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

Second Amendment

THIS AMENDMENT {this “Amendment”) is made as of this 1™ day of July, 2014, in San
Franciseo, California, by and between Mental Health Management, Inc., dba Canvon Manor
{“Coniractor™), and the City apd County of San Francisco, a municipal corporation (“City™), acting by
and through its Director of Public Health.

Recitals

WHEREAS, City and Contractor have entered mto the Agreement (as defined below}; and

WHEREAS, City and Contractor desire to modify the Agreement on the terms and conditions set
forth herein to extend the term of the coniract and increase the contract amount;

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

f. Agreement. The term “Agreement” shall mean the Agreement dated October 1, 2008,
Contract Number BPHMO09000042, between Contractor and City, as amended by this second amendment.

b, Gther Terms. Terms used and not defined in this Amendment shall have the meanings
assigned to such terms in the Agreement.

2. Modifications to the Agreement. The Agreement is hereby modified as follows:
a. Section 2 Term of the Agreement currently reads as follows:
2. Term of the Agreement

Subject to Section 1, the term of this Agreement shall be from October 1, 2008 to December 31,
2014,

The City shall have the sole discretion to exercise the following options pursuant to RFP-1-2008
dated January 29, 2008 to extend the Agreement term:

Option 1: July 1, 2014 - June 30, 2015
Option 2: July I, 2015 - June 30, 2016
Option 3: July 1, 2016 - June 30, 2017
Option 4: July 1, 2017 - June 30, 2018

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

Z. Term of the Agreement

Subject to Section 1, the initial term of this Agreement shall be from October 1, 2008 o June 30,
2018,
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b. Section 5. Compensation of the Agreement currently reads as follows:
5. Compensation

Compensation shall be made ip monthly payments on or before the 30th day of each month for
work, as set forth in Section 4 of this Agreement, that the Director of the Public Health Departiment, in his
or her sole discretion, concludes has been performed as of the 1st day of the immediately preceding
month. In no event shall the amount of this Agreement exceed Twenty Six Million, Five Hundred Thirty
Thousand Eight Hundred Forty-Seven Dollars ($26,530,847). The breakdown of costs associated with
this Agreement appears in Appendix B, “Calculation of Charges,” attached hereto and incorporated by
reference as though fully set forth herein.

Mo charges shall be incurred under this Agreement nor shall any payments become due to
Condractor until reports, services, or both, required under this Agreement are received from Contractor
and approved by The Department of Public Health as being 1n accordance with this Agreement. City may
withhold payment to Contractor in any iustance in which Contractor has failed or refused to satisfy any
material obligation provided for under this Agreement.

In no event shall City be liable for interest or late charges for any lafe payments,
Such section is hereby amended in ifs entirety fo read as foliows:

5. Cempensation

Compensation shall be made in monthiy payments on or before the 30th day of each month for
work, as set forth in Section 4 of this Agreement, that the Director of the Public Health Department, in his
or her sole discretion, concludes has been performed as of the 1st day of the immediately preceding
month. In no event shall the amount of this Agreement exceed Thirty One Million Two Hundred Thirty
Four Thousand, Eight Hundred Forty Seven Dollars (§31,234,847). The breakdown of costs associated
with this Agreement appears in Appendix B, “Calculation of Charges,” attached hereto and incorporated
by reference as though fully set forth herein.

No charges shall be incurred under this Agreement nor shall any payments become due to
Contractor uniil reports, services, or both, required under this Agreement are received from Contractor
and approved by The Department of Public Health as being in accordance with this Agreement. City may
withhold payment to Contractor in any instance in which Contractor has failed or refused to satisfy any
material obligation provided for under this Agreement.

In no event shall City be liable for interest or late charges for any late payments.

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

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

CITY CONTRACTOR
Recommended by: Mental Health Management Inc., dba Canyon
Manor

97 /5/

" }3/&%\%1& R GARCIA, MPA | e/
zDu ;&{ oy of Health / E xcum ve DHrector £
,@ 7 ‘ 655Canvon Road

' Novato, CA 94048

LN

Approved as to Form:

DENNIS J. HERRERA City vendor number; 12323
Cily Attorney

W

Deputy City Attorney /  TDate

Approved:

JACT FONG Date
Director Gifice of Contract
Administration and Purchaser
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Appendix B
Caleulation of Charges

i. Method of Pavment

A, Invoices furnished by CONTRACTOR under this Agreement must be in a form acceptable to
the Contract Administrator and the CONTROLLER and must inciude the Contract Progress Payment
Authorization number or Contract Purchase Number., All amounts paid by CITY to CONTRACTOR
shall be subject to audit by CITY. The CITY shali 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 BSERVICES provided by CONTRACTOR shall he paid in the following
manmer, For the purposes of this Section, “General Fund” shall mean ail those funds which are not Work
Order or Grant funds, “General Fund Appendices™ shall mean all those appendices which include General

Fund monies.

(1}  Fee for Service (Menthiy 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 Admdinistrator, by the fifteenth (1 5™ caiendar day of each month,
based upon the number of units of service that were delivered in the preceding month. Al
deliverables associated with the SERVICES defined in Appendix A times the unit rate as shown 1n
the appendices cited in this paragraph shall be reported on the invoice(s) each month. All charges
incurred under this Agreement shall be due and payable only after SERVICES have been rendered
and in no case in advance of such SERVICES.

(2)  Cost Reimbursement (Monthly Remmbursement for Actual Expenditures within
Budgei:

CONTRACTOR shall submit monthly invoices in the format attached, Appendix ¥, and in a
form acceptable to the Contract Administrator, by the fifteenth (15") calendar day of each month
Tor reimbursemnent 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 payabie only after SERVICES have been rendered and in no case in
advance of such SERVICES.

B. Final Closing Invoice

(1) Fee For Service Reimbursement:

A final closing invoice, clearly marked “FINAL,” shail be submitted no later than forty-five
(45} calendar days following the closing date of each fiscal year of the Agreement, and shali
include only those SERVICES rendered during the referenced period of performance. I
SERVICES are not invoiced during this peried, 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
raies identified in Appendix B attached hereto, and shall not exceed the total amount authorized and
certified for this Agreement. ‘

(2}  Cost Reimbursement:
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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, I costs are not
invoiced during this period, all unexpended funding ser aside for this Aprecinent will revert to
CITY.

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

3. Upon exccution of this Agreement, contingent upon prior approval by the CITY'S
Department of Public Health of each year's revised Appendix A {Description of Services) and each year's
revised Appendix B (Cost Reporting Data Collection Form), and within each fiscal year, the CITY agrees
to make ap initial payment to CONTRACTOR not 10 exceed twenty-five per cent (25%) of the General
Fund portion of the CONTRACTOR'S allocation for the appheeble fiscal vear.

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 |
through March 31 of the applicable fiscal year, unless and untii CONTRACTOR chooses to return o the
CITY all or part of the initial payment for that fiscal year. The amount of the initial payment recovered
each month shall be calcutated by dividing the fotal 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 vear being due and payable io
the CITY within thirty (30) calendar days foliowing written notice of termination from the CITY.

pA Program Budgets and Final Taveice
A. Program Budgets are listed below and are aitached hereto.

Appendix B-1 Mental Health Management, Inc.. dba Canyon Manor Cost Report Data Collection
{CRDC) Form

E. COMPENSATION

Compensation shall be made in monthly payments on or before the 30" day after the DIRECTOR,
in his or her sole discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of
costs and sources of revenue associated with this Agreement appears in Appendix B, Cost Reporting/Data
Collection (CR/DCY 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 One Million Two Hundred Thirty Four Thousand, Eight Hundred Forty Seven Daollars
($31,234,847) for the period of October 1, 2008 through June 30, 2018.

CONTRACTOR understands that, of this maxinmum doilar obligation, $1,547,819 is included as a
contingency amount and is neither to be used in Appendix B, Budget, or available to CONTRACTOR
without a modification to this Agreement executed in the same manner as this Agreement or a revision {0
Appendix B, Budget, which bas 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 ceriification as to
the availability of funds by the Controller. CONTRACTOR agrees to fully comply with these laws,
regulations, and policies/procedures.

(1) For each fiscal year of the term of this Agreement, CONTRACTOR shall submit for
approval of the CITY's Department of Public Health a revised Appendix A, Description of
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Services, and a revised Appendix B, Cost Reporting Data Collection form, based on the CITY's
aliocation of funding for SERVICES for the appropriate fiscal vear. CONTRACTOR shall create
these appendices in comphiance with the mstructions 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 CFTY.

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

Cretober 1, 2008-June 30, 2009 §$3,122.814
July 1, 200%-June 30, 2010 $3.981,222
July 1, 201 0-June 30, 2011 $3.981,222
July 1, 2011 -June 30, 2012 $3,981,222
Taly 1, 201 2-Fune 30, 2013 54,168,339
July 1, 2013-June 30, 2014 $4,168,339
July 1, 20i4-December 31, 2014 $2,083,870
January 1, 2015-June 30, 2615 5600,000
July 1, 2015-June 30, 2016 $1,200,000
July 1, 2016-June 30, 2017 $1,200.000
July 1, 2017-June 30, 2018 $1,200,000

confingency  $1,547.819

Total $31,234 847

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 ne event will CONTRACTOR be entitied
to compensation in excess of these amounts for these periods without there first being a
modification of the Agreement or a revision to Appendix B, Budget, as provided for in this section
of this Agreement.

C. CONTRACTOR agrees to comply with its Budget as shown in Appendix B in the provision
of SERVICES. Changes o the budget that do not increase or reduce the maximum dollar obligaiion of
the CITY are subject to the provisions of the Department of Pablic Health Policy/Procedure Regarding
Contract Budget Changes. CONTRACTOR agrees to comply fully with that policy/procedure.

D.  No costs or charges shail 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.

F.  Inno event shall the CITY be liable for interest or late charges for any late payments.
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F.  CONTRACTOR understands and agrees that should the CITY'S maximum dollar obligation
under this Agreement inciude 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 fai to expend budgeted Medi-Cal revenues
herein, the CTTY'S maximum dollar obligaiion to CONTRACTOR shall be proportionally reduced in the
amount of such unexpended revenues. 1n no event shall State/Federal Medi-Cal revenues be used for
clients who do not gualify for Medi-Cal reimbursement.
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
FEE FOR SERVICE STATEMENT OF DELIVERARI ES AND INVOICE

Contracior: Mental Heaith Management inc. - Canyon Manor
Address: 653 Canyon Road, P.O. Box 865, Novato, TA 94548

Tel Mo {415) 8821628

“ax Moo (415) 892-8622

Sentract Term @ 07/01/2014 - 06/30/2015

Control Number
ey

CBHS

INVOICE NUMBER: |
Ct.Bianket No.

CL PO No.: POHM

Fund Sources;

Invoice Period

Final Invoice:

Appendix F
PAGE A
MOT UL 14 |
: BPHM {TBD |
User Cd
78D i

1Genaral Fund ] |

: Luly 2014

[

{Check if Yos) |

SHP Diviston: Community Behavioral Heaith Services ACE Controf Nurmber:
Remaining
Tetal Contracted Detivered THIS PERIOD Delivered io Date % of TOTAL Deliveradies
Exhibit UDE Exhipt UDC Exhibt UDC Exhibil UDC Exhibit U
Unduplicated Cllents for Exhibit: S > i : : ¥
UnduElma(m Counts far AILS Use Dw
DELIVERABLES Belivered THIS Dehvered Remaining
Program Name/Reptg. Unit Total Confraciad PERIOD Unit to Date % of TOTAL Deliverables
Modality/Mode # - Sve Funt (MH ony) Uos CLIENTS UOs CLIENTE Rate AMOUNT DUE oS CLIENTE]  UOS RIENT uos CLIEMTE
3.1 Canyon Manor PCH 38HB1 - HMHMLT730416 : I :
35/ 36 - 39 IMD with Pateh £.363.00 3% 2472715 N 0,000 2.00%] 5,363.000 5 1,326,109.01
TOTAL 536300 0.000 0.000 0.00% §,363.000
Expenses To Date % of Budget Remaining Budget
Budget Amount $ 1,334,170.00 $ - G.00% $ 1,334,170.0¢
HOTES:
SUBTOTAL AMOUNT DUE] § -
l.ess: Initial Payment Recovery
{For bRt use) (Other Adjusiments
NET REMBURSEMENT

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

daims are maintained in our office at the address indicated.

Signature:

Title:

Date:

send o

Sommunity Program Budget Invoice Analyst
380 Howard Si., 4th Floor
san Francisco, CA 84103

DRFH Authorization for Payment

Authorized Signatory

Date

Jui 2nd Amendment 08-06

CMRSICSASICHS B/S2014 INVOICE






