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transitional aged youth, including the Office of Self Help, San Francisco Mental Health Clients

AMENDED I/N COMMITTEE
6/3/156
FILE NO. 150405 RESOLUTION NO.

[Contract Amendment - San Francisco Study Center - Fiscal Intermediary Support — Not to
Exceed $13,451,201]

Resolution approving an amendment 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 $2,434,608 for a total contract amount not to exceed $13,451,201

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 with San Francisco Study
Center for these services in 2010 which provided an initial contract term of five and one half
years; and |

WHEREAS, This égreement supports five programs providing services to adults and -

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 fhé total
contract amount by $2,434,608 to $13,451,201 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 resolution as if

set forth fully herein; now, therefbre, be it

Department of Public Health

BOARD OF SUPERVISORS .
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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 $2,434,608 for an

amount not to exceed $13,451,201 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. 150405).

RECOMMENDED:

Eal, .

Barbara A. Garcia
Director of Health

Department of Public Health

BOARD OF SUPERVISORS
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APPROVED:

Mark Morewitz
Secretary, Health Commission
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BUDGET AND FINANCE SUB-COMMITTEE MEETING JUNE3,2015

. [ ltem 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

S4 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

e 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

» 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.

e 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

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

Recommeﬁdations
. 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. '

s Approve the proposed resolution as amended.

SAN FRANCISCO BOARD OF SUPERVISORS ~ BUDGET AND LEGISLATIVE ANALYST
~ 17
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BUDGET AND FINANCE SUB-COMMITTEE MEETING . 4 JUNE 3, 2015

MIANDATE 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 adults and
transitional aged youth including the: '

1. Office of Self Help, which provides peer counselin'g, 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
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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 on DPH estimates of contract expenditures through June 30, 2015, and projected
contract éxpenditures 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
51,658,500, from $15,109,201 to $13,451,201.

2. Amend the proposed fesolution 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 Deparment of Public Health
Barbara A. Garcia, MPA
Director of Health

(fity and County of San Francisco

Angela Calvillo, Clerk of the Board \ L
Board of Supervisors , I
1 Dr. Carlton B. Goodlett Place, Room 244 ' ;\% oy
San Francisco, CA 94102-4689 ' i

Dear Ms. Calvillo: - o [

Enclosed please find two proposed resolutions for Board of Super\"isors 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 Bayviéw 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 Foundauon Enterprises
o Fort Help

These contract amendments require Board of Supervisors approval under San Franc1sco 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, ‘ 75_/ [/}/Zé/

acqui Hale /?/

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, Roorp-f@??San Francisco, CA 94102
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FILE NO. 100927 " RESOLUTIONNO. 5§ 3~[

[Contract Approval - 18 Non-Profit Organizations and the University of California of San

_Francisco - Behavioral Health Services - $674,388 406]

Resolution refroactively 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
Francisco, to provide behavioral health servxces for the period of July 1, 2010 through
December 31, 2015. '

WHEREAS, The Department of Public Health has been charged with providingneeded
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 requ:res contracts over $10
million to be approved by the Board of Supemsors and
WHEREAS _Contracts with providers will exceed $10 million for a total of
$674 388,406, as follows
Alternative Famrly Services, $11 057,200,
Asian American Recovery Services, $11,025,858;
Baker Places, $60,445,722; |
Bayview Hunters Point Foundation for Community improvement, $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 ' ' . Paged
12/01/10
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@ 0 N o ;A D N -

M..\.A_A_A.A_A_A.A;\_x
5 R BN NB S 333 a R a0 S

Hyde Street Community Service, $17,162,210;
Instituto Familiar de la Raza, $14,219,161;
Progress Foundation, $92,018,333;
Richmond Area Multi-Services, $34,773,853;
San Francisco Study Center, $11,016,593;
Seneca Center, $63,495,327;
Walden Houée, $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 contradts may be increased over the original contract amount, as additional funds
become available Setween July 2010 and the end of the contract term; now, be it
RESOLVED, That the Board of Supervisors .hereby retroactively approves these
contracts for the period of July 1, 2010, through December 31, 2015; and, be it
- FURTHER RESOLVED, That the Board of Supervisors 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 appropriate; and, be it

FURTHER RESOLVED, That the Board of Supervisors requires the Depaitment of
Public Health to submit a reporf each June with increases over the original contract amount,

as additional funds become available during the term of contracts.

RECOMMENDED: | | APPROVED:

: - S
Mitchell Katz, M.D. Mark MorewitzrSecretary to the
Director of Health Health Commii§sion

Mayor Newsom . Page 2
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City and County of San Francisco City Hell
. 1 Dr. Cariton B. Goodlett Place
Tails Sen Francisco, CA. 94102-4689

Resolution

File Number: 100927 . 'DatePassed: 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 Committee - AMENDED, AN AMENDM'ENT OF
THE WHOLE BEARING NEW TITLE »

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

December 07, 2010 Board of Supervisors - ADOPTED

Ayes: 11 - Alioto-Pier, Avalos, Campos, Chiu, Chu, Daly, Dufty, Elsbemnd, 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 Francisco.

alo
Angela Calvillo
Clerk of the Board

LT — Decever 8, 2010

Date Approved

City and County of San Francisce Page 1 ) Printed at 4:01 pm on 12/8/10
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Clty and County of San Eranclsco
. Office of Contract Admnnstratmn
Rur;:hasmg Division

‘Ficst Amendinent.

THIS AMENDMENT (ihiis “Amicndment™) is miads as of Tuly. 1, 2014» in San Francisco,,
Calﬁ.brma, by and bf;then San Franmsco Study Ccnher (“Contractor”), and the Clty and County of San

RECITALS

\8;:City and Cohtractor have enféred it ihe Agreemenit (as defined below); and

WHEREAS, City and Contractor desire to. amend the Agreement on the tenns and. conditions set
forth hefé; d the. pcrfomance pcnod, inercase the contract aniount; aind npdafe standard
:'oonh'actual clauses”;

NOW, THEREFORE, Cotitractor and the City apies ag follows:
L Deﬁmﬁons ‘“The: followmg deﬁmﬁons shall apply tothis Amendment:

ia;' Agreement The term “Agreement” shaJl mean the Agreement dated July 1, 2010 befwesi

1b, Contract: Momtonng Division. ‘Effective July 28, 2012, with the exception of’Sécttons
14B H(D).and 14B 17(F)?;- all of the dutles and ﬁmctxons of the Human nghts Commissxon under Chap’ter

_Agrcement in teference to Chaptcr 14B of the AdemsiIahve Code or 1ts nnplemanhng Rules and
Regulations; it shall beconstrugd to mean “Confract Monitoring, Diyision™ or “CMD” respectively:

Te.  Other Terms. Termsused and not defined mthls Amendment shall haye the meanings
agsigned b suchterms in-the Agreement.,

2.  Modifications fo the Agreement, The Agroement is hereby amended as follows;
2a.  Section 2. Texm of the Agreement i§ shown for Yeferénce only.

2. Termofthe Agreement. Slfbject to Section 1,the fermt of this Agreemcnf shall be from
July 1, 20101

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

5,  Compensation, - Compensation | shall be made in mionthly piayments o1 or before the: 15t day of each,
month for wétk, as Set forth In Séetion 4 of this Agreement, that the Director of the Depaitment of Piiblic
Healfh, it s or ber solé: diserétioi, voneludes has been pcrf@rmed as of'the Ist day of the immediately
preceding month. Inne event shall theamount of this Agrepmient exceed Eleven'Million Sixteen.
"Thousaitd Fivé Hundred Ninety Thiee Dollar's- ($11 ,016,593). Thie breakdown of costs associated with

San Francisco Stiidy‘Céxiter Tof? 711014
B-550° (9-14)
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this Agieement appears in Appendix B, “Calcu!aﬁon of Chatges,” atfached hereto and incorpérated by
refererice as though fully set forth herein. No charges shall be incnrred nnder this Agrecment nor shall.
any paymients become diie to Confractor until xéports, sérvices, of bothi, required tmider thiy Agreemeiit are:
received from. Contractor-and appmved by Department of Pubhc Health as beihg in accordance with this
Agreement, City may withhiold payment to Contractor in anly instatice in whieh Conttactor hasi failed or-
refised to satisfy any material obligation provided for under this Agreement. Tnng event shall City be:
liable forinterest or laté charges for any ldte: payments 4

Such 'sectmn is: hereby amended in its enﬁr_jst tu readas fb‘lIaWS‘

5. Compensation. Compensaﬁon shall be made in'monthly paymenis on or before the 1st day of each
moiith, for work, as set forth i Seotion 4 of thiy Agréement, that the Dircctor of the Departrient of Public
Health, in his or hier sole discrétion, concludés has been performed as ofthe Ist day-of the immiediately
preceding tiionth. Tn no event shall the amount of this Agreement excecd Fifteen Million Ninety Nine
Thousand Seven Hundred Oné¢ Dollars (515,099,701}, The breakdown, of costs associated with this
Agreement:appears ini Appendix B, “Calculation of Charges,” attached hereto and. incorporated by
reference as though: fully set forth herem No chadrges shall be incutied: tder this Agreement nor shall
any payrients become due to Contractor until reports,. services, or-botl, reqmred iinder this Agreément are
tepeiveéd from Contractor.and approved by Departmént of Piblic Health as betig it accordance with this .
Agreement, City may- withheld. paymient to Contracfor in any instance an which Contractor has failed or
refised to safisfy any material obligation provided for under this Agreenent. Ju 1i5 sveént shall City be
liable for interest or late ohargcs for-any late payments,

2¢.  Section §. Subnuitting False Clzums, Monetary Pexiulties is hereby réplaced in its
entirety fo read as follows:

8 Submltﬁng False Clairs; Monetary Penalties. Pursuant to San Francisco Adﬁnmstrahve Code
§21.35, any contractor, subcontractor of consultint who sybmits a false claim shdll be liable to the City
for thes statutory penalties set forth inthdt section, A. contractor; subcontractor or consiltant will be
dsemed to have submitied 4 false claim to the City if the conitractor, subcoiifractor ot consiltarits (a)
knéwitigly presents of causes to be presented ta an officer or.eimployee of the:City a false claii or fequest
for payment or approval; (b) kriowingly makes, uses, or causes to, be:made. or used a false record or
saternént £or get a false claim paid'or approved by the: City; (6) conspires fo defraud the City by gettinga
false cldiny allowed orpaid by the City; (d) knowingly makes, uses, or causes fo be made or ised 7 false”
tecord or stateriient t& conceal, avoid, or decrease an Qbhgatlon to.pdy-or trausmit money 6t property to'
the City; of (¢) is a bereficiary of ari inadvertésit subfiifssion of a-false claim to the City, subsequently
discovers:the falsity-of the claim, and fails todisclose the false claim fo the City within & reasonable time:
after discovery of the false claim.

2d.  Section 15, fuswiance is herehy replaced in its entirety to read as follows:
" 15. Tnsurance

z  Without in any way limiting Contractor’s liabilify pursuant fothe “Indeminification” section
of this Agreément, Contiactor must maintain in. force, during the full term of the Agreemcm insurance: in

the following amcints 4nd coverages:

(1) Workers” Compensanon, if statutory amounts, with Employets” Lzabxhty Limits hot
Jess than $1,000,000 each accident, infury, or illness; and-

San Franeisto Study Center 20f 7 7114
P-550. {9-14)
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. {2). Commercial Geriefal Ligbility Insuttice with linits not léssthan $1,000,000 each
océurrence, $2,000,000 aggregate for bodily injury, propetty damage contrachual lizbility, personal
injury, products and complctcd :operations,

(3) Commercial Automiobile L1ab111ty Tosurance with hmﬂs not I&ss than $1 ,000,000 each
oceurtence Combined Single Limit for Bodily Injury and Property Damage, including Owned, Nom
Owiied, and Hired auto coverage, as applicable.

4y Professmnal liability insyitance, applicable to Contractors professfon, witht linits not
1ess than $1,000,000-¢ach clain with respect fo ne; gligent apts, gitors; Or oinissions in connection w;th
professional services o be provided under this Agreeman‘t

(5) Blanket F1de11ty‘Bond (Comniermal Blanket Bond): Liinoits dn: the amount ‘of the Initial
Payment prowded forin the:Agreement,
b:  :Commercial General Liabifity and Commercial Automcbile L;abmty Insurancc pohcxes st
be endorsed 1o provides

(1) Name a§ Additional liasured. the Clty and County of San Francisco, its Officers,
Agents, #nd. EmPonces

(2)- Thatsich pohcxes are piimaiy insiwarice to-ady other-insnrance a’vaﬂablc o the
Additional Insureds, with tespect to afiy claims: ansmg ‘out of this Agrecment, and that nsurance apphes
Staparately to each insured agamst whom clam f§ made or suit is brought

‘a.  Regarding Woﬂcers Compensauon, Conifractor hereby agrees to waive subrogaﬁon which:
- any msutcr of Contractor may aoqmre from Confractor by v:u:tuc ofthe payment of any lossA Contractor
Workers Cgmpensanon pohcy shall he endorsed W1ﬂ1 a waiver. of subro gation in favor ofthe C1ty forall
work: performed by thie Contracior; its cmployees, agents; and subcontractors,

d:  :Allpolicies shall provide thirty days’ advarice viritteh notice 16 fhe City of rediictionor
norirenewal of coverages or cancellation of soverages for any réasor Notices shall be serit fo the City
add.ress in the “Notices m the Parties” section,

e. - Shouldany of the required idsirance be prowded undcr a ¢laims-made form, Contractor, shall
mam’tam such coVerage conhnuously throughout the term of thls Agreemcnt and, 'Wlthout lapsc, for a
during the contract tenn give nsc to claims made aﬁcr cxp1rat10n of the Agreement such claims’ shall be:

_covered by such clafing=madé-policies.

£  Should any of the required.insiiratice b provided under a form of coverage that includes
general anfual dggregate limit:orprovides that claiths investigation or legal defenise costs be inchided
sich genetal anmyal aggregate {imit,, such general annyal aggregate 1imit shall be double the OCCUTienge Or
claims limits specified abovc

g ‘Should any: requlred insurance lapse during the terni of this. Agneement requests for
payments ciiginating after such lapse-shall ot be processed imtil the City receives satisfactory evidence:
_ofreipstated coverage ds requxred by this Agreemient, effective 45 of the lapse.date. If insurance is not

' reinstated, the City may, at its sole option, terminatethis Agrecment effectlve on the date of such lapse of
msurance :

San Franéispo Study Ceiter . 30ET , T4

P-550 (9-14)
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h.  Before commencing any operations under this Agreement, Contractor shall ﬁxrmsh to City
certificatés of insurance and additional insured policy endorsements with insurers with ratings conipatible
10 A=, VIII'Gr hiighet;, that are authorized fo do busitess in this Sfate of Cahfomla, and that arg satisfactory
to City; in form evidencing all coverages set forthabove. Failure fo maintain insurance: shall constitute 2
material breach of this Agreement. -

26,  Replacing “Earned Income: Crédit (EXC) Forms™ Section with “Consideration of
Criminal History in Hiring and Employnient Decisions™ Section. Section 32 “Earned Income:
Credit (EXC) Forms ,* is lierchy repliced in it éntiréty to read as followss

' 32, (Consideration of Criminal History in Hiring and Eniployment Decisions.

2. Contractor agrees to comply fully with and be bound by: all of the provisions of Chapter 12T
“City Contractor/Subcontractor Consideration of Criminal History i Hiring and Employment Decisions,”
of the-San Francisco Administrative Code (Cliapter 12T); including the remedies provided, and.
implementing regulations, as may be.amended from time to time, The proyisions of Chapter 12T arg
.mcoxporated by reference and madea part: of this.Agreement as though fully set forth heréin, Thé textof
the Chapter 127 is available on the web at www; sfgov,orglolse/foo A partial listing-of somé of
Contractor’s obligations under Chapter 12T is set foith in this Section. Contractor is required to comply
with all of tlie applicable provisioiis of 12T, iirespective of the listing of obligations in this Section,
Capitalized terms used in this Section and not defined in this Agreement shall hiave the. meanings assigned
to such terms it Chapter 12T..

b.  The requirements.of Chapter 12T shall only apply to a Coitractor’s or Subconttactor’s
opérations to-ihig extent those operations are in furtherance of the performance of this Agreement, shall
apply-only to applicants and employees who would be or. are performing work in furtherance of this.
Agieemient, shall apply only wheit the physu:aI location of the eploymént Of prospective émployient of
an individyal is wholly or substantially within the City of San Francisco, and shall ot apply wheén the
application it a-particilar context would conflict with federal or-stafe lave or-with a réquireinent of a
government agency implementing foderal orstaté law:

‘_c.- Contractor shall mcbrporaic by rcference i a]l subconfracts the prowsmns of Chapfer 12T

the Qbhgaﬁons in fhis subsechon shali consﬁtutq amaterial breach of this Agreement

d.  Contracfor or Subcontractor shall niot fnquire about, require disclosure of; or if such
information is received, base an Adverse Action on an applicant’s.or potent«al apphcant for *
employtent’s, of employce st (1) Areest not:leading to a Conviction; unless the Arrest is undergoing an
active pcndmg criminal investigation, or trial that has not yet been resolved; (2) parﬁcmauonm or
conipletion of'a divérsioi or a deferial 6f jierit prograin:, (3) 4 Cotiviction that Has been judicially
dismissed, expuriged, voided, inyalidated, orothérwise rendered iroperative; (4) 4 Conviction orany
other adjudication in-the juvenile justice system; (5) a Conviction that i§more than seven years old, from
the date of sentencing; or (6) irformation pertaining 6 an offense ottier;than a felony or misdemearor,
such as anmﬁ:acﬁon

¢, Confractor or Subconfractor shall not- inquire about: or require apphcants, potential apphcants
for emiployméit, or employess to disclose om atiy ¢mployinent application the ficts of défails of any
convigtion history; vnresolved arrest, or any matter identified in subsection 32:(d), above, Contractor or

San Francisco Study Center 4of7 : T4
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Subcontraotor shall ot requxrc such dlsclosure of make such mqmry until ither after the first Tive:

£ Contractor:or Subcontractor shall statesin all solicitations of advmsements for employees
that are reasonably Jikefy-to reach persons Who are.reasondbly fikely to. seck. employment to be: performed
underthis Agreement, that the. Contractor or Subeoritractor will consider fof employinent qiialified
applicants w1th criminglhisfories in a mannier consistent with the reqmrcmcn’ts of Chapter 12T.

- Confracfor ang, Subcontrciors shall post the notice prepared by the Office of Labor
Statidards Enforcement (OLSE), available on OLSE's website, in-d cOnSpicuois. place at evety workplace,
Jﬂb sige, or other location wnder thie Contractor of Subcontractor’s cotitrol at-which work is: bemg done or
will be done iu fartherance: of thé perforianice of this Agreement, The notice shall be posted in English;
Spanish, Chinése, and any: language spokeriby at least 5% of the employees.at the workplace, job sité; of
other location at which if is posted.

T B -Contractor understands dnd agrees that ifit faﬂs 1o comply with the requirersents. of Chapter
12T _the City shall havethe ngﬁt to pursue-any nghts or remedies Available tinder Chapter 12T, including
but not limited to, 4 penalty of $50 for a second violation arid $100 for 2 subsequent violation for each
employec, apphcant or othex person ds to- whom & <iolation oéeured or-continued, iermmamm or
suspenslon inwhale | prin parﬁof tbis Agrcemenf

2f. Seclmn 58. is Hereby replaced in its entirety to read as fo]lows,

28 Section 63, is hereby replaced inits gnticéty o read as ‘foll’bws"f
63. Protected Health Tiiform ation. Contractor, all subcontractors, all agents and etnployees of”
~: Contractor and &ny: subcontractor shall comply with all fedetal arid state laws regarding the transmission,
storage and protection of all private: hiedlth information disclased to Contractor by: Gty i the performance
of thig:Agreement, Conitactor dgrets +Hat. any faflure of Contacior to comply with the requirements, of
federal and/or state and/ot Tocal dfpnvacy Taws shiall be a inaterial breach of the Contract.. Tn the everit that
City pdys 4 regulatory firie, and/or ig assessed civil penalties or dariages through private rights of: actlon,
based on an’ ImPCImISSIbIe tise or disclosure of protected health information: given to Contracter or its:
§ubconiractors or agents by City, Confiactor shall iirdemuijfy City for the amount, of suckh fingor “penalties
or darages, inclnding costs.of nofification. Jrt such an event, in 4ddition to:any other remedies available
to it under equity orlaw, the Clty may terminate the Contract. .

2h. Section 64 is: hereby added

-64: Addmonal Ferms, Additional Tetnig aré . attached herelo. as Appendix D and. are incorporated: into -
-this Agreement by reference as though filly set forth herein.

2. Appendices A mnd A1 fhirough A5 dated 771714 (i-6, July 1; 2014). xe higreby added:
2. Apﬁeﬁd'iceggi%-ﬁﬁd B through B-5 dated 7/1/14: ('ite:,j*qiy 1,2014) are hérehy added,

2k. Appendix E tothié Original Agfeement dated:July T; 2010:3s héreby deleted ini its
entirety and replaced:with Appendix E dated July 1,2014.

20, Appendix P hivoices dated2/12/15 (i.aei,;,j February 12, 2015) is hereby added.
San'Fiancisco Study Center 5of 7 - 714
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3. Effective Date. Each of'the. modifications set forth in Section 2 shall be effective on and after the
date-of this Amendrent. :

4,  Legal Effect. Bxcopt as éxpressly modified by this Adendinent, all of the tefius and conditions of
the Agreement shall remain nrichanged and i full force and-effect.

Qi Francisco. Stiidy Centér 6of7 71/14.
P-550 (9-14)
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IN'WITNESS WHEREOF, Contractor and City have executed this Amendment as of thie date first
referenced above.

CITY ‘ CONTRACTOR

. Recommiended by; SanFrancisco: Study Center

Exccﬁmve D" ,ectbr
944 Matket Street, 7% Floor
San Prancisco, CA 94103

Approved asfo Form: - Gty vendor number: 16386

Dennis J, Herrera
City Attorney

Dcputyr C'1ty. Attofney

Approved:

Jagi Foﬁg T

apd Pumhaser

Appéndices:

Appendix A Desctiption of Setvices -
Appendix B Caleulafion of Charges/Budget
Appéndix E Busmcss Associate. Addendimz
Appendix F Inyoice

San Franciseo Study Cénter H of 7 . A
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: Appéndix A
Commumfy Beha\uoral Health Servmes

1 Terms

Al Contract Admmisfrator‘

In perfonmng the Seivices hereundst, Cofitractor shall report to Jamies Stroh, Contragt Ads ijnistrator
for the City, oﬂus 4 her dwgneex :

B. * Reports:

’ Confiactor shall subinft Wwiitten regorfs asréquested by the City Thé foimzt for the content of sich
reports shall be deteiminied by the City: The timely submiission-of all repoits is a nécessary and tnaterial term and
conditiox of this-Agreerert, All féforts, Hicliding any cdjpfes; shall be’ subnnttcd o recycled pagerand printed o
double-sided pages to the maximum extént possible.

koA Emmmm

Conhactor shall participats as requestcd with! ﬂm City, State and/or Eéderal government.in. evaluative
studies: dcs1gned 1o show the effectiveness of Contractor's. Seivicés. Contractor: agrcesto rieet the requitemeits of
'and participate in the evaluifion program and maidgement infotination systems:of the City. The City agreesthat any
final written reports. gcneratcd through:the.évaluation prograt shall be made available-to Contractor, Wi thirty
(30) working:days. Contractor may. subjif a Wwritien response within tbartyworkmg days of reccxpt of aiiy evaluation
repoit-and such response: will become part of the official report

D, Possessmn of Licenses/Permits:.

E Adequatc Resources: I

Contractox agraes hiat 1t1:as secured or shalI secy):a a‘t its owir expcnse all persons, employees and

,dxsabmty, or AIDS/HY- sratus. '
G:  SanFrancisco Residents COnl ::::

'thcreto to eéch ,lxent and to the Dxrectar of Pubhc Health or lns/her deslgnated ageni (heremaﬁer rcfcrred to as

Appendle ’ : : 7172014
‘SanFranciseo Stody Ceiter . CMS #7004
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"DIREGTORY): Thosechents who dixnotrecetve diréct Services will e provided a ¢opy of this procedure npon
request,

L. Infection Control, Health and Safoty:

(1)  Contractormmust have a Bloodbome Pathogen (BBP) Exposure Control plan as definied:i the
California Code of Regulations, Title 8, Section 5193, Bloodborne Pathogetis.
(tattp:/Fwrww.dir.ca.gov/title8/5193 html), and dcmonstrate compliance with all regpirements mcludmg, but’
not ’lumted to, exposure detcrmmatmn, trammg, J.mmumzanon,, nse of personal proteshm equxpment and: safe

(2) Confragior mist demornistrate personnel poixcxesfprocedums for protection of staff and chents
ftom, ofher commmumicalle discases prevalent in the population served, Such policies and procedures shail
inchude, bt not be limited to, work practices, personal profective equipment, staﬁ?chent Tuberculosis (TB)
surveﬂlance, trdining, ete,

(3} Contractor st demonsfrate pexsonnel policies/procedures for Tuberculosis (TB)exposure
control vonsistent with the Centers for Disease Control and Prevention (CDCY recommendations for healthi
pare facilifies and based on fhe: Francis T. Curry National Tubererlosis Center: Template for Clinic Settings,
as’ appropuate 3

@ ' Contractor is feSponsiblé forsjte condmo,ns, ‘equipment, health andsafety of their employees,

and all other persons who work or visit the jobssite.

(5) Corifrastor shal} assime ']iabxhtyfpr dny and-all worcrelated injuriesfillnesses-including
infectious exposures such as BBP-and TB and demonstrate appropriate policies and procedures for reporting,
stich events and previding-appropriate post-expostire- medical managemtent as required by State workers'
compensation laws. and regulations.

(6) Contractor shall comply with all applicable Cal-OSHA. standards including mamtenanco of the:
OSHA 300 Log of WorkiRelated Injuries and Hlnésses:

(7  Coniractor assutres responsibility for procunng alt medmal equiiprient and sapplies for use by
thieii staff, including safe needle devices, and provides and documents all appropriate-training.

‘ (8) Contractr shall demdrnistrate compliancs with all state and loeal regidations with regard to.
handling and disposing of miedical waste:
I, Aﬁl‘OSOl Transmissible. Diséase Progran Health and Safety:
1) Contractormust have an Aerosol Transmissible Disease- (ATD) Progran a5 defihed i the
€ilifornia €ode of Regulations, Title §, Section 5199, Aerosol Transmissible Diseases

(htip: wrarpdit.ca.gov/Titles/5199; Ttuil),40d demonstrate comphance with all reguirements
mcl"u mg, but not ]mutea 10, cxposurc detcrmmatlon, screemng procedures sourcc control measuieés,

medlcal csraluahonslfollow 1P, and recordkccpmgh

) ‘Contragtof shall sssugie-lability fof any; and all wotk-related dujiries/illnesses mcludmg
infectious exposures such as Aerosol Fransmissible Disease and demonsrate appropriate policies and
prooadurss for reportmg such even(s and pIDVldmg appropnate post-exposure medical management as

........

@ Cantractor assirmes respons1b1hty for procuring all medical equipment and supphcs for use by
thieir staff; including Personnel Pxotectxve Equipinent such s respitators, and provides drid. docungits
all approptiate training, - :

_Aclmowlcd ment of Fundm_ '

Appéndix A , . . : UW12014
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prOjGthas funded through fhc Departmcnt ofPubhc Hcalth, C1ty and Cmmty of San Francxsco o
L. CHerit., Fecs'and Third Patr

(1) Fees reqmred by Federal, siate or City laws.or' regulatlons ta be bllled t6.thé glient, client’s. fimily,
Medigare pr fnsurance coipany, §hall b determined in accordance with the client’s abjlity to pay and in
cotifortiiance with all applicable laws, Such fees shall approxlmztc actual cost, No:additional feeg:may be
charged to the client or the clienit’s family for the Services: Inabihty to pay shall not be the basis for denial of-

any Services provxded under this Agmement,

4 Revenue.

() Contractor agrecs that révenués of feés feoeived by Contractor relafed fo Setviges performed and
materfals developed ot disteibuted withfunding under this Agracment stall bé used fo inorease the gross-
prdgmm furndirig such that a gfeaternumber of persbns may recmve Servmes Accordmgly, thme revenues

‘prOVIdel: s setflethent | progess.
M. . CBHS Flectronic Health Records System .

Treatident S ervice Praviders use the CBHS Electronic Health Records Systeint and follow data reporting
procedures set forth by SFDPH. Information Techriology (IT), CBHS Quatity Management ‘atid CBHS Program,
Admmxstraﬁou.

N.  Patients Ri‘ his: -

Q. Under: Utﬂlzatxon Reports:

, igrésdipon,
unity of service for any mo de-of sermce hereunder, CONTRACTOR shall nnmed;l ately notlfy the Contract
Admlmstrator dn wriling and shall spemfy 1l munber of padertitizéd unigs of service, )

B ()ualiéx Improvement: '

' CONTRACTOR agregs to develop and. :mPIement 2 Qualify Improverhent I’Ian based-oi: mtema]
standards. estabhshed by CONT‘RACIOR applicablé to the SERVICES 4 fallowss

(1)  Staffevaluations completed o an annual basis,

(2).  Personnel pol’i'éf&s and procedures in place, reviewed:and fipdated annvally:
(3)  Board Review of Quality Improvesrent Plan. ‘
Q.  Working Trial Balance with Year-End Cost Report

I CONTRACTOR is a Nnn—HosP:tal Provider as definied 1 the Stafe 6f Cahfomla Deparlment of
Mental Health Cost Reporting/Data Collection Manual, it agress to subtnit  working fridl balanes with the yeat-end
‘cost réport,

R.  Harm Reduction

Tha srograri has a written {ntérnal Harm Rediicfioit Policy that includes the gmdmg pxmcxplw per Reso]uimn
# IO—OQ 810611 of fhie: Sant Francis¢o Depatttitent of Piblic. Health Cotnmissior.

- Compliance with Comnmumity Behavloral Health Services Pohmes and, Procedures

In the pmmslon of SERVICES undcr CBHS contracfs CONTRACTOR shall follow aIl apphcable pOhClBS

T.  .Fite.Clearance
Space owned, leaSed or opcrated by San Francxsco Departmenf of Pubhc Health prowders, mcludmg

Appendix A S 7/15’2(314
San Franciseo Study Center ' : CMS #7004
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mspccﬁons at least every three (3) years and documentation of fire safely, or corrections of any deficiénciés, shall be
made availableto reviewers upon request:”

. Clinfcs fo Remain Open

Outpatient clinics are patt of the Sananmsco Department of Public HcalﬂLCommumty ‘Behavioral Health
Services (CBHS) Mental Hedlth Services public safety net; as such; these clindes are to remain open t teferrals fom
the-CBHS Behavioral Health Acoess Cénter (BHAC), to-individuals requesting servives from the clisiic direttly, and’
10 mdmdualsbemg referred from insfitutional cate. Clinicsserving chiildren, including comptehenisive clinics, shall
retnain open to reférrals from the 3632 unit and the Foster Care-unit. Remaining oper:shall be.in force for the .
duration of this Agreement. Paymﬁnt for SERVICES provided under this-Apreement may be withiheld if an.
outpatient clinic does ot remain opest.

‘Reémairiinig opén shall includé offering individudls beihg referred or requesting SERVICES appointments
within 24-48 Hovirs {1-2 working days) for the;purpose of assessment and disposition/treatment planming, and for.
arfanging appropriate d1sposmons

I the eveiit fhat the CONTRACTOR, followmg completion. of an assessmient, detériney that it cannot
provide treatment o 4 clent meeting medical necessity criteria, ‘CONTACTOR sha]l bc responsible for the cHent
until CONTRACTOR is bl to secure approprafe services for the client.

CONTRACTOR. acknowledges its imderstanding that faitute to provide SERVICES in fiull as specified in Appendix
A of this Agreement may result in immediate or foture disallowance of payment forsuch SERVICES; in fidl otin
‘part, arid may also result i CONTRACTOR'S default ot inrtermination of this Agreement,

V.  Complifrice With Grant Avard Notices:
Contractors Tecognizes that finding for this Agreement is promded to fhe City through federal, state

or.private foundation:awards. Contractor agrees fo comply with the. provisions of the City’s agreements
Wlﬂl said fonding sovices; yihich agreements arg incorpOrated by reference as-thoigh. fully set forth.

Contragior dgrees that funds teceived by Contractor ffom & source ofher fhan the Eify o deﬁ‘ay any
portion of the reimbursable costs allowable ninder this Agreement shall be reportedto-the City and
deducfed by Contractor from ifs:billings to the Cify fo énsure that rio-poition of the City’s reimbursement
to Contractor is duplicated.

2. . Béseription of Servites
Detailed description of setvices are listed below and are attached hiereto
A ndix A=l —~Office of SelfHelp
:Appcm:hx A2 Sati Francisco Mepital Health Clients Rights Advocatw
Appendix A:3 —~Peer anid Intern Bmployment
Apperidix Ac4~Menta] Health Servicos Act Ianovations
Appenifix A-5 - TAYSE ‘

Appéndix A, ‘ 71712014
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-Contracior: San Francisco Study Center ‘ ' T Appendix A-1
Program: Officeof Sélf Help Térnme 07/017 14 through 06/30/15
City Fiscal Year: 14115 . }

CMiS#: 7004 i

1. Program Name: Office of Self Help (OSH)
- Progiam Address: 1663 Mission Street, Suite 310
City, State, Zip Code; San Fraficisco, CA 94103
- Telephone: (415)-575-1400: .
Facsimiile: (415)'575-1401
Program Code; 38AA

2. Nature of Docwment (check one)
[] New [X] Rexewal [] Modification
3. Goal Staterient S

The primary goal of thie Office of Self Help, (OSH)-is to provide a range of sefvices that -
enhance the perceived quality of lifé. of consumers of Behavmral Health services.

4. Ta¥get Population

The Office of Self 'Help, (OSH) target population for these.services arg adult behaworal
health consumers wﬁh mental health and co—accumng ISSHCS and then: famihes and. Ioved

;Specﬁica]ly targeted are consumers who are hvmg sl and al:ound fhe Central Clty and the
Tenderloin, with. ZIP codes, 94102, 94103, 94110, and. 941 14. No chent i$ tumed away..

5. Modahty(ms)/[nterventlons*

1 Unduphcatedf‘
_Lof Cllents Cllent (UDC)

§'

| Semce Descnpﬁon - s . SRR UQS

Wellness Promotx% Mode45 l\’IHSA N L I
MMeditation Hour . e f S :
| :0SFTE X AOhrs X 48wks X 90% level of effort 86 120 : ‘
| Half hour weekly groups facilitated by a Nusse S E

| Practiticher . . e

it Amisfad Project Hour

Z5FTE X 40hrs X 48wks X 90% level of effort .
Tio tHips amonth fo out-of-county locked facilities | 432 - 110
in Vallejo. ad Novato hospitals with Peer Support -
Specialist driving the vanior supporting the families.

Onfreach and Engagement, Mode 45, MHSA B

| .75 FTE X 40his X48WksX 90% levelof effort | 1296 | 541
ComputerLabHour - Sy T
1,10 F’I‘EX40hrsX48Wks X90%1¢Vel of effort 1173, 140
‘MBSA Siib Tetal. - T, 198 3N e I
Moded5 = . . ' | Unduplicated

Page 169
T j14
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Contractor: San Eranciséo, Study Center ' Appéndix A—-l

Program: Office of Seif Help Termi 07/01/14 thixotgh 06/30/i5
City Fiscal Year: 14/15
CMS#: 7004

| Mental Health Promiotion, OufreachServicess | | of Clients | Client (UDC)

{ Mental Health Promotion, Outreach Services Hour
15.30 X 40hrs X 48wks X 90% level-of effort
Thesé sefvites are inclusive of the following:
Self-Care, Wellness and Recovery Planning,
Peer Counseling s ‘ i
Peer Facilitated Support Groups - 19,158 4877 1120
‘Computer Lab :
| Adma Project, (Psychiatrit Nurse Practitioner
| Consultation, Acupuncture, Reiki)
Amistad Project; family visits to locked psychmtnc
facilities out-oficounty of SE.

Tndividyal Peer Counselmg Hour _ :

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

Peer Support Group Hour - i
"5 FTE X 40hrs X 48wks X 90% level of effort 864 500
) Support groups facilitated by Peer Support Self -

rand Total

6. Methodology-

A, Outreach, Recrmtmeut, I’romotwn, and Advertlsement

The OSH hosts students and interns from various local programs and schools to share. fhe self
Telp experience such as: including residential care facilities, Hyde Street Services, Mission
and Sunsef Mental Health and colleges: SFSU School of Social Welfare; UCSF School of
‘Nrursing, & CityCollege £ SF. The SelfcHelp consvmer staff has 4 level of life experierce.
and, thxough trammg, enhances cultural Qompetence Mot smdents anid mtems come 16 the:

professmnals 0 the ﬁeld of Behavmral Health

The OSH Ditecfor malkes presentations at events held by consumer and family member
organizations; such as the Tenderloin Clinie, the: Client Conini¢il and other facilities as
requested, The OSH staff attends these events to provide valuable culturally gppropriate
informétion oi the OSH seivices and how to actess them for potential clients, their famiilies
and Toved snes. The OSH is listed in the BHS Prowder Mariual, the San Francisco Mental
Healfth Guide, and local publications.

Piged of 9
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Contractor; San Francisco Stidy Center- . ' - A pendm A1
Programs Office of Self Help Te*rm~ 07/0] /14 through, 06/30/115
Cily Fiscal Year: 14/15

CMS##: 7004

L OSH Hosts students aud interns fion ivarious Iocal Programs and schools to:share the self
‘help experiénce and services;

Whﬂe 'engage'd in ﬁeld wor:k, Patients Rxghts in cdﬂaboration vmh ‘O'SH disﬁibuﬁ?’s our

The OSH Adririnistrative Assistant e—maﬂs flyeis upon request with pro gram information and.
a schedule of support groups {o. all Départment of Public Health Behaviotal Health Serviceés
' (BHS) s1tes Includedls an adverﬁscment for OSH that was pubhshed in the Centml C1ty

3]?6&

OSH’S strongest recruitment sf:rategy is word-of-snouth, Office of SelfHelp, with its 2. years
of experience in commumty service, has a rcputaﬁon among consumers as a safe place

B. Program admissian, enrollment and[or mtake ‘¢riteria and: process :

. The OSH is an early engagement center for consumers: seekmg behavioral health sexrvices. It
provides tesources for adults who have achieved some measure of psychiatric stability,
completed strivtured progravis ine the behavioral health systen, drid ate looking fof.ongoing.
suppoﬂ; ort a drop-in basis. Past or cutrefit involvement inthe. behavioral health systen is:not

x: requn'ement for: partlmpationg ~

Clients dre accepted by refenals from behavioral hedlth service promdersz central-iftake dnd

- OSHmenibers. Clients can self-iefer if they méet the basic program criteria, Tntakes are
conductedbypeer selfihelp specialists and covet the client’s employitient history, houstiig
situation, vse of behavioral afid medical services, Tiedlth i issues, substance use history; and thie
need for ‘1den,t1fy dncuments (stich as, driver’s leense or Sacial: ‘Security card). that are crucial
for obtainiig and maintaining public benefits, After intake; clients are given a mermbership
card: wﬁh thexr memberslup numbe::, 'I‘,lns provldes chents acccss to fhe full complemem of

Cemmumty Semoc Pro_]ect Membcrshlp recommend f ',

quulred

C. Program Service Delivery Model :

A1l services provided by the Office.of Self-Help; unless otherwise noted below, are: Jogated.
on. thi 3rd floor-of 1663 Mission Steeet; Suite 310: OSH is open from Q-am=5 pm, Monday-
thtough Friday. All activities are desi gnedto promioté 4 sexise; of cormunity and ' _
caaraderie: The centér is staffed by & minimurm of two peer.counselors atall times, Tt} serves
as a reception area, . Community Tntefactive Space; and a space whete cliert may.comg and
rest; itilize: compufers that build social skills anid peernetworks, watch a movie, or
parﬂapatﬁ i dally morhing warm-Up exercises ‘dnd theditation sessions: Coffée and cereal
are setved daily, and lunchiis proyided ; atleast twice a week. Snacks-are servedto group
participants aftei-group when siiacks are-available: Some clients ‘come for a quiet place to be
and wish to ba undisturbed, fhis behavior is seceptable-when pecessary orTequested..

. 1, Self-Care and Wlel!n‘.ess:?nd Récovery Planning: Once enrolled; thembirs até
-offered a range of services tailored to itieet their level of need, from basic:

Pagé3 of &
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Contractor: Sait Francisco étudy Center : AppendixA-1
Program: Qffice-of Self Help. Terms 07/01/14 through. 06/30/15
City Fiscal Year: 14/15

CMS#: 7004,

-

(WRAP) 1f requested

Tidividual Peer Co‘unSehng OSH uSEs empaﬂly anid -empowerinent 16 help
Support and inspire recovery; peer counseling is a cornerstone of this approach.
One-on-one péer cgunsehng services are offered in English, Spam?sh and Canfonese
by peer selfhelp specialists daily from 10 a.m. to. 4 p.m. A warm line phone service
operates fiom. 10 a.m., to 11 p.m. on Mondays thru Fridays. Peer cotmseling covers:
a broad range of iteeds, including care planuirig; referrals for: housmg assistancg,
subsfance abuse fréatment, primary medical care and vocationdl servicés. Peer
counselors also provide practical Assistance, sich as helping a client clear clutter
from their apartment.

Through collaboration with-the UCSF Cltyw1de Case Management l%gram and the

Department of Rehabilitation:consumers are trained for possible employment as

peet counselors o Self-Help Specialists.

Peer-Facjlitated Support Groups: A key featte of the OSH seivices is its peer-
fagilitatéd support gioups. OSH trains peers to: lead groups for women and men
covermg a range of topics dealing with psychosocial and physical issues:
Participants determine-which issues will'be discussed each day. The OSH groups
are usually atfended by 10 or more persons, Groups offered are:

e Commumty Intaractmn —a client chcck—m group (Da;lly)

+ Movie Gigups — (Daily)

» Gengral Support Group — (Tues.) **

#» Current Events —a-weekly- ‘group where clients discuss cnrrent events they have
‘heard: about i newspapers, magazines or ontelevision (Mon;}

* Psych Nurse Practitioner gioup — weekly groups in which cliefits can ask &
Psych Nursé Practitibner questions rélated t6 phiysical and mental bealth. (Wed.)

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

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

(Womer's and men’s groups are broken down by gender only per request of the
‘parficipants.)

s Art Group —aweekly two ~hour art:group based on tradifional att is 2 vehicle:
“for clients” nonverbal self-expression: Also daily sessions. Individual sessions:per
request.

» Self-Advocacy, participants discuss individual expetiences of navigating the
mental health system; lessons leatned in self promotion. Thisis in collaboration
with CA. State Disability RTS (Fri.)

« Co-Existing Isstes support available for clients who have ‘more than one
diagnosis. Following the harm reduction mode], these services do ot require that
participants be-clean and sober to participate. (Available per request)

#*Groups:and fheir topics shift depending on-consunier: ficed and. 't'opic‘rquIéS'tS..

Page 4of 9
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-4,. Computer Lab: OSH offets ¢lients the oppoifunity to léarn hasie compiter ‘skills,
such as howr to use the Infernet and sét up¢ e-mail accotints to stay connécted to
friends and family. OSH*s computer lab is open 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 learning to.access the Internet, how to conduct a search, ow to setup
an &-niail agcotnt, et¢. Clignts ¢an also use the comiputers diring lab hours for. their
Qwn projects,

- 5. Alma Pro;ecb A Holistie chmc provides cpportumtles for congumers fo explore
both medical modes-and alternatives to traditional medically based meiital health,
treatments, The goal of the:Alma Pioject is to encourage clients to explore the full
range of options availablé to thein, including altertiative and complimentary.
therapies to promote wellress and recovety. The clini¢ prowdes the folfowinig
client-centered s¢rv1cesi 3

» Psychiatric Nurse Prachnonar Consultation: Available every Wedncsday from 9
am. t6 5 pin. 'with a psychiatric-nirse practitioner versed in both traditional and
nontradmonal approachies to mental health:and substance abuse services, No
medications are preseribed por are clients diagnosed: The psychiatric finrse
practifiorier role is 1o help thein timdérstand their diagnoses arid provide them with,
resources to advocate for themgelves with their clinicians and maki mformed
choices about theit menfal heéalth and ‘substance abuse services, Although
‘medications play a sighificant role int recovery for many who are diagnosed with
mental issues, some are over or under-medicated or lack the support or
information t6 explorc options to tradifionaf freatméit approaches, The
‘psychiatric vivtse practitioner helps clients explore the full range:of possibilities,
ffom pharmaceuticals to compltp;mtary therapies.. Shc also ensures that clients.
address other health cats néeds, provides links to primary care providers, aod
helps thein undérstand the nnpoﬁance of regular pnmary - medical. cate mfhelr
overall recovery:

‘I‘uesdays The acupunctm-{st treais chents f‘rom a perspecthe of brmgmg: the1r
whole bidies back into balanct, addressing overall wellness, {ricluding psychiatrc
symptoms and addlcuon 1ssues, The goal of the program s to buﬂd bndges

| self—care If chents have oﬂler health 1ssues the OSH d:trec»torls alerted 50 'rhey
can be linked with. their priiary caxe provider for immediate medical aftention.

- o Reikis Reﬂn is an energy-based relaxaﬁon and hieafing source, The OSHHag & - .
Reiki Master and a clinical provider who is 4 practitioner. At nlinimum, clients
en;oy 4 relaxed, meditative experience

6. Amistad Project

PageSof 9
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This project is 4 fnajot theans of serving consumers’ family members. Recogrizing -
that connéctions with loved ones are essential fo.the wellriess and recovers of
behaWoral healﬂi consumcrs, the OSH’s; Ammtad Pro;ect provxdes *transportatmn.
health treatment faCﬂlﬁeS outside San Franclsco Many famlly mcmbers 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. Thie: Amistad Project primnarily serves family members régnlatly tefeired
from the San Francis¢o Public Consétvator’s Office and dther riders. Transportation
is proyided itrvais owned by OSH,

D. Exit eriteria and process

The Office of Self Help js available for the lifefime use by the Clients and Family members.
Discharge does not apply to this prograny, However, OSH closes out clients after six months,
of nonattendance and requiies a new ititake after six months of absence.

86 Policy: W Have the tght to maintain control of éut envifontnent and tefuse or énd
sérvice to afty persoir who fefuses to. comply with OSH membership niles, as agree& ipon
during intake.

_ E. Trans woman group
Th May 2013 wé were introduced to the: trang woinan groﬁp As a courtesy we allow them to
use space il our offices. Two. ddys a'week. AsWe efigage in ito: formal éontract with this
group they continue reside as our guests.

Tt was always our intention, (when clarity regarding their contract and funding became
appareiit) to eéxtend OSH membership to-all of their membership,

-It should be noted here thiat: whﬂe only few have becoime OSH members, most have been

:As~i&ey exist as a “starid-alone” program we can only connt:them in qu'ri statistios if they
participate in OSH groups.
It:i5 also our objectiveto come fo a réasonable fee for the use of our space for ttdis-worhen’s’
seetings {to be negotiated.).
7. Objectives and Measuréments
A, Required Objectives
During the final quarter-of the:fiscal year (April, May, and Jane).10% of active OSH

clignts each month will réceive refetrals to otfier conmunity progiams, includinig for
vocational, mental health and other services as requested.

Performance/Outéome Objective

‘Page-G of 9:
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80% of clients wﬂl réport icreased: quahty of lifeasa result of partmlpatmg in the
'OSH programs,

deVeloped by fhe. OSH Dmector i collaboranon with thc Staft‘ 'Iihe consumer suwey Jwill
be adininistered to participating clients to. determine fheir perception of their quality of’
life. OSH Self HeIp Specialists will administer the survey. The survey will be availabié in
writing (English) and-orally (English; Spanish, and Cantonese). Likert scale responises.
will'be used to determine whether clients pefcei‘v'e their quality-of life hag inereased.as a
result of parficipating in OSH’s prograins. Thg OSH Ditector with assistance from the
Executive Assistantis responsiblé for data collection, aralysis and evahiation.

. By Tune 30 2014 50% of the consumer mrembers: who patticipate it pecr supporf groups
ds recorded iti client statistics gleaned from sign-in sheets will ;report af incréase in
quahty oflife asmeasured by the ghality of life survey:

‘Dunng F1sca1 Year 2014-2015 paruclpauts enrol]ed mpe&r support groups WﬂI

and report mcreased WeH bemg as measured by the annual quahty of life survey and
consimer files.

Compuxtex Lab:
Durmg F1sca1 Year2013—2014 10% of consmers uﬁhzmg The computer lab w111

and soc1ai networkmg accolnts a5 reporjzed through ammal quahty of szc surVey

Alima Project: ;

Driring Fiscal Year:ZOlB’ =2014, 60% of 100 consumers enrolled in program will have
increased kriowledge of their diagnoses and medications: as reported through the atinizal
quality of 1ifé survey.

- Ineredsed knowledge aboit available community resources related fo enhancmg
oiie’s health and well—being

Jiidividualized Perfoimance Objective— By Junie 30, 201 5, all patticipants of consumers
enroHed in OSH programis will have increased knowledge of community resources and
experience enhanced hiealth and well-being, as: evidenced by self report throvigh the
quality of life survey, and through the confirmation of receiptof a Community Resources

- Jisting for Peers developed by OSH peets and staffs The quality of ife survey will be
adm1mste1‘¢d by the OSH Director: who,w;ﬂ, evalugterthe results;

Tmproved sovial norms, attitiides and policies that’ promote the respect and dignity
of people experiencing, mental health chillenges.

Jndmduahzed Perfonnance Obj Eotive-— By Juiie 30 2'01‘5 “?‘0% of paiﬁcxpants enrOiIﬁd

Page 7 of9 . -
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'conhnued attendance of program actmttes and services, and in self repcrtmg i the

annvial quality 6f life survey;

Im¢reased problem-solving capacity and responsibility and accountability for one’s
welhaess,

Individualized Perfotitiance Objective — By Faiie 30 2013, 80% of participants. enrolled
int OSH ptograms will have enhanced pioblei-solving skills, and resfioiisibility arid
accountability:for their wellness, as evidenced by continued attendance of program
Activities and services, and in self: repartmg m"the annuial quality of life survey.

8. Continuous Quality Impro%ment

Office of Self Help staff, after suffering two d1$placsmcnts in two years, uproofing clients and
losing sorrie as a result, will uridertaké: a process to increase cliént load. Staff will make.a
presentation.on OSH services to otherproviders to solicit referrals.

A new brochute portraying OSH’S samces and self- help approach will be produccd by OSH:
staff, The brochure-will show ifs quariers and deseribe:the spectrum of services.

To-prondote Office: of Self Help to récruit new memibers Central City Exira, the 8, ,000-citculation
monthly newspaper.of the Tenderloin published by the Study- Centex, will pubhsh 4in each issue
an, advertisement depicting aspects.of OSH to widely disseminate: information of its offerings.

The OSH Director and.Assistant Direstor will meet weekly with the §FSC Exeoutive Director
and Oﬂlﬁl’ ﬁompliance sfaff tor momiori'mjgrcss a:t'ld hclp guide ﬂie process of ihcreasmg memb ers

A federal and]or flmdmg source pol1c1es and reqmrements such as Harm Reducﬁon, Health
Tnsurance: Portability and Accountablhty Act (HIPAA), Cultural Competency, and Client
Satisfaction.

Ti weekly meetiigs staff engage in discussions to evaluate fhe effecfiveniess of services. Input
from consumets and their family members are reviewed. at'this time dlong with discossion of
resiilts from thes andial quality of life survey.

‘The OSH CQI will be reflécted in the questions within the annually: adm1m$tered 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 CQI activities. will be.maintained it ﬂie OSH Administrative Binder maintained by
the OSH Executive Assistant and. Program Director for review by the Business Offics-of
Contract Compliaice.

The OSH Staff will monitor quarterly reports for- achievement of objectives and adjust services
to stay on target, Quarterly reports will be kept in. ﬂxe Admiri§trative Binder along with. staff
‘plans of action regarding achievemnients:

Page 8 ol 9
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The OSH Adrmmstratlve Bindet will demonstrate compliance with GBHS Cultizal Competcnce‘
requiremeénts-including: the Staff Cultural Competcnoy Dcmograpblc Queshonnaxre

The OSH weekly staff meetings and quarterly client memberstip meetings are to discuss aspects
of sérvices fhat are stccesstul and identify arcas of improvement:

Bach activity has a sign-in sheet that s placed in a locked file cabinet until it is extered monthly
into the database. Theseforms are available: foi review, howeve’:f the data dre reportc& ‘q;uafteﬂjh;

‘mlxmg of 51gn~m sheets or other documents.

Cligtit Satisfaction

The.Office of Self: Help will titilizé the Quality of Life Sutvey to mieasure the fitipact 6f services
in cliefits? Hves. The OSH i peer support staff will Teview reslts to rinake: appmpnate
mOdlﬁcathDS to servmes as Weil as to dctenmne other consumer needs as revealed i SUrVey A

sent to the DPH—CBHS Program Managerlelrectors W1th comments from the peer support Staff ,
review: '

9. Required Language: N/A
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Cn,n&aﬁtur::éaﬁ Francisca Study Center
Program; Mental Health Clients® Rights.Advocates
City Fiscal Year; FY 2014-2015

CIVIS#H: 7004

5.

Program Address, 1663 Mlssm’n Street, Smte 504 '

- City; State, Zip Codé: San Fran¢isco, CA 94103

Telephone. (415)552-8100
Fadsiiile: (415) 552-8109:
Progr;_mCede 38AA

Natiaee of Docurmént (check orie)

T[] New [ Rewewal [ Modification

Goal Statement

‘San Fraiicisco Mental Health Glients” Rights Advocates (MHCRA) will advocate for

the Highits of mental hedlth cotisvfiiers throtighout the Behaviotdl Health System and
their families, and advocate for mental Health consumiers- 4nd faimily members in.
resolvmg complamt& .

‘Target Populauon

"7 AppendixAz
Term: 07/01/14 throiugh 06/30/15

1. MHCRA’s target papulahon is mental’ health consumers in: the behaworal health |

Systern ¢itywide and in out—of-oounty facilities and thefr farmilies.
2. ZIP-codes wheré citywide services will be del] vg:red include but are not limited: fo:
94102, 94103 94109 and 94110

Modahty(les)llnterVentmns
Outreach and Engagement
The modalxty is Meéntal Health Clients* Rights Advocacy. MHCRA willprovide

9,173 units of service to. resolve a minimum of 516 cases from approximately 500

ehgxble <lients, faiily ietibers, or coneemed third patties. Aunif of service is goqual
to onerhoiit of stafftimie. Bach case is considered closéd. w1th the resolution of the:
client’s formal xequest for a,dvocacy

Semce Dellvery Methadology -

A Prinyary.to MHCRAs outréach fo and engagcmcnt with clients.is: through its.
(800) 729-7727 telephone number, which is posted ofi all MHCRA materials,
including its Patient’s Rights Advocates: poster. These. POSters are mandaied by
lave to be prommenﬂy postéd it all program locations: MHERA s priority: 1s-t0
address the issues of clients in the mést acute sitiations. Additionally, MECRA

. ipmmdes trainings and ddvocagy: throngho ot thie year for prov:lders and clients oni
h0sp1ta1 units and in other facilities, mcludmg butnot limited to;

. Adult res1dent1a1 ¢are homes: MHCRA collaborstes with the' Long Teim Care B

‘Orbudsian to Visit varions board and care homes and provide trammgs for the
-consumers and the providers.
~« Adolescent psyclnatnc it MHCRA vis1ts andoonducts trainings on the ynit,

Pagelofd
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s Residential hotels. MHCRA currently collaborates with the Oinbudsnian te visit
warions residential hotels and provide trainings for clients and providers.

s Behavioral Health Facilities. MHCRA.conducts monthly trainings for clients
and visits the inpatient facility regylarly throughout the month,

MHCRA will respoiid to complaints and. queries about merital health setvices
froin clients, clients” faruily membets, or coniceined third parties. Clierits can
contact MHCRA by telephone, fax, e-mail, or in petson. All complaints willbe
investigated and, if possﬂ:le resolved

. MHCRA: is open 9 a.m. to 5 p.m., Monday-Friday. If resolution is not possible,

clients will be referred fo BHSs grievance procedures, and to dppropeiate legal
counsel when necessary. All-cases will be docuniented 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-term assistance; referral, or an
investigation by an advocate.

In addition to-responding to direct requests from clients dnd theft family

members, MHERA will conduct investigations of possible patients’ rights
vmla’uons when it receives arequest from the director of San Francisco
Department of Public Health’s Behavioral Health Services (BHS). Ihvestigation
status will be reported to BHS within 60 days of initiation of the investigation. If
an mv::sugatlon cannot be completed in this ﬁmeﬁame, a fe'pc')rt ort the. stafus of
will then be subriitted to the dlrector of the pro gram involved: A hst of
investigation reports will be included in each quarterly statistical report submitted
to the director of San. Francisco Deparmxent of Public Health’s Behavioral Health
Services {(BHS).

MHCRA will close 43 cases pet 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
assisiance ot a full-scale investipation,

. The advocate assists the client; within the scope 6f thé office’s practice; until the

client is-satisfied withi the resoliticn or the issue has been addressed as firas it
can bée Within the advocate’s seope of alithority.

. Program Staffing: MHCRA is staffed by a director; one setfor advogate, and. fhree

advocates. Allstaff members: participate itt engagitig and addressing the rights.
f8sues brought forth by the clients, family members, friends, and facility staff
withify the méntal health systeii.

7: Objectives and Measurements-
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A CBHS Standard Objectives 4
“All obJ ectwcs and descnpﬁon of how objectives: il be measured are contalned i
ftie BHS document entitled Performance Objectives Y 14-15%
B. Imﬁwduahied ProgramOb;ecﬁves, )
Performance/Outcome Objective 1.

“During, Fiscal Year, 2014:2015; 516 MHCRA cases will be resolved by MHCRA
: staff; as measured by the chent database“Apricot Techlmowledge

Mettiodology: . All staff wﬂl provide intake of chﬁnts Client intakees will be.
documented within the ohline détabase. Data will be collécted as'intakes ocent and
vases are closed; Data will beteviewed by senior staff and the San Francisco Study

* Center executive director and MECRA’s Commiinity Advisory Commfctee ong
guarterly basis.. '

,?érfdrmancﬁﬁukome 'Obi’éctive 2
During Fiscal Year 2014-2015 MHCRA; staff will have reviewed four (4) behaworal
hiealth 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 theseviewing tool to the pravider with a 14-day notice priorto the
feview. Advotateswill evaluate récords mSpect thie facility, and interview staff and
elients. The fifidings and cottective dctions will be reported to the facility and to the:
director of Sari 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 progtam director and senior
advocate :

:Perfdrmannéfquftcomé: Objéctive 3

Diuring Fiseal Year 2014+2015, MHCRA will condugt six (6) patients’ rights checklist
- feviews for CCR Tifle:9 arid W & 1Cade 5235 ét. Seq for coiupliance as requiréd by

BHS,

Methodologyg Advocates Wﬂinonfy facilitfes of the review 14 days priorto the
checlelist review, Advecates will inspect ¢ the Facility, interview staffand clients, “and -
inspect fecords 45 needed. Reéports of the findings and cortéctive adtions will bé.
submitted to-the facility-and to the director.of Sap Franicisco Deparinient of Public
Health’s Behaviotal Healtli Services (BHS). Oversight of thc review will be carried;
out by the prograny director and senior advocate, ‘

Performance/Outcome Objective 4
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During Fiscal Year 2014-2015, MHCRA staff will have conducted 48 oufreaches to
clients in facHities and disciss patients’ fights with consumers in Heensed: facilifies.
Advocates also conduct fraiiings for staff membets ’w1th1n the mental health systern.

Methiodology: Advocates will contact: facilities.or programs and pregent fo patieiits
and staff menibers at the program. Advocates will schedule and plan preseritations

- during team meetings. All advocates will onduet outrcach presentations and report
resultsin the client database.

Performance/()utcome Objective 5 :
MI—ICRA willicontinue to collect denial.of rights data onbehalf of ZBHS and mamtaln :
reporting dyities to the State.

‘Methodology: Data will confinue to be collected and reported to the State’s Office of
Patignts Right. The director-of San Fraricisco Department of Public Health’s Behavioral
Health Sexrvices (BHS) will be notified if' any providers dre nofi-compliant ot late in the
repoiting: ,

8. Continuons Quality Tmprovement

The program-has roticeably lost drop-in chients fter being displaced fromi ifs offices on
Market. Street Tao address the Issue MHCRA shifted its primary practice for engagmg
clients by increasing outréach efforts;

The shift'to contacting clierits and disseminating infofthation 6n involintaty psychiatric
units has resulted in twoweekly scheduled: patient’s rights meeﬁngs at. Langley Porter
and St. Fiancis hospitals in addition to twice-weekly visits to the acuté units 4t San’
Francisco General Hospital to'discuss patient’s rights-with clients on hearitig days.
MHECR A, als¢ has. patients’ rights meeting at the Fort Miley VA involuntary unit two fo
four times:a mionth and onee a nionth at Califorhia Pacific Medical Center. MEHCRA
seeks other opportunities to inctease its preserice and availability and has recently
contiected with the fran§gendex mental health community by participatirg it tralmng

. events.

To gain msfbxhty it the commumity; MHCRA will be featired in'a pramotlonal A
advertisernent in each monthly issye of the Central City Extrapublished by San Francisco
Study Center. This will regnlarly put MHCRA in front of an estimated 16,000 residents
of itner-¢ity neighborhoods,

“Quality Assurance and the Continyions quhty Improvement requuements will be
addressed:n the CBHS Declaration of Compliance.™

9. Required Langaage: N/A
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1, Program Name: Peer-and Tatern Employment
Program Address;
1663 Mission Strgei; Suite 504
San:Franeisco, CA 94103
Telephone: (415) 626-1650 .
‘Facsimile: (415).626-7276
Prograth Code : 38AA -

2. Nature of Decunient {check orie) |
1 New [ Renewal Modification

3. Goal Statertient )
To provide Fiscal Intermediary and Human Regources functions

4. Target Popillation
Consumers of Meéntal and Behavioral Health Services.and’ Family members reciuited by
BHS staff for ¢inployment. ﬂm)ugh S.F. Study Cenfer.

5. Modahty(les)llntervenuons

* . Fiscal intermediaty services; mcluding sk iigtrative support; dnd employment and
- persorinel services -

MHSA Goals

WORKEORCE DEVELOPMENT —includés activities intended to develop a diverse and
competent workforee; develop work readiness skills; and ficrease the number of corisumers
and faimily menabiérs in the behiavioral hiealth workforce,

" This program is a collgborative: effort between the Study Center and BHS. San
Franciseo Study Center's rolein meeting this MHSA goal is to serve.as fiscal -
intéimédiary, managing all BHS funding for this program, including personriel and besig
costs; hookkeeping and. accounting, i inVoicing: and budget reconciliation and admmlstratwe
sapport ifichnding HR fimetions:and program ipsutarce nceds from. gerieral liabilify tbrough
‘workers' comnp.

‘ S’cudy Center also-will handle arange of humarn resources functions from empinymg
peers and 1nterns to conducting TR trainings and meenngs with site supervisors. Study
Center will also work-with BHS staff and sife supetvisors to resolve progratu-related
personne’l issies, , .

6. Methnaology

Colluborative emﬂlovment administration:

»  New hite processing: Study. Center handles the paperwork; explains employee pohcws am"l
procedures, setsup direct deposﬂ and drtariges for Livescan asneeded. |

« Hmployee chianges: BHS specifies salary adjustmeits, promotions/chidnges, lﬁ”%}’tﬁ of
.absence, etc. S ‘

07/01/14
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» BHS-designated separahon processing: cduse of terinination review (BHS-SESC
eollaboration, final pay arrangements by SFSC,

o  SFSC bensfits admiristrafion? benefits éhrollment {new hire, annual open enrollment, anid
qualifying events), 403(b) plan administration, COBRA admjmstratmn

Risk-inanagement and compliance:

s Mainteriatice of émployee persontie] records and dociithentation:

¢« Regulatoty compliance (ERISA, FLSA, EEC, dnd other federal and state regulations)

« Compliance with local San Franeisco ordmanCes, includinig MCO, HCAD, HCSO, HRC 12B
AND €

v Collaborative compliance-related training for: managers (EEO, sexudl harassment; @SHA;
ete. )

Humun resounrces policies;

« Comiprehensive Employee Handbook

+ Grievatice procedures and coirflict resolntion '

s ‘Workers” compensation, unemployment claims, personnel records, training (EEO sex:ual
‘harassiment) ‘and tefmination assistance

A Récruitmantandja_lacement“
Recruifment and placement of peers and inferns will be catried out by BHS staff.

B thng*
Hmng decisions are made by BHS Peer-to-Peer and Vocational Services staff using BHS
‘hiring guidelines. Clients approved for hirk then are Hired by Study Ceriter, Study Cefiter
serves as the employer of record for 2ll peer-and infern staff, and the employment of these
staff miembers I8 governed by Study Centér’s personniel policies, San Fraticisco Study ‘
Centet will haridle the otientation for all new hires and provide the hitinig forms inchiding:
Personnel Handbook and Receipt Form, Bmployee Livescan Application, Employment ‘
Application, 1:9, W-4, HCSO Form, Paycheck:Instryetions Form, Direct Deposit for the
candidate to ﬁlI out: and Job: Deseription Template and New Hire Petsonniel Actior Form:
that the'BHS Peer-to-Peer Hiting Manager miuist complete. The Hiring Manager assists the
candidate in completing hiring foims. & fler¢ompléting énd subsmitimg the Job Desetiption;,
and New Hire Persorinel Actici Forin and foritis completed candidate; the Hiring Managet
contacts the Study Center to schiedule 4 welcome metting and orientation, Study Center staff”
wﬂl rewew docnments and schedulc an onentaﬂon pnor to the employment start date

and fonnahzed JOb desenptlom Whlch havc: been pxcpaxad by the Peer—to-l’eer program
Hiring fotms and required doctiments (e.g. expifed identification) must be in ordet to:
conduct anorientation. All:peer Titerns will be required to undergo a livescan backgroiind
check, state law' reqmrasbackground checks for staff employed on.school sifes.

C: Orientation.,
‘Study Centerstaff will conduet an individual or small group orietitation for all new hires.
Many pesis and:inteins have litdited gmployment experience. They tieed to know, up front,
thefr rights as an employee arid Study Centér’s role and expectations as their employer.

07101714 -
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Confractor: Szn Francisco Study. Center : Appendix A-3.
Progranrt Peex sind Intern Employnrent (PXE) ’ Term: 07/01/201 4 through 06/3 0/201 5
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CMS#; 7004 ) '

« At the Employee Orientation, the-candidate is giveil a éopy-of flie Employee ‘Handbook
‘and a folder containing:all the necessary fegal forms and notices required by state and
fedetal laws and a set of forms: customarily used by the Stady Center.

« Peer employees” hours and schedules will. e determined by the on-sit¢ supervisor in
consultation with BHS Peer-to-Peer and Vogational Services staff. The pay ratewill be
defermined by Peer-to-Peer staffin compliatic with fédetal, §tate and city laws including:
San Frano1sco s Mlmmum Compensatmn QIdmance which reqmres nonproﬁt agenciés

D; Supervision:.
The Peer & Intern Employmcnt Bro gram 1s highly collaborativé in its stracture, and

nowhere more 50:than in the supermxon of fhie peers: Al péers. drg émployees of the Study
Cénter and their employment iy governed by Study Cenfer’s: :personnel:policies. However;
day-to-day supetvision of employies is provided by a designated staff iismber at the site to
which the employee hag been ass1gned, These ori-site staff members kriow the program
policies aiid procedives of theiragercy, ard est position to direct the peérgin
thelr daﬂy woﬂc The\zvork Gf the: on—s1te sup“ , mturn cooxdmated by BHS’S Pec:;:w

g .za

peeIS w1th sites around the c1ty, rc—ass1gmng P& thexr mitlal ass1gnment proVes

wiisuitable, and mediating conflict hetween peers and ‘fhigir on-site supérvisors. Disciplinary:
actions. arid termination can be recomimended 1o Study Center by Peer-io-Peer staff,
provided such recommended actions, c:omply Wlﬂl Study Centerperso el policies-and state
arid federal law. Stidy Cefiter will conductan annual meeting wrfh site supervisors f6. go
over gnevam:e procedune paperwork.

Placemeni‘ :

Peer emplayees will beengaged in 4 variety of dutles fo galn work expenence and develop:
new job skills. BHS Hiring Managers are tasked with fnatching peers with jobsfhat suit
their ititerests and temperaments to ensure hey will stay employed.

Emﬁloyee Pezj‘armance ReleWS"

performance i revxewed annuall’y 'by the on—sﬁe supemsor usmg a perforrrmnce evaluatmn
‘model supplied by Peer-to-Peer staff. This evaluation tiadel will be collaborative and nom-
puinitive, with 4 focus op the employee § strengths and opportﬂmhes :tbr growth, mcludmg

E. T rainifg: N
. All peeremployees will be trained on HR—rei[ated issues such as anti-harassment; aniti-.

discrimination, ann—substance abusé il the workplace; cto Peers will be required to atténd

070114
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two trainings each yeat, Study Cenfer staffwill coniduct these frainings. Hiring Managers
will forward records of each employee & frainirig completion to the Study Centér fo keep in
the persorinel files.

Training topies include: '

- W”orkplaca safety that will covet general WOrlcplace safety issues such as injury
prevention, illness prevention and disastér preparedness

o Sexual harasstoént prevention.and 4 discussion of how to identify and report sexual
haragstnerit i the workplace;

» Cultural competeroy trainings touching ot San Francisca’s many différent communities

served by BHS’s behiavioral health services providers

F., Terminiation:
‘Employment may be termimated for fliree reasons:: 1) 1esignation; 2) cause; 3) progtain
-completion. Study Center takes the followmg steps ir.response to-témninations:

» Reszgnatzon The sﬁe supcrvisot nnmedxately nouﬁcs Study Center by phone of the pecr' s

n Qfdf?! to 99%111?.13{ Wlﬂ,l .F s?d,eral @pd Stato La.bor L.aws .ﬁnal payCheOk um,elmes‘,

« Terniinatioii for-causer Texmiration of employment for performancs issues is aserous’
step, particularly for peerswho are ifi recdvery and for whomn etployment is & Vital step in
thielr recovery process. Prior to termination for cause, Study Center and BHS will make all
ireasoniable efforts to identify a method fo correct the. problem irictuding additional
trdining, mediation of dlsagreements between peers and their site supervisors, and e«
assignment of the peer o a different site. When termination is the only option, the:site
supervisor provides written documentation:of the performance dssiies leading to the -
terininafion, a Térinination Persénnel Actiofi forii and a-final timeshéet. Theése
documients are réviewed by Study Center and BHS staff'and must bis approved by Study
.Conter for the termination to take effect, Peets are notified of the fermination-in. writing
and receive.their final paychieck @ncluding unused time off) on the same day as. their
terminatiof.

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

G, Other Prograin Coniponerits and Procedisres:,

Regular Meetings: '
Regular meetmgs will be schedllled at least every szx mOnths to review.program activities

‘Changes in Status:

07/01/14
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BHS staff will provide instruction-and follow-ufy regardirig arty changés:to-an enployee’s
statils. Chaiges 1o-an eriployee’s status will be noted and pay adjusted after Stady Center
receives a Personnel Action Change Form. from the BHS Hiririg manages.

Tunesheets H
--p) Study Center-will provxde the Timeslieet and Pay Schedule quanferly and in’ adVance of
‘the hext quartet fo/the'BHS hiring thanagerand sife'supervisors for distribution to-
employees
B) Study: Center wilt adnnmster payroll and issue paychecks for employees

g Sxte Supemsor Meetings:: '
Study Center-will work with BHS: Hiting Managers to cofivene ofie atnual site supemsor
meehng;to review procedures.and commiunicate programmatic changés and.discuss ohgoing
Issucs affecting the program: Among the topics will be office procedures.and the ifiportance
-of using; forms such as timesheefs-and abscnce requests. .

‘CHent: Satnsfacﬁﬂn Surveys:

Study Center will develop fai conjunc’uon with Peer-t6-Peer and Vocafuonai Services staff a
Client Satisfactiofi Strvey and administer to all employees angually. Thie survey will sk
consuriter staff-about their experience 6f Workmg withe Study Center on HR and fiscal
mtenmadmry fimctions, '

Performance Evahiation Assistance:

Study Ceiter will dssist BHS hiring managers and sité supetvisors in Péer and Ihtein
Performiance dppraisals, especially-with remindets. of the tieed fof compliance.

Benefits Administration:

Study Center will administer appropriate benefits to employees dependent upon
classification, including HCSO Payrhents, and Medical and ancillary covetage benefits
when appropriate. And will mieet individually to explain and enroll eligible employees in
employee benefit programs. Study Center will provide COBRA Notifigation in cases where
‘benefits are terniinated due 10 change in status or termination of employment :

7. Objeetives and Measurements '
1. TheSan Francisco Study: Center will: admind

ister annual, perfonnance reviews in May.and
';prov1df: instrietions and docundents to each: site supervisor in Aprik. ‘The-San Franéiseo
Study Ceriter will follow-tip-dnd track. fhat each performance: appralsal wis.completed by
thé end of the fiscal yéar. Perfortanice appralsals will bekept in the employee s fileat
The San Franc1sco Study Center
agreement with BHS management staff

'3, 'The San Franciséa:Study Center, will provide a comprehenswe otientation'to:all new
‘hirégas described above

4. ‘The San'Franéisco Study Center will provide-atitinal site supervisor meettngs toreview

‘procedures:and commiinicate programmztic changes and discuiss ongmng issues affectmg
the prograri.

0701714
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5. The San Francisco Study Center will administer:annual peer staff safisfaction Surveys.
The sitrvey will evaluate the expetience of consumer staff working with Study Cenfer on. -
HR and fiscal intermediary fanctions.

8. Continnous Quality Improvenient
- The Peéer and Intétn Employment program ini 2014 eonducted 4 peer perforinance review of
all peer employces with site supervisors providing. the evaluations.

Of’ the 34 perfox:mance mwews completed and entgred into peer amplcyee personnel ﬁles

category of Necds to Improve (2 on i 5-pomt scale) or- lower and wﬂl meet with ﬁach
employee’s site supervisor to plan.how ta hielp that employee-intprove in that aSpeot of their
job.

SESC alsg in 2014 administered an Employee Satisfaction Suivey to all peer emphyees to
learn whether we were satisfagtorily meefing their front-officé needs in ferms of pay,
benefits, leaves and.grievances. Of the 33 peer employees: who completed & survey, 90%.
rated SFSC:as 4.5 on.a 5-point scale.

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

9, Reguired Language; N/A. -

07/01/14.
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+ _ Contractor; San Francxsco Study Center Appendix A-4

Progeam:  Fiscal intefmédiary-for MHSA Innovat(ons . -Contraet Terms 07/1/14-06/30/15
' : ' Fimding Source: MESA

cMs#i’_mM . L _

‘San Féancisco Study Center

‘MHSA. Tonovations

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

Contact Namie: Geoff Link, Executive Director

Program Code 38AA

[1 New. _. René}?Val' D Modification

1. Goal Statement '

This ‘Fiscdl Yutermediaty cnntractpmvides Fundinig for thie administrative activities of SF-DPH
Peér arid Intern, Employment Program. In coricert wifl CBHS. personnel; Study Center will work
to. ensure the success.of the program.

2. Target Population
Ag a'Fiseal Intermedmry adininistrative contiactor, Study Center has né target populailon

3, Modality and. Program Description .

Study Center o¥ersess conittact implementation from & cotporate standpoint and ensures the
program is it corplianee with: SE-DPH eontract staridards and ‘protocols-and completes all city
contracting activities. Study Center provides all fiscal;hanagement of contract finds incliiding
audits, 1 mecmg, purchasmg and budget reconciliation; and oversees 4tid ensures payroll fheets
standard aécounting practices: Study Center provides iisurance for contract staff:

Stody Ceriter oVeisees the pogram facility and technical services (such as the phone, Internet
and cotiputer systemis). Working closely with CBHS Peer-to-Peer and Vocational Services staff,
Stidy Center providés conftact staff personnei meanageément such as hiring, eniployee:
deveiopment, disciplinary sction and firing- Study Center maintains all contract staff personnel
records,

4. Memodology

DPH apply

5; ()bjectlves ) :
- As d Fiscal Infermediary. adnum:stratwﬁ contractor objectives.are a5 fo]lovm A

1) To provide appiopridte fiscal dversight and managemcntand fulﬁll all fiseal reporting
rcqmrements
2) ‘To malntgin. personnel files and promde appropnate petsontiel managenent. overs1ght

6.. Continijous Qnality Intprovement:
Coniract evaluation is the j omt xesponmbthty of Study Cenfer and SF-DPH administration..

7. Required Languaige
No required fanguage at this time:

~HIOUTA
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Caiteactor; San Frangisco Study Cénter : ' Appendix A-5
Program:  Fiscal intefmediary for TAYSF : Contract Terms 07ll/14~06/30/15
' ' Funding Source: HSA Workorder

Program Namie: TAYSF

Address: 1663 Mission:Sireet, Suite. 504 San. Francxsco, CA 94103
: Telephone (415) 626-1650 Fax: (415) 626-7276

Contact Name: Geoff Link, Executive Director

Natiire of Document (check one)

[:] New 3- ReneWalr [ Modification

Thls F1sca1 Intennediary contract provides finding for the admmistrattVe activities of TAYSF»( In
conceit with TAYSE personnel, Study Center'will work to enstire the success of the program.

2. Target Population
As.a Fiscal Intermediary administrative contractor Study Center Tiasno: target populatmn

3. Modality and Program Description

Study Ceriter oversees confract implementation front a corporate standpomt and ensures the
program is in comphance with SF-DPIT contract standards and protocols and completes all city:
contracting activities. Study Center provides all fiscal managerent of contract funds including
audits, invoieing, purchasmg and budget reconciliation; and ovetsees and ensures payroll meets
sfandard accounting practices. Study Center provides insurance for contract staff, ;

Working closely with TAYSF staff, Study Center provides confract staff peisonnel management:
siich as hiring, emyloyee development, disciplinary aetion and firitig, Study Center maintaiiis a]I
-contract staff personnel récords. Working closely with TAYSF:to ensure payment and :
Julfillment of advertising eontract to prcmde outreach. to transitional age youth. thicugh Muni bus
advertisements, as well as processing Invoices dnd pajrients related to presentations at
confefenices on work of TAYSF and San Franciseo’s Pohcy Priorities for Transitional Age
Youth.

4. Methodology
As this is a Fiscal Intermédiary adrinistrative confract, pohcies of both: Study Ceuter. and SE-
DPH apply

5. 0b]ecuves

Asa Fiscal Intennedlary adii istrative: contréictor, ob;ec‘aves dreas follows:

1) To prowde appropriate fiscat ovérsight and tnanagement and fulﬁ]] all fiscal reporting
requiremients,
2)- To mainfain personnel files and prowds appropriate personnel management oversight,

6. Continuous Quality Iniprovement -
Cortract evaluation is the joirif résponsibility: of Study Center anid SF-DPH administration.

7. Required Language
No reqmrsd language at this tite:.

T 0IRTIA
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Appendix B
-Cal¢ulation of Charges
Term 7/1/2014-6/30/2015
o N Meitiod of Payment
A. ' ]hvomes futmshed by ONTRACTOR under ﬂus Agrcementmust b in a fnrm acceptabla ts the Conuact

: Comract Purchase Nu:ﬂbér, a.mou:xts paxd by CITY fo CONTRACT OR shallbe Subject o au&tt by CV he:
CITY shall make monthly paymanfs as-<described below, Such paymentsshall fiot exceed those amourits. stated 1m
and shail be ini Accprdance with the: ‘provisionis of Section 5, COMPENSATION, of this Agrectnent,

Compensahon for-all SERVICES pravided by CONTRACTOR $hall be patd in the follomng mahrer. For the .
pinposes of this. Section; “Géneral Fand” shall mean all those funds-which are not Work Otder or Graat finds.
“General Fund Appendxc shall mean all those aﬁjendwcs which mclude General Fund mopies.

CONTRAC MOR shall suhmxt monthly invoicés in the format attaChed Appendm ¥; anid fna form acteptable
10.the Ciifract Admiinisirator, by fhe fifteenthi (15“‘) calendar ddy of each: monfh, based upon fhié mmber of umifs of
sefvice that weié delivefed in the precedmg month: All deliverables associatéd with the SERVICES defined in.

+ Appendix- Acifmes the Winit'rate as shown in the dppendices cited in-this paragragh shall bg reported-on. the invoice(s)
" ‘each mionth: . Al charges incuired wnder this Agreeiiient shall be due and payable only after SERVICES hays beeit
rendéred and th no césé-m advance of such SERVICES .

@y ‘Cost Reimbursergent {

CONTRACTOR shall subxiit: ‘monthly invoices in the format. attaohecL Appendm F and ‘inra form acceptable’
to thie Conifract Administrator, by the fifieenth. (15™) calendar- day of each: monih for: reimbursement of the actnal
‘cOStS for SER.VICES of the precedifig month. All costs associated with the SERVICES shali: be reported o the
iivpice each-month:. All costs inonrred nnder-ihis. Agreement shall be due and payable only after SERVICES have:
been rendered and i rio case in advance of such SERVICES,

.r

B;. .. Final Closmg Inivioice

5] Fee For Servme chmbursemant:

A final ¢losiiig invoids, cleatly marked SFINAL,” shill bé isbmitted no Iater than foity-five (45) caléhidar
~days followmg ‘thc closmg data of each ﬁscal year of the Agreement, ang shall fnclude only those SERVICES
SRVICES arg not iiivoiced dining, this period, all
»'unexpended ﬁmdmg set aiside for ths: Agreement wﬂl Yevert to CITY, GITY”S final rejmbutsérient o the.
“CONTRACFOR.at:thé close of the. Agtcemcnt stiod shall be adjusted'to ponform fo actial units-certified
“multiplied by the unit rdfes identified in Appendix B attiched hereto; and shall not exéeed the totaI amount
-authorized and certified for this Agreement,

(2) Cost Rc:mbursemant

-A final ¢losing invofes, cléarly marked RINAL,” shall be submitted no Jater thax. forty five.(45) calendat
“days followmg the.closing date of each fiscal year of thé Agiéement, aud shall frichude only those costy ificutred

:during the referenced period of performance.’ If costs Arenot invoiced dunng this: 'péiiod; all imexpended finding set.
asidé for this Ag:;ecment will-revert to GETY:

. G Payiriént shall; be ;made by the CTTY to, CONTRACTOR at the address speuxﬁed in'the scchon entitled:
"‘Noﬁces to Partiéy”

: Do Upon the eﬂ'ectn'e date of thxs,Agreemcnt, contingentupon pno . pproval ’ny the CITY'S Department.of
Public Healfh of an;jiive submittéd by Contractor, fnid of each year’s. evised Appendix A (Deseripticn of

Services) and each year's rewscci Aypcndm B (Prograin Budget'and Cost Reporhng Dita Collection Form), #nd mthm éach

LMS #7004 , ' ‘Seint Frandcisco Stidy Ceates
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figcal yeat; the CITY agrees to make an initial payment fo CONTRACTOR hot 0 exceed twenty-five pet-cent (25 %) of the
General Fund and MHSA funds portion of the CONTRACTOR’S allvcation for the applicable fiscal year.

CONTRACTOR agrees that withir that fiscal yed, fhis initial paymeént shall be récoverad by the CITY
throtigh 4 reditction fo monthly-payients to CONTRACTOR during the pen,od ot October 1 through Mareh 31 of
thie applicable fiscal yéar, unless ahd unti CONTRACTOR chooses torretutn to. the CITY all of part of the ihitial
payiment for that fiscal yeat. The amiount of the initial payient recovéred each morith shall be calculated by
dwxdmg the tokal mit:al payment for fhe ﬁscal year b y the total number of months fo;: tecoveryu Any termanahon of
payment for that ﬁscal ycar ‘being diie and. payable ta the CITY Wxﬂnn thnty (3 0) calenda: days following Wntten
notice of termination from the CITY. .

2: Program Budgets and Final Invoice
A.. ProgramBudgets ar listed belowand are atiached hereto.
Budget Suiimary
Appendix B-1 Office of Self Help (OSH)
Appendix B-2 San Francisoo Mental Healt Clients Rights Advocates (SFMEHCRA)
Appéndix B-3(a,b,0) Peer hitern Employment (PIE)
Appendix B4 Fiscal Internediary for lifiovation (MHSA)
AppendixB-3 Fiscal Infermediary - Transitional Aged Youth

B. COMPENSATION

. Comipensation shall be tide in mionthly paymeénts on ot before the’ 3p™ day-after the DIRECTOR, i his or her solﬁ
discretion, has approved the-inyvoice submitted by CONTRACTOR. The breakdown of costs and sources of revenue
associated with this' Agreemént appears in Appendix B, Cost Repoififig/Data Colleetion (CR/DC) and Program. Budget,
attached heteto-and incorporated by teferdncs ds thisugh, fully set forth herefi. The maximui dollar obligation of the CITY
under the ferms of this Agreement shall'not-exceed Fifteen Million Ninety Nine Thousand Seven Hundred One Dollars
(515,099,701} for thie period of July 1; 2010 thiough Décember-31, 2015,

CONTRACTOR understands that, of this maximum doIlar obligation, $409,874 is included as a contifigency
amount and is neithér to be viséd i Appcnd,tx B‘ Budget, tr-available o CONTRACTOR without a. :modification to. this:
Agreement executed in the séme manner as this Agreement:ora revision to Appendix B, Budget, which has been approved
by the:Director of Health. CONIRACTOR firther understands that no payment of any portion.of this contmgency amount
will be made inless and nmtil sucki modification or budget revision has been fully approved and executed in aceordance:with
. phcable CITY and. Departivient: of Public Health laws; regulations and policies/procedures and certification as to the

availability, of funds by the Controller; CONTRACTOR agrees fo fully comply with thesé:laws, regulations, and’
policies/procedures, -

(I)  For each fiscal yeat of the term of this: Agreement, CONTRACT 'OR shall submit for approval of the
CITY's Department of Public Helth 4 revised Appéndix A, Description of Services, and a revised Appendix B,
Progiam Budgét and Cost Repomng Data Colleotion form, based on the CITY s allocatlon of funding for SERVICES
for the appropriaté 4 fiscél year. CONTRACTOR shall créaté these Appendices in complisnee with.the frstiictions of
the Diepartrient of Publig Health, These  Appendices shall apply only to the fiscal year for which they were created:
These Appendices shall become part of this Agreement only uponapproval by the CITY:

(2) CONTRACTOR nnderstands that, of the maxitmm dollar obligation stated dbove, the fofal diriount to.be
used in Appendix B, Budget dind available to CONTRACT@R for the entire tétm of the contract is 4s follow
withstanding that for éach fiscal year, the amount fo ‘bg used in Appendix B, Budget and.available to. €O STOR
for that fiscal yearshall conform with the Appendix A; Description of Sefvices, ind a Appendik B, ng:am B‘udget

CMS #7004 ‘ ' San Francfsca Study Center
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and CostReporting Data Collectioi o1, as approved by the CITY's Departmcnt of Public Healfh based on the
CITY' allocation of funding for SERVICES for that fiscal year:

July 1, 2010 through June 30, 2011 $1,819,615
July 1, 3011 through Jine 30, 2012 $2.201.736
. © . July1,2017 through June 30, 20i3 $2,414,791
July-1, 2013 through June30, 2014 i $3,040,262
Jiily 1, 2014 firough Jine 30,2015 ' $3,415,615
July 1, 2015 throughBecember 31, 2015 - : $1,717,808
Sib-Toftal July 1, 2010 through Dbcember 31,2015 ) 'ﬁ' 14.689.827
‘Contingericy $409;874
“Total—July 1, 2010 throngh Detenber 31, 2015 . $15009701

3) CON’I'RACTOKﬁnderstands thatithe CITY may-heed to adjust soitces of tevénug and dgrces thatthese
tiegded adjustrients will betome pait.of this Agreemcnt by written modification to CONTRACT@R. In-event that.
such reimbursérient is termmatcd orireduced, this.Agrecmeént:shall be tezmmatcd of proportmnately teduced

-accordingly. Tin no event will CONTRACTOR be entitled to compensation in excess of these ammourits for these periods
 withovt there first being 2 niodification of the Agreement or a revision to Appendix B, Budget, s provided for inthis -
seetion, of this Agréemient.

4y CONTRACTOR fisither uindérstends that; $50,000 of the period fromm July 1, 2010 through Deceniber 31,
2010 if the Contract Numbér BPHM04000090 is inchided withi this Apreemtnt. Upon éxeéiition of this Agréement,
all the terms under this Agreérent will superséde the Contract Numiber BRHM04000090 for the Fiscal Year:2010-11:

L. .  CONTRACTOR agregs to comply with its Bidget as showii iit Appendix B-in the provision of SERVICES,
Changes fo. fhe hudget-that do Hot iiicrease o redncg the maximium: dollar:obligation.of the CITY are subject fo the provisions-
of the Department of Public Health Policy/Procedrire Regardinig Contract’ Budgct Chianges. CONTRACTOR: agrees 1o
comply fuﬂy with thatpohcy procedurs,

D. Mo casts o charges shall’ be: mt:urred urider this Agreement nor shall any payitients become due 0
CON'IRACTORuu il reports, SERVICES, or both, reqiited urider ‘this Agregimgnt are réceived from CONTRACTOR and
approVed by'the D]RECTOR asbemg in aqcordance with this Agreemerit, CITY oay withhold payment fo CONTRACTOR
in 4y instatice in ‘which CONTRACTOR has failed-or refised to satisfy drly miaterial obhgatmn provided forunder this
Agrecment.

E. T ng éveint shiall thie CITY be lable for fiiterest or late chiugies for 'a:i;y‘lé.te péy:,iljents‘.

SERVICES fo Medleal ehg1ble chents ,ni accordance thh CITY State a.nd Fedcral Mle—Calmgulatlons. Should
‘CONTRACTOR fait to expend budgeted Medi-Cal révenves hérein, the CITY *S maxitiim dollar obligatiod to
CONTRACTOR shall be proporuc)nally reduced in the amount of such unexpended revenes; In no event shall State/Federal
Medi-Cal revenues beused. for clients stho do fot qgiahfy for'Medi~Cal réimbursgment:

€MS #7004 ) ‘ San Francisca Study Center
Formal-Amendment’ Ni!mber i 3 ) . . Hil4

1835
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. TPHA: Dapartment of Pubnc Heaith- Cpntract Egggat Summary )

. DHCS L egal En’nty Number {MH); 00363 . ___Propared By/Phone # -~ Kevin Walshhﬁ 5 857 9204 FY14~'I5
B Legal Eritity- Name (MH)/Contractor:Name (SAY). San-Francisco Study Center ~ . . S U TM2014 S
4 ) ContractCMS #(CDTA use only) 7004 ‘ R T N N , .A'JpendxxE’ page4
e B NS B4 g BE L
OS.H . SFMHCRA. | ‘F CFlUETF TAY.SE

ProvnderNumberu"‘ GEAA [ 3sAA- I 3 T 3BAA :’,_ ABAA.
Program Codé(s) N/A VA NA T CNIA, :
FUNDINGTERM | 07/01/14 DGI30/15 o TOTAL ;

DT 403,260]. j 88,068] ] { 2f ;
Operaﬂn '*xpenses,'.' TTUUU1A4980F 0 S55832] . .7 '88,370F . ... 50180 2500| % ‘340,242
. Capital Expenses:| .. R N QL Qe T T ;Oi
Subtotal Direct Expenses:| .. . BAT.520] T 350,580 4,677,338] - i ‘.:‘4*@90 St 22,800 4
7 Indirect Expenses:| . ... 60,836} . . 38;953| " 187,852} 5’2;_73,6, o 2500 I.
Indirect %[ - 1% . 0 7 T M%) .. . 1% 9% ol 1%
| ~ soo8356| . 389,533 1,865,190 ‘ 527 536 ~ 25000 | 5.
1

372,738 |
342 87T

R R |
3, 415,§‘T5“f..

inlen
Eid

JCBHSIMENTALISHEA
! MH%STATE MH. Reallgnment I | -
MH COUNTY « General Fund- R 245 780
»140;705 R

<8

— AB8.350
50,000 |
1,367,867 |.
. __208075 |
T 462536 |

' 65,0001 °
150,266 |

w

S 50,000 T
12271821
~"208;075}
YT :=-:0 e

‘IMH STATE ~ MHSA L
IMH:STATE ~MHSA. _f',‘
{MH; STATE~MHSA .
IMH STATE ~MHSA, = = - S
AMH STATE - SAMHSA . . i
MH STATE ~SAMHSA e
'|MH WORK:ORDER ~Human" SanncesAgency T
GBHS MENTAL HEALT'H FUNDINGSOURCES 8, .
: T E AR ] RES 2 ‘%Mm#&a@h §

R LR

o

4]
¥

T 150,266]

enslen £a| 4

LA -CIEL

slolalololslalo]™]-

OTHERD ch_gmmu,n'

L

T B0B,356 | § 389,533 |§ 1,865,100 |§ 527,836 | § -~ 26,0003 8415615




DPH 7: Contract-Wide Indiréct Detajl
AConfractor Name: San Francxscu Study Center

4DocumentDate‘ e oToNd L

Fiscal Year: _ T T Eras,

.'bage’s _

1, SALARIES &BENEFTS . ., -
B POSItmnTltle T T FTE .

Salanes

Executive Director ..~ ' j 0.6793] $

47,548

Finance Director™ " R .} 0.6793]%

38,430 §

Accouritant. . e ] 0.6793

ContractsAdmlmstrator e o] OB793[§

33,964 |-

Administrative Assistant. =~ ) 0.6793

§ 24,453 }

EMPLOYEE FRINGE BENEFITS.

$
$
$ 40,755
$
$
$

50,025

T.OTAL_S_ALARIES&BENEFITS , S R

L OPERATING COSTS

_Expéndifure Category ~~ “Armount. .

Audt . 27,170

Bank Fees and Payroll Services . ..8,830.

Gonsultant - Balance:Sheet Accountant 11,209

Consultant - IT 5005

|Equipment Rental & Malnténanoe )

LiabiityInsurance & 8451

5005|

- |Office Stippliss -

5434 |

Postage

1,358 |

27,208 |

Rent .~
StaﬁTramlng o

6793

Jealen|tolenlenlinl ealeaealenlen)

Telephone i.i‘ ;'T,I..

1,359

HEZ Y

TOTAL OPERATING costs

TOTAL INDIRECT COSTS:
(Salaries & Benefits + Operating Costs):

kg

1837

BALBIT

§ BBATS
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_DPH.2: Department of Publi¢ Heath Cost Reporting/Data Collectior (CRDC) _

— DHCS Legal Entity:Name- (MH)/Contractor Name.(SA); San Franciscd Study Gerter

. Ap’pe'nd‘ix/ Pég’e,#ﬁ, ~

Provider Namei San. Fran_c:sco Study Center

Provuder Numiber: .

38AA"

Dociiment Date:

Fiscal Year: FY14-15],

TAI01A|

Program:Nams:

-Offce»pf Self—Help

Pr_ogram Code {formetly Reporting Unit): "

NIA

TNAL

45/10-19

~—45/10-19

Service Deseription:|.

. Mode/SFC (MH) or Madality (SA)(

" MH Promgtior..” " |

“MH Promotior:

~TOTAL ]

T FUNDING TERM:

07[01‘/1‘3-06/30/‘14 |

07701/13-06/30/14]
o o -

Salérres & Employee Beneﬁts ‘

~403,260|-

"Operating Expensess| 1

‘ ' Capltai Expenses (greatérthan $5,000).|

Subtotal Direct Expenses:

420,886

T 35.634]

}..I::' T _Indiréct Expensas:]. .

46,765

AL

TOTAL FUNDING USES' :

‘ 467 651"

140,705

,ln_dex Code/Project
__Detail/CFDA#:

— HMHM‘OC’73051 5

221,871

"MH COUNTY -General: Fuhd
. MH STATE ‘MHSA o

" THMHMCC730515

~ 245,780]

) '~245 780 )

~HMHMPROP63—PMH863-1405 T

" 140,705|-

0] 140708 =

“TOTAL CEHS MENTAL HEALTH FUNDING SOURCES| -

"46.?';;6;51:- e

{40,705

TOTAL BPHL F"'"""_'_UNDING SOURCES] -

(DPH

" AG7,651,] .

467,651 ¥

"TTA0.705 |

~608,356

~608,356

140708

T

. vCR

T T T Cgst Relmbursement (OR) or- Fee For-Service (FFS)
L T B o ____DPH Units of Service:

oy 10657

1987""'

Unit Type: '

—Staft Hour|”

§taff Hoarl = " " "

Tt Por UnT= DR Rate (oo FONDING S00RCES Ony)|

44,01

70,81

—50

: Cost Per Unit - Contraet Rate (DPH & Non-DPH FUNDING SOURCES):["

‘nla

AT

R

7087 | 0.00

Published Rate (Medi-Cal Providers Onlyj: .
_Unduplicated Clients (UDC):[ ..

nfa -’

El
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DUPH 3:Salarles & Benefifs. Detall

Program Code: NIA

Program Name: Office of Self-HeIp

74

DocimeitDate:

;Appendix/Pag‘g#:“,_fi. B

TOTAL

MH STATE-MH.

Realignmentand MY :if
* COUNTY - General Fund .;

MHSTATE - MHSA

i,

. Fundmg Source 3

-[Ihelode
‘Funding Source:Namé and |
. Judex Code/Project.
" DetallCFDA#)

: Prqgram D;rector

100 |

i 820~' i

0.5

68752

‘ ilndaxcodﬁe{j : , 'HMHMQC?@'@‘J,’; : HMHMPROPG:%—PMHSG;MMS
| i - Term| ~ D7/0114-06/30/15 T _07/07/14-06/30/15 n7101/14~06130115 i R
'Posmon Tlt[e . ‘ | FTE- | Salarles FTE | .. Salarles .i| .FTE .| . Salarles | ’F‘TE’A' __ Salaries .

005 -

. 3588 ]

1 .Se[f-Help Speciaﬂsts N

. 4.88

. ,.‘162 781

077

92084 .

706971

‘Driver e

. 0:40

j‘2.2?0-: |

. 0.40 12,230

AdmmxstratIVe Ass;Stant .

080

27,555 |

0,64

22,04% i

] Peers

0,09

_2amz !

__ 0,08

2172

5514 |

‘015

17,784

05|

AT784 )

Anupuncturlst

0.20

e lenles for Jon e Jés

' “1.§L9816:.

0_.2"03 Co

. 18,986 -

Totals: |

753

5. . ...‘313 aza.

520 | §

233532 |

'.79796'

000 so

r e ‘ _ EmPloyea"Fv\-’l‘n‘ge"Benefits;

29%1 $ N

i 59 932 ]

| 7'&;485 l

19445[ #mwcﬂ _ |

TOTAL SALARIES & BENEFITS:

s

_ 304,018 1

o ‘.i,.w;
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Q‘ceuba‘hcy:

DPH 4; Oparaﬂng Expensas Dstaﬂ

Program Codes AppendiFags #:.
‘Program. Name: OfﬂceofSelf-HelD _
Document:Date: HA 4
MH STATE MH .
et et . . |Reallgnmeniand MH| - - y
Expenditura Catagp TOTAL. MH,SIATE_*'MHSA Souroe Nanie and
rara e o1y, ‘COUNTY ~ General | 7 ol - index-Gode/Praject |

Fund.

Detal/CEDARY |

Indax Code:|:

HMHMCGT30515-

“RNMAMPROPE3- -
. RMHS63-1405

Tarmif

0% Iﬁiﬂslshrts'» X

0701 A-0EISBNE

" OTiOTA0RIOME

13,842]

71,818

§ s 260, v
15 7000 : Cgpnd) 1,000}
;8 50& 2501 2601-

) '. OfﬂceSupplles'

Tk

1800

Photdcopging):

s.
~ .$‘:4 El =
. Printing|-§ « . Lo
. _Prograrh Supplias| $ 19,000 14,000 5,000
T Computer hardwarelsofwire| § ¥ :
:{General Operating: ~~ ~— - " 7 ] !
S o 'Tralnln.g/S'tafqué‘vﬁlbpméht'5' ; 1,000 1,000
- Ihguranga! § 3,000 . _.3,000
Frofess?onal License| $ . . Y T
A M.' Pomits| § - _
o i Egulgmen}Laasa& amtenanoe $ .. - ) i
StaffTraVeL . .
] Logal Traval $. o ARSI o .
Quiof-Town Fravet] §. 8,000 5000 i Tqgogl o T
...... " Fleld & Expensés $ - : |
1 ConsulfanflSubcanh'actorv -
- CONSULTANT/SUBCONTRACTOR (Provids Nama, Servma Detal f — | T T T e e
wiDales; Houry Rate-ant. Amounts} . -
J{add. mbr»zCnnsullank Ilnesasnécéssary) ]
Other;, «
Van Expenses (gas suppllas, reglstration fées, fires, foils, and other’ RS
expariseg associatad witlt the' Jegal ahd safe. operahqn of the'client, . )
aervices van) 4E3 18,0001 13,000 5,000
A3 - i
$‘ s
TOTAL'OPERATING EXPENSE _ s 144,260 .. 115,868 27,302 507
e . 1s bogss 46,785, 44,071 ]
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DPH 2: Department. of Pubhc Heath Cost. Reportmg!Data Collection (CRDC)

"BHCS Logal Ently Nama (MH/Contractor Nams (GA): San Francisco Study Center

" “Appendix/Page #::

Prowder Name: San Francisco’ Study Center X

: Doctiment Date:

Prov1der Number: 38AA

B—2 page T

7/1/12014

] Fiscal Yeap

FY14-15

Program Namme:|

. San. FranCIsco Mental Health Cllents nghts Advocates ‘

— PLgram Code (formerly Reporting Unit):]

N/A.

~___Mode/SFC.(MH) or Modality (SA){ .

45019

Ser\nce Description: |-

"W Promation,

‘ ‘“Tfo'fA!'-, 1

¥ 07/0.1/14«0.6130/"1
AT -L

Salarias &,Empl oyee Benefits:|

204,948

294,048}
. " Operating Expenses: 55,632] - N ‘55,632
Capltal Expenses (greater than $5,0083: . of o )
Subtotal Direct Expenses: 350,580 © 0 0 _ 850,580
"~ Indiréct Expénses:|’ 38,0531 /7 ' 38,953

TdTAL FUNDING. USES:

389,533 |

389 533

.lﬂﬁiex
‘Code/Project.
i e .Detail/lCFDA#: R 2 :
'MH ATE ~ M Reahgnrnent THMHMCG7305185 ; 221 ar1).. 221,871}
MH COUNTY General Furid. HMHMCC730515 . 167,662 167,662
o SR B
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES B 389,533 ) - 389,833::
... TOTAL: DPH FUNDING SOURCES| 385,553~ "389,533 |
" AND NON-DPH) . 388,533
CBHS UNITS OF SERVIGE ANDUNIT ™~ RS B
CDST .
_Cost RelmbursemenUCR) orFee-For-Service (FFS) FFS.
. ) ___DPH Uniits of Service: EEEE :
v ' S ' “Unit’ Type: Staft.Hour] . ~0
F-CostPer Unit DPH Rate (DPHF NDING SOURCES Only) 42471 0.00 ]
42 47 | 0.00

= Contract Rate {DPH.& Non-DPH FUNDING SOURCES):| i
1 ._Published Rate: (Medi-Cal Providers Only):|

Total unc. 1

Unduphcated Clients. (UDC)

500 :
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DPH.3: Salaries & Banefits Detall

Program:Code: N/A

Appendix/Page # __ B-2 pageiZ.

Program Name: Sari Francisco. Mental Healfh Chents nghts Advocates. -
fDocumentDat& T .

T4

TOTAL

_ MH, STATE."% MH

© COUNTY- General Fund: r_

Fund!ng Sourna 3

DahalllCFDA#)

(lr.‘lclude
‘Funding ‘Source Name and
- Index:f Code/ProJec{

Fdndlng Sourse 3 -

Index’ Code/Pm]ecf
DetaUICFDA#)

{iaelude |
Funding Source. Narne and:

' HMHMGGnuﬁ )

mm 406730715 |-

07/01/14-064‘30/15 i

. Posltlon Title:

Salarles

TFTE|

Salar‘les

TFTE [

FTE |

Sfal'aﬁés L

: Execuﬂve Director

_9,333|

04D 9,333

. Salaries”

: Prbgram Dlrector

1,007

80,100

_A00 .

'49,100};

fksenlor-Advoaate‘ NI {
' Advocatgs _ -~»\ .:N o ' e

280"

‘ "%‘113'2_,’_1oo» a

4.90 ¢

250, 633

C, 000

s il

,oo P

. Tofdlszl 4.

o

I‘ . éhployeg=?(l‘nge-3eﬁefﬁs:: )

44315L Rt

44315]

HDWVAL l

#mwor f

TOTAL SALARIES & BENEFITS:

L, »,f.294 gas]

[

)

O

—
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RPH.4: Qperating Expenses Detall

Program Gode:

JUA

Doaument Differ_

7)1/’14

Appendileaga #___B2paged
‘Progtam Name; .San Eranclsoo Mentalﬂealth Clients Rights. Adyocates.,

L i e e Funding Sotirce 2 ?| Funding Sodrse 8
T :'Rarl}l:::::f;x%HMH “”"’”"% Fanding | U““*“-‘dg?’ Funding .
Expenditife Cdtegary. TOTAL 1 e o UNTY ~ Gene cal. | SOUTCE Neme and | Spurce Mame and
T emd lndex_godglP(oJect lndexi?gdeZPrpjaqt_
. Detall/CFDAH) B Detall/CEDAR). . -
lndex Codn.' HMHMCG7305%5:
Fo . ) Term. owo‘uu—bezsmi& DHC1406130A5.
Occupancy:. . o i
R - 'ani $ 35,484 35,484). "
-, Ullifesitelopbone, dlectrisliy: water, gas)] $: - 4.200 4,200 ¥
) - - _Building Repalr/Malnisnance| 3 i
" {Materials & Sipplias: S
. T . Offics Stppliss| §- .10,000.[ _do,o001 ;.
_Photocopyingl $. - © .. .
. Prinficg] §. -
. Program Su lles'§ -
. o Gomputarhardwarelwﬂware § .
: Ganﬁml'bparatlrlg':_'“" P 1T
e "~ Tesiln 19915( ffDe\(ilgEr_nam $ 1,948 1948l i
e Jnsurance! § 1,500 1800
meessfonal Lisense| § e :
~~~~~~~ ) Permita| § -
Equlpmem Lease&Maimaname-’$‘ ’ -
StnffTravel . o
L e L Local"l"ra§rél $ 2,500 9500 -
s C Om-ofTownTravst 5 - ) ”
) * Fleld: Eggnses g -
L ConsultanilSubaontrac!or L
) .coNSULTANT/SUBCONTRAcToR(Camuatanuobeselected lTand N
“web consulting; hourly rate o bedstermined] . $ -
: (add‘mom Consultant Inés as netessafx) - s
Olher: S Y R L I ro
1 e g -
— 5 = -
NIRRT s -
TOTAL QPERATING EXPENSE $ 55,632 55,832 50 $0

e L
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DPH 21 Department ofFublic Heath Cost] RaportlngIDafa Collection (cnnc)

DHC)'Sr LegaJ Enﬂty a(MH)lE&ntractcrName@rA) San Francisco Sfudy Genter. © . Appendix/Page#; E-3 page‘l
Plovider Name:; :Sah Franclscostudy Center e o } T '4 .. ... Document Dater - 2014
Provider Number: 38AA i T e FispalYear - ‘FY14-15
" ngmm Namé‘~ . o " Peerd Intem Fmploymenf PIE) RN N N
fing ¢ __ Ni& e NA " NA N/A
""""" "BO/78 8078 | Bo/78 U e0ie
ar-Nor TherRon | OferNane |- Oler o™

. MeCal thert. | MedlGal Cliany |- MedChiClent | ModlCaCllent | MediGoiCllént | MadiCaiCllnt |
Suppot Exg: | SuppodExp’ | ‘SupportExp.: | *SupportExp SuppodEdp. | .SupportExg |
3 37/01114—06/30/15 07/01’14—05/30/15 07/01114-Wf30/15 07/01/14—08/30]15 O7701f'f4-05130ﬂ6 07(M/14 0813015

“[FUNDINGUSES

2T MY

4:&@@&7 : 132,038

Salarles &'Employea Beneﬂts )4 . .
- .78,000] . 50000 - 32000 - 2,400 j
- e IR -

- Operating Expensas:|
CapI{zal Expensss jreatar than $5,000):1 K L ]
) “Subfotal Direct Expenses:| —~ ~49425]" " 45000 — 1,103,144 " {87,267| - 135,239]. ', 157, 293..

~_AETEE

~»mml

Indirec{ Expenses:| - 5492] _ 5,000] 424,048} 20,808] . . 15,02F|- - VLATIL. 187,852 |
'TOTALFUNDING USES: 54,9171 50,0000 K ' " 150,266 174,770 ] '”1.1365190
" Index-Code/Project.” : 4
SQURGES . netamr:FDA#
TMH COl ,HMC6730515
|VHESTATES MHSA ] T ’i'«—.h_;.-i_MaROPBS-PMHSGC (5 . j 1,227,102 R S S I S T R AT
MHSTATE-MHSA-. -~~~ "~ " JHMHMPROPS3-PMHEB3:A8Te | — . - |~ 7 o Rl T g 908096 .-
(MU STATE -SAMHSA ~ .~ [HMHMRCGRANTS- HMMOO7-1808] 1 . T 150266: EEEEE 150,266
{MH STATE - SAMHASA. j MHMRCGRANTS-OMMOO71501] . T i AR DA N S T T T AT4GT0] |8 174020
: -TOTAL, CEHSMENT:AL_'EALTHFUNDINGSOUROES T B4T | 50,0004 ~ 1,22F;162 |- 208,075 ~~“150.2ea . 74,7701 | 5 1,065,780
) ] | i 54017 50,000 | 1,227162.  208,0751 - 150,266 | - - - At4,170] 1% 1,865,190
NG SOURCES PR i = S B e ke N PEas o :
_AND NON-DPH) . o 54,017 | 50,000 [ 4227162 208,075 |- . 4150988 . 174770 {#/$  1,885,190.
| ONITS D SERVICE AND ’ —— . S AL — Lo ]
:umrcosr ] 0 Rt . o
- Costﬂelmbursemen (_R)erFee-For-Sarv]ce(FFS) CR JeR i JCR " dCR T -  JOR- . CR. - i
R __ DPHUnitsofSefvice:| " 3,388~ ;870 [ 42070 . B85 [ 769 . 162
: Unit Type:| © Staff H Staff Hour|  -StaffHour| 'StatfHour] . :StaffHour] -Staff Hous
CostPerUmtnDPH Rate (OPH. FU RING SQURGES-Onlyil 26715 9921 | . 3481 . 20421 o 21.41

- CostPerUnlt ContractRate {DPH & Non-DPH FUNRINGSQURCES)[ ™~ 821 | 26713 .. .28 T 3431 2012 0 2t
1 .. Publlshad Rate (Medi-Cal Providers Only):| ~ & - S " i N B N
Unduplicated Cllents (UDCY|, ” wa.” " J ™ "wWa T e T R el | ThE
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Program Code~ NIA

Program Name: Peerd lntérn .Employment (PJE)

Dacument: Daﬂe

7MH4

DPH 3: Salarles & Benefits Datall:

1Appéng@9§gé'#; B3page?

TOTAL

MH COUNTY -
Geéneral Fupd

MHSTATE ~MHSA |

MH STATE « MHSA |,

MH.STATE «
SAMHSA -

MH STATE -
“SAMHSA

THMHMPROPEE:
CPMHSE3-1508;

* HMHMPROPS2-"

:PMHSE3-1505.

T HMAMPRODES-
PMHSE3-4512:,

TIMAMRCGRANTS-.

HMMOO71805: .. 1

HMMQOZ-1501

07/01/14-06130/15:

07!01{14-[18/30[15

o7I0144-06/3015 7|

ommms/ac/f N

07/0114-D8/30{45

07I04/14-08/30115 " |

S7i0iAa-0eis0NE | -

Position Title

) Salaﬂes

F«TE Salanes

.FIE | Salarles

FTE Sal:mes

"FIE | Saldrles’

FIE | Salarigs

" |Pagrs

'1 258, 569 i

'181

41,47 426 L

-, +37.500°| 22085

7] 324

’141 344

i_i,f_gg? :

436 |, 124,594 |

1{)0~

108,786 -

" Totals:]|

Tz |

.;;'.81 3

$41,426

1 ;005

$97,500 |

:.'22:.2’5 -

4807819

ey

$141,384

589 [

$1 03 786 .

4,38

_§i24,504

| Employes Fringe Benefitsr. . .26

' sasz.sggL 15%14' '

sezze ]

20|

7 5o<ﬂ

g7 -

5191857 .

2

' §28,253 l

330299 |

TOTAL SALARIES &

-BENEFITS:

'z_é%L $40,923 |

ssan068 |

47,655 |

$45,600:

$1,027,114

sﬁ‘az;zs‘z |

$132,039

KT

$154,893
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Program | Céde". NIA

“PRH & "Oppmﬂnn Ex‘pan,u(»b_atail

‘Bppendix/Page # _ B-Fpage3 .

Program Nan Eee[ & IntemEmQ[oy_mém(PIE)
Do:;ument Diate - 7/1/14 o
Expenditura Galegory romac || WHOOUNTY. |y amare i | i sTATRMisn|  MELETATEC: | MHSTATES g srateunnn
; : MEMPROPES:: { HMHMPRORES- | {MHMRCGRANTE{ HMHMRGGRANT:
Indesx Coder {HMANCTRS | ”;:msa;g; "ﬁﬁi?’ssiﬁﬁ PMHSEF.':- 1z Hnm?numsg,s Hh::-mnrou'zg:r?s y
: . . 07/01/14-06130/15 D7/01/44-08/30/45| D7/01/14-08/30/1 070 4-08150/15] 07/01/14-D8/30/1 5L OT/OTAL0BIZ0M
[Ccoupaney: o — R PP N i RIS
- - - jent T . oy O S PO e oy 1 o
Ublhegtelgphone, electrigity, witer; f28)| 8. - 0
] . . Building Repa)rlMa!msnance 3 - ol
'Matanuls & Suppnes s j : S ] ‘
T . i fﬂcéSgggllss % ol " 1,000] - -; 400
Mow{nﬂ 1 ~ , - )
o Printing| § W do .
__‘Progtam Suppliss| 8 3,700 | 0 1200 .
U . (anwterha dware/soﬂwara & e B
'GaneralOga‘ratln‘g'i'-L . . j SR
A o Tralnlgg‘ lsr.aff Davelugmep . g - 4000).
el 8 P e
Pr&fesslonalgéametf& . - % T
Permiits| § -
1. Eggpment Lease& alntenance 3
|Staff Trave; . L R Sl e
T ] s 1,770 S
. om f:Tow gTravelzis:' o 2,500 - -
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DHCS Legal Entlty MNamie. (MH)/Contractor Name (SA) San FranCIsco Study Center
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DPH 3: Salarles & Benefits Detall
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BUSINESS ASSOCIATE AD]}ENDUM

: Conu-acter Busmess Assocmte (“BA”)
REC,‘ITALS

LA CE mshcs to d1s¢ f 56 certam mformatmnto BA pursuant te ﬂm terris: ofthe Conttact, some .
B. CE arid BA mtend to’ profcct the pnvacy and prov1de foﬂhe secunty of PHI dJscIOSed fo BA:
purstant to thie Corittact in, compliance with:thie Health Thsuratice Portability-and
Accontabilifty: Act of 1996; Public Law 104-191 (“HIPAA”), the Health Toformation:
Techiiology for Econoit and Clinical Health Act, Public Law.111-005(“the BXITECH
Act™), and regulations promulgated there under by the US. Departmeritof Health: atid Homan
Servicey (the “HIPAA Regulations”) and ofher applicable laws, including, buf ot limited to,
California Civil Code §§ 56, et seq:, California: Civil Code §§ 1798, et seq,, California -
“Welfate & nstitutions Code: §§5328, et seq., ard the regulatmns promulgatc:d thete under
(thie.“California Regulations™).
. As ‘part of the HIPAA Regulations, the Privacy Rule and:the Secnrity Rule (defined belaw).
‘ CE fo ériter into 2 conftact “Gontaining specific téqnitements W1’r]1 BA piiorto the
dlsclosure of PHI, as set foith in, but not limited to, Title 45, Sections. 164.314(a), 164.502(a)
and (e}dand 164. 504(e) of the Code of cheral Regulanons (“CF Ry and contamcd inthis
.Addendom
In conndemuon of the mutual | pro 'zm'ses below and the- exahange of information. pursuam tothis
Addcndum, the:parties agree as follows*
I.” Definitions
& Breach sha}l Ixave the mcamng glven 10; such term mldcr the HI’I'ECH Act and HIPAA. .

b Breach N ohﬁCatmn Rule shall mcan the; HIPAA chulatmn that §s codlﬁ'@d at45 CER.

T Busmess Assomate shall have thc meanmg giver £o sach ferm vids the Privacy Rule,
thie-Security Ruile, and the HITECH Act, includinig, biat not Timfted to, 42 U.S.C. Section
17938 and 45 €F R. Séction 160.103." :

d.  Covered Enfity shall have the meanmg given to such tcrm undcr The I’nVacy Rule and
the Sesyrity Rule, inchuding, but not Jimited to, 45 CF.R. Secfion 160.103.

e Data Aggregation shall have the meaniiig given tostch terii iinder, the Privacy Rille,
including, but not limited to, 45 C-F.R. Section 164.501.

£, Designated Recoxd Set shall Hiave the meaning given fo such ferm under the Privacy
Rulg; inichading, bufmot limifed to; 45 CER. Section 164.501.

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

onig alth Record shall have the meatiing glven 0. such term ix the HITECT

Act frclud g, but'net imited 10, 42 U.8.C; Séction ]
i Health Care. Opérations shall have thie meaning given. to such tenm tiider the- Privacy
Riilg, mcIudmg but ot limiféd.to; 45 C.FR. Section 164,501 .

jo Privicy Rulé shall tean the IﬂPAARegxﬂaﬁon that is codxﬁed at-45 C.F R, Parts 160:

" and 164; Siibparts A.and E,

k Protected Health Tnformation.or PHY means any information, whethet oral or récorded

i any form ormediumy (i) fhat telates to fhie part, present, or future physical oravicntal
condition of an md1v1dua1 the proyision of health cate fo af individualy or the past,

1
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present of-fiitnré payment for the provision of health-care to i1 individual; and (i) that
‘{dentifies the individual or With respect t6 which there is a reagonablé basis:tg believe the-
- Joforination can be used toidentify the individual, and shiall have the fieaning given to:
“such term under. the Privacy Rule, including, but not limited to, 45 C.F.R. Section
164.501. Protected-Health Information includes Elestronic Prot_ec;tg& Health Tnformation
:[45 C.F.R. Sections 160.103, 164.501].

1. Profected Informiation shaH mean PHI provided by CE 6. BA or cieated, mamtamed,
received-or transmitted by-BA on CE’s behalf.

m, Security Incident shall have: the; xneaninig given to such tertn under the Security RuIe
mcludmg, bt not Timifted t to,45 CFR. Section 164.304.

ti. Security Rule shall teati the HIPAA Regulation that is codiffed at 45 C.F.R. Parts 160
and 164, Subparts A and. .

0. Unsecured PHI shall have the meaning given to such teym under the' HITECH Act. and
any guidance issued pursuant fo such Act inchuding, but fiok limited to, 42 1.8.C. Seécfion
17932(h) and 45 C.E:R. Section 164.402

2. Obligitions-of Business Associate

a. Permitted Uses: BA shall use Protected Information only for the-purpose of performing
BA’s ghligations under the Contract and as permitted or reqmred under-the Contract and
Addendum, 6¥ as requiréd bir lawy. Further, BA shall not use Protected Infornjation i any:
marningr. that wold constitute-a violation.of the Privacy Rule or the HITECH Actif so
used by CE. However, BA miay use Proteoted Information as necessary (i) for the proper
marmagerhent aid adininistration of BA; (if). to carry out the legal responisibilities of BA;
(ifi) as fequired by law; or (iv) for Data Aggiegation purposes relating tothe Health Care
Operations.of CE [45 C:FR. Sections 164.504(e)(2) and 164.504(e)(4)@)].

b. Permitted Disclosures. BA shall disclose Protected Information.only for the:purpose of
performing BA’s obligationts under thé Contract and as penmtted orrequired nnder tie
Contragf and Adderidum, or as required by law. BA shall iot disclose Protested
Tnformation in.dny manser that would congtituté-a violation of the Privacy Rule or the -
HITECH Act if so disclosed by CE. However, BA may disclose Protected Information, as
necessary (i) for the proper manageient aid administration of BA; (ii) to catry out the
legal resporisibilities of BA; (i) asreqiired by law; or (iv) for Dafa Aggregation purposes
rélating to the Health Care Operations of GE.. I BA discloses Protectéd Information to-a.
third party; BA must obtain, :prior to making any such. disclosure, (1) reasonable writien
assurances from such third party that such Protected Information will be held confidential
as provided purstiasit, to-this Addendnin and used of diselosed only: as reqifired by law or
for the purposes for which it was. disclosed to such third party, and (if) a wiittef. _
agreement: fiom such third party to frnmediately notify BA of any breaches, suspected.
breaches, sccunty incidents, or unguthgrzed uses or disclosures of the Protected
JIuformation in-accordance with paragraph. 2. m. of thie Addendum, to the extent it has

. obtained kivwledge of siich occurrénces [42U S.C. Séctiofi 179327 45 G.F.R. Séction.
164.504(e)]-

‘c.. Prohibited Uses and stclosures BA shall not yise o d1sclose PHF pttier:than as
permitted or rcqmrad by the Contract and-Addendum; or as required by law. BA shall
Tof use or'disclose Protected Information for fuddraising or idrketing purposes. BA
‘shall riot disclose Protected Informiation to a health plan for payment or health care
Operations prirposes if the patient b requested this: special restriction, and has paid ot
of pocket in full for thethealth i1 OF service o which the PHI solelyrelates [42
U.S.C; Section 179352} and 45 '.FR Section 164.522(a)(vi)]- BA shall not directly or
-mdarccﬂy receive remuneration in exchange: for Protected Tnformation, except witli the
pror written vonsent of CE and ay: permﬁted; by-the HITECH Act, 42 U.8.C. Section
17935 (d)(Z), and the HIPAA regulations, 45 C.ER, Section 1645 02(a)(5)(11) however,
this prohibition shall hotaffeet ] payment by CEito BA for services: provxded pursuant to
the Contract. .
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d.* Appropnate Safeguards. BA shall mplement appropnafe safepuardsto prevent the-use
or disclostire of Protected Tnfomfiation other thati.as permitted by the Contract.or
Addendum, fhcludinig, butnot limited 16; administrative; physical and techinical
safeguards in sccordatice with the Sccunty Rulé; includinig, but not lmited to; 45 C.F. R,
Sections 164308, 164.310, arid 164.312. [45 C.E.R, Section164.504(e)(2)()(B)45
CFR. Section 164.30&(b)] BA shall eotiply-with the policies and procedures tid
documentation requiremnents of the Security Rule, mcludmg, but not, hmlted to; 45.CFR.
Sectlon. 164.316.[42 U.S,C. Section, 17931} -

Susiness’ Associate’s Subcontractors and Agents. BA sha]l exisure that any agents and
su'bcontractors that create; receive, mamtam O transiit Protested Infoimation on behalf

+ of BA, agree in writing 1o the sainie restrictions and coriditioris that apiply.fo BA with

respcct 10 such, Profected Infoimation and implemient the safeguards rediiired by
paragraph 2.d, above with tespect to ‘Blectronic PHI [45 C:FR. Section
164:504()(2)(1)(D); 45 C.H.R. Section’ 164.308(b)]. .BA shall mplemént and mamtam
sanctions agamst agents and subcontrattors. that violate such: resinc’uons and conditions:
and shall mmgate theeffects of any such \aqlatmn{see 45 CFR: Sectxons 164.530(f) and
164.530(eX(1)). -

f. . Accounting of DlscIOSures Withiin teri (10) calcndar days. of axequest’by CE foran
accaunting of disclosufes of Protected hiformation o tipon any disclomire of Protécted
Infonnanon Tor ‘WhICh CE is reqmrcd to accoint 10 an mdmdual BA and ity agents and

: accountmg of d1sc105ures ta enable CEto :ﬁulﬁII its- ebhga‘uons umier the anacy Rulg;
mcludmg, but'not lnmmd fo, 45 C FR. Sﬁctien 164.528, and thc HITECH Act mcludlng
éct ’ dc

- health care 0pcratxons purpOSes are requlred o bc collectcd and mamtamed for only three ‘
(3) yedrs prior to the reqitest; and only t0'the exterit that BA niaintéins an Electfonic

Health RecoreL At a Immmum the mﬁ)m_lanon collected amimamtmn;:d shallmchlda

: i) orpe
}hformattonand, if known, the address ofithe enhty or plmon, (i)’ ‘bief dcscnptlon of
.Protected Fuformation d.lsclosed, and (i¥) a’brief statefnent of purpose dfthe disclosire
- that reasotiably informs:the mdmdual of the-basis forthe-disclosute, or a copy of the
ividual’s anthorization, or 4 copy of the written req iest for disclosine: Ifaj patic nf:
. ts a réquest fordn accountmg dlrecﬂy to BA or it ageits or stibbontiaetors, BA:
- shall forward the requestto CE fn writing within ﬁve(S) calendar- day&
g . Governmental:Kccess foRecords: BA shall make its internal practices, books and
 recordsrelating fo the use and disclosure of Protected: Information.available to CErand fo -
‘the Séctetary of the 11,S. Diepartment of Health anid Biiman, Services (the “Secretary”) for
‘plrposes of déterminin BA’s coripliance with HIPAA. [45-CF R. Section.
164.504(€) 2D BA shiall provide CE a copy 6" any Proteeted Information and othier
documents and:tecords that BA: prowdes foile Secretary concﬁirently with pmvxdlng
: such Pmtected Informanon to the Sectetaty.: -
“Minimum Nege 3 A.,:its ggents and subcon’cractors shall request; use and; dlSOlOSC‘
hinimim amotint of Profected Tnformation’ ‘necessary to-gocomplish the piirpose
-ofthe: rf:qu t,use oi-disclosire. [42 U §:C.Section 17935(h); 45 C.FR. Section
164.514(dj] BA-understands and agress that the definiticrrof “minimum:necessary” is.in
“fhu atid shall kegg ftself fiformed of guldanqe xssued by the Sccretary viith 1éspect t6
 Wwhiat constitutes “mininiin fiecessary.”
. Data Ownership. BA aclmowlcdgcs thiat BA hds no ownershlp fights with Tespect to
“the Protected Information..
‘3~ Notification of Possible Breachi. BA shall notify CE within twenty-four (24) hiours of
- amy suspegted ot actual breach.of Protected Information; anyuse ardiselosweof: -
Appendix B .. , 12014
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Pmtcctcd Information not pcmnttcd by the Contract or Addendum; any security incident
G.e., any attemptGd or successful upauthorized access, use, disclosure, modification, or
destriction of inforniation of interference with system operationsin an information,
systern) related to Protected Taformation, and any actual or sispected use or disclosure of
data i violatioii of any applicable fedetal or state: laws by BA or ifs agents or
subcontractors. The notification shall inchide; to the extent poss1ble the identification of
each individual who unsecured Protected Information has been, of. is reasonably believed
by the business associdte to have been, accessed, acqmrcd used, or disclosed, as well as
any ofheravailable inforimation that CE is required to include in hotification to the
individual, the media, the Secretary, and any other entity under the Breach Notification
Rulé and any: other applicablé state or federal laws, including, but not limited, fo 45
C.ER. Section 164,404 through 45 C.F.R. Section 164.408, at the timie of the notification
required by this:paragtaph or promptly thereatter as inforsiation becomes available. BA
shall take (f) prompt comective action to cure any deficiencies and (ii) any action
pertaining to unauthonzed, uses or disclosnres required by applicable federal and state
laws. (This provision should be negotiated)) [42 U.S.C, Section 17921;45C F R,
‘Section 164.504(e)(2)(1N(C); 45 CF.R. Section 164:308(b)] '

k. Breach Pattern or Practice by Business Associate’s Subcontractors and Agents:
Purgant to-427U.S.C. Section 17934(b) and 45 GFR, Section 164, 504(6)(1]61) if the
BAXnows of 4 pattern-of activity or practice of a subcontractor or agent that constitutes a
taterial breach or violation of the subcontractor or agent’s obligations uniderthe Confract
or Addeiidum or other artangeient, the BA must take:reasonable steps fo cure the breach
orend the violation. Ifthe steps ate unsuccessful, the BA must ferminate the Contract or
other arangement if feasible. BA. shall'provide written notice to CE of any pattein of
activity or practice of 4 -subcontraétor or agerit that BA believes: conistifutes a material
breach of violation ofthe subcontractor or agent’s obligaticus inder the Contract or
Addendui or other arrangenient within five (5} days of discovery-and shall meet with CE
to.disciss. and atteript to resolve the prleem as ong of theredsonable stcps to cure the
breach or-end the violation. .

3. Termination :
a. Material Breach; A breach: by BA of any provision, of this Addendum, as determinied by
- CE, shall constitufe a material breach: of the Contract and shall promde grounds for
iminediate termination of the Contract, any provision in the Contract to'the contrary
notwithstanding. [45 C.FXR. Section 164 S0A(e)2) ()]

b. Jiidicial 61 Administrative Proceedings.. CE may terminate the Coniract ‘effective
immediately, if (i) BA is naméd a5 defendant id a crimifal piocesding for a violation of
HIPAA, the HITECH Act the HIPAA Regulations o other security; or privacy laws.or
~(11) a finding or stlpulanon that the:BA has violated any standaid or: reqmremsm of
'HIPAA, the HIFECH Act, the HIPAA Repulations or other security or privacy laws.is
made in a0y admxmstxatrye or civil proccedmg inywhich the-party hag been: joined.

¢, -Effect of Termination, Upon tefmination of the Contract for any reasoti, BA: shall, at
the option of €, returm of destroy all Protected Tnformation that BA and its agents and;
subcontmctors stlll mamtamm any form, an hall Ietam no copxes ‘of such Pmtected

contmue fo. éxtend“ ;‘vprotqctlons and satlsfy the oh]lgatlons Gf Sez:tlon 2 of ﬂns
Addenidurn to:stich infofmation, and limit further vse and disclogure of such PHI t6 those
purp()ses that make: the return or. destructlon of: thc informatlon mfeasxble [45 CF Rh

yriting to CE that such: PHI has. een ﬂestroyed i accordance Wlﬂl the Secretary s
gmdance reparding proper dcstructlon of PHI.

d; Disclaimer-
CE makes n6 warranty o represeitation that complisnice by BA with this Addéndum,
HIPAA, the HITECH Act, or the HIPAA Kegulatlons or gorresponding California law

Appendix B ' 7142014
San Prangisco: Stutly: Center CMS #7004
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provisions will bei adequate or satisfactory for BA’s own purposes. BA is soleiy
Tesponsible for all decisions made by BA regarding:the safeguarding of BHL,

4. Ametidment to Comply with Lave, :
The parties acknowledge that state and fedetal laws relating to data security and privacy are rapidly
evolying and that amendment of the Contract-or Addendum may be required to provide for procedsites o
ensure compliance with such developments, The parties specifically agree t6 take such action s is
necessary to implement the standards and requirements of HIPAA, the HITECH Act, the HIPAA
regulations and other applicable state-or fedetal Taws relating to-the Seenirify orconfidentiality of PHI. .
The patties understand and.agree 1 that CE.must receive satisfactory written assurance ffomBA fhat BA.
will adequately safeguard all Protected Inforination. Upon-the régiest. of éither party, the other party
aprees fo promptly erter into negotiations concermng fhe terms of an amendment fo this Addendnm
embodying written assurances consistent with the standards and requirements of HIPAA, the BITECH
‘Act, the HIPAA regutations or otheér-applicable laws. CE:idy terininate the Confract tigon thicty (30)
days writfen:otice.in the event (i) BA doesaiot: prouiptly ¢nter info negotiations fo amend the.Confract or -
Addendum when requested by CE pursuant t6-this section. or (i) BA does not eiiter jnfo aii ameridient to
thie Contract o Adderdinm providing assurances regarding the safeguarding of PHI that CE, in its solc
discretion, deems sufficient to. satisfy the standards. and: Tequirements ofapplicable laws.

5. Reimbursement for Fines or Penalties
In the event that CE pays 4 fine to a state-or federal regulatory ageney, and/or i$ assessed civil penalties or
damages throagh-private rights of actiof, based on af impermissible use oz disclosure of PHI by BA.or
_ its subcontractors or agents; thén BA shall #éimbusrse CEin the amiotnt of such fing or pénalties or
damages within thirty (30) calendardays.

AppendixE " pote
San Francisco Study Center : CMS#7004
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DEPARTMENT QF PUBLIC HEALTH GONTRACTOR. . ‘ ;
FEE mnsenvlcs STATEMENT OF DELIVERABLES AND INVOICE |
‘Appendiz. P

PAGE A

. Codlrol Number:. -

' A INVOICESuMsER; [ MOL a1
Gatrctors San Fraricisco Study Center . Criarkel Nos BPHM 8D

UgerCd

-pddress: 944 Market Strest, Tih#loor; SénFrancisca, CA- 84102 T CLPONG: FOHM.  Teb

Tl Noy:  (415) 6650

Fund Souree:
FaxNoii {415)B26-T278 )

[angrhl Fuhﬂr:bAH:Rea)jgn‘mf‘ﬁﬁt “]
Invalce. Period * Luly2014 - RN |
Funding Term 07/0172014 - 06£3672015. ) Final invoicey {_ j

. fCheckirVesi ]

PHE Division: Gommunity Bahévioral Heallh Services™ . ) ACE:Cantro] Mumb

R R Remalnlng
Defiveredid Dage. % of TATAL Bellverables.
Exhibit UDC

Fort Cotreicted

“Undupliiated Clisnte for Exhibits

“Remaining
Dlivernbles.

. T T T T Devered . ]
_-Program NameiReptg. Unlt -~ . | Totai Contracted. . PERIOD ~ Co Uit}
HodaltyMode # - Sve Fung{uH ony}: —UOS. JCLENTS]  UOS - JCLUENTS]  wafs. | AMGUNT DUE
1ofﬁceor3e:fne|g = HMHMCCT30515 . - - e il
4511019 MH Fromotion .

IB-Z SF Mental Health Clients nghts Advocates P
145110- 19 MH Pmmuﬁun .

s sagils - 759457

% 4241 $ o= “389,677.41

0.00% 18800000 - . |s
% of Budget | "Remalring Budgeét
000% 1'% 857,184.00

49,800 667,271.58

0:000:

Bidget Ampunt. | | S 8511840(1:

"SUBTOTAL AMOUNT Dl
-Epssy Inttial Payn 3
(swupnv-.) Otherﬁ di

m aocordance swith the confract; approved for services provxded under fie pmvlsmn of that-
- clalris aré malntalned ln qur office at the address Indicated. -

Sigder ot DAl
L — S

DPH Avthorfzation for Payment’

10::;

‘|Coinmunity Progfams Budget/ lnvmceAnatyst
-|1380 Howard St., - 431?-1001‘ .
[Ban Franchco, CAGAITS.

Authorizedsignatcry o D,

dul ¥t Krvendment 9212 . Prépared; 2f22018
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DEPARTMENT OF PUBLIGHEALTH CONTRACTOR'
COST REIMBURSEMENT INVOICE

Gontrol Nurper.. ...

Contractor 154 Francisco Study Center

Address . 944 Market Street, 7th Floor , San Franclsco, CA. 84102.

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

Funding Term: 707/(11[2014 ~06/30/2015

CBHS

INVOICE NUMBER:

Appendix F’
PAGEA -

[ moz 0t

Ct. Bianket No.: BPHM  [TBD

CL.PO No.: POHM
Fund Sotirce:

Iiyoice Perioa

—Usercd '

8D~

[MH State  MHSA ~

;t July 2014

cher Ad}ustments (DPH'use only)

REIMBURSEMENT

Final [nvdicer I T_' ] (Check:ers}'
PHP Divisiciiz Commumty Behaworal Héalth Services ACE Cqmml Numher
TOTAL . DELIVERED [ DELIVERED % OF REMAINING % OF
e CONTRACTED. _ THISPERIOD .| . TADATE TOTAL | DELIVERABLES | . TOTAL
Program/Exhibl “uos | Ubc | Uos | UDG oS _UDG | ues ] " UBC | Ues | .Ubc | Uos | upc
B-3' Peerdntern Emp!oyment(PlE) HMHMPROPBB—PMHSE3-15()B I RN R S S N T R B
60/ 78 Other Nori-Medical Elient |- 1,877 - %] 2 1372 o0
SupportExp ......... - 5
‘Unduphcated Counts for AIDS UseOnly e e A L L.
[ R EXPENSES EXPENSES % OF TRENAINING
) Descnptlon 1 :BUDEET. | “THIS PERIOD. TG DATE .BUDGET AB.A‘LANCE
Total Salaes . ... {$ . 3750000 % . « g T - .. 0.00%| $ ..37.500.00
_Fringe'Benefity =~ . 1$  7500000% | - Ig = . 0.00%{ §$ . 7.500.00
Total Personnel E‘xp‘er‘isés' 18 45000008 . - 1% - ‘G.,oo% $  45.000.00
OperaﬁngExpenses j | S L - e e
.. Oceupancy 18 G - 1% . - 1% - 0,00%|3 _ <
"MatenalsandS@phes 135 - 15 . - 1% - O0.00%1$ -
.. General Opemhng 18, -8 kN H ,Q.U% '$ -
_ Staff Travel v . $ ~ +$ i 2 = 0.00%i$
" Consultant/Subéontractor. L NN S A ol K el 0.00%) $ “
Ofter: PeerStipeads .~ " ° N -~ 1§ L - 0.00%| & -
- - 5 -ls - 18 .. * __DOo%l g <
18 LR = 1§ - . 0:00%| § -
[Total Dperatiig Expenises. Els -~ 1% -~ 4% - T .0:00%] § e
1 capital Expenditures i R S - 1§ = _00%F S .
TOTAL DIRECT EXPENSES: ' $ 4500000 (% P 5 -0.00%| & . 45,000.00
‘Iadivect Expenses Lk 500000 | §. .. ~ 1% - - 0.00%($ 500000
* [TOTAL EXPENSES & “1$  50,000.00 | § - 1% _0.00%|$ . 50,000.00
‘Lesst: ImhalPaymentRet:oveg ' lNOTES T T

T

accordarnce with the coniract approved for sérvices prqwded under the provision.of that contract Full gushﬁcauon and backup reoords for those
claims are maintained in qur office at the address indicated;

Signataret

Finted Narne:

Title:

Suendfé*" —

1380 Howard Sf. tﬁh Fioor
San Frangista, CA 94103

“Diate:

[ cartify that the lnformaﬁmn pm\tlded above 1s, to the best af my knowTedge complete and ac;cura’te{ the amount requested for reimbursement isin-

Phone

QPH Aﬁthonzahan for Payment ’

Ju( 1stAmendment1 0212
3

. Authorized Signatary

it

1860
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

:£0ST REIMBURSEMENT INVOICE

Confrol.Number

Contmctor: San Francisco Stidy Center

Address* ' 844 Market Str’eet, 7th Floor: San Francxsco

“Tel. No.x (415) 626-1650
Fay No:: {415) 62647276

Fundmg”rerm. 0710112014~ 06302015,

PHP DMSlon' Commu ity Hehawoml Heaith Seryices

“INVOICE: NUMBER:
Gt Blanket No.: BPHM

CA 94102 Ct. PO No.;- POAM

fynd Source:

vy

Tiojce Parjod;
Final lriveice;

ACE Control Numiber:

Appentdix F .
PAGE A

[.._mo3

L

T

[y

UserCd |

[MH_Stie - MHsA

I July20‘l4 _

1

{Check lf Yes}

1
1
B
]
|
l

—TOTAL”
CONTRACTED

DELIVERED
TC DATE

“DELIVERED
_THIS PERIOE:

% OF
TOTAL

REVAINING
DELIVERABLES

% OF
TOTAL

Progiam/Exhibit: “Uos . Ubc-

UGS ] UPE | YOS [ UDC |

"D0S | Upc

ubc

B4 Fxscal Intermediary for Innovatltm - HMHM PROP

Uos ] UBG
63-PMHS63-1513 | S

Uos |

601 78; Other Nori-Medical - 12,31 8

o]

EVEIC

C_hent Support,Exp

100% T

Uriduplicated Counts for AIDS Use Only.

"EXPENSES

Description . |

‘ EXPENGES,
BUDGET -} THIS PERIOD, TO-DATE

%OE |
BUDGET . |

K REMAINKNG

BALANCE

char Mushnenﬁ jDPH use only)

]RElMBURSEMENT

3

_Total Salaties Lk 1$ 30099500 | $ - 1% - _D.00%|'$ 300,995.00.
|; -Frings Benefits ' $. 9362500 [§ NEEE - 000%| & 93.625.00
Total Personiiel Expenses 1§ 39462000 % 1§ < " 0.00%| & 394,620.00
Operating Expenses LT i i K S :
._.Oceupancy . 1§ - 1§ L - . 0D0%| § S
Maletialg and Supgheg $§ . = % . i & T - 000% 8. . o
General Opemhng $ 500.00 | & . ~..1% -, 0:00%{$ 500,00
_ Staff Teavel $ ... - 1% . - |8 - .. 0B0% % . . -,
Gonsultant/Suboontastar " P 1648000108 - 18- - D.00%|$  16180:00
" Other: Program Experises 1% s500000(% I = ‘000%| s "5.000.00-
e . B . e e .. o e e P N - $ R ‘: '$. . ._ i $ _ OL‘OQ% :f;: eee . ..u

8§ - S R & - " T0.00%| & .
Total G)peratmgﬁxpenses . 1§ 21680001% - 18 ~ _ D00%!$.  21,680.00
" Capital Expenditires. . & R T 000%1$ -
TOTAL DIRECT EXPENSES 1§ 41630000 § - 1§ - 0.00%| $ _4186,300.00
" Indiract Expénses T [$ 4623600 % - 18 - 000%| &  46,236.00
TOTALEXPENSES“ " |'$ 462,536.00:|.% - s 0.00% jf 482 535 00}

1 cerhfythat the liformation pmv:ded above isfo Ihe bes\ of my kniowledge, cnmple{e and aocuraie the amount requested for rdmbursemen{ is i

agéordance with thig conhactappm\red for

clgims are maintained in. ouf ofiice attheaddrms indicated.

Sigriature:

Dé,te}; .

Printed Nemaz.

ided underthe pnows\on nf that contract Fuu Justxﬁcahon and bac;kup reoords for those

Phone:,

Titler.

Send to:

Cortiiunify Progmms Bquetl Invoice Analyst
1380 Howad St., 4th Fidor
-|$ar Francisto, CA 94103

DPH Authotization for Payment

. Authonzed Sigriatory:

Date

“Jul 1stAmendment] D2-12

1861

Prepares: 2122015



DEPARTMENT OF PUBLIG' HEALTH CONTRACTOR
' COSTREIMEURSEMENT INVOICE,

Append XF

_ PAGE A
Control Number ~

 INVOIGE NUMBER: L"Mbd B 3
‘Confractor: San Franciscd Study Center Ct. BlanketNo.: BPHM. [TBD

ﬁ

v - . : . o i ] “Userld .
Address: 944 Market Strest, 7th Floor, Sar Frandisco, CA, 94102 .CE PO No: POHM LD D —'i
5

1

—I

Tel No, (415)626—165ﬂ ‘ CBHS : Furid Source. LH State- MHSA

. fnvoaceF’enod. . July 2014

Funding Tetm: 07/01/2014 - DE/A0/2015 ' © Final Invoics: 1 JChed( ;wesr

PHP Division? Commumty Beha\noral Healﬂ\ Semoes ACE Contml l\lumbere

---- T T T T TG TAL DELIVERELR ™ | DELIV.EE{ED'x il %OF REMAINING - % OF

| _GONTRAGTED | THISPERIOD | TODATE ... . TOTAL. | DELIVERABLES|- TOTAL

Program/Exhibit: uos | ubc |-Uos T upbe [ UoS [ ubc | UOS. [.. UDC .| UOS |.UDC uos | Ubc

B~ Fiscal Intermediary fot Innovation - HMI-IMPROPG3-PMHSG3—15105 e L : '

60/78 OtherNon—MedlcalCIyenf : 936 N A e B AN Y aese|
SUprftEXp o L = B - N ; B R R - TS T

Unduplicated Counts for AlDS {Jse Only.

T T T T EXPENSES: ~ EXPENSES® j % OF " T~ REMAINING

De,sc_ﬂptlpn . . L 'BUDGET 1 THISPERIOD" | TO DATE . BUDGET | BALANCE _
Tot'aISal‘ana; . LT e 2500000078 " s - 1 0.00%} § 2500000 |

|_Fiinge Bensfits _ 500800l oo = I p00%|$  500000]
Thtal Paradnnel’ Expenses e 30 00000 R - . D.00%|$ 30000001
|Operating Expénses. - e T - - T

éam
Jlenenlen
[}

] - - 0(00%

- Qccupancy » e s 3 - : i -
Matenalsaﬁd Supplies L B | - - ~ I " 0.00% T

Gengral O pewahng
. Staff Travel. .
B :cqnsultanﬂsuﬁébntractor e .
" Other: Program Expepses L

-~ 1. 0.00%] :
e . 0.00%}
R . 0-00(% .
c- LT n.00%
= | 000%!;
~ | "oo0%

5250000
" 6,000.00

22.500.00'}
_6.000.00

mw@%@aﬁﬁ
I L i e
4

3850000 |
“58,500.00 ]
~6,50000 |
. 65,000.00 |

T
~ 1 0.00%|
Y T 0.00%
o 0.00%
B 0.00%

Total Operating Expenses ~ ~ "~
“Gapital Expenditures .
TOTAL DIREQT EXPENSES
Indirect Expensés- 6,500.00
TOTAL EXRENSES ~ . " '65,000.00 .
_Lass: Inltial Payment Recovery S I ____ INoTES:
5 OﬂmrﬁdwsuneMS(DPHuseonML T I I |

" 28,6000

" 58,500.00 |-

1
alen oo alen] leslmmlenimien |l
1

|<alealn|m|
weﬁm&eeﬂ;
1

PR D O P P R EE YU I P e e
1}

REIMBURSEMENT T 3 —

1 certify that thie Inforniation, provnded above i‘s. to the best of my knowledge% complefe and ac.cura!e‘ the amount requested forfenmbursement ja iy
atoorddrice with the Don‘tract approved for setvices provided under the pravision of that confract: Full 1Usuﬁcaﬁon and, Backip recofds for those
?c!alms are mamtamed ln ouruiﬁce at the'address lnchcated

Signﬂmrﬁi I . IS VAP S SR S SAL L J0 S LA . D.afe:-

‘Priofed Name: .. ... I .

'Séﬁdté:‘ S R S N e e e 'v‘D'Pi;!Authétizéaﬁeh‘fdr:f?é;}méot L

| 'Commumty Prograris Bidget/ Tavoice Analyst.
1384 Howard St, 4t Floor
i Frahcisco, CA 94103

s SN ST T T
"'Jc.'ms_mmdmen;@z-ﬁ“‘ T T T s ~;,,§m¢._ PRI

b

L

1862 | |



DEPARTMENT OF PUBLIC HEALTH GONTRACTOR.
cosT REIMBURSEMENT INVOICE.
, Appéndix P
- S : . PAGE A
. . Confrol Niimber ) R

| INVOICENUMBER: [ W05 4L 14
Contractor: San FranciscoStudy Cenfer Cu Blanket No<mpHY  [TBD R

]
Addtess: G4 Maket Street, 7 Foor San Frarcises; GA 04102 CLPO NG POIM BB '. o

Tel. Ho:. {415) 826-1650, | A Fund Source: MHStat R
Fax No.: (415) 62657276 CBHS : una Saur . W e-M SA

: ivoloe: Period: [ 1
Funding Terms 07/01/2014 - 0613012015 Final involoe; T —

(Chedursres)

PHP Divisiong Commumty Behavioral Health Services: . : ACE: Cﬁntrol Numher:

TOTAL "“DEL!VEBED.' “DELIVERED | %OF " REMAINING %OF
CONTRACTED - THISPERIOD. | .. TODATE | . TOTAL. .. .| DELIVERABLES | . TGTAL -
. Program/Exhibit {1051 UDC ["uos.] _UDC '|.UOS F.UBE | U0S UDC |- UDS [ UBC | U0S [ ubc
|B=% Peer & Intern Employment (FIE] - HMHMPROPS3-PMHSS3- 505 | N T -
60/ 78 Other Non-Medical .. 1. 420107 - - T
CrentSupportExp : . ]

7N I T

undupuwfedzcuuntsfdrmns Use Only. -

.Descﬁpﬁdn‘ SR - BUDGET THISPERIOD | TODATE BUDGET | BALANGE

CTotalSalatdes T T ¢ LTS Borotg0o g s hg C o o . 1T T Gio%| § 807,819,001
- FringgBenefits ...~ 219,195.00 T T 000% S . 219,195.00°
Total Rersonnel Expenses - . 1,027,114.00. - = | T 000%|§ 1,027.114.00
- |OperatingExpenses: ;.. . . .. . ] oo o LT R R
_ Occupdngy . L0 .. NN j
Waterfals and Suppl(es oo $ j2;5('.10;006
General Operatmg o j:.i‘. :_:‘_1_ .. g i $ 8,000;09
Staff Travel . T 8T 250000

' B

3

$

$

$

5
}

Fyy F
Rd s

i

250000 |
__-8,000.00:f
250000 §.
_18,000.00 |
45,000.00

_ 0.00%]

. 0.00%
... 0.00%
0.00%

. . _0.00%
N ~ 0.00%.

Wl

Consultant/Subcontmcior , R ‘ ,’18,0'00':00
. Dther: Peer Stipends; Program Expenses, . . ...45,000.00

|en n |4nlen|enen |on [ea)em| -

_ -~ 1 000%| =
- - e © 0.00%] B
R = £ R N L. 0,00% x;

N T p.00%|
- | T 0.00%)] ¢
<l L 000%

|Total Operating Expenses .~ =~ .
" GapHal Expénditures”’ ... .00
TOTAL DIRECT EXPENSES: L _I$ 1,103; A ,

Indirect Expenses - ) R T 124048,00 . LSy 000
TOTAL EXPENSES _ C e  E 1297182.00 R = . .000%)|
4 Less: Inflal Payment Recovery ~ ~ ~ = - N : G+ INOTES: 2 T
: OtherAdjus{mentsLPH use ouly) o R a

)

“1,103,114:0D.
. 124,048.00
1,227,162.00

i
[erlealtn|] |30 lealen il o iealen| (E5]eh 4n
1

[§
@%@éﬁ R N e R
]

e5ten e
&

,REIMBURSEMENT T s ¢

{ cerlify that the Informauon pmvlded aboye s, fo 1‘.he best of my knowledge complete and dccurate; the amcuntrequa:ted for reimbursémeritis iy
accordance with:the: tontract appmved for services provided ¢ under the pmvislon «of that conlidcl, Full justification and backiup records forfhose
claims-are-mainfained in our ofﬁoe at the address indicated.

Slgpature“ N L. v,.: | L ' ' RS :‘ ) s ‘4 ' '."' M '. Da.te;
Prinfed Name: ‘ o
Y . e e Phiorie;

gen;“&. . R TS R S R — DPH Amw‘zatlonfor?ayment

‘ Cammumty Programs: Budgel/ Invoics Analyst
1880 Howaird Sk, 4th Floor
San. F;fanc;ﬁg:u, CA: 941 03

'Auﬂ‘tgﬁzed‘signatéry T . .:;“.‘_ T Datel .. ..}
Jul IstAmeridment] 0212 . CMHS/CSASICHS212/2018 INVOICE

5 . . 1863




DEPARTMENT OF PUBLIC HEALTH CONTRAGTOR
GOST REIMBURSEMENT INVOICE

Confrof Numter

Confractor: San Francisco.Stidy Céniter

Address: 944 Maiket Streef, 7t Floer; San Francasco CA 84102

Tel.-Noi {415) 62&?1650
Fax No:: [415)626-7276

Funding Term P7I0Y/2014 - OB/30/2015

CBHS

INVOICE NUMBER:

Gt Blanket No,- BPHM

Ct. PO No.: FOHM

. Fund Spurcer

invoice Period?

Final fnvoice:

Appendix F

PAGE A

N

~Usercd

[GeneraiFund

LT

T~ Jaty 2014,

PHP Dmsmn Gommumty Behav:oral Hea!th Servnces ACE Control Number
’ . . TOTAL DELIVERED DEL!VERE,DZ % OF | REMAINING - % OF
CONTRACIER " | THISPERIOD |. 'TODATE ‘TOTAL .| DELIVERABLES TOTAL
___ ProgramyEshibit Uos | -ubc | UOS. | upc | Uos | UBC | UOS-.[- UDC |.00S | Ubg.| UOS | UDG
B-3 Peer & Intérm Employmient {PIE) - HMHMCC730515 ] i ' 1 i
B0l 78 Other Non-Medical Client | 3388.] . . N ol T35 —
Support Exp . oy ’
Unduplicated Coimits for AIDS Use Only. T s B
o ' T ;“EXPENSES — |- EXPENSES " %GF - ~REMAINING
IDescription : , BUDGET .| THIS PERIOD . TODATE _BUDGET  BALANCE!
TotalSalades . ... . 41,426.00 | § = 1% ) - ‘ 0.00%| §  41.426.00
' Frings Benefiis " 6,229.00 | § | - 18 - ©0.00%[$  6229.00
Total Parsonnel Expenses " 47,655.00] § - 1% - 0.00%| § - 47,655.00

Opeiating Expenses

[enles|eslealinten] len|snen]

Gupital Expenditures

“O¢elipanoy. . -. 1% = & K 6 & R
MaierlalsandSUpphes K T - .. 1% - % § . -
‘General Operating - |$ ~ |$ “ % $ N
Staff Travel . Lo 7700018 . D - 61§ 177000
‘Consultant/Subgdntriactor, L ~ 19 ~ | § - %1 & -
" Other: Brothurtes, Moving Expensés - s - .$_ - AK -
T 18 - |8 M - i$. -
$ ~ 1% = 18 5 § . <
Total Opgrating Expenses 7000 1§ - 1§ - " 1,770.00
§ s S e
$
¥
5

. Othér Adjusﬁnents (DPH use only) B

REIM BURSEM ENT

$ ‘B -
TOTAL DIRECT EXPENSES 1% 49 425 00 = 1% - $ 4942500
“indirect Expenses $ 5,492.00 & $: - 1% 5492.00
TOTAL EXPENSES ) $ 54,9817.00 - $ - 5 54,917.00.
" Less¥ Initial Payment Récovery: e NOTES‘ "

1 certily thatthe mfommnon prowded abQVe is, to the bestof my knowledge, complete and adtirafe: th&amoun{ requested for reimbursement isin-

accordance with thie contract approvéd for services provfded -under thie-provision of that confract. Foll Justlﬁcahon and bagkup rgcords for those
daims:are malnmmed in our-office’at the address indicated.

Signatdre:

Printed Namez

Tige:

B

1380 Howard St., 4t Flogr
Saq Franéisco, GA 94103

Cornniunify Frograms'Budget/ Invoica Analyst

Datelr |

Phorie:

" DPH Authorzatan for Payment

Jul st Amendment 02-12
b

Aihorized Sighatory -

‘ITJ,a'te ‘

1864

Prepared: 2H2I2015:



’ TQTAL EXPENSES

DEPARTM ENT OF PUBLIC HEALTH CONTRACTOR

Cantiol Number

Contractor:: Sah Frapicisco Sfudy Center
Address;

Tel. Moz, (415) 626-1850
Fax. No.: {415) 626-7276

S Finding Term? OT/01/2014 - DE/20/2015

PHP Divisions Commumty Behaworal Health Semces

944 Mgirket Strest, 7th Fioor, $an Francisco, CA 94402

; CBHS 1

. JNVOICE NUMBER:

C. PO No.x POHN

.ACE Control Number iE

" COST REIMBURSEMENT INVOICE

Appéndix F: .
PAGE A

[ Wo7. oL
i —
D

Ct Blanket No BPHM

B " sertd

1MHState«~ SAMHSA

iL_\mty 2014
N

Furnid -Sourges

Involce Periods:

f;Je*a;A;Jq

Final [nvolce: ] @heck |fY$)

TOTAL

T DELVERED T
. CONTRACTED:

DELI\IERED

THISPERIOD |  TO DATE

TTROF REMAINING

' NG T~ % OF
TOTAL .| BELIVERABLES |-

TOTAL

- Program/Exhibit. TU0S |_UbG

UOS™] UDC | UOS_ | UDC_

: B—SPeer&lnﬁarm Eniployment (PIF) HMHMRCGRA\ITS-HMMOO'MGOS“ Lt

UDE_ 7| "UoS |- UBC: 1 UOS® | UDE

60/ 78 Other Non-Medxcai 7 469 '_”

Tasa T "'1_00,%; ;

Client Suppost Exp |

“Pnduplicated Counts for AIDS UseOnly: . .. .

Description |

i T EPENSES
BUDGET"

THIS PERIOD |

T
_BUDGET |

TEXPENSES - T

; TREMAINING .
___TODATE_

BALANCE ~

_Total Sdlades

103,786.00

. 0.00%).$. 103,786.00

anga Benefits.

1 28,753.00 | § P

........ H G 0% :28,253.00 {-

Total Peisonnel Eanses

liez|en|e

1320300015 =

P P
I

% 9’-‘“’

s T p00%[ $ 132,039.00. A

] Operatlng ‘Expenses

OCCUpan% . 3 - S $ - _‘ ERR :' " 0.00% 5 - .‘ PR
Materials and Siipplies 220000 {§" = T~ 000%|$ - 72,200.00
" eneral Operafing PP £ 3 - 2 e 000%) S L
| Staff Travel: _ L & - L . B00%|% . L -
.. Consultant/Subcantractor. ... ...1,000.00.}-§ . < o= . 000%[$ . 1,00000 .
Others . Program Expenses . - 1§ N T bo0% s T
- 18 - I i T -

Total Operating Expenses:

520000 |

R Y

_ Capital Expenidituras .

™ 5.200.00-

-

TOTAL DIRECT] EX.PENSES

135.236.00 |

- | GP0%| 5. 135535.00

) lndlrect Expearses,

16,027.00

T T T 6.00%| 3. 15.027.00

w|a|eller] (5[ |mle wimler

Hes|er|enjenitn
1

150,266.,00 }.

P D A P P P P P P23
T

||l

e LT T 000%) §  160,266.00

. Legs: Ipitial Payment Reccwery

.

. Other Adjustments (DPH ise on|y) ,

REIMBURSEMENT

NQIES:

!cemfy thaf: the lnformat\on pm\nded above iswto thebast of my | knowledge; nomplele and. accuraie theamount requesfed for reimbursementis in :

accordance with-thie contract approved.for sérvices provided under the provisian.of that sortract. Full Justfication and backiip
ddress indjcafed. . :

dlairmis are maintained in-our ofﬁce‘ if e
Signataee:

Prnted Name:

Tite: .

dsfor those:

Dite;

ASendtor

: Community qurams Budg.ef! Invoice: Analyst
1380 Howard St 4ty Floor
_"1San Franclseh CA 94103-2614

" DPH Authorzafion for Fayment

j\uthonzed Stgnafory

Date

-Jul 1stAmiendmentd 02-12

1865

CMHSICSASICHS2/12/2018 INVO[CE.



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE: ~ A
' Appéndix F
K PAGEA
.._Control Number- : N

, , INVOIEE NUMBER: M09 L 14
Contractor; San Franglsco Study Center : Ct. Blanket No: BPHM  {TBD. '

User Cd.

CLPONos POAM  [TBD

Tel. Noi: (419) 826-1650. . - CBHS | Fiind Source: [MH State - MHSA,_
o (415) 6267276 o Shninihl | i Slate - ,

Address: 944 Market Sireet, 7th Flaor, Sain Frandisco, CA 94102

_ Invoice Pefiod: CJayzote . o~ oo - ]
Funding Term: 07/01/2014 - 08/30£2615. " Final ifivoice: T hekiTe —

PHP Division; Comritunily Behavioral Health Servites . ACE Gontrol Numbers

TQTA‘L g DE,LI\_/ERED " DELVERED % oF REMAINING % OF
— : CONTRACTED | THISPERIOD | TODATE < TOTAL | DELIVERABLES TOTAL
. -Program/Exhibit 4+ 0os | upc | uos. | UDC | Uo§ [ ©0C | uUos 1. _UDC_ | UGS, | Ubc |-U0S | Ubc
B3 Peer& Infern Employment (PIE) - HMHMPROP63-PMHS63-1512 1 | L ’ ; ' =
60/ 78 Other Non-Medical Client_ 6,065 T < A N T R - N T
SuppotExp LR AR A i A N R i :

Unduplicated Counts f6e AIDS Use Oily, . : - B T e —
- Ee g o . EXPENSES EXPENSES s A — %OF\ — REMA}N]NG ~

Descripfion, S ~__BUDGET | THISPER/OD' | © TODATE | BUDGET | BALANCE

Totat Salaries . .. . R N N F 0.00%| $_ 141.344.00 |

| FohgeBenefits - - 40,923.00 T T T 0% [§ 40,923 00

Total Personnel Expenses 182,267:00 - o 0.00%]$ 182,267.00

_Ocoupandy

 Matenials and Sipplies. ©
General Cperating

_ Stafffravel .. .. ..
Consultant/Subcontractor
Ofhar. Prograri Expenses

Tl
P

Fens 2o
&9 1
r

o -

.. ".\' - .. '..‘.',.:V. . ] . (‘3-60% " L

- __0:00%]

- . D00%]

s VT 080% §
et 0‘.00% $ o]

’ 006%]$  5,000.00 |

[ -

_5,000:00. |

4
lenlenlenlen|enfen on en
1N

= -

. T T poo%

T T 0000 §

e b T T 0.00%
= | 000%|$
- . 0,00%| $
=L B.00%]:

Tofal Operating Expenses - __5.000.00
CGapital Expendifures i
|TOTAL DIRECT EXPENSES

Indirect Expenses

1TOTAL EXPENSES v

““Legss Initial Payment Recovery ... . ..
_Other &Lustments(DPH use only}

~5.000.00

- 187,267.00
20,508.00
, 208,075.00

187:267:00.
20,808.00
" 208,075:00

$ $
5 $
$ 3
$ %
$ $
B $
Ty N - F
1% : $
3 3
$ $
5 $
$ $
§ $

oo |emea] oo el e |en]
],

U
|20 |45 2
4

‘INCTES:

1 certify that the information provided above s, o hie bestd Ty kigwledoe, complete:and acourate; the simount requested for réimbursement isiin
acéardance with fhe contract approved for services provided-under the provision of that contract, Full justification and backug records for those'
claitis are maintained i Gur office af the address indicated.

Signatire:. . — Date:.
Printed Name: o
Titles L _ L o o : Phone:

| — [ " DPH Authaiizaton for Payment 3
Gommunity Programs Budget] invoice: Analyst
1380 Howard SE;, 4th Floor

| Saii Frantisdo, CA 94103

i ,Authorized-Sigriatory . T 7 ' ) Dafe}""
M;MiiétAmfen‘dméﬂﬁoz—:iz - : ' . o Piepared; 21212015

® : . 1866 -



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INYOICE

__Controt Number:

.

Contractor: San Francisco Study Center

Address: 944 Market Sfroat, 7th Floor; San Frandiseo, CA 64102

Appendix F
PAGEA .

INVOICE NUMBER!

I N S

o Blanket Nos BPHM  [TED .

Userld

€t PG No.i POHM-

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

[

féﬁnd-'Source:

[MH State - SAMISA._

- Invoice Period:

Funding Term:, 07/0122014- 06/30/2016

PHR Diyjsg’on,i Gommuoity Behavioral Health Sérvicés

[Jay2od

Fifal Involce:

AGE Contiof fuimber,  §

DELIVERED

1ot OTAL .
CONTRACTED | THIS PERIOD

.;:A':. 7 OF -
. TOTAL

DELVERED |
. TODATE. -1 .

I BELIVERABLES |:

-ProgramiExhibif,_ . | Uos.] Upc_| UGS | ubc

Uos [ ot

B-3b_Peer & Intérm Employmerit - HIHMRCGRANTS-HMM007-1501

Jos [ upc. Uos T

“UDC.

.

60/78 Other Non-Medical ~ 8,162
CliebtSupport Exp- .~ . | .. .

a 0%

X1

‘ ﬂrid:u‘plicatgd:ﬁbuﬁ:tsifbr AIDS Usa Cniy.

Desérption . . . - BUBGET.

~EXPENSES “EXPENSES

. A% 5=

|- BALANGE.

RﬁMAINlNG‘ :

" Total Salaries _124,594.00.

| THIS PERICD. |

TO DATE

BUDGET
. 0.00%] .

124 594.00.

Finge Benefits . .. . .. . .~ 301299.00

P em

" -0.00%)|.

_~30,299.00.

Total Personnsl Expenséﬁ:?,_ T

_164,893.00

Neix
=

. 0:00%{:

&AL e

"~ 154,893.00,

_* Dosupancy R § . - & e

. Materials ayid Supplies 40000 = - L& 400.00°

.. General Operating ... ... .. 1,00000: R R $ ... 1,000.00

CooBtRTEvel . L. R = B -
Cotisultant/Subcontractor . - v - . -

" Ofher; ProgramExpenses | {00000 | : 3,006:00

|¥otal Operating Expenses: 7 2/A00.00

“000%

" 2,400.00 )

~

__Capital Expenditures

" 0.00%

slale] |blolwle

lenlsalea)enlsa] [enlenienlenlenlsnlsnl. [ealenien| -

£ PALERS 1 PR P P PO P 5

lesjenlenlen oo} |enfen|enlen |en e les|

REIMBURSEMENT

[OTAL DIRECT EXPENSES 157,293.00 L B 0.00%| & 157,298,00
_ Indirect Expenses il 17,477.00 . -~ —TG00% S 1700
[ROTAL EXPENSES ' _174,770.00 i E R : ~0.00%|.$_174,770.00
Ldssy [ﬁitial,Paymﬁﬁf',Réngew, L ) NOTESZ TR A T T e e

| OtherAdjiistments (DPHuseonlyd |~~~ "7 " 3
...... 5 - A

Foertify that the fiformatian provided abové i, fo the Bast of my kiiowledge, coinpléte aiid Atzurats; the aifoin requested for reimbursement s ir
accordance with the contract approved forservices provided under the provision of that confract. Full justiication and backup records for those

claims are maintained in our office at the address indicated,

Signature: .. .. . ... .

‘Prinfed Named .

Date:® .

Titlez. |

i PHope:

| ST

| Corimuinity Prograns Budget/ lnvoige Analyst
' 4380 Howaird St 4ih Flooe

“DPH Auffiorization o Payrient

ISan Francisco €A 941032614

T Fulorzed Sigaloy T

Dae

- jul {stAmendinentt 02-12

q

1867

‘F?fié'pareﬂ; 2592015



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE
ApperidixF
PAGEA

_ Conrgl Nufnbeér

INVOICE NUMBER: [ Wi8~ 9 34 " ]
Contractors “S&n Francisco Study Genter. . Qi:QBlanketNdj-;ﬁPHM AH!BD'-  Emmma

Address:; ;994 Market Sireet, 7ih Flopr, San Erdniisco, CA. 94102 ) ' Ct PoNo: POHM  [TBD

Tel: Noiz (415) 6261850 | CBHS | Fund Sourcs [M‘HQS‘:Qi}MHs& — ]

Fax No.v (418) 626-7276°

‘ Tnvoige Perod: [Ja 12014 L . 7
Finding Term: 07/0112014 - 08/30/2035 " Final Involce; T (Check:fY o) |

PHP DlVlsmn Commumty Behaworal Health Services: ACE Control Number

TOTAL -DELIVERED DELNVERED, | =% % OF - " REMAINING- % OF
‘ o CONTRACTED | THISPERIOD: | . "TOPATE. .| .. . 'TQ]‘A[_, ' DELIVERABLES TOTAL
.. .. ProgramiExhibit 1 Uos | upc€ | Uos ['UDC.} UOS [ UDE | . uoS | UDG | .uos | ubc | U0S. | UDE.
B-1 OfﬁceufSeIfHelmHMHMPRGPes-PMHsss-1505" B P D _ i v =
'45f10 19MH Pmmot(on + 1087 T L T T 0% #DIvIoE. “A087 |

10| #Divi0l

Undupllcated Coun&; forAlDS Use Only

. -t EXPENSES Lo . EXPENSES S s %OF T REW'N'NG
BUDGET mas PERIOD ‘ TG DATE BUDGET |. BALANCE"
i 7979600~- R o= T T o00%) 8. 79,796.00
. 19,446.00 N 0:00%] §. 19,446.00
.. .09,242.00 =0 L 0.00%] . - 99,242.00

Deqcﬁphun
' Total Salaries:. :
Fringe Benefits: .
Total Personnel Expenses
a Operahng Expenses B '
}Matenals and Supphes o
-General Operating: |
- Staff Travet .
Offier: Van Expenses

W,m.,
1

felela
1

‘N epbeslent.

T0.00%] S 14:892.00.
... 000%| % 6;500.00
U 000%le . -
b 000% ;s,r _1,000.00

. b 5 5,000.00

—1,000.00 |
. 500000t

enles enléses)

25

A6

{Total OperatingExpenses . - 1§ 273920008 =~ - |§

. 1§ 2A39200%
" Capital Expenditures- T TR T
) $
$

27,392.00

TQTAL DIRECT EXPENSES > 126,684.00
_ Indirect Expenses ) ) T 14,071.00
TOTAL EXPENSES .. . e | ® 140,705.00-
_Less: ipitial Payment Recowry T i
. Dther Adlu_stments {DPH. Use only)

_14,071.00
140,705.00

wﬁéww-éa%agéa‘gma
L

3
= L 0.00%|$ 126.634.00
§

1
Z lsn |en|ei|olen] |enin|mlelalomien
1

o
=
m
@

SNy

..REIMBURSEMENT T . R

] oertify that fhe mformat(on pnovnded above sy to lhe best of my knowladde, complete afd dceaidte; the amountrequested for re;mbu[sement isih
accardance withl the contract approved for services provided under the provision of that contract. Full Jusnﬁcahon dndl backig recorﬂs forthose:
clalms are maintained in surbtiice at the:address indigated.

Signatuis: ... e © Daer
Brinfed Namst

Tter ... o . . Phone}

ST [T T T SR Aot o Pyt

Jommunity: Program Budget! Invoicé Aralyst
1380 Haward St., 4th Floor .
San Francisco, CA 94103

e S ; Authon?edegnatory T = - . e Dat& ————
Jul 1stAmendment §2-12 : Prepared -

10

1868



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
‘ COST REIMBURSEMENT INVOICE

.. _COD.fJ‘O_[N[JiI‘i_bG[’._ ..

|

Copfractor: San Franclsco Study Géntar

Address; 944 Markét Street, 7th Floor, $ari E@a@@\ s4102

Tel.. No.; (415)626-1650
Fax Nb.: (415)626:7278

- Funding Tefim: D7/01/2074506130/2015.

. PHP DMsmn* Commumty Behavloral Hearth Semoec

‘CBHS |

‘Final Invoice;

-ACE Céntiof Number;

Appendix F
PAGE A

INVOICENOMBER: [T 716
Ct. Blariket No.: BPHM ;IBD —
. [TBD :

[MAWorK Order~ HSA

e R

User Cd

CLPO Nos POHM

Fund Sotirce:

—
—
-
-
—

Jivoice Period:

[ iy20id__

} (Check .ers)

e i

o

TOTAL

_CONTRACTED |

“BELIVERED
' THIS PERIOD

BELVERED
TO DATE

T % OF
TOTAL,

REMAINING
“DELIVERABLES

% OF
TOTAL

Programi/Exhibit_ _Jos. [-upc

uee |

UOS | Ubg _U0S . UDC™

B-5 Tiansitional Aged Youfli SF -~ HMHMATAYSFWO

OS] UDG

U9S | upc._|

60! 78 Other Non Medical Clisiht Supp Exp 618 -

0%

TIOVOET] 618 = | 1007 #omiE |

: UndUplk:afed Gounts for AiDS Use inyA L

Descripiiort

BUDGET.

" EXPENSES,

THIS PERIOI}

~REMANING ]
BALANCE. .

EXPENSES HOE
TO DATE. . . BUDGET

TotalBalaries . . .. . L

. 16,667.00

x5

[ T 000%[§ . 1666700]

Fringe Benefits

_3,333.00 ¢,

0.00%{ 3,333.00

Total Personnel Expenses S

" 30:000.00 |

4‘?'&%*’"%’1‘

B

k]

perahng Expenses

T 1 000%|$  20,000.00

Otctiparicy

A
1.

- 17 "p00%

lerjen|enlenlenienftalen] (eafeafenl | |} |
t

L N
" Matefials:and ! Supphes S B “ & - T T T 0.00% -
General @pemhng LS “ e . 0.00% B
"Staff Travel e DI & 2 - Y ] 0.00% .,
: _Other ‘MeenngExpensesand Membershxp Fee -, .2,500.00 o - 1 D.D0%) 2500:00 |
] - = Sl 0.00% <
. a 7 _0.00% -
- - ) oL T 0.00% -

Total Operating Expénses

"5 500,60 |

S I S|

Capital Expénditures ..~ !

e 0:00%

_ITOTAL DIRECT EXPENSES!

B 223500;0,0 :

100Gl $ 2250000

| “Indiract Expenses.

Z500.00

B 2,500.00

“[foTAL ExPENSES |

Nen] e |en|en| e

el ldales]a] [orlenlenlen
¢

__25,000.00

o [enls|ealip] o]l ot ninlal |
1.

e (talenien | 40160 6al6r on B 4 en 'ea%e;eez,

- T 0.00% 25,000.00 |

_Lessy |nitial Payment Rec0very e

__:INOTES:

Other, Adjustments QH use on 1)

REIMBURSEMENT

I oemfy thai thig mformahon pronded abqva s, to the bestof my knowledge‘ completa and accura{e*ﬁxe amount requested fcrreumbursement ls in.

accardance with the, contract approved for- service_s “provided underxhe pmvlsnon of Hat confract. Full justification aiid backup recurds for those!

dlaims are maidiained i our office. af the address ndicated..
Signature:

Printed Naméz

Title:

,;Sie_nd:(q;'

Carhifnunity Prograri Budget! Inveie Artatyst
1380 Howard St, 4t Floor
- (San Francisco, CA 94103

Jul JstAdierdmentt $2:12

1

Dafer”

Phane:

DR Atharzaton for Payment

= Autﬁonzed ized Signatory

1869
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AC ORD
v

CERT!FICATE OF LIABILITY INSURANCE

:‘-" '

s
4/29/2014 .

ol 'REPRESENTATNE OR PRODUCERt AND THE CERTIFICATE HOLDER.

«|" THIS GERT! IFJCATE 1S ISSUED 43 4 MATTER oF ]NFGRMATION ONLY AND CONFERS NO RIGHTS .UPON THE CERﬂFICATE HOLDER THIS
: CERTIFICATE DOES NOT AFFIRMATNELY OR NEGA'ﬁVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED, BY THE- POLICIES
. BELOW, THIS CERTIFIGATE OF INSURANCE DOES NOT -CONSTITUTE A CONTRACT BETWEEN" THE ISSUING INSURER(S}: AUTHORIZED

cerfificate holder in lieu of such endorsement(s}

T IMPORTANT: 'If the certificate: holder Is an ADDITIONAL INSURED, the policﬂiaﬁ) must be gndorsad lt SUBRDGATION IS WAIYED sub;ect to |
the terms dnd canditions of the policy, certdin Pclu::es may require. an endorsement. A s(afement on this certificate does hot confer rights to the |

ERODUCER

; Calender—-Rob:.nson Company, Iné.
1¥B0267063 )

300 Montgome:r.y St.; ‘Suits 888
San, Franc:.sco CA 94104

ﬂ,’;‘é‘.‘q Ka'l:herine Berkman

FHONE o (4159 5798-3800 i | @M (us; smyszizs
Emmkberkman@ calro}: eom . i
: . “INSURER(S] AFFORDING covsrw;e NNG%

msumu Nonprofits' I'nsummce ,All:n.ance

Tinsures K .
I8an Francisce Study Cente:*, I’nc,
1663 Mission Street

INGURER B S Unlted Finaneial Casualty Go:;

msURERc.N‘orth Amer:,can Elite Insurant_-e .'9760:39

msunsnnﬁartford F:u:e Insurance CO,

Suite 504 | anesureR ey
|san Frapeisée c_:A sq103 . _ . . INSURERFEY
COVERAGES ' CERTIFICATE NUMBER cmuzsmssz T REWSION NUMBERx

THIS IS TOICERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN lSSUEE! TO THE !NSURED NAMED ABOVE FOR THE PBLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, JERM OR GONDITION OF ANY
CERTIFICATE MAY. BE ISSUED OR KAY PERTAIN, THE INSURANCE AFFORDER BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TQ ALL THE TERMS
EXCLUSIC‘NS AND CONDITIONS OF SUCH FOLICIES. LIMIT$ SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. .

NTRACT-OR OTHER DOGUWMENT WITH RESPECT TO WHICH THIS

TINSR

T © s e

i s IO meor—msummcz n ADDL%" __POLICY'NUMBER .. ;m (RO LTS :
GENERA’-UAB‘LWY R : ' " | EACH'QGCURRENGE ¥ 1,000, 000}
] X Joommendia denergt sty ¢ |: C P D, o 13 500,000
“fa U] Tioumswioe [x] ocour 014-03427-NP0 4/22/2014 @/22/2015 | eryexip (Ao one porson) | 5 ~ 20,000
[ x [ Liquor Liability 8 $iM inoludes severability of | PERSONAL & ADVINJURY _|§ 'fl/ 000, 000,
[ | professional Tia € $1M interest slause | oENERAL AGerEcaTE  |¢ 3,000,000
GEN LT A ' PRoouc‘ré cOMPIoPAGG 5. .3 000 OOO
..... 3
. | | BODILY INJURY. (Per person} | § o
os O,'M"zio"zsrs, L Bt eoia .%[11[2“’5015 . .BQDILYINJURY(-I;'ﬁfémidm() él'
B 1 N R O
“_L;‘UMBREL}-AIJAEA ;_._ OCEUR i ._‘E{{ca'gémﬁéncs, . s
| FXCESSLIAR L | ciamsyiape] SGGRECATE . 8.
§ pEp || Remnmions P PR RO ST ST SR SRR . 1s
RS CONFRRTN, von | ]mvsmm I
ANY PROPRIETORIPARTNER(EXECLH’I\(E . ELEACH ACCIDERT .13
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Policy: | 2_0 14-03427-NPO

THIS ENDORSEMENT CHANGES THE POLICY. PLEASEREAD IT CARBFULLY.

ALIDITIONAL INSURED DESIGATED PERSON OR
ORGANIZATION

This. endorsement tnibdifies ifisnfance pI‘OVlded under the- followmg
COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE
Name of Person oft.ﬁ)rg,.aniz_a;ion: |

Any person or organization that-you ate réquired to add as an additional tsured
on this policy, under 2 written contract or agreement: cun“ently 1n.effect, or
becammg effective during the ferm of this poliey, and for which a certificate of
instrance naming such, pérson or organization as addifional insured has been
issued, but orily with respéct to their liability arising out of their requitements for
-cértain perfornance placed upon you, as a ionprefit organization, in ¢onsider-
ation for funding or finiancial confributions you receive from them. The
additional insured status will fiot be afforded with respect 16 liability arising out
of or related to your activities as areal estate: manager for that person or orgam~

Za'QOn 5
(If no. entry appeats. above, fifornation required to 00mpiete this endorseiment
will be showa ini the Declarations as applicable to this endorsement.)

WHOIS AN INSURED (Section II is amended to include as-an additional
insured;ibe person(s) or‘organization(s) shown in the Schedule, but only with .
respect fo Lidbility, for “bodﬂy jury”; “propen&y damage” or “personal and.
advertisifig mJUIy”‘ vauged, in whole. ot i parf, by: your; cts of omissions orthe
acts or omissions of those acting o4 your behalf:
- A, Inthe performanoe of your ongoing: operations; or
B. Tn connection with your premises owned by or rented fo- ycu '

CG 2626 (07/04) L .
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CALENDER ROBINSON (O PHFGEEJ}FII/E“

300 MONTGOMERY STESBS

SAN FRANCISCD, CA 94104

Policy number: 04471075-6
Underiritien hy: .
Uniigd Finandial Casualty Compary:
Thsured: SAN:FRANCISCD STUDYCTR

CONTRACTS OFFICE ' e Mysom

1380' HOWARD'ST' o : ER °
SAN FRANCISCO, CA94102" PuhtyPeuod Way 11,2014 - Mayﬂ 2015

Additional insured endorsement

Mailing Address
United Finaricial Casualiy Company
PO-Box 94735
Ceveland, OH 44101

1-800-444-4487
o . o Fordstomer service;:24 houis A day,
_ Name of Person or Organization. 1 déys aweek
CONTRACTS QFFICE ~ ¥
1380 HOWARD ST
SAN FRANC!SCO CA 94102

affotded hy the poin:y but this i msmanca apphes to saxd msured nnly s a person hable forthe condua of

anothei insured arid ther only fothe extént of that !xablhty We:also agree with you that fstifance
,prov«fed by:this endorsement Will be primary for any poiver unit specrﬁcal!y déscribed on the

'Declarat' ans Page.

Liimit.of Lla'ﬁtlrty

Bodiiy Injury ‘ Not applicable:

Propel nage: No'tapplicable

Comibined: -Uabrhty <. $1,000,000-each accident

All-othir f terms, limits and prov;smns of this policy remain niichanged,
This endorsement applies to Policy: Number; 04471075-6
Issued to- (Name of Insured): SAN fRANCISCO STUDY-CTR

Effective daté ofendorsement: 05/1 1 12014 Policy expiration: date 05/ 1 1/201 5

Form 1158 (0 104)-
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; ’ POLICYHOLDER-.COPY:

P.O. BOX 6197, PLEASANTON,. CA 94588

CERTIFICATE OF WORKERS' COMPENSATION iNSURANCE

- TSSUE DATE: :02-:04-2015 . 4 GROUP;
o : POLICY NOMBER:  * {847718-2014
CERTIFICATE 1D 37
CERTIFICATE EXPIRES: 11-28-205
11-23 zoum-zs-zms

CITY A COUNTY: OF SAN FRANCISCO : ‘NA JOH:ALL ‘CALIFORNYA DEERATIONS
OFFICE OF CONTRAGT -MANAGEMENT :

1380 HOWARD ST RM, 44% ,

SAN FRANCISCO CA 84103-2828 .

This Js to t:erﬁfy ihat we- have’ issl.ied s valid Workeis* Compénsation insofance. policy In s -form approved by the
Galiforhla Insurance Conumssmner 1o the employer named below for- the polu:y periad md:cated

Thls ‘puligy. i€ not: subject tn cancellatmn by the Fund BxGEpt: upcn 10 days adv:ance wrirten not«c& ta the employer,

.....

This_cerfificate of inswabce. s not s msuranca porcy and doss nof amend; extend or siter the. coverage sfforded.
by. the policy fisted hereir. Notwithstariding any requirement, term or -eondition of- any confract. or other documeht
with respect tq ‘which thls: cortificate-of insurance may be issued or to:Which It may. pertain, the Insurance’
sfforded by the ‘policy descrlbsd herein j& subject 1o &l the terms, axctusfum. and conditions; of. such pollcy

Authorized -Representtivé . Prasident. and CEO
EMPLOYERZS  LIABILITY. LIHIT IHCLUDING DEFENSE COSTS: 51, 000 OOO PER DCCURREI‘@E;'
ENDDRSEHENT #2570, ENTITLED HAIVER OF SUBROGATION EFFECTIVE 2015-02-04 IS

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

EMPLOYER

SAN FRANGISCO ‘STUDY CENTER, ING, AND (A  NA
‘NON-FROFZT ‘GORB:)-
1663 MISSION ST STE 604
SAN FRANGISCO CA 94103 o
: {FBC.NBL

BEVT20 - ‘ PRINTED r 02-04-201E

1873
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WAIVER OF SUBROGATION:NOTICE

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

1. Pledse be advised that a waiver of sibrogation requires that a 3% surcharge
will be applied by State. Fund ONLY to.the premium assgéssed on the: payroll
of your employees eamed while engaged in'Work for that certificate. holder”
who requested the wajver. (Note: lf you have o emp[oyee payroll &n that job,

* then there is no charge. )

2. To apply the 3% surcharge, you must also agtee fa mamtam accuratefy
segregated payroll records for emp]oyees engaged inwork on job/s for the
ceffificate holder who has the waiver. The payroll records are subject fo
verification by ari auditor.

‘Example:

Payroll for job: $5,000: 00

Sample Rate: 13.30%
- f’Regular Premlum equals o S 6 6 5 00

‘Surchargesr 3.0 0%‘

T~ e e o i, s

Additional Waiver ¢harge: £  19.95

Total premium eguals § 684,95 (665,00 + 19,95)
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"‘; . 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 be‘tween the City and County of San Francisco and . g
San Francxsco Study Center

This Agreement is made thxs Ist day of July, 2010 in the City ¢ and County of San Franctsco State of
California, by and between: San Francisco Study Center, hereinafter referred to as “Contractor.” and.
" the C1ty and County of San Francisco, a mun1c1pa1 corporation, hereinafter referred to as “City,” actmg by
.and through its Director of the Office of Contract Admmtstratlon or the Dlrector 5 desrgnated agent
hereinafter referred to as “Purchasmg :
‘Recitals .

WHEREAS the Department of Public Health Populatlon Health and Preventlon Commumty Health .
Serv1ces (“Department”) wishes to provide Mental Health and Substance Abuse Serv1ces and ~

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

- WHEREAS, Contractor represents and warrants that it is quahﬁed to perform the services requ1red by
Crty as set forth under this Contract and ‘

K WHEREAS approval for this Agreement was obtained when the C1v11 Serv1ce Commlssron approved
- Contract number 4151- 09/ 10 0n'6/21/2010; .

~ Now, THEREFORE the partl.es. agree as folloWS' :

1. Certlﬁcatlon of Funds; Budget and Fiscal Provnsmns, Termmatxon 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 amouint of
City’s obligation hereunder shall not at any time exceed the amount certified for the purpose and period
stated in such advance authorization, This Agreement will terminate without penalty, liability or expense

-of any, ‘kind to City at the end of any ﬁscal year if funds are not appmpnated 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 appropnatlons for this Agreement in lieu of appropriations for new: or other -
agreements. Crty budget decisions are subject to the discretion of the Mayor and the Board of
Superv1sors Contractor’s assumptlon ‘of risk of possible non-approprlatlon is part of the con51derat1on for
thls Agreement ‘ :

" CMS #7004 ) T : SanFranmsco Study Center
P-500 (5-10) : . ) ' ' . .. Tuly.1,2010
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THIS SECTION CONTROLS AGAINST ANY AND ALL OTI-IER PROVISION S OF THIS'
AGREEMENT. ~

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

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

4. Servnces Contractor Agrees to Perform. The Contractor agrees to perform the services prov1dcd .
for in Appendlx A, “Description of Serv1ces attached hereto and incorporated by reference as though
fully set forth herein. ‘ » ' '

5. . Compensatxon Compcnsatlon 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 15t 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 w1th
this Agreement appears in-Appendix B, “Calculation of Charges,” attachéd 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 -

h Agreement. City may withhold payment to Contractor in any instance in which Contractor has failed or

refused to satisfy any material obligation provided for under this Agreement Inno event shall Clty be
liable for interest or late charges for any late payments

6. . Guar.anteed 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 required to honor, any offered or promised additional funding in excess of the
maximum amount of funding for.which the contract is certified without certification of the additional
amount by the Controller. The Controller is not authorized to make payments on any contract for which
funds have not been certified as avallable in the budget or by supplemental appropriation.

. 7. .Payment; Invoxce Format. Invoices furnished by Contractor under this Agreementmust beina -
form acceptable to the Controller, and miust 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 entitled “Notices to the Parties.”

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

http://www.municode. com/lerary/chentCodePage asprChentID-4201 A contractor, subcontractor or

CMS #7904 : , : ' San Francisco Study Center . .
P-500 (5-10) , L . July 1,2010
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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 -
clairn 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; (¢) 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 fails to disclose the false claim to the City within
a reasonable time after discovery of the false claim, C

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 eli glblllty 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 apply:

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, renéwal, 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
requlred 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 interestand * R
result in the revaluation of the possessory interest. (see, €.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 requlred 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 mtcrests that are
imposed by applicable law. - :

CMS #7004 . ' San Francisco Study Center
P-500 (5-10) ) July 1, 2010
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11:+ 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 requirements of this Agreement may be rejected
by City and in such case must be replaced by Contractor without delay.

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 rot be résponsible 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 obllgatlons 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 or arrange with City to have the amount due withheld from future payments to Contractor under this
Agreement (again, offsetting any amounts already paid by Contractor which ¢an 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

4

CMS #7004 ) ) - San Francisco Study Center
P-500 (5-10) ~ . . ' July 1, 2010

1878



=
¥

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” section
of this Agreement, Contractor must maintain in force, during the full term of the Agreement, insurance in
the following amounts and coverages: :

1) Workers’ Compensation, in statutory amounts, with Employers’ Liability Limits not

less than $1,000,000 each accidcnt injury, or illness; and

2)  Commercial General Liability Insurance with limits not less than $1,000, OOO 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 Insurancc 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 the Initial
Payment provided for in the Agreement .

b. Commermal General anblhty 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 pohcxes are pnmary insurance to any other insurance avallable to the

* Additional Insureds, %ith réspect to any claims arising ouf of this Agreement, and that insurance applies

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

c.  Regarding Workers’ Compensation, Contractor hereby agrees to waive subrogation which
any insurer of Contractor may acquire from Contractor by virtue of the payment of any loss. Contractor
agrees to obtain any endorsement that may be necessary to 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.

CMS #7004 ’ . San Frarncisco Study Center
P-500 (5-10) July 1, 2010
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<d.  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
.period of three years beyond the expiration of this Agreement, to the effect that, should occurrences
during the contract term give rise to claims made after expiration of the Agreement, such claims shall be
- covered by such claims-made policies.

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 eccurrence or
claims limits spec1ﬁed above

g. Shoul-d 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, terrmnatc this Agreement effective on the date of such lapse of
ihsurance.

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 6f 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 excépt where such loss, damage, injury,
liability or claim is the result of the active negligence or willful misconduct of City and is not contributed:
to by any act of, or by any omission to perform some duty imposed by law or agreement on Contractor,
its subcontractors or either’s agent or employee. The foregoing indemnity shall include, without
. limitation, reasonable fees of attorneys, consultants and experts and related costs and City’s costs of
investigating any-claims against the City. In addition to Contractor’s obligation to 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’

6
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claim is tendered to Contractor by City and eontinues 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 agreement 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 workplace 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)  Contractor. fails 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.

. - 3) - ~Contractor (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 Contracter or with respeet 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) Haltmg 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. i

3) Terminating all existing orders and subcontracts. '
4) At Clty 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 hablhtles and all claims arising out
of the termination of orders and subcontracts.
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6)  Completing pcrformance 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 acquxre an interest.

c. Wlthm 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
Clty, 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) . Thereasonable cost to Contractor of handling material or equipment returned to the
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. In arriving 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 Contracter’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 or 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.

. L City’s payment obligation under this Section shall survive termination of this Agreement.
9
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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 o 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 acknoi:vledgés 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 noufy the Clty ifit becomes
aware of any such fact during the term of this Agreement.

24. Propnetary 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 to third parties may be damaging to City. Contractor agrees
that all information disclosed by City to Contractor shall be held in confidence and used only in
performance of the Agreement. Contractor shall exercise the same standard of care to protect such
‘information as a reasonably prudent contractor would use to protect its own-proprietary data.

b. - Contractor shall maintain the usual and customary records for persons receiving Services
under this 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

.1_0
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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 othet
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 recervmg 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 entrty without the prior written permission of -
the Contract Admmrstrator listed in Appendix A. :

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

communications sent by the partres may be by U.S. mail, e- ma11 or by fax, and shall be addressed as -
follows:

To CITY: . Office of Contract Management and Compliance - |

. 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 ' : ‘ !

' CBHS, Business Office

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

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

Tttt U005 Market Stréet T -7 7 FAX:Y T (415) 626-7276 ‘ .
-SAN FRANCISCO, CA. 94013 .e-mail: Geoff@studycenter.org

Any notice of default rrrust be sent by registered 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 ot
other documents prepared by Contractor or its subcontractors in connectlon with services to be performed
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CMS #7004 ' . SanFrancisco Study Center
P-500 (5-10) July 1,2010

1885



under this Agreement, shall become the property of and will be.tranigmitted 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 ,
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/circularsfal33/a133.html. If Contractor
expends less than $500,000 a year in Federal awards, Contractor is exempt from the smgle 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 Agreemcnt term or Contractor’s ﬁscal year,
whichever comes first.

12
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applicable notice and cure provisions set forth in this Agrecment 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 Enforcement

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 avallable 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 thls 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-Eontractor 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 1t
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 name 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
Intemnet, 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 Utxllzatlon quuxdated Damages

a. The LBE Ordmance Contractor, shall 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 matefial breach of Contractor’s obligations under this- Agreement and shall entitle City, subject to any
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C.~ 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 Franmsco 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

Codg, 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 Jreland 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 Franeisco
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 Administrative Code §67.24(e), contracts,
contractors’ bids, responses to solicitations and all other records of communications between City and
persons or firms seeking contracts, shall be open to inspection immediately after a 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 Ieast $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 §§12L.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 catpaign 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
negotlatlons 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 foregomg 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 Coniractor’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 (MCOY, 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 partlal listing of some of Contractor's obligations under the MCO is set forth
in this Section. Contractor is required to comply thh all the provisions of the MCO, irrespective of the
listing of obllgatlons in this Section.

b. Thc 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 as 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 fails to comply, City may pursue any of the remedies set forth in this Section against
Contractor. =~

¢.  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
-90 days of the exercise or attempted exercise of such rights; will be rcbuttably 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 shall 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."

L. 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 Agreement shall have the meanings assigned to such terms m
Chapter 12Q.

a.  For each Coveréd 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 with the HCAO shall constitute a material breach of this
agreement, City shall notify Contractor if such a breach has occurred. If, within 30 days after receiving:
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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.5.1and 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 nghts 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 1tself mformcd of the current requlrements of the HCAO.

i Contractor shall prov1de reports to the Clty in accordance with any reporting standards
~ promulgated by the Clty under the HCAO, mcludmg reports on Subcontractors and Subtenants, as
applicable.

] 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 lcast 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 Contre{ctor is exempt from the HCAO when this Agreement is executed because its amount
is less than $25,000 ($50,000 for nonprofits), but Cpntractor 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 Sour.ce.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 conttact. 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 w111 subject the employer to the

_provisions of Section 83.10 of this Chapter.

“2) - Set first source 1nterv1ewmg, recrultment and hiring requirements, which w111 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 hires 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 employmerit 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

20

CMS #7004 ' . ’ San Francisco Study Center
P-500 (5-10) ‘ July 1, 2010

1894



thereof, and the projected schedule and procedures foe-hiring for each occupation. Employers should
provide both long-term job need projections and notice before initiating the interviewing and hiring
process. These notification requirements will take into consideration any need to protect the employer's
proprietary information. :

4)  Set appropriate record keeping and monitoring requirements. The First Source Hiring
Administration shall develop easy-to-use 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 guxdelmes for employer good faith efforts to comply with the first source
hmng 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 agreenient. 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 Sectiori 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 requnrements of this Chapter in leases
subleases and other occupancy contracts. :

c. Hiring Decisions. Contractor shall make the final -determination of whether an
Economically Disadvantaged Indiyidual.referred by the System is "qualified" for the position.

d.  Exceptions. Upon application by Employer, the First Souree 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 Damages. Contractor agrees:
1)  To be liable to the Clty for hquldated damages as provxded in this sect1on,

2). To be subject to the procedures governing enforcement of breaches of contracts basecl
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 harmi 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 assessmént 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 llquidated 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
approxxmately $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
mmgatmg factors shall be made by the FSHA

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

46. Prohibition on Political Activity thh 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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48 “Modxﬂcat_xon of Agreement

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 ‘partia:lly 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 1nstrument executed and approved in the same manner as this

- Agreement.

49. Administrative Remedy for Agreement Interpretatxon DELE TED BY MUTUAL
AGREEMENT OF THE PARTIES

50. .. Agreement Made in California; Venue. The formation, interpretation and performance of this
Agreement shall be governed by the laws of the State of California. Venue for all litigation relative to the
formation, interpretation and performance of this Agreement shall be in San Francisco.

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

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. Services 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. Severablhty. 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 pames 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 commusity 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 deirimental
impacts on the City and County and its residents, and to prevent the further spread of graffiti. Contractor
shall remove all gfafﬁti 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 thlS séction of this Agreement shall constitute an Event of

Default of this Agreement

59. F ood 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 eonsidered a penalty, but.rather agreed monetary . -
damages sustained by City because of Contractor’s failure to comply with this provision.

60. Left blenk by agreement of the parties. (Slavery era disclosure) |
61. Cooperative Drafting. This Agreement has been drafted through a coeperative effort of both

parties, and both parties have had an opportunity to have the Agreement reviewed arid revised by legal
counsel. No party shall be considered the drafter of this Agreement, and no presumption or rule'that an
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ambiguity‘shail 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 Agrecmcnt o thé day first mentioned

above.

CITY

MITCHELL H/KATZ, M.D.
Director of Health

!/  Date

Approved as to Form:

Dennis J. Herrera
City Attorney

L ot

zt/)/éo

’b:fénce Howzell /  Date!
Deputy City Attorney .
Apprbved: ,

- L ~ Date:
. Dingctor of the Office of
* Contract Admifiistration and

" Purchaser
Appcndlces
Services to be provided by Contractor
Calculation of Charges
N/A (Insurance Waiver) Reserved
Additional Terms ’
HIPAA Business Associate Agreement
Invoice
Dispute Resolution
Private Policy Compliance
" .Emergency Response
" MHSA

FEIQIEmY QW

CMS #7004
P-500 (5-10)

/.lth“o

ONTRACTOR

Rccommendcdg%/ // / /ygan Francisco Study Center

By signing this Agreement, I certify that 1 .
comply with the requirements of the Minimum

Compensation Ordinance, which entitle P

*

Covered Employees to certain minimum hougly * .-,

wages and compensated and uncompensated .
time- off.

I have read and understood paragraph 35, the

Clty 8 statement urging companies doing :
business in Northern Ireland to move towards -
resolving employment inequities, encouraging
compliance with the MacBride Principles, and
urging San Francisco companies to do business
with corporations that abide by the MacBride
Principles.

Executive Director
1095 Market Street, Room 602
San Francisco, CA 94103

City vendor number: 16386

San Francisco Study Center
July 1, 2010
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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 forfnat 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 thuty 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 eéxtent
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.

e e e . Wt b e e

" G. 7 San Franéisco Residénts 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

28
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- has purview over the aggrieved service. Contractor shall provide a copy of this procedure, and any amendments

thereto, to each client and to the Director of Public Health or his/her designated agent (hereinafter referred to as
"DIRECTOR"). Those clients who do not receive dlrect 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 requirerients including, but
not limited to, exposure determination, training, immunization, use of personal protective equipment and safe
needle devices, maintenance of a sharps injury log, post-exposure medical evaluations, and recordkeeping.

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

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

, (4)  Contractor is respons1ble for site conditions, equlpment 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 medlcal 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 respon51b111ty 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 Funding:

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

K. Client Fees and Third Party Revenpue:

(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..
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has purview over the aggrieved service. Contfactor shall provide__a.'copy of this procedure, and any amendments
thereto, to each client and to the Director of Public Health or his/her designated agent (hereinafter referred to as '
"DIRECTOR"). Those clients who' do not recéive dtrect Services will be provrded a.copy of this procedure upon

. request.

"L Infectlon Control Health and Safety

) Contractor must have a Bloodborne Pathogen (BBP) Exposure Control plan as defined in the
California Code of Regulations, Title 8, Section 5193, Bloodborne Pathogens
(http://www.dir.ca.gov/title8/5193.html), and demonstrate compliance with all requrrements including, but

"not limited fo, éxposure determination, trarmng, immunization, use of personal protective equipment and safe -
needle devrces mamtenance ofa sharps injury log, post—exposure medical evaluatrons and recordkeepmg

\ (2) . Contractor must demonstrate personnel policies/procedures for protectron of staff and clients

- from other commumcable dlseases prevalent in the population served. Such policies and procedures shiall
include, but not be limited to, work practrces personal protecttve equipmeit, staff/client Tuberculosis (TB)
surveillance, training, etc.

) (3) Contractor must demonstrate personnel polxcles/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 Clrmc Settmgs,

as appropnate

(4) Contractor is respons1ble for site condltrons equrpment health and safety Sf their employees
and.all other persons who work or v1srt the job site.. .

(5) * Coritractor shall assume liability for any and ail work—related mjuneslrllnesses mcludmg
infectious exposures such as BBP and TB and demonstrate appropriate pohcxes and procedures for reporting
" such events and provrdmg appropnate post—exposure medlcal management as requrred by State worlcers
compensatxon laws and regulatlons :

(6)" ~~ Contractor shall comply wrth all apphcable Cal—OSHA standards mcludmg mamtenance of the o N

: OSI—LA 300 Log of Work- Related In}unes and Illnesses,

(7) - Contractor assumes respons1b111ty for precuring all medlcal equrpment and: supplres for use by
therr staff, mcludmg safe needle devtces, and provrdes and documents all appropnate {raining. -

(8) Contractor shall demonstrate- compllance with all state and local regulations with regard o .
handlmg and dxsposmg of medical waste o . I o

. 1. Acknowledgment of Fundmp :

. Contractor agrees {0 acknowledge the San Francrsco Department of Pubhc Health in any prmted ]

. material or public announcement descrrbmg the San Francisco Department of Public Health-funded.Services: Such -
" documents or annotncements shall contain a credit substantially as follows: "This program/servxce/act1v1ty/research
pI‘O_] ect was funded through the Departiient of Pubhc Health Clty and County of San Prancisco."

K.  Client Fees and Third Party Revenue

(1) .. Fees. requrred by federal, state or City laws or regulatrons to be billed to the chent, 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. Inabllxty to pay shall not be the basxs for denial of any Services
,pr0v1ded under this-Agreement. ~ . = - - - :

’ (2) Contractor agrees that revenues or fees recelved by Contractor related to. Servxces 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 ay receive Services. Accordmgly, these revenues
and fees shall not be deducted by Contractor from its billing to the Clty
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L Patrents nght
Al applrcable Patlents Rrghts laws and procedures shall be xmplemented
. Under—Utrl ization Reports:

For any qudrter that Contractor marntams less than nmety percent (90%) of the total agreed upon units
of service for : any mode of service hereunder Contractor shall. immiediately notify the Contract Adrmmstrator in |
writing and shall specrfy the number of underutrhzed unrts of service. - . :

N. Quality.Assurance:

Contractor agrees to develop and 1mplement a Quallty Assurance Plan based on mternal standards ;
establrshed by Contractor applrcable to the Services as follows: - :

1 " 1

1) - Staff evaluations completed on an annual bas1$
2y Personnel policies and procedures in place, reviewed and updated annually
3) Board Review of Quality- Assurance Plan ,
“O. Comphance With Grant Award Notices: ‘ T co ) .' L .

. Contractor recognizes that funding for this Agreement is provrded to the City through federal state of private
foundation awards. Contractor agrees to comply with the provisions of the City’s agreements with said fundlng
sources, whrch agreements are incorporated by refererice as though fully set forth. ‘ : :

Contractor agrees that funds recerved by Contractor from a source other than the City to defray any
- portion of the reimbursable costs allowable under this Agreement shall be reported to the City and
_deducted by Contractor from its billings to the City to ensure that no portron of the Clty s
' rermbursement to Contractor is duplrcated . .

- P. 'Comphance with Community Mental Health Services and Commumtv Substance Abuse Servtces
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 1tself
" duly informed of such policies. Lack of knowledge of such polrcres and procedures shall not be an allowablé reason
for noncomphance . oo

Q- Workmg Trial Balance wrth Year—End Cost Report

It CONTRACTOR is a Non-Hospital Provider as defined in the State of Calrfomra Department of
" Mental Health Cost Reporting Data Collectlon Manual it agrees to subrmt a working t:rral balance w1th the year—end )
cost report.. e . . .

R. Harm Reduetion

. The pro gram has a written internal Harm Reduction Pollcy that mcludes the guiding prmcrples per Resolutron ;
© #10-008 1061 1 of the San Franc1sco Department of Publlc Health Commrssron

2. Descrrptron of Servrces
Detailed descnptron of services are lrsted below and are attached hereto |
Appendix A-1 Ofﬁce of Self Help . . .
4 Appendrx A-2 San Francrsco Mental Health Clrents nghts Advocates (SFMHCRA)
. Appendix A 3 Peer Intern Employment ‘ '

' Appendlx A4 Peer Intern Employment (Dual Diagnosis)y
3 1

)
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App'eﬂdix A-5.Peer Intern Employment (SAMESA SOC)

. Appendix A-6 Peer Intern- Employment (MHSA).

2
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Contractor: San Francisco Study Center ' . o Appendix A-1 OSH

" Program: Office of Self Help Contract Term (MM/DD/YY)
: N 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 S . - !

. Nature of Documént (check one)

. New [ Renewal [} Modification

. Goal Statement

The primary goal of OSH services is to lead the target population to greater involvement in thelr
own recovery to help them achieve the highest quality of life possible.

. Target Population :

OSH’s-target population is behavioral 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 population also

includes behavioral health clients who live in residential care facilities throughout San Fran01sco

The OSH Drop-in Center addresses the needs of clients living in and around the central
Tenderloin. In FY2010, OSH will serve 200 unduphcated clients through its on-site.

. Modahty(les)/Interventlons

Peer-Based Wellness and Recovery Centers is : 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 prowded addressmg, how, what

" where, why, aiid by whom. Address each question, and include projéct names, subpopulatlons, '
describe lmkages/coordmatlon with other agenc1es, where applicable.

A. Describe how your program conducts outreach, recmihn'ent, 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. ' :

Docﬁment Date 09 /27 /2010
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Contractor: San Francisco & fy  ter T Appendik A-1 OSH

Program: Office of Self Help N ) Contract Term : (MM/DD/YY) e
’ ‘ . 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 Intetnet 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 behavmral hcalth services. Itis also a
resource for adults who have achleved 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 refefrals from other behavioral health service provideré 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.

LY

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.

‘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 menibers 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 progfams 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

Document Date 09/ 27./2010
Page 2 0f 8
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_ Contractor: San Francisco Stu¢ A" ' ' A 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): o “Funding Source (MHSA, General Fund & Realignment
. only): .

meditation sessions. Coffee is served daily, and lunch is provided once a Week The center has a
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 comerstone of this approach. One-on-one peer counseling sessions are offered in

English, Spanish, and Cantonese on a drop-in basis by trained peer self-help specialists daily between

9 am. 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 am. 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, helpmg clients clear clutter from their apartrnents

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 dually
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 spemflc group for Asians and Pacific
Islanders

o Women’s Group — a weekly group for women only

0. 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 traditional art therapy pract1ces that prov1des

- clients with a vehicle for non-verbal self-expression. e e

o Education Group — a bi-monthly peer-led group on a variety of topics; such as the unportance

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, .
efc. Chents can also use the compufers during lab hours for their own projects.

Document Date 09/ 27 /2010
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Contractor: San Francisco S’ 7 ter S Appendix A-1 OSH

Program: Office of Self Help - . " Contract Term : (MM/DD/YY ) , i
‘ 07/01/ 2010  through 06/30 /2011
City Fiscal Year (CBHS only): - ., Funding Source (MHSA, General Fund & Realignment
’ only): ,

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: '

‘s Psychiatric Nurse Practitioner Consultation: Every Wednesday from 9 a.m. to 5 p.m., OSH
offers on-site consultations with a psychlatnc 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.

¢ 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 dlrector so they can be lmked with the1r 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 long-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. -

Document Date 09/ 27 /2010
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Contractor: San Francisco Stu¢ ‘e{_ . . S (:/ ) Appendix A-1 OSH

Frogram: Office of Self Help ) . Contract Term : (MM/DD/YY)
: : 07/01/ 2010  through 06/30 /2011
City Fiscal Year (CBHS only): Funding Source (MHSA, General Fund & Realignment
' : _only):

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 suffi czent ]

7. Objectives and Measurements
Note: Some sections have other speczflc requzrements for objectives. See 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 oversight and what
evaluation activities they will perform.
Data Collection Tools: specify the data collecuon 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
evalua’non data W111 be used :

A. Performance/Outcome Objectives
OSH anticipates the following outcomes:
1. 80% of clients will report increased quality of life as a result of participating m OSH prograrﬁs -

OSH will devote 10% of each staff member’s time to the support of evaluation act1v1t1es which will

~ include the following:

Performance/(jutcome Obiective 1

. 80% of clients who do not have primary medlcal care will be linked W1th a primary medical care = .

prov1der

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 areferral 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 thClI' files to verify an *0% increase as mentioned
above. :

Document Date 09/ 27 /2010
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Contractor: San Francisco. dy nfer ) L RN Appendix A-1 OSH
. e

Program: Office of Self Heip . : - ‘Contract Term : (MM/DD/YY)
.07/01/ 2010  through 06/30 /2011
City Fiscal Year (CBHS only): ' Funding Source (MHSA, General Fund & Realignment
only):- '

Performance/Outcome Obijectives 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.

Performance/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 Objective 4

Using the results of thc 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 pro gram
Action Plan will be sent via email to CBHSIntggratlon@sfdph org.

Performance/Outcome Objective 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 partnershlp plan viaemailto
CBHSlIntegration@ sfdph.org.

Performance/Outcome Qb] ective 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/Outcomc Oblcctlvc 6

During Fiscal Year 2010-11, each program w111 partlmpate in one Prlmary Care partnershlp activity. Thc
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

Performance/Outcorhe Obijective 7
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' Contractor San Francnsco Stue, leiner {
Program Office of Self Help

Appendix A-1 OSH

Contract Term : (MM/DD/YY)
~07/01/ 2010  through 06/30 /2011

Funding Source (MHSA, General Fund & Realignment

City Fiscal Year (CBHS only):
' ' only):

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

Performance/Outcome Objective 8

Workmg 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/Qutcome Objective 9

i
\

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

Increase quality of life
individuals per year
Activity 5: Self-help Specialist Training for 10-15 | Increase quality of life
individuals per year
-|-Activity 6: Computer Lab. for 3-5 individuals per- | Increase-skills-

week

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

1 9 15 Document Date 09/ 27 /2010

Page 7 of 8 -



Contractor: San Francisco . .dy Center Appendix A-1 OSH

' Program: Office of Self Help . Contract Term : (MM/DD/YY)

) 07/01/ 2010 thrq,ugh 06/30 /2011 _
City Fiscal Year (CBHS only): Funding Source (MHSA, General Fund & Réalighmexit
. . only): '

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.
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(‘l‘éntractor San Francisco Study Center Appendxx A2 SFMHCRA

Program: San Francisco Mental Health Clients nghts Contract Term (MM/DD/YY)
" “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 [0 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.

5. Moda]ity(ies)/Interventions
-~ The modality is Mental Health Patierits Rights Advocacy SFMHCRA will prov1de 9,682 units of
service to 600 unduplicated clients. :

6. Methodology

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 hosp1ta1 units and in other facilities
including:

..o . Adult-residential care homes. SFMHCRA éollabora'tes with the Ombudsman-to visit-various boérd SRR

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. SEMHCRA currently collaborates with the Ombudsman to visit various
residential hotéls and provide trainings for clients and providers.
¢ 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.

Document Date 09/27 /2010
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. Contractor: San Francisco S  ; _ater - .U " Appendix A-2 SFMHCRA

. Program: San Francisco Menial Health Clients Rights Contract Term (MM/DD/YY ) 5
Advoeates '(SFMHCRA) , 0770172010 through 06 /30 /2011
City Fiscal Year (CBHS only): 2010-2011 Funding Source : General Fund and Realignment

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 delivety, 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 SFPMHCRA 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 isa client intake and resolution of complaint or request. Cases canrange 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%)
o Issue Addressed/Refer Other = 129 ( 19%)
e Referral = 13 2%)

e Client Withdrew Request = 16 (2%)

e Referred to Other County = 17 (3%)

¢ . 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 1nclude evaluating compliance with standards for documentation of advisement of
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Contractor: San Francisco Study_ N . : { ippendix A-2 SFMHCRA

PrOgram San Francisco Mental Health Cllents Rights Contract Term (MM/DD/YY )
Advocates (SFMHCRA) 07/01/2010 through 06/30/2011

City Fiscal Year ( CBHS only): 2010-2011 ' Funding Source : General Fund and Realignment

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 SFMHCRA 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 translations of
patients’ rights materials. SFMHCRA will format patients’ rights information for distribution to

- clients in San Francisco. in the CBHS threshold languages. SEMHCRA 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 consxstent 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 nghts

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 program s staffing: which staff will be involved in what aspects of the
service development and delivery. Indicate if any staff p031t10n is not funded b[thc grant '
Ce e - Note:- For CBHS, Appendix-B is sufficient, . A
See Appendlx B.
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Contlactor San Francisco ¢ I, .nter S, / Appendle -2 SFMHCRA

Program: San Francisco. Mental Health Cllents nghts Contract Term (MM/DD/YY ) w
Advocates (SFMHCRA) : 07/01/2010 through 06/ 30 2011
Clty Fiscal Year (CBHS only): 2010-2011 : ’ Funding Source : General Fund and Reahgnment

7. Objectives and Measurements -
Note: Some sections have other specific requirements for objectives. See section instructions for
additional mformatlon

Each objective should be followed by a section for evalua’aon which addresses the
following elements: ‘
o Staff Issues: list the staff involved i in evaluation including over31ght 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. o
e TFrequency: 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, resulfs, 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 obj ectlve how it will be measured, who it is apphcablc 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/Qutcome 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 mvestlgatlons will have been conducted, as measured by the
client database. : . S

Performance/Outcome Objective

By June 30, 2001, SFMHCRA staff will have conducted 12 outreach presentatlons on patients’ rlghts
to consumers in licensed facilities.

Performance/Outcome Objective

By June 30, 2011, SFMHCRA staff will have re-designed SFMHCRA’s quarterly reports to CBHS for
greater utility.

4 Document Date 09/27 /2010
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Contractor: San Francisco Stu, _ _cer ’ .+ ! Appendix A-2 SFMHCRA

Program: San Francisco Mental Health Clients nghts Contract Term (MM/DD/YY) )
Advocates (SFMHCRA) 07 /01/2010 through 06/30/2011

City Fiscal Year (CBHS only):.2010-2011 ) Funding Source : General Fund and Realignment

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-compliant or

: late in the reporting
(Create consumer-friendly patients’ rights SF MHCRA will review and create patients’
materials . frights material is various languages to better

server the clients

Performance/Qutcome Ob]ectlve

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 Obyectlvc

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 program
Action Plan will be sent via email to CBHSIntegration@sfdph.org.

Performance/Qutcome 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 submlt the annual partnership plan via email to .
" CBHSIntegration @sfdph.org.

Performance/Outcome Obyectl've

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. Optlmal activities:will be designed to promote

- cooperative planning and response to natural disaster or emergency events, neighborhood health fairs to
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Contractor: San Francisco Stt  _ _ater b " o o Appendix A-2 SFMHCRA

Program: San Francisco Mental Health Clients Rights " Contract Term MM/DD/YY) . Y
Advocates (S.FMHC'BA) ) ' 07/01/2010 through 06/30/2011

City Fiscal Year (CBHS only): 2010-2011 '~ Funding Source : General Fund and Realignment

increase joint referrals or mutual open house events to promote, cross-staff education and pro gram
awareness.

'Perforrnance/OﬁtcOme,Obiective

Providers will have all program service staff including physicians, counselors, social workers, and
outreach workers each complete a self assessment of mtegrauon practices using the CODECAT. This
- self assessment imust be updated every two years.

Perforrnance/Outcome Ob]ectlve

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/Qutcome Obiective

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 fo 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 Portabrhty and Accountabxhty Act (HIPAA), Cultural Competency, and Client
Satisfaction.

SFMHCRA s data is kept on a computer using Flle 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 community programs. The data is used to improve practice in facilities and in the
communities, as well as to improve SFMHCRA 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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Contractor:San Francisco Study Center : . Appendix A-3 PATH

Program:Peer Intern Employment Contract Term (MM/DD/YY) .
' . 07/ 01 /2010 through 06 130/2011
City Fiscal Year (CBHS only):20010-2011 Funding Source:

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. Natare of Document (check one)
B New [1 Renewal [ 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 adhete to the guiding principles of being consimer guided, community based and
culturally competent. :

Since July 1, 1993, Cornmumty Behavioral Health Services has made significant system changes m,
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 Fran01sco
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.

* Fot adult'and older adult services, adoption of & dial didgnosis policy requiring riiental health™
providers to treat psychiatric illness regardless of the presence or absence of substance abuse.

- Adoption-of a harm reduction model of services, in recognition of the néed 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 commumty services).

Community Behavioral Health Services (CBHS) has a need for a fiscal sponsor for implementing
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Contractor: San Francisco &, .y .. .nter A . s " Appendix A-3 PATH

Program Peer and Intern Employment (PATH) Contract Term (MM/DD/YY)
. 07/01/2011°  through  06/30 /2011
City Fiscal Year (CBHS only) 2010-2011 o 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 incdlude working collaboratively with the CBHS D1rector
Office of Cultural Competence and Consumer Relatxons

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 CBHS 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 question, and include project names, subpopulatlons
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 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 -

~  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.

. ‘ Document Date 09/.27./2010
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(;o_ntractor: San Francisco Stud, znver . - vt A Appendix A-3 PATH
- Program: Peer and Intern Employment-(PATH) Contract Term (MM/DD/YY) : .
’ ) Co- 07/01/2011 through 06/ 30 /2011
City Fiscal Year (CBHS only): 2010-2011 Funding Source : PATH

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 niecessary information and contact
information. Individual will be matched with a program in the CBHS program systen 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, etc.

The peer support program hours of operation (when peer interns are on—the—]ob) generally
are durmg tegular 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: whieh staff will be involved in what aspects of the
service development and delivery. Indicate if any staff posmon is not fundcd by the grant.
* Noteé: For CBHS, Appendix B is sufficient. i
See Appendix B

7. Objectives and Measurements
Note: Some sections have other specific requtrements for objectives. S ee section instructions for
additional information.

Each objective should be followed by.a section for evaluation whzch addresses the followzng

elements: :

o Staff Issues: list the staff involved in evaluation including oversight and what
evaluation activities they will perform.
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1925 : - Page3o0f6



Contracter San Francisco . .4, _enter iy Anpendix A-3 PA’I.‘“H

Program: Peer and Intern Employment (PATH) Contract Term (MM/DD/YY)
. 07/01/ 2011 through  06/30 /2011 '
City Flscal Year (CBHS only) 2010-2011 Funding Source : PATH )

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.
. » 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 ObJectlves

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 facﬂlty, 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 prograrn

Provide supervision in the performance of the following activities conducted by staff:
 utilization review, grievance mediation, planning and analys1s and provide report on the
successes or problems of these act1v1tles
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.ggntractor: San Francisco Study « exiter ‘ ~ Appendix A-3 PATH

Program: Peer and Intern Employment (PATH) Contract Term (MM/DD/YY)
. _ 07/01/2011 through 06/ 30/2011
City Fiscal Year (CBHS only): 2010-2011 . Funding Source : PATH

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 Ob]ectlves

Describe any other objectives for the program. These could 1ncludc 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 Employmeﬁt 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 ifnprovement 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 CBHS Intemtlon@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 cmall 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 problerms as requued by CBHS Integraﬁon 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 popuiatlon 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 wprkers, and outreach workers each compléte a self
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Program: Peer and Intern Employment (PATH) : Contract Term (MM/DD/YY )
. : : .. 07/01/2011 through  06/30/2011
City Fiscal Year (CBHS only): 2010-2011 Funding Source : PATH - ‘

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 collaboratlvely
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 GBHS 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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Contractor:San Francisco Study Center - Appendix A-4 Dual Diagnosis

Program:Peer and Intern Employment (Dual i)iagnosis)' Contract Term (MM/DD/YY)

. ) 07/ 01 /2010 through 06 130/ 2011
City Fiscal Year (CBHS only}:2010-2011 Funding Source: SAMHSA Dual Diagnosis

. Program Name: Peer and Intern Employment (Dual Dlagnosm)
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 (cheék one)

] New = - [ Renewal [] Modification

. 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 gniding pr1nc1ples 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 pro gram 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.

. . 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.

. Modahty(les)/Interventwns

Specify the modality(ies) of service/interventions 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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Program: Peer and Intern Employment (Dual Contract Term (MM/DD/YY )

Diagnosis) 07/01/2010 through 06/ 30 /2011
City Fiscal Year (CBHS only): 2010-2011 Fundmg Source ; SAMHSA Dual Dmgnosns

6. Methodology

For direct client services (e.g. case management, freatment, preventwn actzvztzes )

Descrlbe 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, promotlon and
advertisement.

The CBHS Office of Cultural Competence and Client Relations has a network of contacts
to outreach, recruit, promote, and advertise potential beliavioral health consumers interested
in enrollment in the peer internship program. The network sites and activities include:

L~ 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 communlty and self-
help program representatives,
~ Direct outreach to contract and civil service programs via telephonc 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 potential peer mterns as part of the hmng process.

C. -Describe your program’s service dellvery model and how each service is delivered, e.g. phases
of treatment, hours of operation, length of stay, locations of service delivery, Jfrequency 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 systein 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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Program Peer and Intern Employment (Dual Contract Term (MM/DD/YY) <L
Diagnosis) ’ 07/ 01/2010 through 06/ 30 /2011

Clty Fiscal Year ( CBHS only) 2010-2011 _ Funding Source : SAMHSA Dual Diagnosis

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 thc 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. :

Each objective should be followed by a section for evaluatzon which addresses the followzng
elements:
o Staff Issues list the staﬂ involved in evaluation mcludmg overszght and what
evaluation activities they will perform. .
o Data Collection Tools: specify the data collection 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
evuluatlon data will be used. - ~ :

A. Performance/Outcome Objectives :
List the program’s performance/outcome objectives. Outcome ob]ectzves 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
confidentia] 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 Vanous CBHS program sites
dufing the 12- months. ‘
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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" Program: Peer and Intern Employment (Dual Contract Term (MM/DD/YY)’ '
- Diagnosis) ' 07/ 01 /2010 through  06/30/2011.. .

City Fiscal Year (CBHS only): 2010-2011 - ' Funding Source : SAMHSA Dual Diagnosis

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 participants 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 evaluatcd by number part1c1pat10n (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 Efnployment Program staff will complete a new self-assessment
with the revise COMPASS every two (2) yeaIs (a new COMPASS must be cornpleted 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, 20 11, 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, trammg, case conferencing, program visits, staff- sharmg, or

_ other integration activities in orde¥ 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 refcrrals 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 inmovative and/or best practices being used by the program including
available outcome data

8. Continuous Quality Improvement , '
Study Center SAMSHA Dual Diagnosis Program is committed to working collaboratlvely 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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Program:Peer and Intern Employment (SAMHSA Contract Term (MM/DD/YY) e
so¢y T - : 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 . " [0 Renewal [0l Modification
3. Goal Statement.

Community Behavioral Health Services (CBHS) has a need for a fiscal sponsor for implementing
¢ertain clinical anid 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 Populatlon
The target population for Study Center’s Peer & Intern Employment Program is consumers of
behavioral health services in recovery from serious mental illness and difficult to reach populatrons
that are in need of mental health services

5. Modahty(res)/[nterventlons
Specify the modality(ies) of service/interventions to be provzded in the program (for CBHS-MH,
CRDC is sufficient). If applicable, define billable service unzt( 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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Ptogram: Peer and Intern Employment - Contract Term (MM/DD/YY) :
" (SAMHSA SOC )  07/01/2010  through  06/30/2011
City Fiscal Year (CBHS only): 20102011 ' Funding Source : SAMHSA SOC
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;

Al

describe linkages/coordination with other agencies, where applicable.

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 telcphone and email system and
distribution of flyers/memos, and
Via recruitment by peer interns who are in the program.

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 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.

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.

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, 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 fundcd by the grant
Note: For CBHS, Appendzx B is sufficient. -

See Appendix B

7 Objectives and Measurements
Note: Some sections have other specific requlrements Jfor objectives. See section instructions for

additional information.

Each objective should be followed by a section for evaluation which addresses the followzng
elements: :
o StaffIssues: 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.

o 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 theAHarm Reduction Policy
. and the Wellness and Recovery service delivery 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 tracking and monitoring.
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(SAMHSA SOC ) ©07/01/2010 through ‘ 06/ 30 /2011
_City Fiscal Year (CBHS only): 20102011 © ° . 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 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 "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 Prdgram staff will complete a i;cw 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, plaf, 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 int€gration activities id 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 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
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 mnovatlve and/or best practices being uséd 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 Accountablhty Act
(H[PAA) Cultural Competency, and Client Satlsfactlon :

. | Document Date - / /
Page 5 of 5
1938 -




. K o .

~ c T |
Contractor:San Francisco Study Cenier’ - Appendix A-6 MHSA

Program:Peer Intern Employment (MHSA) Contract Term (MM/DD/YY)

07/01 /2010 through ~ 06730/ 2011
City Fiscal Year (CBHS only):2010-2011 Funding Source: MHSA

. Program Name: Peer Intern Employment (MHSA)
Program Address: 1095 Market Street #601 ,
City, State, Zip Code: San Francisco, CA 94103
Telephone: (415) 626-1650

" Facsimile: (415) 626-1650

. Natare of Document (check one)
B New ] Renewal [] Modification -
. Goal Statement.

Community Behavioral Health Services, through its-contracted servicés 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 stipénds, 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 Competencc 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 service unit(s) or deliverables.

The Modality is Peer and Intern Employment.

This program adheres to the requirements of MHSA and embraces the Harm Reduction: Pollcy and
the Wellness and Recovery service dehvery model promoted by MHSA. :

UOS is N/A. :
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Contractor: San Francisco St - ‘ ter : , N ' Appendix A-6 MHSA

Program: Peer and Intern Empioyment (MHSA) Contract Term (vov/DDD/YY). - Caw
o : ©07/01/2010 through 06/ 30 /2011
- City Fiscal Year (CBHS only): 2010-2011 : ' Funding Source : MHSA

6. Methodology
For direct client servzces (e.g. case management treatmenz‘ 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 Health Educator has a network
of contacts to outreach, recruit, promote, and advertise potential behavioral health consumers
interested in enrollment in the peer mtemsh1p program The network sites and activities
include:
~ Monthly behavioral health advisory council mectmgs that is attended by over 30

- individuals from various conimunity 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 01v1l service programs via telcphone 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 intems once
again before being hired and trained.

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 Lcadershlp Internship program hours of operation (when peer mterns 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 09/ 27 /2010
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Contractor: San Francisco Stu¢™ | "ﬁe{"‘/ - . : - {M'\ Appendix A-6 MHSA

Program: Peer and Intern Employment (MHSA) - - Contract Term (MM/DD7YY)
Co . ' . 07/01/2010 through 06/ 30/2011
City Fiscal Year (CBHS only): 2010-2011 Funding Source : MHSA .

D. Describe your program’s exit criteria and process, e.g. successful completion, step-down
process o 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 posmon is not funded by the grant.
Note: For CBHS Appendix B is sufficient.

See Appendix B

7. ObJectlves and Measurements
Note: Some sections have other specific requirements for objectives. See section instructions for
addztzonal 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.

o 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 ts of programs for individuals or groups served.
1. CBHS Ofﬁce of Cultural Competence and Chent Relauons Peer Leadershlp Intemshlp 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
Measuremeént: 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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Contractor: San Francisco St - ter ‘ v S . Appendix A-6 MHSA

Program: Peer and Intern Employment (IVIHSA) . (:lontréct Term (MM/DD/YY) ¥
. 07/01/2010 through 06/ 30 /2011

City Fiscal Year (CBHS only): 2010-2011 ’ Funding Souice : MHSA

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) dunng 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 perforrnance 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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Program: Peer and Intern Employmeént (MHSA) Contract Term (MM/DD/YY)
) ’ . 07/01/2010 through 06/ 30 /2011
City Fiscal Year (CBHS only): 2010-2011 Funding Source : MHSA b

Provide assurance thaf the program’s protocols, policies and procedures, other than the
fiscal management matters under the control of SESC, comply with all applicable
requirements of law. These mclude 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 (anew 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 bé 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 mtegratlon 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 requlred by CBHS Integratlon Pohcy (Manual :

.. Number: 105 01)... C e Ce e

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 prograrn 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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Program: Peer and Intern Employment (MHSA) " Contract Term (MM/DD/YY) vy,
. 07/01/2610 through 06/ 30 /2011
City Fiscal Year (CBHS only): 2010-2011- " Funding Source : MHSA

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 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. Continunous Quality Improvement

- San Francisco Study Center’s MHSA Peer L eadership 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

~ Source Policies and requirements such as Harm Reduction, Health Insurance Portability and
Accountability Act (HIPAA), Cultural Competency and Client Satisfaction.
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Appendxx B

o o . Calculatlon of Charges ‘
1. Method of Payment . c

‘A, Invoices furnished by CONTRACTOR under this Agreement must be in a form acceptable to the
Contract Administrator and the CONTROLLER and must include the Contract Progress‘Paymient 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 Sectlon 5, COMPENSATION of this.
Agreement. -

Compensatlon for. all SERVICES prov1ded by CONTRACTOR shall be paid 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 Wthh include General Fund monies.

¢))] onthl . Rennbursement by Certified Units at Bud veted Unit Rates

CONT: RACTOR shall subimit monthly invoices in the format attached, Appendix F, and in a form -
aceeptable 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 thjs paragraph shall
_be reported on the invoice(s) each rionth. All charges.incurred under this Agreement shall be due and
payable only after SERVICES have been rendered and in no case in advance of such SERVICES.

Fee For Service

Cost Reimbursement (Monthly Reimbursement for Actual Expenditures. within 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 associated with the
SERVICES shall be reported on the invoice each'month. All costs incurred under this Agreement shall be
due-and payable only after SERVICES have been rendered and in no case m advance of such SERVICES

B. Fmal Closmg Invoice

1€ Fee For Service Reimbursement:

A ﬁnal closing invoice, clearly marked “FINAL,” shall be submitted no later than forty—ﬁve (45)
calendar days following the closing date of each fiscal year of the Agreemént, and shall iriclude only those
. SERVICES rendered during the referenced period of performance. If SERVICES are not invoiced during this
period, all unexpended fundmg set aside for this Agreement will revert to CITY. CITY’S final
reimbursement to the CONTRACTOR at the close of the Agreemerit period shall be adjusted to .conform to
actual units ceftified multiplied by the unit rates identified in Appéndix B aftached hereto and shall not .
- exceed the fotal amount authorized and cértified for this' Agreement.
(2) Cost Reimbursement; ’

A ﬁnal closing invoice, clearly. marked “FINAL » shall be submitted no later than forty-five (45)
calendar days following the closing date of each fiscal year of the Agreement, and shall include only those .
~ costs incurred during the-reférenced period of peiformance. If costs are not 1nv01ced durmg this penod all’
" unexpended funding set aside for this Agreement will revert to CITY., .

C. Payment shall be made by the CITY to CONTRACTOR at the address speaﬁed in the section
- entitled “Notices to Partxes Y . . . .

. D. Upon the effectlve date of this Agreement contxngent upon prior- approval by the CITY S
. Department of Public Health of an invoice or claim submitted. by Contractor, and of each-year's rev1sed
Appendrx 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 portwn of the CONTRACTOR’S allocatlon for the -
'apphcable fiscal year
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CONTRACTOR agrees that within that fiscal year, this initial payment shall be recovered by the CITY
through a reduction to monthly payments to CONTRACTOR during the period of October 1 through Match 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 Agieement, 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 w1thm thirty (30) calendar days followmg writtén
notice of termination from the CITY. . .

2. Program Budgets and Final Invoice
A. Program Budgets are listed below and ‘are attached hereto
"~ - Budget Summary ’
‘ Appendix B-1 Office of Self Help -
Appendix B-2 San Francisco Mental Health Clients Righis Advocates (SFMHCRA)
Appendix B-3 Peer Intern Employment .
Appendix B-4 Peer Intern Employment (Dual Diagnosis)
- Appendix B-5 Peer Intern Employment (SAMHSA SOC)
Appendlx B-6 Peer Intern Employment (MHSA)

B. COMPENS‘ATION |

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
revenite 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 -
dolar obligation of the CITY under the terms of this 'Agreement shall not exceed Eleven Million Sixteen Thousand
Flve 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 contmgency
amount and is neither to be used in Appendix B, Budget, or available’'to CONTRACTOR without a
modification to this Agreement executed in the same manner as this Agreement or a revision to Appendix B,
Budget; which has been approved by the Director of Health. CONTRACTOR further understands thatno . -
payment of any portion of this contingency-amount will be made unless and until such hodification or budget
revision has been fully approved and executed in accordance with apphcable CITY and Department of Public

* . Health laws, regulations and polrcxes/procedures and certification as to the availability of funds by the
Controller CONTRACTOR agrees to fully comply with these laws regulatlons and p011c1es/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 arevised .
Appendix B, Program Budget and Cost Reporting Data Collection form, baséd 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.

) CONTRACTOR undérstands that, of the maximum dollar obhgatlon 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 ﬁscal year, the amount to be used in Appendix B, Budget and :
available to CONTRACTOR for that fiscal year shall conform ‘with the Appendix A, Description of Services,
and a Appendix B; Program Budget and Cost Reporting Data Collection: form, as approved by the CITY's
Departrnent of Public Health based on the CITY's allocation of fundmg for SERVICES for that fiscal year.
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| July.1, 2010 through June 36,2011 . . $1,788,408-
July 1, 2011 through June 30,2012 L | $1,788,408
July 1, 20.12"tlrrough June 30, 2013 ° ' ‘. $1,788,408 -
July 1,2013 through June 30,2014 | $1,788,408
July 1, 2014 through June 30,2015 : | $1,788,408.
July 1, 2015 ihrough Detember 31,2005, - - . $894,2o4 B
Total July 1, 2010 through December 31, 2015 - 1 $9.836,244 -

3. CONT RACTOR understands that the CITY may need to adJust sources. 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, proportlonately reduced accordingly. In no event will. CONTRACTOR be-entitled to ‘

" compensation in'excess of these amounts for these periods without there first being a modification of the
- Agreement or a revision to Appendix B; Budget, as provided for in this section of this Agreement. N
4) - CONTRACTOR further understands that, $894,204 of the period from July 1, 2010 thirough
_ December 31, 2010 in the Contract Number BPHMO04000090 is included with this Agreement. Upor
execution of this Agreement, all the terms under thlS Agreement w111 supersede the Contract Number
BPPHMO04000090 for the Flscal Year 2010—1 1. .

C. CONTRACTOR agrees to comply with its Budget as shown in Appendlx 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 Polrcy/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 DIRECTOR as bemg in accordance with this Agreement. CITY may
withhold payment to CONTRACTOR in any instance in which CONTRACTOR has faxled or refused to satlsfy any
matenal obligation provxded for under this Agreement

‘E. Inno event shall the CITY be liable for interest or late charges for any ldte payments

. F. CONTRACTOR understands and agrees that should the CITY’S maximum dollar obhgatlon 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 elients who do not qualify for Medi-Cal reimbursement.
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. . DPH 1: Department of Pubiic Health Contract Budget Summary
CONTRACT TYPE - This contract is: New Renewal Modification 1
i mdification, Effective Date of Mod.: # of Mod: j IR : = :
LEGAL ENTITY NUMBER: 00363
LEGAL ENTITY/CONTRACTOR NAME: San Francisco Siudy Cenier

APPENDIX NUMBER B4 B2 B3 | B4 B5 B-6
PROVIDER NUMBER 8986 8843
PROVIDER NAME:| SFSC/OSH | SFSCIMHCRA SF/PIE SF/PIE SFIPIE SF/PIE TOTAL

EUND fGE ACEAT B3] oG/ ]
FUNDING USES: . - . |
SALARIES & EMPLOYEE BENEFITS 384,749 268,261 30,495 86,037 149,940 423,784 1,343,263]
OPERATING EXPENSE 200,610 108,888 21,771 ' 20,963 33,714 59,196] 445,145]
CAPITAL OUTLAY (COST $5,000 AND OVER) | :
SUBTOTAL DIRECT COSTS| 585,359) 377,149 52,266f 107,000 183,654 482,980 1,788,408
INDIRECT COST AMOUNT . o
INDIRECT % 0% 0% 0% . 0% 0% 0%l

585,358 377,149 107,000 482,980

52,266 . 183,654 1,788,40

FEDERAL REVENUES - click below

{STATE REVENUES - click below . ’ . -
MHSA ) 133900 S ] 1 -482,980 616,880

.

GRANTS - click below . ’ ) . .
PATH ) i 52,266 - 52,266
SAMHSA ’ ' . . 107,000 183,654 e 280,654
~9IOR YEAR ROLL OVER - click beiow -

WORK ORDERS - click below - - N

Please enter other funding source here if hot in pull down . ) ! -
3RD PARTY PAYOR REVENUES - click below . . o . . -

Please enter other funding source here if not in pull down ’ ' . ; . -
REALIGNMENT FUNDS ‘ 221871 - 221,871
COUNTY GENERAL FUND 220588 155278

JFEDERAL REVENUES - click below

STATE REVENUES - click below ' R : . .
County Other A : ' -
GRANTS/PROJECTS - click below . . : ) .

Plesise enter olher fiiding Sourcé hete if not i pulldeiwn "~~~ ] - 1 ) e o I -
'WORK ORDERS - click below A . . -

Please enter other funding source here if nof in pull down ’ . .
3RD PARTY PAYOR REVENUES - click below ) ’ .

} . L.

iFlease enter othet funding source here if not in pull down - K ) -
JCOUNTY GENERAL FUND ' . . : -
TOTALDPH u| i
“ON-DPH REVENUES - click below

+ OTAL NON-DPH REVENUES

Prepared by/Phone #: Kevin Walsh/415.626.1650 x 304



DPH 2: Departm

«

Wi Public Heath Cost Reporting/Data C

tion (CRDC)

* FISCAL YEAR:{July 1, 2010 to June 30, 2011

" nePENIDX #: B-1

LEGAL ENTITY NAME:} San Francisco Study Center

PROVIDER #:; B986

PROVIDER NAME:} San Francisco Study Center/Office of Self Help

FEDERAL REVENUES cllck below

REPORTING UNIT NAME:;
REPORTING UNIT: :
MODE OF SVCS / SERVICE FUNCTION CODE|  456/10-19 45/10-19
SERVICE DESGRIPTION| MH Promotion MH Promotion #N/A #N/A #NIA TOTAL
CBHS FUNDING TERM: [Sjioaiaiiig]s
FUNDING USES: )
SALARIES & EMPLOYEE BENEFITS 296,916 87,833 . 384,743[
OPERATING EXPENSE| 154,543, 46,067 zoo.mg]
CAPITAL OUTLAY (COST $5,000 AND OVER) ] o
SUBTOTAL DIRECT COSTS 451,459] 133,900 0 0 0 585,35ﬂ
INDIRECT GOST AMOUNT| of
TOTAL FUNDING USES: - 451,459 133,900 ] 0 [} 585,35

STATE REVENUES - click below

MHSA

133,900

133,900

GRANTS - click below ' CFDA #:

|Please enter other here if not in pull down

PRIOR YEAR ROLL OVER - click below

WORK ORDERS - click below

. |Please anter other here if not in pull down

3RDPARTY PAYOR REVENUES - click below

Please anter other here if not in pull down

REALIGNMENT FUNDS

221871

221,871

- 229588

COUNTY GENERAL FUND

229,588

FEDERAL REVENUES - cllck below

STATE REVENUES - click below

GRANTS/PROJECTS - click below - CFDA #:

JPiease enter other here if not in pull down

WORK ORDERS - click below

Please enter other here if not in pull down .

3RD PARTY PAYOR REVENUES - click below

Please enter other hera i not in pull down

COUNTY GENERAL FUND

NON-DPH REVENUES cllck below

TOTAL NON-DPH REVENUES
e e e

A } D ¥ PH) §
CBHS UNITS OF SVCS/TIME AND UNIT COST:

UNITS OF SERVICE' N/A
. _ UNITS OF TIME? 11,026} 4,308
COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES) 40.94 |CR 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
UNDUPLICATED CLIENTS 200 )

-

Units of Service: Da&s, Client Day, Full Day/Half-Day

2Units of Time: MH Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours

1

952



DPH 2: Departiy ) Public Heath Cost Reporting/Data _ ftion (CRDC)
. 7 il YEAR:]July 1, 2010 fo June 30,2011 APPENDX #: B2
LEGAL ENTITY NAME:| San Francisco Study Center PROVIDER #: 8843
e PROVIDER NAME:|8an Francisco Study Center/San Francisco Mental Health Clients Rights Advoates
REPORTING UNIT NAME::| ’
REPORTING UNIT:
MODE OF SVCS / SERVICE FUNCTION CODE 45/10-19 - i
SERVICE DESCRIPTION] MH Promotion #N/A #N/A ENJA C#NIA TOTAL
CBHS FUNDING TERM: |/
FUNDING USES: .
SALARIES & EMPLOYEE BENEFTS 268,261 ' 268,261
OPERATING EXPENSE| 108,888 108,888]
' CAPITAL OUTLAY {COST $5.000 AND OVER) o
SUBTOTAL DIRECT COSTS 377,149 0 o o [i 377,149
INDIBECT COST AMOUNT] °|
TOTAL FUNDING USES: 377,149 0 0 0 0 77,149 -

TS i

Hs' MEtﬂ'A HEALT xFUNDING‘SG‘UR

FEDERAL REVENUES - click below

STATE REVENUES - click below

MHSA

GRANTS - click below . CFDA#:

Please enter othér here if not in pull down

"IPRIOR YEAR ROLL OVER - click below

WORK ORDERS - click helow

* |Please enter other here if not in pull down

3AD PARTY PAYOR REVENUES - click below

Please enter other here if not in pull down

REALIGNMENT FUNDS

221871

221,871

155278

COUNTY GENERAL FUND

T

155,278

FEDERAL REVENUES click below

STATE REVENUES - click below

GRANTS/PROJECTS - click below - CFDA #:

{Please enter other here if not in pulf down’

WORK ORDERS - click below

]

Please enter other here if not in pull down

j3RD PARTY PAYOR REVENUES - click below

Pleass enter.other here if notin puft down.. . .

syt e Somafioa

RS Yy

COUNTY GENERAL FUND

NON-DPH REVENUES - click below

TOTAL NON-DPHREVENUES

EMpALIT

TOTAEREVENUES! S{ORPHANDNOND

CBHS UNITS OF SVCSITIME AND UNIT COST:

UNITS OF SERVICE'
UNITS OF TIME®| - 9,682 . ]
COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES) 38.95 0.00 0.00 0.00 0.00
COST 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 600

Units of Service: Days, Client Day, Full DayHaif-Day

ZUnits of Time: MH Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours

1953



DPH 2: Departm _ sf Public Heath Cost Reporting/Data C{  tion (CRDC)

j - FISCAL YEAR:|July 1, 2010 to June 30, 2011 “KPPENIDX #: B-3
LEGAL ENTITY NAME:|San Francisco Study Center i PROVIDER #:.
PROVIDER NAME:|San Francisco Study Center/Peer & intern Employment e
REPORTING UNIT NAME: )
- REPORTING UNIT:
MODE OF SVCS / SERVICE FUNCTION CODE| 60/78
. Other Non-MediCal ’ . .
, SERVICE DESCRIPTION] Client Support Exp] = #N/A #N/A #N/A N/A TOTAL
CBHS FUNDING TERM:{ 63 i s
FUNDING USES: 3 ] .
SALARIES & EMPLOYEE BENEFTTS 30,495 ] | . . 30,495
OPERATING EXPENSE| 21,771 . j 21,771
CAPITAL OUTLAY (COST $5,000 AND OVER) ] o
SUBTOTAL DIRECT COSTS: 52,266 0 o of of 52,266]
INDIRECT COST AMOUNT| T q
TOTAL FUNDING USES: 52,266 0 0 o 0 52,2

CBHS MENTAL HEALTH FUNDING SOURCH

FEDERAL REVENUES - click below

STATE REVENUES - click below

MHSA

GRANTS - click below CFDA #:

PATH

52266

Please enter other here if not in pull down

PRIOR YEAR ROLL OVER - click below

'WORK ORDERS - click below

Piease 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

COUNTY GENERAL FUND

BHS SUBSTANCE AB

. |FEDERAL REVENUES - click below

STATE REVENUES - click below

GRANTS/PROJECTS - click below CFDA #:

Please enter othet here if nol In pull down

WORK ORDERS - click below

Please enter other here if not in pull down

3RD PARTY PAYOR REVENUES - click below

.o . .. A . LA e

Please enter other here il not in pull down .

COUNTY GENERAL FUND

x ETEREVENUES

NON-DPH REVENUES - click below

TOTAL NON-DPH REVENUES

TOTALREVENUES (DPHIAND NON.DPHYE: 35 2
CBHS UNITS OF SVCS/TIME AND UNIT €COST:
T 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

PUBLISHED RATE {(MEDI-CAL PROVIDERS ONLY)

0.00 0.00 0.00 0.00

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

1954



PRIOR YEAR ROLL OVER - click below

- Ploase enter other here if‘n.t-Jj.ir;puH down

DPH 2: Departn,

‘5f Public Heath Cost Reporting/Data C.

tion (CRDC)

)

FISCAL YEAR:}July 1, 2010 to June 30, 2011

APPENIDX #: B4

LEGAL ENTITY NAME:|San Francisco Study Center

PROVIDER #:

. PROVIDER NAME:{S8an Francisco Study Center/Peer & intermn Employment

REPORTING UNIT NAME:::
REPORTING UNIT:
MODE OF SVCS / SERVICE FUNCTION CODE| 60/78
Other Non-MediCal

SERVICE DESCRIPTION] Client Support Exp

ENIA

#NIA.

CBHS FUNDING TERM:[&7/1]

#N/A

TOTAL

FUNDING USES:
: SALARIES & EMPLOYEE BENEFITS 86,037 86,037]

OPERATING EXPENSE| 20,963 20,963}

GAPITAL OUTLAY (COST 55,000 AND OVER)| o

SUBTOTAL DIRECT COSTS 107,000 o 0 0 0 107,000

INDIRECT COST AMOUNT o

TOTAL FUNDING USES 107,000 0 ! 0 0 107,000

LT

- CBHSMENTALHEALTH FUNDING SODRGES

FEDERAL REVENUES - click below

ISTATE REVENUES - click below

MHSA -
GRANTS - click below CFDA #:

PATH

JSAMHSA Dual Diagnosis 93,958 107000 107,000

WORK ORDERS - click below

Please enter other here if not in puli down

3AD PARTY PAYOR REVENUES - click beiow

Please anter other here i not in pull down

REALIGNMENT FUNDS

COUNTY GENERAL FUND

FEDERAL REVENUES cllck below

[STATE REVENUES - click below .

GRANTS/PROJECTS - click below CFDA #:

Please enter other here if not in pull down

WORK ORDERS - click below

Plaasse enter other here [f not in pull down

3RD PARTY PAYOR REVENUES - click below

COUNTY GENERAL FUND

{NON-DPH REVENUES - click below

TOTAL NON-DPH REVENUES

CBHS x'J’Nl'Ts OF svcsmmé AND UNIT COST:

UNITS OF SERVICE'
UNITS OF TIMEY| ]
COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES)|CGR - 0.00 0.00 L o00) 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

1955



DPH 2: Departm -._Jf Public Heath Cost Reporting/Data G+, _tion (CRDC)

FISCALYEAR:}July 1, 2010 to June 30, 2011 . - "ABPENIDX #: B-5
LEGAL ENTITY NAME:| San Francisco Study Center - PROVIDER #:
L el . PROVIDER NAME:}San Francisco Study Center/Peer & Intem Employment -
) REPGATING UNIT NAME::
REPORTING UNIT;

SERVICE DESCRIPTION

MODE QF SVCS / SERVICE FUNCTION CODE| 60/78

DR

-CBHS MENTAL HEALTHEUNDING SOURGES”

oy

FEDERAL REVENUES - click below

CBHS FUNDING TERM:};
FUNDING USES: '
'SALARIES & EMPLOYEE BENEFITS 149,940 149,940
OPERATING EXPENSE 33,714 33,714
CAPITAL OUTLAY (COST $5,000 AND OVER) ’ ] ]
SUBTOTAL DIRECT COSTS 183,654 9 o o 183,654
© INDIREGT COST AMOUNT, o
TOTAL FUNDING USES: 183,654 0 3 0 0 183,654]
=

{STATE REVENUES - click below

MHSA -
GRANTS - click below CFDA #:
PATH

{SAMHSA System of Care 93.958 183654 183,654

PRIOR YEAR ROLL OVER - click below

WORK ORDERS - click below

Plaase enter other hera if not in pull down

3RD PARTY PAYOR REVENUES ~ click below

Please enter other here if not in pull down

REALIGNMENT FUNDS

JSTATE REVENUES - click betow

GRANTS/PROJECTS - click below . CFDA#:

-|Piease enter other here if not in puli down

'WORK ORDERS - click below R !

Pleass enter other hers if not in pull down

3RD PARTY PAYOR REVENUES - click below

|Please enter other here if not in pull down )

TOTAL DPHREVENUES

NON-DPH REVENUES - cilck below

<

TOTAL NON-DPH REVENUES
FOTAEREVENGES (DPHIANDNON:DEH)Y

CBHS UNITS OF SVCS/TIME AND UNIT COST:

UNITS OF SERVICE'
. UNITS OF TIME? .
COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES)ICR 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 (MEbI—CAL PROVIDERS ONLY)

UNDUPLICATED CLIENTS

"Units of Service: Days, Glient Day, Full Day/Half-Day

2Units of Time: MH Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours

1956



DPH 2: Departnt\g ci 2Public Heath Cost Reporting/Data (».iéi

n (CRDC)

CBHSMENTAL HEALTHFUNDING SOURCE

L FISCAL YEAR:|July 1, 2010 to June 30, 2011 APPENIDX #: B6
LEGAL ENTTTY NAME:{San Francisco Study Center PROVIDER #:
PROVIDER NAME:|San Frangisco Study Center/Peer & Intern Employment
REPORTING UNIT NAME::
REPORTING UNIT:|
MODE OF SVCS / SERVICE FUNCTION CODE| 60/78
Other Non-MediCal
SERVICE DESCRIFTION] Client Support Exp #NIA ANIA #N/A #NIA TOTAL
. CBHS FUNDING TERM: |1/ 0°8/31/1
FUNDING USES: .
SALARIES & EMPLOYEE BENEFITS 423,784 423,784
OPERATING EXPENSE] 59,196 59,196{
CAPITAL OUTLAY (COST $5,000 AND OVER) o
SUBTOTAL DIRECT COSTS)- 482,980 0 0 o 482,980
INDIRECT COST AMOUNT| q
TOTAL FUNDING USES: 482,980 0 [ 482,980

FEDERAL REVENUES - click below

STATE REVENUES - click below

MHSA

482880

482,980

GRANTS - click helow CFDA':

PATH

PRIOR YEAR ROLL OVER - click below

WORK ORDERS - click below

Please enter other here if not in pull dowri

3RD PARTY PAYOR REVENUES - click below

Please enter other here if not in pull down

REALIGNMENT FUNDS

COUNTY GENERAL FUND
"TOTAL: CBHS MENTALHERLT]

-CEHS:SUBSTANCE ABUS

FEDERAL REVENUES - click below

STATE REVENUES - click below

CFDA i

GRANTS/PROJECTS - click below

{Pleass enter other here if not in pull down

WORK ORDERS - click below

Please enter other here if not in pull down

3RD PARTY.PAYOR REVENUES - click below

R Ty e et e ke L

IR R PR

Piease enter other here if not in pull down

TOTAL NON-DPH REVENUES

ALREVENUESTDPH AND'NGH-DP)

CBHS UNITS OF SVCS/TIME AND UNIT COST

. UNITS QF SERVICE'| . N
UNITS OF TIME?
COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES)|CR 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 ONLY)

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

1957



DPH 3: Salaries & Benefits Detail

8G6 L

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 (i‘;g:g’_‘;eigg?ej) . GRANT #1 :m?i!)_(SA (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|$  165,624.00 3.32 100,077 2.18 65,547
Administrative Assistant 035(% 10,625.00 0.35 10,625
. |Driver 0.20 | % 4,992.00 0.20 4,992
Nurse Practitioner -0201 % 18,092.00 0.20 18,092
Acupuncturist 0.2018% 16,952.00 0.20 16,952
Peer Counselors 03113 7,500.00 0.31 7,500
0.00 | $ -
0.001% -
0.00]8% -
.0.001| % -
0.00]$% - -
0.00| % -
0.00 | § - ]
0.00}% -
0.00|$ -
, 000)% -
TOTALS 7.76 $286,665 5.58 $221,118 2.18 $65,547 0.00 $0 0.00 $0 0.00 $0
EMPLOYEE FRINGE BENEFITS 34%] s98,084 ] 34w s7rses|  m4%| $22,286 | #DIV/0! | vl | | #Dvior ’
TOTAL SALARIES & BENEFITS o [ 206916 [ ss7833]

s s [ =



6G6 L

Provider Number (same as line 7 on DPlf 1

8896

DPH 4: Operating EXpensés Detail

Provider Name (same as line 8 on DPH 1):

B

e

Expenditure Category

Rental of Property :
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)

‘'OTHER

Van Expenses

Program Supplies

Fiscal Sponsor Fee -

TOTAL OPERATING EXPENSE

APPENDIX #: B-1
Document Date:  9.27.10
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 PROPOSEQ PROPOSED

* TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION
7.1.10-6,30,11{7.1.10-6.30,11( 7.1,10 - 6.30.11 | Term: Term: " Term:

$ 87,511.00 67,383 20,128 ’

$ 9,000.00 6,930 2,070

$ 4,500.00 3,465 |. 1,035

$ 500.00 385 115

$ -

$  4,750.00 3,658 1,092

$  1,000.00 770 230

$ 1,000.00 770 230

$ -

$ -

$ -

$ -

$ -

$ -

$ > - -

$ -

$ 16,720.00 12,874 3,846

$ 17,093.00 13,162 3,931

$ 58,536.00 45,146 13,380

$ - :

$ -

$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 Seli-Help

Date: 9.27.10 i 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. Minimum
qualifications are high school diploma or equwalent 5.50 FTE x $30,113 per
year = $165,624 $165,624 5.50

Adminlstiative Assistant: Responsible for providing administrative support to
accoimplish 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 schaol 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 licensure L20FTE X ‘
$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

TOTAL SALARIES  $286,665

FICA/Medicare; Sta"te' Unemployment Insurance, 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

Operating Expenses
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:

1960



PG&E and telephone. $1,160 per FTEx 7.76 FTE = $9,00Q

$9,000

Building Maintenance:
Miscellaneous repairs. $64 per FTE x 7.76 FTE = $500 $500
Total Occupancy:  $97,011
Materials and Supplies: ‘
Office Supplies: .
Office Supphes and Postage. $580 per FTEX7.76 FTE $4,500 - $4,500
Printing/Reproduction:
Prograni/Medical Supplies:
_ : o . $17,003
Program supplies for client activities. $2,203 per FTE x 7.76 FTE = $17,093 B
~—Total Materials and Supplies:  $21,593
General Operating:
Insurance: )
* Liability insurance. $612 per FTE x 7.76 FTE = $4,750 $4,750
Staff Tralnmg
Training fees and conference reglstratxons $129 per FTEx7.76 FTE =
$1,000 $1,000
Rental of Equipment:
Total 'Gene’.ral Operating: $5,750
‘Staff Travel (Local & Ouit of Town): ,
Local and out of town travel. $129 per FTE x7.76 FTE = $1,000 $1,000
$1,000
Other:
Van expenses mcludlng gas, maintenance, garage, and insurance. $2,155 .
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

1961



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 Coété): $585,359 |

[ — ; CONTRACT TOTAL: _ $585,359 |

1962



€961

DPH 3: Salaries & Benefits Detall

. APPENDIX #: B-2
Provider Number (same as line 7 on DPH 1): 8843 . . . Document Date: 9.27.10
Provider Name (same as line 8 on DPH 1): San Francisco Study Center/SF Mental Health Clients Rights Advocates ~ -
: B GENERAL FUND & GRANT #2: GRANT #2: WORK ORDER #1: WORK ORDER #2:
! TOTAL (Agency-generated) ] _
- OTHER REVENUE (grant title) {grant title) (dept. name) {dept. name)
Proposed Proposed Proposed Proposed Propesed 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 - . 010(8% 6,000.00 010} § 6,000.00
Program Director ' 1.001$ 50,000.00 '1.00.[-$  50,000.00
Senior Advocate ~ 10048 42,000.00 | 1.00!$% 42,000.00
Advocates . 2808 114,800.00 2.801% 114,800.00
0.00!$ -
‘o00|$ ° .
0.00]% -
- 000§ -
0008 -
0.001% -
" 0.00|$% -
. 0.00]|$% -
S 0.00]$ -
. 0.00]$% -
i0.0008% -
- 0.00($% c
0.00 | $ - :
TOTALS " 490 $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/O! | $22,286 | #Div/ol | | #oivror | | #pivion ]

TOTAL SALARIES & BENEFITS

$268,261

[

$22,286 | |

[ 208,261

$0 |

l $0

- so



7961

Provider Number (same as line 7 on DPH 15:

DPH 4: Operéting Expenses Detail

Provider Name (same as line 8 on DPH 1):

Expenditure Categom
Rental of Property

Utilities(Elec, Water, Gas, Phone, Scavenger)
“Office Supplies, Postage

Building Maintenance Supplies and Repalir

Printing and Reproduction

Insurarice

Staff Training

Staff Travel-(Local & Out of Town)

Rental of Equipment .
CONSULTANT/SUBCONTRACTOR (Provide Names,
Dates, Hours & Amounts)

Database Consulfant

APPENDIX #: B-2

OTHER
Computers and Software

Furniture

Fiscal Sponsor Fee

TOTAL OPERATING EXPENSE

Document Date: 9.27.10
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
7.1.10 - 6.30.11 | 7.1.10 - 6.30.11 | Term: Term: ‘ Term: Term:
$ 28,680.00 28,680
$ 15,500.00 15,500 |
$  3,000.00 3,000
$ 500.00 500
$ - 1
$ 1,750.00 1,750
$  3,000.00 . 3,000
$ 3,743.00 3,743
$ .
$ -
$ . 3,000.00 3,000
$ — -
$ -
$ -
$ -
$ -
$  8,000.00 8,000
$  4,000.00 4,000
$ 37,715.00 37,715
$
3 - =
$108,888 - $108,888 $0 30 $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/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 supetvising 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: Responsible for providing advocacy to behavnoral health cllents
Minimum qualifications are high school diploma or equivalent. 2.80 FTE x : _
$41,000 per year = $114,800 . $114,800 0.20

TOTALSALCARIES — $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

;I'OTAL BENEFITS — $55 461

TOTAL SALARIES & BENEFITS $268,261
" Operating Expenses . ‘
Formulas to be expressed with FTE's, square footage, or % of program wnthln agency - not as

Occupancy:

- Rent: . : . e e
Office Rent for program staff. $5 975 per FTEx4.80 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

1965




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: ' N
Total Materials and Supplies:  $3,000
General Opefating:
Insurance: )
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 Operating: $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: . ' . o
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:  $108,888
CAPITAL EXPENDITURES: (if needed - A unit valued at $5,000 orimore) $0

1966



|  TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): $37;I,1 49 |

[ : CONTRACT TOTAL:  $377,149 |

1967



8961 .

Provider Number (same as line 7 on DPH 1):

DPH 3: Salaries & Benefits Detail

Pravider Name (same as line 8 on DPH 1):

POSITION TITLE

Saﬁ Francisco Study Center/Peer, & Intern Employment

APPENDIX #: B-3

Document Date:

9.27,10

TOTAL

GENERAL FUND &
{Agency-generated)
OTHER REVENUE

GRANT #2: PATH (grant
title) -

GRANT #2:

WORK ORDER i#1:

WORK ORDER #2:

{grant title)

(dept. name)

{dept. name}

Term: 7.1.10 - 6.30.11

FTE

Proposed
Transaction

SALARIES

Proposed
Transaction
Term:

" 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 SALARIES

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

0.00

.0.00

'0.00 {.

"0.00

*0.00.}

-0.00

$

$

$

$

$

$

$

$ .
$ .
$

$

$

$

$

$

$

$

TOTALS
EMPLOYEE FRINGE BENEFITS

TOTAL SALARIES & BENEFITS

1.12

$25,626

0,00

50 112’

- $25,626

0.00 $0

0.00 $0 |

$01  19%|

0.00 $0-

-~

$4,8691 #DIV/0! [ #DIv/0l l [ #DIV/0! }

19%] $4,869 ] #ovior [

$30,495

$0 | [ $30,495 |
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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-3

Document Date:

- 9.27.10

GENERAL FUND
} & (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 £ 630,11 Term: - 7.1,10 - 6.30.11| Term: Term: Term:
Rental of Property : $ -
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) 3 -
Rental of Equipment $ -
CQNSULTANT/SUBCONTHACTOR (Provide Names,
Dates, Hours & Amounts) : $ -
z $ -
; 18 -
B | $ -
$ - "
$ -
OTHER $ -
Program Supplies $  1,190.00 1,190
Stipends $ 15,354.00 15,354
Fiscal Sponsor Fee $ 5,227.00 - 5,227
$ N
$ _ -
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 . 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 A
$22,880 per year = $25,626 , $25,626 1.12

TOTALSACARIES 25,626

FiCA/Medicare, State Unemployment Insurance, Workers Compensation Insurance,
HCSO payment A . . $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 wnthln agency not as
Occupancy: - .
Rent:

Utilities:

‘Building Maintenance:

Total Occupancy: ' $0
Materials and Supplies:
Office Supplies: ’

1870



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:
Program Supplies such as office items and meeting expenses. $1,063 per . .
FTEx 1.12 FTE'=$1,190 $1,190
Stipends for interns. Average $1,280 per intern x 12 mterns = $15,354 $15,354
Fiscal Sponsor Fee at 10% of total program revenue. $52,266 X 10% = '
$5,227 $5,227
Total Other:  $21,771
TOTAL OPERATING COSTS: = $21,771
CAPITAL EXPENDITURES: (f needed - A unit valued at $5,000 or more) $0
[ TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs):  $52,266 |
CONTRACT TOTAL: $52,266 |

1971




ZL6L

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-4

Document Date:

9.27.10

TOTAL

GENERAL FUND &
(Agency-generated)
OTHER REVENUE

GRANT #2: SAMHSA
Duatl 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:

Proposed
Transaction -
Term:
FTE SALARIES

Proposed
Transaction
Term:
FTE SALARIES

‘{Peers

- 3.15 72,300.00

3.15 72,300

FTE SALARIES

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

$
$
$
$
$
3
$
$
0.00 | $ N -
$ :
$
$
$
$
$
§
$

TOTALS
EMPLOYEE FRINGE BENEFITS

TOTAL SALARIES & BENEFITS

'3.15 $72,300

0.00.].. $0

3.15 $72,300

0.00

$0

0.000 . $0

-0.00 30

$13,737 | #0Iv/ol |

| #pivior |

| #pivror | |

" 19% $13,737 | 40Vl | $0[  19%|

" 586,037

l m

[ $86,037 |

50 |

I 30|

| 30 ]




€L6L

Provider Number (same as line 7 on DPH 1):

DPH 4: Operating Expenses Detail

Provider Name (same as line 8 on DPH 1):

Expenditure Category

Rental of Property

Utilities(Elec, Water, Gas, Phone, Scavenger)
Office Supplies, Postage

Building Maintenance Supplies and hepair
Printing and Reproduction

Insurance

Staff Training

Staff Travel-(Local & Out of Town)

Rental of Equipment
CONSULTANT/SUBCONTRACTOR (Provnde Names
Dates, Hours & Amounts)

Program Consultants

San Francisco Study Center/Peer & Intern Employment

" Document Date:

APPENDIX #: B-4

9.27.10"

OTHER
Program Supplies

Fiscal Sponsor Fee

TOTAL OPERATING EXPENSE

GE:?Z;Z::;ND . GRANT #2: GRANT#2: | WORK ORDER | WORK ORDER
TOTAL generated) D.SAMHsA bual #1: #2:
" OTHER 1agn<:;li:)(grant ~ (grant titie) - {dept. name) (dept. name)
' REVENUE , _
PROPOSED. | . PROPOSED PROPOSED PROPOSED | . PROPOSED - PROPOSED
TRANSACTION | TRANSACTION | TRANSACTION -| TRANSACTION | TRANSACTION | TRANSACTION
7.1.10-6.30.11 | Term: 7.1:10 - 6.30.11 | Term: Term: Term:
$ -
$ R
$  1,000.00 1,000
3 .
$ -
$ -
$ -
$ 1,523.00 1,523
5 —
. $ -
$ 6,240.00 . 6,240
$ B
. $ -
$ -
$ N
$ .
$ -1,500.00 1,500
$ 10,700.00 10,700
s N ;
3 N
$. -
$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 h : 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].

TOTALSACARIES — §75.300

FICA/Medicare, State Unemployment Insurance, Workers Compensation Insurance, :
HCSO payment™ - . , : . $13,737

TOTALBENEFITS ~ $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: . : '
Office Supplies. $317 per FTEx3.15 FTE = $1,000 $1,000

1974



Printing/Reproduction:

Program/Medical Supplies:

Total Materials and Supplies: $1,000

General Operating:
Insurance:

- Sttt Training:

Rental of Eduipment:

Total General Operating: $0

Staff Travel (Local & Out of Town): ) :
Travel| Iocally and out of town. $483 per FTE x 3.15 FTE = $1, 523 $1,523
$1,523
Other: : - .
Program Consultants. $1, 980 per FTE x 3.15 FTE = $6,240 $6,240
Program Supplies such as meeting expenses. $476 per FTEx 3.15 FTE = .
$1,500 } $1,500
Fiscal Sponsor Fee at 10% of total program revenue. $107,000 x 10% = ,
- $10,700 $10,700
Total Other:  $18,440
TOTAL OPERATING COSTS: * $20063~ -~
CAPITAL EXPENDITURES: (if needed A unit valued at $5,000 or more) $0

| TOTAL DIRECT COSTS (Salaries & Benefits plus Opérating Costs): $107,000 |

[ | 4 CONTRACT TOTAL: " $107,000 |

1975




9.6t

_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

I

5.49 126,000

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

5.49 $126,000

0.00- $0

5.49 $126,000

0.00 30

0.00 $0

0.00 ¢« $0

19% $23,940 | #DIV/0l ' $0 19% $23,940 #DIV/OI' #DIV/0! I

$149,940 I . . $0

$149,940

] #oivor | ' |

[ 0]




LLG Y.

DPH 4: Operatihg L":xpense's 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
GE:E:Q;:iND sAS:g:J‘;’:::em GRANT #2: WORK ORDER | WORK ORDER
TOTAL generated) 6f Care (grant . #1: #2:
_ OTHER title) (grant title) (dept. name) (dept. name)
REVENUE L .
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 ) $ 2,000.00 2,000 }
Building Maintenance Supplies and Repalr $ - j
Printing and Reproduction $ - -
Insurance $ -
Staff Training $ -
Staff Travel-(Local & Out of Town) $  1,219.00 1,219
Rental 6f Equipment $ - o
CONSULTANT/SUBCONTRACTOR (Prowde Names -
Dates, Hours & Amounts) 1s . -
Program Consultants 1% 7,330.00 7,330 |
$ -
- $ -
$ -
$ ‘ -
OTHER $ - _
Training . 1$  2,400.00 2,400
Program Expenses $  2,400.00 ] 2,400
Fiscal Sponsor Fee $ 18,365.00 18,365
$ —
; (s :
TOTAL OPERATING EXPENSE’ $33,714 . $0 $33,714 30 $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 - - . Salanes 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 lnsurénce, Workers Compensation Insurance,
HCSO payment , 4 $23,940

TOTALBENEFITS 23,940

TOTAL SALARIES & BENEFITS $149,940
Operating Expenses .
Formulas to be expressed with FTE's, square footage, or % of program W|thm agency - not as
Occupancy:
Rent:

Utilities:

Building Maintenance:

Total Occupancy: $0
Materials and Supplies: - . . i
Office Supplies:
Office Supplies. $364 per FTE x 5.49 FTE = $2,000 $2,000

1978



R
U

Printing/Reproduction:

Program/Medical Supplies:

Total Materials and.Supplies: $2,000
General Operating:
Insurance:
- Staft Training:
| Rental of Equipment:
Total General Operating: $0
-Staf‘f Travel {Local & Out of Town) :
Travel locally and out of town. $222 per FTE x 5. 49 FI'E $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 reglstratlon $437 per .
FTE x 549 FTE = $2,400 $2,400
Program Expenses such as meeting expenses. $437 per FTE x 5.49 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 or more) $0
[  TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): _$183,654 | .
f' ' - CONTRACT TOTAL: ~ §183,654 |

1979




0861

DPH 3: Salaries & Benefits Detail

APPENDIX #: B-6

Provider Number (same as line 7 on DPH 1): . N Document Date: 9.27.10
Provider Name (same as line 8 on DPH 1): San Francisco Study Center/Peer & Intern Employment
TOTAL (ﬁg:::yl_\gl.ei::?e:) GRANT #z’ﬂi‘lﬂe*;s‘\ (grant GRANT #2: WORK ORDER #1: WORK ORDER #2:
OTHER REVENUE b (grant title) (dept. name) (dept. name)
Proposed Prop;sed Prpposed Proposed Prop‘o_séd 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 507 |$  172,00000( ° ) 5.07|$ 172,000.00 :
Pathway Peers 208 8% 65,000.00 2.08 | $ - 65,000.00
Systems Analyst 0.50 | $ 52,000.00 | 0.50 | % 52,000.00 .
Implementation Specialist 0.80]$ -27,123.00 0.80|8$° v27,123.00 i
Administrative Suppo‘rt 025 % 8,476.00 025|%  8,476.00
Garden Manager 0251 % 8,476.00 0251% 8,476.00
Garden Educators 0751 8% 17,160.00 0751% 17,160.00 |
- 00008 -
0.00 | $ -
0.005% -
0008 -
0.00 | $ -
00018 -
0.00]$% -
0.00]% -
- 00018 -
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 | #pwviol [ s0]  21% $73,549 | #Div/ol | ] #oivion | | #oivior [
TOTAL SALARIES & BENEFITS [ $423,784 | [ $0] [ s423,784 ] { $0] [ so] L $0 |




1861

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 émplbyment .

Document Date:

.APPENDIX #: B-6

© 9.27.10

s

GENERAL FUND )
v & (Agency- " 'GRANT #2i 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 $ . - )
Utilities(Elec, Water, Gas, Phone, Scavenger) $ -
Office Supplies, Postage : $ -
Building Maintenance Supplies and Repair $ -
Printing and Reproduction . $ -
Insurance $ -
Staff Training 3 -
Staff Travel-(Local & Out of Town) $ -
Rental of Equipment $ -
CONSULTANT/SUBCONTRACTOR (Provide Names,
Dates, Hours & Amounts) ’ $ -
Program Consultants $ -
$ -
$ -
$ -
. R $ -
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 $0

I T



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/PlE ‘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 FTEx
$33,925 per year = $172,000 ' $172,000 5.07
Pathway Peers: Responsible for providing peer-based serwces at behavioral|
health sites throughout the city. Minimum qualifications: behavioral health
consumer or family member of behavioral health consumer. 2.08 FI'E X ,
$31,250 per year = $65,000 $65,000 2.08
Systems Analyst: Responsible for information technology Minimum
quallf;ca’nons behavioral health consumer or family member of behaworal
heaith consumer. .50 FTE x $104,000 per year = $52,000 $52,000 0.50°
Implementation Specialist: Responsibie 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 behavnoral health consumer. .25 FTE x $33,904 per year

" {=$8,476 $8,476 0.25

Garden Manager: Responsible for managing the Garden Educators
{Minimum 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: Responsible 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 SALARIES — $350.235
FICA/Nedicare, State Unemployment !nsurance Workers Compensatlon insurance,
HCSO payment ~ $73,549
TOTAL BENEFIIS .. $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:

1982




.Bu'iidinq Maintenance:

. ) Total Occhpancy:
Materials and Supplies:
Office Suppiies:

.$0

Printing/Reproduction:

Program/Medical Supplies:

Total Materials and Supplies:

General Operating:
Insurance:

$0

Staff Training:

.Rental of Equipment:

- Total Géneral Operating:

Staff Travel (Local & Out 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 FTE X 9.70 FTE =
$5,000 ) ‘ A

$5,000

Fiscal Sponsor Fee at 10% of total program revenue. $482,980 x 10% =
$48,298 . :

$48,298

1983



Total Other:  $59,1 96
TOTAL OPERATING COSTS:  $59,196

.CAP.ITAL EXPENDITURES: (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 |

1984
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Appendix C
Insurance Waiver
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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
‘E A Business Associate subject to the terms set forth in Appendix E;
D Not Applicable, 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. )

B.  Ifany funds other than federally appropriated funds have been paid or will be paid to any persons for
influencing or attempting to influence an officer or employee of an agency, a member of Congress, an officer or
employee of Congress, or an employee of a member of Congress in connection with this federal contract, grant, loan -
or cooperative agreement, CONTRACTOR shall complete and submit Standard Form-111, “Disclosure Form to
Report Lobbying,” in accordance with the form’s instructions.

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

D.  This certification is a material representation of fact upon which reliance was placed when this
transaction was made or entered into. Submission of this certification is a_prerequisite for making or entering into
this transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required certification
shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such failure.

4. MATERIALS REVIEW

CONTRACTOR agrees that all materials, including without limitation print, audio, video, and
electronic materials, developed, produced, or distributed by persorinel 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.

>

CMS#7004 ) San Francisco Study Center
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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 is referred to below as “CE”. The CONTRACTOR is the Business Associate and is referred to below
- as “BA”

RECITALS

A. CE wishes to disclose certain information to BA pursuant to the terms of the Contraét, 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 Regulatxons”)
and other applicable 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 PHI, as set forth i, but not limited to, Title 45, Sections 164.314(a), 164.502(c) and
'164.504(e) of the Code of Fedcral 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. Definitions

"a. Breach shall have the ‘meaning given to such term under the
HITECH Act [42 U. S.C. Section 17921].

b. Business Associate shall have the meaning given to 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. -

c. "Covered Entity shall'have the meaning given to'such term vnder the Privacy =~
Rule and the Security Rule, including, but not limited to, 45 C.F.R. Section
160. 103. .

d. Data Aggregatxon shall have the meaning given to such term under the Privacy
Rule, mcludmg, but not limited to, 45 C.F.R. Section 164.501.

e. Desxgnated Record Set shall have the meanmg given to such term under the
: Privacy Rule, including, but not limited to, 45 C.ER. Section 164.501. )

f. Electronié 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 thc Privacy Rule,
including, but not hmxted to, 45 C F R. Sectlon 164.501.

i. Privacy Rule shall mean thc HIPAA Regulation that is COdlﬁCd 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. Scctions 160.103, 164.501]. ’

k. Protected Informatlon shall mean PHI provided by CE to BA or created or reccwed by BA on
CE’s-behalf,

I. Security Rule shall mean the HIPAA chulatlon 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).

N

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 anacy Rule or the HITECH Act if so used by CE.. Howcvcr 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.ER. Sections 164.504(e)(2)(i), 164.504(e)(2)(ii)(A) and

164.504(e)(4)(D)].

“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 writfen 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 notifysBA of any breaches of confidentiality of the _
Protected Information, to the extent it has obtained knowledge of such breach [42US.C. .
Section 17932; 45 C.F.R. Sections 164.504(e)(2)(1), 164. 504(6)(2)(1)(B)
164.504(e)(2)(ii)(A) and 164. 504(6)(4)(11)]

Prohibited Uses and stclosures. 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 pursuantto the Contract

Appropriate Safeguards. BA shall implement appropriatc‘safeguards as are néccssary

" to prevent the use or disclosure of Protected Information otherwise than as permitted by

the Contract or Addendum, including, but not limited to, administrative, physical and
technical safeguards that reasonably and appropriately protect the confidentiality,
integrity and availability of the Protected Information, in accordance with 45 C.F.R

“Section 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 CFR. 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 CFR Section 164.504(6)(2)(ii)(C); 45 CR.R. Section 164.3,08(b)].

Business Associate’s Agents. BA shall ensure that any agents, including subcontractors,

" to whom it prov1dcs 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 CF.R. Section
164.504(e)(2)(ii)(D); 45 C.E.R. Section 164.308(b)]. BA shall implement and maintain
sanctions against agents and subcontractors that violaté such restrictions and conditions

-and shall mitigate the effects of any such v101at10n (see 45 C.F.R. Sections 164. SBO(D and

164. 530(6)(1))

.' Access to Protected Informatlon BA shall makc Protected Informatlon mamtamed 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.F.R. Section 164.524 [45 C.F.R. 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(e).

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 BA or its agents or subcontractors shall be the
responsibility of CE [45 C.F.R. 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. At a minimum, the information
collected and maintained shall include: (i) the date of disclosure; (ii) the name of the
entity or person who received Protected Information and, if known, the address of the
entity or person; (iii) a brief description of Protected Information disclosed; and (iv) a
brief statement of purpose of the disclosure that reasonably informs the individual of the

" basis for the disclosure, or a copy of the individual’s authorization, or a copy.of the -

written request for disclosure. 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 tcrmmatlon 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)(il)(H)]. BA shall provide to CE a copy of any Protected Information that
BA provides to the Secretary concurrently with provxdmg such-Protected Informatien to
the Secrctary

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 keep itself informed of guxdance 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

D

adequately address risks associated with BA’s use and disclosure of Protected
Information under thlS Addendum.’

Notification 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 usé 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 apphcable federal

" and state laws and regulations.

Breach Pattern or Practice by Covered Entity. Pursvant 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.

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; .pioyided,

" 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 enforeement rights under the'Contract or Adderidutn, 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, Tefmination

a. Material Breach. A breach by BA of any provision of this Addendum as
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.determined by CE, shall constitute a material breach of the Contract and shall provxdc

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 immédiately, if (i) BA is hamed 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 all 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 returmn or -
destruction of such PHI infeasible[45 C.F.R. Section 164.504(e)(ii)(2)(D].
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
saféguards comply with HIPAA, the HITECH Act, the HIPAA Regulations or this Adderidum.

7z Amendment ' ‘ o 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 HITECH Act, the Privacy
Rule, the Security Rule and other applicable laws relating to the security or
confidentiality of PHI. The parties understand and agree that CE must receive
satisfactory written assurance from BA that BA will adequately safeguard all Protected
Information. Upon the request of 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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HITECH Act, the Privacy Rule, the Security Rule or other applicable laws. CE iay
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, or 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 2 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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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE

Ay
Contractor : San Francisco Study Center
Address: 1095 Market St., Rm. 602, 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 Heaith Services

Control Number

AppendixF .
PAGE A
INVOICE NUMBER: [ Moi_JL_ 0 ]
Ct.Blanket No.: BPHM [TBD 1
User Cd
Ct. PO No.: POHM  {TBD 1
Fund Source: |General Fund 1
invoice Period : [duly 2010 ]
Final invoice: { {Check if Yes) 1

ACE Control Number: [2

- Remaining *
Total Contracted Delivered THIS PERIOD Delivered to Date % of TOTAL .Deliverables
Exhibit UDC Exhibit UDC Exhibit UDC Exhibit UDC Exhibit UDC
Unduplicated Clients for Exhlbit: e (s s t

*Unduplicated Counts for AIDS Use Only,

DELIVERABLES Delivered THIS Delvered Remaining
Program Name/Reptg. Unit Total Contracted PERIOD Unit to Date % of TOTAL Deliverables
Modality/Mode # - Svc Func (MH ony) CLENTS] _ U0S | mﬁr Ratée | AMOUNT DUE 003 CLIENTS | UOS JUIENT  UOS _ JCLENTS

1B-1 Office of Self Help 38 ) 3
[451 10 - 19 MH Promotion 11,837 381418 - 0.000F [58:5) - 11,837,000,
|-z SF Mental Health Clients Rights Advocates . |
45/10 - 19 MH Promotion . 9,683 3895)% - 0.000 9,683.000

TOTAL 21,520 0.000 _£.000 0.00% 21,520.000!

NOTES: :
SUBTOTAL AMOUNT DUE] $ -
Less: Initial Payment Recovery]
{ForpriUse) Other Adjustments |
NET REIMBURSEMENT
| certify that the information provided above is, {o 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.
) R . Signature: . Date: .
Title:
Send to: . DPH Authorization for Payment
DPH Fiscal/invoice Processing :
1380 Howard St. - 4th Floor
San Francisco, CA 94103 Authorized Signatory Date

Jul New Confract 10-2B

1998

H

$

451,46.

377,152.85

828,616.03

CMHS/CSAS/CHS 10/28/2010 INVOICE



[~ 'TMENT OF PUBLIC HEALTH CONTR/ '

. ! COST REIMBURSEMENT INVOICE
. . Appendix F
) PAGE A
Control Number :
L i . ’
INVOICENUMBER: |  MO7 JL 0 ]
Contractor: San Francisco Study Centér Ct. Blanket No.: BPHM [TBD |
: ’ g User Cd
Address: 1095 Market St., San Francisco, CA 94103 Ct. PONo.: POHM  [TBD ] ]
Tel. No.:. (415) 626-1650 Fund Source: ISAMHSA - Dual Diagnosis BE
Fax No.. (415)626-7276 )
Invoice Period: I July 2010 : ]
Contract Term: 07/01/2010 - 06/30/2011 Final Invoice: 1 (CheckifYes) |
PHP Division: Community Behavioral Health Services ACE Control Number: =3
< TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED | THIS PERIOD TO DATE . TOTAL DELIVERABLES TOTAL
Program/Exhibit ‘Uos | ubc Uos UDC | UOS ubpc Uos ubcC Uos ubC 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 , $ 72300.00]% - I3 - 0.00%] $ 72,300.00
Fringe Benefits $ 13,737.001$.- - $ - 0.00%]{ % 13,737.00
Total Personnel Expenses $ 86,037.001% - $ - 0.00%| $ 88,037.00
=rafing Expenses
Occupancy ' $ - 13 - |8 - 0.00%| $ -
Materials and Supplies $ .1,000.00{% - $ - 0.00%} $ 1,000.00
General Operating $ - 13 - $ - 0.00%| $ -
Staff Travel - ) $ 1523001 % - $ - 0.00%]| $ 1,523.00
Consultant/Subcontractor - $ 6,240.00 | $ - $ - 0.00%{ $ 6,240.00
Other:- Program Supplies $ 1,600.00 | $. - $ - - 0.00%] $ 1,600.00
Fiscal Sponsor Fee $ 10,700.001 % - 1% - 0.00%| $ 10,700.00
$ - 3 - $ L 0.00%{ $ - -
Total Operating Expenses $ 20,963001%% - $ - 0.00%| $ 20,963.00
Capital Expenditures $ - 1% - $ - 0.00%{ $ -
TOTAL DIRECT EXPENSES $ 107,000.00{ $ - $ - 0.00%} $ 107,000.00
Indirect Expenses $ - $ - $ - 0.00%]| $ -
TOTAL EXPENSES $ 107,000.00 | $ - 193 - 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:

Date:

Phone:

adtor DPH Fiscal Invoice Processing
1380 Howard St 4th Floor

San Francisco CA 94103-2614

DPH Authorization for Payment

Date

Jul New Contract 10-28

Authorized Signatory

1999

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 ]
: User Cd
Address: 1095 Market St., San Francisco, CA 94103 Ct. PONo.: POHM  |TBD ] ]
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 if Yes) ]
PHP Division; Community Behavioral Health Services : ACE Control Number: i
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED | THIS PERIOD TO DATE TOTAL DELIVERABLES | TOTAL
Program/Exhibit UOoS UbC Uos ubcC UoSs UDC uos ubpc Uos ubDC UOoS UbG
B-3 Peer & Intern Employment : ] :
60/ 78 Other Non-Medical #DIV/0! ‘ - #DIV/0!
Client Support Exp :
Unduplicated Counts for AIDS Use Only. .
’ : EXPENSES EXPENSES % OF REMAINING
Description : BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries ' $ 25626.00[% - $ ) - " . 0.00%| $ 25826.00
Fringe Benefits $ 4.869.00 | $ - $ - © 0.00%|$  -4,869.00
Total Personnel Expenses $ 30495.001(% - $ - 0.00%]{ $ 30,495.00
Operating Expenses :
Occupancy 3 - 3 - $ - 0.00%]| $
Materials and Supplies $ - 13 - 18 - 0.00%| $ -
General Operating - $ - $ - $ - 0.00%! $ -
Staff Travel 3 - 19 - 1% - 0.00%| $ -
Consultant/Subcontractor $ - $ - 3 - 0.00%{ $ -
_Other: Program Supplies $ 1,190.00 | $ - $ - 0.00%] $ 1,190.00
Stipends’ $ 15354.00( % - $ - ) 0.00%| $ 15,354.00
Fiscal Sponsor Fee $ 5,227.00 1% - 18 - 0.00%| $ 5,227.00
$ - $ - 0.00%] $ N
Total Operating Expenses $ 21771008 - $ - 0.00%| $ 21,771.00
| capital Expenditures $ - $ - $ - 0.00%]| $ -
TOTAL DIRECT EXPENSES 1%  52266.00 | 9 - $ - 0.00%{ $ 52,266.00
Indirect Expenses $ - $ - 3 - 0.00%] $ -
TOTAL EXPENSES $ 52,266.00 | $ - 19 - 0.00%| $  52,266.00
Less: Inifial Payment Recovery : ) NOTES:
Other Adjustments (DPH use only) - - ' » .
REIMBURSEMENT i $ -

1 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 Floor
San Francisco CA 94103-2614

Authorized Signatory A Date

Jul New Contract 10-28 2 0 0 0 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 :
r’ 1 , ‘
INVOICENUMBER: | M13  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 1 1
Tel. No.: (415) 626-1650 Fund Source: [SAMHSA - System of Care |
Fax No.. (415)626-7276
' ' Invoice Period: . | 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 UQsS .| UbC UOS UDC Uos uDpC UoSs UDC UOS ubDC uUoSs ubC
B-5 Peer & Interm Employment )
60/ 78 Other Non-Medical
Client Support Exp #DIV/OI - #DIV/O!
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 $ 23940001 % - - |3 - 0.00%].$ 23,940.00
‘tal Personnel Expenses $ 149940.00 | $ - {$. - 0.00%] $ 149,940.00
Jerating Expenses
Occupancy $ - $ - 13 - 0.00%] $ -
Materials and Supplies $ 200000]% - 1% - .0.00%} ¢ 2,000.00
" _General Operating 3 - $ - 1% - 0.00%i $ -
Staff Travel $ 1218.00 | $ = $ - 0.00%{ $§ 1,219.00
Consultant/Subcontractor ° g 7,330.001 % - |3 - 0.00%{$ ~ 7,330.00
Other:  Training $ 2,400.00 | $ - g - 0.00%| $ 2,400.00
Program Expenses 3 240000 % - $ - 0.00%] $ 2,400.00
Friscal Sponsor Fee $ 18365.001 % - $ - 0.00%[ $ 18,365.00
$ - $ - $ - 0.00%)| $ -
Total Operating Expenses $ 33714001 % Bk - 0.00%{ $ 33,714.00
Capital Expenditures $ - 1% - 13 - 0.00%] $ -
TOTAL DIRECT EXPENSES $ 183,654.00( $ - $ - 0.00%| $§ 183,654.00
Indirect Expenses $ - $ - |$ - 0.00%; § -
TOTAL EXPENSES $ 183,654.00 | $ - 13 - 0.00%| § 183,654.00
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

Jul New Contract 10-28

Date:

Phone:

DPH Authorization for Payment

Authorized Signatory

Date

2001

CMHS/CSAS/CHS10/28/2010 INVOICE
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: ‘ D. \/ MENT OF PUBLIC HEALTH CONTRA .
, . COST REIMBURSEMENT INVOICE
S Appendix F
PAGE A
[ Control Number !
INVOICENUMBER: [ __Mi5_ _JL_ 0 ]
Contractor: San Francisco Study Center Ct. Blanket No.: BPHM [TBD ]
: : ’ . User Cd
Address: 1095 Market St., San Francisco, CA 94103 Ct. PO No.: POHM ITBD ]
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: 1 1 (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 U0S uUbC UoS uDC UoS UDC Uos UbDC UOoSs UDC | 'UOS ubc
B-1 Office of Self Help .
45/ 10 - 19 MH Promotion - #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]% - $ - ] 0.00%{$ 65547.00
Fringe Benefits $ 2228600|% - $ - 0.00%] $ 22,286.00
Total Personnel Expenses $ 87833.00]8% - $ - 0.00%] $§ -87,833.00
Operating Expenses
Occupancy 1% 22,313.00] $ - 3 - 0.00%| $ _ 22,313.00
Materials and Supplies $ 1,085.00 | $ - 15 - 0.00%{ $ . 1,035.00
General Operating $ 1,322.001 $ - $ - 0.00%} $ 1,322.00
Staff Travel $ 230.001 % - $ - 0.00%| $ 230.00
Other: Van Expenses $ 3,846.00{ $ - $ - 0.00%] $ 3,846.00
Program Supplies $ 3,931.001]% - $ - 0.00%] $  3,931.00
Vehicle Expense $ - $ - $ - 0.00%) $ -
Vehicle Insurance $ - $ - $ - 0.00%| $ -
Programming Expense $ - $ - $ - 0.00%i{ $ -
Fiscal Sponsor Fee $ 1339000 |% - $ - 0.00%] $  13,390.00
$ - 1% - 19 - 0.00%| $ -
Total Operating Expenses $ 46067.001% - $ - 0.00%{ $ 46,067.00
" Capital Expenditures $ . - 1% - $ - 0.00%1] $ -
TOTAL DIRECT EXPENSES $ 133,900.001 % - $ - 0.00%{ $ 133,800.00
indirect Expenses 3 - $ - $ - 0.00%| $ -
TOTAL EXPENSES $ 133,900.00 | $ MR - 0.00%] $ 133,900.00
Less:. Initial. Payment Recovery IR o INOTES: ioe + o e e, LN
Other Adjustments (DPH use-only)-
REIMBURSEMENT $ -

| certify that the information provided above IS to the best of my knowledge, compléte and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of thgt contract. Full justification and backup records for those
claims are maintained in our office at the address indicated. - ’

Signature: .

Date:

Printed Name:

Title:

.Phone:

DPH Fiscal Invoice Processing
1380 Howard St 4th Floor
San Francisco CA 94103-2614

Send to:

DPH Authorization for Payment

Date

Jul New Contract 10-28

Authorized Signatory

2002 -

CMHS/CSAS/CHS 10/28/2010 INVOICE
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' .' DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Control Number
L 1
INVOICENUMBER: | M6 _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: [ July 2010 |
"Contract Term: - 07/01/2010 - 06/30/2011 Final Invoice: i ] {Check if Yes) 1
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 upc U0S Ubc U0oS ubC UQos Ubc UoS UbC Uos | ubC
B-6 Peer & Intern Employment - 3
60/ 78 Other Non-Medical
Client Support Exp #DIV/0! - #DIV/0!
- Unduplicated Counts for AIDS Use Only. .
EXPENSES EXPENSES % OF REMAINING .
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE .
Total Salaries $ 350,235.00 | $ - $ - ) 0.00%] $ 350,235.00
Fringe Benefits $ 73548001 % - $ - 0.00%] $ 73,549.00
Tntal Personnel Expenses $ 423784001 % - $ - 0.00%{ $ 423,784.00
srating Expenses .
Occupancy $ - 19 - $ - 0.00%] $ -
Materials and Supplies $ - 19 - $ - 0.00%( $ -
General Operating $ - 1% - 1% - ~ 0.00%] $ -
Staff Travel $ - 13 - $ - 0.00%| $ -

" Other: Training Expenses $ 5898.00(% - $ - . 0.00%] $ 5,898.00
Fiscal Sponsor Fee $  48,298.00 % - $ - 0.00%]|$ 48,298.00
Program Expenses $ 5,000.00 { $ - $ - 0.00%{ $ 5,000.00

$ R I - I - 0.00%} $ -
Total Operating Expenses $ 59,196.001 % - $ - 0.00%| $ 59,196.00
Capital Expenditures $ - $ - $ - 0.00%({ $ -
TOTAL DIRECT EXPENSES $ 482,980.001% - $ - 0.00%{ $ 482,880.00
Indirect Expenses $ - 1% - $ - 0.00%} $ -
TOTAL EXPENSES $ 482,980.00 ] $ - 1% - 0.00%| $ 482,980.00
Less: Initial Payment Recovery NOTES: )
~ ‘Other Adjustments (DPH use only) R
REIMBURSEMENT $ .

| certify that the informétion 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:

DPH Fiscal Invoice Processing
1380 Howard St 4th Floor
San Francisco CA 94103-2614

oend to:

Jul New Contract 10-28

Date:

i

Phone: *

DPH Authorization for Payment

Authorized Signatory

Date . -

2003

CMHS/CSAS/CHS 10/28/2010 INVOICE
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Appendix G

. Dispute Resolution Procedure
For Health and Human Services Nonprofit Contractors
9-06 '

Introduction

The City Nonprofit Contracting Task Force submitted its final report to the Board of
Supervisors in June 2003. The report contains thirteen recommendations to streamline the City’s
contracting and monitoring process with health and human services nonprofits. These
recommendations include: (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
T 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 thls Dispute Resolution
Procedure should be addressed to purchasing@sfgov.org.

Dispute Resolution Procedure

The following Dlspute Resolution Procedure provides a process to resolve any disputes
or concerns relating to the administration of an awarded professional services grant or contract
between the City and County of San Francisco and nonprofit health and human services
contractors, .

‘ Contractors and City staff should first attempt to come to resolution informally through
discussion and negotiation with the designated contact person. in the department.

If informal discussion has failed to resolve the problem, contractors and deparcments
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) ' 2005 . . 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 ertten response to the
contractor within 10 working days. :

e« Step2 Should thc- 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 6r 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
recornmendations are designed to improve and streamline contracting, invoicing and monitoring
procedures. For more information about the Task Force’s recommendations, see the June 2003
_teport 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 admlnlstratlon of policies
and procedures.

CMS#7004 . San Francisco Study Center
P-500.(5-10) . : - 2006 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 actlons
were to be integrated into the contractor’s monitoring report ’

Item #1: DPH Privacy Policy is integrated in the program s governing pohcnes 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 information are oriented (new hires) and trained in the
program's privacy/confidentiality policies. and procedures

As Measured by: Documentatlon showing md1v1dual was trained exists

Item #3: A Privacy Notice that meets the requxrements of the Federal Privacy Rule (HIPAA) is written
and provided to all patients/clients served i 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.)

1tem #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 provided.)

Item #5: Each disclosure of a patient s/chent’s health mformatlon for purposes other than treatment,
payment, or operatlons is documented.

As Measured by: Documentatlon exists.

. Ttem #6: Authorization for disclosure of a patient's/client’s bealth 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
2007 :



Appendix 1
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 Pregra;ns, 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) 2008 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) . 2009 ' July 1, 2010°
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+ CERTIFIC ATE OF LIABILITY INSURANCE

© DATE {MN/DDIYYYY)
J 4/27/2010

ODUCER (A15)978 —-3B00 FAX: (415):/L 3825
alender-Robinson Company, Inc.

Br"87063

THIS CERTIFICATE I.. .Shch AS A NMATTER 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.

C iontgomery St., Suite 888

an Francisco ca 94104 INSURERS AFFORDING COVERAGE. NAIC #

SURED insurRer A Nonprofits' Insurance

an Francisco Study Center INSURER B: United Financial Casualty Co.

095 Market St. iNsurer c: Hartford Fire Insurance Co. 19682 -
uite 601 insurerp: North American Elite Ins. Co.

an Franpcisco CA 94103 INSURER E: '

‘OVERAGES

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,

SRIADDL] POLICY EFFECTIVE | FOLICY EXPIRATION
TRNSRD TYPE OF INSURANCE POLICY NUMBER DATE (MMIFDDQYXX) DATE (MM/DD/YYYY) LIMITS
| GENERAL LIABILITY _EACH OCCURRENCE _ i $ 1,000,000
< DAMAGE 10 RENTED |~ .~
COMMERCIAL GENERAL LIABILITY | . . PREMISES (Ea occurrence) $ 100,000
A 1cwms MADE [X OCCUR 2010-03427-NPO 4/22/2010 4/227/2011 MED EXP (Any one person) - | § 10,000
x | Professional Lia ncludes § 250,000 for PERSONAL & ADV INJURY | § 1,000,000
@ § 1,000,000 sexual misconduct lia GENERAL AGGREGATE 3 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 3,000,000
X | poucy | |FRO: Loc
| AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢ 4
ANY AUTO (Ea accident) 1,000 i 000
B ' ALL OWNED AUTOS 04471075-9 4/22/2010 4/22/2011 BODILY INJURY s
X | SCHEDULED AUTOS (Per parson) ' B
| X | HIRED AUTOS BODILY INJURY 3
X_| NON-OWNED AUTOS | (Per accident) .
. —
- PROPERTY DAMAGE _
(Per accident) $
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
L1 ANYAUTO OTHER THAN EAACC S
AUTO ONLY: AGG | §
EXCESS / UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR CLAIMS MADE AGGREGATE $
) $
DEDUCTIBLE $
RETENTION $ $
WORKERS COMPENSATION WG STATU- OTH-
AND EMPLOYERS' LIABILITY TORY LIMITS rER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? ;
{Mandatory in NH) EL. DISEASE - EA EMPLOYEH $§
-1 if yes, describe under R N
SPECIAL PROVISIONS bslow E.L DISEASE - POLICY LIMIT | §
C | OTHERExcess Fidelity 57BDDAR9215 4/10/2010 |4/10/2011 |Each Ciaim - Excess $ 175,000
D Primary Fidelity CWB000495-08 4/22/2010 [4/22/2011 imary Timit $ 100,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Certificate holder is included as add;.t:.onal insured as per the attached endorsement ~ NOTE: 10 days notice of

cancellation for non-payment of premium

CERTIFICATE HOLDER CANCELLATION
‘ , ‘ SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BECANCELLED BEFORE THE EXPIRATION
City & Co. of San Francisco, its officers | paTe THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30 pavs wRiTTeN

agents & employees
San Francisco Dept.
1380 Howard Street

of Public Health

. 4th Floor =

' : REPRESENTA_HVE [:: ; :

San Francisco, CA 94102

NOTICE TO THE GERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILlTY OF ANY KIND UPON THE INSURER, ITS. AGENTS OR
RESEMTATIVES.

ACORD 25 (2009/01)
INS025 (200901)

© 1988-2009 ACORD CORPORATION.\AMghs reserved.

/
The ACORD name and Iogg aJ rlMﬁfks of ACORD




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 omissions 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 ewned by or rented to you

CG 2026 (07/04)

2012



B " PROGRESSIVE:

S CALENDER ROBINSON CO
- .- 300 MONTGOMERY STEBBB

2 GAN FRANCISCO, CA 94104 =
415-578-3800 ‘ )
Policy number: 044710756
Underwritten by:
United Financial Casualty Company
July 19, 2010
Page 1 of 2
Certificate of Insurance
Certificate Hokler ‘ Insured Agant
Ao T FRANCISCO SRR AR R e
CITY AND COUNTY OF SAN FRANCISCO 1095 MARKET ST #601 ' . 300 MONTGOMERY STEBBS
1380 HOWARD ST SAN FRANQSCO, CA 94103 SAN FRANCISCO, CA94104-
SAN FRANCISCO, CA 94102 -

This document cenifies that insurance policies identified below have been issued by the designated inswer to the
insured named above for the period(s) indicated. . This Carfificate is issued for information purposes only. ¥t confers no
rights upon the certificate holder and does not change, alter, modify, or extend the coverages afforded by the polides *
listed below. The coverages afforded by the policies listed below are subject to all the terms, exclusions, limitations,
endorsements, and conditions of these policies.

Puiicy i Apr 22, T — PohcyExpnaﬁonDateAprZZ,ZOﬂ

mmrmmmvmge(s) . " .I.inils )

'Bodlly lnjury/PrcpertyDamage $1000000Comb1ned5ing]ehmlt
Unmsured/UndennsumdMotonst $ 1000 OOOComblnedSlnglel.lmlt .................... .
EmpioyefsNonOwnedAutoBlPDtii TOOOOODCombmedSmgieUmlt ........................................................

' " Hired Auto Bodlly In;ury]Property Damage$1 000,000 Combined Single it~
Description of Location/Vehicles/Special Items

Scheduled auttos only e et bR 5 Rt s
7000 NISSAN MiNIVAN ANZXNTTT6YDBA6178

Medical Payments $1,000

Comprehensive $500 Ded

Callislon ITOODEE et sssss e s e
7007 HONDA ODYSSEY EXL SFNRL38707B0888G8

Medical Payments L8000

Comprehensive $500 Ded

Coliision ) $500 Ded

City and County of San Frandisco, San Francisco Department fo Public Health, Office of Contract Management &
Compliance

Cantimued

2013 o




3
i

Palicy number: 84471675-6

Page 2 of 2

Certificate number
20010JFO075

Please be advised that additional insureds and lass payees will be notified in the event of a mid-term
cancellation.

A

Fam 5241 {(1002)

2014




CDMPENSATIDN , PO. E

SNSU‘RANC"—"

UND B .

CERTIFICATE OF WORKERS!

ISSUE DATE: 11-28-2009

CITY & CDUNTY OF SAN FRANCISCOD NA
DEPT DF PUBLIC HEALTH CONTRACTS DEPT.

101 GROVE ST

SAN FRANCISCO CA 84102

420807, SAN FR.ANCISCO,CA 94.14: 37

COMPENSATION INSURANCE

GROUP: _ 000562
POLICY NUMBER: 000D346-2008
CERTIFICATE 1D} 12

CERTIFICATE EXPIRES: 11-28-2010
14-28-2008/11-28-2010

.dDB:SDCIALIZATIDN PROJ 0sH
" SFMHCRA CSP 2 SPIRIT
.MENDERS

This is 1o certify thal we have issued a valid Workers' Compensation insurance policy in a form approved by the
California Insurance Commissicner lo the employer named belovv for ihe policy pertod indicated.

This policy is not subject to cancellation by the Fund except upon g days advance written notice to the employer.

We will also give you g0 days advance notice should this policy be cancelled prior to its hormal expiration. ;

This certificale of insurance is not an insurance policy and does not amend, extend or sliter the coverage afforded
by the policy listed herein, Notwithstanding any requirement, terrn 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. ﬁhe terms, exclusions, and conditions, of such policy. ) i

PRESIDENT
$1,000,000 PER DCCURRENCE,

THORIZED REPRESENTATI
EMPLOYER’S LIABILITY LIMIT INCLUDING DEFENSE COSTS:

ENDORSEMENT #2065 ENTITLED CERTIFICATE .HOLDERS’ NOTYCE EFFECTIVE 11~2B-2003 IS

ATTACHED TD AND FORMS A PART OF THIS POLICY.

EMPLOYER

. SAN FRANCISCO STUDY CENTER, INC. (A NON-PROFIT
-CORP,) DBA: SENIOR THEATER EDUCATION PRDUECT
1085 MARKET ST STE 601

SAN FRANCISCO CA $4103

(REV,2-085)

2015

) 'MO410
PRINTED : 10-16-2008



CEKIHULUER CTOPY \ NA

> . )]
s II E . ' i ' . : | ’ o ’ Y .
COMPENSATION P.O: 80X 420807, SAN FRANCISCO,CA S4142-0807 o' ”
INSURANCE ‘ T : _ .
CERTIFICATE OF WORKERS' COMPENSATION INSURANCE
ISSUE DATE: -11-28-2010 . - GROUP: 000562 ‘
. POLICY NUMBER: 0000346-2010
CERTIFICATE ID: . 33
CERTIFICATE EXPIRES: 11-28~2011
11-28-2010/11-28-2011
CITY & COUNTY OF SAN FRANCISCOD 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 cancellation by the Fund except upon 3¢ days advance written notice to the employer.
We will also give you gg 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.
fithorized 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
M0408

(REV.1-2010) : - 2016 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 Informatioanlease 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) N/A

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):
L1 the City elective officer(s) identified on this form
Ma board on which the City elective officer(s) serves San Francisco Board of Superv1sors

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 %eﬁr_ft?ry or Clerk) Date Signed
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