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FILE NO. 180660 ' _ RESOLUTIC. NO.

[Contract Agree‘vr';ﬁent - Family Service Agency of San Francisco dba Felton Institute -
Behavioral Health Services for Children and Families - Not to Exceed $36,533,164]
Resolution retroactively approving a contract agreement between the Departmeht
of Public Health and Family Service Agency of San Francisco dba Felton Institute,
for behavioral health services for children and families in an amount not to
exeeed $36,533,164 for a contract term of four years, from July 1, 2018, threugh

June 30, 2022, with one five-year option to extend.

WHEREAS, The Department of Public Health, in order to pfO\)ide behavieral
health services for children and families residing in of San Franciscb; conducted
Reﬁuests for Proposals (RFPs) in 2017 for Mental Health Outpatient Treatment
Services and Optional Specialized Mental Health Treatment Services, Intensive Case
Management Modality Services Full Service Partherships ahd Non-Full Service

Partnership Programs, Transition Age Youth System of Care, and Mental Health

~ Outpatient Programs for Adults/Older Adults System of Care; and

WHEREAS, The Departmenft of Public Health awarded a contract under these
RFPs to Family Service Agency of San Francisco dba Felton Institute; and -

WHEREAS, That contract agreement term exercises the first obtion to renew the
centract anticipated in the aforementioned RFPs, with one five-year optioh to renew |
remaining; and | ,

WHEREAS, A copy of the original agreemenf is on file with the Clerk of the
Board of Supervisors in File No.180660, which is hereby declared to be é part of this
resolution as if set forth fully herein; and | . ' '

WHEREAS, in order to ensure continuity of services, under San Francisco
Administrative Code, Section 21.42, the Department of Public Health has established an

Department of Public Health
BOARD OF SUPERVISORS
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interim contract agreement with Family Service Agency of San Fkancisco dba Felton
Institute (“Contractor”) for a contract term which partially overlaps the term of this .
contract agreement; and ,
WHEREAS, Until the final FY2018-2019 Depa.rtm'ent of‘Puinc Health budget is
approved by the Board of Supervisors, Contractor is unable develop its final FY2018-
2019 budget, this contract agreement contains FY2017-2018 budget documents which
will be revised to reﬂeot the Department of Public Health’s FY2018-2019 budget as
approved by the Board of Supervsiors, and which will not exceed the max;mum
compensation specified in this contract agreement; and |
WHEREAS, That interim contract shall terminate and be replaced by this |
agreement, effective the first day of the month following the date‘ upon which the
Controller’s Office certifies as to the availébility of funds for this agreement; and
WHEREAS, That interim contract shall be extended only to allow for |
reconciliation and payment for services provided during the period not replaced by this
contract agereement; now, therefore, be it _
RE,SOLV_ED, That the Board of Supervisbrs hereby'authorizes the Director of
Public Health and the Director of the Office of Contract Administration/Purchaser, on
behalf of the City and County of San Francisco, to execute a contract with Farhily

Service Agenéy of San Francisco dba Felton Institute in the amount of $36,533,164 for

atotal term of July 1, 2018, through June 30, 2022; and, be it

FURTHER RESOLVED, That the Board of Supervisors authorizes the Department of

Public Health to enter into any amendments or modlflcatlons to the contract, prior to its ﬂnal

~execution by all partles that the Department determines, in consultation w1th the City

Attorney, are in the best interest of the City, do not otherwise matenally_lnorease the

‘Department of Public Health

BOARD OF SUPERVISORS Page 2
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- the contract, and are in compliance with all applicable laws; and, be it

| obligations or liabilities of the City, are necessary or advisable to effectuate the purposes of

FURTHER RESOLVED That within thrrty (30) days of the contract being fully executed

by all parties, the Drrector of Heath and/or the Director of the Office of Contract
Admmlstratlon/Purchaser shall provide the final contracts to the Clerk of the Board for

inclusion into the official file (File No \gotel ).

RECOMMENDED:

//mm/ﬁ%&?

Barbara A. Garcia
Director.of Health

Department of Public Health

BOARD OF SUPERVISORS
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BUDGET AND FINANCE COMMITTEE MEETING SEPTEMBER 27,2018

ltem 2 Department:
File 18-0660 Department of Publlc Health (DPH)

'EXECUTIVE SUMMARY

Legislative Objectives

e The proposed resolution would approve a new contract between the Department of
Public Health (DPH) and Family Service Agency of San Francisco for behavioral health
services for children and families in an amount not to exceed $36,533,164 for a contract

term of four years from July 1, 2018 through June 30, 2022, with one five-year option to
extend to June 30, 2027. '

Key Points’ , .

e The Family Service Agency was awarded a contract by DPH following a competitive
solicitation in 2017 to provide mental health services to children and families, transitional
age youth, and adults and older adults. The Family Service Agency had a prior contract
with DPH for these services that expired on December 31, 2017. DPH entered into an

- interim contract with the Family Service Agency to continue providing services from
January 1, 2018 through December 31; 2018 while new contract. negotiations were
finalized. The term of the interim contract and the term of the proposed new contract

include a six-month overlap, but the proposed legislation contains specific language
stating that the interim contract will terminate and be replaced by this new contract.

Fiscal Impact

e Under the proposed new contract between DPH and the Family Service Agency, the
Family Service Agency will provide DPH will support thirteen programs for total annual
budget of $8,154,724. The four year budget of $36,533,164 is based on annual
expenditures of approximately $8,154,724 and a 12 percent contingency.

Policy Consideration

e DPH issued 20 competitive solicitations for new behavioral health service contracts
between March 2017 and August 2017 to replace the contracts expiring on December 31,
2017.-Due to delays in solicitations, awards, and negotiations, DPH was not able to enter
into new contracts with the behavioral health service providers by the planned start date
of January 1, 2018. In order to continue services, DPH entered into interim contracts for
the one-year period between January 1, 2018 through December 31, 2018 with existing
behavioral health service providers who had been awarded new contracts through the
new solicitation. According to DPH, the Department is undertaking process improvements |.
to address delays in soliciting and awarding future contracts, including filling vacant
positions, developing solicitation schedules and issuing solicitations at an earlier date in
the process, and coordinating with the Controller’s Office to rout contract documents
electronically. V

Recommendations

e Amend the proposed vresolution to specify that the approval is retroactive to July 1,2018.
s Approve the proposed resolution as amended.

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST .
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BUDGET AND FINANCE COMMITTEE MEETING _ " © SEPTEMBER 27, 2018

 MANDATE STATEMENT

4 City Charter Section 9.118(b) states that any contract entered into by a department, board or
commission that (1) has a term of more than ten years, (2) requires expenditures of $10 million
or more, or (3) requires a modification of more than $500,000 is subject to Board of Supervisors
approval. ' ‘ - -

: BA‘CKGROUND‘ ‘

The Department of Public Health (DPH) solicited for new behavioral health providers between
March 2017 and August 2017 for the following serwces

1. Children, Youth and Family System of Care, I\/Iental Health Outpatient Treatment
Services, and Optional Specialized Mental Health Treatment Services.

2. Mental Health Outpatient Programs for Adult/ Older Adult System of Care

3. Intensive .Case  Management Full Services Partnerships® (FSP) and Non-Full Service
Partnerships (Non-FSP) Programs o

4. Transition Age Youth System of Care.

The Family Service Agency of San Francisco (domg business as Felton Institute), which proposed
services under these four RFPs/RFQs, was one of 39 prov1ders selected to provide services in
response to these four RFP/RFQs.

DETAILS OF PROPOSED LEGISLATION =~

The proposed resolution would approve a new contract between the Department of Public -
Health and Family Service Agency of San Francisco (Family Service Agency) for behavioral health
‘services for children and families in an amount not to exceed $36,533,164 for a contract term’
of four years from July 1, 2018 through June 30 2022, with one five-year option to extend to
June 30, 2027.

Interim Contract

The Family Service Agency had a prior contract with DPH for these services that expired on
December 31, 2017. Because DPH and the Family Service Agency had not completed
negotiations on the new contract when the prior contract expired, DPH entered into an interim
contract ‘with the Family Service Agency to continue providing services from January 1, 2018
through December 31, 2018 in the amount of $7,165,759. According to the contract, the City’s
Office of Contract Administration approved the interim contract as a sole source contract per
Administrative Code Section 21.42.

* Full Service Partnership programs are an intensive and comprehensive model of case management based on a
client-and family-centered philosophy of doing “whatever it takes” to assist individuals diagnosed with severe
mental illness or severe emotional disturbance to lead independent, meaningful, and productive lives.

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST
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BUDGET AND FINANCE COMMITTEE MEETING ‘ SEPTEMBER 27, 2018

The term of the interim contract and the term of the proposed new contract overlap for the six
month period from July 1, 2018 through December 31, 2018. The proposed legislation contains
specific language stating that the interim contract will terminate and be replaced by this new

contract, effective the first day of the month following the date that the Controller’s Office
certifies as to the availability of funds. : s

Services under Proposed New Contract -

According to the contract, the Family Service Agency will provnde a variety of services to DPH
clients, including: '

e Targeted case_management: assisting clients to access medical, educational, social,
' vocational, rehabilitative, and other needed services.

e Mental health services: individual and group therapy and interventions to reduce
mental disability and-improve functioning, including assessing clients, developing a plan
for services, and providing therapy and other services to assist clients.

e Medication support: Prescribing, administering, dispensing, and monitoring the use of
medications.

e (risis_intervention: Providing immediate therapeutlc response when chents exhibit

acute psychiatric symptoms.

Under the proposed new contract between DPH and the Family Service Agency; the Family

Service Agency will provide DPH will support thirteen programs for total annual budget of
$8,154,724, as shown in Table 1 below.

SAN FRANCISCO BOARD OF SUPERVISORS _ BUDGET AND LEGISLATIVE ANALYST
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BUDGET AND FINANCE COMMITTEE MEETING : SEPTEMBER 27,2018

Table 1':- Estimated Annual Contract Budget

Pfogram . : o Program Budget
Geriatrics West - Older Adult . v $ 1,011,528
Geriatric Services Older Adult Day Support Center o . ‘ 246,616
Geriatric Outpatient Services at Franklin - Older Adult - 807,060
Geriatric Outpatient Services at Franklin --Older Adult ICM 404,450
Older Adult Full Service Partnership at Turk ‘ . 982,826
Adult Care Management ' o : 804,726

. Adult Full Service Partnership B : 906,328
Transitional Age Youth Full Service Partnership 596,804

' Provider Outpatient Psychiatric Services/Administrative Service Organization 217,238
Prevention and Recovery in Early Psychosis v A ' , 1,356,802
Full Circle Family Program at Franklin - ' ) - 719,080 -
Fiscal Intermediary Healing Circle l ' R 46,266 '
Fiscal Intermediary Maternal Child and Adolescent Health 55,000
Total Annual Contract Budget ~ S 8,154,724

The four year budget of $36, 533 164 is based on annual expenditures of approxmately
$8,154, 724 and a 12 percent contmgency, as shown in Table 2 below.

Table 2. Total Contract Budget
. ‘ Not to Exceed
Term - Amount

" July 1,2018 - June 30,2019 - $ 8,154,724
July 1, 2019 - June 30, 2020 8,154,724
July 1, 2020 - June 30, 2021 (8,154,724
July 1, 2021 - June 30, 2022 8,154,724
Subtotal = $ 32,618,896
12% Contingency : 3,9‘14,'268 A

Total : : $ 36,533,164

‘Funding for the proposed contract comes from State Realignment and General Fund monies.

POLICY. CONSIDERATION

In 2010 the Board of Supervisors approved new contracts between DPH and 19 com‘munity—
. based prqvidersz'and the University of California San Francisco (UCSF) to provide behavioral

2 According to the Budget and Legislative Analyst’s report to the December 1, 2010 Budget and Finance Committee
meeting, these 19 community-based providers included: Alternative Family Services, Asian American Recovery
Services, Baker Places, Bayview Hunters Point Foundation, Central City Hospitality House, Community Awareness
and Treatment Services, Community Vocational Enterprises, Conard House, Edgewood Center for Children and
Families, Family Service Agency, Haight Ashbury Free Clinics, Hyde Street Comimunity Service, Instituto Familiar de
la Raza, Progress Foundation, Richmond Area Multi-Services (RAMS), San Francisco Study Center, Seneca Center,

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST
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BUDGET AND FINANCE COMMITTEE MEETING : o SEPTEMBER 27, 2018

health services to DPH clients from July 2010 through- December 2015. In June 2015, DPH
informed the Board of Supervisors of their intention to request two-year contract extensions in
order to meet the requirements of the Affordable Care Act, including integrating community
based services into DPH’s San Francisco Health Network. The Board of Supervisors approved
mcreasmg contract amounts and extending contract terms through December 31, 2017 for 17
community-based providers® and UCSF.

DPH issued 20 competitive solicitations for new behavioral health service contracts between
March 2017 and August 2017 to replace the contracts expiring on December 31, 2017
According to Ms. Michelle Ruggels, DPH Director of Business Operations, due to delays in
solicitations, awards, and negotiations, DPH was not able to enter into new contracts with the
behavioral health service providers selected through the competitive solicitation by the
planned start date of January 1, 2018. In order to continue services, DPH entered into interim
contracts for the one-year period between January 1, 2018 through December 31, 2018 with
existing behavioral health service providers who had been awarded new contracts through the
new solicitation. ' ' ’

According to Ms. Ruggels, DPH is undertaking process improvements to address delays in
~soliciting and awarding future contracts, including filling vacant positions, developing
solicitation schedules and issuing solicitations at an earlier date in the process, and coordinating
with the Controller’s Office to rout contract documents electronically.

1. Amend the proposed resolution to specify that the approval is retroactrve to July 1,
2018.

2. Approve thelproposed_ resolution as amended.

Walden House, and Westside Commumty Mental Health Center. Walden House and Halght Ashbury Free Clinics
subsequently combined to form HealthRight360.

® According to the Budget and Legislative Analyst’s reports to the December 2,2015 and December 9, 2015 Budget
and Finance Committee meetings, these 17 community-based providers included: A Better Way, Alternative Family
Services, Baker Places, Central City Hospitality House, Community Awareness and Treatment Services, Conard
House, Edgewood Center for Children and- Families, Family Service Agency, HealthRight360, Hyde Street
Community Service, Instituto Familiar de la Raza, Larkin Street Youth Services, Oakes Children’s Center, Progress
Foundation, Richmond Area Multi-Services (RAMS), Seneca Center, and Westside Community.l\/lental ‘Health
Center

* These 20 solicitations |ncluded the four RFPs/RFQ to which the Family Services Agency responded and was
awarded a contract.

'SAN FRANCISCO BOARD OF SUPERVISORS : , BUDGET AND LEGISLATIVE ANALYST



. 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 .
Family Service Agency (DBA: Felton Institute)

This Agreement is made this 1% day of July, 2018, in the City and County of San Francisco State of

California, by and between Famlly Service Agency (DBA: Felton Institute), 1500 Franklin Street, San
Francisco, CA 94109 (“Contractor”) and City.

Recitals

WHEREAS, the Department of Public Health (“Department”) wishes to provide mental health and
substance abuse treatment services; and,

WHEREAS, this Agreement was competitively procured as required by San Francisco Administrative
Code Chapter 21.1 through a Request for Proposal (“RFP”) RFP1-2017 issued on 3/7/17, RFP 8-2017
issued on 8/17/17, RFP 11-2017 issued on 6/12/17 and RFQ 15-2017 issued on 7/31/17 in which City
selected Contractor as the highest qualified scorer pursuant to the RFP or RFQ; and

. WHEREAS, approval for this Agreement was obtained when the Board of Supervisors approved
Resolution number on ; and

WHEREAS, there is no Local Busmess Entlty (“LBE”) subcontracting part1c1patron requirement for this
Agreement; and _

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

WHEREAS, approval for this Agreement was obtained when the Civil Service Commission approved -
Coritract number 46987-16/17 on June 19, 2017 and 40587-17/18 & 49279- 17/18 on November 20, 2017
Now, THEREFORE, the partles agree as follows

Article 1 Deﬁnitions
The fo]lowmg definitions apply to thrs Agreement: s

1.1 " Agreement" means this contract document, mcludmg all attached appendices, and
all applicable City Ordinances and Mandatory City Requirements which are specrﬁcally
incorporated into this Agreement by reference as provrded herein.

1.2 "City" or "the City" means the City and County of San Franoisco, a municipal
corporation, acting by and through both its Director of the Office of Contract Administration or the

D1rector s designated agent, hereinafter referred to as “Purchasmg” and Department of Public
Heal .

1.3 "CMD" means the Contract Monitoring Division of the City.

1.4 "Contractor" or "Consultant" means Family Servrce Agency (DBA: Felton Institute),
1500 Franklin Street, San Franc1sco 'CA 94109.

ID#1000009936
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1.5 "Deliverables" means Contractor's work product resulting from the Services that
are provided by Contractor to City during the course of Contractor's performance of the Agreement,
including without limitation, the work product described in the “Scope of Services” attached as
Appendix A.

1.6 - "Effective Date" means the date upon which the City'e Controller certifies the ‘
availability of funds for this Agreement as provided in Section 3.1.

1.7 "Mandatory City Requirements" means those City laws set forth in the San
. Francisco Municipal Cods, including the duly authorized rules, regulations, and guidelines
implementing such laws, that impose specific duties and obligations upon Contractor.

1.8 "Party" and "Parties" mean the City and Contractor either collectively or
individually. ' : '

1.9 "Services" means the work performed by Contractor under this Agreement as
specifically described in the "Scope of Services" attached as Appendix A, including all services,

labor, supervision, matenals equipment, actions and other requirements to be performed and
furnished by Contractor under this Agreement

Article 2 Term of the Agreement

2.1 The term of this Agreement .sh'a'll commence on the latter of: (i) July 1, 2018; or (ii)
the Effective Date and expire on June 30, 2022, unless _earlier'terminated as otherwise provided herein.

2.2 The City has remaining option(s) to renew the Agreement for a period of six more
years. The City may extend this Agreement beyond the expiration date by ex'ercising this option(s) at
- the City’s sole and absolute discretion and by modifying this Agreement as provided in Section 11.5,
. “Modification of this Agreement.”

Arﬁcle 3 Finaneial Matters

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

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

3.2 Guaranteed Maximum Costs. The City’s payment obligation to Contractor
cannot at any time exceed the amount certified by City's Controller for the purpose and period

ID#1000009936 - " Family Service Agency
P-600 (2-17; DPH 4-12-18) - Pf8Bof 25 A o 7/1/18



stated in such certification. Absent an authorized Emergency per the City Charter or applicable
Code, no City representative is authorized to offer or promise, nor is the City required to honor,
any offered or promised payments to Contractor under this Agreement in excess of the certified
maximum amount without the Controller having first certified the additional promised amount

and the Parties having modified this Agreement as provided in Section 11.5, "Modification of this
Agreement."

3.3 Compensation.

3.3.1 Payment. Contractor shall provide an invoice to the City on-a monthly basis for
Services completed in the immediate preceding month, unless a different schedule is set out in Appendix
B, "Calculation of Charges." Compensation shall be made for Services identified in the invoice that the
Director of Health, in his or her sole discretion, concludes has been satisfactorily performed. Payment
shall be made within 30 calendar days of recelpt of the invoice, unless the City notifies the Contractor that
a dispute as to the invoice exists. In no event shall the amount of this Agreement exceed Thirty-Six
Million Five Hundred Thirty-Three Thousand One Hundred Sixty-Four Dollars ($36,533,164). The
breakdown of charges associated with this Agreement appears in Appendix B, “Calculation of Charges,”
attached hereto and incorporated by reference as though fully set forth herein. A portion of payment may
be withheld until conclusion of the Agreement if agreed to by both parties as retainage, described in
Appendix B. In no event shall City be liable for interest or late charges for any late paymerits.

- 3.3.2 Payment Limited to Satisfactory Services. Contractor is not entitled to any
payments from City until Department of Public Health approves Services, including any furnished
Deliverables, as satisfying all of the requirements of this Agreement. Payments to Contractor by City
shall not excuse Contractor from its obligation to replace unsatisfactory Deliverables, including
. equipment, components, materials, or Services even if the unsatisfactory character of such Deliverables,
equipment, components, materials, or Services may not have been apparent or detected at the time such
payment was made. Dehverables equipment, components, materials and Services that do not conformto -
the requirements of this Agreement may be rejected by City and in such case must be replaced by
Contractor without delay at no cost to the City.

3.3.3 Withhold Payments. If Contractor fails to provide Services in accordance with
Contractor s obligations under this Agreement, the City may withhold any and all payments due
Contractor until such failure to perform is cured, and Contractor shall not stop work as a result of City's
withholding of payments as provided herein.

3.3.4 Invoice Format. Invoices furnished by Contractor under this Agreement must be
in a form acceptable to the Controller and City, and must include a unique invoice number. Payment shall

be made by City specified in Section 3.3.6, or in such alternate manner as the Parties have mutually
agreed upon in writing,

3.3.5 Reserved. (LBE Payment and Utilization Tracking System)
3.3.6 Getting paid for goods and/or services from the City.

(@) All City vendors receiving new contracts, contract renewals, or contract
extensions must sign up to receive electronic payments through, the City's Automated Clearing House

ID#1000009936- : , 64 Family Service Agéncy
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(ACH) payments service/provider. Electronic payments are processed every business day and are safe and
secure. To sign up for electronic payments, visit www.sfgov.org/ach. '

(b) The following information is required to sign up: (i) The enroller must be A
their company's authorized financial representative, (ii) the company's legal name, main telephone
number and all physical and remittance addresses used by the company, (iii) the company's U.S. federal
employer identification number (EIN) or Social Security number (if they are a sole proprietor), and (iv)
the company's bank account information, including routing and account numbers.

33.7 Granf Funded Contracts.

(a) Disallowance. If Contractor requests or receives payment from City for
Services, reimbursement for which is later disallowed by the State of California or United States
Government, Contractor shall promptly refund the disallowed amount to City upon City’s request. At its
option, City may offset the amount disallowed from any payment due or to become due to Contractor
under this Agreement or any other Agreément'between Contractor and City.

(b) Grant Terms. The funding for this Agreement is provided in full or in
part by a Federal or State Grant to the City. As part of the terms of receiving the funds, the City is
required to incorporate some of the terms into this Agreement. The incorporated terms may be found.in
Appendix K, “Grant Terms.” To the extent that any Grant Term is inconsistent with any other provisions
of this Agreement such that Contractor is unable to comply with both the Grant Term and the other
provision(s), the Grant Term shall épply.

(c) Contractor shall insert each Grant Term into each lower tier subcontract.
Contractor is responsible for compliance with the Grant Terms by any subcontractor, lower-tier
subcontractor or service provider.

3.4  Audit and Inspection of Records. Contractor agrees to maintain and make
-available to the City, during regular business hours, accurate books and accounting records relating
to its Services. Contractor will permit City to audit, examine and make excerpts and transcripts
from such books and records, and to make audits of all invoices, materials, payrolls, records or
personnel and other data related to all other matters covered by this Agreement, whether funded in
whole or in part under this Agreement. Contractor shall maintain such data and records in an
accessible location and condition for a period of not fewer than five yearé after final payment under
this Agreement or until after final audit has been resolved, whichever is later. The State of
California or any Federal agency having an interest in the subject matter of this Agreement shall
have the same rights as conferred upon City by.this Section. Contractor shall include the same audit
and inspection rights and record retention requirements in all subcontracts. A

3.4.1 Contractor shall annually have its books of accounts audited by a Certified Public
Accountant and a copy of said audit report and the associated management letter(s) shall be transmitted to -
the Director of Public Health or his /her designee within one hundred eighty (180) calendar days
following Contractor’s fiscal year end date. If Contractor expends $750,000 or more in Federal funding
per year, from any and all Federal awards, said audit shall be conducted in accordance with-2 CFR Part ,
200 Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards. |

1]3#1000009936 ] ’ ' ' Family Service Agency
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Said requirements can be found at the following website address: https://www.ecfr.gov/cgi-bin/text-
1dx?7tpl=/ecfrbrowse/Title02/2cfr200_main_02.tpl.

If Contractor expends less than $750,000 a year in Federal awards, Contractor is exempt
from the single audit requirements for that year, but records must be available for review or audit by
_appropriate officials of the Federal Agency, pass—through entity and General Accounting Office.
Contractor agrees to reimburse the City any cost adjustments necessitated by this audit report. Any audit
report which addresses all or part of the period covered by this Agreement shall treat the service
components identified in the detailed descriptions attached to Appendix A and referred to in the Program
Budgets of Appendix B as.discrete program entities of the Contractor. . ‘

3.42  The Director of Public Health or his / her designee may approve a waiver of the
audit requirement in Section 3.4.1 above, if the contractual Services are of a consulting or personal
services nature, these Services are paid for through fee for service terms which limit the City’s risk with
~ such contracts, and it is-determined that the work associated with the audit would produce undue burdens
- or costs and would provide minimal benefits. A written request for a waiver must be submitted to the

DIRECTOR ninety (90) calendar days before the end of the Agreement term or Contractor’s fiscal year
Whlchever comes first.

343 Any ﬁnanc1al adjustments necessitated by this audit report shall be made by
‘Contractor to the City. If Contractor is under contract to the City, the adjustment may be made in the next
subsequent billing by Contractor to the City, or may be made by another written. schedule determined

solely by the City. In the event Contractor is not under contract to the City, written arrangements shall be
made for audit adjustments.

3.5 Submitting False Claxms The full text of San Francisco Admmlstratlve Code
Chapter 21, Section 21.35, including the enforcement and penalty provisions, is incorporated into
this Agreement. Pursuant to San Francisco Administrative Code §21.35, any contractor or
subcontractor who submits a false claim shall be liable to the City for the statutory penalties set
forth in that section. A contractor or subcontractor will be deemed to have submitted a false claim
to the City if the contractor or subcontractor: (a) knowingly presents or causes to be presented to an
officer or employee of the City a false claim or request for payment or approval; (b) knowingly
makes, uses, or causes to be made or used a false record or statement to get a false claim paid or
approved by the City; (c) conspires to defraud the City by getting a false claim allowed or paid by
the City; (d) knowingly makes, uses, or causes to be made or used a false record or statement to
conceal, avoid, or decrease an obligation to pay or transmit money or property to the City; or () is
a beneficiary of an inadvertent submission of a false claim to the City, subsequently discovers the

falsity of the claim, and fails to disclose the false claim to the City within a reasonable time after
discovery of the false claim.

3.6  Reserved. (Payment of Prevailing Wages) .
Article 4 Services and Rgsoﬁrces

4.1 Services Contractor Agrees to Perform. Contractor agrees to perform the
Services provided for in Appendix A, “Scope of Services." Officers and employees of the City are
not authorized to request, and the City is not required to reimburse the Contractor for, Services -
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beyond the Scope of Services listed in Appendix A, unless Appendix A is modified as provided in
Section 11.5, "Modification of this Agreement."

4.2 Qualified Personnel. Contractor shall utilize only competent personnel under the
supervision of, and in the employment of, Contractor (or Contractor's authorized subcontractors) to
perform the Services. Contractor will comply with City’s reasonable requests regarding assignment
and/or removal of personnel, but all personnel, including those assigned at City’s request,- must be -
supervised by Contractor. Contractor shall commit adequate resources to allow timely completion
within the project schedule specified in this Agreement.

4.3 Subcontracting. Contractor may subcontract portions of the Services only upon prior
written approval of City. Contractor is responsible for its subcontractors throughout the course of the
work required to perform the Services. All Subcontracts must incorporate the terms of Article 10
“Additional Requirements Incorporated by Reference” of this Agreement, unless inapplicable. Neither
" Party shall, on the basis of this Agreement, contract on behalf of, or in the name of, the other Party. Any
agreement made in violation of this provision shall be null and void. 4

4.4 Independent Contractor; Payment of Employment Taxes and Other Expenses.

4.4. 1 Independent Contractor. For the purposes of this Article 4, "Contractor" shall
be deemed to include not only Contractor, but also any agent or employee of Contractor. Contractor
acknowledges and agrees that at all times, Contractor or any agent or employee of Contractor shall be
deemed at all times to be an independent contractor and is wholly responsible for the manner in which it
performs the services and work requested by City under this Agreement. Contractor, its agents, and
employees will not represent or hold themselves out to be employees of the City at any time. Contractor
or any agent or employee of Contractor shall not have employee status with City, nor be entitled to
participate in any plans, arrangements, or distributions by City pertaining to or in connection with any
retirement, health or other benefits that City may offer its employees. Contractor or any agent or
employee of Contractor is liable for the acts and omissions of itself, its employees and its agents.
Contractor shall be responsible for all obligations and payments, whether imposed by federal, state or .
local law, including, but not limited to, FICA, income tax withholdjngs unemployment compensation
agent or employee of Contractor providing same. Nothing in this Agreement shall be c_onstrued as
creating an employment or agency relationship between City and Contractor or any agent or employee of
Contractor. Any terms in this Agreement referring to direction from City shall be construed as providing
for direction as to policy and the result of Contractor’s work only, and not as to the means by which such

“aresult is obtained. City does not retain the right to control the means or the ‘method by which Contractor
performs work under this Agreement. Contractor agrees to maintain and make available to City, upon
-request and during regular business hours, accurate books and accounting records demonstrating
Contractor’s compliance with this section. Should City determine that Contractor, or any agent or
employee of Contractor, is not performing in accordance with the requirements of this Agreement, City
shall provide Contractor with written notice of such failure. Within five (5) business days of Contractor’s
receipt of such notice, and in accordance with Contractor policy and procedure, Contractor shall remedy
the deficiency. Notwithstanding, if City believes that an action of Contractor, or any agent or employee of
Contractor, warrants immediate remedial action by Contractor, City shall contact Contraetor and provide
Contractor in writing with the reason for requesting such immediate action.
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442 Payment of Employment Taxes and Other Expenses. Should City, in its
discretion, or a relevant taxing authority such as the Internal Revenue Service or the State Employment
Development Division, or both, determine that Contractor is an employee for purposes of collection of
any employment taxes, the amounts payable under this Agreement shall be reduced by amounts equal to
both the employee and employer portions of the tax due (and offsetting any credits for amounts already
paid by Contractor which can be applied against this liability). City shall then forward those amounts to
the relevant taxing authority. Should a relevant taxing authority determine a liability for past services
performed by Contractor for City, upon notification of such fact by City, Contractor shall promptly remit
such amount due or arrange with City to have the amount due withheld from future payments to
Contractor under this Agreement (again, offsetting any amounts already paid by Contractor which can be .
applied as a credit against such liability). A determination of employment status pursuant to the preceding
two paragraphs shall be solely for the purposes of the particular tax in question, and for all other purposes
of this Agreement, Contractor shall not be considered an employee of City. Notwithstanding the
foregoing, Contractor agrees to indemnify and save harmless City and its officers, agents and employees
from, and, if requested, shall defend them against any and all claims, losses, costs, damages, and
expenses, including attorneys’ fees, arising from this section. | ‘

4.5  Assignment. The Services to be performed by Contractor are personal in character
and neither this Agreement nor any duties or obligations hereunder may be assigned or delegated by
Contractor unless first approved by City by written instrument executed and approved in the same

manner as this Agreement. Any purported ass1gnment made in violation of this provision shall be
null and void.

4.6  Warranty. Contractor warrants to City that the Services will be performed with the
-degree of skill and care that is required by current, good and sound professional procedures and
practices, and in conformance with generally accepted professional standards prevailing at the time
the Services are performed so as to ensure that all Services performed are correct and appropriate
for the purposes contemplated in this Agreement

.Artlcle 5 Insurance and Indemmty ’
5.1  Insurance.

5.1.1 Required Coverages W1thout in any way limiting Contractor’s 11ab111ty
. 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:

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

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

(c) Commercial Automobile Liability Tnsurance 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.
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(d) Professional liability insurance, applicable to Contractor’s
professmn with limits not less than $1,000,000 each claim with respect to negligent acts, exrrors
or omissions in connection with the Services.

. (e) Blanket Fidelity Bond (Commerc1a1 Blanket Bond) Limits in the
amount of the Initial Payment provided for in the Agreement.

5.1.2 Commercial General L1ab111ty and Commercial Automobﬂe Liability Insurance
_policies must be endorsed to provide:

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

(b) 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. =

. 5.1.3  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 Section 11.1, entitled “Notices to the Parties.” '

5.1.4  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. *

5.1.5 Should any of the required insurance be provided under a form of coverage that
includes a general annual aggregate limit or provides that claims investigation or legal defense costs be
included in such general annual aggregate limit, such general annual aggregate limit shall be double the
occurrence or claims limits specified above.

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

5.1 .7 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.

5.1.8 The Workers’ Compensation pohcy(1es) 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.

5.1.9  If Contractor will use any subcontractor(s) to provide Services, Contractor shall
require the subcontractor(s) to provide all necessary insurance and to name the City and County of San
Francisco, its officers, agents and employees and the Contractor as additional insureds.
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5.2 Indemnification. Contractor shall indeh:mify and hold harmless City and its
officers, agents and employees from, and, if requested, shall defend them from and against any and-all
claims, demands; losses, damages, costs, expenses, and liability (legal, contractual, or otherwise) arising
from or in any way connected with any: (i) injury to or death of a person, including employees of City or

- Contractor; (ii) loss of or damage to property; (iii) violation of local, state, or federal common law, statute
or regulation, including but not limited to privacy or personally identifiable information, health -
information, disability and labor laws or regulations; (iv) strict liability imposed by any law or regulation;
or (v) losses arising from Contractor's execution of subcontracts not in accordance with the requirements
of this Agreement applicable to subcontractors; so long as such injury, violation, loss, or strict liability (as
set forth in subsections (i) — (v) above) arises directly or indirectly from Contractor’s performance of this
Agreement, including, but not limited to, Contractor’s use of facilities or equipment provided by City or
others, regardless of the negligence of, and regardless of whether liability without fault is imposed or
sought to be imposed on City, except to the extent that such indemnity is void or otherwise unenforceable
under applicable law, and except where such loss, damage, injury, Hability or claim is the result of the
active negligence or willful misconduct of City and is not contributed to by any act of, or by any omission
to perform some duty imposed by law or agreement on Confractor, its subcontractors, or either’s agent or
employee. Contractor shall also indemnify, defend and hold City harmless from all suits or claims or
administrative proceedings for breaches of federal and/or state law regarding the privacy of health

- information, electronic records or related topics, arising directly or indirectly from Contractor’s

performance of this Agreement, except where such breach is the result of the active negligence or willful
misconduct of City. The foregoing indemmnity shall include, without limitation, reasonable fees of

attorneys, consultants and experts and related costs and City’s costs of mvestlgatmg any claims agamst
the City.

~ In addition to Contractor’s obligation to indemnify City, Contractor specifically acknowledges
and agrees that it has an immediate and independent obligation to defend City from any claim which
actually or potentially falls within this indemnification provision, even if the allegations are or may be

groundless, false or fraudulent, which obligation arises at the time such claim is tendered to Contractor by
City and continues at all times thereafter.

Contractor shall indemnify and hold City harmless from all loss and liability, including attorneys”
fees, court costs and all other litigation expenses for any infringement of the patent rights, copyright, trade
secret or any other proprietary right.or trademark, and all other intellectual property claims of any person

_ or persons arising directly or indirectly from the receipt by City, or any of its officers or agents, of
Contractor's Services.

Article 6 Liability of the Parties

6.1  Liability of City. CITY’S PAYMENT OBLIGATIONS UNDER THIS
AGREEMENT SHALL BE LIMITED TO THE PAYMENT OF THE COI\IPENSATION
PROVIDED FOR IN SECTION 3.3.1, “PAYMENT,” OF THIS AGREEMENT.
NOTWITHSTANDING ANY OTHER PROVISION OF THIS AGREEMENT, IN NO EVENT
SHALL CITY BE LIABLE, REGARDLESS OF WHETHER ANY CLAIM IS BASED ON
CONTRACT OR TORT, FOR ANY SPECIAL, CONSEQUENTIAL, INDIRECT OR ;
INCIDENTAL DAMAGES, INCLUDING, BUT NOT LIMITED TO, LOST PROFITS, ARISING
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OUT OF OR IN CONNECTION WITH THIS AGREEMENT OR THE SERVICES PERFORMED
IN CONNECTION WITH THIS AGREEMENT :

6.2  Liability for Use of Equipment. City shall not be liable for any damage to persons
or property as a result of the use, misuse or failure of any equipment used by Contractor, or any of
its subcontractors, or by any of their employees, even though such equipment is furnished, rented or
loaned by City.

6.3 Liability for Incidental and Consequential Damages. Contractor shall be
responsible for incidental and consequential damages resultmg in whole or in part from
Contractor’s acts or omlssmns

Article7 - Payment of Taxes

7.1 Except for any applicable California sales and use taxes charged by Contractor to
Clty, Contractor shall pay all taxes, including possessory interest taxes levied upon or as a result of
this Agreement, or the Services delivered pursuant hereto. Contractor shall remit to the State of
California any sales or use taxes paid by City to Contractor under this Agreement. Contractor
agrees to promptly provide information requested by the City to verify Contractor's compliance
with any State requirements for reporting sales and use tax paid by City under this Agreement.

7.2 Contractor acknowledges that this Agreement may create a “possessory interest”
for property tax purposes. Generally, such a possessory interest is not created unless the Agreement
entitles the Contractor to possession, occupancy, or use of City property for private gain. If such a
possessory interest is created, then the following shall apply: '

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

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

7.2.3 Contractor, on behalf of itself and any permitted successors and assigns,
recognizes and understands that other events also may cause a change of ownership of the possessory '
interest and result in the revaluation of the possessory interest. (see, e.g., Rev. & Tax. Code section 64, as

amended from time to time). Contractor accordingly agrees on behalf of itself and its permitted successors
 and assigns to report any change in ownership to the County Assessor, the State Board of Equahzatmn or
other public agency as required by law.

7.2.4  Contractor further agrees to provide such other information as may be requested
by the C1ty to enable the City to comply with any reporting requirements for possessory interests that are
imposed by applicable law. -
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‘Article 8 Termination and Default
8.1 Termination for Convenience

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

giving Contractor written notice of termination. The notice shall spe01fy the date on Whlch termination
shall become effective.

+ 8.1.2. Upon receipt of the notice of termination, Contractor shall commence and
" perform, with diligence, all actions necessary on the part of Contractor to effect the termination of this
- Agreement on the date specified by City and to minimize the liability of Contractor and City to third

parties as a result of termination. All such actions shall be subject to the prior approval of City. Such
actlons shall include, without limitation:

(@ Haltmg the performance of all Services under this Agreement on the
date(s) and in the manner specified by City.

" (b)  Terminating all existing orders and subcontracts and not placmg any
further orders or subcontracts for materials, Services, equipment or other items.

(©)  AtCity’s direction, assigning to City any or all of Contractor’s right, .
title, and interest under the orders and subcontracts terminated. Upon such assignment, City shall have the

right, in its sole discretion, to settle or pay any or all claims arising out of the termination of such orders
and subcontracts.

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

(e) Completmg performance of any Services that C1ty designates to be
completed prior to the date of termination specified by City.

® Taking such action as may be necessary, or as the City may difect for

the protection and preservation of any property related to this Agreement which is in the possess1on of
Contractor and in which City has or may acquire an interest.

8.1.3  Within 30 days after the specified termination date, Contractor shal} submit to
City an invoice, which shall set forth each of the following as a separate line item:

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

(b) - A reasonable allowance for profit on the cost of the Services descnbed in
the nnmedlately preceding subsection (a) provided that Contractor can establish, to the satisfaction of
City, that Contractor would have made a profit had all Serv1ces under this Agreement been completed,
and provided further, that the profit allowed shall in no event exceed 5% of such cost.
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A © The reasonable cost to Contrector of handling material or equipment
returned to the vendor, delivered to the City or otherwise disposed of as directed by the City.

. (d A deduction for the cost of materials to be retained by Contractor,
amounts realized from the sale of materials and not otherwise recovered by or credited to City, and any
other appropriate credits to City against the cost of the Services or other work.

8.1.4 Inno event shall City be liable for costs incurred by Contractor or any of its
subcontractors after the termination date specified by City, except for those costs spec1ﬁca11y enumerated
and described in Section 8.1.3. Such non-recoverable costs include, but are not limited to, anticipated
profits on the Services under this Agreement, post-termination employee salaries, post-termination
administrative expenses, post-termination overhead or unabsorbed overhead, éttomeys’ fees or other costs
relating to the prosecution of a claim or lawsuit, prejudgment’ mterest, or any other expense which is not
reasonable or authorized under Section 8.1.3.

8.1.5 Inarriving at the amount due to Contractor under this Section, City may deduct:
(i) all payments previously made by City for Services covered by Contractor’s final invoice; (ii) any claim
which City may have against Contractor in connection-with this Agreement; (iii) any invoiced costs or
- expenses excluded pursuant to the »immediately preceding subsection 8.1.4; and (iv) in instances in which,
in the opinion of the City, the cost of any Service performed urider this Agreement is excessively high due
to costs incurred to remedy or replace defective or rejected Services, the difference between the invoiced
amount and City’s estimate 6f the reasonable cost of performing the invoiced Services in compliance with
the requirements of this Agreement. '

8.1.6 City’s payment obligation under this Section shall survive termination of this
Agreement. h :

8.2  Termination for Default; Remedies.

8.2.1 Each of the following shall constitute an immediate event of defanlt (“Event of
Default”) under this Agreement: '

(a) Contractor fails or refuses to perform or observe any term, covenant or
condition contamed in any of the following Sectlons of this Agreement: .

3.5 Submitting False Claims. 10.10 Alcohol and Drug-Free Workplace
4.5 Assignment ’ 10.13 Working with Minors
Article 5 | Insurance and Indemnity 111,10 Compliance with Laws
| Atticle 7 | Payment of Taxes - 1131 Nondisclosure of Private, Proprietary or
. : Confidential Information '
134 Protected Health Information '

(b) Contractor fails or refuses to perform or observe any other term,
~covenant or condition contained in this Agreement, including any obligation imposed by ordinance or
statute and incorporated by reference herein, and such default continues for a period of ten days after

written notice thereof from City to Contractor.
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(© Contractor (i) is generally not paying its debts as they become due; (ii)
files, or consents by answer or otherwise to the filing against it of a petition for relief or reorganization or
arrangement or any other petition in bankruptcy or for liquidation or to take advantage of any bankruptcy,
insolvency or other debtors’ relief law of any jurisdiction; (iii) makes an assignment for the benefit of its
creditors; (iv) consents to the appointment of a custodian, receiver, trustee or other officer with similar
powers of Contractor or of any substantial part of Contractor’s property; or (v) takes action for the
purpose of any of the foregoing.

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

8.2.2 On and after any Event of Default, City shall have the right to ‘exercise its legal

and equltable remedies, mcludmg, without limitation, the right to terminate this Agreement or to seek
' specific performance of all or any part of this Agreement. In addition, where applicable, City shall have
the right (but no obligation) to cure (or cause to be cured) on behalf of Contractor any Event of Default;
Contractor shall pay to City on demand all costs and expenses incurred by City in effecting such cure,
with interest thereon from the date of incurrence at the maximum rate then permitted by law. City shall
have the right to offset from any amounts due to Contractor under this Agreement or any other agreement
between City and Contractor: (i) all damages, losses, costs or expenses incurred by City as a result of an
Event of Default; and (ii) any liquidated damages levied upon Contractor pursuant to the terms of this
Agreement; and (iii), any damages imposed by any ordinance or statute that is mcorporated mto this
Agreement by reference, or into any other agreement with the City.

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

. Nothing in this Agreement shall constitute a walver or limitation of any rights that C1ty may have under
A apphcable law. ‘

8.2.4 Any notice of default must be sent by registered mail to the address set
forth.in Asticle 11. ‘ o ‘

8.3 Non-Waiver of Rights The omission by either party at any time to enforce any
default or right reserved to it, or to requ1re performance of any of the terms, covenants, or
provisions hereof by the other party at the time designated, shall not be a waiver of any such default

or right to which the party is entitled, nor shall it in any way affect the nght of the party to enforce -
such provisions thereafter.

8.4 Rights and Dutles upon Termination or Expiration.

8.4.1 This Section and the following Sections of this Agreement listed below, shall
survive termination or expiration of this Agreement:
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35 Submitting False Claims 11.7 Agreement Made in California;
: : : : Venue ‘
Article 5 Insurance and Indemmnity - 11.8 Construction
6.1 Liability of City 11.9 | Entire Agreement
6.3 Liability for Incidental and 11.10 | Compliance with Laws
Consequential Damages , ]
Article 7 Payment of Taxes 111,11 Severability :
8.1.6 Payment Obligation 13.1 Nondisclosure of Private,
: Proprietary or Confidential
. Information
13.4 Protected Health Information 13.3 Business Associate Agreement

8.4.2 Subject to the survival of the Sections identified in Section 8.4.1,‘ab6ve, if this

Agreement is terminated prior to expiration of the term specified in Article 2, this Agreement shall be of
. no further force or effect. Contractor shall transfer title to City, and deliver in the manner, at the times,
and to the extent, if any, directed by City, any work in progress, completed work, supplies, equipment, -
and other materials produced as a part of, or acquired in connection with the performance of this
Agreement, and any completed or partially completed work which, if this Agreement had been’
completed, would have been required to be furnished to City.

9.1

Article 9 -

Rights In Deliverables

.Ownership of Results. Any interest of Contractor or its subcontractors, in the

Deliverables, including any drawings, plans; specifications, blueprints, studies, reports, memoranda,
_computation sheets, computer files and media or other documents prepared by Contractor or its
subcontractors for the purposes of this agreement, shall become the property of and will be
transmitted to City. However, unless expressly prohibited elsewhere in this Agreement, Contractor
may retain and use copies for reference and as documentation of its experience and capabilities. -

92

Works for Hire. If, in connection with Services, Contractor or its subcontractors

creates Deliverables including, without Iimitétion, artwork, copy, posters, billboards, photographs,
videotapes, éudiotapes,_ systems designs, software, reports, diagrams, éurveys, blueprints, source
codes, or any other original works of authorship, whether in digital or any other format, such works
of authorship shall be works for hire as defined under Title 17 of the United States Code, and all
copyrights in such works shall be the property of the City. If any Deliverables created by Contractor
or its subcontractor(s) under this Agreement are ever determined not to be works for hire under
U.S. law, Contractor hereby assigns all Contractor's copyrights to such Deliverables to the City,
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agrees to provide any material and execute any documents necessary to effectuate such assignment,
and agrees to include a clause in every subcontract imposing the same duties upon subcontractor(s).
With City's prior written approval, Contractor and its subcontractor(s) may retain and use copies of
such works for reference and as documentation of their respective experience and capabilities.

Article 10 Additional Requirements Incorporated by Reference

10.1  Laws Incorporated by Reference. The full text of the laws listed in this Article
10, including enforcement and penalty provisions, are incorporated by reference into this
_ Agreement. The full text of the San Francisco Municipal Code provisions incorporated by reference

Family Service Agency
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in this Article and elsewhere in the Agreement ("Mandatory City Requirements“) are available at
http://www.amlegal.com/codes/client/san-francisco_ca/

10.2  Contflict of Interest. By executing this Agreement, Contractor certifies that it does
not know of any fact which constitutes a violation of Section 15.103 of the City’s Charter; Article
I, Chapter 2 of City’s Campaign and Governmental Conduct Code; Title 9, Chapter 7 of the
California Government Code (Section 87100 ef seq.), or Title 1, Division 4, Chapter 1, Article 4 of
the California Government Code (Section 1090 ef seq.), and further agrees promptly to notify the
City if it becomes aware of any such fact during the term of this Agreement. A

10.3  Prohibition on Use of Public Funds for Political Activity. In performing the
Services, Contractor shall comply with San Francisco Administrative Code Chapter 12G, which
_prohibits funds appropriated by the City for this Agreement from being expended to participate in,
support, or attempt to influence any political campaign for a candidate or for a ballot measure.
Contractor is subject to the enforcement and penalty provisions in Chapter 12G. '

104 Reserved.
10.5 Nondiscrimination Requirements' .

10.5.1 Non Discrimination in Contracts. Contractor shall comply with the provisions
of Chapters 12B and 12C of the San Francisco Administrative Code. Contractor shall incorporate by
reference in all subcontracts the provisions of Sections12B.2(a), 12B.2(c)-(k), and 12C.3 of the San -
Francisco Administrative Code and shall require all subcontractors to comply with such provisions.
Contractor is subject to the enforcement and penalty provisions in Chapters 12B and 12C.

~ 10.5.2 Nondiscrimination in the Provision of Employee Benefits. San Francisco
Administrative Code 12B.2. Contractor does not as of the date of this Agreement, and will not during the
term of this Agreement, in any of its operations in San Francisco, on real property owned by San
' Francisco, or where work is being performed for the City elsewhere in the United States, discriminate in
the provision of employee benefits between employees with domestic partners and employees with

spouses and/or between the domestic partners and spouses of such employees, subject to the conditions
set forth in San Francisco Administrative Code Section12B.2.

10.6  Local Business Enterprise and Non-Discrimination in Contracting Ordinance.
Contractor shall comply with all applicable provisions of Chapter 14B ("LBE Ordinance").
Contractor is subject to the enforcement and penalty provisions in Chapter 14B.

10.7 Minimum Compensation Ordinance: Contractor shall pay covered employees no
less than the minimum compensation required by San Francisco Administrative Code Chapter 12P.
Contractor is subject to the enforcement and penalty provisions in Chapter 12P. By signing and
executing this Agreement, Contractor certifies that it is in compliance with Chapter 12P.

10.8  Health Care Accountability Ordinance. Contractor shall comply with San
Francisco Administrative Code Chapter 12Q. Contractor shall choose and perform one of the
Health Cdre Accountability options set forth in San Francisco Administrative Code Chapter 12Q.3.
Contractor is subject to the enforcement and penalty provisions in Chapter 12Q.
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'10.9  First Source Hiring Program. Contractor must comply with all of the provisions
of the First Source Hiring Program, Chapter 83 of the San Francisco Administrative Code, that
~ apply to this Agreement, and Contractor is subJ ect to the enforcement and penalty prov1s1ons in
Chapter 83.

10.10 Alcohol and Drug-Free Workplace. City reserves the right to deny access to, or
require Contractor to remove from, City facilities personnel of any Contractor or subcontractor who
City has reasonable grounds to believe has engaged in alcohol abuse or illegal drug activity which
in any way impairs City's ability to maintain safe work facilities or to protect the health and well-
being of City employees and the general public. City shall have the right of final approval for the
entry or re-entry of any such person previously denied access to, or removed from, City facilities.
Megal drug activity means possessing, furnishing, selling, offering, purchasing, using or being
‘under the influence of illegal drugs or other controlled substances for which the individual lacks a
valid prescription. Alcohol abuse means possessing, furnishing, selling, offering, or using alcohohc
beverages or being under the influence of alcohol.

Contractor agrees in the performance of this Agreement to maintain a drug-free workplace by notifying
employees that unlawful drug use is prohibited and specifying what actions will be taken against
employees for violations; establishing an on-going drug-free awareness program that includes employee
notification and, as appropriate, rehabilitation. Contractor can comply with this requirement by
implementing a drug-free workplace program that complies with the Federal Drug-Free Workplace Act of
1988 (41 U.8.C. § 701) [or California Drug-Free kaplace Act 0of 1990 Cal. Gov. Code, § 8350 et seq.,
if state funds involved]. .

10.11 Limitations on Contributions. By executing this Agreement, Contractor
acknowledges that it is familiar with section 1.126 of the City’s Campaign and Governmental
Conduct Code, which prohibits any person who contracts with the City for the rendition of personal - .
services, for the furnishing of any material, supplies or equipment, for the sale or lease of any land
or building, or for a grant, loan or loan guarantee, from making any campaign contribution to (1) an
individual holding a City elective office if the contract must be approved by the individual, a board
on which that individual serves, or the board of a state agency on which an appointee of that
individual serves, (2) a candidate for the office held by such individual, or (3) a committee
controlled by such individual, at any time from the commencement of negotiations for the contract
until the later of either the termination of negotiations'fc_)r such contract or six months after the date
the contract is approved. The prohibition on contributions applies to each prospective party to the
contract; each member of Contractor’s board of directors; Contractor’s chairperson, chief executive
officer, chief financial officer and chief operating officer; any person with an ownership interest of
more than 20 percent in Contractor; any subcontractor listed in the bid or contract; and any -
committee that is sponsored or controlled by Contractor. Contractor must inform each such person
of the limitation on contributions imposed by Section 1. 126 and provide the names of the persons

- required to be informed to City. :

10.12 Reserved. (Slavery-Era Disclosure) .

10.13 Working with Minors. In accordance with California Public 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
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hiring, any person for employment or a volunteer position in a 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 subcontractor, is providing
sérv_ices to the City involving the supervision or discipline of minors or where Contractor, or any
subcontractor, will be working with minors in an unaccompanied setting on more than an incidental
or occasional basis, Contractor and any subcontractor shall comply with any and all applicable
requirements under federal or state law mandating criminal history screening for such positions
and/or prohibiting employment of certain persons including but not limited to California Penal
Code Section 290.95. In the event of a conflict between this section and Section 10.14,

“Consideration of Criminal History in Hmng and Employment De01s1ons, of this Agreement, this
section shall control.

10.14 Consideration of Criminal History in Hiring and Employment Decisions

10.14.1 Contractor agrees to comply fully with and be bound by all of the provisions of .
Chapter 12T, “City Contractor/Subcontractor Consideration of Criminal History in Hiring and
Employment Decisions,” of the San Francisco Administrative Code (“Chapter 12T”), including the
remedies provided, and implementing regulations, as may be amended from time to time. The provisions
of Chapter 12T are incorporated by reference and made a part of this Agreement as though fully set forth
herein. The text of the Chapter 12T is available on the web at http:/sfgov.org/olse/fco. 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.

. 10.14.2 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, and shall apply when the physical location of the employment or -
prospective employment of an individual is wholly or substantially within the City of San Francisco.
Chapter 12T 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.

10.15 Public Access to Nonprofit Records and Meetings. If Contractor receives a _
cumulative total per year of at least $250,000 in City funds or City-administered funds and is a non-profit
organization as defined in Chapter 12L of the San Francisco Administrative Code, Contractor must
comply with the City's Public Access to Nonprofit Records and Meetings requirements, as set forth in
Chapter 121 of the San Francisco Administrative Code, including the remedies provided therein.

10.16 Food Service Waste Reduction Requirements. Contractor shall comply with the
Food Service Waste Reduction Ordinance, as set forth in San Francisco Environment Code Chapter
16, including but not lnmted to the remedies for noncompliance provided therein.

10.17- Reserved (Sugar—Sweetened Beverage Prohibition.)
10.18 Reserved. (Tropical HardWood and Virgin Redwood Ban ).
10.19 Reserved. (Preservative Treated Wood Products)
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Article 11 General Provisions

11.1  Notices to the Parties. Unless otherwise indicated in this Agréement, all written
communications sent by the Parties may be by U.S. mail or e-mail, and shall be addressed as
follows:

To CITY: Office of Contract Management and
- ‘ Compliance
Department of Public Health

1380 Howard Street, Room 419 FAX: (415) 252-3088 4
San Francisco, California 94103 e-mail: ada.ling@sfdph.org

And: ‘ Hilda M. Jones, Program Manager
Contract Development & Technical
Assistance _
Department of Public Health FAX:  (415)255-3567
1380 Howard Street, 5/F e-mail: Hilda jones@sfdph.org
San Francisco, California 94103 ' ’

To CONTRACTOR:. Family Service Agency (DBA: FAX: (415)563—2097
1500 Franklin Street e-mail: agibert@felton.org
San Francisco, CA 94109 ' '

. Any notice of default must be sent by registered mail. Either Party may change the address to
which notice is to be sent by giving written notice thereof to the other Party. If email notification is used,
the sender must specify a receipt notice.

11.2  Compliance with Americans with Disabilities Act. Contractor shall provide the
Services in a manner that complies with the Americans with Disabilities Act (ADA), including but
not limited to Title II's program access requirements, and all other applicable federal, state and local
disability rights legislation.

113  Reserved.

11:4  Sunshine Ordinance. Contractor acknowledges that this Agreement and all
records related to its formation, Contractor's performance of Services, and City's payment are |
subject to the California Public Records Act, (California Government Code §6250 et. seq.), and the
San Francisco Sunshine Ordinance, (San Francisco Administrative Code Chapter 67). Such records
are subject to public inspection and copying unless exempt from disclosure under federal, state or
local law. ‘

11.5 Modification of this Agreement. This Agreement may not be modified, nor may
compliance with any of its terms be waived, except as noted in Section 11.1, “Notices to Parties,”
regarding change in personnel or place, and except by written instrument executed and approved in

. the same manner as this Agreement. '

11.6  Dispute Resolution Procedure.
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11.6.1 Negotiation; Alternative Dispute Resolution. The Parties will attempt in good
faith to resolve any dispute or controversy arising out of or relating to the performance of services under
this Agreement. If the Parties are unable to resolve the dispute, then, pursuant to San Francisco
Administrative Code Section 21.36, Contractor may submit to the Contracting Officer a written request

' for administrative review and documentation of the Contractor's claim(s). Upon such request, the
Contracting Officer shall promptly issue an administrative decision in writing, stating the reasons for the
action taken and informing the Contractor.of its right to judicial review. If agreed by both Parties in
writing, disputes may be resolved by a mutually agreed-upon alternative dispute resolution process. If the
parties do not mutually agree to an alternative dispute resolution process or such efforts do not resolve the
dispute, then either Party may pursue any remedy available under California law. The status of any
dispute or controversy notwithstanding, Contractor shall pfoceed diligently with the performance of its
obligations under this Agreement in accordance with the Agreement and the written directions of the City.
Neither Party will be entitled to legal fees or costs for matters resolved under this section.

11.6.2 Government Code Claim Requirement. No suit for money or damages may be
brought against the City until a written claim therefor has been presented to and rejected by the City in
conformity with the provisions of San Francisco Administrative Code Chapter 10 and California
Government Code Section 900, et seq. Nothing set forth in this Agreement shall operate to toll, waive or
excuse Contractor's compliance with the California Government Code Claim requirements set forth in
San Francisco Administrative Code Chapter 10 and California Government Code Section 900, et seq. '

11.6.3 Health and Human Service Contract Dispute Resolution Procedure. The
Parties shall resolve disputes that have not been resolved administratively by other departmental remedies

in accordance with the Dispute Resolution Procedure set forth in Appendix G incorporated herein by this
reference. - ~

11.7 Agreement Made in California; Venue. The formation, interpretation and .
performance of this Agreement shall be governed by the laws of the State of California. Venue for

all litigation relative to the formation, interpretation and performance of this Agreement shall be in
San Francisco. ‘ ’ '

11.8  Construction. All paragraph captions are for reference only and shall not be
* considered in construing this Agreement.

11.9 Entire Agreement. This contract sets forth the entire Agreement between the |
parties, and supersedes all other oral or written provisions. This Agreement may be modified only
as provided in Section 11.5, “Modification of this Agreement.”

11.10 Compliance with Laws. Contractor shall keep itself fully informed of the City’s
Charter, codes, ordinances and duly adopted rules and regulations of the City and of all state, and
federal laws in any manner affecting the performance of this Agreement, and must at all times

comply with such local codes, ordinances, and regulations and all applicable laws as they may be
amended from time to time.

11.11 Severability. Should the application of any provision of this Agreement to any
particular facts or circumstances be found by a court of competent jurisdiction to be invalid or
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unenforceable, then (a) the validity of other provisions of this Agreement shall not be affected or
impaired thereby, and (b) such provision shall be enforced to the maximum extent possible so as to
effect the intent of the parties and shall be reformed without further action by the parties to the
extent necessary to make such provision valid and enforceable.

11.12 Cooperative Drafting. This Agreement has been drafted through a cooperative
effort of City and Contractor, and both Parties have had an opportunity to have the Agreement
reviewed and revised by legal counsel. No Party shall be considered the drafter of this Agreement,
and no presumption or rule that an ambiguity shall be construed against the Party drafting the
clause shall apply to the interpretation or enforcement of this Agreement.

11.13 Order of Precedence. Contractor agrees to perform the services described below in
accordance with the terms and conditions of this Agreement, implementing task orders, the Sole Source
Waiver, and Contractor's proposal dated February 14, 2017. The Sole Source Waiver and Contractor's
proposal are incorporated by reference as though fully set forth herein. Should there be a conflict of terms
or conditions, this Agreement and any implementing task orders shall control over the Sole Source
Waiver and the Contractor’s proposal. ' . » v

Article 12 Department Specific Terms
12.1 Third Party Beneficiaries.

No third parties are intended by the parties hereto to be third party beneficiaries under this
- Agreement, and no action to enforce the terms of this Agreement may be brought against either party by
any person who is not a party hereto.

122 Exclusion Lists and Employee Verification. Upon hire and monthly thereafter,
Contractor will check the exclusion lists published by the Office of the Inspector General (OIG), General
Services Administration (GSA), and the California Department of Health Care Services (DHCS) to ensure
that any employee, temporary employee, volunteer, consultant, or governing body member responsible
for oversight, administering or delivering state or federally-funded services who is on any of these lists is
excluded from (may not work in) your program or agency. Proof of checking these lists will be retained
for seven years. : ' . ‘

12.3 Certification Regarding Lobbying.
CONTRACTOR certifies to the best of its knowledge and belief that:.

A. No federally appropriated funds have been paid or will be paid, by or on behalf of
CONTRACTOR to any persons for influencing or attempting to influence an officer or an employee of
any agency, a member of Congress, an officer or employee of Congress, or an employee of a member of
Congress in connection with the awarding of any federal contract, the making of any federal grant, the
entering into of any federal cooperative agreement, or the extension, continuation, renewal, amendment,
or modification of a federal contract, grant, loan or cooperative agreement.

1D#1000009936 g Family Service Agency
P-600 (2-17; DPH 4-12-18) , Pag§§(7 of 25 - 7/1/18



B. If any funds other than federally appropriated funds have been paid or will be paid to any
persons for influencing or attempting to influence an officer or employee of an agency, a member of
Congress, an officer or employee of Congress, or an employee of a member of Congress in connection
with this federal contract, grant, loan or cooperative agreement, CONTRACTOR shall complete and

submit Standard Form -111, “Disclosure Form to Report Lobbying,” in accordance with the form’s
instructions.

C. CONTRACTOR shall requite the language of this certification be included in the award
documents for all subawards at all tiers, (including subcontracts, subgrants, and contracts under grants,
loans and cooperation agreements) and that all subrecipients shall certify and disclose accordingly.

D. This certification is a material representation of fact upon which reliance was placed
‘when this transaction was made or entered into. Submission of this certification is a prerequisite for
making or entering into this transaction imposed by Section 1352, Title 31, U.S. Code. Any person who

fails to file the required certification shall be subject to a civil penalty of not less than $10,000 and not
more than $100,000 for each such failure.

12.4 Materials Review.

CONTRACTOR agrees that all materials, including without limitation print, audio, video, and
electronic materials, developed, produced, or distributed by personnel or with funding under this
Agreement shall be subject to review and approval by the Contract Administrator prior to such
production, development or distribution. CONTRACTOR agrees to provide such materials sufficiently in
advance of any deadlines to allow for adequate review. CITY agrees to conduct the review in a manner

which does not impose unreasonable delays on CONTRACTOR'’S work, which may include review by
members of target communities. "

12.5 Emergency Response. -

CONTRACTOR will develop and maintain an Agency Disaster and Emergency Response Plan
containing Site Specific Emergency Response Plan(s) for each of its service sites. The agency-wide plan
should address disaster coordination between and among service sites. CONTRACTOR will update the
Agency/site(s) plan as needed and CONTRACTOR will train all employees regarding the provisions of
the plan for their Agency/site(s). CONTRACTOR will attest on its annual Community Programs’
Contractor Declaration of Compliance whether it has developed and maintained an Agency Disaster and
AEmergency Response Plan, including a site specific emergency response plan for each of its service site.
CONTRACTOR is advised that Community Programs Contract Compliance Section staff willlreview_
these plans during a compliance site review. Information should be kept in an Agency/Program
Administrative Binder, along with other contractual documentation requirements for easy accessibility
and inspection

In a declared emergency, CONTRACTOR’ S employees shall become emergency workers and
participate in the emergency response of Community Programs Department of Public Health.
Contractors are required to identify and keep Community Programs staff informed as to which two staff

members will serve as CONTRACTOR’S prime contacts with Community Programs in the event of a
declared emergency.

Article 13 Data and Security
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13.1 Nondisclosure of Private, Proprietary. or Confidential Information.

13.1.1 Ifthis Agreement requires City to disclose "Private Information" to Contractor
-within the meaning of San Francisco Administrative Code Chapter 12M, Contractor and subcontractor
shall use such information only in accordance with the restrictions stated in Chapter 12M and in this
Agreement and only as necessary in performing the Services. Contractor is subject to the enforcement and
- penalty provisions in Chapter 12M.

13.1.2 In the performance of Services, Contractor may have access to City's proprietary
or confidential information, the disclosure of which to third parties may damage City. If City discloses
proprietary or confidential information to Contractor, such information must be held by Contractor in
confidence and used only in performing the Agreement. Contractor shall exercise the same standard of
care to protect such information as a reasonably prudent contractor would-use to protect its own
proprietary or confidential information. :

13.2  Reserved. (Payment Card Industry (“PCI”) Requirements.
13.3  Business Associate Agreement.

The parties acknowledge that CITY is a Covered Entity as defined in the Healthcare Insurance
Portability and Accountability Act of 1996 ("HIPAA™") and is required to comply with the HIPAA Privacy
Rule governing the access, use, disclosure, transmission, and storage of protected health information
(PHI) and-the Security Rule under the Health Information Technology for Economic and Clinical Health
Act, Public Law 111-005 (“the HITECH Act”).

The parties acknowledge that CONTRACTOR will:

1. VA Do at least one or more of the folloyvmg

' A. Create, receive, maintain, or transmit PHI for or on behalf of CITY/SFDPH
(including storage of PHI, digital or hard copy, even if Contractor does not view
the PHI or only does so on a random or infrequent basis); or

B. Receive PHI, or access to PHI, from CITY/SFDPH or another Business
Associate of City, as part of providing a service to or for CITY/SFDPH,
including legal, actuarial, accounting, consulting, data aggregation, management,
administrative, accreditation, or financial; or

C. Transmit PHI data for CTTY/SFDPH and require access on a regular basis to
such PHI. (Such as health information exchanges (HIEs), e-prescribing gateways,
or electronic health record vendors)

FOR PURPOSES OF THIS AGREEMENT, CONTRACTOR IS A BUSINESS
ASSOCIATE OF CITY/SFDPH, AS DEFINED UNDER HIPAA.
CONTRACTOR MUST COMPLY WITH AND COMPLETE THE
FOLLOWING ATTACHED DOCUMENTS, INCORPORATED TO THIS
AGREEMENT AS THOUGH FULLY SET FORTH HEREIN:

a. Appendix E SFDPH Business Associate Agreement (BAA) (04-12-2018)
1. SFDPH Attestation 1 PRIVACY (06-07-2017)
2. SFDPH Attestation 2 DATA SECURITY (06-07-2017)
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2. D'NOT do any of the activities listed above in subsection 1;
Contractor is not a Business Associate of CITY/SFDPH. Appendix E and
attestations are not required for the purposes of this Agreement.

13.4  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 er its subcontractors or agents by
City, Contractor shall indemnify City for the amount of such fine or penalties or damages, including
costs of notification. In such an event, in addition to any other remedies available to it under equlty
or law, the City may terminate the Contract.

Article14  MacBride And Signature

14.1 MacBride Principles -Northern Ireland. The provisiqns of San Francisco
Administrative Code §12F are incorporated herein by this reference and made part of this
Agreement. By signing this Agreement, Contractor confirms that Contractor has read and
understood that the City urges companies doing business in Northern Ireland to resolve
employment inequities and to abide by the MacBride Principles, and urges San Francisco
‘companies to do business with corporations that abide by the MacBride Principles.
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IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the day first mentioned

above.
CITY : , CONTRACTOR
Recommended by: ' * Family Service Agency (DBA: Felton Institute)
» ' . MARVIN DAVIS
BarbarAA~Garcia, MPA : Chief Financial Officer
. 1500 Franklin Street

Director of Health
San Francisco, CA 94109

Department of Public Health
-Contract ID#: 0000020256
Approved as to Form:

Dennis J. Herrera
C1ty Attorney

N 4\5 Wjamwmy

Deputy City Attorney

: Approvéd:

 Taci FongA
Director of the Office of Contract Administration, and

Purchaser
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Appendices

: Scope of Services

Calculation of Charges

Reserved

Reserved

HIPAA Business Associate Agreement
Reserved ‘

Dispute Resolution Procedure

San Francisco Department of Public Health
Privacy Policy Compliance Standard
'The Declaration of Compliatice

Grant Term '

=
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' Appendix A
Family Service Agency (DE  “elton Instltute) (ID# 1000009936)'

71/ 18
Appendix A
Scope of Services — DPH Behavioral Health Services
1. Terms

A. Contract Adm]mstrator ‘N.- Patients’ Rights
B. Reports O. Under-Utilization Reports
C. Evaluation P.  Quality Improvement
D. Possession of Licenses/Permits Q. Working Trial Balance with Year-End Cost Report
B. - Adequate Resources R. Harm Reduction
F.  Admission Policy S.  Compliance with Behavioral Health Services Policies
G. San Francisco Residents Only and Procedures
H. Grievance Procedure’ T. Fire Clearance
I Infection Control, Health and Safety U. Clinics to Remain Open
J. Aerosol Transmissible Disease Program, Health and V. Compliance with Grant Award Notices

Safety . .
K Aclmowledgement of Funding 2. .Description of Services
L. Client Fees and Third Party Revenue . 3. Services Provided by Attorneys
M. DPH Behavioral Health (BHS) Electronic Health .

Records (EHR) System

1. Terms

A Contract Administrator:

In performing the Services hereunder, Contractor shall report to Hilda Jones, Contract
Administrator for the City, or his / her designee.

B. Report

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 douible-sided pages to the maximum extent possible.

C.- Evaluation:

" Contractor shall pai‘ticipate 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 part1c1pate 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 thJIty working days of receipt of any evaluation report and such response will become
part of the official report.

D. Possession of Licenses/Permits:

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

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.
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F. Admission Policy:

Admission pohmes for the Serv1ces shall bei n wntmg and available to the pubhc Except
to the extent that the Services are to be rendered to a specific population as described in the programs
listed in Section 2 of Appendix A, such policies must include a provision that clients are accepted for care
without discrimination on the basis of race, color, creed, religion, sex, age, national origin, ancestry, -
sexual orientation, gender identification, disability, or AIDS/HIV status.

G. San Francisco Resjdents Only:

Only San Francisco residents shall be treatéd under the terms of this Agreement. -
Exceptions must have the written approval of the Contract Administrator.

H. QGrievance Procedure:

Contractor agrees to establish and maintain a written Chent Grievance Procedure which
shall include the following elements as well as others that may be appropriate to the Services: (1) the
name or title of the person or persons authorized to make a determination regarding the grievaunce; (2) the
opportunity for the aggrieved party to discuss the grievance with those who will be making the
determination; and (3) the right of a client dissatisfied with the decision to ask for a review and
recommendation from the community advisory board or planning council that has purview over the
aggrieved service. Contractor shall provide a copy of this procedure, and any amendments thereto, to each
client and to the Director of Public Health or his/her designated agent (hereinafter referred to as
"DIRECTOR"). Those clients who do not receive direct Services will be prowded a copy of this
procedure upon request.

L Infectlon Control, Health and Safety:

\

€] 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 equlpment staff/client
Tuberculos1s (TB) surveillance, trammg, etc.

3) Contractor must demonstrate personnel policies/procedures for Tuberculos1s (TB)
exposure control consistent with the Centers for Disease Control and Prevention (CDC) recommendations
for health care facilities and based on the Francis J. Curry National Tuberculosis Center: Template for
Clinic Settings, as appropriate.

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

() Contractor shall assunie 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—u SHA standards including mamtena..ce ‘
of the OSHA 300 Log of Work-Related Injuries and Tlinesses.
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D Contractor assumes responsibility for procuring all medu:al equipment and supplies for
use by their staff, including safe needle devices, and provides and documents all appropriate training. -

®) Contractor shall demonstrate compliance w1th all state and local regulatlons with regard
to handling and disposing of medical waste.

J. 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
evaluatlons/follow—up, and recordkeeping.

Q) Contractor shall assume liability for any and all work-related injuries/illnesses mcludmg
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' compensatlon laws and regulations.

?3) Contractor shall comply with all applicable Cal-OSHA standards mclud:mg mamtenance
of the OSHA 300 Log of Work-Related Injuries and Hlnesses.

@) 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,

K.. Acknowledgment of Fuﬁding:

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

program/service/ act1v1ty/research project was funded through the Department of Public Health, Cityand
County of San Francisco." :

L. Chent Fees and Third Party Revenue:

) Fees requlred by Fedcral state or City laws or regulations to be billed to the
- client, client’s family, Medicare or insurance company, shall be determined in accordance with the
client’s ability to pay and in conformance with all applicable laws. Such fees shall approximate actual
cost. No additional fees may be charged to the client or the client’s family for the Services. Inablhty to
pay shall not be the basis for denial of any Services provided under this Agreement.

3] Contractor agrees that revenues or fees received by Contractor related to Services
performed and materials developed or distributed with funding under this Agreement shall be used to
increase the gross program funding such that a greater number of persons may receive Services.
Accordingly, these revenues and fees shall not be deducted by Contractor from its billing to the City, but
will be settled during the provider’s settlement process. '

M. DPH Behavioral i—Iealth Services (BHS) Electronic Health Records (EHR) System

Treatment Service Providers use the BHS Electronic Health Records System and follow data

reporting procedures set forth by SFDPH Information Technology (IT), BHS Quahty Management and
BHS Program Administration.

P-600 (2-17; DPH 4-12-18 BHS Only) Page 3 of 6
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N. Patients’ Rights: _
_All applicable Patients’ Rights laws and procedures shall be implemented. .
0. Under-Utilization Reports:

For any quarter that CONTRACTOR mamtams less than ninety percent (90%) of the
~ total agreed upon units of service for any mode of service hereunder, CONTRACTOR shall immediately
notify the Contract Administrator in writing and shall specify the number of underutilized units of service.

P. - Quality Improvement:

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

0" Staff evaluations completed on an annual basis.
- (2) Personnel policies and procedures in place, reviewed and updated annually.
(3) Board Review of Quality Improvement Plan.
Q. Working Trial Balance with Year-End Cost Report

If CONTRACTOR is a Non-Hospital Provider as defined in the-State of California
Department of Mental Health Cost Reporting Data Collectlon Manual, it agrees to submit a working trial
balance with the year-end. cost report.

R. Harm Reduction-

The program has a written internal Harm Reduction Policy that includes the guiding principles per’
Resolution # 10-00 810611 of the San Francisco Department of Public Health Commission.

S. Compliance with Behavioral Health Serviceé Policies and Procedures

In the provision of SERVICES under BHS contracts, CONTRACTOR shall follow all applicable
policies and procedures established for contractors by BHS, as applicable, and shall keep itself duly
informed of such policies. Lack of knowledge of such policies and procedures shall not be an allowable
reason for noncompliance.

T. . Fire Clearance

Space owned, leased or operated by San Francisco Department of Public Health providers,
including satellite sites, and used by CLIENTS or STAFF shall meet local fire codes. Providers shall
undergo of fire safety inspections at least every three (3) years and documentation of fire safety, or.
corrections of any deficiencies, shall be made available to reviewers upon request.”

U. vCIim’cs to Remain Open:

Outpatient clinics are part of the San Francisco Department of Public Health Community
Behavioral Health Services (CBHS) Mental Health Services public safety net; as such, these clinics are to
remain open to referrals from the CBHS Behavioral Health Access Center (BHAC), to individuals -
requesting services from the clinic directly, and to individuals being referred from institutional care.
Clinics serving children, including comprehensive clinics, shall remain open to referrals from the 3632
unit and the Foster Care unit. Remaining open shall be in force for the duration of this Agreement.

N
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Payment for SERVICES provided under this Agreement may be withheld if an outpat1ent chmc does not

remain open.

Remaining open shall include offering individuals being' referred or requesting SERVICES
appointments within 24-48 hours (1-2 Working days) for the purpose of assessment and
dlspos1t10n/treatment planning, and for arranging appropriate dispositions.

In the event that the CONTRACTOR, foHOng complet1on of an assessment determines that 1t
cannot provide treatment to a client meeting medical necessity criteria, CONTACTOR shall be
responsible for the client until CONTRACTOR is able to sectire appropriate services for the client.

CONTRACTOR acknowledges its understaﬁdﬁig that failure to proﬁde SERVICES in fall as '
specified in Appendix A of this Agreement may result in immediate or future disallowance of payment

~ for such SERVICES; in full or in part, and may also result in CONTRACTOR'S default or in termination
of this Agreement.

V. Comnhance with Grant Award Notices:

Contractor recognizes that funding for this Agreement may be provided to the Clty through
federal, State or private grant funds. Contractor agrees to comply with the provisions of the City’s

agreements with said funding sources, which agreements are incorporated by reference as though fully set
forth, : :

" Contractor agrees that funds received by Contractof from a source other than the City to defray any‘
portion of the reimbursable costs allowable under this Agreement shall be reported to the City and

deducted by Contractor from its billings to the City to ensure that no portion of the City’s reimbursement
to Contractor is duplicated. ’ ~

2. Description of Services

Contractor agrees to perform the following Services:

All written De]iverables, including any copies, shall be submitted on recycled paper and printed on
double-sided pages to the maximum extent possible. '

Detailed description of services are listed below and are attached hereto

Appendix A-1 Geriatrics West — Older Adult
Appendix A-2&2a - Geriatric Services Older Adult Day Support Center (OADSC)
Appendix A-3 Geriatric Outpatient Services at Franklin — Older Adult

Appendix A-3a  Geriatric Outpatient Services at Franklin — Oder Adult IcM
Appendix A-4- Older Adult Full Service Partnership at Turk .
Appendix A-5 - Adult Care Management (ACM)

Appendix A-5a Adult Full Service Partnership (FSP)

Appendix A-6 ~  Transitional -Age Youth (TAY) Full Service Partnership (FSP)

Appendix A-7 Provider Outpatient Psychiatric Services/Administrative Service
~ Organization (POPS/ASO)

Appendix A-8 & 8a Prevention and Recovery in Early Psychosis (PREP) Services
. Appendix A-9 Full Circle Family Program (EPSDT) at Franklin
‘Appendix A-10 Fiscal Intermediary Healing Circle

Appendix A-11  Fiscal Intermediary Maternal Child and Adolescent Health

P-600 (2-17; DPH 4-12-18 BHS Only) Page 5 of 6
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3. Services Provided by Attorneys. Any services to be provided by a law firm or attorney to the
City must be reviewed and approved in writing in advance by the City Attorney. No invoices for services
provided by law firms or attorneys, including, without limitation, as subcontractors of Confractor, will be
paid unless the provider received advance written approval from the City Attorney.
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FSP#: 1000009936

Appendix A- 1
Contract Term 07/01/1 8~ 06/30/22

| | ]
1. ldentifiers: :
Program Name: Geriatric Outpatient Services West
- Program Address: 6221 Geary Bivd
City, State, ZIP: San Francisco, CA 94121

Telephone: 415-386-6600 =~ . FAX: 415-751-3226
Website Address: www.felton.org

Contractor Address: 1500 Franklin Street

City, State, ZIP: San Francisco, CA 94109

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

.Email Address: cspensley@fsasf.org -

Program Code(s): 89903

- 2. Nature of Document:
X New [] Renewal [] Modlflcatlon

3. Goal Statement:

This program is part of FSA’s full and seamless range of behavioral health service§ to older adults

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

4. Target Population:

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

providing psychiatric services and clinical case management services. This clinic also specializes in serving
monolingual Cantonese, Mandarin, and Russian clients. '

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

Targeted Case Management: means services that assist a beneficiary to access needed medical,
educational, social, prevocational, vocational, rehabilitative, other community services. The service

) : ’ Page 1 of 9
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Based on FY: 18-19 - ' Contract Term: 07/01/18 —06/30/22
FSP#: 100000993’6

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

Mental Health Services: means those individual or group therapies and interventions that are

designed to provide reduction of mental disability and improvement or maintenance of functioning

consistent with the goals of learning, development, independent living and enhanced self-

sufficiency and that are not provide as a component of adult residential services, crisis residential

treatment services, crisis intervention, crisis stabilization, day rehabilitation or day treatment.

Service activities may include but are not limited to assessment, plan development, therapy,

rehabilitation and collateral. _ ' .

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

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

= Therapy: "Therapy means a service activity, which is a therapeutlc intervention that

" focuses primarily on the symptom reduction as a means to improve functional

impairments. Therapy may be delivered to an individual or group of beneficiaries.

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

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

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

education and plan deve!opment related to the delivery of the service and/or assessment ofthe
beneficiary.

Crisis intervention: is an emergency service (unplanned). Crisis intervention is an immediate
therapeutic response, which includes a face-to-face contact when an individual exhibits acute
psychiatric symptoms to alleviate problems, which, if untreated, present an imminent threat to the
individual or others. 4

Indirect Services:

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

-6. Methodology: .
A. Outreach, recruitment, promotion, and advertisement.
-Outreach is conducted with ali coliaborative partners, inciuding primary ¢ .i...es, substance abuse

| : ' Page 2 of 9
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Basedon FY: 18-19 ' : Contract Term: 07/01/18 ~06/30/22
FSP#: 1000009936 ‘

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

emergency rooms, and family referrals. All outreach materials for FSA’s Senior Division; including the
agency website, include descriptions of these programs.

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

The Montreal Cognitive Assessment Scale: Administered annually as a test for cognitive
impairment.

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

Overview of the Service Model

The program provides older adults with a full and seamless range of behavioral health services,
directly addressing the highest levels of need citywide, and in close partnership with the other two
specialized geriatric mental health outpatient clinics, Central City and Southeast Mission. The '
program partners closely with Curry Senior Center, for specialized substance abuse outpatient
services for older adults in the North of Market/Tenderloin/South of Market neighborhoods, as well

as Golden Gate for Seniors residential substance abuse treatment. Primary Care Partnerships also
exist with Curry Senior Center and other primary care clinics across the city. With these collaborating
partners, services are dual diagnosis-competent at all levels and provide a full range of evidence-
based, culturally and linguistically competent, recovery-oriented services throughout the spectrum of -
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behavioral and physical health needs. The aim is to enhance the capacity of older adult consumers, so.
that as many as appropriate are able to move out of specialty mental health services and into
mainstream, peer services, and supports in the community, including aging services. The levels of

care are: '

Screening and Assessment: Program Manager and/or Officers of the Day conduct appropriate risk
assessments and other brief screenings; provide intake interviews in the clinics or in the home or in
the community; and develop an initial care plan to include additional psychiatric and medication
assessments.

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

Outpatient Case Management and Treatment Outpatient treatment is in Catchment 5 including
the use of peers and partnerships. This program serves individuals who require fewer than four
visits per month, and offers integrated care management, medication management and evidence- .
based mental health and substance abuse treatment.

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

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

675
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In collaboration, these partners continue to develop more accessible'and effective treatment
strategies for clients with substance abuse issues.

. Other Evidence-Based Practices: FSA has trained staff in numerous evidence-based practices
including PST for depression, PST for psychosis, CBT for Depression, CBT for Psychosis, Trauma-

focused CBT, DBT, Life Review, and Multlfamlly Psycho-education Groups. Many treatments are
avarlable in Spanish and Cantonese.

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

FSA’s Senior Programs participate in the CBHS Advanced Access initiative, including timely data
measurement at the site and reporting of data to CBHS as required. They provide and document the
initial risk assessment using the CBHS IRA form within 24-48 hours of request for service, and adhere to
CBHS guidelines regarding assessment and treatment of uninsured clients. All services are ADA

-compliant. Clinic services are provided in the client’s home, other senior sites (health clinics, Adult Day
Health, senior centers, etc.), and at FSA offices.

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

E. Program Staffing

e Division Director: provrdes administrative oversight and Ieadershrp of program operations and
development. ‘

o Clinical Drrector overseeing all mental health clinical services..
e Clinical Supervisor: supervision and training.

Program Manager: provides operational oversight, clinical case management and therapy

‘Multi- lmgual clinical case managers: provides clinical case management and therapy in
Cantonese Mandarin and Russian.

o Medical Dlrector/Psychlatrrst provides oversnght of medlcal staff, as well as medication support
' services.

Multi-lingual Nurse Practitioners: provrde medication support services in Spanish, French,
Mandarin and Cantonese.
676 Poge 50f 9
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e Office Manager (RuSsian-speaking): provides administrative support.
e Administrative Coordinator (Mandarin, Cantonese — speaking): provides receptionist support.
e Program Administration & QA: provides oversight of program admin & QA support.

7. Objectives and Measurements:
A. Standard Objectives

All objectives, and descriptions of how objectives will be measured, are contained in ti\é SFDPH BHS
document entitled Performance Objectives FY 18-19 (Currently in DRAFT).

8. Continuous Quality improvement:

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

In close cooperation with the QA Director / Compliance Officer, continuous quality improvement.
mechanisms for all Programs at FSASF first involve the FSA Division Directors, who oversee all aspects of
Programs within Divisions. FSASF’s Senior Management Team oversees agency planning, policy
development, and the ethical conduct of all staff. The Division Directors, along with the management
team, are responsible for establishing and maintaining overall contractual guidelines for SFDPH BHS
Mental Health Contract Programs. The FSASF Senior Management Team reviews the practice patterns in

~ the respective contractual programs using the following standards: quality of services, patient
satisfaction, and treatment outcomes. The Senior Management Teaim is composed of CEO, CFO,
Controller, VP of HR, IT Director, QA Director of FSASF as well as the Division Directors of FSASF
responsible for the mental health contracts. Changes or additions to program policy, protocol, and
procedures are distributed to staff via written information through weekly Program meetings and email,
orientations, and training.

A. Achievement of contract performance objectives and productivity:

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

677 .
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Program staff meets monthly, on the first Tuesday of every month, for a FSA Operations Meeting with Ed
McCrone to review program progress relative to SFDPH BHS contract deliverables and performance
objectives. Operations staff are provided Spreadsheets to review overall Contract Performance and
specific program staff's progress in hitting targets (e.g. caseload, UDC); to monitor procedural and
documentation standards (e.g., reviewing HIPAA with clients annually and renewing HIPAA
documentation; monitoring that assessments and treatment plans of care are completed within requ1red
parameters; monitoring that progress notes are completed within 24 hours of services being rendered);
and monitoring progress on performance objectives throughout the year (monthly status given to staff

_ per program on spreadsheets). Additionally, Program staff meets every other month with Marvin Davis,
CFO; to review the actual units delivered vs. units budgeted to ensure programs are on target with their
monthly & annual productivity goals. In instances‘when programs are behind target goals, Program staff
and CFO strategize ways to improve productivity to ensure contract needs and obligations are met.

In another meeting, FSASF QA Director/Compliance Officer meets monthly for QA/IT Meeting (4%
Thursday), IT, Clinical and Administrative staff to review progress on Performance Objectives, to identify
impediments toward. progress, and to remediate and solve any problems staff encounters in the
documentation of services, meeting or exceeding deadllnes and achieving all Performance ObJECtIVES
especially as these relate to Electronic Health Records (CIRCE and AVATAR).

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

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

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

FSASF has designed a 3-Tiered QA audlt process Wthh is conducted as follows:
Monthly: -

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

Health” metrics and productivity in each program. This meeting is also a forum to discuss policy changes

and issues as they relate to the interface of CIRCE and AVATAR.

* ‘Program directors are required to audit charts at least yearly, when charts are opened, closed, or
~reviewed for annual TXPOC and PURQC. This audit includes a review of all chart components for quality,

Medi-Cal compliance, as well as timeliness of signatures and dates. The attached audit sheet designed by

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

Quarterly

All program directors facilitate some kind of peer review of chart with therr Program staff at ieast
quarterly, either auditing a random selection of charts in which line staff applies attached audit forms to
review each other’s charts or focusing on specific issues that come up in chart audits that could be done
better in general by most or all staff. Time is spent revrewrng the fmdlngs at the end of the peer reviews.

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

Dr McCrone and Ms Abad lead a monthly (3™ Tuesday, 2-4 PM) Training for all New Staff and any staff
requiring or desiring a booster MediCal Requirements for documenting Assessments, Treatment Plans,
~ Progress Notes, and using Service Codes accurately to bill for services.

C. Cultural competency of staff and services

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

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

D. Satisfaction with services
FSASF Programs participate in twice-yearly SFDPH BHS Client Satisfaction / Mental Health Consumer

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

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

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

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

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

9. Required Language:

~ B. Co{ntractor will adhere to all stipulated SFDPH BHS requirements for the completion of Site '
Agreements for each assigned program site and/or service sétting. Contractor also will
- comply with all stipulations of content, timelines, ensuring standards of practice, and all

reporting requirements as put forth by the SFDPH BHS ECMHCI SOC Program Manager of
any changes. o

C. Changes may occur to the composition of program sites during the contract year dueto a
variety of circumstances. Any such changes will be coordinated between the contractor
and the SFDPH BHS CCMHCI SOC Program Manager and will not necessitate a modification
to the Appendix-A target population table. Contractor is responsible for assigning mental

health consultants to all program sites and for notifying the SFDPH BHS ECMHCI SOC
Program Manager of any changes.
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1. ldentifiers:
‘Program Name: Older Adult Day Support Center/Commumty Integration
‘Program Address: 1099 Sunnydale Avenue
City, State, ZIP: San Francisco, CA 94134 , :
Telephone: 415-474-7310 ) ‘ FAX: 415-4479805
Website Address: www.felton.org '

Contractor Address: 1500 Franklin Street

City, State, ZIP: San Francisco, CA 94109

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

Email Address: cspensley@fsasf.org

Program Code(s): 89903MH, 38KKOA

2. Nature of Document:
X New [] Renewal l:] Modificatlon
3. Goal Statement:

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

The Older Adult Day Support Center/Community Integration Program is based at 1099 Sunnydale
Avenue, in Visitacion Valley, in the SFDPH managed “The Village” building. The program serves clients
at that location; at 280 Turk, in collaboration with the Senior Full Service Wellness Program (older adult

FSP); at 6221 Geary Blvd and 1500 Franklin St in collaboration with Geriatric Outpatient Services, as
well as in other community-based settings.

Guided by principles of the mental health Recovery Model, OADSC offers older adults with mental

health struggles the opportunity to achieve meaningful llfe goals with support from a community of
peers. : _ '

4. Target Population:

The target population for the Older Adult Day Support Center is clients aged 60 and oider who need
specialized geriatric mental health services beyond what is available through the Adult System of Care,
and who can benefit from specialized group therapy for older adults, as well as community integration to
reduce isolation. The program serves clients citywide. These clients may have multiple disabilities,
complex medical needs, dual diagnoses, or other specialized needs related to mental health and aging,
. and are best served by clinicians with geriatric mental health expertise. The population also has

additional needs related to engagement, language, cultural awareness, stigma, social-isolation, substance

~ abuse, or cognitive deficits. The program works in close coordination with the city’s Older Adult System of
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Care.

In particular, OADSC focuses.on clients who seek to utilize a group therapy modality to complement

~ existing case management services (through FSA and BHS geriatric outpatient clinics including Southeast
Mission and Central City). OADSC also provides an important bridge to stepped down services for clients of
the older adult FSP. ' :

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

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

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

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

* Therapy: “Therapy” means a service activity, which is a therapeutic intervention that
focuses primarily on the symptom reduction as a means to improve functional

’ ‘impairments. Therapy may be delivered to an individual or group of beneficiaries.

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

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

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

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

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

' Indlrect Services:

In addition to the above direct services, the program conducts staff tralnlng and commumty
outreach (promotion) activities as indirect services. In situations of outreach presentations,

presentations will be documented with sign-in sheets or other collaborating documentation (e g
emall confirmation, presentatlon announcements).

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

OADSC outreach targets clients of geriatric mental health programs including other FSA Senior
Division programs as well as Southeast Mission and Central City. In particular, outreach to clients of

. the Senior Full Service Wellness Program (Older Adult FSP) helps provide support to clients preparing

_ “for step down to less intensive services. OADSC offers a bridge to FSP clients to help them maintain
peer supports with decreased case management contacts. OADSC produces promotional materials
that include the schedule of groups available each month (i.e. Mind and Body Exercise,

- Understanding Positive and Negative Thinking, Battling the Blues, Telhng Our Stories, Mmdfulness
Through Arts).

B. Admission, enrollment and/or intake criteria and process. S
The OADSC program manager conducts intake interviews based on referrals from case managers or
psychiatric providers. Clients must be 60 years or older with a diagnosis of SMI. At screéning, it is
determined if clients have case management services and medication support services, and if not
then referral is made to FSA or BHS geriatric outpatient clinics. Assessment and treatment planning
focus on ways that OADSC groups can support mental health recovery, particular symptoms that -
clients would like to reduce, long term goals and barriers to achieving goals, and strengths that
support goal acquisition. Participants must be willing to actively engage in group discussions and
activities, and must be able to pahicipate independently, including being able to independently
move, use the restroom, eat, drink, verbally share thoughtsand feelings, and regulate emotions.

With basic health and safety assured, clients receive comprehensive assessment using a strength-
based, assessment tool designed to give care managers and consumers an understanding of the
consumer’s goals, aspirations, and challenges across all life domains. Elements of the toolkit
include a number of evidence-based scales relevant to assessing a particular client, but aII cllents
receive assessment with:

The ANSA: An assessment tool desxgnated by CBHS that assesses strengths and challéngesin a
- number of essential domains.

The Montreal Cognltlve Assessment Scale: Admlnlstered annually as a test for cogmtlve
impairment. -
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- C. Service dehvery model and how each service is dellvered
Overview of the Service Model:
OADSC offers people aged 60 and older the chance to learn and practice wellness activities in a
community of peers. Utilizing group therapy modality, OADSC helps participants set and achieve
their own goals for their lives, while decreasing stress and isolation that can interfere with wellness.
Guided by principles of the mental health Recovery Model, this program is an important component
of the continuum of FSA's mental health services for older adults in the agency's-Senior Division.

Five key recovery-based weliness concepts provide the foundation of effective holistic health and
guide the OADSC program structure: '

o Hope — Seniors (particularly those who may have faced significant struggles in their lives) -
get well, stay well and go on to meet their life dreams and goals. Contentment and
satisfaction are possible at any age.

o Empowerment— A key to wellness is learning all one can about oneself and what helps

each individual maintain wellness so they can make good decisions about all aspects of their
lives. :

o Self Responsibility'& Self Advocacy — It’s up to each individual to take action and do what
needs to be done to keep themselves well. And... no one can do it alone. With support
participants can build skills to effectively identify and communicate what they need to
support wellness.

-« Achieving Meaningful Roles — Seniors feelbest when they set and achieve goals for their-
lives in the community of their choice.

e Support — While working toward wellness is up to each individual, receiving support from

others, and giving support to others, will help participants feel better and enhance the
quality of their lives.

This program provides specialized group therapy and community integration services in conjunction
with other mental health and case management programs. Partners may include specialized geriatric
" mental health outpatient clinics in CBHS's Older Adult System of Care, including FSA, Central City, and
Southeast Mission, providing clinical case management and medication support services, or it may
" include other case management programs specializing in older adults.

Along with providing this specialized service in conjunctlon with other clinical case management
programs, in its role of provndmg specialized group therapy and community integration services,
OADSC provides a unigue service in the city by offermg a step-down from more intensive mental
‘health services, as well as a step-up in mental health services for those fitting more appropriately in
the SMI populatlon The program partners closely with FSA’s Senior Drop-In Center, a Senior Peer- .

Based Wellness and Recovery Center at the Curry Senior Center, by offering supportive and
welcomlng access to mental health services. In addition, over the years many clients from specialized
SMI case management programs have been able to step down their clients to this group therapy
program, thus providing the appropriate level of services and saving SIgnlf'cant resources in our
system of care.
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" For 2016-17, OADSC will operate at 280 Turk on Mondays from 9:30am-2:30pm, at 1099 Sunnydale

- on Wednesdays, from 9:30-2:30pm, and at 6221 Geary on Thursdays from 9:30-2:30. All three days
include 3 group therapy sessions, a hot lunch, and community integration activities. In fall 2016
OADSC will begin offering discreet groups, wjthout lunch, at 1500 Franklin St and at the Curry Senior
Center. Additional community integration activities will also be scheduled throughout the year.

The program partners closely with Curry Senior Center and specialized substance abuse outpatient
services for older adults in the North of Market/Tenderloin/South of Market neighborhoods, as well
as Golden Gate for Seniors residential substance abuse treatment: Primary Care Partnerships-also.
exist with Curry Senior Center and other primary care clinics across the city. With these collaborating
partners, services are dual diagnosis-competent at all levels and provide a full range of evidence-
based, culturally and linguistically competent, recovery-oriented services throughout the spectrum of
behavioral and physical health needs. The aim is to enhance the capacity of oldér adult consumers, so
that as many as appropriate are able to move out of specialty mental health services and into

mainstream, peer services, and supports in the community, including aging services. The levels of.
care are: '

Screening and Assessment: The OADSC program manager conducts appropriate risk assessments
and other brief screenings; provides intake interviews in the clinics or in the home or in the
community; and develops an initial care plan to include additional psychiatric and medication
assessments. The program manager works case managers and medlcatlon support prov:ders to
ensure clients' ability to fully partlapate in a group therapy modality.

Care Planning, Care Management, and Services Linkage: Care management in OADSC serves to
ensufe continuity of care with existing clinical case management, medication support, primary care
and residential services. FSA has developed a rigorous approach to care management built on
motivational interviewing and wrap-around principles. Each FSA team member (including
community staff and medical staff) receives intensive training on assessment, care planning, and
culturally competent service delivery, motivational interviewing, and working in a multidisciplinary
team, as well as intensive training on outreach, engagement, and re-engagement. In addition, staff
members who work in the senior programs receive ongoing specialized training in geriatric mental
health. Case management includes brokerage services, as well as brief, evidence-based treatment
therapy, when appropriate. Daily living support services are offered as part of the care coordination
process and may include problem solving, skills training, and assistance -- often by peers and case aides
--to help clients carry out personal hygiene and grooming tasks; perform household activities; housing
supports including working with beard and care operators; improving money-management skills; using
available transportation; and finding and using healthcare services. Clients may also received
medication support services from FSA, and every client is linked to primary care through clinic partners.

Peer Support and Volunteer Opportunities: Older consumers interested and able to participate in
“meaningful competitive employment are assisted in that effort. For many others, making a
meaningful contribution remains important and is critical to maintaining robust physical and
mental health throughout the lifespan. FSA offers its clients a range of volunteer opportunities .
both within the agency and at other partner programs throughout the community. Many
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. graduates of OADSC, as welI as clients from other FSA programs, volunteer with OADSC to a55|st
with the center programmmg and other community integration opportunities.

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

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

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

E. Program staffing

e Division Director: provides administrative oversight and leadership of program operat|ons
and development

o Program Manager: provides operational oversight, as well as group therapy, clinical case -
management, commumty integration serwces and oversight of volunteers.

e Group Coordinator: provides group therapy, chmcal case management, and community

integration services.
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¢ Senior Compamon/Peer Counselor: provides peer support and community mtegratlon

services.

Program Administration & QA: provides oversight of program admin & QA support.

7. Objectives and Measurements:
A. Standard Objectives

All objectives, and descriptions of how objectives will be measured, are contained in the SFDPH BHS
document entitled Performance Objectives FY 18-19 (Currently in DRAFT).

8. Continuous Quality Improvement (CQl):

CQ! activities follow the procedures established agency-wide at FSASF. The CQl overall coordinator for
FSASF is Edward McCrone, PhD, Licensed Psychologist, and Quality Assurance Director and Compliance.
Officer, who can be reached at emccrone@felton.org , 415-474-7310 x479. Family Service Agency -
Programs adhere to all SFDPH BHS CQl recommendations and comply with Health Commission, Local
State, and Federal Policies and requirements such as Harm Reduction, Health Insurance Portability and

' Accountability Act (HIPAA), Cultural Competency, Client Satisfaction evaluation, and Tlmely Completion of
Outcome Date, including ANSA, CANS, and MORS

In close cooperation with the QA Director / Compliance Officer, continuous quality improvement
mechanisms for all Programs at FSASF first involve the FSA Division Directors, who oversee all aspects of
Programs within Divisions. FSASF’s Senior Management Team oversees agency plannmg, policy
development, and the ethical conduct of all staff. The Division Directors, along with the management
team, are responsible for establishing and maintaining overall contractual guidelines for SFDPH BHS
Mental Health Contract Programs. The FSASF Senior Management Team reviews the practice patterns in
the respective contractual programs using the following standards: quality of services, patient
satisfaction, and treatment outcomes. The Senior Management Team is composed of CEOQ, CFO
Controller, VP of HR, IT Director, QA Director of FSASF as well as the Division Directors of FSASF
responsible for. the mental health contracts. Changes or additions to program policy, protocol, and

procedures are distributed to staff via written information through weekly Program meetings and emall
orientations, and training. :

A. Achievement of contract performance objectives and productivity:

Program staff joins FSASF meetings at the beginning of the Fiscal Year to review all Performance
Objectives that relate to 13 SFDPH BHS Contracted Client Service Programs. Performance Objectives are
revisited, including plan to achieve them and where achievement is recorded (e.g., AVATAR, CIRCE, DCR,
other). Some objectives are monitored as often as weekly in program meetings, and most are monitored
monthly in regular meetings (Operations and QA, PURQC, QA/IT, and Roundtable Management
meetings). At the end of the Fiscal Year, FSASF will prepare reports on progress on any Performance
Objectives not directly measured by AVATAR, DCR, or other directly accessible data source to SFDPH BHS.
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Program staff meets monthly, on the first Tuesday of every month, for a FSA Operations Meeting with Ed
McCrone to review program progress relative to SFDPH BHS contract deliverables and performance -
objectives. Operations staff are provided Spreadsheets to review overall Contract Performance and '
specific program staff's progress in hitting targets (e.g. caseload, UDC); to monitor procedural and
documentation standards (e.g., reviewing HIPAA with clients annually and renewing HIPAA
documentation; monitoring that assessments and treatment plans of care are completed within required
parameters; monitoring that progress notes are completed within 24 hours of services being rendered);
and monitoring progress on performance objectives throughout the year (monthly status given to staff
per program on spreadsheets). Additionally, Program staff meets every other month with Marvin Davis,
CFO; to review the actual units delivered vs. units budgeted to ensure programs are on target. with their
monthly & annual productivity goals. In instances when programs are behind target goals, Program staff
and CFO strategize ways to improve productivity to ensure contract needs and obligations are met.

In another meeting, FSASF. QA Director/Compliance Officer meets monthly for QA/IT Meeting (4t
Thursday), IT, Clinical and Administrative staff to review progress on Performance Obj'ectives to identify
impediments toward progress, and to remediate and solve any problems staff encounters in the
documentation of services, meeting or exceeding deadhnes, and achieving all Performance Objectlves
especially as these relate to Electronic Health Records (CIRCE and AVATAR).

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

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

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

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

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

* Program directors are required to audit charts at least yearly, when charts are opened, closed, or
reviewed for annual TxPOC and PURQC. This audit includes a review of all chart components for quality,
Medi-Cal compliance, as well as timeliness of signatures and dates. The attached audit sheet designed by
SFDPH BHS for PURQC is used for this purpose. Any findings are discussed in superwsmn with line staff
and a corrective plan is made for any issues.
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* All program directors meet to audit a mental health progfam utiliiing the attached internal audit sheets.

One or two charts are audited thoroughly by the group in order to generate questions about changes in
policy or other nuances about our evolving QA process.

Quarterly:

All program directors facilitate some kind of peer review of chart with their Program staff at least

quarterly, either auditing a random selection of charts in which line staff applies attached audit forms to
review each other’s charts or focusing on specific issues that come up in chart audits that could be done
better in general by most or all staff. Time is spent reviewing the findings at the end of the peer reviews.

Yearly/Ongoing:

All staff working for SFDPH BHS Contracts are requnred to attend BHS or FSASF Documentation Training.
Within Programs, staff meets weekly with Program Directors to address continuous practice ,
enhancement information conveyed via email or BHS bulletins or from meetings with BHS (e.g., Monthly
Providers Meetings, FSP and DCR Meetings, PURQC Meetings). Staff training is conducted appfoximately
quarterly within Divisions or Programs;. such "booster" trainings review practice habits, address more
common subtleties of practices that arise from Program Director Audits and PURQCs, and assure that

 practice habits do not drift from Documentation Standards. All new staff is intensively trained in Mental

" Health Documentation Standards and Practices by QA Director, Program Directors, and Program staff; and

they are sent to any available BHS formal training as soon as possible after their hire dates.

Dr McCrone and Ms Abad lead a monthly (3 Tuesday, 2-4 PM) Training for all New Staff and any staff
requiring or desiring a booster MediCal Requirements for._ documenting Assessments, Treatment Plans,
Progress Notes, and using Service Codes accurately to bill for services.

C. Cultural competency of staff and services

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

Sensitivity, among many others). FSASF also has been participating in the multi-year BHS Community
Adwsory Board Project and submlttmg formal Reports yearly in September.

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

balance in racial, ethnic, gender sexual orientation, languages, age and experience, and including
professional and peer staff in its ranks.

D. Satisfaction with services

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

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

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

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

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

9. Required Language:

A. Contractor will adhere to all stipulated SFDPH BHS requirements for the completion of Site
' Agreements for each assigned program site and/or service setting. Contractor also will
comply with all stipulations of content, timelines, ensuring standards of practice, and all
reporting requirements as put forth by the SFDPH BHS ECMHCI SOC Program Manager of
any changes. ' ,
B. Changes may occur to the composition of program sites during the contract year due to
a variety of circumstances. Any such changes will be coordinated between the
contractor and the SFDPH BHS CCMHCI SOC Program Manager and will not necessitate a
modification to the Appendix-A target population table. Contractor is responsible for
assigning mental health consultants to all program sites and for nomymg the SFDPH BHS
ECMHCI SOC Program Manager of any changes.
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C
1. ldentifiers:
Program Name: Geriatric Outpcment Services 1500 Franklin, Geriatric Oufpahen’r lnfenswe Case
Management, and Community Aftercare Program
Program Address: 1500 Franklin Street
City, State, ZIP: San Francisco, CA 94109

Telephone: 415-474-7310 ' ~ FAX: 415-447-9805
Website Address: www.felton.org :

Co’ntrac’rér Address;: 1500 Franklin Streef
City, State, ZIP: San Francisco, CA 94109

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

Email Address: cspensley@felton.org
Program Code(s): 38223MH, 382213

2. Nature of Document:

[ New X Renewal [ Mbdifi_cdiion

3. Goal Statement:

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

4. Target Population:

The target population for Geriatric Outpatlent Serwces is clients aged 60 and older living in Catchment
Area 2 (Western Addition/Marina/Presidio) who need specialized geriatric mental health services beyond.
what is available through the Adult System of Ca're_-. These clients may have multiple disabilities, complex
medical needs, dual diagnoses, or other specialized needs related to mental health and aging, and are
best served by clinicians with geriatric mental health expertise. The population also has additional needs
related to engagement, language, cultural awareness, stigma, social isolation, substance abuse, or -
cognitive deficits. The program works in close coordination with the city’s Older Adult System of Care
providing psychiatric services and clinical case management. This program also specializes in serving
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monolingual Spanish, Mandarin, and Korean clients. The Intensive Case Management Program serves older
adults across the city with severe functional impairments and very complex needs, requiring intensive

" case management (ICM) in order to remain safely in the community. ICM clients come through CBHS
referrals and meet the ICM criteria, such as multiple recent Crisis/PES visits or hospitalizations,
homelessness, and other high risk criteria. The Community Aftercare Psychiatrist support provides
medication support to a population of clients living in residential care homes that need this level of
medication oversight, including injections, to remain living successfully in the community.

5. Modaliiy(s_)/lhtefveniion(s)

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

Mental Health Services: means those individual or group therapies and interventions that are
designed to provide reduction of mental disability and improvement or maintenance of functioning
consistent with the goals of learning, development, independent living and enhanced self- ‘
sufficiency and that are not provide as a component of adult residential services, crisis residential
treatment services, crisis intervention, crisis stabilization, day rehabilitation or day treatment.
Service activities may include but are not limited to assessment, plan development, therapy,
rehabilitation and collateral. o . .
* Assessment: “Assessment” means a service activity which may include a clinical analysis of
the history and current status of a beneficiary’s mental, emotional, or behavioral disorder;
relevant cultural issues and history; diagnosis; and the use of testing procedures..
= Plan Development: "Plan Development" means a service activity that consists of
- development of client plans, approval of client plans, and/or monitoring of a beneficiary's
progress. o
» Therapy: “Therapy” means a service activity, which is a therapeutic intervention that
focuses primarily on the symptom reduction as a means to improve functional
impairments. Therapy may be delivered to an individual or group of beneficiaries.
= "Rehabilitation" means a service activity which includes assistance in improving,
maintaining, or restoring a beneficiary's.or group of beneficiaries' functional skills, daily
living skills, meal preparation skills, and support resources; and/or medication education.
= Collateral: “Collateral” means a service activity to a significant support person in a
-beneficiary’s life with the'intent of improving or maintaining the mental health status of
the beneficiary. The beneficiary may or may not be present for this service activity.

Medication Support Services: means those services which include prescribing, administering,
dispensing and monitoring of psychiatric medications or biological which are necessary to alleviate
the symptoms of mental illness. The services may include evaluation of the need for medication,
evaluating of clinical effectiveness and side effects, the obtaining of informed consent, medication
education and plan development related to the delivery of the service and/or assessment of the
beneficiary. '
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Crisis intervention: is an emergency service (unplanned) Crisis intervention is an immediate
therapeutic response, which includes a face-to-face contact when an individual exhibits acute

psychiatric symptoms to alleviate problems, which, lf untreated, present an |mm|nent threat to the
individual or others.

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

6. Methodology:

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

and all outreach materials for FSA’s Senior Division, mcludmg the agency website, include
descriptions of these programs. ‘

~ B. Admlssmn, enrollment and/or intake criteria and process.
Intake occurs in the 1500 Franklin Street offices, at client homes, in hospitals, or wherever best
meets a client's needs. At screening, it is determined if clients have a safe place to live, enough to -
eat, and medical care for acute conditions, béefore proceeding to asséssment. Clients may also get
assistance with food, clothing needs, and primary care examinations, and pressing health needs are
treated through FSA’s primary care partners. With basic health and safety assured, clients receive
comprehensive assessment using a comprehensive, strength-based, assessment tool designed to
give care managers and consumers an understanding of the consumer’s goals, aspirations, and
challenges across all life domains. Elements of the toolkit include a number of evidence-based
scales relevant to assessing a particular client, but all clients receive assessment with: _
The ANSA: An assessment tool designated by CBHS that assesses strengths and challengesina .
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number of essential domains.

The Montreal Cognitive Assessment Scale: Administered annually as a test for cognitive
|mpa|rment ‘

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

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

Care Planning, Care Management, and Services Linkage: After Intake, an assigned clinical case
manager begins work with the client. At the core of all services is strength-based recovery-oriented
care management. FSA has developed a rigorous approach to care management built on
motivational interviewing and wrap-around principles. Each FSA team member (including
community staff and medical staff) receives intensive training on assessment, care planning, and
culturally competent service delivery, motivational intérviewing, and working in a multidisciplinary
team, as well as intensive training on outreach, engagement, and re-engagement. In addition, staff
members who work in the senior programs receive ongoing specialized training in geriatric mental
“health. Each client has an assigned case manager as the primary point of contact, and together they
develop a strength-based plan of care with measurable outcome objectives..Case management
includes brokerage services, as well as brief, evidence-based treatment therapy, when appropriate.
Daily living support services are offered as part of the care coordination process and may include
problem solving, skills training, and assistance -- often by peers and case aides — to help clients-carry
out personal hygiene and grooming tasks; perform household activities; housing supports including
working with board and care operators; improving money-management skills; using available
transportation; and finding and using healthcare services. Every client is linked to primary care through
clinic partners. -
Outpatient Case Management and Treatment: Outpatient treatmentin Catchment 5, including the
use of peers and partnerships. This program serves individuals who require fewer than four visits
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per month, and offers mtegrated care management, medication management, and evxdence based
mental health and substance abuse treatment. :
Outcome-guided medication regimens: All clients needing medication management have access to
an FSA psychiatrist or a nurse practitioner, who will assess, prescribe, monitor, treat, document
symptoms or side effects, and educate. All case managers assess and document client symptoms
and behavior in response to medication. Medication policies and procedures identify all processes
and safety procedures around medications. '

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

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

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

‘Community Integration Services and Wellness Promotion: Participants in all levels of care are
offered opportunities in communityl integration and wellness promotion as an integral part of the
recovery process. These services are designed to help clients transition to other support systems in the

- community, as well as provide effective outreach and engagement for individuals who are socially
isolated, heed mental health services, and benefit from evidence- based and innovative group therapy.
Full assessments, preventive screening, and care plans lead to appropriate transitions and treatment
options. Transition and escort services, often by case aides and peer volunteers, help clients feel
comfortable going to senior centers, or make appointments at primary care clinics. Other services
include education and assistance for more healthy living, including smoking cessation assistance and
exercise, and meaningful joint activities in the community. To assist older adult clients overcome
social isolation, improve social and personal skills, and become better integrated in their
communities, a variety of opportunities are available in the day sUppor_t center, partnering senior '
centers, and adult day health care centers, and other senior programs in the city, including

“connections to natural supports and peer opportunities. Group therapy is a large part of this

model, as research has shown it offers additional benefits to older adults, such as mutual aid and a
sense of belonging.
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FSA's Senior Programs participate in the CBHS Advanced Access initiative, including timely data
measurement at the site and reporting of data to CBHS as requ1red They provide and document the
initial risk assessment using the CBHS IRA form within 24-48 hours of request for service, and adhere to
CBHS guidelines regarding assessment and treatment of uninsured clients. All services are ADA

~ compliant. Clinic services are provided in the client’s home, other senior sites (health clinics, Adult Day
Health, senior centers, etc. ), and at FSA offices.

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

E. Program stafﬁnga

¢ Division Director: provides admlnlstratlve oversxght and leadership of program operations and
- development.

e Clinical Director: overseeing all mental health clinical services.
¢ Clinical Supervisor: provides direct clinical supervision and training.

e Program Director: provides operational oversight of GOS/ICM program, as well as cliniéal case
management and therapy. :

~e  Multi-lingual Clinicians: providing clinical case management and therapy in Polish, Spanish,
Mandarin and Korean. :

e Clinician: provides clinical case management and therapy.
¢ Lead Peer Case Aide: provides peér services.

. & Medical Director/Psychiatrist: provides overSIght of medical staff, as well as medlcatlon support
services across SF MH programs. :

e Multi- hngual Nurse Practitioners: providing medlcatlon support services in Mandarin,
Cantonese and Spanish.

e Nurse Practitioner: provndés medication support services.
e Program Administration & QA: provides oversight of program admin support. -

e Administrative Assistant: provides administrative support.

. 7. Obijectives and Measurements:
A. Standard Objectives
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All objettives, and descriptions of how objectives will be measui’ed, are contained in the SFDPH BHS
document entitled Performance Objectives FY 18-19 (Currently in DRAFT).

8. Continuous Quality Improvement (CQI):

CQl activities follow the procedures established agency-wide at FSASF. The CQJ overall coordinator for
FSASF is Edward McCrone, PhD, Licensed Psychologist, and Quality Assurance Director and Compliance
Officer, who can be reached at emccrone @felton.org , 415-474-7310 x479. Family Service Agency
Programs adhere to all SFDPH BHS CQl recommendations and comply with Health Commission, Local

- State; and Federal Policies and requirements such as Harm Reduction, Health Insurance Portability and

Accountability Act (HIPAA), Cultural Competency, Client Satisfaction evaluation, and Timely Completion of
Outcome Date, including ANSA, CANS, and MORS.

In close cooperation with the QA Director / Compliance Officer, continuous quality improvement
mechanisms for all Programs at FSASF first involve the FSA Division Directors, who oversee all aspects of
Programs within Divisions. FSASF’s Senior Manageiment Team oversees agency planning, policy 4
development, and the ethical conduct of all staff. The Division Directors, along with the management
team, are responsible for establishing and maintaining overall contractual guidelines for SFDPH BHS

Mental Health Contract Programs: The FSASF Senior Management Team reviews the practice patterns in
the respective contractual programs using the following standards: quality of services, patient

satisfaction, and treatment outcomes. The Senior Management Team is composed of CEO, CFO,

Controller, VP of HR, IT Director, QA Director of FSASF as well as the Division Directors of FSASF

responsible for the mental health contracts. Changes or additions to program policy, protocol, and

procedures are distributed to staff via written mformatlon through weekly Program meetings and email,
orientations, and training.

A. Achievement of contract performance objectives and productivity:

Program staff joins FSASF meetings at the beginning of the Fiscal Year to review all Performance
Objectives that relate to 13 SFDPH BHS Contracted Client Service Programs. Performance Objectives are
revisited, including plan to achieve them and where achievement is recorded (e.g., AVATAR, CIRCE, DCR,
other). Some objectives are monitored as often as weekly in program meetings, and most are momtored '
monthly in regular meetings (Operations and QA, PURQC, QA/IT, and Roundtable Management

meetings). Atthe end of the Fiscal Year, FSASF will prepare reports on progress on any Performance
Objectives not directly measured by AVATAR, DCR, or other directly accessible data source to SFDPH BHS.

Program staff meets monthly, on the first Tuesday of every month, for a FSA Operations Meeting with Ed
McCrone to review program progress relative to SFDPH BHS contract deliverables and performance
objectives. Operations staff are provided Spreadsheets to review overall Contract Performance and
specific program staff's progress in hitting targets (e.g. caseload, UDC); to monitor procedural and
documentation standards (e.g., reviewing HIPAA with clients annually and renewing HIPAA
documentation; monitoring that assessments and treatment plans of care are completed within required
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parameters; monitoring that progress notes are completed within 24 hours of services being rendered);
and mdnitoring progress on performance objectives throughout the year (monthly status given to staff
per program on spreadsheets). Additionally, Program staff meets every other month with Marvin Davis,
CFO; to review the actual units delivered vs. units budgeted to ensure programs are on target with their
monthly & annual productivity goals. In instances when programs are behind target goals, Program staff
and CFO strategize ways to improve productivity to ensure contract needs and obligations are met.

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

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

FSA continues to utilize its own in house data system, called ‘CIRCE’ which ‘stands for Cloud-based
Integrated Reporting and Charting Environment. CIRCE gives up to the minute program dashboards on
productivity, lapse of time between service rendered and service documented, and PURQC minutes
utilized. It also alerts program directors and line staff to upcoming due dates for assessments, plans of -
care, yearly HIPAA rights review and documentation, and PURQC. Programs also have a monthly meeting
~ to PURQC clients on their anniversary dates with new Tx POC, Reassessment, and CANS or ANSA.
Each month (on the 3™ Tuesday), Dr McCrone meets with Administrative Manager Adrienne Abad and all
FSASF Administrative staff to assure that uploads from CIRCE to AVATAR of billing for service entries are
correct, and to develop standards for the sometimes complex and multiple procedures which assure
continuous calibration and reconciliation of the Electronic Health Records of CIRCE and AVATAR.

FSASF has designed a 3-T|ered QA audit process which is conducted as follows:
Monthly:

* There is a Quality Assurance meeting with all program directors across the agency to review “Chart
"Health” metrics and productivity in each program. This meeting is also a forum to dlSCUSS policy changes
and issues as they relate to the interface of CIRCE and AVATAR.
-* Program directors are required to audit charts at least yearly, when charts are. opened, closed or
reviewed for annual TxPOC and PURQC. This audit includes a review of all chart components for quality,
Medi-Cal compliance, as well as timeliness of signatures and dates. The attached audit sheet designed by
SFDPH BHS for PURQC is used for this purpose. Any findings are discussed in supervision with line staff
and a corrective plan is made for any issues. »
* All program directors meet to audit a mental health program utilizing the attached internal audit sheets.
One or two charts are audited thoroughly by the group in order to generate questions about changes in
“policy or other nuances about our evolving QA process. =

Quarterly:
All program directors facilitate some kind of peer review of chart with their Program staff af least
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quarterly, either auditing a random selection of charts in which Ilne staff applies attached audit forms to
review each other’s charts or focusing on specific issues that come up in chart audits that could be done
better in general by most or all staff. Time is spent reviewing the findings at the end of the peer reviews.

Yearly/Ongoing:

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

Dr McCrone and Ms Abad lead a monthly (3 Tuesday, 2-4 PM) Training for all New Staff and any staff
. requiring or desiring a booster MediCal Requirements for documenting Assessments, Treatment Plans,
Progress Notes, and using Service Codes accurately to bill for services.

C. Cultural competency of staff and services

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

FSASF stresses the importance of welcoming clients of all backgrounds, and FSASF has a |ong history of
“serving margmallzed client groups who may not have been able to find services elsewhere. FSASF also
actively recruits staff to represent the diversity of clients FSASF Programs serve, mcludmg targeting

balance in racial, ethnic, gender, sexual orientation, Ianguages age and experience, and |nclud|ng
professional and peer staff in its ranks.

D. Satisfaction with services’

FSASF Programs participate in twice-yearly SFDPH BHS Client Satisfaction / Mental Health Consumer
Perception Surveys. FSASF staff makes a concerted effort to encourage clients to participate and make
. their opinions known, and staff works to get help for clients who need it to complete surveys (e.g.,
reading or writing from peers). Clients are encouraged at all times to discuss concerns or ideas for
improvement with their therap:st/case manager, program manager, division director, or FSASF executive
© management. Several times per year, clients are offered group events and transitional gatherings during
which they are informally surveyed for how well they feel their programs are meeting their needs. At

' . . Page 9 of 10
100 ge'5/'I/18



Contractor: Family Service Agency of San Francisco ' Appendix A- 3 & 3a

Based on FY: 18-19 ‘ Confract Term: 07/01/18 —06/30/22
FSP#: 1000009936 ~ ' o

least yearly, therabists review this formally with clients as part of their developing a new Treatment Plan
of Care. Survey results and client suggestions are reviewed at Agency, Division, Program, and individual
case levels, and practices are adjusted when possible to meet the hopes and expectations of clients.

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

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

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

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

9. Required Language:

A. Contractor will adhere to all stipulated SFDPH BHS requirements for the completion of Site
Agreements for each assigned program site and/or service setting. Contractor also will
comply with all stipulations of content, timelines, ensuring standards of practice, and all
reporting requirements as put forth by the SFDPH BHS ECMHCI SOC Program Manager of
any changes. . )

B. Changes may occur to the composition of program sites during the contract year due to a
variety of circumstances. Any such changes will be coordinated between the contractor
and the SFDPH BHS CCMHCI SOC Program Manager and will not necessitate a modification
to the Appendix-A target population table. Contractor is responsible for assigning mental
health consultants to all program sites and for notifying the SFDPH BHS ECMHCI SOC
Program Manager of any changes.
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Program Name: Older Adult Full Service Partnershlp

Program Address: 1500 Franklin Street
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Telephone: 415-474-7310 ‘ FAX: 415-474-9934
Website Address: www.felton.org :

Appendix A- 4
Coniract Term: 07/01/18 — 06/30/22

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

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

Email Address: cspensley @felton.org
Program Code(s): 3822G3

2. Nature of Document:

[XI'New [] Renewal [] Modification

3. Goal Statement:

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

4. Target Population:

The target population for the Older Adult FSP program is clients C|tyw1de aged 60 and older, who
need specialized, intensive geriatric mental health services beyond what is available through other
systems. Referrals comes through CBHS and meet the SMI diagnosis and other criteria, which may
include being currently homeless, dually diagnosed, involvement by multiple public agencies, or
never known and new to the CBHS Services, among other criteria. With severe functional
impairments and very complex needs, these clients require extensive outreach and intensive
services in order to stabilize, live safely in housing, and pursue essential recovery goals.

5. Modality(s)/Intervention(s) (See instruction on the use of this table):
Targeted Case Management: means services that assist a beneficiary to access needed medical,
educational, social, prevocational, vocational, rehabilitative, other community services. The service

delivery ensures beneficiary access to service and the service delivery system; monitoring of the
beneficiary’s progress; and plan development.
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- Mental Health Services: means those individual or group therapies and interventions that are

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

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

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

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

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

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

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

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

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

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

Methodology:

A. Outreach, recruitment, promotion, and advertisement.
Referrals for the Older Adult FSP Program come from CBHS, but outreach about the program is -
conducted with all collaborative partners, including primary care clinics, substance abuse treatment
providers, residential care providers, residential behavioral health providers, hospitals, homeless
shélters and adult correctional system, emergency crisis services, and other partners. Outreach to
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older adults referred to the program can occur at any location citywide, including the street,
homeless shelters, meal sites, to name just a few. Peer Case Aides, called Community Specialists, are
an essential part of outreach, engagement, and retention because of their direct experience as clients
of the treatment system. Other outreach efforts may be made by a FSA Psychiatric Nurse Practitioner
(PNP). Consumers otherwise distrustful of treatment services are often willing to receive health care,
if it is offered in a non-institutional setting, so the PNP is an important element of the engagement
strategy. The PNP provides health screening and first aid, dispenses minor medications (such as over-
the-counter painkillers and analgesics, and topical skin medications), and unless already linked, will
arrange for medical treatment through primary care partners. All outreach materials for FSA’s Senior ’
D|V|5|on, mcludmg the agency website, mclude descriptions of these ‘programs.

B. Admlssmn enrollment and/or mtake criteria and process.
Intake occurs in the 280 Turk Street offices, in hospitals, or anywhere in the commumty that best
meets a client's needs. Prior to screening referents are sought out for‘engagement and building
trust and therapeutic alliance with relationship-with FSP team members. At screening, it is .
determined if clients have a safe place to live, enough to eat, and medical care for acute conditions,
- before proceeding to assessment. Those who cannot be placed in housing immediately receive
temporary housing while the assessment and housing placement process continues. Clients may
also get assistance with food, clothing needs, and primary care examinations, and pressing health
needs are treated through FSA’s primary care partners. With basic health and safety assured,
clients receive assessment using a comprehensive, strength-based, assessment tool de5|gned to
give care managers and consumers an understanding of the consumer’s goals, aspirations, and
challenges across all life domains. Elements of the toolkit include a number of evidence-based
scales relevant to assessing a particular client, but all clients receive assessment with: v
The ANSA: An assessment tool designated by CBHS that assesses strengths and challengesina
number of essential domains.

The Montreal Cognitive Assessment Scale: Admmlstered annually as a test for cognitive
impairment.

‘Those that are flagged by the CAGE screen for substance abuse issues will also be referred on for
additional substance abuse assessment and treatment focus. After the assessment, the clinical case
manager will meet with the client to discuss treatment goals. The finalized treatment plan willbea
collaborative effort between the client, the primary case manager, and the rest of the
multidisciplinary team, including the Community Specialists and the Psychiatric Nurse Practitioner.

This plan will follow a strengths based, client centered approach, in which the client is the primary
driver of the treatment goals.

C. Service delivery model and how each service is delivered

Overview of the Service Model :

The Older Adult Full Service Partnershlp (FSP) offers FSA’s Senior Division’s highest level of care
within the continuum of care. The FSP program’s key components include Peer Outreachand
Engagement, Targeted Case Management, Mental Health Services, Medication Support Services,
Crisis Intervention, Vocational Training, and Wellness and Recovery, with the overall goal to
pursuing recovery goals and facilitating graduation from the program to successful transition to a
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lower level of service and supports.

Caseloads are approximately 13-1, with multiple interactions among the participant and treatment -
team every week. Services are provided by a multidisciplinary team: a psychiatrist, psychiatric nurse
practitioner, mental health clifiician/care managers, substance abuse counselor, and community
specialists (peer case aides), and the team maintains fidelity to the assertive community treatmerit
model. Engagement—and particularly re-engagement after a treatment relapse—is best
accomplished through gentle persistence, personal connections with staff, maintained even through
a period of non-compliance, by being willing to help clients at whatever their level of readiness. Core
program activities may need to be delivered in non-office settings, wherever clients may be found.

In addition.to the above direct services, the program conducts staff training and community
outreach (promotion) activities as indirect services. The FSP program can also utilize Modé 60
functions, either services provided to clients that do not meet MediCal standards for
reimbursement, such as, transportation, shopping, or socialization activities; in addition to in-kind
services that are purchased for clients out of this program’s flex fund budget. Flex spending may be .
used for basic needs and other items to assist partnupants to stabilize and remain engaged in the
program.

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

Levels of care include:.

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

Care Planning, Care Management, and Services Linkage: After Intake, an assigned clinical case
manager begins work with the client, along with an assigned community specialist (peer case aide)
and the nurse practitioner. At the core is strength-based, recovery-oriented care management. FSA
has developed a rigorous approach to care management built on motivational interviewing and
wrap-around principles. Each FSA team member (including community staff and medical staff)
receives intensive training on assessment, care planning, and culturally competent service delivery,
motivational interviewing, and working in a multidisciplinary team, as well as intensive training on
outreach, engagement, and re-engagement. In addition, staff members who work in the senior .
programs receive ongoing specialized training in geriatric mental health. The client and the
treatment together develop a strength-based plan of care with measurabie outcome objectives.
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Case management includes benefits enroliment, brokeragé services, and mental health services
~ include individual and group evidence-based, treatment therapy and medication support. Daily
living support services aré offered as part of the care coordination process and may include problem
solving, skills training, and assistance -- often by the community specialists -- to help clients carry out ,
personal hygiene and grooming tasks; perform household activities; housing supports including working
with SRO Operators; improving money-management skills; using available transportation; and finding
“and using healthcare services. Every client is linked to primary care through clinic partners. '
Outpatient Case Management and Treatment: Outpatient treatment in at 280 Turk or in the
community and consists of integrated care management, medication management, and evidence-
based mental health and substance abuse treatment. _
Outcome-guided medication regimens: All clients needing medication management have access to
an FSA psychiatrist or a nurse practitioner, who assess, prescribe, monitor, treat, documents
symptoms or side effects, and educates. All case managers assess and document client symptoms
and behavior in response to medication. Medication policies and procedures identify all processes
and safety procedures around medications. : :
Evidence based, integrated behavioral health treatment: Case managers and clients can access an
extensive, organized system of treatments and supports to promote and sustain recovery. FSA,
through its Felton Institute, prowdes national-caliber faculty to train, supervise, and certify staffin
a range of evidence-based treatments that span the spectrum of diagnoses of clients. In most
cases, FSA has staff wn:h diverse linguistic competencies tramed in each of these approaches These
include:
Substance Abuse: FSA clinicians are trained in Motlvatlonal lnterwewmg and offer adjunct
substance abuse group therapy. In addition, FSA partners with Curry Senior Center and Golden
Gate for Seniors to provide more extensive substance abuse outpatient and residential treatment.
_In collaboration, these partners contihue to develop more accessible and effective treatment
strategies for clients with substance abuse issues. Other Evidence-Based Practices: FSA has trained
staff in numerous evidence-based practices including PST for depression, PST for psychosis, CBT for
Depression, CBT for Psychosis, Trauma-focused CBT, DBT, and Life Review.
Older Adult Day Support Center/Community Integration Services and Wellness Promot:on
- Participants in the FSP Program are offered opportunities in community integration and wellness
promotion as an integral part of the recovery process.. The Older Adult Day Support Service currently
operates one day a week at the 280 Turk Street location, and this co-location has allowed many of the
FSP participants to engage in group therapy, as well as other socialization activities. Research has
shown that group- therapy offers additional benefits to older adults, such as mutual aid and a sense
- of belongmg
The Community |ntegrat|on Services helps participants access other formal and informal supports and
socialization opportunities in the city, such as senior centers. Wellness promotion includes education
and assistance for more healthy living, including smoking cessation assistance and exercise, and
meaningful joint activities in the community. To assist older adult clients overcome social isolation,
improve social and. personal skills, and become better integrated in their communities, a variety of
opportunities are shared with partmpants mcludmg connections to natural supports and peer
opportunities.
Vocational Training: A number of FSP part|c1pants have benefitted from FSA Works which provides
vocational training for those who have identified this as part of their recovery process. The
participants develop the specifics of the training with their treatment team and receive a small
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stipend while in training. Often this is an important part of their recovery, and provides the
structure that allows the participant to graduate and pursue workforce or other training
opportunities in the community. :

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

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

E. Progl;am’s staffing. .

e Division Director: provides admmlstratlve oversight and leadership of program operatlons and
development.

e Clinical Director: oversees all mental health clinical services.
e Clinical Supervisor- provides direct supervision and fraining

e Medical Director/Psychiatrist: provides oversight of medical staff, as well as medication support
services.

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

e Psychiatric Nurse Practitioner: provides medication support.

o Program Administration & QA: provides oversight of program admin suppc.)rtf
e Clinical Case Managers: provide clinical case management and therapy.

e Multi-lingual Case Manager: provides case management support in Spanish.
e Lead Community Specialist: provides peer support and outreach.,

e Community Specialists: provides peer support and outreach.

o . Administrative Assistant: provides admin support.
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F. Mental Health Service Act Program Modalities

- Indirect Services.

Indirect services for this program include outreach and ongoing staff training. Outreach is
conducted according to methods described in this document Section 6A. Outreach activities are not

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

The FSP program can also utilize Mode 60 functions. Examplesof Mode 60 services purchased and
delivered for clients include: dental and vision assistance, which are contracted from local .
providers; housing assistance (e.g., first/last/deposit), which is paid directly to landlords; and
occasional clothing and food assistance, paid directly to vendors. In-all cases indirect services are

paid from MHSA ﬂex funds directly to service providers, and service dellvery is followed up on by
care coordmators

7. Objectives and Measurements:

1. Standard Objectives

All objectives, and descriptions of how objectives will be measured, are contained in the SFDPH
BHS document entitled Performance Obiectives FY 18-19 (Currently in DRAFT).

- 8. Continvous Quality Improvement:

CQJ activities follow the procedures established agency-wide at FSASF. The CQl overall coordinator for
FSASF is Edward McCrone, PhD, Licensed Psychologist’, and Quality Assurance Director and Compliance
Officer, who can be reached at emccrone@felton.org , 415-474-7310 x479. Family Service Agency
Programs adhere to all SFDPH BHS CQl recommendations and comply with Health Commission, Local,
State, and Federal Policies and requirements such as Harm Reduction, Health Insurance Portability and

Accountability Act (HIPAA), Cultural Competency, Client Satisfaction evaluation, and Tlmely Comple’uon of
‘Outcome Date including ANSA, CANS, and MORS

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

A. Achievement of contract performance objectives and productivity:

Program staff joins FSASF meetings at the beginning of the Fiscal Year to review all Performance
Objectives that relate to 13 SFDPH BHS Contracted Client Service Programs. Performance Objectives are
revisited, including plan to achieve then‘i and where achievement is recorded (e.g., AVATAR, CIRCE, DCR,
other). Some objectives are monitored as often as weekly in program meetings, and most are monitored
monthly in regular meetings (Operations and QA, PURQC, QA/IT, and Roundtable Management

meetings). At the end of the Fiscal Year, FSASF will prepare reports on progress on any Performance :
Objectives not directly measured by AVATAR, DCR, or other directly accessible data source to SFDPH BHS. -

Program staff meets monthly, on the first Tuésday of every month, for a FSA Operations Meeting with Ed
McCrone to review program progress relative to SFDPH BHS contract deliverables and performance
objectives. Operations staff are provided Spreadsheets to review overall Contract Performance and
specific program staff's progress in hitting targets (e.g. caseload, UDC); to monitor procedural and
documentation standards (e.g., reviewing HIPAA with clients annually and renewing HIPAA
documentation; monitoring that assessments and treatment plans of care are completed within required
parameters; monitoring that progress notes are completed within 24 hours of services being rendered);
and monitoring progress on performance objectives throughout the year (monthly status given to staff
per program on spreadsheets). Additionally, Program staff meets every other month with Marvin Davis,
CFO; to review the actual units delivered vs. units-budgeted to ensure programs are on target with their
monthly & annual productivity goals. In instances when programs are behind target goals, Program staff
and CFO strategize ways to improve productivity to ensure contract needs and obligations are met.

In another meeting, FSASF QA Director/Compliance Officer meets monthly for QA/IT Meeting (4t
Thursday), IT, Clinical and Administrative staff to review progress on Performance Objectives, to identify
impediments toward progress, and to remediate and solve any problems staff encounters in the
documentation of services, meeting or exceeding deadlines, and achieving all Performance Objectives,
especially as these relate to Electronic Health Records (CIRCE and AVATAR). '

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

_ FSA continues to utilize its own in house data system, called ‘CIRCE’ which stands for Cloud-based
integrated Reporting and Charting Environment. CIRCE gives up to the minute program dashboards on
productivity, lapse of time between service rendered and service documented, and PURQC minutes
utilized. It also alerts program directors and line staff to upcoming due dates for asséssments, plans of
care, yearly HIPAA rights review and documentation, and PURQC. Programs also have a monthly meeting
to PURQC clients on their anniversary dates with new Tx POC, Reassessment, and CANS or ANSA.
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Each month (on the 3" Tuesday), Dr McCrone meets with Administrative Manager Adrienne Abad and all
FSASF Administrative staff to assure that uploads from CIRCE to AVATAR of billing for service entries are
correct, and to'develop standards for the sometimes complex and multiple procedures which assure
continuous calibration and reconciliation of the Electronic Health Records of CIRCE and AVATAR.

FSASF has designed a 3-Tiered QA audlt process which is conducted as follows: .
Monthly:

* There is a Quality Assurance meeting with all program directors across the agency to review “Chart
Health” metrics and productivity in each program. This meeting is alse a forum to discuss policy changes
and issues as they relate to the interface of CIRCE and AVATAR.
* Program directors are required to audit charts at least yearly, when charts are. opened closed, or
reviewed for annual TXPQC and PURQC. This audit includes a review of all chart components for quality,
Medi-Cal compliance, as well as timeliness of signatures and dates. The attached audit sheet designed by
SFDPH BHS for PURQC is used for this purpose. Any fi findings are discussed in supervision with line staff
~and a corrective plan is made for any issues.
~* All program directors meet to audit a mental health program utilizing the attached internal audit sheets.

One or two charts are audited thoroughly by the group in order to generate questions about changes in
policy or other nuances about our evolving QA process.

© Quarterly:

All program directors facilitate some kind of peer review of chart with their Program staff at least

guarterly, either auditing a random selection of charts in which line staff applies attached audit forms to
review each other’s charts or focusing on specific i issues that come up in chart audits that could be done
better in general by most or all staff. Time is spent reviewing the ﬂndlngs at the end of the peer reviews.

Yearly/Ongomg

All staff working for SFDPH BHS Contracts are required to attend BHS or FSASF Documentatlon Training.

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

Dr McCrone and.Ms Abad lead a monthly (3™ Tuesday, 2-4 PM) Training for all New Staff and any staff
requiring or desiring a booster MediCal Requirements for documenting Assessments, Treatment Plans,
Progress Notes, and using Service Codes accurately to bill for services.

C. Cultural competency of staff and services "

All staff working on SFDPH BHS-contracted programs are required yearly to attend trainings geared
toward increasing their cultural competency (e.g., recent trainings have focused on unique backgrounds
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of a wide range of client profiles, including Deaf and Hard-of-Hearing, African American, Native American,

. TAY, Street worker, Senior; LGBTQ Youth, Transgender Adults, and SMi client groups, Adult Transgender
Sensitivity, among many others). FSASF also has been participating in the multi-year BHS Community
Advisory Board Project and submitting formal Reports yearly in September. '

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

- balance in racial, ethnic, gender, sexual orientation, languages, age and experience, and including
professional and peer staff in its ranks. '

D. Satisfaction with services

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

. management. Several times per year, clients are offéréd_group events and transitional gatherings during
which they are informally surveyed for how well they feel their programs are meeting their needs. At
least yearly, therapists review this formally with clients as part of their developing a new Treatment Plan
of Care. Survey results and client suggestions are reviewed at Agency, Division, Program, and individual

~ case levels, and practices are adjusted when possible to meet the hopes and expectations of clients.

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

FSASF works with canstraining.com, SFDPH/BHS and Office of Quality Management (OQM) to train staff
within 30 days of hire and to re-certify annually in the administration of CANS and/or ANSA for all clients.
Ed McCrone is the ANSA liaison and Michelle Mayberry LMFT, Acting Program Director for Full Circle -
Family Program, is the CANS liaison. Liaisons attend monthly (usually phone) meetings and contribute to

* the County-wide discussions of how to make these assessments more pertinent to the work we do (e.g.,
monitoring overall whether clients are achieving life improvements, impairment reductions, and overall
strength building; looking at circumstances when they do not to determine if there are ways our service
delivery could be improved to make even greater impact).

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

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

a.

_Contractor will adhere to all stipulated SFDPH BHS requirements for the completion of Site

Agreements for each assigned program site and/or service setting. Contractor also will
comply with all stipulations of content, timelines, ensuring standards of practice, and all

reporting requirements as put forth by the SFDPH BHS ECMHCI SOC Program Manager of ‘
any changes. '

Changes may occur to the composition of program sites during the contract year due to a
variety of circumstances. Any such changes will be coordinated between the contractor

~and the SFDPH BHS CCMHC! SOC Program Manager and will not necessitate a modification

to the Appendix-A target population table. Contractor is responsible for assigning mental

health consuiltants to all program sites and for notifying the SFDPH BHS ECMHCI SOC
Program Manager of any changes.
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1.

Appendix A-5 & 5a
Contract Term: 07/01/18 - 06/30/22

Identifiers:

Program Name: ACM / ADULT FSP-CARE
Program Address: 1500 Franklin Street

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

~ Telephone: (415)-474-7310

Facsimile: (415)-922-9418

Contractor Address; 1500 Franklin Street

City, State, ZIP: San Francisco, CA 94109 ,

Name of Person Completing Form: Miguel Mercado (ACM) & Jordon Pont
Telephone: (415) 474-7310 (ext. 482 - Mercado) & (ext. 496 - Pont)

EmaiI'Address:' mmercado@felton.org (ACM) & jpont@felton.org (Adult FSP)
Program Cades: 38220P and 3822A3

Nature of Document

DX New [] Renewal [] Modification

Goal Statement ‘

The primary goal of FSASF Adult FSP-CARE/ACM is to assist and encourage vulnerable adults, 18-60,
with serious and persistent mental illness and other physical and substance abuse challenges, to
reduce significantly their dependence on inpatient and emergency services, to stabilize in their

lives, housing and overall functioning, and to become more independent, productive, and satisfied
members of their communities.

Target Population

The target population is adults ages 18 to 60 with severe mental illness and/or dual/multiple
diagnoses. Some will have HIV/AIDS; some may be homeless. We work with family members,
significant others, and support persons in the clients' lives. FSASF Adult Full Service Partnership
FSP-CARE/ACM will provide an integrated recovery and treatment approach for approximately 200
vulnerable adult San Franciscans living with serious mental illness or dual/multiple diagnoses.

. Modality(ies)/Interventions

Case Management: means services that assist a beneficiary to access needed medical, educational,
social, prevocational, vocational, rehabilitative, and other community services. The service

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

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

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

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

~ progress. ' ,

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

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

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

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

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

Indirect Services:

In addition to the above dlrect services, the program conducts staff training and community
outreach (promotion) activities as indirect services. In situations of outreach presentations,
presentations will be documented with sign-in sheets or other collaboratmg documentation (e.g.,
email confirmation, presentatlon announcements).

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

6. Methodology - K
A. Outreach, recruitment, promotion, and advertisement.

‘ ' Page 2 of 15
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Members of the program team may conduct street outreach to homeless encampments, parks,
homeless shelters and food programs, and other service locations. Primary responsibility for
outreach resides with the team’s consumer-professional Outreach Workers and Clinical Case
Managers. The Outreach Workers have personal experience with mental health or substance abuse
issues, and may be currently in recovery. They work in conjunction with the Clinical Case Managers
to engage the client.and begin to build a therapeutic relationship. Engagement with clients includes
careful, systematic attempts to engage the most difficult and wary clients, involving multiple
contacts and a willingness to serve clients on whatever level they are willing to receive assistance.
In addition to street outreach, referrals are accepted from multiple sources, including SF General,
Project Homeless Connect, other homeless programs, other mental health and substance abuse
agencies, PES, Sheriff, SFPD, hospital emergency rooms, and-self and family referrals. The
availability of FSASF’s FSP- CARE/ACM services is publicized to these referral sources and to the

public through the FSA website, the FSA newsletter, and literature on the program. All referrals are
authorized by CBHS.

B. Admission, enrollment and/or intake criteria.

Intensive Case Management Services - Admission Criteria

1. INITIAL CRITERIA:

Client has SMI diagnosis and complex needs that meet at least 1 of the following criteria:

3 Crisis/PES {including Mobile Crisis) visits within the bast 60 days.
* 2 acute hospitalizations in the past 12 months.
* Discharge froman IMD/MHRF during the past 3 months

* . Discharge from Laguna Honda Hospital during the past 3 months (Meet medical necessity)
e Referral from Jail/Prison Psychiatric Services.
» Referral from Project Homeless Connect.

AND clients must have at least 3 of the folloWing criteria'

$35,000 of mental health services (lncludmg meds, case management and crisis) within
the past 12 months." ‘
. High risk during the past 3 months (demonstrated by client being assaultive or

threatening, having been 5150’d for involuntary treatment due to danger to self, danger
to others, or grave disability). '
. . ‘Loss of key components of stability in the communxty wrthm the past 3 months,
such as entitlements or housing, as documented in Progress Notes.

* (Client exhibits one or more of the following' :
a. Alack of motivation for treatment or refusal of mental heaith treatment.
b. Non- adherence to treatment plan within the past 6 months.

c. Hefsheistoo disorganized to use clinic-based case management services (as
" documented in Progress Notes). '
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s Client has no linkage to ongoing care within the past month (no;c including Citywide
Linkage Team).

2. SPECIAL CIRCUMSTANCES: . .
s Client could be authorized by CBHS Central PURQC due to special circumstances.

Full Service Partnership, (FSP} Program - Admissions Criteria
1. CLIENT MUST MEET THE BASIC CRITERIA:
Client has SMI diagnosis and meets one of the following criteria:

* (lient has never been known/new to Community Behaworal Health Services (CBHS).

e Client has an inactive status in the CBHS system.

s Clientis currently homeless.

¢ (Client is dually diagnosed &

e Client is currently enrolled but underserved (must meet one of the following criteria):

1) Client has had mental health episodes but has not received the appropriate services
in the past as evidenced by a history of frequent hospitalizations or ER encounters.
2) Client is involved with multiple public agencies. , .
3) Client is stepping down from acute or other hlgher level services.
2. SPECIAL CIRCUMSTANCES: :
® Client could be authorized by CBHS Central PURQC due to spectal circumstances.
Once the client is engaged in services, the clinical case manager will conduct a clinical assessment
(ANSA) which will form a foundation of knowledge about the client’s psychosocial history. Those
that are flagged by the CAGE screen for substance abuse issues will also be referred on for
~additional substance abuse assessment and treatment focus. After the assessment, the clinical

case manager will meet with the client to discuss treatment goals. The finalized treatment plan will
be a collaborative effort between the client, the primary case manager, and the rest of the
multidisciplinary team. This plan will follow a strengths based, client centered approach, in which
the client is the primary driver of the treatment goals. FSP program criteria require that clients
have an SMI diagnosis and are currently underserved or-unserved by mental health services.

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

General. Model Description
Family Service Agency of San Francisco’s Adult Full Service Partnership Integrated Full Service
Outpatient (FSP-CARE/ACM) provides an integrated recovery and treatment approach for
vulnerable San Franciscans, between the ages of 18 and 60. FSASF will serve 200 unduplicated
client slots utilizing an AB34 model of intensive service provision. A staff team will work with
clients 24/7 to provide a comprehensive array of recovery-oriented services and supports. Services
include securing housing and basic needs, linking to assistance (utilizing a housing first/harm
reduction model), strength-based individualized care planning and care management, referrals to
physical health care, benefits assistance, vocational rehabilitation, employment services, peer .

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

victims of violence and sexual explontatlon, for LGBT cllents, and for developmentally or physically
disabled clients. ’

- PHASES OF TREATMENT

Engagement and Basic Needs (3 - 6. months) Durlng this phase of treatment, we are building a
relationship with clients, assessing their needs and strengths, and creating action plans around
making sure basic needs are being met. :

Interventions during this phase:

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

Treatment and Maintenance (6 months — 3 years): During this phase of treatment, we are
exploring clients’ goals, and actively setting and achieving those goals. During this time, clients are
expected to come into the office for regular appointments with their case managers. All financial

~ support given from FSA during this phase should be planned for in these weekly meetings.

Interventions during this phase:

' e Continued support with medical / dental / vision needs
e Goal setting around education / employment
e Psycho- ~education around mental health issues
e Addressing substance abuse issues (referral to substance abuse counselor motlvatlonal
interviewing, groups, outpatient, mpatlent)
¢ linkage to permanent housmg
e Planning around economic self-sufficiency
e Recreation/ bu:ldmg of social network in the commumty
Teaching daily living skills (cleaning room, cooking, laundry, hygiene) wnth more support,
gradually building and encouraging independence in these skills
e Teaching of new coping skills and strategies
o Formal therapy, if appropriate
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Step Down and Graduation (last 3 — 6 months in our program): During this phase of freatment,
we are reviewing accomplishments and successes, identifying any remaining treatment goals, and
preparing clients for a more independent life. Financial support giver from FSA during this phase
should be minimal and paced to none, as chents will be without such a resource when stepped
down.

Interventions during this'phase:

e Review of the client’s progress, and reviewing what they have learned, praise
e Linkage to community supports (e.g., drop in center, AA/NA)

e Planning for financial self sufficiency

e Linkage to step down program (if necessary), or other supports (therapist)

e Processing feelings about the end of services at FSASF.

e Celebration and graduation ritual

ADULT FSP PROGRAM INTERVENTION DETAIL

Care Coordination: Each client will be assigned a primary Care Coordmator who coordinates and
monitors the activities of the team and has primary responsibility to work with the client in
developing his/her own individual treatment plan, to ensure immediate changes are made in
treatment plans as client’s needs change, and to.advocate for client rights and preferences. The
Care Coordinator is also the first staff person called on when the client is in crisis and is the primary
support person and educator to the client’s family. Members of the treatment team share these
tasks with the Care Coordinator and are responsible to perform the tasks when the Care
Coordinator is not working. ‘As part of the strengths-based assessment and case planning model,
we will help the client to develop a Wellness and Recovery Action Plan.

Crisis Assessment and Intervention: Crisis assessment and intervention is provided 24 hours per
day, seven days per week. These services include telephone and face-to-face contact. During
normal working hours, an available Adult FSP team member responds. After hours-and on
weekends, an Adult FSP team member is on call and carries the team’s-crisis phone or pager. This
number is availéble_ to emergency service providers. During nights and weekends, the on-call staff
assesses the situation and provides whatever intervention is clinically indicated.

Mental Health Treatment: Dual-Diagnosis: The Adult FSP Team will be prepared to identify and
address a range of substance abuse issues and multiple mental health disorders, ranging from
moderate depression to schizophrenia. Our team has trained and/or certified in several different
. modalities, including Problem Solving Therapy, Dialectical Behavioral Therapy, Motivational
Interviewing, and Cognitive Behavioral Therapy. Treatment for mental ililness will include:
-Ongoing assessment of the client’s mental illness symptoms and his/her response to treatment;
-Education of the client regarding his/her illness and the effects and side effects of prescnbed
medications, where appropriate;
-Symptom-management efforts directed to help each client identify the symptoms and occurrence
patterns of his/her mental illness and develop methods (internal, behavioral, or adaptive) to help
lessen their effects; and -Psychological support to clients, both on a planned and as-needed basis,
o help them accomplish their personal goals and to cope with the stresses of day-to-day hvmg,
~The team has DBT certified case managers who lead a DBT group weekly. -
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Substance Abuse Treatment: Adult FSP provides both one-to-one and group substance abuse
treatment, integrated with mental health treatment. The Adult FSP team provides substance
abuse treatment in stages throughout the service period, depending on the client’s level of
readiness for treatment. Staff is continuously trained in treatment planning appropriate to the
stage of recovery our partner is in. Clients will also be referred to and encouraged to participate in
NA and AA. They will also be referred for residential substance abuse treatment, when

* appropriate, to Walden House/Health Right 360, Progress Foundation, and Baker Places."

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

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

Activities of Daily Living: Services to support activities of daily living in community-based settings’
include individualized assessment, problem solving, side-by-side assistance and support, skill
training, ongoing supervision (é.g., prompts, assignments, monitoring, encouragement), and
environmental adaptations to assist clients to gain or use the skills required to: carry out personal
hygiene and grooming tasks; perform household activities, including house cleaning, cooking,
grocery shopping, and laundry; mahage housing-related tasks, including finding a roommate,
landlord negotiations, cleaning, furnishing and decorating, procuring necessities (such as -
telephone, furnishings, linens); develop or improve money-management skills; use available

transportation; and find and use healthcare services. Adult FSP also offers a Surviving the Streets
Life Skill Building Group.

Social; Interpersonal Relationship, and Leisure-Time Skill Training: Services to support social,
interpersonal relationship, and leisure-time skill training; side-by-side support and coaching; and
organizing individual and group social and recreational activities. In addition, there will be monthly

community meetings and cookouts for our clients to participate in. Social rehablhtatlon groups
include Meditation, Art, DBT, and Exercise Group.
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Education, Support and Consultation to Clients' Families and Other Major Supports: With client
agreement or consent, services to clients’ families and other major supports can include education
about the client's illness and the role of the family in the therapeutic process; intervention to
resolve conflict; and ongoing, face-to-face, and telephone communication and collaboration
between the Adult FSP team, the family, and other major supports.

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

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

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

OPERATIONAL DETAILS
Hours of operation: FSASF at 1500 Franklin Street opens at 8:30 AM to 7 00 PM for staff and
operates from 9:00 AM to 5:00 PM (or other times as needed for assisting clients for appointments
- or responding to emergencies) for client care. Two Adult FSP staff (for both CARE and ACM) are ’
open to deal with consumer emergencies 24 hours a day, 7 days per week. Clients can reach an on-
call clinician by calling an emergency phone number. .
Location: most services are provided at the FSASF building at 1500 Franklin Street, San Francisco.
FSASF's partnering programs are located throughout the city and clients may be receiving services
at their sites in addition. :

'Average Length of Stay: There is a range of length of stay depending on the mdwtdual needs of
the client. The FSPs have only been around since 2007 and there are some clients that have been
with us since the beginning, but the average length of stay in CARE appears to be 2-3 years; clients

© in ACM have had considerably longer lengths of stay, but more focus is being directed toward"
increasing stabilization and referring clients when possnble to maintain this to a lower level of
outpatient care.
Strategies for service delivery: Our theory of change is that wuh the appropriate treatment and
support our clients’ quality of life will improve. Additionally, as our clients’ lives improve so do the
lives of each member of the !arger community.

D. Discharge Planmng and exit criteria and process.
EXIT CRITERIA (ACM & FSP)
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Return to Routine Outpatient Case Management Status

- Client is to move from intensive case management to routine case management within 60 days

when client no longer meets contlnumg criteria above or if client meets ALL following criteria at
any time:

o
. O
o]

)

Client entitlements are in place.

Client crises (such as housing, financial, or payee services) are resolved

Client has had no more than one ADU or PES episode, and/or hosprtallzatlon during the last
12 months. :

Over a six-month period, client has demonstrated stability by participating in services as
scheduled, keeping appointments, and maintaining medication compliance.
Client requires less than 55 hours of outpatient service on an annual basis.

Treatment consists of three phases: basic needs and éngagement phase, a treatment phase, and a
transition phase. The transition phase begins when clients have completed and ,demonstrated
capacity for maintaining their treatment goals. This phase fosters and reinforces clients’ strengths,
highlighting all they have accomplished in treatment, helping them to link with the wider

~ community, and includes referral to lower level of care when appropriate. FSASF’s FSP-CARE/ACM
follows discharge guidelines as established by DPH. Typical guidelines for discharge include CBHS
definitions of medical necessity, stabilization of debilitating psychiatric symptoms, resolving of
problems on plan of care, and successfully linking clients to alternative services for care. As stated
above, clients can also receive up to 6 months of aftercare services post discharge for support.

SFDPH - BHS PURQC AUfHORlZATION PROCEDURE

. AUTHORIZATION TIMELINE:

1.

INITIAL AUTHORIZATION:

(Within the first 60 days of episode opening)

Ifitis determmed that the client meets medical necessity at Assessment, PURQC will

automatically authorize the case for the first year of treatment as long as the chart passes

the PURQC Part 1 Document Checklist Review to ensure that all documents are in place.

The initial authorization is for an unlimited amount of hours allowing the clinician to do
“whatever it takes” to help the client stabilize and progress in treatment toward wellness

and recovery within the first year if possible. A Cllent Service Authorization (CSA)
Request Form need not be submitted.

ANNUAL RE-AUTHORIZATION:

~ ALL CASES MUST GO TO PURQC FOR AUT HORIZAIION ANNUALLY BY THE ANNIVERSARY.

- DATE.

‘A. Ali cases that are to continue in treatment after 1 year (regardless of the amount of
time being requested) must be authorized by the PURQC using the Part 1 '
Documentation Checklist Review to ensure that documents are in place with |
appropriate signatures and dates
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B. ALL cases requesting more than 15 hours; must also undergo a PURQC Part 2
Documentation Compliance Review for authorization to ensure that the clinical
documentation is in compliance with Medi-Cal and BHS standards.

C. At Annual Authorization, ALL cases requesting more than 15 hours must submit a
CSA (Client Service Authorization Request) for PURQC authorization approval of
service hours according to the SFBHS Service Intensity Guidelines.

D. Supplemental Re-Authorization: If the services rendered exceed the number of hours
authorized by the PURQC, the case must be submitted to PURQC as a Supplemental
Re-Authorization prior to the point at which all service hours have been used.

Il. SUMMARY OF THE PURQC AUTHORIZATION TlMELlNE:

1. A PURQC Part 1 Checklist Review of Documents will be done on 100% of all new cases within

the first 2 months of opening.

2. A PURQC Part 1 Checklist Review of Documents will be done annually on 100% of all cases
on the Annlversary of Opening Date.

3. A PURQC Part 2/3 Comprehensive Documentation Compliance Review will be done of all
charts requesting more than 15 hours of service each year, after the first year.

A Client Service Authorization Request (CSA) must be submltted for PURQC Authorization |
Request of more than 15 hours.

E. Program’s staffing.

T

Division Director: administrative oversight of MAP/CARE/ACM programs including clinical
oversight of programs, & clinical supervision of staff.

Program Manager-ACM, prowdes leadership, oversight, administrative of ACM program,
including clinical supervision duties.

Program Manager-CARE/MAP: supervises case manager’s, oversight, administrative of
MAP/CARE program, mcludlng clinical supervision of these programs.

Case Managers: provide mdlwdual group therapy, and intensive case management to ACM
clients

Case Managers: CARE/MAP duties include.individual, group and interisive. case
management. -

Outreach, Vocational Program Coordinator: provxdes leadership of FSA Works program and
outreach to potential clients.

Admin Assistant / Receptionist: provides administrative and receptionist support.
Quality Control Supervisor: provides oversight of program QA.

Nurse Practitioner: provides psychiatric assessment, evaluation, and medication
monitoring. :

Register Nurse: provides medication management and medical evaluation of clients.
Psychiatrist: provides psychiatric evaluation, assessment, and medication management.

indirect Services.

- . Page 10 of 15
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Indirect services for this program include outreach and ongoing staff training. Outreach is
conducted according to methods described in this document Section 6A. Outreach activities are not
‘billable in the way that other client-level services are, but they are an important element in
program design as they help to ensure that needed services reach the highest-risk, most
vulnerable, un-served, and underserved populations. In situations of outreach presentations,

_presentations will be documented with sign-in sheets or other collaboratmg documentation (e.g.,
email confirmation, presentation announcements).

FSA also conduicts regular staff training in evidence-based practices, strengths-based approaches,
cultural competency, and other skill sets that help ensure that services are delivered according to
the state of the art. Much staff development and training is provided by FSASF’s Felton Institute;
and staff also regularly takes SF DPH/CBHS/SOC sponsored trainings (e.g., HIPAA, Compliance, and
Cultural Competency). This work is also not billable, but is essential to maintaining high quality
service and promoting positive client outcomes. Hours required for both outreach and training are

a written into job descriptions and part of a full-time employee’s expected 1055 hours of work per
year. '

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

paid from MHSA flex funds directly to service providers, and service delivery is followed up on by
care-coordinators.

7. Objectives and Measurements

A. Standard Objectives

All objectives, and descriptions of how objectives will be measured are contalned in the SFDPH
BHS document entitled Performance Objectives FY 18-19 {Currently in DRAFT).

8. Continuous Quélity Improvement (CQl)

Q] activities follow the procedures established agency-wide at FSASF. The CQl overall coordinator for
FSASF is Edward McCrone, PhD, Licensed Psychologist, and Quality Assurance Director and Compliance
Officer, who can be reached at emccrone@felton.org , 415-474-7310 x479. Family Service Agency
Programs adhere to all SFDPH BHS CQl recommendations and comply with Health Commission, Local, .
State, and Federal Policies and requirements such as Harm Reduction, Health Insurance Portability and

Accountability Act (HIPAA), Cultural Competency, Client Satisfaction evaluation, and Timely Completion of
Outcome Date, including ANSA, CANS, and MORS.

In close cooperation with the QA Director / Compliance Officer, continuous quality improvement
mechanisms for all Programs at FSASF first involve the FSA Division Directors, who oversee ali aspects of
Programs within Divisions. FSASF’s Senior Management Team oversees agency planning, policy
development, and the ethical conduct of all staff. The Division Directors, along with the management
team, are responsible for establishing and maintaining overall contractual guidelines for SFDPH BHS

. Page 11 of 15
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Mental Health Contract Programs. The FSASF Senior Management Team reviews the practice patterns in
the respective eontractual programs using the following standards: quality of services, patient
satisfaction, and treatment outcomes. The Senior Management Team is composed of CEQ, CFO,
Controller, VP of HR, IT Director, QA Director of FSASF as well as the Division Directors of FSASF
responsible for the mental health contracts. Changes or additions to program policy, protocol, and

procedures are distributed to staff v1a written mformatlon through weekly Program meetings and email,
onentatlons and training.

A. Achievement of contract performance objectives and productivity:

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

. Program staff meets monthly, on the first Tuesday of every month, for a FSA Operations Meeting with Ed
McCrone to review program progress relative to SFDPH BHS contract deliverables and performance
objectives. Operations staff are provided Spreadsheets to review overall Contract Performance and
specific program staff's progress in hitting targets (e.g. caseload, UDC); to monitor procedural and
documentation standards (e.g., reviewing HIPAA with clients annually and renewing HIPAA
documentation; monitoring that assessments and treatment plans of care are completed within required
parameters; monitoring that progress notes are completed within 24 hours of services being rendered);
and monitoring progress on performance objectives throughout the year (monthly status given to staff
per program on spreadsheets). Additionally, Program staff meets every other month with Marvin Davis,
CFO; to review'the actual units delivered vs. units budgeted to ensure programs are on target with their
monthly & annual productivity goals. In instances when programs are behind target goals, Program staff
and CFO strategize ways to improve productivity to ensure contract needs and obligations are met.

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

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

FSA continues to utilize its own in house data system, called ‘CIRCE’ which stands for Cloud-based
Integrated Reporting and Charting Environment. CIRCE gives up to the minute program dashboards on
productivity, lapse of time between service rendered and service documented, and PURQC minutes

utilized. It also alerts program directors and line staff to upcoming due dates for assessments, plans of
care, yearly HIPAA rights review and documentation, and PURQC. Programs also have a monthly meeting
to PURQC clients on their anniversary dates with new Tx POC, Reassessment, and CANS or ANSA. -

- | Page 12 of 15
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" Each month (on the 3™ Tuesday), Dr. McCrone meets with Administrative Manager Adrienne Abad and all

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

FSASF has deSIgned a 3-Tiered QA audlt process whlch is conducted as follows
Monthly:

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

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

* All program directors meet to audit a mental health program utlllzmg the attached internal audit sheets.

One or two _charts are audited thoroughly by the group in order to generate questions about changes in
policy or other nuances about our evolving QA process.

Quarterly:

All program directors facmtate some kind of peer review of chart with their Program staff at least .
quarterly, either auditing a random selection of charts i in which line staff applies attached audit forms to
review each other’s charts or focusing on specific issues that come up in chart audits that could be done
better in general by most or all staff. Time is spent reviewing the findings at the end of the peer reviews.

Yearly/Ongoing:. _ .

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

Dr. McCrone and Ms. Abad lead a monthly (3™ Tuesday, 2-4 PM) Training for all New Staff and any staff
requiring or desiring a booster MediCal Requirements for documenting Assessments, Treatment Plans,
Progress Notes, and using Service Codes accurately to bill for services.

C. Cultural competency of staff and services

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

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

D. Satisfaction with services

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

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

FSASF works with canstraining.com, SFDPH/BHS and Office of Quality Management (OQM) to train staff
within 30 days of hire and to re-certify annually in the administration of CANS and/or ANSA for all clients.
"Ed McCrone is the ANSA liaison and Michelle Mayberry LMFT, Acting Program Director for Full Circle

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

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

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

9. Required Language:
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A. Contractor will adhere to all stipulated SFDPH BHS requirements for the completion of Site
Agreements for each assigned program site and/or service setting. Contractor also will
comply with all stipulations of content, timelines, ensuring standards of practice, and all
reporting requirements as put forth by the SFDPH BHS ECMHCI SOC Program Manager of
any changes. ' ' ’
Changes may occur to the composition of program sites during the contract year due to a
variety of circumstances. Any such changes will be coordinated between the contractor
and the SFDPH BHS CCMHCI SOC Program Manager and will not necessitate a modification \
‘to the Appendix-A target population table. Contractor is responsible for assigning mental

health consultants to all program sites and for notifying the SFDPH BHS ECMHCI SOC
Program Manager of any changes. ' '
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1. Identifier: .
Program Name: Transitional Age Youth (TAY) Full Service Partnership (FSP)
Program Address: 1500 Franklin Street
City, State, Zip Code: SAN FRANCISCO, CA 94109
Telephone: (415)-474-7310
Facsimile: (415)-922-9418

" Contractor Address: 1500 Franklin Street
City, State, ZIP: San Francisco, CA 94109
Name of Person Completing Form: Jordon Pont
‘Telephone: (415) 474-7310 ext 496
Email Address: jpont@felton.org
Program Codes: 38220P and 3822A3.
Program Code: 382273

®

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

3. Goal Statement

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

4. Target Population

Approxnmately 55 transitional-age youth ages 16 to 25, W|th significant mental |I|ness and

. substance abuse, homelessness, HIV/AIDS, or other serious impediments which result in
frequent referrals for inpatient, residential or PES services. TAY clients will receive :
specialized and targeted assistance to help them stabilize and make transitions to satisfying
and constructive adulthood. The program also works with family members, significant
others, and support-persons in the clients' lives. Program services are provided citywide.

5. ‘Modallty(les)/lnterventlons _
Targeted Case Management: means services that assist a beneficiary to access needed
medical, educational, social, prevocational, vocational, rehabilitative, and other community
services. The service deliverer ensures beneficiary access to services and the service delivery
system, monitoring of the.beneficiary’s progress, and plan deveiopmeﬁt

730 Page 1 of 14
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Mental Health Services: means those individual or group therapies and interventions that
are designed to provide reduction of mental disability and improvement or maintenance of
functioning consistent with the goals of learning, development, independent living and
enhanced self-sufficiency and that are not provided as a component of adult residential
services, crisis residential treatment services, crisis intervention, crisis stabilization, day -
rehabilitation or day treatment. Intensive service activities may include, but are not limited
to, assessment, plan development, therapy, rehabilitation and collateral. :

= Assessment: “Assessment” means a service activity which may include a clinical analysis of
the history and current status of a beneficiary’s mental, emotional, or behavioral disorder;

_relevant cultural issues and history; diagnosis; and the use of testing procedures.

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

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

= "Rehabilitation" means a service activity which includes assistance in improving, maintaining,"
or restoring a beneficiary‘s or'group of beneficiaries' functional skills, daily living skills, meal

- preparation skills, and support resources; and/or medication education.

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

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

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

INDIRECT SERVICES:

In addition to the above direct services, the program conducts staff training and community
outreach (pro_motlon) activities as.indirect services. In situations of outreach presentations,
presentations will be documented with sign-in sheets or other collaborating documentation
(e.g., email confirmation, presentation announcements). ’

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

6. Methodology -

A. Referrals Outreach, recrurtment and Promotion.

FSA receives predominately Referrals from CBHS TAY, including collaboration between CBHS
and FSA that leads to Assessment by FSA. CBHS and FSA determine if the client requires
outreach to engage the client to utilize services. In addition, members of the program team’
may conduct street outreach to homeless encampments, parks, homeless shelters and food

" programs, and other service locations. Primary responsibility for outreach resides with the
team’s consumer-professional Outreach Workers and Clinical Case Managers. The Outreach
Workers have personal experience with mental health or substance abuse issues, and may
be currently in recovery. They work in conjunction with the Clinical Case Managers to engage
the client and begin to build a therapeutic relationship. Engagement with clients includes
careful, systematic attempts to engage the ‘most difficult and wary clients, involving multiple

~ contacts and a willingness to serve clients on whatever level they are willing to receive )
assistance. In addition to street outreach, referrals are accepted from multiple sources,
including SF General, Project Homeless Connect, other homeless programs, other mental
health and substance abuse agencies, PES, Sheriff, SFPD, hospital emergency rooms, and self
and family referrals. The availability of FSASF's FSP-CARE/MAP services is publicized to these
referral sources and to the public through the FSA website, the FSA newsletter and .
literature on the program. All referrals are authorlzed by CBHS.

B. 'Admlssmn enroliment and/or intake criteria and process
Once the client is engaged in services, the clinical case manager conducts a clinical

assessment (ANSA) which forms a foundation of knowledge about the client’s psychosocial
history. Those that are flagged by the CAGE screen for substance abuse issues are also
referred on for additional substance abuse assessment with an FSA substance abuse
counselor. After the assessment, the clinical case manager meets with the client to discuss
treatment goals. Following the FSP model, the program criteria require that clients have an
SMI diagnosis and are currently underserved or not served by mental health services. If a
potential client meets these criteria, he or she is admitted into the program. If the client

- does not meet these criteria, he or she is referred to other FSA or county programs that
~ meet his or her needs.

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

C. Service delivery model and how each service is delivered.
GENERAL MODEL DESCRIPTION
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Family Service Agency of San Francisco’s TAY Full Service Partnership provides an integrated
recovery and treatment approach for vulnerable San Francisco transitional age youth, '
between the ages of 16 and 25. FSASFwill serve at least 55 unduplicated client slots utilizing
an AB34 model of inteh‘siVe service provision. A staff team will work with clients 24/7 to
provide a comprehensive array of recovery-oriented services and supports. Services include
securing housing and basic needs, linking to assistance (utilizing a housing first/harm
‘reduction model), strength-based individualized care planning and care management,
referrals to physical health care, benefits assistance, vocational rehabilitation, employment
services, peer support, and integrated mental health and substance abuse trea_tmerit
_ services. Actual levels of client service are determined by each client’s needs and desires,
with service intensity being extremely high in the beginning and reduced as the client is
stabilized. At a minimum, clients receive weekly contact from the team. Additional services
are purchased through flexible funding or as part of the in-kind services each partner brings
_ to this program. FSASF TAY FSP has mental health treatment, medication management,

substance abuse treatment, employment assistance, benefits assistance and advocacy, and
peer support integrated into a single service team. Housing is provided through Larkin Street
Youth Services, Routz Program, and other TAY specific, subsidized housing through CHP and
HSA. Program staff also works with property management and on site social workers to
ensure clients are successful in housing. The TAY FSP Team will have a substantial pool of
flexible funding to purchase specialized services and supports, including support services for
HIV+ individuals, for victims of violence and sexual exploitation, for LGBT clients; and for
developmentally or physically disabled clients.

PHASES OF TREATMENT :
Engagement and Basic Needs (3 — 6 months): During this phase of treatment, chmcnans are
building a relationship with clients, assessing their needs and strengths, and creating action
plans-around making sure basic needs are being met.

-Interventions during this phase:

¢ Linkage to emergency housing

o Llinkage to income _

e Creating a food plan (e.g., providing Safeway cards or going grocery shopping)
e Linkage to a primary care clinic : '

e Creating safety plans for stabilizing mental health crises

e Maedication evaluation and management

¢ Engagement strategies such as taking the client to lunch coffee, etc.

‘e Purchasing clothing, at modest prices, modelmg budgeting skills

e Getting identification (Social Security, Medi-Cal card, birth certificate, ID card)

Treatment and Maintenance (6 months — 3 years): During this phase of treafment, clinicians
are exploring clients’ goals, and actively setting and achieving those goals. During this time,
clients are expected to come into the office for regular appointments with their case

managers. All financial support given from FSA during this phase should be planned forin
these weekly meetings.

1ICIC
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Interventions during this phase:

e Continued support with medical / dental / vision needs

¢ Goal setting around education / employment

» Psychoeducation around mental health issues’ :

e Addressing substance abuse issues (referral to substance abuse counselor,
motivational interviewing, groups, outpatient, ihpatient)

e Llinkage to permanent housing '

¢ Planning around economic self-sufficiency. _

e Recreation/ building of social network in the community , _

o Teaching daily living skills (cleaning room, cooking, laundry, hygiene) with more
support, gradual'ly building and encouraging independence in these skills

e Teaching of new coping skills and strategies

o Formal therapy, if appropriate

Step Down and Graduation (last 3 - 6 months in the progrbni): During this phase of
treatment, program staff are reviewing accomplishments and successes, identifying any
' remaining treatment goals, and preparing clients for a more independent life. Financial

support given from FSA during this phase should be minimal and paced to none, as clients is |
without such a resource when stepped down. - ’

Interventions during this phase:

e Review of the client’s progress, and reviewing what they have learned, praise'
¢ Linkage to community suppdrts (e.g., drop in center, AA/NA) '
o Planning for financial self sufficiency S

e Linkage to step down program (if necessary), or other supports (therapist)
o Processing feelings about the end of services at FSASF
o Celebration and graduation ritual

TAY FSP PROGRAM INTERVENTION DETAIL

Care Coordination: Each client is assigned a primary Care Coordinator who coordinates and -
monitors the activities of the team and has primary responsibility to work with the client in
developing his/her own individual treatment plan, to ensure immediate changes are made in
treatment plans as client’s needs change, and to advocate for client rights and preferences.
The Care Coordinator is also the first staff person called on when the client is in crisis and is
the primary support person and educator to the client’s family. Members of the treatment
team share these tasks with the Care Coordinator and are responsible to perform the tasks
when the Care Coordinator is not working. As part of the strengths-based assessment and
case planning model, staff help the client to develop a Weliness and Recovery Action Plan.

Crisis Assessment and Intervention: Crisis assessment and intervention is provided 24 hours
per-day, seven days per week. These services include telephone and face-to-face contact.
During normal working hours, an available TAY FSP team member responds. After hours and
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on weekends, a TAY FSP team member is on call and carries the team’s crisis phone. This
number is available to emergency service providers. During nights and weekends, the on-call
staff assesses the situation and provides whatever intervention is clinically indicated.

Mental Health Treatment: The TAY FSP Team is prepared to identify and address a range of
substance abuse issues and multiple mental health disorders, ranging from moderate
depression te schizophrenia. The team has trained and/or certified in several different
modalities, including Problem Solving Therapy, Dialectical Behavioral Therapy, Mativational
Interviewing, and Cognitive Behavioral Therapy. Treatment for mental illness includes:
-Ongoing assessment of the client’s mental iliness symptoms and his/her response to
treatment; -Education of the client regarding his/her illness and the effects and side effects
of prescribed medications, where appropriate; ‘
-Symptom-management efforts directed to help each client identify the symptoms and
occurrence patterns of his/her mental illness and develop methods (mternal behavioral, or
adaptive) to help lessen their effects; and
-Psychological support to clients, both on a planned and as-needed basis, to help them

" accomplish their personal goals and to cope with the stresses of day-to-day living.

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

_ will also be referred for residential substance abuse treatment when appropriate through
Walden House/Health Right 360, Progress Foundation, or Baker Places.

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

Employment Services: The employment specialist oversees internal pre-vocational program
"FSA Works." The goal behind FSA Works is to build basic employment skills in clients, such

- as: arriving to work on time, keeping a schedule, and working with others. Clients are placed
in internal or offsite volunteer positions. The FSA Works program is a 6-month program.
During this time, clients meet with the employment specialist at least monthly to discuss
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how their placement is working, and to discuss any barriers to success. The goal for thls
program is to get clients ready for the next step in the employment process, and many
clients have graduated out of FSA Works into more formal employment assistance programs

-in the community, such as Richmond Area Multi-Services Hire-ability program or Commumty
Vocational Enterpnses

Activities of Daily Living: The TAY population is going through the developmental task of
separating from their caregivers and learning to be independent. Services to support
activities of daily living in community-based settings include individualized assessment,
problem solving, side-by-side assistance and support, skill training, ongoing supervision (e.g.,
. prompts, assignments, monitoring, encouragement), and environmental adaptations to

assist clients to gain or use the skills required to: carry out personal hygiene and grooming
tasks; perform household activities, including house cleaning, cooking, grocery shopping, and .
laundry; manage housing-related tasks, including finding a roommate, landlord negotiations,

' cleaning, furnishing and decorating, procuring necessities (such as telephone, furnishings,
linens); develop or improve money-management skills; use available transportation; engage

educational opportunities and supports; find healthcare services. TAY FSP also offers DBT
and Surviving the Streets Groups.

Social, Interpersonal Relationship, and Leisure-Time Skill Training: Services are directed to
TAY clients to support social, interpersonal relationship, and leisure-time skill training; side- .
by-side support and coaching; and organizing individual and group social and recreational
activities. There are clearly a number of special needs that TAY clients have: In regards to

~interpersonal relationships TAY consumers are dealing with a great deal of rejection from
family, school and their peer group(s). There are numerous groups and activities for clients
to practice their interpersonal and leisure time skills. The FSP program provides weekly
groups, such as Art Groub, Yoga Group, Meditation, and Harm,Reduction;Substance Abuse
Group. Other activities have included: urban hikes (around town), Muir Woods visits, outings
to the movies and baseball games, and gardening in the community. Participants have
performed slam poetry at open mike nights at cafes around town and others have
performed in rock bands at Yerba Buena and other yputh.oriented \ienues.

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

communication and collaboration between the TAY FSP team, the family, and other major
supports.. '

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

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

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

OPERATIONAL DETAILS
Hours of operation: FSASF at 1500 Franklin Street opens at 8:30 AM to 7:00 PM for staff and
operates from 9:00 AM to 5:00 PM (or other times as needed for assisting clients for
appointments or responding to emergencies) for client care. One Adult FSP staff (for both
CARE and MAP) is available to deal with consumer emergencies 24 hours a day, 7 days per
week. Clients can reach an on-call clinician by calling an emergency phone number.
Location: most services are provided at the FSASF building at 1500 Franklin Street, San
Francisco. FSASF's partnering programs are located throughout the city and clients may be
receiving services at their sites in addition.
Average Length of Stay: There is a range of length of stay dependmg on the mdmdual needs
of the client. The FSPs have only been around since 2007 and there are some clients that
have been with us since the beglnmng, but the average length of stay here.appears to be 2—
years. ~

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

D. Discharge Planning and exit criteria and process.

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

E. Program Staffing.

F.

 Division Director: provides administrative and clinical-oversight of programs and
‘ clinical supervision of staff.

° Program Director: provides evaluation of case manager’s clinical duties, clinical

supervrsron and other administrative program duties.

e Lead Clinical Case Manager: provides individual and group therapy, clmlcal support,
crisis intervention, ensures compliance and documentation standards, represents the
program with CBHS partners, and provides intensive case management.

Case Managers: provide individual and group therapy, crisis intervention, may assust
with family and parenting issues, intensive case management, and maintains accurate
details clinical records.

¢ Bilingual Case Manager: provides individual and group therapy in English and

Cantonese, crisis intervention, may assist with family and parenting issues, intensive
case management, and maintains accurate details clinical records.

e - Outreach and Vocational Program Coordinator: provides Ieadershlp of FSA Works
~ program, and duties include outreaching to potential clients and current clients.

Maintains accurate detailed clinical records for electronic billing/data entry.

* Admin Assistant / Receptionist: provides administrative and receptionist support.

. O.uahty Control Supervisor: provides oversight of program QA.

Indirect Services.

Indirect services for this program include outreach and ongoing staff training. Outreach is
conducted according to methods described in this document Section 6A. Outreach activities
are not billable in the way that other client-level services are, but they are an important
element in program design as they help to ensure that needed services reach the highest-
risk, most vulnerable, un-served, and underserved populations. In situations of outreach

. presentations, presentations will be documented with sign-in sheets or other collaborating

documentation (e.g., email confirmation, presentation announcements).

FSA also conducts regular staff training in evidence-based practices, strengths-based
approaches, cultural competency, and other skill sets'that help ensure that services are
delivered according to the state of the art. Much staff development and training is provided
by FSASF’s Felton Institute; and staff also regularly take SF DPH/CBHS/SOC sponsored
trainings (e.g., HIPAA, Compliance, Cultural Competency). This work is also not billable, but is

- essential to maintaining high quality service and promoting positive client outcomes. Hours

required for both outreach and training are a written into job descriptions and part of a full-
time employee’s expected 1055 hours of work per year.

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

7. Objectives and Measurements

A. Standardized Objectives .
All objectives, and descriptions of how objectives will be measured, are contained in the
SFDPH BHS document entitled Performance Objectives FY 18-19 (Currently in DRAFT).

8. Continuous Quality Improvement (CQ})

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

_In close cooperation with the QA Director / Compliance Officer, continuous quality
improvement mechanisms for all Programs at FSASF first involve the FSA Division Directors,
who oversee all aspects of Programs within Divisions. FSASF’s Senior Management Team
oversees agency planning, policy development; and the ethical conduct of all staff. The Division
Directors, along with the management team, are responsi‘ble for establishing and maintaining
overall contractual guidelines for SFDPH BHS Mental Health Contract Programs. The FSASF
Senior Management Team reviews the practice patterns in the respective contractual programs
using the following standards: quality of services, patient satisfaction, and treatment outcomes.
The Senior Management Team is composed of CEO, CFO, Controller, VP of HR, IT Director, QA
Director of FSASF as well as the Division Directors of FSASF responsible for the mental health
contracts. Changes or additions to program policy, protocol, and procedures are distributed to
staff via written information through weekly Program meetings and email, orientations, and
training. ’

A. Achievement of contract performance objectives and productivity:

Program staff joins FSASF meetings at the beginning of the Fiscal Year to review all Performance
Objectives that relate to 13 SFDPH BHS Contracted Client Service Programs. Performance
Objectives are revisited, including plan to achieve them and where achievement is recorded

(e.g., AVATAR, CIRCE, DCR, other). Some objectives are monitored as often as weekly in

program meetings, and most are monitored monthly in regular meetings (Operations and QA,
PURQC, QA/IT, and Roundtable Management meetings). At the end of the Fiscal Year, FSASF
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will prepare reports on progress on any Performance Objectives not directly measured by
AVATAR, DCR, or other directly accessible data source to SFDPH BHS.

Program staff meets monthly, on the first Tuesday of everyﬂmonth, for a FSA Operations
‘Meeting with Ed McCrone to review program progress relative to SFDPH BHS contract
"deliverables and performance objectives. Operations staff are provided Spreadsheets to review
overall Contract Performance and specific program staff's progress in hitting targets (e.g.
caseload, UDC); to monitor procedural and documentation standards (e.g., reviewing HIPAA
with clients annually and renewing HIPAA documentation; monitoring that assessments and
treatment plans of care are completed within required parameters; monitoring that progress
notes are completed within 24 hours of services being rendered); and monitoring progress on
performance objectives throughout the year (monthly status given to staff per program on
spreadsheets). Additionally, Program staff meets every other month with Marvin Davis, CFQ; to
review the actual units delivered vs. units budgeted to ensure programs are on target with their
monthly & annual productivity goals.- In instances when programs are behind target goals,

Program staff and CFO strategize ways to. improve productivity to ensure contract needs and
obligations are met.

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

achieving all Performance Objectives, especially as these relate to E|ectron|c Health-Records
(CIRCE and AVATAR).

B. Quallty of documentation, mcludmg a description of the frequency and scope of internal
chart audits:

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

Each month (on the 3 TuesdaY), Dr McCrone meets with Administrative Manager Adrienne
Abad and all FSASF Administrative staff to assure that uploads from CIRCE to AVATAR of billing
for service entries are correct, and to develop standards for the sometimes complex and

multiple procedures which assure continuous callbratlon and reconciliation of the Electronic .
Health Records of CIRCE and AVATAR.-
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FSASF has designed a 3-Tiered QA audit process which is conducted as follows:
Monthly:

* There is a Quality Assurance meeting with all program directors across the agency to review
“Chart Health” metrics and productivity in each program. This meeting is also a forum to discuss
policy changes and issues as they relate to the interface of CIRCE and AVATAR.
* Program directors are required to audit charts at least yearly, when charts are opened,
closed, or reviewed for annual TXPOC and PURQC. This audit includes a review of all chart.
‘components for quality, Medi-Cal compliance, as well as timeliness of signatures and dates. The
attached audit sheet designed by SFDPH BHS for PURQC is used for this purpose. Any findings
are discussed in supervision with line staff and a corrective plan is made for any issues.

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

Quarterly:

All program directors facilitate some kind of peer review of chart with their Program staff at
least quarterly, either auditing a random selection of charts in which line staff applies attached
audit forms to review each other’s charts or focusing on specific issues that come up in chart
audits that could be done better in general by most or alI staff. Time is spent reviewing the
fmdmgs at the end of the peer reviews.

~ Yearly/Ongomg :

Al staff working for SFDPH BHS Contracts are requwed to attend BHS or FSASF Documentation
Training. Within Programs, staff meets weekly with Program Directors to address continuous
practice enhancement information conveyed via email or BHS bulletins or from meetings with
BHS (e.g., Monthly Providers Meetings, FSP and DCR Meetings, PURQC Meetings). Staff training

-is conducted approximately quarterly within Divisions or Programs; such "booster" trainings
review practice habits, address more common subtleties of practices that arise from Program
Director Audits and PURQCs, and assure that practice habits do not drift from Documentation
Standards. All new staff is intensively trained in Mental Health Documentation Standards and
Practices by QA Director, Program Directors, and Program staff; and they are sent to any
available BHS formal training as soon as possible after their hire dates. '

Dr McCrone and Ms Abad lead a monthly (3" Tuesday, 2-4 PM) Training for all New Staff and
any staff requiring or desiring a booster MediCal Requirements for documenting Assessments,
Treatment Plans, Progress Notes, and using Service Codes accurately to bill for services.

C. Cultural competency of staff and services

All staff working on SFDPH BHS-contracted programs are required yearly to attend trainings
geared toward increasing their cultural competency (e.g., recent trainings have focused on
unique backgrounds of a wide range of client profiles, including Deaf and Hard-of-Hearing,
African American, Native American, TAY, Street worker, Senior, LGBTQ Youth, Transgender
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Adults, and SMI client groups, Adult Transgender Sensitivity, among many others). FSASF also

has been participating in the multi-year BHS Commumty Advisory Board Project and submitting
formal Reports yearly in September. .

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

D. Satisfaction with services

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

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

FSASF works with canstraining.com, SFDPH/BHS and Office of Quality Management (OQM) to
train staff within 30 days of hire and to re-certify annually in the administration of CANS and/or
'ANSA for all clients. Ed McCrone is the ANSA liaison and Michelle Mayberry LMFT, Acting
Program Director for Full Circle Family Program, is the CANS liaison. Liaisons attend monthly
(usually phone) meetings and contribute to the County-wide discussions of how to make these
assessments more pertinent to the work we do (e.g., monitoring overall whether clients are
achieving life improvements, impairment reductions, and overall strength building; looking at

circumstances when they do not to determine if there are ways our service delivery could be
improved to make even greater impact).

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

FSP and ICM Programs also use the MORS rating scale and DCR data to evaluate clients’
progress and track outcomes of our services. Staff enters data for clients monthly into DCR

~ and/or Avatar. We receive bi-monthly reports from the DCR team about hospitalizations,

" arrests, housing, etc, as they relate to our clients. We are able to identify needs across
Programs that are not being met. The MORS data is used as a way to identify clients that may
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~ be getting ready for graduation or step down from the program, as well as to identify those
clients that are decompensating or failing to move forward in their recovery.

" . 9. Required Language:

A Contractor will adhere to all stipulated SFDPH BHS requirements for the
completion of Site Agreements for each assigned program site and/or service
setting. Contractor also will comply with all stipulations of content, timelines,
ensuring standards of practice, and all reporting requirements as put forth by the
SFDPH BHS ECMHCI SOC Program Manager of any changes.

B. Changes may occur to the composition of program sites during the contract year
due to a variety of circumstances. Any such changes will be coordinated '
between the contractor and the SFDPH BHS CCMHCI SOC Program Manager and
will not necessitate a modification to the Appendix-A target population table.
Contractor is responsible for assigning mental health consultants to all program.
sites and for notifying the SFDPH BHS ECMHCI SOC Program Manager of any
changes.
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1.

Identifiers:

A. Agency Name: Family Service Agency of San Francisco
Agency Address: 1500 Franklin Street
City, State, Zip Code: San Francisco, CA 94109 -

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

B. Contractor Address: same as above.
City, State, Zip_ Code:

Person completing this Narrative: Miguel Mercado, Program Director
Telephone: (41 5)-474-731 0 ext. 482
Email Address: mmercado@felton.org

C. Solicitation Number: RFP23-2009

D. Program name(s) this Fiscal Intermediary agency is supporting:

OUTPATIENT PSYCHIATRIC' SERV!CES/ADMINSITRATlVE SERVICE ORGANIZATION

(POPS/ASO)

 Program Address(es): 1500 .Franklin' Street

San Francisco, CA 94109

Nature
X New [ Renewa [] Modification

Goal Statement:

In collaboration with the San Francisco Depariment of Public Health, Family Service Agency will

provide Fiscal Intermediary services as describe below in support of the Outpatient Psychiairic

Services/Administrcxﬁve Service Organization (POPS/ASO) of the DPH Program

The program has are two primary goals:

1) Provide high quality administrative support primarily to the Depqr’rmem‘ of Public Health
Compliance Office (DPH Compliance) in the areas of verification, credentialing, assigning of
Staff IDs to enable Community Programs/Community Behavioral Health Services System of
Care (CBHS/SOC) and their contractors to service/treat clients. Verification and Creden’nalmg
is also done for DPH Primary Care and DPH Population Health Staff.
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2} To provide on-site, cost-efficient, high quality mental health clerical support to the San
Francisco Department of Public Health Private Provider Network (PPN) staff, with a focus. on
intake and referral of patients to PPN providers in a timely manner.

4. Target Popuiaﬁon:

The target population includes consumers of all ages living in San Francisco in need of mental
health services, including youth and adults, children and seniors, men/women, LGBTQQ, homeless,
~multiply diagnosed, and all clients served by the San Francisco Department of Public Health, which
includes Primary Care, Population Health Prevention, Community Programs/ Cormmunity Behavioral
Health Services. Providers are San Francisco-area Clinicians and Institutions providing primary
care, prevention, mental health and substance abuse services through DPH Community Programs,
and Population Health. P_OPS/ASO program serves thousands of clients and thousands of

- providers yearly.

5. Modality(s) / Intervention(s:

Fiscal Iniermediary.services:
e Human Resource Management/Support,
e Other Administrative and Financial Support.

POPS/ASO provides on-site quality administrative support services to the DPH Compliance Office,
CBHS (Provider Relations) and SFMHP (ACCESS) with several focus: Credentialing, verification,
assignment of Staff IDs and clinical privileges; Provider Relations intake and referral of patients to -
the Preferred Providers Network (PPN} and overall administrative and clerical support to SF-DPH
Compliance Office and Community Programs Provider Relations office staff.

6. Methodology:

A. Contractual Duties

POPS/ASO staff supports the work of SF-DPH Provider Relations and Credentialing and
~ SFMHP ACCESS. SF-DPH maintains websites to outreach to clients through Treatment
- ACCESS Program (TAP) and providers through SFMHP Providers Manual. FSASF
POPS/ASQ is not otherwise responsible for outreach, recruitment, promotion or
advertisement. POPS/ASO staffs are embedded with and receive dculy supervision from
SFDPH Ccﬁpna ice Office persvu..e' at 1380 Howard Street.

~ B. Staffing & Service delivery model
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Program Position: PPN Placement Coordination
The POPS/ASO program provides for a staff person to work at 1380 Howard St, San
Francisco, CA 94103 to refer clients who have been authorized for care through the
SFMHP and match them with certified preferred providers in the SFMHP- network. This
position réquires familiarity and understanding of the referral needs of psychiatric clients
and with the SFMHP Provider Network. The position requires a minimum of one year
experience performing the above, knowledge of dinical psychiatric terminology,
excellent telephone skills, and knowledge of computer programs inclusive of Microsoft ‘
Word, Excel, and a data base program such as Access. This position also requires the
ability to work with muliidisciplinary personnel, both internally and externally,
_establishing and maintaining "customer-focused" relationships.

Program Position: Credentialing Coordination

POPS/ASO also provides for a credentialing coordinator to work at the 1380 Howard
location. This person assists in tracking, verifying and entering provider credentials in
accordance with National Credential Quality Association (NCQA) standards in
accordance with all SFMHP credential requirements by the SFMHP. This includes
querying various institutions, facilities, licensing boards and insurance comphnies to verify
the credentials of providers. This involves data entry into the SFMHP's credentialing
software and provider tracking software, mass mailings, and frequent contact with
providers, and continvous updating of provider electronic and paper files. Minimum
requirements to fill this position include familiarity with NCQA credentialing and re-
credentialing standards, understanding of managed care certification and re-certification
procedures, and knowledge, experience and use of credentialing software.

Program Position: Administrative Assistance/Credentialing Coordination
POPS/ASO includes clerical support to the Provider System's office staff at 1380
Howard. This includes answering telephones, filing, research, problem solving with

- providers, word processing and data entry. This also includes credentialing work for
individual providers. '

Managerial / Administrative Positions
The FSA Adult Division Director and Program Director manage this contract and oversee
performance, hiring, supervision and administrative responsibilities. The administrative

office for the POPS/ASO is located in Family Service Agency of San Francisco at 1500
Franklin Street, San Francisco, California, 94109.
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7. Objectives and Measurements:

All objectives, and descriptions of how objectives will be measured, are contained in the
document entitled DPH Fiscal Intermediary Performance Objectives EY18-19

8. Continuous Quality Improvement (CQl):.

N/A

9. Reqdired Language:

N/A
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Appendix A- 8 & 8a
Contract Term: 07/01/18 — 06/30/22

Identifiers

Program Name: Prevention und Recovery in Eurly Psychoms PREP
Program Address: 6221 Geary Blvd.

City, State, ZIP: San Francisco, CA 94121

Telephone: (415) 386-6600 FAX: (415)751-3226
Website Address: prepwellness.org

.Contractor Address: 1500 Franklin St.

City, State, ZIP: San Francisco, CA 94109

Person Completing this Narrative: Adriana Furuzawa, MA PREP Division Director
Telephone: (415) 474-7310 Ext. 314

Email Address: afuruzawa@felton.org

Program Code: 8990EP

Nature of Document

Xl New [] Renewal [:] Modification .-

3. Goal Statement

The Prevention and Recovery in Early Psychosis (PREP) program delivers an array of
services implementing evidence-based practices to individuals and families experiencing
early signs and symptoms of schizophrenia and other psychotic disorders. It supports ,
symptom remission, active recovery, and full engagement in their community and with co-
workers, peers, and family members. PREP has a significant outreach component desigr;ed,

to reduce the stigma of schizophrenia and psychotic disorders, promote awareness that
_psychosis is treatable, and obtdin referrals.

4. Target Population

The priority target population for the PREP Progrcxm consists of individuals ages 14-35 .
who have had their first psychotic episode within the previous five years or who, as
identified in the PREP diagnostic assessment, are at high risk for having their first episode.
Within this group, PREP will serve transitional age youth (ages 16-24), reflecting the
ethnic, cultural, and socio-economic diversity of the City and County of San Francisco, with
focused outreach to increase services to low-income youth and families. PREP will provide -

services on-site or at off-site locations (e. g- client’s home, school, etc.) throughout the city,
meeting clients where they are.

Modality(s)/Intervention(s)

.Ouireuch and Engagement (MHSA Activity Category)

B Conduct a minimum of 20 outreach and engagement activities to establish/| maintain
-referral relationships and raise awareness about Early Intervention in Psychosis. Activities
will be documented with sign-in sheets and/or other supporting documentation (e.g., email

confirmation, presentafion GﬁhOUﬁCeméhfS, or presentation soﬂsfccﬁon surveys when
appropriate).

748 . . Pagel of 12
: ' " 5/1/18



Contractor: Family Service Agency or san Francisco (FSASF) Appendix A- 8 & 8a -

Based on FY: 18-19 : . " Contract Term: 07/01/18 - 06/30/22
FSP#: 1000009936

B Engage in 1:1 outreach to a minimum of 30 programs and/or community stakeholder-

groups. Outreach efforts will be documented in outreach logs, specifying contact
information and date of most recent contact.

Screening and Assessment (MHSA Activity 'Category)

B Conduct a minimum of 50 phone screens to determine need for comprehensive diagnostic
assessment and a minimum of 25 diagnostic assessments (SCID or SIPS) to determine need
for Early Psychosis treatment services. - '

Mental Health Consultation (MHSA Activity Category)

B Provide cognitive-behavioral therapy for early psychosis (CBTp) ’rrdining and coach staff
to clinical competence in CBTp approach as evidenced by a score of 50% or great on the
Revised Cognitive Behavioral Therapy Scale (CTS-R) on taped CBTp sessions submitted for
review.

Individual Therapeutic Services (MHSA Activity Category)

B Provide 2000 hours of direct and indirect tfreatment services annually.

Group Therapeutic Services (MHSA Activity Category)

B Enroll 2 new cohorts of families in a 12-month Psychoeducational Multi-Family Group
(MFG) to develop knowledge about early psychosis and problem-solving skills for
individuals and families in a therapeutic group setting.

6. Methodology
Direct Client Services:
A. Outreach, recruitment, promotion and advertisement when necessary.
The PREP outreach efforts targets San Francisco’s diverse communities providing education
about the PREP program, behavioral health, stigma, wellness, and signs of early psychosis, -
as well as eligible referrals. Extensive outreach will continue to be conducted across San
Francisco, consisting of outreach presentations, distribution of brochures and /or
promotional materials, as well as through the PREP website.

Outreach presentations will be conducted in settings including neighborhood centers,
schools, churches, after-school organized sports activities, libraries, and shopping centers.
Special efforts will be taken to engage and reach out to traditionally underserved ‘
population groups — reaching out to those who would not typically receive or who would
experience a delay in services due to such factors as limited access, stigma, poverty, and
cultural and linguistic barriers. '

PREP will also provide outreach presentations to other mental health and social services
organizations in order fo increase referrals and educate professionals about psychosis
early intervention. S
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B. Admission, enrollment and/or intake criteria and process where applicable.
All individuals are screened by phone to determine if criteria for early intervention in

~ psychosis services is met. Those who don’t meet criteria or require services other than early
psychosis interventions, will receive support to access appropriate services. Appropriate
referrals (individuals age 14-35 experiencing signs and symptoms of psychosis with onset
in the previous five years) will receive a comprehensive diagnostic assessment through the
Structural Clinical Interview for DSM Diagnosis (SCID) to determine eligibility for PREP
services. The comprehensive assessment will also include collateral information from family,
existing service providers (if applicable), and others involved in the individual's recovery
process as designated by client and/or family. In addition, a strengths-based assessment
of the biological, psychological, and social factors that affect the individual's ability to
interact with his or her environment will be completed.

Assessments will be provided at whatever location is most convenient and comfortable for
the youth and family o encourage service engagement. Once assessments are completed,
individuals who meet full eligibility criteria will continue with PREP services, while those
who do not meet criteria will be linked with appropriate services.

C. Service delivery model

The PREP Program provides an integrated package of evidence- based treatments
designed for rémission of early psychosis. There is a strong evidence base for this array of
treatments: in promoting positive outcomes for people suffering from early psychosis.

Collectively, they address the spectrum of impacts caused by psychosis. Core services
include: ‘

e Algorithm based medication munugeméni: Algorithm developed by Dr. Demian

Rose, adapted from the Texas Medication Algorithm to focus specifically on
medication for young adulis in the early stages of psychosis. PREP does not prescribe
antipsychotic medication for clients who have not yet experienced full-onset of
‘schizophrenia; however, PREP will provide medication to treat other condmons that
may co-occur, such as depression.

e Cognitive Behavioral Therapy for Psychosus. Evndence-based approach offered to
all PREP clients to teach strategies for SpelelC symptom clusters (positive symptoms,
. negative symptoms, depression, skills for emotion regulation, e’fc)

e Multifamily Groups (MFG): Psychoeducational Multifamily group therapy, based on
the PIER model of early intervention treatment for young adults. Individual family
therapy based on this model (problem-solving skills, psycho education and support)
will be provided to individual families whose cultural valves prohibit sharing family
problems in a group se’n‘mg

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

/ :

e [PS Model supporied employment and education services: Individual Placement
and Support (IPS) is an evidence-based approach of supported employment for
individuals with severe mental illness. Staff trained in the IPS model will provide ~

individualized support for clients in participating in work, school, or volunteer
activities. :
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Clients are offered all modalities above, based on their individual needs and willingness
to participate. Services are offered intensively, often weekly, with clienf-centered
treatment plans which are reviewed during the - course of treatment and measured against
baseline measures taken during the assessment. Engagement and freatment progress will
be reviewed weekly at clinical case conference and frequency of services is determined
by individual needs and phase of treatment (assessment, stabilization, implementation,
reinforcement, wellness planning). Services will be provided on-site and /or in community
locations, as determined by client and/or family. The estimated length of treatment is of
"up fo two years, and treatment progress is measured by outcome data that is shared
conhnuously with the client and his or her famlly :

D. Discharge planning and exit criteria and process.

PREP exit criteria differ based on the service modalities employed in the treatment.
Discharge planning is a collaborative process between PREP staff and the individual and,
when possible, the family. Process is determined by intervention outcomes identified
throughout the clients’ treatment and measured against baseline measures. Treatment aims
to support individuals fo return to desired level of functioning, participation in work or
school, and ensures that, at discharge, each individual and his or her family have a
thorough contingency plan and are able to transition from the program to other levels of
care (as indicated). : »

E. Program staffing

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

e PREP Program Manager: Provides clinical and operational oversight of PREP San
Francisco. Ensures compliance with PREP treatment model, and provides direct
services to individuals and families as needed.

e PREP Clinical Supervisor/Coordinator - Provides clinical leadership, coordinates

intake and referral system, and provides direct services to individuals and families
as needed.

e Lead Staff Therapist: Provides clinical leadership in care coordination, provides
individual and family therapy, case management, and leads MFG.
(psychoeducational multifamily groups).

o Staff Therapist(s) — Provides individual and family therapy, care coordination,

. case management. Provides outreach presentations and psychoeducation to
consumers, families and community partners on early psychosis. Co-facilitates MFG
groups as scheduled. ‘

o Bilingual Staff Therapls’r( s) - Provides individual and family therapy, care

" coordination, case management, with emphasis in engaging monolingual clients and
families. Provides outreach presentations and psychoeducation to consumers, families
and community pariners on early psychosis. Co-facilitates MFG groups as scheduled.
e Peer Support Specidiist (lived experience). Provides peer support, individual and
group rehabilitation, from a strength-based and recovery-oriented perspective.
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e Employment and Education Specialist — Provides individualized educational and
vocational support, under the IPS Model for supported employment adcp’red for
youth and young adults.

® Family Partner or Family Support Specialist (lived expenence) Provides direct
support to families from a peer perspective, as well as linkage to community
resources. Co-facilitates MFG groups as scheduled.

e Office Manager- Provides administrative support and assists with intake
coordination.

e PREP Research and Evaluation Manager - Proyides'oversighf of PREP evaluations,
measured outcomes and reporting. Supervises Research Assistant on PREP data
collection and reporting..

o PREP Research Assistant — Coordinates evaluations and collects outcome data.

e Bilingual Psychiatric Nurse Practitioner: Provides medication support under the
supervision of MD.

¢ Medical Director/ Psychlatrlsf (Consultant): Provides supervision to PREP Psychlc’mc
Nurse Practitioner. :

. @ PREP Peer Services Coordinator (lived expenence) Provides direct suppor’r for
Peer Support Specialist and Family Support Specialist, and contributes to
implementation of client-céntered perspective in program operations, as well as
enhance recovery-oriented views, ‘
® PREP Employment and Education Services Director — Provides direct support for
Employment and Education Specialist, coordinates implementation of evidence-
based supported employment and education model, and ensure employment and
education outcomes are met. ' '

e PREP Clinical Director (TBD) Provides oversight of clinical and operational
activities in support of PREP Division Director.

Throughout the year, PREP will have volunteer trainees, clinical interns on licensure track
(PhD/PsyD, ASW, MFTI), as well as volunteer research assistants. Changes may occur to
the composition of program staffing during the contract year due to a variety of
circumstances, and staffing structure will be adjusted to reflect these changes accordingly.

~ F. MHSA Programs — Additiondl requirements.

1) Consumer participation and engagement .
PREP clients and families actively participate in assessment (feedback session), treatment
and program evaluations. During assessment, besides integrating family in structured
clinical interview, a collaborative meeting closes this phase of tredtment (feedback
session) when staff shares assessment outcomes, diagnosis, treatment options, and
eémpowers clients and families in their decision-making process. Throughout treatment,
clients and families actively participate in services, including regular treatment

evaluations (consumer and family evaluations), and their input is soughf o improve service
delivery.

PREP integrafés individuals with lived experience as a part of the treatment team to
enhance recovery-oriented views and role-model consumer engagement in system
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transformation. Lived experience is required for peer and family suppon‘ specialist, as
well as peer and family support services director.

2) MHSA Principles:

The concepts of recovery and resilience dre widely understood and evident i in programs and
service delivery.

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

e The progress of the client is tracked through weekly team conference where
individual's progress is discussed. Each client is reviewed based on their level of need
with those clients presenting with the greatest level of need receiving-the most time for
discussion. Problem solving allows the team to consider ways in which the client might
move down the risk level. Each team conference ends with o review of positives from !
the week including skills clients may have lecmed activities they may have engaged '
in or feedback they may have given. :

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

e CBTp strongly emphasizes normalization as a key element of the approach.
Normalization allows the client'to decatastrophize their experience and begin to
formulate this within o recovery and resiliency framework.

Consumers are supported to defermine and achieve their own goals and lead fulfilling and
productive lives.

e CBTp goals are set collaboratively and frequently include age-appropriate goals
(e.g. attending school, gaining employment; dealing with fcmﬂy conflict, engcgmg in
relationships, etfc.). :

e The IPS model emphasizes that the vocational chomes of the client should reflect their
interests and supports clients to make steps to return'to work, or school. IPS also
emphasizes that engaging in meaningful employment (cmd educational activities)
empower individuals in their recovery process..

A. Objectives and Measurements
A. Individualized Objectives

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

e Individualized Performance Objective: By the end of FY 18/19, a minimum of 25% of
the outreach and engagernent activities will be targeted to community stakeholders
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and/or providers serving the Sun Francisco Southeast Sector, as evidenced by outreach
log and supporting documentation e.g., email confirmation, presentation announcements,
sign-in sheets, or presentation satisfaction surveys when appropricte.

Individualized Performance Obieciivve: By the end of FY 18/19, a minimum of 10% of
new enroliments will be representative of San Francisco Southeast Sector residents, as

evidenced by chents reported mailing address documented in AVATAR and CIRCE
records.

MHSA Goal: Increased ability to manage symptoms and/or achleve desired qualliy-of-llfe-
goals as set by program participants.

e Individualized Performance Objective: By the end of FY 18/1 9, a minimum of 30% of .
clients enrolled in the program for 12 months or more will be engaged in new employment
or education, as measured by enrollments documented in CIRCE and AVATAR records.

o Individualized Performance Obijective: By the end of FY 18/19, a minimum of 40% of
clients with at least one acute inpatient setting episode within 12 months prior to PREP
enrollment will demonstrate a decrease in the total number of acute inpatient sefting

episodes and /or acute inpatient seiting days during the first 12 mom‘hs of enrollment in
PREP, as documented in AVATAR and CIRCE records.

 Individualized Performance Objective: By the end of FY 18/19, a minimum of 40% of
clients with no acute inpatient setting episodes within 12 months prior to their
enroliment will have no acute inpatient setting episodes during the first 12 months of .
enroliment in PREP, as documented in AVATAR and CIRCE records. :

o Individualized Performance Objective: By the end of FY 18/19, at least 40% of clients
enrolled in the program for 12 months or more will build capacity to cope with challenges
they encounter, as measured by the increase of at least 1 PCl (Standardized Performance
Change Index) point on clinician ratings on the ANSA in Life Domain Functioning or
-Strengths domains OR as measured by the decrease of at least 1PCl on Behaworal Health
Needs or Risk Behaviors domains; assessed semi-annually by clinicians.

MHSA Goal: Participant Satisfaction:

e Individualized Performance Objective: In FY 18/19, at least 60% of clients enrolled in
the program for 6 months or more will report high levels of satisfaction and engagement

with services as measured by average scores of 3. 5 or grea’fer assessed in PREP Semi--
Annual Consumer Evaluations:
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8. Continuous Quality Improvement (CQi)

CQI activities follow the procedures established agency-wide at FSASF. The CQl overall
coordinator for FSASF is Edward McCrone, PhD, Licensed Psychologist, and Quality Assurance
Director and Compliance Officer, who can be reached at emccrone@felon.org , 415-474-7310
x479. Family Service Agency Programs adhere to all SFDPH BHS CQl recommendations and
comply with Health Commission, Local, State, and Federal Policies and requirements such as Harm
Reduction, Health Insurance Portability and Accountability Act (HIPAA), Cultural Competency,

Client Satisfaction evaluation, and Timely Completion of Outcome Dcﬂe, including ANSA, CANS,
and MORS.

In close cooperation with the QA Director / Compliance Officer,.continuous quality improvement
mechanisms for all Programs at FSASF first involve the FSA Division Directors, who oversee all
aspects of Programs within Divisions. FSASF's Senior Management Team oversees agency
planning, policy development, and the ethical conduct of all staff. The Division Directors, along
with the management team, are responsible for establishing and maintaining overall contractual
guidelines for SFDPH BHS Mental Health Contract Programs. The FSASF Senior Management
Team reviews the practice patferns in the respective contractual programs using the following
standards: quality of services, patient satisfaction, and treatment outcomes. The Senior
Management Team is composed of CEO, CFO, Controller, VP of HR, IT Director, QA Director of -
FSASF as well as the Division Directors of FSASF responsible for the mental health contracts.
Changes or additions to program policy, protocol, and procedures are distributed to staff via
written information through weekly Program meetings and emadil, orientations, and training.

A. Achievement of contract performance objectives and productivity:

Program staff joins FSASF meetings at the beginning of the Fiscal Year to review all Performance

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

Program staff meets monthly, on the first Tuesday of every month, for a FSA Operations Meeting
with Ed McCrone to review program progress relative to SFDPH BHS contract deliverables and
performance objectives. Operations stqff are provided Spreadsheets to review overall Contract
Performance and specific program staff's progress in hitting targets (e.g. caseload, UDC); to
monitor procedural and documentation standards (e.g., reviewing HIPAA with clients annually and
renewing HIPAA documentation; monitoring that assessments and treatment plans of care are

" completed within required parameters; monitoring that progress notes are completed within 24
hours of services being rendered); and monitoring progress on performance objectives throughout
the year (monthly status given to staff per program on spreadsheets). Additionally, Program
staff meets every other month with Marvin Davis, CFO; to' review the actual units delivered vs.
units budgeted fo ensure programs are on target with their monthly & annual productivity goals.
In instances when prograims are behind target goals, Program staff and CFO strategize ways to -
improve productivity to ensure contract needs and obligations are met.

755 . : N _ Page 8 of 12
RS 5/1/18



Appendix A- 8 & 8a.

Contractor: Family Service Agenc  * San Francisco (FSASF) ,
) Contract Term: 07/01/18 — 06/30/22

Based on FY: 18-19
FSP#: 1000009936

In another meeting, FSASF QA Director/Compliance Officer meets monthly for QA/IT Meeting (4t
Thursday), IT, Clinical and Administrative staff to review progress on Performance Obijectives, to
identify impediments toward progress, and o remediate and solve any problems staff encounters
in the documentation of services, meeting or exceeding deadlines, and achieving all Performance
Obijectives, especially as these relate to Electronic Health Records (CIRCE and AVATAR). .

i

B. Quality of documem‘cmon, including a descnphon of the frequency and scope of mternal chart
audits: : :

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

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

Each month (on the 3t Tuesday), Dr' McCrone meets with Administrative Manager Adrienne Abad |
and all FSASF Administrative staff to assure that uploads from CIRCE to AVATAR of billing for
service enfries are correct, and fo develop standards for the sometimes complex and multiple

procedures which assure continuous calibration and reconciliation of the Electronic Health Records
of CIRCE and AVATAR. E

FSASF has designed a 3-Tiered QA audit. Full Circle Family Program adopts this agency-wide

audit process and includes specific steps that are unique to our child/youth and family client
population.

a. Basic Audit form- The FCFP, a children’s program uses a form called-the CHART REVIEW
CHECKLIST along with the PURQC Documentation Compliance Checklist provided by CYF
SOC of BHS that makes sure that all the necessary components are in the hard chart. 1t is

the same form that is used for our Staff Peer Review. In addition, the FCFP uses the Medi-
cal CHART REVIEW-NON-HOSPITAL SERVICES checklist.

b. Qudlitative Audit form — The FCFP does not have a qualitative audit form other than the
Program Director/Clinical Supervisor review of all the initial/annual, CANS assessments,
and PLANS OF CARE (POC) through AVATAR. The review uiilizes the AVATAR CANS
ASSESSMENT and TREATMENT PLAN guidelines including the Progress Notes. The
guidelines are as follows:

Quantitative: Initial Assessmen’r/ Poc - within 60 calendar days of eplsode opening
Subsequent Re-Assessment/PoC — anniversary date of episode opening.
Qualitative: Document severity of symp'roms/ impairments to meet medical necessny, '

DSM'5 notation; Clients strengths and risks; progress notes use PIRP format.
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The procedure for review of the charts is as follows:

New charts:

All initial CANs/POC are qualn‘m‘wely reviewed by The Program Director / Clinical
Supervisor signed even if all staff are wcuvered

Weekly:

Staff is aware of the timelines and submits charts for PURQC on a weekly basis, if
applicable. The PURQC committee meets weekly to review charts by the episode opening
anniversary date and every 6 months thereafter. The PURQC Documentation Compliance
Checklist, Clinical Formulation, and Clinical Review forms provided by BHS are utilized for the
review.

Monthly:

Staff Peer Review occurs using the CHART REVIEW CHECKLIST/MEDI CAL form for a
qualitative and .quantitative review of charts.

Quarferly :

All program directors facilitate some kind of peer review of chart with their Program staff at

least quarterly, either auditing a random selection of charts in which line staff applies

attached audit forms to review each other’s charts or focusing on specific issues that come up
~in chart audits that could be done better in general by most or all staff. Time is spent

re’viewing the findings at the end of the peer reviews.

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

. Dr McCrone cnd Ms Abad lead a mon’rhly (31 Tuesday, 2-4 PM) Training for all New Staff
and any staff requiring or desiring a booster MediCal Requirements for documenting
Assessments, Treatment Plans, Progress Notes, and using Service Codes accurately to bill for
services.

C. Cultural competency of staff and services

All staff working on SFDPH BHS-contracted programs are required yearly to attend trainings
gedred toward increasing their cultural competency (e.g., recent trainings have focused on unique
backgrounds of a widé range of client profiles, including Deaf and Hard-of-Hearing, African
American, Native American, TAY, Street worker, Senior, LGBTQ Yeuth, Transgender Adults, and
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SMI client groups, Adult Transgender Sensitivity, among many others). FSASF also has been

participating in the multi-year BHS Community Advisory Board Project and submitting formal
Reports yearly in September.

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

D. Satisfaction with services

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

suggestions are reviewed at Agency, Division, Program, and individual case levels, and prachces -
are adjusted when possible o meet the hopes and expectations of clients.

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

FSASF works with canstraining.com, SFDPH /BHS and Offlce of Quality Management (OQM) to
train staff within 30 days of hire and to re-certify annually in the:administration of CANS and /or
ANSA for all clients. Ed McCrone is the ANSA liaison and Michelle Mayberry LMFT, Acting
Program Director for Full Circle Family Program, is the' CANS licison.. Licisons attend monthly
(usually phone) meetings- and contribute to the County-wide discussions of how to make these
assessments more pertinent to the work we do (e.g., monitoring overall whether clients are
achieving life improvements, impairment reductions, and overall strength building; looking at

circumstances when they do not to determine if there are ways our service delivery could be
improved to make even greater impact).

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

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

ready for graduation or step down from the program, as well as to identify 'rhose clients that are
decompensating or failing to move forwcrd in their recovery.
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9. Required Language:

A. Contractor will adhere to all stipulated SFDPH BHS requirements for the
completion of Site Agreements for each assigned program site and/or service
setting. Contractor also will comply with all stipulations of content, timelines,
ensuring standards of practice, and all reporting requirements as put forth by the
SFDPH BHS ECMHCI SOC Program Manager of any changes.

B. Changes may occur fo the composition of program sites during the contract year
due to a variety of circumstances. Any such changes will be coordinated between
the contractor and the SFDPH BHS CCMHCI SOC Program Manager and will not
necessitate a modification o the Appendix-A target population table. Contractor
is responsible for assigning mental health consultants to all program sites and for
nofifying the SFDPH BHS ECMHCI SOC Program Manager of any changes.
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1. Identifiers '
Program Name: Full Circle Family Program (FCFP) EPSDT
- Program Address: 1500 Franklin Street '
City, State, Zip Code: SAN FRANCISCO, CA 94109
Telephone: (415) 474-7310
Facsimile: (415) 673-2488

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

Name of Person Completing Form: Michelle Mayberry & Yohana Quircz
Telephone: (415) 474-7310 ext. 794

Email Address: mmayberw@rehon org & vauiroz@felton.org

Program Code: 382203 The program code 382201 (Appendix A-10) consolldated wnth 382203
(Appendix A-11) effective 11/30/15.

2. Nature of Document

Xl New [] Renewal [] Modification

3. Goal Statement

The overall goal of the Full Circle Family Program (FCFP}) is to assist minors experiencing challenges
(including but not limited to: child neglect and abuse situations, acting out at school and/or at
home, depression, low self-esteem, trauma exposure, etc.) through outpatient mental health
services (including individual, group and family therapy, diagnostic evaluation, consultation, case

management, and medication evaluatlon/management) and assistance in accessmg supportlve
services to help maintain them within the communlty

4. Target Population

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

5. Modality(ies)/lnterventions

Targeted Case Management: means services that assist a beneficiary to access needed medical,
educational, social, prevocational, vocational, rehabilitative, other community services. The service

delivery ensures benef“uary access to service and the servnce delivery system; monitoring of the
beneflcxary s progress; and plan development
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Mental Health Services: means those individual or group therapies and interventions that are
designed to provide reduction of mental disability and improvement or maintenance of functioning
_consistent with the goals of learning, development, independent living and enhanced self-
sufficiency and that are not provided as a component of adult residential services, crisis residential
treatment services, crisis intervention, crisis stabilization, day rehabilitation or day treatment '
intensive Service activities may include are not limited to assessment, plan development, therapy,
rehabilitation and collateral. : |
= Assessment: “Assessment” means a service activity which may include a clinical analysis of
the history and current status of a beneficiary’s mental, emotional, or behavioral disorder;
relevant cultural issues and history; diagnosis; and the use of testing procedures.
= Plan Development: "Plan Development" means a service activity which consists of
development of client plans, approval of client plans, and/or monitoring'of‘a beneficiary's
progress. '
= Therapy: “Therapy” means a service activity, which is a therapeutlc intervention that
focuses primarily on the symptom reduction as a means to improve functional
impairments. Therapy may be delivered to an individual or group of beneficiaries.
= “Rehabilitation" means a service activity which includes assistance in improving,
maintaining, or restoring a beneficiary's or group of beneficiaries' functional skills, daily
living skills, meal preparation skills, and support resources; and/or medication education.
= Collateral: “Collateral” means a service activity to a significant support person in a
beneficiary’s life with the intent of i improving or maintaining the menta| health status of
* the beneficiary. The beneficiary may or may not be present for this service activity.
Medication Support Services: means those services which include prescribing, administering,
dispensing and monitoring of psychiatric medications or biologicals which are necessary to alleviate
the symptoms of mental illness. The services may include evaluation of the need for medication,
evaluating of clinical effectiveness and side effects, the obtaining of informed consent, medication
education and plan development related to the delivery of the service and/or assessment of the
beneficiary. FCFP partners W|th other CBOs in San Francisco to provide these services and meet the
needs of our clients. '

Crisis intervention: is an emergency service (unplanned). Crisis intervention is an immediate
therapeutic response, which includes a face-to-face contact when an individual exhibits acute

psychiatric symptoms to alleviate problems, which, if untreated, present an imminent threat to the -
individual or'others., ;

INDIRECT SERVICES:

In addition to the above direct services, the program conducts staff trammg and communlty
- outreach (promotion) actlvmes as indirect services.

6. Methodology
A. Outreach recruntment promotion, and advertisement.
" Outreach is conducted through networking (e.g., regular Provider meetings, participation in
“monthly Spanish Speaking Provider's meeting) and site visits to various schools, community based
organizations, weekly communication with CYF department about openings for client’s throughout
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San Francisco. Recruitment is also conducted internally, within FSASF’s Children, Youth and Family
Services Division, for those participants who will be pregnant and parenting and/or adjudicated

- during this new contract year. Additionally, staff routinely utilizes health fairs and other such
events for outreach, recruitment, and promotion and advertisement purposes.

B. Admission, enrollment and/or intake criteria and process.
Eligibility for FCFP EPSDT program’s admission, enrollment and/or intake criteria is predicated on
whether the potential participant is age 4-21, an SF resident, and meets medical necessity for
specialty mental health services. The intake process is initiated when a parent, youth, family friend, -
or agency worker calls FCFP for a brief phone screening to determine eligibility. Clients who hold
private insurance as their primary coverage are referred back to their'health provider for services.
An intake session is scheduled within 24-48 hours to assess client presenting problems, needs,
resources, prlormes, and so forth, to determine dlsposmon

C. Serwce delivery model and how each service is delivered.
FCFP provides individual, group and family therapy, including play therapy, and sand tray therapy.
Some FCFP staff is trained in Functional Family Therapy, and a focus on Family Systems assessment
and interventions predominates. Case management and medication support services are provided
as well (e.g. targeted case management program, ERMHS Human Services Agency)

Regular hours of operation are nine to five, Monday through Friday; services are provided at main
clinic site (1500 Franklin Street), at schools, in the community, and at the client's home as needed.

Services are additionally provided on-site and in the community, as warranted, outside ofthese
hours, generally between 8 am and 9 pm.

. Typical service protocol includes weekly famnly~based therapy mcludmg child therapy, regular
parent meetings, collateral contacts and interventions, and coordinating with partner CBOs for

medication appointments as appropriate. Length of stay is dependent on client needs and progress
towards meeting the plan of care goals.

D. Discharge Planning and exit criteria and process.
Discharge criteria include client/family attainment of plan of care goals, mutual agreement to
discontinue services, or lack-of participation which precludes progress. The Child Adolescent Needs
-and Strengths (CANS) assessment is utilized as a measurement tool to examine and inform -
treatment decisions. Clinicians discuss discharge with the family as well as with the FCFP clinical
supervisor as part of the treatment plan. If the case status is to change (i.e., step-down, transfer,
referral, or closure) the clinician consults with the program director. The FCFP Provider enters an
appropriate code for “Reason for Discharge” in the BIS Insyst database when a client case is closed
in the BIS Insyst. The FCFP Program Utilization Review Quality Committee (PURQC) reviews all cases
at one year anniversary dates for-status updates including continuance of services.

E. Program staffing.

o Children, Youth & Family Services, Division Director — provides overall

administrative, fiscal oversight and leadership of program operations,
productivity and development
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e Program Director — responsible for oversight of the program, including
evaluation of staff’s clinical duties and other administrative duties

e Clinical Supervisor: provides clinical supervision

e Bilingual Family Clinicians — providing case management and family therapy in
Spanish

e Family Clinicians: ‘providing case management and family therapy

e Office Manager/Intake Outreach Coordinator: provides intake, administrative
and outreach support

o Quallty Control Supervisor: prov1des oversnght of program QA

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

7. Objectives and Measurements
A. . Standardized Objectives

All objectives, and descriptions of how objectives will be measured, are contained in the SFDPH
BHS document entitled Performance Objectives FY 18-19.

8. Continuous Quality Improvement (CQl)

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

fn close cooperation with the QA Director / Compliance Officer, continuous quality improvement
mechanisms for all Programs at FSASF first involve the FSA Division Directars, who oversee all aspects of |
Programs within Divisions. FSASF’s Senior Management Team oversees agency planning, policy
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development, and the ethical conduct of all staff. The Division Directors, along with the management
team, are responsible for establishing and maintaining overall contractual guidelines for SFDPH BHS
Mental Health Contract Programs. The FSASF Senior Management Team reviews the practice patterns in
the respective contractual programs using the following standards: quality of services, patient
satisfactiqn, and treatment outcomes. The Senior Management Team is composed of CEO, CFO,
Controller, VP of HR, IT Director, QA Director of FSASF as well as the Division Directors of FSASF
responsible for the mental health contracts. Changes or additions to program policy, protocol, and

procedures are distributed to staff via written information through weekly Program meetings and email,
orientations, and training:

“A. Achievement of contract performance objectives and productivity:

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

Program staff meets monthly, on the first Tuesday of every month, for a FSA Operations Meeting with Ed
McCrone to review program progress relative to SFDPH BHS contract deliverables and performance
objectives. Operations staff are provided Spreadsheets to review overall Contract Performance and
specific program staff's progress in hitting targets (e.g. caseload, UDC); to monitor procedural and
documentation standards (e.g., reviewing HIPAA with clients annually and renewing HIPAA
documentation; monitoring that assessments and treatment plans of care are completed within required
parameters; monitoring that progress notes are completed within 24 hours of services being rendered);
and monitoring progress on performance objectives throughout the year (monthly status given to staff
per program on spreadsheets). Additionally, Program staff meets every other month with Marvin Davis,
CFO; to review the actual units delivered vs. units budgeted to ensure programs are on target with their
monthly & annual productivity goals. In instances when progrars are behind target goals, Program staff
and CFO strategize ways toimprove productivity to ensure contract needs and obligations are met.

In another meeting, FSASF QA Director/Compliance Officer meets monthly for QA/IT Meeting (4%
Thursday), [T, Clinical and Administrative staff to review progress on Performance Objectives, to identify
impediments toward progress, and to remediate and solve any problems staff encounters in the
documentation of services, meeting or exceeding deadlines, and achieving all Performance Objectives,
especially as these relate to Electronic Health Records (CIRCE and AVATAR).

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

FSA continues to utilize its own in house data system, called ‘CIRCE’ \_Nhich stands for Cloud-based
Integrated Reporting and Charting Environment. CIRCE gives up to the minute program dashboards on
- productivity, lapse of time between service rendered and service documented, and PURQC minutes
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utilized. 1t also alerts program directors and line staff to upcoming due dates for_aésessments, plans of
care, yearly HIPAA rights review and documentation, and PURQC. Programs also have a monthly meeting
to PURQC clients on their ahniversary dates with new Tx POC, Reassessmerit, and CANS or ANSA.

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

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

a. Basic Audit form- The FCFP a children’s program uses a form called the CHART REVIEW CHECKLIST
along with the PURQC Documentation Compliance Checklist provided by CYF SOC of BHS that makes sure
that all the necessary components are in the hard chart. Itis the same form that is used for our Staff
Peer Review. In addition, the FCFP uses the Medi-Cal CHART REVIEW-NON-HOSPITAL SERVICES checklist.

- b. Qualitative Audit form — The FCFP does not have a qualitative audit form other than the Program
Director/Clinical Supervisor review of all the initial/annual, CANS assessments, and PLANS OF CARE (POC)
through AVATAR. The review utilizes the AVATAR CANS ASSESSMENT and TREATMENT PLAN guidelines
including the Progress Notes. The guidelines are as follows: ‘

Quantltatlve Initial Assessment/Poc within 60 calendar days of episode openmg |
' Subsequent Re-Assessment/PoC — anniversary date of episode opening.
Qualitative: Document severity of symptoms/impairments to meet medical necessity;

DSM 5 notation; Clients strengths and risks; progress notes use PIRP format.

The procedure for review of the charts is as follows:

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

Weekly: Staff is aware of the timelines and submits charts for PURQC on a weekly basis, if applicable.
The PURQC committee meets weekly to review charts by the episode opening anniversary date and every

- 6 months thereafter. The PURQC Documentation Compliance Checklist, Clinical Formulation, and Clinical
Review forms provided by BHS are utilized for the review.

Monthly Staff Peer Review occurs using the CHART REVIEW CHECKLIST/MEDI CAL form for a qualitative
and quantutative review of charts.

Quérterly:

Al program directors facilitate some kind of peer review of chart with their Program staff at least
quarterly, either auditing a random selection of charts in which line staff applies attached audit forms to
review each other’s charts or focusing on specific issues that come up in chart audits that could be done
better in general by most or all staff. Time is spent reviewing the findings at the end of the peer reviews.
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Yearly/Ongoing:

All staff working for SFDPH BHS Contracts is requ1red to attend BHS or FSASF Documentation Training.
Within Programs, staff meets weekly with Program Directors to address continuous practice
enhancement information conveyed via email or BHS bulletins or from meetings with BHS (e.g., Monthly
Providers Meetings, FSP and DCR Meetings, PURQC Meetings). Staff training is conducted approximately
quarterly within Divisions or Programs; such "booster" trainings review practice habits, address more
common subtleties of practices that arise from Program Director Audits and PURQCs, and assure that
practice habits do not drift from Documentation Standards. All new staff is intensively trained in Mental
Health Documentation Standards and Practices by QA Director, Program'Directors, and Program staff; and
they are sent to any available BHS formal training as soon as possible after their hire dates..

Dr McCrone and Ms. Abad lead a monthly (3™ Tuesday, 2-4 PM) Training for all New Staff and any staff
requiring or desiring a booster MediCal Requirements for documenting Assessments, Treatment Plans,
Progress Notes, and using Service Codes accurately to bill for services.

C. Cultural competency of staff and services

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

FSASF stresses the importance of welcoming clients of all backgrounds, and FSASF has along hlstory of
serving marginalized client groups who may not have been able to find services elsewhere. FSASF also
actively recruits staff to represent the diversity of clients FSASF Programs serve, including targeting

balance in racial, ethnic, gender, sexual orientation, languages, age and experience, and including
professional and peer staff in its ranks..

D. Satisfaction with services

FSASF Programs participate in twice-yearly SFDPH BHS Client Satisfaction / Mental Health Consumer
Perception Surveys. FSASF staff makes a concerted effort to encourage clients to participate and make
their opinions known, and staff works to get help for clients who need it to complete surveys (e.g.,
reading or writing from peers). Clients are encouraged at all times to discuss concerns or ideas for -
improvement with their therapist/case man'ager, program manager, division director, or ESASF executive -
management. Several times per year, clients are offeéred group events and transitional gatherings during
which they are informally surveyed for how well they feel their programs are meeting their needs. At

least yearly, therapists review this formally with clients as part of their developing a new Treatment Plan
of Care. Survey results and client suggestions are reviewed at Agency, Division, Program, and individual
case levels, and practices are adjusted when possible to meet the hopes and expectations of clients.

E. Timely completion and use of outcome data, including CANS and/or ANSA.
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FSASF works with canstraining.com, SFDPH/BHS and Office of Quality Management (OQM) to train staff
within 30 days of hire and to re-certify annually in the administration of CANS and/or ANSA for all clients.
Ed McCrone is the ANSA liaison and Michelle Mayberry LMFT, Acting Program Director for Full Circle

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

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

FSP and ICM Programs also use the MORS rating scale and DCR data to evaluate clients’ progress and _
track outcomes of our services. Staff enters data for clients monthly into DCR and/or Avatar. We receive

bi-monthly reports from the DCR team about hospitalizations, arrests, housing, etc., as they relate to our .
clients. We are able to identify needs across Programs that are not being met. The MORS data is used as

a way to identify clients that may be getting ready for graduation or step down from the program, as well
“as to identify those clients that are decompensating or failing to move forward in their recovery. .

9. Required Language:
4

a. Contractor will adhere to all stipulated CBHS requirements for the completion of Site
‘Agreements for each assigned program site and/or service setting. Contractor also will
comply with all stipulations of content, timelines, ensuring standards of practice, and all
reporting requirements as put forth by the CBHS Program Manager of any changes.

b. Changes may occur to the composition of program sites during the contract year due to

" "avariety of circumstances. Any such changes will be coordinated between the
contractor and the CBHS CCMHCI SOC Program Manager and will not necessitate a
modification to the Appendix-A target population table. Contractor is responsible for -
assigning mental health consultants to all program sites and for notifying the CBHS
CCMHHCI Program Manager of any changes.

€. Strategies to Increase Productivity

o FCFP will continue to participate in a monthly “Spanish Speakers Provider’s Meeting”
to discuss the program’s capacity for new referrals. In order to meet the
community’s needs for mental health services in Spanish, FCFP will look to fill two
Spanish Speaking Clinician positions. : :

o FCFP serves clients in all neighborhoods in San Franc1sco and services are provided
at the office, at 2730 Bryant St, at 1099 Sunnydale, in the community, at the school,
or in the ¢lient’s home. This information will be included.in the weekly CYF Capamty
report to ensure referrals are being made without geographicai restrictions.

o FCFP will continue outreach in.the community, to schools, and other CBOs to
increase referrals and meet the needs of the client’s in the community.
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. Identifie'rs

Program Name: Fiscal Intermedlary/Pro gram Management for The Healing Circle -
Program Address: 315 Franklin Streef

City, State, ZIP: San Francisco, CA 94108
Telephone/FAX: (415) 474-7310 / (415) 931-0972
Website Address: www.felton.org

Cohtractor Address: 1500 Frankhn Street
City, State, ZIP: San Francisco, CA 94109

Executive Director/Program Director: Al Gilbert / Marvin Davis
Telephone: (415) 474-7310 (ext.410/ ext. 418)
Email Address: agilbert@felton.org / mdavis@felton.org

Program Code(s): N/A

. Naturé of Doéument:
Xl Original ] Contract Amendment [ Internal Contract Revision

. Goal Statement:

In collaboration with the San Francisco Department of Public Health and following Generally
Accepted Accounting Principles (GAAP), Family Service Agency of San Francisco, Inc. dba Felton
Institute will provide Fiscal Intermediary/Program Management services in support of The Healing
Circle (THC) program. The Healing Circle is reésponsible for program personnel and service
delivery with FSASF/Felton providing contract management and fiscal support.

. Target Population:
The primary audience is survivors of homicide and victims of violence. The target population also

_includes juvenile offenders and youth in San Francisco’s under-represented communities with high
crime rates.

. Modality(s)/Intervenﬁoﬁ(s)

The modality is Fiscal Intermediary/Program Management. Services include Other Administrative &
Financial Support. ’
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FSA provides FI/PM services. These activities — in collaboration with include but are not limited to:
logistical, administrative, and program support to The Healing Circle (THC) and DPH staff
collaborating on thls Pro gram.

FSA oversees pro;ect implementation by THC from a corporate standpoint and ensures the
subcontractor is in compliance with DPH standards and protocols, and compliant with all city contract
requirements. FSA provides all fiscal management of contracted funds — including audits, invoicing,
purchasing, and budget reconciliation. FSA provides project support and funding distribution,
manages/monitors performance and accountability of THC and project funds, issues payments,
monitors the budgets, maintains records produces financial reports as requested, and undergoes an
annual audit.

FSA works closely with DPH staff in the development, implementation, and evaluation of all activities
carried out by THC. FSA develops and updates signed subcontractor agreements, and distributes and
monitors funding based on criteria developed by DPH — Behavioral Health Services.

DPH - Behavioral Health Services staff authorizes payment requests and acts as coordinator and
 liaison with the THC to collect and forward approved payment requests with backup documentaﬁon to
FSAina tlmely manner. . '

6. Methodology:

A. Provide information regarding the methods used to deliver the actual FI/PM services

‘The Healing Circle submits receipts monthly to FSASF/Felton for payment under this cost
reimbursement funded program. Once the receipts are reviewed by FSASF/Felton fiscal
personnel, a remittance document authorizing payment is prepared and submitted, along with -
supporting receipts, to Accounts Payable for processing. The authorized remittance and
supporting documentation are validated once more in A/P before payment is processed Each
Healing Clrcle invoice and

" Documents go through multiple layers of audit review before approval and payment is processed.
'Any error or inconsistency is brought to the attention of for resolution.

Each invoice and payment is entered into FSASE/Felton’s accounting system and a hard copy of
the check and supporting documents are filed.

B. List and briefly describe the program(s) this FI/PM is supporting on behalf of DPH
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The Healing Circle (THC) provides psychoeducational group support to San Francisco res1dents
impacted by trauma related to a homicide and violent crime through bi-monthly meetings.
FSASF/Felton provides licensed clinical supervision and budget/fiscal consultation support to

. THC’s program activities. Individuals needmg 11censed clinical support are referred to

FSASF/Felton for services.

THC supports and promotes sharing, healing, education and action for survivors of homicide and
-victims of violence. THC’s primary purpose is to address the needs of survivors of homicide and

other types of violence. The agency’s secondary purpose is to address violence such as rape, elder
- abuse, child abuse, foster care, robbery, incarceration, hate crimes, gang violence, domestic

violence, etc. THC works collaboratively with faith-base, city government, law enforcement, the

school district and other agencies in violence prevention and education.

)

7. Objectives and Measurements:

The Agency will submit an Annual Summary Report documenting achievement of all Objectives to
System of Care Program Manager and the Business Office Contract Comphance (BOCC) within two

months from the end of the contract year.

1. Standardlzed Objeetwes

By the end of the contract period, the FI/PM will meet 100% of Operatmg Expense budgeted
obligations. This includes accurate and timely paying of consultant, subcontractor, and vendor
_invoices within the payment schedule, and avoiding late fees.

e Agency provides a running expense report addressed to SOC Program Director within 30

days of month’s end, and if requested.

2. Individualized Objectives:
N/A

3. Objectives for the Supported Pro gram(s)

The Healing Circle’s Objective is to provide group supportin a safe envuonment Where
families/victims of violence can come together and provide support to one another.

8. Conﬁnuous'Quality Improv'ement: N/A

9. Required Language: N/A
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1. Identifiers:

Program Name: Fiscal Intermediary/Program Management for SFDPH-Maternal Child and
Adolescent Health (MCAH) - California Homes Visiting Program (CHVP)
Program Address: 315 Franklin Street

City, State, ZIP: San Francisco, CA 94108

Telephone/FAX: (415) 474-7310/ (415) 931-0972
- Website Address: www.felton.org

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

Executwe Director/Program Director: - Al Gilbert / Marvm Davis
Telephone: (415) 474-7310 (ext.410 / ext. 418)
Email Address: agilbert@felton.org / mdavis@felton.org

Program Code(s): N/A

~ 2. Nature of Doéumenf:

Xl Original. [ Contract Amendment [ Internal Contract Revision

3. Goal Statement:

In collaboration with the San Francisco Department of Public Health and following Generally
Accepted Accounting Principles (GAAP), Family Service Agency of San Francisco, Inc. dba Felton
Institute will provide Fiscal Intermediary/Program Managemert services in support of Maternal
Child and Adolescent Health (MCAH) - California Homes Visiting Program (CHVP). Nurse
-Family Partnership (NFP) will be responsible for the services delivered and the personnel
participating in the delivery of service for the supported program.

4. Target Population:

Nurse-Family Partnership serves low-income, first-time moms-to-be who have enrolled by the 28th
week of pregnancy with specially trained nurses who make regular visits.

5. Modality(s)/Intervention(s)

The modahty is Fiscal Intermediary/Program Management Serv1ces include Other '
Administrative & Financial Support.

Page lof!
5/1/18
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Contractor Name: Family Service Agency of San Francisco .

Appendix A-11

Program Name: Fiscal Intermediary/Program Management for

SFDPH-Maternal Child & Adolescent Health (MCAH) ) -
California Homes Visiting Program (CHVP)

Contract Term: 07/01/18 —06/30/22

FSP#: 1000009936 ‘ Based on FY: 18-19

FSA provides FI/PM services. These activities — in collaboration with Maternal Child and
Adolescent Health (MCAH) - California Homes Visiting Program (CHVP) staff — include but are
not limited to: logistical, administrative, and program support to Nurse Family Partnership (NFP)
and DPH staff collaborating on this Program.

FSA oversees prOJ ect implementation by NFP from a corporate standpomt and ensures the
subcontractor is in compliance with DPH standards and protocols, and compliant with all city contract
requirements. FSA provides all fiscal management of contracted finds — including audits, invoicing,
purchasing, and budget reconciliation. FSA provides project support and funding distribution,
manages/monitors performance and accountability of NFP and project funds, issues payments,
monitors the budgets, maintains records, produces financial reports as requested, and undergoes an
annual audit.

FSA works closely with MCAH staff in the developinent implementation, and evaluation of all
activities carried out by NEP. FSA develops and updates signed subcontractor agreements, and
d1str1butes and monitors funding based on cntena developed by MCAH.

MCAH staff authorizes payment requests and acts as coordinator and liaison with the NFP to collect -
and forward approved payment requests with backup documentation to FSA in a timely manner.

6. Methodology:

‘a. Provide information regarding the methods used to deliver the actual FI/PM services

F ollowing Generally Accepted Accounting Principles (GAAP) and FSASF/Felton’s Accounting
Policies and Procedures, FSASF/Felton will review, process and pay invoices submitted by Nurse-

Family Partnership (NFP) for expenses related to services delivered under the agreement between
- SFDPH and NFP, Nurse-Family Partnership.

b. List and briefly describe the program(s) this FI/PM is supporting on behalf of DPH

Nurse-Family Partnership (NFP) is an evidence-based, community health program that helpé
~ transform the lives of vulnerable mothers pregnant with their first child. Each mother NFP serves -

is partnered with a registered nurse early in her pregnancy and receives ongoing nurse home visits
that continue through her child’s second birthday.

Exﬁectant mothers benefit by getting the care and support théy need to have a healthy pregnancy.
At the same time, new mothers develop a close relationship with a nurse who becomes a trusted
resource for advice on everything from safely carmg for their child to takmg steps to prov1de a

stable, secure future for them both.

I\L-»n o £ Y
. Objectives and Measurements:

- Page2of3
5/1/18
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Contractor Name: Family Service Agency of San Francisco

Appendix A-11

Program Name: Fiscal Intermediary/Program Management for
SFDPH-Maternal Child & Adolescent Health (MCAH) ) -
California Homes Visiting Program (CHVP)

Contract Term: 07/01/18 —06/30/22

FSP#: 1 000009936

BasedonFY 18-19 .

The FI/PM Agency must submit an Annual Summary Report documentmg ach1evement of all
applicable Objectives to SOC Program Manager and the Business Office Contract Compliance
(BOCC) within two months from the end of the contract year. For this program, the California
Homes Visiting Program (CHVP), an Annual Summary Report documenting achievement of
Objectives is not required as the services under the Nurse-Family Partnership program are
administered and overseen under an agreement between SFDPH Maternal Child & Adolescent
Health (MCAH) section and Nurse-Family Partnership, the contractor. As fiscal intermediary,

FSASF/Felton’s role is limited to processing the contractor’s invoices on behalf of SFDPH.

1. Standardized Obj ectlves

Effective Fiscal Management & Optlmal Record Keeping: -

~ Bythe end of the contract period, the FSA will meet 100% of Operatmg Expense budgeted

obligations. This includes accurate and timely paying of consultant, subcontractor and vendor
invoices within the payment schedule, and avoiding late fees.

Agency prov1des a runnmg expense report addressed to SOC Pro gram Dzreetor within 30 days.

* of month's end, and if requested.

2. Individualized Objectives:
N/A

3. Ob]ectwes for the Supported Pro gram(s)

Josh — Please include the California Homes V1s1t1ng Program (CHVP) Objectives here as

reference.)

8. Continuous Quality Imprevement:
NA

9. Required Language:
NA

776

Page 3 of 2
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Appendix B
Family Service Agency (DBA Felton Instltute) (ID# 1000009936)

7/1/18

Appendix B .
= Calculation of Charges
1. Method of Payment

A Invoices furnished by CONTRACTOR under this Agreement. must be in a form acceptable
to the Contract Administrator and the CONTROLLER and must include the Contract Progress Payment
Authorization number or Contract Purchase Number. All amounts paid by CITY to CONTRACTOR shall
be subject to audit by CITY. The CITY shall make monthly payments as described below. Such payments

shall not exceed those amounts stated in and shall be in accordance with the provisions of Section 5,
COMPENSATION, of this Agreement.

* Compensation for all SERVICES provided by CONTRACTOR shall be pa1d in the followmg manner.
For the purposes of this Section, “General Fund” shall mean all those funds which are not Work Order or

Grant funds. “General Fund Append1ces” shall mean all those appendices which include General Fund -
monies.

4)) Fee For Service0 (Monthly Reimbursement by Certified Units at Budgeted Unit

Rates

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F,
and in a form acceptable to the Contract Administrator, by the fifteenth (15%) calendar day of each
month, based upon the number of units of service that were delivered in the preceding month. All
deliverables associated with the SERVICES defined in Appendix A times the unit rate as shown in the
appendices cited in this paragraph shall bé 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 inno
case in advance of such SERVICES.

@ Cost Reimbursement (Monthly Relmbursfcmcnt for Actual Expenditures Wlﬂlul
Budget): .

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F,
and in a form acceptable to the Contract Administrator, by.the fifteenth (15%) calendar day of each
month for reimbursement of the actual costs for SERVICES of the preceding month. All costs
associated with the SERVICES shall be reported on the invoice each month. All costs incurred under
this Agreement shall be due and payable only after SERVICES have been rendered and in no case in

advance of such SERVICES.
B. Final Closing Invoice
(1) . FeeFor Service Reimbursement:

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

‘be adjusted to conform to actual units certified multiplied by the unit rates identified in Appendix B
attached hereto, and shall not exceed the total amount authorized arid certified for this Agreement.

2 ~ Cost Reimbursement:

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

| ' Original Contract
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Appendix B
Family Service Agency (DBA: Felton Institute) (ID# 1000009936)

7/1/18
C. Payment shall be made by the CITY to CONTRACTOR at the address spec1ﬁed in the
section entitled “Notices to Parties.” :
D. Upon the effective date of this Agreement, 'contingént upon prior approval by the CITY'S

Department of Public Health of an invoice or claim submitted by Contractor, and of each year's revised
- Appendix A (Description of Services) and each year's revised Appendix B (Program Budget and Cost
Reporting Data Collection Form), and within each fiscal year, the CITY agrees to make an initial payment to
CONTRACTOR not to exceed twenty-five per cent (25%) of the General Fund and MHSA Fund of the
"‘CONTRACTOR'’S allocation for the applicable fiscal year.

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

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

Budget Summary

CRDCB1 -Btl1

Appendix A-1 Geriatrics West — Older Adult

Appendix A-2&2a  Geriatric Services Older Adult Day Support Center (OADSC)
Appendix A-3 Geriatric Outpatient Services at Franklin — Older Adult

Appendix A-3a Geriatric Outpatient Services at Franklin — Oder Adult ICM
Appendix A-4 Older Adult Full Service Partnership at Turk

Appendix A-5 Adult Care Management (ACM).

Appendix A-5a Adult Full Service Partnership (FSP)

Appendix A-6 Transitional-—Age Youth (TAY) Full Service Partnership (FSP)

Appendix A-7 Provider Outpatient Psychiatric Services/Administrative Service
' Organization (POPS/ASO) ‘

Appendix A-8 & 8a Prevention and Recovery in Early Psychosis (PREP) Services'

Appendix A-9 Full Circle Family Program (EPSDT) at Franklin

Appendix A-10 Fiscal Intermediary Healing Circle
Appendix A-11 - Fiscal Intermediary Maternal Child and Adolescent Health

B. Compensation

Compensation shall be made in monthly payments on or before the 30® day after the DIRECTOR, in .
his or her sole discretion, has approvedthe invoice submitted by CONTRACTOR. The breakdown of costs
and sources of revenue associated with this Agreement appears in Appendix B, Cost Reporting/Data
‘Collection (CR/DC) and Program Budget, attached hereto and incorporated by reference as though fully set
forth herein. The maximum dollar obligation of the CITY under the terms of this Agreement shall not
exceed Thirty-Six Million Five Hundred Thirty-Three Thousand One Hundred Suz:ly—FeLr Dollars

($36,533,164) for the period of July 1, 2018 through June 30, 2022.

- CONTRACTOR understands that, of this maximum dollar obligation, $3,914,268 is included as a
contingency amount and is neither to be used in Appendix B, Budget, or available to CONTRACTOR

2 Original Contract
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Appendix B
Family Service Agency (DBA: Felton Instxtute) (ID# 1000009936)

7/1/18
without a modification to this Agreement executed in the same manner as thls 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.

6] 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 -
Appendlx 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, 2018 through June 30, 2019 $ 8,154,724

July 1, 2019 through June 30, 2020 $ 8,154,724
July 1, 2020 through June 30, 2021 $ 8,154,724
July 1, 2021 through June 30, 2022 $ 8,154,724
Sub. total of July 1, 2018 through June 30, 2022 $ 32,618,896 °
Contingency - , ~ $3.914.268
Total of July 1, 2018 through June 30, 2022 $ 36,533,164

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.

“ SERVICES OF ATTORNEYS No invoices for Services provided by law firms or attorneys,

including, without limitation, as subcontractors of Contractor, Wlll be pa1d unless the provider received advance ‘
written approval from the City Attorney.

) . STATE OR FEDERAL MEDI-CAL REVENUES

»  CONTRACTOR undetstands 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

7 830 Original'ComIact



Appendix B

Family Serv1ce Agency (DBA: Felton Institute) (ID# 1000009936)

7/1/18

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.

* CONIRACTOR further understands and agrees that any State or Federal Medi-Cal finding in this
Agreement subject to authorized Federal Financial Participation (FFP) is an estimate, and actual
amounts will be determined based on actual services and actual costs, subject to the total compensation
amount shown in 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 éharges for any late payments.

‘ ~ Original Contract
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Appendix B - DPH 1: Department of Public Health Contract Budget Summary
DHCS Legal Entity Number {MH) 00337 Summary Page 1of3 -
Contract Term 07/01/18 - 06/30/2;
DHCS Legal Entity Name (MH)/Contracfor Name (SA) Family Service Agency of San Francisco Baseon FY 1819 -
FSP Contract ID # 1000009936 4y Document Date 07/01/18
Contract Appendix Number B-1 B-2 B-2a B-3 B-3a B4
Provider Number| 8990 8990 38KK - 3822 3822 38w
. Gerlatric Sefvices Geriatric Services Older Adult FSP
. Gen’ab'iqs Services Geary Sunnydale Geriatric Services at | Geriatric Intensive Case, ‘at Turk
Program Name(s) West OADSC OADSC Franklin Mgmt at Franklin (MHSA) .
Program Code(s) BU903NH JBKROA 38223MH 382213 JEIWFSP * Page Total Page Total
Funding Term (mm/dd/yy - mm/dd/yy) 7/01-6/30 7/01 - 6/30 7/01-6/30 7/01-6/30 7/01-6/30 7/01-6/30 EACHFY -CT IERM
FUNDING USES : —
Salaries| $- . 550,942 | § 17,4801 % 80 3930183 412,400 | § 2147401 % - 490,434 -1,766926 1§ - 7,067,704
_ Employee Benefits 165,228 5242193 24271213 123,679 . 64,401 147,084 529,906 | 2,447 24
Subtotal Salaries & Employee Benefits 716,170 | § 22,722 105,202 536,079 279,141 637,518 2,296,832 | $ 9, 28
Operating Expenses| § 163,420 | § 12,176 | § 74,350 ¢ 165,712 { § 72,555 | § 217,414 705,327 | $ 2,821,308
Capital Expenses i i TTe N
Subtotal Direct Expenses| § 879,590 | $ 34898 | $ 179,552 1 § 701,791 ] $ 351,696 | § 854,632 ] § 3,002159($ . 12,008,636
“Indirect Expenses| $ 134,938 | § 5234 1% 26,932 | § . 105,269 | § 52,754 1% 128,194 | § 450,321 1 § 1,801?284
) Indirect % 15.0% 15.0% 15.0% 15.0% 15.0% 15.0% 15.0% '1’5.0"/(
TOTAL FUNDING USES $ 1,011,528 | $ 40132 $ 206,484 | § 807,060 | § 404,450 | § 982,826 | $ 3,452,480 | § 13,809,920
. ‘ ’ - Employee Fringe Benelfts %] 5% 5%
BHS MENTAL HEALTH FUNDING SOURCES. _ "
MHMIFED SDMC FFP (50%) Adult 13 388,278 | $ 14,320 $ 56,608 348464 1 § 185914 | § 351516 (8 1,342,100 | $ 5,368,400
WESTATE Adult 1991 MH Realignment. 284,096 13,016 67,000 247,910 116,552 11,698 1 % 740272 1 § 2,961,088
MH COUNTY Adult - General Fund 307,812 | § 15,134 77,512 183,044 90,428 23,812 697,542 | ¢ 2,790,168
MH COUNTY Adult - General Fund - CODB 18,210 | § . 534 4764 13,990 8,160 15,932 61,590 | $ 246,360
MH Medicare 13,332 | § 128 600 13,652 | § 3,396 962 § 32,070 | ¢ 128,280
|MH MHSA (CSS) i S 578,906 578,006 | § 2,315,624
) I_MH MHSA (PEI) -1'$ j .
MH O/F MANAGED CARE -1$ -
MH GRANT SAMSHA Adult SOC, CFDA #83. 958 -1$ -
MH FED SDMC FFP (50%) CYF ] BE -
MH STATE CYF 2011 PSR-EPSDT -~ -1 -
MH STATE Family Mosaic Capitated Medi-Cal - 3K -
" {MH STATE CYF 1991 Realignment BE 7]
MH CYF COUNTY General Fund 3 -13 ]
MH CYF COUNTY General Fund - CODB K -
TOTAL BHS MENTAL HEALTH FUNDING SOURCES | $§ 1,011,528 | $ 40,132 | § 206,484 | § 807,060 | $ 404,450 1 § 982,826 | § 3,452,480 | $ 13,809, 920
BHS SUBSTANCE ABUSE FUNDING SOURCES : -
-Ts N
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES] $§ -3 -8 -3 Sk -1 $ - «E -1$ -
OTHER DPH FUNDING SOURCES ] - .
Matemal Child Health / Calfornia Homes Visiting Program - Title V ) [3 -1 N
TOTAL OTHER DPH FUNDING SOURCES 3 =19 ~1$ __.-13 -3 -1 $ NE [ R
TOTAL DPH FUNDING SﬁUR_CE§ $ 1,011,528 40,132 | § 206,484 507,060 404,450 | § 982,826 3,452,480 13,809,920
NON-DPH FUNDING SOURCES :
TOTAL NON-DPH FUNDING SOURCES > o -4 -1% - -19 - -5 -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) $ 1,011,528 | § 40,132 | § 206484 § 807,060 { $ - 404,45-0 [] ~9§(2,826 $ 3,452,480 | $ 13,809,920
Prepared By| Michael Gaston / Marvin Davis Phone Number] - Phone Number| 415474-7310 :




Appendix B - DPH 1: Department of Public Health Contract Budget Summary

DHCS Legal Entity Number (MH) 00337 Summary Page 20f3
: : Contract Term 07/01/18 - 06/30/22
DHCS Legal Entity Name (MH)/Contractor Name (SA) Family Service Agency of San Francisco Base on FY 18-19
FSP Contract ID # 1000009936 ) - Document Date 07/01/18
Contract Appendix Number B-5 B-5a B-6 B-7 B-8 . B-8a
Provider Number| 3822 3822 3822 3822 8990 8990
. ADULT FSP
: ACM Franklin TAY FSP
- ' . Program Name(s) (Non-MHSA) (MHSA) (MHSA) POPS/ASO PREP-CR PREP - FFS
. . : Program Code(s) 38220P 3B2ZA3 382213 Fi 8990EP _ B990EP Page Jotal Page Tofal
Funding Term (mm/ddlyy - mm/dd/yy) 7/01-6/30 - 7101 - 6/30 7/01-6/30 7/01 - 6/30 7/01 - 6/30 7/01 - 6/30 EACHFY CTTERM
FUNDING USES ' - :
. - Salaries 426,256 4961141 % 298,402 142,528 471,852 289,777 1 § 2124929 [ $ 8,489,716
Employee Benefits 127,834 148,784 | 3 89,492 42,744 1§ -~ 141,510 86,904 | § 637,268 | § - 2,549,072
Subtotal Salaries & Employee Benefits 554,090 644,898 | ¢ 387,894 185,272 | § 613,362 376,681 2,762197 18§ - 11,0487 |
Operating Expenses 145,672 143214 | 3. 131,066° 3,631 13 91,7276 | $° " 98,508 513,367 | § 2,453,
Capital Expenses . ) E ] 18 R
Subtotal Direct Expenses| § 699,762 | § 788,112 ] § 518,960 | § 188,903 | § 704,638 | $§ 475189 1 § 3,375,564 | $ 13,502,256
Indirect Expenses| § 104,964 | § 118,216 77844 1§ 28,335 | 105,696 | $ 712791 $ 506,334 | § 2,025,336
Indirect %] . 15.0% 15.0% 15.0% 15.0% 15.0% 15.0% 15.0% 15.0%
TOTAL FUNDING USES 804,726 | § 906,328 596,804 | § 217,238 | § 810,334 | $ 546_,568 $ 3,881,898 | § 15,527,592
Employee Fringe Bengfits % 75.59% 70.59%
BHS MENTAL HEALTH FUNDING SOURCES . i .
"{MH FED SDMC FFP (50%) Adult 341,456 1 § 352,904 213,952 $ 147,674 | § 1,055,986 | § 4,223,944
H STATE Adult 1991 MH Realignment 142,226 142,226 | § 568,904
H COUNTY Adult - General Fund 307,180 2,188 38,374 347,742 | § 1,390,968
MH COUNTY Adult - General Fund - CODB 13,864 14,306 7,482 $ 10,748 | 46,400 | § 185,600
IMH Medicare : S -1 -
|MH MHSA (CSS) $ 536,930 375,370 $ 605358 1 § 388,046 1,905,704 | $ 7,622,816
{MH MHSA (PEN - : K -1 . .
MH O/F MANAGED CARE 178,864 - 178,864 | § 715,456
MH-GRANT SAMSHA Adult SOC, CFDA #93. 958 $ 204,976 204,976 | § 819,804
MH FED SDMC FFP (50%) CYF g . ¥ -
MH STATE CYF 2011 PSR-EPSDT g -1$ -
MH STATE Family Mosaic Capitated Medi-Cal g -1s. N
{MH STATE CYF 1991 Realignment -1
MH CYF COUNTY General Fund $ -1
MH CYF COUNTY General Fund - CODB -1$ - -
TOTAL BHS MENTAL HEALTH FUNDING SOURCES 804,726 | § 906,328 596,804 217,238 (% 810,334 | § 546,468 | § 3,881,898 | § 15,627,592
BHS SUBSTANCE ABUSE FUNDING SOURCES j .
b -1% -
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES -{$ - - -1$ -1$ =13 18 Z
OTHER DPH FUNDING SOURCES N .
Matemal Child Health / Calfomia Homes Visiting Program - Title V § -1$ -
. : . . -1 =
JTOTAL OTHLER DPH FUNDING SOURCES [] - $ -1$ . -1§ -1 -1 - 3 -
TOTAL DPH FUNDING SOURCES 504,726 | § 606,328 § 596,804 “217,238 | § 810,334 | § 546,466 | § 3,861,898 15,527,592 |
NON-DPH FUNDING SOURCES . -
TOTAL NON-DPH FUNDING SOURCES -3 - - - K . K z
TOTAL FUNDING SOURCES (BPH AND NON-DPH) ] 804,726 | § 506,325 | ¢ '5'796,804 217,238 | § 810,334 | ¢ 546,468 | $ 3,561,808 | | 15,527,592
. Prepared By| Michaei Gaston / Marvin Davis Phone Number| 4154747310 -




. Appendix B - DPH 1: Department of Public Health Contract Budget Summary
DHCS Legal Entity Number (MH) 00337 Summary Page - 30of3
N . : Contract Term 07/01/18 - 06/30/22
DHCS Legal Entity Name (MH)/Contractor Name (SA) Family Service Agency, of San Francisco Base on FY 18-19
"FSP Contract ID # 1000009936 Document Date 07/01/18
Contract Appendix Number B-9 B-10 B-11
Provider Number 3822 .3822 3822
Full Circle EPSDT '
Program Name(s) Franklin Healing Circle MCAH-CHVP
" Program Code(s) 382203 - Fi Fi Page Total Page Total Grand Total Grand Total
Funding Term {(mm/ddlyy - mm/dd/yy) 7/01- 6130 7/01 - 6130 7/01 - 6/30 EACH FY CI TERM EACHFY ClTerm
[FUNDING USES : : ' _
Salaries| § 347534 | § 11,503 1 % - ] 350,037 1% - 1436148 1§ - 4250892 % 17,003,568
Employee Benefits 104,225 | § 3,450 - g 107,675 430,700 | § 1,274,849 § 5,00" 396
Subtotal Salarles & Employee Benefits 451,759 1 § 14,953 : -3 - 466,712 | §/ 1,866,848 | ¢ 5525741 | § 22, Iy
Operating Expenses 173,528 | ¢ 25,278 | § 47,826 g 246,632 | ¢ 986,528 | § 1,565,326 | ¢ 6,261,304
Capital Expenses ) NE -1 - -
. Subtotal Direct Expenses/| $ 625,287 | § 4023118 47,826 | § -3 713,344 | ¢ 2,853,376 | § 7,091,067 | ¢ 28,364,268
Indirect Expenses| $ 93,793 1 § 8,0351% - 7,174 § 107,002 | § 4280081 S 1,063,657 | & 4,754,628
Indirect % 15.0% 15.0% 15.0%, 0. 0% 15.0% 15.0% 15.0% 15.0%
TOTAL FUNDING USES $ 719,080 | § 46,266 | § 55,000 | § $ 820,346 | § 3,281,384 | § 8,154,724 | § 32,618,896
: , i - Employee ange Beneﬁts % .55 29.55% 25.05% 725.95%
BHS MENTAL HEALTH FUNDING SOURCES "
FED SDMC FFP {50%) Adult 3 -1$ -1$ 2,398,086 | § 9,592,344
M STATE Adult 1991 MH Realignment -13$ ‘.18 882,498 | § 3,529,992
MH COUNTY Adult - General Fund $ 26,266 26,266 | § 105,084 | § 1,071,580 | ¢ 4,286,200
MH COUNTY Adult - General Fund - CODB . - - 107,990 431,960
MH Medicare Bk -1 $ 32,070 128,280
MH MHSA (CSS) b -1 3 - 2,484 610 | 9,938,440
MH MHSA (PEIY ' N BK K N
MH O/P MANAGED CARE -1$ -1$ 178,864 115,456
MH GRANT SAMSHA Adult SOC, CFDA #93.958 $ 20,000 20,000 | § 80,000 224976 | ¢ 899,904
MH FED SDMC FFP {50%) CYF 3 266,948 | . 266,948 ] § 1,067,792 | ¢ 266,948 | 1,067,792
MH STATE CYF 2011 PSR-EPSDT g 147,816 | 147,816 591,264 | ¢ 147,816 | ¢ 591,264
- {MH STATE Family Mosaic Capitated Medi-Cal 7754 $ 7,754 | § 31,016 $ 7,754 1§ 27346 1.
MH STATE CYF 1991 Realignment’ 98,578 98,578 | ¢ 394,312 | § 98,578 | 3 7]
MH CYF COUNTY General Fund 174,688 174,688 | $ 698,752 | § 174688 | $ 698,752 |
MH CYF COUNTY General Fund - CODB . 23,296 i 23,296 | § 93,184 | § 23,296 | § 93,184
TOTAL BHS MENTAL HEALTH FUNDING SOURCES $ 719,080 | § . 46,266 | § -1 $ -8 765,346 | § 3 061,384 | § 8,089,724 | 32,398,896
BHS SUBSTANCE ABUSE FUNDING SOURGES : ) .
-1% -1 -1$ -
__TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES| § - % -1$ -1$ -1§. -1 9 -1$ -18 -
[OTHER DPH FUNDING SOURCES j - N
Matemal Child Health / Calfornia Homes Visiting Program - Title V $ 55,000 3 55,000 $ 220,000 | $§ 55,000 | $ 220,000
i : d -18$ =18 -1$ -
TOTAL OTHER DPH FUNDING SOURCES $ -1$ -1 $ 55,000 | § K 55,000 | § 220,000 55,000 | § 220,000
TOTAL DPH FUNDING SOURCES § - 719,080 | § 46,266 - 55,000]$§ - 820,346 3,281,384 8,154,724 32,618,896
NON-DPH FUNDING SOURCES : . i . g
TOTAL NON-DPH FUNDING SOURCES b - - - - - . K - -3 N
[TOTAL FUNDING SOURCES (DPH AND NON-DPH) j 3 719, oso s 45,266 | § 55,000 | § 2K 620,346 3,281,384 | § 8,154,724 | § 32,618,896
Prepared By| Michael Gaston / Marvin Davis Phone Number| 415-474-7310 -
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Appendix B - DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC]

DHCS Legal Enuty Name (MH)/Contractor Name (SA} Family Service Agency of San Francisco Appendix # B-1
Provider Name Family Service Agency Opt. Stvs of SF Page # 1
Provider Number 8980 Fiscal Year  BaseonFY
Funding Nofification Date  Document Date
Program Name|Gerlatrics Services West : ’ )
Program Code 89903 89903 89903 89903 89903
Mode/SFC (MH) or Modality (SA)| 15/01-09 15110-57, 59 15/60-69 15(70-79 45/20-29
OP-Case Mgt OP-Medication |  OP-Crisls 0S-Cramty
Service Description|  Brokerage OP-MH Svcs Support Intervention Client Sves
TURdIng 1erm (mmioalyy » mmiaahy)]| . 7703 - 8/30 7/01-6/30 7101 - 6/30 7/01 - 6/30 7101 - 6/30 TOTAL
FUNDING USES - ——
Salaries & Employee Benefits 116,868 324978 229,734 8,904 35,686 716,170
Operating Expenses 26,668 74,156 52,422 2,032 8,142 163,420
Capital Expenses . N
Subtotal Dlrect Expenses 143,536 399,134 282,156 10,936 43,828 e 879,590
indirect Expenses 21,530 59,870 - 42,324 1,640 6,574 131,938
TOTAL FUNDING USES 165,066 458,004 324,480 12,576 50,402 - 1,011,528
’ Accounting Code i
BHS MENTAL HEALTH FUNDING SOURCES {Index Code or Detail) _ .
MH FED SDMC FFP (50%) Adult HMHMCC730515 66,780 185,516 130,800 5,082 - 388,278
MH STATE Adult 1991 MH Realignment "~ HMHMCCT730515 44 578 124,048 - 87,822 3,398 24,250 284,096
MH COUNTY Adult - General Fund HMHMCC730515 48 446 134,806 95,422 3,694 25,244 307,612
MH COUNTY Adult - General Fund - CODB . HMHMCC730515 2,972 8,264 5,840 226 908 18,210
MH Medicare - HMHMCC730515 2,290 6,370 4,496 176 - 13,332
This row left blank for funding sources notin drop-down list ] -
TOTAL BHS MENTAL HEALTH FUNDING SOURCES 165,066 459,004 | 324,480 12,576 50,402 - 1,011,528
Accounting Code
BHS SUBSTANCE ABUSE FUNDING SOURCES (Index Code or Detalll
Thls TOW leftplank for funding sources not in drop-down Hst T
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES - - . N . R -
Accounting Code
OTHER DPH FUNDING SOURCES .
This row left blank for funding sources not in drop-down list -
TOTAL OTHER DPH FUNDING SOURCES . - . . N . N
TOTAL DPH FUNDING SOURCES 165,066 459,004 324,460 12,576 ~. 50,402 - 1,011,528 |
NON-DPH FUNDING SOURCES . '
This row left bfank for funding sources not in drop-down list . T
TOTAL NON-DPH FUNDING SOURCES - N - N . - .
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 165,066 459,008 324,480 12,576 50,402 - 1,011,528 |
[BHS UNITS OF SERVICE AND UNIT COST
Number of Beds Purchased (if applicable)
SA Only - Non-Res 33 - ODF # of Group Sessions (classes)
SA Only - Licensed Capacity for Medi-Caf Provider with Narcotic Tx Program
Fee-For-Service | Fee-For-Service | Fee-For-Service | Fee-For-Service | Fee-For-Service
Payment Method (FFs) (FFS) (FFS) (FFS) (FFS)
DPH Units of Service 63,244 135,800 52,000 2,500 416
Unit Type| -StaffMinute | StaffMinute | StaffMinute | Staff Minute StaffHour | 0
Cost Per Unit- DPH Rate (_PH FUNDING SOURCES Oniy)| § 2611% 338 1% 62413 503§ 12116 [ § -
‘Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES)] § 26115 33813 624 | % 5031% . 12116 [$ -
Published Rate (Medi-Cal Providers Only) $ 475 § 625 §$ 1145 § 925 § 163.10 - Total UDC
- Unduplicated Clients (UDC) | 23N 23] 34] 37 700 774

1



98L

2

Appendix B - DPH 2: Department of Public Heath Cost ReporﬂngIData Collection (CRDC)
DHCS Legal Enhty Name (MH)/Contractor Name (SA) Family Service Agency of San Francisco Appendix # B-2
Provider Name Family Service Agency Opt. Stvs of SF Page # 1
- Provider Number 8990 Fiscal Year  Baseon FY
Funding Nofification Date  Document Date
- Program Name|Geriatric ServicesGeary OADSC.
Program Code] 89903MH |- 89903MH 89903MH 89903MH - 89903MH
Mode/SFG (MH) or Modality (OA)] _ 15/09-09 | 15/10-57,59 | 15/60-69 15770-79 4572029
- OP-Case Mgt OP-Medication OP-Crisis 0S-Cmmty
Service Description|  Brokerage OP-MH Svcs Support Intervention Client Sves .
. —Funding Term-{mm/dalyy - mmiaalyy)| 701 - 690 707 - 6 7/01-6/00 | f01-6/00 701 - 6/30 TOTAC
FUNDING USES >
Salardes & Employee Benefits 1,766 17,464 2,120 274 1,098 22,722
Operating Expenses 948 9,358 1,136 148 588 12,176
Capital Expenses - \ -
Subtotal Direct Expenses 2,714 26,822 | - 3,256 420 1,686 - 34,808
Indirect Expenses 407 4,024 488 62 . 253 5,234
TOTAL FUNDING USES 3121 30,846 3,744 482 1,939 - 40,132 .
Accounting Code R :
BHS MENTAL HEALTH FUNDING SOURCES (Index Code or Detall) . .
[MH FED SDMOG FFP (50%) AQUlt HMHMCC730515 840 5172 1,166 142 - 11,320
: IMH STATE Adult 1991 MH Realignment HMHMCC730515 932 9,870 1,244 154 816 13,016
MH COUNTY Adult - General Fund HMHMCC730515 1,306 11,286 1,268 176 1,098 15,134
JMH COUNTY Adult - General Fund - CODB HMHMCC730515 36 414 52 8 : 534
MH Medicare . HMHMCC730515 8 104 14 C 2 - 128
This row Teft blank for funding sources not in drop-down list - ) -
. TOTAL BHS MENTAL HEALTH FUNDING SOURCES 3,122 30,846 3,744 482 1,938 . 40,132
. Accounting Code
BHS SUBSTANCE ABUSE FUNDING SOURCES (Index Code or Detall)
This row left blank for funding-sources not in drop-down list -
TOTAL BHS SUBSTANGE ABUSE FUNDING SOURCES] . . - . . " "
) Accounting Code
OTHER DPH FUNDING SOURCES . (In 1
This row left blank for funding sources not in drop-down list T
TOTAL OTHER DPH FUNDING SOURCES - - - - - . .
TOTAL DPH FUNDING SOURCGES) 3,122 30,846 3,144 482 1,938 | - 30,132
NON-DPH FUNDING SOURCES f
This row left blank for funding sources not in drop—down list . T
TOTAL NON-DPH FUNDING SOURCES . T . . - - N
_—Wm {DPH AND NON-DPH) 3,122 30,646 3,744 452 1,938 " 40,132
- {BHS UNITS OF SERVICE AND UNIT COST, .
Number of Beds Purchased (if applicable)
SA Only - Non-Res 33 - ODF # of Group Sesslons (classes)
SA Only - Licensed Capacity for Med-Cal Provider with Narcotic Tx Program
. Fee-For-Service | Fee-For-Service { Fee-For-Service | Fee-For-Service | Fee-For-Service
Payment Method|  (FFS) {FFS) __(FF§) {FFS) {FFS)
DPH Units of Service 1,196 9,126 600 96 16
Unit Type| Staff Minute Staff Minute Staff Minute Staff Minute Staff Hour 0
Cost Per Unit- DPH Rate (DPH FUNDING SOURCES Only) 2.61 3.38 624 1% 5.02 12113 -
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES) 261 3.38 | ¢ 6.24 % 5.02 12113 | § -
Published Rate (Medi-Cal Providers Onk} 4.75 6.25 1145 § 925 § '163.10 Total UDC
Unduplicated Clients (UDC) | 81 317 1] 1] 4 40
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- Appendix B - DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC)

DHGS Legal Ently Name (MH)/Contractor Name (SA) Family Service Agency of San Francisco Appendix # B-2a
Provider Name Family Service Agency Opt. Srvs of SF Page # 1
Provider Number 38KK Fiscal Year  BaseonFY
-_Funding Notification Date_ Document Date
Program Name|Geriatric Services Sunnydale OADSC
‘Program Code| 38KKOA 38KKOA 38KKOA 38KKOA 38KKOA
Mode/SFC (MH) or Modality (SA)[ 15/01-09 15/10-57, 59 15/60-69 15/70-79 45/20-29
OP-Case Mgt OP-Medication |  OP-Crisis 0S-Cmmty
Service Description]  Brokerage OP-MH Sves Support Intervention Client Sves
- Funding Term (mm/dalyy - mmidaiyy)| 7701 - 6130 701 - 6/30 7/07-6/30 7101 - 6/30 707 - 6/30 TOTAL
FUNDING USES _
j Salarles & Employee Benefits| . 8,341 82,814 7,630 1,230 5187 105,202
Operafing Expenses 5,804 58,528 5,392 870 3,666 74,350
Capital Expenses -
Subtotal Direct Expenses 14,235 141,342 13,022 2,100 8,853 B 179,552
Indirect Expenses 2135 21,202 1,954 314 1,327 26,932
TOTAL FUNDING USES 16,370 162,544 14,976 2,414 10,180 - 206,484
Accounting Code .
BHS MENTAL HEALTH FUNDING SOURCES . {index Code or Detall)
MH FED SDMC FFP (50%) Adult HMHMCC730515 4,772 46,750 4,382 704 : - 56,608
MH STATE Adult 1991 MH Realignment HMHMCC730515 '5,236 52,156 - 4,784 776 4,048 67,000
MH COUNTY Adult - General Fund HMHMCCT730515 5,832 59,392 5,418 872 5,898 77,512
MH COUNTY Adult - General Fund - CODB HMHMCC730515 378 3,752 346 54 234 4,764
MH Medicare HMHMCC730515 52 494 46 8 - 600
This row left blank for funding sources not in drop-down list -
“TOTAL BHS MENTAL HEALTH FUNDING SOURCES|{ 16,370 162,544 14,976 2,414 10,180 - 206,484
Accounting Code
BHS SUBSTANCE ABUSE FUNDING SOURCES {index Code or Detalf)
This row left blank for funding sources not in drop-down hst -
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES - . - - - - -
- v Accounting Code
Th|s row left blank for fundmg sources not in drop-down list -
TOTAL OTHER DPH FUNDING SOURCES - - . - - . N
TOTAL DPH FUNDING SOURCES 16,370 162,544 14,976 2,414 10,180 - 206,484
NON-DPH FUNDING SOURCES
This row left blank forfundmg sources not in drop-down list - 1 -
TOTAL NON-DPH FUNDING SOURCES - - B . B - N
TOTAL FUNDING SOURCES (DPH AND NON- -DPH) 16,370 162,544 14,976 2,414 10,180 . 206,484
[BHS UNITS OF SERVICE AND UNIT COST.
Numbeér of Beds Purchased {if applicable)
SA Only Non-Res 33 - OBF # of Group Sessions {classes)
SA Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program
: Fee-For-Service | Fee-For-Service | Fee-For-Service | Fee-For-Service | Fee-For-Service
- Payment Method (FFS) (FFS) (FFS) (FES) N| (FFS)
DPH Units of Service 3,136 24,045 1,200] 240 42
Unit Type| SteffMinute | StaffMinute | StaffMinute | Staff Minute Staff Hour 0
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 5.22 6.76 12.48 10.06 242.38 -
Cost Per Unrt Confract Rate (DPH & Non-DPH FUNDING SOURCES) 5.22 6.76 12.48 10.06 242,38 | § -
Published Rate (Medi-Cal Providers-Only) § 475 6.25 1145 § 9.25 163.10 Total UDC
Unduplicated Clients (UDC) | 8 37 1] 17" 20 01
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Appendlx B - DPH 2: Department of Public Heath Cost Reporting/Data Collection {CRDC)

DHCS Legal Enfity Name (MJ/Contractor Name (SA) Family Service Agency of San Francisco Appendix # B-3
Provider Name Family Service Agency Opt. Stvs of SF Page # 1
Provider Number 3822 Fiscal Year  Baseon FY
Funding Notification Date Document Date
Program Name|Geriatric Services at Franklin ' . :
Program Code| 38223MH - | 38223MH |- 38223MH 38223MH 38223MH
Mode/SFC (MH) or Modality (SA)] _ 15/01-09 | 15/10-57,59 | - 15/60-69 | 15/70-19 45/00-20
' OP-Case Mgt OP-Medication |  OP-Crisis 0S-Cmmty
" Service Description]  Brokerage OP-MH Sves Support | Intervention Client Sves
: ] Funding 1erm (mmyacryy - mmidalyy)| - 7707 - 6730 701-6(30 7/01-6/30 7/01- 6130 7107 <6730 TOTAL
FUNDING USES .
Salaries & Employee Benefits 104,208 163,584 |. 232111 12,028 24,148 536,079
_Operating Expenses T 32212 50,566 71,750 | 3,718 7,466 165,712
Capital Expenses - . -
Subtotal Direct Expenses 136,420 214,150 303,861 15,746 31,614 - 701,791
indirect Expenses 20,462 32,124 45,579 |. 2,362 - 4742 105,269
TOTAL FUNDING USES 156,882 246,274 349,440 18,108 36,356 - 807,060
. Accounting Code i
BHS MENTAL HEALTH FUNDING SOURCES »
MH FED SDMG FFP (50%) Adult HMHMCC730515 70,888 111,948 157,436 8,192 - 348464
MH STATE Aduit 1991 MH Realignment HMHMCC730515 46,190 72,082 103,176 5,326 21,136 247,910
MH COUNTY Aduit - General Fund HMHMCC730515 34,398 53,748 76,794 3,966 14,138 183,044
MH COUNTY Adult - General Fund - CODB HMHMCC730515 2,630 4,108 5,868 302 1,082 13,090
MH Medicare HMHMCC730515 2,776 4,388 6,166 322 - 13,652
This row left blank for fundmg sources not in drop-down list | ] v -
TOTAL BHS MENTAL HEALTH FUNDING SOURCES 156,882 246,274 343,440 18,108 36,356 - 807,060
" . Accounting Code )
BHS SUBSTANCE ABUSE FUNDING SOURCES ' {Index Coda or Detaill
This row left biark for funding sources notin drop-down list | ~
. TOTAL BHS SUBSTANCE ABUSE FUNDING SOURGES - - - - - - .
. Accounting Code
OTHER DPH FUNDING SOURCES ;
This row left blank for funding sources not in drop-down list . -
TOTAL OTHER DPH FUNDING SOURCES - . . . . . .
; TOTAL DPH FUNDING SOURCES 156,882 246,274 349,440 16,108 36,356 - 807,060 |
NON-DPH FUNDING SOURCES .
This row left blank for funding sources notin drop-down list "
TOTAL NON-DPH FUNDING SOURCES - - - . . - K -
[ TOTAL FUNDING SOURGES (DPH AND NON-DPH)] 156,862 245,214 349,440 18,108 36,356 . 507,060
{BHS UNITS OF SERVICE AND UNIT COST __—
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|.
. . . Fee-For-Service | Fee-For-Service | Fee-For-Service | Fee-For-Service | Fee-For-Service
Payment Method (FFS) (FFS) (FFS) (FFs) (FFS)
DPH Units of Service 60,108 72,862 56,000 3,600 300
Unit Type| StaffMinute | StaffMinute | StaffMinute | Staff Minute Staff Hour
Cost Per Unit- DPH Rate {DPH FUNDING SOURGES Only)| § 26118 3.38 6.24 5.03 121.19
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES)| § 261]% 3381 ¢ 6.24 | § 5.03]¢% 12119 ] § .
Published Rate (Medi-Cal Providers Only) $ 475 § 6.25 $ 1145 $ 9.25 § 16310 ] - Total UDC
Unduplicated Clients (UDC) 43 ] 76] 36 | 3] 75 158
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Appendix B - DPH 2: Department of Public Heath Cost Reporting/Data Co!lectlon {CRDC)

DHCS Legal Enfity ity Name (MH)/Contractor Name {SA) Family Service Agency of San Francisco Appendix # B-3a
Provider Name Family Service Agency Opt. Srvs of S Page # 1
Provider Number 3822 Fiscal Year  BaseonFY
. N Funding Nofification Date  Document Date
Program Name| Geriatric Intensive Case Management at Franklin {Non-MHSA)
Program Code 382213 382213 382213 382213 382213
Mode/SFC {MH) or Modality (SA)] 15/01-09 15/10-57, 59 15/60-69 15/70-79 45/20-29
OP-Case Mgt OP-Medication |  OP-Crisis 0S-Cmmly
Service Description|  Brokerage OP-MH Svcs Support Intervention Cllent Sves
FuUnding Term (mmioalyy - mmiaany)| 7707 - 6130 7/01 - 6/30 7101 - 6/30 7107 - 6730 7101~ 6730 TOTAL
[FONDING USES
Salaries & Employee Benefits 62,882 74,924 122,998 16,663 1,674 279,141
‘Operaling Expenses 16,344 19,474 31,971 4332 434 72,555
Capital Expenses -
Subtotal Direct Expenses 79,226 94,398 154,969 20,995 2,108 - 351,696
Indirect Expenses 11,884 14,158 23,247 3,148 . 316 : 52,7154
N TOTAL FUNDING USES 91,110 108,556 178,216 24,144 2,424 j . 404,450
’ ] Accounting Code j .
BHS MENTAL HEALTH FUNDING SOURCES _{Index Code or Detail)
MH FED SDMC FFP (50%) Adult HMHMCC730515 42,216 50,300 82,356 11,042 - 185,914
MH STATE Aduit 1991 MH Realignment HMHMCC730515 26,206 31,224 51,292 6,966 864 116,552
MH COUNTY Adult - General Fund ©o HMHMCC730515 20,080 . 23922 39,470 5,446 1,510 90,428
MH COUNTY Adult - General Fund - CODB HMHMCC730515 1,838 2,190 3,594 " 488 .50 8,160
MH Medicare - HMHMCC730515 770 920 |. 1,504 202 - 3,396
This row left blank for funding sources notin drop-down list -
TOTAL BHS MENTAL HEALTH FUNDING SOURCES 91,110, 108,556 178,216 24,144 2424 - 404,450
R Accounting Code ) -
BHS SUBSTANCE ABUSE FUNDING SOURCES {index Code or Datall)
This row left blank for fundmg sources not in drop-down list N
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES - . . . . - B
. Accounting Code
OTHER DPH FUNDING SOURCES Ind D
This row left biank for funding sources not in drop-down list -
TOTAL OTHER DPH FUNDING SOURCES - - B . . N ]
TOTAL DPH FUNDING SOURGES, 91,110 108,556 176,216 24,144 2,424 - 404,450
NON-DPH FUNDING SOURCES .
This row ieft biank for funding sources not in drop-down list -
~ TOTAL NON-DPH FUNDING SOURCES - i - - B B B -
TOTAL FUNDING SOURCES (DPH AND NON-DPHj) 91,110 108,556 178,216 24,144 2,424 . 404,45_0_
[BIS UNITS OF SERVICE AND UNIT COST - "
: 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
Fee-For-Service | Fee-For-Service | Fee-For-Service | Fee-For-Service | Fee-For-Service
Payment Method (FFS) (FFS) (FFS) . (FFS) (FFS)
DPH Units of Service 34,508 32,120 28,560 4,800 20
Unit Type| Sfaff Minute Staff Minute Staff Minute Staff Minute Staff Hour 0
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 2.61 33819 6.24 503 1% 121.20 -
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES) 26113 3381% 6.24 50319 121.20 e
Published Rate (Medi-Cal Providers Only) 4.75 6.25 % 11.45 925 § - 163.10 Total UDC
Unduplicated Clients (UDC) [ 19 | 167 11] 21 5 48
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Appendix B-DPH2: Department of Public Heath Cost Reporting/Data Collection (CRDC)

“DHGS Legal Entity Name (MH)/Contractor Name (SA) Family Service Agency of San Francisco Appendix # . B4
Provider Name -Family Service Agency Opt. Srvs of SF Page # [] ;
Provider Number 38JW Fiscal Year  Base on FY
: - R Funding Nofification Date  Document Date
Program Name|Older Adult Full Service Partnership at Turk (MHSA) ]
Program Code| 38JWFSP 38JWFSP 38JWFSP 38JWFSP 38JWFSP 3BJWESP
Mode/SEG (MH) or Modality (SA)| _ 15/01-08 | 15/10-57,59 |  15/60-69 18770-79 45710-19 60772
N " T SUTGIeIT
OP-Case Mgt OP-Medication|  OP-Crisis 0S-MH Flexible
Service Description| Brokerage OP-MH Sves Support Intervention Promotion |- Support Exp
Funding Term (mm/dalyy - mmiddlyy}]  7/01-8/30 7/01- 6130 7001 - 6130 1101-6/30 7/01-6/30 7101 - 6130 TOTAL
FUNDING USES ) g : -
Salaries & Employee Benefits 179,638 237,490 - 101,180 22,021 60,589 36,600 637,518
Operating Expenses 51,572 68,180 29,046 6,322 17,394 44 600 217,114
Capital Expenses N
Subtotal Direct Expenses 231,210 305,670 130,226 28,343 77,983 81,200, 854,632
indirect Expenses 34,682 45,850 19,534 4254 11,697 12,180 128,194
, - TOTAL FUNDING USES 265,892 - 351,520 149,760 32,594 89,680 93,380 982,826.
i Accounting Code (Index ) :
BHS MENTAL HEALTH FUNDING SOURCES C \
MH FED SDMC FFP (50%) Adult HMHMCC730515 117,468 154,268 65,512 14,268 : - 351,516
MH STATE Adult 1991 MH Realignment HMHMCC730515 3,458 4,576 1,950 424 1,290 11,698
MH COUNTY Adult - General Fund HMHMCC730515 7,404 9,762 4,156 902 1,588 23,812
MH COUNTY Adult - Generaf Fund - GODB HMHMCC730515 4,760 6,292 2,678 584 1,618 15,032
MH Medicare HMHMCC730515 322 420 180 40 - 962
MH MHSA (CSS) - Match HMHMPROP63 PMHS63-1806 117,468 154,268 65,512 14,268 - 351,516
MH MHSA (CSS) - Non-Match HMHMPROP§3 PMHS63-1806 15,012 21,934 9,772 2,108 85,184 93,380 227,390
- ) - TOTAL BHS MENTAL HEALTH FUNDING SOURCES 265,892 351,520 149,760 |- 32,594 89,680 93,380 982,826
Accounting Code (Index j
BHS SUBSTANCE ABUSE FUNDING SOURCES Code or Detall)
This row left blank for funding sources notin drop-down list -
] TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES - - - - - - B
) Accounting Code (Index-
OTHER DPH FUNDING SOURCES Code or Detail)
This row left blank for funding sources not in drop-down list -
TOTAL OTHER DPH FUNDING SOURCES - - - B ) . - -
’ TOTAL DPH 265,802 351,520 145,760 32,504 9,680 3,380 952,826 |
[NOI-DPH FUNDING SOURCES - '
This row left blank for funding sources not in drop-down list_° -
, TOTAL NON-DPH FUNDING SOURCES R - - - - - - . -
TaTA[ FUNDING SOURCES (DPH AND NON-DPH) 265,892 351,520 149,760 32,504 9,660 93,380 982,826
BHS UNITS OF SERVICE AND BHS UNITS OF SERVIGE AND UNIT COST " - ;
- Number of Beds Purchased (if applicable}
SA Only - Non-Res 33 - ODF # of Group Sesslons {classes)
SA Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program
. . Cost
Fee-For-Service | Fee-For-Service | Fee-For-Service | Fee-For-Service | Fee-For-Service | Reimbursement
Payment Method (FFS) (FFS) (FFS) (FFS) (FFS) (CR)
DPH Units of Service . 101,874 104,000 24,000 6,480 740, 93,380
. Statf Hour or Client
: Day, depending on
Unit Type| StaffMinute | StaffMinute | StaffMinute | Staff Minute Staff Hour confract,
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES On¥)] 2.61 3.38 6.24 5.03 12118 1.00
Cast Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES 2.61 3.38 6.24 | § 503193 121,18 1.00
Published Rate (Medi-Cal Providers Only} § 475 3§ 6.25 § 11.45 925 § 163.10 N/A Total UDC
Unduplicated Clients (UDC) | 291 . 23] 4| - 5] o5 il
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Appendix B - DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC)

DHGS Legal Entlty Name (MH)/Contractor Name (SA) Family Service Agency of San Francisco Appendx & BE
- Provider Name Family Service Agency Opt. Srvs of SF Page # 1
Provider Number 3822 Fiscal Year  BaseonFY
- E — __Funding Nofffication Date  Document Date
Program Name | Adult Care Management (ACM) (Non-MHSA)
Program Code| . 38220P 38220P 38220P 38220P 38220P 38220P
Mode/SFC (MH) or Modality (SA){  15/01-09 15/10-57, 59 15/60-69 15/70-79 - 45/10-19 60772
. 8 TG
OP-Case Mgt OP-Medication |  OP-Crisis OS-MH Flexible
‘ Service Description|  Brokerage OP-MH Svcs Support Intervention Promotion Support Exp
Funa ng lerm (mmiddiyy - mm/adlyy)|  7/01 - 6/30 7101 -6/30 701 -6/30 707 -6/30 7101-6/30 7101 -6(30 TOTAL
FUNDING USES ] ;
‘ Salaries & Employee Benefits| - 153,406 138,792 210,030 11,568 25,494 14,800 554,090
Operating Expenses 36,826 33,322 50,424 2,778 6,122 16,200 145,672
Capital Expenses N
Subtotal Direct Expenses 190,232 172,114 260,454 14,346 31,616 31,000 699,762
Indirect Expenses 28,636 25,818 39,068 2,162 4740 4,650 104,964
TOTAL FUNDING USES 218,768 197,932 299,522 16,498 36,356 35,650 804,726
’ Accounting Code
BHS MENTAL HEALTH FUNDING SOURCES - _{Index Code o Detalll :
(MH FED SDMG FFP (50%) Adult_ HMHMCC730515 102,070 92,348 138,948 7,090 - 341,456
MH STATE Adult 1991 MH Realignment - HMHMCC730515 36,012 32,582 - 49,242 2,892 10,854 10,644 142,226
MH COUNTY.Adult - General Fund HMHMCC730515 76,918 69,592 105,172 6,230 24,848 24,420 307,180
MH COUNTY Adult - General Fund - CODB HMHMCCT730515 3,768 3,410 5,160 286 654 586 13,864
This row left blank for funding sources not in drop-down list - -
TOTAL BHS MENTAL HEALTH FUNDING SOURCES 218,768 197,832 | 299,522 16,498 36,356 35,650 804,726
Accounting Code . -
BHS SUBSTANCE ABUSE FUNDING SOURCES {Index Code or Detai
This row Teft blank for funding sources not in drop-down list N
TOTAL BHS SUBSTANGE ABUSE FUNDING SOURCES - - B - - - -
) = Accounting Code
OTHER.DPH FUNDING SOURCES {Index Co: i
 This row left blank for fundlng sources notin drop-down list -
TOTAL OTHER DPH FUNDING SOURCES - - - . - - .
) TOTAL DPH FUNDING SOURCES 716,768 | 797,932 289,522 16,498 36,356 35,650 804,726
NON-DPH FUNDING SOURCES ]
This row left blank for funding sources not in drop-down list ~
TOTAL NON-DPH FUNDING SOURCES - - - - . - .
—— TOTAL FUNDING SOURGES{DPH AND NON-DPH) 218,768 | 197,932 298,522 16,498 36,356 35,650 " 804,726
IBHS UNITS OF SERVICE AND UNIT COST -
i : Number of Beds Purchased {if applicable) D
SA Only - Non-Res 33 - ODF # of Group Sessions (classes)
SA Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program
Cost
| Fee-For-Service | Fee-For-Service | Fee-For-Service | Fee-For-Service | Fee-For-Service { Reimbursement
Payment Method (FFS) (FFS) (FFS) (FFS) (FFS) (CR)
DPH Units of Service 83,820 58,560 48,000 3,280 300 35,650
—SETTIour Uf
Client Day,
Unit Type| StaffMinute | StaffMinute | StafMinute | Staff Minute Staff Hour depending on
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Onfy)[ § 2611% 33815% - 624 1% 50318 12149 (% 1.00
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES)] 3 26817% . 338]$ 6.24 503 % 121,18 1.00
*Published Rate (Medi-Cal Providers Only) $ 475 § 6.25 § 11.45 925 § 163.10 NIA Total UDC
Unduplicated Clients (UDC) | 60 | 407 15 | 10 ] - 50 120
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Appendix B - DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC)
DHGS Legal Enfity Name (MHy/Contractor Name (SA) Family Service Agency of San Francisco Appendix # B-5a
Provider Name Family Service Agency Opt. Srvs of SF ~ Page# 1
Provider Number 3822 . Fiscal Year  BaseonFY
e — Funding Notification Date Document Date
Program Name| Aduit Full Service Partnership (MHSA) -
Program Code{  3822A3 3822A3 3822A3 | 3822A3 3822A3 382243
Mode/SFC {MH) or Modality (SA)[” 15/01-09 156/10-57, 69 15/6069 |- 15/70-79 45/10-19 60/72
- JOFGTeT
- | OP-Case Mgt OP-Medication{ OP-Crisis 0S-MH Flexible
Service Description| Brokerage | OP-MH Svcs Support Intervention |° Promotion Support Exp
Funding 1erm (mm/dalyy - mmidalyy)| 7701 - 6130 7101 - 6/30 701 - 6/30 7101 - 6/30 7101 - 6/30 7/01-6/30 TOTAL
FUNDING USES - -
Salaries & Employee Benefits 195,176 224,744 120,424 8,948 64,666 30,940 - . 544,898
Operaling Expenses 33,828 38,956 20,872 1,550 11,208 36,800 143,214
Capital Expenises - -
Subtotal Direct Ex 229,004 263,700 141,296 10,498 75874 67,740 788,112
Indirect Expenses 34,350 39,556 21,194 1,574 11,382 10,160 118,216
TOTAL FUNDING USES 263,354 303,256 162,490 12,072 87,256 77,900 906,328
Accounting Code (Index ’ '
BHS MENTAL HEALTH FUNDING SOURCES Code or Detail)
MH FED SDMC FFP (60%) Adult HMHMCC730515 125,226 144,726 77,318 5,634 - 352,904
-[MH COUNTY Adult - General Fund HMHMCC730515 ’ 640 738 392 26 392 2,188
MH COUNTY Adult - General Fund - CODB HMHMCC730515 4,174 4,808 2,576 178 2,570 14,306
MH MHSA (CSS) - Match HMHMPROPB3/PMHSE3-1805 | - 125,226 144,726 77,318 5,634 - 352,904
MH MHSA (CSS}) - Non-Match HMHMPROPsaiPMH863-1 805 8,088 8,258 4,886 600 84,294 77,900, 184,026
This row left blank for funding sources not in drop-down list ; : b
TOTAL BHS MENTAL HEALTH FUNDING SOURCES 263,354 303,256 162,450 12,072 87,256 |- 77,900 906,328
- Accounting Code (Index :
BHS SUBSTANCE ABUSE FUNDING SOURCES Code or Detail)
This row Jeft blank for funding sources not in drop-down list -
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES - - - - - - <
Accounting Code (Index '
OTHER DPH FUNDING SOURCES Code or Detaill
This row left blank for funding sources not in drop-down list ~
TOTAL OTHER DPH FUNDING SOURCES - . . - - - -
TOTAL DPH FUNDING SOURCES 263,354 303,256 162,490 12,072 7,256, 77,000 ] 906,328 ] .
NON-DPH FUNDING SOURCES
This row left blank for funding sources not in drop-down hst -
] TOTAL NON-DPH FUNDING SOURCES - I - - - - -
"~ TOTAL FUNDING SOURGES (DPH AND NON-DPH) _ 263,354 303,2 162,490 12,072 67,25 77,900 506,328
BHS UNITS OF SERVICE AND UNIT COST . j
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
Fee-For-Service | Fee-For-Service | Fee-For-Service | Fee-For-Service | Fee-For-Service | Reimbursement
Payment Method (FFS) (FFS) (FFS) (FFS) (FFS) (CR)
DPH Units of Service 100,802 89,720 26,040 2,400 720 77,800
ST TIOUTor
. _ Client Day,
Unit Type| StaffMinute | StaffMinute | SlaffMinute | StaffMinute { StaffHour | dependingon
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only){ § 2.61 3.38 6.24 | § 503138 12119 1 ¢ 1.00
- Cost Per Unit - Confract Rate (DPH & Non-DPH FUNDING SOURCES) 2.61 3.38 6.24 |3 5.03 121,19 | 1.00
i Published Rate (Medi-Cal Providers Only} $ 4.75 6.25 § 11.45 9.25 % 163.10 N/A Total UDC
Unduplicated Clients (UDC) | 291 407 10 4] 40
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Appendix B - DPH 2: Department of Public Heath Cost Reportlnngata Collection {CRDC)

DHCS Legal Enfity Name (MH)/Coniractor Name (SA) Family Service Agency of San Francisco Appendix # B-§
Provider Name Family Service Agency Opt. Srvs of SF Page # 1 -
Provider Number 3822 Fiscai Year  BaseonFY
. Funding Nofification Date  Document Date
Program Name| Transitional Age Youth (TAY) Full Service Partnership :
Program Code 382273 382273 382273 382273 382273 382273
Mode/SFC (MH) or Modality (SA]]  15/01-09 | 15[0-57,58 | 15/60-69 15770-79 45710-19 6072
" 8 SOOI
OP-Case Mgt~ OP-Medication]  OP-Crisis OS-MH Flexible
: Service Description| Brokerage | OP-MH Sves Support Intervention Promotion Support Exp .
FUnging Term (mmiaalyy - mmzaalyy]| 7701 - 6130 7076130 | 1101-6/30 707~ 630 | 701 - 650 7107 - 6130 TOTAL
FUNDING USES .
- Salaries & Employee Benefits 110,678 136,090 65,744 6,404 38,288 30,600 387,894
Operating Expenses 29,450 36,208 17,492 1,728 10,188 . 36,000 131,066
Capital Expenses N
Subtota| Direct Expenses 140,128 172,298 83,236 8,222 48,476 66,600 518,960
Indirect Expenses 21,020 25,844 12,486 1,234 7,272 9,988 77,844
TOTAL FUNDING USES 161,148 198,142 95,722 9,456 55,748 76,588 596,804
. Accounting Code {Index
BHS MENTAL HEALTH FUNDING SOURCES Gode or Detail)
MH FED SDMC FFP (50%) Adult HMHMCC730515 74,388 90,398 44,190 4,376 - - 213,852
MH COUNTY Adult - General Fund - CODB ‘HMHMCC730515 2142 2,638 1,272 126 1,304 - 7,482
MH MHSA (CSS) - Match HMHMPROP63/PMHS63-1804] ~- . 74,388 90,998 44,190 4,376 -1 - 213,952
{MH MHSA (CSS) - Non-Match HMHMPROPG3/PMHS63-1804 10,230 13,508 6,070 . 578 54,444 76,588 161,418
This row left blank for funding sources not in drop-down list : -
TOTAL BHS MENTAL HEALTH FUNDING SOURCES 161,148 198,142 95,722 9,456 55,748 76,588 596,804
) Accounting Code (Index : :
BHS SUBSTANCE ABUSE FUNDING SOURCES ___Gode orDetaill
This row left blank for funding sources not in drop-down list N
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES « - . - - - -
Accounting Code (Index
OTHER DPH FUNDING SOURCES Code or Detall)
This row left biank for funding sources not In drop-down list z
. TOTAL OTHER'DPH FUNDING SOURCES - . - - - - -
‘ TOTAL DPH FUNDING SOURCES 161,148 198,142 65,722 |. 9,456 55,748 76,580 596,804 |
{NON-DPH FUNDING SOURCES -
This row left blank for funding sources notin drop-down list : Z
TOTAL NON-DPH FUNDING SOURCES, - o . . - - .
TOTAL FUNDING SOURCES {DPH AND NON-DPH) 161,148 198,142 95,722 §,456 | 55,748 76,568 596,504 |
[BHS UNITS OF SERVICE AND UNIT COST : :
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
Fee-For-Service | Fee-For-Service | Fee-For-Service | Fee-For-Service | Fee-For-Service | Reimbursement
Payment Method {FFS) (FFS). (FFS) (FFS) {FFS) (CR) .
DPH Units of Service 61,742 58,622/ 15,340 1,880 460 76,588
N g SETTIOUr U
. . Client Day,
Unit Type| Staff Minute | StaffMinute | StaffMinute | Stalf Minute Staff Hour | depending on
Cost Per-Unit - DPH Rate (DPH FUNDING SOURCES Only) 261 3.38 624 % 5.03 121191 % 1.00
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES)] § 281 | § 3.38 6.24]% 5.03 121391 % 1.00
Published Rate (Medi-Cal Providers Only) $ 475 3 625 3§ 1145 § 925 § 163.10 NIA Total UDC
Unduplicated Clients (UDG) | 391 LR 27 | 71 45 56
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Appendix B - DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC)

DHCS Legal Enhty Name (MH)/Contractor Name (SA} Famlly Service Agency of San Francisco Appendix # B-7
Provider Name Family Service Agency Opt..Srvs of SF Page# A
Provider Number 3822 » Fiscal Year  BaseonFY
P Funding Notification Date  Document Date
Program Name| POPS/ASO "
Program Code| Fiscal Intermediary
Mode/SFC (MH) or Modality (SA)|" 00-20
HOTTTSTauoT
) Support (ie.
Service Description| check Writing,
Funding Term (mm/aglyy - mmoalyy) 701 -6/30 TOTAL
FUNDING USES :
Salaries & Employee Benefits 185,272 185,272
Operating Expenses 3631 3,631
Capital Expenses R
Subtotal Direct Expenses 188,803 - - . 188,903
Indirect Expenses 28,335 28,335
TOTAL FUNDING USES 217,238 . - - 217,238
. C Accounting Code (Index
BHS MENTAL HEALTH FUNDING SOURCES Gode or Detalll
MH COUNTY Adult - General Fund HMHMCC730515 38,374 38,374
MH O/P MANAGED CARE HMHMOPMGDCAR/PHMGDC 18 178,864 778,864
This row left blank for fundmg Sources notin droE-down list .
TOTAL BHS MENTAL HEALTH FUNDING SOURCES 217,238 . - . 217,238
Accounting Code (Index i
BHS SUBSTANCE ABUSE FUNDING SOURCES - Gode or Detall)
"This row left blank for funding sources notin drop-down list . T
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES]| - - - . - .
. Accounting Code (Index
OTHER DPH FUNDING SOURCES - ) Code or Detall} :
. LN
This row left blank for funding sources not in drop-down list -
TOTAL OTHER DPH FUNDING SOURCES I . B z -
TOTAL DPH FUNDING SOURCES 217,238 “ . . 217,238
NON-DPH FUNDING SOURCES
This row left blank for funding sources not in drop-down list .
TOTAL NON-DPH FUNDING SOURCES - - . . -
TOTKL FUNDING SOURCES (DPH AND NON-OPH) 217,238 . - . 217,238
BHS UNITS OF SERVIGE AND UNIT COST -
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
B Relmbursement
Payment Method (CR)
DPH Units of Service 217,238
Unit Type| NotApplicable 0 0
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only} 1.00 $ . -
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES). -1.00 s - -
Published Rate (Medi-Cal Providers Only) N/A Total UDC
Unduplicated Clients (UDC) N/A
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~Appendix B - DPH 2: Department of Public Heath Cost Reporﬂnngata Collecﬂon (CRDC)

DHCS Legal Entity Name {MH)/Contractor Name (SA) Family Service Agency of San Francisco Appendix # B-8
Provider Name Family Service Agency Opt. Srvs of SF Page # 1
Provider Number 8990 Fiscal Year "Base onFY
] . Funding Nofification Date Document Date
Program Name|Prevention & Recovery In Early Psychosis (PREP) - Cost Reimbursement
Program Code 8990EP 8990EP
Mode/SFC (MH) or Modality (SA) 60778 60/78
T IVUTT= ITUUTET YOI
MediCal Client | MediCal Client
: ‘Service Description|  Support Exp Support Exp
Funding Term (mm/dd/yy - mm/dd/yy) 7101 -6/30 7101 - 8/30 TOTAL
FUNDING USES ~
Salaries & Employee Benefits 457,428 155,934 613,362
Operaling Expenses 68,970 22,306 91,276
Capital Expenses|’ . -
Subtotal Direct Expenses 526,398 178,240 - - 704,638
Indirect Expenses 78,959 | 26,737 - 105,696
TOTAL' FUNDING USES 605,357 204,977 - . 810,334
Accounting Code (Index
BHS MENTAL HEALTH FUNDING SOURCES Code or Detail)
MH GRANT SAMSHA Adult SOC, CFDA #93.958 HMHMRCGRANTS / HMM007-1801 204,976 204,976
MH MHSA (CSS) HMHMPROPE3/PMHS63-1804 605,358 605,358
Th;s row left biank for fundmg sources not in drop-down list . -
“TOTAL BHS MENTAL HEALTH FUNDING SOURCES 605,358 204,976 - - 810,334
. Accounting Code (Index )
BHS SUBSTANCE ABUSE FUNDING SOURGES Gode or Detall)
This row Teft blank for funding sources not in drop-down list -
TOTAL BHS SUBSTANGE ABUSE FUNDING SOURCES - - . M .
. Accounting Code (Index
OTHER DPH FUNDING SOURCES Code or Detail}
This row’ leﬁ blank forfundmg sources not in drop-down list T
TOTAL OTHER DPH FUNDING SOURCES - . . - .
TOTAL DPH FUNDING SOURCES 605,358 204,976 - - 810,334
NON-DPH FUNDING SOURCES
This row left blank for funding sources not in drop-down list K -
TOTAL NON-DPH FUNDING SOURCES . B - - -
" T01AL FUNDING SOURCES (DPH AND NON-DPH) ) 605,356 204,576 . . 510,334
|BHS UNITS OF SERVIGE AND UNIT COST ] <
' ___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 Cost
Reimbursement Reimbursement
Payment Method (CR) {CR)
DPH Units of Service 605,358, 204,976
STaiT TTour or Glien U i
Day, dependingon | Day, depending on
Unit Type contract, contract, 0 .0
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Oniy)i $ 1.00 1.00 $ - 1§ -
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SQURCES)] § 100} % 1.00 [] - 1% - -
Published Rate (Medi-Cal Providers Only) N/A N/A Total UDC
Unduplicated Clients {UDC) N/A NIA NA

»
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Appendix B - DPH 2: Department of Public Heath Cost Reporting/Data Collectlon (CRDC)

DHCS Legal Entity ity Name (MH)/Conh'actor Name (SA) Famliy Service Agency of San Francisco " B-8a
Provider Name Family Service Agency Opt. Srvs of SF I
Provider Number 8990 Base on FY
Funding Notification Date  Document Date
Program Name|Prevention & Recovery in Early Psychosls (PREP) - Fee For Service
- Program Code{-  8990EP -8990EP 8990EP 8990EP 8990&P
Mode/SFC (MH) or Modality (SA)] ™ 15/01-09 15/10-57,59 15/60-69 15/70-79 45/10-19
) OP-Case Mgt OP-Medication |  OP-Crisis 0S-MH.
Service Description|  Brokerage OP-MH Sves Support Intervention | Promotion
FundmgTerm {mmvadlyy - mm/ddyy)] 7016130 . 7/01-6/30 7/01 - 6/30 7/01-.6/30 7101 - 6/30 TOTAL
FUNDING USES .
- Salanes & Employee Benefits 32,162 233,918 82,716 10,008 17,877 376,681
Operating Expenses 8,412 61,172 21,632 2,618 4674 98,508
Capital Expenses C
Subtotal Direct Expenses; 40,574 285,090 104,348 12,626 22,551 475,189
Indirect Expenses 6,086 44 264 " 15,652 1,894 3,383 . 74,279
TOTAL FUNDING USES 46,660 339,354 120,000 14,520 25,934 546,468
) ] Accounting Code (Index
-{BHS MENTAL HEALTH FUNDING SOURCES Code or Detaill
MH FED SDMC FFP (50%) Aduit HMHMCC730515 14,188 - 94988 36,110 2,388 - 147674
MH COUNTY Adult - General Fund - CODB HMHMCC730515 848 5,610 2,162 144.1. 1,984 10,748
FH MHSA (CSS) - Mateh HMHBMPROPS3/PMHSE3-1804 14,188 94,988 _ 36,110 3,388 z 147 574
MH MHSA {CSS) - Non-Match HMHMPROPS3/PMHS63-1804 17,436 143,768 45,618 9,600 23,950 240,372
ThIS Tow JeR blank forfundmg sources not in drop-down list : -
TOTAL BHS MENTAL HEALTH FUNDING SOURCES 46,660 339,354 120,000 14,520 25,934 546,468
. Accounting Code (Index :
BHS SUBSTANCE ABUSE FUNDING SOURCES Code of Detail)
Thls row left blank for funding sources notin drop-down list ’ n
TOTAL BHS SUBSTANGE ABUSE FUNDING SOURGES - - . - . .
Accounting Code (Index
_ |OTHER DPH FUNDING SOURCES Gode or Detail)
This row left blank for funding sources not in drop-down list z
- TOTAL OTHER DPH FUNDING SOURCES - - e - . N
TOTAL DPH FUNDING SOURCES 45,660 339,354 120,000 14,520 25934 546,468
NON-DPH FUNDING SOURCES . ‘
This row left blank for funding sources not in drop‘-down list : Z
TOTAL NON-DPH FUNDING SOURCES - - - - - -
" TOTAL FUNDING SOURCES (DPH AND NON-DPH) 46,660 339,354 120,000 14520 25,934 546,460 |
BHS UNITS OF SERVICE AND UNITCOST -
] . __Number of Beds Purchased (if applicable)
SA Only - Non-Res 33 - ODF # of Group Sesslons (classes)
SA Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program
© . | Fee-For-Service | Fee-For-Service | Fee-For-Service | Fee-For-Service | Fee-For-Service
Payment Method (FFS) (FFS) (FFS) (FFS) (FFS)
DPH Units of Service 17,876 100,400 19,230 2,886 214
: Unit Type| Staff Minute Staff Minute Staff Minute Staff Minute Staff Hour
* Cost Per Unit- DPH Rate (DPH FUNDING SOURCES Only) 2.61 3.38 6.24 5.03 | § 121.19
Cost Per Umt Contract Rate (DPH & Non-DPH FUNDING SOURCES) 261 3.38 | 6.24 1§ 5.03 | § 121.19 .
Published Rate (Medi-Cal Providers Only) 475 6.25 § 1145 3§ 9.25 163.10 Total UDC
- Unduplicated Clients (UDC) | 10 | 507 18 | 5] 50 55
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Appendix B - DPH 2; Deparfmeni of Public Heath Cost Reporting/Data Collection (CRDC})

"DHCS Legal Entity Name (MH)/Contractor Name (SA) Family Service Agency of San Francisco Appendix # B-9
Provider Name Family Service Agency Opt. Srvs of SF Page# 1
Provider Number 3822 Fiscal Year  Base on FY
_ Funding Notification Date  Document Date
Program Name|Fuli Circle EPSDTFranklin -
Program Code{ 382203 382203 382203 382203 382203
Mode/SFC (MH) or Modality (SA){ 15/01-09 15/10-57, 59 15/60-68 | 15/70-19 45/10-19
OP-Case Mgt : OP-Medication |  OP-Crisis OS-MH
Service Description| Brokerage™ | OP-MH Sves Support Intervention Promotion
+unding Term (mm/adfyy - mm/adiyyj{ 7/01-6/30 7107 - 6/30 7101 - 6130 7707 - 6130 - 7/01-6/30 TOTAL
FUNDING USES . -
. Salaries & Employee Benefits 42,756 362,210 8,227 1,240 37,326 451,759
Operating Expenses 16,425 139,131- 3,160 476 14,336 173,528
Capital Expenses - : : -
Subtotal Direct Expenses| * 59,181 501,341 11,387 1,716 51,662 - 625,287
Indirect Expenses 8,877 75,201 1,707 258 7,750 93,793
TOTAL FUNDING USES 68,058 576,542 13,094 1,974 . 59,412 - 719,080
. . Accounting Code
BHS MENTAL HEALTH FUNDING SOURCES . {index Code or Detall) «‘
MH FED SDMC FFP (60%) CYF ) HMHMCP751594 27,540 233,310 5,300 798 - 266,948
{RMH STATE GYF 20611 PSR-EPSDT HMHMCP751584 15,250 129,190 2,934 } . 442 - 147,816 |
MH STATE Family Mosaic Capitated Medi-Cal HMHMCP8828CH 800 6,776 154 24 - 7,754
MH STATE CYF 1991 Realigriment - HMHMCP751584 7,820 66,244 1,506 226 22,782 98,578
MH CYF COUNTY General Fund - HMHMCP751584 14,244 120,662 2,738 414 36,630 174,688
MH CYF COUNTY General Fund - CODB HMHMCP751594 2,404 20,360 462 70 23,296
TOTAL BHS MENTAL HEALTH FUNDING SOURCES 68,058 576,542 13,094 1,974 53,412 . 719,080
: . Accounting Code
BHS SUBSTANCE ABUSE FUNDING SOURCES {index Code or Detall}
This row left blank for funding sources not in drop-down list -
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES - - . B . . .
Accounting Code
OTHER DPH FUNDING SOURCES . | (ind J
This row left blank for funding sources not in drop-down list N
TOTAL OTHER DPH FUNDING SOURCES - . - . - - -
TOTAL DPH FUNDING SOURCES 68,058 576,542 13,094 1,974 59,4121 - - 719,080
NON-DPH FUNDING SOURCES : -
This row Jeft blank for funding sources not in drop<down list -
TOTAL NON-DPH FUNDING SOURCES - ) - - - P . N
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 68,058 576,582 13,094 1,974 59,412 - 719,080 |
WS UNITS OF SERVICE AND UNIT COST "
Number of Beds Purchased (if applicable)
SA Only - Non-Res 33 - ODF # of Group Sessions {classes)
SA Only - Licensed Capacity for Medi-Gal Provider with Narcotic Tx Program
Fee-For-Service | Fee-For-Service | Fee-For-Service | Fee-For-Service | Fee-For-Service
Payment Method (FFS) (FFS) ) (FF8) (FFS) (FFS)
DPH Units of Service 25,394 165,672 2,040 382 480
Unit Type| Staff Minute Staff Minute Staff Minute Staff Minute Staff Hour 0
Cost.Per Unit - DPH Rate (DPH FUNDING SOURCES Only)| § 2.68 3481 % 64213 5.17 123.78 -
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES)| $ 268 3481% 6.42 547 123.78 | § -
. Published Rate (Medi-Cal Providers Only} $ 475 625 § 1145 3§ 9.25 163.10 Total UDC
Unduplicated Clients (UDC) | 15 30] 4] 2] 20 30
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Appendix B - DPH 2: Department of Public Heath Cost Reporting/Data Collection {CRDC)

DHCS Legal Entity Name (MH)/Contractor Name (GA) Family Service Agency of San Francisco Appendix # B-10
Provider Name Family Service Agency Opt. Srvs of SF Page# k!
Provider Number 3822 : Fiscal Year.  BaseonFY
j Funding Nofffication Date  Document Date
- Program Name|Heallng Circle -
. Program Code Fi “Fl
Mode/SFC (MH) or Modality (SA)]  15/01-09 15/10-57, 59
OP-Case Mgt
Sérvice Description|  Brokerage OP-MH Sves
" Funding Term (mmfdakyy « mmiadlyy)| 7701 - 630 701 - 6130 TOTAL
" [FUNDING USES -
) i Salaries & Employee Benefits - 14,953 14,953
Qperating Expenses 22,840 | 2,438 25,278
Capital Expenses ] - -
Subtotal Direct Expenses 22,840 17,391 . - 40,231
Indirect Expenses 3,426 2,609 - B 6,035
TOTAL FUNDING USES . 26,266 20,000 - - 46,266
Accounting Code
BHS MENTAL HEALTH FUNDING SOURCES : {Index Code or Detail) | -
MH COUNTY Adult - General Fund HMHMCC730515 26,266 . . 26,266
MH GRANT SAMSHA Adutt SOC, CFDA #93.958 KHMRCGRANTS / HMM007-1801 20,000 20,600
TOTAL-BHS MENTAL HEALTH FUNDING SOURCES 26,266 20,000 . - 46,266
. . Accounting Code :
BHS SUBSTANCE ABUSE FUNDING SOURCES (Indsx Code or Detall)
This row left blank for funding sources not in drop-down list N
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES - . - . -
. . Accounting Code
OTHER DPH FUNDING SOURCES
This row left blank for funding sources not in drop-down list . . .
TOTAL OTHER DPH FUNDING SOURCES R - . "
TOTAL DPH FUNDING SOURGES) 26,266 20,000 . - 45,266
NON-DPH FUNDING SOURCES
This row left blank for funding sources not in drop-down list . -
TOTAL NON-DPH FUNDING SOURCES : - L. . - .
TOTAL FUNDING SOURCES.(DPH AND NON-DPH) - 26,266 20,000 . - 46,266 |
BHS UNITS OF SERVICE AND UNIT COST
) Number of Beds Purchased (if applicable)
SA Only - Non-Res 33 - ODF # of Group Sesslons (classes)
SA Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program| - .
Cost Cost
Reimbursement | Reimbursement
Payment Method (CR} (CR) ’
DPH Units of Service 26,266 20,000
. Unit Type| StaffMinute | Staff Minute 0 0
- Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Oniy)| § 1.00 1.00 - -
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES)] § 1.00 1.00 | § - § -
Published Rate (Medi-Cal Providers Only) NIA N/A Total UDC
Undugplicated Ciients (UDC). N/A N/A




661

Appendix B - DPH 2: Department of Public Heath Cost Reporﬂnngata Collection (CRDC)

DHCS Legal Entity Name (MH)Gontractor Name (SA) Family Service Agency of San Francisco " Appendix # B-11
Provider Name Family Service Agency Opt. Srvs of SF = Page # 1
Fiscal Year  BaseonFY

Provider Number 3822

Funding Notification Date  Documient Date

Program Name

MCAH-CHVP
Program Code|{ Fiscal Intermediary
Mode/SFC (MH) or Modality (SA)]. 00-20
FOTINTTIISTSUIT
¢ ] Support (.e: check |
Service Description| Writing, hired staff
Funding 1em (mm/dd/yy - mm/ddfyy) 7101 - 6/30 TOTAL
. JFUNDING USES ;
K Salaries & Employee Benefits -
Operating Expenses 47,826 47,826
Capital Expenses -
Subtotal Direct Expenses 47,826 - - 47,826
Indirect Expenses 7474 - - 7174
TOTAL FUNDING USES - 55,000 - . "~ 55000
] ] Accounting Code
BHS MENTAL HEALTH FUNDING SOURCES {index Code or Detall)
4’ -
TOTAL BHS MENTAL HEALTH FUNDING SOURCES - B . .
. Accounting Code
BHS SUBSTANCE ABUSE FUNDING SOURCES {index Gode or Detall} |
This row left blank for funding sources not in drop-down list N
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES - - - .
. Accounting Code
Matemal Child Health / Calfornia Homes Visiting Program - Tile V. {HPMMCHADGR HCMC021 17,056 17,056
TOTAL OTHER DPH FUNDING SOURCES 17,056 . - 17,056
TOTAL DPH FUNDING SOURCES 17,056 . - 17,086 | -
'NON-DPH FUNDING SOURCES -
This row left blank for fundxng sources notin drop-down Ilst T
TOTAL NON-DPH FUNDING SOURCES . - . -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 17,056 - A 17,056
[BHS UNITS OF SERVICE AND UNIT COST. :
Number of Beds Purchased (if applicable)
- SA Only - Non-Res 33 - ODF # of Group Sessions (classes)
SA On!y Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program
) Cost Relmbursement.
Payment Method (CR)
DPH Units of Service 17,056
Unit Type]  Not Applicable 0 0
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only){ $ - 1001% - 1§ -
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES) 100 1% - 13 -
Published Rate (Med-Cal Providers Only) N/A Total UDC
Unduplicated Clients {UDC) NIA
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Program Name: Geriatrics Services West

Appendix B - DPH 3: Sglaries & Benefits Detail

Program Code: 89903

Appendix #: _ B-1
Page # 2
.Flscal Year:  Base on FY

Funding Notification Date: Document Date

" TOTAL General Fund Accounting Code 2 Accounting Code 3 Accounting Code 4 Accounting Code 5 Accounting Code 6
HMHMCC730515 {index Code or Detafl) [ (index Code or Detail) | (Index Code orDetall) | (Index Code orDetall) | (Index Code or Detall)
Term (mm/ddfyy-mm/dd/yy): 7/01 - 6/30 7/01 - 6/30 - ;
Position Title | FIE Salaries FTE Salaries: FTE Salarles FTE Salaries FTE Salaries FTE Salaries FTE -Salaries
Clinical Case Manager 42918  219,838.00 42918  219,838.00 -
Nurse Practitioner 0.80 88,000.00 0.80 88,000.00
- |Psychiatric Nurse Practitioner 0.28 40,150.00 0,28 40,150.00
Clinical Supervisor 0.17 13,600.00 0.17 13,600.00
Medical Director / Psychiatrist 0.15 35,100.00 0.15 35,100.00
Program Administration & QA 0.08 3,680.00 0.06 3,680.00
Administrative Coordinator 0.60 |'$ 23,850.00 {. 0.60 23,850.00
Office Manager 1.00 46,750.00 1.00 46,750.00
Program Manager ~ 0.80 47,600.00 0.80 47,600.00
Division Director 0.30 32,374.00 0301% 32,374.00
- 000]% -
0.00 -
0.00 -
0.00 -
0.00 -
0:00 -
0.00 -
0.00 -
0.00 -
0.00
0.00 -
0.00 -
0.00 -
0.00 -
0.00 -
0.00 -
0.00 - -
0.00 -
0.00 -
0.00 - . ] - -
Totals:] 8.44{%  550,942.00 84418  550,942.00 0.001$% - 0.00 - 0.00{% - 0.00]$ - 0.00 5 -
[Employee Fringe Benefits: 29.00%] § _ 165228,00 | 20.99%]§  165226:00 | 0.00%] § - | 000%[% - |_000%[3% - | 0.00%[$ -1 000%[3$ -]
. N j i
remm] om0 F—-] =1 [F_—=J] E_— GE_—1

TOTAL SALARIES & BENEFITS
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Program Name: Gerlatrlc ServicesGeary OADSC

Appendix B - DPH 3: Salaries & Benefits Detall

Program Code: 89903MH

Appendix #

Fiscal Year:

B-2

Page# . 2

Base on FY

Funding Notification Date: Document Date

TOTAL

General Fund
HMHMCC730515

| Accounting Code 2

{index Code or Detail)

Accounting Code 3
{index Code or Detail)

Accounting Code 4
{Index Code or Detail)

Accounting Code 5
(Index Code or Detall)

Accounting Code 6
{Index Code or Detail)

Term (mm/dd/yy-mm/dd/yy):

7/01 - 6/30

7/01-6/30

Position Title

FTE . Salaries

FTE Salaries

" FTE Salaries

FTE

Salaries

FTE Salaries

FTE ‘Salarles

FTE Salaries

Medical Director / Psychiatrist

0.02 4,290.00

0.018 4,290.00

0.07 2,868.00

0.072 2,868.00

Community Specialist

0.01 818.00

0.014 818.00

Program Administration & QA

0.1 6,750.00

0.108 6,750.00

Program Director

0.03 2,754.00

0.026 2.754.00

Division Director

0.00 -

0.00 -

- 0.00 -

0.00 -

0.00 -

0.00 -

0.00 -

0.00 -

0.00 -

0.00 -

0.00 -

0.00 -

0.00 -

0.00 i -

0.00 -

0.00 -

0.00 -

__0.00 -

0.00 -

0.00 : -

- 0.00 -

0.00 -

0.00 -

0.00 -

0.00

’ Totals:

0.24 |3 17,480.00 |

024 [§ 17,480.00

0.001% -

0.00

000158 -

0.00 1% -

50015 -

-j'

[Employee Fringe Benefits:

29.99%] $

5.247.00 | 29.89%] §

5,542.00 |

0.00%]

I

0.00%/

T 0.00%]

[

0.00%] $ -

0.00%] §

TOTAL SALARIES & BENEFITS

Pt IR DAL

$ 22,722.00

[ 2272200

—

,

L -

]

B B

I's .

]
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Program Name: Geriétric Services Sunnydale OADSC

Appendix B - DPH 3: Salaries & Benefits Defail

Program Code: 38KKOA

Appendix #

Fiscal Year:

Page #

B-2a
2

_BaseonFY _

Funding Nofification Date: Document Date

TOTAL

General Fund.
HMHMCC730515

Accounting Code 2
{Index Code or Detail)

Accounting Code 3 -
{Index Code or Detail)

" Accounting Code 4
{Index Code or Detall)

Accounting Code 5
{Index Code or Defail)

Accounting Code 6
(Index Code or Detail)

Term (mmldd/yy-mmiddiyy):

7/01 - 6/30

7/01-6/30

Salaries

FTE

Salaries

FTE -

Salaries

FTE

Salaries

Position Title «

FTE

Salaries

FTE

~ Salaries

FTE

Saiarles

FIE

0.09

b~ 21,450.00

00928

21,450.00

Medical Director / Psychiatrist

0.36

14,334.00

0.358

14,334.00

Community Specialist

0.07

4,090.00

0.072

4,090.00

Program Administration & QA

0.54

33,750.00

0.544

33,750.00

Program Director
Division Director

0.07

0.070

7,306.00

0.00

- 7,306.00

0.00

0.00

0.00

N 0.00

0.00 | §

0.00

0.00

0.00

<
1

0.00

0.00
0.00

0.00

. 0.00

0.00

0.00

0.00
0.00

0.00

- 0.00

s oo fo b sl iy

0.00

0.00 |

0.00

0.00 §°

0.00

0.00

- 0.00]%

0.00

3 —

0003

Totals:| 1.14

g 80,930.00

114§

'80,930.00

0.00

$ -

$

0.00%] $

-1

29.99%] $

24,272.00 | 28.99%] §

24272.00 | 0.00%| §

- | 0.00%$

- | _0.00%]$ "

- | 0.00%[% .

|Employee Fringe Benefits:
TOTAL SALARIES & BENEFITS

$  105,202,00

§_wszz00] [ - ]

LS

=] s

-

1 [
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Program Name; Geriafric Services at Franklin

Appendix B - DPH 3: Salaries & Benefits Detail

Program Code; 38223MH

Appendix #: B-3
Page # 2 _
Fiscal Year:  Baseon FY

Funding Notification Date: Document Date

B H .
TOTAL General Fund AccountingCode2 ' | Accounting Code 3 Accounting Code 4 Accounting Code 5 ‘Accounting Code 6
HMHMCC730515 {Index Code or Detail) | (index Code or Detail) { (Index Code or Detail) | (Index Code or Detall) | (index Code or Detail)
Term (mm/ddfyy-mm/ddfyy): -~ 7101-6/30 7/01-6/30 .
Position Title FTE Salaries - FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries
Clinical Case Managers -~ 3.47 178,082.00 347 1% 178,082.00
Nurse Practitioner 0.20 22,000.00 0.20 22,000.00
Psychiatric Nurse Practitioner 0.44 65,768.00 044 65,768.00
Clinical Supervision 0.17 13,600.00 0.7 13,600.00
{Medical Director / Psychiatrist . 0.10 23,400.00 0101% 23,400.00
Peer Case Aides & Community Specialists 0.38 14,808.00 1 038 14,808.00
Intake Manager 0.60 26,850.00 0.60 26,850.00
Program Administration & QA 0.21 12,880.00 0.21 12,880.00
Program Manager . 0.60 38,850.00 0.60 38,850.00
Division Director 0.15 16,162.00 0.15 16,162.00
0.00 -
0.00 -
0.00 -
0.00 -
0.00 -
0.00;% -
0.00 -
0.00 | § -
0.00 |- -
0.00 -
0.00 -
0.00 -
0.00 - i
0.00 -
0.00 -
000{% -
0.00. - T
0.00 -
0.00 -
0.00 - - :
Totals:] 6.31}%  412400.00 6.31 18  412,400.00 0.00 1% - 0.00 | $ - 0.001% - 0.001]% - 0.001]% e
[Employee Fringe Benefits: 79.95%] 5 123,679.00 | 29.99%] § _ 123,679.00 | 0.00%] § - 0.00%] § - | 0.00%] [ 0.00%] T 0.00%] ]
TOTAL SALARIES & BENEFITS I'§  536,079.00 | [§ - [$ -] B - 1 s -

Ravicad 7M1/2015 N
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Program Name: Geriatric Intensive Case Mgmt at Franklin

Appendix B - DPH 3: Salarles & Benefits Detail

Appendix #: *B-3a

Page # 2

Program Code; 382213
' : Fiscal Year; _ Base on FY
Funding Notification Date: "Document Date
TOTAL ~ General Fund Accounting Code 2 Accounting Code 3 Accounting Code 4 Accounting Code §° Accounting Code 6
HMHMCC730515 {Index Code or Detall) | (Index Code or Detall) | (Index Code or Detail) | (Index Code or Detall) | -(Index Code or Detall)
Term (mm/dd/yy-mm/dd/yy): . 7/01 - 6/30 7/01 - 6/30 ) ;
Position Title FTE Salaries FTE Salaries FIE Salaries FTE Salaries FTE Salaries - | FTE Salaries FTE Salaries
Clinical Case Managers 21813  113,518.00 2.18 113,518.00 i i
Psychiatric Nurse Practitioner 0.09 13,384.00 0.09 13,384.00
Clinical Supervision 0.15 12,362.00 0.15 12,362.00
Medical Director / Psychlatrist - 011 25,740.00 0.11 25,740.00
Peer Case Aides & Community Specialists 0.12 4,676.00 0.12 4,676.00
Program Administration & QA 0.09 5,520.00 0.09 5,520.00
Program Manager 0.40 25,900.00 0.40 25,900.00
Divislon Director 0.13 -13,640001 013 ¢ 13,640.00
0.00 -
0.00 -
0.00 -
0.00
0.00 -
0.00 -
0.00 -
0.00 ] ¢ -
0.00 -
i 0.00]% -
0.00 -
0.00 -
0.00 -
0.00]% -
0.00 -
0.00 -
0.00° -
0.00 -
0.00 -
0.00 { % -
0.00 -
0.00 i - - -
Totals: 3.27 | § 214,740.00 32718 214,740.00 0.001{% - 0.00]% - 0.00 % - 0.00 | $ - .0.000% -
|Employee Fringe Benefits: 29.99%] § 64,401.00 | 29.99%] $ 64,401.00 ] 0.00%]$ - | 0.00%]% - ] 0.00%] | 0.00%] | 0.00%] -]
TOTAL SALARIES & BENEFITS [ 279141.00 | 5" 2] [s ] IS w1 [s -] E ]




Appendix B - DPH 3: Salaries & Benefits Detail
Appendix # B4

Program Name: Older Adult FSP at Turk(MHSA) ]
Program Code; 38JWFSP . . . ) Page # 2
) : . . Fiscal Year: _ Base on FY
Funding Nofification Date: Document Date -
MHSA-CSS . MHSA-CSS ‘ .
TOTAL General Fund HMHMPROPSE3 HMHMPROPS3 Accounting Code 4 ' | AccountingCode5 | Accounting Code 6
. HMHMCC730515 PMHS63-1806 PMHS63-1808 (Index Code or Detall) | (Index Code or Detail) | (Index Code or Detail)
’ Fee For Service CR - Mode 60/72 Services .
Term (mm/dd/yy-mm/dd/yy): 7/01 - 6/30 7/01 - 6/30 ©__7loi-6/30 7/01-6/30 :
- Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries | FTE Salaries FTE Salaries
Clinical Czse Manager . - 36613  178,636.00 1.54 78,674.00 1.91 89,928.00 0211$ 10,034.00
Community Specialist 3.80 144,450.00 1.60 60,808.00 1.98 75,246.00 0.22 8,396.00
Psychiatric Nurse Practitioner 046 {3 71,760.00 0.19° 30,210.00 0.24 .37,380.00 0.03 4,170.00
Clinical Supervision 0.17 1 ¢ 13,600.00 | - 0.07 |3 5,726.00 0.09 7,084.00 0.01 790.00
Medical Director / Psychiatrist 0.10 23,400.00 0.04 9,850.00 0051% 12,180.00 0.01 1,360.00
Administrative Assistant 0.30 13,426.00 0.13 5,652.00 0.16 6,994.00 0.02 780.00
Program Administration & QA 0.03 1,840.00 0.01- 774.00 0.02 - 95800 0.00 _ 108.00
Program Manager 0.50 30,332.00 0.21 12,770.00 0.26 15,800.00 0.03 1,762.00
Division Director . 012 12,960.00 | 0.0 546800 1 0.06 6,766.00 | 0.01 756.00
; 0.00 -
(o0 A
3  —
o ]
0.00 -
0.00 -
0.00 -
0.00 % -
0.00] % -
0.00 -
0.00]% -
0.00 -
0.00 -
0.00 -
0.00 | § -
0.001}% -
0.00 -
0.00 ) -
0.00 -
0.00 -
0.00 -
0.00 - . B
Totals:}  9.14 490,434.00 385{% . 209,932 476 1§ 252,346 053]% 28,1561 0.00]§ - 0.00 (% - 0.00 1% -
[Employer Fringe Benefits: 20.99%]$ ~ 147,084.00 | 29.99%] $ 62,960 ] 29.99%] $ 75,680 | 29.95%] § 8444 ] 0.00%] % -1 0.00%] -1 0.00% * ]
TOTAL SALARIES & BENEFITS . : I - 272,852) ] 328,026] [ ~36,6000 - [% ] B ] H —]

Revised 7/1/2015



Program Name: ACM{Non-MHSA}

Appendix B - DPH 3: Salaries & Bensfits Detail

Program Code: 38220P

- Appendix #: B-5 .
. Page# 2
Fiscal Year: BaseonFY

. Funding Nofification Date: Document Date

TOTAL General Fund c:i"h::;:::gz Accounting Code 3 Accounting Codé 4 AccountingCode 5 |  Accounting Code 6
HMHMCCT730515 Services {Index Code or Detail) | (Index Code or Detail) | (index Code or Detail) | {Index Code or Detall)
Term (mm/dd/yy-mm/ddfyy): 7/01-6/30 7/01 - 6/30 7/01-6/30 ;
i Position Title FTE . Salaries FTE Salaries FTE Salaries FTE Salaries - | FTE Salaries -FTE Salaries FTE Salarie’
Clinical Case Manager 43418  207,220.00 42213  201,798.00 | 0141819 5,422.00 ]
Senior Clinical Case Manager 1.00 57,002.00 0.97 55,510.00 {.  0.027 1,492.00
Registered Nurse 0.30 25,904.00 0.29 25,202.00 | 0.008 - 702.00
Nurse Practioner 0.29 32,996,00 [ . 0.28 32,100.00 | 0.008 896.00
Psychiatrist 0.09 30,350.00 [ . 0.08 29,526.00 | 0,002 824,00
Qutreach Worker 0.15 6,750.00 0.15 .6,568.00 | 0.004 182.00
Quality Control Supervisor 0.06 3,430.00 0.05 3,338.00 | 0.002 92.00
Admin Assistant.& Receptionist 0.35 14,900.00 | - 0.34 "~ 14,496.00 ] 0.010 404.00
rogram Director 0.42 33,554.00 0.41 32,566.00 | " 0.01 988.00
ivision Director 0.14 . 14,150.00 014§ 13,766.00 | 0.004 384.00
b 0.00 - ' :
0.00 -
0.00 -
0.00 -
0.00 -
0.00 -
0.00 -
0.00 -
0.00 -
0.00 -
0.00 - ]
0.00 -
0.00 -
0.00(% . -
0.00 -
0.00 -
0.00 -
0.00 -
0.00 -
0.00 -
Totals:| 713 | $___ 426,256.00 | 6,53 | _ 414,870,00| 0.49(% _ 11,366.00 ] 0.00]% P 0.001% - 0.00 | § e 0.00 (35 —
|Employee Fringe Benefits: 2009%|§  127,834.00 | 29.99%[$  124,419.51] 29.09%] § 341466 | 0.00%[$ -] 0.00%] | 0.00%] | 0.00% 3 -]
TOTAL SALARIES & BENEFITS 'S 539,290.00 ] [s  14801.00] (s -] [ -] 3" -] [§ ~ ]




Appendix B - DPH 3: Salaries & Benefits Detail )
' Appendix #:

Program Name; ADULT FSPFranklin(MHSA) B-5a
Program Code: 3822A3 . Page# 2
’ Fiscal Year: __ Base on FY

Funding Notification Date: Document Date

MHSA-CSS MHSA-CSS )
TOTAL General Fund HMHMPROP63 HMHMPROPS3 Accounting Code 4 Accounting Code 5 Accounting Code 6
’ HMHMCC730515 PMHS63-1805 -PMHS63-1805 (index Code or Detall) | (Index Code or Detail) | {Index Code or Detall)
] : Fee For Service CR - Mode 60/72 Srvs ' , . -
Term {mm/dd/yy-mm/ddfyy): 7101 - 6/30 7/01 - 6/30 7/01-6/30 7/01-6/30 " :
Posttion Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries
Clinical Case Manager 3.20 180,356.00 1.29 * 81,954.00 1.75 90,200.00 0.16 | 8 8,202.00
Lead Clinical Case Manager 0.50 28,250.00 0.20 12,596.00 0.27 14,350.00 0.02 1,304,00
Reglstered Nurse 0.27 23,516.00 0.11 9,492.00 0.15 12,856.00 0.01 1,168.00
Psychiatric Nurse Practitioner 0.41 46,782.00 0.16 18,884.00 0.22 | § 25,572.00 0.02 2,326.00 ]
Psychiatrist 0.33 91,262.00 0.13 36,838.00 0.18 49,886.00 0.02 4,538.00 s
Qutreach Worker 0.55 24 750,00 0.22 . 9,990.00 0.30 13,530.00 0,03 1,230.00 i
~ |Quality Control Supervisor 0.07 { § 4,198.00 0.03 . 1,694.00 0.04 2,294.00 0.00 210.00
Admin Assistant & Receptionist 0.45 | 19,400.00 0.18 7832001 . 0.25 10,604.00 0,02 ~964.00
Program Director 0.55 41,250,00 0.22 16,650.00 0.30 22,548.00 0,03 2,052.00
4Qjvision Director 0.36 36,350.00 0.15 14,674.00 0.20 19,868.00 0.02 -1,808.00
: 0.00 -
4d 0.00 -
0.00 -
0,00 -
0.00(% . -
0.00 -
0.00 -
0.00 -
0.00 -
0.00 C -
"0.00 -
0.00 | § -
0.00 -
0.00 -
0.00 -
0,00 -
0.00 -
0.00 -
0,00 -
0,00 - .
Totals: 6.68 496,114.00 27018  210,604.00 3651%  261,708.00 03318 23,802.00 0.001% - 0.00 % - 0.0018% -
[Emplayee Fringe Benefits: 20.00%] §__148,764.00 | 20.09%] § __ 63,160.00 | 29.99%] § __ 78,486.00 | 29.99%| § 713600 | _0.00%] § = | _0.00%§ -] 0.00%]
TOTAL SALARIES & BENEFITS [§ 273,764.00 ] [§  340,194.00 | [$ 30,940.00 | [s -] B -1 -]

Revised 7/1 12015




Appendix B - DPH 3: Salaries & Benefits Detail

TOTAL SALARiES & BENEFITS

L3

387,894.00 ]

152,086.00 ]

Program Name: TAY FSP(MHSA} Appendix #: B-6
Program Code: 382273 Page # 9
. _Fiscal Year: __ Base on FY
- Funding Notification Date: Document Date
) MHSA-CSS MHSA-CSS . -
TOTAL General Fund HMHMPROP63 HMHMPROP63 Accounting Code 4 Accounting Code 5 ‘Accounting Code 6
HMHMCC730515 PMHS63-1804 PMHS63-1804 (Index Code or Detail) | (Index Code or Detall) | (Index Code or Detail)
. Fee For Service CR - Mode 80/72 Srvs .
Term (mm/ddfyy-mm/ddfyy): 7/01 -6/30 7/01 - 6/30 7/01 - 6/30 7/01-6/30° :
Position Title FTE Salaries FTE Salarles FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries
Clinical Case Manager 1.80 1§ 101,744.00 0.65]% 44,386.00 1.0013% 49,914,00 015]% - 744400 ;
Lead Clinical Case Manager 0.50 28,250.00 0.181%  11,522.00 028% 14,558.00 0043 2,170.00
Registered Nurse 0.13 11,758.00 0.05 4,266.00 0,07 6,520.00f - 0.01/% 972.00
Psychiatric Nurse Practitioner. 0.20 22,890.00 0.07 8,304.00 0.11 12,694.00 0.02 1,892.00
Psychiatrist 0.12 40,950.00 00413 14,854.00 0.07 22,710.00 0.01] ¢ 3,386.00
Qutreach Worker 0.30 13,500.00 0.11 4,898.00 0.17 7,486.00 0.02 1,116.00
Quality Control Supervisor 0.06 3,780.00 0.02 1§ 1,370.00 003{$ . 2096.00 0.0 | $ 314.00
Admin Assistant & Receptionist 0.30 13,500.00 0.11 4,898.00 0.17 7,486.00 0.02 -1,116.00
Program Director 0.45 33,748.00 0.16 12,242.00 0.25 18,716.00 0.04 2,790.00
CDivision Director 0.28 28,282.00 0.10 10,258.00 0.16 | § 15,684.00 0.02 2,340.00
0.00 - -
0.00 -
0.00 -
0.00 -
0.00 -
0.00 -
0.00 -
0.00. -
0.00 -
0.00 -
000]8 -
0.00 -
0.00 -
0.00 -
0.00° -
0.00 -
0.00 -
0.00-, -
- 0.00 -
0.00 - . :
Totals:] 4.15[%  298,402.00 150 {$  116,998.00 2301%  157,864.00 03413 23,540.00 0.00{$% - 0.00{9% - 0.00|% -
|Employee Fringe Benefits; 29.99%] $ 89,492.00 |_ 28.99%] $ 35,088.00 | 28.95%] § 47,344.00 | 29.99%] § 7,060.00 | 0.00%] § - | 0.00%]$ -] 0.00%] i ]
[$ ['§ 205,208.00 | [§ 30,600.00] B -] Ts -] I3 ~ ]



Program Name: POPS / ASO

Appendix B - DPH 3: Salaries & Benefits Detail

Program Code: Fl

Appendix #: B-7

Page# = 2 .
Fiscal Year: Base on FY

Funding Notification Date: Document Date

TOTAL

General Fund.
HMHMCC730515

" MH O/P Managed Care

HMHMOPMGDCAR/
PHMGDC 18

Accounting Code 3
{index Code or Detail)

Accounting Code 4
{Index Code or Detail}

Accounting Code 5
{index Code or Detail)

Accounting Code 6
(index Code or Detail)

Term {mm/ddlyy-mm/ddiyy):

7/01-6/30

7767 - 630

7/01-6/30

. FTE Salaries

Position Title .

FTE

Salarles

FTE

Salaries

FTE Salaries

FTE Salaries

FTE Salarles

FTE Salaries

Intake and Referral Coordinator

1.00

44,592

0.18

8,616.00

0.82 35,976.00

Credential Coordinator

2.00

87,946

0.36

14,360.00

1.64 73,586.00

0.12

9,990

0.03

2,086.00

0.10 7,904.00

Program Manager

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

608

0.00

0.00

0.00

0.00

0.00

0.00

'0.00

0.00

0.00

0,00

0.00

0.00

0.00

0.00

(R ERERE

0.00

0.00

0.00

vl

0.00

0,00

000183 -

Totals:

3.12

142,528

0.57 | $ 25,062

256 1% 117,466

0.00]3% -

0.00]8% -

|Employee Fringe Benefits:

42,744 1 29.99%] §

7516 ] 29.95%] %

BB 000hs -

0.00%]

T 0.00%]

TOTAL SALARIES & BENEFITS

Revised 7/1/2015

29.99%| $

$ 185,272

s 32,578 |

3 752,694 |

[s -

E—

] [s -




: Program Name: PREP - Cost Reimbursement

Appendix B - DPH 3: Salaries & Benefits Detail

Program Code: 8990EP

Appendix #

Fiscal Year:

Page #

B-8
2

Base on FY

Funding Notification Date: Document Date

TOTAL SALARIES & BENEFITS

§  613,362.00

i TOTAL General Fund th::hﬁs;:(:)siis [ s‘:m:&li%%iﬁrgsa Accounting Code 4 Accounting Code 5§ Accounting Code 6
HMHMCC730515 ern an {index Code or Detail) | (Index Code or Detail) | (Index Code or Detall
PMHS63-1804 HMM007-1801 . )
____Term (mm/dd/yy-mm/dd/yy): - 7/01-6/30 7/01 - 6/30 7/01 - 6/30
_Position Title : - FTE Salaries FTE Salaries FTE Salaries FTE Salaries F1E Salaries FTE Salaries FTE Salar]
Bilingual Staff Therapist 05718 33,232.00 043§ -2478400] 0.15}% 8,448.00 :
Staff Therapist 0.29 15,754.00 0.21 11,750.00 0071% 4,004.00
Family Support Speclalist 0.55 '27,676.00 0.41 - 20,640.00 { - 0.14 7,036.00
Staff Therapist/Intake Coordinator 0.30 16,314.00 0.22 12,166.00 | 0.08 4,148,00
Psychiatric Nurse Pracitioner 043 54 962.00 0.32 40,990.00 0.11 13,972.00
Clinical Supervisor. 0.36 - 25,134.00 0.27 18,744.00 0.09 6,390.00 -
Employment & Education Specialist 0.32 15,058.00 . 0.24 11,230.00 0.08 3,828.00
Peer Support Specialist 030§ .~ 12100.00 0.23 -9,024.00 0.08 3,076.00
ality Control Supervisor 0.03 1,768.00. 0.02 1,318.00 0.01 450,00
—4sResearch Assistant 0.87 34,680.00 0.65 25,864.00 0.22 8,816.00
DPREP Research & Evalutation Manager 0.59 35,376.00 0.44 26,384.00 0.15 8,992.00
Program Manager i 0.65 52,026.00 0.48 [ $ 38,800.00 0.17 13,226.00
Office Manager 0.86]9% 37,768.00 0.64 ~28,168.00 0.22 9,600.00
Felton Training Manager 0.12 6,190.00 0.09 4,616.00 0.03 1,574.00
| Peer and Family Services Director 0.49 32,124.00 0.37 23,958,001 0,13 . 8,166.00
Employment and Education Services Director -0.52 33,816.00 0.39 25,220.00 0.13 '8,596.00
Division Director - ) 0.34 | . 37,874.00 | 0.25 1 § 28,238.00 0.09 | § 9,636.00
) -0.00 - ’
0.00 -
0.00 -
0.00 |1 -
0.00 { ! -
0.00 -
0.00 -
0.00 -
0.00 -
0.00 -
0.00 -
0,00 -
' ] 0.00]8%. - - )
Totals: 759 | % 471,852.00 0.00]% - 566 [$  351,894.00 19318  119,958.00 0.00{5 . - 0003 - 0.00]% -
[Employee Fringe Benefits: 20.99%[ $ 141,510.00 |  0.00%] ] 29.99%{$  105534.00 | 29,99%] $ 35976.00 [ 0.00%]§ - | 0.00%[% - | 0.00%[$ -]
] -] [§ 457,428.00 ] [§ - 155934.00 ] s -] I3 -] I3 p




Program Name: PREP - Fee For Service

Appendix B - DPH 3 Salaries & Benefits Detail

"Program Code: 8990EP

B-8a

Appendix #
Page # 2
Flscal Year; BaseonFY

Funding Notification Date: Document Date

TOTAL General Fund Hx:z:‘;:;‘:m Accounting Code 3 - Accounting Code4 | -Accounting Code5 Accounting Code 6
HMHMCC730515 PMHS63-1804 {Index Code or Detail) | (Index Code or Detail) | (Index Code or Detail) | (Index Code or Detail)
Term (mm/dd/yy-mmiddiyy):| - 7/01 - 6/30 7101 - 6/30 7/01-6/30 -
Position Title FTE __Salarles FTE -Salaries FTE Salaries FIE Salaries FTE Salaries FTE Salarles " { FTE | . Salaries
Bilingual Staff Therapist 1.16 67,090.00 0.32 18,454.00 0843 ~ 48636.00 .
Staff Therapist 0.58 31.811.00 0.16 8,750.00 0.42 23,061.00
Family Support Specialist 0.31 15,616.00 0.09 4,294.00 0.23 [ § 11,322.00
Staff Therapist/intake Coordinator 0.57 31,254.00 0.16 8,598.00 0.41 22,656.00
Psychiatric Nurse Practitioner 0.43 54,728.00 0.12 15,052.00 0:31 39,676.00
Clinical Supervisor . 0.51 35424.00 0.14 9,744.00 0.37 25,680.00
Employment & Education Specialist 0.55 - 26,026.00 0.15 7,158.00 0.40 18,868.00
Peer Suppert Specialist_ 0.22 | § 8,676,00 0.06 2,386.00 0.16 6,290.00 |
Quality Contrel Supervisor 0.01 530.00 0.00 | § 146.00 0.01 | § 384.00
ce Manager 0.01 382.00 0.00 106.00 0.01 276.00
+Program Manager 0.22 17,272.00 0.06 4,750.00 0.16 12,522.00
YBivision Director 0.01 968.00 0.00 | ¢ - 266.00 00113 702.00
0.00 -
0.00 -
0.00 -
0.00 -
N 0.00 -
0.00 -
0.00 -
0,00 -
0.00 -
0.00 .- G
0.00 -
~ 0.00 -
00083 -
00018 -
0.00 -
-0.00 -
0.00 -
0.00 j - . i ) )
Totals:] 456 289,777.00 12518 79704001 " 3311§  210,073.00 0.001% - 0008 - 0.00]% - 0.00 {8 -
[Employee Fringe Benefits: 29.99%[ $ 86,004.00 [ 29.99%{ $ 23,903,00 { 29.99%{ § 63,001.00 | 0.00%] § - | 0.00%$% - | 0.00%{$ - | 0.00%[$ -
TOTAL SALARIES & BENEFITS -[§  103,607.00 | |'$  273,074.00 [$ -] K -] I -] I3 -1

Dmssinmd TIAMO4AR




Program Name: Full Circle EPSDTFranklin

Appendix B-DPH 3: Salaries & Benefits Detalj

Program Code: 382203

-

Appendix #: B-9

Fiscal Year:

Page# 2
Base on FY

Funding Notification Date: Document Date

‘TOTAL

General Fund
HMHMCC730515

Family Mosaic Cap Med|-Cal
(HMHMCP8828CH)

Accounting Code 3
{Index Code or Detail)

Accounting Code 4
{Index Code or Detail)

Accounting Code 5
. {Index Code or Detall)

Accountiﬁg Code 6
{index Code or Detail)

Term (mm/ddfyy-mm/dd/yy):

7/01 - 6/30

7/01 - 6/30

_FTE

Salaries FTE

FTE Salaries

FTE Salarier

Position Title

Salaries -

FTE

Salaries

FTE

FTE
400

110,000.00

4.00

]

3

110,000.00

Bi-Lingual Family Cliniclans

4,00

100,000.00

4,00

]

100,000.00

Family Clinicians

51,944.00

1.82

51,944.00

QOffice Manager / Intake Coordinator

1.82-

5,040:00

0.16

5,040.00

Quality Control Supervisor

- 0.16

66,800.00

1.86

66,800.00

Program Director

1.86
0.22

0.22

13,750.00

Division Director

0.00

13,750.00

0.00

0.00

vl

0.00
0.00

0.00

0.00

0.00

0.00

0.00
0.00

-0.00

0.00

0.00

0.00

0.00
0.00

 0.00

0.00

0.00

0.00

0.00

:0.00
0.00

"y 00013

- 0.00 [ §.

000 (% -

0.00

Totals:] 12.06

3 347,534.00

12.06

$

347,534.00

0.001%

- | 0.00%]

[ 0.00%] ]

0.00%]

104,225.00 | 29.99%] § . 104,225.00 | _ 0.00%] $

- T 0.00%[3

[Employee Fringe Benefits:
TOTAL SALARIES & BENEFITS

79.59%] §

[§ 457,758.00 |

[§ 451,750.00]

B

\
- | [s

| [ -

F -

'.]i S8




Program Name: Healing Circle

~ AppendixB - DPH 3: Salaries & Benefits Detail

Program Code; FI

Ap‘pendix # B-10
Page # 2
Fiscal Year: _ Base on FY

Funding Notification Date: Document Date

TOTAL

General Fund |
HMHMCC730515

MH GRANT SAMSHA Aduit
$OC, CFDA #93.958
HMHMRCGRANTS
HMMO007-1801

Accounting Code 3
{Index Code or Detail)

Accounting Code 4
{Index Code or Detail)

Accounting Code 5
{Index Code or Detail)

Accounting Code 6
(Index Code or Detail)

Term (mm/ddfyy-mm/ddiyy):

7/01-6/30

7/01 - 6/30

7/01 - 6/30

Position Title

FTE

Salaries

FTE

Salaries

FTE Salaries

FTE

Salaries

FTE

Salaries

FTE

Salaries

FTE

Salaries

0.06

7,265.00

0.054 7,265.00

Clinical Supervisor
Fiscal Consultant

0.05

4,238.00

0.047 4,238.00

0.00

0.00

0.00

0.00

0.00

0|
'

_0.00

0.00

000

0.00

£l

0.00

0.00

0.00

0.00

0.00

0.00

0.00°

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Totals:

0.10

11,5603.00

0.00]%

0.10]% 11,503.00

0.00

$ -

000§

0.00

0.00

[Employee Fringe Benefits:

3,450.00 |

0.00%] §

- 129.99%!%

3,450.00 | 0.00%]

[

0.00%]

I

0.00%]

0.00%/

TOTAL SALARIES & BENEFITS -

Ravisad 7/4/2015

Z5.59%] 5

[$

14,853.00 |

[3

-

Ls . '

]

[s

-

|

[§ 1495300]

H}-l

. s =



Appendix B - DPH 3: Salaries & Benefits Detail

Visiting Program - Fiscal Intermediary

Program Name; SFDPH MCAH / California Homes

Program Code: Fi

Appendix # B-11
Page # 2 .
Fiscal Year; Baseon FY

- Funding Notification Date: Document Date

TOTAL.

-Federal Title V Block Grant

HCHPMMCHADGR HCMC02
- 1800

Accounting Code 2
{Index Code or Detail)

Accounting Code 3
(Index Code or Detail)

Accounting Code 4
(Index Code or Detall)

Accounting Code §
(Index Code or Detait)

Accounting Code 6
(index Code or Detall)

Term (mm/dd/yy-mm/ddiyy):

7/01 - 6/30

7/01-6/30

Salaries

FTE Salaries

FTE

FTE Salaries

FTE

FTE

Salaries

FTE Salaries

FIE

Salar’

- Position Title

00013 -

- Salaries

Clinical Supervisor

0.001% -

0.001% -

0.00 -

0.00

0.00

0.00

-0.00 -
0.00 -

ak:

0.00

0.00 : -

0.00 - -

0.00 -

0.00 -

_0.00 -

0.00] -

-0.00 -

0.00 -

0.00 | ¢ -

0.00 | § -

0.00 -

0.00 -

0.00 -

0.00

0.00

0.0013%

0.001% -
0.00 -

0.00

0.00 —

-$ -

0.00 |-$ -

Totals:

0.00 -

0.00{% -

0.00]$

000]$ -

000f% -

0.00

0.00%] [

000%]

I

0.00%] § -1

0.00%] $

- 1

0.00%] [

0.00%]_ 1

L

|Employee Fringe Benefits:
TOTAL SALARIES & BENEFITS |

0.00%] §

s -

[s ]

LS

LS

-1

L$ - 1

I

[ -




GL8

Appendix B - DPH 4: Operating Expenses Detall

Appendix #:

Program Name: Geriatrics Services West B
Program Code: 89903 Rage #: 3
’ Fiscal Year: Base on FY
Funding Notification Date: ~ Document Date
: P General Fund Accounting Code 2 Accounting Code 3 | Accounting Code 4 | Accounting Code 5 | Accounting Code §
Expense Categories & Line ftems ToTAL HMHMCCT30515 | (index Code or Detail) | (Index Code or Detail) | (Index CodegorDetail) (Index CodegorDetail) (Index Codegquetail)
Term (mm/ddfyy-mm/ddfyy): 7101 - 6/30 - 7101-6/30
Rent : . $ 108,496.00 { $ 108,496.00
Utilities(telephone, electricity, water, gas) $ 13,380.00 | § 13,380.00 -
Building Repair/Maintenance 3 - 1% ) -
Occupancy Tofal: { § 124,876.00 | $ 121,876.00 | § - $ - $ $ . $ .
Offica Supplies $ - 4480.00] % | 4,480.00
Photocopying $ 2,038.00 | $ 2,038.00
Program Supplies $ 700.00 | § 700.00
Subscériptions / Publications $ 1,200.00 | § 1,200.00
Computer Hardware/Software . $ 1,000.00 | $ 1,000.00
) Materials & Supplies Total: | § 9,418.00 | § 9,418.00 | § - s - |3 $ - -1 .
Training/Staff Development $ 2,300.00 | § - 2,300.00 i
Insurance $ 14,196.00 | $ 14,196.00
Professional License / Organizational Dues $ 120.00 | § 120.00
Permits $ - 13 -
Equipment Lease & Maintenance $ 5,700.00 | $ 5,700.00
- ' General Operating Total: | § 22,316.00 | § 22,316.00 | $ - 1§ -1 $ K .
Local Travel $ 6,790.00 | § 6,790.00 :
Qut-of-Town Travel $ S
Field Expenses $ -
) Staff Travel Total: | $ 6,790.00 | § 6,790.00 | § - 18 - 1 $ - | .
‘Consultant/Subcentractor (Frovide Consu'ffani/Suboontractmg -
Nama, Service Detail wiDates, Hourly Rate and Anis) $ -
{add more Consultant/Subcontractor lines as necessary) 3 -
I Consultant/Subcontractor Total:| § G K K K s - s .
Other (provide detail): $ - $ -
Program Related: Water ($488), Colfee ($240), Snacks ($472), Food ’
($440), Transportation {$500), Clothing ($280), Housing {$600) $ 3,020.00 1 $ 3,020.00 -
‘ $ .
$ -
$ R
$ -
$ -
$ -
Other Total: | § 3,020.00 | § 3,020.00 | § - 1% - |3 $ -~ 18 -
I TOTAL OPERATING EXPENSE | § 163,420.00 | $ 163,420.00 | § - I - Ts I's T X




918

Appendix B « DPH 4: Opei'aﬂng Expenses Detail

Appendix #:

Program Name: Geriatric ServicesGeary OADSC B-2
Program Code: 89903MH : Page #: 3
Fiscal Year: Base on FY
Funding Notification Date: Document Date
. . . e General Fund Accounting Code 2 | AccountingCode3 | AccountingCode4 | AccountingCode5 | Accounting Code 6
Expense Categories & Line ltems TOTAL " HMHMCC720515° -] (Index Code or Detail) | (Index Code o Detail) | (Index Code or Detail) | (index CodegorDetail) (Index CodegorDetail)
Term (mm/dd/yy-mm/dd/yy): 7/01 - 6/30 7/01 - 6/30
Rent ) - 19 6,236.00 | § 6,236.00
Utilities(telephone, electricity, water, gas) $ 1,672.00 | § 1,672.00
‘Building Repair/Maintenance : 3 .
L Occupancy Total: | $ 7,908.00 | $ 7,908.00 | § - |8 - I3 - |3 s N
Office Supplies : .- $ 366.00 [ § 366.00
Photocopying $ -
Program Supplies (art & crafts materials) $ - 200,00 | § 200.00
Subscriptions / Publications $ 60,00 | § 60.00
Computer Hardware/Software 1% -
Materials & Supplies Total: | § 626.00 | $ 626.00 | $ - Is -1 - 1s . 13 N
Training/Staff Development $ 60.00 { § 60.00
Insurance $ 424,00 ] $ 424.00
Professional License / Organizational Dues $ C 240019 24.00
Permits - $ -
Equipment Lease & Maintenance $ 144.00 | $ 144.00
. General Operating Total: | $ 652,00 | $ 652,00 | $ .1 .| - IS T T .
Local Travel ’ $ 140.00 | $ 140.00 .
Qut-of-Town Travel $ -
Field Expenses $ - :
Staff Travel Total: | § 440,00 | § 140,00 | § ) $ - 18 - $ B $
Psychialric Nurse Fracttioner -
($75 /hrs x 2.0 Mrs/month x 12 months) $ 1,800.00 { $ 1,800.00
add more Consultant/Subcontractor lines as necessary) $ -
Consultant/Subcontractor Total:{ § . 1,800.00 | § 1,800,00 | § - 1$ - 1% - {3 - s B
Other (provide detail):. $ -
Program Related: Water ($100), Coffee ($80), Snacks ($80),
Food ($90), Transportation ($100) $ 450.00 | § 450.00
Volunteer Stipends $ 500.00 { $ 600.00
$ -
3 -
$ R
$ R
- $ -
Other Total: | § 1,050.00 | § 1,050.00 | § ) K - [$ - |3 T3 .
TOTAL OPERATING EXPENSE | $ 12,176.00 | § 1217600 [$ - [ N . [s E i




L8

Appendix B - DPH 4: Operating Expenses Detail

Program Name: Geriatric Services Sunnydale OADSC Appendix #: B-2a
Program Code: 38KKOA Page #: 3
) S Fiscal Year: Base on FY
Funding Nofification Date: Document Date
. . General Fund . Accounting Code 2 | Accounting Code3 | Accounting Code4 | AccountingCode5 | Accounting Code §
Expense Categories & Line tems TOTAL  HMHMCC730515 | (Index Godo o Detail) | (Index Godo Detail) | (index Goteor Detail) | (Index Codegor Detail) (Indextg‘:degorDetaﬂ)
Term (mm/dd/yy-mm/dd/yy): . 7/01-6/30 7101 - 6/30
Rent $. 42,876.00|$ 42,976.00
Ulilities(telephone, electricity, water, gas) $ 9560.00 [ § - 9,560.00
Building Repair/Maintenance $ -
- ‘Occupancy Total: | § - 52,536.00 | $ 52,536.00 { § $ - 13 N ES $
Office Supplies’ $ 944,00 | § 944,00
Photocopying $ - |§ -
Program Supplies (art & crafts materials) $ 1,500.00 | $ . 1,500.00
Subscriptions / Publications $ 300.00{ $ 300.00
Computer Hardware/Software $ - )
Materials & Supplies Total: | $ 2,744.00 | § 2,744.00 | § - |8 - |3 K K
Training/Staff Development $ . 600.00]$ 600.00
Insurance $ 2,420.00 | $ 2,420.00
Professional License / Organizational Dues $ 120001 $ 120.00
Permits $ - |8 -
Equipment Lease & Maintenance $ 480.00 | $ 480.00
General Operating Total: | § 3,620.00 | $ 3,620.00 | § - 1S - 18 -1 - s
Local Travel ' $ 1,400.00 [ $ 1,400.00
Out-of-Town Travel $ -
Field Expenses X $ - : o
Staff Travel Total: | § 1,400.00 | § 1,400.00 | § - 18 - |8 - 1§ - |3
Psychialnc Nurse Prachioner .
($75 /hrs x 10.0 Mrs/month x 12 months) $ 9,000.00 [ §° 9,000.00
{add rore Consultant/Subcontractor lines as necessary) $ - )
- Consultant/Subcontractor Total:| $ 9,000.00 | $ 9,000.00 | $ L - |3 - 18 - |3
Other (provide detail): . $ -
Program Related: Water {$480), Coffee ($210), Snacks ($360), F )
($3503, Transportation {$450), Clothing (§200) $ 2,050.00 | $ 2,050.00
Volunteer Stipends $ 3,000.00 | 3 3,000.00
. $ . i
$ -
> s -
$ -
. $ -
Other Total: | § 5,050.00 | § 505000 [§ . s 18 1 , I3
[ TOTAL OPERATING EXPENSE | § 74,350.00 [ § 74,350.00 [ § R - 1s E L




818

Appendix B - DPH 4: Operating Expenses Detall

Program Name: Geriatric Services at Frankiin Appendix # B-3
" Program Code: 38223MH Page # 3
Fiscal Year: Base on FY
Funding Nofification Date: Document Date
o rs : General Fund Accounting Code 2 | Accounting Code3 | AccountingCode4 | AccountingCode5 | Accounting Code 6
Expense Categories & Line ltems TOTAL HMHMCCTA0515 | (index Gods or Detal) | (index Cods or etai) | (index Code or Deta) | (index Godo or Deta) | (ider Godoor Detai)
Term (mm/ddfyy-mm/ddlyy):]  ~ 7/01-6/30 7/01 - 6/30
Rent ) $ 85,048.00 | $ 85,048.00
Utilities(telephone, electricity, water, gas) $ 13,028.00 | $ 13,928.00
‘Building Repair/Maintenance $ - )
o Occupancy Total: | $§ 98,976.00 | $ 98,976.00 | § - |3 - |8 - 13 - 1s .
Office Supplies $ 2,160.00 [ § - 2,160.00
Photocopying . $ 430,00 { $ 490.00
Program Supplies $ 1,606.00 | § 1,606.00
Subscriptions / Publications $ 360.00 | $ 360.00
Computer Hardware/Software $ 600.00-| § 60000 A
Materials & Supplies Total: | $ 5,216.00 | § 5216.00 | $ - 18 - 13 - |8 - |8 N
Training/Staff Development $ 1,600.00 | $ 1,600.00
Insurance $ 19,444.00 | § 19,444.00
Professional License / Organizational Dues $ 144.00 | § 144.00
Permits ' $ - |$ .
Equipment Leass & Maintenance . $ 4512.00] § 4512.00
. General Operating Total: { § 25,700.00 | $ 25,700.00 | $ I - 18 - 18 . s R
Local Travel ) $ 16,080.00 { $ 16,080.00
Out-of-Town Travel $ -
Field Expenses $ -
Staff Travel Total: | § 16,080.00 | $ 16,080.00 | $ L - 1§ L R .
Psychiatnc Nurse Fracitioner :
($75 /hrs x 18.0 /hrsimonth x 12 months) $ 16,200.00 | $ 16,200.00
{add more Consultant/Subcontractor lines as necessary) $ - 1§ - . ;
Consultant/Subcontractor Total:| $ 16,200.00 { $ - 16,200.00 | § - $ - $ . $ N $ .
Other (provide detail): : 3 S
Program Related: Water ($520), Coffee ($300), Snacks ($600), Food . ’
($640), Transportation ($480), Clothing ($400), Housing ($600) $ 3,540.00 | § 3,540.00
. . $ -
$ -
$ -
$ -
$ R
. 13 - - )
Other Total: | § 3,540.00 | $ 3,540.00 | § - s . s s T3 .
TOTAL OPERATING EXPENSE | § 165,712.00 [ § 16571200 [§ R B K D X
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Appendix B - DPH 4: Operating Expenses Detail

Program Name: Geriatric Intensive Case Mgmt at Frankiin Appendix #: B-3a
Program Code; 382213 Page #: 3
Fiscal Year: Base on FY
Funding Notification Date: Document Date
. . General Fund Accounting Code 2 Accounting Code3 | AccountingCoded4 | Accounting Code5 '} Accounting Code 6§
Expense Categories & Line ltems TOTAL HMHMCC730515 | (ndex C_odegor Detai) | (index Cotoor Detail) | (index Codegor'Detail) (Index Codb o Detail) | (Index Codoor Detail)
Term (mm/dd/yy-mm/ddfyy): 7101-6/30 7101 - 6/30
Rent . 3 35,900.00 | $ 35,900.00 |
Utilities(telephone, electricity, water, gas) $ 4,812.00 | $ 4,812.00
Building Repair/Maintenance . $ -
: Occupancy Total: | $ 40,712.00 | § 40,712.00 | § R E BB s P Y
Office Supplies $ 1,090.00 | $ 1,090.00 ’
Photocapying $ 2030018 203.00
. { Program Supplies $ 700.00 | $ 700.00
Subseriptions / Publications $ 660.00 { $ 660.00
Computer Hardware/Software $ - )
‘ ) Materials & Supplies Total: | $ 2,653.00 | § 2,653.00 | $ - 18 - s $ . S
Training/Staff Development I3 500.00 | § 50000
{ Insurance $ 1,500.00 | § 1,500.00
Professional License /-Organizational Dues $ 144.00 1 § 144.00
‘Permits $ - 18 -
Equiprnent Lease & Maintenance $ 1,482.00 | § 1,482.00
General Operating Total: | $ 3,626.00 | § 3,626.00 | § - 18 - 18 $ - 18
Local Travel $ 6,540.00 | $ 6,540.00
Out-of-Town Travel $ -
Field Expenses : k] -
Staff Travel Total: | $ 6,540.00 | § 6,540.00 1§ - L - 18 $ -1
Psychiaic Nurse Prachtioner
{$75 Mhrs x 18.0 /hrs/month x 12 months) $ 16,200.00 | § 16,200.00
{add more Consultant/Subcontractor lines as necessary) $ - -
Consultant/Subcontractor Total:} § 16,200.00 | § 16,200.00 | § - 1§ - 18 $ - 1S
Other (provide detail); $ -
Program Related: Waler ($364), Coffee ($320), Snacks ($280), Food ‘
(480), Transportation (440), Clothing ($440), Housing ($500) $ 2,824.00 | § 2,824.00
} $ - -
$ .
$ .
$ N ;
$ .
$ - §
Other Total: { § 2,824.00 | $ 2,82400 | § $ - 15 $ - 1S
TOTAL OPERATING EXPENSE | § 72,555.00 | § 72,555.00] § K - 15 - Is K
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Appendix B - DPH 4: Operating Expenses Detail

Program Name: Older Adult FSP at Turk(MHSA) Appendix #: B4
Program Code: 38JWFSP -Page #: 3
. Fiscal Year: Base on FY
Funding Notificafion Date: ~ Document Date
_ o : | Fund MHSA-CSS MHSA-CSS :
- . . General Funi HMHMPROP63 HMHMPROPS3 Accounting Code4 | Accounting Code {
Expense Categories & Line ltems TOTAL. HMHMCC730515 "PMHS63-1805 PMHS63-1806 | (Index Codbar Detail) | (Index Coderr De(aisl) &322‘2:"32’?58‘2&3)
. FeeFor Service CR Mode 60/72 Services . . )
Term (mm/ddlyy-mm/ddfyy): 7/01 - 6/30 . 77/01-6/30 7/01-6/30 7/01 - 6/30
Rent $ - 52,384.00 | $ 9,684.00 % 42,700.00
Utilities{telephone, electricity, water, gas) 3 22,440.00 | § 3,624.00 | $ 18,816.00
Building Repair/Maintenance § - .
: Occupancy Total: | $ 74,824.00 { § 13,308.00 | $ 61,516.00 | § - $ . $ i
Office Supplies $ 3,942.00($ 810.00 | $ 3,132.00
Photocopying $ 960.00 | $ 40.00 % 920,00
Program Supplies $ 2,200.00 | $ 226.00 | § 1,974.00
Subscriptions / Publications $ 600,00 | $ 64.00 % 536.00
Computer Hardware/Software - $ - )
. ' Materials & Supplies Total: | § . 7,702.00 | § 1,140.00 | § " 6,562.00 | $ - $ - 8- -
Training/Staff Development ) $ 2,520.00 | § 790.00 | $ 1,730.00
Insurance - $ 7,504.00.1 § 1,21200 ] $ 6,292.00
Professional License / Organizational Dues 3 240001 § 240018 216.00
Permits : § - .
Equipment Lease & Maintenance $ 13,764.00 | § 1,836.00'| § 11,928.00
General Operating Total: | § 24,028.00 | § 3,862.00 | $ 20,166.00 | $ - $ - s .
Local Travel $ 5,820.00 | $ 752.00 1 § 5,068.00 | -
Out-of-Town Travel $ -
Field Expenses 3 -
: Staff Travel Total: | § 5,820.00 | $ 75200 | § 5,068.00 | § . $ <1 .
| Psychiatric Nurse Practtioner -
($75 /rs x 65 fhrs/month x 12 months) 3 58,500.00 { § 2,260.00 [ § §6,240.00
{add more Consultant/Subcontractor lines as necessary) $ -
Consultant/Subcontractor Total:| $ 58,500.00 { $ 2,260.00 | § 56,240.00 | $ - $ . $ N
Other (provide detail): $ - '
Program Related: Water (3600), Coffee ($350), Snacks .
($690). $ 1,640.00 | § 402.00 | $ 1,238.00
Client Flexible Support Expenses - Food & Grocaries 13 20,400.00 ) $ 20,400.00
Client Flexible Support Expenses - Housing $ . 8,400.00 $ 8,400.00°
Client Flexible Support Expenses - Transportation $ 11,400.00 $ 11,400.00
Client Flexible Support Expenses - Clothing including shoes | $ 4,400.00 $ _.4,400.00
. - ' $ .
$ - .
Other Total: | § 46,240.00 | § 402.00 | § 1,238.00 | § - 44,600.00 1$ R -
| TOTAL OPERATING EXPENSE [ $ 217,114.00 | $ 21,724.00 { § 150,790.00 [ § 44,600.00 [$ - Ts K .
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Appendix B - DPH 4: Operating Expenses Detail

Program Name: ACM{Non-MHSA) Appendix #: 'B5
! . Program Code: 38220P Page # 3
Fiscal Year: Base on FY
Funding Notification Date: Document Date
. General Fund General Fund Accounting Code 3 | Accounting Code 4 | Accounting Code5 | Accounting Code 6
Expense Categories & Line ltems TOTAL HMHMCC730515 | CR-Mode 6072 Srvs | (Index Coteor Detail) | (Index Codeor Detail) | (Index Codeor Detail) | (index Codeor Detail)
Term (mm/ddlyy-mm/ddiyy): 7/01 - 6/30 7/01-6/30
Rent $ 74,432.00 | $ 74,432.00
Utilitiesitelephone, electricity, water, gas) $ 9,000.00 | $ 9,000.00
Building Repair/Maintenance $ -
) Occupancy Total: | § 83,432.00 | § 83,432.00 | $ - 1% - 1% - s ) - s
Office Supplies $ 3,016.00  $ 3,016.00{
Photocopying $ 44000 [ $ 440.00
Program Supplies $ 600.00 { $ 600.00
Subscriptions / Publications $ 960.00 | § 960.00
Computer Hardware/Software $ 1,00000 1% - 1,000.00
Materials & Supplies Total: | § 6,016.00 | § 6,016.00 | $ - s K - s - 18 .
Training/Staff Development $ 2,416.00 | § 2,416.00
Insurarice $ 10,012.00 | § 10,012.00
Professional License / Organizational Dues $ -
Permits 3$ -
Equipment Lease & Maintenance $ 492600 | $ -4,926.00 :
General Operating Total: | $ 17,354.00 | § 17,354.00 | $§ R - s - 18 -1 .
Local Travel $ - 14,900.00 | $ 14,900.00 . .
Qut-of-Town Travel $ -
Field Expenses . $ . -
Staff Travel Tofal: | $ 14,900.00 { $ 14,900.00 | § - 18 <18 N P R
“Consuftant/Subcontractor (Provide Consutant/Subcontracung -
Name, Service Detail w/Dates, Hourly Rate and Ams) $ - 1% -
(add more Consultant/Subcontractor lines as necessary) $ - . .
, Consultant/Subcontractor Total:] $ - % ' - |8 - 13 Y Y - 1$ .
Other (provide detail): $ - '
Program Related: Water ($480), Coffee ($400), Snacks ($440). $ 1,320,00 | $ 1,320.00
Volunteer Stipends : $ 5,800.00 | § 5,800.00 |
Client Flexible Support Expenses - Food & Groceries $ 10,500.00 $ 10,500.00
Client Flexible Support Expenses - Housing $ 4,000.00 $ 4,000.00
Client, Flexible Support Expenses - Transportation $ 1,200.00 $ 1,200.00
Clien Flexible Support Expenses - Clothing including shoes | $ 500.00 $ 500.00
Client Related ‘ , $ 650.00 | $ 650.00
" Othier Total: | § 23,970.00 | $ 7,770.00 | § 16,200.00 | $ - |3 - 1§ - |5 -
[ TOTAL OPERATING EXPENSE | § 145,672.00 | § 129,472.00 | § 16,200.00 | § . K - Is - s
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Appendix B - DPH 4: Operating Expenses Detal

Program Name: ADULT FSPFranklin(MHSA) Appendix # B-5a
Program Code: 3822A3 Page # 3
. Fiscal Year: Base on FY
Funding Nofification Date:©  Document Date
e  Fund MHSA.CSS -MHSA.CSS ' .
., . " General Fun ‘HMHMPROP63 - HMHMPROPS3 " Accounting Code 4 | AccountingCode5 | Accounting Code 6
Expense Categories & Line ftems -TOTAL HMHMCC730515 PMHS63-1805 PMHS63-1805 | (Index Code or Detall | (Index CodegorDetall). (Index Coto o Detail
Fee For Service CR - Mode 60/72 Srvs
Term (mm/dd/yy-mm/dd/yy): 7/01 - 6/30 7/01 - 6/30 7/01 - 6/30 . 7/01-6/30
Rent - 13 46,164.00 | § 20,584.00 | § - 25,580.00
Utilities{telephone, electricity, water, gas) $ -15,600.00 | $ 6,956.00.| $ 8,644.00
Building Repair/Maintenance $ -1
Occupancy Total: | $ 61,764.00 | § 27,540.00 | § 34,224.00 | § - |$ $ - 1% -
Offica Supplies. ' $ 4,806.00 | $ 2144001 $ 2,662.00
Photocopying $ 32000 | $ 142001 % 178.00
Program Supplies $ 816.00 [$ 364.00 | 452.00
Subscriptions / Publications $ 2,160.00 | $ 964.00 | $ 1,196.00
Computer Hardware/Software $ 780.00 1 $ 348.00 | § 432.00
Materials & Supplies Total: | § 8,882.00 | § 3,962.00 | § 4,920.00 | § - 1% $ - 1S .
Training/Staff Development $ 3,400.00 | § 1,516.00 { § 1,884.00 :
Insurance 1% 10,028.00 | $ 447000 | $ -5,558.00
Professional License / Organizational Dues $ 500.00 | $ 222.00 | § 278.00
Permits C $- -
Equipment Lease & Maintenance $ 2,880.00 1 § 1,284.00 { § 1,596.00
. ' ) General Operating Total: { § 16,808.00 1§ . 7,492.00 | § 9,316.00 | § - | $ - |8 .
| Local Travel I $ . 12,120.00 | § 5408.00 | $ 6,712.00 ' -
Qut-of-Town Travel - $ - )
Field Expenses -1$ s - .
: Staff Travel Total: | § 12,2000 | § 5,408.00 | § 6,712.00 | § - 1§ $ - |8 .
onsy!tant/Slﬂbconfrac{or (Provide Consultant/Subcontracting —
Name, Service Detail w/Dates, Hourly Rate and Ams) $ -
(add more Consultant/Subcontractor lines as necessary) $ - .
Consultant/Subcontractor Total:| $ - 18 - |3 - |$ - |8 $ - | .
Other (provide detail): ] $ -
Program Related: Water ($680), Coffee ($440), Snacks ($920). $ 2,040.00 | $ 910.00 | $ 1,130.00
Volunteer Stipends . $ 4,800.00 | § 2,140.00 | § 2,660.00
Client Flexible Support Expenses - Food & Groceries 3 24,000.00 $ 24,000.00
Client Flexible Support Expenses - Housing $ 1,200.00 |; $ ~-1,200.00
Client Flexible Support Expenses - Transportation 3 9,200.00 $ 9,200.00
Client Flexible Support Expenses - Clothing including shoes | § 2,400.00 $ 2,400.00 |-
- OtherTotal: | § 43,640.00 | § '3,050,00 | § 3,790.00 | § 36,800,00 | $ $ - 18 .
TOTAL OPERATING EXPENSE | § 14321400 | § 47,452.00 | § 58,852.00 | § 36,800.00 | § Ts K .
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Appendix B - DPH 4: Operating Expenses Detail

Program.Name: TAY FSP(MHSA) Appendix #: B6
Program Code: 382273 i Page #: 3
. Fiscal Year: Base on EY
Funding Nofification Date: Document Date.
. MHSA-CSS MHSA-CSS ,
. ' . General Fund HMHMPROP63 HMHMPROP63 Accounting Code 4 | " AccountingCode5 | Accounting Code 6
Expense Categories & Line items TOTAL HMHMCC730515 PHHSE3-1804 PMHS63-1804 (Index Codotr Detail) | (index Godosr Detafl) | (index Codenr Detai)
Fee For Service CR - Mode 60/72 Srvs
Term {mm/dd/yy-mm/ddiyy): 7/01 - 6/30 7/01-6/30 . 7/01-6/30 7/01-6/30
Rent $ 47,376.00 { $ 20,166.00 | § - 27,210.00
Utilities(tzlephone, electricity, water, gas) $ 8,804.00 | $ 3,790.00 | $ 5,114.00
Building Repair/Maintenance $ -
Occupancy Total: | $ 56,280.00} § 11,978.00 | § 16,162.00 | § - 13 $ -
Office Supplies $ 2,596.00 { § 1,106.00 | § 1,490.00
Photocapying $ 264.00 | § 11200 $ 152.00
Program Supplies $ 728.00 |3 3100018 © 418.00
Subscriptions / Publications $ 240.00 | § 102.00 | $ 138.00
Computer Hardware/Software $ -
’ Materials & Supplies Tofal: | § 3,828.00 | § 763.00 | § 4,030.00 { $ - 1% $ - .
Training/Staff Development $ 1,600.00 | $ 682.00] $ 918.00
Insurance . $ 3,322.00 | § 1,414.00 | § 1,908.00
Professional License / Organizational Dues $ -
Permits $ -
Equipment Lease & Maintenance $ 2,568.00 | $ 1,094.00 1§ 1474001 -
Genéral Operating Total: | § 7,490.00 | $§ 1,489.00 | § 2,007.00 | § Ik $ . .
Local Travel $ 22,920.00 | - 9,766.00 1 § 13,164.00
Qut-of-Town Travel $ -
Field Expenses $ -
o Staff Travel Total: | $ 22,920.00 } $ 4,878.00 | $ 6,582.00 | § - |$ $ -
Consuitani/subcontractor (Provide Consultan/Subconiracting
Name, Service Detail w/Dates, Hourly Rate and Ams) $ -
{add more Consultant/Subcontractor lines as necessary) $ -
Consultant/Subcontractor Total:} $ - 1% - 1% - 1S - 13 $ - -
Other {provide detail): L v $ - ’
Prograrn Related: Water ($600), Coffee ($480), Snacks )
($468). - $ 1,548.00 | § 658.00 | § 890.00
Volunteer Stipends - $ 3,000.00 | $ 1,276.00 | $ 1,724.00
Client Flexible Support Expenses - Food & Groceries $ 24,000.00 5. 24,000.00
Client Flexible Support Expenses - Housing $ 1,600.00 $ 1,600.00
Client Flexible Support Expenses - Transportation $ 8,000.00 $ 8,000.00
Client Flexible Support Expenses - Clothing including shoes | $ 2,400.00 $ 2,400.00
. $ - *
Other Total: | $ 40,548.00 | $ 1,934.00 | § 2,614.00 | § 36,000.00 | $ $ . .
I TOTAL OPERATING EXPENSE [ § 131,066.00 | § 21,042.00 ] § 28,395.00 | § 36,000.00 | § - 18 -




Appendix B - DPH 4; Operating Expenses Detail -

ve8

Program Name: POPS / ASO Appendix #: B7
Program Code: Fi Page# 3
v : " Fiscal Year: Base on FY-
Funding Notification Date: Document Date
- . General Fund MH O/P Managed Care Accountihg Code 3 Accounting Code4 | AccountingCode5 | Accounting Code 6
Expense Categories & Line ltems TOTAL HMHMCCT305t5 | PMIUCTOCAR! | (ndex Code or Detal) | (Index Code or Detal) | (ndex Code or Deta) | (ndor Codegqr Detaf)
- Term (mm/ddfyy-mm/ddiyy): 7/01 - 6/30 7/01 - 6/30 7/01-6/30
Rent $ - '
Utifities(telephons, electricity, water, gas) $ -
Building Repair/Maintenance 3 -
Occupancy Total: | $ - |$ - - |§ - 18 - |8 - |$ - s -
Office Supplies $ . 341.00]§ 72001 $ 269.00
Photocopying $ -
Program Supplies $ -
Subscriptions / Publications $ - 1:
Computer Hardware/Software : $ - -
. Materials & Supplies Total: | § - 341.00 | § 7200 $ . 268,00 { $ - s - .18 - s R
TJraining/Staff Development $ -
Insurance $ 3,136.00 ( $ 682,00 { $ 2,454.00
Professional License / Organizational Dues $ -
Permits . ) $ -
Equipment Lease & Maintenance $ -
General Operating Total: | § - 3,436.00 1 $ 682.00 | $ 2,454.00 | $ - |$ - | - | .
Local Travel $ 154.00 | $ 36.001§ 118.00 :
Out-of-Town Travel $ -
Field Expenses ) $ - :
’ . Staff Travel Total: | $ | 154.00 | § 36.00 1% 118.00 | § - s - | ¥ - $ -
[ ConsultandSubcontracior (Provide Consuftanbsubcontracting :
Namé, Service Detail w/Dates, Hourly Rate and Ams) $ -
(add more Consultant/Subcontractor lines as necessary) * 3 -
Consultant/Subcontractor Total:} $ - |8 - |8 - 18 - 18 Y - 13 .
Other (provide detail): $ -
$ -
$ -
$ -
$ - N
$ -
$ ' -
S .
, Other Total: | $ - |8 - |$ - 1S - 18 - i3 - |8 -
I TOTAL OPERATING EXPENSE [ § 3,631.00[$ 790.00 [ $ 2,841.00 s - [s - s E .
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Appendix B - DPH 4: Operating Expenses Detail

Program Name; PREP - Cost Reimbursement Appendix # B-8
Program Code: 8990EP Page #: .3
Fiscal Year: Base on FY
Funding Notification Date: Document Date
General Fund MHSA-CSS SA$3855§OC Accounting Coded | Accounting Code5 | Accounting Code 6
. : eneral Fun . : ccounting Code ccounting Code ccounting.Code 6
Expense Categories & Line ltems TOTAL HMHMCC730515 ety | HMHMRCGRANTS | (index Code o Detal) | (ndex Gode o Detal) | (i Godd o Deta)
63-1804 HMMO007-1801 ’ ’
Term (mm/dd/yy-mm/ddfyy): 7/01 - 6/30 7101 - 6/30 7101 - 6/30 7/01 - 6/30
Rent . . $ 43,232.00 $ © 337040018 9,528.00
Utilities(telephone, electricity, water, gas) 3 9,800.00 $ 7,640.00 { $ 2,160.00
Building Repair/Maintenance $ 3,750.00 $ 292400 | $ 826.00
) ' Occupancy Total: | $ 56,782.00 | § $ 44,268.00 | $§ 12,514.00 | § “ $ N $ .
Office Supplies $ 2,308.00 1$ 1,614.00 | $ 694,00
| Photocopying $ 1,570.00 $ 1,000.00 {3 . 570,00
Program Supplies $ 1,440.00 $ 1,122.00 ] § 318.00
Subscriptions / Publications 1% 1,058,00 $ 824.00 | § - 234.00
Computer Hardware/Software - $ 1,400.00 $ . 872001 % 528.00 .
Materials & Supplies Total: | § 7,776.00 | § - 0% 5,432.00 | § 2,344.00 | § - 1% - 18 .
Tralning/Staff Development $ . 5,300.00 $ 3,252.00 | $ 2,048.00
Insurance . $ 3,574.00 $ 2,788.00 | § 786.00
Professional License / Organizational Dues $ 1,900.00 $ 1,480.00 | $ 420.00
Permits I $ - A
Equipment Lease & Maintenance $ 3,400.00 { $ 2,650.00 1% 750.00
- : General Operating Total: | § 14,174.00 | § - 48 10,470.00 | § 4,004.00 | § - 13 - 1$ .
Local Travel $ 3,724.00 $ 3,224.00 | § 500.00
Qut-of-Town Travel $ - i
Field Expenses $ - . ~
Staff Travel Total: | $ . 3,72400 ] % - 13 322400 % 500.00 | § - 1S - 18 -
Extra Clerical Support - proviged by OTice 1eam )
$27.00 fr X 15 /hrimonth X 12 /months- $ 4,860.00 $ 3,576.00 | $ 1,284.00
(add mare Consultant/Subcontractor lines as necessary) $ - - :
) Consultant/Subcontractor Total:| $ 4,860.00 | § $ 3,576.00 | § 1,284.00 |'$ < 18 - % .
Other {provide detail): B - i
Prograrn Related: Water ($480), Coffee ($360), Snacks ($680), Food | ’ :
|(8540), Transportation (§480), Housing ($420) $ 2,960.00 $ 2,300.00 | § . - 660.00
Client Related:Food ($200), Transporiation ($200), Housing ($100) | § 1,000.00 $ 1,000.00
¥ - -
$ -
$ -
$ -
$ -
Other Total: | $ 3,960.00 | $ N $ 2,300.00 | $ 1,660,00 | $ - $ . $ N
[ TOTAL OPERATING EXPENSE [ § 91,276.00 ['$ R E 68,970.00 | $ 22,306.00 [ § BB -1
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Appendix B - DPH 4: Operating Expenses Detaif

"Program Name: PREP - Fee For Service Appendix #: B-8a
Program Code: 8930EP Page#: 3
: . Fiscal Year: Base on FY
Funding Notification Date: Document Date
Exoense Categories & Lirte ltems ' TOTAL General Fund Hxﬂ;‘;’f::ea Acco'unting Code 3 .Accounﬂng Code4 | AccountingCode5 | Accounting Code6
pense Laleg in HMHMCCT30515 PMHS63-1804 (Index Code or Detail} | (Index Code or Detail) | (Index Code or Detail) { (Index Code or Detail)
Term (mm/dd/yy-mm/ddfyy):] - 7/01 - 6/30 7/01 - 6/30 7/01-6/30
Rent - ' $ 48,932.00 | $ 13,344.00 | § 35,588.00
Utilities(telephone, electricity, watér, gas) $ 9,820.00 | § 3,660.00 | § 6,160.00
Building Repair/Maintenance . $ 3,500.00 | § 830.00 ] § . 2,670.00
: Occupancy Total: | § 62,252.00 | § 17,834.00 |'$ 44,418.00 | $ - s 1s . I3 .
Office Supplies $ .2,928.00 | % 1,252.00 | § 1,676.00
"1 Photocopying $ 1,680.00 | § §84.00 | § 996.00
Program Supplies $ - ' : .
Subscriptions / Publications $ 684.00 | $ 162,00 | $ 522.00
Computer Hardware/Software $ 1,200.00 | $ 760.001 % . 440.00
) Materials & Supplies Total: | § 6,492.00 | § 2,858.00 | § 3,634.00 | § - 18 $ P R
Training/Staff Development $ . 4,200.00 | § 1,822.00 | $ 2,378.00
Insurance $ 6,720.00 | $ 2,512.00 | § 4,208.00
Professional License / Organizafional Dues $ 1,700.00 | $ 404.00 | § 1,296.00
Permits $ . - 1
Equipment Lease & Maintenancs $ 2,600.00 | $ 1,788.00 | § 812.00 -
General Operating Total: | § 15,220.00 | $ 6,526.00 | § 8,604.00 | - |3 $ . | .
Local Travel $ 12,720.00 | $ 6,498.00 |'$ 6,222.00
Qut-of-Town Travel $ - ‘
Field Expenses $ - )
. Staff Travel Total: | $ 12,720.00 | § 6,498.00 | § 6,222.00 | $ -} $ - 13 .
"ConsultantSubcontractor (Provide Consultansubcontracting
Agency Name, Service Detail wiDates, Hourly Rate and 13 - $ - -
{add more Consultant/Subcontractor lines as necessary) $ - $ -
Consultant/Subcontractor Total:} $ - 1§ - |8 - 13 -1 s - Is s
Other {provide detail): 13 - )
Program Related: Water ($420), Coffee ($360), Snacks - ]
{$444), Food ($240), Transportation ($360) 3 1,824.00 | $ 43400 § 1,390.00
- s .
$ -
$ -
$ -
$ -
$ .
Other Total: | $ 1,824.00 | $ 434,00 | § 1,390.00 | $ L) $ - 18 .
TOTAL OPERATING EXPENSE | $ 98,508.00 | § 34,150.00 ] § 64,358.00| $ - Is Is - Ts N
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Appendix B - DPH 4: Operating Expenses Detail

Program Name; Full Circle EPSDTFrankiin Appendix #; B-9
Program Code: 382203 ) Page #: 3
Fiscal Year: Base on FY
. Funding Nofification Date: Document Date
Expense Categories & Line It TOTAL General Fund Famichlxo.sgﬂc Cap Accounting Code 3 | Accounting Code4 | Accounting Code 5 Accounting Code 6
*pense Lategories & Hne Tems T HMHMCCTI0S(5 | unumcpazacr | (ndex Code or Detai) | (index Code or Detai) | (Index Code of Detal) | (index Code o Detal)
Term (mm/ddlyy-mm/ddfyy): 7101 - 6/30 7101 - 6/30 7/01 - 6/30
Rent : $ 125,708.00 | $ 124,200.00 | § 4,508.00
Utilities(telephone, electricity, water, gas) $ 7,584.00 | $ 7,072.00 512.00
Building Repair/Maintenancs ' $ -
Occupancy Total: | $ 133,292.00 | § 128,272.00 |-§ 5,020.00 | $ - - 1s B -1 .
Office Supplies ' $ 2,972.00 { § 2926001§% - 46.00°
Photocopying $ 832.00 { § 816,00 | § - 16.00
Program Supplies including Misc. Supplies, Games, Toys, Crafls * | § 360.00 | $ 328.00; § 32.00
Subscriptions / Publications ‘ $ 520,00 | § 500,00 { § 20.00
Computer Hardware/Softwaire $ 960.00 | § - 892.00 | § 68.00
- . . Materials & Supplies Total: | $ 564400 | § 5462.00 1 § 182,00 | $ $ -1 -l -
"] Training/Staff Development $ 600.00 { $ 384001 % 216.00
Insurance : $ 6,168.00 | § 5,940.00 | $ 228.00
Organizational Dues $ - )
' Professional License $ -
Equipment Lease & Maintenance $ 5,184.00 | § 5,028.00 { $ 156.00
- _ General Operating Total: | § 44,952.00 | § 11,352.00 | § 600,00 | $ - 13 - 18 - 18
Local Travel $ 8,400.00 | $ 7,930.00 | § 470.00
Out-of-Town Travel $ -
Field Expenses 1% -
' Staff Travel Total: [ § 8,400.00 { § 7,930.00 { § 470.00.{ $ - 1$ - i3 -1 -
inical Supervision for Kegistered Psychologist ) .
$80.00/hr X 14.0 hrs/month x 12 months $ 13,440,00 | § 13,0000 | $ 400.00
{add more Consultant/Subcontractor lines as necessary) $ - -
) Consultant/Subcontractor Total:| $ 13,440.00 | § 13,040.00 | § 400.00 { $ Nk - i -8
Other {provide detail): $ - )
Program Related: Water ($360), Coffee ($80), Snacks ($360). $ 800.00 1 $ 730001 % : 70,00
$ B
$ -
$ -
$ R
$ -
$ - s R
Other Total: | § 800.00 | § "730.00 | § 7000]§ . -1 T 1s T :
Il TOTAL OPERATING EXPENSE | § 173,528,00 [ $ 166,786.00 | § 6,74200 [ $ - Is N RE N
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‘Appendix B - DPH 4: Operating Expenses Detail

Program Name: Healing Circle _Appendix #: B-10
Program Code: Fl ; Page #: 3 ‘
- - . Fiscal Year; Base on FY
As requested by SFF Department of Public Health, Family Service Agency serves as a Fiscal Intermediary for Healing Circle (Please see Appendix A-10) Funding Notification Date:  Document Date
MH GRANT SAMSHA
. General Fund Adult SOC, CFDA Accounting Code 3 | AccountingCode4 | AccountingCode5 | Accounting Code 6
Expense Categories & Line ltems TOTAL HMRMCCTI0515 | 25 | (index Gode or et | (Index Code or eta) | (Index Code or Deal) | (ndex Code or Det)
HMMO0067-1801 : : .
Term (mm/ddlyy-mm/ddfyy): 7/01 - 6/30 - 7/01 - 6/30 7/01-6/30
Rent . 13 -
Utilities(telephone, electricity, water, gas) $ -
Building Repair/Maintenance $ -
Occupancy Total: | § - |3 - |3 - 1§ $ $ - |3 -
Office Supplies : $ - -
Photocopying 3 -
Program Supplies including misc. schoot supplies ($120) $ -
Computer Hardware/Software $ -
Materials & Supplies Total: | § - 13 - |3 - |3 $ $ IR -
Training/Staff Development ‘ $ -
Insurance i3 -
Organizational Dues $ -
Professional License $ -
Equipment Lease & Maintenance $ - -
) General Operating Total: | $ - 13 - 1$ -1 $ $ - 18 -
Local Travel MK -
Out-of-Town Travel $ -
Field Expenses - ' 18 .
Staff Travel Total: | $ - s - 1% - 13 $ $ - i$
The Healing Circle - FSA serves as fiscal intermediary $ 25,278.00 | § 22,840.00 ; § 2,438.00
(add more Consultant/Subcontractor lines as necessary) $ - |- .
) Consultant/Subcontractor Total:| § 2527800 $ 22,840,00 [ $ 2,438.00 | § $ $ - |3 -
Other {provide detail): $ -
$ -
$ -
s - -
$. -
$ -
$ -
TS - -
Other Total: | § - 18 - 1S - 1% $ $ K .
[ - TOTAL OPERATING EXPENSE | § 25,278.00 | $ 22,840.00 | $ 2,438.00 [ § I's Is - [ - 1.
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Appendix B - DPH 4: Operating Expenses Detail

Program Name: MCAH-CHVP Appendix # B-11
Program Code: Fl Page #: 3
) ) ‘ Fiscal Year: Base on FY
As requested by SF Department of Public Health, Family Service Agency serves as a Fiscal Intermediary for MCAH (Please see Appendix A-11) Funding Notification Date:  Document Date
] ) . Federal Title V Block ’ )
. . Grant Accounting Code2 | Accounting Code3 | Accounting Code 4 ccounting Code ccounting Code 6
Expense Categories & Line Items - TOTAL HCHPMMCHADGR | (Index Cod or Detail) | (index Codo or Detail) | (index Codo o Detail) (::;dex (;‘:degor Detaﬁ) (ll:;dex God ot gefan)
HCMCO02 - 1800 ’ A .
Term (mm/ddlyy-mm/ddiyy): 7/01 - 6/30 * 7/01-6/30
Rent . $ -
Utiities{telephons, electricity, water, gas) $ -
Building Repair/Maintenance $ -
Occupancy Total: | $ - 18 $ L = 1§ - 13 - 1§ -
Office Supplies $ -
Photocopying $ -
Program Supplies including misc. school supplies ($120) $ -
Computer Hargware/Software $ -
Materials & Supplies Total: | § $ $ $ - 1S L - 1% -
Training/Staff Development $ - ’
Insurance $ .
Organizational Dues $ -
Professional License $ -
Equipment Lease & Maintenance : $ -
General Operating Total: | § - 18 - 13 $ $ - 13 $ - -
Local Travel $ -
Out-of-Town Travel $ -
Field Expenses $ - : -
Staff Travel Total: | $ - {8 - 1§ - |3 - 13 = {$ - 1§ -
SFDPH Maternal, Child & Adolescant Health 7 Canomia ,
Homes Visiting Program - FSA serves as fiscal intermediary 1 § 47,826.00 | § 47,826.00
{add more Consultant/Subcontractor lines as necessary) $ - .
Consultant/Subcontractor Total:f $ . 47,826.00 | § 47,826.00 | § - $ - $ - 18 N . $- -
Other (provide detail): $ - )
$ -
$ .
$ .
$ : -
$ .
$ .
$ - )
Other Total: | § $ ’ - s . $ . $ . - $ . $ -
[ TOTAL OPERATING EXPENSE [ § 47,826.00 [ § 47,626.00 [ § B - [$ - s E -



Appendix B -DPH 6: Contract-Wide Indirect Detail
Contractor Name: Family Service Agency of San Franmsco Page #

4.

FSP Contract ID #: 1000009936 Base on Fiscal Year: 18-19
' Document Date: 7118
) TOTAL
1. SALARIES & BENEFITS . EACHFY
Position Title ' FTE Amount
Chief Executive Officer] 0.251375 ] § 61,909
Execufive Assistant to the CEO] 0.251442 | § 23,887
Board Liason/Special Projects| 0.251444 | § 18,104
Vice President of Human Resources| 0.251395 1 $ 36,955
Benefits & Wellness Manager] 0.251462 1 § 19,614
Recruiting Manager| 0.251307 | § 18,848
HR Coordinator] 0.251087 | § 10,282
Chief Financial & Operations Officer] 0.251389 | $ 43,993
Finance Direclor] 0.251368 | § 31,421
Assistant Controller} 0.251422 1 § 22,628
Fiscal Administrative Assistant (NE)] 0.251567 | $ 9,751
Senior Accountant| 0.251444 | $ 18,104
AP Manager] 0251349 { $ 15,835
Payroll Specialist] 0.251436 | $ 13,829
Staff Accountant (NE)] 0.251392 | $ 12,821
Director of Integration and Innovation| 0.251370 | § 27,148
" Director of Communications| 0.251368 | $ 31,421
Communication Felton/Circe{ 0.251262 { § 16,332
Development Manager] 0.251339 | $ 28,904
IT Director} 0.251358 1 § 30,163
IT Specialist] 0.251581 | $ 10,818
Maintainance Technician] 0.251410 { $ 9,805
Receptionist/Security] 0.251410{ $ 9,805
Lead Custodian/Handyperson| 0.251500 ] § 9,557
Recepfionist] 0.251100 | $ 6,048
_ Subtotal: 6.28 $ 527,982
Employee Fringe Benefits; - 29.99% $ 158,342
Total Salaries and Benefits: $ 686,324
2, OPERATING COSTS
Expense line item: Amount
Occupancy (property tax, building insurance, repairs & mamtenance ufilities and jamtonal expenses)| $ 99,110
Communications { landline, mobile, fax & internet)| $ 18,409
Professional Services (Legal & Consultants)l § 138,339
Equipment| $ 5,953
Insurance] $ 3,473
Admin & Management Fees (mcludmg Payroll & Benefit Processing)| $ 49,489
Materials & Supplies] $ 5,516
Audit Fees| $ 13,699
Equipment Lease & Maintenance| § 4,712
Trammg & Staff Development| $ 11,656
Transportation| $ 5,628
IT Development & Maintenance| $ 2,147
Miscellaneous (fees, taxes & licenses, org dues, subcriptions/publications, meeting exp, staff recognition) { $ 18,602 |
Total Operating Costs| § 377,333
! Total Indirect Costs (Salaries & Benefits + Operating Costs)] § 1,063,657 |

Revised 7/1/2015
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Family Service Agency (DBA: Felton Institute) (ID# 1000009936
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Appendix D
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APPENDIX E
San Francisco Department of Public Health

Business Associate Agreement

This Business Associate Agreemelit (“BAA”) supplements and is made a part of the contract by and between the City

and County of San Francisco, the Covered Entity (“CE”), and Contractor, the Business Associate (“BA”) (the

“Agreement”). To the extent that the terms of the Agreement are inconsistent with the terms of this BAA, the terms of

this BAA shall control. -

RECITALS _ ,
A. CE, by and through the San Francisco Department of Public Health (“SFDPH”), wishes to disclose

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

B. For purposes of the Agreement, CE requires Contractor, even if Contractor is also a covered entity ‘
under HIPAA, to comply with the terms and conditions of this BAA as a BA of CE.

C.  CE and BA intend to protect the privacy and provide for the security of PHI disclosed to BA pursuant

to the Agreement 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 HTITECH 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 Regulatiéns”)

D.  Aspartofthe 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(g) of the Code of Federal Regulations
(“C.F.R.”) and contained in this BAA.

E. BA enters into agreerﬂcnté with CE that require the CE to disclose certain identifiable health '
information to BA. The parties desire to enter into this BAA to permit BA to have access to such information and
comply with the BA requlrements of HIPAA, the HITECH Act, and the corresponding Regulatlons

Tn consideration of the mutual promises below and the exchange of information pursuant to this BAA, the parties
agree as follows: :

1. Definitions.

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

, b. Breach Notxﬁcatlon Rule shall mean the HIPA A Regulation that is codified at 45 C.F R Parts 160 and
164, Subparts A and D. ’

1{Page OCPA & CAT v4/1212018
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c. Business Associateis 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, but other than in the capacity of a
member of the workforce of such covered entity or afrangement, 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.

d. 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 anacy Rule and the Security Rule, including, but not limited to,
45 C.F.R. Section 160.103. : '

e. 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. '

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

. g.. 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 BAA, Electronic PHI
includes all computerized data, as defined in California Civil Code Sections'1798.29 and 1798.82.

h. Electronic Health Record means an electronic récord of health-related information on an individual
that is created, gathered, maﬁaged, and consulted by authorized health care clinicians and staff, and shall have the
meaning given to such term under the HITECH Act, including, but not limited to, 42 U.S.C. Section 17921,

i. Health Care Operatxons shall have the meaning given to such term under the Privacy Rule, including,
but not limited to, 45 C. F.R. Section 164. 501.

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

" k. Protected Health Information or PHI means any information, including electronic PHI, whether oral
or recorded in any form or medium: (i) that relates to the past, present or future physical or mental condition of an
individual; the provision of health care to an individual; or the past, present or future payment for the provision of
health care to an individual; and (i) that identifies the individual or with respect to which there is a reasonable basis to
believe the information can be used to identify the individual, and shall have the meaning given to such term under the
Privacy Rule, including, but not limited to, 45 C.F.R. Sections 160.103 and 164.501. For the purposes of this BAA,
PHI includes all medical mformatwn and health insurance mformahon as deﬁned in California Civil Code Sections
56.05 and 1798.82.

1. Protected Information shall mean PHI provided by CE to BA or created, maintained, received or

transmitted by BA on CE s behalf. _ | :
2|Page ' ‘ - OCPA&CAT v4/12/2018
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m. Security Incident means the attempted or successful unauthorized access, use, disclosure,
mod1ﬁcat10n, or destriction 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.164.30¢

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

0. Unsecured PHI means PHI that is not secured by a technology standard that renders PHI unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by a standards developing

organization that is accredited by the American National Standards Institute, and shall have the meaning gi"fen to suct

term under the HITECH Act and any guidance issued pursnant 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.

Changes to section 2 (a) or to the referenced attachments must be reviewed and approved by your Department’s staff member
responsible for data privacy and/or security. In some cases, any one or more of the three attachments may not apply, but that

decision must be made in consultation with the privacy/security officer or the City Attorney’s Office. If a Contractor has
questions about a specific attachment, contact your Department’s data privacy or seeurity director/officer

a. Attestations. Except when CE’s data privacy officer exempts BA in writing, the BA shall complete -
the following forms, attached and incorporated by referenice as though fully set forth herein, SFDPH Attestations for
Privacy (Attachment 1) and Data Security (Attachment 2) within sixty (60) calendar days from the execution of the

‘Agreement. If CE makes substantial changes to any of these forms during the term of the Agreement, the BA will be
required to complete CE's updated forms within sixty (60) calendar days from the date that CE provides BA with
written notice of such changes. BA shall retain such records for apenod of seven years after the Agreement
terminates and shall make all such records available to CE within 15 calendar days of a written request by CE

Changes to section 2 (b) must be reviewed and approved by your Department’s staff member responsible for data privacy arid/or
security. Business Associates are required to train their staff (as necessary and appropriate for the members of their workforce t¢

carry out their function within the BA) on HIPAA requirements and the BA’s policies and procedures with respect to the HIPAA
requirements and retain documentation for seven years.

b. User Training. The BA shall provide, and shall ensure that BA subcontractors, provide, training on
PHI privacy and security, including HIPAA and HITECH and its regulations, to each employee or agent that will
access, use or disclose Protected Information, upon hire and/or prior to accessing, using or disclosing Protected
Information for the first time, and at least annually thereafter during the term of the Agreement. BA shall maintain,
and shall ensure that BA subcontractors maintain, records indicating the name of each employee or agent and date on
" which the PHI privacy and security trainings were completed. BA shall retain, and ensure that BA subcontractors

retain, such records for a period of seven years after the Agreement terminates and shall make all such records
available to CE within 15 calendar days of a written request by CE.

c. Permitted Uses. BA may use, access, and/or 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 Agreement and

BAA, or as required by law. Further, BA shall not use Protected Information in any manner that would constitute a
3|Page

OCPA & CAT v4/12/2018

839



San Francisco Department of Publib Health

. . H
Business Associate Agreement

violation of the anacy Rule or the HITECH Act if so used by CE. However, BA may use Protected Informatlon as
necessary (i) for the proper management and administration of BA; (ii) to carry out the legal respons1b1hnes of BA;
(iii) as required by law; or (iv) for Data. Aggregation purposes relating to the Health Care Operat;lons of CE [45 CF.R.
Sections 164.502, 164 504(6)(2) and 164. 504(e)(4)(1)]

d. Permitted Disclosures. BA shall disclose Protected. Informatlon only for the purpose of performing
BA’s obligations for, or on behalf of, the City and as permitted or required under the Agreement and BAA, 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;
(iti) as required by law; or (iv) for Data Aggregation purposes relating to the Health Caré Operations of CE. If BA
discloses Protected Information to a third paﬁy 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 BAA and used or disclosed only as required by law or for the purposes for which it was disclosed to such third
party, and (ii) a written agreement from such third party to immediately notify BA of any breaches, security incidents,
or unauthorized uses or disclosures of the Protected Information in accordance with paragraph 2 (n) of this BAA, to
the extent it has obtained knowledge of such occurrences [42 U.S.C. Section 17932; 45 C.F.R. Section 164.504(¢)].
BA may disclose 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 appropnately safeguard the information [45 C.F.R. Section
164.502(e)(1)i)].

e. Prohibited Uses and Disclosures. BA shall not use or disclose Protected Information other thanas
permitted or required by the Agreement and BAA, 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 Protected Information 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 HIP AA regulations, 45 C.F.R. Section 164.502(a)(5)(ii); however, this
prohibition shall not affect pziyment by CE to BA for services provided plirsuant to the Agreement.

f. 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 Agreement or this BAA, 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)(i1)(B).

‘BA shall comply with the policies and procedures and documentation requirements of the Security Rule, including,
but not limifed to, 45 C.F.R. Section 164.316, and 42 U.S.C. Section 17931. BAis responsible for any civil penalties”
assessed due to an audit or investigation of BA, in accordance with 42 U.S.C, Section 17934(c).

4|Page o ‘ ~ OCPA & CAT v4/12/2018

840



APPENDIX E

San Francisco Department of Public Health

Business Associate Agreement

g. 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.f. above with respect to Electronic PHI [45 C.E.R. Section 164.504(e)(2) through (e)(5); 45 C. F R.
Section 164. 308(b)] BA shall mltxgate the effects of any such violation.

h. Accounting of Disclosures. Within ten (10) calendar days of a request by CE for an accounting of
d1sclosu1‘es 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 (),
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 seven (7) 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, ora copy of the individual’s ‘
authorization, or a copy of the written request for disclosure [45 C.F.R. 164.528(b)(2)]. If an individual or an
individual’s representative submits a request for an accounting directly to BA or its agents or subcontractors, BA shall
forward the request to CE in Wntmg within five (5) calendar days. ,

i Access to Protected Information. BA shall make Protected Information mamtamed by BA orits
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)(i)(E)]. IfBA
maintains Protected Information in electronic format, BA shall provide such information in electronic format as

necessary to enable CE to fulfill its obligations under the HITECH Act and HIPAA Regulations, including, bit not
limited to, 42 U.S.C. Section 17935(¢) and 45 CF.R.164.524.

j. 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)(GD)(F)].

k. 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
S|Page OCPA & CAT v4/12/2018
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and Human Services (the “Secretary™) for purposes of determining BA’s compliance with HIPAA [45 C.F.R. Section
164.504(e)(2)(ii)(X)]. BA shall provide CE a copy of any Protected Information and other documents and records that
BA prov1des to the Secretary concurrently with providing such Protected Information to the Secretary.

L. -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 gnidance issued by the Secretary with respect to
what constitutes “minimum necessary” to accomplish the intended purpose in accordance wi’th HIPAA and HIPAA
Regulations. '

~ m. Data Ownershlp BA acknowledges ‘chat BA has no ownership rights with respect to the Protected
Tnformation.

Contractors sometimes want to limit section 2(n)’s notice requitement below to “Successful Security Incidents” or .
exempt “Unsuccessful Security Incidents” from the notice requirement, and define the terms themselves If so, please
contact the City Attorney’s Office and your department’s IT department

n. Notification of Breach. BA sha_ll notify CE within 5 calendar days of any breach of Protected
Information; any use or disclosure of Protected Information not permitted by the BAA; 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 o1
promptly thereafter as information becomes available. BA shall take (i) prompt corrective action to curé 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){)(C);
45 C.F.R. Section 164.308(b)] :

0. Breach Pattern or Practice by Business Associate’s Subcontractors and Agents. .Pursuant to 42
U.S.C. Section 17934(b) and 45 C.E.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 BAA, the BA must take reasonable steps to cure the breach or end the violation. If the steps
are unsuccessfil, the BA must te:minéte the contrachial 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 6r agent’s obligations under the Contract or this BAA
within five (5) calendar days-of discoveijy 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. _
6lPage ' OCPA & CAT v4/12/2018
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APPENDIX E

San Francisco Department of Public Health

Business Associate Agreement

Contractors sometimes want to limit the Section 3, Termination, to breaches of “material provisions,” or include an
opportunity to cure. A breach of PHI is very different than a breach of a contract, so we may not want to allow them :
cure period or we may want to require that the “cure” is satisfactory to the City. If so, please contact the City
Attorney’s Office.

3. Termination.

a. Material Breach. A breach by BA of any provision of this BAA, as determined by CE, shall
constitute a matérial breach of the Agreement and this BAA and shall provide grounds for immediate termination of

the Agreement and this BAA, any provision in the AGREEMENT to the contrary notwithstanding. [45 C.F.R. Section
164.504(e)(2)(1i1).]

b. Judicial or Administrative Proceedmgs CE may terminate the Agreement and this BAA, effective
unmedlately, if (i) BA is named as defendant in a criminal proceeding for a violation of HIPAA, the HITECH Act, the
HIPAA Regulatmns 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 Jomed

c. Effect of Termination. Upon termination of the Agreement and this BAA for any reason, BA shall, a
the option of CE, return or destroy all Protected Information that BA and its agents and subcontractors still maintain it
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 BAA to
such information, and limit further use and disclosure of such PHI to those purposes that make the retum or
destruction of the information infeasible [45 C.FR. Section 164.504(e)(2)(11)(7)]. If CE elects destruction of the PHI

BA shall certify in writing to CE that such PHI has been destroyed in accordance with the Secreta.ry S gmdance
regarding proper destruction of PHL

d. Civil and Criminal Penalties. BA-understands and agrees that it is subj ect to civil or criminal

_ penalties applicable to BA for unauthorized nse, access or disclosure or Protected Information in accordance with the
HIPAA Regulations and the HITECH Act including, but not limited to, 42 U.S.C. 17934 (c).

e. Disclaimer. CE makes no warranty or representation that compliance by BA with this BAA, 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 regardmg the safeguarding
of PHL

Contractors sometimes want to make sectioh 4 a mutual ability o terminate. If so, please contact the City Attomey’s
Office. '

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 Agreement or this BA A may be required to provide for Iirocedu;es 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
T)Page _
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San Francisco Department of Public Health

Business Associate Agreement

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 BAA ‘

~ embodying written assurances consistent with the updated standards and requirements of HIPAA, the HITECH Act,
the HIPAA regulanons or other applicable state or federal laws. CE may terminate the Agreement upon thirty (30)

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

Contractors sometimes want to delete section 5 because they claim the indemnification and li ability sections in the
main agreement cover this issue. 1f so, please contact the City Attomey’s Office.

5. - Reimbursement for Fines or Pénalﬁes.

- Inthe 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 access, 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 from C1ty s written notice to BA of such fines, penalhes or damages

Attachment 1 — SFDPH Privacy Attestation, version 06-07-2017 .
Attachment 2 — SFDPH Data Security Attestation, version 06-07-2017

Office of Compliance and Privacy Affairs
San Francisco Department of Public Health
101 Grove Street, Room 330, San Francisco, CA 94102
" Fmail: compliance.privacy@sfdph.org
Hotline (Toll-Free): 1-855-729-6040

8|Page. OCPA & CAT v4/12/2018
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ATTACHMEN_T 1. :
Contractor Name: Famlly Service Agency (DBA: Felton Institute) - e 10000020256
PRIVACY ATTESTATION | |

INSTRUCTIONS: Contractors and Partners who receive or have access to health or medical information or electronic health record systems maintained by SFDPH must complete this
form. -Retain completed Attestat:ons in your files for a period of 7 years. Be prepared to submit completed attestations, along with evidence related to the following Items, if requested

San Francisco Departfnen’c of Public Health (SFDPH) Office of Compliance and Privacy Affairs {OCPA}

to do so by SFDPH.
Exceptions: If you believe that a requirement is Not Apphcable to you, see instructions below in Section IV on how to request clarification or obtain an exception.

All Contractors. .
CES YOUR ORGANIZATION... v A Yes No*
A | Have formal Privacy Policies that comply with the Health Insurance Portability and Accountability Act (HIPAA)?
B | Havea Prxvacy Officer or other individual designated as the person in charge of mvestlgatmg privacy breaches or related incidents?
| I Name & Phone # Emall: L
i yes: | Title: ’ : .
C | Reguire health information Privacy Training upon hire and annually thereafter for all employees who have access to health information? [Retam
documentation of trainings for a period of 7 years.] [SFDPH privacy trammg materials are available for use; contact OCPA at 1-855- 729-6040. ]
D | Have proof that employees have signed a form upon hire and anpually thereafter, with their name and the date, acknowledging that they have received
health information privacy training? [Retain documentation of acknowledgement of trainings for a period of 7 years.]
E } Have {or will have iffwhen applicabie) Business Associate Agreements with subcontractors who create, receive, maintain, transmit, or access SFDPH’
' health information?
F | Assure that staff who create, or transfer health mformatlon {via laptop, USB/thumb drive, handheld), have prior supervisorial authorization to do so
AND that health information is only transferred or created on encrypted devices approved by SFDPH Information Security staff? .
Il. Contractors who serve patients/clients and have access to SFDPH PHI, must also complete this section.
If Applicable: DOES YOUR ORGANIZATION... ‘ Yes No*
G | Have (or will have if/when applicable) evidence that SFDPH Service Desk (628-206-SERV) was nottﬁed to de-provision employees who have access to
SFDPH health information record systems within 2 business days for regular terminations and within 24 hours for terminations due to cause?
H | Have evidence in each patient's / client’s chart or electronic file that a Privacy Notice that meets HIPAA regulations was provided in the patient’s /
client’s preferred language? [English, Cantonese, Vietnamese, Tagalog, Spanish, Russian forms may be required and are available from SFDPH.)
I | Visibly post-the Summary of the Notice of Privacy Practices in all six languages in common patient areas of your treatment facility?
) | Document each disclosure of a patient's/client’s health information for purposes other than treatment, payment, or operations? -
K | When required by law, have proof that signed authorization for disclosure forms (that meet the reqmrements of the HIPAA Privacy Ru!e) are obtamed
PRICR to releasing a patient’s/client’s health information?

1. ATTEST: Under penalty of perjury, | hereby attest that to the best of my knowledge the information herein is true and correct and that | have authority to sign on behalf of and

bind Contractor listed ahove. -
ATTESTED by Privacy Officer | Name: | :
or designated person | (Print} P R s signature Oate 3

Iv. *EXCEPTIONS: If you have answered “NO” to any question or believe a question-is Not Applicable, please contéct OCPA at 1-855-729-6040 or
compliance.privacy@sfdph.org for a consultation. All “No” or “N/A" answers must be reviewed and approved by OCPA below.

EXCEPTION(S) APPROVED | Name
{print}

by OCPA
FORM REVISED 06072017 SFDPH Office of Compliance and Privacy Affairs (OCPA)

Signature ‘Date
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San Francisco Department of Public Health {SFDPH) Office of Compliance and Privacy Affairs (OCPA) _ ATTACHMENT 2 -

Contractor Name: Famlly S-erViCe Agency (DBA Felton ln‘stitute). . I (c:;:;t\rzc;‘tgorrm 0000020256
DATA SECURITY ATTESTATION | : .

INSTRUCTIONS: Contractors and Partners who receive or have access to health or medical information or electronic health record systems maintained by SFDPH must complete this

form. Retain completed Attestations in your files for a period of 7 years. Be prepared to submit completed attestations, along with evxdence related to the following items, if requested

to do so by SFDPH, )
Exceptions: If you believe thata requlrement is Not Applicable to you, see mstructmns in Section Il below on how to request clarification or obtam an exceptmn

1. All Contractors. . .
DOES YOUR ORGANIZATION... : Yes No*
A | Conduct assessments/audits of your data security safeguards to demonstrate and document compliance with your security-policies and the '
requirements of HIPAA/HITECH at least every two years? [Retain documentation for a period of 7 years]
B | Use findings from the assessments/audits to identify and mitigate known risks into documented remediation plans?
Date of last Data Securlty Risk Assessment/Audit:

Name of firm or person{s) who performed the
Assessment/Audit and/or authored the final report:

C | Have a formal Data Security Awareness Program?
- D | Have formal Data Security Policies and Procedures to detect, contain, and correct securlty violations that comply with the Health lnsurance Portability
and Accountability Act (HIPAA) and the Health Information Techinology for Economic and Clinical Health Act (HITECH)?.
E | Have a Data Security Officer or other individual designated as the person in charge of ensuring the security of confidential information?

i Name & : ' Phone# ; . Email;

yes: | Title: : : o '
F | Require Data Security Tramsng upon hire and annually thereafter for all employees who have access to health information? [Retam documentation of
trainings for a period of 7 years.] [SFDPH data security training materials are available for use; contact OCPA at 1-855-729-6040.]
G | Have proof that employees have signed a form upon hire and annually, or regularly, thereafter, with their name and the date, acknowledgmg that they
have received data security training? [Retain documentation of acknowledgement of trainings for a period of 7 years.]
H | Have {or will have if/when applicable) Business Associate Agreements with subcontractors who create; receive, maintain , transmit, or access SFDPH's
health information?
| | Have {or will have if/when applicable) a diagram of how SFDPH data flows between your organlzatlon and subcontractors or vendors (including named
users, access methods, on-premise data hosts, processing systems, etc.)? ‘

i, ATTEST: Under penalty of perjury, | hereby attest that to the best of my knowledge the information herein is true and correct and that | have authority to s:gn on behalf of and
bind Contractor listed above. .

ATTESTED by Data Security | Name:
Officer or designated person {print)

Signature ’ - S 27 Date

ill, *EXCEPTIONS: If you have answered “NO” to any question or believe a question is Not Applicable, please contact OCPA at 1-855-729-6040 or
compliance. privacy@sfdph.org for a consultation. All “No” or “N/A” answers must be reviewed and approved by OCPA helow.-

EXCEPTION(S) APPROVED by | Name
ocpa | (Print)

Signature - 3 Date

FORM REVISED 06072017 SFDPH Offlce of Compliance and Privacy Affairs (OCPA)
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Appendix F
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Appendix G

Dispute Resolution Procedure
For Health and Human Services Nonprofit Contractors
9-06

Tntroduction

The City Nonprofit Contracting Task Force submitted its final report to the Board of
Supervisors in June 2003. The report contains thirteen recommendations to streamline the City’s
contracting and monitoring process with health and human services nonprofits. These
recommendations include: (1) consolidate contracts, (2) streamline contract approvals, (3) make
timely payment, (4) create review/appellate process, (5) eliminate unnecessary requirements, (6)

.develop electronic processing, (7) create standardized and simplified forms, (8) establish accounting
~ standards, (9) coordinate joint program monitoring, (10) develop standard monitoring protocols, (11)

provide training for personnel, (12) conduct tiered assessments, and (13) fund cost of living increases.
The report is available on the Task Force’s website at

http://www.sfgov.org/site/npcontractingtf index.asp?id=1270. The Board adopted. the
recommendations in February 2004. The Office of Contract Administration created a

Review/Appellate Panel (“Panel”) to oversee implementation of the report recommendations in-
January 2005.

The Board of Supervisors strongly recommends that departments establish a Dispute
Resolution Procedure to address issues that have not been resolved administratively by other
departmental remedies. The Panel has adopted the following procedure for City departments that
have professional service grants and contracts with nonprofit health and human service providers.
The Panel recommends that departments adopt this procedure as written (modified if necessary to
reflect each department’s structure and titles) and include it or make a reference to it in the contract.
The Panel also recommends that departments distribute the finalized procedure to their nonprofit
contractors. Any questions for concerns about this Dispute Resolution Procedure should be

address.ed to purchasing@sfgov.org.

| Dispute Resolution Proceduré

The following Dispute Resolution Procedure provides a process to resolve any disputes or
concerns relating to the administration of an awarded professional services grant or contract between
the City and County of San Francisco and nonprofit health and human services contractors.

~ Contractors and City staff should first attempt to come to resolution informally through
discussion and negotiation with the designated contact person in the department.

If informal dis'cussioﬁ has failed to resolve the problem, contractors and departments should
employ the following steps:
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e Stepl The contractor will submit a written statement of the concern or dispute addressed to
' the Contract/Program Manager who oversees the agreement in question. The writing
should describe the nature of the concern or dispute, i.e., program, reporting,

- monitoring, budget, compliance or other concern. The Contract/Program Manager
will investigate the concern with the appropriate department staff that are involved
with the nonprofit agency’s program, and will either convene a meeting with the

.contractor or provide a written response to the contractor within 10 working days.

o Step2 Should the dispute or concern remain unresolved after the completion of Step 1, the-

' ' contractor may request review by the Division or Department Head who supervises
the Contract/Program Manager. This request shall be in writing and should describe
why the concern is still unresolved and propose a solution that is satisfactory to the
contractor. The Division or Department Head will consult with other Department and
City staff as appropriate, and will provide a written determination of the resolu’uon to -
the dispute or concern within 10 working days. '

e Step3 Should Steps 1 and 2 above not result in a determination of mutual agreement, the
' contractor may forward the dispute to the Executive Director of the Department or
their designee. This dispute shall be in writing and describe both the nature of the

dispute or concern and why the steps taken to date are not satisfactory to the

contractor. The Department will respond in writing within 10 working days.

In addition to the above process, contractors have an additional forum available only for disputes that
concern implementation of the thirfeen policies and procedures reeommended by the Nonprofit
Contracting Task Force and adopted by the Board of Supervisors. These recommendations are
designed to improve and streamline centracting, invoicing and monitoring procedures. For more

_ information about the Task Force’s recommendations, see the June 2003 report at

- http://'www.sfgov.org/site/npcontractingtf index.asp?id=1270.-

The Review/Appellate Panel oversees the implementation of the Task Force report. The Panel is
composed of both City and nonprofit representatives. The Panel invites contractors to submit
concerns about a department’s imi)lementation of the policies and procedures. Contractors can notify
‘the Panel after Step 2. However, the Panel will not review the request until all three steps are
exhausted. This review is limited to a concern regarding a department’s implementation of the
policies and procedures in a manner whieh does not improve and streamline the contracting process.
This review is not intended to resolve substantive disputes under the contract such as change orders,
. scope, term, etc. The contractor must submit the request in writing to purchasing@sfgov.org. This
request shall describe both the nature of the concern and why the process to date is not satisfactory to
the contractor. Once all steps are exhausted and upon rece1pt of the written request, the Panel will
review and make. recommendatwns regarding any necessary changes to the policies. and procedu;res
or to a department’s admlmstrauon of policies and procedures. '
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' Appendix H

San Francisco Department of Public Health
Privacy Policy Compliance Standards

As part of this Agreement, Contractor acknowledges and agrees to comply with the following:

In City’s Fiscal Year 2003/04, a DPH Privacy Policy was developed and contractors advised that they would
need to comply with this policy as of July 1, 2005.

As of July 1, 2004, ‘contractors were subject to andits to determine their compliance with the DPH Privacy
Policy using the six compliance standards listed below. Audit findings and corrective actions identified in City’s
Fiscal year 2004/05 were to be considered informational, to establish a baseline for the following year.

Beginning in City’s Fiscal Year 2005/06, findings of compliance or non-compliance and corrective actions
were to be integrated into the contractor’s monitoring report.

Item #1: DPH Privacy Policy is integrated in the program's governmg policies and procedures
regarding patient privacy and conﬁdentlahty

As Measured by: Existence of adopted/approved policy and procedure that abides by the rules outlined in the
DPH Privacy Policy

Item #2: All staff who handle patient health information are oriented (new hires) and traiﬁed in the
program's privacy/confidentiality policies and procedures.

As Measured by: Documentation showing individual was trained exists

Item #3: A Privacy Notice that meets the requirements of the Federal Privacy Rule (HIPAA) is written
and provided to all patients/clients served in their threshold and other languages. If decument is not
_ available in the patient’s/client’s relevant language, verbal translation is provided.

As Measured by: Evidence in patient's/client’s chart or electronic file that patient was "noticed." (Examples
in English, Cantonese, Vietnamese, Tagalog, Spanish, Russian will be provided.)

Item #4: A Summary of the above Privacy Notice is posted and visible in registration and common
areas of treatment facility.

As Measured by Presence and visibility of posting in said areas. (Examples in English, Cantonese
~ Vietnamese, Tagalog, Spanish, Russian will be provided.)

Ttem #5: Each disclosure of a patient's/client’s health information for purposes other than treatment,
payment, or operations is documented.

As Measured by: Documentation exists.

Item #6: Authorization for disclosure of a patient's/client’s health mformatlon is obtained prior fo
release (1) to non-treatiment providers or (2) from a substance abuse program

As Measured by: An anthorization form that meets the requirements of the Federal Privacy Rule (HIPAA) is

available to program staff and, when randomly asked, staff are aware of circumstances when authonzatlon form is
needed.

Pagelofl
851



852



. Appendix I
Family Service Agency (DBA: Felton Institute) (ID# 1000009936)

7/1/18

A Appendix I
THE DECLAR_ATION OF COMPLIANCE

Each Fiscal Year, CONTRACTOR attests with a Declaration of Compliance that each program
site has an Administrative Binder that contains all of the forms, policies, statements, and

- documentation required by Community Behavioral Health Services (CBHS). The Declaration of
Compliance also lists requirements for site postings of public and client information, and client
chart compliance if client charts are maintained. CONTRACTOR understands that the
Community Programs Business Office of Contract Compliance may visit a program site at any
time to ensure compliance with all items of the Declaration of Compliance.
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Appendix {&— Grant Term

SAMHSA

. L

smmmo 'rems AND coumrous (coopmms Aenemem)
coorsaxnve Asaemm'r:

Thlswopenﬂvemeundundsetsoutﬂwtemmdwﬂﬁomm&\ga :
colleborative effort between the (Grantee Organization Name) and the Oenterforslshsm
Abuse Treatiment (CSAT), Center for Substance Abuse Prevention (CSAP), Ceriter for Mental

Health Services (CMHS), Substancé Abuse and Mentll Health SeMees Admlnbtmﬁon
,(%MHSA), _

-

mmmmmrmmmmuampﬂmmm(smowm
Narme), the Center for Substance Abuse Treatment (CSAT), Center for Substance Abuse
Prevention (CSAP), Center for Mental Health Services (CMHS), Substance Abuse and Mental -

" Health Services Administration (SAMHSA), through mmmmmmu provide
wnﬁnmmdmhlmmm,wmmmmdmrﬁaﬂonhmwnduaofmwm
durinig the period of this agreement. In addition to thése terms.end conditions and the
applicable statirtes and mguhﬁorw,gnnmsambomwﬂ\emsummmm
and all requlrements In ﬂ\e RequstforAppﬁcatbm(RFA)doamm

ROLE OF GRANTEE: -
Grantees most: ’

(2).Comply. w!th terms and conditions of the coomrattve agréement award ,
@ Collaborabe wtth CSATICSAPICMHS staff in project lmplementation and monitorlng
. ROLE OF GOVERNMENT PROIEC‘I‘ OFFICER:

The Govemment ijectomcer (GRO) will have overallmponsbmvfor monkoring the

' eonduetandpmgmsofsranmsm &adudlngcommku The GO will provide
substaniial input, in collaboration with the grantees, both in the planhing and Implementstion
of the program and in evalution activities; ind will make recommendations regarding program

" continuance. Likéwise, GPOs will participate In the pubﬂmlon of results and peckaging and

~ disseminativn of products and materials I order to make the findings avalizble to the field:
CSAT/CSAP/CMHS/SAMHSA staff will receive authorship/co-suthorship credit on all

‘k publications to which they have made substantial ”ﬁmmiﬁ@fes

1
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ROLE OF THE GRANTS MANAGEMENT OFFICER: -

The Grants Management Officer (GMO) Is nesponslble for all business management aspects of
negotistion, award, and financial and administretive-aspects of the cooperative agreement.
The GMO utllizes Information from site visits, reviews of expendltuu and audit reports, and
other appropriste means to assure that the project ls operated in compliance with all applicable
Federal laws, regulations, guidelines, and the terms and: conditions.of award, Questions
concerning the applicabllity of regulations and policies to this cooperatlve agreement, and all
requests for required prior.approvals such as requests for permission to expend funds for
* . certain items should be directed.to the GMO. Required approvals must be provided in writing
and the GMO [s the only person, except for the SAMHSA Administrator, who may grant such
_required approvals. Written approvals granted by other officlals are not binding on the g
government. All changes in the terms of the cooperatlve sgreement award must be issued In

writing by the GMO.
SPECIAL TERM OF AWARD:

Your organization may be permm:ed:to automatically carryover, without prior approval from
SAMHSA, an unobligated balance of funds to the second budget period (FY 2015)upto 10
percent of the Federal share; however, SAMHSA réserves the dght to suspend this pnetioe

STANDARD TERMS OF AWARD'

1..As réquired by the Federal Funding Accountnbﬂity and Transparencv Act of 2006, this new
award Is subject to the subaward and executive compensation reporting requirement of 2 CFR
Part 170. Although the full text of this regulation is attnched you may acoess the language

- online at \ V.

 The followlng SAMHSA Term of Award is applicable to all (Type 1) new smusA_ grants which
start on.or after Oct. 1, 2010. At this time, Type 2s (competing renewals) and Type 35
{competing supplements) are not included, but may be subject to this requirement In the

future:
" Reporting Subawards and Exemtlve Compensatlon

& Reportlng of ﬁrst-tler subawards

1 Appllcabllity Unless you are exempt as provlded in paragraph d. of thls award term, you
must report each action that obiigates $25,000 or more in Federal funds that does not include
Recovery funds (as defined in section 1512(s)(2) of the American Recovery and Reinvestment

* Act of 2009, Pub. L. 111—5) for a subaward to an entlty (see definitions in paragraph e. of this -
award term). : |

2, Where and when fo report. : .
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L You must report esch obligating action described In paregraph 2.1, of this award term to

. - Forsubaward information, report no later than the end of the morith following the
month in which the obligation was made. (For example, if the obligation wes madeon
' November 7. 2010. ﬂ're obligation must be reported by no lster than Dmember 31, 2010, )

3. What to report. You must report the Informaﬁon about each obugating action thatthe -
submission instructions posted at hm.[bmfg;m spedfv

.b. Reporung'rml Compensatioh omdmamm

1. Applicability and what to report. You must report total eomspensation foreach of your five
most highly compensated executives for the preceding completed fiscal year, - -

1, the total Federal funding aisthorized o date under this award is $25,000 or more;
il. inthe preceding fiscal year, you received- |

(A) 80 pement or more of your annual gross revenuu from Federal procurement oontracts (and

subcontracts) and Federal financial assistance subject to ﬂn Transparenw Act, as definedat2 .
CFR 170.320 (and subawards), and :

- (B) $25,000,000 or more in annual gross revenues from Federal procurement contracts (and

subcontracts) and Federal financial assistance subject to the Transparency Act, as defined B2
CFR 170.320 (and subawards), and )

g | 8 mepuhlicdoesnothave access to mfonnatlonaboutthecommﬁonofﬂ»eexecuﬁves ,
through periodic reports filed under section 13(a) or 15(d) of the Securities Exchange Act of
1934 (15 U.S.C. 78m(a), 780(d)) or section 6104 of the Internal Revenue Code of 1986. (To

~ - determine i the public has access to the compensation informstion, see the U.S. Security and
Exchange Commission total compensation filings at

&M&WM)

2. Where and when to report. You must report executive total compensatlon described in
paragraph b.1.of this award term:

L. As part of your registration proﬂle, you must access the System for Award Management

il, By the end of the month followlng the month in which this award is made, and annually
thereaf’cer

c. Reporth\g of Totai Cdmpensatlo'n of Subredplenft Executives.

e

1 Applicabmty and what to report. Unless you are exempt as provided in paragraph d. of this
award tefm, for each first-tier subrecipient under this award, you shall report the names and

3.
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total eompensation of each of the subreciplent‘s ﬁve most highly compenmed exeoutlves for
the subreciplent's preceding completed fiscal year, -

. In the subreciplent's preoeding fiscal year, the subreciplent received-

() 80 percent or more of its annual gross revenues from Federal procurement contracts (and
subcontracts) and Federal financial assistance subject to the Transparency Act, as defined at 2
CFR 170.320 (and subawards); and’ , ,
(B) $25,000,000 or more in annual gross revenues from Federal procurement contracts (and
subcontracts), and Federal financlal asslstance subject to the TransparencyAct (and
subawards); and '

ii. The public does not have access to information about the compensation of the executives
through periodic reports filed under section 13(a) or 15(d) of the Securities Exchange Act of
1934 (15 U.S.C. 78m(a), 780(d)) or section 6104 of the intemal Revenue Code of 1986. (To
determine if the publ!c has access to the compénsation lnformatlon, see the U.s. Security and

Exchange Commission total compensation filings at
_&M&e&\ﬂw )

2. Where and when to report. You must report subrecipient executive total compensaﬂon v
described in paragraph c.1. of this award term: ‘
i. To the feciplent. | ' '

ii. By the end of the month following the menth'during which you make rhe subaward. For
‘example, if 8 subaward is obligated on any date during the month of October of a given year .
(l e., between October 1 and 31), you must report any requiréd compensation Information of

the subreciplent by November 30 of that year. ,

d. Exemptions

* If, in the previous tax year, you had Eross Income, from all sources, under $300,000 you are
exempt from the requirements to report: .

i. Subawards, and
ii. The total compensatron of the ﬁve most highly compensated executives of any subreclpient.
e Deﬁniﬂons For purposes of this award term. ' '

1, Entity means all of the following, as defined in 2 CFR part 25:
I. A Governmental omanizaﬁon, w'nich is a State, locsl government, ot indlan tnbe,

i, A foreign public entity;
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~ li. Adomestic or foreign nonprofit organizstion; -

iv. A domestic or foreign for-proﬁt organization;

v. A Federal agency but on!y as a subrecipient under an award or subamrd toa non»Federal

- entity.

2 E_)ecutive means ofﬂoers, manag’lng pai'tners, orany other employees in manaéement
. pmso ’ . . . - :

8, Subaward'

S Thls term means a legal Instrument to provide support for the performance of any portion of

the substantive project or program for which you reeelyedthlsmrdandﬂﬁtwu asthe
reciplent award to an eugiblesubredplent. ’

i The term does not Indlude your procurement of properiy arid se'rvius needed to cérry out
the project or program (for further explanation, see Sec. 11,210 of the attachment to OMB
CIreular A-133, "Audﬂs of Suta, Local Gwemments, and Non-Profit Organlzauons")

i, A subawand may be pfov:ded through any iesal sgreement, !ndudins an meement thatyou

, ora subrecipient eonsiders & oontract.

¥

4 SUbtedeent means an entity that:-

I Receives a subaward fromi you (the recipient) undet thls award; and

II. Is accountable to you for the use of the Federa! funds provided by the subaward

5. Total compensation means the cash and noncash doHar value earned by the execitive
duﬂng the reciplent's or subrecipient's preceding fiscal year and Includes the foilowing {for
more information see 17 CFR 229.402(c){2)):

I Saia,ly and bonus.

il. Awards of stoek,sbock options, and stock appreciation ﬂghts Use the dollar amount
recognized for financial statement reporting purposes with respect to the fiscal yesr In

_accordance with the Statement of Financial Aeeounﬁng Sundards No. 123 (Rev}sed 2004) (FAS

123R), Shered Based Payments. -

fil. Earnings for services under non-equity Incenﬁve plans. This does not Include group life,
health, hospitalization or medical reimbursement plans that do not discriminate in favor of

executives, and are avallable generally to &il salaried employees.

L2 Change in penslon value, This Is the chang iﬁ present vaiue of defined benefit and actuarial
‘penslon plans. - '
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A Above-manke’t earnings on deferred compénsation which Is not tax-qualified. -

Vi, Other compensation, if the aggregate value of all such other compensatlon (e.g. severance,

termination payments, value of life insurance paid ori behaif of the employee, perquisies or
property) for the executive exceeds $10,000 '

2)

)

4)

The Division of Grants Management created a Public Assistance (P) Aeeount in Payment ‘
Management Services to provide a separate accounting of federal funds per 'SAMHSA grant.

When discussing your account with the Paymerit Management Services Account
Representative, provide the document number Identified on Page 2 of the Notice of Award

(NoA) under Section I - AWARD DATA, Fiscal lnformatlon.

As'the grantee organlzation, you acknowledge acceptance of the grant terms and conditions

by, drawing down or otherwise obtaining funds from the Pavment Managément Services, In

doing so, your organization must ensure that you exercise prudent stewardship over
Federal funds and that all costs are aliowable, allocable, and reasonable

Gr_antees must adhere to all applleeble requirements of the Fiscal Year zou.Consqlldabed
Appropriations Act provisions in PL 112-74 for the Department of Labor, Health and Human

-~ .Services, and Education and the Department of interior and Related Agencles and from the

5)

6)

7

Consolidated and Further Continuing Appropriations Act, Fiscal Year 2012, Public Law 112-
55 for the United States Department of Agrlculture, and Related Agencies

This grant is subject to the berms and conditions as stated In Section il (Terms and
Conditions) of the NoA. Refer to the “order of precedenoe that explains the laws and

mgulatbns that govern the award
The grantee orgamzation is tegally and financially responsible for aII aspects of this grant,

~lm:luding funds provided to sub-recipients.

The Department of Health and Human Services' (HHS), Ofﬁce of General Counsel (OGC) has

- provided guidance on how the lobbying restrictions in the Fiscal Year 2012 Consolidated

Appropriations Act (CAA, 2012) will affect HHS programs. Section 503 of the Labor, HHS,

“and Education. Appropriation Act (DMslon F of the CAA, 2012) is the most comprehensive

provision focused on lobbying restrictions. Recent changes to this section may have -
implications for SAMHSA and its grantees. Language provided by OGC, below provides
specific guidance oh: agency actions; grantee lobbying; tax increases and other restrictions A

. on legal consumer products and clarification of internal Revenue Code provisions.

SEC. 503. - Agency Actions

a) No part of any appropﬁatuon contalned in this Act or tnaﬁsferred pursuant to sectlon
4002 of Public Law 111-148 shall be used, othet than for normal and recognized
executive-iegisiative relationships, for publicity or propaganda purposes, for the
preparation, distribution, or use of any kit, pamphilet, booklet, publication,

6
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electronic communlcmon radlo, televldm, or video presentstion dwhned to
support or defest the enactment of legislation before theCon@w or any State or
local legisiature or legislstive body, except In presentation to the Congress or any
State or local legislature ftseff, or designed to support or defest any proposed or
pentling regulstion, administrative action, or order ssued by the executive branch of

anysumeorloulgovemem,emept!npresenmﬁoﬂtoﬁ\eemwebmnd\ofany
Stateoriocalgovemmentluelf oo,

Sedion 503(b) Grantee and Contncmr l.obbvlag

b) No part of any appropﬁatlon oontained In this Act ortmnsfemd pursuant to section

4002 of Public Law 111-148 shall be used to pay the salary or expenses of any grant
or contract recipient, oragent acting for such reciplent, relsted to any activity
desbmdmhﬂmﬁuemmﬁMlWMMguhﬂm

’ " administrative action, or%wﬁﬁorderpmpworpendlmbeforethemss :

o - orany State government, State legisiature or local legisiature or legislative body,

' other than for normal nndmmﬂudemﬂwwmmsor

. barticipation by an agency or officer of a State, local or tribis! government In .

policymaldng and admlnlmﬂve pmeesses within the mwtlve branch of that
government.

c) The prohiblﬂons in subsections (a) and (b) shall include any acﬂvltv to advocate or
© promoteany proposed, pending or future Federai, State or local tax Increase, or any
proposed, pending, or future requiremént or restriction on any legal consumer

-+ product, including its sale or markeﬁng, Indudin; but not llm!ted tothe advoucy or
promotion of gun control.

. 8) Grant funds cannot be used to supplant current funding of existing’ actMﬁes Underthe
- HHS Grants Policy Directives, 1.02 General - Definition: Supplant Is to replace fundlng ofa
Yeciplent's existing program w!th funds from a Federal grant.

9) The reoommended future support as Indicated on the NoA refiects TOTAL costs (direct plus
- indirect). Fundingis-subject to the avallabllity of Federa! funds, and thet matching funds, (if.
applk:able), is verifiable, progress of the grant is documented and aeceptahle

- 10} For FY 2014, the Consolidated Appropriations Act, 2014 (Public Law 113-76) s!gned into law
' onJanuary 17, 2014, restricts the amount of direct ulnryto Executive Leve! it ofthe Federal
. Executive Pay scale. The Executive Level Il salary Is $181,500 annua!lv
11) "conﬂdentiality of Alcohol and Drug Abuse Patierit Records* regulations (42 CFR 2) are -
’ appﬂable to any information about akcohol and other drug abuse patients obtained by a
rogram (42 CFR 2.11), If the.program is federaﬁv assisted in any manner (42 CFR 2, 12!:‘
- Accordingly, all project‘ patient reoorqs'are. confidential and may be disclosed and used on!v

.
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. in accordance with (42 CI_=R 2). The grantee s responsible for dssuring compliance with
these regulations and principles, including responsibility.for assuring the securityand
“ confidentiality of all electronlcally transmitted patient matedal

12) Acoountlng Records and Disclosure - Awardees and sub-recipients must maintain records
which adequately identify the source and application of funds provided for financially...
assisted activities. These records must contain information pertalning to grant or subgrant
awards and authorizations, obligations, unobligated balances, assets, iabilities, outlays or

_expendttures, and income. The awardee, and all its sub-reciplents, should expect that
SAMHSA, or Its designee, may conduct a financial compliance audit and on~slte program
review of grants with significant amounts of Federal funding. '

13) Per (2 CFR Part 215, 45 CFR 74.36 and 45 CFR 92. 34)end the HHS Gmnts Policy Statement,
. any copyrighted or copyrightable works developed under this cooperative agreement/grant

- shall be.subject to a royalty-free, nonexclusive and lrrevocable licerise to the government

to uzproduce, publish, or otherwise use them and to authorizé others to do so for Federal
Government purposes. Income earned from- any copydghtable work deveIOped under this ,

| grant must be used a program income.

14) A notice in response to the President's Welfare-to-Work Inltlatlve was published in the
Federal Register on May 16, 1997. This initiative is designed to fadilitate and encourage
grantees and their sub-recipients to hire wélfare reciplents and to provide additional
needed training and/or mentoring-as needed. The text of the notice Is avallable .

electronically on the OMB home page at http://www.whitehouse,zov/omb/fedreg/omb-

15) Program Income accrued under the award must be .acoountéd for in accordance with ’(2 CFR
Part 215 and 45 CFR 74.24) or (45 CFR 92.25) as applicable. Program Income must be
reported on the Federal Financial Report, Standard Form 425. _

Program income accrued under this award may be used in accordénqe with the additional
costs alternative described in (45 CFR 74.24(b)(1)) or (45 CFR 92.25(g)(2)) as applicable.
Program income must be used to further the grant objectives and shall only be used for
allowable costs as set forth in the applicable OMB Circulars A-102 ("Grants and Cooperative
Agreements with State and Local Governments*) and A-110 ("Uniform Administrative

- Requirements for Grants and Agreements Wwith lnstitutlons of Higher Educatuon, Hospitals,

_and Other Non-Proﬁt Organizatlons") e

16) Actlons that require prior approval must be submitted in wriﬂ_ng to the Grants Management.
Officer (GMO), SAMHSA. The request must bear the signature of an authorized business
officlal of the grantee organization as well as the project director..Approval of the nequest
may only be granted by the GMO. and will be In writing. No other written or orai approva
should be accepted and will hot be binding with SAMHSA. Post Award requirements and

instructions may be found at www.samhsa.gov then click on "grants”, then "grants

8
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managerhent"' |

17) The reciplent Is required to notify the Govemmnt Program Official (GPO} in writing i the
Project Director (PD) or key personnel specificafly named in the NoA will withdraw from the
project entirely, be absent from the project during any continuous period of 3 months or
mora, orreduceth\edwotedtotheprojectbyzs percent or more from the level that:was
approved at the time of award (forexample,apmposeddﬂuefmmwpercenteﬁmto
30 percent or lesseffort). SAMHSA must approve any-alternate arrangement proposed by
the reciplent, Including any replacement ofthe,m or key personnal named in the NoA.

The request for approval of a substitute PD/leev person should intiude a justification for the

‘change, the blographical sketch of the individual proposed, other sources of support (if

appliuble), and any budget changes resulting from the proposed change. ifthe -

afrangements proposéd by the reciplent, including the qusiificstions of any proposed

mphoemenhmnotambletowmmmeemndedwtemlmd Iif
~ the reciplent wants to términate the projeét because it cannot make sultable alternate

arrangements, it must notify the GMO, ln writing, of its wlshtotemihate, and the GMO will
forward closeout Instructions. .

Key staff (or heyistaff posttions, if.staﬁ_ha's' not been selec&ﬁ) ar.ei'llsted bdow:
ot Smith, Project Director @ (Le., 10%) level of effort
~ Name, Evakiator @ unstated level of effort
All changes In key staff including level of effort must be sent electronicallyto the PO -
including a blographical sketch and other documentation and information as stated above
who will make a recommendation for approval or disapprovalto the estigned Grants
Management Spedallst. Only the GMG SAMHSA may approve Key Staff Changes. .

18) Refer to the NoA under Section lHPayment/Hotline lnfomﬁon) regarding the Payment

Management Services and the HHS Inspector General's Hotline concerning fraud, waste or
abuse _

19) No HHS funds may be paid as proﬂt (fees) per (45 CFR Parts 74.81 and 92.22(2))

20) Where a conference Is funded by a grant or eoopemtive agreement the redpient must
include the following statement on all conference materials (!ndudinggromﬂonhl
materials, agenda, and Internet sites):.

" Funiding for this conference was made possible (in part) by. (lnsm grant or cooperative -
agreement award number) from SAMHSA. The views expressed in written conference
miiterials or publications and by speakers and moderatérs do not necessarily reflect the
official polk:ies of the Department of Heshth and Human Services; rior does mention of trade

]
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~ hames, commerclal practices, or organizaﬂoﬁs imply-endorsement by the U.S. Government.

21) If feders! funds are used by the grantee to attend a meeting, conference, etc. and ﬁleal(s)
are provided as part of the program, then the per diem applied to the Federal travel costs
(M&IE allowante) must be reduced by the allotted meal cost(s).

22) This award [s subject to the requlnements of Section 106 (g) of the Trafficking Victimis
Protection Act of 2000, as amended (22 U.S.C. 7104). For the full text of the award term, go

to hitp: hsa.gov, s X.

23) Grantees must comply with the requirements of the National Historical Preservation Act
- and EO 13287, Preserve America. The HHS Grants Policy Statement provides clarification
and uniform guidance regarding preservation issues and requirements (pages I-20;
"Preservation of Cultural and Historical Resources”). Questions conceming historical
preservation, please contact SAMHSA's Office of Program Servloes, Bullding, Logistics and
Telecommunications Branch at 24&276—1001. _

24) Executive Order 13410: Promoting Quallty and Efficient Health Care in Federal Govemment
Administered or Sponsored Health Care Programs promotes efficient delivery of quality
health care through the use of health information technology, transparency regarding
health care quality and price, and Incentives to promote the widespread adoption of health
information technology and quality of care. Accordingly, all grantees that electronically
exchange patient leve! heaith information to external entities where national standards

exist must'

- @) Use recognlzed health information intemperablllty standards at the time of any HIT
- system update, acqulsition, or impiementation, in all relevant information '
technology systems supported, in wholé or in part, through this ‘

agreement/contract. Please consult Mg_[[w_!mggg_&gﬂm& for more

‘ information, and

b) Use Electronic Health Record systems (EHRs) that are certified by agencies
authorized by the Office of the National Coordinator for Health Information
Technology (ONC), or that will be certified during the life of the grant. For additionai

Information contact: Jim Kretz at 240-276-1755 or Jim.Kretz@samhsa:hhs.gov ;-

Kathryn Wetherby at 240-276-2899 or Kathryn.Wetherby®@samhsa.hhs.gov .

Questions and issues may be raised on SAMHSA s HIT Forumat

 httpy//cmhbbs.samhsa.gov/-

25) By signing the Application for Federal Assistance (SF-424) Item #21; the Authorized
Representative (AR) certifies (1) to the statements contained in the list of certifications and
(2) provides the required assurances and checking the "t AGREE" box provides SAMHSA with
the AR’s agreement of compliance. It Is not necessary to submit signed coples of these
documents, but should be retained for your records. Assurance and Certification pages can

10
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contalned within the Request for Applications (RFA) )
REPORTING REQUIREMENTS:

1) Pedéil Einancisl Report (rra) (Shndard ko m)ummm on an BAnus! basis diid

i‘h(istﬁb SubIiEd 76 1aterthan 90 ays ufter e end-of ﬂiébudget period

a) SINGLE GRANT REPORTING IS REQUIRED FOR EACH SAMHSA PROJECT AS STATED ON

. THE FFR (#10 d-0).- Do not Include any amount In Line mmmbeenmportedlnm
10e. If applicable, Incliyde the required match on this form under Recipient Share (#1014~

* k) and Program Income (I-0) in order for SAMHSA to determine whether matchingls
being provided and the rate of expenditure is appropriate. Adjustments to the award
amount, lf neeesary,- will-be made If the grantee falls to meet the match.

b) The FFR must be prepamd on a cumulative basis and all progrem icome must be
reported. - .

) ifyour organization intends to automatically carryover an unobugated balanoe of funds
from the prior year(s) up to 10 percent of the federal share as reflected in the currént
Notlce of Award, It must be stated In the Remarks secuon(m)ofmem The .
subsequent FFR must reflect the actual carryover amount in the Remarks section (#12)
also. if the actual carryover amount exceeds the 10 percent threshold, the excess grant
funds must bé returned. SAMHSA reserves the right to change and/or suspend the
practice of permitting grantees to automqticaﬂv carryover unobligated balanoes of funds

- . “without prtor approval, - | .

d) When submltting the FFR to SAMHSA, the amounts mported under Transactions (#10 a-
¢} to the {DPM), must equal or be reconciled with the Federal Expendituresand
Unobligated Balance reported in (#10d-h). The FFR may be accessed from the following -
website at Incluiding instructions. The

hitp://www,whitehouse gov/omb/erents forms
data can be entered. difectly'on the form and the system will calculste the ﬂgures, then
it can be printed and mafled to this office.

1

‘ 2) Submisslon of & Programmatic (annual, sem!-annual or quarwdy} Report is due no later -
than the dates (l.e. January 1, 2014 .!anuary 1,2015, etc.) as follows:

* ’ m R!Pmt L} xxxx )
: 2nd Report - , JOOXX
3rd Report- , XXXX
4th Report- ,

R0 _ .
3) The grantee must comply with the GPRA requirements that include the collection and
periodic reporting of performantce data as specified in the RFA or by the Program Official. This

n
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information fs needed In order to comply with PL 102-62 which requires that SAMHSA report
evaluation data to ensure the effectiveness and efficiency of its programs.

. 4) Audit requlrements for Federal award reciplents are detalled at

Spedﬁcally, non-Federal entlties that expend a tomt of 5500 000 or more ln Federal awards,
during each Fiscal Year, are required to heve an audit completed In accordanice with OMB

Circutar A-133. The Circular defines Federal awards as Federal financial assistance (grants) and
Federal cost-reimbursement (contracts) received both directly from a Federal awarding agency

as well as indirectly from a pass-through. entity and requlres entitiés submit, to the Federal *
Audtt Clearinghouse (FAC), a compfeted Data Collection Form (SF-SAC) along with the Audit
Repoit, within the earﬂer of 30 days after reoeipt of the report or 9 months after the fiscal year

end.

The Data Coilectlon Forms and Audlt Reports MUST be submltbed to the FAC electroniwﬂy at
.- For questions and information

eonoeming the subm!ssion pmoess please vislt MWM or call the

FAC 1-800-253-0696

INDIRECT COSTS

If the grantee chooses to establish an !ndlrect cost rate agreement ftis required to submit an
indirect cost rate proposal to the appropriate office within 90 days from the start date of the
" project period. For additional information, please refer to HHS Grants Policy Statement Section

i, pages 23-24, -

SAMHSA will not aooept a research indirect cost rate. The grantee must use other—sponsored
program rate or lowest rate avallable. :

Please contact theappropriate office of the Division of Cost Allocation to begln the process for
establishing an indirect cost rate. To find a list of HHS Division of Cost Alloeat:on Regional

~ Offlces, go twmp_ellm!;ﬁm&mzdﬂlmaum,-

Fallure to comply with the above stated terms and conditions may result In suspenslon,
classification as High Risk status, termination of this amrd or denial of funding In the future.

All responses to special ;enﬁs and conditions of award and post award requests must.be
electronically malled to the Division of Grants Management Specialist and to the Govemment

Program Official as Identified on your Notice of Award.
It Is essential that the Grant Number be included In the SUBJECT line of the email.
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- San Francisco Department of Public Health
Barbara A. Garcia, MPA
Director of Health

City and County of San Francisco
Mark Farrell, Mayor

June 15, 2018

Angela Calvillo, Clerk of the Board

Board of Supervisors

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

Dear Ms. Calvillo:

Please find attached a proposed resolution for Board of Supervisors approval of original

agreement to a contract agreement with the Family Serv1ce Agency doing busmess as the Felton
Institute as in the amount of $36,533,164.

This original agreement requires Board of Supervisors approval under San Francisco Charter
Section 9.118.

The following is a list of accompanying documents:
o Resolution for the original agreement;
o Copy of proposed original agreement;
o Form SFEC-126 for the Board of Supervisors and Mayor.
For questions on this matter, please contact me at (415) 255-3508, J acquie.Hale@SFDPH.org.

‘Thank you for your time and consideration.

Sincerely,

cquie/Hale
Manager
Office of Contracts Management and Comphance
DPH Business Ofﬁce

The mission of the San Francisco Department of Public Health is to protect and promote the health of ali 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 guality, comprehensive, culturally-proficient health services ~ Ensure equal access to alt ~

Jacquie.Hale@SFDPH.org - office 415-255-3508 — fax 415 252-3088
1380 Howard Street, Room 421B, San Francisco, CA 94103
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File No.180660

' FORM SFEC-126:
- NOTIFICATION OF CONTRACT APPROVAL
(S.F. Campaign and Governmental Conduct Code § 1.126)

City Elective Officer Information (Please print clearly.)

Name of City elective officer(s): City elective office(s) held:
Members, Board of Supervisors : Members, Board of Supervisors

Contractor Information (Please print clearly.)

Name of contractor:
Family Service Agency of San Francisco (DBA: Felton Institute)

Please list the names of (1) members of the contractor s board of directors; (2) the contractor’s chief executive officer,
chief financial officer and chief operating officer; (3) any person who has an ownership of 20 percent or more in the
contractor; (4) any subcontractor listed in the bid or contract; and (5) any political committee sponsored or controlled
by the contractor. Use additional pages as necessary.

1. Board of Directors: Amy Solliday, Chair; James (Will) Smiley, Vice Chalr Elisabeth Madden, Secretary; Michael N.
Hofian, Chair Emeritus; Paul Adams, Dale M. Butler, H. Westley Clark, Michelle O. Clerk; Veronica Garcia; Terry M.
Limpert, Lisa Loughney; Lauren Mikulski; Eric Minkove; J.D. Moitra; Ameilia Morris; Michael Orias; Yasmine Rafidi; Eric
Severson; Alefigay Shambhoora; Darren Skolnick; Matthew H. Snyder; Richard Tsai; John Wyatt.

2. Al Gilbert, President & CEO, Marvin Davis, Chief Fmancml Officer & Chief Operatmns Ofﬁcer Yohana Quiroz, Chief
Operations Officer — CYF Division

3.Persons with more than 20% ownershlp N/A .

4. Subcontractors listed in contract: San Francisco Nurse Farnily Partnershlp

5. Political committees sponsored or controlled by contractor N/A

Contractor address:
1500 Franklin Street, San Francisco, CA 94109

Date that contract was approved: : Amount of contract:
' $36,533,164

Describe the nature of the contract that was approved:

* Mental Health Outpatient Treatment Services and Optional Specialized Mental Health Treatment Services;
¢ Intensive Case Management Modality Services Full Service Partnerships and Non-Full Service Partnership

~ Programs; :

e Transition Age Youth System of Care;

» Mental Health Outpatient Programs for Adults/Older Adults System of Care.

Comments:

This contract was approved by (check applicable):
- the City elective officer(s) identified on this form ’
[Vla board on which the City elective officer(s) serves . San Francisco Board of Supervisors

) Print Name of Board
01 the board of a state agency (Health Authority, Housing Authority Commission, Industrial Development Authority
Board, Parking Authority, Redevelopment Agency Commission, Relocation Appeals Board, Treasure Island
Development Authority) on which an appointee of the City elective officer(s) identified on this form sits '

Print Name of Board
Filer Information (Please print clearly.) S
Name of filer: Contact telephone number:
Angela Calvillo, Clerk of the Board . ‘| (415)554-5184
Address: | E-mail:
City Hall, Room 244, 1 Dr. Carlton B. Goodlett P1.,, San Francisco, CA 94102 | Board.of. Superv1sors@sfgov org

Signature of City Elective Officer (if submitted by City elective officer) Date Signed

‘Signature of Board Secretary or Clerk (if submitted by Board Secretary or Clerk) Date Signed
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