
r ' r .~ City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 
City Hall, Room 430 

1 Dr. Carlton B. Goodlett Place 
San Francisco, California 94102-4685 

Agreement between the City and County of San Francisco and 

ABETTER WAY, INC. 

This Agreement is made this 1st day of July, 2010, in the City and County of San Francisco, State of 
California, by and between: A Better Way, Inc., hereinafter referred to as "Contractor," and the City and 
County, of San Francisco, a municipal corporation, hereinafter referred to as "City," acting by and through 

its Director of the Office of Contract Administration or the Director' s designated agent, hereinafter 
referred to as "Purchasing." 

Recitals 

WHEREAS, the Department of Public Health, Community Behavioral Health Services, ("Department") 
wishes to provide Behavioral Health and Mental Health Residential Services; and, 

·WHEREAS, a · Request for .Proposal ('· ~RFP'} was issued on 7/3112009, and City selected Contractor as 
the highest qualified scorer pursuant to the RFP; and 

WHEREAS, Contractar represents and warrants that it is qualified to perform the services required by 
City as set forth under this Contract; and, 

WHEREAS, approval for this Agreement was obtained when the Civil Service Commission approved 
Contract number 4150-09/10 (CBHS) on 6/21/2010; 

Now, THEREFORE, the parties agree as follows : 

1. Certification of Funds; Budget and Fiscal Provisions; Termination in the Event of Non· 
Appropriation. This Agreement is subject to the budget and fiscal provisions of the City's Charter. 
Charges will accrue only after prior written authorization certified by the Co.ntroller, and the amount of 
City's obligation hereunder shall not at ""ny time exceed the amount certified for the purpose and period 
stated in such advance authorization. This Agreement will terminate without penalty, liability or expense 
of any kind to City at the end of any fiscal year if funds are not appropriated for the next succeeding fiscal 
year. If funds are appropriated for a portion of the fiscal year, this Agreement will terminate, without 

. penalty, liability or expense of any kind at the end of theterm.for which funds are appropriated. City has 
no obligation to make appropriations for this Agreement in lieu of appropriations for new or other 
agreements . City.budget decisions are subject to.the discretion of the Mayor and the Board of 
Supervisors . Contractor' s assumption of risk of possible non-app.ropriation is part of the consideration for 
this Agreement. 

THIS SECTION CONTROLS AGAINST ANY AND ALL OTHER PROVISIONS OF TIDS 
AGREEMENT. 
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' Cify, subsequently discovers the f. _cy of the claim, and· fails to disclose the fl claim to the City within 
· :~~.reasonable time after discovery of the false claim. 

9. Disallqwance. If Contractor claims or receives payment from City for a service, reimbursement for 
which is later disallowed by the State of Califomi.a or United States Government, Contractor shall 
promptly refund the disallowed amount to City upon City's request. At its option, City may offset the 
amount disallowed from any payment due or to become due to Contractor under this Agreement or any 
other Agreement. By executing this Agreement, Contractor certifies that Contractor is not suspended, 
debarred or otherwise excluded from participation in federal assistance programs. Contractor 
acknowledges that this certification of eligibility to receive federal funds is a material terms of the 
Agreement. 

· 10. . Taxes. Payment of any.taxes; including possessory interest taxes and California sales a:nd ·use · 
taxes, levied upon or as a result of this Agreement, or the services delivered pursuant hereto, shall be the 
obligation of Contractor. Contractor re.cognizes 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 created, 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 creatio~. exten!lion, renewai, or assig~inent of this Agreement m~y result i~ a 
"change in ow.nership" for purposes of real property taxes, and therefore may result in a revaluation of· 
any possessory.:interest Greated by ·this. Agreement. Contractor accordingly agrees on behalf.of itself and 
its permitted successors and assigns to report on behalf of the City to the County Assessor the information 
required by Revenue and Taxation Code section 480.5, as amended from time to time, and any successor 
provision. 

3) Contractor, on behalf of itself and any permitted successors a.rid assigns, recognizes 
and understands that other events also may cause a change of ownership of the possessory interest and 
result in the revaluation of the posse~sory interest. (see, e.g., Rev. & Tax. Code section 64, as amended 
from time to time): Contractor accordingly agrees on behalf of itself and its permitted successors and 
assigns to report any change in ownership to the County Assessor, the State Board of Equalization or 

·· other public agency as required by law. 

4) Contractor further agrees to provide such other information as mlly be requested by the 
City to enable the City to comply with any reporting requirements for possessory interests that are 
imposed by applicable la'w. 

lL Payment Does Notlmply 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 unsatisfactory 
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. 

12. Qualified Personnel. Work under this Agreement shall be performed only by competent perso1U1el 
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 

CMS #7020 
P-500 (5-10) 3 

A Better Way, Inc. 
July I, 2010 



City's request, must be, ,Jervised by Contractor. Contractor shall 6".Amit adequate resources to 
complete the project within the project schedule specified in this Agreement. · 1· "£,~ 

13. Responsibility for Equipment. City shall not be responsible for any damage to persons or 
property as a result of the use, misuse or failure of any equipment used by Contractor, or by any of its 
employees, even though such equipment be furnished, rented or loaned to Conttactor by City. 

14. Independfnt Contractor; Payment of Taxes and Other Expenses 

a. Independent Contractor. Contractor or ahy 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 wor~ requested by City under this Agr~eme,nt, Contractor or any <tgent o~ .. 
employee of Contractor ·shat\ riot have empfoyee status whh CitY,, n'or be entitled to participate in any 
plans, arrangements, or distributions by City pertaining to or in connection with any retirement, health or 
other benefits that City may offer its employees. Contractor or any agent or employee of Contractor is 
liable. for the acts and omissions of itself, its employees and its agents. Contractor shall be responsible for 
all obligations and payments, whether imposed by federal, state br 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 alfeady paid by Contractor which 
can be applied against this liability). City shall then forward ,those amo.unts to the relevant taxing 
authority. Should a relevant taxing authority determine a liability for past services performed by 
Contractor for City, upon notification of such fact by City, Contractor shall promptly remit such amount 
due or arrange with City to have the amount due withheld from future payments to Contractor under this 
Agreement (again, offsetting any amounts already paid by Contractor which can be applied as a credit 
against-such liability). A determination of employment status pursuant to the preceding two paragraphs 
shall be solely for the purposes of the particular tax in question, and for all other purposes of this 
Agreement, Contractor shall not be considered an employee of City. Notwithstanding the foregoing, 
should any court, arbitrator, or administrative authority determine that Contractor is an employee for any 
other. purpose, then Contracfor 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: 
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· ' 

. 1) Workers' Corrii- . . 5ation, in statutory amounts, with Emplo) . ' Liability Limits not 
·:ess than $1,000,000 each accident, injury, or illness; and 

2) Commercia!General Liability fusurance with limits not less than $1,000,000 each 
occurrence Combined Single Limit for Bodily Injury and Property Damage, including Contractual 
Liability,"Personal Injury, Products and Completed Operations; and 

3) Commercial Automobile Liability Insurance with limits not less than $1,000,000 each 
occurrence Combined Single Limit for B.odily 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 elairn with: respect to negligent acts, errors or drri!Ss1cms 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. Commercial General Liability and Commercial Automobile Liability Insurance policies must 
be endorsed to provide: · 

l) Name as Additional Jnsured the City and County of San Francisco, its Officers, 
Agents, and Employees. 

2) That such.policies are primary insurance to any ·other insurance available to the 
Additional Insureds; with respect to any claims arising out of this Agreement, and that insurance applies 
.separate I y lo eac;h insured aga,inst whom claim is m~e .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. 

d. All policies shall proyide thirty days' advance written notice to the City of reduction or 
nonrenewal of coverages or cancellation of coverages for arty 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 occurrence or 
claims limits specified above. 

g. Should any required insurance laps~ 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 
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reinstated, the City ma~ 
insurance. 

its sole option, terminate this Agreement . ,.ective on the date of such laps~ of . : 
h. . Before commencing any operations under this Agreement, Contractor shall furnish to City 

certificates of insurance and additional insured policy endorsements with insurers with ratings comparable 
to A-, VIII or higher, that are authorized to do business in the State of California, and that are satisfactory 
to City, in form evidencing all coverages set forth. above. Failure to maintain insurance shall constitute a 
material breach of this Agreement. 

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

16. Indehlnification .. ·. : 

Contractor shall indemnify and save hatmJess 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 ttiat such indenmity is void or otherwise unenforceable under applicable law in 
effect on or validly retroactive to the date of this Agreement, and except 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<lny omission to perform s.orne duty imposed by law or -agreement on Contractor, 
its subcontractors oreither's agent or employee. The foregoing indemnity shall include, without 
limitatioh, reasonable fees of attorneys, consultants and experts and related costs and City's costS of 
investigating any ,claims againstthe City; In·addition to Cohtractor'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 indenmification provision, even 
if the allegations are or may be groundless, false or fraudulent, which obligation arises at the time such 
claim is tendered to Contractor by City and continues at all times thereafter. Contractor shall indemnify 
and hold City harmless from all loss and liability, including attorneys' fees, court costs and all other 
litigation expenses for any infringement of the patent rights, copyright, trade secret or any other 
proprietary right or trademark, and all other intellectual property claims of any person or persons 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 9f City .. CITY'S PAYMENT OB.LIGATIONS 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 LilylITED TO, LOST PROFITS, ARISING OUT 
OF OR IN CONNECTION WITH THIS AGREEMENT OR THE SERVICES PERFORMED IN 
CONNECTION WITH nns AGREEMENT. 

CMS #7020 
P-500 (5-10) 6 

A Better Way, Inc. 
July 1, 2010 

. -. " ,; '.--.· /. . ·-~ . 



( . 

19... Left blank by agreement 6, .ie parties. (Liquidated damages) 

fO. Default; Remedies. Each of the following shall constitute an event of default ("Event of Default") 
under this Agreement: 

(1) Contractor fails or refuses to perfonn or observe any term, covenant or condition 
contained in 11.ny 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 infonnation 
30. Assignment 58. Graffiti removal 

···· · ·· .. . And::ttem'Tof'A.ppendixDattac1ledt6tnls · · · 
Agreement 

2) Contractor fails or refuses to perform or observe any other term, covenant or condition 
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 
cre~itors, (d)cgnsents to the appointment of a cus,todian, receiver, trustee or. other officer with similar 
powers of Contractor or of any substantial part of Contractor's property or ( e) takes action for the purpose 
of any of the foregoing. 

4) A court or government authority enters an order (a) appointing a custodian, receiver, 
trustee or other officer with similar powers with respect to Contractor or with respect to any substantial 
part of Contractor's property, (b) constituting an order for relief or approving a petition for relief or 
reorganization- or arrangement or any other petition in bankruptcy or for liquidation or to take advantage 
of any bankruptcy, insotvency 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 exerci8e 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. Iri 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 'iothe 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 
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Contractor written notic, 
become effective. 

: termination. 'The notice shall specify di .. ...-ate on which termination shall , 

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 actions shall be subject to the prior approval of City. Such actions shall include, 
without limitation: · 

I) Halting the performance of a:ll services and other work under this Agreement on the 
date(s) and in the manner specified by City. 

2) Ndt pl~citig ahy'furthefbtders or subc·ontrads for materials, sertic~s. equipment or 
other items. 

3) Terminating all existing orders and subcontracts. 

_1·( 

4) At City's direction, assigning to City any or all of Contractor's right, title, and interest 
under the orders and subcontracts terminated. Upon such assignment, City shall have the right, in its sole 
discretion, to settle or pay any or all claims arising out of the 'termination of such orders and subcontracts. 

5) Subject to Cit/ s approval, settling all outstanding liabilities and all claims arising out 
of the termination of orders and subcontracts. 

6) Completing performance of any services or work that City designates to be completed 
prior to the date of termination specified by City. 

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

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

1) The reasonable 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 i 0% 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 allowancefor pr9fit on the cost of toe services an9 other work described 
in the immediately preceding subsection (1), provided that Contractor can establish, to the satisfaction of 
City, that Contractor would have made a profit had all services and other work under this Agreement been 
completed, and provided further, that the profit allowed shall in no event exceed 5% of such cost. 

3) The reasonable cost to Contractor of handling material or equipment returned to the 
vendor, delivered to the <;ity 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. 
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,··· 
. , d. In no event shall City~ _ .fiable for costs incurred by Contractor or\ , of its subcontractors 

··filter the termination date specified by City, except for those costs specifically enumerated and described 
i,n 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 previously made by City for work or other services covered by Contractor's final invoice; 
(2) any claim which City may have against Contractor in connection with this Agreement; (3) any 
invoiced costs or expenses excluded pursuant to the immediately preceding subsection (d); and (4) in 
instances ·in which; in the opinion of the City, the-Cost of any service· or other\vork perforined urtdet 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. 

f. City's payment obligation under this Section shall survive termination of this Agreement. 

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. ;)udit and Inspection of Records 
11. Payment does not imply acceptance of work 48. Modification of Agreement. 
13. Responsibility for equip·ment 49; Administrative Remedy for Agreement 

14. Independent Contractor; Payment of Taxes and Other 
Expenses · 

15. Insurance 
16. Indemnification 

17. Incidental and Consequential Damages 
18. Liability of City 
24. Proprietary or confidential information of City 

Interpretation: ... · 
50. Agreement Made in California; Venue 

5 1. Construction 
52. , Entire Agreement 

56. Severability 
57. Protection of private information 
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; 
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23. Conflict of Inte1. Through its execution of this Agreemen. . ... ontractor acknowledges that it is 
familiar with the provision of Section 15.103 of the City's Charter, Article III, Chapter 2 of City's ' ,./ 
Campaign and Governmental Conduct Code, and Section 87100 et seq. and Section 1090 et seq. of the , 
Government Code of the State. of California, and certifies that it does not know of any facts which 
constitutes a violation of said provisions and agrees that it will immediately notify the City if it becomes 
aware of any such fact during the term of this Agreement. 

24. Proprietary or Confidential Information of City 

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 informati.on may contain proprietary or 
confidential · detai rs, the ,disclosure Of which tc{ third pa1:ties -may he 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 
infonnation 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 ag·rees 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 
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, voi.ce mail· or other telephone voice recording systems, computetfiles~ e-mail or other 
computer network communications, and computer backup files, including disks and hard copies .. The City 
~eserves the right to terminate this A.greement for de~ault_ ~f.Contractor y,jolates _the. terl}lS of th.is section_. 

c. Contractor shallmaintain 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 atid Human Services and the Attorney General of the United 
States at al I reasonable times at the Co.ntractor' s place of business or at such other mutually agreeable 
location in California. This provision shall also apply to any subcontract under this Agreement and to any 
contract between a subcontractor and related organizations of the subcontractor, and to their books, 
documents and records. The City acknowledges its duties and responsibilities ·regarding such records 
under such statutes and regulations. 

d. The City owns all records of persons receiving Services and all fiscal records funded by this 
Agreement if Contractor goes out of business. Contractor shall immediately transfer possession of all 
these records if Contractor goes out of business. If this Agreemen't is terminated by either party, or 
expires, records shall be submitted to the City upon request. 

e. AH 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 entity without the prior written permission of 
the Contract Administrator listed in Appendix A. 

25. . Notices to the.Parties. Unless otherwise indicated elsewhere in this Agreement, all written 
communkations sent by the parties may be by U.S. mail, e-mail or by fax, and shall be addressed as 
follows: · 

To CITY: 
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And: 

To CONTRACTOR: 

J 380 Ho .. ..;td Street, Room 442· 
San Francisco, California 94102 

RUDY AGUILAR 
, Community Behavioral Health Services 

1380 HOW ARD STREET 
SAN fRANCISCO, CA 94103 · 

A BEITER WAY 
3200 Adeline Street 
Berkeley, CA 94703 

Any notice of default must be sent by registere.d mail. 

x· 
e-mail: 

FAX: 
e-mail: 

FAX: 
e-mail: 

(415} 252-3088 
Carolyn.McKenney@sfdph. 
org 

(415)255-3657 
Rudy.Aguilar@sfdph.org 

(510) 601-6315 
smazandarani@abetterwa 
yinc.net 

26. Ownership of Results. Any interest of Contractor or its Subcontractors, in drawings, plans, 
specifications, blueprints, studies, reports, memoranda, computation sheets, computer files and media or 
other documents prepared by Contractor or its subcontractors in connection with services to be performed 
uncter this Agreement, shall become the property of and will be transmitted 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, ··suchworks of authorship shall be works for hire a.s ·defined·underTitle ·17 of the United States 
Code, and aH copyrights in such works are the property of the City. If it is ever determined that any 
~?rk.S. cre.at~c! by _Contract<;lr. or i_t_s sµb~ontra~tors under this Agre~ment are n9,t wor)cs f9r)1ii:e uo,derU.~. 
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 o'r 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 audil shall be conducted in accordance with OMB Cjrcular A-133, 
AuditS of States, Local Governments, and Non-Profit Organizations. Said requirements can be found at 
the following website address: http://www.whitehouse.gov/omb/circulars/al 33/al33,html. If Contractor 
expends less than $500,000 a year in Federal awards, Contractor is exempt from the single audit 
requirements for that year, but records must be available for review or audit by appropriate officials of the 
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Federal Agency, pass-ti. jgh entity and General Accounting Office . .:.:ontractor agrees to reimburse the 
City any cost adjustments necessitated by this audit report. Any audit report which addresses all or part ·~; 
of the period covered by this Agreement shall treat the service components identified in the detailed ~ 

descriptions attached to Appendix A and referred to in the Program Budgets of Appendix B as discrete 
program entities of the Contractor. · 

c. The Director of Public Health or his I her designee may approve of a waiver of the 
aforementioned audit requirement if the contractual Services are of a consulting or personal services 
nature, these Services are paid for through fee for service terms which limit the City's risk with such 
contracts, and it is determined that the work associated with the audit would produce undue burdens or 
costs and would provide minimal benefits. A written request for a waiver must be submitted to the 
DIRECTOR ninety (90) calendar days before the end of the Agreement teim or Contractor's fiscal year, 
whicbev~r comes first. . · · 

d. Any financial adjustments necessitated by this audit report shall be made by Contractor to the 
City. If Contractor is under contract to the City, the adjustment may be made in the next subseguent 
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 adjustment$. 

29. Subcontracting. Contractor is prohibited from subcontracting this Agreement or any part of it 
unless such subcontracting is first approved by City in writing. Neither party shall, on the basis of this 
Agreement, contract on behalf of or in the 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 nei~her 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 a~ 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 Advance1Payment Certificate) 
and the IRS EIC Schedule, as set forth below. Employers can locate these forms at the IRS Office, on the 
Internet, or anywhere that Federal Tax Forms can be found. Contractor shall provide EIC Forms to each 
Eligible Employee at each of the following times: . (i) within thirty days following the date on which this 
Agreement becomes effective (unless Contractor has already provided such EIC Forms at· least once 
during t.he 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 Jam.iary 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 writte~ notice of such a breach, Contractor fails to cute 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 Enterprise Utilization; Liquidated Damages 
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, _ "• a. The LBE Otdinance;. _-ontractor, shall comply with. all the requi. .ents of the Local 
~usiness 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 
·"LBEOrdinance"), provided such amendments do not materially increase Contractor's obligations or 
liabilities, or.i:naterially diminish Contractor's rights; under this Agreeme.nt. Suell 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 theLBE Ordinance 
is a material breach of Contractor's obligations under this Agreement and shall entitle City, subject to any 
applicable notice and cure provisions set forth in this Agreement, to exercise 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 
ptohibitihg discrimination and requiring equal opportunity in ccintractihg, including subcontractirig. ·· · ;: 

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 I 0% of the total arriount of this Agreement, 
or $ 1 ,000, whichever is greatest. The Director of t)le City's Human Rights Commission or any other 
public official authorized to enforce the LBE Ordinance (separately and collectively, the "Dire9tor 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 tBE ceitiJiCation: The bfrecfor of HRc will determine the 
sanctions to be imposed, including the amount of liquidatectdamages, after investigation pursuant to 
Administrative ,Code §l.4B .. J.7.. · 

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 liquic:Iated damages assessed may be withheld from· 
any monies due to Contractor on any contract with City. 

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

34. Nondiscrimination; Penalties 

. . 
a. Contractor Shall Not Discriminate. In the performance of this Agreement, Contractor 

agrees not to discriminat~ against any employee, (:ity anp County_e!"flployee 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 
§§ 12B.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; 
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Contractor' s failure to L 

this Agreement. 
.ply with the obligations in this subsectior •. '."'..ta.11 constitute a material breach, of . 

·t{1 

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 l 2B Declaration: Nondiscrimination in Contracts and Benefits" form (form HRC-12B- l 0 I) with 
supporting documentation and secure the approval of the form by the San Francisco 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 <J.nd 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, 
inc,:luding but not limited to the remedies provided in .such Chapters. Without limiting the foregoing, 

- Contractor understands that pursuant-to§§ 12B.2(h) and 12C.3(g) of the San Francisco Administrative 
Code, a penalty cif $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/of' 
deducted from any payments due Contractor. 

35. MacBride Principles-Northern Ireland. Pursuant to San Francisco Administrative Code 
§12F.5, the City and County of San Francisco urges ·companies doing.business in Northern Ireland to 
move towards resolving employment inequities, and encourages such companies to abide by the 
MacBride Principles. The City and County of San Francisco urges San Francisco companies to do 
business with corporations that abide by the MacBride Principles. By signing below, the person 
executing this agreement on behalf of Contractor acknowledges and agrees that he or she has read and 
understood this section. 
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36. Tropical Hardwood and \-... c;An Redwood Ban. Pursuant .to §804(b) cL ;!. San Francisco 
:_gn~ironment 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 
Conservation2~}is incorporated herein by reference; ·Failure by Gorttractor-rcrcofupfy with·any of the 
applicable requirements of Chapter 5 will be deemed a m~terial 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 directly or through a contractor, must be accessible to the disabled public. 
Contractor shall provide the serv.ices 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. §6T24(e ), coritrad.S, 
contractors' bids, responses to solicitations and aH other records of communications between City and 
per~on.s, or fipns_ s~e~ing c.QnJrn:<;:ts, sh~U -~· qpen,_ to il)~pection iriun.~diat~ly afJep1 con.~ract .bas been 
awarded. Nothing in this provision requires the disclosure Of a private person or organization's net worth 
or other proprietary 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 availabk to the public upon request. 

41. Public Access to Meetings and Records. If the Contractor receives a cumulative total per year of 
at least $250,000 in City funds or City-administered funds and is a non-profit organization as defined in 
Chapter 12L of the San Francisco Administrative Code, Contractor shall comply with and be bound by all 
the applicable provisions of that Chapter. By executing this Agreement, the Contractor agrees to open its 
meetings and records to the public in the manner set forth in§§ 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 § l 2L.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 furtlier 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 
loan guarantee, from making any campaign contribution to (1) an individual holding a City elective office 
if the contract must be approved by the individual, a board on which that individual serves, or the board 
of a state agency on which an appointee of that individual serves, (2) a candidate for the office held by 
such individual, or (3) a committee controlled by such individual, at any time from the commencement of 
negotiations for the contract until the later of either the termination of negotiations for such contract or six 
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months after the date th .mtract is approved. Contractor acknowle, ._,.!S that the foregoing restriction, 
applies only if the contract or a combination or series of contracts approved by the same individual or · ~~ 
board in a fiscal year have a total anticipated or actual value of $50,000 or more. Contractor further 
acknowledges that the prohibition on contributions applies to each prospective party to the contract; each 
member of Contractor's board of directors; Contractor's chairperson, chief executive officer, chief 
financial officer and chief operating ·officer; any person with an ownership interest of more than 20 
percent in Contractor; any subcontractor listed in the bid or contract; and any committee that is sponsored 
or controlled by Contractor. Additionally, Contractor acknowledges that Contractor must inform each of 
the persons described in the preceding sentence of the prohibitions contained in Section 1.126. Contractor 
further agrees to provide to City the names of each person, entity or committee described above. 

43. Requiring Minimum Compensation for Covered Employees 

a. Contractor agrees to comply fully with and. be bound by all of the provisions of the Minimum 
Compensation Ordinance (MCO), as set forth in San Francisco Administrative Code Chapter 12P 
(Chapter 12P), including the remedies provided, and implementing guidelines and rules ~ The provisions 
of Sections l 2P.5 and 12P.5. l of Chapter 12P are incorporated herein by reference and made a part of this 
Agreement as though fully set forth. The text of the MCO is available on the web at 
www.sfgov.org/olse/mco. A partial listing of some of Contractor's obligations under the MCO is sei forth 
in this Section. Contractor is required to comply with all the provisions of the MCO, irrespective of the 
listing of obligations in this Section. 

b. · The MCO requires Contractor to pay Contractor's employees a minimum hourly gross 
CQJ11pen~ation wage rate and to provide minimumcompens~ted 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 into 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 ensure 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. · 

c. Contractor shall not take adverse action or otherwise discriminate against an employee or 
other person for the exercise or attempted exercise of rights under the MCO. Such actions, if taken within 
90 days of the exercise or attempted exercise of such rights, will be rebuttably presumed to be retaliation 
prohibited by the MCO. 

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

e. The City is authorized to inspect Contractor's job sites and conduct interviews with 
employees and conduct audits of Contractor 

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. 
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, g. Contractor understano~ _1d agrees that if it fails to comply with thl ~uirements 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 Jaw. 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 being used, for 
the purpose of evading the intent of the MCO. 

·,._,_, · ,-: · ·. -· . . . :; -:·: .. ;_ 

i. If Contractor is exempt froin 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. l of 
·chapter 12Q file inco1.-por.atecfby reference and ma<le a part of this Agreemen£ as though fully set 
forth ~erein. The tex..t oftheHCAO is ay~ilable on the web at www.sfgov.org/olse. Capitalized ternis 

. used in · this Section and not-defined in·thisAgreement shall· have· the meanings assigned to· such terms · in 
Chapter I 2Q. 

· a. For each Covered Employee, Contractor shall provide the appropriate health benefit set forth 
'in ·sectfon 12Q.3. of the HCAd. If Contractor chooses to· offer the·-iiealth 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. 

c. 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 
City's written notke of a breach of this Agreement for violating the HCAO, Cpntractor 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 remedies set forth in 12Q.5.1 and 12Q.5(f)(l-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 
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forth in this Section ag< • Contractor based on the .Subcontractor' & - ~ilure to comply, provided that c;:ity
1 

has first provided Contractor with notice and an opportunity to obtain a cure of the violation. • ' 

e. Contractor shall not eischarge, 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 seeking to assert or enforce any rights 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 ~frh the California 
Labor Code and Industrial Welfare Commission orders, including the number of hours each employee has 
worked on the City Contract. 

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

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

j. Contractor shall provide City with access to records pertaining to compliance with HCAO 
,. afte,r,rece,iving a written request from City to do so and being provided at least ten business days to .. 

respond. 

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

I. City may conduct random audits of Contractor to ascertain its compliance with HCAO. 
Contractor agrees to ·cooper.ate with City when it conducts sucfr audits . . 

m. If Contractor is exempt from the HCAO when this Agreement is executed because its amount 
is less than $25,000 ($50,000 for nonprofits), but Contractor later enters into an agreement or agreements 
that cause Contractor's aggregate amount of ail 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 Source Hiring 'Program 

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

b. First Source Hiring Agreement. As an essential term of, and consideration for, any 
contract or property contract with the City, not exempted by the FSHA, the Contractor shall enter into a 
first source hiring agreement ("agreement") with the City, on or before the effective date of the contract or 
property contract. Contractors shall also enter into an agreement with the City for any other work that it 
performs in the City. Such agreement shall: 
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' 
1 ' 

·" I) Set appropriate hiring and retention goals for entry level' positions. The employer shall 
~gree to achieve these hiring and retention goals, or, if unable to achieve these goals, to establish good 
faith efforts as to its attempts to do so, as set forth in the agreement. The agreement shall take into 
consideration the employer's participation in existing job training, referral and/or brokerage programs. 
Within the discretion of the FSHA, subject to appropriate modifications, participation in such programs 
maybe certified as meeting the requirements of this Chapter. Failure either to achieve the specified goal, 
or to establish good faith efforts will constitute noncompliance and will subject the employer to the 
provisions of Section 83 .10 of this Chapter. 

2) Set first source inter.viewing, recruitment and hiring requirements, which will provide 
the San Francisco Workforce Development System·with the first opportunity to provide qualified 

. economically disadvantaged individuals for consideration for employment for entry leverpositions. ·. 
Employers shall consider all applications of qualified economically disadvantaged individuals referred by 
the System fot employment; provided however, if the employer utilizes nondiscriminatory screening 
criteria, the empfoyer 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 i.n each agreement, but shall not exceed 10 days. During that period, 
the employer may publicize the entry !eve! 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 
·. pos.itions fo ttie San Fhi.ncisco Workforce Development System so that the· s)isiem may· frairi. an'd ·refer an' . 
adequate pool of qualified economically disadvantaged individuals to participating employers . 

. NPtifica,tiqn shQtd~ iIJclud¢ su.cb informa.tiqn as. employment .needs. b.y 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 Engl_ish language proficiency requirements, or absence 
thereof, and the projected schedule and procedures for hiring for each occupation. Employers should 
provide both long-term jqb 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 
inf9rmation and referrals. 

5) Establish guidelines for employer good faith efforts to comply with the first source 
hiring requirements of this Chapter. The FSHA will work with City departments to develop employer 
good faith 'effortrequirements appi·oprfate to the types ofcoritraets and property contracts fia'i1dled by · 
each department. Employers shall appoint a liaison for dealing with the development and implementation 
of the employer's agreement. In the event that the FSHA finds that the employer under a City contract or 
property contract has taken actions primarily for the purpose of circumventing the requirements of this 
Chapter, that employer shall be subject to the sanctions set forth in Section 83.10 of this Chapter. 

6) Set the term of the requirements . 

. 7) Set appropriate enforcement and sanctioning standards consistent with this Chapter. 
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8) Set . .i the City's obligations to develop traininb .,,£bgrams, job applicant referrals1 , 

technical assistance, and information systems that ass,ist the employer in complying with this Chapter. ·~1' 

9) Require the developer to include notice of the requirements of this Chapter in leases, 
subleases, and other occupancy contracts . . 

c. Hiring Decisions. Contractor shall make the final determination of whether an 
Economically Disadvantage~ Individual referred by the System is "qualified" for the position. 

d. Exceptions. Upon application.by Employer, the First Source Hiring ~dministration may 
grant an exception to any or all of the requirements of Chapter 83 in any situation where it concludes that 
compliance ':v.it~ this ~h~pter would cause ~conom}c, h,ardship. 

e. Liquidated Damages. Contractor agrees: 

1) To be liable to the City for liquidated damages as provided in this section; 

2) To be subject to the procedures governing enforcement of breaches of contracts based 
on violations of contract provisions required by this Chapter as set forth in this section; 

3) That the contractor's commitment to comply with this Chapter is a material element of 
the City's con_sideration for this contract;Jhat the failure of the contractor to comply with the contract 
ptovisions required by this Chapter will cause harm to the City and the public which is significant and 
substantial . but extremely difficult to quantity; that the harm .to the, qty includes. not only the financial ... 

·cost of fu~ding public. assistance programs but also the insidious but impossible to quantify harm that this 
community and its families suffer as a 'result of unemployment; and that the assessment of liquidated : 
damages of up to $5,000for every notice ofa new hire for an entry level position ·irnproperlywithheld by 
the contractor from the first source hiring process, as determined by the FSHA during its first 
investigation of a contractor, does not exceed a fair estimate of the financial and other damages that the 
City suffers as a result of the contractor's failure to comply with its first source referral contractual 
obligations. 

4) That the continued failure by a contractor to comply with its first source referral 
contractual obligations will cause further significant and substantial harm to the City and the public, and 
that a second assessment of liquidated damages of up to $ l0,000 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 a~erage length of stay on public a~sistance in San Francisco's County Adult 
Assistance Program is approximately 41 months at an average monthly grant of $348 per ~onth, totaling 
approximately $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; 
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Th,erefore, liquidated damages th&. ___ .al $5,000 for first violations and $10,00l subsequent violations 
: '1S 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 law; and 

Violation of the requirements of Chapter 83 is subject to an assessment of liquidated damages 
in the amount of $5,000 for every new hire for an Entry Level Position improperly withheld from the first 
source hiring process. The assessment of liquidated damages and the evaluation of any defenses or 
mitigating factors -shall be made' by the -FSHA: · -- · - ., 

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

4_6. _ - Prohibition on Political Activity with City Funds. In accordance with San Francisco 
Administrative Code Chapter 12.G, Contractor may not participate in, support, or attempt to influence any 
political campaign for a candidate or for a ballot measure (collectively, "Political Activity") in the 
performance of the services provided under this Agreement. Contractor agrees to comply with San 
Francisco Administrative Code Chapter 12.G and any jmplementing 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 Corttrcrctol"'··s, :us·e· of ptofit as a·viohttibh' df this ·se;ction·:·· · · ... · ··· ··. ~ ·· · · · · 

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 arrunoniacal copper arsenate preservative. Contractor may purchase 
preservative-treated wood products on the list of environmentally preferable alternatives 
prepared and adopted by the Department of the Environment. This provision does not preclude 
Contractor from purchasing preservative-treated wood containing arsenic for saltwater 
immersion. The term "saltwater immersion" shall mean a pressure~treated wood that is used for 
construction purposes or facilities that are partially or totally immersed in saltwater. . .. . ' . .. . . . '' · " ·. 
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48. Modification of 1eement. This Agreement may not be ni, . .:ied; nor may compliance with any 
of its terms be waived, except by written instrurnent e~ecuted and approved in the same manner as thi~ ¥~'; 
Agreement. . 

49. Administrative Remedy for Agreement Interpretation - DELETED 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 captions are for reference only and shall not be considered in 
construingthis 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 provided in Section 
48, "Modification of Agreement." 

53. Compliance 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 mann,er affecting the 
performance of this Agreement, and must at all times comply with such localcodes, ordinances, and 
regulations and au applicable laws as they may be amended from time to time. 

54. Serv"ices 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 fotservkes provided by 
law firms or attorneys, including, without limitation, as subcontractors of Contractor, will be paid unless 

. " . -~h~_.Pn:>vide~ received advance written app_royal}~o,m th~ qty f\~to[nyY-: 

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 _adjudivation inv.olving the offenses specified in Welf<).re 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)(l) 
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 l 1105.3(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 thqt 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 
fromContractor 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 
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in combination with any other ava, ,Je remedy. The exercise of ariy remedy ~ 
:way be deemed to waive any other remedy, 

not preclude or in any 

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

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 AdministrativeCode·Chapter 12M; ~'Prntectiort' of Privateinfonnation;" ·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. 

58. Graffiti Removal. Graffiti is detrimental to the health, safety and welfare of the community in that 
it prom.otes 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 4rban blight; is detrimental to property values, 
business opportunities and the enjoyment of life; is inconsistent with the City's property maintenance 
goals and aesthetic staridards';ana restiltS'in additiorfal'gratfiti and 'iri other pfoj)eriiesbecciming the target 
of graffiti unless it is quickly removed from public and private property. Graffiti results in visual 

. p9Jtµtion <1,n~ .is_?, P.ll9Jic , n.Y.i~an<;e, 9rnffiJi..!11ll~t b~;tpa~eq a$. ,qui9IOy ;is~ pqssibletoJtvoid detr)mental ... , 
impacts on the City and County and its residents, and to prevent· the further spread of graffiti. Contractor 
shall · remove all graffiti from any real property owned or leased by Contractor in the City and County of 
San 'Francisco within forty eight ( 48) hours of the earlier of Contractor's (a) discovery or notification of 
the graffiti or (b) receipt ofnotification 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 
(l7 U.S.C. §§ lO'l et seq.). 

Any failure of Contractor to comply with this section of this Agreement shall constitute an Event of 
Default of this Agreement. 

59. Food Service Waste Reduction Requirements. Effective June I, 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 guide) ines 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 
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will suffer actual dame: that will be impractical or extremely dif. ..t to determine; further, Contractor 
agrees that the sum of one hundred dollars ($100) liquidated damages for the first breach, two hundred "· '. 
dollars ($:?00) liquidated damages for the second breach in the same 'year, and five hundred dollars ($500) 
liquidated damages for subsequent breaches in the same year is reasonable estimate of the damage that 
City will incur based on the violation, established in light of the circumstances existing at the time this 
Agreement was made. Such amount shall not be considered a penalty, but rather agreed monetary 
damages sustained by City because of Contractor's failure to comply with this provision. 

60. Left blank by agreement of the parties. (Slavery era disclosure) 

61. Cooperative Drafting. This Agreement has been drafted through a cooperative effort of both 
parties, and both parties have had an opportunity to have the Agreement reviewed and revised by legai 
counsel. No party ·shaHbe eorrsidered me· drafter of this Agreement, and nb presumption or rule that a'ri 
ambiguity shall 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 incorporated into 
this Agreement by reference as though fully set forth herein. 
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' lN WITNESS WHEREOF, the parties hereto have execmed this Agreement on the day first mentioned 
_, above _ 

CITY 

Re.:.:om1nended by 

JELL H. KAT Z; M .D. 
Di· cl.or of Health 

Approved as; to Form: 

Dennis J. Herrera 
City Attorney 

~~ 
Deput)i City Atrorne y 

Approved: 

CONTRACTOR 

A Better Way, Inc. 

/~i-/_/ 
I Date 

By signing this Agreement, I certify that I 
comply with the requirements of the Minimum 
Compensation Ordinance, which entitle 
Covered Employees to certain minimum hourly 
wages and compensated and uncompensated 
time off. 

I have read and understood paragraph 35, the 
City's 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. 

-S-'l-::1~-....l-. -, -;'-M'°'..:.i. a""'?,,1,a~,....~ _,a,1--~+:h..L~....::UZ,==---=. ---===---- / ·~a~e 13 f 10 

Executive Director 
3200 AdeJine Street 
Berkeley, CA 94703 

L . _,,,~--ra"-A-1i_K..._e-'ll)~' -=--· -=------
/ P-.j;_eS/ll 

p Director of the Office of 
Contract Administration and 
Purchaser 

City vendor number: 75699 
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Appendices 
, A: Services to be provided by Contractor 

B: Calculation of Charges 
C: NIA (Insurance Waiver) Reserved 
D: Additional Terms 
E: HIPAA Business Associate Agreement 
F: Iiwoic~. . . . .. 
G: Dispute Resolution 
H: Private Policy Compliance 
I: Emergency Response 
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Appendix A 
Services to be provided by Contractor 

1.' Terms 

A. Contract Administrator: 

In performing the Services hereunder, Contractor shall report to Rudy Aguilar, Contract Administrator 
for the City, or his/ herdesignee, 

B. Reports: 

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

C. Evaluation: 

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

D. Possession of Licenses/Permits: 
I ' ', , . ,. ,, 

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

E. Adequate Resources : 

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

F. Admission Policy: 

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

G. San Francisco Residents Only: 

Only . San Francisco residents shall be treated · under the terms of this 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: (I) the name or title of the person 
or persons authorized 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 plalliling councii that 
has purview over the aggrieved service. Contractor shall provide a copy of this procedure,. and any amendments 
thereto, to each client and to the Director of Public Health or his/her designated agent (hereinafter referred to \l.S 

"DIRECTOR"). Those clients who do not receive direct Services will be provided a copy of this procedure upon 
request. 

I. Infection Control, Health and Safety: 



' ' 

(1) Contractor must have a Bloodborne Pathogen (BBP) Exposure 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 requii:-ements including, but 
not limited to, exposure determin(ltion, 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) 
surv~iJian~e, training, ~tc, 

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

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

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

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

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

(8) Contractor shall demonstrate compliance with all state and local regulations 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/service/activity/research 
project was funded through the Department of Public Health, City and County of San Francisco." 

K. Client Fees and Third Party Revenue: 

(1) Fees required by federal, state or City laws or regulations to be billed to the client, client's family, or 
insurance company, shall be determined in accordance with the client's ability to pay and in conformance 
with all applicable laws. Such fees shall approximate actual cost. No additional fees may be charged to the 
client or the client's family for the ServiCes. Inability .to pay shall not be the basis for denial of any Services 
provided under this Agreement. 

(2) Contractor agrees that revenues or fees received by Contractor related to Services performed and 
materials developed or distributed with funding under this Agreement shall be used to increase the gross 
program funding such that a greater number of persons may receive Services. Accordingly, these revenues 
and fees shall not be deducted by Contractor from its billing to the City. 

L. Patients Rights: 

All applicable Pat.ients Rights laws and procedures shall be implemented. 

M. Under-Utilization Reports: 

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

N. Quality Assurance: 



Contractor agrees to develop and implement a Quality Assurance Plan based on internal standards 
est~blished by Contractor applicable to the Services as follows: 

I) Staff evaluations completed on an annual basis. 

2) Personnel policies and procedures in place, reviewed and updated annually. 

3) Board Review of Quality Asslirance Plan. 

0. Compliance With Grant Award Notices: 

Contractor recognizes that funding for this Agreement is provided to the City through federal, state or private 
foundation awards. Contractor agrees to comply with the provisions of the City's agreements with said funding 

. ·sources, which-agreements are incorporated.by reference· aHhciugh folly set forth. . . 

Contractor agrees that funds received by Contractor from a source other than the City to defray any 
portion of the 1'eimbursable costs allowable under this Agreement shall be reported to the City and 
deducted by Contractor from its billings to the City to ensure that no portion of the City's 
reimbursement to Contractor is duplicated. 

P. Compliance with Community Mental Health Services and Community Substance Abuse Services 
Policies and Procedures · 

In the provision of SERVICES under Community Mental Health Services 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 Ab.use Services, as applicable, and shall keep itself , 
duly informed of such policies. Lack of knowledge of such policies and procedures shall not be an allowable reason 
for noncompliance. 

Q. Working Trial Balance with Year-End Cost Report 

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

R. Harm Reduction 

The programhas a written internal Harm Reduction Policy that includes the guiding principles per Resolution 
# I 0-00 810611 of the San Francisco Department of Public Health Commission. 

2. Description of Services 

Detailed description of services are listed below and are attached hereto 

Appendix A-la Therapeutic Visitation Services 38GT 
Appendix A-1 b Outpatient Behavioral Health Services 38GTOP 
Appendix A-2a Therapeutic Visitation Services 38Gl3 
Appendix A-2b0utpatient Behavioral Health Services 38GI2 
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Appendix B 
'Calculaiion of Charges 

1. Method of Payment 

A. Invoices furni~hed by CONTRACTOR under this Agreement must be in a form acceptable to the 
Contract. Administratm and the CONTROLLER a_nd must include the Contract Progress Payment Authorization 
number or Contract Purchase Number. All ainounts paid by CITY to CONTRACTORshall be subject to audit by 
CITY. The CITY shall rriake monthly payments as described below. Such payments shall not exceed those 
-amounts stated in and shall be in accordance with the provisions of Section 5, CO:MJ>ENSATION, of this 
Agreement. 

Compensation for all SERVICES provided by CONTRACTOR: shall be paid.:in the following manner. For the 
purposes of this Section, "General Fund" shall mean all those funds which are not Work Order or Grant funds. 
"General Fund Appendices" shall mean all those appendices which include General Fund monies . 

(l) Fee For Service (Monthly Reimbursement by Certified Units at Budgeted Unit Rates) 

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a form 
acceptable to the Contract Administrator, by the fifteenth (15th) calendar day of each month, based upon the 
number of units of service that were delivered in the preceding month. All deliverables associated with the 
SERVICES defined in Appendix A times the unit rate as shown in the appendices cited in this paragraph shall 
be reported on the invoice(s) each month. All charges incurreq under this Agreement shall be due and 
payable only after SERVICES have been rendered and in no case in advance of such SERVICES. 

(2) Cost Reimbursement (Monthly Reimbursement for Actual Expenditures within Budget): 

CONTRACTOR shall submit monthly invoi.ces ~n the formatattached, ~ppendix F, a11~ b:1 a form; 
acceptable to :the Contract· Administrator, by the fifteenth (15d1

) calendar day of each month for . 
reimbursement of the actual costs for SERVICES of the preceding month. All costs associated with the 
SERVICES shall be reported on the invoice each month. All costs incurred under this Agreement shall be 
due and payable only after SERVICES have been rendered and in no case in advance of such SERVICES. 

B. Final Closing Invoice 

(I) 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 Agreement, and shall incl tide only those 
SERVICES rendered during the referenced period of performance. If SERVICES are not invoiced during this 
period, all unexpended funding set aside for this Agreement will revert to CITY. CITY'S final 
reimbursement to the CONTRACTOR at the close of the Agreement period shall be adjusted to conform to 
actual units certified multiplied by the unit rates identified in Appendix B attached hereto, !;lnd shall not 
exceed. the total amount authorized and certified for this Agreement. 

(2) Cost Reimbursement:· 

A final closing invoice, clearly marked "FINAL," shall be submitted no later than forty-five (45) 
calendar days following the closing date of each fiscal year of the Agreement. and shall include only those 
costs incurred during the referenced period of performa~ce. If costs are not invoiced during this period, all 

. unexpended funding set aside for this Agreement will revert to CITY. 

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

D. Upon the effective date of this Agreement, contingent upon prior approval by the CITY'S 
Department of Public Health, of an invoice or claim submitted by Contractor, and of each year's revised 
Appendix A (Description of Services) and each year's revised Appendix B (Program Budget and Cost Reporting 
Data Collection Form), and within each fiscal year, the CITY agrees to make an initial payment to CONTRACTOR 
not to exceed twenty-five per cent (25%) of the General Fund portion of the CONTRACTOR'S allocation for the 
applicable 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 March 31 of 
the applicable fiscal year, unless and until CONTRACTOR chooses to return to the CITY all or part of the initial 
payrnent for that fiscal year. The amount of the initial payment recovered each month shall be calculated by 
dividing the total initial payment for the fiscal year by the total number of months· for recovery. Any termination of 
this Agreement, whether for cause or for convenience, will result in the total outstanding amount of the initial 
payment for that fiscal year being due and payable to the CITY within thirty (30) calendar days following written 
notice of termination from the CITY. · 

2. Program Budgets and Final Invoice 
. . .. .. . . 

A. Program Budgets are listed below and are attached hereto. 

Budget Summary 

Appendix B- I a Therapeutic Visitation Services 38GT 
Appendix B-1 b Outpatient Behavioral Health Services 38GTOP 
Appendix B-2a Therapeutic Visitation Services 38GI3 
Appendix B-2b0utpatient Behavioral Health Services 38GI2 

B. COMPENSATION 

Compensation shall be made in monthly payments on or before the 30d' day after the DIRECTOR, in his or 
·her sole diseretibn, has approved the invoice submitted by CONTRACTOR. The b'i·eakdown of costs arid sources of 
revenue associated with thfa 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 
do I far obligation ofthe CITY under the terms of this Agreement shall not exceed Nine Million Fifty Thousand 
Three Hundred Dollars ($9,050,300) for the period of July J, 2010 through June 30, 2015. 

CONTRACTOR understands.that, of this maximum dollar obligation, $525,300 is included as a contingency 
amount and is neither to be used in Appendix B, Budget, or available to CONTRACTOR without a · 
modification to this Agreement executed in the same manner as this Agreement or a revision to Appendix B, 
Budget, which has been approved by the Director of Health. CONTRACTOR further understands that no 
payment of any portion of this contingency amount will be made unless and until such modification or budget 
revision has been fully approved and executed in accordance with applicable CITY and Department of Public 
Health laws, regulations and policies/procedures and certification as to the availability of funds by the 
Controller. CONTRACTOR agrees to fully comply with these Jaws, regulations, and policies/procedures. 

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

· (2) . CONTRACTOR understands that, of the maximum dollar obligation stated above, the total 
amount to be used in Appendix B, Budget and available to CONTRACTOR for the entire term of the contract 
is as follows, not withstanding that for each fiscal year, the amount to be used in Appendix B, Budget and 
available to CONTRACTOR for that fiscal year shall conform with the Appendix A, Description of Services, 
and a Appendix B, Program Budget and Cost Reporting Data Collection form, as approved by the CITY's 
Department of Public Health based on the CITY's allocation of funding for SERVICES for that fiscal year. 
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July 1, 2011 through June 30, .2012 $1,705,000 

July 1, 2012 through June 30, 2013 $1,705,000 

July 1, 2013 through June 30, 2014 $1,705,000 

July 1, 2014 through June 30, 2015 $1,705,000 

Total July 1, 2010 through June 30, 2015 $8,525,000 

(3) CONTRACTOR understands that the CITY may need to adjust sources of revenue. and agrees 
that these needed adjustments will become part of this Agreement by written modification to 
CONTRACTOR. In event that such reimbi.Jrsement is terminated or reduced, this Agreement shall be 
terminated or proportionately reduced accordingly. In no event will CONTRACTOR be entitled to 
compensation in excess of these amounts for these periods without there first being a modification of the 
Agreement or a revision to Appendix B, Budget, as provided for in this section of this Agreement. 

(4) CONTRACTOR further understands that, $852,500 of the period from July 1, 2010 through 
December 31, 2010 in the Contract Numbers BPHM08000070 and DPHMl 1000123 is included with this 
Agreement. Upon execution of this Agreement, all the terms under this Agreement will supersede the 
Contract Number BPHM08000070 for the Fiscal Year 2010-11. 

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

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

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

F. CONTRACTOR understands and agrees that should the CITY'S maximum dollar obligation under this 
Agreement include State or Federal Medi-Cal revenues, CONTRACTOR shall expend such revenues in the 
provision of SERVICES to Medi-Cal eligible clients in accordance with CITY, State, and Federal Medi-Cal 
regulations. Should CONTRACTOR fail to expend budgeted Medi-Cal revenues herein, the CITY'S maximum 
dollar obligation to CONTRACTOR shall be proportionally reduced in the amount of such unexpended revenues. In 
no event shall State/Federal Medi-Cal revenues be used for clients who do not qualify for Medi-Cal reimbursement. 
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APPEI' r A-FORMAT FOR NARRATI'\i 
' Co'ntractor: A Better Way Appendix A-la. __ _ 

Progfam: Therapeutic Visitation Services 38GTOI Contract Term (MM/DD/YY) 
07/01110 through 06/30/11 · 

City Fiscal Year (CBHS only): 2011 Funding Source (AIDS Office & CHPP only): 

Please keep the narrative concise. This narrative relates only to the funded services or 
programs for this Appendix. 

1. Program Name: A Better Way Outpatient Behavioral Health Services . 
Program Address: 150 Executive Park Blvd. Suite 4000 
City,: State,. ·Zip Code::. SanFrancisco··•··CA • ·94134 ·: : 
T~lephone: ( 415)· 715-1050 
Facsimile: (415)-715-1051 

2. Nature of Document (check one) 

0 New ~ Renewal 0 Modification 

3. Goal Statement 
This program offers strength-based, outcome-oriented evidence-based behavioral 
health services to children and families who are attempting to reunify following a 

. ·removal 'by Child Protective Services. The ·goals·of the program are tb ... 
A. Assure the safety of chjldren and youth during contact with parents 
8. Treat the child/youth's existing Behav~oral Health needs · ... 
C . .Offer family therapy and parent training to increase the protective capacities 

within the family and 
D. Provide· Protective Social Workers with relevant, objective information that can 

help them make informed reconirriendatiOns to the ·court .. 

4. Target Population 
The target population is San Francisco County children aged birth to 
eighteen (and . their families) who have full scope Medi-Cal insurance 
coverage and who are (1) involved with, or are at risk for becoming 
involved with, the foster care system and/or (2) who are .· in need of 
behavioral health care services. 

5. Modallty(ies)/lnterventions 
Billable. services will be delivered and billed .in..minutes .. ..Services will include the following 
modalities: Individual Therapy, Family Therapy, Group Therapy, Collateral, Case 
Management, Crisis Intervention, Assessment, Plan Development, and Evaluation. 

Program A B c D . 
Units of Service (UOS) Description Units of Number of Unduplicated 

Service Clients Clients 
(UDC) 

Case Management 
16,670 17 
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Contractor: A Better Way Appendix A-la·-,-----.--•· 

Program: Therapeutic Visitation Services 38GT01 

City Fiscal Year (CBHS only): 2011 · 

Mental Health Services 

Crisis Intervention 

. , "'" ., :· .. Jotal VO§_.l)elivered 

Total UDC Served 

Contract Term (MMIDD/YY) 
07101/10 through 06/30/11 

Funding Source (AIDS Office & CHPP only): 

237,394 17 
5,207 4 

2q9,?71 .. ··.:..'. " ·-·. . . . ; ·-,_··.; ,: ·- .. . -· 

6. Methodology . 

. - ~- ~ .. . - -· 

17 

For direct client services (e.g. case management, treatment, prevention activities) 
Describe how services are delivered and what activities will be provided, addressing, how, 
what, where, why, and by whom. Address each question, and include project names, 
subpopulations; describe linkages/coordination with other agencies; where applicable. 

A. Outreach, recruitment. promotion. and advertisement. . .. 
San FranCisco Human· Service .A.gency will refer clients to San Francisco Foster 
Care Mental Health who in turn will refer eligible clients for TVS services. As such, 
outreach, promotion and advertisement for this program will consist mainly of A 
Better Way's ongoing efforts to collaborate with FCMH and HSA to streamline 
referral, engagement, intake and treatment. A Better Way will also conduct 
outreach efforts through informal and formal collaborations with other agencies to 
help communities become aware of our services and ensure continuity of care. 

B. Admission. enrollment and/or intake criteria and process. 
For a client to be eligible for referral to TVS, they will 

i. Have a reunification plan 
ii. Meet basic medical necessity and display behavioral health symptoms 

indicating that Mental Health Services and 
iii. Have EPSDT/Medi-Cal coverage in place 

All referrals to A Better wa.y will be assessed within the first 30 days for EPSDT 
eligibility and medical necessity. For services to continue past initial assessment, 
clients must have a qualifying axis I diagnosis, as identified on the Child 
Adolescence Needs and Strengths (CANS) tool 

C. Service delivery model 
a. Phases of treatment: 

i. Engagement Phase: Upon referral, clients and families will engage in a 
30 day EPSDT and medical necessity assessment through clinical 
interview and observation, the CANS, and any indicated standardized 
assessmenttools. During this 30 day period, clinicians will work with the 
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. ,c~ntr~ctor: A Better Way Appendix A-la __ _ 

Program: Therapeutic Visitation Services 38GTOI Contract Term (MMJDD/YY) 
07/01/10 through 06/30/11 

City Fiscal Year (CBHS only): 2011 Funding Source (AIDS Office & CHPP only): 

client and family to obtain information, build rapport, and establish 
medical necessity. If medical necessity and EPSDT eligibility are 
established, then the clinician will work with the client and family to 
create agreed upon treatment plan goals and objectives. Medical 
necessity and progress are assessed in a continuous and ongoing 

. rna.n_ne,.r. T~eatmen,t goa,ls anc:IJQtE3.rve,ntiqr:is 9:~e .lJppated Q~~ed cm n~~~:t 
·ourihg this phasef, diniCians· will alsO work\vith Protective ·social' Workers 
to gather information on safety concerns and reunification criteria 
relevant to the family's service plan. These concerns will inform the 
structure of services to: ' 

1. Manage risk and assure safety 
2. Develop family treatment goals that allow for the development and 

assessment of protective capacities within the family system 
ii . Service Delivery Phase: Based on the CANS assessment and clinical 

formulation, clinicians will provide services including, but not limited to 
individual therapy, family therapy, collateral, case management, and plan 
development. The clinician will maintain ongoing collaboration with . 
member·s of the treatment teain (foster parents, Human Service Agency 
workers, attorneys, etc.) to: . 

1. Mana:ge risk and a:ssUre· safety· 
2. Develop progressive family treatment goals that allow for the 

ongoing development and assessment of protective capacities 
with'in the family system. .. , . 

3. Provide strengths-based, objective information to PSW's 
regarding client's needs, and the family's protective capacities 

b. Hours of Operation: Our program will be open 9:00 a.m: to 8 p.m. Monday -
Friday, and on Saturdays as scheduled. 

c. Length of stay: Average length of treatmentwill be six to eight months 
depending on the needs of the client and family. 

d. Locations: Service locations are determined in collaboration with the PSW 
based on the client & family need. In general, locations will be chosen which 
provide the most "home like" setting in which the child's safety can be assured 
and in which the parent will face an "optimum challenge" in the development 
and_ demonstration of parenting capacities. Locations can range from A Better 
Way's San Francisco offices to surrounding bay area communities (client's 
home, foster home, parks, community spaces such as parks, FRCs and 
churches). A Better Way will provide services in locations that are clinically 
indicated, and that will prepare families tor successful "step down" (i.e. 
supervised visitation, kin supervis~d_visit, Vi$its in the home, etc) from 
therapeutic visitation. 

e. Freguency and Duration of Services: In accordance with. EPSDT standards, the 
maximum frequency and duration of services will be determined by the level of 
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Contractor: A Better Way Appendix A-la~,___,..--~· 
Program: Therapeutic Visitation Services 38GT01 Contract Term (MM/DD/YY) 

07/01/10 through 06/30/11 

City Fiscal Year (CBHS only): 2011 Funding Source (AIDS Office & CHPP only): 

medical necessity. Within these maximum limits, the actual frequency and 
duraticn of services will be determined collaboratively by HSA, A Better Way, 
clients, and families to achieve the optimal level of treatment that will enhance 
greater client well-being and greater protective capacities within the family. 

f. Strategies for Service Delivery: Mental Health services will involve Evidence 
·-Based and Outcomes Informed practice as indicated by client heed~-A Better ··· 
Way utilizes ·Parent Child Interaction Therapy, Incredible Years, Trauma 
Focused Cognitive Behavioral Therapy, Cognitive Behavioral Therapy and 
Evidence-Based elements from these and other EBPs. 

D. Exit criteria and process: Clients will be discharged through the following avenues: 
a. Termination of Services due to lack of medical necessity-When behavioral 

health symptoms no longer warrant mental health treatment, clients will be 
discharged from A Better Way. In collaboration with the PSW, A Better Way will 
assure that these clients are connected with ongoing visitation services and · 
other support services that are not dependent on Medical Necessity . 

... . b .. Step. Down due to. successful .cornpl.etion of program treatment goals ,,.., When 
clients and families succeed in their treatment goals and are ready to step down 
to unsupervised, or less supervised, settings. In collaboration with the PSW, A 
Better Way will assure that all clients ·are connected with ali indicated aftercare 
services and visitation support services. 

E. Describe your.program's staffing: All mental-Health Services will be provided 
by MFTi, MFT, MSW, LCSW, PhD, PsyD or other trained and board registered 
mental health clinicians who are qualified to deliver EPSDT s~rvices to the 
target population. A Better Way staff includes: Clinical Supervisors with 
appropriate licensure and supervisory training/experience, a licensed Program 
Director, an Intake Coordinator, and office management, and Quality Assurance 
staff. 

7. Objectives and Measurements 
Note: Some sections have other specific requirements for objectives. Please see CBHS 
updated Performance Objectives for FY 2010-201 L 

A.1 Reduced Psychiatric Symptoms: 

A.1.a. 

The total number of acute inpatient hospital episodes used by clients in Fiscal Year 2010·2011 
will be reduced by at least 15% compared to the number of acute inpatient hospital episodes 
used by these same clients in Fiscal Year2009-2010. This is applicable only to clients opened 
to the program no later than July 1, 2010. Data collected for July 2010 - June 2011 will be 
compared with the data collected in July 2009- June 2010. 
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. ·C~!Jlrl\ctor: A Better Way Appendix A-la __ _ 

Program: Therapeutic Visitation Services 38GT01 Contract Term (MM/DD/YY) 
07 /01/10 through 06/30/11 

City Fiscal Year (CBHS only): 2611 Funding Source (AIDS Office & CHPP only): 

Programs will be exempt from meeting this objective if more than 50% of the total number of 
inpatient episodes was used by 5% or less of the clients hospitalized. 

Data Source: 
CBHS Billing Information System - CBHS will compute. 

A.1.e: ....... . 

75%.cl clients who have been served for two months or more will have met or partially met 
50% of their treatment goals at discharge. 

Data Source: 
BIS Reason for Discharge Field, Avatar. 

Program Review Measurement: 
Objective will be evaluated based on a 12-month period from July 1, 201 O to June 30, 2011. 

A.1 ~f. 

· ··ProviderS'will··ensure that aH clinicians who-provide-mental health·services·-are·,certified·tn·ths · .. . 
use of 
.the. Child .& Adoles.cent.Needsand Streng.ths(CANS). New employees will have completedthe 
CANS training within 30.days of hire 

Data Bource: 
.CAN$ .. Certifi~~tes of c;;qmp.1.eiiqnwith a. pass.Ing sc.ore. 

Program · Review Measurement: 
Objective will be evaluated based on program submission of CANS training completion 
certificates for all new employees from July 1, 2009 to June 30, 2010 

·A .. · 1 ·~ ·g~. . ... . . \ : · 

Clients with an open episode, for whom two or more contacts had been billed within the first 30 
days, should have both the initial CANS assessment and treatment plans completed in the 
online record within 30 days of episode opening. 

For the purpose of this program performance objective, an 85% completion rate will be 
considered.,a·paSsing Scd'rfi. · · · _., .. ..... · ·· .... ··. ·~- · · 

Data Source: 
CANS submitted to CANS database website, summarized by CYF System of Care 

Program Review Measurement: 
This objective will be evaluated based on data from July 1, 201 Oto June 30, 20.11. 

Al.h · 

CYF agency representatives attend regularly scheduled Superuser calls. 
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Contractor: A Better Way Appendix A-la.~ _ _._ 

Program: Therapeutic Visitation Services 38GT01 

City Fiscal Year (CBHS only): 2011 

Contract Term· (MM/DD/YY) 
07/01/10 through 06/30/11 

Funding Source (AIDS Office & CHPP only): 

For the purpose of this performance objective, an 80% attendance of all calls will be 
considered a passing score. 

Date Source: 
Superuser calls attendance log, summarized by CYF System of Care . 

. Program Review Measurement: .• . . . . . .. _ .·· ..... . 
This objective will be evaluated based on data from July 1, 201 Oto June 30, 2011. 

A.1.1. 

Outpatient clients opened will have a Re-assessment/Outpatient Treatment Report in the 
online record within 30 days of the 6 month anniversary of their Episode Opening date and 
every 6 months thereafter. 

Day Treatment clients have a Reassessment/Outpatient Treatment report in the online record 
within 30 days ofthe 3 month anniversary of their episode opening date, and every 3 months 
thereafter 

For the ·purpose of this program performance objective, a 100% completion rate will be 
considered a passing score. 

Data Sourc.e: 
CANS data submitted to CANS website and summarized by CYF System of Care. 

Program Review and Measurement: 
This objective will be evaluated based on datafrom July 1; 2010 to June 30, 2011 . 

A,tj 

Outpatient clients opened will have an updated Treatment Plan in the online record within 30 
days of the 6 month anniversary of their Episode Opening 

Day Treatment clients have an updated Treatment Plan in the online record within 30 days of 
the 3 month anniversary and every 3 months thereafter. 

For the purpose of this program performance objective, a 100% completion rate will be 
considereda passing score. 

Data Source: . 
CANS data submitted to CANS website and summarized by CYF System of Care 

Program Review and Measurement: 
This objective will be evaluated based on data from July 1, 201 Oto June 30, 2011. 

Objective A.3: Increase Stable Living Environment 

A.3.a 
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Contractor: A Better Way 
'Progta~: Thera~eutic Visitation Services ·38GT01 

Appendix A-la. __ _ 

Contract Term (MMIDDNY) 
07/01/10 through 06/30/11 

City Fiscal Year (CBHS only): 2011 Funding Source (AIDS Office & CHPP only): 

35% of clients who were homeless when they entered treatment will be in a more stable living 
·situation after one year in treatment. 

Data Source: 
BIS Living Situation Codes. 

Program Review Measurement: . .. 
'·This Objetfive\~flrbe evalucited baseffoddata from 'Ju1Yf;''20HH6'June··so, 2011. 

Objective B.2: Treatment Access and Retentino 

During Fiscal Year 2010-2011, 70 % of treatment episodes will show three or more service 
days of treatment within 30 days of admission for substance abuse treatment and CYF 
Mental Health treatment providers as measured by BIS indicating clients engaged in the 
treatment process. 
Data Source: .. · ·- .. . -· "' .... . . 

BIS. 

Program Review Measurement: . . . . .. 
This objective will be· evafuated based on data from July _1, 2010 to June 30, 2011 . 

Objective F.1: Health Disparity in African Americans · 

E1.a. 

Metabolic and Health Screening: Metabolic screening (height, weight, and blood pressure) 
will be provided for all behavioral health clients at intake and annually when medically trained 
staff and equipment are available. Outpatient providers will document screening information 
in the Avatar Health Monitoring section. 
Data Source: 
Avatar Health Monitoring Section 

Program Review Measurement: 
This objective will be evaluated based on data from July 1, 2010 to June. 30, 2011. 

F.l.b~ 

Primary Care Provider and health care information: All clients and families at intake and 
annually will have a review of medical history, verify who the primary care provider is, and 
when.the last primary care appointment occurred. 

Data Source: 
Avatar Health Monitoring Section 

Program Review Measurement: 
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Contractor: A Better Way Appendix A~la~_,_~ 
Program: Therapeutic Visitation Services 38GT01 

City Fiscal Year (CBHS only): 2011 

Contract Term (MM/DDNY) 
07/01/10 . through 06/30/11 

Funding Source (AIDS Office & CHPP only): 

This objective will be evaluated based on data from July 1, 201 Oto June 30, 2011.· 

F.1 ;C. 

Active engagem.e11t-witl:l .pri111ary care.pmvider::'. 75% of clients who are in treatment for~ over " . 
90 days will have upon discharge, an identified Primary care provider. 

Data Source: 
Avatar Health Monitoring Section 

Program Review Measurement: 
This objective will be evaluated based on data from July 1, 201 o to June 30, 2011. 

Objective G.1: Alcohol Use/Dependency: 

G.1.a. 
•.. .. . .... --. 'h ' - · .. -, . ,-_- ' •. •'' ~ - ,• " . . ·, •·, ., '"' .. ·,, •, '"" .. ' --- -~ ., • . , 

For all contractors and civil service clinics, information on self-help alcohol and. drug addiction 
recovery groups (such as Alcoholics Anonymous, Alateen1 Alanon, Rational Recovery, and 
other 12-step or self-help programs) will be kept on.prominent display and distributed to 
clients and familes at all program sites. Cultural Competency Unit will compile the informing 
material on self-help recovery groups and make it available to all contractors and civil service 
clinics by September 201 o. . . . .. . . . . . . .. . ... . . . . . . . 

~.l.b. 

All contractors and civil service clinics·are encouraged to develop clinically appropriate 
inteNentions (either Evidence Based Practice or Practice Based Evidence) to meet the needs 
of the specific population service and to inform the SOC Program Manag~rs about 
inteNentions. 

Objective H.1: Planning for Performance Objective FY 2011-2012: 

H .. 1.a. · 

Contractors and Civil SeNice Clinics will remove any barriers to accessing seNices by 
African American individuals and families. Syste·m of Care, Program Review and Quality 
Improvement Unit will provide feedback to contractor/clinic via new clients survey with 
suggested inteNentions .. The contractor clinic will establish performance improvement 
objective for the following year, based on feedback from the suNey. 

H.1.b. 
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:; ·.:.:·:::::· .. ... 

. Contractor: A Better Way 

'· P~qgr;m: Therapeutic Visitation Services 38GT01 

City Fiscal Year (CBHS only): 2011 

Contract Term (MM/DD/YY) 
07/01/10 through 06/30/11 

Appendix A-la. __ _ 

Funding Source (AIDS Office & CUPP only): 

Contractors and Civil Service Clinics will promote engagement and remove barriers to 
retention of African American individuals and families. 
Program Evaluation Unit will evaluate retention of African American clients and will provide 
feedback to contractor/clinic. The contractor clinic will establish performance improvement 
objective for the following year, based on their program's client retention data. Use of best 
P~e:tctices, culturally appropr,iate , clir:iic.aJ i~terveot,ioos, gnq Qn"'.'go.ing re.vtew .of clinicalJiteratur~ 
i~fehcouraged:· · ·· · .. .. . · .. . ·. · ·., .. · · · • · ·· · · .· ·· · · · · ·· · · · , ·· · · · · · ·· · · · ·_. .. ·· · · ··· - ····· ·· · · · · 

• •. - • • •;> ·t;- ~ • •'' • . _, •• - . -_• 1• • "• .. • '• •·•· • •, I ·,V : • l• O - •,-· • t .I 
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.. PPENDIX A- FORMAT FOR N, _ .... ~.ATIVE t , . 

Contractor: A Better Way Appendix A-lb ' 
Program: Outpatient Behavioral Health Services 
38GTOP 

City Fiscal Year (CBHS only): 2011 

Contract Term (MM/DD/YY) 
07/01/10 through 06/30/11 

Funding Source (AIDS Office & CHPP only): 

Please keep the narrative concise. This narrative relates only to the funded services or 
programs. for this Appendix. 

1. Program Name: A Better Way Outpatient Behavioral Health Services 
Pre>g~~oi Add.res~.; . 15.Q .Ex.ecutiveJ?.arK .• B.lvcLS.ult~ .. 4QOQ ... _ ... 
'city, State, :Zip Code: San Francisco• CA• 94134 · 
Telephone: (415)-715-1050 
Facsimile: (415)-715-1051 

2. Nature of Document (check one) 

:o New r8J Renewal D Modification 

3. Goal Statement 

' ( ' 

This program offers strength-based, outcome-oriented, evidence-based behavioral 
... health services to children and youth, age.'s birth .to 18, who have. behavioral health 

needs. The goal of this program is to help ameliorate behavioral health symptoms 
within a system-of care treatment context that helps assure client permanency, safety 

' arid well.::belrig. " , ... . . . . .. - .. , . - , 

4. Target Population 
The . target population is San Francisco County children aged birth to 
eighteen (and their families) who has full scope Medi-Cal insurance 
coverage. 

5. Modality(ies)/lnterventions 
Billable services will be delivered and billed in minutes. Services Will include the following 
modalities: Individual Therapy, Family Therapy, Group Therapy, Collateral, Case 
Management, Crisis Intervention, Assessment, Plan Development, and Evaluation. 

Program A B 
Units "of Service (UOS) Description Units of 

Service 

Mental Health Services 
68,592 

Total VOS Delivered 68,592 

Total UDC Served 

c 
Nurnberbf 
Clients 

8 ' 

Document Date 

D 
Unduplicated 
Clients 
(UDC) 

8 
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; · <'.1ontractor: A Better Way \ Appendix A-lb __ _ 

Program: .Outpatient Behavioral Health Services 
38GTOP 

Contract Term (MM/DD/YY) 
07/01110 through 06/30/ll 

City Fiscal Year (CBHS only): 2011 Funding Source (AIDS Office & CHPP only): 

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, 
V!{.t}~t •. yvt)~,r~·: · yvt)y, a,Qd. ~.Y l/\fh9"1· . Aqqre5:s. e~qh. ,qµ~?tion., 9nci. inclµci~ project.n.a.m~s, .... _ 
subpopulations; describe linkages/coordination with at.her agencies, where applicable. 

A. Outreach, recruitment. promotion, and advertisement. 
San Francisco Human Service Agency will refer clients to San Francisco Foster 
Care Mental Health who in turn will refer eligible clients for Outpatient services. · As 
such, outreach, promotion and advertisement for this program will consist mainly of 
A Better Way's ongoing efforts to collaborate with FCMH and HSA to streamline 
referral, engagement, intake arid treatment. A Better Way will also conduct 
outreach efforts through informal and formal collaborations with other agencies to 
help com.munities become aware of our services and ensure continuity of care. 

8. Admission, enrollment and/or intake criteria and process. 
For a client to be eligible for referral to our Outpatient .services, they will c·ae referred.by FCMff' . . . . . .. .... ... .. . . .. 

ii. Meet basic medical necessity and display behavioral health symptoms 
indicating that Mental Health Services and 

iii.- Have EPSDT/Medi-Cal coverage in place 
All referrals to A Better Way will be assessed within the first 30 days for EPSDT 
eligibility and medical necessity. For services to continue past initial assessment, 
clients must have a qualifying axis I diagnosis, as identified on the Child 
Adolescence Needs and Strengths (CANS) tool · 

C. Service delivery model 
a. Phases of treatment· 

i. Engagement Phase: Upon referral, clients and families will engage in a 
30 day EPSDT and medical necessity assessment through clinical 
interview and observation, the CANS, and any indicated standardized 
assessment tools; During this 30 day period, cliriiciarls" will work with the 
client and family to obtain information, build rapport, and establish 
medical necessity. If medical necessity and EPSDT eligibility are 
established, then the clinician will work with the client and ·family to 
create agre~d upon treatment plan goals and objectives. Medical 
necessity and progress are assessed in a continuous and ongoing 
manner. Treatment goals and interventions.are updated based on need. 
During this phase, clinicians will also work with Protective Social Workers 
to gather information on safety concerns and permanency planning 
issues that may be relevant to the needs of the client. 
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Contractor: A Better Way Appendix A-lb , 

Program: Outpatient Behavioral Health Services 
38GTOP 

City Fiscal Year (CBHS only); 2011 

Contract Term (MM/DD/YY) 
07 /01/10 through 06/30/11 

Funding Source (AIDS Office & CHPP only): 

ii. Service Deliverv Phase: Based on the CANS assessment and clinical 
formulation, clinicians will provide services inCluding, but not limited to 
individual therapy, family therapy, collateral, case management, and plan 
development. The clinician will maintain ongoing collaboration with 
members of the treatment team (foster parents, Hu,man Service Agency 
worker.s, ,attorneys{' etc .• )Jo: · . , ·· ..... · · · · · -'· -- · · ··· ,. ·· -~ · - · .. ..... · ·· 

1 . Manage risk and assure safety 
2. Develop progressive, permanency-informed client and family 

treatment goals 

b. Hours of Operation: Our program will be open 9:00 a.m. to 8 p.m. Monday -
Friday, and on Saturdays as scheduled. 

c. Length of stay: Average length of treatment will be six to eight months 
depending on the needs of the client and family. 

d. Locations: Service Locations can range from A Better Way's San Francisco 
.. off ices .to surrour:iding bay area communities (clienf,s -home; foster home; parks, · 

community spaces $UCh as parks, fRCs and churches). A Better Way will 
provide services in locations that are clinically_ indicated, andth(lt will prepa.re 
client for successtul·"step down" and discharge.' . 

e. Frequency and Duration of Services: In accordance with EPSDT standards, the 
maximum frequency and duration of services will be determined by the level of 
medical necessify. With'in ftiese maximum limits, the actual frequency and . 
duration of services will be determined through collaborative treatment planning 
with the client and family and with respect to jnput from the PSW. 

f. Strategies for Service Delivery: Mental Health•services will involve Evidence 
Based and Outcomes Informed practice as indicated by client need. A Better 
Way utilizes Parent Child Interaction Therapy, Incredible Years, Trauma 
Focused Cognitive Behavioral Therapy, Cognitive Behavioral Therapy and 
Evidence-Based elements from these and other EBPs. 

D. Exit criteria and process: Clients will be discharged through the following avenues: 
a .. Termination of Services due to lack of medical necessity- When behavioral 

health symptoms no longer warrant mental health treatment, clients will be 
discharged from A Better Way. In collaboration with the PSW, A Better Way will 
asslJre that these clients are connected with ongoing services and supports that 
are not dependent on Medical Necessity. 

b. Step Down due to successful completion of program treatment goals - When 
clients and families succeed in their treatment _goals and are ready to terminate 
Behavioral Health services. In collaboration with the PSW, A Better Way will 
assure that all clients are connected with all indicated aftercare services and 
supports. 
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. · epntr41ctor: A Better Way 
Pr;ogram: Outpatient Behavioral Health Services 
38GTOP 

City Fiscal Year (CBHS only): 2011 

Contract Term (MM/DD/YY) 
·· 07/01/10 through 06/30/11 

Appendix A-lb. __ _ 

Funding Source (AIDS Office & CHPP only): 

E. Describe your program's staffing: All mental Health Services will be provided 
by MFTi, MFT, MSW, LCSW, PhD, PsyD or other trained and board registered 
mental health clinicians who are qualified to deliver EPSDT services to the 
target population. A Better Way staff includes: Clinical Supervisors with · 
appropriate licensure and supervisory training/experience, a licensed Program 

·., -· •·· · · ··· · ·Director, ·an Intake: Coordinator; and office·management,andQoality Assurance ·· 
staff. 

7. Objectives and Measurements 
Note: Some sections have other specific requirements for objectives. Please see CBHS 
updated Performance Objectives for FY 2010-2011. 

A.1 Reduced Psychiatric Symptoms: 

' .~ ·-.- . , .,-._ -·· " · " ·.. • - ~ .. (: .1 . . · .· ·.: -::, •• - ,~.· 

The total number of acute inpatient hospital episodes used by clients in Fiscal Year 2010-201 i 
will be reduced by at least 15% compared to the number of acute inpatient hospital episodes 
used.by these··same clients in.Fisd:ll Year2on9~201 o. This is· applicable orily to Clients opened 
to the program no later than July 1, 2010. Data collected for July 2010 - June 2011 will be 
compared with the data collected in July 200~ June 2010. 

Programs wm be exempt from meeting this objective if more than 50% of the'tofal number of 
inpatient episodes was used by 5% or less of the clients hospitalized. 

Data Source: 
CBHS :Silling Information System - CBHS will compute. 

A:1e. 

75% of clients who have been served for two months or more will have met or partially met 
50% of their treatment goals at discharge. 

Data Source: 
BIS Reason for Discharge. Field, Avatar. 

Program Review Measurement: 
. Objective will be evaluated based on a 12-month period from July 1, 201 O to June 30, 2011. 

A.t1 

Providers will ensure that all clinicians who provide mental health services are certified in the 
use of 
the Child & Adolescent Needs-and Strengths (CANS). New employees will have completed the 
CANS training within 30 days of hire 

Data Source: 
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Contractor: A Better Wa. Appendix A-lb_.,._. __ _ 

Program: Outpatient Behavioral Health Services 
38GTOP 

Contract Term (MM/DDNY) 
07 /01/10 through 06/30ill 

City Fiscal Year (CBHS only): 2011 Funding Source (AIDS Office & CHPP only): _ 

CANS Certificates of completion with a passing score. 

Program Review Measurement: 
Objective will be evaluated based on program submission of CANS training completion 
certificates for all new employees from July 1, 2009 to June 30, 201 O 

A.t:g. · 

Clients with an open episode, for whom two or more contacts had been billed within the first 30 
days, should have both the initial CANS assessment and treatment plans completed in the 
online record within '30 days of episode opening. 

For the purpose of this program performance objective, an 85% completion rate will be 
considered a passing score. • 

Data Source: 
CANS submitted to CANS database website, summarized by CYF System of Care 

Program Review Measurement: . . . . . . . . ... .. 
This objective will be evaluated based on data from July 1, 201 O to June 30, 2011. 

A.l.h 

CYF agency representatives attend regularly scheduledSuperUser calls. 

For the purpose of this performance objective, an 80% attendance of all calls will be 
considered a passing score. 

Date Source: 
Superuser calls attendance log, summarized by CYF System of Care. 

Program Review Measurement: 
This objective will be evaluated based on data from July 1, 201 Oto June 30, 2011 .. 

A. 1.i~ 

Outpatient clients opened will have a Re-assessment/Outpatient Treatment Report in the 
online record within 30 days of the 6 month anniversary of their Episode Opening date and 
every 6 months thereafter. · 

Day Treatment clients have a Reassessment/Outpatient Treatment report in the online record 
within 30 days of the 3 month anniversary of their episode opening date, and every 3 months 
thereafter 

For the purpose of this program performance objective, a 100% completion rate will be 
considered a passing score. 

Data Source: 
CANS data submitted to CANS website and summarized by CYF System of Care. 

Program Review and Measurement: 
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Gor;-ttactor: A Better Way Appendix A-lb __ _ 

Pro~ram: Outpatient Behavioral Health Services 
38GTOP . 

Contract Term (MMJDDIYY) 
07/01/10 through · iJ6/30/11 

City Fiscal Year (CBHS only): 2011 Funding Source (AIDS Office & CHPP only): 

This objective will be evaluated based on data from July 1, 2010 to June 30, 2011. 

A~ 1J · 
Outpatient clients opened will have an updated Treatment Plan in the online record within 30 
days :of'the 67nonm anniVersary oTtheitEpisode· Opehifrg~ · · ... · - · · , · · · · · -

Day Treatment clients have an updated Treatment Plan in the online record within 30 days of 
the 3 month anniversary and every 3 months thereafter. 

For the purpose of thisprogram performance objective, a 100% completion rate will be 
considered a passing score. 

Data Source: 
CANS data submitted to CANS website and summarized by CYF System of Care 

Program Review and Measurement: 
This objective will be evaluated based on data from July 1, 201 Oto June 30, 2011 . 

' - ·. :_' : ~; ·;·.· - ..• . .. ; ..... 

. Objective A.3:· l'ncrease Stable 'uving Environment 

A.3.a 

35% of client~ who w.ere homeles.s when they entered treatment will be in a more stable .living 
situ.ation after orie year in treatment. 

Data Source: 
BIS Living Situation Codes. 

Program Review Measurement: 
This objective will be evaluated based on data from July 1, 201 Oto June 30, 2011 . 

Objective B.2: Treatment Access and Retentino 

B .. 2.a . .. . 

During Fiscal Year 2010-2011, 70 % of treatment episodes will show three or more service 
days of treatment within 30 days of admission for substance abuse treatment and CYF 
Mentar Health treatment providers as measured by BIS indicating clients engaged in the 
treatment process. 
Data Source: 
BIS. 

Program ReviewMeasurement: 
This ob]ectivewill be evaluated based on data.from July 1, 2010 to June 30, 2011 . 

Objective F.1: Health Disparity in African Americans 
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Contractor: A Better Wa~ Appendix A-lb " ·~ 

Program: Outpatient Behavioral Health Services 
38GTOP 

City Fiscal Year (CBHS only): 2011 

F.1.a . 

Contract Term (MMIDD/YY) 
01101110 through 06/JO/ll 

Funding Source (AIDS Office & CHPP only): 

,, 

. Metabolic and Health Screening: Metabolic screening (height, weight, and blood pressure) 
will be provided for all behavioral health Clients at intake and annually when medically trained 
staff and equipment are available. Outpatient providers will document screening information 
1ntheAvatarHeafth.Moniforingsedion. ·-· - ·· - ' .. · ·· .-- - -- .. -- -
.Data Source: 
Avatar Health Monitoring Section 

Program Review Measurement: 
This objective will be evaluated based on data from July 1, 201 Oto June 30, 2011. 

F.1:b . . 

Primary Care Provider and heahh care information: All clients and families at intake and 
annually will have a review of medical history, verify who the primary care provider is, and 
when.the last primary·care appointment-occurred; 

. '· 

Data Source: 
Avatar Healtti Monitoring Section 

Program Review Measurement: 
This objective will be evaluated based on data from July 1, 201 O to June 30, 2011. 

F.1.c. 

Active engagement with primary care provider: 75% of clients who are in treatment for over 
90 days will have upon discharge, an identified Primary care provider. 

Data Source: 
Avatar Health Monitoring Section 

Program Review Measurement: 
This objective will be evaluated based· on data from July 1, 201 Oto June 30, 20J 1. 

Objective G.1: Alcohol Use/Dependency: 

G.1.a. 

For all contractors and Civil service clinics, information on self-help alcohol and drug addiction 
recovery groups (such as Alcoho1ics Anonymous, Alateen, Alanon, Rational Recovery, and 
other 12-step or self,.helP, programs) will be kept on prominent display and distributed to 
Clients and familes at all program sites. Cultural Competency Unit will compile the informing 
material on self-help recovery groups and make it available to all contractors and civil service 
clinics by September 201 o. 
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·. 'Cpntrector: A Better Way 
i 

Pr;ogram: Outpatient Behavioral Health Services 
·· 38G'fOP 

City Fiscal Year (CBHS only): 2011 

.G.1.Q. 

Appendix A-lb __ _ 

Contract Term (MM/DDfYY) 
07/01/10 through 06/30/11 ,' 

Funding Source (AIDS Office & CHPP only): 

All contractors and civil service clinics are encour.aged to develop clinically appropriate 
interventions (either Evidence Based Practice or Practice Based Evidence) to meet the needs 

· ·'of.the:specific,.pepulationservice·alid:-to inforrn.the :SOO·Pro9ram.Managers:'about · ·· · :.. . · .. ·· 
interventions. · 

Objective H.1: Planning for Performance Objective FY 2011-2012: 

Contractors and Civil Service Clinics will remove any barriers to accessing services by 
African American individuals and families. System of Care, Program Review and Quality 
Improvement Unit will provide feedback to contractor/clinic via new clients survey with 
suggested interventions. The contracfor clinic will establish performance improvement 

.. objective forthe iollowlng year, based on-feedback from' the survey~ . . . . . 

,.H .. l.b~ . 

Contractors and Civil Service Clinics will promote engagement and remove barriers to 
retention of African American inpividuals and families. 
Program Evaruation .. Uiiirwitl ev·a:iuate retention of African Americah clfents and.will provide 
feedback to contractor/clinic. The contractor clinic will establish performance improvement 
objective for the following year, based on their program's client retention data. Use of best 
practices, culturally appropriate clinical interventions, and on-going review of clinical literature 
is encouraged. 
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APPENDIX A- FORMAT FOR Ni-... '"dATIVE 
Contractor: A Better Way Appendix A-2a. _ _,._~ 

Program:· Therapeutic Visitation Services 38GI3 

City Fiscal Year (CBHS only): 2011 

Contract Term (MM/DD/YY) 
07 /01/10 through . 06/30/11 

Funding Source (AIDS Office & CHPP only): 

Please keep the narrative concise. This narrative relates only to the funded services or 
programs for this Appendix. 

•· \ 

1. Program Name: A Better Way Outpatient Behavioral Health Services 
Program .Actctre!;!;: ·~ .50 Exec1..1tiv.e P~1rk f3lyct SLJite 4000 
City, State, Zip Code: San Francisco • CA • 94134 
Telephone: (415)-715-1050 
Facsimile: (415)-715-1051 

2. Nature of Document (check one) 

0 New ~ Renewal D Modification 

3. Goal Statement 
This program offers strength-based, outcome-oriented evidence-based behavioral 

.health services to children and families ·whoare ·atternpting to reunify following a 
removal by Child Protective Services: The goals of the program are to 

A. AssureJhe saf~ty of children and youth during contactwith parerits 
B. Treat the child/youth's existing Behavioral Health needs 

n 

C. Offer family therapy and parent training to increase the protective- capacities 
within the· family an'd · 

D. Provide Protective Social Workers with relevant; objective information that can 
help them make informed recommendations to th~ court. 

4. Target Population 
The target population is San Francisco County children aged birth to 

· eighteen (and their families) who have full scope Medi-Cal insurance 
coverage and who are {1) involved with, or are at risk for becoming 
involved with, the foster care system and/or (2) who are in need of 
behavioral health care services. 

5. Modality(ies )/Interventions 
Billable services will be delivered and billed in minutes. Services will include the following 
modalities: Individual Therapy, Family Therapy, Group Therapy, Collateral, Case 
Management, Crisis Intervention, Assessment, Plan Development, and Evaluation. 

ProQramA 8 c D 
Units of Service (UOS) Description Units of Number of Unduplicated 

Service Clients Clients 
(UDC) 

Case Management 
16,670 17 
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Co~ttactor: A Better Way "· Appendix A-2a. __ _ 

Program: Therapeutic Visitation Services 38GI3 

City Fiscal Year (CBHS on.Ly): 2011 

Mental Health Services 

Crisis Intervention 

Contract Term (MMIDDNY) 
07 /01/10 through 06/30/11 

Funding Source (AIDS Office & CJJPP only): 

237,394 17 
5,207 4 

··.· ...... ·-·· ·.·.:· .. ·~:·'.' :'.·;· ,, _.,_ <259;271" ... _ .• :,._:r:· ··· . •. ~:· :: · ".-. .. . 

Total UDC Served. 

6. Methodology 

17 

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, 
·subpopulatioris;' desdfi6e 'liiikages/co6rdihati6n "with 'other age'riCles, whe're applicable."' 

.. A. Outreach, ·recruitment, promotion1-a.nd advertisementp 
San Francisco Human Service Agency will refer clients to San Francisco Foster 
Care Mental Health who in turn will refer eligible clients for TVS services. As such, 
o~t.r~.Cl.9.~-' .pr~.mo~i9n. ar,id a9ver:tise~ent . for. t~i~ . prograrn.Will 9on_sist.1r)ain_ly of A , 
Better Way's ongoing efforts to collaborate with FCMH and HSA to streamline 
referral; engagement, intake and treatment. A Better Way will also conduct 
outreach efforts through informal and formal collaborations with other agencies to 
help communities become aware of our services and ensure continuity of care. 

B. Admission, enrollment and/or intake criteria and process. 
For a client to be eligible for referral to TVS, they will 

i. rHave a reunification plan 
ii. Meet basic medical necessity and display behavioral health symptoms 

indicating that Mental Health Services and 
iii. . Have EPSDT/Medi-Cal coverage in place . 

All referrals to A Better Way will be assessed within the first 30 days for EPSDT 
eligibility and medical necessity. For services to continue past initial.assessment, 
clients must have a qualifying axis I diagnosis, as identified on the Child 
Adolescence Needs and Strengths (CANS) tool 

C. Service delivery·model 
a. Phases of treatment: 

i. EngagementPhase: Upon referral, C'lients and families will engage in a 
30 day EPSDT and medical necessity assessment through clinical 
interview and observation, the CANS, and any indicated standardized 
assessment tools. During this 30 day period, clinicians will work with the 
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Contractor: A Better W a~ Appendix A-2a ·"' l· 

Program: Therapeutic Visitation Services 38Gl3 Contract Term (MM/DDNY) 
07 /01/10 through 06/30/11 

City Fiscal Year (CBHS only): 2011 Funding Source (AIDS Office & CHPP only): 

client and family to obtain information, build rapport, and establish 
medical necessity. If medical necessity and EPSDT eligibility are 
established, then the clinician will work with the client and family to 

· create agreed upon treatment plan goals and objectives. Medical 
necessity and progress are assessed in a continuous and ongoing 
manner. Treatment·goals and interventions, are updated bq:sed on need. 
During this phase, cl.inicians will also work with Protective Social Workers 
to gather information on safety concerns and reunification criteria 
relevant to the family's service plan. These concerns will inform the 
structure of services to: 

1. Manage risk and assure safety 
2. Develop family treatment goals that allow for the development and 

assessment of protective capacities within the family system 
ii. Service Delivery Phase: Based on the CANS assessment and clinical 

formulation, clinicians will provide services including, but not limited to 
individual therapy, family therapy, collateral, case management, and plan 
deve·1opment. The cliniciah wnnnaJhlain oh'going collaboration With 
members of the treatment team (foster parents, Human Service Agency 
workers, attorneys; etc.) to: 

1 . Manage risk and assure safety 
2. Develop progressive family treatment goals that allow for the 

ongoing development and assessment of protective capacities 
within the family system. 

3. Provide strengths-based, objective information to PSW's 
regarding client's needs, and the family's protective capacities 

b. Hours of Operation: Our program will be open 9:00 a.m. to 8 p.m. Monday -
Friday, and on Saturdays as scheduled. 

c. Length of stay: Average length of treatment will be six to eight months 
depending on the needs of the client and family. 

d. Locations:· Service locations are determined in collaboration with the PSW 
based on the client & family_ need. I~ general, locations will be chosen which 
provide the most "home like" setting in which the child's safety can be assured 
and in which the parent will face an "optimum challenge" in the development 
and demonstration of parenting capacities. Locations can range from A Better 
Way's San Francisco offices to surrounding bay area communities (client's 
home, foster home, parks, community spaces such as parks, FRCs and 
churches). A Better Way will provide services in locations that are clinically 
indicated, and that will prepare families for successful "step down" (i.e. 
supervised visitation, kin supervised visit, visits in the home, etc) from 
therapeutic visitation. 

e. Frequency and Duration of Services: In accordance with EPSDT standards, the 
maximum frequency and duration of services will be determined by the level of 
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' •· 
· ' Cpn.tmctor: A Better Way 

Pro11ram: Therapeutic Visitation Services 38Gl3 

City Fiscal Year (CBHS only): 2011 

Contract Term (MM/DD/YY) 
07/01/10 through 06/30/11 

Appendix A-2a __ _ 

Funding Source (AIDS Office & CHPP only): 

medical necessity. Within these maximum limits, the actual frequency and 
duration of services will be-determined collaboratively by HSA, A Better Way, 
clients, and families to achieve the optimal level of treatment that will enhance 
greater client well-being and greater protective capacities within the family. 

f. Strategies for Service Delivery: Mental Health services will involve Evidence 
.,, .,,_: : ·~:_ - ., ,-:- .. ::--:.··.::· - ·- ~;· ';flased and0Utc6rri'es"frl1brmedpraetice·aslndicated'by"C'lie:rifneecCA'Beft€fr' .. ,-

Way utilizes Parent Child Interaction Therapy, Incredible Years, Trauma 
Focused Cognitive Behavioral Therapy, Cognitive Behavioral Therapy and 
Evidence-Based elements from these and other EBPs. 

D. Exit criteria and process: Clients will be discharged through the following avenues: 
a. Termination of Services due to lack of medical necessity- When behavioral 

health symptoms no longer warrant mental health treatment, clients will be 
discharged from A Better Way. In collaboration with the PSW, A Better Way will 
assure that these clients are connected with ongoing visitation services and 
other support servic'es that are not dependent on Medical Necessity . 

. ,. . ... - ... - b,· .:Step Down due to successful-completion of-programtreatment·goals - When 
c.lients: and. families $Ucceed in their treatment goals and are ready to step down 
to :Yl'l~\.JP.efYis~q, o_rle!).~ Sl1P~r'{iS~cJ, ~13tt!ng~.· ,In .c.oHaborcition with the PSW, A. 
Better Way will assure that all clients are connected with all indicated aftercare 
services and visitation support services. 

E. Describe· your program'.s staffing:· All mental Health Services will be provided '·' 
by MFTi, MFT, MSW, LCSW, PhD, PsyD or other trained and board registered 
mental health clinicians who are qualified to deliver EPSDT services to the 
target population. A Better Way staff includes: Clinical Super\fisors with 
appropriate licensure and supervisory training/experience, a licensed Program 
Director, an Intake Coordinator, and office management, and Quality Assurance 
staff. 

7. Objectives and Measurements 
Note: Some sections have other spe9ific requirements for objectives. Please see CBHS 
updated Performance Objectives fbr FY 2010~20-11. '· · 

A.1 Reduced Psychiatric Symptoms: 

A.1 ;&~ , 

The total number of acute inpatient hospital episodes used by clients in Fiscal Year 2010-2011 
will be reduced by at least 15% compared to the number of acute inpatient hospital episodes 
used by these same clients in FiscalYear 2009-2010. This is applicable only to clients opened 
to the program no later than July 1, 201.0. Data collected for July 201 O - June 2011 will be 
compared with the data collected in July 2009- June 2010. 
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Contractor: A Better Wa. Appendix A-2a ... ~ 

Program: Therapeutic Visitation Services 38Gl3 

City Fiscal Year (CBHS only): 2011 

Contract Term (MM/DDNY) 
07 /01/10 through 06/30/11 

Funding Source (AIDS Office & CHPP only): 

Programs will be exempt from meeting this objective if more than 50% of the total number of 
inpatient episodes was used by 5% or less of the clients hospitalized. 

Data Source: 
CBHS Billing Information System - GBHS will compute. 

_,A . ,l'e.:~ .· . . ,. 

75% of clients who have been served for two months or more will have met or partially met 
50% of their treatment goals at 'discharge. 

Data Source: 
BIS Reason for Discharge Field, Avatar. 

Program Review Measurement: 
Objective will be evaluated based on a 12-month period from July 1, 2010 to June 30, 2011. 

A.1..f. 

Provide'fs will ehsure 'that all cliriidaris who 'pr6\t'ide foeiital health services -·are ce'rtified in the 
use of 
the Child & Adolescent Needs and Strengths ·(GANS). New employees will have completed the 
CANS training within 30 days of hire 

Data Source: 
CANS Certificates of completion with a -passing score. 

Program Review Measurement: 
Objective will be evaluated based on program submission of CANS training .completion 
certificates for all new employees from July 1, 2009 to June 30, 201 O 

A.1.g. 

Clients with an open episode, for whom two or more contacts had been billed within the first 30 
days, should have both the initial CANS assessment and treatment plans completed in the 
online record within 30 days of episode opening. · 

For the purpose of this program performance objective, an 85% completion rate will be 
conskiered a'passing's'core . . . " . - . ·. . . . . 

Data Source: 
CANS submitted to CANS database website, summarized by CYF System of Care 

Program Review Measurement: 
This objective will-be evaluated based on data from July 1, 2010 to June 30, 2011. . . 
A.1.h 

CYF agency representatives attend regularly scheduled Superuser calls. 
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• 'C\:m~mctor: A Better Way Appendix A-2a __ _ 

Pl'.og_ram: Therapeutic Visitation Services 38GI3 Contract Term (MMIDDNY) 
07/01/10 through 06130/11 

City Fiscal Year (CBHS only): 2011 Funding Source (AIDS Office & CHPP only): 

For the purpose of this performance objective, an 80% attendance of all calls will be 
considered a passing score. 

Date Source: 
Superuser calls attendance log, summarized by CYF System of Care. 

ProgramBeviewMeasurement: . . · _ ..... _ .. · .. :~. ::c .. • • __ ·· ·· ·,'..··.: .... 

This objective will be evaluated based on data from July 1, 2010 to June 30, 2011. 

A.1.i. 

-...... ·. ". _. . ' .. 
; ................... : ... _ ......... -·~-·· 

Outpatient clients opened will have a Re-assessment/Outpatient Treatment Report in the 
online record within 30 days of the 6 month anniversary of their Episode Opening date and 
every _6 months thereafter. 

Day Treatment clients have a Reassessment/Outpatient Treatment report in the online record 
within 30 days of the.3 month anniversary of their episode opening date, and every 3 months 
thereafter 

For thefpffrpb'se·ot·th'is prog'fam 'pert6rmance·objective, if100% completion-rate-will oe· · 
considered a passing score. 1 

Data -Source: 
CANS data submitted to CANS website and summarized by CYFSystem of Care. 

Program Review and Measurement: 
This objective·wilrbe· evaluated based on·datafrom Ju1y·1,·2010 to 'June·30;·2or1. 

A.1.j 

Outpatient clients opened will have an. updated Treatment Plan in the online record within 30 
days of the 6 month anniversary of their Episode Opening 

Day Treatment clients have an updated Treatment Plan in the online record within 30 days of 
the 3 month anniversary and every 3 months thereafter. 

For the purpose of this program performance objective, a 100% completion rate will be 
considered a passing score. 

Data Source: 
CANS data submitted to CANS website and summarized by CYF System of Care 

Program Review and Measurement: 
This objective will be evaluated based on data from July 1, 2010 to June 30, 2011. 

Objective A.3: Increase Stable Living Environment 

A.3.a 
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Contractor: A Better Wa. Appendix A-2a_.. .. .__·"--!· _ 

Program: Therapeutic Visitation Services 38GI3 
,.· .; ~ . 

Contract Term (MM/DD/YY) 
07/01/10 through 06/30/11 

City Fiscal Year (CBHS only): 2011 Funding Source (AIDS Office & CHPP only): 

35% of clients who were homeless when they entered treatment will be in a more stable living 
situation after one year in treatment. · 

Data Source: 
BIS Living Situation Codes. 

Program Review Measurement: . .. 
.. . 1'.'his objective will be evaluated base'd' on data from July 1 ' 2010 to June ·30' 2011 . 

Objective B.2: Treatment Access and Retentino 

8.2.a. 

During Fiscal Year 2010-2011, 70 % of treatment episodes will show three or more service 
days of treatment within 30 days of admission for substance abuse treatment and CYF 
Mental .Health treatment providers as measured by BIS indicating clients engaged in the 
treatment process: 
Data Source: ,· . 
BIS. 

Program Review Measurement: 
This objective will be evaluated based on data from July 1, 2010 to June 30, 2011. 

Objective F.1: .Health Disparity in African Americans 

i=.1.a~ 

Metabolic and Health Screening: Metabolic screening (height, weight, and blood pressure) 
will be provided for all behavioral health clients at intake and annually when medically trained 
staff and equipment are available. Outpatient providers will document screening information 
in the Avatar Health Monitoring section. 
Data Source: 
Avatar Health Monitoring Section 

Program Review Measurement: 
.This objective will be evaluated based on data from July 1, 201 Oto June 30, 2011. 

F.t.b .. 

Primary Care Provider and health care information: All clients and families at intake and 
annually will.have a review of medical history, verify who the primary care provider is, and 
when the last primary care appointment occurred. 

Data Source: 
Avatar Health Monitoring Section 

Program Review Measurement: 
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. '{4lntr..actor: A Better Way Appendix A-2a. __ _ 

Program: Therapeutic Visitation Services 38GI3 
' ' 

Contract Term (MMIDDNY) 
07 /01/10 through 06/30/11 

City Fiscal Year (CBHS only): 2011 Funding Source (AIDS Office & CHPP only): 

This objective will be evaluated based on data from July 1, 201 Oto June 30, 2011. 

FJ.c. 

A.ctive .engagementwJth,-p.rjmary.care_provider:c75% of .clients who- .are in ·treatment J0r-over.· 
90 days will have upon discharge, an identified Primary care provider. 

Data Source: 
Avatar Health Monitoring Section 

Program.Review Measurement: 
This objective will be evaluated based on data from July 1, 201 O to June 30, 2011. 

Objective G.1: Alcohol Use/Dependency: 

G.1.a. 

For all contractors and civil.service clinics, information on self-help alcohol and drug addiction 
recovery-groups (such as Alcoholics Anonymous; Alateen, A1anon,· Rational Recovery, and 
other 12-step or self -help programs) will be kept on prominent display and distributed to 
clients and familes at all program sites. Cultural Competency Unit will compile the informing 
m9t~r!al on._self-tielp reqovery groups and ma,ke it aval.lable to all contractors and civil service 
clinics by September 2010. 

G.1.b. 

All contractors and civil service clinics are encouraged to develop clinically appropriate 
interventions (either Evidence Based Practice or Practice Based Evidence) to meet the needs 
of the specific populatlon service and to inform the SOC Program Managers about 
interventions. 

Objective H.1: Planning for Performance Objective FY 2011-2012: 

H.1.a .. , '' 

Contractors and Civil Service Clinics will remove any barriers to accessing services by 
African American individuals and families. System of Care, Program Review and Quality 
Improvement Unit will provide feedback to contractor/clinic via new clients survey with 
suggested interventions. The contractor clinic will establish performance improvement 
objective for the following year, based on feedback from the survey. 

H.1.b, 
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Contractor: A Better Way / · , 

Program: Therapeutic Visitation Services 38GI3 

City Fiscal Year (CBHS only): 201J 

Contract Term (MM/DD/YY) 
07/01/10 through ~6/30/11 

Appendix A-2a_M ~--' 

Funding Source (AID~ Office & CHPP only): 

Contractors and Civil Service Clinics will promote engagement and remove barriers to 
retention of African American individuals and families. 
Program Evaluation Unit will evaluate retention of African American clients and will provide 
feedback to contractor/clinic. The contractor clinic will establish performance improvement 
objective for the .following year, based on their program's client retention data. Use of best 
practice·S; culturallyappropriatedinicalinterv.entions.; and on~goingreview· of clinical Hterature . 
is encouraged. · 
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APl-r.N.utX A- FORMAT FOR NARRA'_.__ JL 

Contractor: A Bett~r Way Appendix A-2b_. __ 
' ' 

Program: Outpatient Behavioral :Health Services 38GI2 Contract Term (MM/DD/¥Y} 
07101/10 through 06/30/11 · 

City Fiscal Year (CBHS only): 2011 Funding Source (AIDS Office & CHPP only): 

Please keep the narrative concise. This narrative relates only to the funded services or 
programs for this Appendix. 

1. Program Name: A Better Way Outpatient Behavioral Health Services 
P~ogr~i:n.~dd.re~s.:. . 1.so E:x~~µtive . p9r.k J:llyq,. Su.i_te,_4000 
City, State·;-zip Code:· ·sah Frahcisco· · ·CA• 94·134 · 
Telephone: ( 415 )-715-1050 
Facsimile: (415)-715-1051 

2. Nature of Do.cument (.check one) 

0 New ~ Renewal D Modification 

·3, Goal Statement 
This program offers strength-based, outcome-oriented, evidence-based behavioral 
health servic~s to Ghildren_ ang youth."age's birth to .. 18, who have behavioral health . 
needs. The goal of this program is to help ameliorate behavioral health symptoms 
within a system of care treatment conteXt that helps assure client permanency, safety 

· ··and wen~b~ing. -· ,. · - ··· -· ·· · · · 

4. Target Population 
.The target .. population is San. Francisco County children .aged birth . to 
eighteen (and their families) who has ·fu11 scope :Medi-Cal insurance 
coverage. · 

5. Modallty(ies)/lntervehtlons 
Billabl.e services will be delivered and billed ih minutes. Services will include the following 
modalities: Individual Therapy, Family Therapy, Group Therapy, Collateral, Case 
Management, Crisis Intervention, Assessment, Plah Development, and Evaluation. 

Program A B 
Units of Service (UOS) Description Units of 

Service 

Mental Health Services 
68,592 

Total UOS Delivered· 68,592 
. . ...... . 

Total UDC Served 

c 
Number of 
Clients 

8 

Document Date 

0 
· Unduplicated 
Clients 
(UDC) 

8 
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Contractor: A Better Way Appendix A-2b .. ·• 
Program: Outpatient Behavioral Health Services 38GI2 

City Fiscal Year (CBHS only): 2011 

6. Methodology 

Contract Term (MM/DD/YY) 
07/01/10. through 06/30/11 

Funding Source (AIDS Office & CHPP only): 

' I 

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, wher~, vvhy, fipdby .whqm. Ad.dre:ss each que.stioJJ; \a.nd i.nclude projectnames,· 
subpopulations; describe linkage.s/coordination with other agencies, where appl~cable. 

A. Outreach, recruitment, promotion, and advertisement. 
San Francisco Human Service Agency will refer clients to San Francisco Foster 
Care Mental Health who in turn will refer eligible clients for Outpatient services. As 
such, outreach, promotion and advertisement for this program will consist mainly of 
A Better Way's ongoing efforts to collaborate with FCMH and HSA to streamline 
referral, engagement, intake and treatment. A Better Way will also conduct 
outreach efforts through informal. and formal collaborations with other agencies to 
help communities become aware of our services and ensure continuity of care . 

B. Admission, enrollment and/or intake criteria and process. 
For a client to ~e eligible for referrcil to. our Outpatient services, they will 

i. Be referred by FCMH 
. ii. Meet basic medical necessity and display behavioral health symptoms 

indicating that Mental Health Services and 
iii. Have EPSDT/Medi-Cal coverage in-place 

All referrals to A Better Way will be assessed within the first 30 days for EPSDT 
eligibility and medical necessity. For services to continue past initial assessment, 
clients must have a qualifying axis I diagnosis, as identified on the Child 
Adolescence Needs and Strengths (CANS) tool 

C. Service delivery model 
a. Phases of treatment: 

.i. Engagement Phase: Upon referral, clients and families will engage in a 
30 day . EPSDT and medical neces~ity assessment through clinical 
interview and observation, the CANS, and any indicated standardized 
assessment tools. During this 30 day period, Clinicians will work with the 
client and family to obtain information, build rapport, and establish 
medical necessity. If medical necessity and EPSDT eligibility are 
established, then the clinician will work with the client and family to 
create agreed upon treatment plan goals and objectives. Medical 
necessity and progress are assessed in a continuous and ongoing 
manner. Treatment goals and interventions are updated based on need. 
During this phase, clinicians will also work with Protective Social Workers 
to gather information on safety concerns and permanency planning 
issues that may be relevant to the needs of the client. 
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, 'Q2ntractor: A Better Way 

Program: Outpatient Behavioral Health Services 38GI2 
I I , . 

City Fiscal Year (CBHS only): 2011 

Contract Term (MM/DDNY) 
07 /01/10 through 06/30/U. · 

Appendix A-2b __ _ 

Funding Source (AIDS Office & CHPP only): 

ii. Service Deliverv Phase: Based on the CANS assessment and clinical 
formulation, clinicians will provide services including, but not limited to 

. individual therapy, family therapy, collateral, case management, and plan 
development. The clinician will maintain ongoing collaboration with 
members of the treatment team (foster parents, Human Service Agency 

,.,. .werke:rs,. attorneys.,.ete.~)·te.; ' ·· ·. ,, .... -,_ ··:· .. ···.· .· · 
1. Manage risk and assure safety 
2. Develop progressive, permanency-informed client and family 

treatment goals 

b. Hours of Operation: Our program will be open 9:00 a.m. to 8 p.m. Monday -
Friday, and on Saturdays as scheduled. 

c. Length of stay: Average length of treatment will be six to eight months 
depending on the needs of the client and family. 

d. Locations: Service Locations can range from A Better Way's San Francisco 
.. offices-tosurrounding.bay area .communities (client's -home; foster h.ome, parks; 
community spaces such as parks, FRCs and churches). A Better Way will 
P..fc:>.viq~ _s_ery!c.~.~ i.n l9~cit,ions ~hat are clin_icc:il_ly i11qi9?teq, .a.n9 .. th~twjll pr~pare_ 
client for successful "step down" and discharge. 

e. Frequency and Duration of Services: In accordance with EPSDT standards, the 
_ --~~ximurf! fr~qLl~ncy t;md, dlJ..r~t.ion. gt . s~fYi.C:E3.s .~i!I R<3 det~rrn,i.rieq_ by the h~vel _of 

medical necessity. Within these maximum limits, the actual frequency and 
duration of services will be determined through collaborative treatment planning 
with the client and family and with respect to input from the PSW. 

f. Strategies for Serv.ice Delivery: Mental Health services will involve Evidence 
Based and Outcomes· Informed practice as indicated by client need. A Better 
Way utilizes Parent Child Interaction Therapy, Incredible Years, Trauma . 
Focused Cognitive Behavioral Therapy, Cognitive Behavioral Therapy and 
Evidence-Based elements from these and other EBPs. 

D. Exit criteria and process: Clients will be discharged through the following avenues: 
a. TeJl1Jination of $.ervices due to lack.of me.d.ical necessity--. When behavioraL 

health symptoms no longer warrant mental health trea~ment, clients will be 
discharged from A Better Way. In collaboration with the PSW, A Better Waywill 
assure that these clients are connected with ongoing services and supports that 
are not dependent on Medical Necessity. 

b. Step Down due to successful completion of program treatment goals - When 
clients and families succeed in their treatment goals and are ready to terminate 
Behavioral Health services. In collaboration with the PSW, A Better Way will 
assure that all clients are connected with all indicated aftercare services and 
supports. 
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Contractor: A Better Way Appendix A-2b ... •· 
Program: Outpatient Behavioral Health Services 38GI2 Contract Term (MM/DD/YY) 

07/01/10 through 06/30/11 

City Fiscal Year (CBHS only): 2011 Funding Source (AIDS Office & CHPP only): 

E. Describe your program's staffing: All mental Health Services will be provided 
by MFTi •. MFT, MSW, LCSW, PhD, PsyD or other trained afld board registered 
mental health clinicians who are qualified to deliver EPSDT services to the 
target population. A Better Way staff includes: Clinical Supervisors with 
appropriate licensure and supervisory training/experience, a licensed Program 
Dir~ctor, an.Jnt;:ake Coo~d.inator, and office management;. and .Quality Assurance 
staff. 

7. Objectives and Measurements 
Note: Some sections have other specific requirements for objectives. Please see CBHS 
updated Performance Objectives for FY 2010-2011. 

A.1 Reduced Psychiatric Symptoms: 

A.t . .a; . 

The tbtal h'Umber of acute inpatient hosphai episodes used'by 'clients 'in F='lscal Year' 2010~2011' 
will be reduced by at least 15% compared to the number of acute inpatient hospital episodes 
used by these same clients in Fiscal Year 2009~2010. Thi$ is applicable only to clients opened 
to the program no later than July 1, 2010. Data collected for July 201 O...:. June 2011 will be 
compared with the data collected in July 2009- June 2010. 

Programs will be exempt from meeting this objective if-more than 50% of the total number of 
inpatient episodes was used by 5% or less of the clients hospitalized. 

Data Source: 
CBHS Billing Information System - CBHS will compute. 

A.1e. 

75% of clients who have been served for two months or more will have met or partially met 
50% of their treatment goals at discharge. 

Data Source: 
BIS Reason for Discharge Field, Avatar. 

Program Review Meiisuremeni: 
Objective will be evaluated based on a 12-month period from July 1, 2010 to June 30, 2011 . 

A.1.f. 

Providers will e~sure that all clinicians who provide mental health services are certified in the 
use of 
the Child & Adolescent Needs and Strengths (CANS). New employees will have completed the 
CANS training within 30 days of hire 

Data Source: 
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. · Q>ntr.actor: A Better Way Appendix A-2b __ _ 

Program: Outpatient Behavioral Health ServiCes 38GI2 Contract Term (MM/DD/YY) .. 
07/01110 ~rough 06/30/11 

City Fiscal. Year (CBHS only): 2011 Funding Source (AIDS Office & CHPP only): 

CANS Certificates of completion with a passing score. 

Program Review Measurement: 
Objective will be evaluated based on program submission of G'ANS training completion 
certificates for all new employees from July 1, 2009 to June 30, 201 O 

;.. .. • .. 

Clients with an open episode, for whom two or more contacts had been billed within the first 30 
days, should have both the initial CANS assessment and treatmentplans completed in the 
on/ine record within 30 days of episode opening. 

For the purpose of this program performance objective, an 85% completion rate will be 
considered a passing score. 

Data Source: 
CANS submitted to CANS database website, summarized by CYF System of Care 

Program Review Measurement: 
- ·- · · -- Thts· objective will be -evaluated based on data·trom July 1', 201 Oto June 30, 2011. 

A.l'.h · ·· 

CYF agency representatives attend regularly scheduled Superuser calls. 

For th~ pl:Jrpo~e. o_f tl)is p~_rfom1anqe obje.c.tiy~, -~ri ~0% .attendance of .all calls. will be 
considered a passing score. 

Date Source: 
Superuser calls attendance log, summarized by CYF System of Care. 

Program Review Measurement: 
This objective will be evaluated based on data from July 1, 201 O to June 30, 2011 . 

A.1.i. 

Outpatient clients opened will have a Re-assessment/Outpatient Treatment Report in the 
online record within 30 days of the 6 month anniversary of their Episode Opening date and 
every 6 'months ·thereafter. , · 

Day Treatment clients have a Reassessment/Outpatient Treatment report in the. on line record 
within 30 days of the 3 month anniversary of their episode opening date, and every 3 months 
thereafter 

For the purpose of this program performance objective, a 100% completion rate will be 
considered a passing score. 

·Data Source: 
CANS data submitted to CANS website and summarized by CYF System of Care. 

Program Review and Measurement: 
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Contractor: A Better Way Appendix A-2b •. " 

Program: Outpatient Behavioral Health Services 38Gl2 Contract Term (MM/DDIYY) 
07 /01/10 through 06/30/11 

City Fiscal Year (CBHS only): 2011 Funding Source (AIDS Office & CHPP only): 

This objective will be evaluated based on data from July 1, 201 Oto June 30, 2011. 

A.1.j 

Outpatient clients opened will have an updated Treatment Plan in the online record within 30 
., '. · d,ays pt .the.6 'J10Qth. . ~nniv.ersary o.f th~ir ~pisod.~_,Op~nfpg 

Day Treatment clients have an updated Treatment Plan in the online record within 30 days of 
the 3 month anniversary and every 3 months thereafter. 

For the purpose of this program performance objective, a 100% completion rate will be 
considered a passing score. 

Data Source: 
CANS data submitted to CANS website and summarized by CYF System of Care 

Program Reviewand Measurement: 
This objective will be evaluated based on data from July 1, 201 O to June 30, 2011. 

Objective A.3: Increase Stable Living Environment 

A.3.a 

35% of clients who were homeless when they entered treatment will be in a more stable living 
situation after one year in treatment. · 

Data Source: 
BIS Living Situation Codes. 

Program Review Measurement: 
This objective will be evaluated based on data from July 1, 201 Oto June 30, 2011 . 

Objective 8.2: Treatment Access and Retentino 

El.2.a, . 

Duling Fiscal Year 2010~201 ·1, 70 % of treatment episodes will show three or more ser\tice 
days of treatment within 30 days of admission for substanc~ abuse treatment and CYF 
Mental Health treatment providers as measured by BIS indicating clients engaged in the 
treatment process . . 
Data Source: 
BIS. 

Program Review Measurement: 
This objective will be evaluated based on data from July 1, 2010 to June 30, 2011 . 

Objective F .1 : Health Disparity in African Americans 
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.. · Qontr.actor: A Better Way Appendix A-2b __ _ 

Program: Outpatient Behavioral Health ServiCes 38GI2 Contract Term (MM/DD!YY) 
' ' 07/01110 through 06/30/11 

City Fiscal Year (CBHS only): 2011 Funding Source (AIDS Office & CHPP only): 

Metabolic and Health Screening: Metabolic screening (height, weight, and blood pressure) 
will be provided for all behavioral health clients at intake and annually when medically trained 
staff and equipment are available. Outpatient providers will document screening information · 

. ,, , ) n th~~Av~tar Health.Monitoring section;.,:, . . . :. ·. ~: ~- .·· 
Data Source: · 
Avatar Health Monitoring Section 

Program Aeview Measurement: 
This objective will be evaluated based on data from July 1, 201 Oto June 30, 2011. 

F.1.b. 
~ 

Primary Care Provider and health care information: All clients and families at intake and 
annually will have a review of medical history, verify who the primary care provider is, and 
Wh.f3..~ !hE3 IEl~t_ primci_ry c~r~ app~i~t~~nt o_c;curr~:c:L 

Data Source: 
·· Avatar Health Monitoring Section 

Program Review Measurement: 
This objective will be evaluated based on data from July 1, 201 O to June 30, 2011 . 

Active engagement with primary care provider: 75% of clients who are in treatment for over 
90 days will have upon discharge, an identified Primary care provider. 

Data Source: 
Avatar Health Monitoring Section 

Program Review Measurement: 
. This objective wrn be evaluated based on dp.ta from JulyJ, 2010 to.June"30, 2011 . 

Objective G.1: Alcohol Us_e/Dependency: 

G.l.a. 

For all contractors and civil service clinics, information on self-help alcohol and drug addiction 
recovery groups (such as Alcoholics Anonymous, Alateen, Alanon, Rational Recovery, and 
other 12~step or self-help programs) will be kept on prominent display and distributed to · 
clients and familes at all program sites. Cultural Competency Unit will compile the informing 
material on self.,help recovery groups and make it available to ail contractors and civil service 
Clinics by September 2010. 
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Contractor: A Better Way Appendix A-2b"""" ... ___..'-----" 
Program: Outpatient Behavioral Health Services 38GI2 Contract Term (MM/DDfYY) 

07101/10 . through 06/30/11 

City Fiscal Year (CBHS only): 2011 Funding Source (AIDS Office & CHPP only): 

'G.1.b. 

-.. 

All contractors and civil service clinics are encouraged ~o develop clinically appropriate 
interventions (either Evidence Based Practice or Practice Based Evidence) to meet the needs 

--oUhe. specific·-population seJVice and to, inform the SOGProgram Managersabout · · ~ : 

interventions. 

Objective H.1: Planning for Performance Objective FY 2011-2012: 

Contractors and Civil Service Clinics will remove any barriers to accessing services by 
African American individuals and families. System of Care,· Program Review and Quality 
Improvement Unit will provide feedback to contractor/clinic via new clients survey.with 
suggested interventions. The contractor clinic will establish performance improvement 
objective for the foilowing year; based on feedback from the survey. 

Contractors and Civil Service Cfinics will promote engagement and remove barriers to 
retention of African American individuals and families . 

. Program Evaluation Unit will evaluate retention of African American clients and will provide 
feedback to contractor/clinic. The contractor clinic will establish performance improvement 
objective for the following year, based on their program's client retention data. Use of best 
practices, culturally appropriate clinical interventions, and on-going review of clinical literature 
is encouraged. 
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1. Method of Payment 

Appendix B 
Calculation of Charges 

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

.. . . . .... ~ : . · ·ComP~l.l~At.iqn. · fQOJ.ll. SERVJQES.·proYided by,Gb.NTRACTOR:shaU ·_ be paid in the following. matmet: For the 
purposes of this Section, "General Fund" shall mean all those funds which are not Work Order or Grant funds. 
"General Fund Appendices" shall mean all those appendices which include General Fund monies. 

(I.) Fee For Service (Monthly Reimbursement by Certified Units at Budgeted Unit Rates) 

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a form 
acceptable to the Contract Administrator, by the fifteenth ( 15c11

) calendar day of each month, based' upo1i the 
number of units of service that were delivered in the preceding month. All deliverables associated with the 
SERVICES defined in Appendix A times the unit rate as shown in the appendices citect in.this paragraph shall 
be reported on the invoice(s) each month. All charges incurred under this Agreement shall be due and 
payable only after SERVICES have been rendered and in no case in advance of such SERVICES. 

(2} · · Cost-Reimbursement (Monthly Reimbursement fotActual Expenditures Within Bild get) : 

. CONTRACTOR-shall submit monthly invoices in th~ format. attached, Appendix F, and in a form 
iic;_cep,t~~!~Jq the (:QJ1tra.ctAdminist,rat9,r, by tl:l.e fift¢n,th i l Stl'} c;alendar 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 an_d payable only after SERVICES have been rendered and in no case in advance of such SERVICES. 

·. B: - · Final·OlosingJnvoice· 

(l) 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 9f the Agreement, .and shall include only those 
SERVICES rendered during the referenced period of performance. If SERVICES are not invoiced during this 

·period, all unexpended funding set aside for this Agreement will revert to CITY. CITY'S final 
reimbursement to the CONTRACTOR at the close of the Agreement period shall be adjusted to conform to 
actual units certified multiplied by the unit rates identified in Appendix B attached hereto , and shall not 
exceed. the total amount authorized and certifjed for this Agreement. 

(2) · Cost Reimbursement: 

A final closing invoice, clearly marked "FINAL," shall be submitted no later than forty-five (45) 
. , .caJend:ir. day.s .following_ the.closing.date. of.eacn fiscal .year ofthe Agreement-;-and shall · includa only those 

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

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

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

CMS #7020 
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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 CONTMCTOR during the period of October I through March 3 I of 
the applicable fiscal year, unless and until CONTRACTOR chooses to return to the CITY all or part of the initial 
payment for that fiscal year. The amount of the initial payment recovered each month shall be calculated by 
dividing the total initial payment for the fiscal year by the total number of months for recovery. Any .termination of 
this Agreement, whether fo1: cause or for convenience, will result in the total outstanding amount of the initial 
payment for that fiscal year being due and payable to the CITY within thirty (30) calendar days following written 
notice of termination from the CITY. 

2. Program Budgets and Final Invoice 

A. : ProgramiBudgets .are lisfed .below ·and!are:attached hereto. 

Budget Summary 

Appendix B-1 a Therapeutic Visitation Services 38GT 
Appendix B-1 b Outpatient Behavioral Health Services 38GTOP 
Appendix B-2a Therapeutic Visitation Services 38GI3 
Appendix B-2b0utpatient Behavioral Health Services 38GI2 

B. COMPENSATION 

Compensation shall be made in monthly payments on or before the 30th day after the DIRECTOR, in his or 
'her sol~ discretion , )1a,$, l!.Ppro_v~tj nJe i.nvoice stibmit~ed by .C:ONTRACTOR. The ore.akdown of costs and sources of 
revenue associated with th.is Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) and 
-Program Budget, attached hereto and incorporated by reference as th9ugh fully set forth herein. The maximum · 
doJl~1·. obligation9fthe CITY under th~terms oJ.tbis Agreementshal.J not exceed.Nine Million EiftyThousaHd 
Three Hundred Dollars ($9,050,300) for the period of July I, 20 I 0 through June 30, 2015 . 

CONTRACTOR understands that, of this maximum dollar obligation, $525,300 is included as a contingency 
amo1:1ntand. i.s. neither t<;> be .used in .Appendix. J3, Budget, or availabJe to CONTRACTOR witJ:iout .a 
modification to this Agreement executed in the same manner as this Agreement or a revision to Appendix B, 
Budget, which has been approved by the Director of Health. CONTRACTOR further understands that no 
payment of any portion of this contingency amount will be made unless and until such modification or budget 
revision has been fully approved and executed in accordance with applicable CITY and Department of Public 
Health laws, regulations and poHcies/procedures and certification as to the availability of funds by the 
Controller. CONTRACTOR agrees to fully comply with these laws, regulations, and policies/procedures. 

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

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

CMS #7020 
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July 1, 2011 through June 30, 2012 

July I, 2012 through June 30, 2013 

July l, 2013 through June 30, 2014 

July 1, 2014 through June 30, 2015 

Total July I, 2010 through June 30, 2015 

$1,705,000 

$1,705,000 

$1,705,000 

$1,705,000 

$8,525 ,000 

(3) CONTRACTOR understands that the CITY may need to adjust sources of revenue and agrees 
"that these; needed adjustments· wiH become par:t:of this .Agreement by' wi:itte11. modification. to: . : .. 
CONTRACTOR. In event that such reimbursement is terminated or reduced; this Agreement shall be 
terminated or proportionately reduced accordingly. In no event will CONTRACTOR be entitled to 
compensation in excess of these amounts for these periods without there first being a modification of the 
Agreement or a revision to Appendix B, Budget, as provided for in.this section of this Agreement. 

(4) CONTRACTOR further understands that, $852,500 of the period from July 1, 2010 through 
December 31, 20 I 0 in the Contract Numbers BPHM08000070 and DPHM 11000123 is included with this 
Agreement. Upon exeeution of this Agreement, all the terms under this Agreement will supersede the 
Contract Number BPHM08000070 for the Fiscal ·Year 2010-11: 

C. CONTRACTO,R agrees to comply with its Budget as shown. in Appendix Bin the provision of · 
SERVICES. Changes to the budget that do not increase or reduce the maximum dollar obligation of the CITY are 
su~ject to t~.e proyisions of the l)epartmentof.Pub!ic H.e~J.gi _P,ol~c;y;pro~~ch1re Reg_ard.ing.~ontract B11dget .Gh~11ges,. .. 
CONTRACTOR agrees to comply fully with that policy/procedure. · 

b. No cos~s or charges shall be incurred under· this Agieement nor shaii any payments become.due to 
.,. ·CONTRACTOR·until·reports, SERVICES, or both; required under thiS' Agreement are received •from ·· 

CONTRACTOR and approved by the DIRECTOR as being in accordance with this Agreement. CITY may 
withhold payment to· CONTRACTOR i.n any instance in which CONTRACTOR has failed or refused to satisfy any 
material obligation provided for under this Agreement. 

.. E. In no event'shalfilie CITY be liable for Interest or lite charges for .any fate' payments .. 

F. CONTRACTOR understands and agrees that should the CITY' S maximum dollar obligation under this 
Agreement include State or Federal Medi-Cal revenues, CONTRACTOR shall expend such revenues in the 
provision of SERVICES to Medi-Cal eligible clients in accordance with CITY, State, and Federal Medi-Cal 
regulations. Should CONTRACTOR fail to expend budgeted Medi-Cal revenues herein, the CITY'S maximum 
dollar obligation to CONTRACTOR shall be proportionally reduced in the amount of such unexpended revenues. In 

. no event shall State/Federal Medi-Cal revenues be used for clients who do not qualify for Medi-Cal reimbursement. 
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DPH 1: l!' !!' :mt of Public Health Contract Budger· ·~· 

'c(i}NTRACT TYPE - This contract is: New Renewal 

If modi!lcat.ion. Effective Date of Mod.: #ofMod: 

' LEGAL ENTITY NUMBER: 00765 

LEGAL ENTITY/CONTRACTOR NAME:· A Better Way 

APPENDIX NUMBER B-1 

PROVIDER NUMBER 38GT 

PROVIDER NAME: A Better Way . 

FUNDING USES: 

SALARIES & EMPLOYEE BENEFITS 1,166,013 

··. -· OPERATING.EXPENSE . 316, 130 

· CAPITALOUTl,,AY_i>G.PST$~.POO.A.NDOVER) :. : . .. . . . .. 

SUBTO·TAL DIRECT COSTS 

INDIRECT COST AMOUNT 

TOTAL FUNDING USES: 

GBMS M.ENTAL MEAL TH FWNDING SOURCES 

FEDERAL REVENUES • click below 

SDMC Regular FFP (50%) 

ARRA SDMC FFP (11 .59) 

STATE REVENUES.- click below 

EPSDT State Match 

GRANTS • click below 

Please enter other.funding source· here if not in pull down 

PRIOR '(!'AR R,O!,-L QVER , clicl\ .!>11low 

WORK ORDERS - click below 

INDIRECT% 

hf$A (Hµmen S,y~ AgeJ!py) as local match 

Please enter other funding source here if not in pull down 

JRD .PARTY PAYOR REVENUES· click below 

Please enter other funding source here If not in pull down 

REALIGNMENT FUNDS 

COUNTY GENERAL FOND 

T'QTAI,. C~HS Ml:ffTAL l-IEAj.. TH Fl!IN_!)1NG SO.URC-Bs 

G~ $Uf?STAR'¢E A;BUSE FUNr;)ING SOURCES: 
FEDERAL REVENUES · click below 

STA'TE REVENUES ·click below 

·- . . 
GRANTS/PROJECTS· click below 

Please enter other funding source here if not in pull down 

WORK ORDERS • click below 

Please enter other funding source here If not in pull down 

3RD PARTY PAYOR REVENUES· click below 

Please enter .other funding source here if no\ in pull down 

COUNTY GENERAL FUND 

NON-DPH REVENUES - click below 

TOTAL NON-DPH REVENUES 

Prepared by/Phone#: Roger Ails hie 510-601-0203 

1,482,143 

177,857 

12% , 

1,660 ,000 

782,500 

181 .384 

522,667 

76.250 

_ 95,0.00 

1,660,000 

0 

Modification 

IVE;NQOIR ID cDPHUSI; QN(,_Y): 
. :_ .... ;. ~ 

B-2 B-# 8-# 

38GI 

A Better Way 

31,438 

8,740 

40,179 o. 0 

4,821 

12% 0% 0% 

45,000 0 0 

22.500 

5,215 

15,034. 

2,250 

46,000 

0 

0 0 0 

4$,0P.f.l 

B-# 

TOTAL 

1,197,451 

324,871 

0 1,622,322 

182,679 

0% 

0 ·1,705,000 

805,000 

186,599 

537,901 

80,500 

95 ,000 

1,705,000 

Ci' 1,7illi.Oli0 

0 0 



DPH 2: De(-- .'" · ·t of Public Heath Cost Reporting/r ·-\ . ~ 'lection (CRDC) 
r-------...,..-----.... , ·"° · .. (FISCAL YEAR: 2010-2011 APPENDIX#: B-1Page1 

LEGAL ENTITY NAME· A Better Way 'PROVIDER #: 38GT 

PROVIDER NAME: A Better Way 

Therapeutic Therapeutie Therapeutic 
REPORTING.UNIT NAME: Visitation Visitation Visitation OutPatient 0-5 

REPORTING UNIT: 38GT01 38GT01 38GT01 38GTOP 3BGr~ 
MODE OF SVCS I SERVICE FUNCTION CODI 15/01-09 15/10-59 15no-7e 15/10-59 15/01 -09 

Case Mgl Crisis Intervention- Case Mg! 

SERVICE DESCRIPTIO~ Brokerage MH Svcs OP MH Svcs Br.okerage TOTAL 

CBHS FUNDING TERM: 7f,111~f.l0/11 7·ru1:0~iao111 7/11~()-61:)0111 7/.1110..Sl,3Qli 1 ?11110-6~0/11 
FUNDING USES: 

SALARIES & EMPLOYEE BENEF!n 41,213 758.31'8 24,728 236,391 5,268 1,065,91e 

OPERATING EXPENSE 11.174 2.05,596 6,704 64,091 1,428 288,99 

CAPITAL OUTLAY (COST $5,000AN0 °0VER 

,·, 
·sueioTAL i:iiRECT Cc:isti . 

52,387 963 ,91~ 
.. ... 

3{432 
. . 

joo ,48~· s.6s'6 . ·1,'354 ,s1 · 

INDIRECT COST AMOUN 6,286 115,670 3,772 36,058 804 162,58! 

TOTAL FUNDING USES 56,673 1,079,583 35,204 336,540 7,500 . 1,517,501 

bBtjSMENTAL H~.6;L'ft1 FUND\N.G,SOURCES 

FEDERAL REVENUES - click below 

SDMC Regular FFP (50%) 27,658 506,900 16,595 158,64 3,535 715,321 

ARRA SDMC FFP (11 .59) 6,411 117,963 3,847 36,773 820 165,813 

STATE REVENUES· click below 

EPSDT Slate Match 18,481 340,047 11 ,088 106,003 2,362 477,982 

GRANTS • click below CFOA #: 

PRIOR YEAR ROLL OVER • click .below 

· · WORK-ORDERS" click below · . 

as local match 2,766 50,890 1,660 15,864 354 71,534 

HSi', (H~man $.vc.s Aller.toy) 3,358 61 ,783 2,014 19,260 429 86,844 

. JRD PARTY PAYOR REVENUES· click below . 

Prease enter other here if not in pull down 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 

1,0'79.li83 36,204 ass,540 1,517,500 

FEDERAL REVENUES • cli.ck below 

STATE REVENUES· click below 

GRANTS/PROJECTS ·click below CFOA #: 

Please enter either here if no\ in pull down 

WORK ORDERS • click below . 

Please enter other here if not in pull down 

JRD PARTY PAYOR REVENUES ·click below 

Please enter other he~e if noi in p~il .down . 

COUNTY GENERAL FUND 

ToTAl OBHS stiE!STANO~ AE!U~E FUNDJNG sO~RCES 
S8,6'13 1,07$,583 35,Zl!4 336,&40 r.~o 1,517,500 

NON-DPH REVENUES - click below 

TOTAL NON·DPH REVENUES 0 .0 0 o 0 

TOT~~ REV$NUES (l)PH ANP NON-DPHl ss.613 1 ,079,~83 Jf!,204 336,§40 7.$.00 

CBHS UNITS OF SVCS/TIME AND UNIT COST: 
UNITS OF SERVICE' 

UNITS OF TIME 29,046 413,63< 9,073 128,943 3,713 

COST PER UNIT-CONTRACT RA TE (DPH & NON-DPH REVENUEi I 2.02 2.61 3.88 2.61 2.02 

COST PER UNIT-DPH RATE (DPH REVENUES ONL ~ 2.02 2.61 3.88 2.61 2.02 

PUBLISHED RATE {MEDI-CAL PROVIDER,S ONLY 2.02 2.61 3.88 2.61 2.02 

UNDUPLICATED CLIENTS 29 29 2 15 4 

'Units of Service: Days, Client Day, Full Day/Half-Day 
2Units of Time: MH Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours 



DPH 2: Departme11• ~tf- ·';>lie Heath Cost Reporting/Dat;:t Co~•---tir ·• -!._C_R_D_C_.) ____ __ 
P'. AL;'. .{: 2010-2011 ).._ ..:li1. ): 8-1 Page 2 ., 

LEGAL ENTITY NAME A Better Way 

PROVIDER NAME: A Better Way 

REPORTING UNIT NAME: 0-5 

REPORlJNG .UNIT 38GT05 

MODE OF SVCS./ SERVICE FUNCTION CODE 15/10-59 

SERVICE DESCRIPTIO.._ MH Svcs 

0-5 

38GT05 

· isno.79 
Crisis lntervenlion­

OP 

CBHS FUNDING TERM: itt/10.61;30/1.1 711J1Q.(li~0/1·1 
FUNDING USES: 

SALARIES & EMPLOYEE BENEF!n 96.934 3 ,161 

O_PERATING EXPENSE 26,281 857 

CAPITAL OUTLAY (COST $5,000 AND OVER 
0

SUElTOTAL DIRECT cosn 123)1< 4.018 · 
. INDIRECT COST AMOl:INl - H.78s ·· 4a2 · . 

TOTAL FUNDING USES 138,000 4,500 

FEDERAL REVENUES - click below 

SDMC Regular FFP (50%) 65,051 2,120 

ARRA SDMC FFP (1 1.59) 15.07! 492 

STATE ·REVENUES ·click below 

EPSDT' Stale Match 43,467 1.417 

GRANTS - click below CFDA 11: 

PRIOR YEAR ROLL OVER ·click below 

WORK ORDERS · .click below 
.. 

HSA fHYll'lan S!'9~ Agency) 
' ' " as-local matc1 _ ... _p,.505 __ _ 212 

i,JSA (Htll)'.U!n ~cs Agency) 7898 258 

3RD PARTY'PAYOR REVENUES -click below 

Please enter other here if not In pull down 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 

rOTA!, .C.BHS MEl'l'fAL HEALTH FUNDING SOl!RG~ 4,499 

FEDERAL REVENUES • click below 

STATE REVENUES - click below 

GRANTS/PROJECTS. click below CFDA #:' 

Please enter other here if not in pull down 

WORK ORDERS· click below 

Please enter other here if nol In pull down 

3RD-PARTY PAYOR REVENUES ·click below 

Please enter other here if ·not in pui1" d-;,.,,;, 

6GUNT'Y·-GENERAL.FUNCf .. ·-

1U,1)DO 4,(911 

NON·DPH REVENUES • click below 

TOTAL NON-DPH REVENUES 

1~MJDP A,499 

CBHS UNITS OF svcsrnME AND UNIT COST: 
UNITS OF SERVICE' 

UNITS OF TIME' 52,874 1,160 

COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES ) 2.61 3.88 

COST PER UNIT-DPH RATE (DPH REVENUES ONt~ 2_61 3.88 

PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY 2.61 3.88 

UNDUPLICATED CLIENH 4 

' Units of Service : Days, Client Da-y, Full Day/Half-Day 
2Units of Time: MH Mode 15 = Minutes/MH Mode·10. SFC 20-25=Hours 

PROVIDER#: 38GT 

#NIA #NIA #NIA 

0 

0 0 0 

0.00 o_oo 0.00 

o_oo o_oo 0.00 

0 

0 

TOTAL 

100,09'1 

27,13! 

· o 
- izi.23/ 

15,261 

142,501 

67.171 · 

15,571 

44,885 

6,717 . 

8,156 

0 



.. , UPH 3: Salaries & Benefits Detail 

APPENDIX#: B-1, Page 3 
Provider Number (same as line 7 on DpH 1·): 3BGT Document Date: 09/30/10 
Provider Name (same as line 8 on DPIU): · A Better Way 

GENERAL FUND & GRANT #1 : GRANT#2 ; ' WORK ORDER #1 : WORK ORDER #2: 
TOTAL (Agency. generated) OHS --OHS ·--- ---

OTHER REVENUE (grant title) (grant title) (dept: name) (dept. name) 

Proposed Proposed ' Proposed Proposed Proposed Proposecj 
Transaction Transaction · Transaction Transaction Transaction Transaction 

i Term: Term: 7 /1110-6/30/11 Term: Term: Term: 7/1110-6/30/11 Term: 7/1/10-6/30/11 
POSITION TITLE . FTE SALARIES - FTE c : SALARIES FTE SALARIES FTE SALARIES · ·FTE SALARIES FTE SALARIES 

Clinical Director 0.37 $ 39 187.68 0.33 35 ,154 0.02 1 850 0.02 2 183 

· Proaram Director 0.97 $ 16 671.55 0.87 68 780 0.05 3620 0.05 4 272 

Clinical Suoervisor 1.51 $ 98 524.02 1.3·5 88 383 0.07 4,652 0.08 5 490 

11 .68 
/ 

Clinician $ 568 450.21 . 10.46 509,938 0.55 26 839 0.65 31 673 

QA Director 0.37 $ 23 389.94 0.33 ; 20 982 0.02 1 104 0.02 1 303 

Assistant QA Director 
. 

0.37 $ 13,644.13 0.33 12,240 0.02 644 . 0.02 760 

Intake Social Worker . · ~ 0.97 $ 34 799.64 0 .87 31,218 0.05. 1,643 0.05 1939 

MH Adminislralion Assistant ' 0.97 $ 30 616.97 0,8'7 -27,467 0.05 1 446 0.05 1 706 

Occupational Theraois\ 0.08 $ 4,800.00 0.07 4,306 0.00 227 ( 0.00 267 

0.00 $ -
. 0.00 $ -

0.00 $ ~ 

0.00 $ ' .. · . 
0.00 $ -
0.00 $ 

0.00 $ 

0.00 $ : 

TOTALS 17.31 $890086 ·15.53 $796 467 0.00 $0 0.00 $0 0.82 $42,025 0.96 $49,594 

EMPLOYEE FRINGE BENEFITS W41 $ 275,926.70 I 31%1 $247,525 I #DIV/01 I I #DIV/O! I I 31°;.J $13,028 I 31'M $15,374 I 

TOTAL SALARIES & BENEFITS C-$1.166:013 I c--$1.045,992 I 1- $0 I [- --~$0] I ,$ss,os2 I 1- $64,968 I 



DPH 4: Operating Expens~s Detail 
APPENDIX#: B-1 , Page 4 

Document Date: 913011 O ---Provider Number (same as line 7 on DPH 1 ): 38GT 
Provider Name (same as line 8 on DPH 1 ): . A Better Way 

~-

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 ofTown) 

Rental of Equipment 
CONSUL TANT/SUBCONTRACTOR (Provide Names, 

( Dates, Hours & Amounts) 
- Program Expenses 

Dues and Subcriptions 

Taxes, Licenses, & Permits 

Depreciation · 

OTHER 

TOTALOPERATING EXPENSE 
·' 

GENERAL FUND . 
&

0

(Agency- , GRANT #1; GRANT #2: WORK ORDER WORK OROE~ 
TOTAL generated) : : #1: ;_OHS_ #2: _OHS_ 

' ()THER (grant title) (grant title) (d~pt . name) (dept. name) 
REVENUE ; 

PROPQSED' PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED 
TRANSACTION TRANSACTION ' TRANSACTION TRANSACTION TRANSACTION TRANSACTION 

Term: erm: 7/1/10-6/30/ Term: Term: itrm: 7/1/10-6/301 nm: 711/10-6/30111 

$ 141 ,173.02 126 642 6,665 . 7,866 
$ 43,812.32 39,303 ' 2,069 2,441 
$ 36,997.07 33189 1 747 2,061 
$ 1 947.21 1,747 92 108 

$ - · 0 0 0 
$ 1,1aa.a6 6,987 368 · 434 

$ 5,841.64 5,240 276 325 
$ 48,680.35 43 670 2 298 2,712 
$ 3,894.48 3,494 ! 184 217 

' 
$ -· 0 0 0 
$ 11,683.2-8 .• 10 481 552 651 
$ 1,947.21 1,747 92 108 
$ 681.52 611 ' 32 38 
$ 11,683.28 10,481 552 651 
$ - i . 

$ - ' 
$ . -
$ -
$ - ; 

$ - ' 
$ - i 

$316,130 $283,590 $0 $0 $14,926 $17,614 



......_ _____ D_P_H_2_: _D .... epfl~i:mt of Public Heath Cost Reporting/D,.t~ rrillection (CRDC) 
.=1sCAL YEAR: 2010-2011· APPENIDX #: B-2 Page 1 

LEGAL ENTITY NAME: A Better Way PROVIDER#: 38GI 

· PROVIDER NAME: A Better Way 

Therapeutic Therapeutic Therapeutic 
REPDRTING'UNIT NAME:: Visitation Visitation Visitation OutPatient 

REPORTING UNIT: 38Gl3 38Gl3 3BGl3 38Gl2 

MODE OF SVCS I SERVICE FUNCTION CODE 15/01-09 15/10-59 15170-79 15110-59 

Case Mgl Crisis lnlervention-

SERVICE DESCRIPTION Brokerage MH Svcs OP MH Svcs #NI~. TOTAL 

CBHS FUNDING TERM: '7Mt1M/JOl11. 7,11n-0•t1 1¢1ii-0,1its&11 . 711'11~1!1,I 
... • 

FUNDING USES: 

SALARIES & EMPLOYEE BENEFITS 19,282 629 10,479 31,438 

OPERA TING EXPENSE 291 5,361 175 2,913 8,74( 

'CAPITAL OUTLAY (COSHS:ooo·AND OVER ( 

SUBTOTAL DIRECT COSTS :1;339 . 24;643 804 . fa,j93 . Ci 40, 17! 
INDIRECT COST AMOUNT 161 2,957 96 1,607 4,821 

TOTAL FUNDING USES; 1,500 27,600 900 15,000 45,00C 
... . .· 

. ··, .· . . 
FEDERAL REVENUES -·click below 

SDMC Regular FFP 150%) 750 13,800 450 7,500 . 2~.500 

ARRA SDMC FFP 11 1.59) 174 3,199 104 1,738 5,215 

STATE REVENUES -click below 

EPSDT Stale Maleh 501 9,221 301 5,011 15,034 

GRANTS - click below CFDA#: 

PRIOR YEAR ROLL OVER - click below 

. .. WORK-ORDERS • click blllOW· . 

HSA (Human Svcs Agency) as local malch 75 1,380 45 750 ~.250 

3RD PARTY PAYOR.REVENUES - click below 

Please enter other here ii not in pull down 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 

1,JiOQ 

FEDERAL REVENUES - click below 

STA TE REVENUES - click below 

GRANTS/PROJECTS.- click l>&low CFDA #: 

Please enter o1her here if nol in pull down 

WORK ORDERS - click below 

Please enler other here ff not in pull down 

3RD PARTY PAYOR REVENUES· click below 

Please enter other here If not in pull down 

COUNTY GENERAL FUND 

1,~00 ' 27,aoo 900 1$,oao 45,;iloo 

NON-DPH REVENUES - click below 

TOTAL NON-DPH REVENUES 0 ·c .o 0 0 ( . 

80.0 1'5,0oD 451DDO 

CBHS UNITS OF SVCS/TIME AN.D UNIT COST: 
UNITS OF SERVICE' 

UNITS OF TIME' . . · 743 10.sn 232 5,747 

COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES) 2.02 2.61 3.88 2.61 0.00 

COST PER UNIT-DPH RATE (DPH REVENUES ONLY) 2.02 2.61 3.86 2.61 0.00 

PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY) 2.02 2.61 3.88 2.61 

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 
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DPH 3: Salaries & Benefits Detail 

APPENDIX #: B-2. Paga 2 

Provider Name {same as line 8 on DPH 1): A Better Way 
Document Date: ~ Provider Number ~ne as)ine 7 on DPH 1):· 38GI 

GENER.AL FU,;io & GRANT #1: GRANT #2: WORK ORDER #1 : WORK ORDER tl2: 
TOTAL (Agency-generated)- ~OHS _ __ - - OHS ---

OTHER REVENUE · (grant title) (grant tltle) (dept:·name) (dept. name) 

Proposed Proposed Proposed Proposed Proposed Proposed 
Tqmsaclion Tran5action :Transaction Transaction Transaction Transaction 

' Term: Term: N1/10·6/30/11 Term: .Term: Term; 7/1/10-6/30/11 Term: 7/1/10-6/30/11 
POSITION TITLE FTE SALARIES FTE ·sALARIES FTE SALARIES FTE SALARIES 'FTE SALARIES FTE SALARIES 

Clinical Director 0.01 $ 1,062 .32 O.Q1 953 0.00 50 o,oo 59 

Proqram Director . 0.o3 $ 2,078.45 0.02 : 1;865 0.00 98 0.00 116 

Clinical Supervisor 0.04 $ 2,670.83 0.04 2,396 0.00 126 . 0.00 149 

Clinician 0.32 $ 15 409.79 0.28 13 824 0.01 728 0.02 ' 859 

QA Director 0.01 · $ 634.06 O.D1 
; 

569 0.00 30 0.00 35 

Assistant QA Director 0.01 $ 369.BT 0.01 ' 332 : 0.00 17 0.00 21 

Intake Social Worker . O.Q3 $ 943.36 0.02 846 0.00 45 0.00 53 

MH Administration Assistant 0.03 $ 830.03 0.02 745 .0.00 39 0.00 46 

0.00 $ - : 
0.00 $ -

., 0.00 $ - --
· ' 0.00 $ 

0.00 $ J 

1 · . • 
0.00 $ :, 

0.00 $ -
0.00 $ - , . ' ; 

I 0.00 $ - !· 

TOTALS 0.47 $23,999 0.42 ' $21 S2B 0.00 ; $0 O.Cio $0' ' 0 .02 $1133 0.03 $1 337 \ 

EMPLOYEE FRINGE BENEFITS ar%J $ 7,439.60 I 31%1 $6.6:74 I #OIV/O! I I #OIVIO! I I 31°M $351 I 31°/al $415 I 

TOTAL SALARIES & BENEFITS I . $31,438 I c -$28.2b2] l $0 I [~~-$0] [ - ---$VS41 c- -n1~ 

.. 
~ ~ 

I-



;. 

~ 

.. DPH 4: Operating Expenses Detail 

Provider Number (same as line 7 on DPH 1 ): 38GI 
Provider Name (same as line 8 .on DPH 1 ): A Better Way 

Expenditure Category 

Rental of Property 

Utilities(Elec, Water, Gas, Phone, Scavenger) 

Office Supplies, Postage 

Building Maintenance Supplies and R'epair 

Printing and Reproduction 

.Insurance 

Staff Training 

Staff Travel-(Local & Out of Town) 

Rental of Equipment 
CONSUL TANT/SUBCONTRACTOR,(Provide Names,· 
Dates, Hours & Amounts) 

Program Expenses 

Dues and Subcriptions 

Taxes, Licenses, & Permits 

Depreciation 

OTHER 

TOTAL OPERATING EXPENSE 

"f:OTAL 

PROPOSED 

TRANSACTION 

Term: 

$ 3 826:98' 

$ 1 187 '.68 

$ 1,002 :93 

$ 5279 

$ -
$ 211.14 
$ 158!36 
$ 1,319J65 
$ 276.'°2 

$ -

$ 316;72 

$ 52 .79 
$ 18.48 
$ 316.}2 
$ ~ 

$ -· 
$ -· 
$ -
$ -
$ -
$ -

$8,740 

GENERAL FUND 
& (Agency- GRANT #1: 
generated) 

OTHER (grant title) 
REVENUE 

PROPOSED' · PROP'OSED 

TRANSACTION TRANSACTION 

arm; 7/1/10~6/30/ Term: __ 

3,433 

1 065 
900 

47 
0 

189 
. 

142 
1,184 

248 

0 
284 

47 
17 

284 

$7,841 $0 

APPENDIX#: B-2, Page 3 
Document Date: 9/30110 

GRANT#2: WORK ORDER WORK ORDE.R 
#1: OHS #2: OHS - - - -

(grant title) (dept. name) (dept. name) 

PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

Term: __ ~rm:- 111110-61301 ~rm: 711/10-613011 

181 213 
56 66 
47 56 

2 3 
0 0 

10 12 
7 9 

62 74 
13 15 

0 0 
.. 15 18 

2 3 
1 . 1 

' 15 18 

' 

$0 $413 $487 



CONTRACTOR NAME: A·BetterWay 

BATE: 9~30/10 •I 
l FISCAL YEAR: 2 '1 

LE,GAL: ENTITY #: 00765 

1. SALARIES & BENEFITS 
Position Title FTE Salaries 

Executive Director 0.24 33340.32 
Director of Finance 0.24 24230.88 
Director of Administration 0.24 17029.44 
IT Manager . 0.24 13993.20 

· Office Manager 0.24 9207.60 
Accounts Receivable Accountant 0.24 9731 .04 
Accounts Payable Clerk 0.24 8166.9.6 

· Admiriisfrativ'e'Assistant 
... . -. .. 

·o.24 .. ·~ . · ...... .. 
7792.56' 

Receptionist 0.24 6132.96 

... . ~, .. ..... :·· .. -· ... . · .. .. .. ... . . ... 

. . .. .... .. .. . . .. ... ·,, •'• ·' ... _, , ., .. ···. · "' ··. _,. .. . ..... .. .. 

. ' . .. . .. .. . .. . . 

. EMPLOYEE FRINGE BENEFITS 31% $ 40,184 
TOTAL SALARIES & BENEFITS $ 169,809 

2. OPERATING COSTS 
I Expenditure Category · Amount 
Rent/Lease, R&M, Utilities·, Depr. 2990.52 

Taxes, Licenses, Fees & Permits, Insurance . 4877.68 

Office Expense 2428.44 
Training, Travel, Dues & Subscriptions 2573.56 

··:· ·· 

TOTAL OPERATING cosrs ,. - ~ - - . . 
$ 12,870 

TOTAL INDIRECT COSTS $ 182,679 
Salaries & Benefits +Operating Costs) 



. CBHS BUDGET JUSTIFICATION 
Provider Number (same as line 7 on DPH 1): 38GT & 38GI 
Provider Name (same as line 8 on DPH 1): A Better Way 
Date: 9/30/10 Fiscal Year: 2011 

Salaries and Benefits Salaries FTE 

CHn~eal 01ted()r .$1'0'51000 x FTE 40,250 0.38 

78,750 1.06 

101, 195 ... ·· ·1 :55 

. 583,860 12.00 

24,024 0.38 

., ... . 14,014 0.38 

11lt11i~e S:obiali W6rker $,3:s, 74.3 x FTE . . . . . .. . . . . . 

: ···.· 

35,743 1.00 

31,449 1 ~00 
$4,800 0.08 

TOTAL SALARIES $914,085 17.77 

Fringe consists of Payroll Taxes, Medical , Dental, Vision , .PTO, Workers Comp, - $283,366 
Employee Recognition, l;iql_ipay, and othe~ ernploy;ee .benefits,. . ... .. .. 

" 

TOTALBENEFITS ·· $283,366 
--~~--~~~~-

TOTAL SALARIES & BENEFITS. $1,1~7,451 17.77 
Operating Expenses 
Formulas to be expressed with FTE's, square footage, or % of program within agency - not as a 
Occupancy: 
Rent: 

We rent an office that is 100% dedicated to the fulfillment of this contract. $145,000 

Utilities: 

The only utilities paid are for telecommunication expenses arid we receive $45,000 . 
a separate bill justrelated to the SF Office. 

Building Maintenance: 
Only Maintenance incurred for the SF Office is charged . $2,000 

Total Occupancy: $192,000 
Materials and Supplies: 
Office Supplies: 
-r3aseo on rast·y:ears experlenoe_ $38,000 

.- .. ............. 



( (- ( 

Other: 
Dues & Subscriptions, Taxes, Licenses, Permits , & Depreciation . $14,700 

Program/Medical Supplies: 
f3:2ise'd _cim -Jastyeat:Sexpet1en:6e:.- ·: 

General Operating: ­
lns_urance: 

· .. _-:,., -. 

. '.:. • 

$12,000 

Total Materials-and Supplies : $64,700 

• ' .- • - < ~ • • • •• - · ~-· - ·; ... ~ - . .. ... 

sa:sle~ oi:i Jast Y.ears .expeti~rncec' '· · .. . · · · · ''- ·->- · . ,.·· 
8000 

Staff Training: 

£3'a$~d on last Y-e;Glr~ exp.eri.enqe. $6,000 

Rental of Equipment: 

Le~§~ of Copi~r fi!nd $hre.d-lt i:Jpxes, Bei~ed on l?1st yBars experiep.c~ . $4, 171 

Total,Gerieral Op~r~ting : .$18,171. 

Staff Travel (Local & Out of Town): 
· 100,000 miles based-on /astyears experience X .SO-mile -. ·· - ·· $50,000 

$50,000 

Consultants!Subcontractors: 

Total Consultants/Subcontractors: $0 

TOT AL OPERA TING COSTS: $324,871 

CAPITAL EXPENDITURES: (If needed- A unit valued at $5,000 or more) $0 

. TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs}: $1 ,522,322 I 
INDIRECT COST: $182,678 

CONTRACT TOTAL: $1,705,000 I 

... .... ... -...... .. ., .. .. 1: ··;,._ ... ,_ .. . 



or· ' ~ · '"'~partment of Public Health Contract ,.. ".Ir 
..-~~~~~~~~~~~~~~- ~ ~ 

Summary 
CONTRACT TYPE - This contract is: .. JN Renewal Modification 

If rnodificat.ion, Effective Date of Mod.: #of Mod: IVE;NPOR ID (DPH l,JS!:=QNLY): 
LEGAL ENTITY NUMBER: 00765 

LEGAL ENTITY/CONTRACTOR NAME: A Better Way 

APPENDIX NUMBER B-1 

PROVIDER NUMBER 38GT 

PROVIDER NAME: A Better Way 

FUNDING USES: 

SALARIES & EMPLOYEE BENEFITS 

.. · • .OPERAT~NGEXPENSE 

.... CAP!JAL ..OUTLAY 1c9sH5.;000 AND OVER) 

'suBTOT AL DIRECT COSTS 

INDIRECT COST AMOUNT 

TOTAL FUNDING USES: 

.CBHS MENTAL HEAL TH FUNDING SOURCES 

FEDERAL REVENUES - click below 

SDMC Regular FFP (50%) 

ARRA SDMC FFP (11.59) 

STATE REVENUES· click below 

EPSDT State Match 

GRANTS - click below 

Please enter other funding source here· if not in pull down 

PRIOR YEAR ROLL OVER • click below 

WORK ORDERS • click below 

INDIRECT% 

H$A (Hµman Sv,9~ A9B..J1QY) as local match 

H.sA (-Hu_man ~V(l,& /jgei;tCY•) 

Please enter other funding source here if not in pull down 

3RD PARTY PAYOR REVENUES - click below 

Please enter other funding source here if not in pull down 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 

ToTAL OBHS Ml;NTAL HE~L TH FUNDING SOljRCJ;S 

CBHS S'i.JBST AN:C:,: AEllJSE FUNDING SOURCES: 

FEDERAL REVENUES - click below 

STATE REVENUES ·click below 

· GRANl'siPRoJEtTs . .. c1icli be10~ 

Please enter other funding source here if not in pull down 

WORK ORDERS • click below 

Please enter other funding source tiere if not in pull down 

3RD PARTY PAYOR REVENUES· click below 

Please enter other funding source. here if not in pull down 

COUNTY GENERAL FUND 

TOTAL C'BHS SUBSTANCE Ai;iUSE FU!))O!t.!G sol:IRc.es 

NON-DPH REVENUES • click below 

TOTAL N.ON-DPH REVENUES 

TOT Al,. RE;Vl;Nt1ES (PPH AND NON-QPH;) 
Prepared by IP hone#: Roger Ailshie 510-601-0203 

1,166,013 

316, 130 

· .. · 

1,482, 143 

177,857 

12% 

1,660,000 

782,500 

181,384 

522,867 

78,250 

95,000 

1,660,0DO 

1,660,0ll'ti 

0 

1,~..Q.DOO 

B-2 B-# B-# 

38GI 

A Better Way 

7/1110.siso/11 

31,438 

·8;740 

40,179 0 .0 

4,821 

12% 0% 0% 

45,000 0 0 

22,500 

5,215 

15,034 

2,250 

45,0DD 

45,000 0 {j' 

0 0 0 

~.®.P 

' . 

B-# .. 

TOTAL 

1,197,461 

~24,871 

. . ·O 

0 1,522,322 

1s2,619 

0% 

0 1,705,000 

805,000 

186,599 

537,901 

80,5Qci 

95,0po 

1,705,000 

o: ~.7U5,t1llii 

0 0 

1,f:O~;O'..QO 



DPH 2: Departm4:l~ ')f "·-,blic Heath Cost Reporting/Data c(-"-;:('"'~_\ .... (C_R_D_C...:.)_. -----
1 FISG;..L YEAR: 2010-2011 'APPENDIX#: B-1 Page 1 

· LEGAL ENTITY NAME A Better Way PROVIDER #: 38GT 

PROVIDER NAME: A Better Way 

Therapeutic Therapeutic Therapeutic 

REPORTING UNIT NAME: Visitation Visitation Visitation OutPatient Q,5 

REPORTING UNIT 38GT01 38GT01 38GT01 38GTOP -~.Gl'lDS 

MObE OF SVCS I SERVICE FUNCTION CODI 15/01-09 15110-59 15/70-79 15/10-59 15/01-09 

Case Mgl Crisis lnlervenlion- Case Mgt 

SERVICE DESCRIPTlm Brokerage MH Svcs OP MH Svcs Brokerage TOTAL 

CBHS FUNDING TERM: 11v1~<i)l36111 7(1/1'0,W~0/11 74ti!l<Hltilon 1 7iv.1.o.Srao111 71ti1.Q'6.!BP1.11 

FUNDING USES: 

SALARIES & EMPLOYEE BENEFIH 41,21 758,318 24.728 236,391 5,268 1,065,911 

OPERA TING E
0

XPENSE. . 11,17< •-.- ?05,596 6,704 64,091 1.428 288,99 

CAPITAL OUTLAY (COST SS,000 AND OVER 

. . 
. SUBTOTAL DIRECT CosTi 

.. 
52,387 

. 
- 963,91< 31,432 cc= 300,482 

~ 

1;354,911 6,696 -

INDIRECT COST AMOUN" 6,286 115,67C 3,772 36,058 804 162,58 

TOTAL FUNDING USES 58,673 1,079,583 35,204 336,540 7,500 1,517,50. 

def.IS MENTAL f!EAL'fH. FUNDING sou~cEs · 
FEDERAL REVENUES' click below 

SDMC Regular FFP (50%) 27,658 508,90( 16,595 158,640 3,535 715,327" 

ARRA SDMC FFP (1.1.59) 6,411 117,96~ 3,847 36,773 820 165,813 

STATE REVENUES - clic.k below 

EPSDT State Match 18,481 340,047 11,088 106,003 2,362 477,982 

GRANTS:- click below CFDA#: 

PRIOR YEAR ROLL OVER· click below 

· WORK ORDERS ·click below· -.~-· ' 

as local match 2,766 50,890 1,660 15,864 354 71,534. 

3,358 2,014 19,260 429 86,844 

3_Ro P.A~TY. !'AYO!l- Rl:YEP!IUES.· cli.C.k. belpw - •.... : .. -· .. 

Please enter other here if not in pull down 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 

7,SOD t,617,SOQ 

FEDERAL REVENUES - click below 

STATE REVENUES - click below 

• GRANTS/PROJECTS • click below CFDA #: 

Please enter other here if not in pull down 

WORK ORDERS • click below 

Please enter other heie if nol in pull down 

3RD PARTY PAYOR REVENUES - click below 

Please enfor other here if ~ot1~· p~lidown 
.. • . 

COUNTY GENERAL FUND 

I 

TOT AL D'PH RJ:V!;NUE;$ S!l,673 1,07·9,1183 3.6,204 T,&oo 

NON-DPH REVENUES • click below 

TOTAL NON-DPH REVENUES 0 ' 0 0 0 ( 

S!lr.&73 1 , 9'7~.~~s ~s.2o4 

CBHS UNITS OF SVCS/TIME AND UNIT COST: 
UNITS OF SERVICE' 

UNITS OF TIME' 29,046 413,63: 9,073 128,943 3,713 

COST PER UNIT-CONTRACTRATE (DPH & NON-DPH REVENUE!) 2.02 2.61 3.88 2.61 2.02 

COST PER UNIT-DPH RATE (DPH REVENUES ONL'I 2.02 2.61 3.88 2.61 2.02 

PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY 2.02 2.61 3.88 2.61 2.02 

UNDUPLICATED CLIENTl 29 29 2 15 4 

1Units of Service: Days, Client Day, Full Day/Half-Day 
2Units of Time: MH Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours 

~. ,. .. ..... :, ··.i•• .... ~.·. ... ~··"' ···~· .... •.··:".t' ...... , ~ ............. ,... . ......... ,.. ......... ,_., __ ,_, ·~ -~·-· ·:~--.. •-, 



,...... _____ D_P_H_2_:_D_e~p<' ..... "!f'_,. of Public Heath Cost Reporting/0;- · E -·.,._.c_t1_·o_n"""("""C-R_b.,..c ... ) _____ ... 
~CAL YEAR: 2010-2011 •.• r'PENDIX#: 8-1 Page 2 

LEGAL ENTITY NAME A Better Way, PROVIDER # : 38GT 

PROVIDER NAME: A Better Way 

REPORTING UNIT NAME: 0-5 

REPORTING UNIT· 38GT05 

MODE OF SVCS I SERVICE FUNCTION CODI 15/10-59 

SERVICE DESCRIPTlm MH Svcs 

0-5 

38GT05 

15/70-79 

Crisis lntarvention­
OP 

CBHS FUNDING TERM: . 711/10-6/30111 711d1ct-£130/11 

FUNDING USES : 

SALARIES & EMPLOYEE BENEFm 96,934 3,161 

OPERATING EXPENSE 26,281 857 

CAPITAL OUTLAY (COST S5,ooo AND OVER 

4,iFui -. 
.· INDIRECT COST.AMOUNl 14,786 482 

TOTAL FUNDING USES 138,000 4,500 

FEDERAL REVENUES - click below 

SDMC Regular FFP (50%) 65,051 2,120 

ARRA SDMC FFP (11 .59) 15,079 492 

STATE·REVENUES ·click below 

EPSOT' State Maleh 43,467 1,417 

GRANTS • click below CFDA #: 

PRIOR YEAR ROLL OVER · click below 

- WORK ORDERS - click below . 

HS·A (~mar S,vcs AQ~fl\Wl as local maid .6,505 212 

HSA (~uman S\/<Jli AQ~noyj 7898 258 

3RD PARTY PAYOR REVENUES - click below 

Please enter other here if not in pull down 

REALIGNMEkf FUNDS 

COUNTY GENERAL FUND 

TCTAI,, Ctl!:l.S M.ENT<AL HE;ALT!i Fl:lf!l.li!.ING !;!Q!JRCE!;l 4,499 

CBH5.SUBs1'ANcE; A,!;!USE FUN,DING ~OllROJiS• 

FEDERAL REVENUES • click below 

STATE REVENUES - click below 

GRANTS/PROJECTS - click below CFDA #:' 

Please enter other here if not in pull down 

WORK ORDERS - click.below 

Please enter other here if not in pull down 

3RD PARTY PAYOR REVENUES - click below 

Please e~ter oiher h'ere if no\ in pull doWn 

COUNTY GENERAL .FUND 

NON·DPH REVENUES - click below 

TOTAL NON-DPH REVENUES 0 0 

13Q,OOO 4,"99 

CBHS UNITS OF SVCS/TIME AND UNIT COST: 
UNITS OF.SERVICE' 

UNITS OF TIME 52,874 1,160 

COST PER UNIT-CONTRACT RATE (DPH & NON-OPH REVENUEE'> 2.61 3.88 

COST PER UNIT--DPH RATE (DPH REVENUES ONL ~ 2.61 3.88 

PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY 2.61 3.88 

UNDUPLICATED CLIENn 4 

'Units of Service: Days, Client [lay, Full Day/Half-Day 
2Units of Time: MH Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours 

#NIA #NIA #N/A 

0 Ci 

0 0 

. . . 

0 0 0 

0.00 0.00 0.00 

0.00 0.00 0.00 

TOTAL 

100,094 

27,138 

0 

121,2;3' 

15,261 

142,501 

67, 171 

15,571 

44,885 

·6,717-

8,156 

142,liilo 

14,2,500 

0 



PPH 3: saiarles & Belleflts Qetall 

APPENDIX #: B-1, Page 3 
Document Date: 09/30/10 Provider Number (sallle as llne 7 on DPH 1 }: 36GT 

Provider Name (same as line~-~ D_F'_lf 1): A Belter Way 

· GENERAL FIJNb & GRANT#1 : GRANT #2; WORK ORDER #1: WORI< ORDER #2: 
TOTAL (Agency-generated) ___ OHS_· __ DHS - - . · ---, OTHER REVENUE. (grant t.itle) (grant title) (dept: name) (dept. name) 

~: Proposed Proposed Prc;>posed Proposed Proposed .Proposed 
Transaction Tran&actlon Transaction T•ansactlon Traru;action Transaction 

Term: T11rm: 711/10-.6/30111 Term: : Term: Term: 7/1/10-6/30/11 Term: 711/10-6/30/11 
{ 

- ~ ...... 
POSITION TITLE " i'TE · SALARIES FTE ·· SALARIES FTE SALARIES FTE SALARIES FTE SALARIES. .FTE SALARIES 

Clinical Direclor ' 0.37 $ 39 187.68 0.33 35 154 : 0.02 1,850 0.02 2 183 

.. -
( 

Proaram Director 0.97 $ 76 671.55 o.a·1 68 iao : 0.05 3 620 0.05 4 272 

Clinical Suoervisor 1.5 1 $ 98 524.02 1.35 88383 0.07 4,652 . O.OB 5 490 

c1lnician ! . , 
11 .68 $ 568 450.21 10.48' 509 938 0.55 26,839 0.65 31673 

QA Director - - ·. 0.37 $ 23 389.94 0.33 20 982 0.02 1104 0.D2 1 303 

Assistant QA Director 0.37 $ 13.644.13 0.33 12.240 0.02 644 0.02 760 

Intake Social Worker i 0.97 $ 34 799.64 0.87 31 218 I' 0.05 1 643 0.05 1939 . 
MH Administration Assistant 0.97 $ 30 618.97 0.87 ·• 27,467 0.05 1 446 0.05 1 706 

Occuoalional Theraoist 0.08 $ 4 800.00 0.07 ' 4,306 
; 

0.00 227 . 0.00 267 

. 0.00 $ 
; 

-
: '· 

0.00 $ 

0.00 $ -· 

0.00 $ ' . 

0.00 $ -
0.00 $ 

' 
0.00 $ - · I-··--- -- -

.>---.. 0.00 $ ---
TOTALS 17.31 $890 ,086 15:53 $798 467 0.00 $0 0.00 $0 0.82 . $42.025 0.96 $49.594 

EMPLOYEE FRINGE BENEFITS ~t°l~I $ . 475,926.70 I 31°M $247,5k5 I #DIV/01 I I #DIV/O! I I 31 °/~I $13,028 I 31 %[--$15J74] 

TOTAL SAU.RIES & BENEFITS [-$~) I $1 ,045,992 I c:=- --$0] i-- --~!OJ C $sios2-I 1--. -$6-4-:968] 



~-

•;\ 

·. 

Provider Number (same as line':?· on DPH 1 ): 
Provider Name (same as line 8 on DPH 1 ): 

Expenditure Category 

Rerital of Property 

Utilities(Elec, Water, Gas, Phone, Scavenger) 

Office Supplies, Postage 

Building Maintenance Supplies and R~pair 

Printing and Reproduction 
Insurance 

Staff Training 

Staff Travel-(Local & Out of Town) 

Renta.1 of Equipment 
CONSWL TANT/SUBCONTRACTOR{Provide Names, 
Dates, Hours & Amounts) · 

Program Expenses 

Dues and Subcriptions 

:' Taxes, Licenses, & Permits 

Depreciation 

OTHER 

TOTAL OPERATING EXPENSE :; 

DPH 4: Operating Expenses Detail 

38GT 
A Better Way 

GENERAL FUND 
&(Agency- GRANT#1: 

TOTAL generated) 
OTHER (grant title) 

REVENUE 

PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

Term: Hm; 7/1{10-6/30/ : Term: 

$ 141,173.02 126,642 

$ 43,812.32 39,303 

$ 36,997.07 .. 33 189 

$ 1 947 .21 1,747 

$ - 0 ' 

$ 7 788.86 6,987 ; 

$ 5 841 .64 5,240 ' 

$ 48,680 .35 43,670 ' 

$ 3,894.48 3,494 ' 

$ - 0 

$ 11 683.28 ' 10,481 . 

$ 1,947.21 1,74'7 ' 

$ 681 .52 611 

$ 11,683.28 10,481 

$ .. 

$ -' 

$ -

$ -
$ -
$ -
$ -

$316,130 . $283,590 $0 

APPENDIX#: B-1, Page 4 
Docu.ment Date: 9130/10 

GRANT #2: WORK ORDER WORK ORDER 
#1: DHS #2: OHS - - - -

(grant title) (dept. name) (dept. name) 

PROPOSED ~ PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

Term: ~rm: 7/1/10-6/30/ ~rm : 7/1/10-6/30/1 · 

. 6,665 . 7,866 

2,069 2,441 

1,747 2,061 

92 108 

0 0 

368 434 

276 325 

2,298 2,712 

184 217 

0 0 
552 651 

92 108 

32 38 
552 651 

$0 . $14,926 $17,614 



DPH 2: Dep~rtmt\' ~--·1blic Heath Cost Reporting/Data Q ···!f ·m (CRDC) 
I. 1 , ,SCA~ . cAR: 2010-2011' 

PROVIDER #: 38GI 
., ,.pp1;; •• ,0K#: B-2 Page 1 

LEGAL ENTITY NAME: A Better Way 
· I PROVIDER NAME: A Better Way 

Therapeutic Therapeutic Therapeutic 

REPORTING UNIT NAME:: Visitation Visitation Visitation OutPatlent 

REPORTING UNIT: 38Gl3 38Gl3 38Gl3 38Gl2 

MODE OF SVCS ! SERVICE FUNCTION CODE 15/01-09 15/10-59 1sno-79 15/10-59 

Case Mg\ Crisis Intervention-

SERVICE DESCRIPTION Brokerage MH Svcs OP MH Svcs #NI~. TOTAL 

CBHS FUNDING TERM: ·· 11111Diliiao11:1 · · . it~ lib>shii!J!i 1 fi.fi,\'o~tltli .' N~riti.5tso111 
,._. . .. 

FUNDING USES: 

SALARIES & EMPLOYEE BENEFITS 1,048 19,282 529 10,479 31,43! 

OPERATING EXPENSE 291 5,361 175 2,913 8,74( 

'CAPITAL OUTLAY {COST 15.000·AND OvER c 
·a ._, ·,o;11s · SUBTOTAL DIRECTCOSTS . 1;33! 2<(;643 · ... ·· ~siM · . ::1:r;393 

INDIRECT COST AMOUNT 161 2,957 96 1,607 4,821 

TOTAL FUNDING USES: · 1,500 27 ,600 900 15,000 0 45,00C 

, '. . 
: • 

·. 

FEDERAL REVENUES - click below 

SDMC Regular FFP (50%) 7SC n000 450 7,500' 22.500 

ARRA SDMC FFP (1 1.59) 174 3,199 104 1,738 5.215 

STATE REVENUES .. click below 

EPSDT State Match 501 9,221 301 5.011 15.03'1 

GRANTS - click below CFDAll=' 

PRIOR YEAR ROLL OVER • click below 

. \'\!ORK.ORDERS ··Click below · 

· HSA (Human Svcs Agency) · as l\)Cal malch 7~ 1,380 45 750 2.250 

3RD PARTY.PAYOR REVENUES - click i>eiow 

-;.- .'"• 

Please enter other here i1 not in pull down 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 

27,ljDU 

FEDERAL REVENUES· click below 

STA TE REVENUES - click below 

.GRANTS/PROJECTS· cl/ck below CFDA#: 

Please enter other here if nol in pull down 

WORK ORDERS - click below 

Please enter other here If not in pull down 

3RO PARTY PAYOR REVENUES - click below 

Please enter other here if not _in pull down ..... 

COUNTY GENERAL FUND 
. 

";. . .. 

~v~&iih l!O~ 'i!l;aoil 
NON~DPH REVENUES • click below 

TOTAL NON-DPH REVENUES c 0 0 0 ( 

· it.ioQ ~l!fJ i!li~!ltl · ~ 

CBHS UNITS OF SVCS/TIME AND UNIT COST: 
UNITS OF SERVICE' 

UNITS OF TIME? 743 ... 10,575 232 5,747 
. 

COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES) 2.02 2.61 3.88 2.6 1 0 .00 

COST PER UNIT-DPH RATE (DPH REVENUES ONLY) 2.02 2.61 3.88 2.61 0.00 

pUBLISHED RATE (MEDl·CAL PROVIDERS ONLY) 2.02 2.61 3 .88 2.61 

UNDUPLICATED CLIENTS 

'Units of Service: Days, Client Day. Full DayiHalf-Day 
2 Units of Time: MH. Mode 15 = Miriutes/MH Mode 10, SFC 20-25=Hours 



DPH 3: Salaries & Benefits Detail 

APPENDIX #: B.-2, Page 2 
Provider Number (same as.line 7 on DPH ·1): 38GI Document Date: 09/30/10 
Providur Name (same as line 6 on DPH 1): A Better Way 

GENERAL FUND & GRANT#1: . GRANT#2: WORK ORDER #1: WORK ORDER #2: 
TOTAL (Agency-generate·d) ---OHS --- --OHS ---

OTHER REVENUE (grant title) (grant title) (dept. name) (dept. name) 

Proposed Proposed · Proposed Proposed Proposed Proposed 
Tqmsaction Transaction Transaction Transaction Trarisaction Transaction 

Term: ·Term: : 7/1/10-6/30/11 Term: Term: Term: 7/1/10-6/30111 . Term: 7 /1110-6/30111 
POSITION TITLE· FTE SALARIES FTE SALARIES ne SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

Clinical Director 0.01 $ 1 062.32 O.Q1 953 0.00 50 0.00 59 

Proaram Qirectar 0.03 $ 2,078.45 . 0.02 1,865 
: 

0.00 9B 0.00 116 

Clinical .Suoervisor 0.04 $ 2,670.83 0.04 2396 0.00 126 0:00 149 

Clinic Ian .· 0.32 $ 15,409.79 0.28 13,824 O.D1 728 0.02 859 

QA Director 0.01 $ 634.06 0.01 569 0.00 30 0.00 35 

Assistant QA Director 0 .01 $ 369.87 O.D1 332 .· 0.00 17 0.00 21 

Intake Social Worker 0.03 $ 943.36 0.02 846 0.00 45 0.00 53 

MH Administration Assistant 0 .03 $ 830.03 0.02 ·745 .. 0.00 39 o:oo 46 

0.00 $ 

0.00 $ . 
-. 0.00 $ 

0.00 $ 

0.00 $ 

0.00 $ .. 

0.00 $ . 

0.00 $ . 
: 

0.00 $ . 

TOTALS 0.47 $23,999 0.42 $21,528 0.00 $0 0.00 $0 0.02 $1 ,133 0.03 $1,337 

EMPLOYEE FRINGE BENEFITS :w1ol s 1,439.60 I 31 % 1 $6;674 I #DIV/01 I I #01vtm I I • 31%1 $351 I 31 % 1 · $4151 

TOT AL SALARIES & BENEFITS i----$3M3S] C-$28.2o2-J r-- $0 I i --=m I $1,4B4 I I $1,1s2 I 



Provider Number (same as lin~?_ on_ [)PH)): 
Provider Name (same as line 8 on DPH 1 ): 

Expenditure CateqQ!Y 

Rental of Property 

Utilities(Elec, Water. Gas, Phone, Scavenger) 

Office Supplies, Postage 

Building Maintenance Supplies and ~epair 

Printing and Reproduction 
>: 

Insurance 

Staff Training . 

Staff Travel-{Local & Out of Town) :: 

Rental of Equipment. 
CONSUL TANT/SUBCONTRACTOR (Provide Names, 
Dates, Hours & Amounts) 

' Program Expenses 

pues ari_d_Subcriptions 

' -- Taxes, Ucenses , & Permits 

Dep~eciation 

OTHER 

' JOTAL OPERATING EXPENSE 

DPH 4: Operating Expenses betall 

38Gl 
A Better Way_ 

T:OTAL. 

PROPOSED 

TRANSACTION 

Term: 
$ 3 826'.98 
$ 1,187.68 

$ 1,002:93 

$ 5Z~79 

$ -
$ 211:14 

$ 158.36 

$ 1,319.65 
$ 276.02 

$ -
$ 316';]2 

$ 52.79 

$ 18:48 
$ 316,: 72 
$ -
$ . 
$ " 
$ ~. 

$ -
$ -
$ -

$8,7,40 

GENERAL FUND' 
& (Agericy- ·· 
generated) 
: OTHER 
REVENUE 

.PROPOSED 

TRANSACTION 

1trm: 7/1/10-6/30/ 

3,433 : 

1,065 
900 

47 
0 

189 
142 

1,184 
248 

0 
284 

47 

17 
284 

'• 
: 

: 

$7,841 

GRANT#1: 

(grant title)· 

PROPOSED 

TRANSACTION 

T.erm: 

·• \ 

.• 

' .-$0 

APPENDIX #: B-2, Page 3 
Document Date : 9/30/10 ---

GRANT#2: WORK ORDER WORK ORDER 
#1: _OHS - #2: - OHS -

(grant title) (dept. name) (dept. name) 

PROPOSED· PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

-Term: ~rm: 7/1/10-6/30/ mn: 7/1/10-6/30/11 

181 213 
56 06 

47 56 
2 3 
0 0 

10 12 
7 g 

62 74 
: 13 15 
' 

0 0 

15 18 

2 3 

1 1 
' 15 18 

$0 $413 $487 



CONTRACTOR NAME: A Better Way 

DATE: 9/30/10 

LEGAL ENTITY#: 007,65 

1. SALARIES & BENEFITS 
Position Title FTE Salaries 

Executive Director 0.24 33340.32 
Director of Finance 0.24 24230.88 
Director of Administration 0.24 17049.44 
IT Manager 0.24 13993.20 
Office Manaqer 0.24 9207.60 
Accounts Receivable Accountant 0.24 9731._04 
Accounts Payable CIE;!rk 0.24 - . 8166,.96 ... 
Administrative Assistant b.24 7792.56 
Receptionist 0.24 6132.96 

< 

. , .. 
i 

, ,, . 

EMPLOYEE FRINGE BENEFITS '.31"% $ 40 ,184 
TOTAL SALARIES & BENEFITS $ 169,809 

2. OPERA TING COSTS 
Expenditure Category Amount 

Rent'Lease, R&M, Utilities, Depr. 2990.52 
Taxes , Licenses, Fees & Permits, Insurance . 4877.68 

Office Expense 2428.44 
Training, Travel, Dues & Subscriptions 2573.56 

TOTAL OPERATING COSTS $ 12,870 

roT AL INDIRECT COSTS $ 182,679 
'.Salaries & Benefits+ Operating Costs ) 



,, .. !:l ' ~ 

CBHS BUDGET JUSTIFICATION 
Provider Number {same as line 7 on DPH 1): 38GT & 38GI 
Provider Name (same as line 8 on DPH 1): A Better Way 

( 

Date: 9/30/10 · Fiscal Year: 2011 

Salaries and Benefits Salaries FTE 

;c;Hni:ca;I Qiirec;bor $1'05,0QO X FTE 40,250 0.38 

Progr.arp I'.JireclcQr $7$, 7~i0 . X Ftf; 78,750 1.00 
.. 101, 1-95 . . ·1 :55 

·- 583,860 : ' 12.00 

. · 24,024 - . 0.38 

Assl$~nt QA blre,ctor $~Q., 750 X FTg · .... 14,014 0.38 
. "> .. 

35,743 1.00 

31,449 1.00 
$4,800 0.08 

.TOTAL SALARIES $914,085 17.77 

Fringe consists of Payroll Taxes, Medical, Dental, Vision, PTO, Workers Comp, $283,366 
Employee Recognition, Holiday,.and other employee benefits, · ... ·-

· TOTAL BENEFITS ·. ·$283,"366 ··. 

TOTAL SALARIES & BENEFITS, $1,197,451 17.77 
Opera"'fiflg Expense·s· · - -· -· · · ·· -
Formulas to be expressed with FTE's, square footage, or % of program within agency • not as a 
Occupancy: 
Rent: 

We rent an office that is 100% dedicated to the fulfillment of this contract $145,000 

Utilities : 

. The only utilities paid are for telecommunication expenses and we receive $45,000 
a separcite bill just related to the SF Office. 

Building Maintenance: 
Only Maintenance incurred for the SF Office is charged. $2,000 

Total Occupancy: $192,000 
· Materials and Supplies: 

Office Supplies: 
!aased o.h faS:t years experi~n:oe. . $38,000 

.. ' •'. '~ -- .! . .• •"! 



Other: 
Dues & Subscdptions, Taxes, Licenses, Permits , & Depreciation. · $14,700 

,Based on lasfyears.eX.penence ... 

Program/Medical Supplies: ·. 
Based an last years expei'len:ce: · 

General Operating; ·· · -- • 
.:: ln.s.urance.: . .. .. :.: .: 
B~se:d c:in' · 1a~t tears experi~ric.e, 

Staff Training: 

$12 ,000 

Total Materials and Supplies: $64,700 

J 

8000 

Ba!'):ed on last y~an~ exp19rienqe. $6,000 

Rental of Equipment: 
i,.e,?is~ of-Qppler2Jnci $,l:lr~~lt b0xes. ~as~cl 011 la.$t years ~xperience.. $4, 171 

Total General Operating: $18, 171' 

Staff Travel (Local & Out of Town): 
100,000miles based on last years experience x .50 mile '$50,000 

$50,000 

Consultants/$ ubcontractors: 

Total Consultants/Subcontractors: $0 

TOTAL OPERATING COSTS: $324,871 

CAPITA.L EXPENDrf.".URf::S: (If needed - A. \!nit valued.at $5,ooo or r:nore) . . $0 . 

TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): $1,522,322 l 
' INDIRECT COST: $182,678 

CONTRACT TOTAL: $1 ,705,000 I 



...,.. __________ _...D_P_H_1_:""'D~ -~~··-~nt of Public Health Contract Budget"'·~ 'a_ry ___________ ... 

,CONT~CT TYPE - This contract is: N... -Renewal Modification· 

If modification, Effective Date of Mod.: #of Mod: IYfif\IJ[)()R ID f:DPH USE 01\Jl Y): 
0 LEGAL ENTITY NUMBER: 00765 

LEGAL ENTITY/CONTRACTOR NAME: A Better Way 

APPENDIX NUMBER 

PROVIDER NUMBER 

PROVIDER NAME: 

FUNDING USES: 

SALARIES & EMPLOYEE BENEFITS 

OPERATING EXPENSE. 

CAPITAL OU,TLAY (CDST.$5.9Q9/•NP .. .O.Y\'R) .. 

SU8TOT AL DIRECT COSTS 

INDIRECT COST AMOUNT 

TOTAL FUNDING USES: 

CBHS MENTAL HEAL TH FU'NOIMG. SOURC.ES 
FEDERAL REVENUES - click below 

SDMC Regular FFP (50%) 

ARRA SDMC FFP (11.59) 

STATE REVENUES - click below 

EPSDT State Match 

GRANTS ·click below 

Ple.ase enter other funding source here if not in pull down 

PRIOR YEAR ROLL OVER - click below 

WORK ORDERS • click below 

INDIRECT% 

HS,,4. .(HU!'lafl Svc.s Agency) as local matc,h 

Please enter othe"r fundi~g source. 'here .if not in pull .down 

3RD PARTY PAY.OR REVENUES -·click below 

Please enter other funding source here if not in pull down 

. REALIGNMENT FUNDS 

COUNTY GENERAL FUND 

T-OTAL CBH!; l'JlE.NTAL HEAL TH FUNQJN.(3 SOURCE5 

.oflHS SUBSTANp~ A.!3USE F~r.,iDING SOlJRees: · 
FEDERAL REVENUES - click below 

STATE REVENUES - click below 

GRANIS/PRO.lEcnr~ click b"elow 

Please enter other funding source here if not In pull down 

WORK ORDERS - click below 

Please enter pther funding source here if not in pull down 

. 3RD PARTY PAYOR REVENUES· click below 

Please enter other funding source here if not in pull down 

COUNTY GENERAL FUND 

NON-DPH REVENUES - click below 

TOTAL NON-DPH REVENUES 

Prepared by/Phone#: Roger Ailshie 510-601-0203 

8-1 8-2 B-# 8-# 

38GT ·30(;1 

A Better Way A Better Way 

711/to;ot;(~Q/11 i'/1(10•Bll!Dl11 

1,166,013 31,438 

316, 130 8,740 

.. 

1,482,143 40, 179 0 0 

177,657 . 4,821 

12% 12% 0% 0% 

1,660,000 45,000 0 0 

782,500 22,500 

181,384 5,215 

522,867 15,034 

' . . · .... 

78,250 2,250 

95,000 

1,sso.000 4'5,000 

.. ,_ ··- -··-

1,GliD,000 t 

0 0 0 0 

B-# 

TOTAL 

_..;,,7.__ 

1,197,451 

32~tll.!1 . 

0 

• 0 1,522,322 

182,679 

0% 

0 1,705,000 

805,000 

186,599 

537,901 

80,500 

95,000 

& 1, 7<1'5,0llll 

0 0 

1,7Q!i,QOll 



....... _ ........ __ ...,D_P_H_. _2:_D_e_·r 11 · ··~of Public Heath Cost Reporting/r·· - - ~ lection {CRDC) 
. ~ . .fFISCAL YEAR: 2010-2011 _,..A_P_P_E_N_D-IX_#: .... -B---1-P_a_.g,_e_1...,..-------.., '~. 

LEGAL ENTITY NAME· A Better Way PROVIDER #: 36GT 

PROVIDER NAME: A Better Way 

T.herapeutic Therapeutic Therapeutic 
REPORTING UNIT NAME: Visitation Visitation V.isitation OutPatient 0-.5 

REPORTING UNIT 38GT01 38GT01 38GT01 3BGTOP SB.GJ05 

MODE OF SVCS I SERVICE FUNCTION CODI 15101-09 15/10-59 15/70-79 15110-59 15/01-09 

Case Mgt Crisis Intervention- Case Mg\ 

SERVICE DESCRIPTION Brokerage MH Svcs OP MH Svcs Brokerage TOTAL 

CBHS FUNDING TERM: 7!1110,ai;iaii 1 711110,.S/30/11 7/1f1 Q:<l/BQ/11 7t111'€H;li5Dl11 71111~!30/11 
FUNDING USES: 

SALARIES & EMPLOYEE BENEFITS 41,213 758,3Hl 24,728 236.391 5,268 1,065,911 ' 

OPERATING EXPENSE 11",174 205,596 6,704 64 ,091 1.428 288,99l 

CAPITAL OUTLAY (cosr $.s.ooo ANO OVER 0 

· · soeit>tAL 01RECT 'c .osi-i · 52,387 . " 961,91~ 31,432 300,482 ·s,696 ... f ,354;911 

INDIRECT COST AMOUN 6,286 115,670 3,772 36,058 804 162,58S 

TOTAL FUNDING USES 58,673 1,079,583 35,204 336,540 7,500 1,517 ,SOC 

CJ:lflS MENTAL HEAL TH FUNDJNGS()JJJ!CES 

FEDERAL REVENUES - click below 

SOMC Regular FFP (50%) 27,658 508,900 16,595 158,64( 3,535 715,327 

ARRA.SDMC FFP (11.59) 6,411 117,963 3,847 36,773 820 165,813 

STATE REVENUES - click below 

EPSDT State Maleh 18,481 340,047 11,08 106,003 2,362 477,982 

GRANTS - click below CFDA#: 

PRIOR YEAR ROLL OVER - click below 

WORK ORDERS - click belbw 

as local match 2,766 50,890 1,660 15,864 .354 71,534 

3,358 61,783 2,014 19,260 429 86,844 

JRD PARTY PAYOR REVENUES· click .below 

Please enler olber here if nol in pull down 

REALIGNMENT FUNDS . 

COUNTY GENERAL FUND 

rpTAL c;~HS MENTAL. Hio.ALT!l F.\JNOING sc>.uRc.~ &a .• st:i 1.,0'79.,5.83 35~04 536 ,~ 7,500 1,$17,i;uo 

Q~HS sl.iB~'l'~CE All~E FlJNDIN!l·SliltlRt:;ES: 

FEDERAL REVENUES - click below 

STATE REVENUES : click below 

GRANTS/PROJECTS - click below ·CFDA #: . 

Please enler other here if not in pull down 

WORK ORDERS , click below 

Please enler other here if not in pull down 

JRD PARTY PAYOR REVENUES - click below 

Please enter other here if not i~ pull down 

COUNTY GENER.AL. FUND 

'ror.0,1,. c.st'ts stJBSTANce A-slJsi;: F:u1>101N$ so~Rces 

TOT/\:L [):PH RiEVE;N.UES 5J1,613 ;,619,583 35.~04 ~e6.,u·o 7,6oO 1,517,600 

NON·DPH REVENUES • click below 

TOTAL NON·DPH REVENUES 0 0 0 Q . 

TQiAL RE\/Eiildi::s (.[)PH ANQ NON'DPt:l:) 511;67.3 1 , 07~,681! . 311i2.Q4 3~6,649 7,500 1,S17,6QO 

CBHS UNITS OF SVCSFTIME AND UNIT COST: 
UNITS OF SERVICE' 

UNITS OF TIME' 29,046 413,633 9,073 128,943 3,713 

COST PE.R UNIT-CO.NTRACT RATE (DPH & NON-DPH REVENUE1) 2.02 2.61 3.88 2.61 2.02 

COST PER UNIT-DPH RATE (DPH REVENUES ONL~ 2.02 2.61 3.88 2.61 2.02 

PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY 2.02 2.61 3.88 2.61 2.02 

UNDUPLICATED CLIENTS ·29 29 2 15 4 

'Units of Service: Days, Client Day, Full Day/Half-Day 
2Units of Time: MH Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours 



DPH 2: Department ~~y- ·llfic Heath Cost Reporting/Data Co~r-' _ 
. P, ;L' .: 2010-2011 . A. _Ni.. 

. fROC) 
,fs-1 Page 2 

LEGAL ENTITY NAME A Better Way PROVIDER #: 38GT 

PROVIDER NAME: A Better Way 

REPORTING UNIT NAME: {}-5 

REPORTING UNiT . 38GT05 

MODE OF SVCS I SERVICE FUNCTION CODE 15/10-59 

SERVICE DESCRIPTlm MH Svcs 

0-5 

38GT05 

15/70-79 

Crisis Intervention­

OP 

CBHS FUNDING TERM: ii1110.st:jp111 7'11110-<iq©/11 

FUNDING USES: 

SALARIES & EMPLOYEE BENEFIT! 

OPERATING EXPENSE 

CAPITAL OUTLAY (COST $5.000 AND OVER 

·-· .. s()sfofAL01RECT costi .· 
· · ·!NDIREG'f.•GtlST AMe°UNl 

TOTAL FUNDl.NG USES 

FEDERAL REVENUES - click below 

SDMC Regular FFP (50%) 

ARRA SDMC FFP (11.59) 

STATE·REVENUES - click below 

EPSDT'Stale Maleh 

GRANTS - click below CFDA # : 

PRIOR YEAR ROLi.. OVER - click below 

WORK ORDERS - click below 

HSA [HUIJ'li!ll $¥cs Agenpy) ·as local .mate! .. 

3RD PARTY PAYOR REVENUES· click below 

Please enter other here if not in pull down 

REALIGNMENT FUNDS 

COUNTY GENERAi.. FUND 

TOTAL ~!:IS MEN.'f;AL tiEAi-Tlt FUt,IDiNG SOllRCEs 

FEDERAL REVENUES • cllck below 

STA TE REVENUES • click below 

GRANTS/PROJECTS· click below CFDA #:' 

Please enter other here if not in pull down 

WORK ORDERS - click below 

Please enter other here if not in pull down 

3RO PARTY PAYOR REVENUES· click below 

Piease enterOther tier~ Wrioli'n pun iiowri -
. COUNTY GENERAL FUND " ' 

NON·DPH REVENUES - click below 

TOTAL NON-DPH REVENUES 

CBH.S UNITS OF SVCSfflME AND UNIT COST: 
UNITS OF SERVICE' 

UNITS OF TIME' 

COST PER UNIT-CONTRACT RATE (DPH & NON-OPH REVENUES) 

COST PER UNIT-DPH RAT'E (DPH REVENUES ONLY 

PUBLISHED RATE (MED~CAL PROVIDERS ONLY 

UNDUPLICATEO CLIENT~ 

'Units of Service: Days, Client Day, Full Dayi Half-Day 
2Units of Time: MH Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours 

96,934 3, 161 

26,281 857 

123,21°4" --··· ... ·4,Me 

138,000 4,500 

65,051 2,120 

15.019 492 

43,467 1,417 

6,505 . 212 

7898 258 

'13,,000 4,499 

0 

4,4!ijl 

52,874 1,160. 

2.61 3.88 

2.61 3.88 

2.61 3.88 

#NIA #NIA #NIA 

0 

0 0 0 

0.00 0.00 0.00 

0.00 0.00 0.00 

TOTAL 

100,09' 

27,13 

0 

127,232 ·­

. . : ·• ··· 15,261 .: .. 

142,501 

67,171 

15,571 

44,885 

' • . ·6,7.17 

8,156 

...... · .. ",; • 

. . .. ,. ~ ·' _. .. 

0 



DPH 3: Salaries & Benefits Detail 

APPENDIX#: B-1, Page 3 
Provider Number (same as line 7 on DP.H ; .): 38GT Document Date: 09/30/10 
Provider Name (same as line 8 on DPH; 1 ): A Better Way 

; . GENERAL FUND & GRANT 111: GRANT #2: WORK ORDER #1: WORK ORDER #2: 
TOTAL (Agency-generated) ---DHS ___ --OHS ---

OTHER REVENUE (grant title) (grant title) (dept.•name) (dept. name) 

Proposed Proposed Proposed Proposed Proposed Proposed 

: Transaction Tra(lsactlon Transaction Transaction Transaction Transaction 
Term: Term: 711/10-6/30/11 Term: Term: . Term: 711/10-6130111 Term: 711110-6130111 

POSITION TITLE ' FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES . FTE SALARIES FTE SALARIES 
' Clinical Director 0.37 $ 39 187.68 0.33 35, 154 . ;:. 0.02 1,850 0.02 2 183 

Prodram Director ' · 0.97 $ 76671 .55 0.87 '68 760 0.05 3,620 0.05 4·272 

Clinical Suoervisor ·. 1.51 $ 98,524.02 1.35 88,383 0.07 .4.652 0.08 5 490 

Clinician ) 11.68 $ 568 450.21 10.48 509,938 0.55 26,839 0.65 31 673 

QA Director 
... . 0.37 $ 23,389.94 o.33 20 982 0.02 1104 0.02 1 303 

Assistant QA Director ~ . 0.37 $ 13644.13 0.33 12,240 0.02 644 0.02 760 

Intake Social Worker 0.97 $ 34 799.64 0.87 31218 0.05 1 643 0.05 1 939 

MH Administration Assistant 0.97 $ 30,618.97 0.87 27,467 0.05 1 446 !:l .05 1 706 

Occuoatlonal Theraoisl ,·. 0.08 $ 4,800.00 0.07 4,306 0.00 227 0.00 267 

' 0.00 $ .. 
0.00 $ 

' " 0.00 $ -
·" 

0.00 $ 

l 0.00 $ 

' '.'_ 0.00 $ -
0.00 $ - .. 

0.00 $ -
TOTALS 17.31 $890 086 15.53 $798 467 0:00 $0 0.00 $0 0.82 $42,025 0.96 $49,594 

EMPLOYEE FRINGE BENEFITS 31%1 $ 275,926.70 I 31%1 . . $247,525 I #DIV/01 l I #DIV/DI I I 31%1 $13,028 I 31 % 1 $15,J.74 I 

ct· TOTAL SALARIES & BENEFITS I. $1,1s¥1}J I • $1,045,992 I ,- $0 J I $0 I C-$s5.o52] [-· -$s4.9ss I 
i-; 

1. 



(___ 

\ 

'-
'-

.,:, 

Provider Number (same as line :7 on DPH 1 ): 
Pro~i~.-_~me_(same as line 8 -On DPH 1 )• 

Expenditure Category 

Rental of Property 

~ i 

l . 
Utilities(Elec, Water, Gas, Phone, Scavenger) 

Office Supplies, Postage 

Building Maintenance Supplies and R~pair 

Printing and .Reproduction 
Insurance 

Staff Training 

Staff TraveHLocal & Out ofTown) 

Rental of Equipment 
CONSULTANT/SUBCONTRACTOR !Provide Names, 
Dates, Hours & Amounts) · · 

Program Expenses 

Dues and Subcriptions 

Taxes, Licenses, & Permits 

Depreciation 

OTHER 

TO-TAL OPERATING EXPENSE 

DPH 4: Op.erating Expenses Detail 

38GT 
A Better Way 

GEti°ERAL FUND • 
& '(Agency- . . GRANT#1: 

TOTAL generated) 

OTHER (grant title)· 

REVENUE 

PROPOSED .· PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

Term: ~rm: 711/10-6/30/ i Term: 

$ 141173.02 ' 126,642 . 
$ 43 812 .32 39,303 . 
$ 36,997.07 33,189 
$ 1,947.21 

: 
1 747 ; 

$ ' 0 ; . -· ; . 

$ 7;788.86 
' 

6,987 : 
$ 5,841.64 5,240 
$ 48,680 .35 43,670. 
$ " .3,894.48 •. 3,494 : 

. .. 

$ - ' 0 

$ 11,683.28 ' 10,481 : 

$ 1,947.21 1,747 
$ 681 .52 611 
$ H,683 . ~8 I 10,481 

$ - ., 

$ - . 

$ -.: 

$ -.. · : . . 

$ -
. • 

$ 

$ -: ,. 

$316,130 :$283,590. $0 

.APPENDIX#: . B-1, Page 4 
Document Date: 9/30/10 

GRANT#i: WORK ORDER WORKORDE~ 
#1: _OHS - #2; OHS - -

(grant title) (dept. name) (dept. name)' 

PROPOSED PROPOSED PROPOSED : 

TRANSACTION TRANSACTION TRANSACTION 

Term: irm: ~7/1/10-6/30/ 11rm: 7/1/10-6/3'0/1 1 

6 665 . 7,866 
2,069 2,441 
J.747 2,061 

92 108 
0 0 

368 . 434 

276 325 
2,298 2,712 

184 217 

0 0 
552 651 

92 108 
32 38 

552 651 

' 

$0 $14,926 $17;614 



______ D_P_H_2_: _D_ep::art_mP.ot of Public Heath Cost Reporting/f'-.t~ '"''>llection (CRDC) 
.=ISCAL YEAR: 2010-2011' 

LEGAL ENTITY NAME: A Better Way 

PROVIDER NAME: A Better Way 

Therapeutic 

REPORTING UNIT NAME:: Visitation 

REPORTING UNIT: 38Gl3 

MODE OF SVCS/SERVICE FUNCTION CODE 15/01-09 

SERVICE DESCRIPTION 

Case Mg\ 

Brokerage 

CBHS FUNDING TERM: . m/10'61.Soli~ ' 
FUNDING USES: 

SALARIES & EMPLOYEE BENEFITS 1,048 

OPERATING EXPENSE 291 

CAPITAL OUTLAY (COST $5:000 ANO OVER 

SUBTqTALPIRECT c;:osrs ;' . ···. , 1,;.~3! . 

INDIRECT COST AMOUNT 161 

TOTAL FUNDING USES: 1,500 
., . CBI-IS-MENTAL HEALTH FUNDING SOURCES. . . .·.. . 

FEDERAL REVENUES - click below 

SDMC Regular FFP 150%) 750 

ARRA SOMC FFP (11.59) 174 

STA TE REVENUES - click below 

EPSDT Stale Match 501 

GRANTS - click below CFDA #: 

PRIOR YEAR ROLL OVER - click below 

vJ()IU~ ORDERS, -.click below 

HS.A (Human Svcs Agency) as local match 75 

3RD PARTY PAYOR REVENUES - click below 

Please enter other here ii nol in pull down . 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 

1,5til;l 

FEDERAL REVENUES - click below 

STATE REVENUES - click below 

GRANTS/PROJECTS - clici< below CFDA#: 

Please enter other here if not in pull down 

WORK ORDERS - click below 

Please enter other here it not in pull down 

3RD PARTY PAYOR REVENUES - click below 

Please enter other here if not in pull down 

cDi.iNTY GENERAL FUND 

1,5110 

NO.N'DPH REVENUES - click below 

TOTAL NON-DPH REVENUES 

1;500 

CBHS UNITS OF SVCS/TIME AND UNIT COST: 
UNITS OF SERVICE' 

UNITS OF TIME' 743 .. 

COST PER UNIT-CONTRACT RATE.(DPH & NON-DPH REVENUES) 2.02 

COST PER UNIT-DPH RATE [DPH REVENUES ONLY) 2.02 

PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY) 2.02 

UNDUPLICATED CLIENTS 

'Units of Service: Days, Client Day, Full Day/Half-Day 
2Units ~!Time: MH Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours 

APPENIDX #: B-2 Page 1 

. PROVIDER#: 3BGI 

Therapeutic Therapeutic· 

Visitation Visitation OulPatient 

38Gl3 3BGl3 38Gl2 

15110-59 15170-79 15110-59 

Crisis Intervention-

MH Svcs OP MH Svcs #N//', 

1/111.!l'B.i.3011·1 ii-1110.e1s:i!i1t1 ';wi110-s1so111 
. 

19,282 629 10,479 

5,361 175 2,913 

'24,64 3 ···. 804 13',393 . 

2.~57 96 1,607 

27 ,600 900 15,000 
.'· .' 

13,800 450 7,500 

3,199 104 1,738 

9,221 301 5,011 

1,380 45 750 

., . '· 

9.ilo 1!li.t000 

2i\il00 iiPil 1£,000 

0 0 

9Qil 1MQO 

10,575 232 5,747 

2.81 3.88 2.61 0.00 

2.81 3.88 2.£1 0.00 

2.81 3.88 2.61 

TOTAL 

31,43~ 

8,740 

0 

o: .... 
40,'17~ 

4,821 

45,00Q 

22,500 

5,215 

15,034 

2.250 

4~;oon. 

... 

4ey;ooo. 

0 0 

46,0ilO 



l '- . 

-. 

·oPH 3: Salaries & Benefits Detail . 

APPENDIX #: B-2, Page 2 
Provider Number (same as.line 7 on DPH 1}: 38GI Document Date: 09/30/10 
Provid,er Name (same as line 8 on DPH "1J: , A Better Way 

;. 
GRANT#2: GENERAL ·FUND & GRANT #1: WORK.ORDER #1: WORK ORDER #2: 

TOTAL (Agency.generated) - - - OHS --- - --OHS 
OTHER REVENUE (g~ant title) (grant title) (dept. name) (dept. name) 

Proposed Proposed Proposed Proposed ' Pro~sed Proposed 
Tqinsaction Transaction Trzinsactlon Transaction Transaction :Tran&acllon 

•· Term: Term: 711/10-6130_/11 Termi Term: ' Term: 711110-6/30/11 Term: 7/1/10-6/30111 
POSITION TITLE FTE SALARIES FTE SALARIES FTE ' SALARIES FTE SALARIES . FTE SALARIES FTE SALARIES 

Clinical Director 0.01 $ 1 062.32 . 0.G1 953 0.00 50 0.00 59 

Proaram Director ; O.o3 $ 2,078.45 O.Q2 
.. 

1,865 0.00 98 . 0.00 116 
;. 

Clinical Supervisor 0.04. $ 2,670.83 0.04 2 396 0.00 126 0.00 149 
• . 

Clinician 0.32 $ . 15,409.79 0.28 13 824 ' 0.01 728 0.02 859 

QA Director O.D1 $ 634.06 0.01 569 
; 

0.00 30 0.00 35 

Assistant QA Director 0.0 1 $ 369.87 O.D1 332 0.00 17 0.00 21 
i·· 

846 53 Intake Social Worke r 0.03 $ 943.36 0.02 0.00 45 0.00 

MH Administralion Assistant 0.03. $ 830.03 0.02 745 0.00 39 o.oo 46 

0.00 $ -
, ,. 

0.00 $ -
.· 0.00 $ 

0.00 $ -
0.00 $ 

f-- · 
o:oo $ .. 
0.00 $ 

\ -
; 0.00 -$ -

~--------0.00 $ - , 
·----··- - - --

TOTALS 0.47 $23,999 0.42 $21 528 0.00 $0 0.00 $0 0.02 $1,133 0.03 $1 337 

EMPLOYEE FRINGE BENEFITS ,:.1 ~'4 1 $ 7,439.60 I 31°/ol ' $6.~74 I #DIV/0°! f. I #DIV/01 I .1 r 31°/ol $351 I 31 °/ol $4151 

TOTAL SALARIES & BENEFITS ,- - $31,438 l ,- --$28.202] f · $0 I 

" I 

c --$01 I $1.@ [ -$1.752 J 



DPH 4: Operating Expenses Detail 

Provider Nµmber (same as line 7 on DPH 1 ): 38GI 
Provider Name (same-as line 8'.on DPH 1): A Better Way 

Expenditure Category 

Rental of Property 

Utilities(Elec, Water, Gas, Phone, Scavenger) 

Office Supplies, Posl<>ge 

Building Maintenance Supplies and Repair 

Printing and Reproduction 

Insurance 

Staff Training 

Staff Travel-(Local & Out of Town) 

Rental of Equipment 
CONSULTANT/SUBCONTRACTQ~: (Provide Names, 
Dates, Hours & Amounts) 

Program Expenses 

Dues and Subcriptions 

Taxes, Licenses, & Permits 

. Depreciation 

OTHER 

TOTAL OPERATING EXPENSE 

"J:OTAL 

PROPOSED 

TRANSACTION 

Term: __ 

$ ·3,826.98 
$ 1 187.68 
$ 1,002.93 
$ 52.79 

$ -

$ 211.14 
$ 158.36 
$ 1,319:.65 
$ 276'.02 

$ -

$ 316;.72 
$ 52.79 
$ 18A8 
$ 316~ 72 
$ " 
$ " 
$ 

., 

-
$ -

$ -
$ 
$ " 

ss,i4o 

GENERAL FUND. 
& (Agency- GRANT#1: 
generated) 

OTHER (grant title) 
REVENUE 

PROPOSED PROPOSED 

TRANSACTION TRANSACTION 

~rm: 7/1/10-6/30/ Term: __ 

3 433 
1 065 ' 

900 
47 

0 
189 
142 

1,184 
248 

0 
284 

47 
17 

284 

$7,841 $0 

APPENDIX#: B-2, Page. 3 
Document Date: 9/30/10 

GRANT#2: WORK ORDER WORK ORDER 
#1 : OHS #2: OHS - - - -

(grant title) (dept. name) (dept. name) 

PROPOSED PROPOSED PR«;)POSED 

TRJi.NSACTIQN TRANSACTION TRANSACTION 

Term: -- arm: 7/1/10-6/30/ ~rm: 7/1/10-6/30/1 

181 213 
56 66 

47 56 
2 3 
0 0 

10 12 
7 9 

62 74 
13 15 

0 0 
15 18 

2 3 
1 1 

15 18 

$0 $413 $487 



CONTRACTOR NAME: A Better Way 

DATE: 9/J0/10 
---;""------,------------,,,~.....,,., .. --------

. ( FISCAL YEAR: 1 Jl · 1 -------" .. ,. .. 
LEGAL ENTITY#: 00765 

1. SALARIES & BENEFITS 
Position Title FTE Salaries 

Executive Director 0.24 33340.32 
Director of Fin;;ince 0.24 24230.88 
Director of Administration 0.24 17029.44 
IT Manager 0.24 13993.20 
Office Manager . 0.24 9207 .60 
Accounts Receivable Accountant 0.24 9731.04 
Accounts Payable Clerk 0.24 8166 .. ~6. 

· A'Bmiriistrafive 'AsSistant · ... . . . .... .-. ..... . .. .. .,, . . . 
0.24 

, ... . 7792:55· 
Receptionist 0.24 6132.96 

.. .•. · . . , 

I .. 

• .: ,., .. .! •: ' • . . . ... ... .. .... ' ··· ·· -·· . .. •· .... 

····-· ··· , ..,, ··· ·· ~~ ....... "' ....... . . . .. . . ..... .... .. . .. . .. . " ' ..... ·- ... ,. ,. , . . . . ··-·· · . - ... .. ... .. -· . ..... ... 

EMPLOYEE FRINGE BENEFITS 31% $ 40,184 
TOTAL SALARIES & BENEFITS $ 169,809 

2. OPERATING COSTS 

t Expenditure Category Amount 
Rent/Lease, R&M, Utilities, Depr. 2990.52 
Taxes , Licenses , Fees & Permits ,· Insurance 4877.68 
Office Expense . ' 2428.44 
Training, Travel, Dues & Subsc·riptions 2573.56 
I· . . . . 
I 
- .. . ..... -· 
TOTAL OPERATING COSTS $ 12,870 

TOTAL INDIRECT COSTS $ 182,679 
(Salaries & Benefits +Operating Costs) 



CBHS BUDGET JUSTIFICATION 
Provider Number (same as line 7 on DPH 1): 38GT & 38GI 
Provider Name (same as llne 8 on DPH 1): A Better Way 
Date: 9/30/10 Fiscal Year: 2011 

Salaries and Benefits 

Clini.cal Director $1 0$,DOO )( FTE 

.i· Gifr:\'tc~J S,l:ljper\Yi$0fr$155,2lr7 x ·m · 
.¢.lfnic~n $4.8,$:$5 x FTE 

. 

' 

. 

.. 

.. . . 

. ;. 

.•· 
. 

TOTAL' SALARIES 

Fringe consists of Payroll Taxes, Medical, Dental, Vision, PTO, Workers Comp, 
Employee Recognition, ·Holfday, and other employee·benefits. 

Salaries 
. 40,250 

78,750 

101, 195 

583,860 

24,024 

14,014 

35,743 

31,449 
$4,800 

$914,085 

' 

$283,366 

TOTAL BENEFITS $283,366 

FTE 

0.38 

1.00 

1.55' 

12.00 

. 0.38 

0.38 

1.QO 

1.00 
0.08 

17.77 

~~~~~~~~-

l 

Operating Expen.ses 
TOTAL SALARIES .. & BENEFITS, $1,197,451 17:77 

Formulas to be expressed with FTE's, square footage, or % of program within agency - not as a 
Occupancy: 
Rent: 

We rent an office that 1s 100% dedicated to the fulfillment of this contract $145,000 

Utilities: 

The only utilities paid are for telecommunication expenses and we receive $45,000 
a separate bill just related to the SF Office. 

Building Maintenance: 
Only Maintenance incurred for the SF Office is charged. $2,000 

Total Occupancy: $192,000 
Materials and Supplies: 
Office Supplies: 
Bas.e.d on l."3st years e><gerience. $38,0bo 

~ .. 



;· ~ I 

.other: 

r 
( 

Du'es & Subscriptions, Taxes, Licenses ; Permits, &Depreciation . 

. Program/Medical Supplies: 
BasBd onJastyeaffi exp.e·men:ce::: .. · •. . - .· .. ·.'. ·. · 

Total Materials and Supplies: 

General Operating: · 
······- -- 1.nsuranc.e.; ..... · - - - - -~ . --~ ---- -·-.- --.-,- -- ------ - --- ---- -· ---

.. Ba$.erl .&i 1a~t~Y€-iexpetteri6~.:.;. ~': ?' ' ::. :: . ·.. . . .. · " .. :~:. 
. _.·,. ~ . . -

;· _·., 

. Staff Training: 

;:$~ ~m l~~:t yea.rs. t!l?ffi.er,ien:o~.' 

Rental of Equipment: 
L~~~~ Qf Copier and Shre.d-ht bqxes. Based an tast fears -~pe.rjenc~. 

r· r 

$14,700 

$12 ,000 

$64,700 

8000 

$6,000 

$4,171 

- . . . - ~~. '. ·.· .. . -... . -.; . . . Total General Operating: · $1&;171--

Staff Travel (Local & Out of Town): 
100,000 miles·basedonlastyea'rs'experienteX .so·mile · $50,0UO. 

$50,000 

Consultants/Subcontractors: 

Total Consultants/Subcontractors: $0 

TOTAL OPERATING COSTS: $324,871 

CAPITAL EXPENDITURES: (tf needed - A unit valued at $5,ooo or more) $0 

TOTAL.DIRECT COSTS (Salaries & Benefits plus Operating Costs): $1,522,322 I 
INDIRECT COST: $182,678 

CONTRACT TOTAL: $1,705,000 I 



DP-.H 1 ~ Department of Public Health Contract 1:2 •Jdr-~ Summary 
--------------- ~ I"!. --------------------. 

.-·· -· .. )W ~ Modification CONTRACT.TYPE • This contract is: .. 
If modification, Effective Date of Mod.: #of Mod: IV!::NPOR IP (DPH i,J$i= 01\!l Y): 

LEGAL ENTITY NUMBER: 00765 .-: ... . 
i----.._,..,LE~G~A~L~E~N7-T~1T=Y~/=c~O~N=T=R7A=c=To.,,..,,,R-N~A~M~E~:-A~B~e~t~te-r~W~a-y __________________________________________________________________ _;, ____ ~··---

APPENDIX NUMBER 

PROVIDER NUMBER 

PROVIDER NAME: 

FUNDING USES: 

SALARIES & EMPLOYEE BENEFITS 

·.OPERATING EXPENSE . 

CAPITAL OUTLAY (COSJ. $5,000 AN.D ,OVER) 

SUBTOTAL DIRECT COSTS 

INDIRECT COST AMOUNT 

TOTAL FU~DING USES: 

CBHS MEfllT,llL HEALTH FUNQlNI3 SOUl'lCES 
FEDERAL REVENUES - click below 

SDMC Regular FFP (50%) 

ARRA SDMC FFP ( 11.59) 

STATE REVENUES - click below 

EPSDT State Match 

GRANTS • click below 

· Please enter other funding source here ii not .in pull down 

PRIOR YEAR ROLL OVER - click below 

WORK ORDERS • click below 

INDIRECT% 

"1,SA (1-!uman Svcs Agency) as local match 

HSA (Human Svc.s Agpncy) 

Please enter other funding source here if not in pull down 

3RD PARTY PAYOR REVENUES - click below 

Please enter other funding source here if not in pull down 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 

T:OTAL CBH$ fJIENTAL . l;IE)\L Ttt FUNDING ~Ol:JRC:Es 

Cl,'!HS SlJBS:rANGE A-BUS.I; FIJNOIN~ SOURCES: 
FEDERAL REVENUES - click below 

STATE REVENUES ·click below 

GRANTS/PROJECTS - click below 

Please enter other funding source here if not in pull down 

WORK ORDERS • click below 

Please enter other funding source here if not in .pull down. 

3RD PARTY PAYOR REVENUES· click below 

Please enter other funding source here if not in pull down 

COUNTY GENERAL FUND 

NON-DPH REVENUES - click below 

TOTAL NON-DPH REVENUES 

TOTAi,. REVENUES ('DPH AND NQ'N-OPH} 
Prepared by/Phone#: Roger Ailshie 510-601-0203 

B-1 

38GT 

A Better Way 

7/1/to-&/30/11 

1,166,013 

. . . 316, 1,30 .· 

. . 

1,482, 143 

177,851 

12% 

1,660,000 

782,500 

181,384 

522,867 

1il,250 

95,000 

1,660,000 

1,66ci,OOO 

0 

1,~~Q .. O.DD 

B·2 B-# B-# B-# 

38GI 

A Better Way TOTAL 
711110-fi/30/11 

31,438 1,197,451 

.a,.14.0 . 324,871 

.. · .. . . ·. . . 0 . 
·· · ·· 

40,179 0 0 0 1,522,322 

4,821 182,679 

12% 0% 0% 0% 

45,000 0 0 0 1,705,000 

22,500 805,000 

5,215 186,599 

15,034 53},901 

2,250 80,500 

95,000 

45,000 1,705,000 

45,oltil o: ci 1,705,000 

0 0 0 a 0 

45,0QO 1.,705;0()0 



DPH 2: Departme('\(""'blic Heath Cost Reporting/Data c(\("'1 (CRDC) 
I FISCAL YEAR: 2010-2011 - ·-APf:ENo·-,x-#_:_B ___ 1 _P-ag_e_1 ------.... 

Therapeutic 

REPORTING UNIT NAME: Visitation 

REPORTING UNIT 38GT01 

MODE OF SVCS I SERVICE FUNCTION COO! 15/01-09 

Case Mgt 

SERVICE DESCRIPTION Brokerage 

CBHS FUNDING TERM: ' 7l~/l~'6i30/fi 
FUNDING USES: 

SALARIES & EMPLOYEE BENEFITS 41 ,213 

OPERA TING EXPENSE 11,114 

CAPITAL OU"TLAY,(i:ost ss.oo'o-ANb OVER' 

'sue'f-OTAL oiRECT tos'f! ·-· .· ' 52;jei 

INDIRECT COST AMOUNl 6,286 

TOTAL FUNDING USES 58,673 

FEDERAL REVENUES - click below 

SDMC Regular FFP (50%) 27,6511 

ARRA SDMC FFP (11.59) 6,411 

STATE REVENUES· click below 

EPSOT State Maleh . 18,481 

GRANTS - click below CFDA #: 

PRIOR YEAR ROLL OVER • click below 

,. WOR~ ORDERS ·click below ", . 

H.§A (tjumaP s.vcs AgenqyJ as local malch 2,766 

3,358 

JRD Pl\!i,T¥;P.AYOR.-Ri;VEJ'fUES ,, click b.elow .. . 

Please enler olher-here if not in pull down 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 

118,&7-li 

FEDERAL REVENUES - click below 

STATE REVENUES - click below 

GRANTS/PROJECTS - click below CFDA #: 

Plea~e enter other here if not in pul,-down 

W_ORK ORDERS - click below 

Please enter other here if nol lri pull down 

3RD PARTY PAYOR REVENUES· click below 

Piease enter ottier t'lere ;i nol in"';nii1 Clown 
COUNTY GENERAL FUND 

~.~r3 
NON-OPH REVENUES • click below 

TOTAL NON-l;>PH REVENUES 

se,im 
C.BHS UNITS OF SVCS/TIME AND UNIT COST: 

UNITS O_F $ERVICE 1 

-UNITS OF TIME' 29,046 

COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUE1) 2.02 

COST PER UNIT-DPH RATE (DPH REVENUES ONL 'r 2.02 

PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY 2.02 

UNDUPLICATED CL/ENT1 29 

'Units of Service: Days, Client Day, Full Day/Half-Day 
2Units of Time: MH Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours 

. -

Therapeuti~ 

Visitation 

38GT01 

15/10-59 

MH Svcs 

758,31"8 

205,596 

" 

963;914 . 

115,670. 

1,079,583 

508 ,90( 

117,96~ 

340,047 

50,890 

61,782 

1,0,,,.11.st 

1,019,6SG 

0 

1.onij6pz 

413,633 

2.61 

2.61 

2.61 

29 

PROVIDER'#: 38GT 

' 
Therapeutic 

Visitation OutPatlent 0-5 

38GT01 38GTOP 3'!$T05 

15/70-79 15/10-59 15/01-09 

Crisis Intervention- Case Mgt 
OP MH Svcs Brokerage TOTAL 

7tlfiQ£i3Q711 7!1f-1'Q.~G111 7t'il~{'.l011 .1 

24,728 236,391 5,268 1,065,911 

6,7Q4 64.091 1.428 288,99 
. 

• O 

31,432 :ioci,482 - - 6,696 --1.:354,911 
3;772 36,058 804 162,58! 

35,204 336,540 7,500 1,517,50( 

16,59~ 1-58,640 3,535 715,327 

3,847 36,773 820 165,813 

11,088 106,00 . 2,362 477,982 

1,660 - 15,864 354 71,534. 

2,014 1il,2so 429 86,844 

:15$,_540 7~0D 1,111,slia 

- · . · 

~5,l04 3a"540 7,500 1,517,600 

0 0 0 0 

~a.g~ ~~~-'f!O 7:,~l!O 1 ,li~li'.~-o_p 

9,073 128,943 3,713 

3.88 2.61 2.02 

3.88 2.61 2.02 

3.88 2.61 2.02 

2 15 4 



...------·-D_P_H_2_:_D_e.._pa"·~:.--• of Public Heath Cost Reporting/0?,_~g~ ''o;-1..c_t_io_n...:(,_C_R_D_C...:.) _____ ... 
,CAL YEAR: 2010-2011 .• 'PENDIX #: B-1 Page 2 

LEGAL ENTITY NAME A Better Way PROVIDER#: 38GT 

PROVIDER NAME: A Better Way 

REPORTING UNIT NAME: 0-5 

REPORTING UNIT 38GT05 

MODE OF SVCS I SERVICE FUNCTION CODI 15/10-59 

SERVICE DESCRIPTIO~ MH Svcs 

0-5 

38GT05 

15/70-79 

Cnsis lnlervention­

OP 

CBHS FUNDING TERM: 7W,J1.~130111 7I1,11~_1\l0/11 

FUNDING USES: 

SALARIES & EMPLOYEE BENEFIT< 96,934 3,161 

OPERATING EXPENSE 26,281 857 

CAPITAL OUTLAY (COST s:;,ooo AND OVER 

SUBTOTAL DIRECT COST! 123;21< •. 

4,018 

. · •.. fNblRECTCOSTAMOUM . · ·14;1e1 482 

. TOTAL FUNDING USES 138,000 4,500 

ce1ts M.~~TA!. HEALT-H l'uN01Nr:;; so.11RcEs 

FEDERAL REVENUES - click below 

SDMC Regular FFP (50%) 65,051 2,120 

ARRA SDMC FFP (11 .59) 15,07! 492 

STATE·REVENUES - click below 

EPSOT Stale Maleh 43,467 1,417 

GRANTS - click below CFDA #: 

PRIOR.YEAR ROLL OVER.- click below 

WORK ORDERS - click-below 

as local matcl , 6.505 

7898 258 

JRD PARTY PAYOR REVENUES· click below 

Please enler olher'here ii nol in pull down 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 

. TOTAL C.BHS MENTA.L HljAL TH FllNDifll! soUl't(iES 138,()00 

FEDERAL REVENUES • click below 

STATE REVENUES· click below 

GRANTS/PROJECTS - click below CFDA #:" 

Please enler other here if not in pull down 

WORK ORDERS • click below 

Please enter other here if nol in pull down 

JRD PARTY PAYOR REVENUES - click below 

Pl~ase enter other here if not in .pull down 

COUNTY GENERAL FUND 

TOTA!,. OPH F{l;:Vf::fil.VES 13s,ooo 4,499 

NON-DPH REVENUES ·click below 

TOT AL NON·DPH REVENUES 0 0 

11\8,000 4,499 

CBHS UNITS OF SVCSfTIME AND UNIT COST: 
UNITS OF SERVICE' 

UNITS OF TIME' 52,874 1,160 

COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUE! I 2.61 3.88 

COST PER UNIT-DPH RATE (DPH REVENUES ONL ~ 2.61 3.88 

PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY 2.61 3.88 

UNDUPLICATED CLIENT! 

'Units of Service: Days, Client Day, Full Day/Half-Day 
2Units of Time: MH Mode 15 = MimJtes/MH Mode 10, SFC 20-25=Hours 

#NIA #NIA 

·o 0 

. ·.· 

0 0 

0.00 0.00 

0.00 0.00 

#N/A 

ci 

. 

0 

0.00 

0.00 

TOTAL 

100,09~ 

27,131 

. 121,23: 

·fs;2s 
142,50 

67, 171 

15,571 

44,885 

· ·· ·6,717 · 

8,156 

14;!,500 

0 

1~.&.0.0 



! . -.,.,.,__ 
,-

1 
~ , 

. ·-,,. 

r· .. 
\, 

· .. ~ 
/ 
... ...,..-/ 

Provider Number (same as line. 7 on DPH t): 
Provider Name (same as line .S on DPH 1 ): 

POSITION TITLE. - , . 

Clinical Director 

Pronram Director 

Clinical Suner.lsor 
: 

Clinician 

QA Director 

Assistant QA Director 

Intake Social Worker :· 

MH Ad~1inistralion Assistant' ·· •. 

Occuoatlonal Theracist 

' · 

;' " 

TOTALS 
. · ~ 

EMPLOYEE' FRINGE BENEFITS 

TOTAL SALARIES & BENEFITS 

j 
·.DPH 3: Salaries & Benefits Detail 

38GT 
A Better W:.!Ca:'.L _______ _ 

GENERAL FUND &: GRANT #1: 
TOTAL (Agencyogeneratild) 

OTHER REVENUE . (grant title) 

Proposed Proposed Proposed 
Transaction Tran'sactlon .' Transaction. 

Term: Term: 711110-6/30/11 Term~ 

FTE SALARIES FTE ·· SALARIES FTE SALARIES 

0.37 $ 39 187.68 0.33 .35154 

0.97 $ 76 671 .55 0.87 68 780 

1.51 $ 98,524.02 ·1.35 . 88,383 

11.68 $ 568 450.21 10.48 '509938 

0.37 $ 23 389.94 0.3:3 • 20 982 

0.37 $ 13,644.13 0.33 12.240 

0.97 $ 34 799.64 0.87 31218 

0.97 $ 30 618.97 0 .87 . 27 467 

0.08 $ 4,800.00 0.07 4 306 

·o.oo $ -
0.00 $ - •, 

0 00 $ 

0.00 $ -
0.00 $ -
0.00 $ - . 
0.00 $ 

0.00 $ 

17.31 $890,08!) 15.53 $798.467 0.00 : $0 

~1%1 $ 275,926.70 . 31% $247,525 I #DIV/O! 

[ . $1, 16s,013 I !' -$1.04s.9112 I c---$ol 

APPENDIX :#: B-1, Page 3 
Document Date: 09/30/10 

GRANT#2: WORK ORDER #1 : WO,RK ORDER #2: 
___ OHS_· __ 

--OHS - --
(grant title) (dept: name) (dept. name) 

Proposed Proposed Proposed 
Transaction Tram;actlon. Transaction 

Term: : rerm: 7/1/10-6/30/11 . Term: 711110-6130/11 
FTE SAl.ARIES FTE SALARIES FTE SALARIES 

0.02 1,850 0.02 2183 

0.05 3,620 0.05 4,272 

0.07 4 652 0.08 5 490 

0.55 26,839 0.65 31 673 

0.02 1104 0.02 .1Nl 
0.02 644 0.02 760 

0 .05 1,643 0.05 1939 

0.05 1446 0.05 1 706 

0.00 227 0.00 267 

' 

: 

' 

0.00 $0 0.82 $42 025 o.96 $49.594 

#DlV/O! 31% $13,028 31'% $15,374 

,-- -- $fl C: $55,os2 I ! --$64.96i] 



.. 
i .. 

Provider Number (same as line 7 on DPH 1 ): 
Provider Name (same _cis line 8 pn DPH 1 ): 

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 & Outof Town) 

Rental of Equipment 
CONSUL TANT/SUBCONTRACTOR (Provide Names, 
Dates, Hours & Amounts) 

Program Expenses 

Dues and Subcriptions 

.1 Taxes, Licenses, & Permits 

<. Depreciation 

OTHER 

TOTAL OPERATING EXPENSE 

DPH 4: Operating .Expenses Detail 

38GT 
A Better Way 

GENERAL FUND 
&_(Agency- GRANT #1: 

TOTAL generated) 

OTHER (grant title) 

REVENUE 

PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 
·. 

Term: ~rm: .7/1/10-6/30/ Term: 

$ 141 173.02 126,642 
$ 43 812.:32 39 303 

$ 36,997.07 . 33 189 1
• 

$ 1 947.:21 1 747 

$ - 0 ' 
$ 7,788.86 6,987 

$ 5 841.64 5 240 

$ 48,680.35 43 670 

$ 3,894.48 3,494 

$ - 0 

$ 11 683.28 10 481 

$ 1,947.21 1 747 

$ 681.52 611 

$ 11,683.28 10,481 

$ -
$ -
$ -
$ -
$ - . 
$ -
$ 

$316, 130 . $283,590 $0 

APPENDIX#: B-1, Page 4 
Document Date: 9/30/1 O 

: 

GRANT #2: WORK ORDER WORK ORDER 
. #1 : DHS #2: DHS - - - -

(grant title) (clept. name) (dept. name) 
r 

PROPOSED RROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

Term: ~rm: 7/1/10-6/30/ nm: 7/1/10-6/30/1 

6,665 ' 7,866 

2 069 2,441 
1 747 2,061 

92 108 
0 0 

368 434 

276 325 

2,298 2,712 
184 217 

0 0 

552 651 
92 108 

32 38 

552 651 

$0 $14,926 $17,614 



DPH 2: Departmf-' ~-"·•blic Heath Cost Reporting/Data c -•15,.-··;,_n_(._C_R_o_c_) ______ ~ 
. _,;c;._ "AR: 2010-2011' . ..-.PP-- .• ox#: Bc2 Page 1 

LEGAL ENTITY NAME: A Better Way 

-· PROVJDER NAME:_ A Better Way 

Therapeutic 

REPORTING.UNIT NAME:: Visitation 

REPORTING UNIT: 38G/3 

MOOE OF SVCS! SERVICE FUNCTION CODE 15/01-09 

SERVICE DESCRIPTION 

Case Mgt 
Brokerage 

CBHS FUNDING TERM: - 71111IJ-'6'13Dl'i;1_ 

_FUNDING USES: 

SALARIES & EMPLOYEE BENEFITS' 1.04B 

OPERATING EXPEfilSE 291 

CAPITAL OUTLAY !COST 15.000 ANO OVER 

SUBTOTAL DIRECT COSTS -1;339 

INDIRECT COST AMOUNT 161 

TOTAL FUNDING USES: 1,SOO 
-

-
-~· · .. '' 

-

FEDERAL REVENUES - click below 

SDMC Regular FFP 150%) 750 

ARRA SDMC FFP ( 11.59) 174 

ST A TE REVE;NUES • click below 

EPSDT Stale Match 501 

GRANTS - cHck below CFDA #: 

PRIOR YEAR ROLL OVER - click below· 

WORK ORDERS --clic.k -_below _ 

HSA (Human Svcs Agency) as local match _ 75 

3RD PARTY PAYOR REVENUES - click below 

Please enter olner here if no/ 1ri pull down 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND -

FEDERAL REVENUES ·click below 

STA TE REVENUES • click below 

GRANTS/PRc;>JECTS - click below CFDA #: 

Please enler other here if not in pull down 

WORK ORDERS · click below -

Please enter other here if nol in pull down 

3RD PARTY PAYOR REVENUES· click below 

Please enter other here ii no\ in pull d-own 

COUNTY GENERAL FUND 

--

NON-DPH REVE'.NUES • click below 

TOTAL NON-DPH REVENUES 

-- l,BOQ 

CBHS_ UNITS OF SVCSITIME AND UNIT COST: 
UNITS OF SERVICE' 

UNITS OF TIME 2 743 

COST PER UNIT ~CONTRACT RATE (DPH & NON-OPH REVENUES) 2.02 

COST PER UNIT-OPH RATEWPH REVENUES ONLY) 2.02 

PUBLISHED RATE (MEDl·CAL PROVIDERS ONLY) 2.02 

UNDUPL/CATED CLIENTS 

'Units of Service: Days, Client Day, Full Day/Half-Day 
2
Units of Time-: MH Mod_e 15 = Minu1es/MH Mode 10, SFC 20-25=Hours 

PROVIDER#: 3BGI 

Therapeutic Therapeutic -·.• ; ... 

Visitation Visitation OutPatient -

38Gl3 38Gl3 38G/2 

15/10-59 15170-79 15/10-59 

Crisis lnlervenlion-

MH_ Svcs OP MH Svcs #NIF. TOTAL 

:- '!-t.11.1~~0111 Tfi:AlO~btt t. -t1.1i.ttl..613jl7:i) --
-

19,282 629 10,479 31,438 

5.361 175 2.913 8,74( 

( 

-_' __ _" ,'24.64l 804 13,393 - 40,11! 

2,957 96 1,607 4,8.21 

27,600 900 15,000 45,00~ 

:':~, -- - : 
-- -

13,800 450 7.500 nsoo 
3,199 104 1,7~8 5,215 

9,221 301 5,011 15,034 

·-- -

1,38C - 45 750 . ~.250 

, . 

27.~00 

· -

c 0 ( 

- 900 

10,575 232 5,747 

2.61 3.88 2.61 p.oo 
2.61 3.88 -_2.61 0.00 

2.61 3.88 2.-61 



~ ::. ·DPH 3: Salaries & Benefits Detail 

APPENDIX#: B-2, Page 2 
Provider Number (same as.line 7 on DPH 1): 38Gi 
Provider Name (saml!_as 1Ln_e_ 8 Q_n !WH t): A ~lier Way 

Document Date: 09/301_10 

GENERAL FUND & GRANT#1 : GRANT#2: WORK ORDER #1 : WORK ORDER #2: 
TOTAL (Agency~generated) OHS - -- OHS 

OTHER REVENUE (grant title) (grant title) (dept. name) ~pt.n~ 
Proposed Proposed Proposed Proposed Proposed Proposed 

Tr-11nsaction Transaction Transaction Transaction Transaction Transaction 
Term: Term: -7/1110-6/30111 Term: Term: Term: 7/1110-6130111 Term: 711110-6130111 

POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES · FTE .SALARIES FTE SALARIES 

Clinical Director 0.01 $ 1,062.32 O.Ol 953 0.00 50 0 .00 59 

Proaram Director O.o3 $ 2,078.45 0.02 1,865 0.00 98 0 .00 116 

Clinical Supervisor 0.04 $ 2,670.83 0 .04 2 396 .0.00 126 0.00 149 

Clinician 0:32 $ 15 409.79 0 .28 13,824 O.O f .728 0.02 859 

QA Director 0.01 $ 634 .06 0 .01 569 0.00 30 0 .00 35 

Assistant QA Director . 0.01 $ 369.87 0.01 332 0.00 17 0.00 21 

Intake ·~ocial Worker 0 .03 $ 943.36 0.02 846 0.00 45 0.00 53 
MH Administration Assistant 0.03 $ 830.03 0.02 745 0.00 39 0.00 46 

" 0.00 $ . 
-

0.00 $ . 

0.00 $ . 

0 .00 $ 
·.· 

0.00 $ 

0.00 $ 

.0.00 $ . -
' 0.00 $ . ... 

0.00 $ -
TOTALS 0.47 $23 999 0.42 -· $21 528 000 $0 0.00 $0 0.02 $1133 003 $1 ,337 

EMPLOYEE FRINGE BENEFITS ~1o/q,J $ 7,439.60 I 31°/'.I ' . $6,674 I #DIV/OJ I I #DIVIO! I I 31 °1.I $3S1 I 31'M $415] 

TOTAL SALARIES & BENEFITS. [ m $31,438 j , -.. - $28,202] ,- - !OJ c $01 r- . $1,484 I [ $1.1s2 I 



\_ 

DPH 4: Operating Expenses Detail 

Provider Number (same as line 1 on DPH 1 ): 38GI 
ProviderName ~ame as line 8 c>n _!)PH 1 ): A Better Way 

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)' · 

P.rogram Expenses 

Dues and Subcriptions 

Taxes , Licenses, & Permits 

Depreciation 

OTHER 

• .:fQTAL OPERATING EXPENSE 

GEf>4ERAL FUND 
& (Agency- GRANT #1: · 

T.OTAL generated) 

. OTHER (grant title) 

REVENUE 

PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

Term: ~rm; 7/1/10-6/30i Term: 

$ 3,8W.98 3,433 . 
$ 1, 187~68 1,065 
$ 1.002.93 i 900 . 
$ ~2 .79 47 

$ 0 
$ 21 f.14 189 
$ 158;, 36 142 
$ 1,319'.65 1,184 . 

$ 276': 02 248 

" 
$ - o: 
$ 316.72 284 
$ 52'. 7g 47 
$ 18A8 17 

$ 316.72 284 
$ -
$ -
$ ~ 

$ 
.• 

" 
$ -
$ -
$ -

$8,740 $7,841 $0 

APPENDIX#: B-2, Page 3 
Document Date: 9/30/1 O 

GRANT#2: WORK ORDER WORK.ORDER . 
#1.i _DHS_ #2: _OHS_ 

(grant title) (dept. name) (dept. nan1e) 

: 
PROPOSED PROPOSED PROPOSED. 

TRANSACTION TRANSACTION TRANSACTION 

Term: ~rmt 7/1/10-6/30/ ~rm: 7/1/10-6/30i11 
f 181 213 

56 66 
47 56 

2 3 
: 0 0 

10 12 
7 9 

62 74 
. 13 15 

0 0 
15 18 

2 3 

1 1 
15 18 

. 

-
;, 

$0 
. ~ 

$413 $487 



CONTRACTOR NAME: A Better Way 

DATE: 9/30/10 

LEGAL ENTITY #: 00765 

1. SALARIES & BENEFITS 
Position Title 

Executive Director 
Director of Finance 
Director of Administration 
IT Manager 
Office Manager 
Accounts Receivable Accountant 
Accounts. Pay;:ible Clerk 
Administrative Assistant 
Receptionist 

.. 

.. , .. 

EMPLOYEE FRINGE BENEFITS 
TOTAL SALARIES & BENEFITS 

2. OPERA TING COSTS 
Expenditure Category 

Rent/Lease, R&M, Utilities, Depr. 
Taxe·s, Licenses, Fees & Permits, Insurance 
Office Expense 
Training , Travel, Dues & Subscriptions 

TOTAL OPERATING COSTS 

TOT AL INDIRECT COSTS 
(Salaries & Benefits +Operating CostS) 

$ 

$ 

FTE Salaries 
0.24 33340.32 
0.24 24230 .88 
0.24 17029.44 
0.24 13993.20 
0.24 9207.60 
0.24 9731.04 
0.;24 .. ·• .. . '"· ''·' . 8166 ,~6 

0~24 7792.56 
0.24 6132.96 

, 

-·· ... .. . ... 

' . 

"31'% $ 40,184 
$ 169,809 

Amount 
2990.52 
4877.68 
2428.44 
2573.56 

12,870 

182,679 



.,. - -· -..~ 
{ 

.. .. . 
CBHS BUDGET JUSTIFICATION 

Provider Number (same as line 7 on DPH 1): 38GT & 38GI 
Provider Name (same as line 8 on DPH 1 ): A Better Way 
Date: 9/30/10 Fiscal Year: 2011 

Salaries and Benefits Salaries FTE 

:Cl~n1~:J D~rector $10,5,000 X FTE; 40,250 0.38 

78,750 1.00 

101, 195 1.55 
5·83,860 12.00 

24,024 . b.38 

14,014 0.38 

35,743 1.00 

31,449 fOO 
_$4,800 0.08 

TOTAL SALARIES $914,085 17.77 

Fringe consists of Payroll Taxes, Medical, Dental, Vision, PTO, Workers Comp, $283,366 
· Employee R~cognition, Holiday, and other employee .benefits. ... -'-. " •.-- ·-·· · .·' 

···TOTAL BENEFITS ·· ·· $283,366. 

Dperatifrg Ex-penses 
TOTAL SALARIES & BENEFITS. $1,197,451 17.77 

Formulas· to be expressed with FTE's, square footage, or % of program within agency - not as a 
Occupancy: 
Rent: . 

We rent an office that is 100% dedicated to the fulfillment of this contract. $145,000 

Utilities: 

The only utilities paid are for telecommunication expenses and we receive $45,000 . 
a separate bill just related to fhE;l SF Office. 

Building Maintenance: 
Only Maintenance incurred for the SF Office is charged. $2,000 

Total Occupancy: $192,000 
Materials and Supplies: 
Office Supplies: 
·aa$ed o:h fus(YBani ~erience. · $38,000 

'• .... < ·.· · - r 



Other: 
Dues & Subscriptions; Taxes, Licenses, Permits, & Depreciation. $14,700 

Program/Medical Supplies: 
!Based on · last y,e'ars expefiel'lce: · . ·.· .• ·. $12,000 

Total Materials and Supplies: $64,700 

General Operati11g: 
Insurance: · · · · . .. , 

BiaSeci 66 last years expeferme, · > · .. : ~ ·.: .... 8000 

Staff Training: 
Sasecj on last years t!!Xperienqe. $6,000 

Rental of Equipment: 
Le,Eiii;;e of Q.opi~r ~nc;i Shr~d~lt b:ox:es. Bas~d . o:n last years experienc~. $4, 171 

· ·Total General Operating: · $18, 171 

Staff Travel (local & Out of Town) : 
100,bOO miles based on last years ·experience'X ". 50 mile $50,000 

. $50,000 

Consultants/Subcontractors: 

Total Consultants/Subcontractors: $0 

TOTAL OPERATING COSTS: $324,871 

CAPITAL EXPENDITLIR.,ES: (![needed -.A ynit y,;1tue,d. at $5,000 or m(!re) . $(} 

TOTAL_ DIRECT COSTS (Salaries & Benefits plus Operating Costs): $1,522,322 J 

INDIRECT COST: $182,678 

I CONTRACT TOTAL: $1,705,000 [ 



' ' 

1. HI PAA 

Appendix D 
Additional Terms 

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 fwther agree that CONTRACTOR falls within the following definition under the HIPAA regulations: 

D A Covered Entity subject to HIP AA and the Privacy Rule contained therein; or 

~ 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 WBBYING 

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. If any funds other than federally appropriated funds have been paid or will be paid to any persons for 
influencing or attempting to influence an officer or employee of an agency, a member of Congress, an officer or 
employee of Congress, or an employee of a member of Congress in connection with this federal contract, grant, loan 
or cooperative.agreement, CONTRACTOR shall complete and submit Standard Form -111, "Disclosure Form to 
Report Lobbying," in accordance with the form's instructions. 

C. CONTRACTOR shall require the language of th.is certific;ation 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 $10,000 and not more than$ J 00,000 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 perso1U1el or with funding m1der 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 #7020 
P-500(5-10) 

A Better Way, Inc. 
July 1, 2010 
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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". 

REClTALS 

A. CE wishes to disclose certain information to BA pursuant to the terins of the Contract, some of 
which may co11stitute 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 I I 1-005 ("the HITECH Act") , and regulations promulgated 
thereunder bythe U.S. Department of Health and Human Services (the "HIPAA Regulations") 
and other applicable Jaws. . 

.C., A11 .part.of the HlPAA R~gulations, the Privacy Rule and the Securit)'Rule (defined below) 
require CE to enter into a contract containing specific requirements with BA prior fo the 
disclosure of PHI, as set forth in, but not limited to, Title 45, Sections 164.314(a), 164.502(e) and 
164.504(e) of the Code of Federal Regulations ("C.F.R.") and contained in this Addendum. 

In consideration of the mutual promises below and the exchange_ of information pursuant to this 
Addendum, the parties agree as follows: 

1. Definitions 
a. Breach shall have the meaning given to such term under the 

HITECH Acf [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 and45 C.F.R. Section 160.103. 

c. Covered Entity shall have the meaning given to such· term under the Privacy 
Rule and the Security Rule, including, but not limited to, 45 C.F.R. Section 
160. 103. 

d. Data Aggregation shall have the meaning given to such term under the Privacy 
Rule, including, but not limited to, 45 C.F.R. Section 164.501. 

e. Designated Record Set shall have the meaning given to such term uriderthe 
Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.501. 

f. Electronic Protected Health Information means Protected Health Information that is 
maintained in or transmitted by electronic media. 

CMS #7020 
P-500 (5-10) 

A Better Way, Inc. 
July l, 2010 



g. Electronic Health Record shall have the meaning· given to such term in the 
HITECT Act, including, but not limited to, 42 U.S.C. Section 17921. 

h. Health Care Operations shall have the meaning given to such term under the Privacy Rule, 
including, but not limited to, 45 C.F.R. Section 164.501. 

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

" " - . ·.>' ·. ' ·:' .. -· ·.·· 

J. Protected Health Information or PHI means any information, whether oral or recorded in any 
form or medium: (i) that relates to the past, present or future physical or mental condition of an 
individual; the provision of health care to an individual; and (ii) that identifies the individual or 
with respect to where there is a reasonable basis to believe the information can be used to 
identify the individual, and shall have the meaning given to such term under the Privacy Rule, 
including, but not limited to, 45 C.F.R. Section 164.501. Protected Health Information includes 
Electronic Protected Health Information [45 C.F.R. Sections 160.103; 164.501]. 

k. Protected Information shall mean PHI provided by CE to BA or created or received by BA on 
CE's behalf. 

l. Security Rule shall mean the HIP AA Regulation 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 riot limited to, 42 U.S .C. Section l 7932(h). 

2. Obligations of Business Associate 

CMS#7020 
P-500 (5-10) 

a. Permitted Uses. BA shall not use Protected Information except for the 
purpose of performing BA' s obligations under the Contract and as 
permitted under the Contract and Addendum. Further, BA shall not use 
Protected Information in any manner that would constitute a violation of 
the Privacy Rule or the HITECH Act if so used by CE. However, BA may use Protected 
Information (i) for the proper management and 
administration of BA, (ii) to carry out the legal responsibilities of BA, or 

(iii) for Data Aggregation purposes for the Health Care Operations of CE 
[45 C.F.R. Sections l 64.504(e)(2)(i), 164.504(e)(2)(ii)(A) and 
l 64.504(e)( 4)(i)] . 

b; Permitted Disclosures. BA shall not disclose Protected Inform,ation 
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. Howeveri BA may disclose Protec;ted Information 
(i) for the proper management and administration of BA; (ii) t.o carry out the legal 
responsibilities of BA; (iii) as required by law; or (iv) for Data Aggregation purposes for 
the Health Care Operations of CE. If BA discloses Protected Information to a third party, 
BA must obtain, prior to making any such disclosure, (i) reasonable written assurances 
from such third party that such Protected Information will be held confidential as 
provided pursuant to this Addendum and only disclosed as required by law or for the 
purposes for which it was disclosed to such third party, and (ii) a written agreement from 

A Better Way, Inc. 
July 1, 2010 

. . 



.· ,. 

CMS #7020 
P-500 (5- l 0) 

( 

such third party to immediately notify BA of any breaches of confidentiality of the 
.Protected Information, to the extent it has obtained knowledge of such breach [42 U.S.C. 
Section 17932; 45 C.F.R. Sections l 64.504(e)(2)(i), 164.504(e)(2)(i)(B), 
164.504(e)(2)(ii)(A) and 164.504(e)(4)(ii)]. 

c. Prohibited Uses and Disclosures. BA shall not use or disclose Protected Information 
for fundraisi11g or marketing purposes. BA shaJI 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 foll for the health care item or 

'-service to whi'ch the Pm solely'relates -42 U.S:C.Sectfon·l7935(a}. BA shalt nar drretdy 
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 
J 7935(d)(2); however, this prohibition shall not affect payment by CE to BA for services 

. provided pursuant to the Contract. · 

d. Appropriate Safeguards. BA shall implement appropriate safeguards as are necessary 
to prevent the use or disclosure of Protected Information otherwise than as permitted by 
the Contract or Addendum, including, but not limited to, administrative, physical and 
technicai 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 HIP AA Security Rule, including, but not limited to, 
45 C.F.R. Section 164.316 [42 U.S.C. Section 17931] 

e. 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 lO caJendar days after discovery [42 U.S.C. 
Section 17921; 45 C.F.R. Section 164.504(e)(2)(ii)(C); 45 C.R.R. Section 164.308(b)]. 

f Business Associate's Agents. BA shall ensure that any agents, including subcontractors, 
to whom it provides Protected Information, agree in writing to the same restrictions and 
conditions that apply to BA with respect to such Pill. If BA creates, maintains, receives 
or transmits electronic PHI on behalf of CE, theri BA shall implement the safeguards 
required by paragraph c above with respect to Electronic PHI [45 C.F.R. Section 
I 64.504(e)(2)(ii)(D); 45 C.F.R. Section 164.308(b)]. BA shall implement and rnaintair:i 
sanctions against agents and subcontractors that violate such restrictions and conditions 
and shall mitigate the effects of any such violation (see 45 C.F.R Sections 164.530(f) and 
I 64.530(e)(I )). 

g. Access to Protected Information. BA shall make Protected Information maintained by 
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). 

h. 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 qr its agents or subcontractors shall make such Protected 
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i. 

j. 

k. 

l. 

Information available to CE for amendment and incori:)orate 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 
wi"iti.ng 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 (lO)calendar days of notice by CE of a request for an 
acctiuntin:g for disclostitesM Protected IrifoITilatfon or upon any ·diselb'Sute of Prbteeted· 
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 t ,o 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 subcont.ractoi-s 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 termination of this 
Agreement. 

Governmental Access to Records. BA shall make its internal practices, books and 
records relating to the use and disclosure of Protected Information available to CE and to 
the Secretary of the U.S. Department of Health and Human Services( the "Secretary") for 
purposes of determining BA's compliance with the Privacy Rule [45 C.F.R. Section 
164.504(e)(2)(ii)(H)]. BA shall provide to CE a copy of any Protected Information that 
BA provides to the Secretary concurrently with providing such Protected Information to 
the Secretary. 

Minimum Necessary. BA (and its agents or subcontractors) shall request, use and 
disclose only the minimum amount of Protected Information necessary to accomplish the 
purpose of the request, use or disclosure. [42 U.S.C. Section 17935(b); 45 C.F.R. Section 
164.514(d)(3 )] BA understands and agrees that the definition of "minimum necessary" is 
in flux and shall keep itself informed of guidance issued by the Secretary with respect to 
what constitutes "minimum necessary." 

Data Ownership. BA acknowledges that BA has no ownership rights with respect to the 
Protected Information. 
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m. Business Associate's Insurance. BA shall maintain a sufficient amount of insunince tb 
adequately address risks associated with BA' s use and disclosure of Protected 
Information under this Addendum. 

n. 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 use or disclosure of PHI of which BA becomes aware and/or any actual or 
suspected use or disclosure of data in violation of any applicable federal or state laws or 

·regulations; BA shall take (i) prompt oorrective.actiowto cure any such deficiencies-and 
(ii) any action pertaining to such unauthorized disclosure required by applicable ·federal 
and state laws and regulations. 

o. Breach Pattern or Practice by Covered Entity. Pursuant to 42 U.S.C. Section 
l 7934(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 cme 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 

.. prqble,rn as .orie q(the.~itsonalJle step~JQ cure the.breach or e~cJJhe yiolat.ion. 

p. Audits, Inspection and Enforcement. Within ten (IO)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 procequres 
relating to the use or disc~osu·re of Protected Information pursuant to this Addendum for 
the purpose of determining whether BA has complied with this Addendum; provided, 
however, that (i) BA and CE shall mutually agree in advance upon the scope, timing and 
location of such an inspection, (ii) CE shall protect the confidentiality of all confidential 
a:nd proprietary information.of BA to which CE has access during the course of such 
inspection; arid (iii) CE shall execute a nondisclosure agreement, upon terms mutually 
agreed upon by the parties, if requested by BA. The fact that CE inspects, or fails to 
inspect, or has the right to inspect, BA's facilities, systems, books, records, agreements, 
policies and procedures does not relieve. BA of its responsibility to comply with this 

'Addendum, nor does CE's (i) failure to detect or (ii) detection, but failure to notify BA or 
require BA's remediation of any unsatisfactory practices, constitute acceptance of such 
practice' or a waiver .of CE's enforcement rights under the Contract o~ Addendum, 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 Ri~hts. 

3. Termination 

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 ofthe Contract and shall provide 
grounds for immediate termination of the Contract, any provision in the Contract to the 
contrary notwithstanding. [45 C.F.R. Section l 64.5b4(e)(2)(iii)]. 

b. Judicial or Administrative Proceedings. CE may terminate the 
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Contract, effective immediately, if (i) BA is named as a defendant in a criminal 
proceeding for a violation of HIP AA, the HITECH Act, the HIP AA Regulations or other 
security or privacy laws or (ii) a finding or stipulation that the BA has violated any 
standard or requirement ofHlPAA, the HITECH Act, the HlPAA 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 

·· thatBkor i'ts ·agents or·stibcontra¢tors still maihta·irt in anfform, and shall 
retain no copies of such Protected Information. If return or destruction is 
not feasible, as determined by CE, BA shall continue to extend the 
protections of Section 2 of this Addendum to such information, and limit 
further use of such PHI to those purposes that make the return or 
destruction of such PHI infeasible[45 C.F.R. Section 164.504(e)(ii)(2)(I)]. 
If cg 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 

CE makes no warranty or representation that compliance by BA with this Addendum, HIP AA, the 
HITECH Act, or the HIPAA Regulations will-be adequate or satisfactory for BA's own purposes. 
BA is solely respon~ible for all decisions made by BA regarding the safeguarding of PHI. 

6. Certification 

To the extent that CE determines that such examination is necessary to comply with CE's legal 
obligations pursuant to HlPAA relating to certification of its security practices, CE or its authorized 
agents or contractors, may, at CE's expense, examine BA's facilities, systems, procedures and records 
as may be necessary for such agents or contractors to certify to CE the extent to which BA's security 
safeguards comply with HIPAA, the HITECH Act, the HIPAARegulations or this Addendum. 

7. Amendment 
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a. Amendment to Comply with Law. The parties acknowledge that state and federal Jaws 
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 HIP AA, 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 
HITECH Act, the Privacy Rule, the Security Rule or other applicable laws. CE may 
terminate the Contract upon thirty (30) calendar days written notice in the event (i) BA 

A Better Way, Inc. 
July I, 2010 



'' 

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 
·· -1ts· .. Obli·gations tinder: the~c·ontract.or · Addenduni,--·ayaHabt·ejtb CE, :atri"o cost to · CE~ co·-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 
HITECI:I Act, the Privacy Rule, the Security Rule, or other laws rel~ting 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 the~r respective s1,1ccessors or assigns, any 
rights, remedies, obligations or liabilities whatsoever. 

10. Effect on Contract · 

Exceptas 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 incons.istent with any provision in this Addendum. This Addendum and the Contract shall 
be interpreted as broadly as necessary to implement and comply with HIP AA, the HITECH Act, the 
Privacy Rule and the Security Rule. The parties agree that any ambiguity in this Addendum shall be 
resolved in favor of a meaning that complies and is consistent with HIPAA, the HITECH Act, the 
Privacy Rule and the Security Rule. 

I 2. Replaces and Supersedes Previous Business Associate Addend urns 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 P.UBLIC HEALTH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Control Number 

I 
INVOICE NUMBER: M02 JL 

Appendix F 
PAGE A 

Contractor: A Better Way, Inc. Ct.Blanka!No.: BPHM /'-'T=B=D----------~' 
User Cd 

Address: 3200 Adeline· Street, Berkeley, CA 94703 Cl PO No.: POHM JTBD 

Fund Source: 
Tel. No.: (510) 207-8825 

Invoice Period : 

I HMHMCHMTCHWO - DHS Work Order J 

/July2010 

Fi.ndiflg Term: 07/01/2010-06/30/2011 

PHP Division: Conmuntty Behavioral H<Nilh Services 

TolllContracted 
ExhibitUDC 

UndunHcatod Clients lor Eiilllblt 

. 
DELIVERABLES Delivered THIS 

. Program Nanle/fleP.IQ. Uni\ . • _ • . Total Con~actad PERIOD 
Modality/Mode#· SYc Fune(.., ony) ,__u_o_s_...,.c_L_l"'ENT=s-t---u-o'"'s-...,.c=LI"'ENT=s-t 

Delivered THtS PERIOD 

Unit 
Rate 

Exhib41UDC 

AMOUtfl DUE 

Final Invoice: 

ACE Control Number: 

D1Mv1rwct to oat• 
ExhlbllUOC 

Delivered 
ta Dale 

UOS CLIENTS 

% of TOTAL 
Exhi>IUDC. 

%o!TOTAL 
UOS LIENT 

(Check if Yes) 

· 'Remaining 

Odvlt1lblet 
Exhibl!UDC .. 

Rema_ining 

Oetiverabtes 
UOS CLIENTS 

... l-:!.!.!l!!!!lll'.!!~.Y.l!lmtlon. R!/V!!!1L'-''""" ~".:.···"'"-"t----"" · · · c_;,. ., · · · ' · · '""""-....,.+- ----'-4._.,._·,..._ 
1Ji!J.!L-Jilll.!.~l!i..!~L s2e -+...._ __ _,s~ •• • __ _l& s ~-:- ::__ li.oo~ :..;...._:. -=o.:::.00%=+---+~-J2a.ooo 
~:.9.9 Case Mgt Brol<e111ge ___ -------"3'"'7+---.--t----- --~-=~+"$'--_.,2o::.O~ S · 0.000 0.00% 37.000 

~:_~risi~ lntervenliort-OP -·-'--+----1.:2+---t----·-+---i~s~ .• ~ ,i .. -----~f----'o"'.ooo=i---+-'o".00%=-+---+----1~2"'.ooo=.-..--•i 
!!.':L!h!~~..£.Y.l.!~?-~?..T~01~-~r--
.!l!,'.!.D..:.1~.~~~l!'!~.!!.~1.!'!! •• _____ . __ 1~,~J!.:.8+--+-- s -~ -~-----=-- _____ o.ooo ___ _,o"'.00%=r--+··--1t~ea.ooo -· 
~:.P.!!.fes• ~rage .. .. J . ...,36=S·+----+=-·-'-+-""""""''L.:1& ,.!:...;.._~ -O.OOG __ ; 0,00% ·· 1;ise.ooo 
15170 - Crisis Intervention-OP ---.---" 428 S 3.88 S --·- o.ooo· 0.00% ·--428.DOO 
B-2Theraneutlc Vl•ltation RUt 3BGl2 

15/ 10 . 59 Menial Haallh Services 287 ------------------------1-------"""1---+--·- ___,,__ __ .,.L~l&t .! ___ . =-- ,_ ... _ ___,o~.ooo=+----+---o·~ ~ ·---~-~.1~:~000~-=..-1 
,._· ' ' +---·----- -------- ----------·---+ !:19..~~P.•li•!!i~~~-!!GTOP -·····----~ -··-·----<1---'+--­

.15/ 10 :.?.~.M!~.!.~lHeelih Servi?.!~----·-··-- ,__ •• ~.Sl~+~--t--­
!!::1.!.:.~ Yr q!_I! Ou_t]!•lient R~ 3BGI.!jj __ _;__·--+----t~ 

-·-1-~-+! .. _2,~1. _$ _____ :___ ____ a.ooo __ o.~~ ~ _ _:_,_6"'0"'1s~.oo"'."o+--~-1 

15/ 10. se·MontaJ tl••llh Service• · -+..-_,2,.4::9:..2+..---+----+..---i...._. _ _.,2,..&'-'1+'s'-----1-- --'o"'.ooo=+-...... -+--o"'."'00%=i---+· 2 492.000 
15101 - OJl.9.'!!.'..¥.si~A"--... 175 -i-...,.-+J __ 2:9!_ ,_!, ____ ;_ __ .,_... 0.000 0.00% ••••• -).!"'5.""000=t----t 
1!!170-__ 9._risls lritervention~ ••• : •• ___ , _ _: ·55 ._,.. __ __,.L_M~ _s _____ c:;_ ---~ ____ .Q,~00%~· ....,. _ _,,, ____ .§5~·~000., __ --1 

TOTAL 30 960 0.000 

SUBTOTAL AMOUNT DUE1-· ::..S ---'--I 
LIH: lnltlal Paymen1 Recoveryt------1 

('""'""") othtlrAcljul'tmentat------1 

0.000 0.00% 30 960.000 
NOTES: 

NETREIMBURSEMENTi...;..,... ........ _.._.,... .... ____ .,....,..._.,....,....,......,.. ............ _.,...__, 

I cerlify that the information provided at>ove is, to the best of my knowledge, eompletl! and accurate; lh8 amountrequested for reimbursement is 
-· " in-accordance with lhe·contract approved·ror services providecfunder the provision ·or that· contract.· Ful"jdslifieiilion ahd backup records fi:fr thOse " , .. 

claims are maintained in our office at the address indicated. 

Signature: Date: 

Tille: 

Send to: DPHAuthorization for Payment 

DPH Fiscal/Invoice Prooessina 
1380 Howard St. - 4th Floor 
San. Francisco CA 94103 Authorized Signatory Date 

s 

.1,380.69 
74.74 
-46.56 

50,889.78 
2,765;38 ' 
1,eilo.M 

.J49.o'I 

15,863.58 

6~.12 

353.50 
213.40 s 

80,501.46 

CMHSICSASICHS 1212212010 INVOICE 

Jul New Contract 12·22 

1,501.99 

55,315.1~ 

749.07 

15,863.58 

7,071.02 
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Contractor: A Better W1y, tnc. 

Address: 3200 Adeline Street, Berkeley, CA 94703 

Telephone No.: (510) 207-8825 

Funding Term: 07/0112010 -06/30/2011 

PHP Division: Community Behavioral Health Services 

Unduplioaled Cllon1e for£xhibh: 

. Ul:LIVERASLES· 

Control Number 

Tolal CoofTlclod 
El<hibilUDC 

•·· uolivorod: 1 HIS 

Oelivorad THIS PERICO 
ExhibttUDC 
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lM03 JL 0 

Ct. Blanket No.: BPHM J'-'TB=D'--------------' 
User Cd 

Ct. PO No.: POHM 

Fund Source: 

Invoice Period : 

Final Invoice: 

ACE Control Number. 

Delivered lo Date 
ExhibilUOC 

ITBD I I 
I Federal MediCeJ, EPSOT State Metch 

1July2010 

%ofTOTAL 
ExhlbH uoc 

(Check ~Yes) 

Remaining 
.Deliverable& 
ExhlbitUDC 

· · -vcMVarea · · ·Remaining 
l'rDg111m Nome/Keptg. Untt 

Modality/Mode# - Svc Fune (MH °"'Y) 
Total Contracted PERIOD 
UoS CLIENTS UOS CLIENTS 

.Unit 
Rate 

to Date 'lo of TOTAL Delivo111bles 
AMOUNTDUEl---:u~io~:s,.......,.~C~L'l'l!':11:N~"'l""i~~n:o::o:-'TT"!l!rl'!l---,,,.,,.....-,..,.C~Ll..,,,ENTV.S~ 

.@·2 Th!,'!eeutlc Y!!ft!!lon Rl.J!_31G!L -----t-'---+-·------·t-'---+------ --------- -----·-+-"""...-"".!·------~ --·----t----.. -1 
J.~1Q..:.~-~~~LHoa!\!i.~!~~-----~ •• -1~~t ,, "- · 2.6t S ' o.o_~ i--- 10 046.ooo 

~.:_q~-~!!!'l..Met Bro!~E'.9" 1~0~5_.,.. __ _.,.;'t------11-----+-''---1& L------=~ ---'="'+--"'"'""l·-·.J'~~ ~ ----'7~05"'."'oo"'o+-_..,.,,,... 
0.000 
0,000 

0.000 ).~!lQ.:.£!!.~!!_ln_t•_rv.!.'!~~:Qt' ___________ gQ.. . ---t-,_-· .... ,·. s~-~3~.8~8 ..... s~----- 0,00% 1.~2a~·~ooo=t-~-... 

!l-1Th•~!!.!!!.IJ!Ll!i!!.~!!!!!1_~-~38Gl'.0:..1,._ __ --'-+,~~-1------+-~-1f--·- --··-·-· ______ ._..,....,.._.l-
).51 l0-~!l_M!n!!!_~ Sof1!!£a..!...._ ..1.!..Q..1..~~ 2,61 s o.,~O!l'll=•....,....,t-. .,.-~.!..Q~~p ... o.,,.. __ -1 

15/ 01 • 119...Q~~gt Brokerag_o ___ . .......:....£~ S 2,0~ L-. __ ;__ ----~-~----,:,,_-:-D.00% · 2l1 015.000 

J.§UQ..:;£!!.~lt!!'J!,~!!<>~.--·'-.......::.-~.B!. ....'.';.;..,.- S ,~ ;S 0.00'/o _ __ .:_~.g,~ooo=f-----1 
~~!!!!E.YisttationRUIJBGl~-,___..: .. --,1----t------t---"1'--·---t--·-----1------+----'1-

' 
0.000 
0.000 

0.000 

!!i!J.Q..:l~!!I Hoallh Services 5 459 0.000 . 

IM ~6!!!!_~.l!!_~GTOP ____ _-__ ,__---+---+~----1---..... -·---l-----·- ·-l-----f-_......., ..... +-·-- - - -----+....._..,...--! 
15/ 10 -~Mental Heallh s~_rvices 1~!5'-t----'1~--- -t-...,,.-1-"'s .-1.!.1- _s ___ ;_t---~=il-""---:11--0~·~00~%,_..,..· _.. 115 -485.000 o:ooo 
~:l.~:.!.'!'!-~J?,!!!plltie~-~U# 3!'!..!.!!.S ____ ,.__...,..._ ..... __ , ___ ._ __ -1---- --------- __ _c ____ - >---------1----
J.~!Jl.!.:.~ Ca•!.M!Jt~rok!.!!!11!'_.~-- --~~-5"-l-'·~· --t----+---1~--i~ _$ ____ .___ 0.000 0.00% ' . .1~,QPO"l-----1 
,)M.1..!!.:.i!!M~!!l!!Jj.!'.!llli ~ervices fil§5 •. lli. j ____ ; __ ····-----!1~'!9+---...... ·--_Q,Q,~lo £~~-l!.000 ,,..._ 
1.~!J.Q.:.!<~-~l!'..t!r::Y!.!!!l~.!?:9l' _______ ,__ ___ _hQ'3.~,_ ___ _s 3,~~ _L _____ ; ___ _ ___ _ll,ooo ___ J1,Q!l~to - -~----1'~~-~,~--

-------------- ......... ________________ ~ ---------- ------- --------1----1------ __.... -··---------1---_... 

26.,220,.06 
1,424.10 

853,60 

966,911 .'04 

52,550.30 
31,528.BB 

14,247.99 

301,415.85 

6,716.50 
123,596.55 

4,027.44 

._ _ ___ ,;,r.;;o;.r-..A,.L._====="-="'5"'8"'8"'2"'3"'8._ __ _.. __ _..o, .. oo,.a..._ ___ ==--i-----+.,,,,,.....,o.,.oo:;o;,i,,.,_===--'o;;;:o.,.~ .. y, .. · _ _.,_a5,.s.s,...2.,J .. s . .,oo,.o"====I s 1,529,492.31 
NOTES: 

SUBTOTAL AMOUNT DUEt-'-------1 
loH: ln"ial Payment Recoveryi--~~--t 

(FDfDfff u..) Other .Adjuatmenta ~·---·-

NET REIMBURSEMENT'-'-$~---...... -------------~--------' 
I certify that the information provided aj)ove 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 ofttiat 't<lntract. Full justification and' backup records for those c 
claims. are maintained in our office at the address indicated. 

Signature: Date: 

Title: 

OPH Authorization for Payment 

DPH Fiscal/Invoice Processino 
1380 Howard St. - 4th Floor 
San Francisco . CA 94103 Authorized Signatory Date 

.. 

28,487.76 

1,D50,99D.22 

14,247.911 

301,415.es 

134,340.48 

CMHSICSAs/CHS 1212212010 INVOICE 

Jul New Contract 12-22 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

.· .. c~iiti-iir Number 

Contractor: A Better Way, Inc. 

Address: · 3200 Adeline Street, Berkeley, CA 94703 

Tel. No. : (510) 207-11825 

Funding Term: · 07/01/2010 - 06/30/2011 

PHI' Division:· Community Behavioral Health Services 

Total Contracted Delive'9d THIS PERIOD 
Exhibit UDC ExhibitUOC 

· · UnduiiHGabtd Clientl: ror·Exhlbtt:· . ., : 

•unduallemted Counl1 for AIDS Ole ontr 
DELIVERABLES I Delivered THIS 

_, .. . . : Prograro .NamelReptg,. IJn~ . 1 .. ·. Tollll-Contractad., . • <:.PERIOD· • ·. ·:· '-!nit · 
Modality/Mode # • Svc Fune (MH on,) I UOS CLIENTS UOS CLIENTS ·Rate AMOUNT DUE 

INVOICE NUMBE.R: 

Ct.Blanket No.: BPHM 

Ct. PO No.: POHM 

Fund Source: 

Invoice Period : 

Final Invoice: 

ACE Contrell Number. 

Delivered lo Date 
Exhibit UDC 
, .. .. 

Delivered 

M04 JL 

ITBO 

\Tso 

Appendix F 
PAGE A 

0 

User Cd 

I 

j HMHMCHCWSNWO· OHS Work Oroar 

!Jul~2010 

(Check if Yes) 

Remaining 
%ofTOTAL Deliverables 

ExhmltUDC ExhibH UDC 

Remaining 
··"ID Dais · ·· .. .. ,. 'l'oOfTOTAi.· · · .· :Deltv8rables · · · · 

. UOS CLIENTS UOS LIENT UOS CLIENTS 

I 

.!?.'..1Q.:.?Jl.M~.~!~L~allh Se'!_ic_!!.... . . _J!!~?t . ------------- .......:~ !.----~'~-1- .L. _____ :... ________ 9.,QOO . • ••. Q,00% · · ... ?.M?.2.000 · s 
~1Jh9!'!'~~-~~~~~!9..!il!1 ··--·---··-·-- -------··· --------- ----------- ------- ---- - ---------~ 

~t~i~~~~iiii~::::=:~ · -~~;~,~~~~ -~ ·~ ~-:=~~~: == t::=t~ t=~-------~::: ~::::::::~~ ;::-2= ::::~~ ~- =:=~~~~= ~--··-
1~_1.Q_:§.~.M!'.~l!Llj.!'.!ll!!§~L'!!~------- ~ •• ...:..!..~?.~.~ ···-· --··· s · ... 2.61,_l. ••. _ _ ..:__ ,_ _____ ,9,000 •••• Q,Q!>.!! ~ •••• l,E.l!:.Q9..0 ___ ""' 
,!-.1.!!.~.Yr.Q~.Q~ ~~-;i-~!!:r:~s --------~- --·-·- _________ : __ • ..-........: - ----·---- , ____________ ····---- ........... ___ ---·---·---·-+---""' 
~.10·§.9_ M~.~~L~-~~.!.'!.'!!~-----·- ·----~'~- ___ : ··------·-·· ' $ 2.61 $ - 0000 000% 3026000 =- ... . -$ ___ -__ -_-_2_·_.a __ i ~_s __ ·-_·_·_-__ ---_-_--__ . __ ·_ ·_ ·_-____ - _·_--__ .. _ci_:-_ooo=_ ... =~-=- ____ ri __ :o._0% __ . ___ ·_-__ ·2_·_~_2_··_-:000_,'"· ___ ..., 1~Q1.:...~~-9..!!~-~.9!.~_rokllraqL ....... ________ m ___ ------------· .. __ ·- ....... . 
j§.1..!.'l.:_C<~.!'J~.!~!~ . .Y.entiofr-OP -------- --·---~ - ·--:.. ---------- ---,--..:.,,· j ___ ~,~ _j _____________ : ___ -----····!>,.QQQ r----·.- ____ Q,~ - ----~-~--D~OOT>----1 

--------·---·-··-----------· ----------- ------ - -~- ···------- t--c-- '":--------- ---·-··----· ----····-··-- --__,; ........... - ··-·-····--f-"-·-'---1 

61,783'92 

3,357.24 

2._013.72 

19,259.19 

7,897.86 

428.24 

256.06 

._ __ ...,_r.,o..,.T.,A....,L..., __ _..__.36 ..... s36.._..._~--~,.o"'. o=o.,o._. .............. _ ... ..,.._ .... ,...._,....,,~o ..... ooo....,~ .... =....,.,o=-.oo==%='==-dc:=36,,.,s..,as....,..ooo=._=~ $ 94,99&.zs 
NOTES: 

SUBTOTALAlllOUNTDUE~$=------f 
Less: lnl!la_I Payment Recoveryt------1 

CFor DPH u .. ) Other Adjustments ....:.___,._ 

NET REIMBURSEMENT""'-$~~~~.._~~~~~~~~~~~~~~~~~~~--' 

I· certify that the lnfonnation provided above is, to the best of my knowledge, complete end 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 fOf those 
claims are maintained in our office at the address indicated. 

Signature: Date: 

Title: 

DPH FiscaVlnvoice Processin!I 
.1380 Howard St. - 4th Floor 
San Francisco CA 94103 Au1horized Signatory Date 

Jul New Contract 12·22 
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$ ~7.154._8~ 

$ 19,259.19 

8,582.18 
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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 
. .$.upervisors in June 2003 ,; . The report.contains Jhirteen.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=l270. The Board adopted the 
recommendations in February 2004. The Office of Contract Administration created a 
Review/Appellate Panel ("Panel") to oversee implementation of the report recommendations in 
January 2005. 

. . ".. . .. T,~~ ~.?a!~ ?.f. ~ ~p~r:y}S.<:>~~ ~tr~!1¥1 X .res~.~!11en<i~ .. g:i!3:td~J?..~~~en!~ ~.st,~~l. ~~l.1 ~ pisp1:1~~.. . . .... ,, 
Resolution Procedure to address i~sues that have not been resolved administratively by other 
departmental remedies. The Panel has adopted the following procedure for City departments that 
have professional service grants and contracts with nonprofit health and human service 
providers. The Panel recommends that departments adopt this procedure as written (modified if 
necessary to reflect each department's structure and titles) and include it or make a reference to it 
in the contract. The Panel also recommends that departments distribute the finalized procedure 
to their nonprofit contractors. Any questions for concerns about this Dispute Resolution 
Procedure should be addressed to purchasing@sfgov.org. 

Dispute Resolution Procedure 

The following Dispute Resolution Procedure provides a process t.o 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 departments 
should employ the following steps: 

• Step 1 

CMS #7020 
P-500 (5- I 0) 

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 

A Better Way, Inc. 
July I, 2010 



• Step 2 

• Step 3 

Contract/Program Manager will investigate the concern with the appropriate 
department staff that are involved with the nonprofit agency's program, and will 
either convene a meeting with the contractor or provide a written response to the 
contractor within 10 working days. 

Should the dispute or concern remain unresolved after the completion of Step 1, 
the contractor may request review by the Division or Department Head who 
supervises the Contract/Program Manager. This request shall be in writing and 
shoulg_ 9esc;ribe why the. coi;icel]l is._still µ_mesqlved and propose a _solution that is 
satisfactory to the contractor. The Division 'or Department Head will consult"with 
other Department · and City staff as appropriate, and will provide a written 
determination of the resolution to the dispute or concern within 10 working days. 

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 policies and procedures recommended by the 
Nonprofit Contracting Task Force and adopted by the Board of Supervisors. These 

· ·recommendations are designed· to improve ·and streamline contracting, invoicing anct· ruoniwring · 
procedures. For more information abouttbe Task Force's recommendations, see the June 2003 · 
report at http://www.sfgov.org/site/npcontractingtf index.asp?id=1270. · 

.. . .. 
The Review/ Appellate Panel oversees the implementation of the Task Force report. The Panel is 
composed of both City and nonprofit representatives. The Panel invites contractors to submit 
concerns about a department's implementation of the policies and procedures. Contractors can 
notify the Panel after Step 2. However, the Panel will not review the request until all three steps 
are exhausted. This review is limited to a concern regarding a department's implementation of 
the policies and procedures in a manner which does not improve and streamline the contracting 
process. This review is not intended to resolve substantive disputes under the contract such as 
change orders, scope, term, etc. The contractor must submit the request in writing to 
purchasing@sfgov.org. This request shall describe both the nature of the concern and why the 
process to date is not satisfactory to the contractor. Once all steps are exhausted and upon 
receipt of the written request, the Panel will review and make recommendations regarding any 
necessary changes to the policies and procedures or to a department's administration of policies 
and procedures. 

CMS #7020 
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Appendix H 

San Francisco Department of Public Health 
Privacy Policy Compliance standards 

As part of this Agreemel'lt, 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 ofJuly·l; 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-compliance and corrective actions 
wer·e to be integrated into the contractor's monitoring report. 

Item #1: DPH Privacy Policy is integrated in the program's governing policies and procedures 
regarding patient privacy and confidentiality. 

As Measured by: Existence of adopted/approved policy and procedure that abides by the rules outlined in the 
DPH Privacy Pol icy · 

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: Documentation showing individual was trained exists 

Item #3: A Privacy Notice that meets the requirements of the Federal Privacy Rule (IDP AA) is written 
and provided to all patients/clients served in their threshold and other languages. If document is not 
available in the pati'ent's/client's relevant' language, verbal translation is provided. . . . . 

As Measured by: Evidence in patient's/client's chart or electronic file that patient was "noticed." (Examples 
in English, Cantonese, Vietnamese, Tagalog, Spanish, Russian will be provided.) 

Item #4: A Summary of the above Privacy Notice is posted and visible in registration and common 
areas of treatment facility. 

As Measured by: Presence and visibility of posting in said areas. (Examples in English, Cantonese, 
Vietnamese, Tagalog, Spanish, Russian will be provided.) 

Item #5: Each disclosure of a patient's/client's health information for purposes other than treatment, 
payment, or operations is documented. 

As Meas~red by: ·Documentation exists . 

. Item #6: Authorization for disclosure of a patient's/client's health information is obtained prior to 
release (I) to non-treatment providers or (2) fr-0m a substance abuse prog~am. 

As Measured by: An authorization form that meets the requirements of the Federal Privacy Rule (HIP AA) is 
available to program staff and, when randomly asked, staff are aware of circumstances when authorization form is 
needed. 

CMS #7020 
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Appendix I 

Emergency Response 

CONTRACTOR will develop and maintain an Agency Disaster and Emergency 
.R~sponse Bl~ C::Qntq.ining Site, S.pec.ific . .Em.¥tge.ncy Response ·Plan(s) , foi; 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 Respon!le 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. 

In a declared emergency, CONTRACTOR'S employees shall become emergency workers 
an9 . partic~p~~~ in the, ~_Illergency .respons~ .of.. CC>Ill1Jll11),.ity f,r()gr~Jl1S, P.epartment . of .Public 
Health. Contractors are required to identify and keep Community Programs staff informed as to 
which two staff members will serve as CONTRACTOR'S prime contacts with Community 
Programs in the event of a declared emergency. 

CMS #7020 
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ABETTW1 OP ID: TN 
.--~~~~~~~~ 

CERTIFICATE OF LIABILITY INSURANCE I OA re (WllDDIYY'IY) 

12110/10 
PRODUCER 

Cook, Disharoon & Greathouse 
P.O. Bo~ 12909 
Oakland, CA 94604-
Ciavid D. DeMeter 

INSURED 

.. , .:· 

A Better Way, Inc. 
3200 Adeline Street 
Berkeley, CA 94703-2407 

COVERAGES 

510-437-1.900 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

INSURERS AFFORDING COVERAGE NAIC# 

INSURER A: N,IAC 
INSURER e: State Compensation Ins. Fund 
1NsuRER c: Hai:tford Fire Insurance Co. 
INSURER D: 

l~UR.E!1E: 

THE POL[ClES 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 .ISS.UED OR 
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO A.LL THE TERMS, EXCLUSIONS AND CONDITIONS OF .SUCH 
POLICIES. AGGREGATE LIMITS SHOWN MAY l;iAVE BEEN REDUCED BY PAID CLAIMS. 

INSR AOO'L r\'iP-1-J~r.~r~~fW~~ POLICY EltPIRATION ·--
T~ 1 .. o<Do TVPF ....... "··-••-·•• ...... POLICY NUMBER nAT~ '""/DD/VYVYI LIMITS 

~ERAL LIABILITY EACH OCCURRENCE Is 1,000,000 
A x x COMMERCIAL GENERAL LIABILITY 2010D0771NPO 12/10/10 12/10/11 PREMIBE~ YE~~C:~col . $ 500,00~ - IBJ CLAIMS MADE D OCCUR L-, MED EXP (Any ono por•on) s 20,000 -

,__ PERSONAL & ADV INJURY s 1,000,000 

'---.. GENERAL AGGREGATE $ 3,000,000 ......... 
PROD.UCTS • COIJP/OP AGG I ~ GEN\. AGGREGATE UMIT APPLIES PER: 3,000,000 

.. -i POLICY n ~,(J;_ · nLOC I 
AUTOMOBILE LIABILITY 

COMBINED SINGLE LIMIT · Is 1,000,000 -
l201000771NPO A · · X ANY AUTO 

. .-•.··. 12/10/10 l2/10/11 . · · · ·1Ea nttldanl) 
-
~ 

All OWNED AUTOS ·BODILY INJURY 
(Par pcr50n) $ 

SCHEDULED AUTOS 

' . .... .... . , 'X,:. 't'ifRED JiOfOs ·· "·"·'· I , ~ , .. :. ..... . .. ,,, , ... ·-., .. , ,, .. ,, .,. , ... . , .. .... · ..... ,, ' \'/• ! '.'' .. , ·,.! .. • ·· 1 
,• . •;:'••/· • . ., .. 

SODIL Y INJURY 'x NON-OWNEO AUTOS l___ (Pw accident) Ii. 
! - i - P(IOPERT'I' DAMAGE 

(Per occidenl) '$ 
... .GARAGELIABILrtY · -· i . . . .. AlJTO ONLY · ·EA AGCIDENT I s· 

R~NVAUTO I OTHER THAN EAACC I$ 
l AUTO ONLY: l\GG .s · 

EXCESS I UMBRELLA LIABILITY .EACH OCCURRENCE s 
:=J OCCUR D CLAIMS MADE AGGREGATE . s 

s 
~ DEDUCTIE!LE s 

RETENTJON $ $ 

WORKERS COMPEllSATION I x p;:~f," ~~TN;, I jOTH· 
AND EMPLDYEltS' UABILITT 

> ~~ 

YIN 8 ANY PROPRIETOR/PARTNER/EXECUTIVE D 196674610 11/10/10 11110/11 E.L EACH ACCIDENT s 1,000;000 
OFFICER/MEMBER EXCLUDED? 

E.L DISEASE· EA EMPLOYEE 1,000,000 (fdandatory In 11.H> 

L- s 
~~~~l~L°PW'~:i~~IS below · E.L DISEASE ·POLICY LIMIT . $ 1,000,000 
OTHER 

A Socia! Service E&O ~ 2D1DDB771NPO 12/10/10 12/10/1 i . Umlt 1,000,000 

c bfshoriltSi}i Bonci ·~ 
. . 

12i10t10 
.. 

57BDDOB291l4 12/10/11 I Umlt 327,600 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES I EXCLUSIONS ADDl':P BY ENDORSEMENT I SPl:CIAL PROVISIONS 

1 D day notice of cancellation wiJJ apply for non-payment of premium and 
non~reporting of payroll. 

The City and County of San Francisco, its officers, agents and employees are 
Additional Insured per #CG2026 and #NIAC·A1 attached. 

CERTIFICATE HOLDER CANCELLATION 

SFDPH01 SHOULD ANY OFTHEABDVE D£6CRIBliD POLICIES B!CA.NCEllEo BEFORE THEEXPIRATIDN 

City and County of San DATE THEREOF, THE lsSUING INSURER WILL ENDEAVOR TO MAIL. :ul_ DAY& WRITTEN 

Francisco NOTICE TO THE CERTIFICATE HOLDER NAMED TD THELEFT0Bur FAILURE TO DO SD SHALL 

DepL of Public Health IMPOSE llO O~LIGATION OR LIABILITY OF ANY KIND UPON TiiE INSURER, ITS AGl:llTS OR 

101 Grove Street, #307 REf>RESENTATNES, 
San Francisco, CA 94102 AUTHORIZED REPRESENTATIVE ' ! • q.~:~··--

I 
~-n· 1af!i.>!J,.\ · <::;.._,.--.--

ACORD 25 (2009/01) ©1988-2009 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 



POLICY NUMBER: 201008771NPO V-- COMMERCIAL GENERAL LIABILITY 
CG 20 26 07 04 

THIS ENDORSEMENT C~ANGES THE POLICY. PLEASE READ IT CAREFULLY. 

.. :·~ : . ~. · : 

ADDITIONAL INSuRED - DESIGNATED 
· :PERSON-OR ORGANIZA '-!39N · 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LlABII_,ITY COVERAGE PART 

SCHEDULE 

Name Of Additional Insured Person(s) Or Orgnnizntion(s): The City and County of San Francisco, its 
officers, agents and emp1oyees -

Any person or organization that you are required to add as an additional insured on this policy, under a 
- written contract or agreement · current] y in effect, or becoming effective during the tem1 of this policy, and for 

which a certificate of insurance naming such person of organization as additional insured has been issued, but 
only with respect to tJ1eir liability arising out ofthefr requirements for certam performance placed upon you, 
as a nonprofit ·organization; in consideration 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 organization. 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 

S~ction II - W110 Is An Insured 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. Jn the performance of your ongping operations; or 
B. Jn com1ection with your premises owned by or rented to you. 
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