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FILE NO. 150405 RESOLUTION NO.

[Contract Amendment - San Francisco Study Center - Fiscal Intermediary Support -
$15,099,701]

Resolution approvinAg an arﬁendment to the agreement between the Department of
Public Health and San Francisco Study Center for fiscal intermediary support of five
programs providing services to adults and transitional aged youth, increasing the total
contract amount by $4,083,108 for a total contract amount of $15,099,701 for the period
of July 1, 2010, through December 31, 2015.

WHEREAS, The Department of Public Health awarded a contract to the San Francisco
Study Center under a Request for Proposals in 2009; and

WHEREAS, The Department established an agreement wifth San Francisco Study
Center for these services in 2010 which provided an initial contract term of five and one half
years; and
| WHEREAS, This agreement supports five programs providing services to adults and
transitional aged yoUth, including the Office of Self Help, San Francisco Mental Health Clients
Rights Advocates, a Peer Intern Employment program, the Innovation program, and a
program for Transitional Aged Youth; and

WHEREAS, The Department wishes to amend the contract, increasing the total
contract amount by $4,083,108 to $15,099,701 in order to continue services through
December 31, 2015; and

WHEREAS, Board of Supervisors’ approval is required as the total contract amount is
more than $10,000,000; and |

WHEREAS, A copy of this amendment is on file with the Clerk of the Board of
Supervisors in File No. 150405, which is hereby declared to be a part of this résolution asif

set forth fully herein; now, therefore, be it

Department of Public Health
BOARD OF SUPERVISORS
Page 1
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RESOLVED, That the Board of Supervisors hereby authorizes the Director of Health
and the Director of the Office of Contract Administration/Purchaser to execute an amendment
to the contract with San Francisco Study Center to increase the contract by $4,083,108 for an
amount not to exceed $15,099,701 for the period of July 1, 2010, through December 31,
2015; and, be it | |

FURTHER RESOLVED, That within thirty (30) days of the contract being fully executed
by all parties, the Director of Health and/or the Director of the Office of Contract .
Administration/Purchaser shall provide the final contract to the Clerk of the Board for inclusion

into the official file (File No. ).

RECOMMENDED: APPROVED:

Batbara A. Garcia Mark Morewitz Q ,

Director of Health Secretary, Health-Commission
Department of Public Health -

BOARD OF SUPERVISORS .
Page 2




BUDGET AND FINANCE SUB-.COMMITTEE MEETING JUNE3, 2015

Item 6 Department:
File 15-0405 Department of Public Health (DPH)

Legislative Objectives

e The proposed resolution would approve the first amendment to the contract between

~ DPH and the San Francisco Study Center, increasing the not-to-exceed amount by

$4,083,108, from $11,016,593 to $15,099,701. The first amendment does not extend the
term of the contract end date of December 31, 2015.

Key Points

¢ On December 8, 2010, the Board of Supervisors retroactively'approved the extension of
22 contracts, between the Department of Public Health and 19 non-profit organizations,
including the San Francisco Study Center, for the provision of behavioral health services
during the term of July 1, 2010 through December 31, 2015, following a competitive
Request for Proposals process or an approval for sole source contracts to provide these
services. Under the contract, the San Francisco Study Center provides peer-based support
services to mental health clients, along with fiscal intermediary services for short-term
pilot projects. This contract currently supports five programs that provide peer-based
services to adults and transitional aged youth.

Fiscal Impact

s Based on DPH estimates of contract expenditures through June 30, 2015, and projected
contract expenditures through December 31, 2015, including a 12 percent contingency,
the requested not-to-exceed amount should be reduced for the period of July 1, 2015 to
December 31, 2015 from $15,109,701 to $13,451,201, a reduction of $1,658,500.

» As estimated expenditures during FY 2014-15 may exceed the existing not-to-exceed
amount, the requested increase should be retroactive to July 1, 2014

e The sources of funds used to pay contract expenditures include federal Mental Health
‘Services Act (MHSA) funding, along with and the State Realignment and the City’s General
Fund monies.

Recommendations
¢ Amend the proposed resolution to reduce the proposed not-to-exceed amount by
$1,658,500, from $15,109,201 to $13,451,201.

e Amend the proposed resolution to specify retroactive expenditures effective as of July 1,
2014,

» Approve the proposed resolution as amended.

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST
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BUDGET AND FINANCE SUB-COMMITTEE MEETING . JUNE 3, 2015

MANDATE STATEMENT / BACKGROUND

Mandate Statement

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

BACKGROUND

On December 8, 2010, the Board of Supervisors retroactively approved the extension of 22
contracts, between the Department of Public Health and 19 non-profit organizations, including
the San Francisco Study Center, for the provision of behavioral health services during the term
of July 1, 2010 through December 31, 2015, following a competitive Request for Proposals
process or an approval for sole source contracts to provide these services (File 10-0927).

The contract extension between DPH and the non-profit San Francisco Study Center was
approved for a not-to-exceed amount of $11,016,593 for a term of five years and six months
through December 31, 2015.

Under the contract, the San Francisco Study Center provides peer-based support services to
mental health clients, along with fiscal intermediary services for short-term pilot projects. This
contract currently supports five programs that provide peer-based services to aduits and
transitional aged youth including the:

1. Office of Self Help, which provides peer counseling, peer-facilitated support groups, as
an early engagement center for consumers seeking behavioral health services;

2. San Francisco Mental Health Clients Rights Advocates, which advocates for the rights of
mental health consumers throughout the Behavioral Health system;

3. Peerand Intern Employment Program, which provides stipends, wages, and
employment to clients in DPH’s Community Behavioral Health Program;

4. Innovation Program, which supports pilot projects; and
5. Transitional Aged Youth Program, which supports outreach and engagement activities.

DETAILS OF PROPOSED LEGISLATION

The proposed resolution would approve the first amendment to the contract between DPH and
the San Francisco Study Center, increasing the not-to-exceed amount by $4,083,108, from
$11,016,593 to $15,099,701. The first amendment does not extend the term of the contract
end date of December 31, 2015.

DPH has elected to increase this contract amount as opposed to issuing a new RFP at this time,
as DPH is currently undergoing @ planning process to determine how to optimize and integrate
contracted community based services into DPH’s San Francisco Health Network (integrated -

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST




BUDGET AND FINANCE SUB-COMMITTEE MEETING JUNE 3, 2015

delivery system) to meet the requirements of the Affordable Care Act. DPH plans to request
two-year contract extensions for 21 behavioral health services contracts in approximately July
2015 to allow sufficient time to complete the planning process, develop a set of Request for
Proposal documents, and award new contracts.

FISCAL IMPACT

Based onh DPH estimates of contract expenditures through June 30, 2015, and projected
contract expenditures through December 31, 2015, the requested not-to-exceed amount
should be reduced for the period of July 1, 2015 to December 31, 2015 from $15,109,701 to
$13,451,201, a reduction of $1,658,500, as shown in Table 1 below.

Table 1. Actual and Projected Expenditures

Year ) Amount
Actual and Estimated Expenditures

FY 2010-11 $1,723,627
FY 2011-12 1,961,533
FY 2012-13 2,213,339
FY 2013-14 2,560,024
FY 2014-15 (estimated) ‘ 3,068,733
Total Actual and Estimated Expenditures $11,527,256
Projected Expenditures

July 1, 2015 - December 31, 2015 $1,717,808
Contingency (12%) 206,137
Total : $13,451,201
Requested Not-to-Exceed Contract Amount $15,109,701
Recommended Reduction by the Budget and

Legislative Analyst’s Office ) $1,658,500

Source: Department of Public Health Staff.

As estimated expenditures during FY 2014-15 may exceed the existing not-to-exceed amount;
the requested increase should be retroactive to July 1, 2014.

‘According to Ms. Jacquie Hale, DPH Director of Contracts Management and Compliance, the
‘sources of funds used to pay contract expenditures include federal Mental Health Services Act
(MHSA) funding, along with and the State Realignment and the City’s General Fund monies.

RECOMMENDATIONS

1. Amend the proposed resolution to reduce the proposed not-to-exceed amount by
$1,658,500, from $15,109,201 to $13,451,201.

2. Amend the proposed resolution to specify retroactive expenditures effective as of July
1, 2014,

3. Approve the proposed resolution as amended.

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

City and County of San Francisco

Angela Calvillo, Clerk of the Board =
Board of Supervisors : T
1 Dr. Carlton B. Goodlett Place, Room 244 ' }%j e
San Francisco, CA 94102-4689 ' P

Dear Ms. Calvillo: ' S t P

Enclosed please find two proposed resolutions for Board of Superﬁsors approval, for which the -
continuation of behavioral health services under two multi-year contracts previously approved by the
Board under Resolution 563-10 will require amendments exceeding $500,000:

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

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

o Public Health Foundation Enterprises
o Fort Help ‘

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

o Draft resolution, signed by the Director of Health and Health Commission Secretary;
o Proposed amendments to each contract; .

o Resolution 563-10;

o Form SFEC-126 for each contract.

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

Smcerely, ‘ 7&71 [Q/ZZ"
%&fa&iﬁ{ﬂe?

Director
DPH Office of Contracts Management and Compliance

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

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

Anéendm%nt of gh;mtefle
in L.ommittee.
FILE NO. 100927 " RESOLUTIONNO. 5§ 3~[

[Contract A%)roval ~ 18 Non-Profit Organizations and the University of California of San
ehavioral Health Services - $674,388,406)

Resolution retroactively approving $674,388,406 in contracts between the Department

of Public Health and 18 non-profit organizations én‘d the University of California at San
Ffancisco,. to provide behavioral health services for the period of July 1, 2010 through

December 31, 2015. ' | | |

WHEREAS, The Department of Public Health has been charged with providing needed
behavioral health servicés to residents of San Francisco; and,
WHEREAS, The Department of Public Health has conducted Requests for Proposalé
or has obtained appropriate approvals for sole sourée contracts to provide these services; and
WHEREAS, The San Francisco Charter Chapter 9.118 requires contracts over $10
million to be approved by the Board of Supervisors; and
WHEREAS, Contracts with providers will ekceed $10 million for a total of
$674,388,406, as follows: |
Alternative Family Services, $11,057,200;
Asian Ameriéan Recovery Services, $11,025,858;
Baker Places, $69,445,722;
Bayview Hunters Point Foundation for Community tmprovement, $27,451,857;
Central City Hospitality House, $15,923,347; |
Community Awareness and Treatment Services» (CATS), $12,464,714;
Community Vocational Enterprises (CVE), $9,705,509;
Conard House, $37,192,197;
Edgewood Center for Children and Families, $29,109,089;
Family Service Agency, $45,483,140;

Mayor Newsom ' © Page1
12/01/10
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Hyde Street Community Service, $17,162,210;
Instituto Familiar de la Raza, $14,219,161;
Progress Foundation, $92,01 8-,333;
Richmond Area Multi-Services, $34,773,853;
San Francisco Study Center, $11,016,593;
Seneca Center, $63,495,327,
Walden House, $54,256,546;
Westside Community Mental Health Center, $43,683,160;
Regents of the University of California, $74,904,591; and
WHEREAS, 'The Department of Public Health estimates that the annual payment of
some contracts may be increased over the original contract amount, as additional funds
become available bétween July 2010 and the end of the contract term; now, be it
RESOLVED, That the Board of Supervisors Ahereby retroactively approves these
contracts for the period of July 1, 2010, through December 31, 2015; and, be it
FURTHER RESOLVED, That the Board of Supervisoré hereby authorizes the Director
of the Department of Public Health and the Purchaser, on behalf of the City and County of
San Francisco, to execute agreements with these contractors, as apbropri'ate; and, be it
FURTHER RESOLVED, That the Board of Supervisors requires the Department of
Public Health fo submit a report each June with increases over the original contract amount,

as additional funds become available during the term of contracts.

RECOMMENDED: | | APPROVED:;
~ ~
Mitchell Katz, M.D. Mark Morewitz; Jecretary to the
Director of Health Health CommiSsion
Mayor Newsom ‘ | Page 2
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City and County of San Francisco City Hiall
. 1 Dr. Cariton B. Goodleit Place
Tails San Francisco, CA. 94102-4689

Resolution

File Number: 100927 . Date Passed: December 07, 2010

Resolution retroactively approving $674,388,406 in contracts between the Depatiment of Public Health
and 18 non-profit organizations and the University of California at San Francisco, to provide behavioral
health services for the period of July 1, 2010, through December 31, 2015.

December 01, 2010 Budget and Finance Commitiee - AMENDED, AN AMENDM'ENT QF
THE WHOLE BEARING NEW TITLE

December 01, 2010 Budget and Finance Committee - RECOMMENDED AS AMENDED

December 07, 2010 Board of Supervisors - ADOPTED :

Ayes: 11 - Alioto-Pier, Avalos, Campos, Chiu, Chu, Daly, Dufty, Elsbemd, Mar,
Maxwell and Mirkarimi

File No. 100927 | hereby certify that the foregoing

: Resolution was ADOPTED on 12/7/2010 by
the Board of Supervisors of the City and
County of San Franclisco.

Angela Calvillo
Clerk of the Board

T —e . December 8, 2010

Date Approved

City and County of San Francisce Page 1 _ Printed at 4:01 pm on 12/8/10



City and County of Sari Francisco
.. Office of Contract Administration
Purchasing Division

First Amenginent

THIS AMENDI\/IENT (thls “Amendment”) is made as of .Tuly 1, 2014 in San Franmscc,

' Franclsco, a mun101pal corporanon (“Clty”) actmg by and through its Dxrector of the Oﬁice of: Contract
Administration.

RECITALS
* WHEREAS; City 4nd Contractor have enféred into fhe Agreement (as-defined below); and
WHEREAS; City and Contractor desire to amend the Agreement on the terms and conditions set
forth hegéin to: cxtend the performance penod increase the ‘contract amount; and update standard
contfactial claiises”
NOW, THEREFORE, Conitractor and thie City agreé as follows:
1 Deﬁmtlons “The- followmg deﬁmtions shall apply to-this Amendment:

Ia AgreEment, The tenn “Agreement” shaIl mean the Agreement dated July 1, 2010 betweei

1b., Contract Momtonng Division. Effective July 28, 2012, with the exception of Sectmns
14B:9(D).and 14B,17{F);, all of the duties and funictions of the Human Rights. Commission under Chapter
14B of the Administrative Code (LBE Ordinance) were transferted to the City Administrator, Contract
Momtormg Division (*CMD?), Wheievér “Human Rights Commission” or “HRC” appears in the
Agreement in réference to Chapter 14B of the Administrative Code or'its iniplementing Rules and.
Regulations, it shall be conistrued to mean “Contract Monitoring Divisior™ or “CMD” respectively.

lc. Other Terms. Terms ysed and not defined in'this Amendment’ shall have the meanings
asmgned o such terms in-the Agreement

2. Modificatioxs to the Agreement, The Agreement is hereby amended as follows;
2a.  Section 2. Texrm of the Agreement is shown for referénce only.

2. Term of the Agréement; Sub)ect to Section 1, the fernt of this Agreement shall be from
July 1, 2010 to December 31, 2015,

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

5, Compensation. - Compensation : shall be made in monthly payments oni or before.the 15t day of each.
month for work, as set forth in Séetion 4 of this Agreenent, that the Director of the Department of Piblic
Health, it his or her sole: discretion, concludes has been perfonned as of the 1st day of the immediately
precedmg month. Inno event shall the-amount of this Agreenient exceed Eleven Million Sixteen:
"Thousaitd Five Hundred Nmety Three Dollars: ($11 016,593)." The breakdown of costs associated with

San Fiancisco, S.tiidy’C'enter 10f7 /14
P-550' (9-14)




this Agreement appears in Appendix B, “Calculat]on of Charges,” aftached hereto and incorporated by
reference as though fully set forth herein, No charges shall be incurred under this Agreement nor shall
any payments become due to Contractor until ¥éports, services, ot both, required vnder this Agreement dre
received. from.Contractor-and approved by Department of Pubhc Health as being in accordance with this-
Agreement. City may withhold payment to Contractor in any instatice in which Contractor hasifailed or
refused to satisfy any material obligation provided for under this Agreement. In no event shall City be
lisble for‘interest or late charges for any late payments.

Such sectionis hereby amended iu its entirety to read as follows:

5. Compensation. Compensation shall be made inmonthly payments on or before the 1st day of each
morith for work, as set forth in Section 4 of this Agréement, that the Dncctor of the Departinent of Public
Health, in hlS or her sole d1scret10n, concludes has bcen performed as of the Ist day: of the 1mmed1atcly

Thousand SeVen Hundred Ong Dollars ($15,099 701) The breakdown of costs assomated with thls
Agreementappears in Appendix B, “Calculation of Charges,” attached hereto and incorporated by
reference as though fully set forth herein. No charges shall be incurted under this Agreement nor shall
any payments become due to Contractor until reports, services, or both, required uider this Agreément are
teceived frem Contractor and approved by Departmént of Public Health as being in accordance with this
Agreement. C1ty may withhold payment to Contractor in any instance in'which Contractor has failed or
refused to satisfy atly material obligation provided for underthis Agreement. In n6 event shall City be
liable for interest or late charges for any late payments.

2c.  Section 8. Submiitting False Clauns, Monetary Penalties is hereby replaced in its
entirety to read as follows:

8.  Submitting False Clajms; Monetary Penalties. Pursuant to San Francisco Ad:mmstrahve Code
§21.35, any contractor, subcontractor of consultént who submits a false claim shall be liable to the City
for the statutory penalties set forth in that section. A contractor; subcontractor or consultant will be
deemed to have submitied 4 false claim to the City if the contractor Subcoiitractor or consultant: (a)
knowingly presents or causes to bé 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
staternent fo get a false claim paidor approved by the:City; (c): conspires fo defraud the City by gettinga
false claim allowed.or paid by the City; (d) knowingly makes, uses, or causes to be made or nsed a false
tecord or statement to conceal, avoid, or decrease an obhgatmn torpdy-or transmit money’ or property to
the City; or (e) isa beneﬁcxary of an inadvertént submission of a-false claim to the City, subsequently
discovers the falsity-of the claim, and fails to-disclose the false claim fo the City within a reasonable time:
after discovery of the false claim.

2d.  Section 15, Insurance is herehy replaced in its entirety to read as follows:
I5. Imsurance

4, Without in any- way limiting Contractot’s Iiabilify pursuant to the “Indemnification” section
of this Agrecmient, Contractor must maintain in. force ‘during the full term of the Agreement msurance in

the following amount§ 4nd coverages:

(1) Workers’ Compensailon i statutory amounts, with Employeps” Liability Litits hot
Jess than $1,000,000 ¢ach.accident, injury, or illness; and

San Franciséo Study Center 20f 7 71114
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. (2). Commiercial Gerieral Ligbility Insurance with limits not Jess than $1,000,000 each
occurrence, $2,000,000 aggregate fot bodily i injury, propetty’ damage, contrachyal: liability, pcrsonal
injury, products and cémpleted operations. .

3 Commercial Automobile Llablhty Insurance with limits not l@es than $1,000,000 each
-occurrence Combined Single Limit for Bodily Tnjury and Property Damage, including Owned, Non-
Owiied, and Hired auto coverage, as applicable.

@y Professnonal liability insiitance, applicable to. Contractor’s profcssmn, with limits not
Tess than $1,000,000-each claim with respect fo negligent acts, efrors; or' otuissions in connection w1t11
professional services to be prowded under this Agrecment

(5) Blanket Fidelity Bond {Comiercial BIanketBond) Limits in’ thc amount ‘of the Initial
Payment provided forin the; Agreenient.
b.  :Commercial General Liability and Cornmercial Automobile Liability Insurance p011o1es must
be endorsed to provide;

(1} Name as Additional Ihsured the City and County of San Francisco, its Officers,
Agcnts, and. Employees &

(2) That such pohc1es are pnmary 1nsurance to any other insnrance aVaﬂable to the

eparatcly to each msured agamst whom cIann is made or sult is brought

‘. Regarding Workers Compensation, Confractor hereby: agrees to waive subrogahou which:

. -any insurer of Contractor may acquirg from Contractor by virtue 6f the payment of any loss. Contractor

agrees to obtain any endorsement that may be necessary to effect this waiver of subrogation. The.
Woikers” Compensation pohcy shall be endorsed with a waiver. of subrogation in favor of the City for alI
work performed by thie Contractor, its employees, agents, and subcontractors.

d.  .All'policies shall provide thirty days’ advance written notice to the City of rediictionor
nonrenewal of coverages or cancellation of coverages for any reason. Notices shiall be serit to the: C1ty
address in the “Notices to: the Parties” section.

e. - Shouldny of the required insurance be pmwd@d under a claims-thade form, Confractor shall
mamtam such. covcrage connnuously throughout the term of thls Agreement and, Wlthout lapsc, for a

_covered by. such clalms-made pohcxes

£ ‘Should any of the required insiitatice be provided under a form of coverage that includes a
general annual dggregate limit or provides that clairns investigatiofi or legal defense: costs be included in
such general annyal aggregate imit, ;such general annual aggregate limit shall be double the occurrenge or:
claims limits specified above,

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

San Francisco Study Center . 3of 7 , T4
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h.  Before commencing any operatiors under this Agreement, Contractor shall furnish to City
certificatés of insurance and additional insured policy endorsements with insurets with ratings comparable
to A-, VI or hiighet; that are authorized fo do busitiess in the State of California; and that are satisfactory
to City, in form evidencing all coverages set forth.above.. Failure fo maintain insurance shall constitute a
material breach of this Agreement.

1. Approval of the insuranee by City shall niot rélieve or decréase thic liability of Contiactor
hereunder: '

2¢.  Replacing “Edrnéd Incomre Credit {EXC) Forms” Section with “Consideration of
Criminal History in Hiring and Employment Decisions” Section. Section 32 “Earned Income
Credit (EIC) Forms ,” is hiereby replaced ixi its éntiréty to read as follows;

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

a.  Contractor agrees to comply fully with and bé bound By all of the provisions of Chapter 12T
“City Contractor/ Subcontractor Consideration of Criminal History in Hiring and Employment Degisions,”
of the-San Prancisco Administrative Code (Chiapter 12T), including the remedies provided, and
implementing regulations, as may be amended from time to time. The provisions of Chapter 12T are
incorporated by reference and made a part of this. Agreement as though fully set forth herein. The text of -
the Chapter 12T is available on the web at www.sfgov.org/olse/feo. A partiallisting of somé of
Contractor’s obligations under Chapter 12T is set foith-in this Section. Contractoris required to comply
with all of the applicable provisioins of 12T, itreéspective of the listing of obligations in this Section.
Capitalized ferms used in this Section and not defined in this Agreement shall ‘have the. meanings assigned
to such terms iri Chapter 12T,

b.  The requirements.of Chapter 12T shall only apply to a Contractor’s or Subconttactor’s
operations to the extent those operations are-in furtherance of the performance of this Agreement, shall
apply only to applicants and employees viho would be or. are performing work in furtherance of this.
Agreement, shall apply only whei thé physwaI location of the employment or prospective employinent of
an individual is wholly or substantially within the City of San Francisco, and shall not apply when the
application in a-particilar context would conflict with federal ot state lav or with a réquirement of a
government agercy implementing federal orstate lavy.

e COn't‘ractOl_?'Sh'ajl incorporate by reference in all subcontracts the provisions of Chapter 12T,
and shall require all subcontractors to:comply with such-provisions. Contractor’s. failuré to comply with
- the obligations in this subsection shall constitute a material breach. of this Agreement.

d.  Contractor or Subcontractor shall not inquire.about, require disclosure of; or if such
information is received, base an Adverse Action on an applicant’s.or potennal applicant for *
employreit’s, or employee’s: (1) Arrest not leading to a Conviction; unjess the Arrest is undergoing an
active pending criminal investigation, or trjal that has not yet been resolved; (2) partlclpatmnm or
completion of a divérsion or a deferral of judgmient program;, (3) & Cofiviction that has beén judicially
dismissed, expunged, volded, invalidated, oi“otherwise rendered moperahvc, (4) a Conviction or-any
other adjudication in the juvenile justice system; (5) a Conviction that ismore than sevén years old, from
the date of sentencing; or (6) information pertaining to an offense-other, than a felony or misdemeanor,
such as an infracﬁon

¢,  Contractor or Subcontractor shall not inquire about: or require applicants, potential applicants
for employmerit, or ernployeés to disclose on ariy ¢mployment application the ficts or details of any
conviction history; unresolved arrest, or any matter identified ini subsection 32: (d) above, Contractor ot

San Francisco Study Center 4of 7 ‘ N4
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Subcontractor shall hot require such disclosure or miake sach inquiry until gither after the first Tive:
interview with the person, or after 2 conditional offer of employment.

f.  Contractor:or Subcontraqtor shall state:in all solicitations or adverhsements for epiployees
that are reasonably Tikely toreach: persons who are. reasonably likely to. seek. employment to be: perforied
under this Agrcement, that the. Contracfor or Subcontractor will consider for employment qualified

applicants Wlth criminalhistories in a manner consistent with the requuements of Chapter 12T

g Contractor and Subcontractors shall post the notice prepared by the Oﬁ‘ice of Labor
Standards Enforcement (OLSE), available on OLSE’s website, in 4 conspicuous place at every workplace,
job site, or other location under the Contractor or Subcontractor’s control @t which work is being done or
will be done in furtherance of the performance of this Agreement. The notice shall be posted in English;
Spanish, Chinése, and any language spoken-by at least 5% of the employees.at the workplace;, job site; or
other location at which if is posted.

h. - Contractor understarids and agrees that if it fails to comply with the requiremients. of Chapter
12T .the City shall have-the right to ) pursue-any rights or remedies available tinder Chapter 12T, including
‘but not limited to, a penalty of $50 fot a second violation and $100 for a subsequent violation for each
emplaye, applicant or other person as to- whom a violation occurred or- contmued termination or
suspcnsmn in:whole orin paIt of thxs Agreement.

2f.  Section 58. is hereby replaced in its entirety to read as folilo_ws.:‘
58. Not Used.
2g. Section 63, is hereby replaced inits entirety to read as follows:

‘63. Protected Health Information. Contractor, all subcontractors, all agents aid ¢tnployees of

». Contractor and any subcontractor shall comply with all fedeial anid state laws regarding the transmission,
storage and protection of all private: biealth information disclosed to Contractor by City in the performance
of this Agreement, Contractor dgrees: that any failuré of Contacior to comply with the requirements. of
federal and/or state and/or local pnvacy laws shiall be a material breach of the Contract. Tn the evetit that
City pdys 4 regulatory fine, and/or is assessed civil penalties or damiagés. through private rights of: action,
based on an' impermissible use or disclosure of protected health information given to Contractor o its
subcontractors oragents by City, Confractor shall indemmify City for the gmount of such fine or penalties
or damages, including costs of nofification. In such an event, in addition to:aily other remedies available
to it under equity or law, the Cxty may terminate the Contract.

2k, Section 564:'i"'s:hereby added.

64. Addltlonal Terms, Additional Termis aré attached Hereto as Appendix D and are. ncorpor ated into
this Agreement by reference as though fully set forth herein.

2i.  Appendices A and A1 tirough A-5 dated 7/1/14 (.., July 1, 2014) are hereby added:
2. Appendicgstnaﬁd B-1 through B-5 c_lfat‘éd~7/1'§-/14;ti-.e:,.,;imy 1, 2014) aré héreby added.

2k. Appendix E to thi¢ Originil Agreenient dated:July 1, 2010.is hereby deleted i its
entirety and replaced with Appendix E dated July 1,2014.

21 Appendix F Luvoices dated 2/12/15 (i-%_ February 12, 2015) is hereby added.
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3. Effective Date, Fach of the modifications set forth in Section 2 shall be effective on and after the
date of this Amendment. :

4,  Legal Effect. Except as éxpressly modified by this Amendinent, all of the terius and conditions of
the Agreement shall remain urichanged and in full force and effect.
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IN WITNESS WHEREOF, Confractor and City have executed this Amendment as of the date first
referenced above.

CITY ‘ CONTRACTOR
. Recommended by, - San Francisco: Study Center

' 'fjc;cto;t: of Health_ o Exccuuve Dij ector
: 944 Market Street; 7" Floor
Sanl?rancmco, CA 94103

Approved asto Form: | . C1ty vendor number: 16386

Dcnms 1. Herrera
C1ty Attorney

By:

.D.eput# City Attorney

Approved:

Iak:i Foﬁg o

.......

Appendix A Desctiption of Services
Appendix B Caleulation of Charges/Budgef
Appendix B Business Associate. Addendum
Appendix B Invoice
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Appéndix A
Community Behavioral Health Serwces
Services to be provided by Contractor

1. Terms ‘
A, C('mfract Adilﬁﬁiéﬁ”df()f

In performmg the Services hereunder, Cotitractor shall réport to James Stroh, Conﬁact Adm1mstmtor
for the Czty, or ‘his / her dwgnce

B. = Rgg‘or’ts:j'
' Contractor shall submit Wwiitten reports as rfequested by the City, The format for the content of such
reports shall be determined by the City: The timely: submission of all repoits is a necessary and fnaterial term and

¢condition of this Agreement, All répotts, incliiding any copies, shall be’ submxtted oh recycled peperand printed on’
double-sided pages to the maximum extent possible.

'C.  Evaluation:

Coniractor shall participate as requested with, fhe City, State and/or Féderal government in evaluative.
studies: dc51gned to show the effectiveness of Contractor’s Services. Contractor- agrees to tmeet the reqmrements of
and participate in the evaluition program and mariagement’ infotimation systems of the City. Thé Gity aprees that dny
‘final written reports. generated through: the evaluation prograsi. shall be made avaﬂable to Coritractor w1th1n thm;z
30) workmg .days. Contractor may submhit a writfen response within thirty working days of reccxpt of aily gvaluation,
report and such response: will becoine part of the official report.

D.  Possession of Licenses/Permits:

Conﬁactor wartaiits the posSéSsm’n ofall licenses andfor permits required by the. laws and regulahons

and penmts shiall constltute 4 matcnal breach of this Agreement
E. Adequiate Resoturces:

Contractor agrees that it has secured or shall seciire at its own expense all persons, employees-and
 equipment réquired to. perforin the Services reqmred under this Agreement, and that all such Services shall be.
performed by Contractor, or under Conitractor’s ‘supervision, by persons authorized by law to petform such Services.

F. Admlssmn Pohcy

* Adnission policies for the Services shall be in-writing 4nd available to the pubhc Exceptto) the extent:
that the: Services are to be rendered fo a $pecific. population as described in the programs isted ifx Section 2 of
Appendix A such policies must inclde a provision that clients are-accepted for care withiout diserimination on thé
basis of race, color, creed, religion; sex, age, natitrial origin, angestry;, sexual orientation, gender 1dent1ficauon,
dlsabﬂity, or AIDS/HIV status.

‘G:  ‘SanFrancisco: Rcmdents Only

d1s<;uss the gnevance with those who will be ma]cmg the determmatw aid (3) the nght of a chent dissatisfied thh
the declswnto ask for.a review and recommiendation from the ‘community advisory board or pIanmng counil that.
tas purview-over the- aggrieved service, Contractor shall provide a copy of this pr0cedu:re, and any amendments
'thereto to each client and 6 the Dxrcctor of Public: Health or his/hér desngnated agent (heremaﬁer referred 10 as
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"DIRECTOR"): Those chents who do.notreceive diréct Services will'be provided a copy of this procedure upon
request,
I.  Infection Control,. Health and Safety:
(1)  Contractor'must have a Bloodborne Pathogen (BBP) Exposure Coritrol plan as definéd in the
California Code of Regulations, Title §, Section 5193, Bloodborne Pathogens
(http://www.dir.ca.gov/iile8/5193 tmil), and demonstrate compliance with all requirements mcludmg, but’

not limited to, exposure defmmmatmn, trammg, 1mmumzat10n, use of personal protective-equipment-and safe
needle devices, maintenance of a sharps injury log, post-exposure medical evaluations, and recordkeeping.

(2)  Coniracior must dembonistrate personnel policies/procedures for protection of staff and clients
from other commumcable diseases prevalent in the population served, Such policies and procedures shail
inchyde, but not be limited to, work practices, personal protective equipment, staff/client Tuberculosis (TR)
survex]lance, trdining, etc,

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

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

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

(6) Contractor shall comply with all applicable Cal-OSHA. standards including mamtenancc of the
OSHA 300 Log of Work-Related Injuriés and Hlnésses. ‘

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

(8)  Coritractor shall demdnstiate compliance with all state and local regulations with regard to
handling and disposing of miedical waste:

J. Aerosol Transm1551ble stease Procrram Health and Safeg

(1)  Contractor must have an Aerosol Transmissible Disease (ATD) Program as defined inthe
California €ode of. Regulations, Title 8, Section 5199, Aerosol Transmissible Diseases

(http: fwww.dir.ca.gov/Title8/5199 tml), and demonstrate compliance with all requirerents
mcIudmg, but not hmxted 10, exposure detcrmmatlon, screenmg procedures source cont:col measires,

:med10al evaluauons/follow ~p, and recordkeepmg

(2) Contractor shail assume. Tigbility for any and all work-related injuries/illresses inchiding
infectious exposures such as Aerosol Transmissible Disease and demonstrate appropriate policies and
,procedures for- reporhng such evenfs aud prowdmg appropnate post-exposure medical management ag

4) Coriractor assumes respons1b111ty for procuring all medical equipment and supphes for use by
thieir staff, mcludmg Personnel P,rotecuve Equipinent such as respirators, and provides and. documents
all appropnatc training, .

i(. AAcknowledgggcnt of Fundmg.

Contractor agrees 1o acknowledge the: San Francisco Department of Public Health in any pnnted
maferial or public announcement describing the San Fratcisco Department of Public-Health-funded Services. Such:

Appendix A ~ 71112014
San Francisco Study Center ‘ CMS #7004




documents or announcements shall contain a credlt substantially as follows: “This progxam/servmc/acuvxty/research
progect was funded through the Department of Public Health, City and County of San Francxsco »

L. Clitrit Fees and Third Party Revenue,

(1) Fees reqmred by Federal, state or City laws.or rcgulaﬁons to be bﬂled 1o the chent client’s family,
Medicare or insurancé company, shall be determined in. accordance with the chent’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. Inability to pay shall not be the basis for denial of
any Serwces provided under this Agreemeént,

(2) Conttractor agrees that révenués of féés réceived. by Contractor related fo Services pexformed and
‘materials developed or distributed with funding under this Agreement shall bé used ‘to increase the gross
program funding such that'a greatér number of persons inay receive Services: Accordingly, these revenues
and fees shall not be deducted by Conﬁactor from its blllmg {6 the City, but will be settled dunng the
provider’s setfleihent process.
M. . CBHS FBlectronic Health Records System
Treatinent Servics Providers use the CBHS Electronic Health Records Systetn and follow data reporting
procedures set forth by SEDPH Information Techrology (IT), CBHS Quality Management atid CBHS Program,
Adsinistration. .
N.  Patients Rights: -
All applicable Patients Rights laws and procedures shiall be iaplemented.
©.  UnderUtilizationi Repots: '
For any quarter that CONTRACTOR maintains less than ninety percent (907)' of the fotal agreed upon

units of servwe for any made:of service herenrider, CONTRACTOR. shall nnmcdmtzly notify the Contract
Administratorin ertmg and shall specd'y the number of underutilized units of service.

P. Ouahty Improvement.

CONTRACTOR agrees to develop and implement a Quality Improverment Plan based-oni mtcrnal
standards established by CONTRACTOR apphcable to the SERVICES as follows:

(1)  Staff evaluations completed oh an annual basis.

(2)  Personnel pohcxes and procedures in place, reviewed and ipdated annually.
(3)  Board Review of Quality Improvement Plan.

Q.  Working Trial Balance with Year-End Cost Report
If CONTRACTOR is a Nori-Hospital Provider as defined m the State 6f California Department of
Mental Health Cost Reporting Data Collection Manual, it agrees to submit a working trial balance with the yeat-end
cost réport,
R.  Haom Reduction

The ‘progran has a written intérnal Harm Reducnon Pohcy that includes the gmdmg prmcxpl&s per Resolution.
# 10-00 810611 of the San Francxsco Department of Pyblic Health Commission.

§. - Compliance with Community Behavioral Health Services Policies and Procedures
In the provision of SERVICES under CBHS contracts, CONTRACTOR shall follow all applicable policies

and procedures established for contractors by CBHS, as applicable, and shall keep itself duly informed of such.
policies. ‘Lack of knowledge of such policies and procedures shall not:be-an allowablé-reason for noncompliance:

T. Fire Cleatance

‘Space owned, leased or operated by San Fraticisco Department of Pubhc Health providers, inchiding
satellite sites; and-used by CLIENTS-or STAFF shall mheet local ﬁre codes. Providers shall undergo of fire safety-
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mspectxons at least every three (3) years and documientation of fire safety, or corrections of any deficiéncies, shall be
niade available-to reviewers upon request.”

U. Clintics 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, theése clinics are to remain open to referrals from
the CBHS Behavioral Health. Access Center (BHAC), to- md1v1duals requesting services from the clinic directly, and’
to individuals being referred from institutional care. Clinics: serving children, including comprehensive ¢linics, shall
remain open to referrals from the 3632 unit and the Foster Careunit. Remiaining open:shall be.in force for the -,
duration of this Agreement.. Paymcnt for SERVICES provided: under this Agreement may be withheld ifan.
outpatient clinic does not remain open.

Remaining opén shall includé offering individuals being referred or requesting SERVICES. appointments
within 24—48 hbu'rs (1—2 W'orking days) for the: purpose of assessment and disposition/treatment planning, and for

In the event that the CONTRACTOR, followmg completion of ‘an assessment, detérmines that it cannot
provide {reatment to a client meeting medical necessity criteria, ‘CONTACTOR shall be responsible for the client
until CONTRACTOR is able to seciire appropriate services for the client.

CONTRACTOR aclmowledges its understanding that failure to provide SERVICES in full as speciﬁed in Appcndlx
A of this Agreemient may result in immediate or future disallowarce of payment for such SERVICES; in full or in
‘part, arid may also result in CONTRACTOR'S default or i termination of this Agresment.

V.  Compliarice With Grant Award Notices:
Contractor tecognizes that funding for this Agreement is provided to the City through federal, state

or.private foundafion awards. Contractor agrees o comply with the | provisions of the City’s agreemenis
with said funding sontces, which’ agreements are incorporated by reference as though fully set forth.

Contractor agrees- that funds received by Contractor ffom a source other than the Cify to defray any
portion of thé reimbursable costs allowable under this Agreement shall be reported to the City and
deducted by Conttactor from its-billings to the City to ensure that rio-poition of the City’s reimbirsement
to Contractor is duplicated.

2. . Deseription of Services
Detailed description of services are listed below and are attached hereto
Appendix A1 - Office of Sclf Help
:Appéngdix A-2.— San Francisco Mental Health Clients* Rights Advocates
Appendix A-3 —Peer and Intern Employment
Appendix A-4-—Mental Health Services Act Innovations
Appendix A-5 - TAYSF ”
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-Contractor; San Francisco Study Center
Program: Office-of Self Help

City Fiscal Year: 14/15

CMS#: 7004 :

1. Program Name: Office of Self Help (OSH)

Program Adduress: 1663 Mission'Street, Suite 310

City, State, Zip Code; San Francisco, CA 94103

~ Telephone: (415) 575-1400
Facsimile: (415)575-1401
Program Code: 38AA
2. Nature of Document (check pne)'
]:j New [ Remewal [ ] .Meodification

3. Goal Statexent

Appendlx A-1

The pnmary goal of the Ofﬁce of Self Help, (OSH) isito prOVIde atange of servmes that

4. Target Pop'u'lation

The Office of Self Help, (OSH) target population for these.services are adult behavioral
health. consumiets with mental health and co-oceurring issues and their families and loved
ones; 1ncludmg consumiers who hvc in remdexmal care facihtles throughout San Franmsco

:Tendeﬂom, with. ZIP codes, 94102 94103 041 10, and 941 14.No chent is tumed away.

5. Modahty(les)/Interventmns.

, Semce Descnptlon '

VoS

“Unduplicated |

Wellness Promotmn, Mode 45 M]EISA

.."g_)f Clients

Client (UDC) |

T Meditation Hour: .

.0SFTE X 40hrs X 48wks X 90%level of effort
1 Half hour weekly groups facilitated by a Nurse
| Practitioher =~

86

120

| Amisfad Project Hour

25 FTE X-40hrs X 48wks X 90% level of effort
Two trips a month fo out-of-county locked facilities
in Vallejo and Novato hospitals with Peer Support

432

110

Spec1alxst driving the vanior supporting the families. |

Quireach and Engagement, Mode 45, MHSA

‘Warm Line Peer Counseling Hour
.75 FTE X 40his: X 48wks X 90% level of effort ‘,

1296

Computér Lab Hour
1.10.FTE X 40hts X 48wks X 90% level of cﬁort

1173

|54

1 40

MHSA Sitb Tetal -

R

»Mode{lVS. L

N'umber )

| Unduplicated
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Contractor: San Franciséo Study Center ’ Appéndix Al

Program: Office of Seif Help Térm: 07/01/14 through 06/30/15.
Clty Fiscal Year: 14/15

CMS#: 7004

Mental Health Promotion, Outreach Servicess | = of Clients | Client (UDC)

| Mental Health Promotion, Outreach Services Hour
| 5.30 X 40hrs X 48wks X 90% level of effort
These services aré inclusive 6f the following:
Self-Care, Wellness and Recovery Planning
Peer Counseling | I
Peer Facilitated. Support Groups B {9,158 4877 1120
‘Comiputer Lab : :
| Alma Project, (Psychiatric: Nurse Practmoner
|-Consultation, Acupuncture, Reiki)
Amistad Project, family visits to locked psychlatrlc
facilities out-of-county:of SF.

, Individual Peer Counseliiig Hour |
35FTE X 40hrs X 48wks X 90% level of effort 605 :100
- Individual Peer Counseling is defined as face-to-face ' :
' counseling sessions

 Peer Support Group Hour ' - ;
.5 FTE X 40hs's X 48wks X 90%.level of effort - 864 500
| Support groups facilitated by Peer Support Self -
_Help’ Spemahst L

|| CBHS Sub Total

~Grand Total | 12,614 | 6088

Unduphcated Total - ; : < R

6. Methodology-

A. Outreach, Recrultment, Promotlon, and Advertlsement

The:QSH hosts students and interns from various local programs and schools to share the self
help experience such as: including residential care facilities, Hyde Street Services, Mission
and Sunsef Mental Health and colleges: SESU School of Social Welfare, UCSF School of
‘Nursing, & City College of SF. The Self-Help consumer staff has a level of life experierice.
and, through training, enhances cultiiral competents. Most students arid intéfns come t6 the
program as. observers.to learn more about ‘self-help and are referred by educators aiid
professionals in the field of Behavioral Health.

The OSH, Director makes presentations at events held by consumer and family member
arganizations, such as the Tenderloin Clinic, the: Client Couniil and other facilities as
requested. The OSH staff attenids these events to provide valuable culturally appropriate
information on the OSH setvices and how to access them for potential clients, their famiilies
and loved ones. The OSH is listed in the BHS Prov1der Manual, the San Francisco Mental
Health Guide, and local publicafions.

Page2 of 9
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Contractor; Sari Francisco Stidy Center ~ Appendix.A-1
Program; Office of Self Help Term: 07/01/14 through 06/30/15
City Fiscal Year: 14/15

CMS#; 7004

’OSH hosts students and interns ffom various local _programs and schools to.share the self
“help experience and services.

While engaged in field work, Patients® Righits, in collaboration with OSH. distributes otir
fliers and project descnptlon to various agenc1es and board :and care facilities.

The OSH Administrative Assistant e—maﬂs flyets upon request with program information and.
a schedule of support” groups 10 all Department of Public Health Behavioral Health Services
(BHS) sites. Included is an advertisemeént for OSH that was published in the Central City

* Extra, produced by Study Center, a monthly newspaper covenng the Tenderlom downtown:
area. .

OSH’s: strongest recruitment strategy is word-of-mouth. Office of Self Help, with its 22 years
of experience ih community service, has a reptation among consuiners as a safe place.

B. Program admission, enrollimént. and/or initake criteria and process

The OSH is an early engagement center for consumers seeklng behavwral health servlces It
completed structured pro grams in the behaworal health system, and ate lookmg”fotongomg
support on a drop-in basis. Past or curreitt involvement in the behavioral health systen is:not
¥l requlrement for pammpauon .

Chents are accepted by referrals from behavioral health service prov1ders central intake and

- OSH'members. Clients can selftefer if they-meéet the basic program criteria, Intakes are
conducted by peer self-hielp specialists and cover the client’s employment histoty, housing
situation, use of behavioral and medical services, health issues, substance use history, and the
need for 1dent1ty documents (such as: dnver s hcense or Soc1al Security card) that are cmcxa]
card Wlth the1r memberslnp number. This provxdes chents access to the full complement of
OSH services. Accept persons from S.F. Pretrial Diversion Project Inc., Project 20 and
Community Service Project. Membership recommended/NT requlred

C. Program Service Delivery Model

All services provided by the Office of Self-Help, unless otherwise noted below, are located
on the 3rd floor of 1663 Mission Street; Suite 310. OSH is open from 9:am=5 pm, Monday-
through Fnday All acnvmes are de31g11ed to promote a sense of commumty and '

as a receptlon area, a Commumty Interactlve Space and a space Where chents may. come and
rest; utilize computers that build social skills and peernetworks, watch a movie, or
part1c1pate in daily morning warm-Up exercises and meditation sessions: Coffee and céteal
are served daily, and lunchis provided at.least twice a week. Snacks-are served to group
participants after group when snacks ate available; Some clients come fora quiet plice to be
and wish to be-undisturbed, this behavior is acceptable-when necessary or requested.

- 1. Self-Care and We;llnessi and Recovery Planningis()‘n‘ce enrolled; thembers are
offered a range of services tailored to meet their level of need, from basic:

Page 3 of 9
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Contracfor; San Francisco Study Center Appendix-A-1
Program: Office of Self Help Term: 07/01/14 through. 06/30/15
City Fiscal Year: 14/15

CMS#: 7004,

2.

information and referrals to- development of & Wellness Recovery Action Plan

(WRAP) if requested.

Tridividuil Péex Counseling: OSHuses émipathy and empowerment t6 help
support and inspire recovery; peer counseling is a cornerstone of this approach.
One-0n-pne peer counsehng services are offered inEnglish, Spamsh and Cantonese

by peer self-help specialists daily from 10 a.m. t0.4 p.m. A warm line phone service

operates from 10 am. to 11 p.m. on Mondays thru Fridays. Peer counseling covers:
a broad range of needs, including caré planning; refertals for hotising assistance,
substance abuse tréatmerit, primary miedical care and vocationdl servicés. Peer
counsélors also provide practical dssistance, sich as helping a client cleat clutter
from their apartment. .

Through collaboration with.the UCSE C1tyw1de Case Management Program and the
‘Department of Rehabilitation consumers are trained for possible employment as
peer counselors or Self-Help Specialists.

Peer-Facilitated Support Growups: A key feature of the OSH services is its peer-
fagilitated support groups. OSH trains peers to lead groups for women and men
covering arange of ‘topics deahng with psychosocial and physmal issues:
Participants determine:which issues will be discussed each day. The OSH groups
are usually attended by 10 or more persons. Groups offered are:

e Community Interactmn —a client check-in group (Daily)

+ Movie Groups — (Daily)

» General Support Group — (Tues.) ¥*

» Current Events — a weekly group where clients discuss current events they have
heard. about in newspapers, magazines or on.television {Mon, )

» Psych Nurse Practitioner giroup —weekly groups-in which clients can ask &
Psych Nufs¢ Practitioner questions related t6 pliysical and mental health. (Wed.)

* Women’s Group —a weekly group for women only (Thurs.). **

* Men’s Group —a Weekly group just for men (Thurs:) **

(Women's and men’s groups:are broken down by gender only per request of the
participants.)

« Art-Group — a weekly two—hour art group based on traditional art is a vehicle
for clients’ nonverbal self-expression. Also daily sessions. Individual sessions per:
request.

« Self-Advocacy, partlc1pants dlscuss md1v1dual expenences of nav1gat1ng the

with CA State, Disablhty RTS (Fn )

» Co-Existing Issues support available for clients who have more than one
diagnosis. Following the harm reduction model, these services do niot require that
participants be clean and sober to participate. (Available per request)

**Groups: and their topics shift dépending on consumer need and topic requests.
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Contractor; San Francxsco Study Center ) - Appendix A-1
Program; Office of Self Help R . Term: 07/01/14-through 06/30/15
‘City Fiscal Year: 14/15 : ’
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-4, Computer Lab: OSH offets clients the oppottunity to learn basic computer skills,
such as how to use the Infernet and sét up e-mail accovints to stay connected to
friends and family. OSH’s computer lab is opeti five days (M-F) daily until 4:30
p.m. hours:a day: A Self-Help Specialist will offer individualized assistance with
tasks such as leammg to.access the Internet, how to conduct a search, how to setup

an e-mail accotmt, etc. Clients can also use the comiputers during 1ab hours for their
own projects.

- 5. Alma Project' A holistic clinic provides opportunities for consumers fo explore
both medical modes and alternatives to traditional medically based meiital health
treatments, The goal of the:Alma Project'is to encourage clients to explore the full
range of options availablé to them, including alternative and complimentary.
therapies.to promote wellness and recovery. The clinic: prowdfs the following
client-centered services:

* Psychiatric Nurse Practitioner Consultation: Available every Wednesday from 9
am. t6 5 p:an. with a psychiatricmurse practitioner versed in both traditional and
nontradfutmal approaches to menta] health and substance abuse semces No

choxces about thelr mental health and substancc abuse services. Although
‘medications play a significant Tole in recovery for many who are diagnosed with
mental issues, some are over or under-medicated or lack the support or
information to explore options to trad1t1onaI treatment approaches. The
psychiatric riurse practitioner helps clients explore the fll range.of possibilities,
from pharmaceuticals to comphmcntary theraples She also epsures that clients-
helps them understand the unportance of regular pnmary medmal care in thelr
overall recovery.

» Acupuncture: OSH offers an acuptmictire ¢linic from 11 a.m. fo 5p.m. on
Tuesdays. The dcupuncturist treats clients from a perspective of brmgmg their:
whole bodies back into balance, addressing overall wellness, mcludmg ‘psychiatric
symptoms and addiction issues. The goal of the program is to build bridges
between Eastern and Western medical philosophies and to help clients engage in
self-care. If elients have other health issues, the OSH. director is alerted so they
can be linked with. their primary care provider for immediate medical atténtion.

X Re1k1 Relkl isan energy—based relaxation and heahng source. The OSH has a:

enjoy arelaxed medltatlve expenence o
6. Amistad Project

Page 5.0f 9
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7.

This project is a majot means of serving consumets’ family members. Recogrizing -
that-connections with loved ohes dre essential to the wellness and recovery; of
behavio'ral héalfh consumers, the OSH’s Ami'stad Project provides transportaﬁ()n;
health trcatment facﬂltles outside San Franmsco Many famﬂy ‘members and
significant others have no other way to get to these facilities. These'trips are
provided one Saturday each month to Napa and Novato and twice a month to
Vallejo. The Amistad Project primarily serves family members regularly referred
from the San Francisco Public Conséivator’s Office and other tiders. Transportation
is provided itr-vans owned by OSH,

D. Exit eriteria and process

The Office of Self Help is available for the lifetime use by the Clients and Family members.
Discharge does not apply to this program. However, OSH closes out clients after six months,
of nonattendance and requires a new intake after six. months of absence.

86 Policy: We have the right to maintain contfol of dur environment and refuse or €nd
service to any person who fefuses to comply with OSH membership rles, as agreed upon

.during intake.

E. Trans woman group

In May 2013 we were introduced to the trans wotnan group As a courtesy we allow them to
use space in our 6ffices. Two.ddys a week. Aswe enigage in hio formal contract withi this
group. they: continue reside as our guests.

It was always our intention, (when clarity regarding their contract and funding became:
apparetit) to extend OSH membership to-all of their membership.

Tt should be noted here that while only few have bécome OSH meémbers, most have been

assighed OSH numbers.

As they exist as a “stand:alone” program we can only count;them in our statistios if they

participate in OSH groups.

It is also our objective to comeé to a reasonable fee for the use of our space for tians-wormen’s’

meetings (to be negotiated.).
‘Objectives and Measurements.

A, Required Objectives

During the final quarter-of the:fiscal year (April, May, and Juné). 10% of active OSH
clients éach month will receive refeirals to othér community programs, meluding for
‘vocational, merital health and other services as requested.

Performance/Outéome Objective
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80% of clients will report increased: quality. of life asa result of partmlpatmg in the
'OSH programs,

developed by the OSH Dlrector m coIIaboranon W1th the Staff T.he consumer survey will
be adiministered to parhmpatmg clients to. determine their perception of their quality of”
life. OSH Self Help' Specialists will administer the survey. The survey will be availablé in
writing (English) and orally (English, ‘Spanish, and Cantonese). Likert scale responses
will'be used to determine ' whether clients petceive their quality of life has increased.as a
result of participating in OSH’s prograrms. The OSH Director with assistance from the
Exécutive Assistantis resp0n51ble for data collectlon anialysis and evaluation.

B. Indlwduahzed Program Ob]ectlves
By June 30, 2014, 50% of the consumeér memberts: who participate in peer support groups
as recorded ini client stafistics gleaned from sign-in; sheets will report an increase in
quahty oflife as:measured by the qhiality of life survey. :

'Dunng F1sca1 Year 2014-2015 paynq;pants enrol]ed in peer support groups wﬂI
and report mcreased Well bemg as measured by the annual quahty of life survey and
consumer files.

Computex Lab;:

During Fiscal Year 2013- 2014 10% of consumers utilizing the corputer lab Wlll
enhance their computer skills as measured by computer lab sign-in sheets, setup of email,
and social networking accounts as reported through annual quality of life survey.

Alma Project:

During Fiscal Year 2013—2014 60% of 100 consumiers enrolled in program will have
increased kiowledge of their diagnoses and medications as reported through the anhual
quality of life survey.

Increased knowledge about available: community resources related fo enhancmg
one’s health and well—bemg

Individualizéd Peiforniance Objective — By Junie 30, 201 5, all patticipants of consuniers
‘enrolled in OSH programs: will have increased knowledge of community resources and
expetience enhanced liealth and well-being, as evidenced by self report through the
quality of life survey, and through the confirmation of receipt-of a Community Resources
llstmg for Peers devel'oped By OSH peers and staff The quahty of life survey will be

Improved soclaI norms, attitudes and pohcles that promote the respect and dlgmty
of people experiencing. mental health challenges.

Individualized Performar;cg: Objective - By Junie 30, 2015, 70% of participants enrolled
in the OSH programs will have ihproved social nortis, attitides, as evidenced by’

Page 7 of 9 -
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~contmued attendance of program actwmes and services, and n seIf reportmg in the
annual quality of life survey.

Increased problem-solving capacity and responsibility and accountabilify for one’s
wellness.

Individualized Performance Objective — By June 30, 2015, 80% of participants enrolled
it OSH programs will have enhanced ptoblerti-solving skills, and resporisibility and
accountability for their wellness, as evidenced by continued attendance of program
activities and services, and in self- reportmg in the annuigl quality of Tife survey.

8. Continuous Quality ImprOVement

Office of Self Help staff, after suffering two dlsplacements in two years, uprooting clients and
19sing sorri€ as’ a result, will undertake a process to inicrease client load. Staff will maké a
presentation on OSH services to other providers' to solicit r‘efe’rraisg '

A new brochure portraying OSH’s services and self: help approach willbe produced by OSH
staff, The brochure will show its quarters and describe:the spectrum of seryices.

To promote Office of Self Help to récruit new members Central City Extra, the 8,000-circulation
monthly newspaper of the Tendetloin published by the Study- Center, will publish in each issue
an advertisement depicting aspects.of OSH to widely disseminate: mfonnatlon of its offerings.

The OSH Director and Assistant Director will meet weekly with the SFSC Executive Director -
and othet complianc:e staffto-mionitor progress and help guide the process of increasifig members
and better serving clients” needs. OSH will corply with S.F. Health Commissiot, local, state,
federal and/or funding source policies and. requirements such as Harm Reduction, Health
Insurance Portability and Accountablhty Act (HIPAA), Cultural Competency, and Client
Satisfaction.

T weekly imeetings staff engage in discussions to evaluate the effecfiveness of services. Input
from consumets and their family members are reviewed at this time along with discussion of
results from the aniial quality of life survey.

‘The OSH CQI will be reflected in the questions within the annually administered OSH Quiality
of Life Survey, the results of which will be:analyzed and presented to staff for discussion
purposes to guide programmatic activities.

Evidence of CQLactivities will be maintained in the OSH Administrative Binder maintained by
the OSH Executive Assistant and Program Director for review by the Business Office of
Contract Compliarice

The OSH Staff will monitor quarterly reports for achievement of objectives and adjust services
to stay on target, Quarterly reports will be kept in the Administrative Binder along with staff
‘plans of action regarding achievenients:

Page8of 9
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The OSH Adrministtative Binder will demonstrate compliance with CBHS Cultutal Competence
requirementsincluding: the Staff Cultural Competency Demograpmc Quesuonnaxre

The OSH weekly staff, meetmgs and quarterly client membership meetings are to discuss aspects
of seivices that are successful and identify argas of improvement;

Eachi activity has a si_gn.-’invs'heet that is placed in a 1’oc_k’ed file cabinet unfil it is enfmed:mbnﬂﬂy
into the database. These forms are available for review, however, the data are reported -quarte_dy.;

LB

rmxmg of s1gn—m sheets or other documents

Cliefit Satisfaction

The.Office of Self Help will utilize the Quality of Life Survey to measure the imipact of services

in cliefits® lives. The OSH peer support staff will teview results to make appropnate

modifications to services-as well as to determine other consumer needs as revealed in survey. A
report generated from the survey will be included in-the Administrative Binder for review and

sent to the DPH-CBHS Program Managerstlrectors with comments fromi thé peer support staﬂ'

review:

9. Required Language: N/A
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1. Program Name: San Francisco Mental Health. Chents Rights Advocates (MHERA)
Program ‘Address: 1663 Mission Street, Suite 504
- City, State, Zip Codé: San Francisco, CA. 94103
Telephone (415) 552-8100
Facsimile: (415)552-8109°
-Prog’ram Code: 38AA

[ New X Reénewal [ Modification

3. Goal Statement
San Francisco Mental Health Clients” Rights Advocates (MBCRA) will advocate for
thé rights of mental health cotisugiiers throughout the Behavioral Health system and
their families, and advocafe for mental health consumers. and family members in.
resolvmg complamts ‘

4. Target Populatlon

1. MHCRA’s target popula’uon is mental’ health consumers in the behavmral health
System citywide- and in out—of—county facilities and their families.

2. ZIP-codes wheré citywide services will be delivered include but are not limited to:
94102, 94103 94109 and 94110,

5, Moda]lty(les)llnterVentmns
Ouireach and Engagement
The modality is Méntal Health Clients® Rights Advocacy. MHCRA will:provide
9,173 units of service to. resclve a minimum of 516 cases from apprommately 500
ehglble chents, famﬂy friembers, or coneemed third paities. A unit of service is equal
to orie hotir of stafftime. Each case is considered closéd with the resolution of the
client’s formal request for advocacy

6. Service Delivery Methodology
AL anary to MHCRA’S outreach to and engagemcnt mth clients.i s through its.
moiudmg 1ts Paﬁent‘s nghts Advocates poster These posters are mandaied by
law to be prommently posted atall program locatlons MHCRA’s pnonty is. o
. jprowdes tran:ungs and advocaoy throughout the &éér for prowders and cliefits or
hospital units and in other facilities, mcludmg but nof limited to: *

o Adult residential care horres. MHCRA collaborates: with the Long Term Care '
:Ombudsian to Visit various board and care homes and provide trainings for the
consumers and the providers.

« Adolescent psycluatnc unit. MHCRA. visits and conducts trammgs on the ynit,

Page 1 of 4
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s Residential hotels. MHCRA currently coliaborates with the Ombudsmian to visit
various residential hotels and provide trainings for clients and providers.

e Behavioral Health Facilities. MHCRA. conducts monthly trainings for clients
and visits the inpatient facility regularly throughout the month.

MHCRA will respond to complaints and queries about merital health services
from clients, clients” family membeis, or concermed third parties. Clierits can
contact MHCRA by telephone, fax, e-mail, or in petson. All complaints will be:
investigated and, if poss1ble resolved

MHCRA. is open 9 a.m. to 5 p.m., Monday-Friday. If resolution is not possible,
clients will be referred to BHSs grievance procedures, and to appropriate legal
counsel when necessary. All cases will be documented by date of initial contact,
follow-up telephone and sité visit contacts, and case resolution. A case is a client
contact that results in information, advice, short-ternt assistance, referral, or an
investigation by an advocate.

In addition, to respending to direct tequests from clients and theii fanily’
members, MHCRA will conduct investigations of possible patients’ rights
violations when it receives a request from the director of San Francisco
Department of Public Health’s Behavioral Health Services (BHS): Investigation
status will be reported to: BHS within 60 days of initiation of the invegtigation. If
an investigation cannot be completed in this timeframe, a repost on the status.of
the investigation will be subinitted every 30 days until completion. This teport
will then be submitted to the: director of the prograii involved. A list of
investigation reports will be included in each quarterly statistical report submitted
to the director of San Francisco. Depariment of Public Health’s Behavioral Health
Services (BHS).

MHCRA will close 43 cases per month on average, approximately 516 cases
during the contract yéar: A case consists of a client intake and resolution of
complaint or request. A case can range from advisement of rightsto short-term
assistance or a full-scale investigation:

The advocate assists the client, within the scope of the office’s practice, until the
client is:satisfied with the resolution or the issue has been addressed as far as it
can be within the advocate’s scope of atithority.

- Program Staffing: MHCRA is staffed by a director; one senior advocate, and three

advocates. All-staff members participate in engaging abd addressing the rights
issues brought forth by the ¢lients, family members, friends, and faeility staff
within the méntal health systen.

7: Objectives and Measurements-
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A. CBHS Standard Objectives 4
A11 Ob] echves and descnp‘aon of how objecuves wﬂl be measured are contamed m

Performance/Outcome ()bxectlve 1

‘Diring, Fiscal Year 2014-2015; 516 MHCRA cases will be resolved by MHCRA
staff, as measured by the client database “Apricot chhknowle.dgm ’

Methodology: All staff will provide intake of clients. ‘Client intakes will be.
documented within the online database. Data will be collécted as intakes occur and
cases are closed, Data will be reviewed by:senior staff and the San Francisco Study

" Ceriter executive dlrector and MHCRA’s Commumty Advisory Committee on 4
quarterly basis. ' :

Performance/Outcome Objective2
During Fiscal Year 2014-2015, MHCRA staff will have reviewed four (4) behaworal
health facilities. for comphance

Methodology: Advocates will plan and conduct four (4) reviews:at MH facilities for
compliance with patients’ rights by providers of mental health : services. “Advocates
will present the reviewing tool to the provider with a 14-day notice priorto the .
teview. Advocates will evaluate récords, mspect the facility, and interview staff and
clients. The findings and corrective actions'will be réported to the facility and to the
director of San Francisco Department of Public Health’s Behavioral Health Services
(BHS) in a review report within 60 days of the conclusion of the review. ‘Oversight
of the review will be carried out by the MHCRA program ditector and senior
advocate

i,Pérformanc'e/Quicome- Objective 3

Dm‘iﬂg Fiscal Year 2014-2015, MHCRA will conduct six (6) patients’ rights checklist
- reviews for CCR Title'9 and W & 1 Code 5235 et. Seq for compliance as required by

BHS,

Methodology Advocates will: notlfy facilities of the review' 14 days priorto the .
checklist review, Advocates will inspect the facility, interview staffand clients, and -
inspect recotds a5 needed. Reports of the findings and:corrective actions will be.
submitted to the facility and to the director.of San Francisco Departtnent of Public
Health’s Behavioral Health Services (BHS), Oversight of the review will be carried. -
out by the:program director and senior advocate.

Performance/Qutcome Objective 4
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During Fiscal Year 2014-2015, MHCRA staff will have conducted:48 ouireaches o
clients in facilities and discuss patients’ rights with consumers in licénsed: facilifies..
Advocates also conduct frainings for staff members Wifhin' the mental health system.

Methodology: Advocates will contact facilities or programs and present to patiénts
and staff members at the program. Advocates will schedule and plan presentations
during team meetings. All advocates will conduct outreach presentations and report
results in the client database.

Performance/Outcome Objective 5
MHCRA, will:continue to collect denial of rights data on behalf of: BHS and maintain. -
teporting duties to the State.

‘Methodology: Data will continue to be collected and reported to the State’s Office of
Patients Right. The director of San Francisco Departmént of Public Health’s Behavioral
Health Services (BHS) will be notified if any providers are nofi-compliant or late in the
reporting;

8. Continuous Quality Improvement

The program has noticeably lost drop-m clients after being displaced from its offices on
Market-Street;: To address the issue MHCRA shifted its primary practice for engaging
clients by increasing outréach efforts.

The shift to contacting clients and disseminating information on involuntary psychiatric
umts has resulted in two weekly scheduled patlent’s nghts meetmgs at Langley Porter
Franmsco General Hospltal to:discuss patlent’s nghts with clients on heanng days
MHCRA also has patients® rights meeting at the Fort Miley VA involuntary unit two to
four times 4 mionth and once a month at Califorhia Pacific Medical Center. MHCRA
seeks-other opportunities to increase its presence and availability and has recently
coniiected with the transgender mental health community by participating it training
:ev.énts.

To gain visibility in the community, MHCRA will be featured ina promotlonal
adverusement in each monthly 1ssue of the Central Clty Extra pubhshed by San Franmsco

of Inner—mty nclghborhoo,ds.

“Quality Assurance and the Contmuous Quality Improvement requirements will be
addressed:in the CBHS Declaraﬁon of Compliance.™
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1,

2.

6.

" Program Name: Peer and Intern Employment

Program Address; _
1663 Mission Stréet, Suite 504
San Francisco, CA 94103
Telephone: (415) 626-1650 .

‘Facsimile; (415).626-7276
Program Code 1 38AA

Nature of Document (check oric)

I New X Renewal ] Modiﬁc’aﬁo’n

. Goal Statexiient

To provide Fiscal Infermediary and Human Resources functions

Target Popilation

Consumers of Mental and Behavioral Health Services-and Family members rectuited by
BHS staff for einployment through S.F.:Study-Center.

Modahty(les)ilnterventmns

Fiscal intermediary services, mcludmg admnustrahve support; and employment and
- persorinel] services

MHSA Goals
‘WORKFORCE DEVELOPMENT —includes activities intended to develop a diverse and
competent, workforee; develop work readiness skills; and increase the number of consumers
and family meribérs in the behavioral hiealth workforce.

This program is a collaborative effort between the Study Center and BHS. San
Franmsco Study Center's role in meetmg th1s MHSA goal is to serve as ﬁscal
costs bookkeepmg and acoountmg mvowmg and budget reconc1l1at10n and admmlstra’uve
sapport ticluding HR functions and program insufance néeds from gerieral hablhty through
workers comp
peers and mterns to conductmg HR trammgs and meetmgs Wxth sﬂ:e superwsors Study
Center will also work with BHS staff and sif¢ supetvisors to resolve pro grain-related
personnel issues. .

Méthodology‘

Collabarauve emplovment admtmstratwn

.

Net hire processing: Study Center handles the paperwork; explains employee pohc1es and
procedures, sets-up direct deposit, and artariges for Livescan as needed,
Employee changes: BHS specifies salar_y adjustn}ents__ ‘protiotions/changes, leaves of

. absence, etc.

07/01/14
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» BHS-designated separation processing: cause of termination review (BHS-SFSC
collaboration, final pay arrangements by SFSC.

« SFSC benéfits administration: benefits enrollment (new hire, annual 6pen enrollment, and
qualifying events), 403(b) plan adminisfration, COBRA admmlstratlon

‘Risk management and compliance:

s Maintenafice of émployee personriel records and documentation

s Reégulatory compliance (ERISA, FLSA, EEO, and other federal and sfate regilations)

+ Compliance with local San Francisco ordinances, including MCO, HCAO, HCSO, HRC 12B
AND C

« Collaborative compliance-related training for managers (EEO, sexual harassment; OSHA
etc.)

Human resources policies:

. Comprehenswe Employee Handbook

¢ Grievance procedures and conflict resolution

s Workers’ compensation; unemployment claims, personnel records, training (EEO sexual

harassiment) and termination assistance

A. Recraitment and pliacement;

~ Rectuitment and placement of peers and interns will be cairied out by BHS staff.

B. Hiririg:
Hmng decisions are madé by BHS Peer-to-Peer and Vocational Services staff using BHS
h]rmg guidelines; Clients approved for hiré then are hired by Study Center. Study Center
serves as the employer of record for all peer-and intern staff, and the employment of these
staff members is govém'ed by Sfudy Cen'ter s pe'rs"onnel policies San Fi"ancisco ’Study‘

.Persomel Handbook and Rece1pt Form, Employee L1vescan Apphcatlon Employment
Application, 1.9, W-4, HCSO Form, Paycheck: Instructions Form, Diréct Deposit for the
candidate to fill out and Job Desecription Template and New Hire Personnel Action Form
that the BHS Peer—to-Peer Hmng Manager must complete The Hmng Manager a531sts the
and New Hire Personnel Action Form and fonns completed candidate the Hmng Manager
contacts the Study Center to-schedule a welcome meeting and orientation, Study Center staff
will review documents and schedule an orientation prior to-the employment start date.
After the orientation, the candidate is hired by the: Study Cejiter and given a Letter of Hire
and formalized job descnptlon, which have been ptepared by the Peer-to-Peer program.
Hiring forms and required doctiments (e.g. expired identification) must be in order to:
conduct arrorientation. All:peer Interns will be required to undergo a livescan background
check, state law requires background checks for staff employed on school sites.

C. Orientation.:.
‘Study Center staff will conduct an individual or small group orientation for all new hires.
Many peets and'intetns have limited employment expetience. They.rieed to know, up front,
their rights as an employee and Study Center’s role and expectations as their employer,

07/01/14: -
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« At the Employee Orientation, the candidate is given a copy of the Employee Handbook
and a folder containing 4ll the necessary legal forms and notices required by state and
federal laws and a set of forms customarily used by the Study Center.

» Peer employees” hours and schedules will be determined by the on-site supérvisor in
consultation with BHS Peer-to-Peer and Vocational Services staff. The pay rate will be
determined by Peer-to-Peer staff in compliance with federal, state and city laws including
San Francisco’s Minimum Compensation Ordinance, which requires nonprofit agencies
that contract with the ¢ity to pay émplovees a muumum of $11.03 per hicur.

D. Suge FVISion:.
The Peer & Intern Employment Program is h1ghly collaborative in its structure, and

nowhere more so:than in the supervision of fhie peers: All peers aré employees of the Study
Center and their employment is governed by Study Center’s;personnel policies. However;
day-to-day supervision of employees is provided by a designated staff riember at the site to
which the employee has been ass1gned ‘These on-site staff meimbers kriow the pro gram
policies aid procedutes of their: ‘agency, and are in the best position to direct the peérsin
their daily work. The work of the on-site supervisors is, in trn, coordinated by BHS’s Peer~
to-Peer-and Voéational Services staff, Hiring: Managers, who: are responsible for placing
peers:with sifes around the ¢ity, re-assigning peers. if their initjal assighment proves.
unsuitable, and mediating conflict between peers and their on-site supérvisors: Disciplinary:
actions and termination can be recommended 1o Study Center by Peer-to-Peer staff,
provided such fecoinmendéd actions comply with Study Center persondel pohc1es and state
and federal law. Study Center will conduct-an annual meeting w1th site supetvisors to. go
over gnevance procedure paperwork.

Placemerri:' :
Peer employees will be engaged in a variety of dutles fo gain work experience and develop.
new job skills. BHS Hiring Managers are tasked with inatching peers.with jobs that suit
their interests and temperatnents to ensure they will stay employed.

Employee Performance Reviews:

Employee Performance Reviews are a vital tool for j peer supervision. Peer employees’ job
performance is reviewed anmially by the on-site supervisor, using a performance evaluation
mode1 supphed by Peer-to-Peer staff Th]S evaluatmn model wﬂl be collaboratwe and nor-

methods (such as addmonal traJmng) to- address potenhal performanee 1ssues Study Center
will prompt the site SUPELVISOr one mionth in advance, then follow up with thesife

superv1sor to oomplete the evaluahon in.a tm1e1y manner. The performance reviews will be:
Iete the rev1ew Completed evaluations

E. T raining:
All peer employees will be trained .on HR~reiated issues such as anﬁ-harassment anti-.

discrimination, ant1-substanee abusé in the workplage, ete. Peers will be required to atténd

07/01/14
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two trainings each year. Study Center staff will conduct these trainings. Hiring Managers
will forward records of each employee § training completion to the Study Center to keep in
the persorinel files.

Training topics include: :

» Workplace safety that will cover general ‘wortkplace safety issues such as injury
preventioi, illness prevention and disaster preparedness

o Sexual harassment prevention and a discussion of how to identify and report sexual
harassment in the workplace;

# Cultural competericy trainings touching on San Francisca’s many diffetent communities
served by BHS’s behavioral health services providers

F. Termination:
Employment may be terminated for three reasons: 1) resignation; 2) cause; 3) program
completion. Study Center takes the follovsnng steps i response to-terminations:

res1gnat1on and prov1des Study Center w1th the: resxgnauon letter, if the peer wrote one:.
And as soon as possible subrnits a Termination Personnel Action form and: Final timesheet
in order to comply with Federal and State Labor Laws fimal paycheck timelines,

« Terminatiori for cause: Termination of employment for performancé issues is a.serious’
step, particularly for peers s who are iti recovery and for whom. employment is & Vital step in
their recovery process. Prior to termination for cause, Study Center and BHS will make all
‘reasonable efforts to identify a method to correct the problem iricluding addmonal
training, mediation of dlsagreements between peers and their site: supervisors, and re-
assignnient of the peer to a different site. When termination is the only option, the site
supervisor provides written documentation;of the performance issites leadmg to the -
termination, a Términation Personniel Actiofi fori and a final timeshéet. Thése
documents are reviewed by Study Center and BHS staff and must be approved by Study
.Center for the termination to take effect, Peers are notified of the termination in writing:
and receive their final paycheck (including unused time off) on the same day as their
termination.

» Program completion: One month prior to-project completion, peers are.notified in writing _
by BHS Staff that they will soon complete the program andithat their employment will be-
ferminated. Study Center will have a final check ready for the peer’s last day based on
approved timesheets.

G, Othei Program Coniponents and Procedures:

Regular Meetings: ‘
Regular meetings will be-scheduled at Teast every six months to review.program activities
with Peer-to-Peer and Vocational Services and Hiring Managers-

Changes in Status:

07/01/14
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Contractor: San Francisco Study Center . © Appendix A-3
Program: Peer.imd Intérn Emiploymiént (PIE) : Term 07/0]/20] 4 thiough 06/30/2015
City Fiscal Year: 2014-2015

CMS#H: 7004

BHS staff will provide instruction-and follow-up regarding any changes to-an employee’s
status. Chariges to.an erhiployee’s status will be noted and pay adjusted after Study Center
receives a Personnel Action Change Form. from the BHS hiritig manager.

Tlmesheets‘

-2) Study Centerwill prov1de the Timesheet and Pay Schedule quarterly and in: advance of
the hext quarter to the’BHS hiring ianager and site:supervisors for distribution fo-

. employees.

b) Study-Center will administer paytoll and-issue paychecks for employees

- SLte Supervnsor Meetmgs*
Study Center will work with BHS Hiting Managers to goiivene ofie annual site supervisor
meeting to review procedures:. and communicate programmatic changés and.discuss ongoing
issues affecting the program. Among the topics-will be office procedures and the irportance
-of using forms such as timesheets and absence requests. :

Client Satlsfactmn Surveys:

Study Ccnter Wlll develop n- con_]unctlon Wlth Peer—to-Peer and Vocatlonal SerV1ccs staff a
consumer staff about then‘ expencnce of workmg with Study Center oﬁ 'HR and ﬁscal
intermediary:functions, ,

Performanice Evaluation Assist‘émce:

Study Center will assist BHS hiring managers and site supervisors in Péer and Intein
Performance appraisals, especially-with reminders.of the tieed for compliance.

Benefits Administration:

Study Center will administer appropriate benefits to employees dependent upon
classification, including HCSO Payroents, and Medical and ancillary coverage benefits
when appropriate. And will nieet individually to explain and enroll eligible employees in
émployee benefit programs. Study Center will provide COBRA Notification in cases- whete
‘benefits are terminated due to changein status or termination of employment.

7.. Objectives and Measurenents

1. The San Francisco Study: Center will administer annual perfomlance reviews in May.and
'prov1de instructions @nd docuirients to eachi site supervisor in April. The San Franéisco
Study Center will follow-tip and track that each. performance: appraisal was completed by
the end of the fiscal year. Performance appraisals will bekept in the employee s file at
The San Francisco. Study Center.

2. The San Francisco-Study Center will conduct two trammgs per year, as noted above in
agreéement with BHS maragement staff.

3, The San Franciséa: Study Center, will prov:lde a comprehenslve onentatlon to: all new
‘hires as des¢ribed above. :

4. The San Francisco Study Center will provide aninual site supervisor meetmgs toreview
‘procedures;and communicate programmatic changes arid discuss ongoing issues. affectmg
the prograr.

07001714
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Contractor: San Franeisco Study Center ) Appendix A-3
Program: Peer and Intern Employment (PIE) Terxn: 07/01/2014 thraugh 06/30/2015
City Fiscal Year: 2014-2015

CMS#: 7004

5. The San Francisco Study Center will administer-annual peer staff satisfaction surveys.
The stirvey will evaluate the experience of consumer staff working with Study Center on.
HR and fiscal intermediary functions.

8. Continuous Quality Improvément
The Péer and Intérn Employment program ini 2014 conducted 4 peer performance review of
all peer employees with site supervisors providing: the evaluations.

Of'the 34 performance reviews completed and entered into peer employee personnel files,
Study Center staff identified all employees who received a rating in any performance
category of Needs to Iinprove:(2 on a 5-point scalc) or-Jower and will meet with each
cmployee s site supervisor to plan.how to help that employee improve in that aspect of their
job. ;

SESC also in 2014 administered an Employee Satisfaction Survey to.all peer employees to
learn, whether we were satisfactorily meeting their front-office needs in termis of pay,
benefits, leaves and grievances. Of the 33 peer employees who completed & survey, 90%
rated SFSC as4.5 on a 5-point scale.

SFSC staff will work with BHS. staff to plan needed modifications to the service delivery.,

9. Required Language; N/A.

07/01/14.
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«  Confractor; San Franclsco Study Center Appendix A4

Program:  Fiscal intermédiary for MHSA I:movauons . Contract Term: 07/1/14-06/30/15
A . F\mdmg Source: MHSA
CMSH# 7004

‘San Francisco Study Center

'MHSA Innovations

Address; 1663 Mission Street, Suite 504 San Francisco, CA-94103
Telephone (415) 626-1650 Fax; (415) 626-7276 -

Contact Name; Geoff Link, Executive Director

Progranm Code: 38AA

Nature of Document (check one)
[1 New  XIRemewal [ Mogification

1. Goal Statement

‘This Fiscal Intermediary contract prowdes fundmg for the administrative activities of SF-DPH
Pesr arid Intern, Employment Program. In concert with CBHS personnel, Study Center will work
to enisure the success of the program.

2. Target Population.
As a'Fiscal Intermedlary administrative contfactor, Study Center has no target populauon

3. Modality and. Program Description .
Study Center overseés contract implementation from a cotporate standpoint and ensures the
program is in compliance with: SE-DPH contract standards and ‘protocols and completes all city
contracting ‘activities. Study Center provides all fiscal management of contract funds including
audits, mvolcmg, purchasmg and budget reconciliation; and oversees arid ensures payroll meets
standard a¢counting practices. Study Center providés insurance for contract staff.
Study Ceriter oversees the program facility and technical services (such as the phone, Internet
and computer systems), Working closely with CBHS Peer-to-Peer and Vocational Services staff,
Study Center provides conftact staff personneI management such as hiring, eniployee:
development, disciplinary action and firing: Study Center maintains all.contract staff personnel
records,

4. Methodology o ,
As this is'd Fiscal Intermediary adininistrative contract, policies of both Study Center and SF-
DPH apply.

5 Objectlves ' '
As a Fiscal Intermediary. admmlstratxve contractor objectives:are as follows _
1): To provide appropriate fiscal aversi ght and management and ﬁllﬁll all fiscal reporting
requlrements
2) ‘To maintain personnel files and prowde appmpnate personnel management ovcrs1ght

6.. Continnous Quality Improvement
Contract evaluation is the ] Jomt responsibility of Study Center and SF-DPH administration.

7. Required Language
No required language at this time:

70114
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Cantractor: San Francisco’ Study Center ) 7 ~Appendix A-5
Program:  Fiscal itermediary for TAYSF : Contract Term: 07/1/14-06/30/15
' Funding Source: HSA Workorder

Program Namie: TAYSF

Address: 1663 Mission Street, Suite 504 San Franc1soo, CA 94103
: Telephone (415) 626-1650 Fax: (415) 626-7276

Contact Name: Geoff Link, Executive Director

Natiire of Document (check one)
L] New ' Remewal [ | Modification

1. Goal Statement

This Fiscal Intermediary contract provides funding for the admmistrahve activities of TAYSF. In
concert with TAYSF personnel, Study Center'will work to enstire the success of the program.

2. Target, Population .
As a Fiscal Intennediary adininistrative contractor Study Center hasno target populatlon

3. Modality and Program Description

Study Center oversees confract implernentation from a corporate standpomt and ensures.the
program i8.in comphance with SE-DPH contract standards and protocols and completes all city
contracting activities. Study Center provides all fiscal management of contract funds including
audits, invoicing, purchasmg and budget reconciliation; and oversees and ensures payroll meets
standard accounting practices, Study Center provides insurance for contract staff,

Working closely with TAYSF staff, Study Centér provides contract staff personnel management
stich as hiring, employee development, disciplinary action and firing, Study Center maintaiiis all
-contract staff personnel records. Working closely with TAYSF to enisure payment and ‘
fulfillment of advertising contract to prov1de outreach to transitional age youth through Muni bus
advertisements, as well as processing invoices and paymients related to presentations at
conferences on work of TAYSF and Sari Francisco’s Policy Priorities for Transitional Age
Youth.

4. Methodology
As this is a Fiscal Intermédiary admunstratwe contract, policies of both Study Center and SF-
DPH apply . ,

5. Obj ectives’
A's.a Fiscal Intermedlary adlmmstratlve contractor, obgectxves dreas follows:

1) To prowde appropriate fiscal oversight and management and fulﬁl] all fiscal reporting
requirements,
2). To maintaiir personnel files and prowde appropriate personnel management oversight,

6. Continuous.Quality Improvement *

Contract evaluation is the joint fésponsibility of Study Center arid SF-DPH administration.
7. Required Language '

No required language at this time..

07/017T4
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Appendix B.
Cal¢ulation of Charges
Term: 7/1/2014-6/30/2015
1. Method of Payment
»A_ , Invomes ﬁlrnished by CONTRACTOR under this Agreementmust beina form acceptable to the Contxact

" Contract Purchase Number AII amounts pa1d by CITY to CONTRACT OR shall be subject to audit by CITY The
CITY shall make monthly payments asdescribed below. Such payments shall not exceed those aimouts stated in
and shall be in accordance with the: provisions of Section 5, COMPENSATION of this Agreement.

Compensaﬁon forall SERVICES ptavided by. CONTRACTOR shall be paid in the followmg mainer. For the .
purposes of this Section, “General Fund” shall mean all those funds which are not Work Order or Grant funds.
“General Fund Appendices” shall mean all those appendices which inclide General Fund monies.
fontily Reimbursement b Certified Units at Budgeted Unit Ratés)

CONTRACTOR shall submit monthly invoicés in the format aftachied, Appcndm ¥, and in a forin acceptable
to.the Coifitract Admiinistrator, by the fifteenth (15“‘) calendar day of each: momh, based upon the number of units of
sefvice that weté delivered in the preceding month. All deliverables associatéd with the SERVICES defined in.
Appendix. A-times. the unitTate as shown'in the appendices. cited in this paragraph shall be reported on: the invoice(s)

" each thonth:  All charges incuired under thi§ Agreeiment shall be due and payable only after- SERVICES have beeii
rendered and in rio case it advance of such SERVICES

(1) ‘Fee For Service:

QY ‘Cost Reimbursenent (Monthly Reimbursement for Actual Expenditures within Budget):

CONTRACTOR shall submif monthly invoices in the format attached, Appendix'F, and in-a form acceptable:
to the Contract Administrator, by the fifteénth (15™) calendar day of each monih for reimbursement of the actual
fcosts for SERVICES of thc precedmg month All costs associated with the SERVICES shall be reported on thc

been rendered and in ng case in’ advance of such SERVICES

B;. Fmal Closmg InV01c
(1) Fee For Semcc Rennbursement_

-days followmg the closmg date of eachi ﬁscal year of the Agreemenf, a.nd shall mclude only thosc SERVICES
‘rendered during the referenced period of performance. If SERVIC ot irivoiced diming this period, all
unexpended funding set aside for this Agreement will revert to CITY. CITY*S final reinibutsérient fo the.
‘CONTRACTOR at the close of the Agteement périod shall be adjnsted to conform 1o actial units-certified
“multiplied by the unit rates identified in Appendix B attached hereto; and shall not €xceed the total amount
-authorized and certified for this Agreement,

(2) Cost Relmbursement“

__Afinal closing invoice, clearly marked “FINAL,” shall be submitted no later than forty-five.(45) calendat
~dgys foilow:ng the closing date of each fiscal year of the Agreemient, and shall iticlude only those costs ificurred
, dunng the referenced period of pexformance If costs drenof mv01ced dunng this’ penod all inexpended funding set
asidé for this Agreement will revert to CITY;

. C. Paynient shall: be made by the CTTY to CONTRACTOR  at the address speelﬁed in'the section entitled
“Notices to Parties” :

: ‘D. Upon the effectlve date of this: Agreement, conftingent upon pnor approval by the CITY'S Department of
Public Health of an inveice or claim submitted by Contractor, aiid of each year's fevised Appendix A (Description of
Services) and each yea.r's revised Appendix B (Program Budget and Cost Repoﬁmg Data Collection Form), snd Wlthm éach

CMS #7004 , ' ‘Sen Francisco Study Ceatet
Formal: Amendment Number 1 "1 71/14




fiscal 'year; the CITY agrees to make an initial payment to CONTRACTOR ot to exceed twenty-five per cent (25%) of the
General Fund and MHSA funds portion of the CONTRACTOR’S allocation for the applicable fiscal 3 year,

CONTRACTOR agrees that withid that fiscal year, thiis fnitial payment shall be recovered by the CITY
throtigh 4 rediiction fo monthly-payments to CONTRACTOR during the penod of October 1 through March 31 of
the applicable fiscal year, unless and until CONTRACTOR chooses to retum, to the CITY all of part of the initial
payment for that fiscal yeai. The amount of the initial payment recovered each month shall be calcilated by
dividing the total initial payment for the, fiscal yeat by the total number of mionths for recovery.. Any termination of
this: Agreement, whether for cause of for convéniénce, will régult iii the total outstanding amount of the initial
payment for that fiscal year ‘being due and. payable to the CITY within thirty (30) calendar days following written:
notice of termination from the CITY.

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

Budget Surmary
Appendix B-1 Office of Self Help (OSH)
Appendix B-2 Sén Fraricisco Mental Healthi Clients Rights Advocates (SEMHCRA)
Appéndix B-3(a,b,0) Peer Tritern Employment (PIE)
Appendix B-4 Fiscal Intermiediary for Iinovation (MHSA)
Appendix B-5 Fiscal Intermediary - Transitional Aged Youth

B. COMPENSATION

‘Comipensation shall bé miade in monthly payments on or before ‘the 30™ day dfter the DIRECTOR, i’ his or her sole
discretion, has approved the-inyoice submitted by CONTRACTOR. The breakdown of costs and sources of revenve
associated with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) and Program Budget,
attached heteto-and incorporated by teferénce ds though. fully sét forih herein. The maximum dollar obligation of the CITY
under the terms of this Agreement shall not exceed Fifteen Million Ninety Nine Thousand Seven Hundred One Dollars
(515,099,701} for the period of July 1; 2010 through Décember-31, 2015.

CONTRACTOR understands that, of this maximum dollar obligation, $409,874" is.included as a contingency:
amount and is neithér t¢ be used im Appcndzx B; Budget, oravailable to CONTRACTOR without a: modification to. this;
Agreement executed in the same manner as this Agreement:or a revision to Appendix B, Budget, which has been approved
by the Director of Health. CONTRACTOR further understands that no payment of any portion of this conhngency 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 faws; regulations and policies/procedures and certification as to the
availability. of funds by the Controller. CONTRACTOR agrees 1o fully comply with thesé laws, regulations, and-
policies/procedures.

(1) ¥or edch fiscal year of the term of this: Agrecment, CONTRACTOR shall submit for approval of the
CITY's Department of Public Health 4 revised Appendix A, Description of Services, and a revised Appendix. B,
Program Budget and. Cost chorhng Data Collection form, based on the CITYs-allocation of ﬁmdmg for SERVICES
for the appropriate fiscal year: CONTRACTOR shall create these Appendices in compliance with the instructions of
the Diepartmiént of Publig Health. These Appendmes shall apply only to the fiscal year for which they wereé created.
Thesé Appendiées shall become part of this Agreement only upon approval by the CITY:

@ CONTRACTOR. underst:mds that, of the maxirhum dollar obligation stated above, the total amount to be
used in Appendix B, Budget dnd available to CONTRACTOR for the entire term of the contract is as follovis, not
withstanding that for each fiscal year, the amotnt to be used in Appendix B, Budget and:available to. CONTRACTOR
for that fiscal year shall conform with the Appendix A, Description of Setvices, and a Appendix B, ‘Program Budget

‘CMS #7004 ‘ San Frangisco Study Center
Formal Amendment Number 1 Z 7114



and CostReporting Data Collection for, as approved by the CITY's Department of Public Healthi based onthe
CITY's allncahon of fundmg for SERVICES for that fiscal year.

July 1, 2010 through June 30, 2011 ' $1,819,615

July 1, 2011 through Yune 30, 2012, $2:291,736

' : _ July 1 2012 through June 30 2013 $2,414,791
July 1, 2013 through June 30, 2014 E $3,040,262

Jily 1, 2014 through June 30, 2015 $3,415,615

July 1, 2015 tlirough December 31, 2015 4 , $1,717,808

Sub-Total July 1, 2010 through December 31,2015 ] $14.689.827
‘Contingexrcy - $409,874

“Total-— July 1, 2010 through Decenber 31, 2015 $15.099.701

(3) CONTRACTOR understands that'the CITY may-heed to adjust sodices of fevenue and dgrees that these
neéded adjustuients will betome pait.of this Agreement by written modification to CONTRACTOR.. In event that:
such feimbirsement is terminated orirednced, this. Agre¢meént shall be terminated ot proportionately reduced
- accordingly. Tir no event will CONTRACTOR be entitled to compensatlonm excess of these amounts for these periods
withott there first being a modification of the Agreement or a revision to Appendix B, Budget, as provided for in this
section of this Agreement.

(4) CONTRACTOR firthier ﬁndérstands that,$50,000 of the period from July 1, 2010 through December 31,
2010 in the Contract Number BPHM04000090 is-included witti this Agreement. Upon execiition of this Agréement,
all the terms under this Agréement will supersede the Confract Number BPHMO04000090 for the Fiscal Year:2010-11.

C. . CONTRACTOR agregs to comply with its Budget'as shown' it Appendix B-in the provision of SERVICES,
Changes to the’ budget that do riot iricrease or reduce the maximum dollar'obligation of the CITY are subject to the provisions
of the Department of Public Health Policy/Procedure Regardinig Contract’ Budget Chianges. CONTRACTOR agrecs fo
comply ﬁlﬂy with that policy/procedure.

0. costs or charges shall be incurred urider this Agréement nor shall dny payitients become due o
CONT.RACTOR unﬁl réports, SERVICES, or both, reqiired under tlns Agreement are received from CONTRACTOR and
’approved by the DIRECTOR as being in accordatice with this Agreemert, CITY may withhold payment to CONTRACTOR
in any instance in which CONTRACTOR bas fatled or refirsed to satisfy any material obligation provxded for urider this
Agreement.

E. In ng évent shall the CITY be liable for interest or late chiarges for any late payriients.

F. CONTRACTOR understands and-agreés that should the CITY’S maximum dollar obligation under this
Agreenient include State or Fedefal Meédi-Cal revenies, CONTRACTOR shall éxpend stich revenues in the provision of
SERVICES to.Medi-Cal eligible clients it accordarice with CITY, State; and Federal Medi-Cal regulations. Shoiild
'CONTRACTOR fail to expend budgeted Medi-Cal révenues herein, the . CITY’S maximum dollar obligation to
‘CONTRACTOR shall be proportionally reduced in the amount of such unexpended revenues;. In no event shall State/Federal
Medi-Cal revenues be used for clients who do not qualify for' Medi-Cal reimbursement:.

EMS #7004 ' San Francisco Study Center
Formal Amcndment Number i 3 ’ Hili4



DPH1: Department of Public Health Contract. Budget Summary

“BHCS Legal Enfity Number (MH)7 00363 .

Prepared By/Phone &:

Kevin Walsh/415 857.0204. FY1 4~15

E Legal Entlty Name (MH)/Contractor Name (SA): San Francisco Study Center 7112014
: ' Contract CMS #{(CDTA use only); 7004 i . ,Aapendle page 4
""" Contract Appendix Number:] =~ B~ | B’-’2""j S B-3 B-4 - BB
Appendix,AIP,rogram’Né‘ﬁ]a}' SO8H - SFMHCRA. PIE: Fil "TAY SF .
ProviderNumber{. = 38AA 38AA- " 38AA 38AA _ 3BAA.
Program Code(s) N/A _ NIA T NA ~N/A O NA : )
,,,,,, 'FUNDING TERM:{ 07/04/14 - 06/30/15 | 07/01/14 4 06/30/15 | 07/01/14 - 06/30/15 {.07/01/14.- 06/30/15 | 07/04/14 - 06/30/15 | TOTAL

FUNBIWUSE'
= Salarles & Employes-Benefitg:] -403,260|. 294,948] 1,588,988 .. 424,6201 3 2 ;731,796
.. Operating Expenses:| ____ 144,260]. 55632] . 88,370 50,180| 25001 s 340,942
. ' Capital Expensess}. ... . "0l i 0 . -0 TR ¢| K :
Subtotal Direct Expenses: . 547,520 - 350,580 4,677,338 . 474,800} 22,500{$ 3,072,738 |
T Indirect Expenses:| - 60,836} . - 38,953 187,852} 52,736 2,500 % - 342,877
. Indirect %:| -~ 11% 1% , 11%| 11% 3 11%| 7 1%
ATOTAL ) : 608,356 4,865,190 527,536°1 ’ 25,000 $ 3 415 615 | .
Employee Fringe Benefits % 26,200

CERSSUBSTANGEA

USE/FUNE @SRG 5

[MH: STATE MH. Reallgnment :221,8 ' § o ol . 0f 1% 443,742
MH COUNTY - General Fund 245,780 167 662 - B491T] 0] S 488,359
MH STATE - MHSA: 0] 0 50,000]" 0f $ 50,000
MH STATE -~MHSA" . 140,705 |- -l 1,227,162] . D $ 1,367,867 |.
MH STATE ~MHSA 0 o 208,075} . T 0] $ 208,075 |
| MH.STATE:~MHSA [RE 0}, el T 462,536| |5 462536 ]
MH STATE -MHSA. 0l 0 coeeesgls o '65,000 1% 65,000} -
IMH STATE - SAMHSA | 0] 0 150,266 = 0 $ 150,266 -}
|MH STATE~SAMHSA =~ ' - oy 0] 174, 770 0 § 174,770 |.
[MH WORK.ORDER - Human Services Agency _ 0 0 ’ " 2500018 25,000
CBHS MENTAL HEALTH FUNDING SOURCES | 6" 1, 865,190 25,0001 $ 3,415,615 |:

BHS SUBSTANCE ABUSE FUNDING SOURCES '

TOTALNON DPHFUNDING SOURCES: . 0 I 0 0 - 0 - . 0
TOTAL. FUNDING SOURCES {DFH AND. NON-D3$' 608,356-|§ . 389,533 |§ 1,885,190 [§ 527,536 | §. - 250001 3,415,615




DPH 7: Contract-Wide Indirect Detail
'Confractor Name San Franclsco Study Center

(Salaries & Bénefits + Operating Costs):

Document Date -07/01/14 B

Frscal Year , FY14-15. page5s

1. SALARIES&BENEFITS : e
~ Position Tltle B “FTE | Salaries

Executive Director 0.6793| $ 47,548

Finance Director ™~ =" 0.6793] % 38,430

Accourtant. ] 0.6793{$ 40,755

Contracts Admlmstrator TU0,67931 % 33,964

Administrative Assistant . _ T . 0.6793] % 24453}

EMPLOYEE FRINGE BENEFITS L 1% 50,025

TOTAL"SALARIES & BENEFITS s 235175

2 OPERATING COSTS .

Expenditure Category” Amount.

Audt L 1% 27170

Bank Fees and Payroll Serv;ces % 8830

Cansultant - Balance Sheet Accountant $ 11 209

Conpsultant - IT . - $ 5005

(Equipmient Rental&Mamtenance ' $  5096)

Liability Insurance; $ 8,151

Qffice Supplies .. kS 5,434}

Postage 1$ 13581}

Rent T $. 272081

Staff Training-. $ 6,793

Telephone . .. . . $ 1,350

TOTAL OPERATING COSTS 5 1 07 702

‘TOTAL INDIRECT COSTS: $ 342,877




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

DHCS Legal Entity. Name (MH)/Contractor Name (SA): San Francisca Study Center

Appendnx/Page# "B- 1 Qage 1

Provider Name::San-Francisco.Study Center Doctiment Date:____ 7/1/2014]
_Provider Number: “ 3BAA Fiscal Year: FY14~15].
Program Name: ... Office of Self-Help ' o
Program Code (formerly Reporting:Unit):| CNAC NIA.
____Mode/SFC (MH) orModality (SA){ * 45/10-19 :45/10-19 . R
. " Service Description:} ..~ MH Promotion. " " |: "MH Promotign; R 0 - TOTAL. }
“FUNDING TERM: 07/01'/13-06/30/'14_2:/01/13-06/30/14 T

304,018]

Salarres 3 Employee Benefits:| , 403,260
77 T Qperating Expensest! . " 116,868 L 144,260].
Capltai Expenses (greatérthan $5,000): Coeb , o . o
. Subtotal Direct Expenses: 420,886 ... 126,634} Qf-... 0] 547,520}
____Indirect Expenses:|" . . 46,765] .. . 14071} - " ‘60,836
TOTAL FUNDING USES:| 467,651 | - 140,705 608,356
“Index Code/Project 4
Detail/CFDA#: d
MH ‘ _ HMHMCC730515 221,871 - 221,871}
MH COUNTY -General Fund " [HMHMCC730515 , 245780 L 245,780
MH STATE MHSA ' .HMHMPROP63-PMHSG3*1405 QT 140,705 " 140, 705 f
“TOTAL CBHS MENTAL HEALTH FUNDING SOURCES| = 467,651 " 140,705 | - - - 608 3??‘
TOTAL DPH FUNDING SOURCES ' ‘46_7',65‘1;, o 140,7_63 S ~ - 608,356
467,651 | - 140,705 . . - 608,356
“Cost Relmbursement (CR) or  Fea-For-Service (FFS) .. JCrR .. T °
_ . DPH Units of Service: ... 10,827 1,987 -
- Unit Typé: - Staff Hour]” - “StaffHour] = 7 7 0
CostPerUnit- DPH Rate (DPH FUNDING SOURCES Only)| 44.01 ~70.81 ~0.00
Cost Per Unit - Contract Rate (DPH'& Non-DPH FUNDING SQURCES):} 44.01 - 70.8% 10.00
S ‘ Published Rate (Medi-Cal Providers'Only): n/a nia - Total UDC; |
~Unduplicated Clients (UDC):[ . . nla n/a - Az201.




DPH %:'Salaries & Benefits Detanl

Program Code: N/A . . 4 Appe’ndixlpagg'#:.v, ,E'.B-"l page 2. -
Program Name: Office of Self-Help ' : ’
DocumentDate;  7/M/14

i FundmgSourcea (lnclude

MH STATE-MH. :
: I R : Funding Source Namé and
TOTAL Realignment-and MH - ‘MH STATE. - MHSA Index GodelProject.

* COUNTY -.General Fund . ‘] " Detall[CROA#)

Index Code:| v ' HMHMCC730515 : HMHMPROP&-pMHseMJLOS'
' ‘ - Termi[_  D7011406/30/15 T 07/01/14-06/30115 3701340630715 | —
1Posnt|on Title T ... 4 FTE- | Salanes ""FTE | . Salaries .. .FTE .| . Salarlegs | "FTE_ :“.'jSala.ri.es.:.
‘ - A ' 71820 0es]  eszea| oos| . . | 3ge8|
__tearerl a7r) . ovosal| . 2t2l .. . 70697]
12.230:' _0.40 _ 12’._2303 I R _
27,555 | 064, 22048 08| 5,514 |
2972| _oos| . . a7

|Program Darector ' ‘ . . L [ ﬁ.oo'
|Seif-HelpSpecialists . .. | 48
'Drlver e b 040
Adiinistrative Assistant S 0,80

Peers ‘ . . L 0.08
. AJundurlst , e _ . ; 015

17784 045 7784

len len. len jen [ Jen 1én

) NursePractmOner _ I O : 0.20

“18}986‘._ 020} . . 18986 . . '

Totals:|  753(5 _ . 313323. 520 % 233532 233|%.. 79796 :.'d.od ':Wso:

'..E}nl;fos;;e'Ftins;;'é;nefi&:« onls s 932] ao‘%lg:,w '76;48& “ 24%IL 19446I #DN/J ‘ |

TOTAL SALARIES 1 BENEFTS fwn] [ men] [ ol EL_____J‘ &

i




DPH 4: Operatlng Expenses Datall

Progratn Code: NIA Appendid/Page #:._ . B page:d”

‘Program Name: Office of Self-Help. ‘:

Document:Date: 7/1/14 ]
 WHSTATE - MK Funding Sourcos,
Expendﬂure Critegory “TOTAL. R:g{?:?’f"g::‘:::r MH-ST-ATE'”MHSA ‘Soufoe Narie and |
i e - Indax Code/Project |’
_ Fund. DetailCFDAH)
e R sl
Lo © Termul ‘0T01MA06120M5 | UTIOAMADESDAE _ o7/01714- 083015
Occupancy: - : / . :
e _Rent|§ 85260 | _ 71,618 13,642
Utulﬂes(te phone eleclrlclty, water, gasf| § 7,000 ¢ 8,000 1,000{"
| . . Building RepaldMamtenance ) 500 250 260}
‘IMaterials ,&Supplles: . i i < »
‘ i T T B Qfﬂr':’e'Subpuas $ 4,500 3,000 1.560]
" Photocopying|-§ - el
__Printingl $__ .
" Prograrh Supplies| § 19,000 14,000 5,000
| Computarhardwaraléoﬁwiare $ 5
-|General Operating: . ,~ l
o TraInInqlStaffDeveloQ eht‘ﬁ‘ - 1,000 1,000
Ingurance} 30000 . ... .. 3,000
" Professional License| § .__ .
" Pamitsl$ -
e EqulpmeritLeass & Malntenance| $ :
Staff Travel: L 1.
: o ‘Local Tmvel] § - . ) .
“ Qui-of-Town Travel] $ 6,000 5000 i “1.000] "
- 5Fle_ldExpenses $ . - : |
] COnsultantISubcontractor~ :
vCONSULTANT/SUBCONTRACTOR(valde Name ServmaDetalI [
wiDates, Hourly Rate and. Amounts} $ -
|(add.mare: Gonsullant lines as necessary)
Other:.
Van Expenses (gas, supplles, registration fees, fires, talls, and cther B
expansey associated with he'fegal ahd safe operatidn of the-clieht
services van) v . . K ‘ 18,000 1 13,000 . 5,000
T - .
5. -
TOTALOPERATING EXPENSE $ 144,260 . 115,868 21,302 $0
| mtiract Is  sosas 46,765 14,071]:




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

DHCS LegalEntity Nameg’ (MH)lContractor Name (SA): San Francisco Study Center Appendlg/i?age # B-2 page-1
Provider Name: San Francisco Study’ Center - Docuimet Date: 7/1/2014
Provider Number. 38AA | Fiscal Year:

‘FY14-15

Program MName:}

San._ Franmsco Mental Health. Cllents nghts Advocates

L — Prog am Code (fbrmérly Reporting Unit):

FUNDING TERM:

..... N{A
T Mode/SFCiMH) or Modality (SA)| . 45/10-19 ) P
' “Service Description: WA Prorrotion, L0 ' -TOTN., . |
07/01/14-06/30/15]

B

Salarles "Employee Benefits:| , ) . 294,
* Operating Expenses: 55,632 e 55,632
Capital Expenses (greater than $5,000): 0 S |
Subtotal Direct Expenses: 350,580| ol 0 '350 580
. ... Indiréct Expenses:| 38,853| il 38,953
“TOTAL FUNDING USES 389,533 0} fi 389 533

4247

Index:.
‘Code/Project
SOURCES o dnas o i .Detail/CFDA#: : i : -
MH.STATE -~ MH'Realignment {HMHMCC730515 - 221,871]- 221,871}
MH"COUNTY-- G,en'eral F‘Lin'd_“ HMHMCC730515 - 167,662 _167,662]
“TOTAL CBHS MENTAL HEALTH FUNDING SOURCES ' 389,533 | - - 389,533]:
b ‘TOTAL: DPH FUNDING SOURCES : 389,533 j - - 389,533}
S{OPH] ———T e
* AND NON-DPH)| . 380,533 . 389,533 |
CBHS UNITS OF SERVIGE AND UNT T ‘ ,
COST __ ' .
Cost Relmbursement [CR) of-Fee-For-Service (FFS) FFS
‘DPH Units of Service: 9173 = | -
1 J‘ T T ' _Unit Type: Staff Hour] 0
J-Cost Per Unit - DPﬁ Rate (DP‘H FUNDING . SOURCES Only) 4247 | - 0.00 ¢ . 0.00
¢.00 |. 0.00 [

‘Jnit Contract Rate {DPH-& Non-DPH FUNDING SOURCES):|
5 Pubhshed Rate: (Medi-Cal Providers Only):|

Unduplicated.Clients (UDC):

500|




Program: Code: N/A

DPH 3: Salaries & Banefits Detail

Program Name: Sar Francisco. Mental Health Cllents Rights Advocates -~

AppendiPage # __ B-2 page 2.

‘Document Date _ T4
romaL T Soma Nama P Saned_ G
! i e SR Index:Code/Project Index Code/Project
COUNTY « Genaral Fund: Detall/CFDAH) DetallCFD A#)
 Index Codes| ]  HMHMCC730515
' o] 07/01/%4—06/30/15' 5 G 406301 5] ‘ 1 ' T
. Posltlon Title R FTE-. - Salarles : FTE: Salaries CFTE | . 'Salaries’ FTE | ‘Salaries '~
{Executive Director oo 9,333]__0:10 9,333] I S
‘IProgram Dlrector 1 00’7- 60 100 . 1.00° 60 100 '
'-SenlorAdvocate " 1';00"" 49J00 100 ... 49,1001: _
|Advocates 2.80| 132,100/ .2:80" ‘f'1f3'2.1_00 ‘
o I T K C ] ‘ )
~ _ Totals:| 4. 08 " 250,633 4.90 | 260,633 0.00- $0| 000 .30
[ Employee Fringe Beneflts: ' 8%[ $ _ 4a315) . 4 é%l_ 44,315[ #DIV/0I [ Bk #Dlwm l 1

TOTAL SALARIES & BENEFITS

:s " ' 294,948

I .29‘4,‘948 :



DPH 4: Operating Expenses Detall
Program Code: NiA
‘Program Name:.San Franclsco Mental Health Glients Rights. Advocates:,

Apper\ddeage #: B-2 page 3

et

35.951[

' *38@5%13

Document Dte: ™ 7/1/14
L - . Funding Solirce 2 :| Punding Satrce 3
o : mﬁﬁﬁﬂféﬂ"ﬁ (ncude Funding U““-Jdi Funding -
Expenditre Category TOTAL. " COUNTY - General - | Source Name-and | Source Name and
“rund i ‘lndex(fqde/P,qu,ect Inde?;'(?ode/Prpjact_‘
- . Delail/CFDA#) DetalliCEDA%). -
Index Coda‘ | HMHMCC730515
4 ) Term: o7101/14-oefsoli's 071N 4-06/30/5
Occupancy: N ] i
] - " Rert] § | 35,484 35,484
_Utjliles(telaphone, slectriclty; water, gas)| $ 4,200 4,200 -
. Buildlg‘ReEaklMalrﬁsr\ame 3 - :
Materials & Supplias: . 1
R U .| Office Supjlies! $: 10,000 40,000
__Phatocopying| $ -
s -
. Program Supplies 1‘5 ‘~
: . Computer hardwaralsofiware] §- -
"|Gensral Opatating: oo : N
S Training/Statf Development| § 1,948 1948
.  nsurancel 1,500 1500
'Prdfessu'ohal'Uéense $ L :
» Permits | $ -
: Equlpmem Lease&Malnlsnance k3 -
| Statt Travel; .. o )
[ e T T T LT Logal Travel| § 2,500 _ 2500 -
- ' " Qutiof-Town Travl 3 -l
"m':?l'eli;E_xpenses $ -
: ConsultamlSubconkractnr ) Lo
- JCONSULTANT/SUBCONTRACTOR: (Carsw&amtobeselecte‘l'['and -
{web consulting. hourly rate to be determined) 3 -
{(add’ more Consultant linés as necessary) I
[Other:, I R T e e
] p -
s T
Py -
TOTAL OPERATING EXPENSE S, 55,632 55,832 $0 $0




DPH 2. Department of Bublic Heath Cost Reportlnngata Collection (CRDC)

BHCS Tegal Entty Name (MHYContacior Name (BAY, San Francisoo Shudy Center

B-3 .page.1 ]

Provider Name: :San FranclscoStudyCenter - Document Date: - - T2014
Provider Numbar: 38AA ‘ Fiscal Year: FY14-15
Program Name:|- " ‘Peer & Intem Fmployment (PlE) ) . S
Program Code' (fon'nerly Raporfing Unit): NiA _N/A N/A. N/A “N/A  NIA L
“Mode/SFC (MH) or Modallty (SA)| .~ 80/78 80478 80/78 BO/78 8078 . sorg: -
- REEO | OfherNon- | Otwer Noim | OiherWon- | OtherMon- | - OterNan- [ TherNon- |
. . MediCal Cllent. | - MediCal Client' - MediCal.Cllent | MediCal Cllent MedlCal Client | MediCal Cllent |~
~~~~~ " Service Description:] -Suppot Exi' | SuppodExp | SuppartExp.: |- Suppoit Exp SupportExp. | .SuppoiExp TOTAL

""" _ FUNDING TERM: ) 07/01/14-06/30/15) 07/01/14-06/30/1 5{ 07/01/14-08/30115] 07/01/14-06/30/15] 67/01/14-08/30/16] 07/04/44-08/3015]|

Salarles & Employee Banefits:

_182-426% :

5 45,000] _ 1,027,114] 132,088 154,893 968, |

. Operatinyg Expenses: 1,770 o 78,000 . 5,000} - 3,200 24001 88,370 }:

Capftal Expsnsas (greatsr than $5,000) C 0 0 K . D 0 N E R RS &
: " “Subtotal Direct Expensest| 49,425 45,000 1,103,1141 187,267 - 135,238{ . 137,293] . | 1,677,338
Indlrect Expenses:| - 5,482 '5,000]- 124,048 20,808 15,027 17,4771 |$: 187,852

. ITOTA_LE%DING USES:[" " ) 50,000 1. 1,227,162 208,075 150,266 4,865,190 |

" Index Code/Project i : '

_Detal/CEDA#:

- o' {MHMCC730515. ] L] 54,917
MHSTATE - MHSA MHMPROP83-FMHSE63-1508 ~50,000f . o e L 50,000 |
MH STATE - MHSA o JHMHMPROP63-PMHS63-1505° ) . 1,227,162 1,227,162
MHSTATE-MHSA - "~ |HMHMPROP63-PMHS63-1512 e 208,075 . - - 208,075 1
MH STATE - SAMHSA {IMHMRCGRANTS-HMM007-1505 L ) 150 266' . s 150,266
MH STATE - SAMHSA ) HMHMRCGRANTS-HMMO07:1501| . R - B 174,770 |9 174,770 -

“TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 54,017 | 50,000 1,227,162 | 208,075 B 150,266- . 174,770 | 7,885,
TOTAL BPH FUNDING SOURCES 54,917 50,000 1,227,162. 208,075 "480,266 | 174,770] | & 1,865,190°
"TU'!TU’UNBTN_‘G‘SUURCES TOPHT " g [EE B O T
‘ AND NON-DPH) 54,817, 50,000 1,227,162 208,075 | . 150,286 . 174,770 {#{$ 1865190
TERS TRITS CFSERVICE AND " = —
JUNIT COST | . L) - o
) Cost Relmbursement(_R) or Fee-For-ServIce (FFS) CR CR: = . |CR “CR T CR - " {CR
""" DPH Unlts of Sarvice! 3,388 [ 1,872 | 42,010 | 6,065 |- . TABS | - -8,162
; Unit Type:|  StaffHour| = StaffHour| StaffHour| StatfHour] ~'StaffHour|  Staff Hour
‘Cost Per Unit< DPH Rate (DPH FUNDING SOQURCES Only)l-~ 18,21 | 26.71- 29.21 . -34.31 - 2012 21.41
Cost Per Umt Contract Rate (DPH & Non-DPH FUNDING SOURCES): [~ 16.21 26711 72821 3431 20421 2141
. Publlshed Rate (Medi-Cal Providers Only): I O i : S - j 1 1. Total UDC:
Undupllcated Cllents (UDCL ] na- I nla nfa - n/a IR IR




Program Code NA
Program Name: Peer & ntern Employment (PJE)

Dacurment: Date

71114

DPH 3: Salarles & Benefits Detall:

Appendix/Page'# _B-3page2

TOTAL

MH COUNTY -
Gerleral'Fund

‘| MHSTATE MHSA -

MH STATE « MHSA

- MH STATE » MHSA -

MH STATE »
SAMHSA

MH STATE -
“SAMHSA

Index Codes|

| “HMHMCC730515 |

‘PMHS63-1508"

FMAMPROPEE. |

THMHMPROP63-.
‘PMHS63-1505.

T HMHMPROPS3-

‘PMHS63-1512:

HMHAMRCGRANTS-.

HMMOQ7-1505: .. |:

“HMAMRGGRANTS. ;.
HMMO07-1507

~ Term:

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

07/04/14-06/30/1%-

07/01/14-06/30/15

" 0710144:06/30/15

07/01/14-D8/30/15

07/01/14-06/3045 |

07/01/14-08130015 |

Position Title___~

L FTE |

Salaries

. FTE _Salaries -

FTE | Salarles

FTE:

Salanes

_FTE: Salanes 1

FTE | Salaries:

FTE | Salaries

" IPsers

| 3665)§

A 256, 569

Bt

41,496 il

100 . 37,500

22 25

0.00

8079197

324 *141 344

3.99 1:

103,786 |

436 | 124504

000

S L O
$

36:65 |- 1;256; 569

181 $41 426

_1.00] _$37,500

22,26

$807,919°

324

$141,344 )

3;99'

51 03 786 .

4.36

, :‘s124;594_'_.

| Employes Fringe Benefits:

25%]

$6229 [' 20%{'

87500 |

. 27%)

219185

25%]

o] $28.253 [

330299 |

TOTAL SALARIES &
BENEFITS:

4 $332.399L15%|f‘ ‘

s isea0e8

$47,655 |

$45,000:

$40,923 |

24%]

$1,027,114

$182,267

$132,039

$154,893




'DEH 4 bpamﬂn’g Ex‘pansss’batall

Program Code: NA ‘AppendiPage # __B-3paged
Program Nama: Peer & Interrt Emgloment (PIE[ T
DccumentDate P/ VAT S .
‘Expendltura Category ToTAL | 'g‘:;?:,‘g:; MH STATE + MHEA| MH STATE « MHEA M:A%‘T:gf” MU STATE" | TATE  MHEA
. - HMEHMF - 4 HMHMPROPS3- |- H OFS. IMHMRCGRANT S HMHMRCGRANT?
Index Code:] ;ﬁMHMchsﬁ ] HPM&DQIZ;{.C::;-. l'?lp':,:m;?_ﬁg 1 pmg:;jﬂ;‘ Humﬁ;.:g:; HMMO07-150%
) »Tér'mi I, ombsraowsns | 07/01/14:06/301 5| 07/01/44-06730/15| 07/01/44-08/30/15{ 07/01/14-06/30/15| 07/01/14-08/30/1 5{ 0710174 410673071 5]
Occupam_;y* PR YU S DO AP P T — e b D g - g g
Rent $ - D
Utdrhegtelgghane, electricity, water; das)| $- = [¢]
Bulldlng Re@k/Mamnance 8 - ol
.Materials&SuppIies:_ i 1 i _
‘ OfﬁcﬂSgggHes $ 0 a0 U of:- 1,000{ - 400
. Photocopylng['$" . - - 1
Printing] §- - 1 . ,
‘Program Supplies| | 3,700 o] 2,500 1,200 .
. Gnmggterhardwardsoﬂware $ BN IR i )
‘{Gensral Operating: _ . .. s e -
e Traimgg[Sta Daveiopment § g.000 ) 0 B 1000
~_Insurance . 0 .
Professiopal Licenss! $- - i I PSP
Permilts] °
1 qupment Teaso & Malntenzince| § ]
Staff Travely . i 0 i o s H BE
! T oo Travel] 1,770 4,770 I
om-ofT own Travel['$"__"..2,500° o 2,500
Fleld nses|{$ T . ’
{Consultant/Subeontractor: : I -
Program Consultants TBD ~ i $ . .. 1000 ~ 1,000
|Asian Nsighborhood Design, Dates: 10/1/14«6130115 Houry ' - T .
Rate and Amounts: various houry rates and. amounts for i
staff ($85:$150 based on nesd butnot to excesd $3800°
;{Total), and the pgrehase of fumiture for the Behavioral
-tHealth We Canter: §14,200) ~ sea copy-of MOU . 3 18,000
/CONSULTANT/SUBCONTRACTOR {Provida Name, - ) R BN
Service Detall w/Dates Hourly Rate and Amoums) ‘$ -
‘|Other; 1
|Program Expensas (mears for consumers lo_encourage . |
‘| pérticipationin groups and events, indentives for consumer. |-
|participation In community planning activitles, and :
I miscsllaneous tems sich as fllers, buttans, pens, books, I E o .
|etc.for'use at commUnny-based wallness actlvhlss/evenrs) $ - 24.000: 1 15,000 _5,000] . -.1000
-M&nd_ e 1§ 30000 ] 30,000}" o -
TOTAL OPERATING EXPENSE; $ 88,370 . 1770 L0 - 76,600 - 5,000, 3,200 . 2,400
indirect; ls . 1s7sm2] 5A92| " §,000] - 124,048 . 20,808] 15,027 17:477 |



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

DHCS Legal Entity.Name (MH)/Contractor-Name (SA): San Francisco:Study Center  Appendix/Page #: - B-4paget |
. Provider Name: San Francisco Study Center Document Date: 7112014
Provwder Number 38AA . FiscalYear: .. . . FY14-15
" Fiscal T Fiscal ] .
i| Intermediary for | Intermediary |-
Program Name Inniovation | for. lnnovatlcm :
....... Program Code (formerly Reporting Unit):} .~ N/A. = ¢ ~ON/AC
----- ~ T Mode/SEC (MH) or Modality (SA)|- .~ 60/78 .| _ 60/78.
' R , ~ | Other Non-_
' Other Non-MegdiCal | MediCal Client:
! - Service Description:| Client Support Exp | SuppottExp. - oo

FUNDING.TERM:

07/01/14-08/30/15

07/01/14-08/30/45|

TOTAL

.Detail/[CFDA#:

oy 394,620 ~30; 000 $ 424 620
' __Operating Expenses:|: . T21.680] 28 500‘ 5 50,180 |
""" .. Capital Expenses (greater than $5,000):|- Lo Qe o
Subtotal Direct Expenses: 418,300 ~58,500 08 . 474;800:
""" IndirectExpenses:| 46,236] 6,500 1§ 52,736
TOTAL FUNDING'USES:| ~ 4625636 65,000 | - ¥ 527,536 |

“Index Code/Project W

3755 |

6944

TA. < . AMHMPROPG3-PMHS63-1613 462,536).. .. . | .. $ 462,536
j MH STATEMFSA — |HMHMPROP63-PMHS63-1510. |~~~ 65,000 . % 65000}
T TOTAL CBHSMENTAL HEALTH FUNDING SOURCES|{ ~ ~ 462,536 65,000 - [% 527536
To'TAL' 'D"PH"F"U'N"Dl'N"'"_"G SOURCES 462,536 65,000 - |$ 527,536
TDTALFUNDINGSOURCES(DPHAND -- . N TR
'NON-DPH)]: 462,536 | 65,000 | = |8 27,536 |
" Cost Relmbursement (CR) or Fee—For—Sewlc e (FFS);{CR ‘ L e
w 7 DPH Unlts of Service: 12,3181 - 936 | -
,,,,, o o Unit Type:| _Sfaff Hour|  Staff Hour]
A CostPer Unit- DPH Rate (DPH FUNDING SOURGES Only){ ~—  37.585] 6944 ] 0.00
~Cost Per Unit- Contract Rate(DPH&Non DPH FUNDING SOURCES): 0.00

Publ:shed Rate (Medi-Cal Providers Only):

nla

Total UDC:

Wa~

Undupllcated Clients (UDC):




Program Code: N/A.

DPH-3: Salaries & Benefits Datail

Program Name: Fiscal Intarmedlaryfor lnnovatxons

Appendix/Page#; B-4page2

Document Date 74
i ' e e : 'Fun&ing'SQu;Qe'ai
-General Fund ‘(Include’[ : p iy
TOTAL ‘all Funding Souross with this | MH'STATE - MHSA MH STATE ~MHSA “"c';‘;;‘;“:fg‘[ﬁds;”‘“ :
Index Cade). ‘ . Code[Projac( DetallCFDA%)
Index Codes ‘HMHMPROPSS-PHHSG3- | HMHMPROPES-PHHSE:
T T Yo Gr0WAS08/30[4 | 07101F13-06/30114 :07/01!13-08/30!14' T N —
Ppsmon«nue' FTE “Selares | FTE | . Solaries FTE | Salaries | FIE | Saleries FIE Shiaries__
|Peers _ 6581% 300995 .} B58 300995 N -
|TAY-SF Staff _ 0.501% 25000 | 0501 250004
00018 - ' |
f_oools. -} _ 1 L I . §
Totals:| . 7.08 | % 325 995| 0100 . .%0-| 858 $3oo 995 050 _ $25000.] 000 90 |
. Employes Frmgé'aeneﬂm- 30%)| $98.ezsl T 50 at] | ses azT 2oﬂ $5ooor ' l' |

TOTAL SALARIES & BENEFITS

$ . 424,620

i —

[ sasapz0 |

L $300“| I




) DPH # Operatlng Expensaa Datafl
Program Code: WA

Append|x/Page .. B4paged

Program Name: Flscai intermednagﬁor !nnovaﬂons

Document Date:

_TN4

Expendltura Category.

TOTAL

‘General Fund.
(include ail Funding
:Saurces Wih this. index
Code)

‘M BTATE - MHSA. |

MH BTATE « MHBA
- Index Codé/Project

; Fundlng Source §

(Inelude Funding
Source Name and

DetsiliCFDA#]

Jindex Cdgie:~

‘HMHMPROP63-.
PNHSB."H 513

" HMHMPROP63-

< Termul: arowssenons

WIMH4—UN!W1 ‘

PMHSE63-1510

TTI01/14-06/30/1 5.
e

‘|Occupaney:

Bulldrlepairmauntename

e‘n'efa'eé

Makarialsasdppﬁe”s:‘ i
SRR OfﬂceSugghes

Pbp{ocupying
._Printiog

Program Suppliss

COmEuterhardwarelsoﬂware

e»aeamen

Gsné‘r:al Operatlng:,.'.‘ .
e Trainlng/StaffDeveiogme

6004,

Insurance

Professional Licanee

. Parmits

Egu:gmeni Lease & Maintenance

~a¢¢¢¢j

{Staff Travel; "'
: Local Travel

‘Dut-of-Town Travel]

-|Gonsultant/Subcontractor:

Fleld Expenses| § .-

| lnnovatmn Grants Conlractors TBD

15,000 |

15,000

Mram Copsyltants TBD,

-JArab-Cultural and Commitfity Canter (12 monthly’
|dispersements at $1,875 sach to-cover servica expénses
*-{nssotiated. with the:Arab.Cuthiral Festival, the Arab

. Wome;l sConference the- Scraenlng and Services glven'to :
Arab cllents by ACCC staff members). )

1,180 |

1180]

[ (add more Consultant lines a8 necessagr)

22,500

22500

Jotrers - - %

|Program Expensas (mealsfar.consumers to encourage -

participation in community planning activities, and
" |misceilanecus itams such as fliers, buttons, pens, books,.

[participatiop in.groups 4nd events, Incantives foc consumer |

5,000

6,000

s ats for uss at cnmmunlty—based wellriasg: acﬂv:ﬂesievents)

€7 |44

TOTAL DBERAIING éi(ésussr

28,500

21,580 ;

Jndireet ~_— o Is

ol

48238] "

8,500

aDJ :




DPH 2: Department of Public Heath 'C’Os‘t*R‘epbrti_nglb.ata~ Collection’ (CRDC)

Prowder Numbét:

'DHCS Legal Entity Name (MH)/Cantractor Name (SA)- San Erancisco Study Center

Appendix/Page #:

38AA

‘Provider'Namé: San Francisco Study Center

B'—‘S pag:e‘.‘l' .

T112014)

_Document Date:
Fiscal Year:

FY14<18]

Program-Name;

Transitional

Aged Youth SF

&

NA. |

o R Program Code (formerly Reporting Unit):|:

. 60/78

Service Description:

Mode/SFC (MH) or Modality (SA)}
' .| Other

Nor-MediGal |
Cllerit Stipport Exp: |

“TOTAL - |

. FUNDING TERM:

07/01/14-06/30/15

U . _Unduplicated Clients (UDC):

Salaries & Employee Benefits: , 5 20,000 ] -
 Operating Expenses: 2,500] Cb $ _2,500k
Cap[tar Expensesjgreater than $5,000):}.~ =0 O 1 ..
. Subtotal Direct Expenses: 22,500( ol 0[-$. - 22,500
. ““Indirect Expenses: 2,500 5 2,500:
TOTAL FUNDING USES: 25,000 0 $ 25,000
Index Code/Project
. Detail/CFDA#:
MHWORKORDER Human Services: a - ) :
_,_Agency f HMHMATAYSFWO 25,000 $-. .25,000].
TOTAL, CBHS MENTAL HEALTH FUNDING SOURCES 25,000 | N E 25,0001
TOTAL DPH FUNDING SOURGES|, . . ©25,000 LS 25,000
~TOTAL FUNDING SOURCES IDPHANDT s
_ - . NON-DPH)| . . } 25,000 | PN 25,000
53 UNTT e — " -
COST. S
Cost Relmbursement (CR) of Fee-For-Service (FFS) CR L j
: "~ DPH Units ofSemce s 618 1 ... . Sl g
: _ UnitType:| _ StaffHour| 0
~Cost Per Unit- "DPH Rate.(DPH FUNDING SOURCES Only)| 4045 | 0.00 0:00 |
‘Cost Per'Unit - Contract Rate:(DPH & Non-DPH FUNDING SOURCES);}. 40:45 0.00 | 0.00. |
- L Published Rate (Medi-Cal Providers: Only):|n/a ' ’ ._Total UDC:
n/a s




DPH 3:.Sa'larles“&—'8eneﬂts Detall _
Program:Code: N/A Appendix/Page #:...B-5 page 2
Program Name; Fiscal lntermedlarLforTransmonal A ed Youth SF '
Document Date: '"'7/1/14 ) = .

L i ) . e . .Funding Soujce.3: i Fundlng Sourr:e4
- : Géﬂ‘?@] Fu nd_ (Incjude [ MHWORK ORDER- |- (Inglude: Fundlng Source  ‘(nclutie-Funding Sourde
“TOTAL il.all Funding Squrces with this- 'S N 4 1nd p
- Index Code) - Human Seryices Agency ame andindex. .. |. - ‘Namean lr!dex
: : Code/Pro)ect Delall/CFDA#) CodelP(bjectDetanllCFDA#) :

ndexCodf. : | HMHMATAYSFWO

T e RIS | 07101114-05130115'. ' - T .
PositionTitle - - =+ -~ © "FTE ‘Salartes . 1. FIE | Salarles - FTEC | e Balarles” | FTE | = Salarles . . FIE. [ " Salaries

Peers: . R | 0333 aeeer [ .. ... . 083 18667
4 - 1000 8 ] ' R
e ] 0001 1 DU DTS I SR
e p ‘ :
$

S 6,00 |
Totals:| . . .033

16,667 o000 g0l om3l . si6e67 | D.00] 0| oool’ 80 ]

[ EmployeoFrngoBorems: 2o waese] 1wl s sl 11 T ]

TOTAL SALARIES & BENEFITS [s 20000 ][ $0 | s [ s0]




DPH 4: Operating Expenses Detall

‘Program Code: NIA Appendix/Fage #:.. B-5pagg:d
Program Name: Fiscal Intermediary for Transmona ged Youth SF *
DocumentDate T4
. General Fund MH WORK ORDER +
Expenditure Catagory: TOTAL : Sc(:[\‘rl‘r::[:gi(:::;‘::ﬂﬁax Human Services
" Gode} Agency;
Inidex.Coda:|- | HMHMATAYSFWO
\ "'I'e’rm:” ) hi/ni}xs-omn/u _ ootszonmig " onitisobmoss oIOIB0B0NE
[T — T - —— et
T N o Rent $ . B
] Ut!l!ues(teleghone, electncity, water, gas)| $ . . -
C - - Bulldlm RepalrlMamtananoa $ -
Materlals & Supplles: ) I
' ) C Office. Supplies $ -
""" ‘Photosopying} $ -~ -] )
__Prntingl $. . - i
" Program Supplies| § - «
L Commner hardware/software $ &
Geheral Operating: ~ ~ oo o ’
; - ' Traini ng/Si Deve1opment 5. . -
. Insurance| §~ -
Professqcnal License| § -
Permits| § - -
: : Em_{_pment Lease se-& Maintenance|$: -
-|Staff Travel: 1 )
: L . Local‘Travel s -
e QOut-of-Town Travel| § -
e . ‘Field Expenses|$ -
Consuitant/Subcontractor: o N
3 .
[CONSULTANT/SUBCONTRAGTOR {Provide Name, i I .
Service Detail w/Dates, Hourly Rate and Amounts) 48 - .
{{add more Consultant lines as necessary)
other: .. . T
|Meeting Expenses $ 2000 L 2.0000 7
Membership-Fees: -$ 500 | “so00l . |L ¢
TOTAL OPERATING EXPENSE" $. . 2500 0 2,500,
|indirect " — B 2,500 e . D 2,500] .




Appendlx E

BUS]NESS ASSOCIATE ADDENDUIVI

(“Coniract’ ) by and betWeen the Clty ancl County of San Franclsco, Covered Entlty (“CE”) and
Contractor; Business Associate (“BA”),.

RECITALS

+ A. CEwishes fo disclose certain mformanon to. BA'pursuant to thie tertiis of the Contract, soine .

B,

‘of which may coristititte Protected Health Information (“PHI?") (defiried below).

CE arid BA. intend to profect the privacy and provide for the security of PHI disclosed to BA
pursuznt to the Conttact in compliance with‘thie Health Insuratice Portability and
Accountability: Act of 1996, Public Law 104-191 (“HIPAA”™), the Health Information
Techticlogy: for Economic and Clinical Health. Act, Public Law 111-005-(“the HITECH
Act™), and regulations promulgated there under by-the U.S. Department-of Health-and Human
Semcest(the “HIPAA Regulations™) and other applicable laws, including, but not limited. to
Califorria Civil Code §§ 56, et seq., California: Civil Code §§ 1798, et seq., California -

‘Welfate & Institutions Code §§5328, et seq., and the regulatxons promulgated there. under

(the “California Regulations™).
As part of the HIPAA Regulations, the Privacy Rule andthe Security Rule (deﬁned below).

‘require CE fo enter into a contract containing specific réquirements 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 (&) and 164.504(e) of the Code of Federal Regulanons (“CF R.7) and contamed in this

.Addendum

In cons1derat10n of the mutual promlses below and the excharge of information pursnant o this
Addendum the: partles agree as follows

Appendix E:

“Definitions.
‘a. Breach shall hayve the meaning given to:such-térm under the HITECH Act and HIPAA
: Regulatlons [42 U.S.C, Section 17921 and 45 C.F.R: Section 164.402].
b. Breach Notification Rule shall mean the HIPAA Regulation that is cod1ﬁed at45 C.FR.
Parts 160 and.164, Subparts A-and D,

~-c. Businéss Associate shall have the meaning given to such term uinder thc Privacy Rule,

the-Security Rule, and the HITECH Act, mcludmg, bit not Tlimited to, 42 U.S.C. Sectxon
17938 and 45 C F R Sectlon 160 103 ‘

the Seeunty Rule, mcludmg, but fot Inmted to 45 C F.R Sccuon 160 103

e. Data Aggregation shall have the meaning given to siich term inder thé Privacy Rule,
including, but not limited to, 45 C.F.R. Section 164.501.

f. Designated Record Set shall have the meaning given fo such ferm under the Privacy
Rule; including, butnot limited to; 45 C.ER. Section 164.501.

g. Electronic Protected Health Information means Protected Health Information thatis
maintained in or transmitted by-electronic media,

h. Electronic Health Record shall have the meaning givento. such ferm in the HITECT
Act mcludmg, but not lumtcd to, 42 U.S.C: Seotlon 17921
Riile, mclud.mg but not. lmnted to, 45 C.ER. Sectmn 164 501.

j. Privacy Rule shdll thean the HIPAA. Regulaﬁon that is codified at-45 C.F.R. Parts 160

- -and 164, Subparts A.and E.

k. Protected Health Information.or PHI means any information, whether oral or récorded
in‘any form or mediurity (3 that telatés to the part, piesent, o future physical ormental
condition of an mdmdual the provision of health care to &f individual; or the past,

1
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present ot future payment for the provision of health care to an individual; and. (i) that
identifies the individual orwith respect to Which there is a reasonable bas1s to believe the-
informationi ¢an be used to:identify the individual, and shall have the meaning given to:
‘such term under the Privacy Rule, including, but not limited to, 45 C:F.R.Section
164.501. Protected-Health Information includes Electronic Protected Health Information
[45 C.F.R. Sections 160.103,.164.501].

1. Protected Information shall mean PHI provided by CE fo BA or created, mamtamed,
received or transmitted by-BA on CE’s behalf.

m, Security Incident shall bave the meaning- given to such term under the Security Rule
mcludmg, but not Timited to, 45 CFR. Section 164.304.

fi, Security Rule shall meari the HIPAA Regulation that is codified at 45 C.F.R. Patts 160-
and 164, Subparts A and C.

0. Unsecured PHI shall have the meaning given to such term under the BITECH Act and
any guidance issued pursuant to such Act including, but siot limited to, 42 U.S.C. Section
17932(h)y and 45 C.F.R. Section 164.402:

2. Obligations of Business Associate.

a. Permitted Uses. BA shall use Protected Information . only for the purpose of performing
BA’s qbligations under the Contract and as permitted or reqmred under the Contract and
Addendum, of as reqmred by law. Further, BA shall not use Profected Inforniation in any:
manner that would constitute a violation of the Privacy Rule or the HITECH Act if so
used hy CE. However; BA miay use Protected Information as necessary (i) for the proper
management and-adininistration of BA; (if).to carry out the legal responsibilities of BA;
(iii) as required by law; or (iv) for Data Aggregation purposes relating to the Health Care
Operations of CE [45 C.FR. Sections 164.504(e)(2) and 164.504(e)(4)D)].

b. Permitted Disclosures. BA shall disclose Protected Information only for the:purpose of
performing BA’s obligations under the Contract and as:permitted or required under fhe
Contract and Addendum, or as requiréd by law. BA shall not disclose Protected
Information in any manner that would constitute a violation of thé Privacy Rule or the
HITECH: Act if so disclosed by CE. However, BA may disclose Protected Information as
necessary (i) for the proper management and administration of BA; (ii) to carry out the
legal responsibilities of BA; (ii) as requiréd by law; or (iv) for Dafa Aggregation purposes
relating tothe Health Care Operatlons of CE, If BA discloses Protectéd Information to-a.
third party; BA must obtain, prior to making any such.disclosure, (i) reasonable written
assurances from such third party that such Protected Information will-be lield confidential
as provided pursiiant to this Addendum and used or disclosed only as required by law or
for the purposes for which it was disclosed to such third party, and (ii) a wiitten
agreement from such third party to immediately notify BA of any breaches, suspected.
breaches, sccunty incidents, or unauthgrized uses or disclosures of the Protected
“nformation in accordance with paragraph 2. m. of the Addendum, to the extent it has
obtained khowledge of siich occurences {42 U.S. C. Sectioit 17932 45 C.F.R. Section.
164.504(c)].

‘c.. Prohibited Uses and Disclosures. BA shall not use or dJSCIOSe PHI other:than as
permitted or required by the Contract and Addendum; or as required by law. BA shall
‘ot 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 patierit has requested this special restriction, and has paid out
of pocket in full for the health caté item or service to which the PHI solely relates [42
U.S.C: Section 17935(a) and 45 CF.R. Section 164. 522(a)(vi)]. BA shall not directly or
mdlrectly receive remuneration in exchange for Protected Information, except with the
prior written consent of CE and ag:perinitied by the HITECH Act, 42 U.S.C. Section
17935 (d)(2) arid the HIPAA regulations, 45 C.E.R. Section 164, 502(a)(5)(11) ‘however,
this prohibition shall hot affect payment by CE'to BA for services: pr0v1ded pursuant.to
the Contract. _

Appendix B o 71172014
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d.’ Appropnate Safeguards. . BA shall implement appropriate safeguards to prevent the use
or disclosure of Protected Inforrhation other than.as permitted by the Contract or
Addendum, in¢luding; but-not limited to; administrative; physical dnd teclinical
safeguards in accordarice with the Sccunty Rule; including, but not limited to; 45 C.F.R.
Sections 164,308, 164.310, and 164.312. [45 C.E.R. Section 164.504(c)(2)(ii)(B); 45
CF.R. Section 164, 308(b)] BA shall conply-with the policies and procedures and
documentation requirements of the Security Rule, including, but not limited to, 45-C.F.R.
Section 164 316.[42 U.S.C. Section. 17931} ‘

e. Business Associate’s Subcontractors and Agents.. BA. shall existye that any agents and
subcontractors that create, receive, mainfain or transinit Protected Information on behalf

. of BA, agree in writing to the satme restrictions and coriditions thét apply to BA with
respect to such Profected Informahon and mplement the safegmrds'

164, 504(e)(2)(11)(D), 45 'C.F.R. Section 164 308(b)] BA shall mplement and maintain
sanctions against agents and subcontractors.that violate such restiictions and conditions
and shall mitigate the effects of any such violation (see 45 CF.R. Sections 164‘53D(f) and
164.530(e)(1)).

f.  Accounting of Disclosutes. Within teri (10) calendar days of axequest by CE foran
accounting of disclosures of Protected Tnformation ¢ or'upon any disclosure of Protécted
Information for which CE.is requited fo account to an individual, BA and it§ agents and
subcontractors shall miake available to CE the infoirmation required to provide ant*

: accountmg of dlSClOSlll'eS to enable CEtb fulﬁll its: obhgaﬁons under the anacy Rule
but not” lmnted 1042 US.C. Sechon 17935 (c) 48 detcrmmed by CE: BA agrees to
" implenient a process that allows for an accounting to be collected and maintaitied by BA
and.its agents.and subcontractors for it least $ix(6) years piior to the request..- However,
accountmg of disclosures from an Electromc Health Record for treatmert, payment or
3) years pnor to the request and only to'the cxtent that BA mamtams an Eléctronic
Healtti Record.” At.a minimum, the information collected arnd maintained shall include::
(i) the date-of disclosure; (if):the name of the entity or person who received Protected:
}nformanon and, if known, the address of: the entity or person; (iilya’btief descnp’uon of
;Protected Infonnatxon dlsclosed and (1v) a bnef staternient of puipose of the dlsclosure

: subnuts a request for an accountmg dlrectly o BA Or it§ agents or subconu'actors BA
- shall forward-the request to CE in wiiting within ﬁve(S) calendar days,
g. .Governmental:Access toRecords: BA shall make its internal practices, books and
* recordsielating to the use and disclosure of Protected Information available to CE'and to -
the Secretary of the U S Department of Health and Human Servxces (the “Secretary”) for

~suchPmtected Informanon to. the Secretafy

h. 'Mlmmum Necessary BA, its agents and subcontractors shall request, use and disclose:
only the minimum amotnt of Protected Informatxon necessary to accomphsh the purpose’
-of the request, use or disclosure. [42 U.S.C. Section 17935(h); 45 C:FR. Section
164.514(d)] BA understands and agrees that the definition:of “minimum necessary is in
flux and shall keep itself mformed of gmdance 1ssued by the: Secrétary with respect 1o
what c«mstxtutes mlmmum necessary

any _suspegted ot actual breach- Qf P;rotccted Informatlon any use or. d;tsclosure of
, i
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Protected Information not permitted by the. Contract or Adderdumn; any security incident
G.e., any attempted or successful unauthorized access, use, disclosure, modification, or
destraction of information of interference with system operations:in an information,
systcm) related to Protected Information, and any actual or suspected use or disclosure of
data in-violation of any applicable federal or state laws by BA or its agents or
subcontractors. The notification shall include; to the extent p0331ble the identification of
each individual who wnsecured Protected Information has been, or is reasonably believed
by the business associate to have been, accessed, aoqulred used, or disclosed, as well as
any othier-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
Rulé and any: ather applicablé state or federal laws, including, but not limited, to 45
C.F.R. Section 164,404 through 45 CF.R. Section 164.408, at the time of the notification
required by this paragraph or promptly thereafter as informiation becomes available. BA
shall take (i) prompt corrective action to cure any deficiencies and (ii) any action
pertaining to unauthonzed uses or disclosures required by applicable federal and state
laws. (This provision should be negotiated.) [42 U.S.C. Section 17921545 CFR.
Section 164.504(e)(Q)()(C); 45 C.E.R. Section 164. 308(b)]

k. Breach Pattern or Practice by Business Associate’s Subcontractors and Agents:
Pursuant to-42.U.S.C. Section 17934(b) and 45 CF.R. Section 164, S04(e)(1)(i), 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 uiider the Contract
of Addefidum or other arfangenient, the BA: must take: reasonable steps fo cure the breach
or-end the violation. If the steps are unsuccessful, the BA must terminate the Contract or
other arrangement if feasible. BA shall'provide written notice to CE of any pattern of
activity or practice of a $ubcontractor or agerit that BA: believes:constitutes a material
breach of violation of the subcontractor or agent’s obligations under the Contract or
Addendum or other arrangement within five (5) days of discovery and shall meet with CE
to.discuss and attempt to-resolve the probleém as one of the redsonable steps to cure the
breach or end the violation. .

3. Terminatiom - A

a. Material Breach.: A breachby BA of any provision of this Addendum, as determinied by
CE, shall constitute a material breach'of the Contract and shall provide grounds for
immediate termination of the Contract, any provision in the Contract to the contrary
notwithstanding. [45 C.F.R. Section 164.504(e)(2)(iif)].

b. Judlcml or Admmlstratlve Proceedmgs. CE may termmate the Contract effectlve

o

< »Effect of Termmatlon, Upon termmauon of the Contraci for any reason, BA shall at
the option of CE, return of destroy all Protected Information that BA and its agents and.
subcontmctors stﬂl mamtam in any form, and shall Ietam no cop1cs of such Protcctcd
contmu_e fo. extend the,kprotqctlons and sansfy the obhgatlons of Sectlon 2 of thls
Addendum to siich information, and limit further use and disclosure of such PHI to those
puirposes that make the return.or destruction of the information infeasible [45 CF.R.
Section 164. 504(6)(11)(2)(J)] If CE elects destruction of the PHI, BA shall certify in.
writing to CE that stich: PHI has been destroyed ini accotdance with the Secretary’s
guidance regarding proper destritction of PHI

d. Dlsclalmer

HIPAA the HITECH Act or the HIPAA Regulatlons or correspondmg California law
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provisions will be adequate or satisfactory for BA’s own purposes. BA is solely
responsible for all decisions made by BA regarding:the safeguarding of BHI,

4. Ameiidment to Comply with Law.
The parties acknowledge that state and federal laws relating to data security and privacy are rapidly
evolving and that amendment of the Contract-or Addendum may be required to provide for pmcedures 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 ard other applicable state-or federal Iaws relating to-the security or-confidentiality of PHI. .
The patties understand and agree that CE must receive satisfactory written assurance from BA that BA
will adequately safeguard all Protected Information. Upon the réquest of éither party, the other paity
agrees fo prompﬂy enter into negotiations concemmg the terms of an amendment to this Addendum
embodying written assurances consistent with.the standards and requlrements of HIPAA, the HITECH
‘Act, the HIPAA regulauons or othei applicable laws. CE:-may terininate the Contract iipon’ thirty (30)
days writtennotice-in the event (i) BA doesnot promptly ¢nter into negotiations to amend the. Confract or -
Addendum when requested by CE pursuant to this section. or (ii) BA does not etiter into afi ameridmient to
the Contract.or Addenidum providing assirances ‘regarding the safeguarding of PHI that CE, in its so]e
discretion, deems sufficient to satisfy the standards and requirements of’ applicable laws.

5. Reimbursement for Fines or Penalties
In the everit that CE pdys a fine to a state or federal regulatory ageney, and/or is assessed. civil penalties or
damages through private rights of actioi, based on an impermissible use or disclosure of PHI by BA.or
its subcontractors or agents, then BA shall teimburse CE it the amount of such fine or pénalties or
damages within thirty (30) calendar days.
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DEPARTMENT OF PUBLIC HEALTH CONTRAGTOR
EEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE,

Appendix
] o PAGE A
._Conlrol Number-
CINVOICE RuMBER: [ M0L_ AL 14 N
cé 1= San Feiitico Study Center CtBlagket NosBPHM  [TBD° ]
] o P _ : ‘ User Cd:
Address: 944 Market Street, 7th Floor;, San Francisco, CA 84102 C : H : : Ct. PO'No: POHM. frBb N ]
Tel Nai:  (415) 62g-T650 Ll i Fuind Soircs: [Ganeral Fund: MH Realignmiant .~ |
Fax Noii (4156267278 ) . A
vekee Periad : | R |
Funding Temy 07/0172014 - 06/3012015. Final inveice! T oheckivesr ]
PHP Division: Community Belavioral Heallh Services ACE:Céntrel Number: :
Total-Contracied ! Delivered THIS PERIOD! .{:  DeliveredigDate. % of TOTAL Dellverables

i 5

ws e ._Exhibit UDG Exhiti UDC Exhiblt UDC
‘Unduplizated Clients for Exhibiti
DELNERABLES - i 1 Delivered THIS ) “Delivared . Remaining
Program NsmelRemq. Unit- _Total Contractad PERIOD nt f ; ~igDats . % of TOTAL. Dalvernbles.
Modsiity/Mode # - Sve Funa {uH ony). YOS, JCLIENTS|  UOS - JCLEN Rate. | AMOUNT DUE U0S.. _ [ CLENTS | UOS_ICENT ~— WOS CLIENTS|

-1 Offige of Seif Help - HMHMCCT30515 _, e = : o - R

45710+ 19 MH Promotion 10,627 $ - 0.000 0.00%{¢ 10,627.000

|B.2 SF Mental Health Clients R]ghts}\dvam&es PCH - 3BAASC . L
Jastdo- 19 MH Promafior . 973 13 - - 6,000/ 9,475,000

TOTAL 18,800 0:000 0.00% 19.800.000 s
. R % of Budget | "Remaliing Budget
Biidget Amount s' . 357 As4.00 |- S 000% ]S 857,164.00
' SUBTOTAL AMOUNTDIE| § =
-Lesst initial Paymem Regovery] . i
“TrorDeities) ‘Cther Adjustments
- NETREIMBURSEMENT] §

| certify vt the informiation provided above s, ta the bestof my knowledge, complete arid sectirate; the! amount requested for relmbulsement Is

in accordance with the contract approved for services pmvnded under the provision of that ‘ntract. “Full jushﬁcahon and backuip recordsfor those

: dalms are mamlalned ln our office at the address Indicated. :

Slgnature, L Datg:.
Title! -

-[Send fo: * DPH Authorizationfor Payment’

1Community Progiams Budget/ |nvo|ce Anab{st

1380 Howard St., - 4t Floar . L - :

|San Francisco, CA 64103, Authorized Slgnatofy Date

Jduf 15t Arhendment 0212 Prepared; 21272055

467,694.27

388,577.41

857,271.58



DEPARTMENT OF PUBLIG HEALTH CONTRACTOR'
COST REIMBURSEMENT INVOICE

Conirol Number .., .

Contractor; - San Francisco Study Center

Address:.. 944 Market Street, 7¢h Floor , San Francisco, CA. 94102

Tel. No.: (415) 626-1650
Fax No: {415) 626-7276

Funding Term:-07/01/2014 - 06/30/2015

‘CBHS |

INVOICE NUMBER:

Ct. Blanket No.: BPHM

Ct. PQNo.: POHN

Fund Souirce:

Invoice Period:

Final Invoicer

Appendlx F
PAGEA -

| Moz

4

e

[TED

User Cd

[m8D

[M H State.- MHSA

! July 3014

Sl

_{Check if Yes):

—
"~ 1]
7
]
—
-

PHP Division: Cormmunity Behavioral Health Services 4 ACE Contrdl Number;
TOTAL . DELIVERED ™ ‘| ~ DELIVERED Y% OF REMAINING % OF
‘ o ) CONTRAGTED. . THISPERIOD .| . TODATE . TOTAL .| DELIVERABLES - TOTAL
Pngram/Exhlblt, . _.|. - uos | Ubc |- uos | UDC S yos | unc uos: une uos uUbc yos upe
B-3 Peer&intern Employment {PIE} - HMHMPROPBB—PMHSG3-1508 RN 1 T o T o T
60/ 78 Other Non-Medical Client | 1,672 B _0%]_ 1872} . 100%
~Suy3p0!‘thXp' > 1 =
VUnduphcated Counts for AIDS Use Only N L ) .
. EXPENSES EXPENSES % OF "RENAINING.
Descnptlon 1. BUDGET THIS PER|OD. TO DATE “BUDGET BALANCE
Total Salares 1% 3750000 & R b A . _D.00%|$ . 37,500.00
_Fringe Benefits $ 7500008 - % - _0.00%] $ .. 7500.00
Total Personnel Expenses $ 45,000,008 - $ = 0.00%{$  45000.00
OperahngExpenses 1 ] ] j W -
. Oceupancy ) . 18. - 1% i - __0.00% 3 -
“Materials and Supplies. . ... 1§ - 15 - $ - 0.00%| § -
._General Operating $. e 1% : 0.00%| § -
Stafi Travel . $ - |8 - 15 = 0.00%|°$ =
Consultant/Subé&ontractor: BE o 5 NI = ”.U.QU% % — -
Other: Peer Stipends BN - 1% - 185 - _0.00%| $ -
' _ $ -8 - 18 0.00%]| § -
T & I = 1§ - . 0:00%! $ -
Total Operating Experises. $ - % - $. - i OQOQ% $ +
‘| capital Expenditures N k) - 1% = . 000%/§ . . -
TOTAL DIRECT EXPENSES- $ 4500000 ]% 1 _0.00%| $  45000.00
‘Indirect Exponses 1% 500000+ $ . En - ~ 0.00%|§ 500000
[TOTAL EXPENSES' “1$ 5000000 {§ ki - .. 0.00%{$ 50,000.00
‘Less: Initial Payment Recovery B T NOTES
: OtherAdjustments {DPH’ useonly) :
REIMBURSEMENT il -

[ certify that the information pro\nded above |s, to the best of my knowledge complete and accurate the armount requested for relmbursemen( isin
‘accordance with the contract approved for sérvices provided under the provision of that contract. Full justlﬁcatmn and backup reoords for those
claims are mamtamed in our office at the address indicated.

Signature:

Pnted Nam e
Title:

éend io:

1380 Howard. St;, 4th Flodr
San Francisca, CA 94103

Comraunity Programmis. Btidget/ Involce Analyst

Jul 1stAmendment1 02-12
Z

Dite:

Phone:

"DPH Althorization for Payment

—_Authorized Signatory

Date

Prepared: 2212015



DEPARTMENT OF PUBLIC HEALTH CONTRAGTOR
:COST REIMBURSEMENT INVOICE
: AppendixF .

y ‘PAGE A
Control Number

. INVOICE.NUMBER: [ M03_ JL 14 .
Contractor: San Francisca Study Center Ct. Bfanket No: BPHM [TBD :

User Cd

Address: 944 Market” Street, 7th Ficor; San Francisco, CA 84102, Ct. PO No.:- POHM ITBD

]
1

Tel. No.: (415) 626:1650 _ C B HS Fund Source: [MH Stie - MHSA__ _l
vﬂl

Fax No: (415) 62647276

fiwolce Perjod: [July 2012

Fuinding Terri: 0710172014 08/30/2015 Final lrivéice: S . (Check .ers)
PHP Division: Comiritiity Behavioral Heailth Services . " ACE Contrgl Nuribéi:
T TOTAL | DELIVERED DELIVERED % OF REMAINING. T oF
‘ ) CONTRACTED | THIS PERIOD: TODATE 4 . TOTAL DELIVERABLES TOTAL
Program/Exhibit ... { "UOS |- UDC {  UOS [ UD€ | UGS [ UDC | UOS | UDC | UOS | UDC | UGS | UBe
B-4 Fiacal Intermediary for Innovatlon HMHMPROPG3-PMHSG3~151'3 i Co ey o 1 T
60/ 78 Other Non-Medical - 238 ] N ’ 0% 12,318 100%]
Client Support, Exp ) . o F L L )
Unduplicatéd Counts for AIDS Use Only. o v 4 A
— ) : EXPENSES | @ EXPENSES. % OF ~ REMAINING
Descripion . . _.}.. BUDGET " | THIS PERIOD . TODATE BUDGET BALANCE
_ Total Salaties. : 1$_300,995.00 | $ ~ 1% = 1 0.00%|$ 300,995.00
. _Fringe Benefits §. 9362500 | & N - 0.00%] §  93,625.00
Total Personnel Expenses 1§ 39462000 % S EN i ~ . 0.00%|$ 394,620.00
Operating Expenses T ' _ ' o
._.Occupancy % - -$ - $ ] - .. D00%|$ -
Malerials and Supplis._ $ . = 1% - 1% . 0.00%(§. . =
General Operating $ 500.00 | § . - 1% . 0:00%| $ -500.00
. Staff Travel $ . - 15 - 18 - | . .. 000%|{% . . -
Consultant/Subcontracior “$  16.180001% - 1% - T T 0,00%] 8 _16.180:00
" Gther: . Program Expérises B 5,000.00 | § = 18 = | ovo%ls 5000 .00.
=L ERAL e Sl s . s T3 S I X A -
1% -~ s s [ To00%[s -
Total:Operating. Expenses ~ |$ 2168000]% - 13 Ci- ] 0.00%|§  21,680.00
Capital Expenditures_ " $.. - 1% -8 R X
TOTAL DIRECT EXPENSES $ 41630000 [ - 1% - 1 . 0.00%|$ 418,300.00
" Indirect Expénses . $ 462236100 | % - $ - 0.00%| § ~ 46236.00
TOTAL EXPENSES § 462,536.00'].9 - 1% N 0.00%| § 462,536.00°]
Lese; Initial Payment Rosovery S TS e e St
Other-Adjustmerits (DPH use oily) . .
RE!MBURSEMENT o ERE

| oettify that the'Information provided above Is, fo. lhe best of my. knowledge, comple{e and dccurate; the amount requested fof relmbuisément Js in
agtordance with the contract approved for services provided underihe provision of that contract. Full justification and backup records for those
claims are maintained in. our officé at the- address Indicated. . i

Sigriature: o . » -Dé_té; ;
ot Name: i — | |
Title:, 4 ) ] o ) Phone:, .
Send to: B : ' T " DPH Authorization for Payment

JCorhrnunity Programs Budget/ Invoice Analyst
1380 Howaid St., 4th Floor
$an Francisto, CA 94103

. L _ — Authorized Signatory. . — e
Jul 1stAmendmentq 02-12 o ‘ : ET——

3




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE,

Appendix F
PAGE A
. Cantrol Nuinber _
L I N
T INVOICE NUMBER: [ W04 _JL 14 _ ]
‘Confractor: San Franciscd Study Center Ct. Blanket No.: BPHM, [T 1
, ) ) o i ) UserCd
Address; 944 Market Street, 7th Floor , Sar Francisco, CA: 94102 : -CL PO No.: POHM [TBD ' _‘]
Tel. No.; (415) 626-1650 CBHS Fund Scurc: [MH'State - MHSA B
Fax No: (415) 626-7276 . . - _
[nvoide Period: Cduypoid - 7 ]
Funding Term: 07/01/2014 - 06/30/2015 Final Invoice: [T [Checkives) ]

PHP Division: Commuruty Behavroral Health Servnces ACE Control Number'

TC}TAL

DELIVERED |

BELIVERED

REMAINING

e % OF ~ % OF
' _GONTRAGTED | THIS PERIOD TO DATE .. TOTAL. | DELIVERABLES TOTAL
ProgramjExhibit - Uos | ubc | -G0S | UBG | UOS T ubc uos._ T ubCc T 00S [.UDC | uos | upc
B4 Fiscal Intermediary for Innovation - HMHMPROPEG-PMHSGI&-1510. B -
60/ 78 Other Non-Medical Chenf - ce3sl 0 | b - 0%l a6 | 100%
SupportExp ..... R R = 7
Unduphcated.Counts for AIDS Use Only.. T . B
o o o " EXPENSES EXPENSES" % OF " REMAINING
Description ... © . | - BUDGET THIS PERIOD" | TO DATE BUDGET BALANCE
.. Total Salaries 18 ';25000 neTs - = 1% - 1 0.00%] $  25,000.00
. Fringe Benefits . 1% -500000!§% -~ s = | "0.00%| $ 5,000.00
Total Personnel Expenses 1% 330 000, 00 $ - 1% - S 0.00%| $  30,000.00.}
Operatmg Expenses : e = ‘ — -
__Occopancy.” - g 2 5 - $ - 0.00%| 8 -
. Materials ard Supphes 1% - [$ - % -~ 0.00%|$ e
General Operating . $ - ~ 1% s 1 000%[$ -
. Staff Travel. $ S $. . - 1% Tl L 0.00%L 8 . - ‘
- :Consu!tanﬂSubcontractor e $ _’22;5_00;0(_) $ - ¥ S 0.0Q% $ 2250000}
" Other: Program Expenses 1% — 6,000.00 '$i_ - $ L 0.00%1$ . . 6,000.00
o ’ 18— - Ts ~ s T000%8. - |
$ - 1% ~ | $ - "0.00,% 5 -
Total Opera(mg Expanses s ; $ 28,500.Q0. $:‘ - $ ..v; . 0.00%] & ”2_8,:500.00 )
"Capital Expenditures . $ N X L $‘, BN — 0.00%| % N
TOTAL DIRECT EXPENSES 1'$. 585000018 .. - $ . = b7 T 000%|$  58,500.00
Indirect Expenseés 1% 6,500.00 [ § - $ - 0.00% $ 6,500.00 |
TOTAL EXPENSES 1§ 65000.00]% - 1% , - B 0.00%[ $ _ 65,000.00 |
 Less: Initial Payment Recovery ~ "~~~ R ' _[NoTES: o R
: Other Adlustments (DPH use only} I
REIMBURSEMENT o 5 -
€ oerﬂfy that the Information, prowded above is, to the best of my knowledge. complete and accurate‘ the amount requested for reimbursement isin
accordance Witti the contract approved for services. provnded under the pravision of that contract: Full 1ust|ﬁcat|on and. backip recofds for those
'claxms are malntamed m ouroﬁice at the'address lndlcated
Sigriature; Date::
‘Printed Name: . .
Title: Phonhi: -
ST ~DPH Authonzation for Payrent
ICoiimunity Programs Budget/ nveice Analyst. A
1380 Haward St., 4th Floor
San Frahcisco. CA 84103 v
e e .. -Authorized Signatory .. . " Date.”
- -Ju['1stAmendrﬁédt1‘ 0212 o " Prepared: 1212015

L



Contractor:: San Francisco.Study Center

Address: 924 Maiket Street, 7t Fioor, San Franiciscs; CA 94102

Tel. Nou: (415) 626-1650,
Fax No.: (415) 62637276

DEPARTMENT OF PUBLIC HEALTH GONTRAGTOR.

COST REIMBURSEMENT INVOICE:

_ Corifrol Nismber

INVOICE NUMBER:

Ct: Bleinket No. BPHM

- CBHS

Fund Source:

Ct: PO Noi:: POHM

[uH State MHSA

Appéndix F:
PAGE A

I w05 a4
ITBD ' —

- User Cd

[TBD

{J il

: Inivolce Period: [hiygotd
Funding Term: 07/01/2014 - 0613012015 Final involcet T
PHE Division;: Commumty Behavioral Health Services: ACE Contml Number ‘
oo o © TOTAL |~ DELIVERED- 'DEUVERE_D %OF " REMAINING % OF
) _ CQNTRACTED, THISPERIOD | . . TODATE TOTAL . .| DELIVERABLES TOTAL .
__ Program/Exhibit Uos. ] . Ubc ["uosS' | UDGC | . UOS |.UDE uos UbcC - U0os UBC | -uQs [. ubc
B3 Peer&lnté;'nsm'ploymenf(PlE) HMHMPROPG3-PMHSBS-‘505_ T 1 e =
|601 78 Other Non-Medical . .~ [ 43,010 N - e 0%l 42,010 100%]
Client Support Exp . R ' ‘ ~
Unduplicated Counts for AIDS Use Only. o L T T T
i - ' T I EXPENSES. TEXPENSES. % OF ‘REMAINING
{Description BUDGET _ THISPERIOD | = TODAIE BUDGET BALANGE
‘" Total Salaries | $ BOTO19.00:08% - - 1§ o o . . 0:00%|'$ 807,819,001
Fringe Benefits . $ 219195001 % = % 7'-‘ Q,,OO%‘.‘B . 219,195.00
Tatal Personnal Expenses $ 1,027.114.00.[ 8 . - I$ = 0;00‘7’/,.,‘55 '1,92‘7{1_14.00
: Operatxng Expenses o B LT o
. Occipaney N s _$ - - | & ‘ - v0.00%1$ __ - |
Materials and Supphes 1$ 2,500.00°1 $ = 18 = 0.00%| § ° 2,5AOO.OO_‘ .
_ General Operating $ . 8000001% - 18 - - 0.00%| § YV»BO,OOO,'UO:-
Staff Travel 1% " 2500001(% -~ $ = 0.00%| $ 2,500.00 §.
: Consultant/Suboontractor -$.. .18,000700 b = $ - _0.00%; $.  18,000.00 §
.. Dther: Peer Stipends, Program Expenses. ' $. 4500000 § . = 1% - 0.00%; $ _ 45,000.00
A e B - 1% - 1% - 0.00%; §- -
1% =% RN E 3N 000%[§
1% =8 = 8 - .. . 0.00%!$ . -
[Fotal Operating Expenses |$ _ 76,00000 [§ S i - 0.00%) §__76,000.00
" Gapital Expénditures’ . L LI % $ - 0.00% $ -
TOTAL DIRECT EXPENSES. 1§ 110311400 % 3 : __0.00%[ $1,103,114.00
Indirect Expenses 18 12404800 | § - $ - . .0:.00;% $ . 124,048.00
TOTAL EXPENSES $ 1227162001 & 2 $ = N ".0,009/? $ :1,227,162.00
Less: Initfal Payiment Recovery ) R S NOTES'
: OtherAdjusiments LPH use only) v _
. REIMBURSEMENT $. . =

§- certify that the lnformauon pmv;ded above is, to ihe bestof my ‘knowlédge, complete and decurate; the amount requested for reimbursement is in
accordance with-the conirdct approved for services provided, under the provision;of that contract., Full justification and backip records forthose
claims are'mainfained in our ofﬁoe at the addyess indicated. :

Slgnat_ure ,

Date:

Printed Name:

Phorig;

Titler ...

Senditdz.

Communrty Programs: Budget/ Invoice Analyst
1380 Howard St;, 4th Fioor
Sarn Fran9|sqo, C.A 941 03

D.PH Authorization for Payment

“Authorized Signatory .

R N

Jul 1stAmeridment! 0212

5

CMHS/CSASICHS2/12/20186 INVOICE




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

b

AppendbgF
PAGE A
» Contro] Number .
INVOICE NUMBER: [T "Mos UL 14 ]
Confracior; San Francisco-Stady Cénter Ct. Blanket No,- BPHM .[TBD . 1
b UserCd
Address: 944 Maiket Street, 7th Ficor, San Franmsco CA 84102 Ct. PO No.: PFOHM [TBD ]
Tel. Noz (415) 625—‘1650 : CBHS .. Fund Sourcer [Géneral Fund . ]
Fax No.: [415)626-7276 = e
_ Invoice Perlod: [ July 2014 ]
Fu'ndfng'Term" 07/01/2014 - 06/30/2015 Final Invoice: [+ i j (bnec,k fYesy . |-
PHP Dlvxsron Cqmmqmty Behavxoral Health Servxces ACE Control Number
“TOTAL | DELIVERED | DELVERED | TOF | REMATNG O
CONTRACTED" | THISPERIOD |. TODATE TOTAL DELIVERABLES TOTAL
. Program/Eshibft uos 1 -upc Uos .| UDC | UOS | UbC Ups- |- upC T.UO0S | Ubc | uos | ube
B-3 .Peer & [ntern Employment {PIE) - HMHMCCT730515 . : '  ‘ -
60/ 78 Other Non-Medical Chent 3388 . . - 0%] 3388 $05%
Support Exp . = -
Unduplicated Courts for AIDS Use Only. : , ) S
T B T [ EXPENSES.~ |~ - EXPENSES "% OF "REMAINING
Description BUDGET’ _ THIS PERIOD . TODATE BUDGET BALANCE!
'Totaf Salafies . ... $ 41426001 % 3 = % ] - 0.00%] $ 41,426.00
| Fringe Benefits '$ 6220001 % - 1% - 0.00%{ $ 6,229.00
Total Personnel Expenses $ 47,655.001 $ - $ - 0.00%| $ - 47,655.00
Operating Expenses - - _ o
-Ocglipangy "~ . . $ = 1% = 1¥ - 0.00%} $ -
Materials aind Supphes B = 4 - 1% - 0:00%)§ . -
‘General Operating $ - 1% = $ = 0.00%|$ =
Staff Travel . 1$ . 177000 % ] I3 - 0.00%] § . 1.770.00
‘Consultant/Subcontiactor. A% - 3 = $ - _‘070_0%’ $: -
" Other: Brochures, Moving Expenseés $ - $ - $ - 0.00%)| $ -
] ' : - § - 1% - $ - 0.00%1$ -
$ - 1% = 18 - 0.00%| $ E
Total Opérating Expensas § 1770008 - [$ : 0.00%|$ __1,770.00
Capifal Expenditures $ = $ - $:_ _ - _0.00% ‘$'” L
TOTAL DIRECT EXPENSES 1S 4942500 | % = 1% - 0.00%| $  49,425.00
“Indirect Expenses $ 540200 | § E $: - 0.00%| $ 5,492.00
TOTAL EXPENSES $ 54917.00 | $ =~ 13 - 0:00%| 3  54,917.00
“Less: Initial Payment Recovery B . NOTES
|_Othér Adjustments (DPH use only)
REIMBURSEMENT . $ -
| certify thatthe mformanon prov;ded above s, to the bestof my knowledgel complete and adturate: the amount requested for relmbursement isin
adcordance with the confract approved for services providad under thie-provision of that contract. Full justifigation and backup records for thoise
claims:are mamtamed in our office at the address indicated. _
Signature: | Date:
Printed Name:.
Title: Phone: _
| v "~ DPH Authorzafion for Payment
Commiunity Programs’Budget/ Invoice:Analyst
1380 Howard 8t., 4th Floor
San Frangisca, GA 94103, . o
o , Authorized Signatory. Date
Jul ist Amendment 02-12' ' ' Prepared: 2/122015



DEPARTMENT OF PUBLIC HEALTH GONTRACTOR

COST REIMBURSEMENT INVOICE

Appéndix F .
: PAGE A
Control Number
'  INVOICENUMBER: [ "MO7 " JL 14 ]
Contractor:: San Francisco Sfudy Center Ct Blanket No BPHM.  [TBD ’ ' — .
. e . . n ’ R Usertd
Address; 944 Market Street, 7th Floor, San Francisco, CA 94102 Ct. PO No.: POHM {TBD‘ L ] ]
Tel. No.:. (415) 626-1650 o Furid Sourcé: [MH State - SAMFSA '
Fax. No.: (415) 626-7276 CBHS T ) j
I Invoice Period: ; Juty2014 . :j
“Funding Term: 07/01/2014 - 08/20/2015 Final [nvolce: (Check .ers) ]
PHP' Division: Gommiunity | Behaworal Health Servxces ) ACE Control Number ,A ,, =
~__TOTAL | DELNERED | DELVERED [ %OF — | TEMANNG T %OF
i : : CONTRACTEDf ,_'_['HlS PERIOD.| TODATE TOTAL .| DELIVERABLES |  TOTAL
1 . Program/Exhibit. UOS | UDC | Uos| UbG | UOs | UDC | UoS UDC_ | UOS [ UbC: |. U6s | ubc
i B-3Peer&IntermEmployment(Ple HMHMRCGRANTS-HMMOOF‘IE:OS.. L 1. i 1 , ,
60/ 78 Other Non-Medical- 7469 iN I 0% 7469 ) . “100%
Client Support Exp .~ : IR ; i
“Unduplicated Counts for AIDS Use Only: T A =
‘ T T | EXPENSES | ~ EXPENGES | %OF | REMAINING
Description : BUDGET’ THIS PERIOD ~ TODATE | " BUDGET | BALANCE -
Totiﬂ Salardes $ 103786008 - | 7 ¢ . 0.00%].$, 103,786.00
: Fringe Benefits, . | 28253001 $% BN T 0.00%] & .28,253.00 |-
Total Personnel Experlses Co GU§ 1320300018 L 0.00%] $ 132,039.00.
AOperatlngExpeﬂses _ o S I - ] '
Oceupancy _ $ - 1% = b8 ~0.00% A
Materials and Stpplies $ 220000 | $ " = $I‘ ' 000% . 2,200.00
_General Operating BT - 1% ;0-0_0%. -
Staff Travel: _ . = 1% n 3 ‘ . .D;OQ% BN
Consultant/Subcontractor. .. .1,000.00.1'% . - 18 .. 0.00% 1,000.00
Dther: . Program Expenses - - 18 - $ _ D.00%Y -
3 S S—— o004
5

Total Operating Expenses 32000015 - 0.00%7 $ 3,200.00-

.. Capital Expenidifurés - $ T $ “0.00%] e

TOTAL DIRECT EXPENSES ~ 135,239.00 | $ - 13 .. _0.00%} $ 135,239.00

" Indirect Expenises. . 15,027.00 | § - $ " 0.00% 15,027.00

' TOTAL EXPENSES ] 150,266.00 { § - N kN ~0.00%{ $ ~ 150,266.00
" Less: Initial Payment Recovery L S — NOTES'

Other Adjustments (DPH use only)

REIMBURSEMENT

‘s B -,‘

I certify, that the lnformatlon pravided above Isutorthebest of my) knowledge; complete and. accurate the amount requesfed for reimbursement-is In
accordance with-ihe confract appmved for services provsded under the provision of that contract. Full justification and backup records for those:
claims are maintained.in-our office af the address indicated. .

Signature: Date;
Printed Name:
‘ Titles 4 . Phone:

. Sendto;

: Community ngrams Budgefi Invoice Analyst
1380 Howard. St 4t Floor
‘{San Francisch CA 941032614

" BFR Authorization for Fayment

Juf 1stAmendment{ 02-12

‘.7.

- f .Auméﬁzediéignéfory, .:’ )

Date

CMHS/CSASICHS2/12/2015 INVOICE.




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE:

Appendix F

PAGE A
. Control Number: ;
o INVOICENUMBER:  [__M09_"JL 14 |
Caonitractor: San Francisco Study Center Ct. Blanket No,: BPHM  [TBD. —
. . o I . User Cd
Address: 944 Market Street, 7th Floor, San Francisco, CA 94102 L Ct PONo.: POHM  [TBD ]
Tel. No.: (415) 626-1650. CBHS Fund Souree: Vi St iTSA L j
Fax No; (415)626:7276 - o — -
- Invoice Period: - [ Joly2014 ]
Funding Term; 07/01/2014 - 06/30/2015 ' Final lfvoice: [T {CheckiYesy ]
PHP Division: Community Behavioral Health Services ACE Control Number:
TOTAL | DELIVERED DELIVERED LOE REMAINING % OF
CONTRACTED | THIS PERIOD TO DATE" - TOTAL. . DELIVERABLES TOTAL
Program/Exhlbxt U0S | ubc | Uos | UDC | UOS | UDC | UGS | Ubc. | UGS | UDE | U®s | _UBE
IB=3 Peer & Infern Employment (PIE) - HMHMPROP63-PMHS63-1512 ) i ] B
|50/ 78 Other Non-Medical Client 8,065 A T 0% N S AT
SuppartExp — —t- = il I + 2 J
Unduplicated Counts for AIDS, Use Only. , . - , R
o o ’ oo -~} EXPENSES- EXPENSES " % -OF REMAINING -
Description. : BUDGET - THIS PERJOD. TODATE - BUDGET BALANCE
Total Salaries . . $ 141,34400 | § - R K T = 0.00%| $_ 141,344.00
- Fringe Benefits $ 4092300 |§ - 3 - '} 0.00%|$ 40,923.00
Total Personnel Expenses $ 182,267:00 | $- - $ - . 0.00%}$ 182,267.00
Operating Experises ‘ I , ) _ -
.Occupanty 1% - 1% - 1% Lz 0.00%§. -
__Matefials and Supplies. .~ 1% - 18 i o _0.00%|$ -
General Cperating § = $ - 3 - , 0.00% 3 =
" Staff Travel . $ - 1% - 1% = .. 0.00%|$. <
Consultant/Subcontractor & - |$ « 1§ -4 0.00%|% ~ -
Othér: Prograri Expenses $ 5,000:00 | $ - 1% - 0.00%|$ . 5,000.00
e — I T — o ‘ T . 0.00%] $ .
I - 13 = s 0.00%| $ -
Total Operating Fxpenses $ .‘5,000,.‘00 $ - $ il S 000% $ __5,000.00
Capital Expenditures $ - 3 - $ S 0'»00% $ -
TOTAL DIRECT EXPENSES '$  187,267.00 | $. - 1% = | 000%|$ 187:267.00
Indirect Expenses {$ 20808008 - $ i ) 10‘0.0% $ 20;808;OQ
{TOTAL EXPENSES 1§ 208075008 - 1% - _.0.00%| $§ 208,075:00
“Legs? Initial Payment Recov_ér‘y‘ L ' . NOTES:. -
_Other Adjustments (DPH use only) -
! REIMBURSEMENT s -
1 certify that the mformatnon prowded above s, to the best of my knowledge complete and accurate, the amount requested for reimbursement is in
acceordance with the contract approved for services provided-under the provision of that egntract. Full justification and backug records for those
claims are maintainedin 6ur office af the address indicated.
Signature: Date:.
Printed Name:
Titler Phone:
S en T ~DPH Authoization for Payment
Commumty ‘Programs Budget/ Invoice: Analyst
1380 Howard St., 4th Floor
Saii Frantisco, CA 94103 ‘ . —
. . Authorized Signatory Date

 Juf 1stAmendmient! 02-12 Piepared: 211212015

gﬁ



PEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

__Controt Ngmbe‘n

Contractor: San Francié‘:cb Study Center
Address:

Tel. No.: (415) 626-1650
Fax No.: (415) 626-7276

Funding Term: 07/01/2014-- 06/30/2015
PHP D,iyjs[oni Community Behavioral Health Sérvices

944 Market Street, 7th Floor, San Flanusco CA 94102

‘INVOICE NUMBER!

Ct: Blanket No. BPHM
Ct PONo: POHM:

l—il.lnd“Source:'

“Invoice Period;

Fifal Invojce:

| —

ACE Contiof Nuimber, |

Agpendix F
PAGEA

L TEN §~JL‘~_14,~~3
e e

User Cd

ITBD
u-lState SAMHSA
uuly 2074

|
]
1
—
]
]

(Check if Yes)

F 7 TOTAL | DELIVERED DELIVERED | =~ ~ %OF .| 'REMAINING .f % OF-
‘CONTRACTED | THISPERIOD | . TODATE . TOTAL ‘DELIVERABLES| . TOTAL ..
-Program/Exhibit,_ uos.| UDC T UOS | ubc | UOs | UDC | UOS [. UDC | UGS 1 UDC. | UOS | UDG.
Hab Peer & Intérm Employment~HMHMR(‘GRANTS-HMM007-1501 - RETEE o
60/ 78 Other Non-Medical 8,162 - T 0% 8,162 A0
Client:Support Exp- ¥ N S i g
 Unduplicated Counts-for AIDS Use Cnly. T T S
' - T EXPENSES EXPENSES % OF REMAINING
Deséripion . .. . . . - BUBGET. .. THIS PERIOD. | TO DATE BUDGET ... BALANGE. :
" Total Salaries _ $ 124,594.00 | & = ig T K ~_0.00%| $ 124,594.00
. Filrige Benefits . .. 1%, 3020000]% ... .- . 1% - . -0.00%| $ 30,299.00.
Total Personnel Expenses $ 154,883.00 | % - e - _0:00%[]:$ 154,893.00
OperatingExpenses. ~ —~~~ ~ " B S e D R
.- Occupancy $ - - | § N - __0.00%|$ =
7 Materials arid Supplles % _400.00 |5 . S ~ C0.00%L % 400007
..Genetal Operating .. ... $ . 1,0000008 - 1% - . :0.00%|'$ ... 1,000.00
. Staff Travel . §. R I T s 1% - . 0:00%|$ -
Consultant/Subcontractor 5 - I'$ - $ - _0.00%|$ . -
__ Other: Program Expenses kN 31‘,00”0,00:” $ S - 3 ‘.Qlﬁo% $° 00000
‘ ' $ -~ ps T - 1§ - 0.00%'s .
{Total Operating Expenses: $ 7 240000 |$ B ERE _0:00%| $. --2400.00
Capital Expenditures $ R E - | § ® T 0.00%] $ .
jroTAL DIRECT EXPENSES § 157,293,001 % B = _0.00%| $ 157,293.00
" Indirect Expenses 1% 174770083 BREEEE - s 0,00%1%  47,477.00
{TOTAL EXPENSES A b 17477000 | $ S = . 0.00%}-$  174,770.00
Less: Initial P.ayment_‘.R&;:oVery‘, L ' N NQTES; oo ST
_ Other Adjustments (DPH use only}
REIMBURSEMENT 1$ - .

Fcertify that ths information provided abové is, to the best of my knowledge, complete and acourate; the aiiount requested for relmbursement isin
accordance with the confract approved for services provided tinder the-provisionof that, confract. Full justfication and backup records for those
claims are rhaintdined in-our office at the address indicated,

Signature:- .. .

Printed Nanie!

Titley.

Date: -

Phione:

TSedtor

Communlity Programs Budget Iivoice Analyst
" 4380 Howard St 4th Floor
ISan Francisco CA 94103-2614

. DPH Authorization fpr.Péy:ﬁent

~T Authorized Signatory

“Data

- Jjul {stAmendmentt 0212

q

‘étépareé; 21242015




DEPARTMENT OF PUBLIC. HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

ApperdixF
PAGE A.

... Control Nunber _

Contractor: -San Francisco Study Center

Address:; : 944 Market Street; 7th Floor, -San Franiisco, CA 94102

| CBHS

Tef Nos (415) 626-1650
Fax No.: (415) 626-7276'

Funding Term: Q7/01/2014 - 06/30/2015

PHP Division: Comimunity Betiavioral Health Services:

INVOICE NUMBER: [~ M5~ _JL 14
CY-~:BlanketN0;;BP,HM v[.TBD» A

[T6D

Ct. PO'No.: POHM

Fund Sourcé: [MHSGile -MASA

Invoice Period:

[ July 2014
=

ACE Control Nuniber:

Final lnvoice:

.~ TOTAL "DELIVERED DELIVERED, | -~ % OF REMAINING % OF
CONTRACGTED .{. THISPERIOD: | . ‘TODATE TOTAL:* DELIVERABLES TOTAL .
] .___ProgramiExhibit Uos T upc | vos [ ubc. | Uos UDC | "UO0s ' UDC | .U0S [ .uUbC | U0S.]. .uDcC.
B-1 Office of Self-Help - HMHMPROP63-PMHS63-1505 ' o . B
145/10 - 19 MH Promotiori | 1987 -1 -Fc o%[#DIVIOE | 1987 | - 100%]#Divrol
Unduplicated Counts for AIDS Use Only.. R AR
. RN Bl EXPENSES - EXPENSES B B % OF m . REMA”\"NG
Description ~ BUDGET .. | THISPERIOD TODATE BUDGET . BALANCE®
¥ Total Salaries.. : . 1% 79796.001% - ls L T 0.00%| $  79,796.00
FringeBenefits: $ 19446008 - |§ N 0:.00%| §. 719,446.00
Total Personnel Expenses . ... .. . . $..907242001% . - |§ =0 L 0.00%] . 99,242.00
| T A =it T — 7 ‘ — —
| Ocoupaney .~ " 18 1289200 $% B ST 0.00%|[$  14:892.00
" -Materials and Supplies $ . 6500.00.|'$... - 1% Ceme . . 000%) S 650000
-General Operating: $ - |8 - 1% - T 0.00%1 % . -
- Staft Travel . $. .. 1,000.00 | $. ol b I . 0.00_% $. ..1,000.00
_Offier: Van Expénses $: 5000001% - 1% - | 000%|$_ 5000.00
\B .. B $ = '3 - 0.00% $ . =
$ - 18 - 1% = 1 000%|§ -
{Total Operating Expenses 8§ 2739200 % - 1% - ____0.00%|'$  27,392.00
" Capital Expenditures. I - $ s 0.00%($ ol
TOTAL DIRECT EXPENSES $ 126,634.00 | § - 1% - 1 0.00%] $ 126,634,00
indirect Expenses ' $ 1407100 % = s = | 7 000%|$ 14,071.00
TOTAL EXPENSES . $ 140,705.00 1§ _ - 18 - _ 0.00%| § 140,705.00
_Less: initial Payment Recovery _INOTES:
. Other Adjustments (DPH usé only)
JREIMBURSEMENT $ -

1 certify that theinformation providéd. above-is, to the best of my knowladge, éé”tﬁplete'ahd aceurats; the amount réquested for reimbrsermentis in

accdrdance with the contract approved for services proviaed ul

claiths-are maintained in oaroffice at the.address indicated.

Signajtufe:

Printed Namet

Title:

Sengl'_t;o‘.,

Yeommuntty Program Budget/ Invaice Aralyst
1380 Howard St., 4th Floor
San Francisco, CA 94103

Jul 1st Amendment 02-12

0

nder the provision of that contract. Full justification and backup records for those:

‘Dater

Phonet

bP.H__Autﬁorizat'is:)n;,fo_rtPayment »

‘ Authonzed Sighatory Date.

Prepared; 211212015



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
' COST REIMBURSEMENT INVOICE

Appendix F
PAGE A

_Control Number.

) INVOICENUMBER. [ Mie_JL 14— ]
Contractor: San Francisco Study Center ' Ct. Blarikef No.; BPHM [TBD . . , -
Address; 944 Markét Stieet, 7th Floor, Sani Efapa'sgai:c;\ 94102 o CtPONo: POHM [755 ~ UserCd.
Tel. No.: (415) 626-1650 CBHS |  Fundsoure: T T —
Fax No.: (415)626:7276 : CBHS - {MH Work Oler-HiSA .~ _ 7]
: . Thvoice Period: [ Gty 2014 ]
Funding Teim: 07/01/2014+06/30/2015 Final Invoioe: [T Gredkitves) ]
PHF‘ ansmn Commumty Behavloral Health Services ACE Contiof Number: | 5
— T TOTAL | DELVERED | DEIVERED |~ %OF | TENANNGT—7oF
) _CONTRACTED | THISPERIOD |. TODATE TOTAL___  |'DELIVERABLES TOTAL
Programi/Exhibit 3 Uos-[-UBC | UOS.] UDG | UOS | UDC | _U0S | .Ubc 1 UOS | UDc | Uos | upc
B-5 Transitional Aged Youth SF_- HMHMATAYSFWG - .. — T . -
60/ 78 Dther Non—Medlcal ChentSupp Exp _ 618 — - o - - _ - 0% ':’#D’l\»lil()!; i 18] =  1,00% HDIVIO |
Tndupliosted Courts for ATDS Uss Oy ' — —t
: ) o o S T EXPENSES | EXPENSES %OF | REMAINING
Descripflory I 1. BUDGET THISPERIOD- | . TODATE. . BUDGET _ | . BALANCE
Total Salaries __ 1§ 16667005 - & T | 000%[§ 1666700
Fringe Benefits _ 1.5 3-.333.0() . EE: - . 0.00%!$  3,33300
Total Personnel Expenses L 1% . .20,00000{% . « 1% ~ 4. 0.00%|$  20,000.00
O}gerahng Expenses . T = T T i RaamE = =
| Oteilpancy $ - 1§ - 1% N 0.00%] $ =
" Matefialsand Supplles o ST R i -8 S T 0.00%)] 8 -
General Operating - $ N L K . 0.00%| $ E
"Staff Travel . S 8 = 1§ -~ 8 - 0.00%] $ -
ther Meetmg Expensesand Membership, Fee 1% .. 2500001% . - 1% . _ . Db.0O%l$ 250000
$ . . - 1s S - 1. . 000%|$ -
NER = 1s R - 7 0.00%|§ . .-
1% .4 - $ - :'-$'.' Ca T L 000%) $ -~
Total Operating Expénses 4% 2.500.00)1% - ' -:$.; A --,. 7 ‘:; .O.GO% $ 2[50@06 '
Capital Expenditures ..~ S L & - % -4 . 0.00%! % -
. [TOTAL DIRECT EXPENSES: 1§ .22,500:00 % - 1§ - | 000%[$ 22,500.00
| Indiract Expenses. |8 2500001 - 18 = 1 0.00%[ $ _2,500.00
TOTALEXPENSES . =~ % 2500000(§ - |I'$ - " 0.00%| $ 2500000 |

Lessy Initial Payment Recovery L L . I B ___:|NOTES:
Qtherr. Ad;us(ments (DPH use only) |

REIMBURSEMENT : o . fﬁ.’ s -

lcemfy that tha mfomahon pro\nded ahove is; to the best.of my knowledge‘ complete and accurate; the amount requested for renmbursement ls in
accordance with the contract approved for services prowded underlhe pmvnsnon of that contract. Full justification and backup records for those
claims are. mainiained in our office at the address mdncated : .

Signature; . . ... . e Dater
‘Printed Namé:
 Title: A Phone:
Serdtor — ) T T DPH Authorzation for Payment-

Gampunity Program Budget! Invoice Ahalyst
1380 Howard St., 4th Floor:
San Frapcisco, CA 94103

AAAAAA ) R | X j T Authorzed Signatory T DAl
Jul 1stAmendmentt 02:12 : . CMHS/CSASICHS 21212016 IRVOICE

1
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ACORDY
L/

CERTIFICATE OF LIABILITY lNSURANCE

' DATE (MMIODIYYYY)

4/29/2014.

THIS CERTIFJCATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CER’HFICATE HOLDER, THIS
: CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
. BELOW. THI® CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
' REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

i AMPORTANT: If the certificate holder is an ADDITIONAL INSURED;, the pollcy(ies) must be endorsed lf SUBROGATION IS WANED subjec’c to |
the terms and conditions of the policy, certdin policies may require. an endorsement A statement on this certificate does ot confer righfs to the -
cerfificate holder in lieu of such endorsement(s) .

PRODUCER ﬁg{,{g\“ Ka‘th‘ez:‘»i‘ne Berkman

: Calender-Rebinson Company, Ing. PHONE . (415} 878-3800 IM (435} 978-3625
FBO2 67063 v o %kberkmm@ calrob.com. . i
300 Montgomery St.; Suite B8EB f o | INSUIRER(S) AFFORDING COVERAGE . NAIC #.
San, Prancisco CA 8 4104 msurer A Nonprofits'! Insarance Alliance T

INSURED :
| san Franciscoe Study Center, Inc¢
.1663 Mission Streset

INGURER B United Financial Casualty Co.

msurire North American Elite Insurance [29700A
INSURER D': Hartford Fire Insurance Co :

Suite 504 :| INSuRER £
San Fran'cist:‘q CA 94103 . INSURER -
COVERAGES  GERTIFICATE NUMBER: 11412510652 _REVISION NUMBER:

THIS 1S TO!CERTIFY THAT THE POLICIES. OF JNSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE lNSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER. DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDER BY THE POLICIES DESCRIBED HEREIN.IS SUBJECT TO ALL: THE TERMS
B(CLUS(ONS AND CONDITIONS OF SUCH FOLICIES. LlMlTS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

TINSR LISUBR| ; EVERE e - =
LTR . .. TYPEOF INSURANCE “ADD | wvp POLICY NUMBER tPOU YE i&%ﬁ, PR v o :LIMITS, . e .
| GENERAL LIABILITY; i . EACH OGCURRENGE ¥ 1,600,000
[ x| commercia denenmy ummiry ¢ : | o AEMISES (Eaom D 500,000
A ] ieiamsndne [ x ] oceur b014-03427-NP0 2/22/2014 4/22/2018 Lmep pxp (Any one person)__| 20,000
x | tiguor Liability € $iM inciudes severability of PERSONAL & ADVIUURY {§ 1,000,000
x | Professional Lia @ 5iM Tnterest clause | oenERAL AgerEGATE % 3,000,000
GEN'L AGGREGATE LiMIT APPLIES PER: PRODUCTS ~ COMPIOP ABG [ 5 . 3,000,000
X I FOLICY | '7%9% o g L4 L . |3 h
[ avTomMOBILE UABILTY. e Ts 31,0007 000
B x | Ay at70 : ] o ‘] BODILY INJURY (Perperson)- {§ =
S Jaowwen [ ) scHEDULED 04471075~9. . Bd1172014 B713/2015 | BoniLY INJURY (Pef accident)| §
e B NON-Owep : PROPERTY DAWRGE |3
* | HIRED AUTOS' Ru-?qs ' Hpergcedenll &l
: R I I . L §
_juwsretlatme | foceyp [ eacH occurRENCE. s
|| EXCESS L CLAMS MADE| AGGREGATE 5
DD | 'kéTENﬂons L s
~'| WORKERS COMPENSATION. g
AND EMPLOYERS' LIBILITY _— ]TDRYL""“T“l J .......
ANY: PROPRIETOR/PARTNERIEXECUTIVE . E.L EACH ACCIDENT $
QFFICERMEMBER' EXCLUBED? NTA T
(Mandalmy n. NH) . EL. DISEASE - EAEMPLOVER S
i yos, déscribe tin
. DESCRlPT(ONOFOPERA’I‘IONSbe]uw e . EL DISEASE-POLICYLMIT{S -
C | Primary Fidelity EWBODOD495-12 4-/2.2/201'41F/22/20;5 Exch ¢lajm: ~primary $ 100,000
| D | Excess Fidelity - p7BDODARSZ1S 4/10/2014 W/10/2015 | Eachyclaini-oxcsss £ 300,000

DESCRIPTION OF OPERM'IONS { LOCATIONSIVEHICLES (Aﬁm:h ACORD 101, Addiffopal Remarks Schmﬂeltfmore space bs required) -
Certificate holder is .included as add:.t:.onal .insvred as per the attached endorsemant

'CERTIFICATE HOLDER__

cAN'cELLA"nd‘N '

City & Co.
agents & employees
Attn: Derek Smith

of San Francisco,-

30 Van Ness Avenue $2300.
San Francisco, CA 94102

its officers

SHOULD: ANY OF THE ABGVE DESCRIBED POLICIES BE. CANCELLED SEFORE
THE EXPIRATION DATE THEREOF, NOTICE "WiLL BE DELIVERED
- ACCORDANCE WITH THE: PUUC\’ PROVISIONS:

N

B “UTHO, 12

] REPRESF.NTI'\TNE'

(Al

ACORD 25 (201 0105)
INSGZS (201005).01

"

The ACORD name and logo are registered marks of ACORD

© 1988-2040 ACORD CORPORAT!Ot\. All ngh‘.:a reserved.




l\famed Insuted: San Franciéco Study Center

Policy: 2014-03427-NPQO

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED DESIGATED PERSON OR
ORGANIZATION

This endorsément modifies insufance provided under the following:
COMRCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE
Name of Person 01:-€)rganization'

Any person or organization that you ate required to add as an additional msured
on this policy, under a written contract or agréement curiently in effect, or
becOmmg effective durmg the ferm of this policy, and for which a cettificate of
insurance naming such person or organization as additional insured has-been
issued, but only with respéct to their liability arising out of their requirements for
-cértain perforimance placed upon you, as a nonprofit organization, in ¢onsider-
ation for funding or finiancial confributions you receive from them. The
additional insured status will fiot be. afforded with respect to lability arising out
of or related to your activities as areal estate manager for that person or organi-
zation,

(If no.entry appears. above, inforiation required t6 complete this endorsement
will be shown in the Declarations as applicable to this endorsement.)

WHO'IS AN INSURED (Section I1) is amended to include as-an additional
insured:the person(s) or‘organization(s) shown in the Schedule, but only with
tespect to hablhty for' “bochly njury”, “property damage” or “personal and.
advertisifig i m_]ury * caused, in whole ot in part, by your, 4cts or omissions or the
acts or omissions of those acting on your behalf:

A, Inthe pexformance of your on-going-operations; or

B. In connection with your premises owned by or renfed fo you ‘

CG 2026 (07/04)




CALENDER ROBINSON CO. | Pﬁ ”qufff/ VE*®

300 MONTGOMERY STES8S
SAN FRANCISCO, CA 94104

Policy number:. 04471075-6
Underwritter by: .
Unitéd Financial Casualty Company:
Insured: SAN.FRANCISCD STUDYCTR

CONTRACTS OFFICE ‘ ) Mays, 2014
1380 HOWARD'ST ' o o
SAN FRANCISCO, CA- 94102: Policy Fenod Way 11,2014 - May 11,2015,
Mailing Addiess
United Finaricial Castalty Company
PO-Box 94738

Oeveland OH 44107

Adzditi"oﬁ'al,’insu:red endorse‘ment

1-500-444-4487
L s For'stomer senvice; 24 hauis & day,
~ Name of Person or Organization. 7 days aweek
CONTRACTS OFFICE *
1380 HOWARD ST

'SAN FRANCISCO CA 94102

afforded hy the pohcy but this i msurance apphes tc sald msured on!y ds a person fiahle for the conduct of
anothef insured arid then only to the extent of that. liability. We:also-agree with you that inslitance
provided by this endorsenient will be primary for any power unit specrhcally described on the

'Declaratwns Page.

Limit of Liahility » ‘

Bodily Injury- ' Not applicable

Property Damage. Not applicable

Combined: Liability o $1,000,000 each accident

All other terms, limits and, pro\nsmns of this policy remain uiichanged,
This endprsement appliés to Policy Number, 044710756

Issued to’ (Name of Instired): SAN FRANCISCO STUDY CIR .
Effective date of endossement: 05/11/2014 Policy expiratiorn date: 05/ 1 172015

Form. t198 {0104).



e p————

SAN FRANCISCO CA 84108

POLICYHOLDER COPY
: ‘NA

P.0. BOX 8197, PLEASANTON, CA 94588

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

ISSUE DATE: :02-04-2015 o _ GHOUP;
o : POLICY NUMBER:  ° 1847718-2014
CERTIFICATE " ID: 37

CERTIFICATE EXPIRES: 11-28-2015
11-28-2014/11-28-2015

CITY & COUNTY OF SAR FRANCISCO ’ NA JOB:ALL ‘CALIFORNIA OPERATIONS
OFFICE OF. CONTRACT MANAGEMENT S S
1380 HONARD ST RM 442

SAN FRANCISCO CA 94103-2838

This Is to cértify hat we have issued & valid Worksis' Compensation insifance poficy In & form approved by the
California Instrance: Commissioner 1o the employer named below for the policy perjod- indicated.

This ‘policy i& not sibjéct: tb cancellation by the. Fuqq;axqqptgiﬁpqn 40 days sdvancé wiitteri fiotice. to the employer,
We wiii _aiigpj'giys: you' 10 days advance notice should this' policy: be qgngbﬁad prior to_fts ‘normal sxpiration.

This_certificate of-insurance is not av insurance policy and does not amend, extend or slter the coverage afforded.
by the policy lsted herein. Notwithstanding eny requirement, term or :condition of any coniract. or other: document
with respect ta ‘which this: certificats of insurance may be Issusd or to- Which It may. pértain, the insurance
sfforded by the policy described herein Js subject to all the terms, sxclusions; and - conditions; of such policy..

» N President-and CEO
EMPLOYERS LIABILITY. LIMIT INCLUDING.DEFENSE COSTS: $1,000,000 PER OCCURRENCE;
ENDORSEMENT #2570 ENTITLED WAIVER OF SUBROGATION EFFECTIVE 2016-02-04 IS

ATTACHED TO AND FORMS A PART OF THIS POLICY. THIRD. PARTY- NAME:
CITY & COUNTY OF SAN FRANCISCO

Authorized Representative -

EMPLOYER

SAN' FRANCISCO 'STUDY CENTER, ING. AND (A  NA
NON-FROFIT CORP.).
1663 MISSION ST STE S04

[FBC,NB]




WAIVER OF SUBROGATION NOTICE

Enclosed is your copy of a certificate of insurance- on which the. certificate holder
required a waiver of subrogation:

1. Please be advised that a waiver of subrogation requires that a 3% surcharge
will be. applied by State Fund ONLY to the premium assessed on the payroll
of your employees earned while engaged in ' work for that certificate holder
who requested the waiver. (Note: if you have no employee payroll on that job,

* then there is no charge. ) : }

2. To apply the 3% surcharge, you must also agree to mamtaln ‘accurately
segregated payroll records for employees engaged in work on job/s for the
certificate holder who has the waiver. The payroll records are subject fo
verification by an auditor.

‘Example:

Payroll for job: $5,000.00
Sample Rate: 13.30%
Regular Premium equals: & 665.00

‘Surcharge: 3. 001;

N e

Additional Waiver charge: §  19.95

Total premium eqguals § 684.95 (665:00 + 19,95)



City and County of San Francisco
Office of Contract Administration
\ Purchasing Division
City Hall, Room 430
" 1Dr. Carlton B. Goodlett Place ™
San Francisco, California 94102-4685

Agreement between the City . and County of San Francisco and :
San Francxsco Study Center

This Agreement is made thls Ist day of July, 2010 in the City and County of San Francrsco State of

California, by and between: San Francisco Study Center, hereinafter referred to as “Contractor,” and.

" the Crty and County of San Francisco, a mumerpal corporation, hereinafter referred to as “City,” actmg by

-and through its Director of the Office of Contract Admmlstratlon or the Drrector 8 de31gnated agent,

hereinafter referred to as “Purchasmg ' : i
‘Recitals .

WHEREAS the Department of Public Health Populatxon Health and Preventron Commumty Health ..
Servrces (“Department ’) wishes to provide Mental Health and Substance Abuse Servrces and,

. WHEREAS, a Request for Proposal (“RFP”) was 1ssued on 7/3 1/2009 and Clty selected Contractor as
the hlghest qualified scorer pursuant to the RFP; and .

+ WHEREAS, Contractor represents and Warrants that it is quahﬁed to perform the services requ1red by
Clty as set forth under this Contract and »

- WHEREAS approval for this Agreement was obtained when the C1v11 Servrce Commlssron approved
- Contract number 4151- 09/ 10 0n 6/21/2010; . :

~ Now, THEREFORE the partres, agre’e as follows- :

1. Certlf' cation of Funds; Budget and Fiscal Provnslons, Termmatlon 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 autherization certified by the Controller,.and the amount of
City’s obligation hereunder shall not at any time excéed 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 frscal year if funds are not approprlated 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 approprlatlons for this Agreement in lieu of appropriations for new or other -
agreements. Clty budget decisions are subject to the discretion of the Mayor and the Board of
Supervrsors Confractor’s assumptlon of risk of possible non-approprlatlon is part of the con31derat10n for
thlS Agreement

. CMS #7004 ) o : San Francrsco Study Center
- P-500 (5-10) o S ‘ S Tly1,2010



THIS SECTION CONTROLS AGAINST ANY AND ALL OTHER PROVISION S OF THIS
AGREEMENT.

2. Term of the- Agreement Subject to Sectlon 1, the term of thlS Agreement shall be from J July 1
2010 to December 31 2015 -

3.  Effective Date of Agreement This Agreement shall become effective when the Controller has -
certlfxed to the availability of funds. and Contractor has been notified in ertmg

4. Serv1ces Contractor Agrees to Perform. “The Contractor agrees to perform the services prov1ded .
for in Appendlx A, “Description of Serv1ces attached hereto and incorporated by reference as though -
fully set forth herein. ' : ' ‘

5. Compensationj Compénsation shall be made in monthly payments on or before the 1st day of each
~ month for work, as set forth in Section 4 of this Agreement, that the Director of the Department -of Public
Health, in his or her sole discretion, concludes has been performed as of the Ist day of the immediately
preceding month. In no event shall the amount of this Agreement exceed Eleven Million Sixteen
Thousand Five Hundred Ninety Three Dollars ($11,016,593), The breakdown of costs associated with
this Agreement appears in'Appendix B, “Calculation of Charges,” attached hereto and incorporated by
reference as though fully set forth herein. - No charges shall be incurred under this Agreement nor shall -
- any payments become due to Contractor until reports, services, or both, required under this Agréement are
. received from Contractor and approved by Department of Public Health as being in accordance with this -
' Agreement. City may withhold payment to Contractor in any instance in which Contractor has failed or
refused to satisfy any material obligation provrded for under this Agreement In no event shall Clty be
liable for interest or late charges for any late payments

6. Guaranteed Maximum Costs. The City’s obligation hereunder shall not at any time exceed the
amount certified by the Controller for the purpose and period stated in such certification. Except as may
be provided by laws governing emergency procedures, officers and employees of the City are not
authorized to request, and the City is not required to reimburse the Contractor for, Commodities or
Services beyond the agreed upon contract scope unless the changed scope is authorized by amendment
and approved as required by law. Officers and employees of the City are not authorized to offer or

. promise, nor is the City requ1red to honor, any offered or promised additional funding in excess of the
maximum amount of funding for. which the contract is certified without certification of the additional
andount by the Controller. The Controller is not authorized to make payments on any contract for which
funds have not been certified as available in the budget or by supplemental appropriation.

. 7. Payment; Invoice Format, Invoices furnished by Contractor under this Agreementmust beina .
form acceptable to the Controller, and must include a unique invoice number and must conform to
Appendix F. All amounts paid by City to Contractor shall be subject to audit by City. Payment shall be

. made by City to Contractor at.the address specified in the section entxtled “Notices to the Parties.”

8. Submitting False Claims; Monetary Penalties. Pursuant to San Franc1sco Administrative Code "
§21.35, any contractor, subcontractor or consultant who submits a false.claim shall be liable to the City -
for the statutory penalties set forth in that section. The text of Sectlon 21. 35, along with the entire San
Francisco Administrative Code is available on the web at

http://www.municode. com&1brary/chentCodePage aspx"chentlD—4201 A contractor, subcontractor or

CMS #7(_)04 : , : ‘ San Francisco Study Center -
P-500 (5-10) : o . TJuly1,2010



consultant will be deemed to have submitted a false claim to the City if the contractor, subcontractor or
consultant: (a) knowingly presents or causes to be presented to an officer or employee of the City a false -
claim or request for payment or approval; (b) knowingly makes, uses, or.causes to be'made oruseda
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 (e) is a beneficiary of an inadvertent submission of a false claim to the
City, subsequently discovers the falsity of the claim, and falls to disclose the false claim to the City within
a reasonable time after discovery of the false claim. :

9. Dlsallowance If Contractor claims or receives payment from City for a service, reimbursement for
which is later disallowed by the State of California or United States Government, Contractor shall

" promptly refund the 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 Agreement. By executing this Agreement, Contractor certifies.that Contractor is not suspended,
debarred or otherwise excluded from participation in federal assistance programs. Contractor
acknowledges that this certification of eligibility to receive federal funds is a material terms of the
Agreement. . :

10. Taxes. Payment of any taxes, including possessory interest taxes and California sales and use
taxes, levied upon or as a result of this Agreement, or the services delivered pursuant hereto, shall be the
obligation of Contractor, Contractor recognizes and understands that this Agreement may create a
“possessory interest” for property tax purposes. Generally, such a possessory interest-is not created
unless the Agreement entitles the Contractor to possession, occupancy, or use-of City property for private
gain. If such a possessory interest is créated, then the following shall dpply:

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 interest;

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 permitted successors and assigns to report on behalf of the City to the County Assessor the information
required by Revenue and Taxatlon Code section 480 5, as:amended from time to time, and any successor
provision. :

3)  Contractor, on behalf of itself and any permitted successors and assigns, recognizes

- and understands that other events-also may cause a change of ownership of the possessory interest and * -
result in the revaluation of the possessory interest. (see, e.g., Rev. & Tax. Code section 64, as amended
from time to time). Contractor accordingly agrees on behalf of itself and its permitted successors and
assigns to report any change in ownership to the County Assessor, the State Board of Equalization or
other pubhc agency as requ1red by law,

4)  Contractor further agrees to provide such other information as may be requested by the
City to enable the City to comply with any reportmg requirements for possessory mterests that are
imposed by applicable law. :
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1%+ Payment Does Not Imply Acceptance of Work. The granting of any payment by City, or the *=*
receipt thereof by Contractor, shall in no way lessen the liability of Contractor to replace unsatlsfactory
work, equipment, or materials, although the unsatisfactory character of such work, equipment or-materials
may not have been apparent or detected at the time such payment was made. Materials, equipment,
components, or workmanship that do not conform to the requirenients of this Agreement may be rejected
by City and in such case must be replaced by Contractor without delay.

12.  Qualified Personnel. Work under this Agreement shall be performed only by competent personnel
under the supervision of and in the employment of Contractor. Contractor will comply with City’s
reasonable requests regarding assignment of personnel, but all personnel, including those assigned at
City’s request, must be supervised by Contractor. Contractor shall commit adequate resources to
complete the project within the project schedule specified in this Agreement.,

13.  Responsibility for Equipment. City shall niot be responsible for any damage to persons or
property as a result of the use, misuse or failure of any equipment used by Contractor, or by any of its
. employees, even though such equipment be furnished, rented or loaned to Contractor by City.

14. Independent Contractor; Payment of Taxes and Other Expenses

a. Independent Contractor. Contractor or any agent or employee of Contractor shall be
deemed at all times to be an independent contractor and is wholly responsible for the manner in which it
performs the services and work requested by City under this Agreement. Contractor or any agent or
employee of Contractor shall not have employee status with City, nor be entitled to participate in any
plans, arrangements, or 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 withholdings, unemployment compensation, insurance, and other similar
responsibilities related to Contractor’s performing services and work, or any agent or employee of
Contractor providing same. Nothing in this Agreement shall be construed as creating an employment or
agency relationship between City and Contractor or any agent or employee of Contractor. Any terms in
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 a result is obtained. City
does not retain the right to control the means or the method by which Contractor performs work under this
Agreement.

b.  Payment of Taxes and Other Expenses. Should City, in its discretion, or a relevant taxing
authority such as the Internal Revenue Service or the State 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 orarrange 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
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Agreement, Contractot"shall not be considered an employee of City. Notwithstanding the foregoing,
should any court, arbitrator, or administrative authority determine that Contractor is an employee for any
other purpose, then Contractor agrees to a reduction in City’s financial liability so that City’s total
expenses under this Agreement are not greater than they would have been had the court, arbitrator, or
administrative authority determined that Contractor was not an employee.

15. Insurance

a. . Without in any way limiting Contractor’s liability pursuant to the “Indemnification” sect{on
of this Agreement, Contractor must maintain in force, during the full term of the Agreement, insurance in
the following amounts and coverages:

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

2)  Commercial General Liability Insurance with limits not less than $1,000,000 each
occurrence Combined Single Limit for Bodily Injury and Property Damage, mcludmg Contractual
Liability, Personal InJury, Products and Completed Operations; and

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

4)  Professional liability insurance, applicable to Contractor’s profession, with limits not
less than $1,000,000 each claim with respect to negligent acts, errors or omissions in connection with
professional services to be provided under this Agreement.

5)  Blanket Fidelity Bond (Commercial Blanket Bond): Limits in the amount of tﬁe Initial
Payment provided for in the Agreement .
b. Commer01al General Llablhty and Commercial Automoblle Liability Insurance policies must

be endorsed to provide:

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

- 2)  Thatsuch pohmes are prlmary insurance to any other insurance avallable to the

" Additional Tnsureds, With réspect to any claims arising ouf of this Agreément, and that insurance applies

separately to each insured against whom claim is made or suit is brought.

¢.  Regarding Workers® Compensation, Contractor hereby agrees to waive subrogation which
any insurer of Contractor may acquire from Contractor by virtue of the payment of any loss. Contractor
agrees to obtain any endorsement that may be necessary to effect this waiver of subrogation. The
Workers’ Compensation policy shall be endorsed with a waiver of subrogation in favor of the City for all
work performed by the Contractor, its employees, agents and subcontractors.
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-id.  All policies shall provide thirty days’ advance written notice to the City of reduction or
nonrenewal of coverages or cancellation of coverages for any reason. Notices shall be sent to the City
address in the “Notices to the Parties” section:

e.  Should any of the required insurance be provided under a claims-made form, Contractor shall
maintain such coverage continuously throughout the term of this Agreement and, without lapse, for a
pperiod 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.

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

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

h.  Before commencing any operations under this Agreement, Contractor shall furnish to City
certificates of insurance and additional insured policy endorsements. with 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. Failure to maintain insurance shall constitute a
material breach of this Agreement.

i. . Approval of the insurance by City shall not relieve or decrease the liability of Contractor
hereunder.

16. Indémnification

Contractor shall indemnify and save harmless City and its officers, agents and employees from,
and, if requested, shall defend them against any and all loss, cost, damage, injury, liability, and claims
thereof for injury to or death of a person, including employees of Contractor or loss of or damage to
‘property, arising directly or indirectly from Contractor’s performance of this Agreement, including, but
not limited to; Contractor’s use of facilities.or equipment provided by City or others, regardless of the
negligence of, and regardless of whether liability without fault is imposed or sought to be imposed on
City, except to the extent that such indemnity is void or otherwise unenforceable under applicable law in
effect on or validly retroactive to the date of this Agreement, and exceépt where such loss, damage, injury,
liability or claim is the result of the active negligence or willful misconduct of City and is not contributed
to by any act of, or by any omission to perform some duty imposed by law or agreement on Contractor,
its subcontractors or either’s agent or employee. The foregoing indemnity shall include, without
limitation, reasonable fees of attorneys, consultants and experts dnd related costs and City’s costs of
investigating any-claims against the City. In addition to Contractor’s obligation to indemnify City,
Contractor specifically acknowledges and agrees that it has an immediate and independent obligation to
defend City from any claim which actually or potentially falls within this indemnification provision, even
if the allegations are or may be groundless, false or fraudulent, which obligation arises at the time such
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claim is tendered to Contractor by City and eentinues 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 in
consequence of the use by City, or any of its officers or-agents, of articles or services to be supplied in the
performance of this Agreement.

17.. Incidental and Consequential Damages. Contractor shall be responsible for incidental and
consequential damages resulting in whole or in part from Contractor’s acts or omissions. Nothing in this
Agreement shall constitute a waiver or limitation of any rights that City may have under applicable law.

18. Liability of City. CITY’S PAYMENT OBLIGATIONS UNDER THIS AGREEMENT SHALL
BE LIMITED TO THE PAYMENT OF THE COMPENSATION PROVIDED FOR IN SECTION 5 OF
THIS AGREEMENT. NOTWITHSTANDING ANY OTHER PROVISION OF THIS AGREEMENT,
IN NO EVENT SHALL CITY BE LIABLE, REGARDLESS OF WHETHER ANY CLAIM IS BASED
ON CONTRACT OR TORT, FOR ANY SPECIAL, CONSEQUENTIAL, INDIRECT OR
INCIDENTAL DAMAGES, INCLUDING, BUT NOT LIMITED TO, LOST PROFITS, ARISING OUT
OF OR IN CONNECTION WITH THIS AGREEMENT OR THE SERVICES PERFORMED IN
CONNECTION WITH THIS AGREEMENT.

19. Left blank by agreernent of the parties. (Liquidated damages)

20. Default; Remedies. Each of the followmg shall constitute an event of default (“Event of Default”)
under this Agreement :

(1) Contractor fails or refuses to perform or observe any term, covenant or condmon
contained in any of the following Sections of this Agreement:

8.  Submitting False Claims; Monetary Penalties. 37. Drug-free w0rkplace policy,

10.. Taxes - 53. : Compliance with laws

15. Insurance 55. Supervision of minors

24. Proprietary or confidential information of City 57. Protection of private information

30. Assignment 58.  Graffiti removal
And, item 1 of Appendix D attached to thls
Agreement

2)  Contractorfails or refuses to perform or observe any other term, covenant or condltlon
contained in this Agreement, and such default continues for a period of ten days after written notice
thereof from City to Contractor

i - 3) - 'Contra‘ctor (a) is generally not paying its debts as they become due, (b) files, or
consents by answer or otherwise to the filing against it of, a petition.for relief or reorganization or
arrangement or any other petition in bankruptcy or for liquidation or to take advantage of any bankruptcy,
insolvency or other debtors’ relief law of any jurisdiction, (c) makes an assignment for the benefit of its
creditors, (d) consents to the appointment of a custodian, receiver, trustee or other officer with similar
powers of Contractor or of any substantial part of Contractor’s property or (e) takes actlon for the purpose
of any of the foregomg
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4) A courtor government authority enters an order (a) appointing a custodian, receiver,
trustee. or other officer with similar powers with respect to Contractor or with respect to any substantial
part of Contractor’s property, (b) constituting an order for relief or approving a petition for relief or
reorganization or arrangement or any other petition in bankruptcy or for liquidation or to take advantage
of any bankruptcy, insolvency or other debtors’ relief law of any jurisdiction or (c) ordering the
dissolution, winding-up or liquidation of Contractor. :

b..  On and after any Event of Default, City shall have the right to exercise its legal and equitable
remedies, including, without limitation, the right to terminate this Agreement or to seek specific
- performance of all or any part of this Agreement. In addition, City shall have the right (but no obligation)
to cure (or 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 all
damages, losses, costs or expenses incurred by City as a result of such Event of Default and any
‘liquidated damages due from Contractor pursuant to the terms of this Agreement or any other agreement.

c. All 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.

21. Termination for Convenience

a.  City shall have the option, in its sole discretion, to terminate this Agreement, at any time
" during the term hereof, for convenience and without cause. City shall exercise this option by giving
Contractor written notice of termination. The notice shall specify the date on which termination shall
become effective.

b.  Upon receipt of the notice, 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 actlons shall be subject to the prior approval of City. Such actions shall include,
without hmltatlon :

: 1) Halting the performance of all serv1ces and other work under this Agreement on the
date(s) and in the manner specified by City.

2)  Not placing any further orders or subcontracts for materials, services, equipment or
other items. ‘

3) Termiﬁating all existing orders and subcontracts.
4) At City’s direction, assigning to City any or all of Contractor’s right, title, and interest
under the orders and subcontracts terminated. Upon such assignment, City shall have the right, in its sole

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

5. SubJect to Clty s approval settling all outstandmg 1labllltICS and all claims arising out
of the termination of orders and subcontracts.
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6)  Completing performance of any services or work that City designates to be completed
prior to the date of termination specified by City.

7)  Taking such action as may be necessary, or as the City may direct, for the protection
and preservation of any property related to this Agreement which is in the possession of Contractor and in
which City has or may acquire an interest.

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

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

2) A reasonable allowance for profit on the cost of the services and other work described
in the immediately preceding subsection (1), provided that Contractor can establish, to the satisfaction of -
City, that Contractor would have made a profit had all services and other work under this Agreement been
completed, and provided further, that the profit allowed shall in no event exceed 5% of such cost.

3) . The reasonablie cost to Contractor of handling material or equipment returned to thé
vendor, delivered to the City or otherwise disposed of as directed by the City.

4) A deduction for the cost of materials to be retained by Contractor, amounts realized
from-the sale of materials and not otherwise recovered by or credited to City, and any other appropriate
credits to City against the cost of the services or other work. '

d.  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 specifically enumerated and described
in the immediately preceding subsection (c). Such non-recoverable costs include, but are not limited to,

‘anticipated profits on this Agreement, post-termination employee salaries, post-termination administrative

expenses, post-termination overhead or unabsorbed overhead, attorneys’ fees or other costs relating to the
prosecution of a claim or lawsuit, prejudgment interest, or any other expense which is not reasonable or
authorized under such subsection (c).

e.  Inarriving at the amount due to Contractor under this Section, City may deduct: (1) all

- - payments previeusly made by City for work or other services covered by Contractor’s final invoice;

(2) any claim which City may have against Contractor in connection with this Agreement; (3) any
invoiced costs or expenses excluded pursuant to the immediately preceding subsection (d); and (4) in
instances in which, in the opinion of the City, the cost of any service or other work performed under this
Agreement is excessively high due to costs incurred to remedy or replace defective ot rejected services or
other work, the difference between the invoiced amount and City’s estimate of the reasonable cost of

' performing the invoiced services or other work in compliance with the requirements of this Agreement.

¢ City’s payment obligation under.this Section shall survive termination of this Agreement.
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22. Rights and Duties upon Termination or Expiration. This Section and the following Sections of
this Agreement shall survive termination or expiration of this Agreement:

8. Submitting false claims 26. Ownership of Results

9.  Disallowance ' 27.  Works for Hire

10. Taxes 28.  Audit and Inspection of Records

11.  Payment does not imply acceptance of work 48. Modification of Agreement.

13. Responsibility for equipment - 49. Administrative Remedy for Agreement

" . Interpretation.

14.  Independent Contractor; Payment of Taxes and Other 50. Agreement Made.in. Cahforma Venue
Expenses ' :

15. Insurance 51. Construction

16. Indemnification ' " 52.  Entire Agreement

17.  Incidental and Consequential Damages 56.  Severability

18.  Liability of City -~ 57. Protection of private information

24. Proprietary or confidential information of City And, item 1 of Appendix D attached to this

“Agreement.

"Subject to the immediately preceding sentence, upon termination of this Agreement prior to expiration of
the term specified in Section 2, this Agreement shall terminate and be of no further force or effect.
Contractor shall transfer title to City, and deliver in the manner, at the times, and to the extent, if any,
directed by City, any work in progress, completed work, supplies, equipment, and other materials
produced as a part of, or acquired in connection with the performance of this Agreement, and any
completed or partially completed work which, if this Agreement had been completed, would have been
required to be furnished to City. This subsection shall survive termination of this Agreement.

23.  Conflict of Interest. Through its execution of this Agreement, Contractor acknowledges that it is
familiar with the provision of Section 15.103 of the City’s Charter, Article III, Chapter 2 of City’s
Campaign and Governmental Conduct Code, and Section 87100 et seq. and Section 1090 et seq. of the
Government Code of the State of California, and certifies that it does not know of any facts which
constitutes a violation of said provisions and agrees that it will immediately notlfy the Clty if it becomes
aware of any such fact during the term of this Agreement.

24, Proprletary or Confidential Information of Clty

a.  Contractor understands and agrees that, in the performance of the work or services under this
Agreement or in contemplation thereof, Contractor may have access to private or confidential information
which may be owned or controlled by City and that such information may contain proprietary or
confidential details, the disclosure of which fo third parties may be damaging to City. Contractor agrees
that all informafion disclosed by City fo Contractor shall be held in confidence and used only in
performance of the Agreement. Contractor shall exercise the same standard of care to protect such
information as a reasonably prudent contractor would use to protect its own-proprietary data.

b. - Contractor shall maintain the usual and customary records for persons receiving Services
under this Agreement. Contractor agrees that all private or confidential information concerning persons -
receiving Services under this Agreement, whether disclosed by the City or by the individuals themselves,
shall be held in the strictest confidence, shall be used only in performance of this Agreement, and shall be
disclosed to third parties only as authorized by law. Contractor understands and agrees that this duty of
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care shall extend to confidential information contained or conveyed in any form, including but not limited
to documents, files, patient or client records, facsimiles, recordings, telephone calls, telephone answering
machines, voice mail or other telephone voice recording systems, computer files, e-mail or other
computer network communications, and computer backup files, including disks and hard copies. The City
reserves the right to terminate this Agreement for default if Contractor violates the terms of this section.

- ¢.  Contractor shall maintain its books and records in accordance with the generally accepted
standards for such books and records for five years after the end of the fiscal year in which Services are
furnished under this Agreement. Such access shall include making the books, documents.and records
available for inspection, examination or copying by the City, the California Department of Health
Services or the U.S. Department of Health and Human Services and the Attorney General of the United
States at all reasonable times at the Contractor’s place of business or at such other mutually agreeable
location in California. This provision shall also apply to any subcontract under this Agreement and to any
contract between a subcontractor and related organizations of the subcontractor, and to their books,
documents and records. The City acknowledges its duties and responsibilities regarding such records
under such statutes and regulations.

d.  The City owns all records of persons receiving Services and all fiscal records funded by this
Agreement if Contractor goes out of business. Contractor shall immediately transfer possession of all
these records if Contractor goes out of business. If this Agreement is terminated by either party, or
expires, records shall be submitted to the City upon request.

e.  All of the reports, information, and other materials prepared or assembled by Contractor
under this Agreement shall be submitted to the Department of Public Health Contract Administrator and
shall not be divulged by Contractor to any other person or entlty without the prior written permission of -
the Contract Administrator listed in Appendix A. :

- 25. Notices to the Parties. Unless otherwise indicated elsewhere in this Agreement, all written -

communications sent by the partres may be by U.S. mail, e- -mail or by fax, and shall be addressed as -
follows:

To CITY: . Office of Contract Management and Complianee ‘

. Department of Public Health :

1380 Howard Street, Room 442 , FAX: (415) 252-3088

San Francisco, California 94102 e-mail: Carolyn.mckenney@sfdph.org
And: : RUDY AGUILAR : S 1

' CBHS, Business Office -

1380 HOWARD STREET ' . FAX: (415) 255-3567

SAN FRANCISCO, CA 94103 e-mail: Rudy.Aguilar@sfdph.org
To CONTRACTOR: SAN FRANCISCO STUDY CENTER . 4 .

T T T 1095 Markét Street 7 FAX: ' (415)626-7276

-SAN FRANCISCO, CA. 94013 -e-mail: Geoff @studycenter.org '
Any notice of default must be sent by regi.‘stered mail.

26. Ownership of Results. Any interest of Contractor or its Subcontractors, in drawings, plans,
specifications, blueprints, studies, reports, memoranda, computation sheets, computer files and media or
other documents prepared by Contractor or its subcontractors in connectron with services to be performed
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under this Agreement, shall become the property of and will be trangmitted to City. However, Contractor
may retain and use copies for reference and as documentation of its.experience and capabilities. .

27. Works for Hire. If, in connection with services performed under this Agreement, Contractor or its
subcontractors create artwork, copy, posters, billboards, photographs, videotapes, audiotapes, systems
designs, software; reports, diagrams, surveys, blueprints, source codes or any other original works of A
authorship, such works of authorship shall be works for hire as defined under Title 17 of the United States
Code, and all copyrights in such works are the property of the City. If it is ever determined that any
works created by Contractor or its subcontractors under this Agreement are not works for hire under U.S.
law, Contractor hereby assigns all copyrights to such works to the City, and agrees to provide any
material and execute any documents necessary to effectuate such assignment. With the approval of the
City, Contractor may retain and use copies of such works for reference and as documentation of its
experience and capabilities. :

28. Audit and Inspection of Records

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

b.  Contractor shall annually have its books of accounts audited by a Certified Public Accountant
and a copy of said audit report and the associated management letter(s) shall be 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 $500,000 or more in Federal funding per year,

-from any and all Federal awards, said audit shall be conducted in accordance with OMB Circular A-133,
Audits of States, Local Governments, and Non-Profit Organizations. Said requirements can be found at
the following website address: http://www.whitehouse.gov/omb/circulars/a133/a133.html. If Contractor
expends less than $500,000 a year in Federal awards, Contractor is exempt from the single audit
requirements for-that year, but records must be available for review or audit by appropriate officials of the
Federal Agency, pass-through entity and General 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 Appendlx B as discrete
program entities of the Contractor. .

c.  The Director of Public Health or his / her designee may approve of a waiver of the *
aforementioned audit requirement if the contractual Services are of a consulting or personal services
nature, these Services are paid for through fee for service terms which limit the City’s risk with such
contracts, and it is determined that the work associated with the audit would produce undue burdens or
costs and would provide minimal benefits. A written request for a waiver must be submitted to the
DIRECTOR ninety (90) calendar days before the end of the Agreement term or Contractor’s ﬁscal year,
whichever comes first.
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applicable notice and cure provisions set forth in this Agreement to exereise any of the remedies.
provided for under this Agreement, under the LBE Ordinance or otherwise available at law or in equity,
which remedies shall be cumulative unless this Agreement expressly provides that any remedy is
exclusive. In addition, Contractor shall comply fully with all other applicable local, state and federal laws
prohibiting discrimination and requiring equal opportunity in contracting, including subcontracting.

b. - Compliance and Enfofcement

If Contractor willfully fails to comply with any of the provisions of the LBE
Ordinance, the rules and regulations implementing the LBE Ordinance, or the provisions of this
Agreement pertaining to LBE participation, Contractor shall be liable for liquidated damages in an
amount equal to Contractor’s net profit on this Agreement, or 10% of the total'amount of this Agreement,
or $1,000, whichever is greatest. The Director of the City’s Human Rights Commission or any other
public official authorized to enforce the LBE Ordinance (separately and collectively, the “Director of
HRC”) may also impose other sanctions against Contractor authorized in the LBE Ordinance, including
declaring the Contractor to be irresponsible and ineligible.to contract with the City for a period of up to
five years or revocation of the Contractor’s LBE certification. The Director of HRC will determine the
sanctions to be imposed, including the amount of liquidated damages, after investigation pursuant to
Administrative Code §14B.17.

By entering into this Agreement, Contractor acknowledges and agrees that any
liquidated damages assessed by the Director of the HRC shall be payable to City upon demand.
Contractor further acknowledges and agrees that any liquidated damages assessed may be withheld from
any monies due to Contractor on any contract with City. :

Contractor agrees to maintain records necessary for monitoring its compliance with the
LBE Ordinance for a period of three years following termination or expiration of this Agreement, and
shall make such records available for audit and inspection by the Director of HRC or the Controller upon
request. ' ‘

34. Nondiscrimination; Penalties

- a, Contractor Shall Not Discriminate. In the performance of this Agreement, Contractor
agrees not to discriminate against any employee, City and County employee working with such contractor
or subcontractor, applicant for employment with such contractor or subcontractor, or against any person
seeking accommodations, advantages, facilities, privileges, services, or membership in all business,
social, or other establishments or organizations, on the basis of the fact or perception of a person’s race,
color, creed, religion, national origin, ancestry, age, height, weight, sex, sexual orientation, gender
identity, domestic partner status, marital status, disability or Acquired Immune Deficiency Syndrome or
HIV status (AIDS/HIV status), or association with members of such protected classes, or-in retaliation for
opposition to discrimination against such classes. ' '

b.  Subcontracts. Contractor shall incorporate by reference in all subcontracts the provisions of
§812B.2(a), 12B.2(c)-(k), and 12C.3 of the San Francisco Administrative Code (copies of which are
available from Purchasing) and shall require all subcontractors to comply with such provisions.
Contractor’s failure to comply with the obligations in t:hls subsection shall constitute a material breach of
this Agreement.
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d.  Any financial adjustments necessitated by this audit report shall be made by:€ontractor 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 :

29. .Subcontracting. Contractor is prohibited from subcontracting this Agreement or any part of it
unless such subcontracting is first approved by City in writing. Neither party shall, on the basis of this -
Agreement, contract on behalf of or in the iame of the other party. An agreement made in violation of
this provision shall confer no rights on any party and shall be null and void.

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

31. Non-Waiver of Rights. The omission by either party at any time to enforce any default or right
reserved to it, or to require performance of any of the 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 right of the party to enforce such provisions thereafter.

32. Earned Income Credit (EIC) Forms. Administrative Code section 120 requires that employers
provide their employees with IRS Form W-5 (The Earned Income Credit Advance Payment Certificate)
and the IRS EIC Schedule, as set forth below. Employers can locate these forms at the IRS Office, on the
Internet, or anywhere that Federal Tax Forms can be found. Contractor shall provide EIC Forms to each
Eligible Employee at each of the following times: (i) within thirty days following the date on which this
Agreement becomes effective (unless Contractor has already provided such EIC-Forms at least once
during the calendar year in which such effective date falls); (ii) promptly after any Eligible Employee is
hired by Contractor; and (iii) annually between January 1 and January 31 of each calendar year during the
term of this Agreement. Failure to comply with any requirement contained in subparagraph (a) of this
Section shall constitute a material breach by Contractor of the terms of this Agreement. If, within thirty
days after Contractor receives written notice of such a breach, Contractor fails to cure such breach or, if
such breach cannot reasonably be cured within such period of thirty days, Contractor fails to commence
efforts to cure within such period or thereafter fails to diligently pursue such cure to completion, the City
may pursue any rights or remedies available under this Agreement or under applicable law. Any
Subcontract entered into by Contractor shall require the subcontractor to comply, as to the subcontractor’s
Eligible Employees, with each of the terms of this section. Capitalized terms used in this Section and not
defined in this Agreement shall have the meanings assigned to such terms in Section 120 of the San
Francisco Administrative Code.

33. Local Business Enterpnse Utlhzatlon, quuldated Damages

a. TheLBE Ordmance Contractor, shaH comply with all the requirements of the Local
Business Enterprise and Non-Discrimination in Contracting Ordinance set forth in Chapter 14B of the
San Francisco Administrative Code as it now exists or as it may be amended in the future (collectively the
“LBE Ordinance”), provided such amendments do not materially increase Contractor’s obligations or
liabilities, or materially diminish Contractor’s rights, under this Agreement. Such provisions of the LBE
Ordinance are incorporated by reference and made a part of this Agreement as though fully set forth in
this section. Contractor’s willful failure to comply with any applicable provisions.of the LBE Ordinance
is-a material breach of Contractor’s obligations under this- Agreement and shall entitle City, subject to any
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¢~ Nondiscrimination in Benefits. Contractor does not as of the date of this Agreement and -
will not during the term of this Agreement, in any of its operations in San Francisco, on real property
owned by San Francisco, or where work is being performed for the City elsewhere in the United States,
discriminate in the provision of bereavement leave, family medical leave, health benefits, membership or
membership discounts, moving expenses, pension and retirement benefits or travel benefits, as well as
any benefits other than the benefits specified above, between employees with domestic partners and
employees with spouses, and/or between the domestic partners and spouses of such employees, where the
domestic partnership has been registered with a governmental entity pursuant to state or local law
authorizing such registration, subject to the conditions set forth in §12B.2(b) of the San Francisco
Administrative Code. :

d.  Condition to Contract. As a condition to this Agreement, Contractor shall execute the
“Chapter 12B Declaration: Nondiscrimination in Contracts and Benefits” form (form HRC-12B-101) with
supporting documentation and secure the approval of the form by the San Franc1sco Human Rights
Commission.

e.  Incorporation of Administrative Code Provisions by Reference. The provisions of
Chapters 12B and 12C of the San Francisco Administrative Code are incorporated in this Section by

" reference and made a part of this Agreement as though fully set forth herein. Contractor shall comply

fully with and be bound by all of the provisions that apply to this Agreement under such Chapters,
including but not limited to the remedies provided in such Chapters. Without limiting the foregoing,

-Contractor understands that pursuant to §§12B.2(h) and 12C.3(g) of the San Francisco Administrative

Code, a penalty of $50 for each person for each calendar day during which such person was discriminated
against in violation of the provisions of this Agreement may be assessed against Contractor and/or ’
deducted from any payments due Contractor.

35, MacBride Principles—Northern Ireland. Pursuant to San Francisco Administrative Code

§12F.5, the City and County of San Francisco urges companies doing business in Northern Ireland to
move towards resolving employment inequities, and encourages such companies to abide by the

. MacBride Principles. The City and County of San Francisco urges San Francisco companies to do

business with corporations that abide by the MacBride Principles. By signing below, the person

-executing this agreement on behalf of Contractor acknowledges and agrees that he or she has read and

understood this section.
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36, Tropical Hardwood and Virgin Redwood Ban. Pursuant to §804(b) of the San Francisco
Environment Code, the City and County of San Francisco urges contractors not to import, purchase, -
obtain, or use for any purpose, any tropical hardwood, tropical hardwood wood product, virgin redwood
or virgin redwood wood product.

37. Drug-Free Workplace Policy. Contractor acknowledges that pursuant to the Federal Drug-Free
Workplace Act of 1989, the unlawful manufacture, distribution, dispensation, possession, or use of a

. controlled substance is prohibited on City premises. Contractor agrees that any violation of this

prohibition-by Contractor, its employees, agents or assigns will be deemed a material breach of this
Agreement,

38. Resource Conservation. Chapter 5 of the San Francisco Environment Code (“Resource
Conservation™) is incorporated herein by reference. Failure by Contractor to comply with any of the
applicable requirements of Chapter 5 will be deemed. a material breach of contract.

39. Compliance with Americans with Disabilities Act. Contractor acknowledges that, pursuant to
the Americans with Disabilities Act (ADA), programs, services and other activities provided by a public
entity to the public, whether dlrectly or through a contractor, must be accessible to the disabled public.
Contractor shall provide the services specified in this Agreement in a manner that complies with the ADA
and any and all other applicable federal, state and local disability rights legislation. Contractor agrees not
to discriminate against disabled persons in the provision of services, benefits or activities provided under
this Agreement and further agrees that any violation of this prohibition on the part of Contractor, its
employees, agents or assigns will constitute a material breach of this Agreement. :

40. Sunshine Ordinance. In accordance with San Francisco Admiinistrative Code §67.24(e), contracts,
contractors’ bids, responses to solicitations and all other records of communications between City and
persons or firms seeking contracts, shall be open to inspection immediately after a contract has been
awarded. Nothing in this provision requires the disclosure of a private person or organization’s net worth
or other proprletary financial data submitted for qualification for a contract or other benefit until and
unless that person or organization is awarded the contract or benefit. Information provided which is
covered by this paragraph will be made available to the public upon request. :

41. Public Access to Meetings and Records. If the Contractor receives a cumulative total per year of
“at least $250,000 in City funds or City-administered funds and is a non-profit organization as defined in
Chapter 12L of the San Francisco Administrative Code, Contractor shall comply with and be bound by all
the applicable provisions of that Chapter. By executing this Agreement, the Contractor agrees to open its
meetings and records to the public in the manner set forth in §§121..4 and 12L.5 of the Administrative
Code. Contractor further agrees to make-good faith efforts to promote community membership on its
Board of Directors in the manner set forth in §12L.6 of the Administrative Code. The Contractor
acknowledges that its material failure to comply with any of the provisions of this paragraph shall
constitute a material breach of this Agreement. The Contractor further acknowledges that such material
breach of the Agreement shall be grounds for the City to terminate and/or not renew the Agreement,
partially or in its entirety.

42. Limitations on Contributions. Through execution of this Agreement, Contractor acknowledges
that it 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
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.

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 for such contract or six
months after the date the coritract is approved. Contractor acknowledges that the foregoing restriction
applies only if the contract or a combination or series of contracts approved by the same individual or
board in a fiscal year have a total anticipated or actual value of $50,000 or more. Contractor further
acknowledges that the prohibition on contributions applies to each prospective party to the contract; each
member of Contractor’s board of directors; Contractor’s chairperson, chief executive officer, chief
financial officer and chief operating officer; any person with an ownership interest of more than 20
percent in Contractor; any subcontractor listed in the bid or contract; and any committee that is sponsored
or controlled by Contractor. Additionally, Contractor acknowledges that Contractor must inform each of
the persons described in the preceding sentence of the prohibitions contained in Section 1.126. Contractor
further agrees to provide to City the names of each person, entity or committee described above.

43. Requiring Minimum Compensatioﬁ for Covered Employees

a.  Contractor agrees to comply fully with and be bound by all of the provisions of the Mmlmum
Compensation Ordinance (MCO), as set forth in San Francisco Administrative Code Chapter 12P '
(Chapter 12P), including the remedies provided, and implementing guidelines and rules. The provisions
of Sections 12P.5 and 12P.5.1 of Chapter 12P are incorporated herein by reference and made a part of this
Agreement as though fully set forth. The text of the MCO is available on the web at
www sfgov.org/olse/mco. A partial listing of some of Contractor's obligations under the MCO is set forth
in this Section. Contractor is required to comply w1th all the provisions of the MCO, irrespective of the-
listing of obhgatlons in this Section.

b. The MCO requires Contractor to pay Contractor's employees a minimum hourly gross
compensation-wage rate and to provide minimum compensated and uncompensated time off. The
minimum wage rate may change from year to year and Contractor is obligated to keep informed of the
then-current requirements. Any subcontract entered inte by Contractor shall require the subcontractor to
comply with the requirements of the MCO and shall.contain contractual obligations substantially the
same a§ those set forth in this Section. It is Contractor’s obligation to énsure that any subcontractors of
any tier under this Agreement comply with the requirements of the MCO. If any subcontractor under this
Agreement faxls to comply, City may pursue any of the remedies set forth in this Section against
Contractor,

c.  Contractor shall not take adverse action or otherwise discriminate-against an employee or
other person for the exercise or attempted exercise of rights under the MCO. Such actions, if taken within

"00 days of the exercise or attempted exercise of such rights; will be rebuttably presumed to be retaliation
‘prohibited by the MCO. . :

d.  Contractor shall maintain employee and payroll records as required by the MCO. If -
Contractor fails to do so, it shall be presumed that the Contractor paid no more than the minimum wage
required under State law.

e.  The City is authorized to inspect Contractor’s job sites and conduct interviews with
employees and conduct audits of Contractor . :
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f.  Contractor's commitment to provide the Minimum Compensation is a material element of the
City's consideration for this Agreement. The City in its sole discretion shall determine whether such a
breach has occurred. The City and the public will suffer actual damage that will be impractical or
extremely difficult to determine if the Contractor fails to comply with these requirements. Contractor
agrees that the sums set forth in Section 12P.6.1 of the MCO as liquidated damages are not a penalty, but
are reasonable estimates of the loss that the City and the public will incur for Contractor's noncompliance.
The procedures governing the assessment of liquidated damages shall be those set forth in Section -
12P.6.2 of Chapter 12P. '

g.  Contractor understands and agrees that if it fails to comply with the requirements of the
MCO, the City shali have the right to pursue any rights or remedies available under Chapter 12P
(including liquidated damages), under the terms of the contract, and under applicable law. If, within 30
days after receiving written notice of a breach of this Agreement for violating the MCO, Contractor fails
to cure such breach or, if such breach cannot reasonably be cured within such period of 30 days,
Contractor fails to commence efforts to cure within such period, or thereafter fails diligently to pursue
such cure to completion,-the City shall have the right to pursue any rights or remedies available under
applicable law, including those set forth in Section 12P.6(c) of Chapter 12P. Each of these remedies shall
be exercisable individually or in combination with any other rights or remedies available to the City.

h.  Contractor represents and warrants that it is not an entity that was set up, or is bemg used, for
the purpose of evading the intent of the MCO.’

i If Contractor is exempt from the MCO when this Agreement is executed because the
cumulative amount of agreements with this department for the fiscal year is less than $25,000, but
Contractor later enters into an agreement or agreements that cause contractor to exceed that amount in a
fiscal year, Contractor shall thereafter be required to comply with the MCO under this Agreement. This
obligation arises on the effective date of the agreement that causes the cumulative amount of agreements
. between the Contractor and this-department to exceed $25,000 in the fiscal year.

44. Requiring Health Benefits for Covered Employees. Contractor agrees to comply fully with and -
be bound by all of the provisions of the Health Care Accountability Ordinance (HCAO), as set forth in
San Francisco Administrative Code Chapter 12Q, including the remedies provided, and implementing
regulations, as the same may be amended from time to time. The provisions of section 12Q.5.1 of
Chapter 12Q are incorporated by reference and made a part of this Agreement as though fully set
forth herein. The text of the HCAO is available on the web at www.sfgov.org/olse. Capitalized terms.
used in this Section and not defined in this Agrcement shall have the meanings assigned to such terms m
Chapter 12Q.

a.  For each Covered Employee, Contractor shall provide the appropriate health benefit set forth
in Section 12Q.3 of the HCAO. If Contractor chooses to offer the health plan option, such health plan
shall meet the minimum standards set forth by the San Francisco Health Commission..

b.  Notwithstanding the above, if the Contractor is a small business as deﬁned in
Section 12Q.3(e) of the HCAO, it shall have no obligation to comply with part (a) above..

. Contractor’s failure to comply w-ith. the HCAO shall constitute a material breach of this
agreement, City shall notify Contractor if such a breach has occurred. If, within 30 days after receiving-
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City’s written notice of a breach of this Agreement-for violating the HCAO, Contractor fails to cure such
breach or, if such breach cannot reasonably be cured within such period of 30 days, Contractor fails to
commence efforts to cure within such period, or thereafter fails diligently to pursue such cure to
completion, City shall have the right to pursue the remédies set forth in 12Q.5.1 and 12Q.5(f)(1-6). Each
of these remedies shall be exercisable individually or in combination with any other rights or remedies
available to City.,

d.  Any Subcontract entered into by Contractor shall require the Subcontractor-to comply with
the requirements of the HCAO and shall contain contractual obligations substantially the same as those
set forth in this Section. Contractor shall notify City’s Office of Contract Administration when it enters
into such a Subcontract and shall certify to the Office of Contract Administration that it has notified the
Subcontractor of the obligations under the HCAO and has imposed the requirements of the HCAO on
- Subcontractor through the Subcontract. Each Contractor shall be responsible for its Subcontractors’
compliance with this Chapter. If a Subcontractor fails to comply, the City may pursue the remedies set
forth in this Section against Contractor based on the Subcontractor’s failure to comply, provided that City
‘has first provided Contractor with notice and an opportunity to obtain a cure of the violation.

e..  Contractor shall not discharge, reduce in compensation, or otherwise discriminate against any
employee for notifying City with regard to Contractor’s noncompliance or anticipated noncompliance
with the requirements of the HCAO, for opposing any practice proscribed by the HCAO, for participating
in proceedings related to the HCAO or for seekmg to assert or enforce any rlghts under the HCAO by
any lawful means.

f, Contractor represents and warrants that it is not an entity that was set up, or is being used, for
the purpose of evading the intent of the HCAO.

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

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

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

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

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

L City may conduct random audits of Contractor to ascertain its compliance with HCAO.
Contractor agrees to cooperate with City when it conducts such audits.

m. If Contractor is exempt from the HCAO when this Agreement is executed because its amount
is less than $25,000 ($50,000 for nonprofits), but Contractor later enters into an agreement or agreements
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that cause Contractor’s aggregate-amount of all agreements with City to reach $75,000, all the agreements
shall be thereafter subject to the HCAO. This obligation arises on the effective date of the agreement that
causes the cumulative amount of agreements between Contractor and the City to be equal to or greater
than $75,000 in the fiscal year.

45. First Sounce' Hiring Program

. a. Incorporation of Administrative Code Provisions by Reference. The provisions of
Chapter 83 of the San Francisco Administrative Code are incorporated in this Section by reference and
made a part of this Agreement as though fully set-forth herein.- Contractor shall comply fully with; and be
bound by, all of the provisions that apply to this Agreement under such Chapter, including but not limited
to the remedies provided therein. Capitalized terms used in this Section and not defined in this
Agreement shall have the meanings assigned to such terms in Chapter 83.

b. First Source Hiring Agreement. As an essential term of, and consideration for, any
contract or property contract with the City, not exempted by the FSHA, the Contractor shall enter into a
first source hiring agreement ("agreement") with the City, on or before the effective date of the contract or
property contract. Contractors shall also enter into an agreement with the City for any other work that it
performs in the City. Such agreement shall;

1)  Set appropriate hiring and retention goals for entry level positions. The employer shall
agree to achieve these hiring and retention goals, or, if unable to achieve these goals, to establish good
faith efforts as to its attempts to do so, as set forth in the agreement. The agreement shall take into
consideration the employer's. participation in existing job training, referral and/or brokerage programs.
Within the discretion of the FSHA, subject to appropriate modifications, participation-in such programs
maybe certified as meeting the requirements of this Chapter. Failure either to achieve the specified goal,
or to establish good faith efforts will constitute noncompliance and will subject the employer to the

_provisions of Section 83.10 of this Chapter.

"2) - Set first source interviewing, recruitment and hiring requirements, which will provide

~ the San Francisco Workforce Development System with the first opportunity to provide qualified
economically disadvantaged individuals for consideration for employment for entry level positions.

- Employers shall consider all applications of qualified economically disadvantaged individuals referred by
~ the System for employment; provided however, if the employer utilizes nondiscriminatory screening
criteria, the employer shall have the sole discretion to interview and/or hire individuals referred or
certified by the San Francisco Workforce Development System as being qualified economically
disadvantaged individuals. The duration of the first source interviewing requirement shall be determined
by the FSHA and shall be set forth in each agreement but shall not exceed 10 days. During that period,
the employer may publicize the entry level positions in accordance with the agreement. A need for urgent
or-temporary hirés must be evaluated and appropriate-provisions for such a situation must be made in the
agreement.

" 3)  Set appropriate requirements for providing notification of available entry level
positions to the San Francisco Workforce Development System so that the System may train and refer an -
adequate pool of qualified economically disadvantaged individuals to participating employers. -
Notification should include such information as employment needs by occupational title, skills, and/or
experience required, the hours required, wage scale and duration of employment, identification of entry
level and training positions, identification of English language proficiency requirements, or absence
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thereof, and the projected schedule and procedures foshiring for each occupation. Employers should
provide both long-term job need projections and notice before initiating the interviewing and hiring
process. These notification requirements will take into consideration any need to protect the employer's
proprietary information. ~

4)  Setappropriate record keeping and monitoring requirements. The First Source Hiring
Administration shall develop easy-to-use forms and record keeping requirements for documenting
compliance with the agreement. To the greatest extent possible, these requirements shall utilize the
employer's existing record keeping systems, be nonduplicative, and facilitate a coordinated flow -of
information and referrals.

S)"  Establish guidelines for employer good faith efforts to comply with the first source
hlrmg requirements of this Chapter. The FSHA will work with City departments to develop employer
good faith effort requirements appropriate to the types of contracts and property contracts handled by
each department. Employers shall appoint a liaison for dealing with the development and implementation
of the employer's agreement. In the event that the FSHA finds that the employer under a City contract or
property contract has taken actions primarily for the purpose of circumventing the requirements of this
Chapter, that employer shall be subject to the-sanctions set forth in Section 83.10 of this Chapter.

6) Set the term of the requirements.
7)  Set appropriate enforcement and sanctioning standards consistent with this Chapter.

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

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

¢.  Hiring Decisions. Contractor shall make the final determination of whether an
Economically Disadvantaged Individual referred by the System is "qualified" for the position.

d.  Exceptions. Upon application by Employer, the First Source Hiring Administration may
grant an exception to any or all of the requirements of Chapter 83 in any situation where it concludes that
compliance with this Chapter would cause economic hardship.

e.  Liquidated Damagee. Contractor agrees:
1)  To be liable to the Clty for 11qu1dated damages as prOV1ded in this section;

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

3)  That the contractor's commitment to comply with this Chapter is a material element of
the City's consideration for this contract; that the failure of the contractor to comply with the contract
provisions required by this Chapter will cause harm to the City and the public which is significant and
substantial but extremely difficult to quantity; that the harm to the City includes not only the financial

cost of funding public assistance. programs but also the insidious but impossible to quantify harm that this - .
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community and its families suffer-as a result of unemployment; and that the assessment of liquidated
damages of up to $5,000 for evéry notice of a new hire for an entry level position improperly withheld by
the contractor from the first source hiring process, as determined by the FSHA during its first
investigation of a contractor, does not exceed a fair estimate -of the financial and other damages that the
City suffers as a result of the contractor's failure to comply with its first source referral contractual
obligations. :

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

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

(a) The average length of stay on public assistance in San Franciscb s County Adult
Assistance Program is approximately 41 months at an average monthly grant of $348 per month, totaling
approx1mately $14,379; and’

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

Therefore, liquidated damages that total $5,000 for first violations and $10,000 for subsequent violations
as determined by FSHA constitute a fair, reasonable, and conservative attempt to quantify the harm
caused to the City by the failure of a contractor to comply with its first source referral contractual
obligations. '

6)  That the failure of contractors to comply with this Chapter, except property contractors,
may be subject to the debarment and monetary penalties set forth in Sections 6.80 et seq. of the San
Francisco Administrative Code, as well as any other remedies available under the contract or at Jaw; and

Violation of the requirements of Chapter 83 is subject to an assessment of liquidated damages
in the amount 'of $5,000 for every new hire for an Entry Level Position improperly withheld from the first .
- source hiring process. The assessment of liquidated damages and the evaluation of any, defenses or
mitigating factors shall be made by the FSHA.

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

46. Prohibition on Political Activity with City Funds In accordance with San Francisco
Administrative Code Chapter 12.G, Contractor may not participate in, support, or attempt to influence any
political campaign for a candidate or for a ballot measure (collectively, “Political Activity”) in the
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performance of the services provided under this Agreement. Contractor agrees to comply with San
Francisco Administrative Code Chapter 12.G and any implemeriting rules and regulations promulgated by
the City’s Controller. The terms and provisions of Chapter 12.G are incorporated herein by this
reference. In the event Contractor violates the provisions of this section, the City may, in addition to any
other rights or remedies available hereunder, (i) terminate this Agreement, and (ii) prohibit Contractor
from bidding on or receiving any new City contract for a period of two (2) years. The Controller will not
consider Contractor’s use of profit as a violation of this section.

47. Preservative-treated Wood Containing Arsenic. Contractor may not purchase
preservative-treated wood products containing arsenic in the performance of this Agreement
unless an exemption from the requirements of Chapter 13 of the San Francisco Environment
Code is obtained from the Department of the Environment under Section 1304 of the Code. The
term “preservative-treated wood containing arsenic’ shall mean wood treated with a preservative
that contains arsenic, elemental arsenic, or an arsenic copper combination, including, but not
limited to, chromated copper arsenate preservative, ammoniacal copper zinc arsenate
preservative, or ammoniacal copper arsenate preservative. Contractor may purchase
preservative-treated wood products on the list of environmentally preferable alternatives
prepared and adopted by the Department of the Environment. This provision does not preclude
Contractor from purchasing preservative-treated wood containing arsenic for saltwater
immersion. The term “saltwater immersion” shall mean a pressure-treated wood that is used for
construction purposes or facilities that are partially or totally immersed in saltwater.

48. - Modification of Agreement. This Agreement may not be modified, nor may compliance with any
of its terms be waived, except by written mstrument executed and approved in the same manner as this
- Agreement.

49. Administrative Remedy for Agreement I‘nterpretation‘— DELETED BY MUTUAL
AGREEMENT OF THE PARTIES

50. .. Agreenient Made in California; Venue. The formation, interpretation and performanee 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 Franeisco.

51. Construction. All paragraph captlons are for reference only and shall not be considered in
construing this Agreement.

52. Entire Agreement This contract sets forth the entire Agreement between the parties, and
supersedes all other oral or written provisions. This contract may be modified only as prov1ded in Section
48 “Modxflcatlon of' Agreement ”

53. Comphance with Laws. Contractor shall keep itself fully informed of the City’s Charter, codes,
ordinances and regulations of the City and of all state, and federal laws in any manner affecting the
performance of this Agreement, and must at all times comply with such local codes, ordinances, and
regulations and all applicable laws as they may be amended from time to time.

54. Serviceé Provided by Attorneys. Any services to be provided ~by a law firm or attorney must be
reviewed and approved in writing in advance by the City Attorney. No invoices for services provided by
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law firms or attorneys, including, without limitation, asssubcontractors of Contractor, will be paid unless
the provider received advance written approval from the City Attorney.

55. Supervision of Minors. Contractor, and any subcontractors, shall comply with California Penal
Code section 11105.3 and request from the Department of Justice records of all convictions or any arrest
pending adjudication involving the offenses specified in Welfare and Institution Code section 15660(a) of
any person who applies for employment or volunteer position with Contractor, or any subcontractor, in
which he or she would have supervisory or disciplinary power over a minor under his or her care. If
Contractor, or any subcontractor, is providing services at a City park, playground, recreational center or
beach (separately and collectively, “Recreational Site”), Contractor shall not hire, and shall prevent its
subcontractors from hiring, any person for employment or volunteer position to provide those services if
that person has been convicted of any offense that was listed. in former Penal Code section 11105.3 (h)(1)
or 11105.3(h)(3). If Contractor, or any of its subcontractors, hires an employee or volunteer to provide
services to minors at any location other than a Recreational Site, and that employee or volunteer has been
convicted of an offense specified in Penal Code section 11105.3(c), then Contractor shall comply, and

- cause its subcontractors to comply with that section and provide written notice to the parents or guardians
of any minor who will be supervised or disciplined by the employee or volunteer not less than ten (10)
days prior to the day the employee or volunteer begins his or her duties or tasks. Contractor shall provide,
or cause its subcontractors to provide City with a copy of any such notice at the same time that it provides
notice to any parent or guardian. Contractor shall expressly require any of its subcontractors with
supervisory or disciplinary power over a minor to comply with this section of the Agreement as a
condition of its contract with the subcontractor. Contractor acknowledges and agrees that failure by
Contractor or any of its subcontractors to comply with any provision of this section of the Agreement
shall constitute an Event of Default. Contractor further acknowledges and agrees that such Event of
Default shall be grounds for the City to terminate the Agreement, partially or in its entirety, to recover
from Contractor any amounts paid under this Agreement, and to withhold any future payments to
Contractor. The remedies provided in this Section shall not limited any other remedy available to the City
hereunder, or in equity or law for an Event of Default, and each remedy may be exercised individually or
in'combination with any other available remedy. The exercise of any remedy shall not preclude or in any
way be deemed to walve any other.remedy.

56. Severablllty. Should the application of any provision of this Agreement to any particular facts or:
circumstances be found by a court of competent jurisdiction to be invalid or unenforceable, then (a) the

“ validity of other provisions of this Agreement shall not be affected or impaired thereby, and (b) such
provision shall be enforced to the maximum extent possible so as to effect the intent of the parties and
shall be reformed without further action by the partles to the extent necessary to make such provision
valid and enforceable.

57. Protection of Private Information. Contractor has read and agrees to the terms set forth in San
Francisco Administrative Code Sections 12M.2, “Nondisclosure of Private Information,” and 12M.3; -
“Enforcement” of Administrative Code Chapter 12M, “Protection of Private Information,” which are
incorporated herein as if fully set forth. Contractor agrees that any failure of Contactor to comply with
the requirements of Section 12M.2 of this Chapter shall be a material breach of the Contract. In such an
event, in addition to any other remedies available to'it under equity or law, the City may terminate the
Contract, bring a false claim action against the Contractor pursuant to Chapter 6 or Chapter 21 of the
Administrative Code, or debar the Contractor.
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58.  Graffiti Removal. Graffiti is detrimental to the health, safety and welfare of the community in that
it promotes a perception in the community that the laws protecting public and private property can be
disregarded with impunity. This perception fosters a sense of disrespect of the law that results in-an-
increase in crime; degrades the community and leads to urban blight; is detrimental to property values,
business opportunities and the enjoyment of life; is inconsistent with the City’s property maintenance
goals and aesthetic standards; and results in additional graffiti and in other properties becoming the target
of graffiti unless it.is quickly removed from public and private property. Graffiti results in visual |
pollution and is a public nuisance. Graffiti must be abated as quickly as possible to avoid detrimental
impacts on the City and County and its residents, and to prevent the further spread of graffiti. Contractor
shall remove all graffiti from any real property owned or leased by Contractor in the City and County of
San Francisco within forty eight (48) hours of the earlier of Contractor’s (a) discovery or notification of
the graffiti or (b) receipt of notification of the graffiti from the Department of Public Works. This section
is not intended to require a Contractor to breach any lease or other agreement that it may have concerning
its use of the real property. The term “graffiti” means any inscription, word, figure, marking or design
that is affixed, marked, etched, scratched, drawn or painted on any building, structure, fixture or other
improvement, whether permanent or temporary, including by way of example only and without limitation,
signs, banners, billboards and fencing surrounding construction sites, whether public or private, without
the consent of the owner.of the property or the owner’s authorized agent, and which is visible from the
public right-of-way. “Graffiti”” shall not include: (1) any sign or banner that is authorized by, and in
compliance with, the applicable requirements of the San Francisco Public Works Code, the San Francisco
Planning Code or the San Francisco Building Code; or (2) any mural or other painting or marking on the
property that is protected as a work of fine art under the California Art Preservation Act (California Civil
Code Sections 987 et seq.) or as a work of visual art under the Federal Visual Artists Rights Act of 1990
(17 U.S.C. §§ 101 et seq.).

Any failure of Contractor to comply with this séction of this Agreement shall constitute an Event of

Default of this Agreement. -

59. Food Service Waste Reduction Requirements. Effective June 1, 2007 Contractor agrees to

comply fully with and be bound by all of the provisions of the Food-Service Waste Reduction Ordinance,
as set forth in San Francisco Environment Code Chapter 16, including the remedies provided, and
implementing guidelines and rules. The provisions of Chapter 16 are incorporated herein by reference
and made a part of this Agreement as though fully set forth. This provision is a material term of this
Agreement. By entering into this Agreement, Contractor agrees that if it breaches this provision, City
will suffer actual damages that will be impractical or extremely difficult to determine; further, Contractor
agrees that the sum of one hundred dollars ($100) liquidated damages for the first breach, two hundred

* dollars ($200) liquidated damages for the second breach in the same year, and five hundred dollars ($500)

liquidated damages for subsequent breaches in the same year is reasonable estimate of the damage that
City will incur based on the violation, established in light of the circumstances existing at the time this
Agreement was made. Such amount shall-not be considered a penalty, but.rather agreed monetary .
damages sustained by City because of Contractor’s failure to comply with this provision.

60. Left blénk by agreement of the parties. (Slavery era disclosure)
61. Cooperative Drafting. This Agreement has been drafted through a coc;perative effort of both

partiés, 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

25

CMS #7004 A ' _ San Francisco Study Center
P-500 (5-10) ' _ July 1, 2010




ambiguity'shaH be construed against the party drafting the clause shall apply.to the interpretation or
enforcement of this Agreement.

62. Dispute Resolution Procedure. A Dispute Resolution Procedure is attached under the Appendix
G to address issues that have not been resolved administratively by other departmental remedies.

63. Additional Terms. Additional Terms are attached hereto as Appendix D and are ihcorporated into
this Agreement by reference as though fully set forth herein.
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"IN WITNESS WHEREOF the parties hereto have cxecuted this Agreement onrthe day first mentioned

above.

CITY

Recoxnrr;ended /ﬂ / / //n y

MITCHELL H/KATZ, M.D. Date .
Director of Health

Approved as to Form:

Dennis J. Herrera
City Attorney

_ ﬁ W L / 5 //a
TFerénce Howzell & /  Date
Deputy City Attorney |
Apprbved: ,

/ \llls,lo
Date.

* Contract Administrationand

ONTRACTOR
an Francisco Study Center

By signing this Agreement, I certify that I

comply with the requirements of the Minimum
Compensation Ordinance, which entitle U™
Covered Employees to certain minimum hourly * L
wages and compensated and uncompensated . . ¥
tlme off.

I have read and understood paragraph 35, the
Clty s statement urging companies doing
business in Northern Ireland to move towards
resolving employment inequities, encouraging
comphance with the MacBride Principles, and
urging San Francisco companies to do business
with corporations that abide by the MacBride
Principles.

eolf Link / / \_J
Executive Director

1095 Market Street, Room 602
San Francisco, CA 94103

City vendor number: 16386
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Appendix A
Services to be provided by Contractor

1. Terms

AL Contract Administrator:

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

B. Reports:

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

C. Evaluation:

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

F Admission Policy:

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

" G. 7 San Francisco Regidénts Only:

Only San Francisco residents shall be treated under the terms of thls Agreement. Exceptions must have
the written approval of the Contract Administrator. :

H. Grievance Procedure:

Contractor agrees to establish and maintain a written Client Grievance Procedure which shall include
the following elements as well as others that may be appropriate to the Services: (1) the name or title of the person
or persons duthorized to make a determination regarding the grievance; (2) the opportunity for the aggrieved party to

_discuss the grievance with those who will be making the determination; and (3) the right of a client dissatisfied with

the decision to ask for a review and recommendation from the community advisory board or planning council that
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- has purview over the aggfieved 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 (bereinafter referred to as
"DIRECTOR"). Those clients who do not receive direct Services will be provided a copy of this procedure upon
request. :

1L Infection Control, Health and Safety:

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

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

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

(4)  Contractor is responmble for site conditions, equ1pment health and safety of their employees,
and all other persons who work or visit the job site.

(5)  Contractor shall assume liability for any and all work-related injuries/ilinesses including
infectious exposures such as BBP and TB and demonstrate appropriate policies and procedures for reporting
such events and providing appropriate post-exposure med1ca1 management as required by State workers'
compensation laws and regulations.

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

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

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

J. - Acknowledgment of Fundmg:

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/activity/research
project was funded through the Department of Public Health, City and County of San Francisco.”

K. Client Fees and Third Party Revenue:

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

(2)  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.-

29

CMS #7004 A San Francisco Study Center
P-500 (5-10) . July 1, 2010



has purview over the aggrieved service. Contfactor shall provide.aﬁcopy of this procedure,jand arty amendments
thereto, to each client and to the Director of Public Health or his/her.designated agent (hereinafier referred to as
"DIRECTOR"). Those clients who'do not receive drrect Services will be provrded a.copy of this procedure upon ‘
. request. :

L Infectron Control Health and Safety

(€3] Contractor must have a Bloodborne Pathogen (BBP) Exposure Control plan as defined in the
California Code of Regulatrons Title 8, Section 5193, Bloodborne Pathogens .
(bttp://www.dir.ca.gov/title8/5193.html), and demonstrate compliance with all requrrements including, but

"not limited to, éxpostire determination, tralmng, immunization, use of personal protective equipment and safe .
needle devices, mamtenance ofa sharps injury log, post-exposure medical evaluatlons and recordkeepmg

(2) . Contractor must demonstrate personnel policies/procedures for protectron of staff and clxents
- from other commumcable diseases prevalent in the population served. Such policies and procedures shiall
include, buit not be limited to, work practices, personal protectrve equipment, staff/client Tuberculosis (TB)
surveillance, training, etc. :

) (3) Contractor must demonstrate personnel pohcres/procedures for Tuberculosis (TB) exposure
control consistent with the Centers for Disease Control and Prevention (CDC) recommendations for health
-care facilities and based on the Francis J. Curry Natlonal Tuberculosis Center Template for Cllnlc Settmgs
as appropnate ' : -

(4) Contractor is responsxble for site condltrons equlpment health and safety Of their employe%
‘and all other persons who work or vtsrt the job site.. :

(5)  Contractor shall assume liability for any and all’ work—related In_]UIlCS/lllnCSSCS mcludmg
infectious exposures such as BBP and TB and demonstrate appropriate pOllClCS and procedures for reporting
" such events and provrdmg approprxate post-exposure medrcal management as requrred by State workers
compensatxon laws and regulatrons

(6) ~ Contractor shall comply w1th all apphcable Cal OSHA standards mcludmg mamtenance of the o B

. OSHA 300 Log of Work- Related Injuries and Illnesses.

(7) - Contractor assumes responsrbrlrty for procuring all medrcal equrprnent and supplles for use by
thelr staff, mcludmg safe needle devrces, and provrdes and documents all appropnate training.

(8)‘ . Contractor shall demonstrate- compltance with all state and local regulations with regard o
handlrng and d1sposmg of medical waste o A B e

' J. Acknowledgment of Fundmg i

: Contractor agrees to acknowledge the San Francrsco Department of Pubhc Health in any prmted A
- material or public announcement descnbmg the San Francisco Department of Public Health-funded Services. Such = -
" documents or announicements shall contain a credit substantially as follows: "This program/serv1ce/act1v1ty/research
proyect was funded through the Departmient of Pubhc Health Crty and County of San Francisco."

K. Client Fees and Third Party Revenue

(1) .. Fees requued by federal, state or City laws or regulatrons o be billed to the client, client’s family, or .
insurance company, shall be determined in accordance with the client’s ability to pay and in conformance -
with all applicable laws, Such fees shall approximate 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 bas1s for denial of any Services
,provrded under this Agreement. - - : :

: (2) Contractor agrees that revenues or fees recelved by Contractor related to- Servrces perforrned 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. Accordmgly, these revenues
and fees shall not be deducted by Contractor from its billing to the Cxty
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L. Patrents Rights: . . .
‘ All applrcable Patrents Rights laws and procedures shall be 1rnplemented

“ M. Under—Utrllzatron Reports:

For any quarter that Contractor marntams less than nmety percent (90%) of the total agreed upon units
of service for any mode of service hereunder, Contractor shall. immediately notlfy the Contract Admmrstrator in .
writing and shall specify the number of underutrlrzed unIts of service. - t :

N. Quality Assurance: -

Contractor agrees to develop and 1mplement a Qualrty Assurance Plan based on mternal standards ’
establrshed by Contractor applicable to the Services as follows: - :

1

1) - Staff evaluations cornpleted on an annual basrs
2y Personnel policies and procedures in place, reviewed and updated annually
3) Board Review of Quality- Assurance Plan

0. Comphance With Grant Award Notices:

, Contractor recognizes that funding for this Agreement is provrded to the City through federal state or private
foundation awards. Contractor agrees to comply with the provisions of the City’s agreements with said fundmg
sources, whrch agreements are incorporated by refererice as though fully set forth. : .

Contractor agrees that funds received by Contractor from a source other than the ity 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 portron of the City’s -
' relmbursement to Contractor is duplrcated ) -

- P. 'Complrance with Community Mental Health Services and Commumtv Substance Abuse Servrces
Policies and Procedures : .

In the provision of SERVICES under Commumty Mental Health Servrces or Community Substance Abuse
Services contracts, CONTRACTOR shall follow all applicable policies and procedures established for contractors.
" by Community Mental Health Services or Community Substance Abuse Services, as applicable, and shall keep itself
~ duly informed of such policies. Lack of knowledge of such polrcres and procedures shall not be an allowablé reason
for noncompltance . Coe

Q- Workmg Trial Balanee wrth 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 Collectron Manual it agrees to subrmt a working mal balance w1th the year-end
cost report. - . , .

R. Harm Reduction

. The program has a written 1ntemal Harm Reduction POlle that rncludes the guiding prmcxples per Resolutron '
© #10-008 1061 1 of the San Francrsco Department of Pubhc Health Commrssron

2. Descrrptron of Servnces
Detailed descrrptron of services are lrsted below and are attached hereto |
Appendix A-1'Office of Self Help ‘
| Appendrx A-2 San Francrsco Mental Health Clrents Rrghts Advocates (SFMHCRA)
. Appendix A-3 Peer Intern Employment ’ '

A Appendrx Aa Peer Intern Ernployment (Dual Dragnosrs)
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Appendix A-5 Peer Intern Empioyment (SAMHSA SOC)
. Appendix A-6 Peer Intern Employment (MHSA) '
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Contractor: San Francisco Study Center ' ' Appendix A-1 OSH

" Program: Office of Self Help ) Contract Term (MM/DD/YY)

07/01/2010 through 06/30/2011

City Fiscal Year (CBHS only):2010-2011 Funding Source (MHSA, General Fund &

Realignment):

. Program Name: Office of Self Help (OSH)

Program Address 1095 Market Street, Suite 601

San Francisco CA 94103:

Telephone: (415) 626-1650 . ‘
" Facsimile: (415) 626-7276 . , : '

. Nature of Document (check one)

B New [] Renewal [1 Modification

. Goal Statement

The primary goal of OSH services is to lead the target population to greater involvement in their
own recovery to help them achieve the highest quality of life possible.

. Target Population :

OSH’s target population is behavxoral health consumers with mental health, substance abuse or co-

occurring diagnoses, as well as their families and loved ones. They are adults who are current,

former and/or prospective.clients of the ‘behavioral health system. The target populatlon also

includes behavioral health clients who live in residential care facilities throughout San Francisco.

The OSH Drop-in Center addresses the needs of clients living in and around the central
Tenderloin. In FY2010, OSH will serve 200 unduplicated clients through its on-site.

. Modahty(les)/Interventlons

Peer-Based Wellness and Recovery Centers is s the Modality

OSH proposes to provide 15,349 units of service annually to 200 unduplicated clients. This unit-
of-service objective is based on the standard unit-of-service measure in OSH’s current CBHS
contract, in which one hour of staff time equals one unit of service

. Methodology .

For direct client services (e.g. case management, lreatment, prevention activities)

Describe how services are delivered and what activities will be provxded addressmg, how, what

" where, why, and by whom. Address each question, and include project names, subpopulatlons, '
describe lmkages/coordmatlon with other agencnes, where apphcable

A Descrlbe how your program conducts outreach, recruitment, promotion, and
advertisement. :

v/ OSH makes presentations at events held by consumer and family member organizations, such
as Family Service Organization, and through the National Alliance for the Mentally Il (NAMI)
Family Night, and the Client Council. OSH staff attend these events and provide valuable ’
culturally appropriate information on OSH services and how to access them to potential clients,
their families and loved ones. : :

Document Date 09 /27 /2010
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Contractor: San Francisco & "':vy ter T Appendbl A-10SH

Program: Office of Self Help - Contract Term ; (MM/DD/YY) C o
' ' 07/01/ 2010  through 06 /30 /2011
City Fiscal Year (CBHS only): . Funding Source (MHSA General Fund & Realignment
only):

v' OSH conducts 6 in-services per year with health service providers throughout San Francisco,
including one for residential care operators. The goal of the in-services is to inform clinically
based behavioral-treatment staff about OSH pregrams and how to refer their clients.

v' We mail fliers twice a year with our program information and schedule of support groups to all
CBHS sites. This may sound like a low-level marketing strategy, but it’s effective for chents
who don’t have Internet access but who do read bulletin boards.

v We regularly include an advertisement for OSH in the Central City Extra, a monthly
newspaper covering the Tenderloin that is produced by Study Center.

But OSH’s strongest recruitment strategy is word-of-mouth. OSH has a reputation among consumers
as a safe place to go based on its 17 years of service to the community.

B. Describe your program’s admission, enrollment and/or intake criteria and process where
applicable.
OSH is an early engagement center for consumers seeking behav1oral health services. It is also a
resource for adults who have achieved some measure of psychiatric stability, completed structured
programs in the behavioral health system, and are looking for ongoing support on a drop-in basis. Past
or current involvement in the behavioral health system is not a requirement for participation.

Clients are accepted by referrals from other behavioral health service providers and from central
intake. They can also self-refer, and many do, Intakes are conducted by peer self-help specialists and
* cover the client’s employment history, housing situation, use of behavioral and medical services,

- health issues, substance abuse history, need for identity documents (such as drivers license or Social
Security card) that are crucial for obtaining other benefits, and any public benefits the client may be
currently receiving. After intake, clients are given a membership card with their photograph and a
membership number. This provides them with-access to the full complement of OSH services, from
use of the drop-in center to the Alma Project’s holistic wellness services.

C. Describe your program’s service delivery model and how each service is delivered, e. g’
phases of treatment, hours of operation, length of stay, locations of service delivery,

frequency and duration of service, strategies for service delivery, wrap-around services,

etc. - . v o

All services provided by the Office of Self-Help, unless otherwise noted below, occur at the

Offices-of OSH located on the 2°° and 6" floors of 1095 Market Street, Suites 201-203 or 607-614.

Self-Care and Wellness and Recovery Planning: Once memibers are enrolled, they are offered a
range of services that can be tailored to meet their level of need, from basic information and referrals
up to and including development of a Wellness Recovery Action Plan (WRAP).

OSH Drop-In Center is the staging area for all OSH’s programs and services. All activities are
designed to promote a sense of community and camaraderie. The center is open daily from 9a.m. to 5
p.m. and is staffed by a minimum of two peer counselors at all times. It serves as both a reception area -
and as a socialization and activity center where clients may come in and rest, play games that build
social skills and peer networks, watch a movie, or participate in daily morning warm-up exercises and
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A Contractor: San Francisco Stu¢ e s TR Appendix A-1 OSH

_Program: Office of Self Help - Contract Term : (MM/DD/YY)
] B _ 07/01/ 2010  through 06/30 /2011
City Fiscal Year (CBHS only): “Funding Source (MHSA, General Fund & Realignment
. only): .

meditation sessions. Coffee is served daily, and lunch is provided once a week. The center hasa
limited food pantry — accessible to members — stocked with instant soups, candy bars, granola bars
~and sodas.

Peer Counseling: OSH uses empathy and empowerment to help support and inspire recovery, and

peer counseling.is a cornerstone of this approach. One-on-one peer counseling sessiors are offered in

English, Spanish, and Cantonese on a drop-in basis by trained peer self-help specialists daily between

9 a.m. and 5 p.m. and through a warm line that operates from 10 a.m. to 5 p.m on Mondays and
Tuesdays and from 10 a.m. to 5 p.m., Wednesday through Sunday. Sessions cover a broad range of

needs, including care planning and referrals to providers for housing assistance, substance abuse

treatment, primary medical care, legal services and vocational services. Peer counselors also provide
_ practical assistance, such as, for example, helping clients clear clutter from their apartments.

Peer-Facilitated Support Groups: A key feature of OSH’s self-help services is its peer-facilitated
support groups. OSH trains peers to lead groups for women and men covering a range of topics dealing
with psychosocial and physical issues. Participants determine which issues will be discussed that day;
OSH’s groups ¢ are attended by 15 to 20 people each. OSH offers the following one-hour support

groups:

o -Dual Diagnosis Groups — Held twice weekly, these groups are for clients who are dtially }
diagnosed with mental illness and substance abuse issues. Following the harm reduction model,
this group does not require that participants be clean and sober to attend. :

o Ask Nurse Dana— Weekly groups in which clients can ask a nurse practitioner questions
related to physical and mental health.

o African American - a bi-monthly culturally specific group for African Amerlcan men and
women

o Asian Pacific Islander — a bl—monthly weekly culturally spec1flc group for Asians and Pacific
Islanders

o Women’s Group — a weekly group for women only

o Men’s Group — a weekly men’s group -

o General Support Group — a weekly group where clients discuss current events they have heard
about in newspapers, magazines or on television.

o Art Group - a weekly two-hour art group based on trad1t10na1 art therapy practlces that prov1des

- clients with a vehicle for non-verbal self-expression. e

o Education Group — a bi-monthly peer-led group on a variety ‘of toplcs such as the 1mp0rtance

of routine primary medical care and how to sign up for Healthy San Francisco.

Computer Lab: OSH offers clients the opportunity to-learn basic computer skills, such as how to use
the Internet and set up e-mail accounts to stay connected to friends and family. OSH’s computer lab is
open four days a week for four hours a day. Self-help specialists offer individualized assistance with
tasks such as learning to access the Internet, how to conduct a search, how to set up an e-mail account, .
" etc. Chents can also use thc computers during lab hours for their own projects.
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Alma Project: A holistic clinic that provides opportunities for consumers to explore both medical
modes and alternatives to traditional medically based mental health treatments. The goal of the Alma
" Project is to encourage clients to explore the full range of options available to them, including
alternative and complimentary therapies to promote wellness and recovery. The clinic provides the
following client-centered services: 4 '

‘e Psychiatric Nurse Practitioner Consultation: Every Wednesday from 9 a.m. to 5 p.m., OSH
offers on-site consultations with a psychiatric nurse practitioner versed in both traditional and
nontraditional approaches to mental health and substance abuse treatments. She does not
prescribe medications or diagnose clients; her role is to help them understand their diagnoses
and provide them with resources to advocate with their clinicians and make informed choices
about their mental health and substance abuse treatments. Although medications play a
significant role in recovery for many who are diagnosed with mental illness, some are over- or

- under-medicated or lack the support or information to explore options to traditional treatment
approaches. The psychiatric nurse practitioner helps clients explore the full range of
possibilities, from pharmaceuticals to complimentary therapies. She also ensures that clients
address other health care needs, provides links to primary care providers, and helps them
understand the importance of regular primary medical care in their overall recovery.

o Acupuncture: OSH offers an acupuncture clinic from 11 a.m. to 5 p.m. one day a week. The
acupuncturist treats clients to bring their whole bodies back into balance, addressing overall
wellness, including psychiatric symptoms and addiction issues. His goal is to build bridges
between Eastern and Western medical philosophies to help clients engage in self-care. If clients
have other health issues, he alerts OSH’s director so they can be linked with their primary care
provider for immediate medical attention. - :

Medication Management through Family Service Agency: Since cuts have been so severe OSH is
currently renegotiating with Family Service Agency (FSA) to station an FSA Clinician at OSH for

three to four hours a week to provide medication monitoring in a safe, non-threatening environment for

- FSA clients who use OSH’s services. '

Amistad Project: This is a major means of OSH serving consumers’ family members. Recognizing
that connections with loved ones are essential to the wellness and recovery of behavioral health
consumers, OSH’s Amistad Project provides transportation to family members and significant others
. of CBHS clients in Jong-term mental health treatment facilities outside San Francisco. Many family
members and significant others have no other way to get to these facilities, which are located in
Novato, Vallejo and San Jose. We have found that clients who remain in contact with their families
and loved ones are able to reduce their time in locked facilities, providing they are not there for
forensic reasons. The Amistad Project primarily serves family members regularly referred from the
San Francisco Public Conservator’s Office. Transportation is provided in vans owned by OSH.

D. Describe your program’s exit criteria and process, €.g. successful completion, step-down
process to less intensive treatment programs, aftercare, discharge planning.
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N/A. The Office of Self Help is available for the lifetime of use by the Client or Family member.
Discharge does not apply to this program. However OSH closes clients out after six months of
nonattendance and requires a new intake after six months of absence.

E. See Appendix B
[. Note For CBHS, Appendix B is sujﬁczent ]

7. Objectives and Measurements
Note: Some sections have other speczﬁc requlrements for objectives. Sée section instructions for
additional information.

Each objective should be followed by a section for evaluation which addresses the
followmg elements: -

o Staff Issues: list the staff involved in evaluatlon including over31ght and what
evaluation activities they will perform.
Data Collection Tools: specify the data collectlon tool(s) to be used.
Data: list which data are being collected.
Frequency: indicate how often the data will be collected and analyzed.
Data Reporting: indicate who will receive and analyze these data and how the
evaluatlon data VV]H be used :

A. Performance/Outcome Objectives
OSH anticipates the following outcomes:
1. 80% of clients will report increaséd quality of lifé as a result of participating m OSH programs -

OSH will devote 10% of each staff member’s time to the support of evaluation actwmes which will
~ include the following;: :

Performance/Outcoine Obijective 1

* 80% of clients who do not have primary medical care will be linked with a primary medical care
provid_er

Percent of clients who are linked with a primary medical care provider: At intake, self-help specialists
will note whether a client currently has primary care and will make a referral at that time and offer to
accompany clients to the clinic for their first appointment. The referral will be documented in the
client’s file. The client’s insurance status will also be noted, and if necessary, a referral to a Healthy
San Francisco. enrollment site will be made and noted as well. Six months later, a convenient sample
group of clients will be asked if they now have a primary medical care provider, and their responses
will be compared to the intake responses recorded in thelr files to verify an *0% increase as mentioned
above.
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Performance/Outcome Objectives 2

80% of clients will report increased qliality of life as a result of participating in OSH programs

Increased quality of life: Once annually, OSH will conduct a convenient sample survey with at least 50
clients to determine their perception of their quality of life. The survey will be available in writing
(English) and orally (English, Spanish, Vietnamese and Cantonese). Likert-scale responses will be
used to determine whether clients perceive that their quality of life has increased as a result of
participating in OSH’s programs.

Performaﬁce/Outcome Objective 3 :
Each program will complete a new self-assessment with the revised COMPASS every two (2) years (a
new COMPASS must be completed every other fiscal year).

Performance/Outcome Obijective 4

Using the results of the most recently completed COMPASS (Wthh must be completed every 2 years)
each program will identify at least one program process improvement activity to be implemented by the
end of the fiscal year using an Action Plan format to document this activity. Copies of the pro gram
Action Plan will be sent via email to CBHSIntegratlon@sfdph org.

Performance/Outcome Obijective 5

Each behavioral health partnership will identify, plan, and complete a minimum of six (6) hours of joint .
partnership activities during the fiscal year. Activities may include but are not limited to: meetings,
training, case conferencing, program visits, staff sharing, or- other integration activities in order to fulfill
the goals of a successful partnership. Programs will submit the.annual partnersh1p plan via emailto
CBHSIntegration@ sfdph.org.

Performance/Outcome Qb]CCthC 5

Each program will select and utilize at least one of the CBHS approved list of valid and reliable
screening tools to identify co-occurring mental health and substance abuse problems as required by
CBHS Integration Policy (Manual Number: 1.05-01).

Performance/Outcome Oblectlve 6

During Fiscal Year 2010-11, each program w111 partlmpate in one anary Care partnership activity. The
Primary Care Partner for this activity must be the DPH Oriented Primary Care Clinic located in closest
proximity to the program, or most appropriate for the program population. Primary care program which
cannot be Primary Care Partner for this purpose, include primary care program which are part of the
same overall agency as the Behavioral Health Program. Optimal activities will be designed to promote
cooperative planning and response to natural disaster or emergency events, neighborhood health fairs to
increase joint referrals, or mutual open housc events to promote cross-staff education and program °
awareness

Performance/Outcome Objective 7
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Providers will have all program service staff including physicians, counselors, social workers, and
outreach workers each complete a self assessment of integration practices using the CODECAT. This
self assessment must be updated every two years

Performancc/Outcome Objective 8

Worklng with their CBHS program managers, programs will develop three (3) mutually agreed upon
opportunities for improvement under their 2010-11 Cultural Competency Reports and report out on the
identified program-specific opportunities for improvement and progress toward these improvements by

September 30, 2011. Reports should be sent to both program managers and the DPH/EEO.

Performance/Outcome Objective 9

y
\

If applicable each program shall report to CBHS ‘Administrative Staff on innovative and/or best practices
being used by the program including available outcome data

-B. Other Measurable Objectives

Activities

Outcomes

Activity 1: OSH Drop-in Center activities
(movies, warm-up exercises, meditation,
socialization)

| 15-20 individuals per day will increase peer engagement &

socialization & reduce stigma

Activity 2: Peer Counseling (face-to-face/phone)
including referrals, linkages & care/WRAP plans;
50 client contacts per month -

Increase quality of life, increase number of people in primary care,
reduce use of emergency services, increase linkages to social
services, behavioral health treatment

Activity 3: 10 Peer-led Support and Education
Groups per week; 10-20 individuals per group

Increase quality of life, reduce substance abuse, reduce stigma,
increase knowledge

Activity 4: Peer counselor training for- 10
individuals per year

Increase quality of life

Activity 5: Self-help Specialist Training for 10-15 -

individuals per year

Increase quality of life

-|-Activity 6: Computer Lab for 3-5 individuals per-
week

Increase-skills- - - -~

Activity 7: Alma Project —-100 individuals will
receive services through the clinic

Increase quality of life, decrease psychiatric symptoms, Increase
number of individuals receiving routine primary medical care

Activity 8: Amistad Project — 25 families & loved
ones to in-patient facilities each month

Increase quality of life decrease stigma

8." Continuous Quality Improvement
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Describe your program’s CQI activities to enhance, improve and monitor the quality of services
delivered. , , :
Program evaluation at OSH is a staff-driven and staff-led activity, and all staff members at OSH are
consumers. Study Center and OSH are committed to working collaboratively with CBHS evaluation
and CQI staff in the design and implementation of continuous quality improvement activities as
appropriate for a self-help program. As longtime partners and collaborators, we will work with CBHS
staff to identify a mutually agreed upon focus for evaluation OSH will comply with Health
Commission, Local, State, Federal and/or Funding Source policies and requirements such as Harm
Reduction, Health Insurance Portability and Accountability Act (HIPAA), Cultural Competency, and
Client Satisfaction.

Document Date 09/ 27 /2010 .
Page 8 of 8



H t i . /_-,
tos

. Lo %‘ '
Contractor: San Francisco Study Center Appendix A-2 SEFMHCRA
Program: San Francisco Mental Health Clients Righits Contract Term (MM/DD/YY) o
" “Advocates (SFMHCRA) 07/01/2010 through 06/30/2011

City Fiscal Year (CBHS only): 2010-2011 Funding Source :General Fund and Realignment

1., Program Name: San Francisco Mental Health Clients Rights Advocates (SFMHCRA)
Program Address (list primary program site address): 1095 Market Street, Suite 602
City, State, Zip Code: San Francisco, CA 94103
Telephone: (415) 626-1650
Facsimile: ~ (415) 626-7276

2. Nature of Document (check one)
X New [J Renewal  [] Modification

3. Goal Statement
San Francisco Mental Health Clients Rights Advocates (SFMHCRA) will advocate for the rights of
mental health consumers throughout the Behavioral Health system and their families.

4, Target Population .
SFMHCRA'’s target population is mental health consumers in the behavioral- health
system citywide and their families.

s. Modality(ies)/Interventions
-~ The modality is Mental Health Patients Rights Advocacy SFMHCRA will provide 9,682 units of
service to 600 unduplicated clients.

6. Methoddlbgy.

A. Describe how your program conducts outreach, recruitment, promotion, and advertisement.
Primary to SFMHCRA'’s outreach to and engagement with clients is its (800).729-7727 telephone
number, which is posted on all SFMHCRA materials, including its Patient’s Rights Advocates poster,
which is mandated by law to be posted at all program providers. Additionally, SFMHCRA provides
- trainings throughout the year for providers and clients on hospltal units and in other facilities
including:

..o . Adultresidential care- homes. - SFMHCRA éollabora'tes with the Ombudsman-to visit-various boérd ST

and care homes and provide trainings for the consumers and the providers.
e Adolescent psychiatric unit. SFMHCRA visits and conducts trainings on the unit.
- o Residential hotels. SFMHCRA currently collaborates with the Ombudsman to visit various
residential hotels and provide trainings for clients and providers.
e Behavioral Health Center. SFMHCRA conducts monthly trainings for clients and visits the facility
| regularly throughout the month.

B. Describe vour program’s admission, enrollment and/or intake criteria and process where
applicable.
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SFMHCRA will respond to complaints and queries about mental health services from ciients, members
of clients’ families, or concerned third parties. Clients can contact SFMHCRA by telephone (we have
a toll-free line), fax, e-mail or in person. All complaints will be investigated and resolved if possible.

“*C. Describe your program’s service delivery model and how each service is delivered, e.g.
. phases of treatment, hours of operation, length of stay, locations of service delivery,
frequency and duration of service, strategies for service delivery, wrap-around services, etc.

'SFMHCRA will respond to complaints-and queries about mental health services from clients, members
of clients’ families, or concerned third parties. Clients can contact SFMHCRA by telephone (we have
a toll-free line), fax, e-mail or in person. All complaints will be investigated and resolved if possible.
If resolution is not possible, clients will be referred to CBHS’s grievance procedures, and to
appropriate legal counsel when necessary. All cases will be documented by date of initial contact,
follow-up telephone and site visit contacts and case resolution. A case is a client contact that results in
information, advice, short-term assistance, referral or an investigation by an advocate.

In addition to responding to direct requests from clients and their family members, SFMHCRA will
conduct investigations of possible patients’ rights violations when it receives a request for such an

- investigation from the director of CBHS, or when it receives a report of a death, serious injury,
possible sexual abuse or misconduct, or allegations of other possible patients’ rights violations -
involving individuals who are or were involuntarily detained. Investigation status will be reported to
CBHS within 60 days of initiation of the investigation. If an investigation cannot be completed in this
timeframe, a report on the status of the investigation will be submitted every 30 days until completion.
This report will then be submitted to the director of the program involved. A list of investigation
reports will be included in each quarterly statistical report submitted to CBHS.

SFMHCRA will close 50+ cases per month, approximately 600+ cases during the contract year. A
case is a client intake and resolution of complaint or request. Cases can range from advisement of
rights to short-term assistance and full-scale investigations. The short-term outcomes for cases in
2008-2009 were: ' :

e Client Issue Resolved = 189 (28%)
- Issue Addressed by Advocate =238 (36%)
Issue Addressed/Refer Legal = 60 (9%)
e Issue Addressed/Refer Other = 129 (19%)
e Referral =13 (2%) ' ‘
e (Client Withdrew Request = 16 (2%)
e Referred to Other County = 17 (3%)
e . No Contact =7 (1%)

In addition to investigating client complaints, SFMHCRA will monitor four behavioral health
providers during the fiscal year. Providers are defined as organizational providers of mental health
services, support or housing to clients with mental illness within the City and County of San Francisco.
Monitoring may include evaluating compliance with standards for documentation of advisement of
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patient rights, use of seclusion/restraint, posting of patients’ rights information, informed consent for
medication, provision of prompt medical care, after-care summaries and others. Each monitoring
report will include SEMHCRA'’s findings from-interviews and data collection as well as ‘
recommendations for corrections if needed. Reports will be filed with CBHS and with the provider.
Follow-up to ensure compliance will be conducted.

SF MHCRA also will continue to liaison with the State Office of Multicultural Service and Office of
Patients’ Rights, as well as the statewide patients’ rights advocates organizations for transldtions of
patients’ rights materials. SFMHCRA will format patients’ rights information for distribution to
clients in San Francisco. in the CBHS threshold languages. SFMHCRA will meet with CBHS Office
of Cultural Competence and Client Relations to confer about practicable and available translation
resources. This process will begin with the development of consumer-friendly patients’ rights
materials in English to use as a prototype so as to develop a “family” of printed materials, beginning
with a poster listing patients’ rights in English to determine the desired look and tone that will be
carried out in the production of patient’s rights materials in the CBHS threshold languages of Russian,
Chinese, Vietnamese, Spanish and Tagalog. This is a complex graphic undertaking and it is preferable
to have a consistent look so that diverse materials are recognizable as being from a con31stent source,
SFMHCRA.

SF MHCRA advocates will provide regular training about patients’ rights as expressed in Section 5320
- of the state Welfare and Institutions Code. Trainings will be prioritized by SF MHCRA and be based
on specific and relevant aspects of applicable federal and state laws and regulations.” Included will be

. outreach presentations for two to three bilingual, bicultural community prov1ders/groups regarding
patients ri ghts

D. Describe your program’s exit criteria and process, e.g. successful completion, step-down
process to less intensive treatment programs, aftercare, discharge planning.
The advocate assists the client, within the scope of the office’s practice, until the client is satisfied with
the resolution or the issue has been addressed as far as it can be within the advocate’s scope of
authority. '

- E. Describe your Jsrogram s staffing: which staff will be involved in what aspects of the
service development and delivery. Indicate if any staff posmon is not funded bv the grant
- . Note:- For CBHS, Appendix-B is sufficient. I
See Append1x B.
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7. Objectives and Measurements . _
Note: Some sections have othér specific requirements for objectives. See section instructions for
additional information

Each objective should be followed by a section for evalua’clon which addresses the
following elements: :
o Staff Issues: list the staff involved i in_ evaluation including overs1ght and what
evaluation activities they will perform
e Data Collection Tools: specify the data collection tool(s) to be used.
e Data: list which data are being collected. '
e Frequency: indicate how often the data will be collected and analyzed.
o Data Reporting: indicate who will receive and analyze these data and how the
evaluation data will be used. ‘

A. Performance/Outcome Objectives N . :
List the program’s performance/outcome objectives. Outcome objectives are a statement about
the expected changes, results, impacts or benefits of programs for individuals or groups served.
These objectives should be specific, measurable, achievable, realistic and time-framed
(SMART objectives). State the objective, how it will be measured, who it is applicable to,
clients included, and data source.

Performance/Outcome Objective

By June 30, 2011, 600 SEMHCRA cases will be resolved by SEMHCRA staff, as measured by the
client database. :

Performance/Outcome Objective

By June 30, 2001, 10 behavioral health providers will have been monitored and broﬁght into
compliance by SFMHCRA staff, as measured by staff activity logs.

Performance/Qutcome Objective

By June 30, 2011, all CBHS- requested 1nvest1gat10ns will have been conducted, as measured by the
client database. -

Performance/Qutcome Obijective

By June 30, 2001, SFMHCRA staff will have conducted 12 outreach presentations on patients’ rights
to consumers in licensed facilities.

Performance/Qutcome Obiective

By June 30, 2011, SFMHCRA staff will have re-designed SFMHCRAs quarterly reports to CBHS for
greater utility.
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B. Other Measurable Objectives

Describe any other objectives for the program. These could include for example, start-up and

process objectives. Process objectives are important activities or tasks to be accomplished by
. the program staff during the contract period. See Section instructions for more information.

Activity Outcomes

Collect denial of rights data on behalf of Data will continue to be collected and reported to
(CBHS and maintain reporting responsibilities [the State’s Office of Patients Right. CBHS will be

" notified if any providers'are’non—corripliant or
hate in the reporting

Create Consumer~friehdly patients’ rights SF MHCRA will review and create patients’
materials . rights material is various languages to better
' server the clients

Performance/Outcome FObiective

Each program will complete a new self-assessment with the revised COMPASS every two (2) years (a
new COMPASS must be completed every other fiscal year)

Performance/Outcome Ob)ectlve

Using the results of the most recently completed COMPASS (whlch must be completed every 2 years),
each program will identify at’least one program process improvement activity to be implemented by-the
end of the fiscal year using an Action Plan format to document this activity. Copies of the program
Action Plan will be sent via email to CBHSIntegration@sfdph.org.

Performance/Outcome Objective

Each behavioral health partnership will identify, plan, and complete a minimum of six (6) hours of joint

partnership activities during the fiscal year. Activities may include but are not limited to: meetings,

training, case conferencing, program visits, staff sharing, or other integration activities in order to fulfill

the goals of a successful partnership. Programs will sublmt the annual partnership. plan via email to .
CBHSIntegration @sfdph.org.

Performance/Outcome Objective

During Fiscal Year 2010-11, each program will participate in one Primary Care partnership activity. The
Primary Care Partner for this activity must be the DPH Oriented Primary Care Clinic located in closest
proximity to the program, or most appropriate for the program population. Primary-care program which
cannot be Primary Care Partner for this purpose, include primary care program which are part of the
same overall agency as the Behavioral Health Program. Optimal activities:will be designed to promote
cooperative planning and response to natural disaster or emergency events, neighborhood health fairs to
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increase joint referrals or mutual open house events to promote cross-staff education and program
awareness.

‘Performance/OﬁtcomeObiective

Providers will have all program service staff including physicians, counselors, social workers, and
outreach workers each complete a self assessment of mtegratlon practices using the CODECAT. This
- self assessment must be updated every two years.

Performance/Outcome Oblectlve

Working with their CBHS program managers, programs will develop three (3) mutually agreed upon
opportunities for improvement under their 2010-11 Cultural Competency Reports and report out on the
identified program-specific opportunities for improvement and progress toward these improvements by
September 30, 2011. Reports should be sent to both program managers and the DPH/EEO.

Performance/QOutcome Objective

If applicable each program shall report to CBHS Administrative Staff on innovative and/or best practices
being used by the program including available outcome data.

‘8. Continuous Quality Improvement
Describe your program’s CQI activities to enhance, improve and monitor the quality of services
delivered. The CQI section must include a guarantee of compliance with Health Commission,
Local, State, Federal and/or Funding Source policies and requirements such as Harm Reduction,
Health Insurance Portabxhty and Accountabrhty Act (HIPAA), Cultural Competency, and Client
Satisfaction.

SFMHCRA'’s data is kept on a computer using File Maker Pro. SFMHCRA has always recorded
extensive data on its clients. This data is reflected in the quarterly reports and in the annual reports
that SFMHCRA sends to CBHS. SFMHCRA also collects data for the State Department of Mental
Health. This is data on involuntary psychiatric holds in San Francisco, data on recipients of ECT,

~ and data on denial of rights on the inpatient units. This data has allowed SFMHCRA to conduct
investigations of practices on in-patient psychiatric units that could violate the rights of clients.
SFMHCRA monitors psychiatric facilities, board and care homes, and community programs for
compliance with patient’s rights. These types of investigations produce data about practices in -
facilities and commuriity programs. The data is used to improve practice in facilities and in the
communities, as well as to improve SEFMHCRA advocacy for clients. The data that SFMHCRA
collect reflects how programs in the public mental health system are operating. SFMHCRA is
often documenting the gaps in the public mental health system that lead to poor outcomes for
clients. Outcomes for SFMHCRA are based upon how this gap is closed to the satisfaction of the
chent :
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1. Program Name: Peer and Intern Employment (PATH)
Program Address: 1095 Market Street #601.
City, State, Zip Code: San Francisco, CA 94103
Telephone: (415) 626-1650
Facsimile: (415) 626-1650

2. Nature of Document (check one)

B New [l Renewal [1 Modification
3. Goal Statement.

Community Behavioral Health Services, through its contracted services and directly operated .
services, serves as the mental health safety net for San Franciscans. To fulfill its mission, the
system must adhere to the guiding principles of being consumer guided, community based and
culturally competent, :

Since July 1, 1993, Commumty Behav1oral Health Services has made significant system changes 1n,
keeping with State Medi-Cal Reform, fiscal issues and changing client needs. -

The main system changes that are in force include:

a. Implementation of the Rehabilitation Option starting in July 1, 1993, which modified
‘the.range of services reimbursable by the Short-Doyle/Medi-Cal system.

b. Implementation of a Care Management system in order to improve continuity of care
for clients.

c. Implementation of the Mental Health Managed Care Plan for San Francisco,
consolidating the

Medi-Cal-Fee-For-Service psychiatric inpatient and outpatlent systems with, the Short-
Doyle/Medi-Cal system under San Francisco Community Behavioral Health Services.

For adult and older adult services, adoption of a'diial didgnosis policy requirifig riierital heéalth™
providers to treat psychiatric iliness regardless of the presence or absence of substance abuse.

- Adoption-of a harm reduction model of services, in recognition of the need to integrate the
delivery of mental health and substance abuse treatment services for clients who have both
issues. :

d. - The development of an integrated system of care, with-emphasis on easy and timely
access to needed services upon entry into the system and when moving from one part of the

system to the other (e.g. from acute inpatient to community services).

Community Behavioral Health Services (CBHS) has a need for a fiscal sponsor for implementing
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City Fiscal Year (CBHS only): 2010-2011 _ Funding Source : PATH

certain clinical and administrative managed care functions within its Behavioral Health Services
System. The PATH Peer Internship Project will provide peer stipends and wages to clients in the
CBHS system who are placed as Peer support staff/counselors at programs serving the mentally ill,
those with co-occurring mental health and substance abuse disorders and who are homeless or at
risk for homelessness.

Fiscal management services include working collaboratively with the CBHS Dlrector
Office of Cultural Competence and Consumer Relations.

4. Target Population
The target population for Study Center’s PATH Peer and Intern Employment Program
are consumers of behavioral health services, with or in recovery from mental illness
and/or co-occurring mental and substance abuse disorders and individuals who are
homeless or at risk for homelessness.

5. Modality(ies)/Interventions
Specify the modality(ies) of service/interventions to be provided in the program (for C'BHS-MH
CRDC is sufficient). If applicable, define billable service umt(s) or dehverables
The Modality is Peer and Intern Employment
Units of Service are N/A.

. 6. Methodology :

For direct client services (e.g. case management, treatment, prevention activities)

Describe how services are delivered and what activities will be provided, addressing, how, what,
where, why, and by whom. Address each questlon and include project names, subpopulatlons
describe linkages/coordination with other agencies, where apphcable

A. Describe how your program conducts outreach, recruitment, promotion, and advertisement.

The CBHS Office of Cultural Competence and Client Relations has a network of contacts
to outreach, recruit, promote, and advertise potential behavioral health consumers interested
in enrollment in the peer internship program. The network sites and activities include:

~ Monthly behavioral health advisory council meetings that is attended by over 30 individuals
from various community behavioral health programs,

~ Monthly Vocational Task Force Meeting which is attended by over 10 commumty and self-
help program representatives,

~ Direct outreach to contract and civil service pro grams via telephone and email system and
distribution of flyers/memos, and -

~  Viarecruitment by peer interns who are in the program.

B. Describe your program s admission, enrollment and/or mtake criteria and process where
applicable.
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All potential and interested consumers are scheduled an initial introduction meeting with
the Peer Internship Program Coordinator and given the overview of the program and
informed of the various employment capacities throughout the CBHS program system.
Intake documentations are completed to garner all necessary information and contact
information. Individual will be matched with a program in the CBHS program system as
they become available based on their interest, skills, and availability. Each program will
also interview each of the potential peer interns as part of the hiring process.

C. Describe your program’s service delivery model and how each service is delivered, e.g.
phases of treatment, hours of operation, length.of stay, locations of service delivery,
frequency and duration of service, strategies for service delivery, wrap-around seivices, etc.

The peer support progiam hours of operation (when peer interns are on-the-job) generally
are during regular work hours between 9am-5pm. Each of the peer interns will be placed at
the various sites through out the CBHS program system and will be supported by a "job
coach" and on-site supervisor, as well as the peer internship program coordinator. Most of
the peer interns will work no more than 20 hours per week. Additionally, each peer interns
will attend a weekly peer intern support meeting to provide support in the employment
process.

D. Describe your program’s exit criteria and process, e.g..successful completion, step-down
process to less intensive treatment programs, aftercare, discharge planning.

- The peer internship program is essentially-a 12-month program from the time the peer
intern is "hired" and placed in a work site. It is part of the peer internship "program plan"
to begin supporting them in transitioning into a temporary, permanent, full-time, or part-
time employee within the 12-month period.

E. DeScribe your program’s staffing: which staff will be involved in what aspects of the
service development and delivery. Indicate if any staff posmon is not funded by the grant.
* Note: For CBHS, Appendix B is sufficient. i
See Appendix B

7. Objectives and Measurements
Note: Some sections have other specific requzrements for objectives. See section instructions for
additional information.

Each objective should be followed by.a section for evaluation whzch addresses the followmg
elements: :
o Staff Issues: list the staff involved in evaluation including oversight and what
evaluation activities they will perform.
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e Data Collection Tools: specify the data collection tool(s) to be used.
e Data: list which data are being collected.
e Frequency: indicate how often the data will be collected and analyzed,
. o Data Reporting: indicate who will receive and analyze these data and how the
evaluation data will be used. :

A. Performance/Outcome ObJectlves
List the program’s performance/outcome objectives. Outcome objectives are a statement about
the expected changes, results, impacts or benefits of programs for individuals or groups served.

A. Performance/Outcome Objectives

1. CBHS Office of Cultural Competence and Client Relations will outreach, recruit, and
provide one-one program orientation to four behavior health consumers for each of the 12-
months for consumers who are interested in the peer support program.

Measurement: The CBHS Office of Cultural Competence and Client Relations Peer Internship
Program Coordinate will maintain a contact listing for each month and entered into a
confidential data file for tracking and monitoring. ‘

2. CBHS Office of Cultural Competency and Client Relations will hire, orient, and train six
‘peer interns for the Peer Support Program, who will be placed at various CBHS program sites
during the 12-months, where each will develop and 1mp1ement a peer-facilitate Wellness and -
Recovery group and/or activity.

Measurement: The CBHS Office of Cultural Competence and Client Relations Peer Internship
Program Coordinator will maintain an employment and performance evaluation file for each of
the peer interns, which will be kept in a lock file. * '

3. CBHS Office of Cultural Competence and Client Relations will provide active community
outreach, recruitment, and advertisement at four community health fairs, street fairs, behavioral

_health forums, and Project Homeless Connect information fairs during the 12-month period.
Measurement: The CBHS Office of Cultural Competence and Client Relations Peer Internship
Program Coordinator will utilized a "Qutreach Contact form that will be completed all persons
contacted to document outreach efforts. '

Responsibilities of City and County:

Provide the facility, facility management, maintenance and telephone services for the PATH
Peer Support Program. :

Provide management and supervision of the program in the perfonnance of tasks associated
with the program

Provide supervision in the performance of the following activities conducted by staff:
" utilization review, grievance mediation, planning and ana1y31s and provide report on the
successes or problems of these act1v1tles
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Sets the program’s protocol and pohcles and procedures that govern the PATH Peer Support
Program. .

Provide assurance that the program’s protocols, policies and procedures, other than the fiscal
management matters under the control of SFSC, comply with all applicable requirements of
law. These include protocols, policies and procedures applicable to clients.

B.. Other Measurable Objectives - :

Describe any other objectives for the program. These could 1nclude for example, start-up and
process objectives. Process objectives are important activities or tasks to be accomplished by
the program staff during the contract period. See Section instructions for more information.

By June 30, 2011, the Peer Intern Employment Program staff, using the results of the most :
recently completed COMPASS (which must be completed every 2 years), will identify at least -
one program process 1mprovement activity to be implemented by the end of the fiscal year using
an Action Plan format to document this activity. Copies of the program Action Plan will be sent
via email to CBHSInteLtmn@ sfdph.org.

By June 30, 2011, the Peer Intern Employment Program staff will identify, plan, and complete a
minimum of six (6) hours of joint partnership activities during the fiscal year. Activities may
include but are not limited to: meetings, training, case conferencing, program visits, staff sharing,
or other integration activities in order to fulfill the goals of a successful partnership. Programs
will submit the annual partnership plan via ernaﬂ to CBHSIntegration @sfdpb.org.

By June 30, 2011, the Peer Intern Employment Program staff will select and utilize at least one of
the CBHS approved list of valid and reliable screening tools to identify co-occurring mental
health and substance abuse problems as required by CBHS Integratlon Policy (Manual Number:
1.05-01).

By June 30, 2011, the Peer Intern Employment Program staff will participate in one Primary Care... . .
partnership activity. The Primary Care Partner for this activity must be the DPH Oriented

- Primary Care Clinic located in closest proximity to the program, or most appropriate for the
program population. Primary care program which cannot be Primary Care Partuer for this
purpose, include primary care program which are part of the same overall agency as the
Behavioral Health Program. Optimal activities will be designed to promote cooperative planning
and response to natural disaster or emergency events, neighborhood health fairs to increase joint
referrals, or mutual open house events to promote cross-staff education and program awareness

By June 30, 2011, the Peer Intern Employment Program staff Will_ have all program service staff
including physicians, counselors, social workers, and outreach workers each complete a self
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assessment of integration practices using the CODECAT. This self assessment must be updated
every two years

By June 30, 2011, the Peer Intern Employment Program staff , working with their CBHS
program managers, will develop three (3) mutually agreed upon opportunities for improvement
under their 2008 Cultural Competency Reports and report out on the identified program-specific
opportunities for improvement and progress toward these improvements by September 30, 2009.
Reports should be sent to both program managers and the DPH/EEO.

By June 30, 2011, the Peer Intern Employment Progfam staff , if applicable, shall report to CBHS
- Administrative Staff on innovative and/or best practices being used by the program including
available outcome data

8. Continuous Quality Improvement .
Study Center Path Peer and Intern Employment Program is committed to working collaboratively
with CBHS evaluation and CQI staff in the design and implementation of continuous quality

" improvement activities. As long-time partners and collaborators, we will work with CBHS staff to
identify a mutually agreed upon focus for evaluation. Study Center will of comply with Health
Commission, Local, State, Federal and/or Funding Source policies and requirements such as Harm
Reduction, Health Insurance Portability and Accountablhty Act (HIPAA), Cultural Competency,
and Client Satisfaction.
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1. Program Name: Peer and Intern Employment (Dual Diagnosis)
Program Address: 1095 Market Street #601 :
~ City, State, Zip Code: San Francisco, CA 94103
Telephone: (415) 626-1650 »
Facsimile:  (415) 626-1650

2. Nature of Document (cheék one)
B New - [0 Renewal [ 1 Modification

3. Goal Statement.
Community Behavioral Health Services, through its contracted services and dlrectly operated
services, serves as the mental health safety net for San Franciscans. To fulfill its mission, the
system must adhere to the guiding pnnmples of being consumer guided, community based and
culturally competent.

Community Behavioral Health Services (CBHS) has a need for a fiscal sponsor for implementing
certain clinical and administrative managed care functions within its programs funded by the

. SAMHSA Dual Diagnosis Set Aside Funds. These funds are utilized to support the SAMHSA Dual
Diagnosis Peer Internship Project, which trains and places consumers in recovery to work at CBHS
Programs serving clients with co-occurring mental health and abuse disorders. Project expenses
include, but are not limited to, stipends and wages for peer support interns, consultant fees, peer
training, travel expenses, materials, supplies and client related program expenses. Peers
participating in this program are placed at CBHS Programs that have program components that are
based on principles of Wellness and Recovery.

Fiscal management services include workmg collaboratlvely with the CBHS Director, Office of
Cultural Competence and Consumer Relations.

4. Target Population
The target population for Study Center’s Peer & Intern Employment Program is consumers of
~behavioral health services, who are diagnosed or in recovery from severe mental illness, and/or- - -
with co-occurring mental health and substance abuse disorders.

S, Modahty(1es)/Interventlons

Specify the modality(ies) of service/initerventions to be provided in the program (for CBHS MH
CRDC is sufficient). If applicable, define billable service unit(s) or deliverables.

The Modality is Peer and Intern Employment.

Units of Service are N/A.
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6. Methodology
For direct client services (e.g. case management, treatment, prevention acthtzes )
Describe how services are delivered and what activities will be provided, addressing, how, what,
where, why, and by whom. Address each question, and include project names, subpopulations;
describe linkages/coordination with other agencies, where applicable.

A. Describe how your program conducts outreach, recruitment, promotzon and
advertisement.

The CBHS Office of Cultural Competence and Client Relations has a network of contacts
to outreach, recruit, promote, and advertise potential behavioral health consumers interested
in enrollment in the peer internship program. The network sites and activities include:

~ Monthly behavioral health advisory council meetings that is attended by over 30 individuals

* from various community behavioral health programs,

~ Monthly Vocational Task Force Meeting which is attended by over 10 commumty and self-
help program representatives,

~ Direct outreach to contract and civil service programs via telephone and email system and
distribution of flyers/memos, and

~ Via recruitment by peer interns who are in the program.

B. Describe your program’s admission, enrollment and/or intake criteria and process where
applicable.

All potential and interested consumers are scheduled an initial introduction meeting with the
Peer Internship Program Coordinator and given the overview of the program.and informed of
the various employment capacities throughout the CBHS program system. Intake
documentations are completed to garner all necessary information and contact information.
Individual will be matched with a program in the CBHS program system as they become
available based on their interest, skills, and availability. Each program will also interview each
of the potent1al peer mtems as part of the h1r1ng process.

C. "Describe youf program’s service delivery model and how each service is delivered, e.g. phases
of treatment, hours of operation, length of stay, locations of service delivery, frequency and
duration of service, strategies for service delivery, wrap-around services, etc.

The peer internship program hours of operation (when peer interns are on-the-job) generally are
during regular work hours between 9am-5pm. Each of the peer interns will be placed at the
various sites through out the CBHS program system and will be supported by a "job coach" and
on-site supervisor, as well as the peer internship program coordinator. Most of the peer interns
will work no more than 20 hours per week. Additionally, each peer interns will attend a
weekly peer intern support meeting to provide support in the employment process.
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D. Describe your program’s exit criteria and process, e.g. successful completion, step -down
process to less intensive treatment programs, aftercare, dlscharge planmng

The peer internship program is essentially a 12-month program from the time the peer
intern is "hired" and placed in a work site. It is part of the peer internship "program plan"
to begin supporting them in transitioning into a temporary, permanent, full-time, or part-
time employee within the 12-month period.

E. Describe your program’s staffing: which staff will be involved in what aspects of the
service development and delivery. Indicate if any staff position is not funded by the grant.
Note: For CBHS, Appendzx B is sufficient.

See Appendix B

7. Objectives and Measurements
Note: Some sections have other specific requirements for objectives. See section instructions for
additional information. 4

Each objective should be followed by a section for evaluatzon which addresses the followmg
elements:
e Staff Issues list the staﬁ involved in evaluation including overszght and what
evaluation activities they will perform. :
* Data Collection Tools: specify the data collection tool(s) to be used
* Data: list which data are being collected.
o - Frequency: indicate how often the data will be collected and analyzed.
. Data Reporting: indicate who will receive and analyze these data and how the
evaluation data will be used. - :

A. Performance/Outcome Objectives ~
List the program’s performance/outcome objectives. Outcome objectzves are a statement about
the expected changes, results, impacts or benefits of programs for individuals or groups served.

‘1. CBHS Office of Cultural Competence and Client Relations will outreach, recruit, and

. provide one-one program orientation ta four behavior health consumers for each of the 12-
months for consumers who are interested in the peer internship program. .
Measurement: The CBHS Office of Cultural Competence and Client Relations Peer Internship
Program Coordinate will maintain a contact listing for each month and entered into a
confidential data file for tracking and monitoring,

2. CBHS Office of Cultural Competency and Client Relations will hire, orient, and train six

peer interns for the Peer Internship Program who will be placed at varlous CBHS program sites
dufing the 12- mionths. ‘
Measurement: The CBHS Office of Cultural Competence and Client Relations Peer Internship
Program Coordinator will maintain an employment and performance evaluation file for each of
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the peer interns, which will be kept in a lock file.

3. CBHS CCCR Peer Internship Program Coordinator will provide support in developing and
implementing three Wellness and Recovery support group at two CBHS contract or civil
service program sites during this funding year (one might be a WRAP group), and will
facilitated by a peer intern. 80% of the part1c1pants will be "satisfied" with the Well and
Recovery groups.

Measurement: The CBHS Office of Cultural Competence and Client Relations Peer Internship
Program will implement a two weekly support group at two CBHS contract or civil service
programs and will be evaluated by number partlclpatlon (collected each month) and the annual
consumer satisfaction survey.

B. Other Measurable Objectives

.Describe any other objectives for the program.” These could include for example, start—up and
process objectives. Process objectives are important activities or tasks to be accomplished by
the program staff during the contract period. See Section instructions for more information.

By June 30, 2011, the Peer Intern Einployment Program staff will complete a new self-assessment
with the revise COMPASS every two (2) years (a new COMPASS must be completed every other
fiscal year). . '

By June 30, 2011, the Peer Intern Employment Program staff, using the results of the most recently
completed COMPASS (which must be completed every 2 years), will identify at least one program
process improvement activity to be implemented by the:end of the fiscal year using an Action Plan
format to document this activity. Copies of the program Action Plan will be sent via email to '
CBHSIntegration@sfdph.org. - '

By June 30, 2011, the Peer Intern Employment Program staff will identify, plan, and complete a
minimum of six (6) hours of joint partnership activities during the fiscal year. Activities may
include but are not limited to: meetings, training, case conferencing, program visits, staff-sharing, or

. other integration activities in order to fulfill the goals of a'successful partnership..Programs will
submit the annual partnership plan via email to CBHSIntegration @sfdph.org.

By June 30, 2011, the Peer Intern Employment Program staff will select and utilize at least one of
the CBHS approved list of valid and reliable screening tools to.identify co-occurring mental health
and substance abuse problems as required by CBHS Integration Policy (Manual Number: 1.05-01).

By June 30, 2011, the Peer Intern Employment Program staff will participate in one Primary Care
partnership activity. The Primary Care Partner for this activity must be the DPH Oriented Primary
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Care Clinic located in closest proximity to the program, or most appropriate for the program
population. Primary care program which cannot be Primary Care Partner for this purpose, include
primary care program which are part of the same overall agency as the Behavioral Health Program.
Optimal activities will be designed to promote cooperative planning and response to natural disaster
or emergency events, neighborhood health fairs to increase joint referrals, or mutual open house
events to promote cross-staff education and program awareness ~

‘By June 30, 2011, the Peer Intern Employment Program staff will have all program service staff
including physicians, counselors, social workers, and outreach workers each complete a self
assessment of integration practices using the CODECAT. This self assessment must be updated
every two years :

By June 30, 2011, the Peer Intern Employment Program staff , working with their CBHS program
managers,will develop three (3) mutually-agreed upon opportunities for improvement under their
2008 Cultural Competency Reports and report out on the identified program-specific opportunities
for improvement and progress toward these improvements by September 30, 2009. Reports should
be sent to both program managers and the DPH/EEO.

By June 30, 2011, the Peer Intern Employment Program staff , if applicable, shall report to CBHS
Administrative Staff on innovative and/or best practices being used by the program including
available outcome data

8. Continuons Quality Improvement : ‘
Study Center SAMSHA Dual Diagnosis Program is committed to working collaboratwely with
CBHS evaluation and CQI staff in the design and implementation of continuous quality
improvement activities. As long-time partners and collaborators, we will work with CBHS staff to
identify a mutually agreed upon focus for evaluation. Study Center will of comply with Health
Commission, Local, State, Federal and/or Funding Source policies and requirements such as Harm
Reduction, Health Insurance Portability and Accountability Act (HIPAA), Cultural Compétency,
and Client Satisfaction. .

Document Date 09/ 27./2010
 Page5of5




Contractor:San Francisco Stuay Cénter - appendix A-5 SAMHSA SOG-

Program:Peer and Intern Employment (SAMHSA Contract Term MM/DD/YY) o
so¢y - : 07/ 01 /2010 through 06/ 30/ 2011
City Fiscal Year (CBHS only):2010-2011 ‘ Funding Source: SAMHSA SOC

1. Program Name: Peer Intern Employment
Program Address: 1095 Market Street #601
'City, State, Zip Code: San Francisco, CA 94103
Telephone: (415) 626-1650
Facsimile: (415) 626-1650

2. Nature of Document (check one)
. New . " [ Renewal (0 Modification
3. Goal Statement.

Community Behavioral Health Services (CBHS) has a need for a fiscal sponsor for implementing
certain clinical and administrative managed care functions within its Behavioral Health, SAMHSA
System of Care Peer Internship Project and it programs that outreach to clients, families and
diverse communities.

This fund will train mental health consumers in recovery to provide peer counsehng and péer
support services in the Community Behavioral Health Services System of Care. Project costs
include, but are not limited to, monthly peer stipends, consultant training fees, peer training travel
expenses, project operating expenses and other materials and supplies. Additional funds support -
System of Care client and family related activities aimed at wellness and recovery, linguistic
services, and outreach to diverse cultural and linguistic populations in need of mental health
services.

Fiscal management services include working collaboratively with the CBHS Dlrector Office of
Cultural Competence and Consumer Relations.

4, Target Population -
The target population for Study Center’s Peer & Intern Employmcnt Program is consumers of
behavioral health services in recovery from serious mental illness and difficult to reach populatlons
that are in need of menta] health services

5. Modallty(les)/lnterventxons
Specify the modality(ies) of service/interventions to be provided in the program (for CBHS-MH,
CRDC is sufficient). If applicable, define billable service umt( s) or deliverables.

The Modality is Peer and Intern Employment.
The service is Mental Health Promotion. Units of Service are N/A.
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Methodology

6.

For direct client services (e.g. case management, treatment, prevention activities )'
Describe how services are delivered and what activities will be provided, addressing, how, what,
where, why, and by whom. Address each question, and include project names, subpopulations;

describe linkages/coordination with other agencies, where applicable.

A Describe how your program conducts outreach, recruitment, promotion, and advertisement.
The CBHS Office of Cultural Competence and Client Relations has a network of contacts
to outreach, recruit, promote, and advertise potential behavioral health consumers interested
in enrollment in the peer internship program. The network sites and activities include:

~ Monthly behavioral health advisory council meetings that is attended by over 30 individuals
from various community behavioral health programs,

~ Monthly Vocational Task Force Meeting which is attended by over 10 community and self—
help program representatives,

~ Direct outreach to contract and civil service programs via telephone and email system and
distribution of flyers/memos, and

~ Via recruitment by peer interns who are in the program.

B. Describe your program’s admzsszon enrollment and/or intake criteria and process where
applicable. :

- All potential and interested consumers are scheduled an initial introduction meeting with
the Peer Internship Program Coordinator and given the overview of the program and
informed of the various employment capacities throughout the CBHS program system.
Intake documentations are completed to gamer all necessary information and contact
information. Individual will be matched with a program in the CBHS program system as
they become available based on their interest, skills, and availability. Each program will
also interview each of the potential peer interns as part of the hiring process.

" C. Describe your program’s service delivery model and how each service is delivered, e.g.
phases of treatment, hours of operation, length of stay, locations of service delivery,
" .frequency and duration of service, strategies for service delivery, wrap-around services, .
elc. '

The peer internship program hours of operation (when peer interns are on-the-job) generally
are during regular work hours between 9am-5pm. Each of the peer interns will be placed at
the various sites through out the CBHS program system and will be supported by a "job
coach" and on-site supervisor, as well as the peer internship program coordinator. Most of
the peer interns will work no more than 20 hours per week. Additionally, each peer interns
will attend a weekly peer intern support meeting to provide support in the employment -
process.

Document Date /. / .
Page 2 of 5



Contractor: San ~Franci‘sco Study ater ' “"Appendix A-5 SAMHSA SOC

Program: Peer and Intern Employment Contract Term (MM/UD/YY) R
(SAMHSA SQC ) ‘ ' . 07/01/2010  through  06/30/2011
City Fiscal Year (CBHS orily): 2010-2011 ' Funding Source : SAMHSA SOC

D. Describe your program’s exit criteria and process, e.g. successful completion, step-down
process to less intensive treatment programs, aftercare, discharge planning..

The peer internship program is essentially a 12-month program from the time the peer
intern is "hired" and placed in a work site. It is part of the peer internship "program plan"
to begin supporting them in transitioning into a temporary, permanent, full-time, or part-
time employee within the 12-month period.. :

E. Describé your program’s staffing: which staff will be involved in what aspects of the
service development and delivery. Indicate if any staff position is not funded by the grant
Note: For CBHS, Appendzx B is sufficient. -

See Appendix B

7 Objectives and Measurements
Note: Some sections have other specific requzrements Jor objectives. See section instructions for

additional information.

Each objective should be followed by a section for evaluation which addresses the followzng
elements:
o Staff Issues: list the staff involved in evaluation including overszght and what
evaluation activities they will perform.
o Data Collection Tools: specify the data collection tool(s) to be used.
e Data: list which data are being collected.
e Frequency: indicate how often the data will be collected and analyzed.
» Data Reporting: indicate who will receive and analyze these data and how the
evaluation data will be used. ‘

A. Performance/Outcome Objectives
List the program’s performance/outcome objectives. Outcome objectives are a statement about
the expected changes, results, impacts or benefits of programs for individuals or groups served.

This program adheres to the requirements of MHSA and embraces the'Harm Reduction Policy
. and the Wellness and Recovery service deliverv model promoted by MHSA.

1. CBHS Office of Cultural Competence and Client Relations will outreach, recruit, and
provide one-one program orientation to four behavior health consumers for each of the 12-
months for consumers who are interested in the peer internship program.

Measurement: The CBHS Office of Cultural Competence and Client Relations Peer Internship
Program Coordinate will maintain a contact listing for each month and entered into a '
confidential data file for trackmg and monitoring.
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Contractor: San Francisco Stud ~ ter ' e ippendix A-5 SAMHSA SOC

Program: Peer and Intern Employment Contract Term (MM/DD/YY )
(SAMHSA SOC ) ©07/01/2010 through , 06/ 30 /2011
_ City Fiscal Year (CBHS oniy): 2010-2011 S Funding Source : SAMHSA SOC

2. CBHS Office of Cultural Competency and Client Relations will hire, orient, and train six
peer interns for the Peer Internship Program, who will be placed at various CBHS program sites
during the 12-months.

‘Measurement: The CBHS Office of Cultural Competence and Client Relations Peer Internship
Program Coordinator will maintain a employment and performance evaluation file for each of
the peer interns, which will be kept in a lock file.

3. CBHS Office of Cultural Competence and Client Relations will provide active commumty
outreach, recruitment, and advertisement at four community health fairs, street fairs, behavioral
health forums, and Project Homeless Connect information fairs during the 12-month period.
Measurement: The CBHS Office of Cultural Competence and Client Relations Peer Internship
Program Coordinator will utilized a "Outreach Contact" form that will be completed all persons
contacted to document outreach efforts.

B. Other Measurable Objectives

Describe any other objectives for the program. These could include for example, start-up and
process objectives. Process objectives are important activities. or tasks to be accomplished by
the program staff during the contract period. See Section instructions for more information.

By June 30, 2011, the Peer Intern Employment Program staff will complete a new self-
assessment with the revise COMPASS every two (2) years (a new COMPASS must be completed
every other fiscal year).

By June 30, 2011, the Peer Intern Employment Program staff, using the results of the most
recently completed COMPASS (which must be completed every 2 years), will identify at least

- one program process improvement activity to be implemented by the end of the fiscal year using
an Action Plan format to document this activity. Copies of the program Action Plan will be sent
via email to CBHSIntegration@sfdph.org. ‘ '

By June 30, 2011, the Peer Intern Employment Program staff will identify, plai, and complete a
minimum of six (6) hours of joint partnership activities during the fiscal year. Activities may
include but are not limited to: meetings, training, case conferencing, program visits, staff sharing,

“‘or other intégration activities in order to fulfill the goals of a SuCceSs’ful"‘partnership Programs =
will submit the annual partnership plan via email to CBHS Integration @sfdph.org.

By June 30, 2011, the Peer Intern Empioyment Program staff will select and utilize at least one of
the CBHS approved list of valid and reliable screening tools to identify co-occurring mental
health and substance abuse problems as required by CBHS Integratlon Policy (Manual Number:
1.05-01).
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By June 30, 2011, the Peer Intern Employment Program staff will participate in one Primary Care
partnership activity. The Primary Care Partner for this activity must be the DPH Oriented
Primary Care Clinic located in closest proximity to the program, or most appropriate for the
program population. Primary care program which cannot be Primary Care Partner for this
purpose, include primary care program which are part of the same overall agency as the
Behavioral Health Program. Optimal activities will be designed to promote cooperative planning
and response to natural disaster or emergency events, neighborhood health fairs to increase joint
referrals, or mutual open house events to promote cross-staff education and program awareness

By June 30, 2011, the Peer Intern Employment Program staff will have all program service staff
including physicians, counselors, social workers, and outreach workers each complete a self
assessment of integration practices using the CODECAT. This self assessment must be updated
gvery two years

By June 30, 201 1, the Peer Intern Employment Program staff , working with their CBHS
program managers,will develop three (3) mutually agreed upon opportunities for improvement
under their 2008 Cultural Competency Reports and report out on the identified program-specific
opportunities for improvement and progress toward these improvements by September 30, 2009.
Reports should be sent to both program managers and the DPH/EEO.

By June 30, 2011, the Peer Intern Employment Program staff , if applicable, shall report to CBHS
Administrative Staff on mnovatwe and/or best practices being used by the program including
available outcome data :

8. Continuous Quality Improvement

Study Center’s SAMSHA System of Care Peer Intern Project is committed to working
collaboratively with CBHS evaluation and CQI staff in the design and implementation of
continuous quality improvement activities. As long-time partners and collaborators, we will
- work with CBHS staff to identify a mutually agreed upon focus for evaluation. Study Center
will of comply with Health Commission, Local, State, Federal and/or Funding Source policies
and requiréments such as Harm Reduction, Health Insurance Portability and Accountabxhty Act
(HIPAA), Cultural Competency, and Client Satlsfactlon

Document Date / /
Page 5 of 5



Contractor:San Francisco Study Cenier’ - Appendix A-6 MHSA

Program:Peer Intern Employment (MHSA) Contract Term (MM/DD/YY)

07/01 /2010 through 06 / 30/ 2011
City Fiscal Year (CBHS only):2010-2011 Funding Source: MHSA

. Program Name: Peer Intern Employment (M HSA)
Program Address: 1095 Market Street #601 ,
City, State, Zip Code: San Francisco, CA 94103
Telephone: (415) 626-1650

- Facsimile:  (415) 626-1650

. Nature of Document (check one)

B New [ ] Renewal [1 Modification -
. Goal Statement.

Community Behavioral Health Services, through its-contracted services and directly operated
services, serves as the mental health safety net for San Franciscans. To fulfill its mission, the
system must adhere to the guiding principles of being consumer guided, community based and
culturally competent.

Community Behavioral Health Services (CBHS) has a need for a fiscal sponsor for implementing a
Peer Leadership Internship Program funded by the Mental Health Services Act (MHSA). This
Program is an enhancement of the existing Internship Program in that the focus will be on
developing administrative skills to complement the clinical or program skills previously developed.
Specifically, this will provide 5-7 behavioral health consumers in recovery with a supervised 12-20
hour internship that has a specialty focus on administration, training and operations. Project costs
include, but are not limited to, monthly peer stipends, consultant training fees, peer training travel
expenses, project operating expenses and other materials and supplies. ‘

Fiscal management services include working collaboratively w1th the CBHS Director, Office of
Cultural Competence and Consumer Relations.

. Target Populatlon :

Behavioral health clients in recovery from serious mental illness, who are interested in advancmg
their educatlon and skills in the areas of program development, budgeting, training, and operations.

. Modality(ies)/Interventions =~

Specify the modality(ies) of servicefinterventions to be provided in the program (for CBHS-MH,
CRDC is sufficient). If applicable, define billable servzce unit(s) or deliverables.

The Modality is Peer and Intern Employment.

This program adheres to the requirements of MHSA and embraccs the Harm Reduction: Pohcy and
the Wellness and Recovery service dehvery model promoted by MHSA.

UOS is N/A.
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6. Methodology
For direct client services (e.g. case management treatment, preventlon activities)
Describe how services are delivered and what activities will be provided, addressing, how, what,
where, why, and by whom. Address each question, and include project names, subpopulations;
describe linkages/coordination with other agencies, where applicable. '

A. Describe how your program conducts outreach, recruitment, promotion, and
advertisement.

The CBHS Office of Cultural Competence and Client Relations Health Educator has a network
of contacts to outreach, recruit, promote, and advertise potential behavioral health consumers
interested in enrollment in the peer mternshlp program. The network sites and activities
include:
~ Monthly behavioral health advisory council mectmgs that is attended by over 30

- individuals from various comimunity behavioral health programs, ‘
~ Monthly Vocational Task Force Meeting which is attended by over 10 community and
self-help program representatives, :
~ Direct outreach to contract and 01v1l service programs via telephone and email system
and- distribution of flyers/memos, and
~ Via recruitment by peer interns who are in the peer internship and support programs.

B. Describe your program’s admission, enrollment and/or intake criteria and process where
applicable.

All potential and interested consumers are scheduled an initial introduction meeting with -
the Office of Cultural Competence and Client Relations Health Educator and given the
overview of the program and informed of the various employment capacities throughout the
CBHS program system. Intake documentations are completed to garner all necessary
information and contact information. Individual will be interviewed by peers interns once
again before being hired andtrained.

C. Describe your program’s service delivery model and how each service is delivered, e.g.
phases of treatment, hours of operation, length of stay, locations of service delivery,
[frequency and duration of service, strategies for service delivery, wrap-around services, eic.

The Peer Leadership Internship program hours of operation (when peer interns are on-the-
job) generally are during regular work hours between 9am-5pm. Each of the peer interns -

- will be placed at the various sites through out the CBHS program system and will be
supported by a "job coach" and on-site supervisor, as well as the peer internship program
coordinator. Most of the peer interns will work no more than 20 hours per week.
Additionally, each peer interns will attend a weekly peer intern support meeting to provide
support in the employment process.
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D. Describe your program’s exit criteria and process, e.g. successful completion, step-down
process to less intensive treatment programs, aftercare, discharge planning.

The Peer Leadership Internship program is essentially a 12-month program from the time

the peer intern is "hired" and placed in a work site. It is part of the peer internship -

"program plan" to begin supporting them in transitioning into a temporary, permanent, full-
. time, or part-time employee within the 12-month period.

"E. Describe your program’s staffing: which staff will be involved in what aspects of the
service development and delivery. Indicate if any staff posztlon is not funded by the grant..
Note: For CBHS, Appendix B is sufficient.

See Appendix B

7. Objectives and Measurements
Note: Some sections have other specific requirements for objectives. See section instructions for
additional information.

Each objective should be followed by a section for evaluation which addresses the followmg
élements:

o Staff Issues: list the staff involved in evaluation mcludlng oversight and what

. evaluation activities they will perform. ,

o Data Collection Tools: specify the data collection tool( s) to be used.

e Data: list which data are being collected.

e Frequency: indicate how often the data will be collected and analyzed.

e Data Reporting: indicate who-will receive and analyze these data and how the

evaluation data will be used.

A. Performance/Outcome Objectives :
List the program’s performance/outcome objectives. Outcome objectives are a statement about
the expected changes results, zmpacts or benef Ls of programs for individuals or groups served.
1. CBHS Ofﬁce of Cultural Cornpetencc and Chent Relations Peer Leadershlp Internshlp Staff
will outreach, recruit, and provide one-one program orientation to four behavioral health
consumers for each of the 12-months for consumers who are interested in the Pathways to

- Discovery (Peer Leadership Internship Program) and processed into program membership
Measurement: The CBHS Office of Cultural Competence and Client Relations Peer Leadership
Internship staff and CBHS-CCCR Health Educator will complete and Intake Form for each

* individual contacted, and entered into a confidential data file for tracking and monitoring.

Develop student manual (information and nativigation through the system)..CCSF and Formal
with at least one...outreach to for colleges, universities. : :
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Measurement: The CBHS Office of Cultural Competence and Client Relations Peer Internship
Program Coordinate will maintain a contact listing for each month and entered into a
confidential data file for tracking and monitoring.

2. CBHS Office of Cultural Competency and Client Relations Peer Leadership Internship staff
will develop and implement three Wellness and Recovery peer support programs (WRAP -
group, Peer Support Groups, and Cultural Arts Group) during the 12- month period. Each of
these groups will be facilitated on a weekly basis. -

Measurement: The CBHS Office of Cultural Competence and Client Relations Peer Leadership
Internship staff and CCCR Health Educator will maintain a weekly contact form that will be
signed by each participant and a client satisfaction survey will completed at least one time
through out the year. '

3. CBHS Office of Cultural Competence and Client Relations Peer Leadership Internship staff
and CCCR Health Educator will develop and manualize a Peer Education Support and
Navigation Manual by the end of 08-09 funding year; that will include all information
necessary and helpful to any consumers who may be going back to school or ready to go back
to school

Measurement: The CBHS Office of Cultural Competence and Chent Relations Peer Leadership -
Internship Staff and CCCR will develop a Peer Education Support and Navigation Manual.

4. CBHS Office of Cultural Competence and Client Relations Peer Leadership Internship staff
and CCCR Health Educator will provide outreach to four colleges and university in the SF Bay -
Area during the funding year 08-09, to develop collaborative coordination of support system of
consumers who are back in school or will be going back to school.

Measurement: One formal Memorandum of Understanding will be established with one college
or university to facilitate a more structured and coordinated development of student support
system during this funding. «

Responsibilities of City and County:
Provide the facility, facility management, maintenance and telephone services for the
SAMHSA System of Care Peer Internship Project. :

Provide management and supervision of the program- in the performance of tasks associated
with the program.

Provide supervision in the performance of the following activities conducted by staff:
utilization review, grievance mediation, planning and analysis, and provide report on the
successes or problems of these activities.

Sets the program s protocol and policies and procedures that govern the SAMHSA System
of Care Peer Internship Project.
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Provide assurance that the program’s protocols, policies and procedures, other than the
fiscal management matters under the control of SFSC, comply with all applicable
requirements of law. These include protocols, policies and procedures applicable to clients

B. Other Measurable Objectives

N/A?

By June 30, 2011, the Peer Intern Employment Program staff will complete a new self-
assessment with the revise COMPASS every two (2) years (a new COMPASS mustbe
completed every other fiscal year).

By June 30, 2011, the Peer Intern Employment Program staff, using the results of the most
recently completed COMPASS (which must be completed every 2 years), will identify at
least one program process improvement activity to be implemented by the end of the fiscal
year using an Action Plan format to document this activity. Copies of the program Action
Plan will be sent via email to CBHSIntegration @sfdph.org.

By June 30, 2011, the Peer Intern Employment Program staff will identify, plan, and
complete a minimum of six (6) hours of joint partnership activities during the fiscal year.
Activities may include but are not limited to: meetings, training, case conferencing, program
visits, staff sharing, or other integration activities in order to fulfill the goals of a successful
partnership. Programs will submit the annual partnership plan via email to -
CBHSIntegration @sfdph.org.

By June 30, 2011, the Peer Intern Employment Program staff will select and utilize at least -

one of the CBHS approved list of valid and reliable screening tools to identify co-occurring

mental health and substance abuse problems as requn'ed by CBHS Integratxon Pohcy (Manual :
.. Number: 10501) . e . N

By June 30, 2011, the Peer Intern Employment Program staff will participate in one Primary

~ Care partnership activity. The Primary Care Partner for this activity must be the DPH -
Oriented Primary Care Clinic located in closest proximity to the program, or most appropriate
for the prograrh population. Primary care program which cannot be Primary Care Partner for
this purpose, include primary care program which are part of the same overall agency as the
Behavioral Health Program. Optimal activities will be designed to promote cooperative
planning and response to natural disaster or emergency events, neighborhood health fairs to
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increase joint referrals, or mutual open house events to promote cross-staff education and
program awareness

By June 30, 2011, the Peer Intern Employment Program staff will have all program service
staff including physicians, counselors, social workers, and outreach workers each complete a
self assessment of integration practices using the CODECAT. This self assessment must be
updated every two years

By June 30, 2011, the Peer Intern Employment Prograrn staff , working with thelr CBHS

program managers,will develop three (3) mutually agreed upon opportunities for

improvement under their 2008 Cultural Competency Reports and report out on the identified

program-specific opportunities for improvement and progress toward these improvements by
" September 30, 2009. Reports should be sent to both program managers and the DPH/EEO.

By June 30, 2011, the Peer Intern Employment Program staff , if applicable, shall report to
CBHS Administrative Staff on innovative and/or best practlces being used by the program
including available outcome data

8. Continuous Quality Improvement

San Francisco Study Center’s MHSA Peer Leadership Internship Program agrees to abide
by the most current, state approved Quality Management Plan as it pertains to this program
and be in compliance with Health Commission, Local, State, Federal and/or Funding A

- Source Policies and requirements such as Harm Reduction, Health Insurance Portability and
Accountability Act (HIPAA), Cultural Competency and Client Satisfaction.
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. Appendlx B
Calculatlon of Charges
1. Method of Payment )

A. Invoices furnished by CONTRACTOR under this Agreernent 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 niot exceed those
amounts stated i in and shall be in accordance w1th the provisions of Sectxon 5, COMPENSATION of this.
Agreement. -

Compensatlon for. all SERVICES prov1ded by CONTRACTOR shall be pa1d in the followmg manner. Forthe -

purposes of this Section, “General Fund” shall mean all those funds which are not Work Qrder or Grarit funds
“General Fund Appendlces shall mean all those appendlces which include General Fund monies.

(1)  Fee For Service (Monthly Relmbursement by Certified Umts 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 delivérables associated with the
SERVICES defined in Appendix A times the unit rate. as shown in the appendices cited in this paragraph shall

_be reported on the invoice(s) each month. All charges.incurred under this Agreement shall be due and
payable on]y after SERVICES have been rendered and in no case in advance of such SERVICES.

v

Cost Reimbursement (Monthly Reimbursement for Actual Expenditures w1th1n Budget):

)

CONTRACTOR shall submlt 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 associdted 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 10 case in advance of such SERVICES

B. Fmal Closmg Invoice

(1)  Pee For Service Reimbursement:

. A final closing invoice, clearly marked “FINAL,” shall be submitted no later than forty-five (45)
calendar days following the closing date of each fiscal yéar of the Agreemént, and shall iriclude only those
. SERVICES rendered during the referenced period of performance. If SERVICES are not invoiced during this
period, all unexpended fundlng set aside for this Agreement will revert to CITY. CITY’S final
reimbursement to the CONTRACTOR at the close of the Agreemeiit period shall be adjusted to conform to
actual units ceitified multiplied by the unit rates identified in Appendix B atached hereto and shall not .
- exceed the fotal amount authorized and certrﬁed for this' Agreement. ’
(2) Cost Reimbursement:

A ﬁnal closing invoice, clearly. marked “FIN ,""-shall be submitted no later than forty-five 45) i
calendar days following the closing date of each fiscal year of the Agreement, and shall include only those
~ costs incurred during theteférenced period of performance. If costs are riot 1nv01ced durmg this penod all’
" unexpended funding set aside for this Agreernent will revert to CITY, :

C. Payment shall be made by the CITY to CONTRACTOR at the address spec:lﬁed in the section
- entitled “Notices to Partles SN A o . A

.~ D. Upon the effectlve date of this Agreement, contmgent 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 portmn of the CONTRACTOR’S allocatxon for the -
'apphcable fiscal year

.CMS #7004 - 1. San Franc1sco Study Center
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CONTRACTOR agrees that wrthm that fiscal year, thrs initial payment shall be recovered by the CITY
through a reduction to monthly payments to CONTRACTOR during the period of October 1 through Maich 31 of.
the applicable fiscal year, unless and until CONTRACTOR chooses to return to the CITY all or part of the initial

‘paymient for that fiscal year. The amount of the initial paymentrecovered 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 w1th1n thirty (30) calendar days followmg written
notice ‘of termination from the CITY. . .

2. Program Budgets and Final Invoice A
A. Program Budgets are listed below and are attaolred‘he'reto. .
S Budget Summary |
‘ Appendix B-1 Office of Self Help -
Appendix B-2 San Francisco Mental Health Clients Rights Advocates (SFMHCRA)
Appendix B-3 Peer Intern Employment .
Appendix B- 4 Peer Intern Employment {Dual Diagnosis)
- Appendix B-5 Peer Intern Employment (SAMHSA SOC)
Appendrx B-6 Peer Intern Employment (MHSA)

'B.  COMPENSATION

Compensation shall be made in monthly payments on or before the 30™ day after the DIRECTOR, in his or

- her sole discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs and sources of
revenue associated with this Agreement appears in Appendix B, Cost Reporting/Data.Collection (CR/DC) and
Program Budget, attached hereto and incorporated by. reference as though fully set forth herein; The maximum -
dollar obligation of the CITY under the terms of this Agreement shall not exceed Eleven Million Sixteen Thousand
Five Hundred Ninety Three Dollars ($11,016,593) for the period of July 1, 2010 through December 31, 2015.

CONTRACTOR understands that, of this maximum dollar obligation, $1,180,349 is included as a contingency
amount and is neither to be used in Appendix B, Budget, or available to CONTRACTOR without a
modification to this Agreement executed in the same manner as this Agreement or a revision to Appendix B,
Budget; which has beéen approved by the Director of Health. CONTRACTOR further understands thatno . .
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 applrcable CITY and Department of Public

- Health laws, regulations and polrcles/procedures and certification as to the availability of funds by the
Controller CONTRACTOR agrees fo fully comply with these laws regulatrons and pohcres/procedures

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

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

CMS #7004 - . , : o2 ‘ San Francisco Study Center -
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1J uly;1,4201_0> through June 30, 2011 A X S $1,788,408 - ' 4
July 1,2011 through June 30,2012 . . $1,788,408
July 1, 2012 through June 30, 2013 ‘ ' .' $1,788,408 -
July 1, 2013 through June 30, 2014 e . A $r,788,403'
July 1, 2014 through June 30, 2015 0 i .$i,_788:,4()8 N
July 1,2015 ihrough December 31,2015~ " $894,204 |

‘ Total July )1, 2010 thrdugh December 31, 2015 " | $9,836;244 :

3. CONTRACTOR understands that the CITY may need to adjust sourees. of revenue and agrees
that thiese 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, proportronately reduced accordingly. In no event will. CONTRACTOR be entitled to A

" compensation in excess of these amounts for these periods without there first being a modification of the
- Agreement or a revision to Appendrx B, Budget, as provided-for in this section of this Agreement. N
@y CONTRACTOR further understands that, $894,204 of the perrod from July 1, 2010 through
_ December 31, 2010 in the Contract Number BPHMO04000090 is included with this Agreement. “Upon
execution of this Agreement, all the terms under thrs Agreement wrll supersede the Contract Number
BPPHMO04000090 for the Fiscal Year 2010 11. ‘

C. CONTRACTOR agrees to comply with its Budget as shown in Appendrx 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 Pohcy/Procedure Regardmg Contract Budget Changes
CONTRACTOR agrees to comply fully with that policy/procedure,

D No costs or charges shall be incurred under this Agreement nor shall any payments become due fo
CONTRACTOR until feports, SERVICES, or both, required under this Agreement are received from
CONTRACTOR and approved by the D]RECTOR as bemg in accordance with this Agreement. CITY may
~ withhold payment to CONTRACTOR in any instance in which CONTRACTOR has farled ot refused to satrsfy any
" materral obligation provrded for under this Agreement

'E. Inno event shall the CITY be liable for interest or late charges for any late payments

. F. CONTRACTOR understands and agrees that should the CITY’S maximum dollar obligation under this

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

 CMS #7004 o 4 3 ’ San Francrsco Study Center
P-500 (5-10) =~ , - ) ) o . © Julyl, 2010







DPH 1: Department of Public Health Contract Budget Summary

CONTRACT TYPE - This contract is: New

Renewal Modification
If modification, Effective Date of Mod.: # of Mod:
LEGAL ENTITY NUMBER: 00363
LEGAL ENTITY/CONTRACTOR NAME: San Francisco Study Center
APPENDIX NUMBER] B-1 B-2 B-3 B-4 8.5 B-6
PROVIDER NUMBER 8986 8843
SFSC/OSH SFSC/MHCRA SF/PIE SF/PIE SF/PIE SF/PIE

PROVIDER NAME:

FUNDING USES:

SALARIES & EMPLOYEE BENEFITS 384,748! 268,261 30,495 86,037 149,940 423,784 1,343,256]
OPERATING EXPENSE 200,610 108,888 21,771 20,963 33,714 59,196 445,142]
CAPITAL OUTLAY (COST $5,000 AND OVER) : .
SUBTOTAL DIRECT COSTS 585,359 377,149 52,266 107,000 183,654 482,980 1,783,404
INDIRECT COST AMOUNT ) n|
INDIRECT % 0%j 0% 0% 0%) 0% 0%l

TOTAL FUNDING USES: 585,359 377,149 52,266 107,000 183,654 482,980 1,753,401
CBHS “TH-FUNDING'SOURCE ; Sl '

FEDERAL REVENUES - click below

ISTATE REVENUES - click below
MHSA )

133900

-482,980)

616,880

'

GRANTS - click below

fpatH

52,266

52,266

fsamrsA

107,000

183,654

290,654

IpRIOR YEAR ROLL OVER - click below

WORK ORDERS - click below

§Please enter other funding source here if not in pull down

3RD PARTY PAYOR REVENUES - click below

Please enter other funding source here if not in pull down

REALIGNMENT FUNDS

221871

221,871

443,742

229588

156278

384,866

JFEDERAL REVENUES - click below

STATE REVENUES - click below

County Other

GRANTS/PROJECTS - click below

- IPledse enter other flinding Sourcé hete if not ii pull dwn " *

WORK ORDERS - click below

Please enter other funding source here if nof in pull down

3AD PARTY PAYOR REVENUES - click below

v

Please enter othet funding source here if not in pull down

TOTAL DPH REVENUE:

NON-DPH REVENUES - click below

NUES

TOTAL NON-DPH REVE
T -

]

vin Waish/415.626.1650 x 304

Prepared by/Phone #: Ke




“

DPH 2: Departm A Public Heath Cost Reporting/Data C _tion (CRDC)
. " FISCAL YEAR:{July 1, 2010 to June 30, 2011

" arPENIDX #: B-1

LEGAL ENTITY NAME:{San Francisco Study Center

PROVIDER #: 8986

PROVIDER NAME:|San Francisco Study Center/Office of Self Help

REPORTING UNIT NAME::
REPORTING UNIT:
MODE OF SVCS / SERVICE FUNCTION CODE|  45/10-19 45/10-19
SERVICE DESCRIPTION #NIA #N/A #NIA TOTAL

MH Promotion

FUNDING USES:

CBHS FUNDING TERM:

MH Promotion

SALARIES & EMPLOYEE BENEFITS 296,916 87,835 . 384,749
OPERATING EXPENSE 154,543]. 46,067 200,610f
CAPITAL OUTLAY (COST 55,000 AND OVER) ‘ q
SUBTOTAL DIRECT COSTS 451,459 133,800 0 o 0 585,359
INDIRECT COST AMOUNT| o

TOTAL FUNDING USES: - 451,458 133,900

EALTH:FUNDING SOURCES'

FEDERAL REVENUES - click below

STATE REVENUES - click below

MHSA

GRANTS ~ click below

133,500]

133,900

" CFDA #:

Please enter other he|

re if not in pull down

PRIOR YEAR ROLL OVER - click below

'WORK ORDERS - click below

. Please enter other he

re if not in pull down

3RD PARTY PAYOR REVENUES - click below

Please anter other he

re if not in pull down

REALIGNMENT FUNDS

221871

221,871

- 229588

229,588

[CBHS SUBSTANCE:ABUSE FUNDINGSOURCE

FEDERAL REVENUES - click below

STATE REVENUES - click below

GRANTS/PROJECTS - click below

- CFDA #:

Please enter other he

re if not in puli down

WORK ORDERS - click below

Ploase enter other here if not in pull down

3RD PARTY PAYOR REVENUES - click below

Please enter other here jf not in pull down

COUNTY GENERAL

FUND

GTALDP

\BUSE:FUNDING SOURCES

EVENUES

EN

UES - click below

NON-DPH REV

TOTAL NON-DPH

REVENUES

VENU

"NON-DPH)

CBHS UNITS (

F SVCS/TIME AND UNIT COST:

UNITS OF SERVICE' N/A
3 UNITS OF TIME?] 11,026 4,308
COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES) 40.94 A 0.00 0.00 0.00
COST PER UNIT--DPH RATE (DPH REVENUES ONLY) 40.94 |CR 0.00 0.00 " 0.00
PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY) N/A
UNDUPLIGATED CLIENTS 2000

¢

*Units of Service: Days. Cliert Day, Full Day/Half-Day
2Units of Time: MH Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours



DPH 2: Departr """;f Public Heath Cost Reporting/Data \_ _ ption (CRDC)

s 1 " RSUAL YEAR:{July 1,2010 to June 30,2011 APPENIDX #: B2
LEGAL ENTITY NAME:|San Francisco Study Center PROVIDER #: 8843
e PROVIDER NAME:}San Francisco Study Center/San Francisco Mental Health Clients Rights Advoates F
REPORTING UNIT NAME:: i
REPORTING UNIT:
MODE OF SVCS / SERVICE FUNCTION CODE|  45/10-19 -
SERVICE DESCRIPTION] MH Promotion TNA WA ANA —INIA TOTAL
CBHS FUNDING TERM:}i; ' & ; Sk
FUNDING USES:
[ SALARIES & EMPLOYEE BENEFITS 268,261 ' 268,261
OPERATING EXPENSE| 108,888 ' 108,886}
' CAPITAL OUTLAY (COST $5.000 AND OVER) I
SUBTOTAL DIRECT COSTS 377,149 0 9 0 9 377,149
INDIRECT COST AMOUNT| q

377,149 0 0 0 0 377,14

' TOTAL FUNDING USES:
T

FEDERAL REVENUES click below

STATE REVENUES - click below .
MHSA -

GRANTS - click below . CFDA #:

Please enter other here if not in pull down . -
‘|PRIOR YEAR ROLL OVER - click befow

WORK ORDERS - click below

- {Please enter other here if not in pull down . . -
3RD PARTY PAYOR REVENUES - click betow

Please enter other here if not in pull down
{REALIGNMENT FUNDS 221871 221,871

COUNTV GENERAL FUND . 155278 i . 155,278

FEDERAL REVENUES - click below #

{STATE REVENUES - click below

GRANTS/PROJECTS - click below - CFDA #:

‘JPlease enter other here if not in pull down i . . . : -
WORK ORDERS - click below )

Please enter other here if not in pull down ) . -
3RD PARTY PAYOR REVENUES - click below

Please enter.other here if notin pull down.. = . ceninen. o

COUNTY GENERAL FUND_ ] i ' .

NON-DPH REVENUES cllck below

TOTAL NON-DPH REVENUES
FOTAL REVENUESHDEH ANDNON-DPH)
CBHS UNITS OF SVCS/TIME AND UNIT COST:

UNITS OF SERVICE'
UNITS OF TIME?| 9,682 o o 1.
COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES) 38.95 ) 0.00 0.00 0.00 0.00
GOST PER UNIT--DPH RATE (DPH REVENUES ONLY) 38.95 0.00 0.00 0.00 0.00
PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY) ) :
UNDUPLICATED CLIENTS 800

"Units of Service: Days, Client Day, Full Day/Half-Day
2Units of Time: MH Mode 15 = Minutes/MH Mode 10, SFC 20-26=Hours




\ : DPH 2: Departm _ Jf Public Heath Cost Reporting/Data C{  lion (CRDC)
. FISCAL YEAR:|July 1, 2010 to June 30, 2011 7

"APPENIDX #: B-3
LEGAL ENTITY NAME:{ San Francisco Study Center i PROVIDER #:.
PROVIDER NAME:{San Francisco Study Center/Peer & Intern Employment
REPORTING UNIT NAME: i
- REPORTING UNIT:
MODE OF SVCS / SERVICE FUNCTION CODE 60/78

. Cther Non-MediCal .
SERVICE DESCRIPTION] Client Support Exp]  ~ #N/A #N/A #N/A #N/A TOTAL

CBHS FUNDING TERM:

FUNDING USES: - » . A 1
SALARIES & EMPLOYEE BENEFITS © 30,495 ) e ] 30,49
OPERATING EXPENSE 21,771 ’ 21,771
CAPITAL OUTLAY (COST $5,000 AND OVER) ]
SUBTOTAL DIRECT COSTS| - = 52,266 0| 0 of of 52,266]
INDIRECT COST AMOUNT] T

TOTAL FUNDING USES 52,266

"CBAS MENTAC HEALTH FUNDING SOURG
FEDERAL REVENUES - click beiow

STATE REVENUES - click befow ‘
MHSA ) -

GRANTS - click below CFDA i
PATH . 52266

Please enter other here il not in pull down ' -
PRIOR YEAR AOLL OVER - click below

'WORK ORDERS - click below

Please enter other here if not in pull down . -
3RD PARTY PAYOR REVENUES - click below

Please enter other here if not in pull down ‘ -
REALIGNMENT FUNDS - ] g 1 ’ N

STATE REVENUES - click below

GRANTS/PROJECTS - click below CFDA #:

Please enter other here if no! in pull down -
WORK ORDERS - click below ‘

Please enter other here if not in pull down . . R -
3RD PARTY PAYOR REVENUES - click below

Please enter other here If not in pult down . ) . —
COUNTY GENERAL FUND X -
TOTAL:CBHS'SUBSTANCE-ABUS D OUR{

TOTAL NON-DPH REVENUES
TOTALREVENUES (DPH'AND NON-DJ L
CBHS UNT‘E OF SVCS/TIME AND UNIT COST:
C UNITS OF SERVICE'|

UNITS OF TIME?

COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES)|CR - 0.00 0.00 0.00 0.00
COST PER UNIT--DPH RATE (DPH REVENUES ONLY){CR 0.00 0.00 0.00 0.00

PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY)
UNDUPLICATED CLIENTS

Units of Servics: Days, Client Day, Full Day/Half-Day
2Units of Time: MH Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours



PRIOR YEAR ROLL OVER - click below

- Please enter other here if'n&i irrpull down

DPH 2: Departn. ‘f Public Heath Cost Reporting/Data ¢. tion (CRDC)

b3

- FISCAL YEAR:{July 1, 2010 to June 30, 2011 APPENIDX #: B-4
LEGAL ENTITY NAME:|San Francisco Study Center PROVIDER #:
_ PROVIDER NAME:{San Francisco Study Center/Peer & Intern Employment
REPORTING UNIT NAME:: )
REPORTING UNIT::
MODE OF SVCS / SERVICE FUNCTION CODE 60/78
Other Non-MediCal
SERVICE DESCRIPTION| Client Suppor Exp #N/A #N/A. #NIA #N/A TOTAL
CBHS FUNDING TERM:
FUNDING USES: .
i SALARIES & EMPLOYEE BENEFITS 86,037 86,037}
OPERATING EXPENSE; 20,963 20,963]
CAPITAL OUTLAY (COST $5,000 AND OVER)
SUBTOTAL DIRECT COSTS 107,000 0 o 0 o 107,000}
INDIRECT COST AMOUNT] o
TOTAL FUNDING USES: 107,000 0 ' 0 0 0 107,000

STATE REVENUES - click below

MHSA -
GRANTS - click below CFDA #:
PATH

ISAMHSA Dual Diagnosis 93.958 "107000) 107,000

'WORK ORDERS - click below

Please enter other here if not in pull down

3RD PARTY PAYOR REVENUES - click befow

Plaase enter other here if not in pull down

REALIGNMENT FUNDS

FEDERAL REVENUES - click below

STATE REVENUES - click below .

GRANTS/PROJECTS - click below CFDA #:

Please enter other here if not in pull down

WORK ORDERS - click below

Please enter other hers if not in pull down

3RD PARTY PAYOR REVENUES - click below

COUNTY GENERAL FUND

TOTAL CBHS SUBSY ,
TOTA ‘ UE

NON-DPH REVENUES - click below

TOTAL NON-DPH REVENUES

“TOTALREVENUES (DR AND NON:DFH

CBHS UNITS OF SVCS/TIME AND UNIT COST:

UNITS OF SERVICE'

UNITS OF TIME?
COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES)|CR - 0.00 0.00 0.00 | 0.00
COST PER UNIT--DPH RATE (DPH REVENUES ONLY)|CR 0.00 0.00 0.00 0.00

PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY),

UNDUPLICATED CLIENTS

'Units of-Service: Days, Client Day, Full Day/Half-Day

2Units of Time; MH Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours



DPH 2: Departm_-._Jf Public Heath Cost Reporting/Data C .,

_ition (CRDC)

"APPENIDX #: B-5

SERVICE DESCRIPTION

Client Support Exp

FISCAL'YEAR:|July 1, 2010 10 June 30, 2011
LEGAL ENTITY NAME:| San Francisco Study Center - PROVIDER #;
e . PROVIDER NAME:{San Francisco Study Center/Peer & Intern Employment -
' REPORTING UNIT NAME::
REPORTING UNIT:
MODE OF SVCS / SERVICE FUNCTION CODE 60/78
Other Non-MediCal

CBHS FUNDING TERM :

FUNDING USES: : ]
SALARIES & EMPLOYEE BENEFITS 149,840) 149,940}

OPERATING EXPENSE 33,714] - 33,714)

CAPITAL OUTLAY (COST $5,000 AND OVER) i ] o

SUBTOTAL DIRECT COSTS 183,654, [ 0 0 0 183,654

 INDIRECT COST AMOUNT o

TOTAL FUNDING USES 183,654 0 0 0 0 183,654}

‘CBHS MENTAL'HEALTHEUNDING-SOURG

FEDERAL REVENUES - click below

STATE REVENUES - click below

MHSA -
GRANTS - click below CFDA i
PATH

{SAMHSA System of Care ‘ 93.958 183654 183,654

PRIOR YEAR ROLL OVER - click below

WORK ORDERS - click below

Pleass enter other here if not in pull down

3RD PARTY PAYOR REVENUES - click below

Piease enter other here if not in pull down

REALIGNMENT FUNDS

COUNTY GENERAL FUND

FEDERAL REVENUES cﬂck below

STATE REVENUES -~ click betow

GRANTS/PROJECTS - click below CFDA #:

-IPlease enter other here if not in puli down

WORK ORDERS - click below . '

Please enter other here if not in pull down

3RD PARTY PAYOR REVENUES - click below

Plaase enter other here if not in pull down

COUNTY GENERAL FUND

NON DPH REVENUES cllck below

TOTAL NON DF’H REVENUES

CBHS UNITS OF SVCS/TIME AND UNIT COST:

UNITS OF SERVICE'
. UNITS OF TIME?
COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES)|CR 0.00 . 0.00 0.00 0,00
COST PER UNIT--DPH RATE (DPH REVENUES ONLY)|CR 0.00 0.00 0.00

0.00

PUBLISHED BATE (MEDI-CAL PROVIDERS ONLY)

UNDUPLIGATED CLIENTS

"Units of Service: Days, Client Day, Full Day/Hal-Day

2Units of Time: MH Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours



DPH 2: Departm. .({

2ublic Heath Cost Reporting/Data (J’\.uléi‘ n (CRDC)

i FISCAL YEAR:

July 1, 2010 to June 30, 2011

APPENIDX #: B-6

LEGAL ENTITY NAME:

San Francisco Study Center

PROVIDER #:

PROVIDER NAME:

San Frangisco Study Center/Peer & Intern Emplor

ment

REPORTING UNIT NAME::

REPORTING UNIT:

MODE OF SVCS / SERVICE FUNCTION CODE|

60/78

SERVICE DESCRIPTION

Other Non-MediCal
Client Support Exp

CBHS FUNDING TERM:

SO

JFUNDING USES:

SALARIES & EMPLOYEE BENEFITS

423,784 423,784

OPERATING EXPENSE] 59,196 59,196¢

CAPITAL OUTLAY (COST $5,000 AND OVER) ] ”I
SUBTOTAL DIRECT COSTS|. 482,980 0 0 0 o 482,980|

INDIRECT COST AMOUNT of

482,980

STATE REVENUES - click below

|MHSA

482980,

482,980

GRANTS - click below CFDA'#:

PATH

[PRIOR YEAR ROLL OVER - click below

WORK ORDERS - click befow

Please enter other hers if not in pull down

3RD PARTY PAYOR REVENUES - click below

Please enter other here if not in pull down

REALIGNMENT FUNDS

COUNTY GENERAL FUND

TOTAL CBHS MENTALHER

HS:SUBSTANCE ABUS DING:SOURCE:

FEDERAL REVENUES - click below

ISTATE REVENUES - click below

GRANTS/PROJECTS - click below CFDA #:

Please enter other here if not in pull down

'WORK ORDERS - click below

[Piease enter ather here if not in pull down

3RD PARTY.PAYOR REVENUES - click below

Please enter other here if not in pull down

COUNTY GENERAL FUND

TOTAL:CBHS;

“TOTAL DPH. BEVENUES
NON-DPH REVENUES - click below
0 o) o o
EVEN H-AND'NO| 482,080
UNITS OF SVCS/TIME AND UNIT COST:
. UNITS OF SERVICE'} .
UNITS OF TIMEEJF
COST PER UNIT-CONTRACT RATE {DPH & NON-DPH REVENUES)|CR 0.00 0.00 .0.00 0.00
COST PER UNIT--DPH RATE (DPH REVENUES ONLY)|CR 0.00 0.00 0.00

PUBLISHED RATE (MEDI-CAL PROVIDERS ONLYY)

© 0.00

UNDUPLICATED CLIENTS

"Units of Service: Days, Client Day, Full Day/Half-Day

2Uhits of Time: MH Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours



DPH 3: Salaries & Benefits Detail
i APPENDIX #: B-~1

Provider Number (same as line 7 on DPH 1): 8986 Document Date: 9.27.10

Provider Name {same as line 8 on DPH 1):

San Francisco Study Center/Office of Self-Help

oTAL gs:::;?g"eigg?ei) " | GRANT #1 :ﬁt':glsA (grant GRANT #2: WORK ORDER #1: WORK OEDER #2:
- OTHER REVENUE (grant title) (dept. name) (dept. name)
Proposed Proposed Proposed Proposed Probosed Proposed
Transaction Transaction Transaction Transaction Transaction Transaction
"Term: 7.1.10 - 6.30.11 Term: 7.1.10 - 6.30.11 Term: 7.1.10 - 6.30.11 Term: __ Term: Term: —
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE - SALARIES FTE SALARIES - FTE SALARIES
Program Director 1.00| $ 62,880.,00 1.00 . 62,880
Self-Help Specialists 550 % 1 65,624.00 3.32 100,077 2.18 65,547
Administrative Assistant 035| % 10,625.00 0.35 10,625
Driver 020 % 4,992.00 0.20 4,992
Nurse Practitioner -0.20 (% 18,092.00 0.20 18,092
Acupuncturist 020 % 16,952.00 0.20 16,952
Peer Counselors 03119% 7,500.00 0.31 7,500
0.00{$ -
0.00] % -
000 % -
-0.00] % -
0.00($ - -
0.00|% -
0.00 | $ -
0.001$% -
0.00}$% -
"0.001(% -
TOTALS 7.76 $286,665 5.58 $221,118 2.18 $65,547 0.00 $0 0.00 $0 0.00 30
EMPLOYEE FRINGE BENEFITS 34% 598,084  3a%|  s75798]  3a%] $22,286 | #DIV/0! | | #ovor [ #ovol |
TOTAL SALARIES & BENEFITS I sssarae] - [ s206916] I $87,833 | | $0 |



DPH 4: Operating EXpensés Detail

APPENDIX #: B-1

TOTAL OPERATING EXPENSE

] . Document Date: 9.27.10
Provider Number (same as line 7 on DPH 1):
Provider Name (same as line 8 on DPH 1): San Francisco Study Center/Office of Self-Help
GENERAL FUND
. & (Agency- GRANT #1: GRANT #2: WORK ORDER | WORK ORDER
: TOTAL generated) MHSA (grant #1: #2:
. OTHER title) (grant title) (dept. name) (dept. name)
;", REVENUE -
: PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED
© TRANSACTION | TRANSACTION | TRANSACTION { TRANSACTION | TRANSACTION | TRANSACTION
Expenditure Category 7.1.10-6.30.11| 7.1.10 - 6.30.11 | 7.1.10 - 6.30.11 | Term: Term: “Term:
Rental of Property : $ 87,511.00 67,383 20,128 )
Utilities(Elec, Water, Gas, Phone, Scavenger) : $ 9,000.00 6,930 2,070
Office Supplies, Postage ‘ ) $  4,500.00 3,465 |. 1,035
Building Maintenance Supplies and Repair $ 500.00 385 115
Printing and Reproduction ) : $ -
Insurance ’ $ 4,750.00 3,658 1,092
Staff Training $  1,000.00 770 230
Staff Travel-(Local & Out of Town) $  1,000.00 770 230
Rental of Equipment ' . $ -
CONSULTANT/SUBCONTRACTOR (Provide Names,
Dates, Hours & Amounts) $ -
$ -
$ -
$ -
$ -
$ - -
‘OTHER $ -
Van Expenses $ 16,720.00 12,874 3,846
Program Supplies $ 17,093.00 13,162 3,931
Fiscal Sponsor Fee. $ 58,536.00 45,146 13,390
$ Z
$ -
$200,610 ° $154,543 $46,067 $0 $0 $0




CBHS BUDGET JUSTIFICATION
Provider Number (same as line 7 on DPH 1): 8986

Provider Name (same as line 8 on DPH 1): San Francisco Study Center/Office of Self-Help

Operating Expenses

Date: 9.27.10 Fiscal Year: 10-11
Salaries and Benefits - . Salaries FTE
Program Director: Responsible for supervising staff, program planning, and
program evaluation. Minimum qualifications are high school diploma or
equivalent. 1.00 FTE x $62,880 per year = $62,880 $62,880 1.00
Self-Help Specialists: Responsible for providing client services. Mmlmum
qualifications are high school diploma or equ;valent 5.50 FTE x $30,113 per
year = $165,624 $165,624 5.50
Administrative Assistant: Responsible for providing administrative support to
accomplish program goals. Minimum qualifications are high school diploma |
or equivalent. .50 FTE x $2,500 per month x 8.5 months = $10,625 $10,625 0.35
Driver: Responsible for driving clients on field trips. Minimum qualifications
are high school diploma or equivalent and California driver's license with
clean driving record. .20 FTE x $24,960 per year = $4,992 $4,992 0.20{
Nurse Practitioner: Responsible for providing on-site primary medical care.
Minimum qualifications are appropriate degrees and llcensure 20FTEX
$90,460 per year = $18,092 $18,092 0.20
Acupuncturist: Responsible for providing on-site primary medical care.
Minimum qualifications are appropriate degrees and licensure. .20 FTE x
$84,760 per year = $16,952 $16,952 0.20
Peer Counselors: Responsible for providing client services. Minimum
qualifications are high school diploma or equivalent. .31 FTE x $24,193 per
year = $7, 500 $7,500 0.31
TOTALCSALARIES  $286 665
FICA/Medicare; State Unemployment [nsurance, Workers Compensation Insurance,
. |Health Insurance, Dental Insurance, Life Insurance, Employee Assistance Program
Health Savings Account Contribution $98,084
TOTAL BENEFITS — $98,084
TOTAL SALARIES & BENEFITS $384,749

Formulas to be expressed with FTE's, square footage, or % of program within agency not as

Occupancy: -
‘Rent:

Office Rent inclusive of client drop-in space and client meeting space.
$11,277 per FTE x 7.76 FTE = $87,511 : -

$87,511

Utilities:




PG&E and telephone. $1,160 per FTE x 7.76 FTE = $9,000

$9,000

Building Maintenance:
Miscellaneous repairs. $64 per FTE x 7.76 FTE = $500 $500
Total Occupancy:  $97,011
Materials and Supplies: '
Office Supplies: o
Office Supplles and Postage. $580 per FTE X7.76 FTE $4,500 - $4,500
Printing/Reproduction:
Programi/Medical Supplies:
) : - : $17,093
Program supplies for client activities. $2,203 per FTE x7.76 FTE = $17,093 '
Total Materials and Supplies:  $21,593 '
General Operating:
Insurance: ,
Liability insurance. $612 per FTE x 7.76 FTE = $4,750 $4,750
Staff Training.
Training fees and conference registrations. $129 per FTEx7.76 FTE =
$1,000 $1,000
Rental of Equipment:
Total 'Gene‘ral Operating: $5,750
" ‘Staff Travel (Local & Out of Town):
Local and out of town travel. $129 per FTE x 7.76 FTE = $1,000 $1,000
$1,000
Other:
Van expenses mcludmg gas, maintenance, garage, and insurance. $2,155 A
per FTE x 7.76 FTE = $16,720 $16,720

Fiscal Sponsor Fee at 10% of total program revenue. $585,359 x 10% =
$58,536

$58,536




Total Other:  $75,256

TOTAL OPERATING COSTS: $200,610

CAPITAL EXPENDITURES: (if needed - A unit valued at $5,000 or more) $0

| TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Coéts): $585,359 |

| — CONTRACT TOTAL: _ $565,350 |




DPH 3: Salaries & Benefits Detail

. APPENDIX #: B-2
Provider Number {same as line 7 on DPH 1): 8843 . . . R Document Date: 9.27.10
Provider Name (same as line 8 on DPH 1): San Francisco Study Center/SF Mental Health Clients Rights Advocates . . - -

- GENERAL FUND & GRANT #2: GRANT #2: WORK ORDER #1: WORK ORDER #2:
TOTAL (Agency-generated) i ]
. OTHER REVENUE (grant title) {grant title) (dept. name) (dept. name)
Proposed Proposed Proposed Proposed Proposed Proposed
Transaction Transaction Transaction Transaction -~ Transaction Transaction
. Term: 7.1.10 - 6.30.11 Term:7.1.10 - 6.30,11 Term: Term: Term: Term:
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES . FTE . SALARIES FTE SALARIES FTE SALARIES
Executive Director - . 01018 6,000.00 010 $ 6,000.00
Program Director ' 1.00( % 50,000.00 1,00.1'$  50,000.00
Senior Advocate ~1.00($§ 42,000.00 1.00|$ 42,000.00
Advocates . 280|$ 114,800.00 2.80 | $ 114,800.00
- 0.0018% -
‘o00|$ ° - )
0.00]$% -
- 0.001$ -
0.00{$ -
0.00]$ -
- 0.00]|$ -
L 0.00($% -
< 0.00(s% -
. 0.00|$% -
;0003 -
- 0008 -
0.00]% - -
TOTALS " 4.90 $212,800 4.90 [ $212,800 0.00 | . $0 0.00 $0 0.00 $0 0.00 $0
EMPLOYEE FRINGE BENEFITS ‘ 26%| $55,461 |  26%]| $55,461 | #DIV/0l $22,286 | #DIV/O! #DIV/0! | ] #DIV/0! ] '

TOTAL SALARIES & BENEFITS

[ $268,261 |

$22,286 l

[ V $268,261 |




DPH 4: Ope‘réting Expenses Detail

APPENDIX #: B-2

, Document Date:  9.27.10
Provider Number (same as line 7 on DPH 1):
Provider Name (same as iine 8 on DPH 1): San Francisco Study Center/SF Mental Health Clients Rights Advocates
GENERAL FUND
_ & (Agency- GRANT #2: GRANT #2: WORK ORDER | WORK ORDER
TOTAL generated) #1: #2:
OTHER (grant title) (grant title). (dept. name) (dept. name)
REVENUE
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED
TRANSACTION | TRANSACTION | TRANSACTION | TRANSACTION | TRANSACTION | TRANSACTION
Expenditure Categom 7.1.10 - 6.30.11 { 7.1.10 - 6.30.11 | Term: Term: Term: Term:
Rental of Property $ 28,680.00 28,680
Utilities(Elec, Water, Gas, Phone, Scavenger) $ 15,500.00 15,500
“Office Supplies, Postage $ 3,000.00 3,000
Building Maintenance Supplies and Repair $ 500.00 500
Printing and Reproduction $ -]
Insurarice $ 1,750.00 1,750
Staff Training $  3,000.00 . 3,000
Staff Travel-(Local & Out of Town) $ 3,743.00 3,743
Rental of Equipment $ -
CONSULTANT/SUBCONTRACTOR (Provide Names,
Dates, Hours & Amounts) $ -
Database Consultant $ _ 3,000.00 3,000
3 - -
$ -
$ -
$ -
OTHER $ -
.Computers and Software $  8,000.00 8,000
Furniture $  4,000.00 4,000
Fiscal Sponsor Fee $ 37,715.00 37,715
$
5 - -
TOTAL OPERATING EXPENSE $108,888 . $108,888 $0 $0 $0 $0




CBHS BUDGET JUSTIFICATION
Provider Number (same as line 7 ot DPH 1): 8843

Provider Name (same as line 8 on DPH 1): San Francnsco Study Center/SFMHCRA

Date: 9.27.10 Fiscal Year: 10-11

Salaries and Benefits , | ‘ ‘Salaries  FTE

Executive Director: Responsible for supervising the Program Director and
{program evaluation. Minimum qualifications are bachelor's degree. .10 FTE
x $60,000 per year = $6,000 $6,000 0.10

Program Director: Responsible for supervising staff, program plannlng, and
program evaluation. Minimum qualifications are high school diploma or
equivalent. 1.00 FTE x $50,000 per year = $50,000 -~ $50,000. 1.00 |

Senior Advocate: Responsible for providing advocacy to behavioral health
clients. Minimum qualifications are high school diploma or equivalent. 1.00 :
FTE x $42,000 per year = $42,000 -$42,000 1.00

Advocates: Responsibie for providing advocacy to behaworal health clients.
Minimum qualifications are high school diploma or equivalent. 2.80 FTE x ‘ .
$41,000 per year = $114,800 4 $114,800 0.20

TOTALCSALARIES — 212 800

FICA/Medicare, State Unemployment Insurance, Workers Compensation Insurance,
Health Insurance, Dental Insurance, Life insurance, Employee Assistance Program,
|Health Savings Account Contribution : $55,461

TOTAL BENEFITS $55.467

TOTAL SALARIES & BENEFITS $268,261

" Operating Expenses . 7
Formulas to be expressed with FTE's, square footage, or % of program wnthm agency - not as
Occupancy:

- Rent: . : . e
Office Rent for program staff. $5 975 per FTEXx4.80 FTE = $28 680 $28,680
Utilities: :

PG&E and telephone. $3,229 per FTE X 4.80 FTE = $15,500 $15,500

Building Maintenance: .
Miscellaneous repalrs $104 per FTE x 4.80 FTE $500 : $500




Total Occupancy:

Materials and Supplies:
Office Supplies:

$44,680

Office Supplies and Postage. $625 per FTE x 4.80 FTE = $3,000 $3,000
Printing/Reproduction:
Program/Medical Supplies:
Total Materials and Supplies:  $3,000
General Op‘érating:
Insurance: v
Liability insurance. $365 per FTE x 4.80 FTE = $1,750 $1,750
Staff Training:
Training fees and conference registrations. $625 per FTE x 4.80 FTE =
$3,000 ' : $3,000
Rental of Equipment:
Total General O,perating:A $4,750
Staff Travel (Local & Out of Town): : ‘
Local and out of town travel. $780 per FTE x 4.80 FTE = $3,743 $3,743
$3,743
Other: . . .
Database Consultant. $625 per FTE x 4.80 FTE = $3,000 $3,000
Computers and Software. $1,667 per FTE x 4.80 FTE = $8,000 $8,000
Furniture including desks and chairs. $833 per FTE x 4.80 FTE = $4,000 $4,000
Fiscal Sponsor Fee at 10% of total program revenue.. $377,149 x 10% =
$37,715 $37,715
Total Other:  $52,715
TOTAL OPERATING COSTS: §$108,388
CAPITAL EXPENDITURES: (if needed - A unit valued at $5,000 or more) $0



|  TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): $377,149J

[ . CONTRACT TOTAL:  $377,149 |




Provider Number (same as line 7 on DPH 1):

DPH 3: Salaries & Benefits Detail

Pravider Name (same as line 8 on DPH 1):

San Francisco Study Center/Peer, & Intern Employment

POSITION TITLE

APPENDIX #: B8-3

Document Date:

9.27.10

TOTAL

GENERAL FUND &
(Agency-generated)
OTHER REVENUE

GRANT #2: PATH (grant
title) -

GRANT #2:

WORK ORDER #1:

WORK ORDER #2:

(grant title)

{dept. name)

(dept. name)

Proposed
Transaction
Term: 7.1.10 - 6.30.11
FTE SALARIES

Proposed
Transaction
Term:
SALARIES

* Proposed
Transaction
Term: 7.1.10 - 6.30.11
FTE SALARIES:

Proposed
Transaction
Term:

FTE SALARIES

Proposed
Transaction
Term:

FTE - SALARIES

Proposed
Transaction
Term:
FTE

Peers

1.12 25,626.00

FTE

1.12 25,626

- SALARIES

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

“0.00

0.00

10.00

'0.00 |.

'0.00

-0.00.1

$
$
$
$
$
$
$
$ .
0001% -
$
$
$
$
$
$
$
$

-0.00

TOTALS
EMPLOYEE FRINGE BENEFITS

TOTAL SALARIES & BENEFITS

1.12 $25,626

0.00 30

1.12 ] - $25,626

0.00 $0°

| #pivior |

0.00° $0

| #oivior | |

19% $4.860 ] #Dwviol | $0 19%]  $4.869 ] #Dviol |

$30,495

[ s3095]

| $0 |

{ - $0]




Provider Numiber (same as line 7 on DPH 1):

DPH 4: Operating Expenses Detail

Provider Name (same as line 8 on DPH 1):

San Francisco Study Center/Peer & Intern Employment

APPENDIX #: B-3

Document Date:

9.27.10

) GENERAL FUND
3 & (Agency- GRANT #2: GRANT #2: WORK ORDER | WORK ORDER |
: TOTAL generated) PATH (grant #1: - #2;
! OTHER title) (grant title) (dept. name) (dept. name)
REVENUE ‘ : :
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED
) TRANSACTION TRANSACTION TRANSACTION . TRANSACTION TRANSACTION TRANSACTION
Expenditure Category 7.1.10-6.30.11] Term:. 7.1.10 - 6.30.11 | Term: Term: Term: ____ -
Rental of Property $ -
Utilities(Elec, Wate'r, Gas, Phone, Scavenger) - $- -
Office Supplies, Postage . $ -
Building Maintenance Supplies and Repair $ . -
Printing and Reproduction $ -
Insurance ' $ -
Staff Training $ -
Staff TravelQ(LocaI & Out of Town) $ -
Rental of Equipment $ -
CONSULTANT/SUBCONTRACTOR (Provide Names,
Dates, Hours & Amounts) $ -
$_ -
s -
s N
$ -
$ -
OTHER $ -
Program Supplies $ 1,190.00 1,190
Stipends $ 15,354.00 15,354
Fiscal Sponsor Fee $ 5,227.00 - 5,227
$ -
$ . - }
TOTAL OPERATING EXPENSE $21,771 $0 $21,771 $0 $0 $0

-




CBHS BUDGET JUSTIFICATION
Provider Number (same as line .7 on DPH 1): 8843

Provider Name (same as line 8 on DPH 1): San Francisco Study Center/PIE PATH

Date: 9.27.10 Fiscal Year: 10-11

Salaries and Benefits o Salaries - FTE

Peers: Responsible for providing peer-based services at behavioral health
sites throughout the city. Minimum qualifications: behavioral health

consumer or family member of behavioral health consumer. 1.12 FTE x ’
$22,880 per year = $25,626 $25,626 1.12

TOTAL SACARIES — $25 626

FICA/Medicare, State Unemployment Insurance, Workers Compensation Insurance,
HCSO payment ' . ) $4,869

TOTAL BENEFITS  $4,860

' TOTAL SALARIES & BENEFITS ™~ $30,495

Operating Expenses - ' ' :

 Formulas to be expressed with FTE's, square footage, or % of program within agency - not as
Occupancy: ' ' ' '
Rent:

Utilities:

'Building Maintenance:

Total Occupancy: $0
Materials and Supplies:
Office Supplies: '




Printing/Reproduction:

Program/Medical Supplies:

Total Materials and Supplies: $0
General Operating:
Insurance:
Staff Training:
Rental of Equipment:
Total General Operating: . $0
Staff Travel (Local & Out of Town):
$0
Other: ' ] S
Program Supplies such as office items and meeting expenses. $1,063 per . :
FTEx1.12FTE=$1,190 ‘ $1,190
Stipends for interns. Average $1,280 per intern x 12 interns = $15,354 $15,354
Fiscal Sponsor Fee at 10% of total program revenue. $52,266 x 10% = . '
$5,227 A $5,227
Total Other:  $21,771
TOTAL OPERATING COSTS: = $21,771
CAPITAL EXPENDITURES: (if needed - A unit valued at $5,000 or more) | ‘ $0

| TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs):  $52,266 |

r . CONTRACT TOTAL:  §52,266 |




Provider Number (same as line 7 on DPH 1):

DPH 3: Salaries & Benefits Detail

San Francisco Study Center/Peer & Intern Employment

Provider Name (same as line 8 on DPH 1):

POSITION TITLE

APPENDIX #: B-4

Document Date:

9.27.10

TOTAL

GENERAL FUND &
(Agency-generated)
OTHER REVENUE

GRANT #2: SAMHSA
Dual Diagnosis. (grant
title)

GRANT #2:

WORK ORDER #1:

WORK ORDER #2:

(grant title).

(dept. name)

(dept. name)

Proposed
Transaction
- Term:7.1.10 - 6.30.11
FTE SALARIES

Proposed
Transaction
Term:

FTE SALARIES

Proposed
Transaction
Term: 7.1.10 - 6.30.11
FTE. SALARIES

Proposed
Transaction
Term:

FTE SALARIES

Proposed )
Transaction -
Term:

FTE SALARIES

Proposed
Transaction
Term:

FTE SALARIES

"tPeers

- 3.15 72,300.00

3.15 72,300

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 [ $ - -
P ;
$
3$
$
$
$
$
$

.0.00

TOTALS
EMPLOYEE FRINGE BENEFITS

TOTAL SALARIES & BENEFITS

$72,300

0.00.{ .. $0

3.15 $72,300

0.00 : 30

-0.00 $0

"3.15

" 19%| $13,737 |

#oIv/o | $0 |

19%|

$13,737 | #piv/ol |

| #pivior |

0.00° . $0

| #ovior | |

{ " $86,037 |

| 30

| $86,037 |

l $0 |

I $0]




Provider Number (same as line 7 on DPH 1):

DPH 4: Operating Expenses Detail

Provider Name (same as line 8 on DPH 1):

San Francisco Study Center/Peer & Intern Employment

Document Date:

APPENDIX #: B-4

9.27.10

GE:T:&::;ND ._GRANT #2: GRANT #2: | WORK ORDER | WORK ORDER
TOTAL generated) D.SAMHSA Dual #1: #2:
" OTHER 'ag"‘t"f::)(gra"t _ (granttitle) | - (dept.name) | (dept.name)
' REVENUE )
PROPOSED- PROPOSED PROPOSED PROPOSED . PROPOSED PROPOSED
TRANSACTION | TRANSACTION | TRANSACTION | TRANSACTION | TRANSACTION | TRANSACTION
Expenditure Category 7.1.10 - 6.30.11 | Term: 7.1.10-6.30.11] Term: Term: Term:
Rental of Property $ -
Utilities(Elec, Water, Gas, Phone, Scavenger) $ -
Office Supplies, Postage $  1,000.00 1,000
Building Maintenance Supplies and Repair $ T
Printing and Reproduction $ -
Insurance $ - -
Staff Training $ -
Staff Fravel-(Local & Out of Town) $ 1,523.00 1,623
Rental of Equipment $ -
CONSULTANT/SUBCONTRACTOR (Provide Names,
Dates, Hours & Amounts) $ -
Program Consultants $ 6,240.00 . 6,240
$ -
$ -
3 N
$ .
OTHER $ -
Program Supplies $ -1,500.00 1,500
Fiscal Sponsor Fee $ 10,700.00 10,700
3 - -
- $ -
s -
TOTAL OPERATING EXPENSE $20,963 $0 $20,963 $0 $0 - $0




CBHS BUDGET JUSTIFICATION

Provider Number (same as line 7 on DPH 1): 8843

Provider Name (same as line 8 on DPH 1): San Francisco Study Center/PIE SAMHS DD

Date: 9.27.10 ‘ Fiscal Year: 10-11

Salaries and Benefits B : Salaries  FTE

Peers: Responsible for providing peer-based services at behavioral health
sites throughout the city. Minimum qualifications: behavioral health
consumer or family member of behavioral health consumer. 3.15 FTE x
$22,952 per year = $72,300 , $72,300 | - 3.15 1.

TOTAL SALARIES $72,300

CA/Medicare, State Unemployment Insurance, Workers Compensation Tnsurance, :
HCSO payment = . , . $138,737

TOTAL BENEFITS — §13.737

TOTAL SALARIES & BENEFITS  $86,037
Operating Expenses
. Formulas to be expressed with FTE's, square footage or % of program within agency - not as
Occupancy:
Rent:

Utilities:

Building Maintenance:

Total Occupancy: $0
Materials and Supplies:
Office Supplies: A ‘
Office Supplies. $317 per FTE x 3.15 FTE = $1,000 $1,000




W1
'

Printing/Reproduction:

Program/Medical Supplies:

Total Materials and Supplies: $1,000

General Operating:
Insurance:

. S@f Training:

Rental of Eddipment:

Total General Operating: $0

Staff Travel (Local & Out of Town): )
Travel locally and out of town. $483 per FTEx3.15 FTE = $1 523 $1,523
$1,523
Other: : , B
Program Consultants. $1, 980 per FTE x 3.15 FTE = $6,240 $6,240
Program Supplies such as meeting expenses. $476 per FTIEX 3.5 FIE = .
$1,500 $1,500
Fiscal Sponsor Fee at 10% of total program revenue. $107,000 x 10% = 4
- $10,700 $10,700
Total Other: $18,440
TOTAL OPERATING COSTS: ' $20,963 =
CAPITAL EXPENDITURES: (if needed A unit valued at $5,000 or more) $0

{  TOTAL DIRECT COSTS (Salaries & Benefits plus Opérating Costs): $107,000 |

! CONTRACT TOTAL: $107,000 |




Provider Number (same as line 7 on DPH 1):

DPH 3: Salaries & Benefits Detail

Provider Name (same as line 8 on DPH 1):

San Francisco Study Center/Peer & Intern Employment

POSITION TITLE

APPENDIX #: B-5

Document Date:

9.27.10

TOTAL

GENERAL FUND &
(Agency-generated)
OTHER REVENUE

GRANT #2: SAMHSA
System of Care (grant
title)

GRANT #2:

WORK ORDER #1:

WORK ORDER #2:

(grant title)

(dept. name)

(dept. name)

Proposed
Transaction
. Term:7.1.10 - 6.30.11
“FTE SALARIES

Proposed
Transaction
Term:
FTE SALARIES

Proposed
Transaction.
Term: 7.1.10 - 6.30.11
FTE - SALARIES

Proposed
Transaction
Term:

FTE SALARIES

Proposed
Transaction
Term: .
FTE SALARIES

Proposed
Transaction
Term:

FTE SALARIES

Peers

5.49 126,000.00

‘

5.48 126,000

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

TOTALS

EMPLOYEE FRINGE BENEFITS

TOTAL SALARIES & BENEFITS

0.00 $0

0.00

30

0.00 30

5.49 $126,000

19%]

$23,940 | #DIv/ol |

5.49 $126,000

0.00 : $0

l $149,920] l 30|

$149,940

s0]  19%] $23,940 | #DIV/O! | #ovor | #oivior |




DPH 4: Operating Expenses Detail

APPENDIX #: B-5 .
: Document Date: 9.27.10
Provider Number (same as line 7 on DPH 1):
Provider Name (same as line 8 on DPH 1): San Francisco Study Center/Peer & Intern Employment
GENERAL FUND
& (Agency- SAS;EQ:TSﬁ:em GRANT #2: WORK ORDER | WORK ORDER
TOTAL generated) of Care (grant - #0_ #2:
~ OTHER title) (grant titie) (dept. name) (dept. name)
REVENUE b :
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED
. TRANSACTION | TRANSACTION | TRANSACTION | TRANSACTION | TRANSACTION | TRANSACTION
‘ Expenditure Category . 7.1.10 - 6.30.11| Term: 7.1.10-6.30.11 | Term: Term: Term:
Rental of Property : Bk - - a
Utilities(Elec, Water, Gas, Phone, Scavenger) $ -
Office Supplies, Postage ’ $ 2,000.00 2,000 |
Building Maintenance Supplies and Repair $ - [
Printing and Reproduction $ - -
Insurance $ -
Staff Training $ -
Staff Travel-(Local & Out of Town) $  1,219.00 1,219
Rental of Equipment $ - o
CONSULTANT/SUBCONTRACTOR (Prov1de Names
Dates, Hours & Amounts) 1s - -
Program Consultants 1% 7,330.00 7,330 |
$ -
- $ -
$ .
$ -
OTHER $ - ‘
Training $  2,400.00 2,400
Program Expenses $  2,400.00 ] 2,400
Fiscal Sponsor Fee $ 18,365.00 18,365
$ —
e =
TOTAL OPERATING EXPENSE’ $33,714 . $0 $33,714 $0 $0 " $0




CBHS BUDGET JUSTIFICATION

Provider Number (same as line 7 on DPH 1): 8843

Provider Name (same as line 8 on DPH 1) San Francisco Study Centet/PIE SAMHSA SOC

Date: 9.27.10 Fiscal Year: 10—11

Salaries and Benefits - : , Salarles FTE

Peers: Responsible for providing peer-based services at behavioral health
sites throughout the city. Minimum qualifications: behavioral health
consumer or family member of behavioral health consumer. 5.49 FTE x

$22,951 per year = $126,000 $126,000 5.49

TOTAL SALARIES  $126,000

FICA/Medicare, State Unemployment insurance, Workers Compensation insurance,

HCSO payment - _ $23,940

TOTALBENEFITS  $23,040

TOTAL SALARIES & BENEFITS $149,940
Operating Expenses
Formulas to be expressed with FTE's, square footage, or % of program Wlthln agency - not as
Occupancy:
Rent:

Utilities:

Building Maintenance:

Total Occupancy: $0
Materials and Supplies: ' ' g
Office Supplies:

Office Supplies. $364 per FTE x 5.49 FTE = $2,000 $2,000




Printing/Reproduction:

T

Program/Medical Supblies:l

Total Materials and Supplies: $2,000
General Operating:
Insurance:
- Staft Training:
Rental of Equipment:
Total General Operating: $0
»Staff Travel {Local & Out of Town) ~
Travel locally and out of town. $222 per FTE x 5. 49 FTE = $1,219 $1,219
&
$1,219
Other
Program Consultants. $1,335 per FTE X 5.49 FTE = $7 330. $7,330
Training including training supplies and conference reglstra'non $437 per 4
FTE x 5.49 FTE = $2,400 $2,400
Program Expenses such as meeting expenses. $437 per FTE x5.49 FTE = _
$2,400 $2,400
Fiscal Sponsor Fee at 10% of total program revenue. $183,654 x 10% =
$18,365 $18,365
Total Other:’ $30,495
TOTAL OPERATING COSTS:  $33,714
CAPITAL EXPENDITURES: (If needed - A unit valued at $5,000 ormore) $0
| TOTAL DIRECT COSTS (Salaries & Benefits plus Operatmg Costs): $183,654 |

[ ‘ 4 CONTRACT TOTAL:

$183,654 |




Provider Number (same as line 7 on DPH 1):

DPH 3: Salaries & Benefits Detail

Provider Name (same as line 8 on DPH 1):

San Francisco Study Center/Peer & intern Employment

APPENDIX #: B-6

- Document Date:

9.27.10

TOTAL (ii::c?f\;:::i; GRANT #z:ﬂ t'\::;s A (grant GRANT #2: WORK ORDER #1: WORK ORDER #2:
OTHER REVENUE b (grant titie) (dept. name) (dept. name)
Proposed Propt;sed Prppcsed Proposed Propbséd Proposed
Transaction Transaction Transaction Transaction Transaction Transaction
) Term: 7.1.10 - 6.30.11 * Term: Term: 7.1.10 - 6.30.11 Term: Term: Term:
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES
Peers 50718% 172,000.00 ' 5.07 | $ 172,000.00 )
Pathway Peers 2.08 | $ 65,000.00 2.081$ - 65,000.00
Systems Analyst 050 8% 52,000.00 | 050 |$ 52,000.00 .
Implementation Specialist 0.80|% 27,123.00 0.80{% 2712300/
Administrative Suppo'rt 0251% 8,476.00 0258 8,476.00
Garden Manager 0.251% 8,476.00 025)% 8,476.00
Garden Educators 075|% 17,160.00 075{$ 17,160.00 |
- 0.00(% -
0.00}$ -
0.00($ -
0.00]% -
0.00} % -
0.00($ -
0008 -
0.00$ -
- 0.00$ -
0.001$% -
TOTALS 9.70 $350,235 0.00 © %0 9.70 $350,235 0.00 $0 0.00 $0 0.00 $0

EMPLOYEE FRINGE BENEFITS

21% $73,549 | #Div/ot $0 | 21% $73,5491 #DIV/O! |

] #ovior [

| #ovion <
| 50 ] l so]

TOTAL SALARIES & BENEFITS

$423,784



Provider Number (same as line 7 on DPH 1):

DPH 4: Operating Expenses Detail

Provider Name (same as line 8 on DPH 1):

San Francisco Study Center/Peer & intern Employment

‘APPENDIX #: B-6

Document Date:

© 9.27.10

$0

GENERAL FUND i
: & (Agency- * 'GRANT #2: GRANT #2: WORK ORDER | WORK ORDER
TOTAL generated) MHSA (grant #1: #2: : :
OTHER titie) (grant title) (dept. name) (dept. name)
" REVENUE : _
. PROPOSED - PROPOSED PROPOSED - PROPOSED PROPOSED PROPOSED
TRANSACTION .| TRANSACTION | TRANSACTION | TRANSACTION | TRANSACTION | TRANSACTION
Expenditure Category 7.1.10 -6.30.11 | Term: 7.1.10-6.30.11 | Term: Term: Term: _,
Rental of Property . $ - B
Utilities(Elec, Water, Gas, Phone, Scavenger) $ -
Office Supplies, Postage $ -
Building Maintenance Supplies and Repair $ -
Printing and Reproduction ‘ $ -
Insurance $ -
Staff Training $ -
Staff Travel-(Local & Out of Town) $ -
Rental of Equipment $ -
CONSULTANT/SUBCONTRACTOR (Provide Names,
Dates, Hours & Amounts) ’ $ -
Program Consultants $ -
$ -
$ -
$ -
$ -
OTHER $ -
Training $ 5,898.00 5,898
Program Expenses $  5,000.00 5,000 |
Fiscal Sponsor Fee $ 48,298.00 48,298
) $ N
$ -
TOTAL OPERATING EXPENSE $59,196 $0 - $59,196 ' $0 ' $0




CBHS BUDGET JUSTIFICATION
Provider Number (same as line 7 on DPH 1): 8843

Provider Name (same as line 8 on DPH 1): San Francisco Study Center/PIE MHSA

Operating Expenses

- Date: 9.27.10 Fiscal Year: 10-11
Salaries and Benefits ~ Salaries . FTE
Peers: Responsible for providing peer -based services at behavioral health

‘Isites throughout the city. Minimum qualifications: behavioral health
consumer or family member of behavioral health consumer. 5.07 FTE x
$33,925 per year = $172,000 $172,000 5.07
Pathway Peers: Responsible for providing peer-based services at behavioral
health sites throughout the city. Minimum qualifications: behavioral health
consumer or family member of behavioral health consumer. 2. 08 FTE X ‘
$31,250 per year = $65,000 $65,000 2.08
Systems Analyst: Responsible for mforma’uon technology Minimum
qualifications: behavioral health consumer or family member of behavioral
health consumer. .50 FTE x $104,000 per year = $52,000 ' $52,000 0.50°
Implementation Specialist: Responsible for program implementation.

Minimum qualifications: behavioral health consumer or family.-member of '

behavioral health consumer. .80 FTE x $33,904 per year = $27,123 $27,123 0.80
Administrative Support: Responsible for providing administrative assistance

to the program. Minimum qualifications: behavioral health consumer or

family member of behavroral health consumer. .25 FTE x $33,904 per year

1=%8,476 $8,476 0.25

Garden Manager: Responsible for managing the Garden Educators '
1Minimum qualifications: behavioral health consumer or family member of
behavioral health consumer. .25 FTE x $33,904 per year = $8,476 $8,476 . 0.25
Garden Educators: Responsibie for providing garden education. Minimum
qualifications: behavioral health consumer or family member of behavioral :
health consumer. .75 FTE x $22,880 per year= $17,160 $17,160 0.75
TOTAL SACARIES  §350,235
FICA/Medicare, State Unemployment Insurance, Workers Compensation Insurance,
HCSO payment . '  $78,549
TOTACBENEFITS — $73,549
TOTAL SALARIES & BENEFITS  $423,784

Formulas to be expressed with FTE's, square footage, or % of program within agency - not as

Occupancy:
Rent:

Utilities:




Building Maintenanice:

‘ ‘ Total Occupancy:
Materials and Supplies:
Office Supplies:

-$0

Printing/Beproduction:

Program/Medical Supplies:

Total Materials and Supplies:

General Operating:
Insurance:

$0

Staff Training:

Rental of Equipment:

- Total Géneral Operating:

Staff Travel (Local & Qut of Town):

$0

Other: .
Training including training supplies and conference registration. $608 per
FTE x 9.70 FTE = $5,898

$0

$5,898

Program Expenses such as meeting expenses. $515 per FTEx9.70 FTE =
$5,000 '

$5,000

Fiscal Sponsor Fee at 10% of ot program revenue. $482,980 X 10% =
$48,298 A '

$48,298




Total Other:  $59,196

TOTAL OPERATING COSTS:  $59,196

.CAP‘ITAL EXPENDITUR’ES: (If needed - A unit valued at $5,000 or more) C $0

| TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs):  $482,980 |

[ = ' CONTRACT TOTAL: _ $482,980 |
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- Appendix D
Additional Terms

1. HIPAA

. ‘The parties acknowledge that CITY is a Covered Entity as defined in the Healthcare Insurance Portability and
Accountability Act of 1996 ("HIPAA") and is therefore required to abide by the Privacy Rule contained therein.
The parties further agree that CONTRACTOR falls within the following definition under the HIPAA regulations:

D A Covered Entity subject to HIPAA and the Privacy Rule contained therein; or
|Z] A Business Associate subject to the terms set forth in Appendix E;
D Not Applicablc, CONTRACTOR will not have access to Protected Health Information.

2. THIRD PARTY BENEFICIARIES

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

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. 4

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

C. CONTRACTOR shall require the language of this certification be included in the award documents for
all subawards at all tiers, (including subcontracts, subgrants, and confracts 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.

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.

Y
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- Appendix E

BUSINESS ASSOCIATE ADDENDUM

This Business Associate Addendum is entered into to address the privacy and security protections for
certain information as required by federal law. City and County of San Francisco is the Covered Entity

and 1s referred to below as “CE”. The CONTRACTOR is the Business Associate and is referred to below
N as “BAQ! .

RECITALS

A. CE wishes to disclose certain information to B A pursuant to the terms of the Con'traét, some of
which may constitute Protected Health Information (“PHI") (defined below).

B. CE and BA intend to protect the privacy and provide for the security of PHI disclosed to BA
pursuant to the Contract in compliance with the Health Insurance Portability and Accountability
Act of 1996, Public Law 104-191 (“HIPAA”), the Health Information Technology for Economic
and Clinical Health Act, Public Law 111-005 (“the HITECH Act”), and regulations promulgated

thereunder by the U.S. Department of Health and Human Services (the “HIPAA Regulatlons”)
and other dpplicable laws, _

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

In consideration of the mutual promises below and the exchange of information pursuant to this
Addendum, the parties agree as follows:

1. Deﬁmtlons

‘a.  Breach shall kave the ‘meaning given to such term under the
HITECH Act [42 U.S.C. Section 17921].

b. Business Associate shall have the meaning given to such term under the
Privacy Rule, the Security Rule, and the HITECH Act, including, but not limited
to, 42 U.S.C. Section 17938 and 45 C.F.R. Section 160.103. -

© ¢. "Covered Entity shall have the meaning given to such term tinder the Privacy =~
Rule and the Security Rule, including, but not limited to, 45 C.F.R. Section
160.103. :

d. Data Aggi‘égation shall have the meaning given to such term under the Privacy
Rule, including, but not limited to, 45 C.E.R. Section 164.501.

e. Designated Record Set shall have the rheaning given to such term under the
: Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.501. :

f. Electronic Protected Health Information means Protected Health Information that is
maintained in-or transmitted by electronic media.
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g. Electronic Health Record shall 'have the meaning given to such term in the
HITECT Act, including, but not limited to, 42 U.S.C. Section 17921.

h. Health Care Operations shall have the meaning given to such term under the Privacy Rule,
including, but not limited to, 45 C. F R. Sectxon 164.501.

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

j. Protected Health Information or PHI means any information, whether oral or recorded in any
form or medium: (i) that relates to the past, present or future physical or mental condition of an.
individual; the provision of health care to an individual; and (ii) that identifies the individual or
with respect to where there is a reasonable basis to believe the information can be used to
identify the individual, and shall have the meaning given to such term under the Privacy Rule,
including, but not limited to, 45 C.F.R. Section 164.501. Protected Health Information includes
Electronic Protected Health Information [45 C.F.R. Sections 160.103, 164.501].

k. Protected Informatlon shall mean PHI provided by CE to BA or created or rccclved by BA on
CE’s behalf.

l.  Security Rule shall mean the HIPAA Regulatlon that is codified at 45 C.F.R. Parts 160 and
164, Subparts A and C, :

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

2. Obligations of Business Associate
a. Permitted Uses. BA shall not use Protected Information except for the

. purpose of performing BA’s obligations under the Contract and as
permitted under the Contract and Addendum. Further, BA shall not use

* Protected Information in any manner that would constitute a violation of

* the Privacy Rule or the HITECH Act if so used by CE.. However BA may use Protected
Information (i) for the proper management and
administration of BA, (ii) to carry out the legal responsibilities of BA, or
(iii) for Data Aggregation purposes for the Health Care Operations of CE
[45 C.E.R. Sections 164.504(e)(2)(1), 164.504(e)(2)(ii)(A) and

164.504(e)(4)(1)].

"b." Permitted Disclosures. BA shall not disclose Protected Information
except for the purpose of performing BA’s obligations under the Contract and-as
permitted under the Contract and Addendum. BA shall not disclose Protected
Information in any manner that would constitute a violation of the Privacy Rule or the
HITECH Act if so disclosed by CE. However, BA may disclose Protected Information
(i) for the proper management and administration of BA; (ii) to carry out the legal
responsibilities of BA; (iii) as required by law; or (iv) for Data Aggregation purposes for
the Health Care Operations of CE. If BA discloses Protected Information to a third party,
BA must obtain, prior to making any such disclosure, (i) reasonable written assurances
from such third party that such Protected Information will be held confidential as
provided pursuant to this Addendum and only disclosed as required by law or for the
purposes for which it was disclosed to such third party, and (ii) a written agreement from
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such third party to immediately notifyB A of any breaches of confidentiality of the A
Protected Information, to the extent it has obtained knowledge of such breach [42 U.S.C. .
Section 17932; 45 C.F.R. Sections 164.504(e)(2)(i), 164. 504(6)(2)(1)(B)
164.504(e)(2)(ii)(A) and 164. 504(6)(4)(11)]

Prohibited Uses and Dlsclosures. BA shall not use or disclose Protected Information
for fundraising or marketing purposes. BA shall not disclose Protected Information to a’
health plan for payment or health care operations purposes if the patient has requested
this special restriction, and has paid out of pocket in full for the health care item or
service to which the PHI solely relates 42 U.S.C. Section 17935(a). 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); however, this prohibition shall not affect payment by CE to BA for services

_pravided pursuant to the Contract

Appropriate Safegnards. BA shall implement appropriatc'safeguards as are necessary

" to prevent the use or disclosure of Protected Information otherwise than as permitted by

the Contract or Addendum, including, but not limited to, administrative, physical and
technical safeguards that reasonably and appropriately protect the confidentiality,
integrity and availability of the Protected Information, in accordance with 45 CF.R

“Section 164.308(b)]. BA shall comply with the policies and procedures and

documentation requirements of the HIPAA Security Rule, including, but not hmlted to,
45 CF.R. Section 164.316 [42 U.S.C. Section 17931]

Reporting of Improper Access, Use or Disclosure. BA shall report to CE in writing of
any access, use or disclosure of Protected Information not permitted by the Contract and
Addendum, and any Breach of Unsecured PHI of which it becomes aware without

" unreasonable delay and in no case later than 10 calendar days after discovery [42 U.S.C.

Section 17921; 45 C.F. R Section 164. 504(e)(2)(11)(C) 45 C.R.R. Section 164. 308(b)]

Business Associate’s Agents. BA shall ensure that any agents, including subcontractors,

" to whom it provides Protected Information, agree in writing to the same restrictions and

conditions that apply to BA with respect to such PHI If BA creates, maintains, receives
or transmits electronic PHI on behalf of CE, then BA shall implement the safeguards
required by paragraph c above with respect to Electronic PHI [45 C.F.R. Section
164.504(e)(2)(ii)(D); 45 C.F.R. Section 164.308(b)]. BA shall implement and maintain
sanctions against agents and subcontractors that violate such restrictions and conditions

-and shall mitigate the effects of any such v1olat10n (see 45 C.FR. Sections 164. 530(f) and

164.5 30(6)( 1 ))

.‘ Access to Protected Informatlon BA shall make Protected Informatlon maintained by o

BA or its agents or subcontractors available to CE for inspection and copying within ten
(10) days of a request by CE to enable CE to fulfill its obligations under the Privacy Rule,
including, but not limited to, 45 C.E.R. Section 164:524 [45 C.FR. Section
164.504(e)(2)(ii)(E)]. If BA maintains an Electronic Health Record, BA shall provide
such information in electronic format to enable CE to fulfill its obligations under the
HITECH Act, including, but not limited to, 42 U.S.C. Section 17935(¢).

Amendment of PHI. Within ten (10) days of receipt of a request from CE for an
amendment of Protected Information or a record about an individual contained in a
Designated Record Set, BA or its agents or subcontractors shall make such Protected
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Information available to CE for amendment and incorporate any such amendment to

enable CE to fulfill its obligation under the Privacy Rule, including, but not limited to, 45
C.F.R. Section 164.526. If any individual requests an amendment of Protected
Information directly from BA or its agents or subcontractors, BA must notify CE in
writing within five (5) days of the request. Any approval or denial of amendment of
Protected Information maintained by B A or its agents or subcontractors shall be the
responsibility of CE [45 C.FR. Section 164.504(e)(2)(ii)(F)].

Accounting Rights. Within ten (10)calendar days of notice by CE of a request for an
accounting for disclosures of Protected Information-or upon any disclosure of Protected
Information for which CE is required to account to an individual, BA and its agents or
subcontractors shall make available to CE the information required to provide an
accounting of disclosures to enable CE to fulfill its obligations under the Privacy Rule,
including, but not limited to, 45 C.F.R. Section 164.528, and the HITECH Act, including
but not limited to 42 U.S.C. Section 17935(c), as determined by CE. BA agrees to
implement a process that allows for an accounting to be collected and maintained by BA

- and its agents or subcontractors for at least six (6) years prior to the request. However,

accounting of disclosures from an Electronic Health Record for treatment, payment or
health care operations purposes are required to be collected and maintained for only three .

- (3) years prior to the request, and only to the extent that BA maintains an electronic

health record and is subject to this requirement. Ata minimum, the information
collected and maintained shall include: (i) the date of disclosure; (if) the name of the
entity or person who received Protected Information and, if known, the address of the
entity or person; (iii) a brief description of Protected Information disclosed; and (iv) a
brief statement of purpose of the disclosure that reasonably informs the individual of the

basis for the disclosure, or a copy of the individual’s authorization, or a copy-of the

written request for disclosure. In the event that the request for an accounting is delivered
directly to BA or its agents or subcontractors, BA shall within five (5) calendar days of a
request forward it to CE in writing. It shall be CE’s responsibility to prepare and deliver
any such accounting requested. BA shall not disclose any Protected Information except
as set forth in Sections 2.b. of this Addendum [45 C.F.R. Sections 164.504(e)(2)(ii}G)
and 165.528]. The provisions of this subparagraph h shall survive the termination of this
Agreement. , )

Governmental Access to Records. BA shall make its internal practices, books and
records relating to the use and disclosure of Protected Information available to CE and to
the Secretary of the U.S. Department of Health and Human Services(the “Secretary”) for
purposes of determining BA’s compliance with the Privacy Rule [45 C.F.R. Section
164.504(e)(2)(ii)(H)]. BA shall provide to CE a copy of any Protected Information that
BA provides to the Secretary concurrently with prov1d1ng such-Protected Information to
the Secretary

Minimum Necessary. BA (and its agents or subcontractors) shall request, use and

disclose only the minimum amount of Protected Information necessary to accomplish the

purpose of the request, use or disclosure. {42 U.S.C. Section 17935(b); 45 C.F.R. Section
164.514(d)(3)] BA understands and agrees that the definition of “minimum necessary” is

“in flux and shall kecp itself informed of guidance issued by the Secretary with respect to

what constitutes “minimum necessary.” . - -

Data Ownership. BA acknowledges that BA has no ownership rights with respect to the
Protected Information.
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m. Business Associate’s Insurance. BA shall maintain a sufficient amount of insurance to
adequately address risks associated with BA’s use and disclosure of Protected
Information under thlS Addendum.’

n. Notlﬁcatlon of Breach. During the term of the Contract, BA shall notify CE within
twenty-four (24) hours of any suspected or actual breach of security, intrusion or
unauthorized use or disclosure of PHI of which BA becomes aware and/or any actual or
suspected use or disclosure of data in violation of any applicable federal or state laws or
regulations. BA shall take (i) prompt corrective action to cure any such deficiencies and
(ii) any action pertaining to such unauthorized disclosure required by applicable federal
and state laws and regulations. .

o. Breach Pattern or Practice by Covered Entity. Pursuant to 42 U.S.C. Section
17934(b), if the BA knows of a pattern of activity or practice of the CE that constitutes a
material breach or violation of the CE’s obligations under the Contract or Addendum or
other arrangement, the BA must take reasonable steps to cure the breach or end the
violation. If the steps are unsuccessful, the BA must terminate the Contract or other
arrangement if feasible, or if termination is not feasible, report the problem to the
Secretary of DHHS. BA shall provide written notice to CE of any pattern of activity or
practice of the CE that BA believes constitutes a material breach or violation of the CE’s
obligations under the Contract or Addendum or other arrangement within five (5)
calendar days of discovery and shall meet with CE to discuss and attempt to resolve the

‘problem as one of the reasonable steps to cure the breach or end the violation.

p. Audits, Inspection and Enforcement. Within ten (10)calendar days of a written request
by CE, BA and its agents or subcontractors shall allow CE to conduct a reasonable
inspection of the facilities, systems, books, records, agreements, policies and procedures

. relating to the use or disclosure of Protected Information pursuant to this Addendum for

~ the purpose of determining whether BA has complied with this Addendum; provided,
however, that (i) BA and CE shall mutually agree in advance upon the scope, timing and
location of such an inspection, (ii) CE shall protect the confidentiality of all confidential
and proprietary information of BA to which CE has access during the course of such
inspection; and (iii) CE shall execute a nondisclosure agreement, upon terms mutually
agreed upon by the parties, if requested by BA. The fact that CE inspects, or fails to
inspect, or has the right to inspect, BA’s facilities, systems, books, records, agreements,
policies and procedures does not relieve BA of its responsibility to comply with this
Addendum, nor does CE's (i) failure to detect or (ii) detection, but failure to notify BA or
require BA’s remediation of any unsatisfactory practices, constitute acceptance of such
practice or a waiver of CE’s enforcement rights urider the'Contract or Adderiduim, BA
shall notify CE within ten (10) calendar days of learning that BA has become the subject
of an audit, compliance review, or complaint investigation by the Office for Civil Rights.

3.  Termination

a. Material Breach. A breach by BA of any provision of this Addendum as
-determined by CE, shall constitute a material breach of the Contract and shall prov1de
grounds for immediate termination of the Contract, any provision in the Contract to the
contrary notwithstanding. {45 C.F.R. Section 164.504(e)(2)(iii)].

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

c. Effect of Termination. Upon termination of the Contract for any reason,
BA shall, at the option of CE, return or destroy ali Protected Information
that BA or its agents or subcontractors still maintain in any form, and shall
retain no copies of such Protected Information. If return or destruction is
not feasible, as determined by CE, BA shall continue to extend the
protections of Section 2 of this Addendum to such information, and limit
further use of such PHI to those purposes that make the return or .
destruction of such PHI infeasible[45 C.F.R. Section 164.504(e)(ii)(2)(1)].
If CE elects destruction of the PHI, BA shall certify in writing to CE that
such PHI has been destroyed.

4. Limitation of Liability
Any limitations of liability as set forth in the contract shall not apply to damages related to a breach of
the BA's privacy or security obligations under the Contract or Addendum.

5. Disclaimer N . .

CE makes no warranty or representation that compliance by BA with this Addendum, HIPAA, the
HITECH Act, or the HIPAA Regulations will be adequate or satisfactory for BA’s own purposes.
BA is solely responsible for all decisions made by BA regarding the safeguarding of PHL

6. Certification

To the extent that CE determines that such examination is necessary to comply with CE’s legal
obligations pursuant to HIPAA relating to certification of its security practices, CE or its authorized
agents or contractors, may, at CE’s expense, examine BA’s facilities, systems, procedures and records
as may be necessary for such agents or contractors to certify to CE the extent to which BA’s security
safeguards comply with HIPAA, the HITECH Act, the HIPAA Regulations or this Adderidum.

7:  Amendment o ‘ o ‘
a. Amendment to Comply with Law. The parties acknowledge that state and federal laws
relating to data security and privacy are rapidly evolving and that amendment of the

Contract or Addendum may be required to provide for procedures to ensure compliance
with such.developments. The parties specifically agree to take action as is necessary to

implement the standards and requirements of HIPAA, the HFITECH Act, the Privacy
Rule, the Security Rule and other applicable laws relating to the security or
confidentiality of PHI. The parties understand and agree that CE must receive
satisfactory written assurance from BA that BA will adequately safeguard all Protected
Information. Upon the request of either party, the other party agrees to promptly enter
into negotiations concerning the terms of an amendment to this Addendum embodying
written assurances consistent with the standards and requirements of HIPAA, the -
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terminate the Contract upon thirty-(30) calendar days written notice in the event (i) BA
does not promptly enter into negotiations to amend the Contract or Addendum when
requested by.CE pursuant to this Section or (ii) BA does not enter into an amendment to
the Contract or Addendum providing assurances regarding the safeguarding of PHI that
CE, in its sole discretion, deems sufficient to satisfy the standards and requirements of .
applicable laws. : '

8.  Assistance in Litigation or Administrative Proceedings

- BA shall make itself, and any subcontractors, employees or agents assisting BA in the performance of
its obligations under the Contract or Addendum, available to CE, at no cost to CE, to testify as
witnesses, or otherwise, in the event of litigation or administrative proceedings being commenced
against CE, its directors, officers or employees based upon a claimed violation of HIPAA, the

- HITECH Act, the Privacy Rule, the Security Rule, or other laws relating to security and privacy,
except where BA or its subcontractor, employee or agent is a named adverse party.

9.  No Third-Party Beneficiaries

Nothing express or implied in the Contract or Addendum is intended to confer, nor shall anything
herein confer, upon any person other than CE, BA and their respective successors or assigns, any
rights, remedies, obligations or liabilities whatsoever, '

10. Effect on Contract

Except as specifically -required to implement the purposes of this Addendum, o to the extent
inconsistent with this Addendum, all other terms of the Contract shall remain in force and effect.

11. Interpretation

The provisions of this Addendum shall prevail over any provisions in the Contract that may conflict
or appear inconsistent with any provision in this Addendum. This Addendum and the Contract shall
be interpreted as broadly as necessary to implement and comply with HIPAA, the HITECH Act, the
Privacy Rule and the Security Rule. The parties agree that any ambiguity in this Addendum shall be
resolved in favor of a meaning that complies and is consistent with HIPAA, the HITECH Act, the
Privacy Rule and the Security Rule.

12. Replaces and Supersedes Previous Business Associate Addendums or Agreements

- This Business Associate Addendum replaces and supersedes any previous business associate °
addendums or agreements between the parties hereto.
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Appendix F
Invoice
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
EEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE

L
Contractor : San Francisco Study Center

Address: 1095 Market St., Rm. 602, San Francisco, CA 94103

TelNo.. (415)626-1650
Fax No. (415)626-7276

Contract Term: 07/01/2010 - 06/30/2011

PHP Division: Community Behavioral Health Services

Appendix F .

PAGE A

Control Number

INVOICENUMBER: [ Mo1 JL © ]

Ct.Btanket No.: BPHM [TBD ]
User Cd
: ) Ct.PO No.: POHM  {TBD ]
Fund Source: |General Fund |
invoice Period : [July 2010 ]
Final Invoice: | 1 (Check if Yes) ]

ACE Control Number:

Jul New Contract 10-28

. Remaining '
Total Contracted Delivered THIS PERIOD Dslivered fo Date % of TOTAL .Deliverables
Exhibit UDC Exhibit UDC Exhibit UDC Exhibit UDC — Exhibit UDC
Unduplicated Clients for Exhibit:
*Undupl|cated Cotnts for AIDS Use Only.
DELIWVERABLES Delvered THIS i Delivered Remaining
Program Name/Reptg, Unit Total Contracted PERIOD Unit to Date % of TOTAL Deliverables
Modality/Mods # - Sve Func (Mx onty) 0% CLIENTS UOS AMOUNT DUE O 00S__JLIEN]] UOS CLIENTS
B-1 Office of Self Help A i
45/ 10 - 19 MH Promotion 11,837 $ - 0.000 0.00% - 11,837.000
B-2 SF Mental Health Clients Rights Advocates
45/ 10 - 18 MH Promotion . 9,683 $ - 0.000 0.00% 9,683.000
TOTAL 21,520 I 0.000 0.000 0.00% 21,520.000
INOTES: :
SUBTOTAL AMOUNT DUE
Less: initial Payment Recovery]
{Foropruse) Other Adjustments|
NET REIMBURSEMENT|
| certify that the information provided above Is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is
in accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.
, . . Signature: Date; .
Title:
Send to: . DPH Authorization for Payment
DPH Fiscalfinvoice Processing :
1380 Howard St. - 4th Floor . )
San Francisco, CA 94103 Authorized Signatory Date

$

$

451,463,18

377,152.85

828,616.03

CMHS/CSAS/CHS 10/28/2010 INVOICE



[~ 'TMENT OF PUBLIC HEALTH CONTR,
COST REIMBURS EMENT INVOICE

Control Number

Contractor: San Francisco Study Center
Address: 1095 Market St., San Francisco, CA 94103

Tel. No.: (415) 626-1650
Fax No.: (415) 626-7276

Contract Term: 07/01/2010 - 06/30/2011

PHP Division: Community Behavioral Health Services

Appendix F
PAGE A
] _
INVOICENUMBER: | M07 JL 0
Ct. Blanket No.: BPHM |TBD ]
R . User Cd
Ct. PONo.. POHM  |TBD | ]
Fund Source: "~ [SAMHSA - Dual Diagnosis
Invoice Period: - July 2010
Final Invoice: B i (Check if Yes)

ACE Control Number:

< TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED | THIS PERIOD TO DATE ~ TOTAL DELIVERABLES TOTAL
Program/Exhibit ‘Uos UbDC UoS Ubc UoSs UDC UQoS uUbC UoSs ubpcC UoS UbC
B-4 Peer & Interin Employment -
60/ 78 Other Non-Medical #DIV/0! - #DIV/O}
Client Support Exp :
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES ) % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ 72,300.00| $ - I8 - 0.00%|$ 72,300.00
Fringe Benefits $ 13,737.00| $.- - 3 - 0.00%|$ 13,737.00
Total Personnel Expenses $ 86,037.00 $ - $ - 0.00%] $ 86,_0370-6-
Operating Expenses
Occupancy $ - $ - $ - 0.00%( $ -
Materials and Supplies $ .1,00000(% - $ - 0.00%| $ 1,000.00
General Operating $ - 18 - $ - 0.00%| $ -
Staff Travel - ‘ $ 1,623.00 | $ - $ - 0.00%| $ 1,5623.00
Consultant/Subcontractor - $ 6,240.00 | $ - $ - 0.00%]| $ 6,240.00
Other:- Program Supplies $ 1,600.00 | $ - $ - . 0.00%| % 1,500.00
Fiscal Sponsor Fee $ 10,700.00 $ - $ - 0.00%| $ 10,700.00
$ . $ - $ - . 0.00%| $ : -
Total Operating Expenses $ 2096300|% - $ - 0.00%| $ 20,963.00
Capital Expenditures $ - $ - $ - 0.00%]| $ -
'TOTAL DIRECT EXPENSES $ 107,000.00 | $ - $ - 0.00%{ $ 107,000.00
Indirect Expenses $ - $ - $ - 0.00%{ $ -
TOTAL EXPENSES $ 107,000.00 | $ - 18 - 0.00%| $ 107,000.00
_Less: .Initial Payment Recovery NOTES:
~ Other Adjustments (DPH use only)
REIMBURSEMENT $ -

| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.

Signature:

Printed Name:

Title:

Send to: . DPH-Fiscal Invoice-Processing
1380 Howard St 4th Floor
San Francisco CA 94103-2614

Jui New Contract 10-28

Date:

Phone:

DPH Authorization for Payment

Authorized Signatory - . Date

CMHS/CSAS/CHS10/28/2010 INVOICE
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, ' L TMENT OF PUBLIC HEALTH CONTR:. .v.,
\ ' COST REIMBURSEMENT INVOICE
: Appendix F
PAGE A
| Control Number ]
INVOICE NUMBER: | M08 JL 0 ]
Contractor: San Francisco Study Center Ct. Blanket No.: BPHM |TBD 1
) . : User Cd
Address; 1095 Market St., San Francisco, CA 94103 Ct. PONo.. POHM  [TBD 1
Tel. No.. (415) 626-1650 Fund Source: [PATH ]
Fax No.. (415) 626-7276 .
Invoice Period: | July 2010 ]
Contract Term: 07/01/2010 - 06/30/2011 Final Invoice: { ] {Check ifYes) |
PHP Division: Community Behavioral Health Services ACE Control Number: [
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED | THIS PERIOD TO DATE TOTAL DELIVERABLES | TOTAL
Program/Exhibit Uos | Ubc | UOS ubc | UOos uUbc uos ubpc uos UbC | UOS | UDC
B-3 Peer & Intern Employment : ) :
60/ 78 Other Non-Medical #DIV/0! ' - #DIV/0!
Client Support Exp
Unduplicated Counts for AIDS Use Only. .
i EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ 25626.001% - $ ) - . 0.00%|$ 25,626.00
Fringe Benefits $ 4,869.00 | § - $ - - 0.00%} $ -4,869.00
Total Personnel Expenses $ 30495001 % - $ - 0.00%{ $ 30,495.00
Operating Expenses '
Occupancy $ - 18 - $ - 0.00%! $ -
Materials and Supplies $ - 138 - 3 - 0.00%| $ -
General Operating - $ - $ - $ - 0.00%| $ -
Staff Travel $ - 13 - 1% - 0.00%| $ -
Consultant/Subcontractor $ - $ - $ - 0.00%| $ -
_Other: Program Supplies $ 1,190.00 | § - $ - 0.00%|$  1,190.00
Stipends $ 15354.001% - $ - ) 0.00%| $ 15,354.00
Fiscal Sponsor Fee $ 5,227.001 % - $ - 0.00%[ $ 5,227.00
3 - $ - 0.00%| $ -
Total Operating Expenses $ 21,771.00]% - $ - 0.00%| $  21,771.00
| Capital Expenditures $ - 3 - $ - 0.00%[ $ -
TOTAL DIRECT EXPENSES 1% 52266.00(9% - $ - 0.00%{ $ 52,266.00
Indirect Expenses $ - $ - $ - 0.00%] $ -
TOTAL EXPENSES $ 52266.00]% - 13 - 0.00%{ $§ 52,266.00
Less: Initial Payment Recovery : NOTES:
Other Adjustments (DPH use only) .- -
REIMBURSEMENT $ -

| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.

Signature:

Printed Name:

Title:

Date:

Phone:

Send to: DPH Fiscal Invoice Processing
1380 Howard St 4th Floor

San Francisco CA 94103-2614

DPH Authorization for Payment

Authorized Signatory Date

Jul New Contract 10-28

CMHS/CSAS/CHS10/28/2010 INVOICE
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1 e DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
[ Control Number | '
INVOICENUMBER: [ _Mi3__JL 0 ]
Contractor: San Francisco Study Center Ct. Blanket No.: BPHM [TBD : ]
. User Cd
Address: 1095 Market St., San Francisco, CA 94103 . Ct. PONo.. POHM  |TBD o |
Tel. No.: (415) 626-1650 Fund Source: ISAMHSA - System of Care |
Fax No.: (415) 626-7276
’ Invoice Period: . | July 2010 : ]
Contract Term: 07/01/2010 - 06/30/2011 _ Final Invoice: | | (Check if Yes) ]
PHP Division: Community Behavioral Health Services ACE Control Number:
TOTAL DELIVERED DELIVERED % OF REMAINING - %OF
CONTRACTED | THIS PERIOD TO DATE ) TOTAL DELIVERABLES | =~ TOTAL
‘ Program/Exhibit _Uas .1 ubc UOoS UDC UoS Uubc UoS ubcC UoS ubDC Uos ubC
B-5 Peer & interm Employment ] .
60/ 78 Other Non-Medical : .
Client Support Exp #DIVIOL | - #DIV/0!
Unduplicated Counts for AIDS Use Only. :
EXPENSES EXPENSES % OF REMAINING
Description - BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ 126,000.00 | $ - $ - 0.00%| $ 126,000.00
Fringe Benefits g 23940001 $. - $ - 0.00%]_§ 23,940.00
Total Personnel Expenses $ 149,940.001 % ~ $. - 0.00%] $ 149,940.00
Operating Expenses
Occupancy $ - $ - 1% - 0.00%]| $ -
Materials and Supplies g 2,000.00 | $ - $ - 0.00%] $ 2,000.00
" _General Operating 5 - 3 - 3 - 0.00%] $ -
Staff Travel $ 1,219.00 1 $ - $ - 0.00%] $ 1,219.00
Consultant/Subcontractor ° $ 7,330.001 % - $ - 0.00%]$ = 7,330.00
Other:  Training $ 2,400.00 | § - $ - 0.00%] $ 2,400.00
Program Expenses $ 2400.00 | $ - $ - . 0.00%] $ 2,400.00
Friscal Sponsor Fee $ 1836500 % - $ - 0.00%| $ 18,365.00
$ - $ - $ - - 0.00%! $ -
Total Operating Expenses ' $ 33714001 % - $ - 0.00%| $ 33,714.00
Capital Expenditures $ -.1$ - $ - 0.00%} $ -
TOTAL DIRECT EXPENSES $ 183,654.001 % - b - 0.00%| $§ 183,654.00
Indirect Expenses $ - $ - $ - 0.00%| § -
TOTAL EXPENSES $ 183,654.00( % - $ - 0.00%| $ 183,654.00
Less: Initial Payment Recovery NOTES: ’
Other Adjustments (DPH use only) j .
REIMBURSEMENT $ -

| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.

Signature: Date:

Printed Name:

Title: Phone:

Send to: DPH Fiscal Invoice Processing DPH Authorization for Payment
1380 Howard St 4th Fioor . . -
San Francisco CA 94103-2614

Authorized Signatory Date
Jul New Contract 10-28 ' ' CMHS/CSAS/CHS10/28/2010 INVOICE
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; : D. « MENT OF PUBLIC HEALTH CONTRA JC.

' > , COST REIMBURSENENT INVOICE
' ‘ : o Appendix F
PAGE A
| Control Number ]
INVOICENUMBER: | Mi15 JL 0O ]
Contractor: San Francisco Study Center Ct. Blanket No.: BPHM | TBD ]
: : . . User Cd
Address: 1095 Market St., San Francisco, CA 94103 : Ct. PONo.: POHM  [TBD T ]
Tel. No.: (415) 626-1650 Fund Source; [MHSA - Prop63 ]
Fax No.: (415) 626-7276 )
' ‘ Invoice Period: | July 2010 |
Contract Term: 07/01/2010 - 06/30/2011 Final Invoice: { T (Checkif Yes) ]
PHP Division: Community Behavioral Heaith Services ACE Control Number:
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED | THIS PERIOD TO DATE TOTAL DELIVERABLES | | TOTAL
Program/Exhibit UosS Ubc UoS uUbC UoS UbDC UOS UDC Uos UDC | UOS ubc
B-1 Office of Self Help . .
45/ 10 - 19 MH Promotion N #DiV/0! ~ #DIV/0!
Unduplicated Counts for AIDS Use Only. -
EXPENSES EXPENSES % OF - | REMAINING
Description . : BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ 65547.00]% - 3 - ‘ 0.00%{ $ 65547.00
Fringe Benefits $ 22286.00]% - $ - 0.00%| $ 22,286.00
Total Personnel Expenses $ 87,833.00]8% - $ - 0.00%| § -87,833.00
Operating Expenses
Occupancy 1% 22313.001% - $ - 0.00%]| $ 22,313.00
Materials and Supplies $ 1,035.00 | $ - $ - ' 0.00%| § . 1,035.00
Genera} Operating $ 1,322.001 % - $ - 0.00%] $ 1,322.00
Staff Travel $ 230001 $ - $ -1 0.00%]| $ 230.00
Other: Van Expenses $ 3,846.00 | $ - $ - 0.00%]| $ 3,846.00
Program Supplies $ 3,931.00 1 8 - $ - 0.00%| $ 3,931.00
Vehicle Expense $ - $ - $ - 0.00%] $ -
Vehicle Insurance $ - $ - $ - 0.00%] $ -
Programming Expense $ - $ - $ - 0.00%] $ -
Fiscal Sponsor Fee $ 13,380.00| $ - $ - 0.00%| $§ 13,390.00
$ - $ - $ - 0.00%] $ -
Total Operating Expenses $ 46,067001% - $ - 0.00%| $§ 46,067.00
" Capital Expenditures $ - 1$ - $ - 0.00%| $ -
TOTAL DIRECT EXPENSES $ 133,800.001| % - $ - 0.00%| $§ 133,900.00
Indirect Expenses $ - 1% - $ - 0.00%] $ -
TOTAL EXPENSES $ 133,900.00] % - $ - 0.00%} $ 133,900.00
Less:. Initial.Payment Recovery . - s e e e e ANQTES: e e e e
Other Adjustments (DPH use-only)-
REIMBURSEMENT $ -

| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full Justxﬂcatlon and backup records for those
claims are maintained in our office at the address indicated. -

Signature: . Date:

Printed Name:

Title: ‘Phone:

Send to: DPH Fiscal Invoice Processing ) DPH Authorization for Payment
1380 Howard St 4th Floor
San Francisco CA 94103-2614

Authorized Signatory Date

Jul New Contract 10-28 . o CMHS/CSAS/CHS 10/28/2010 INVOICE
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' 'A DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Control Number
I 1
INVOICENUMBER: | M16 _ JL 0 1
Contractor: San Francisco Study Center Ct. Blanket No.: BPHM |TBD ]
' User Cd
Address: 1095 Market St., San Francisco, CA 94103 Ct. PO'No.: POHM [TBD 1 ]
Tel. No.. (415) 626-1650 Fund Source: {MHSA - Prop 63 |
Fax No.: (415) 626-7276
Invoice Period: l July 2010 ]
"Contract Term: 07/01/2010 - 06/30/2011 Final Invoice: i | {Check if Yes) |
PHP Division: Community Behavioral Health Services ACE Control Number: |
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED | THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit UoS | ubc Uos uUpc | Uos ubc uos ubDC uos ubDC Uos | ubDC
B-6 Peer & intern Employment - :
60/ 78 Other Non-Medical
Client Support Exp #DIV/0! - #DIV/O!
- Unduplicated Counts for AIDS Use Only. .
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE .
Total Salaries $ 350,235.001 % - $ ~ 0.00%]| $ 350,235.00
Fringe Benefits $ 7354900]% - $ - 0.00%] $ 73,549.00
Total Personnel Expenses $ 4237840019 - $ - 0.00%| $ 423,784.00
Operating Expenses
Occupancy $ - $ - $ - 0.00%] $ -
Materials and Supplies $ - $ . - $ - 0.00%| $ ~
General Operating $ - $ - | ¥ - 0.00%j $ -
Staff Travel $ - $ - $ - 0.00%] $ -

" Other: Training Expenses $ 5,898.00 [ $ - $ - . 0.00%! % 5,898.00
Fiscal Sponsor Fee $ 48,208001% - $ - 0.00%| $  48,298.00
Program Expenses $ 5,000.00 | $ - $ - 0.00%[$  5,000.00

$ - $-- - $ - 0.00%| $ -
Total Operating Expenses $ 59,196.00|$ - $ - 0.00%| $ 59,196.00
Capital Expenditures $ - $ - $ - 0.00%] $ -
TOTAL DIRECT EXPENSES $ 482,980.00 | § - g - 0.00%{ $ 482,980.00
Indirect Expenses $ - $ - $ - 0.00%| $ -
TOTAL EXPENSES $ 482,980001% - $ - 0.00%| $ 482,980.00
Less: Initial Payment Recovery NOTES: )
-]~ Other-Adjustments (DPH use only) T T e e
REIMBURSEMENT $ -

| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated. '

Signature:

Printed Name:

Title:

Send to: DPH Fiscal Invoice Processing
1380 Howard St 4th Floor

San Francisco CA 94103-2614

Jul New Contract 10-28

Date:

1

Phone; -

DPH Authorization for Payment

Authorized Signatory

Date ~ | -

CMHS/CSAS/CHS 10/28/2010 INVOICE







Appendix G

- Dispute Resolution Procedure
For Health and Human Services Nonprofit Contractors
9-06 '

Introduction

The City Nonprofit Contracting Task Force submitted its final report to the Board of
Supervisors in June 2003. The report contains thirteen recommendations to streamline the City’s
contracting and monitoring process with health and human services nonprofits. These
recommendations include: (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 i in
J anuary 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 addressed to purchasing@sfgov.org.

Dispute Resolution Procedure

The following Dispute Resolution Procedure provides a process to resolve any disputes
or concerns relating to the administration of an awarded professional services grant or coritract
between the City and County of San Francxsco and nonprofit health and human services
contracfors. :

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 discussion has failed to resolve the problem, contractors and departments
should employ the following steps:

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
CMS#7004 San Francisco Study Center
P-500 (5-10) ’ : ‘ July 1, 2010




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 wntten response to the
contractor within 10 working days.

e« 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 resolution 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 thirteen bolicies‘ and procedures recommended by the
Nonprofit Contracting Task Force and adopted by the Board of Supervisors. These
recommendations are designed to improve and streamline contracting, 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 implementation 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 which does not improve and streamline the contracting
process. This review is not intended to resolve-substantive disputes under the contract such as
change orders, scope, term, etc. The contractor must submit the request in writing to
purchasing@sfgov.org. This request shall describe both the nature of the concern and why the
process to date is not satisfactory to the contractor.  Once all steps are exhausted and upon
receipt of the written request, the Panel will review and make recommendations regarding any
necessary changes to the pohcles and procedures or to a department’s admlmstratlon of policies
and procedures.

CMS#7004 San Francisco Study Center
P-500.(5-10) , ' B July 1, 2010



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 audits to determine their compliance with the DPH Privacy
Policy using the six compliance standards listed below. Audit findings and corrective actions identified in City’s
Fiscal year 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-comphance and corrective actions’
were to be integrated into the contractor S monitoring report ’

Item #1: DPH Privacy Policy is integrated in the program's governing policies and procedures
regarding patient privacy and confidentiality.

As Measured by: Existence of adopted/approved pohcy and procedure that abides by the rules outlmed in the
DPH Privacy Policy °

Item #2: All staff who handle patient health mformatlon are oriented (new hires) and trained in the
program's privacy/confidentiality policies.and procedures

As Measured by: Documentatlon showing 1nd1v1dual was trained exists

Item #3: A Privacy Notice that meets the requlrements of the Federal Privacy Rule (HIPAA) is wrltten
and provided to all patients/clients served in their threshold and other languages. If document is not
available in the patient’s/client’s relevant 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 i in English, Cantonese,
Vietnamese, Tagalog, Spanish, Russian will be prov1ded )

Item #5: Each disclosure of a patlent's/chent’s health mformatlon for purposes other than treatment,
payment, or operatlons is documented.

As Measured by: Documentatlon exis_ts.

Item #6: Authorization for disclosure of a patient's/client’s health information is obtained prior to
release (1) to non-treatment providers or (2) from a substance abuse program.

As Measured by: An authorization 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 authorization form is
needed. -

CMS#7004 : San Francisco Study Center
P-500 (5-10) July 1,2010




Appendix I
Emergency Response

CONTRACTOR will develop and maintain an Agency Disaster and Emergency
Response Plan containing Site Specific Emergency Response Plan(s) for each of its service sites.
The agency-wide plan should address disaster coordination between and among service sites.
CONTRACTOR will update the Agency/site(s) plan as needed and CONTRACTOR will train
all employees regarding the provisions of the plan for their Agency/site(s). CONTRACTOR will
attest on its annual Community Programs’ Contractor Declaration of Compliance whether it has
developed and maintained an Agency Disaster and Emergency Response Plan, including a site

" specific emergency response plan for each of its service sites. CONTRACTOR is advised that

Community Programs Contract Compliance Section staff will review these plans during a
compliance site review. Information should be kept in an Agency/Program Administrative
Binder, along with other contractual documentation requirements for easy accessibility and
inspection. -

Ina 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 Commumty :
Programs in the event of a declared emergency. :

CMS#7004 - ' San Francisco Study Center .
P-500 (5-10) ' July 1, 2010



Appendix J

MENTAL HEALTH SERVICES ACT

(PROPOSITION 63)

CONTRACTOR agrees to fully comply with all laws, regulations, policies and procedures related to
" the Mental Health Services Act (MHSA) or as defined in the Request for Proposal (RFP) 20-2009 —
Mental Health Services Act Community Services and Supports.

CMS#7004 , San Francisco Study Center
P-500 (5-10) } July 1, 2010°
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v !

- CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
[ 4/27/2010

*RODUCER (415)978 ~-3800 FAX: (415):7/& 4825
.,alender-Rob:Lnson Company, Inc.

FBO267063

THIS CERTIFICATE I :35.<D AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFQRDED BY THE POLICIES BELOW,

300 Montgomery St., Suite 888

San Francisco CA 94104 INSURERS AFFORDING COVERAGE. NAIC #
NSURED insurer - Nonprofits' Insurance

S8an Francisco Study Center iINSURer B: United Financial Casualty Co.

1095 Market St. insurer ¢ Hartford Fire Insurance Co. 19682 i

Suite 601 insuURer b North American Elite Ins. Co.
San Fraqcisco ’ CA 94103 INISURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WiTH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POLICY EXPIRATION

NSR IADD'L] POLICY EFFECTIVE
JRINSRD.  TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YYYY) | DATE (MM/DDIYYYY) LIMITS
GENERAL LIABILITY  EACH OCCURRENCE _|_ $ 1,000,000
I~ DAMAGE TO RENTED PO
X | COMMERCIAL GENERAL LIABILITY . PREMISES (Ea oceurrence) | $ 100,000
A J CLAIMS MADE | X | OCCUR 2010~03427-NPO 4/22/2010 4/22/2011 MED EXP (Any one person) . | § 10,000
X | Professional Lia Tncludes $ 250,000 for PERSONAL & ADV INJURY | § 1,000,000
@ $ 1,000,000 sexual misconduct lia ﬁENEML AGGREGATE $ 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 3,000,000
X |poucy| |FB% Loc
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
ANY AUTO (Ea accident) § 1 4 000,000
B ALL OWNED AUTOS 04471075-9 4/22/2010 |4/22/2011 | gopuy nguRY R
X | SCHEDULED AUTOS (Per person) i
| X | HIRED AUTOS BODILY INJURY $
X_| NON-OWNED AUTOS (Per accident) i B
- PROPERTY DAMAGE _ %
{Per accident)
L GARAGE LIABILITY AUTO ONLY -EA ACCIDENT | $ .
ANY AUTO OTHER THAN EAACC | 8
AUTO ONLY: AGG | §
EXCESS / UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR CLAIMS MADE AGGREGATE $
) $
DEDUCTIBLE - $
RETENTION  § $
WORKERS COMPENSATION WC STATU- |* 1OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? -
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEH] §
If yes, describe under N .
SPECIAL PROVISIONS beslow E.L. DISEASE - POLICY LIMIT | §
C | OTHERExcess Fidelity 57BDDARS215 4/10/2010 4/10/2011 |Each Claim - Excess $ 175,000
D Primary Fidelity CWB000495-08 4/22/2010 |4/22/2011 rimary Limit $ 100,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Certificate holder is included as add;Lt:Lonal insured as per the attached endorsement - NOTE:

cancellation for non-payment of premium

10 days notice of

CERTIFICATE HOLDER CANCELLATION
A SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
City & Co. of San Francisco, its officers | pate THEREOF, THE ISSUING INSURER WiLL ENDEAVOR To A 30 pavs wrITTEN

agents & employees
San Francisco Dept.
1380 Howard Street

of Public Health

4th Floor =

—t

{ D REPRESENTATIVE
/J/L({(r 3
% ii LA At

San Francisco, CA 94102

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS.AGENTS OR

RESEMTATIVES. /)
vz

ACORD 25 (2009/01)
INS025 (200901)

The ACORD name and logo are regis

/ —\mwj) 1988-2009 ACORD CORPORATION. Afiights reserved.
1arks of ACORD o



Named Insured: San Francisco Study Center

Policy: 2010-03427-NPO

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — DESIGATED PERSON OR
| ORGANIZATION

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name of Person or Organization:

Any person or organization that you are required to add as an additional insured
on this policy, under a written contract or agreement currently in effect, or
becoming effective during the term of this policy, and for which a certificate of
insurance naming such person or organization as additional insured has been
issued, but only with respect to their liability arising out of their requirements for
certain performance placed upon you, as a nonprofit organization, in consider-
ation for funding or financial contributions you receive from them. The
additional insured status will not be afforded with respect to liability arising out
of or related to your activities as a real estate manager for that person or organi-
zation.

(If no entry appears above, information required to complete this endorsement
will be shown in the Declarations as applicable to this endorsement.)

WHO IS AN INSURED: (Section II) is amended to include as an additional
insured the person(s) or organization(s) shown in the Schedule, but only with
respect to liability for “bodily injury”, “property damage” or “personal and
advertising injury” caused, in whole or in part, by your acts or omisstons or the
acts or omissions of those acting on your behalf:

A. In the performance of your on-going operations; or

B.. In connection with your premises owned by or rented to you

CG 2026 (07/04)



. e .
% CALENDERROBINSONCO - Pﬂ DGRESSIVE
- 300 MONTGOMERY STEBB8 v
©" SAN FRANCISCO, CA 94104
415-97B-3800 ,
Policy number: 04471075-6
Underwrittan by:
- United Financial Casuatty Company
luly 19,2010
Page 1 of 2
Certificate of Insurance
Certificate Hokder _ Insured - Agant
R b e e
CITY AND COUNTY OF SAN FRANCISCO 1095 MARKET ST #601 . 300 MONTGOMERY STERBS
1380 HOWARD ST SAN FRANCISCO, CA 94103 SAN FRANCISCO, CA 94104 -
SAN FRANCISCO, CA 94102 :

This document centifies that insurance policies identified below have been issued by the designated insurer to the
insured named above for the period(s) indicated, . This Cerfificate is issued for information purpeses only. It confers no
rights upon the certificate holder and does not change, alter, modify, or exiend the coverages afforded by the polides -
listed below. The coverages afforded by the policies listed below are subjed to all the terms, exclusions, limitations,
endorsements, and conditions of these policies. ' '

S B B R A e B B e g
- Bodily injury/Propery Damage """ """"'51,000,000 Combined Single it T
Uninsured/Underinsired Motorist """ "$1,000,000 Combined Single Limt """ "

Employer's Non-Ownad Auto BIPD v, 31,000,000 Combined Single Uit
leed ‘Auto Bodily injury/Property Damage 1,000,000 Combined Singe Limit '

Descripﬁnn of Location/Vehicles/Special Items

Scheduled autos only
3000 NISSAN MINT VAN ANZXN11T6YDB4B 178
Medical Payments $1,000
Comprehensive $500 Ded
Colliston . o TBOODRE et s s s
2007 'HONDA ODYSSEY EXL 5FNR138707B()88898
Medical Payments %000
Comprehensive $500 Ded
Collision . $500 Ded
City and County of San Francisco, San Francisco Department fo Public Health, Office of Contract Management &
Compliance
=

Continued




Palicy number: 04471075-6

Page 2 of 2

Certificate number
20010JFO075

Please be advised that additional insureds and loss payees will be notified in the event of a mid-term
cancellation.

A

Farm 5241 {1002)




COMPENSATION PO.E 420807, SAN FRANCISCO,CA 94147  J7

INSIURANCE

FUND .

CERTIFICATE OF WORKERS' CQMPENSATION INSURANCE

ISSUE DATE: 11-2B-200% . ) GROUPR: 000562

POLICY NUMBER: QOD0346-2008
CERTIFICATE D! 12

CERTIFICATE EXPRRES: 11-28-2010
11-28-2008/11-28-2010

CITY & CDUNTY OF SAN FRANCISéD NA '\JDB:SUCIALIZATIDN PROJ tlSH
DEPT DF PUBLIC HEALTH CONTRACTS DEPT. " SFMHCRA CSP 2 SPIRIT

101 GROVE ST : .MENDERS
SAN FRANCISCO CA 54102 .

This is to certify that we have issued a valid Workers' Compensation insurance policy in a form approved by the
California lnsurar\ce Commissioner o the employer named belovw for the policy period indicated.

This policy is not subject to cancellation by the Fund excep! upon g¢ days advance written notice 1o the employer.
We will also give you 10 dayé atlvance notice should this policy be cancslled prior to its normal expiration. ;

This certificale of insurance is not an insurance policy and does not amend, exiend or alter the coverage afforded
by the policy listed herein, Noththstandmg any requirement, lerm or condition of any contract or other document
with respect to which this certificate of insurance may be issued or to which it may pertain, the insurance

afforded by the policy described herein is subject to all the terms, exclusions, and conditions, of such policy. ) i

THORIZED REPRESENTATI! : PRESIDENT
EMPLOYER’S LIABILITY LIMIT INCLUDING DEFENSE COSTS: £1,000,000 PER DCCURRENCE

ENDORSEMENT #2065 ENTITLED CERTIFICATE .HOLDERS’ NOTICE EFFECTIVE 11-28B- 2003 IS
ATTACHED TO AND FORMS A PART OF THIS POLICY.

EMPLOYER

. SAN FRANCISCO STUDY CENTER, INC. (A NON-PROFIT
-CORP,) DBA: SENIODR THEATER EDUCATION PRDJECT
©. 1085 MARKET ST STE 501
" SAN FRANCISCO CA 94103

‘MD410

{REV.2-06) PRINTED 10—'1 6-2009



CEKIHULUER COPY

STATE | N

COMPENSATION P.Cx 30X 420807, SAN FRANCISCO,CA 94.1 42-0807 \’

EINSURANCE

FUND

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

ISSUE DATE: -11~28-2010 : . ‘ GROUFP: 000562

h POLICY NUMBER: 0000346-2010
CERTIFICATE ID: . 33

CERTIFICATE EXPIRES: 11-28-2011
11-28~2010/11-28-2011

CITY & COUNTY OF SAN FRANCISCO NA JOB:SOCIALIZATION PROJ OSH

DEPT OF PUBLIC HEALTH CBHS . SFMHCRA CSP 2 SPIRIT
1380 HOWARD ST FL 4 ‘ MENDERS

SAN FRANCISCO CA 94103-2651.

This is to certify that we have issued a valid Workers' Compensation insurance policy in a form approved by the
- California Insurance Commissioner to the employer named below for the policy period indicated.

This policy is not subject to canceliation by the Fund except upon gq days advance wwritten notice to the employer.
We will also give you ggq days advance notice should this policy be cancelled prior to its normal expiration.

This certificate of insurance is not an insurance policy and does not amend, extend or alter the coverage afforded
by the policy listed herein. Notwithstanding any requirement, term or condition of any contract or other document
with respect to which this certificate of insurance may be issued or to which it may pertain, the insurance
afforded by the policy described herein is subject to all the terms, exclusions, and conditions, of such policy.

Ej’chorized Reprem - interim President and CEO

EMPLOYER’S LIABILITY LIMIT INCLUDING DEFENSE COSTS: $1,000,000 PER OCCURRENCE.

ENDORSEMENT #2065 ENTITLED CERTIFICATE HOLDERS’ NOTICE EFFECTIVE 11-28-2003 IS
ATTACHED TO AND FORMS A PART OF THIS POLICY.

EMPLOYER

SAN FRANCISCO STUDY CENTER, INC. (A NON-PROFIT
CORP.) DBA: SENIOR THEATER EDUCATION PROJECT
1095 MARKET ST STE 601

SAN FRANCISCO CA 94103

Mo4038

(REV.1-2010) PRINTED : 10-15-2010



File No. 150405

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, San Francisco Board of Supervisors Members, San Francisco Board of Supervisors

Contractor Information (Please print-clearly. )

Name of contractor:
San Francisco Study Center

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) See attached list of Board of Directors

2) Geoffrey Link, Executive Director

3) NA

4) N/A

5) N/A

Contractor address:
1663 Mission Street, Suite 504, San Francisco, Ca 94103

Date that contract was approved: .| Amount of contract:
$15,099,701

Describe the nature of the contract that was approved:
Fiscal intermediary support of five programs providing services to adults and transitional aged youth

Comments:

This contract was approved by (check applicable):
[1 the City elective officer(s) identified on this form

[Ma board on which the City elective officer(s) serves San Francisco Board of Sunerv1sors
Print Name of Board

O 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.)

Name of filer: Contact telephone number:
Clerk of the San Francisco Board of Supervisors (415)554-5184

Address: E-mail:

City Hall, Room 244. 1 Dr. Carlton B. Goodlett P1., San Francisco, CA 94102 | Board.of.supervisors@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






