
City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 

First Amendment 

THIS AMENDMENT (this "Amendment") is made as of July 1, 2015 in San Francisco, 
California, by and between Alternative Family Services, Inc. ("Contractor"), and the City and 
County of San Francisco, a municipal corporation ("City"), acting by and through its Director of 
the Office of Contract Administration. 

RECITALS 

WHEREAS, City and Contractor have entered into the Agreement (as defined below); and 

WHEREAS, City and Contractor desire to amend the Agreement on the terms and 
conditions set forth herein to extend the performance period, increase the contract amount, and 
update standard contractual clauses; 

NOW, THEREFORE, Contractor and the City agree as follows: 

1. Def'mitions. The following definitions shall apply to this Amendment: 

la. Agreement. The term "Agreement" shall mean the Agreement dated July 1, 2010 
from RFP 23-2009, dated July 31, 2009, Contract Numbers BPHM11000030, between 
Contractor and City, as amended to a Sole Source by this First amendment. 

lb. Contract Monitoring Division. Effective July 28, 2012, with the exception of 
Sections 14B.9(D) and 14B.17(F), all of the duties and functions of the Human Rights 
Commission under Chapter 14B of the Administrative Code (LBE Ordinance) were transferred 
to the City Administrator, Contract Monitoring Division ("CMD"). Wherever "Human Rights 
Commission" or "HRC" appears in the Agreement in reference to Chapter 14B of the 
Administrative Code or its implementing Rules and Regulations, it shall be construed to mean 
"Contract Monitoring Division" or "CMD" respectively. 

le. Other Terms. Terms used and not defined in this Amendment shall have the 
meanings assigned to such terms in the Agreement. 

2. Modifications to the Agreement. The Agreement is hereby amend as follows: 

2a. Section 2 of the Agreement currently reads as follows: 
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2. Term of the Agreement 

Subject to Section 2, the term of this Agreement shall be from July 1, 2010 through 
December 31, 2015. 

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

2. Term of the Agreement 

Subject to Section 2, the term ofthis Agreement shall be from July 1, 2010 through 
December 31, 2017. 

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

5. Compensation 

Compensation shall be made in monthly payments on or before the 30th day of each month 
for work, as set forth in Section 4 of this Agreement, that the Director of the Public Health 
Department, in his or her sole discretion, concludes has been performed as of the 30th day of the 
immediately preceding month. In no event shall the amount of this Agreement exceed Eleven 
Million Fifty Seven Thousand Two Hundred Dollars 'c$11,057,200). The breakdown of costs 
associated with this Agreement appears in Appendix B, "Calculation of Charges," attached 
hereto and incorporated by reference as though fully set forth herein. 

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

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

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

5. Compensation 

Compensation shall be made in monthly payments on or before the 30th day of each month 
for work, as set forth in Section 4 of this Agreement, that the Director of the Public Health 
Department, in his or her sole discretion, concludes has been performed as of the 30th day of the 
immediately preceding month. In no event shall the amount of this Agreement exceed Eighteen 
Million Seven Hundred Thirty-Two Thousand One Hundred Thirty-Nine Dollars 
($18, 732,139). The breakdown of costs associated with this Agreement appears in Appendix B, 
"Calculation of Charges," attached hereto and incorporated by reference as though fully set forth 
herein. 

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

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

2c. Insurance. Section 15 is hereby replaced in its entirety to read as follows: 

15. Insurance 

a. Without in any way limiting Contractor's liability pursuant to the 
"Indemnification" section of this Agreement, Contractor must maintain in force, during the full 
term of the Agreement, insurance in the following amounts and coverages: 

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

2) Commercial General Liability Insurance with limits not less than 
$1,000,000 each occurrence and $2,000,000 general aggregate 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 Bodily Injury and Property Damage, 
including Owned, Non-Owned and Hired auto coverage, as applicable. 

4) Professional liability insurance, applicable to Contractor's profession, with 
limits not less than $1,000,000 each claim with respect to negligent acts, errors or omissions in 
connection with the Services. 

b. Commercial General Liability and Commercial Automobile Liability Insurance 
policies must be endorsed to provide: 

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

2) That such policies are primary insurance to any other insurance available to 
the Additional Insureds, with respect to any claims arising out of this Agreement, and that 
insurance applies separately to each insured against whom claim is made or suit is brought. 

c. All policies shall be endorsed to provide thirty (30) days' advance written notice 
to the City of cancellation for any reason, intended non-renewal, or reduction in coverages. 
Notices shall be sent to the City address set forth in the Section entitled "Notices to the Parties." 

d. 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. 

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

f. Before commencing any Services, Contractor shall furnish to City certificates of 
insurance and additional insured policy endorsements with insurers with ratings comparable to 
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A-, VIII or higher, that are authorized to do business in the State of California, and that are 
satisfactory to City, in form evidencing all coverages set forth above. Approval of the insurance 
by City shall not relieve or decrease Contractor's liability hereunder. 

g. The Workers' Compensation policy(ies) 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. 

h. If Contractor will use any subcontractor(s) to provide Services, Contractor shall 
require the subcontractor(s) to provide all necessary insurance and to name the City and County 
of San Francisco, its officers, agents and employees and the Contractor as additional insureds. 

Notwithstanding the foregoing, the following insurance requirements are waived or 
modified in accordance with the terms and conditions stated in Appendix C Insurance. 

2d. Replacing "Earned Income Credit (EiC) Forms" Section with "Consideration of 
Criminal History in Hiring and Employment Decisions" Section. Section 32 "Earned 
Income Credit (EIC) Forms" is hereby replaced in its entirety to read as follows: 

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

a. Contractor agrees to comply fully with and be bound by all of the provisions of 
Chapter 12T "City Contractor/Subcontractor Consideration of Criminal History in Hiring and 
Employment Decisions," of the San Francisco Administrative Code (Chapter 12T), including the 
remedies provided, and implementing regulations, as may be amended from time to time. The 
provisions of Chapter 12T are incorporated by reference and made a part of this Agreement as 
though fully set forth herein. The text of the Chapter 12T is available on the web at 
www.sfgov.org/olse/fco. A partial listing of some of Contractor's obligations under Chapter 12T 
is set forth in this Section. Contractor is required to comply with all of the applicable provisions 
of 12T, irrespective of the listing of obligations in this Section. Capitalized terms used in this 
Section and not defined in this Agreement shall have the meanings assigned to such terms in 
Chapter l 2T. 

b. The requirements of Chapter 12T shall only apply to a Contractor's or 
Subcontractor's operations to the extent those operations are in furtherance of the performance of 
this Agreement, shall apply only to applicants and employees who would be or are performing 
work in furtherance of this Agreement, shall apply only when the physical location of the 
employment or prospective employment of an individual is wholly or substantially within the 
City of San Francisco, and shall not apply when the application in a particular context would 
conflict with federal or state law or with a requirement of a government agency implementing 
federal or state law. 

c. Contractor shall incorporate by reference in all subcontracts the provisions of 
Chapter 12T, and shall require all subcontractors to comply with such provisions. Contractor's 
failure to comply with the obligations in this subsection shall constitute a material breach of this 
Agreement. 
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d. Contractor or Subcontractor shall not inquire about, require disclosure of, or if 
such information is received, base an Adverse Action on an applicant's or potential applicant for 
employment's, or employee's: (1) Arrest not leading to a Conviction, unless the Arrest is 
undergoing an active pending criminal investigation or trial that has not yet been resolved; (2) 
participation in or completion of a diversion or a deferral of judgment program; (3) a Conviction 
that has been judicially dismissed, expunged, voided, invalidated, or otherwise rendered 
inoperative; ( 4) a Conviction or any other adjudication in the juvenile justice system; (5) a 
Conviction that is more than seven years old, from the date of sentencing; or (6) information 
pertaining to an offense other than a felony or misdemeanor, such as an infraction. 

e. Contractor or Subcontractor shall not inquire about or require applicants, 
potential applicants for employment, or employees to disclose on any employment application 
the facts or details of any conviction history, umesolved arrest, or any matter identified in 
subsection 32 above. Contractor or Subcontractor shall not require such disclosure or make such 
inquiry until either after the first live interview with the person, or after a conditional offer of 
employment. 

f. Contractor or Subcontractor shall state in all solicitations or advertisements for 
employees that are reasonably likely to reach persons who are reasonably likely to seek 
employment to be performed under this Agreement, that the Contractor or Subcontractor will 
consider for employment qualified applicants with criminal histories in a manner consistent with 
the requirements of Chapter 12T. 

g. Contractor and Subcontractors shall post the notice prepared by the Office of 
Labor Standards Enforcement (OLSE), available on OLSE's website, in a conspicuous place at 
every workplace, job site, or other location under the Contractor or Subcontractor's control at 
which work is being done or will be done in furtherance of the performance of this Agreement. 
The notice shall be posted in English, Spanish, Chinese, and any language spoken by at least 5% 
of the employees at the workplace, job site, or other location at which it is posted. 

h. Contractor understands and agrees that if it fails to comply with the 
requirements of Chapter 12T, the City shall have the right to pursue any rights or remedies 
available under Chapter 12T, including but not limited to, a penalty of $50 for a second violation 
and $100 for a subsequent violation for each employee, applicant or other person as to whom a 
violation occurred or continued, termination or suspension in whole or in part of this Agreement. 

2e. Protection of Private Information. Section 64 is hereby added to the Agreement, as 
follows: 

64. Protection of Private Information. Contractor has read and agrees to the 
terms set forth in San Francisco Administrative Code Sections 12M.2, "Nondisclosure of Private 
Information," and 12M.3, "Enforcement" of Administrative Code Chapter 12M, "Protection of 
Private Information," which are incorporated herein as if fully set forth. Contractor agrees that 
any failure of Contactor to comply with the requirements of Section 12M.2 of this Chapter shall 
be a material breach of the Contract. In such an event, in addition to any other remedies 
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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. 

2f. Health Care Accountability Ordinance. Section 44 is hereby replaced in its 
entirety to read as follows: 

44. Health Care Accountability Ordinance. 

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

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

b. Notwithstanding the above, ifthe 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 3 0 days 
after receiving City's written notice of a breach of this Agreement for violating the HCAO, 
Contractor fails to cure such breach or, if such breach cannot reasonably be cured within such 
period of30 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.5.1and12Q.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 forth in this Section against 
Contractor based on the Subcontractor's failure to comply, provided that City has first provided 
Contractor with notice and an opportunity to obtain a cure of the violation. 

e. Contractor shall not discharge, reduce in compensation, or otherwise discriminate 
against any employee for notifying City with regard to Contractor's noncompliance or 
anticipated noncompliance with the requirements of the HCAO, for opposing any practice 
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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 with the 
California Labor Code and Industrial Welfare Commission orders, including the number of hours 
each employee has worked on the City Contract. 

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

i. Contractor shall provide reports to the City in accordance with any reporting 
standards promulgated by the 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 after receiving a written request from City to do so and being provided at least ten 
business days to respond. 

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

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

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

2g. Add Appendices A-1 & A-2 dated 7/1/2015 to Agreement as amended. 

2h. Delete Appendix B;.;Calculation of Charges and replace in its entirety with 

Appendix B-Calculation of Charges dated 7/1/2015 to Agreement as amended. 

2i. Add Appendix B-CBHS Budget Documents/ Appendices B-1 and B-2 dated 

7/1/2015 to Agreement as amended. 

2j. Delete Appendix D-Additional Terms and replace in its entirety with Appendix 

D-Additional Terms dated 7/1/2015 to Agreement as amended. 

2k. Delete Appendix E-HIP AA Business Associate Agreement and replace in its 

entirety with Appendix E-HIPAA Business Associate Agreement dated 5/19/2015 to 

Agreement as amended. 
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3. Effective Date. Each of the modifications set forth in Section 2 shall be effective on and 
after July 1, 2015. 

4. Legal Effect. Except as expressly modified by this Amendment, all of the terms and 
conditions of the Agreement shall remain unchanged and in full force and effect. 
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By 

IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the day first 
mentioned above. 

CITY 

Recommended by: 

Director of Health 

Approved as to Form: 

DENNIS J. HERRERA 
City Attorney 

Deputy City Attorney 

Approved: 

JACIFONG 
Director of the Office of 
Contract Administration, and 
Purchaser 
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Contractor: Alternative Family Services 

City Fiscal Year: 2015-2016 
CMS#: 6973 

1 . Identifiers: 
Program Name: AFS Outpatient Behavioral Health Program 

, Program Address: 250 ,Executive Park Blvd, #4900 
City, State, ZIP: San Francisco, CA 94134 
Telephone: 415-656-0116 FAX: 415-656-0117 
Website Address: afs4kids.org 

Person Completing this Narrative: Lisa Hilley, Mental Health Director 
Telephone: 415-672-5686 
Email Address: lhilley@afs4kids.org 

Program Code(s): 38GSOP (Alternative Family Services OP) 

2. Nature of D_,cument: 
0 New 'O Renewal XO Modification 

3. Goal Statement: 

Appendix A-1 

Contract Term: 07 /01 /15 - 06/30/16 

The goal of the program is to improve or enhance the client(s)' interpersonal, adaptive, and 
communication skills; connection with their family; and emotional and psychological well being and in so 
doing support permanency and stability for children and families involved with the foster care system by 
addressing their unique behavioral health needs. 

4. Target Population: 
The target population for these programs is San Francisco County children and youth ages 0 to 21 who: 
1) have full scope Medi-Cal, 2) are involved or at risk for becoming involved in the foster care system 
and 3) qualify for EPSDT services. Within the population described above, children and youth who are 
receiving Intensive Treatment Foster Care through AFS's FFA will be prioritized for receipt of services. 

5. Modality(s)/lntervention(s): 
See CRDC. Services will include the following. Mental Health Services include Assessment, Plan 
Development, Individual Therapy, Individual Rehabilitation, Intensive Home Based Services, Family 
Therapy, Group Therapy, and Collateral. AFS will also provide Case Management, Intensive Care 
Coordination, and Crisis Intervention as necessary. Lastly, AFS will also provide Medication Support 
Management. 
See CRDC for details. 

6. Methodology: 

Direct Client Services; 

A. Outreach, Recruitment, Promotion, and Advertisement: All referrals will be received from Foster 
Care Mental Health. AFS will work with FCMH to prioritize any children or youth placed in AFS ITFC 
homes and who are in need of mental health services. 

B. Admission and Intake Process: AFS will obtain all referrals from Foster Care Mental Health 
(FCMH). In ordefto conduct the initial assessment, all clients must have full-scope Medi-Cal. Within 
the first 30 days, clients will be assessed to ensure that they are eligible for EPSDT services, such 
that, each client must have a qualifying DSM-IV Axis I diagnosis and meet medical necessity criteria 
for services. 
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Contractor: Alternative Family Services 

City Fiscal Year: 2015-2016 

CMS#: 6973 

Appendix A-1 

Contract Term: 07 /01 /15 - 06/30/16 

C. Service delivery model: Program phases, Location, Length of Stay, and Hours of Operation: 
Intake: Within 48 hours of receipt of referral, AFS staff contacts families and referring party to 
present a brief introduction to AFS and to schedule an intake appointment at the time and location 
preferred by the client. The intake also marks the beginning of "engagement work" for AFS that 
includes building rapport. 

Assessment & Early Identification: Ideally, youth are assessed immediately upon entry into the foster 
care system and at any transition point thereafter (i.e., before and after placement change and 
system exit). For AFS clients, every case receives a formal comprehensive psychosocial assessment 
using the Child and Adolescent Strengths and Needs (CANS) assessment. Youth and caregivers are 
active participants in the collection, review and prioritization of data. 

Assessment Only. For clients referred for assessment only, AFS clinicians will complete an initial 
Assessment and Brief CANS within 30 days of episode opening. The AFS clinician will provide a 
written summary of needs and strengths and recommendations for mental health services. Based 
on client needs and FCMH authorization, the AFS clinician may provide ongoing services in order 
to coordinate care and participate on the Child and Family Team. 

Treatment Planning: Clients, clinicians, Mental Health Rehab Specialists (MHRS) and other key 
individuals develop a treatment plan of care to prioritize client needs, goals and service strategies. 
As assessment information changes, treatment planning will change accordingly. 

Service Provision and Appropriateness Monitoring: Immediately following the assessment and 
treatment planning phases the clinician will work with the client to address goals. For the general 
target population described in Item #4, planned services may include a combination of individual 
therapy, family therapy, individual rehabilitation, and case management. For clients in the priority 
population (ITFC clients) planned services may also include intensive care coordination (ICC) and 
intensive home based services (IHBS) to focus on restoring, improving or maintaining daily living skills, 
functional skills, social skills and support resources. IR or IHBS services may be provided by a Mental 
Health Rehab Specialist (MHRS) who will coordinate and collaborate with the clinician. 

A great deal of attention is placed on ensuring that the intensity and frequency of services are 
appropriate to meet the needs of clients and their families. AFS matches interventions and practices 
to the needs of clients. Services are closely monitored for appropriateness through supervision and 
CQI processes. AFS Quality Management will monitor the provision of IR Services at the child- and 
program-level for clients in ITFC placements via an internal monthly report submitted to the Program 
Director and Mental Health Director. 

Service Coordination and Collaboration: Coordination and collaboration is a foundational aspect of 
the AFS clinical model. To achieve client goals, services must be coordinated among all the involved 
stakeholders such as county case workers, probation officers, FFA workers, lawyers, schools, foster 
families, and biological families. 

Community Linkage and Discharge Planning: A critical aspect of treatment is working to create a 
network of natural and formal supports in the clients' lives to reinforce and maintain treatment gains 
and increase the likelihood of successful outcomes. 

Location - Locations and times of service delivery will be flexible and planned to meet clients' needs 
as much as possible. Both programs are community based; services will, whenever clinically and 
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Contractor: Alternative Family Services 

City Fiscal Year: 2015-2016 

CMS#: 6973 

Appendix A-1 

Contract Term: 07 /01 /15 - 06/30/16 

logistically possible, be delivered to clients in the least restrictive and most therapeutically 
appropriate environment possible. The continuum of visitation sites may vary from tightly supervised, 
in-office sessions to less structured community venues and client homes. 

Length of Stay -Treatment planning will be organized to allow clients to move to lower levels of 
services or a step-down plan within six to nine months of service initiation. 

Hours of Operation - Services will be provided to clients' and their families from the hours of 9:00 to 
8:00 p.m. and weekends as needed and when possible. 

D. Discharge Planning and Exit Process: 
Discharge Planning: As mentioned above, a critical aspect of all services is discharge planning and 
linkages to formal and informal services and supports. At service initiation, service providers in 
collaboration with the client and family create a discharge plan to identify and begin to link clients 
and their families to community supports and to outline resources for clients following service 
completion. 

Exit Process: Data from the Child and Adolescent Needs and Strength Assessment (CANS) (collected 
every 6 months and during any transition points) helps to monitor and match service needs to client 
and family needs. This allows for systematic monitoring of service appropriateness. Clients are 
discharged when treatment goals are met or when a less intensive service may be more 
appropriate. 

E. Program Staffing: All services will be provided by staff who are qualified to deliver EPSDT 
services. Overall program responsibility is given to Dr. Lisa Hilley, Mental Health Director. Specific 
day to day program responsibility is vested in Holly Oswald, Psy.D., Program Director. Clinical 
supervision of staff is divided between Program Director Oswald and licensed Clinical Supervisors. 
Services are delivered by a team of master's level clinicians and MHRS qualified staff. Quality 
Assurance is the responsibility of Quality Assurance Director Dr. Joseph Turner, who oversees a staff 
of Quality Management Specialists and Clerks. 

7. Objectives and Measurements: 
All objectives, and descriptions of how objectives will be measured, are contained in the BHS document 
entitled BHS Children. Youth , and Families Performance Objectives FYl 4-15. 

8. Continuous Quality Improvement: 

The overall CQI program (i.e., quality planning, monitoring and improving) is guided by the agency's 
CQI committee (referred to as the Performance & Quality Improvement committee) and implemented by 
all AFS employees. The agency-level CQI committee meets monthly for about 3 hours and is composed 
of the agency CEO, COO, CFO and the Division Directors for Foster Care, Mental Health and Quality 
Management. 

Program-level CQI (e.g., AFS' San Francisco Mental Health Program) is guided by the local CQI meeting 
(bi-weekly meeting between program and QM management staff) and implemented by local staff. In 
addition, structured activities (e.g., utilization review; peer review; etc.) function as CQI methods for the 
program. 
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Contractor: Alternative Family Services 

City Fiscal Year: 2015-2016 

CMS#: 6973 

Appendix A-1 

Contract Term: 07 /01 /15 - 06/30/16 

A. Performance-Contract & Productivity: Contract performance is monitored at various levels in the 
agency: (a) bi-weekly during the Mental Health Management meeting; (b) bi-weekly during the 
QM-Program Management meeting; (c) monthly at the agency CQI committee meeting. 
Additionally, the CFO, Mental Health Director and Clinical Director meet monthly to review staff 
productivity and service intensity issues (e.g., looking at levels of Collateral contacts, a key indicator 
of collaboration and coordination for AFS' population children in the foster care system). Clinical 
Supervisors and Program Directors meet on a weekly basis to review clinician caseload, service 
intensity and care coordination. 

AFS generates a report at opening for each client through our internal data base which allows us to 
track due dates and ensure timely submission of Assessments, Treatment Plans and service delivery. 

B. Documentation Quality, including a description of internal audits: Service quality is monitored at 
various levels of the agency: (a) program supervision; (b) peer-review (monthly review of charts by 
peers}; (c) utilization review (monthly review of charts by external agency}; (d) internal Medi-Cal 
audits (three audits per year, across programs). AFS will continue to utilize internal Quality 
Assurance and Clinical Managers to review documentation quality and seek outside consultation as 
needed to identify best practices, internal review and auditing tools, methods and infrastructure 
development, as well as, conduct quarterly documentation trainings. 

AFS internal audits are as follows: 

a. Peer Review: under the direction of the Program Director and Clinical Supervisors, mental 
health clinicians' conduct a monthly review of client charts (second Thursday of the month). The 
Peer Review is modeled after the PURQC process. 

b. Utilization Review (UR): under the direction of the Program Director and QM Associates, AFS 
conducts UR with its partner agency A Better Way, Inc on a monthly basis (last Wednesday 
of the month). The QM Unit-collates data on UR outcomes (i.e., number of charts identified as 
conditional, passing, failing) and compares with the benchmark (95% passing or conditional). 

C. Cultural Competency: Cultural competence is monitored at the local level: (a) supervision; (b) 
trainings (for managers and clinicians). The Program Director works closely with the Human Resources 
Department to review hiring and advertising practices to ensure that newly hired staff consistently 
meets our client's cultural and language needs. AFS also utilizes contractors and/or The Department 
of Public Health Language Access Services when interpreter services are needed in languages 
outside of the language capacity of AFS staff. AFS conducts three Cultural Competency trainings per 
year, tailoring trainings to match clientele backgrounds, ethnicities and languages. 

D. Client Satisfaction: Client satisfaction is measured through State-administered and/or AFS
administered satisfaction surveys. AFS conducts a San Francisco County client survey once a year. 
Additionally, AFS is looking to implement an internal pre/post client survey. AFS has also 
implemented a survey via Survey Monkey which targets County Social Workers to gather data for 
the purpose of enhancing the quality of our services and maintaining/improving our relationship with 
our referral source. 

E. Measurement, analysis, and use of CANS data: Program (a) participates in Super User calls on a 
monthly basis, (b) utilizes SF county reports (Pivot Charts) when available to evaluate treatment, and 
(c) created and analyzed our Theory of Change Clinical Formulation. AFS is also in the process of 
implementing "Using CANS in Supervision" and the TCOM strategies created by John Lyons. 
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Contractor: Alternative Family Services 

City Fiscal Year: 2015-2016 

CMS#: 6973 

1. Identifiers: 
Program Name: AFS Therapeutic Visitation 
Program Address: 250 Executive Park Blvd, #4900 
City, State, ZIP: San Francisco, CA 94134 
Telephone: 415-656-0116 FAX: 415-656-0117 
Website Address: afs4kids.org 

Person Completing this Narrative: Lisa Hilley, Mental Health Director 
Telephone: 415-672-5686 
Email Address: lhilley@afs4kids.org 

Program Code(s}: 38GSO 1 (AFS SF Therapeutic Visitation) 

2. Nature of Document: 
D New 0 Renewal XO Modification 

3. Goal Statement: 

Appendix A-2 

Contract Term: 07 /01 /15 - 06/30/16 

This AFS Therapeutic Visitation (TVS) program is specifically designed to bring targeted, time-limited, 
and evidenced-informed mental health services to San Francisco's foster youth and their families who are 
separated due to allegations of abuse and neglect and are currently in the reunification process. The 
program is organized to reduce traditional barriers to service provision providing clients, their families, 
and foster families highly coordinated, flexible, convenient, and culturally and linguistically competent 
services. We believe that by integrating our longstanding expertise in the field of foster care with well 
chosen evidence based mental health practices we can: 

• Maintain and strengthen family connections 

• Enhance and strengthen family-child relationships 

• Reduce youth emotional/behavioral problems that hinder their ability to live in a family 
environment 

4. Target Population: 
The target population for these programs is San Francisco County children and youth ages 2 to 18 who: 
1) have full scope Medi-Cal, 2) are involved or at risk for becoming involved in the foster care system 
and 3) qualify for EPSDT services. Limited supervised visitation services are provided to children and 
families who do not have full scope Medi-Cal (see Supervised Visitation Services description below). 

5. Modality(s)/lntervention(s): 
Services will include the following. Mental Health Services include Assessment, Plan Development, 
Individual Therapy, Individual Rehabilitation, Intensive Home Based Services, Family Therapy, Group 
Therapy, and Collateral. AFS will also provide Case Management, Intensive Care Coordination, and 
Crisis Intervention as necessary. AFS will also provide Medication Support Management. As of FYl 4-15, 
Supervised Vi~itation Services (Mode 60 services) will be provided, when arranged. 
See CRDC for details. 

6. Methodology: 
Direct client services 
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Contractor: Alternative Family Services 

City Fiscal Year: 2015-2016 

CMS#: 6973 

Appendix A-2 

Contract Term: 07 /01 /15 - 06/30/16 

A. Outreach. Recruitment, Promotion, and Advertisement: All referrals will be received from Foster Care 
Mental Health. 

B. Admission and Intake Process: AFS will obtain all referrals from Foster Care Mental Health. In order to 
conduct the initial assessment, all clients must have full-scope Medi-Cal. Within the first 30 days, clients 
will be assessed to ensure that they are eligible for EPSDT services, such that, each client must have a 
qualifying DSM-IV Axis I diagnosis and meet medical necessity criteria for services. Describe the 
program admission, enrollment and/or intake criteria and process where applicable. 

C. Service delivery model: Program phases. Location, Length of Stay, and Hours of Operation 
Intake: Within 48 hours of receipt of referral, AFS staff contacts families and referring party to 
present a brief introduction to AFS and to schedule an intake appointment at the time and location 
preferred by the client. The intake also marks the beginning of "engagement work" for AFS that 
includes building rapport. 

Assessment & Early Identification: Ideally, youth are assessed immediately upon entry into the foster 
care system and at any transition point thereafter (i.e., before and after placement change and 
system exit). For AFS clients, every case receives a formal comprehensive psychosocial assessment 
using the Child and Adolescent Strengths and Needs (CANS) assessment. Youth and caregivers are 
active participants in the collection, review and prioritization of data. 

Treatment Planning: Clients, clinicians and other key individuals develop a treatment plan of care to 
prioritize client needs, goals and service strategies. As assessment information changes, treatment 
planning will change accordingly. 

Service Provision and Appropriateness Monitoring: A great deal of attention is placed on ensuring 
that the intensity and frequency of services are appropriate to meet the needs of clients and their 
families. AFS matches interventions and practices to the needs of clients. Services are closely 
monitored for appropriateness through supervision and CQI processes. 

Service Coordination and Collaboration: Coordination and collaboration is a foundational aspect of 
the AFS clinical model. To achieve client goals, services must be coordinated among all the involved 
stakeholders such as county case workers, probation officers, FFA workers, lawyers, schools, foster 
families, and biological families. 

Community Linkage and Discharge Planning: A critical aspect of treatment is working to create a 
network of natural and formal supports in the clients' lives to reinforce and maintain treatment gains 
and increase the likelihood of successful outcomes. 

Location: Locations and times of service delivery will be flexible and planned to meet clients' needs 
as much as possible. Both programs are community based; services will, whenever clinically and 
logistically possible, be delivered to clients in the least restrictive and most therapeutically 
appropriate environment possible. The continuum of visitation sites may vary from tightly supervised, 
in-office sessions to less structured community venues and client homes. 

Length of Stay: Treatment planning will be organized to allow clients to move to lower levels of 
services or a step-down plan within six to nine months of service initiation. 

Hours of Operation: Services will be provided to clients' and their families from the hours of 9:00 to 
8:00 p.m. and weekends as needed and when possible. 
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Contractor: Alternative Family Services 

City Fiscal Year: 2015-2016 

CMS#: 6973 

Appendix A-2 

Contract Term: 07 /01 /15 - 06/30/16 

Supervised Visitation Services: At AFS, Supervised Visitation Services (a Mode 60 service) are 
provided on a limited basis for six to nine months. This supervision of client family visits is managed 
by trained staff that are present at all times to ensure visits are safe and aligned with the Visit Plan .. 
The primary focus of the visits is to promote safety and well-being for children and youth during 
visits. To promote safe and positive family interactions, families may receive parent coaching 
and/or support from the AFS staff. Families are referred directly from Protective Social Workers. 
Upon receiving the referrals, AFS conducts a Risk and Safety Assessment to determine whether the 
Supervised Visitation Services are suitable for the referred parent(s), caregiver(s), and child (ren). If 
accepted, the AFS staff obtains initial paperwork from the PSW and contacts the family to schedule 
the first visit. These Mode 60 services are not input into AVATAR, though they can lead to Mode 15 
services which are recorded in A VA TAR. 

D. Discharge Process: As mentioned above, a critical aspect of all services is discharge planning and 
linkages to formal and informal services and supports. At service initiation, service providers in 
collaboration with the client and family create a discharge plan to identify and begin to link clients 
and their families to community supports and to outline resources for clients following service 
completion. 

Data from the Child and Adolescent Needs and Strength Assessment (CANS) (collected every 6 
months and during any transition points) helps to monitor and match service needs to client and 
family needs. This allows for systematic monitoring of service appropriateness. Clients are 
discharged when treatment goals are met or when a less intensive service may be more 
appropriate. 

E. Program Staffing: All services will be provided by staff who are qualified to deliver EPSDT services. 
Overall program responsibility is given to Dr. Lisa Hilley, Mental Health Director. Specific day to 
day program responsibility is vested in Dr. Holly Oswald, Program Director. Clinical supervision of 
staff is divided between Dr. Oswald and licensed Clinical Supervisors. Services are delivered by a 
team of master's level clinicians and MHRS qualified staff. Quality Assurance is the responsibility of 
Quality Assurance Director Dr. Joseph Turner, who oversees a staff of Quality Management 
Specialists and Clerks. 

7. Objectives and Measurements: 
All objectives, and descriptions of how objectives will be measured, are contained in the BHS document 
entitled BHS Children, Youth , and Families Performance Objectives FYl 4-15. 

8. Continuous Quality Improvement: 

The overall CQI program (i.e., quality planning, monitoring and improving) is guided by the agency's 
CQI committee (referred to as th~ Performance & Quality Improvement committee) and implemented by 
all AFS employees. The agency-level CQI committee meets monthly for about 3 hours and is composed 
of the agency CEO, COO, CFO and the Division Directors for Foster Care, Mental Health and Quality 
Management. 

Program-level CQI (e.g., AFS' San Francisco Mental Health Program) is guided by the local CQI meeting 
(bi-weekly meeting between program and QM management staff) and implemented by local staff. In 
addition, structured activities (e.g., utilization review; peer review; etc.) function as CQI methods for the 
program. 
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Contractor: Alternative Family Services 

City Fiscal Year: 2015-2016 

CMS#: 6973 

Appendix A-2 

Contract Term: 07 /01 /15 - 06/30/16 

A. Performance-Contract & Productivity: Contract performance is monitored at various levels in the 
agency: (a) bi-weekly during the Mental Health Management meeting; (b) bi-weekly during the 
QM-Program Management meeting; (c) monthly at the agency CQI committee meeting. 
Additionally, the CFO, Mental Health Director and Clinical Director meet monthly to review staff 
productivity and service intensity issues (e.g., looking at levels of Collateral contacts, a key indicator 
of collaboration and coordination for AFS' population children in the foster care system). Clinical 
Supervisors and Program Directors meet on a weekly basis to review clinician caseload, service 
intensity and care coordination. 

AFS generates a report at opening for each client through our internal data base which allows us to 
track due dates and ensure timely submission of Assessments, Treatment Plans and service delivery. 

B. Documentation Quality, including a description of internal audits: Service quality is monitored at 
various levels of the agency: (a) program supervision; (b) peer-review (monthly review of charts by 
peers); (c) utilization review (monthly review of charts by external agency); (d) internal Medi-Cal 
audits (three audits per year, across programs). AFS will continue to utilize internal Quality 
Assurance and Clinical Managers to review documentation quality and seek outside consultation as 
needed to identify best practices, internal review and auditing tools, methods and infrastructure 
development, as well as, conduct quarterly documentation trainings. 

AFS internal audits are as follows: 

a. Peer Review: under the direction of the Program Director and Clinical Supervisors, mental 
health clinicians' conduct a monthly review of client charts (second Thursday of the month). The 
Peer Review is modeled after the PURQC process. 

b. Utilization Review (UR}: under the direction of the Program Director and QM Associates, AFS 
conducts UR with its partner agency A Better Way, Inc on a monthly basis (last Wednesday 
of the month). The QM Unit-collates data on UR outcomes (i.e., number of charts identified as 
conditional, passing, failing) and compares with the benchmark (95% passing or conditional). 

C. Cultural Competency: Cultural competence is monitored at the local level: (a) supervision; (b) 
trainings (for managers and clinicians). The Program Director works closely with the Human Resources 
Department to review hiring and advertising practices to ensure that newly hired staff consistently 
meets our client's cultural and language needs. AFS also utilizes contractors and/or The Department 
of Public Health Language Access Services when interpreter services are needed in languages 
outside of the language capacity of AFS staff. AFS conducts three Cultural Competency trainings per 
year, tailoring trainings to match clientele backgrounds, ethnicities and languages. 

D. Client Satisfaction: Client satisfaction is measured through State-administered and/or AFS
administered satisfaction surveys. AFS conducts a San Francisco County client survey once a year. 
Additionally, AFS is looking to implement an internal pre/post client survey. AFS has also 
implemented a survey via Survey Monkey which targets County Social Workers to gather data for 
the purpose of enhancing the quality of our services and maintaining/improving our relationship with 
our referral source. 

E. Measurement. analysis, and use of CANS data: Program (a) participates in Super User calls on a 
monthly basis, (b) utilizes SF county reports (Pivot Charts) when available to evaluate treatment, and 
(c) created and analyzed our Theory of Change Clinical Formulation. AFS is also in the process of 
implementing "Using CANS in Supervision" and the TCOM strategies created by John Lyons. 
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1. Method of Payment 

AppendixB 
Calculation of Charges 

AppendixB 
Alternative Family Services (CMS#6973) 

7/1/15 

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

Compensation for all SERVICES provided by CONTRACTOR shall be 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. 

(1) 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 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 for Actual Expenditures within Budget): 

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 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 

B. Final Closing Invoice 

(1) Fee For Service Reimbursement: 

A final closing invoice, clearly marked "FINAL," shall be submitted no later than forty-five (45) 
calendar days following the closing date of each fiscal year of the Agreement, and shall include only those 
SERVICES rendered during the referenced period of performance. If SER VICES 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 certified for this Agreement. 

(2) Cost Reimbursement: 

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

2. Program Budgets and Final Invoice 

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

Budget Summary 
CRDCB1-B2 
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Appendix B-1 AFS Outpatient Behavioral Services 
Appendix B-2 AFS Therapeutic Visitation Services 

B. Compensation 

AppendixB 
Alternative Family Services (CMS#6973) 

7/1/15 

Compensation shall be made in monthly payments on or before the 30th day after the DIRECTOR, in his or 
her sole discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs and sources of 
revenue associated with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) and 
Program Budget, attached hereto and incorporated by reference as though fully set forth herein. The maximum 
dollar obligation of the CITY under the terms of this Agreement shall not exceed Eighteen Million Seven Hundred 
Thirty-Two Thousand One Hundred Thirty-Nine Dollars ($18,732,139) for the period of July 1, 2010 through 
December 31, 2017. 

CONTRACTOR understands that, of this maximum dollar obligation, $700,434 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 unJess and until .such modification or budget revision has been fully approved 
and executed in accordance with applicable CITY and Department of Public Health laws, regulations and 
policies/procedures and certification as to the availability of funds by the Controller. CONTRACTOR agrees to 
fully comply with these laws, regulations, and policies/procedures. 

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

(2) CONTRACTOR unde:r;-stands 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. 

July 1, 2010 through December 31, 2010 

July 1, 2010 through June 30, 2011 

July 1, 2011 through June 30, 2012 

July 1, 2012 through June 30, 2013 

July 1, 2013 through June 30, 2014 

July 1, 2014 through June 30, 2015 

July 1, 2015 through June 30, 2016 

July 1, 2016 through June 30, 2017 

July 1, 2017 through December 31, 2017 

$897,500 (BPHM08000043) 

$897,500 

$1,895,000 

$2,131,153 

$2,324,850 

$2,699,169 

$2,699,169 

$3,036,562 

$1,450,803 

Sub.Total of July 1, 2010 through December 31, 2017 $18,031,706 

Contingency Available $700,434 
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Total of July 1, 2010 through December 31, 2017 

AppendixB 
Alternative Family Services (CMS#6973) 

7/1/15 
$18,732,139 

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

(4) CONTRACTOR further understands that, $897,500 of the period from July 1, 2010 through 
December 31, 2010 in the Contract Number BPHM08000043 is included with this Agreement. Upon 
execution of this Agreement, all the terms under this Agreement will supersede the Contract Number 
BPHM08000043 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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CBHS BUDGET DOCUMENTS 

DPH 1: D .. . -·------f Public Health C Budgets 
~ 

DHCS Legal Entity Number (MH): 00510 PreEared ByLPhone #: F.Seisdedos 707.576.7700 Fiscal Year: 2015/2016 
DHCS Legal Entity Name (MH)/Contractor Name (SA): ALTERNATIVE FAMILY SERVICES, INC. Document Date: 7 /1/2015 Auuendix B-Summary Page: 1 of 1 

Contract CMS# (CDTA use only): 6973 
Contract Appendix Number: B-1 B-2 B-# B-# B-# B-# 

Outpatient Therapeutic 
Behavioral Visitation 

Health Services 
Appendix A/Program Name: Program Program 

Provider Number 38GS 38GS 
Program Code(s) 38GSOP 38GS01 
FUNDING TERM: 7 /1/15-6/30/16 7 /1/15~/30/16 -/-/-- - -/-/-- -/-/-- - -/-/-- -/-/-- - -/-/-- -/-/-- - -/-/-- TOTAL 

FUNDING USES • .> • . : ' · .. ·.: .. < ··.''. .. ''' · .. ·" ' 
.,,·, .. 

Salaries & Employee Benefits: 1,225,238 637,261 1,862,499 
Operating Expenses: 327,029 170,092 497,121 

Capital Expenses: 0 
Subtotal Direct Expenses: 1,552,267 807,353 2,359,620 

Indirect Expenses: 223,371 116,178 339,549 
Indirect%: 14.4% 14.4% 14.4% 

TOTAL FUNDING USES 1,775,638 923,531 2,699,169 
' ·.' ··, . ... ...• . .' . .· ' 

~./.·><;..:. · .. · ,:c.:· . ,• ,.; . ' '·': ' >•\•:;·/ft: Employee Fringe Benefits %: 25.0% 
CBHS MENTAL HEALTH FUNDING SOURCES ·. . •' ' . :': '.>. C:: :.r· .· '•: .· ·';;;:_--,_-::: _-;.::c;.:t--:~:'., ·::'~-- -- __ , '< ... ''. ~,:, : '•<·'' .. •:, : ,;: .. ·. ' 

.. . : 
·. : . ' ' 

MH FED - SDMC Regular FFP (50%) 832,500 367,223 1,199,723 
MH STATE - EPSDT State Match 638,815 338,054 976,869 
MH COUNTY - General Fund 66,685 30,161 96,846 
HSA WORK ORDER AS Local Match 193,685 29,169 222,854 
County GF WO CODB 1,743 2,780 4,523 
MH WORK ORDER - Countv Work Order Fund 42,210 156,144 198,354 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 1,775,638 923,531 - - - - 2,699,169 

CBHS SUBSTANCE ABUSE FlJNl>INGSOURCES' 
.. : .... ' .··.• .· . ·' •··· ?t•.,i• : < ·.· '.L,:••:\'' .····•·· { ..... 'ft l·'··· ·::. ' : .... • I ' I··... . .. · ,., ;: •, ·; '· 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES - - - - - - -
OTHER DPH-COMMUNITY.PROGRAMS FUNDING SOURCES .. · .. , : : : ., .:··. ::. ,• ' ···.:. ·> .·,, 1 .. ; ";; .• , .. ·••. : 1. : : ' ;:;,••:· •• : . ' .·' ··.• --~-,"_,~ ---- -------- . -

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES - - - - - - -
TOTAL DPH FUNDING SOURCES 1,775,638 923,531 0 0 0 0 2,699,169 
NON-DPH FUNDING SOURCES ·.·. 

,. ,. : ·· ..... > •: ' :,: ; .n I:• "' ', : ' : · .. '• 

,, ·. : : 

TOTAL NON-DPH FUNDING SOURCES 0 0 0 0 0 0 0 
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 1,775,638 923,531 - - - - 2,699,169 



CBHS BUDGET DOCUMENTS 

Appendix B Indirect page: 1 of 1 
DPH 7: Contract-Wide Indirect Cost Detail 

Contractor Name ALTERNATIVE FAMILY SERVICES INC 
Document Date: 07701/15 
Fiscal Year-: - -- - 2015/16 

1. SALARIES & BENEFITS 
Pos1t10n Title FTE Salaries 

ICl:\U U.17 $ .i:o,186 
Exec Systems Manager 0.17 $ 8,955 
coo 0.17 $ -----------27,04 r 
Business Systems Director- 0.17 $ 14,620 
CFO 0.17 $ 25,586 
Resource Develop Supvr 0.03 $ 951 
ACCOUNTING MGR 0.17 $ 13,706 
1TNANCIAL ANALYST 0.17 $ 12,792 HR MANAGER ______ ------ ------- ---------- -

0.17 $ 12,792 
MARKETING DIRECTOR 0.03 $ 2,229 

-~--

HR ASSISTANT 0.17 $ 7,785 
STAFF ACCOUNT ANT 0.17 $ 8,241 

---------
STAFF ACCOUNTANT 0.17 $ 8,013 
STAFF ACCOUNTANT o.1r -~ 6,842 

$ -
$ -

m..wr::DYEE FRINGE BENEFITS 26% $ 45,695 
TU fAL SALARIES & BENEFITS $ 221,442 

2. OPERATING COSTS 
hxpencuture Latee:orv Amount 
Admin Consultants $ 11,880 
Audit $ 5,482 
Bank Charges $ -
Board Related $ 365 
Computer Systems Admin $ 42,398 
Contiiffutions $ --- -- ------

$ -
llireciiffve Travel $ 1,188 
Facilities Expense $ 13,901 
Insurance $ 14,255 
Licenses & Fees $ 55 
Membership Dues $ 3,290 

- --
Payroll Service l- 9,138 
Printi!lg $ 329 
Publications $ 137 
Rent $ 8,772 
Staff Related Expenses $ 6,826 
Translation Fund 

--$-- 92 

TOTAL OPERATING COSTS $ 118,107 

TOT AL INDIRECT COSTS $ 339,549 
Admin Salaries & Benefits + Operating Costs 



CBHSBUDGETDOCUMENTS 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DHCS Legal Entity Name (MH)/Contractor Name (SA): ALTERNATIVE FAMILY SERVICES INC 

Provider Name: ""'A""'L""T""E""R""N""'A""T""'rv""E""'F""A""M""'I::-::-L-:::Y:-:S:-::E:-::R-:::V~IC""'E"""'S:-:I"::-:N"'c---------------1 
Provider Number: 38GS 

Appendix/Page#: B-1, Pagel 
Document Date: 7 /1/20151 

Fiscal Year: 2015/2016 
OUTPATIENT OUTPATIENT OUTPATIENT OUTPATIENT 

Program Name: SERVICES SERVICES SERVICES SERVICES 
Program Code (formerly Reporting Unit): 38GSOP 38GSOP 38GSOP 38GSOP J J J 

Mode/SFC(MH) or Modality (SA) 15/01-09 15/10-57 15/60-69 15/70-79 I I I 
case Mgt Memcat10n L.ns1s 1ntervent10n 

Service Description: Brokerage MH Svcs Support OP TOTAL 
FUNDING TERM: 7 /1/15-6/30/16 J. 7/f/1576/30/16. I 7/1/15-6/30/16J> 7/1/tS-6/30/16 . 1 /1/15-6/30/16 

FUNDING USES I 

Salaries & Employee Benefits: I 20{63Kl 1,006,793 I 10,02il 3,783 I 1,225,238 
,___ _________________ Operating Expenses: 54,619 268,724 2,676 1,010 327,029 

Capital Expenses (greater than $5,000): 
---· Subtotal Direct Expenses: 259,254 1,275,517 12,703 4,793 1,552,267 

Indirect Expenses: I 37,307 I 183,546 I 1,828 I 690 I 223,371 
TOTAL FUNDING USES: I 296,561 I 1,459,063 J 14,531 I 5,483 I J 1,775,638 

Index I 
.. . • . . . . . Code/Project 
.CBHS MENTAL HEALTH FUNDING SOURCES Detail/CFDA#: -
M8FEo-si:iM:c R.eiiU.1arl'f'f(so%) HMHMCP751594 832,500 

1 
MH STATE - EPSDT Realignment HMHMCP751594 638,815 
MH COUNTY - General Fund IHMHMCP751594 11,137 I 54,796 I 546 I 206 I 66,685 
HSA WORK ORDER AS Local Match HMHMCHMTCHWO 32,349 I 159,153 I 1,585 I 598 I 193,685 
County GF WO CODB HMHMCP751594 292 1,432 14 5 1,743 
MHWORKORDER-CountvWorkOrderFund IHMHMCHCWSNWO I 7,050 I 34,684 I 345 I 130 I 42,210 

TOTALCBHSMENTALHEALTHFUNDINGSOURCESI 296,561 I 1,459,063 J 14,531 J 5,483 I I 1,775,638 

Index I 
'< ·. . . ·. • .• • . . . .. • ... · •· . Code/Project · 
OTHER DPH-COMMUNITY PROGRAMS FUNDING s<nl Detail/CFDA#: 

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES 296,561 1,459,063 14,531 5,483 1,775,638 

-----+---·-·~1 
0 

NON-DPH FUNDING SOURCES 
---+-------···--+----------

TOTAL NON-DPH FUNDING SOURCES 0 0 0 
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 296,561 1,459,063 14,531 5,483 1,775,638 

CBHS UNITS OF SERVICE AND UNIT COST 
Number of Beds Purchased (if applicable) 

Substance Abuse Only- Non-Res 33 - ODF #of Group Sessions (classes) 
se Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program I 

Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS FFS FFS FFSJFFS 
145.373 552,675 2,984 1,413 

Statt Minute Staff Minute Staff Minute Staff Minute I 
DPH Units of S_er_vi_·_ce_:+---~= 

Unit Type: 
. 

01· 
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 2.04 2.64 4.87 3.88 0.00 

Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 2.04 2.64 4.87 3.88 o.oo I 
Published Rate (Medi-CalProviders Only): 2.95 3.25 5.25 4.50 Total UDC: 

Unduplicated Clients (UDC1: 90 90 10 8 90 



CBHSBUDGETDOCUMENTS 

DPH 3: Salaries & Benefits Detail 
Program Code: _3_8_G_S_O_P _______________ _ Appendix/Page#: B-1, Page 2 

Program Name: Outpatient Behavioral Health Services 
Document Date: ----'-'7'-'1:.i....=1c:.S _______________ _ 

General Fund: Includes Funding Source 3 Funding Source 4 

FFP + State EPSDT + HSA WO As Local Match HSA WORK ORDER (Include Funding Source (Include Funding Source 

TOTAL 
CountyGF (HMHMCHMTCHWO) + CODB (HMHMCHCWSNWO) 

Name and Index Name and Index 
Code/Project Code/Project 

(HMHMCP751594) Detail/CFDA#) Detail/CFDA#) 

Term: 7 /1/15 - 6/30/16 7/1/15 - 6/30/16 111 115 - 6730/16 = .. 7/1/15 ~ 6/30/16 Term: Term: 
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

Mental Health Director 0.23 $ 23,654 0.20 20,488 0.03 2,603 0.01 562 
Training Director 0.23 $ 20,951 0.20 18,147 0.03 --z;3-06 0.01 498 
MR-Assistant Director 0.23 $ 19,149 0 .. 20 16,586 0.03 2,108 0.01 

---·---
455 

---- - -- ----------

QA Director 
-------

0.31 $ 28,702 0.27 24}l61 0.03 3,159 682 0.01 
·--· 

QA Assistant Director 0.31 $ 19,234 0.27 16,660 0.03 2,117 0.01 457 
Billi_llg_~p-~dalist 0.61 -r 25,302 0.53 21,916 2,785 

·-
0.07 0.02 601 

Quality Analysts 0.61 $ 26,631 0.53 23,067 0.07 2,931 0.02· 633 
---~ 

Quality Mgmt Clerks-- 1.23 $ 47,344 1.07 41,008 0.14 5,211 0.03 1,125 
Administrative Mgr 0.35 $ 18,773 0.30 16,261 o.64 2,066 0.01 446 
Intake Worker 0.35 $- 17,066 0.30 14,782 0.04 1,878 0.01 406 
Clinical Supervisor 0.35 $ 22,186 ----6:36- --~----

19,217 0.04 2,442 0.01 ----527 

Clinical Supervisor 1.42 $ 88,746 1.23 76,869 0.16 9,767 0.03 2,110 
Program Director 0.71 $ 49,151 ----··a-:-6z - 42,573 0.08 5,410 1,168 

--
0.02 

Contingent Psychiatrist 0.11 $ 38,338 0.10 33,207 0.01 4,220 0.00 911 
MH RehabSpecialists 2.12 $ 69,734 ~-1.84" 

~---·-

60,401 7,675 
----

0.23 0.05 1,658 
MH Clinicians (lnclud_e~Ji:atie A) 9.91 $ 465,360 8.58 403,080_ 1.09 51,218 0.24 11,062 

$ -
$ - 0.34 

-~---~-

$ -
·-

$ -
$ - -----
$ -

Totals: 19.08 $ 980,322 16.53 $ 849,123 2.10 $ 107,895 0.45 $ 23,304 0.00 $0 0.00 $0 

I Employee Fringe Benefits: 25.0%1 $244,916 I 25.0%1 212,138 I 25.0%1 26,956 I 25.0%1 5,822 I I I I I 

TOTAL SALARIES & BENEFITS I $ 1,225,238 I I $ 1,061,261 I I $ 134,851 I I $ 29,126 I I $0 I I $0 I 



CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 
Program Code: _3_8_G_S_O_P ___________ _ Appendix/Page#: B-1, Page 3 

Program Name: Outpatient Behavioral Health Services 
Document Date: 7 /1/15 

General Fund: 
Funding Source 1: Funding Source 3 

Includes FFP + State 
HSA WO As Local Funding Source 2: (Include Funding Source 

Expenditure Category TOTAL 
EPSDT + County GF 

Match HSA WORK ORDER Name and Index 

(HMHMCP751594) 
(HMHMCHMTCHWO) (HMHMCHCWSNWO) Code/Project 

+ CODB Detail/CFDA#) 
Term: 7 /1/15 ~ 6/30/16 7 /1/15 - 6/30/16 . ...• . 7/1/15 ;;6/30/16·· 7/1/15~6/30/16 Term: __ Term: __ 

occupancy: 
-

Rent 103,818 89,924 11,426 2,468 
Utilities(telephone, electricity, water, gas) 17,935 15,535 1,974 426 

Building Repair /Maintenance 1084 939 119 26 
Materials & Supplies: - - - -

Office Supplies 9,688 8,392 1,066 230 
Photocopying - - - -

Printing 453 393 50 11 
Program Supplies 7,605 6,588 837 181 

Computer hardware/software 44368 38 431 4883 1055 
General Operating: - - - -

Training/Staff Development 43,521 37,697 4,790 1,035 
Insurance 10,602 9,183 1,167 252 

Professional License - - - -
Permits - - - -

Equipment Lease & Maintenance 5429 4702 597 129 
I Statt Travel: - - - -

Local Travel 82,525 71,480 9,083 1,962 
Out-of-Town Travel - - - -

Field Expenses - - - -
I l:onsultant/Subcontractor: 
CONSULTANT /SUBCONTMCTOR (Provide -
CONSULTANT /SUBCONTMCTOR (Provide -
CONSUL TANT /SUBCONTMCTOR (Provide -
(add more Consultant lines as necessary) 

I Other: 
-
-
-
-

~· 

-
$ -

TOTAL OPERATING EXPENSE $327 029 $283 262 $35 993 $7 774 $0 $0 



CBHSBUDGETDOCUMENTS 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DHCS Legal Entity Name (MH)/Contractor Name (SA): ALTERNATIVE FAMILY SERVICES INC Appendix/Page #: B-2,Pagel 

Provider Name: ALTERNATIVE FAMILY SERVICES INC Document Date: 7 /1/2015 
Provider Number: 38GS Fiscal Year: 2015/2016 

Therapeutic Therapeutic Therapeutic Therapeutic Therapeutic 
Program Name: Visitation Visitation Visitation Visitation Visitation 

Mode60 
NON M·CAL HSA 
WORK ORDER 

Program Code (formerly Reporting Unit): 38GS01 38GS01 38GS01 38GS01 (HMHMCHCWSNWO) 
Mode/SFC (MH) or Modality (SA) 15/01-09 15/10-57 15/60-69 15/70-79 60/78 

Lase Mgt Med1cat10n LrISIS Uther Non-MediLal 
Service Description: Brokerage MHSvcs Support Intervention-OP Client Support Exp TOTAL 

FUNDING TERM: 7 /1/15 - 6/30/16 7 /1/15 - 6/30/16 7/1/15 - 6/30/16 7 /l/15 -6/30/16 7 /1/15 - 6/30/16 7 /1/15 - 6/30/16 
FUNDING USES -----------· 

Salaries & Employee Benefits: ~-2_,~~ ·--· 501,413 2,135 5,073 
-~·-·------ ----------------- ---- 69,003 637,261 

Operating Expenses: 1~,918 ~-----!_3~,832 571 1,355 18,417 170,092 
------- ----- ··- -" -------- -- ----------

__________ C<i_pital Exp~Il~s_(g~e_atei:_tl!_<i_I115,QOQ): 

.. Subtotal Direct E_l{p~ns~ --- __ 75,555 --· 635,245 2,706 6,428 87,420 807,353 
Indirect Expenses: 10,872 91,412 388 925 12,580 116,178 

TOTAL FUNDING USES: 86,427 726,657 3,094 7,353 100,000 923,531 
Index 

Code/Project 
CBHS MENTAL HEALTH FUNDING SOURCES Detail/CFDA#: -

--~---

MH FED - SDMC Regular FFP (50%) HMHMCP751594 38,539 324,026 1,379 ·-- ____ 3_,P8 - 367,22~_ 

_Ml:! ?D\IJi.::E_~?.I>T_~E?<1lig111TI~l_l!______________ __ _______ HMHMCP751594 35,477 298,288 1,270 3,018 - 338,054 
MH COUNTY - General Fund HMHMCP751594 . 3,165 26,613 113 269 - 30,161 
HSA WORK ORDER AS Local Match HMHMCHMTCHWO -·-- - -~ ,Q_6.!_ 25,738 110 260 - 29,169 
County GF WO CODE HMHMCP751594 293 2,452 10 25 - 2,780 

·-·---
_ _. ____ 

MH WORK ORDER - County Work Order Fund HMHMCHCWSNWO 5,891 49,539 211 502 100,000 156,144 
TOTAL CBHS MENTAL HEAL TH FUNDING SOURCES 86,427 726,657 3,094 7,353 100,000 923,531 

J Index .•· 

Code/Project 
OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES' Detail/CFDA#: . -

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES - - - - - -
TOTAL DPH FUNDING SOURCES 86,427 726,657 3,094 7,353 100,000 923,531 

NON-DPH FUNDING SOURCES 
. 

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

0 ----------------- .. 
TOTAL NON-DPH FUNDING SOURCES - 0 0 0 ~ 0 -

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 86,427 726,657 3,094 7,353 .100,000 923,531 
CBHS UNITS OF SERVICE AND UNIT COST i •• 

Number of Beds Purchased (if applicable) -· 
-~---

Substance Abuse Only- Non-Res 33 - ODF #of Group Sessions (classes) 
e Abuse Only- Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program . 

Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS FFS FFS FFS FFS 
"-·----~--- -· 

DPH Units of Service: 42,366 275,249 635 1,895 800 ' -
UnitTvoe: Staff Minute Staff Minute Staff Minute Staff Minute Staff Hour 

Cost Per Unit- DPH Rate (DPH FUNDING SOURCES Only} 2.04 2.64 4.87 3.88 125.00 
Cost Per Unit - Contract Rate (DPH&: N_o11-DPH FUNDING SOURCES}: 2.04 2.64 4.87 3.88 125.00 

Published Rate (Medi-Cal Providers Only): 2.95 3.25 5.25 4.50 Total UDC: 
unduplicated c1ieili:.5-WiScF 65 65 19 45 20 65 



CBHS BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 

Program Code: _3_8-=G=S0'-1--==----=-----
Program Name: THERAPEUTIC VISITATION 

Appendix/Page #: B-2, Page 2 

Document Date: __ 7:..i...:;;;1'-'1::.:;5 ______________ _ 

General Fund: Includes Funding Source 4 

FFP + State EPSDT + Fundin9 Source 1: HSAWO 
Funding Source 2: Mode6'o. (Include Funding 

TOTAL 
CountyGF As Local Match (HMHMCHMTCHWO) 

HSA WORK ORDER NON M-CAL.HSA WORK Source Name and Index 
(HMHMCHCWSNWO} ORDER Code/Project 

(HMHMCP751594) fHMHMCHCWSNWO) Detail/CFDA#} 
Term: l'.J( 711l1S~.6130i:J.& .. ••·.· : ' •'7#tf5 "'6'130'716; • '· • .·~c··"••itl\l'',15'~;;6 ·' ~ '"' .... " 

'l>I :l,>~1'51'f167i3D't:(6;r'':J\'.tf{ I '' - '"' 
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

Mental Health Director 0.09 $ 12,303 0.06 8,736 0.00 380 0.01 1,855 0.01 1,332 
Training Director 0.09 $ 10,897 0.06 7,738 0.00 336 0.01 1,643 0.01 1,180 
MH Assistant Director 0.09 $ 9,959 0.06 7,072 0.00 307 0.01 1,502 0.01 1,078 
QA Director 0.13 $ 14,928 0.09 10,601 0.00 461 0.02 2,251 0.02 1,616 
QA Assistant Director 0.13 $ 10,004 0.09 7,104 0.00 309 0.02 1,508 0.02 1,083 
Billing Specialist 0.25 $ 13,160 0.18 9,345 0.01 406 0.04 1,984 0.03 1,425 
Quality Analysts 0.25 $ 13,851 0.18 9,836 0.01 427 0.04 2,088 0.03 1,500 
Quality Mgmt Clerks 0.51 $ 24,624 0.35 17,486 0.02 760 0.07 3,713 0.07 2,666 
Administrative Mgr 0.15 $ 9,764 0.10 6,934 0.00 301 0.02 1,472 0.02 1,057 
Intake Worker 0.15 $ 8,876 0.10 6,303 0.00 274 0.02 1,338 0.02 961 
Clinical Supervisor 0.15 $ 11,539 0.10 8,194 0.00 356 0.02 1,740 0.02 1,249 
Clinical Supervisor 0.59 $ 46,158 0.41 32,777 0.02 1,424 0.09 6,959 0.08 4,998 
Program Director 0.29 $ 25,564 0.20 18,153 0.01 789 0.04 3,854 0.04 2,768 
Contingent Psychiatrist 0.05 $ 19,940 0.03 14,160 0.00 615 0.01 3,006 O.Dl 2,159 
MH Rehab Specialists 0.88 $ 36,269 0.61 25,755 0.03 1,119 0.13 5,468 0.12 3,927 
MH Clinicians (Includes Katie A) 4.09 $ 242,040 2.83 171,874 0.12 7,467 0.60 36,491 0.54 26,208 

0.86 

Totals: 7.89 $ 509,877 5.45 $ 362,067 0.24 $ 15,729 1.16 $ 76,872 1.05 $ 55,210 

I Employee Fringe Benefits: 25.0%1 $ 127,384 I 25.0%1 $ 90,456 I 25.0%1 $ -- 3;930 TZS.0%fT-:19,265T 25.0%1 $ 13,793 I I I 

TOTAL SALARIES & BENEFITS I $ 637,261 I I $ 452,523 I I $ 19,659 I I $ 96,077 I I $ 69,003 I I $0 I 



CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 
Program Code: _3_8_G_S_0_1 ___________ _ Appendix/Page #: B-2, Page 3 

Program Name: THERAPEUTIC VISITATION 
Document Date: 7 /1/15 

General Fund: Funding Source 1: 
Funding Source 2: 

Includes FFP + State HSA WO As Local Mode60 
Expenditure Category TOTAL 

EPSDT + County GF Match HSA WORK ORDER NON M•CAL HSA WORK 

(HMHMCP751594) (HMHMCHMTCHWO) 
(HMHMCHCWSNWO) ORDER 

(HMHMCHCWSNWO) 
Term: t 7 h'.IJti; •·.6/3on6. 1 · . X:IJ.'.Z'15"M:i0/ft:~Y\;: 2'\l:i;1°1'1'.f;1~;a§·t~QY•t(>)zf,'. ~"?.'1~;iY,;1i$:~\,~'Z·3:QZ,1/,6,\\* ¥!'~{h'f:~~$$il"tM3,0A1'P.•~~" Term: 

•Occupancy: 
Rent 53,997 38,344 1,666 8,141 5,847 

Utilities(telephone, electricity, water, gas) 9,328 6,624 288 1,406 1,010 
Building Repair I Maintenance 564 400 17 85 61 

I Materials & Supp hes: - - - - -
Office Supplies 5,039 3,578 155 760 546 
Photocopying - - - - -

~ 

Printing 236 167 7 36 26 L---

Program Supp}~ 3,956 2,809 122 596 428 
"-- Computer hardware/software 23 077 16 387 712 3 479 2 499 
rGenera1 Operatmg: - - - - -

Training7Staff Development 22,636 16,074 698 3,413 2,451 
Insurance 5,514 3,916 170 831 597 

Professional License - - -
--

- --
Permits - - - - -

Eauipment Lease & Maintenance 2 823 2 005 87 426 306 
Staff Travel: ' - - - - -

Local Travel 42,922 30,479 1,324 6,471 4,648 
Out-of-Town Travel - - - - -

Field Expenses - - - - -
IConsultant/Subcontractor: 
CONSULTANT /SUBCONTRACTOR (Provide Name, 
CONSULTANT /SUBCONTRACTOR (Provide Name, 
CONSUL TANT /SUBCON1 RACTOR (Provide Name, 
17aClainore Consultant lines as necessarvJ 
iUther: 

-
-
-
-
-
-

TOTAL OPERATING EXPENSE $ 170 092 $120 783 $5 247 $25 644 $18417 $0 



AppendixD 
Alternative Family Services, Inc.CMS#6973 

7/1/15 

AppendixD 
Additional Terms 

1. PROTECTED HEALTH INFORMATION AND BAA 
The parties acknowledge that CITY is a Covered Entity as defined in the Healthcare Insurance 

Portability and Accountability Act of 1996 ("HIP AA") and is required to comply with the HIP AA Privacy 
Rule governing the access, transmission, and storage ofhealth information. 

The parties acknowledge that CONTRACTOR is one of the following: 

~ CONTRACTOR will render services under this contract that include possession or 
knowledge of identifiable Protected Health Information (PHI), such as health status, 
health care history, or payment for health care history obtained from CITY. 
Specifically, CONTRACTOR will: 

• Create PHI 

• Receive PHI 

• Maintain PHI 

• Transmit PHI and/or 

• Access PHI 

The Business Associate Agreement (BAA) in Appendix E is required. Please note 
that BAA requires attachments to be completed. 

D CONTRACTOR will not have knowledge of, create, receive, maintain, transmit, or 
have access to any Protected Health Information (PHI), such as health status, health 
care history, or payment for health care history obtained from CITY. 

The Business Associate Agreement is not required. 

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. 

Page 1 ofl 





AppendixE 

Ai?\ .., San Francisco Department of Public Health 
Business Associate Agreement 

This Business Associate Agreement ("Agreement") supplements and is made a part of the 
contract or Memorandum of Understanding ("CONTRACT")] by and between the City and 
County of San Francisco, Covered Entity ("CE") and Contractor, Business Associate ("BA"). 
To the extent that the terms of the Contract are inconsistent with the terms of this Agreement, the 
terms of this Agreement shall control. 

In order to access SFDPH Systems, BA must have their employees/agents sign and retain in their 
files the User Agreement for Confidentiality, Data Security and Electronic Signature form 
located at https://www .sfdph.org/dph/files/HIP AAdocs/2015Revisions/ConfSecElecSigAgr.pdf 

During the term of this contract, the BA will be required to complete the SFDPH Privacy, Data 
Security and Compliance Attestations located at 
https://www.sfdph.org/dph/files/HIP AAdocs/PDSCAttestations.pdf and the Data Trading 
Partner Request [to Access SFDPH Systems] located at 
https://www .sfdph.org/dph/files/HIP AAdocs/DTP Authorization.pdf 

RECITALS 

A. CE wishes to disclose certain information to B.A pursuant to the terms of the 
Contract, some of which may constitute Protected Health Information ("PHI") 
(defmed below). 

B. CE and BA intend to protect the privacy and provide for the security of PHI disclosed 
to BA pursuant to the CONTRACT in compliance with the Health Insurance 
Portability and Accountability Act of 1996, Public Law 104-191 ("HIPAA"), the 
Health Information Technology for Economic and Clinical Health Act, Public Law 
111-005 ("the HITECH Act"), and regulations promulgated there under by the U.S. 
Department of Health and Human Services (the "HIP AA Regulations") and other 
applicable laws, including, but not limited to, California Civil Code §§ 56, et seq., 
California Health and Safety Code § 1280.15, California Civil Code §§ 1798, et seq., 
California Welfare & Institutions Code §§5328, et seq., and the regulations 
promulgated there under (the "California Regulations"). 

C. As part of the HIP AA Regulations, the Privacy Rule and the Security Rule (defined 
below) require CE to enter into a contract containing specific requirements with BA 
prior to the disclosure of PHI, as set forth in, but not limited to, Title 45, Sections 
164.314(a), 164.502(a) and (e) and 164.504(e) of the Code of Federal Regulations 
("C.F.R.") and contained in this Agreement. 

D. BA enters into agreements with CE that require the CE to disclose certain identifiable 
health information to BA. The parties desire to enter into this Agreement to permit 
BA to have access to such information and comply with the BA requirements of 
HIP AA, the HITECH Act, and the HIP AA Regulations. 

In consideration of the mutual promises below and the exchange of information pursuant to this 
Agreement, the parties agree as follows: 

1. Definitions. 

ljPage 

a. Breach means the unauthorized acquisition, access, use, or disclosure of PHI that 
compromises the security or privacy of such information, except where an 
unauthorized person to whom such information is disclosed would not reasonably 
have been able to retain such information, and shall have the meaning given to 
such term under the HITECH Act and HIPAA Regulations [42 U.S.C. Section 

SFpPH . .Oft!ce of Compliance & Privacy Affairs - BAA version 5/19/15 
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AppendixE 
San Francisco Department of Public Health 
Business Associate Agreement 

17921 and 45 C.F.R. Section 164.402], as well as California Civil Code Sections 
1798.29 and 1798.82. 

b. Breach Notification Rule shall mean the HIP AA Regulation that is codified at 45 
C.F.R. Parts 160 and 164, Subparts A and D. 

c. Business Associate is a person or entity that performs certain functions or 
activities that involve the use or disclosure of protected health information 
received from a covered entity, and shall have the meaning given to such term 
under the Privacy Rule, the Security Rule, and the HITECH Act, including, but 
not limited to, 42 U.S.C. Section 17938 and 45 C.F.R. Section 160.103. 

d. Covered Entity means a health plan, a health care clearinghouse, or a health care 
provider who transmits any information in electronic form in connection with a 
transaction covered under HIP AA Regulations, and 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. 

e. Data Aggregation means the combining of Protected fuformation by the BA with 
the Protected fuformation received by the BA in its capacity as a BA of another 
CE, to permit data analyses that relate to the health care operations of the 
respective covered entities, and shall have the meaning given to such term under 
the Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.501. 

f. Designated Record Set means a group of records maintained by or for a CE, and 
shall have the meaning given to such term under the Privacy Rule, including, but 
not limited to, 45 C.F.R. Section 164.501. 

g. Electronic Protected Health Information means Protected Health Information 
that is maintained in or transmitted by electronic media and shall have the 
meaning given to such term under HIP AA and the HIP AA Regulations, including, 
but not limited to, 45 C.F.R. Section 160.103. For the purposes of this 
Agreement, Electronic PHI includes all computerized data, as defined in 
California Civil Code Sections 1798.29 and 1798.82. 

h. Electronic Health Record means an electronic record of health-related 
information on an individual that is created, gathered, managed, and consulted by 
authorized health care clinicians and staff, and shall have the meaning given to 
such term under the HITECT Act, including, but not limited to, 42 U.S.C. Section 
17921. 

i. Health Care Operations means any of the following activities: i) conducting 
quality assessment and improvement activities; ii) reviewing the competence or 
qualifications of health care professionals; iii) underwriting, enrollment, premium 
rating, and other activities related to the creation, renewal, or replacement of a 
contract of health insurance or health benefits; iv) conducting or arranging for 
medical review, legal services, and auditing functions; v) business planning 
development; vi) business management and general administrative activities of 
the entity. This shall have the meaning given to such term under the Privacy Rule, 
including, but not limited to, 45 C.F.R. Section 164.501. 

J. Privacy Rule shall mean the HIP AA Regulation that is codified at 45 C.F.R. 
Parts 160 and 164, Subparts A and E. 

k. Protected Health Information or PHI means any information, including 
electronic PHI, whether oral or recorded in any form or medium: (i) that relates to 
the past, present or future physical or mental condition of an individual; the 
provision of health care to an individual; or the past, present or future payment for 
the provision of health care to an individual; and (ii) that identifies the individual 
or with respect to which there is a reasonable basis to believe the information can 
be used to identify the individual, and shall have the meaning given to such term 
under the Privacy Rule, including, but not limited to, 45 C.F.R. Sections 160.103 
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and 164.501. For the purposes of this Agreement, PHI includes all medical 
information and health insurance information as defined in California Civil Code 
Sections 56.05 and 1798.82. 

1. Protected Information shall mean PHI provided by CE to BA or created, 
maintained, received or transmitted by BA on CE's behalf. 

m. Security Incident means the attempted or successful unauthorized access, use, 
disclosure, modification, or destruction of information or interference with system 
operations in an information system, and shall have the meaning given to such 
term under the Security Rule, including, but not limited to, 45 C.F.R. Section 
164.304. 

n. Security Rule shall mean the HIP AA Regulation that is codified at 45 C.F.R. 
Parts 160 and 164, Subparts A and C. 

o. Unsecured PHI means PHI that is not secured by a technology standard that 
renders PHI unusable, unreadable, or indecipherable to unauthorized individuals 
and is developed or endorsed by a standards developing organization that is 
accredited by the American National Standards Institute, and shall have the 
meaning given to such term under the HITECH Act and any guidance issued 
pursuant to such Act including, but not limited to, 42 U.S.C. Section 17932(h) and 
45 C.F.R. Section 164.402. 

2. Obligations of Business Associate. 

3jPage 

a. Permitted Uses. BA may use, access, and/or disclose PHI only for the purpose 
of performing BA's obligations for or on behalf of the City and as permitted or 
required under the Contract [MOU] and Agreement, or as required by law. 
Further, BA shall not use PHI 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 as necessary (i) for the proper management and 
administration of BA; (ii) to carry out the legal responsibilities of BA; (iii) as 
required by law; or (iv) for Data Aggregation purposes relating to the Health Care 
Operations of CE [45 C.F.R. Sections 164.502, 164.504(e)(2). and 
164.504( e)(4)(i)]. 

b. Permitted Disclosures. BA shall disclose Protected Information only for the 
purpose of performing BA's obligations for or on behalf of the City and as 
permitted or required under the Contract [MOU] and Agreement, or as required 
by law. BA shall not disclose Protected Information in any manner that would 
constitute a violation of the Privacy Rule or the HITECH Act if so disclosed by 
CE. However, BA may disclose Protected Information as necessary (i) for the 
proper management and administration of BA; (ii) to carry out the legal 
responsibilities of BA; (iii) as required by law; or (iv) for Data Aggregation 
purposes relating to 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 Agreement and 
used or disclosed only as required by law or. for the purposes for which it was 
disclosed to such third party, and (ii) a written agreement from such third party to 
immediately notify BA of any breaches, security incidents, or unauthorized uses 
or disclosures of the Protected Information in accordance with paragraph 2. k. of 
the Agreement, to the extent it has obtained knowledge of such occurrences [ 42 
U.S.C. Section 17932; 45 C.F.R. Section 164.504(e)]. BA may disclose PHI to a 
BA that is a subcontractor and may allow the subcontractor to create, receive, 
maintain, or transmit Protected Information on its behalf, if the BA obtains 
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satisfactory assurances, in accordance with 45 C.F.R. Section 164.504(e)(l), that 
the subcontractor will appropriately safeguard the information [45 C.F.R. Section 
164.502( e)(l )(ii)]. 

c. Prohibited Uses and Disclosures. BA shall not use or disclose PHI other than as 
permitted or required by the Contract and Agreement, or as required by law. BA 
shall not use or disclose Protected Information for fundraising or marketing 
purposes. BA shall not disclose Protected Information to a health plan for 
payment or health care operations purposes if the patient has requested this 
special restriction, and has paid out of pocket in full for the health care item or 
service to which the PHI solely relates [ 42 U.S.C. Section 17935(a) and 45 C.F.R. 
Section 164.522(a)(l)(vi)]. BA shall not directly or indirectly receive 
remuneration in exchange for Protected Information, except with the prior written 
consent of CE and as permitted by the HITECH Act, 42 U.S.C. Section 
17935(d)(2), and the HIP AA regulations, 45 C.F.R. Section 164.502(a)(5)(ii); 
however, this prohibition shall not affect payment by CE to BA for services 
provided pursuant to the Contract. 

d. Appropriate Safeguards. BA shall take the appropriate security measures to 
protect the confidentiality, integrity and availability of PHI that it creates, 
receives, maintains, or transmits on behalf of the CE, and shall prevent any use or 
disclosure of PHI other than as permitted by the Contract or this Agreement, 
including, but not limited to, administrative, physical and technical safeguards in 
accordance with the Security Rule, including, but not limited to, 45 C.F.R. 
Sections 164.306, 164.308, 164.310, 164.312, 164.314 164.316, and 
164.504(e)(2)(ii)(B). BA shall comply with the policies and procedures and 
documentation requirements of the Security Rule, including, but not limited to, 45 
C.F.R. Section 164.316, and 42 U.S.C. Section 17931. BA is responsible for any 
civil penalties assessed due to an audit or investigation of BA, in accordance with 
42 U.S.C. Section l 7934(c). 

e. Business Associate's Subcontractors and Agents. BA shall ensure that any 
agents and subcontractors that create, receive, maintain or transmit Protected 
Information on behalf of BA, agree in writing to the same restrictions arid 
conditions that apply to BA with respect to such PHI and implement the 
safeguards required by paragraph 2.d. above with respect to Electronic PHI [ 45 
C.F.R. Section 164.504(e)(2) through (e)(5); 45 C.F.R. Section 164.308(b)]. BA 
shall mitigate the effects of any such violation. 

f. Accounting of Disclosures. Within ten (10) calendar days of a request by CE for 
an accounting of disclosures of Protected Information or upon any disclosure of 
Protected Information for which CE is required to account to an individual, BA 
and its agents and subcontractors shall make available to CE the information 
required to provide an accounting of disclosures to enable CE to fulfill its 
obligations under the Privacy Rule, including, but not limited to, 45 C.F.R. 
Section 164.528, and the HITECH Act, including but not limited to 42 U.S.C. 
Section 17935 (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 and 
subcontractors for at least six ( 6) years prior to the request. However, accounting 
of disclosures from an Electronic Health Record for treatment, payment or health 
care operations purposes are required to be collected and maintained for only 
three (3) years prior to the request, and only to the extent that BA maintains an 
Electronic Health Record. At a minimum, the information collected arid 
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 
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(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 [45 C.F.R. 
164.528(b)(2)]. If an individual or an individual's representative submits a 
request for an accounting directly to BA or its agents or subcontractors, BA shall 
fmward the request to CE in writing within five ( 5) calendar days. 

g. Access to Protected Information. BA shall make Protected Information 
maintained by BA or its agents or subcontractors in Designated Record Sets 
available to CE for inspection and copying within (5) days of request by CE to 
enable CE to fulfill its obligations under state law [Health and Safety Code 
Section 123110] and the Privacy Rule, including, but not limited to, 45 C.F.R. 
Section 164.524 [45 C.F.R. Section 164.504(e)(2)(ii)(E)]. If BA maintains 
Protected Information in electronic format, BA shall provide such information in 
electronic format as necessary to enable CE to fulfill its obligations under the 
HITECH Act and HIP AA Regulations, including, but not limited to, 42 U.S.C. 
Section 17935(e) and 45 C.F.R. 164.524. 

h. Amendment of Protected Information. Within ten (10) days of a request by CE 
for an amendment of Protected Information or a record about an individual 
contained in a Designated Record Set, BA and its agents and subcontractors shall 
make such Protected Information available to CE for amendment and incorporate 
any such amendment or other documentation to enable CE to fulfill its obligations 
under the Privacy Rule, including, but not limited to, 45 C.F.R Section 164.526. 
If an individual requests an amendment of Protected fufonnation directly from 
BA or its agents or subcontractors, BA must notify CE in writing within five (5) 
days of the request and of any approval or denial of amendment of Protected 
Information maintained by BA or its agents or subcontractors [ 45 C.F.R. Section 
164.504( e)(2)(ii)(F)]. 

1. Governmental Access to Records. BA shall make its internal practices, books 
and records relating to the use and disclosure of Protected fuformation 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 HIPAA [45 
C.F.R. Section 164.504(e)(2)(ii)(I)]. BA shall provide CE a copy of any 
Protected Information and other documents and records that BA provides to the 
Secretary concurrently with providing such Protected fuformation to the 
Secretary. 

J. Minimum Necessary. BA, its agents and subcontractors shall request, use and 
disclose only the minimum amount of Protected fufonnation necessary to 
accomplish the intended purpose of such use, disclosure, or request. [42 U.S.C. 
Section 17935(b); 45 C.F.R. Section 164.514(d)]. BA understands and agrees that 
the definition of "minimum necessary" is in flux and shall keep itself informed of 
guidance issued by the Secretary with resp~ct to what constitutes "minimum 
necessary" to accomplish the intended purpose in accordance with HIP AA and 
HIP AA Regulations. 

k. Data Ownership. BA acknowledges that BA has no ownership rights with 
respect to the Protected Information. 

I. Notification of Breach. BA shall notify CE within 5 calendar days of any 
breach of Protected Information; any use or disclosure of Protected Information 
not permitted by the Agreement; any Security fucident (except as otherwise 
provided below) related to Protected Information, and any use or disclosure of 
data in violation of any applicable federal or state laws by BA or its agents or 
subcontractors. The notification shall include, to the extent possible, the 
identification of each individual whose unsecured Protected fuformation has been, 
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or is reasonably believed by the BA to have been, accessed, acquired, used, or 
disclosed, as well as any other available information that CE is required to include 
in notification to the individual, the media, the Secretary, and any other entity 
under the Breach Notification Rule and any other applicable state or federal laws, 
including, but not limited, to 45 C.F.R. Section 164.404 through 45 C.F.R. 
Section 164.408, at the time of the notification required by this paragraph or 
promptly thereafter as information becomes available. BA shall take (i) prompt 
corrective action to cure any deficiencies and (ii) any action pertaining to 
unauthorized uses or disclosures required by applicable federal and state laws. 
[42 U.S.C. Section 17921; 42 U.S.C. Section 17932; 45 C.F.R. 164.410; 45 
C.F.R. Section 164.504(e)(2)(ii)(C); 45 C.F.R. Section 164.308(b)] 

m. Breach Pattern or Practice by Business Associate's Subcontractors and 
Agents. Pursuant to 42 U.S.C. Section 17934(b) and 45 C.F.R. Section 
164.504(e)(l)(iii), if the BA knows of a pattern of activity or practice of a 
subcontractor or agent that constitutes a material breach or violation of the 
subcontractor or agent's obligations under the Contract or this Agreement, the BA 
must take reasonable steps to cure the breach or end the violation. If the steps are 
unsuccessful, the BA must terminate the contractual arrangement with its 
subcontractor or agent, if feasible. BA shall provide written notice to CE of 
any pattern of activity or practice of a subcontractor or agent that BA 
believes constitutes a material breach or violation of the subcontractor or 
agent's obligations under the Contract or this Agreement within five (5) 
calendar days of discovery and shall meet with CE to discuss and attempt to 
resolve the problem as one of the reasonable steps to cure the breach or end 
the violation. 

3. Termination. 

61Page 

a. Material Breach. A breach by BA of any provision of this Agreement, as 
determined by CE, shall constitute a material breach of the CONTRACT and this 
Agreement and shall provide grounds for immediate termination of the 
CONTRACT and this Agreement, any provision in the CONTRACT to the 
contrarynotwithstanding. [45 C.F.R. Section 164.504(e)(2)(iii)]. 

b. Judicial or Administrative Proceedings. CE may terminate the CONTRACT 
and this Agreement, effective immediately, if (i) BA is named as 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 BAhas violated any standard or requirement of HIP AA, the HITECH Act, the 
HIP AA 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 and this 
Agreement for any reason, BA shall, at the option of CE, return or destroy all 
Protected Information that BA and its agents and subcontractors still maintain in 
any form, and shall retain no copies of such Protected Information. If return or 
destruction is not feasible, as determined by CE, BA shall continue to extend the 
protections and satisfy the obligations of Section 2 of this Agreement to such 
information, and limit further use and disclosure of such PHI to those purposes 
that make the return or destruction of the information infeasible [45 C.F.R. 
Section 164.504(e)(2)(ii)(J)]. If CE elects destruction of the PHI, BA shall certify 
in writing to CE that such PHI has been destroyed in accordance with the 
Secretary's guidance regarding proper destruction of PHI. 
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d. Civil and Criminal Penalties. BA understands and agrees that it is subject to 
civil or criminal penalties applicable to BA for unauthorized use, access or 
disclosure or Protected Information in accordance with the HIP AA Regulations 
and the HITECH Act including, but not limited to, 42 U.S.C. 17934 ( c ). 

e. Disclaimer. CE makes no warranty or representation that compliance by BA 
with this Agreement, HIP AA, the HITECH Act, or the HIP AA Regulations or 
corresponding California law provisions will be adequate or satisfactory for BA' s 
own purposes. BA is solely responsible for all decisions made by BA regarding 
the safeguarding of PHI. 

4. Amendment to Comply with Law. 

The parties acknowledge that state and federal laws relating to data security and 
privacy are rapidly evolving and that amendment of the CONTRACT or this 
Agreement may be required to provide for procedures to ensure compliance with such 
developments. The parties specifically agree to take such action as is necessary to 
implement the standards and requirements of HIP AA, the HITECH Act, the HIP AA 
regulations and other applicable state or federal laws relating to the security or 
confidentiality of PHI. The parties understand and agree that CE must receive 
satisfactory written assurance :t;fom 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 
Agreement embodying written assurances consistent with the standards and 
requirements of HIP AA, the HITECH Act, the HIP AA regulations or other applicable 
state or federal laws. CE may terminate the Contract upon thirty (30) days written 
notice in the event (i) BA does not promptly enter into negotiations to amend the 
CONTRACT or this Agreement when requested by CE pursuant to this section or (ii) 
BA does not enter into an amendment to the Contract or this Agreement providing 
assurances regarding the safeguarding of PHI that CE, in its sole discretion, deems 
sufficient to satisfy the standards and requirements of applicable laws. 

5. Reimbursement for Fines or Penalties. 

In the event that CE pays a fine to a state or federal regulatory agency, and/or is 
assessed civil penalties or damages through private rights of action, based on an 
impermissible use or disclosure of PHI by BA or its subcontractors or agents, then 
BA shall reimburse CE in the amount of such fine or penalties or damages within 
thirty (30) calendar days. 

Attachments (links) . 
• Privacy, Data Security, and Compliance Attestations_located at 

https://www.sfdph.org/dph/files/HIP AAdocs/PDSCAttestations.pdf 
• Data Trading Partner Request to Access SFDPH Systems and Notice of Authorizer 

located at https://www.sfdph.org/dph/files/HIP AAdocs/DTPAuthorization.pdf 
• User Agreement for Confidentiality, Data Security and Electronic Signature Form 

focated at 
https://www .sfdph.org/ dph/files/HIP AAdocs/2015Revisions/ConfSecElecSigAgr.pdf 
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Office of Compliance and Privacy Affairs 
San Francisco Department of Public Health 
101 Grove Street, Room 330, San Francisco, CA 94102 
Office email: compliance.privacy@sfdph.org 
Office telephone: 415-554-2787 
Confidential Privacy Hotline (Toll-Free): 1-855-729-6040 
Confidential Compliance Hotline: 415-642-5790 
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CERTIFICATE.OF LIABILITY INSURANCE 
DATE {MMIDDIYYYY) 

01/16/2015 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOEs NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COvERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRQDUCER, AND THE CERTIFICATE HOLDER. 
IMPORTANT: If the certificate· holder ls an ADDITIONAL INSURED, the pollcy(les} must be endorsed. If $UBROGATION IS WAIVED, subJect to 
the terms and conditions Of the policy, certain policies may .require an endonsemenL A statement on this certlflc.t. does not confer rights to the 
certificate holder In Heu of such endorsem s . 

PRODUCER 
Suhr Risk Services 
5300 Stevens Creek Blvd. 
san Jose, CA 15129 
Jeff State - House 

INSURED · · Alternative Family Services 
Attn: Martha Duarte 
1421 Guemeyille Road, Ste 218 
Santa Rosa, CA 95403 

COVERAGES CERTIFICATE NUMBER· . 

T Jeff state, CRIS, ewes 
. 408-510-5440 .A/CNo:' 

NAIC• 

011845 
10855 

INSURERD: 

INSURER£: 

INSUR£RF: 

REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE f1()UCIES OF INSURANCE. LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF Af('( CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO All THE TERMS, 
EXCLUSIONS AND CON[!ITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAii;> CLAIMS. 

rt: TYl'E OF iiauRANCE ..,.n -·- POLICY NUMBER I~!<!'.! -r '"' ...... .,..,. UMIT$ 
GENERAL UABILITY - EACH OCCURRENCE $ 1.000,00~ -A x COMMERCIAL GENERAL LIABILITY x l201502235NPO 01/1712011 01/1712016 P=~J'i'~.!!.~ s 1,000,00CI 

I cLAJMS.W.oe 00 occuR MED EXP (Any- -.anl s 20,00 

"9--
PERSONAL & MN INJURY $ 1,000,00 

x see *Other Cov* - GENERAL AGGREGATE s 2,000,00CI 
GEN'L AGGREGATE UMlT APPLIES PER: PRODUCTS· COMP/OP AGG $ 2,000,00Cl 
1 POLICY n ~.P.: · n lOC a· s Included 
AUTOMOBILE UA8llJTY der:lislNal: LIMIT s -A ANYAuTO 201502235NPO 01117/2016 01/1712016 BODILY INJU.RY {Per pnm) s 1,000,0IHI - ALL OWNED ~ SCHEDULED. BODILY INJURY (Per aocidenl) ·s - AUTOS - AUTOS 

.x AIR.ED.AUTOS ~ 
NON-OWNED fs.'tW:Si!ib~" s AUTOS 

• x UMBRELLA LIA8 ~OCCUR . ~H OCCURRENCE s 10,000,00CI -A EXCESSUAB Cl.Ar.ts-MADE l201502235UMBNPO 01117/2015 01117/2016 AGGREGATE $ 1,000,oom 
OED I x I RETENTION s 10000 s 

"WORKERS COMPENSATION r T~~r~.v;.1 10~-

B 
ANO EMPLOVl!lllr UA81LITY y / N 

3300067138141 . 07/01/2014 07/01/2015 1,000,00C NfY PROPRIETOM'ARTNER/EXEOtnl\IE D E.L EACH ACCIDENT $ 
OFFICERIMEMBER EXCLUDED? NIA 

1,000,oom (Mandldory In NH) E.L DISEASE- EA EMPLOYEE $ 

grsac~ ~PERATIONS beklw E.L DISEASE -POLICY ~IMIT $ 1.000,ooa 
A Social 5ervlce ~01502235NPO 01/17/2015 "0111712016 Per Occur 1,000,00Cl 

IProfessfonal Llab - Aggregate 1,qoo,ooc 

DESCRIPTION OF OPEU.110NS I LOCATIONS /VEHICLES (Atlac:h ACORD 101, Addlllm.I ~ Sclleclul., If mon space Is r.qUINCIJ 

Certificate ho1der and The City and County of San Fra.naisao, .its agents, 
officers and employees are named additional insured with re·speat to 
1i.abi1ity ari.s:lng out cf named insured'• operations par endorsement :form 
CG2026 attached. , 

CERTIFICATE HOLDER .CANCELLATION 
SFDOPHE 

San Francisco Dept of 
Public Health 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATloN DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

I 

1380 Howard St., 4th Fl.oor 
San Francisco, CA 94103 

~CORD 25 (2010/05) 

AUTHORIZED REPRESENTATIVE 

~~ \1. ~u-\\...-ft' -
© 1988·2010 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 



POLICY NUMBER: 201502235NPO COMMERCIAL GENERAL LIABILITY 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - DESIGNATED 
PERSON OR ORGANIZATION 

This endorsement modifies insurance provided under the following: 

COMMERCIAL.GENERAL LIABILITY COVl;RAGE PART. 

SCHEDULE 

. Name of Additional Insured Person(s) or Organization(s): 
. 

Any person or organization that you are required to add as an additional insured on this policy, under 
a written contract or agreement currently'.in effect, or ~comin9 effective during the term of this policy, 
and for which a certificate of insurance naming such person or organization as additional insured has 
been issued, but only with respect to .their liability arising out of their requirements for certain perfonn-
ance placed upon you,. as a nonprofit organization, in consideration for funding or financial contribu-
tions 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 reouired to complete this Schedule if not shown above, will be shown in the Declarations. 

Section II - Who Is An Insured is amended to in
clude as an additional insured the person{s) or organi
zation(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 omis
sions of those acting on your behalf: 
A. In the performance of your ongoing operations; or 
B. In connection with your premises owned by or 
~nted to you. 

, 

CG 2026 07 04 ISO Properties •. Inc., 2004 Page 1of1 



............... ALTER-3 OP ID: CH 

A~Ro· CERTIFICATE OF LIABILITY INSURANCE oA~~' 
THIS cER'l'IFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERtlFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVa.Y OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFoRDED ~y THE POLICIES 
SELOW. THIS CERTIFICATE OF INSURANCE DoES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S). AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AlllD THE CERTIFICATE H()l.DER • 
. IMPORTANT: If the certificate holder la an ADDmONAL INSURED, the pollcy(i.s) must lie endorsed. If SUBROGATION IS WAIVED, Subject to 
the tanna •nd conditions of th& policy, certarn pollcfes ml)I require an endorsement. A stateniant on this cer1lficate ~oes not confer rlghta to Che 
certiflAlt holder Jn Beu of such endcirnm a • 

PRDDOCER 
$Uhr Risk Servlcei 
5300 Stevens Creelc Blvd. 
San JOH, CA 95129 
Jeff Stille - House 

•-------,--=--,--..,------------i-=•=llRl!R==•=,_CY.P.resllosunmceCom~ny_(CA).._ __ -+-1108"'--55 ___ , 
INSURED Altematlve Family Services INSURER.Ii: r 

.Attn: Martha Duarte 
1421 Guerneville Road, Ste 218 
Santa Rosa, CA 95403 

COVERAGES 'CERTIFICATE NUMBER: 

INlllllill E; 

INiURERF: 

REVISION NUMBER: 
THIS IS TO CamFY THAT THE. POLICIES. OF INSURANCE LISTED BELOW HAVE BEEN ISSllED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITl:ISTANDING ANY REOUIREMENT, TERM OR CONOITION OF #IV CONTRACT OR OTHER DOCUMENT Wl1'H RESPECT TO Wt.tlCH THiS 
CERTIFICATE MAY BE iSSUEb OR MAY PERTAIN, THE INSURANCE AFFORDED aY THE POUCIES DESCRIBED HERSN IS SUB.IEtT TO ALL THE TERMS. 
excLUSloNS AND CONDITIONS OF SUCH POUCIES' UMITS SHOWN MAY HAVE BEEN REDUCED PY PAID CLAIMS; 

1': · . TYPEOFINSUPNCI!:. .. j POLICYNUMBIR . ~ , UMITI 
_! COMUERGw. cie!Ni!IW. LIAillLtTY .URRENCI: h 
_Q~ OoccuR ~re;;;r1 $ 

MED ·EXP [Anyc1111 pelllll) $ - ffRSDIW. & liDl/ INJURY $ -
~AGGREGATE LIMIT APPLIES PER: .G~ALAGOReGA'l'E s 

OPRO· D PROPUCTS •COMPICI' AGG s l'OLICY JECT lOC I 
1 

· I tlnn=R• I l j $ 

AUTOMmin.E LIAillnY I l Jr'£~51NGl.El.lltlT s ,_ 
ANYAUTO. eoDll. Y INJURY {PttrJlllUI) s - AU.OWNED ~~~ l lli:lDU,YINJURY{Pttr~ I 

'- AUTQS 
NON-OWNED ~~pAiAift HIRECIAUTOS AUTOS· $ - I j $ 

UllllRal.AUd 
HDCCUR 

I I 
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RE: All ~peratlon5 of the named l(lSUred with regards to work with the 
certificate hOlden>. 

Certificate holder and The City and county of San Francrsco, its agents, 
officers and employees. · 

CERTIFICATE HO' neR , . CANCELLATION 
SFDOPHE 

SHOULD ANY OF THE ~VE OE;SCRIBED POUCIE5 BE CANCELLED BEFORE 

San Francisco Dept. of 
Publlc Health 

THE EXPIRATKm DATE THEREOF, HOT!CE WILL BE DELIVERED IN 
ACCORDANCE WITI1 THE POLICY PROVtSIONS •. 
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