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AMENDED IN COMMITTEE
10/14/15
FILE NO. 150831 ' RESOLUTION NO.

[Agreement Amendment - Bayview Hunters Point Foundation for Community
Improvement, Inc. - Behavioral Health Services - Not to Exceed $41,649 706]
Resolution approving an amendment to the agreement betweén the Departhent
of Public He_alth,and the Bayview Hunters Point Foundation for Community

Improvement, Inc., fbf behavioral health services, increasing the total contract

‘amount by $12,399,243 for a total contract amount of $41,649,706 for the period of

July 1, 2010, through December 31, 2017.

WHEREAS, The Department of Public Health awarded a contract to the Bayview
Hunters Point Foundation for Community lmproVement, Inc. under a Requesf for
Proposals in 2009; and ' , | |

WHEREAS, The Department wishes to amend the contract, increasing the total
contract amount by $i2,399,243 to $41,649,706 in order to continue services through'
December 31, 2017; and |

WHEREAS', A copy of this amendment is on file with the Clerk of the Board of

Supervisors in File No. 150831, which is hereby declared to be a part of this resolution

| as if set forth fully herein; and

WHEREAS, Board of Supervnsors ‘approval is required as the total contract amount is
more than $10,000,000; now, therefore, be it
‘ RESOLVED, That the Board of Supervisors hereby authorizes the Director of
Public Health and the Director of the Office of Contréct Administration/Purchaser to
aménd the contract with BaWiew Hunters Point Foundation for Community

Improvement, Inc., to increase the contract by $12,399,243 for an amount not to exceed

'$41.,649,706 for the period July 1, 2010, through December 31, 2017; and, be it

FURTHER RESOLVED, That within thirty (30) days of the contract being fully

Department of Public Health - ] 146
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executed by all parties, the Director of Health and/or the Director of the Office of

Contract Administration/Purchaser shall provide the final contract to the Clerk of the

Board for inclusion into the official file (File No. 15083Y).

RECOMMENDED: . APPROVED:

Barbara A. Garcia ’ Mark Morewitz ~ {_/
Director of Health . ' - Health Commission Secretary

Department of Public Health
BOARD OF SUPERVISORS
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BUDGET AND FINANCE COMMITTEE MEETING ‘ ) OcCTOBER 14, 2015

tem2 Department: - -
File 15-0831 Department of Public Health (DPH)

" Legislative Objectives

The proposed resolution would approve the second amendment to the contract between the
DPH and the Bayview Hunters Point Foundation to (i) increase the total not-exceed amount by
1$17,215,286 from $29,250,463 to $46,465,749, and (ii) extend the agreement termination
date by two years from December 31, 2015 to December 31, 2017.

Key Points

e In December 2010, the Board of Supervisors retroactively approved the extension of 22
contracts between the Department of Public Health (DPH) and 19 non-profit
organizatiéns, including the Bayview Hunters Point Foundation for Community
improvement, Inc. (Bayview Hunters Point Foundation); for the provision of behavioral
health services from July 1, 2010 through December 31, 2015. In June 2015, the Board of
Supervisors approved the first amendment to the contract between DPH and Bayview
Hunters Point Foundation to increase the not-to-exceed amount by $1,798,606 from
$27,451,857 to $29,250,463, without any changes to the contract term.

¢ To meet the requirements of the Affordable Caré Act, DPH has beén involved in a planning
process to optimize and integrate contracted community based services into DPH’s San
Francisco Health Network, an integrated service delivery system. In June 2015, DPH
informed the Board of Supervisors. of their intention to request two-year contract
extensions for 21 behavioral health services contracts, including the Bayview Hunters
Point Foundation.

A Fiscal Impact
e Based on actual and projected expenditures from July 1, 2010 through December 31,

2017, the requested not-to-exceed amount of $46,465,749 should be reduced by
$4,816,043, to a total not-to-exceed amount of $41,649,706.
Policy Consideration '

e DPH is now in the process of determining how to best align contracted services with the
requirements of the Affordable Care Act and the State Department of Health Care Services
1115 demonstration, and plans to issue Requests for Proposals (RFP) in approximately
March 2016. DPH considers the two-year contract extension to be necessary in order to
prepare multiple RFPs for behavioral health services, stagger the timing of the issuance of
these RFPs, and award new contracts, while preventing any break in service delivery.

Recommendations

e Amend the proposed resolution to reduce the requested not-to-exceed contract amount
by $4,816,043 from $46,465,749 to $41,649,706. ’

e Approve the proposed resolution as amended.

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST
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BUDGET AND FINANCE COMMITTEE MEETING . OcTo8ER 14, 2015

MANDATE STATEMENT

City Charter Section 9.118(b) requires approval by the Board of Supervisors for contracts or
agreements entered into by a Department, Board, or Commission having a term of excess of
ten years, or requiring anticipated expenditures by the City and County of $10 million, or the
modification or amendments to such agreements having a cost of more than $500,000.

BACKGROUND

In December 2010, the Board of Supervisors retroactively approved the extension of 22
contracts between the Department of Public Health (DPH) and 19 non-profit organizations,
including the Bayview Hunters Point Foundation for Community Improvement, Inc. (Bayview
Hunters Point Foundation), for the provision of behavioral health services from July 1, 2010
through December 31, 2015, following either a competitive Request for Proposals (RFP) process
or an approval for sole source contracts to provide these services (File 10-0927).

The contract extension between DPH and Bayview Hunters Point Foundation was approved for -
a not-to-exceed amount of $27,451,857 for a term of five years ‘and six months through .
December 31, 2015. Under the contract, the Bayview Hunters Point Foundation provides
methadone. maintenance, and mental health substance abuse treatment and preventlon
services for adults, children, youth and thelrfamuhes ‘

In June 2015, the Board of Supervisors approved the first amendment to the contract between
DPH and Bayview Hunters Point Foundation to increase the not-to-exceed amount by
$1,798,606 from $27,451,857 to $29,250,463, without any changes to the contract term of July
1, 2010 through December 2015 (File 15-0402).

To meet the requirements. of the Affordable Care Act, DPH has been involved in a planning
process to optimize and integrate contracted community based services into DPH’s San
Francisco Health Network, an integrated service delivery system. In June 2015, DPH informed
the Board of Supervisors of their intention to request two-year contract extensions for 21

" behavioral health services contracts, including the Bayview Hunters Point Foundation. This
would allow DPH to have sufficient time to complete the planning process and issue a new RFP,
and award new contracts.

! Bayview Hunters Point Foundation supports ten programs including, the Balboa Teen Health Center, Children’s
Behavioral Health Program, Dimensions LGBT Outpatient, HIV Opt-Out Testing, Jail Methadone Courtesy Dosing
Program for incarcerated clients, Jelani Family Program, Jelani House Residential Program, Methadone
Maintenance for San Francisco residents, Youth Moving Forward, and Youth Services Primary Prevention.

SAN FRANCISCO BOARD OF SUPERVISORS . BUDGET AND LEGISLATIVE ANALYST
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BUDGET AND FINANCE COMMITTEE MEETING ' OcroBeR 14, 2015

DETAILS OF PROPOSED LEGISLATION

The proposed resolution would approve the second amendment to the contract between the
DPH and the Bayview Hunters Point Foundation to (i) increase the total not-exceed amount by
$17,215,286 from $29,250,463 to $46,465,749, and (ii) extend the agreement termination date
by two years from December 31, 2015 to December 31, 2017.

In. addition to meeting new requirements for the Affordable Care Act, DPH must also comply
with the State Department of Health Care Services 1115 demonstration waiver regarding
MediCal organized drug delivery system, which was approved in August 2015. Ms. Michelle
Ruggels, Director.of the DPH Business Office, explained that DPH will need to make significant
changes to the current substance abuse delivery system and in some cases, create new service
models. DPH is now in the process of determining how to best align contracted services with
the requirements of the Affordable Care Act and the State Department of Health Care Services
1115 demonstratlon waiver.

FISCAL IMPACT

Based on actual and projected expenditures from July 1, 2010 through December 31, 2017, the
requested not-to-exceed amount of $46,465,749 should be reduced by $4,816,043, toa total
not-to- exceed amount of $41,649,706, as shown in Table 1 below.

Table 1. Actual and Projected Contract Expenditures

Year : Amount
Actual Expenditures .
FY 2010-11 » $4,568,550
FY 2011-12 - 5,038,746
FY 2012-13 5,740,619
FY 2013-14 5,229,210
FY 2014-15 5,284,631
Total Actual Expenditures } - $25,861,756
Projected Expenditures
FY 2015-16 $5,623,082
FY 2016-17 ' 5,791,774
~ July 1, 2017 - December 31, 2017 2,982,764
Contingency (12%)* ‘ 1,390,330
Total Projected Expenditures . $15,787,950
Grand Total : $41,649,706

Source: Department of Public Health staff,

*The projected contingency funds are 12 percent of the estimated expenditures during the two-year
extension period.

SAN FRANCISCO BOARD OF SUPERVISORS : - BUDGET AND LEGISLATIVE ANALYST
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BUDGET AND FINANCE COMMITTEE MEETING  * - OcroBer 14,2015

POLICY CONSIDERATION

Ms. Ruggels advised that t‘he purpose of extending the.currenf contract period by two years
until December 31, 2017 is to allow the Department to: C

- {a) Complete its planning process to identify any service model changes necessary to better
meet the needs of .the Department’s integrated service delivery system, the San
Francisco Health Network, in response to the implementation of the Affordable Care
Act; '

(b) Finalize its plan for addressing the new requirements of the State Department of Health
Care Services 1115 demonstration waiver (Drug MediCal Organized Delivery System)
~approved August 2015, which will require significant changes to the current substance
abuse delivery system, including entirely new service models; and

(c) Prepare multiple RFPs for behavioral health services, sfagger the timing of the issuance
of these RFPs, and award new contracts, while preventing any break in service delivery.

DPH will finalize its RFP schedule, which is estimated to be corhpleted by March 2016, pending
the completion of departmental discussions on community-based services that meet the
requirements of the Affordable Care Act and the State’s 1115 demonstration waiver,

According to Ms. Ruggels, the Department-will prepare a schedule for the issuance of the
multiple RFPs for behavioral health services that includes the timeline of the issuance of the
RFPs, as well as the effective date of the new services. DPH will submit the new contracts to the
Board of Supervisors for approval in accordance with Charter Section 9.118(b).

RECOMMENDATIONS

1. Amend the proposed resolution to reduce the requested not-to-exceed contract amount by
$4,816,043 from $46,465,749 to $41,649,706.

2. Approve the proposed resolution as amended.

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

City and County of San Francisco

Angela Calvillo, Clerk of the Board August 3, 2015
Board of Supervisors '
1 Dr. Carlton B. Goodlett Place, Room 244

San Francisco, CA 94102-4689

Dear Ms. Calvillo:

ig ' )
PO BAL. SV e, .
JAOS Y ) N Sl

Enclosed please find a proposed resolut1on for Board of Supervisors approval, approving a second
amendment to the agreement between the Department of Public Health and Bayview Hunters Point

Foundation for Community Improvement.

This contract amendment requires Board of Supervisors approval under San Francisco Charter
Section 9.118, as the total contract amount exceeds $10 million.

The following is a list of accompanying documents:

Draft resolution (original and one copy);

Proposed second amendment (original and one copy);
Original agreement (two copies);

First amendment (two copies);

Form SFEC-126 for the Board and the Mayor (two copies).

o 0O 0O O O

We would appreciate consideration of this contract amendment at the earliest possible date in order
to provide continued services without interruption.

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

Sincerely,

Office of Contracts Management and Comphance
DPH Business Office

cc: Barbara Garcia, Director of Health
Greg Wagner, DPH Chief Financial Officer
Michelle Ruggels, Director, DPH Business Office

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

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

152



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

Ainendm"ent Number Two

: THIS AMENDMENT (this “Amendment”) is made as of July 1%, 2015, in San Francisco,
California, by and between Bayview Hunters Point Foundation (“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 modify 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. Definitions. The following deﬁnitions shall apply to this Amendment:

1a. Agreement. The term “Agreement” shall mean the Agreement dated July 1%, 2010 :
between Contractor and City, as amended by the: ,

First amendment dated July 1st, 2014 and this second amendment.

1b. Contract Monitoring Division. 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.

Ic. 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 Agreemient. The Agreement is hereby modified as follows:

2a. Section 2. Term of the Agreement currently reads as follows:
Subject to Section 1, the term of this Agreement shall be from July 1, 2010 to December 31, 2015.

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

CMS #7013

P-550 (9-14; DPH 5-15) 1of 4 ‘ 7/i/15

153




{

Subject to Section 1, the term of this Agreement shall be from July 1, 2010 to December 31, 2017.

2b. Section 5. Compensation 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 Department
of Public Health, in his or her sole discretion, concludes has been performed as of the 1st day of the
immediately preceding month. In no event shall the amount of this Agreement exceed Twenty Nine
Million Two Hundred Fifty Thousand Four Hundred Sixty Three Dollars ($29,250,463). 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 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 Department
. of Public Health, in his or her sole discretion, concludes has been performed as of the 1st day of the
immediately preceding month. In no event shall the amount of this Agreement exceed Forty Six
Million Four Hundred Sixty Five Thousand Seven Hundred Forty Nine Dollars ($46,465,749). 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 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.

2c. Delete Appendix A and replace in its entirety with Appendix-A dated 7/1/2014, to
Agreement as amended,

2d. Delete Appendices A-7 and A-12 and replace in its entlrety with Appendlces A-7, A-12
and A-13 dated 7/1/2015, to Agreement as amended.

2e. Delete Appendix B, and replace in its entirety with Appendix B dated 7/1/2015, to
Agreement as amended.

2h. Delete Appendices B-1 through B-12, and i'eplace in its entirety with B-1 thrqugh B-13
dated 7/1/15, to Agreement as amended.

| 2i. ° Delete Appendix E and replace in its entirety w1th Appendlx E dated 7/1/15, to
Agreement as amended.

2j. Delete Appendix F and replace in its entirety with Appendix F dated 7/1/15, to
Agreement as amended.

CMS #7013
P-550 .(9-14; DPH 5-15) 20f 4 U E
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3. Effective Date. Each of the modifications set forth in Section 2 shall be effective on 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.

¥

CMS #7013 .
P-550 (9-14; DPH 5-15) 30of 4
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IN WITNESS WHEREOQF, Contractor and City have executed this Amendment as of the date
first referenced above.

CITY CONTRACTOR

Recommended by: Bayview Hunters Point Foundation

arg A. Garcia
[ irector - ‘ Executive Director
Department of Public health '

City vendor number: 03121

Approved as to Form:

Dennis J. Herrera
City Attomey

By: : 4‘4{
Kathy Murphy -
Deputy City Attorney

Approved:

Jaci Fong
Director of the Office of Contract
Administration, and Purchaser

CMS #7013
P-550 (9-14; DPH 5-15) 4of 4 7/1/15
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BVHP Foundation

Appendix A
7/1/15
Appendix A
‘Services to be provided by Contractor
1. - Terms

A. Contract Administrator:

In performing the Services hereunder, Contractor shall report to Erik Dubon, Program -
Manager for the City, or his / her designee.

B. Reports:

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

C. Evaluation:

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

- D. ‘Possession of Licenses/Permits:

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

E. Adequate Resources:

Contractor agrees that it has secured or shall secure at its own expense all persons,
employees and equipment required to perform the Services required under this Agreement and that all
such Services shall be performed by Contractor, or under Contractor’s superv1s1on, by persons authorized |
by law to perform such Services.

F. Infection Cox;trol, Health and Safety:

(1) Contractor must have a Bloodborne Pathogen (BBP) Exposure Control plan as defined in
the California Code of Regulations, Title 8, Section 5193, Bloodbome Pathogens
(http://www .dir.ca.gov/title8/5193 html), and demonstrate compliance with all requirements
including, but not limited to, exposure determination, training, immunization, use of personal
protective equipment and safe needle devices, maintenance of a sharps injury log, post-exposure
medical evaluations, and recordkeeping. . :

(2) Contractor must demonstrate personnel policies/procedures for protection of staff and
clients from other communicable diseases prevalent in the population served. Such policies and
procedures shall include, but not be limited to, work practices, personal protect1ve equipment,
staff/client Tuberculosis (TB) survelllance, training, etc. .

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

W59



BVHP Foundation
Appendix A
7/1/15
(4) Contractor is responsible for site conditions, equipment, health and safety of their
employees, and all other persons who work or visit the job site.

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

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

. (7) Contractor assunies responsibility for procuring all medical equipment and supplies for
use by their staff, including safe needle devices, and provides and documents all appropnate
training.

(8) Contractor shall demonstrate compliance with all state and local regulations with regard
to handling and disposing of medical waste. .

G. Aerosol Transmissible Disease Program, Health and Safety:

(1) Contractor must have an Aerosol Transmissible Disease (ATD) Program as defined in the
California Code of Regulations, Title 8, Section 5199, Aerosol Transmissible Diseases ‘ '
(http://www.dir.ca.gov/Title8/5199.html), and demonstrate compliance with all requirements
including, but not limited to, exposure determination, screening procedures, source control
measures, use of personal protective equipment, referral procedures, training, immunization,
post-exposure medical evaluations/follow-up, and recordkeeping.

(2) Contractor shall assume liability for any and all work-related injuries/illnesses including
infectious exposures such as Aerosol Transmissible Disease and démonstrate appropriate
policies and procedures for reporting such events and providing appropriate post-exposure
medical management as required by State workers' compensation laws and regulations.

(3) Contractor shall comply with all applicable Cal-OSHA standards including maintenance
of the OSHA: 300 Log of Work-Related Injuries and Hlnesses.

(4) Contractor assumes responsibility for procuring all medical equipment and supplies for
use by their staff, including Personnel Protective Equipment such as respirators, and prov1des
and documents all appropriate training.

H. Acknowledgment of Funding:

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

2. . Descnptlon of Services
Detaﬂed description of services are listed below and are attached hereto

Appendix A-01 Methadone Maintenance
Appendix A-02  Jail Methadone Courtesy Dosing Program
Appendix A-03 HIV Set Aside: Routine Opt-Out HIV Screening,
' Counseling and Placement
Appendices A -
(4a & 4b)
Appendix A-05 Youth Services - anary Prevention

Youth Moving Forward

160



Appendix A-06

Appendix A-07

.Appendix A-08

Appendix A-09
Appendix A-10
Appendix A-11
Appendix A-12
Appendix A-13

BVHP Foundation
Appendix A
7/1/15

Bayview Hunters Point Integrated Behavioral Health

Program . .
Bayview Hunters Point Integrated Behavioral Health

Program for Children

Anchor Program .

Family Mosaic (Fiscal Intermediary)

Jelani House

Jelani Family Program

Balboa Teen Health Center (BTHC)

Fiscal Intermediary, Dimensions Clinic

3Be1
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Contractor: Bayview Hunt. Point Foundation ) Appendix A-7

Program: Integrated Behavioral Health Program for- 7/1/15
Children '

1. Agency and Program Information
Program Name: )

Bayview Hunters Point Foundation '
Bayview Hunters Point Integrated Behavioral Health Program for Children (BVHP IBHPC)

Program Address:

5815 Third Street -

San Francisco, CA 94124

Telephone: (415) 822-7500

Facsimile: (415) 822-9767

Jacob K. Moody, Executive Director

Lillian Shine, Deputy Director

Erin Zielinski, Program Director, BVHP IBHPC
Program Code: 38516 .

2. Nature of Document
[ ] New DRenewal . Modiﬁcatidn
Provider.of Behavioral Health Services

3. Goal Statement

The BVHP IBHPC provides behavioral health and prevention services to children,
adolescents, and their families. BVHP IBHPC provides age-specific outpatient behavioral
health services to children through the age of 18 to: '

improve functioning in the home, school, and community,
improve family support to caregivers,

promote growth and development,

prevent psychiatric decompensation

Services will be provided in a culturally sensitive, community-based setting. Prevention
and early intervention services will be provided through behavioral health consultation on

- site at the BVHP IBHPC’s clinic, in classrooms throughout various SFUSD schools and
in community based childcare settings When appropriate.

4. Target Population

The BVHP IBHPC will serve a target population of clients in San Francisco's behavioral
health system who meet the County’s eligibility guidelines and admissions criteria as
identified through the Access Information referral system. More specifically, residents of
Southeast Neighborhoods to include Potrero Hill, Visitation Valley, and Sunnydale
emphasizing on children and families in public housing, of all cultural backgrounds. In

17
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Contractor: Bayview Hunters roint Foundation — Appendix A-7-

Program: Integrated Behavioral Health Program for ’ _T/11/15
Children

‘addition, we will be focusing on'schools that are located specifically within the SFUSD’s
Bay View’s Superintendent Zone. Referrals will be accepted from various city-wide
children, youth, and family programs, including Access, ERMHS (Educationally Related
Mental Health Services- formally AB3632), Foster Care Mental Health, Child Crisis,
Family Mosaic, CPS, and The Juvenile Justice System .

BVHP IBHPC has provided services for the following populations of 'children:

J preschool aged children with soc1al-emotlona.1 d1fﬁcult1es, often assoc1ated with
developmental delays
~eo school-aged children eligible for ERMHS services who require psychotherapy to
benefit from special education
children and youth with behavioral difficulties, often at risk of school suspension
children involved with child welfare due to neglect or abuse
children exposed to family or community violence
children whose parents are recovering from substance abuse or addiction -
. youth involved with juvenile probation due to conduct disorder or gang involvement

Approximately 81% of the children served are African-Americans; about 7% Latino, 6%
Asian /Pacific Islander and 5% Caucasian; with 95% are EPTSD Medi-Cal eligible.

5. Modality of Service/Intervention
A. Modality: See CRDC, Exhibit B
B. | Definition of Billable Services:

Mental Health Services, Assessment, Therapy, Collateral, Case Management Cns1s
Intervention, Outreach Services/Consultation Services

The program will adhere to CBHS guidelines regarding assessment and treatment of
.indigent child and adolescent clients, who will be referred to Medi-Cal, Healthy Families

or Healthy K1ds, if eligible.

Program A B C D
Units of Service (UOS) Descrzptzon ' Units of Number of | Unduplicated
Service Clients Clients
. » (UDC)
Mental Health Services: 158,001 88 - 88
27
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Medication Supporf 939
Crisis Interuention 750
Case Managemernit Brokerage 19,000
Commuﬁity Client Services 160

Total UDC Served

88

6. Methodology

6A. Community Engagement and Outreach

BVHP IBHPC conducts commumty engagement and outreach through various

community activities and agencies within Bay View, Hunter’s Point, Potrero Hill, and

Visitation Valley. We will participate in city-wide events. Different staff members will

participate in various service provider networks or sit on various boards that involve

community. organizations and groups specific to the Bay View Hunter’s Point

neighborhoods. When appropriate, IBHPC fliers are left for advertisement and

_ connections. We use the Internet to reach beyond our targeted neighborhood of the
southeast section of the city.

6B. Admission Criteria

Clients served at BVHPF’s IBHPC must meet requirements of CBHS and SFDPH. They
must be a'San Francisco County resident and meet medical necessity to be enrolled in
BVHP IBHPC. If they are in-between counties, they can be seen for services up to 30
days, meeting the requirements for Medi-Cal eligibility or Healthy San Francisco. An
additional option is allowed if one’s family income level is within the state’s uniform

patient fee schedule for community mental health services. They may also qualify based '

on assessments done through ERMHS, SFUSD, SIT (Student Intervention team) and
Child Crisis.

6C. Delivery Model
The following is a detailed summary of how IBHPC conducts outpatient services. Inall

cases, there will be close monitoring and oversight by the clinicians and program
supervisors, addressmg the different stages of change in recovery.to ensure the stability
and consistency of treatment:

Program services will be delivered within the context of integrated mental health and
substance abuse service guidelines, when appropriate. This includes several components

37
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of integtated pro grams considered ewdence-based accordmg to Drake, Essock, and
colleagues (2001). These components include:

o Staged interventions where stages of treatment (engagement, persuasioi],
active treatment and relapse prevention) are delivered based on individual
readiness for each stage.

e Motivational interventions which involve helpmg the individual 1dent1fy
goals and recognize that not managing one’s illnesses interferes with
attaining these goals.

e Counseling to help clients develop skills and supports to control symptoms
and pursue an abstinent lifestyle.

o Social support interventions which recognize the role of soc1a1 networks

- and peer support in recovery from dual disorders.

» Long-term perspective which recognizes that recovery may occur over
months or years.

o Comprehensiveness in helping a child and their famlly transform many
aspects'of their life habits, stress, management, friends, activities and
educational goals.

o Cultural sensitivity and competence which are critical to engaging chents

Here are some of the following S‘trategies that clinicians and interns will use:
Motivational Interviewing, Cognitive Behavioral Therapy, Insight Oriented Therapy,
Family Systems Therapy, Evidence-Based Practices. These strategies mentloned will use
the following in one form or another:

o Assessments
Group Therapy
Individual Therapy
Collateral Services
Targeted Case Management
Medication Support Services
Crisis Intervention .
Case Management/Brokerage
Services to Dually Diagnosed Clients
Referral Services

o Urgent Care
The IBHPC operates from 9:00 A.M. to 6:00 P.M. Monday through Friday. Early
morning or evening services are available by appointment. Referral and intake services
.are coordinated through the IBHPC staff members and supervisors for approval. When
parents call, they are offered an intake appointment within 24 to 48 hours. Evening
appointments can be arranged. Children are generally seen before or after school.

The IBHPC utilizes brief therapy strategies in a flexible, creative manner. Intensive
services are offered during the first two months. Less intensive services are available

47
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afterward for follow-up and support as needed. Information and referral are provided for
a wide range of related programs in the community.

Both individual and conjoint family sessions are provided for children, their caregivers,
and their family. The child is usually assessed in a play therapy setting. Classroom
observation, on-site collaboration and problem-solving with teachers and other para-
professional school support staff, is provided on a regular basis. The assigned therapist at
BVHP’s IBHPC will attend individual educational placement meetings to determine the
medical necessity for out-patient behavioral health serviees on a case by case basis.

" Outreach visits to the home, hospital, or juvenile hall are also offered when necessary.

.6D. Exit Criteria

The exit criteria for BVHP IBHPC is based upon the chent, family, or other outside
agencies in where behavioral health services are required by, indicate that they have met
their goals for treatment. Staff will meet with the client and family members, along with -
any additional collateral program team members, to process terminating treatment and
that a client’s goals have, in fact, been met. Staff will have provided linkages to outside
independent services such as special educational services at another school, housing, case
managers, medical providers, job training, substance abuse and medication services
during treatment so that there is a network of continuous resources for the client, and
their family if need be. These criteria may also be met by a client becoming a meds-only
client, transitioning out of children’s services and into TAY services, or all other special
outside program requirements have been met.

6E. Staﬂ"mg

The BVHP IBHPC is a component of a community-based human service agency
representing a diverse, multi-ethnic population. The program is staffed with licensed and
license-eligible marriage & family therapists, social workers, psychologists, and board -
certified psychiatrists who are oriented to the community and responsive to the issues of
ethnicity, culture, language, and gender. We also have an internship program, consisting .
of four graduate-level registered interns with the California Board of Behavioral Sciences
that represent a broad range of différent cultures to serve the diverse population of clients
at BVHP IBHPC. The Foundation understands the importance of race, culture and
language in its service provision, and maintains staffing and programming which
appropriately respond to these issues. Recruitment and hiring of staff ensures.
competency to deliver and manage culturally and linguistically appropriate services to the
population served, and provision of effective program and therapeutic interventions
designed to meet the special clinical needs of diverse populations. Diverse populations
include those from racial, ethnic and cultural backgrounds, the homeless, and individuals
‘of varied sexual orientations and disabilities. .

7. Objectives and Measurements
5/7
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. A. Required Objectives

All objectives and descriptions of how objectives will be measured are contained
in the CBHS document entitled Performance Objectives FY 14-15.

'B. Ind1v1duahzed Program ObJectlves
None ‘

8. Continuous Quality Improvement

We have a committee of three staff- one licensed that meets once a week for an hour and a half
to randomly go through client’s charts

The way- that we determine what charts have to be PURQC’s is the following' :

One month or 15 hours after the date of opening we require all ofour clinicians to PURQC thelr
- client’s chart. We have a 12 point check list: .
1) Assessment
2) Diagnosis (accurate and justified)
3) Treatment Plan of Care Goals specific, observable or quantifiable; reflected in notes and
 client’s signature with date
4) Progress notes (include mtervenuon and response)
5) Treatment modalities/frequency, appropriateness in relation to treatment plan
6) Case conference requirements- appropriate ROI’s and in the client’s file
7) Step- down required and why
8) Termination and Discharge ‘
9) If a Co- Signature is missing and on which document
10) Referrals
11) Discuss with supervisor .
12) Other
We have a, ‘Recommendation Feedback to the Clinician’ section to fill out. This is where we
indicate that signatures are missing, ID boxes at the top of each page, front and back, need to be
filled out, or make goals quantifiable etc. From this information gathered, we either approve the
PURQC and give authorization in accordance with the PURQC SFCBH Children’s Service
Intensity Guidelines, or not. The other options are, approved with adjustment, based on the
‘information gathered from this form. Conditional approval, authorization is granted and
resubmitted within a week’s time or denied. The reviewer signs the form and dates it. We keep a
log of all of the PURQC forms signed, approved or disallowed, and the number of hours
requested for authorization. We return the PURQC recommendations to the clinicians of clients’
charts for the clinicians to make appropriate corrections and return the recommendation sheet to
the PURQC committee the following week to review again. Once the initial PURQC is
authorized, the chart is then PURQC’d once every six months in accordance to the client’s
treatment plan of care renewal date.

6/7
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'In our monthly staff meetings we will discuss quality performance objectives with all staff
members to review what BVHP IBHPC’s policies and procedures are so that the 8551-6
(children’s program) can stay on track with the mandated CBHS FY 13-14 performance
objectives. This will include internal trainings on all objectives relevant to out-patient mental
health services as listed in section seven of this document. In addition, the program director and
clinical supervisor will run certain AVATAR reports to monitor performance objectives
internally and intercede when we find there are issues. This will be done on a weekly/ bi-
monthly/monthly basis to assure the quality of clinical documentation for a client’s chart.
Regarding cultural competency, staff members of BVHP IBHPC will attend trainings on various
cultural issues given by CBHS and/or SFDPH when offered. In addition, the program director

- will set up various guest speakers and trainings to be offered on site to BVHP IBHPC staff.
When a direct client request is made, the program director and clinical supervisor will
accommodate the client’s request to the best of our ability, and in the best interest of the client’s
treatment. For example, offering a client an African American female therapist. We also make
available reqmred forms to be filled out by the client in the language they are the most familiar

with.

9. Required Languaée (If applicable):
N/A

n7
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Identifiers:
Program Name: Balboa Teen Health Center MH Services

Program Address: 1000 Cayuga Avenue Room 156

City, State, ZIP: San Francisco CA 94112 :
Telephone: 415.469.4512 g FAX: 415.337.2135.
Website Address: www.sfdph.org '

Contractor Address:

City, State, ZIP:

Person Completing this Narrauve
Telephone:

Email Address:

Program Code(s): RU 38518

N ature of Document:

[] New [] Renewal [Z Modification

Goal Statement: .
e Provide prevention and early intervention behavioral health services including (1)

prevention activities that address stigma, and increase awareness of and access to services, -
(2) screening, assessment, short-term crisis and individual/group counseling services to
students and their families

» Integrate completely into the student support efforts at Balboa High School prov1ded
through the San Francisco Unified School District.

Turgei Population:
Age: Youth ages 11-19.
Gender: Male, Female, and Transgender youth.
Economic Status: low income, general assistance, and unemployed.
Ethnic background and language needs: Latino, Asian, Pacific Islander, African American,
Filipino, White, and Mixed Race. Languages: English, Spanish, Chinese
Zip codes primarily served: 94112, 94134, 94131, 94124, 94127, 94110.

Modaliiy(s)/lni'érvenﬁon(s):
Units of Service (UOS) Description

Units of | Number | Undupli-
Service of cated
(UOS) Clients | Clients

(NOC) (UDC)

Mental Health Promotion hour
1.5 FTE x 40 hours/week x 42 weeks x 3352 Ievel of efforl % . 817 1200

Community Client Services .
1.5 FTE x 40 hours/week x 42 weeks x .4683 level of effort % 150

Total UOS Delivered
Total UDC Served

1452

1/7
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Units of Service (UOS) Description . Units of Number of Unduplicated
4 Service . | Clients “Clients (UDC) .

Leadership Development . 200 20 " fme :
Ovtreach upd Engagement 215 1200
.Screening and Assessment 250 250

Crisis Intervention 50 20

Training and Coaching ' 120 - 10

Mental Health Consultation ' 129 50

Individual Therapeutic Services 1 060 143

Group Therdpeutic Servic;as T 180 - 50

Total UOS belivereq o ) 2269

Total UDC Served : . 1200

Prevention and Strategies:
Youth N=900
Adult N=244

Total UOS = 789

Leadership Development (MHSA Activity Category)

(1) Youth Advisory Board (YAB): The behavioral health team will (\Nork with BTHC’s Youth Advisory Board
(YAB) and coordinator to (1) train peer advocates/educators and (2) review/update power point presentation
and other outreach materials that (a) address the issue of stigma related to youth accessing BH services, (b)
educate on minor consent and access to services, and (c) present several behavioral health issues common to

our target population with support options.

Timeline:  July 2014- June 2015: ongoing peer development and tra1mng
UOS: 200 hours leadership development - youth training/development

Outreach and Engagement (MHSA Activity Category)

(2)°'YAB outreach and engagement: Supports the clinic’s Health education curriculum in which the YAB will
work with BTHC Health Education staff to provide education for all 9% graders at Balboa and other high
schools; topics include minor consent laws, access to services for youth, anti-stigma messages as it relates to
youth and BH services, adolescent relationship abuse, and other relevant topics.

The YAB will also reach other students through school community events and BalTV.

Timeline: August/September 2014: revisions to curriculum as needed
October: train teachers and youth outreach workers district-wide

October — June: implement curriculum

UOS: 66 hours outreach-and engagement (20 classes X 1.5 hours for each class)

127/27
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(3)ELL class presentations: Balboa High School has a significant number of students who are newly arrived to
the United States and San Francisco. Most are just learning English, have not acculturated to this country, and
some have suffered significant trauma in their lives. Bilingual staff (Spanish, Cantonese), will work alone or in
collaboration with bilingual youth from the YAB to make presentations in ELL classes. Purpose includes
supporting positive acculturation, identifying any issues of coficern which may lead to an ongoing lunch group or
identifying students interested in individual assessment and early intervention services.

Timeline:  August 2014: Review cuniculmh, update and modify as needed.
September 2014-June 2015: offer curriculum in all ELL classes -
UOS: 24 hours outreach/engagement (8 classes X 1.25 hours + 16 hours prep)

-(4) Parent Outreach/engagement: BTHC staff will work w1th parent liaisons at Balboa

High School to inform parents of services available through BTHC and to engage them in planning activities
throughout the year; this may include attendance and presentations at monthly school Parent-Teacher-Student
Association (PTSA) meetings and utilizing the PTSA newsletter to send out information and elicit feedback on a

monthly basis.

Timeline: September 2014-June 2015:
UOS: 20 hours total

(5) Parent workshops: BTHC staff and YAB will offer periodic workshops on issues cogent to adolescent
development and parent roles in positive interventions and support. These workshops will heélp parents to
understand normal adolescent development, identify issues impacting positive development, and address parental
roles in fimit settmg, boundaries and consequences. With assistance from the Y AB, these workshops may also

offer help in increasing communication between parent and child.

Timeline: September 2014-May 2015: offer a minimum of 3 workshops as determined by BTHC staff, BHS

administration and parent liaison.
UOS: 15 hours (3 2-hour presentations + 3 hour prep. for each workshop)

Screening and Assessment (MHSA Activity Category)

(6) Screening: 150 youth
Any student can self-refer for behavioral health services at BTHC. However, students are most often referred for

screening and assessment by someone other than themselves including a friend or parent, school faculty, intra-
clinic referral, or from another agency or school. Behavioral health staff meets with the student to screen-
(identify issues) and assess (determine level of need for intervention). During the assessment phase, staff also
determines whether the client meets criteria for minor consent or requ1res parental consent to contmue to

treatment phase.
When indicated, parents and/or other family members may be rcquested to participate in services with their

child. In these cases, the family will be asked to come in for an assessment visit which may lead to an agreement
for time limited treatment.

Timeline: July 2014 — June 2015, services are ongoing
UOS: 150 hours screening (150 youth/families X average 60 minute screening)

(7) Assessment: 100 youth wﬂl be assessed for services

Timeline: services are ongoing July 2014 — June 2015
UOS: 100 hours assessment services (100 youth X one hour)

Crisis Response (MHSA Activity Category)

(.d""
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(8) Crisis intervention: will be provided as needed; this may include i)oth individual and group services;
Timeline: services are ongoing August 2014 — June 2015
UOS: 50 hours crisis intervention (20 youth X 2.5 hours average time spent/client)

Training and Coaching (MHSA Activity Category)

(9) Training Seminar: training/client consultation seminar for postgraduate interns and staff; training focus on
treatment modalities, specific client presentations, minor consent, éthics, working with families, etc

Timeline: August 2014 — May 2015
UOS: 90 hours training and coaching (30 seminars @ 2 hours each + 1 hour prep each seminar)

1 O) BTHC Behavioral Health Staff will participafe in an All CHPY Conference/Consulting Group \;Vhich will
include mental health providers from all CHPY sites. )

Tlmelmc. July 2014 — June 2015: provision of monthly consult group
UOS: .18 hours training and coaching (6 groups at 2 hours each plus 1 hour online prep per group)

- (11) Faculty/staff training: BTHC béhavioral health staff will provide education and information to Balboa
faculty and administration on topics including CPS reporting and follow-up, suicide prevention, and identifying
youth with behavioral health issues and successful referral to clinic services. This will occur periodically
through faculty/staff meetings. '

Timeline: September 2014-June 2015: a minimum of three prcsentatlons wﬂl be made to Balboa faculty and staff’

as determined by BHS Principal and BTHC Director
UOS: 12 hours (3 one hour trainings + 9- hours preparation)

Mental Health Consultation (MHSA Activity Category)

. (12) Staff Consultation: these services included staff participation in school-based meetings such as Student
Success Teams and other student oriented meetings. Staff will also work with individual teachers or other
agency staff on behalf of client/family needs. Staff will attend a minimum of 40 school-based meetmgs and

consult with a minimum of 50 adults. '

~ Timeline: September 2014 — June 2015: services are ongoing
UOS: 50 hours group consultation (25 meetings X 2 hours each)

UOS: 50 hours individual consultation (100 individual consults X 30 minutes average)

Early Intervention Services

Youth N= 150 (125 individual, 50 group with duphcatlon)
+ Family members/Other Adults as indicated

UOS=1180

Individual Therap' eutic Services (MHSA ‘Activity Category)

(1 3) Brief individual/family therapy: utilizing motivational mtemewmg, CBT, brief therapy, and systems theory,
a minimum of 100 youth will access individual and family services
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UO0S: 1‘000 hours individual therapy/counseling (125 youth/families x average 6 one hour sessions plus average
2 hour charting time per youth — includes youth already screened/assessed from prior year)

Group Therapeutic Services (MHSA Activity Category)

(14) Groups: H1gh School/ Various: This year BTHC will offer a minimum of 3 group series to meet student
needs as determined by student feedback, BHS faculty and staff input, and clinic capacity. .
UO0S: 180 hours (60 groups x 3 hours group/prep/charting)

6. Methodology:-

A. The setvices of Balboa Teen Health Center are targeted to youth that live and/or go to school in the Southeast
Sector of San Francisco, particularly the students of Balboa High School. In order to promote services and recruit
participants, BTHC maintains an active role in school events in the central quad. Additionally, as a component of the
Comprehensive Sexual Education conducted by BTHC health educators annually with all Balboa HS freshmen,
students are given tours of the clinic which include a description of the services available and a Q and A session with
Clinic staff. The Balboa Teen Health Center has a Youth Advisory Board (YAB) which is comprised annually of
12+ students from Balboa High School. YAB members. play a very active role in developing and implementing the
outreach and engagement components of the BTHC Outpatient Behavioral Health Program. YAB members provide
classroom interventions in collaboration with BTHC health educators, presenting on issues including minor consent
and mental health counsehng The YAB also provides a vital sounding board for Behavioral Health staff, providing
general feedback on services provided and ideas for how services could be made more youth positive and acces31ble

B. Eligibility criteria for YAB membership: (1) brief written application; (2) interviewed by current YAB members

who vote on new membership with Coordinator input.

Eligibility for Peer Resources: every school year, students in PULSE/peer resources self-select to work with
BTHC staff on a particular health topic after hearing a pltch from BH Services staff.

. Intake criteria for individual and group services: services are available to any SFUSD student ages 12-19; whether
students are self- referred or referred by someone else, all are screened and assessed, and for those youth Who
consent to services, goals are developed by mutual agreement between client and counselor.

C. BTHC is-open Monday ~ Friday between the hours of 8:30 am and 5 pm; as needed, services may be offered later

in the evening to accommodate family involvement. Direct services are provided in clinic, in classrooms, and in

. some instances in the community. Outreach and engagement services are provided through use of social media
(BalTV, school loop, web-based, etc). BTHC has made considerable efforts to develop a truly multidisciplinary

team that’ prov1des a seamless, comprehensive system of care for clients which includes:

e Warm handoffs between disciplines including utilizing a behaviorist mode! in primary care,
which tends to work equally as well with health education.

o Use of weekly all-staff client review so that medical, behavioral and education staff can all
contribute to treatment plans, and share information to support client success.

o Close working relationships with Balboa High School faculty and Ademstratmn (the most

. significant referral source for BTHC’s programs)

* Single point of intake- whichever discipline students’ access first completes the preliminary
steps for intake (i. e. consents singed, HIPPAA signed, psychosocial history completed,
etc.) so that this process does not need to be repeated if a client accesses several services.

Linkages: Collaborative relationships are in place to provide additional services for specific populatmns
including;

o RAMS —provides periodic services targeting A/PI youth at BTHC

* Huckleberry Youth Programs and Larkin Street Youth Services — access to supportive

- housing and other services
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e Urban Services YMCA — partnership offering substance abuse prcventlon and treatment
services for Denman and Balboa students ~ ‘

D. Youth will show readiness for discharge by successfully completing treatment plan goals

which may include (1) successful strategies for dealing with stress and mental health issues '

in the family or with peers (if identified), (2) increased school attendance, participation (3) reduced risky sexual
behaviors and increased safer sex practices for those youth who identify as sexually active, and (4) improved health
habits as compared to baseline measures particularly related to nutrition, sleep, exercise, and mood. Successful
completion may also be tied to youth’s ability to follow through and engage in other services he or she is referred to,

to support and maintain posmve life changes.

E.BTHC Behavioral Health Services staff includes 3 full time MFT mental health/substance abuse counselors, 3
MFT Graduate Interns, 1 Americorps member, 1 full time Health Educator, and one part time Health Educator.
Outreach and Engagement and Leadership Development activities are conducted by all BH Services staff. Crisis
Intervention and Screening and Assessment are provided by staff MFTs and Graduate Intemns. Training and

- Coaching are conducted with the participation of all staff. Mental Health Consultation is provided by staff MFTs,
secondarily by MFT Graduate interns. Individual and Group Therapeutic services are provided by staff and intern
MFTs. Funding for this program includes, in addition to MHSA, funding from the California Wellness Foundation,
the Metta Fund, and City General Funds; MHSA does not support health education staff or the AmeriCorps member.

Systerms Transformation Methodology:

IMHSA 2| 1. One of the primary MHSA tenets is consumer participation/engagement. Progtams must
identify how patticipants and/or their families are engaged in the development,
Jmplementauon and/ot evaluation of programs This can mclude peet-employees, advisoty
committees, etc. .

Consumer/Participant Engagement in program development/implementation/evaluation:. - .
A. Youth Advisory Board — support peer outreach and engagement, delivery of significant services, and
program evaluation (youth are paid a stipend)
B. Annual CBHS Client Satisfaction Survey — all therapy clienfs (individual and group) are offered opportunity

to complete
C. Active participation in monthly PTSA meetmgs allow us to engage parents and obtain feedback on what

services they want, how best to deliver

MHSA D] 2. Efforts to improve setvice coordmatlon result ina seamless expetience for
clients. . :

As stated earlier in 6C., BTHC has made a concerted effort over time to create a
multidisciplinary team that can provide a seamless, comprehensive system of care for
clients. As stigma around accessing behavioral health services continues to impinges on

* youths’ willingness to utilize these services, we continue to see significant numbers of
students coming in with somatic complaints requesting to see “the nurse™; the ability to_
provide a warm handoff to behavioral health staff helps ensure that youth get what they
need. Additionally, the “single point of intake” as described earlier, reduces redundant

paperwork for youth and is more consumer friendly. Finally, we have relationships with a .

number of CBOs to provide direct linkages for additional services: for example — we work

17
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closely with the OM]E Beacon and refer back and forth between Denman, Leadership and
 BTHC around substance abuse prevention and treatment. Huckleberry Youth Programs and
Larkin Street Youth Services allow us entry into supportive and emergency housing services.

7. Objectives and Measurements: ‘
Individualized Performance Objective: By 6/30/15, 80% of 9% graders participating in a Youth Advisory

Board led classroom activity will rate their comfort level in accessing these services as moderately
comfortable or better as documented in pre and post tests.

MHSA GOAL: Increased ability to cope with stress and express optimism and hope for the future.

Individualized Performance Objective: By 6/30/15, a minimum of 50 youth accessing early intervention
services at BTHC will, by self-report post a minimum of 3 sessions, identify (1) one or more skills they have
successfully utilized to reduce stress or other related symptoms, and (2) one positive goal they are currently

putting time into, as documented in post session tests.
Participant Satisfaction Objective:

By 6/30/15, BTHC will receive an average consumer rating of 4.5 or higher for the question “staff treated me
with respect” demonstrating a high a degree of client satisfaction, as documented in the 2014-15 CBHS

Consumer Satisfaction Survey.

8. Continuous Quality Improvement:
"Quality Assurance and Continuous Quality Improvement requirements will be addressed in the CBHS

Declaration of Compliance."

9. Required Language: N/A
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1. Identifiers:
1. Agency and Program Identification
Name: Bayview Hunters Point Foundation for Community Improvement
A Fiscal Intermedlary for Community Oriented Primary Care, Dimensions Clinic
Address: © 150 Executive Park, Suite 2800
San Francisco, CA 94134
Phone: 415-468-5100
Fax: . 415-468-5104

Contact Name: Amy Peterson, Director, Primary Care Youth Programs

2. Nature of Document:
[] New []Renewal Modification

3. Goal Statement’

As a Fiscal Intermediary, Bayview Hunters Point Foundation for Community Improvement shall
provide two staff members to support a portion of the outreach and engagement activities of the
Dimensions Clinic. The Dimensions Clinic provides primary care services, behavioral health
services (mental health and substance use). The goal of the provided staff is to conduct outreach
and engagement is to connect individuals to appropriate treatment (i.e. primary care and
behavioral health services).

4. Target P(')pulation

The f)riority population for the Dimensions Clinic outreach and engagement activities are
transitional aged youth (TAY) aged twelve to twenty-ﬁve who identify as lesbian, bisexual,
transgender, and/or queer (LGBTQ).

5. Modality and Program Description -

As a fiscal intermediary, Bayview Hunters Point Foundation for Community Improvement shall provide all
human resource related services to the two staff. Bayview Hunters Point Foundation for Community
Improvement shall work with the Primary Care Youth Programs to ensure that fiscal reporting and

. payments related to the staff are accurate. .

~ The Dimensions Clinic is a primary care setting, which provides comprehensive care, including primafy
care, , sexual health, HIV prevention and education, case management mental health, substance use

services, and referrals and linkages to youth in the Castro-Mission Health Center. It is primarily staffed by
the Department of Public Health (DPH). Bayview Hunters Point Foundation for Community Improvement -
provides two staff for a portion of Dimensions Clinic’s outreach and engagement (outreach services 45/ 20-

29).

6. Methodology.
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Bayview Hunters Point Foundation for Community Improvement staff shall provide outreach
and engagement in appropriate settings in order to connect individuals to appropriate services.
Services take place at the following sites: Castro Mission Health Center, Larkin Street Youth
Services, San Francisco LGBT Center, and Lavender Youth and Recreation Center (LYRIC).

7. Outcome Objectives and Measurements -

Bayview Hunters Point Foundation for Community Improvement staff shall increase the number
of individuals who are connected to primary care. This will be measured by collecting data on
individuals who receive outreach services and checking which of those individuals also appear as
active in E-Clinical Works (ECW) health record. This measurement is an approximation of .
whether outreach and engagement resulted in connection to services. _

This data shall be collected by Bayview Hunters Poirit Foundation for Community Improvement .
staff as outreach and engagement activities are conducted. The data shall be compiled 45 days
after the close of each fiscal year by the Director, Primary Care Youth Programs.

8; Continuous Quality Improvement
Bayview Hunters Point Foundation for Community Improvement shall meet with the Primary
Care Youth Programs to develop Quality Improvement plans, as needed, related to the outreach

and engagement portiorrof the Dimensions Clinic.

9. Required Langunage (If applicable):
N/A
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Appendix B
, Calculation of Charges
1. Method of Payment
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
nmumber 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 excéed those
amounts stated in and shall be in accordance with the provisions of Section 5, COMPENSATION,; of this
Agreement.

B. Upon the effective date of this Agreement, contingent upon prior approval by the CITY'S
Department of Public Health of an invoice or claim submitted by Contractor, and of each year's revised Appendix A
(Description of Services) and each year's revised Appendix B (Program Budget and Cost Reporting Data Collection
Form), and within each fiscal year, the CITY agrees to make an initial payment to CONTRACTOR not to exceed
$1,268,887 which is twenty-five per cent (25%) of the General Fund and Prop 63 portion of the CONTRACTOR’S
allocation for the applicable fiscal year.

C. CONTRACTOR agrees that within that fiscal year, this initial payment shall be recovered by the
CITY through a reduction to monthly payments to CONTRACTOR during the period of October 1 through March
31 of the applicable fiscal year, unless and until CONTRACTOR chooses to-retum to the CITY all or part of the
initial payment for that fiscal year. The amount of the initial payment recovered each month shall be calculated by
dividing the total initial payment for the fiscal year by the total number of months for recovery. Any termination of
this Agreement, whether for cause or for convenience, will result in the total outstanding amount of the initial
payment for that fiscal year being due and payable to the CITY within thirty (30) calendar days following wntten
notice of termination from the CITY.

‘ 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.

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

Appendices Invoice #
B-7 MO1
B-6 MO06

" B-1 ' - So1
B-2 _ S01
B4 S01
B-5 . S01
B-4a S02
B-3 S06

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 préceding 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.

@ . Cost Reimbursement (Monthly Reimbursement for Actual Expenditures within Budget):
Appendices Invoice #
B-9 MO02
B-9 M03
B-12 Mo04
1/4
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B-8 - MO5 '
B-13 MO8
B-9 Mi10
B-4a S02
B-10 S13
B-11 S14

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a form acceptable
to the Contract Administrator, by the fifieenth (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 due and payable only after SERVICES have
been rendered and in no case in advance of such SERVICES.

B.  Final Closing Invoice

Fee For Service Reimbursement:
Appendices Invoice #
B-7 Mo1
B-6 MO06
B-1 S01
B-2 S01
B4 S01
B-5 . So1

B-4a ‘ S02
B-3 806

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

3) Cost Reimbursement:
Appendices Invoice #
B-9 MO02
B-9 MO03
B-12 MO04
B-8 MO5
B-13 : M08
B-9 M10
B-4a S02
B-10 S13
B-11. Si4

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

2/4
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A Program Budgets are listed below and are attached hereto, - |

Appendix B-01 Methadone Maintenance

Appendix B-02  Jail Methadone Courtesy Dosing Program

Appendix B-03 HIV Set Aside: Routine Opt-Out HIV Screening,
Counseling and Placement

Appendix B (4a &4b)  Youth Moving Forward

Appendix B-05  Youth Services - Primary Prevention

Appendix B-06 Bayview Hunters Point Integrated Behavioral Health
Program .

Appendix B-07 Bayview Hunters Point Integrated Behavioral Health
.Program for Children

Appendix B-08  Anchor Program

Appendix B-09 Family Mosaic (Fiscal Intermediary)

Appendix B-10  Jelani House ]

Appendix B-11  Jelani Family Program -

Appendix B-12  Balboa Teen Health Center Behavioral Health Services

Appendix-B-13  Fiscal Intermediary, Dimensions Clinic

B. Compensation

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
dellar obligation of the CITY under the terms of this Agreement shall not exceed Forty Six Million Four Hundred
Sixty Five Thousand Seven Hundred Forty Nine Dollars ($46,465,749) for the period of July 1, 2010 through
December 31, 2017. : '

CONTRACTOR understands that, of this maximum dollar obligation, $4,628,195 is included as a
contingency amount and is neither to be used in Appendix B, Budget, or available to CONTRACTOR without a
modification to this Agreement executed in the same manner as this Agreement or a revision to Appendix B,
Budget, which has been approved by the Director of Health. CONTRACTOR further understands that no payment
of any portion of this contingency amount will be made unless and until such modification or budget revision has
been fully approved and executed in accordance with applicable CITY and Department of Public Health laws,
regulations and policies/procedures and certification as to the availability of funds by the Controller.
CONTRACTOR agrees to fully comply with these laws, regulations, and policies/procedures.

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

July 1, 2010 through June .;50, 2011 . $4,979,847

July 1, 2011 through June 30, 2012 " $5,297,012

July 1, 2012 through June 30, 2013 $5,851,149

July 1, 2013 through June 30, 2014 $5,966,386
3/4
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July 1, 2014 through June 30, 2015 $5,623,082
July 1, 2015 through June 30, 2016  $5,623,082
July 1, 2016 through June 30, 2017 " $5,623,082
Tuly 1, 2017 through December 31,2017  $3,328,615
Total $42,292,255
€)] CONTRACTOR unders;cands 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

C. CONTRACTOR agrees to comply w1th 1ts 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 Regardmg Contract Budget Changes
CONTRACTOR agrees to comply fully with that policy/procedure.

D. No costs or charges shall be incurred under this Agreement nor shall any payments become due to
CONTRACTOR until reports, SERVICES, or both, required uinder 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. Inno event shall the CITY be liable for interest or late charges for any late payments.

F. CONTRACTOR understands and agrees that should the CITY"S maximum dollar obligation
under this Agreement include State or Federal Medi-Cal revenues, CONTRACTOR shall expend such revenues in
the provision of SERVICES to Medi-Cal eligible clients in accordance with CITY, State, and Federal Medi-Cal
regulations. Should CONTRACTOR fail to expend budgeted Medi-Cal revenues herein, the CITY’S maximum
dollar obligation to CONTRACTOR shall be proportionally reduced in the amount of such unexpended revenues. In
no event shall State/Federal Medi-Cal revenues be used for clients who do not qualify for Medi-Cal reimbursement.

4/4
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DPH 1: Departmeﬁt of Public Health Contract Budget SUhmélw

DHCS Legal Entity Number:|00341 . Prepared By/Phone #: Lillian Shine / 415-468-5100 Appendix/Page #: - B, Page 1
Contractor Name:| Bayview Hunters Polint.Foundation 07/01/45
Contract CMS #:|7013 ) .
Contract Appendix Number: B-1 B-2 B-3 B4 B5 "~ B6 B-7
Youth Services
Quipatient Prevention/ Children's
. Methadone Methadone Jail |AIDS Opt-Out HIV| Youth Movirig Strengthening | Adult Behavioral | Behavioral Health
Appendix A/Program Name:|{ Maintenance Courtesy Dosing -{ Early Intervention{ ~  Forward Families. Health Services Services
Provider Number: 383816 383816 383816 383817 383817 3851 3851
Program Code(s):| 38164 & 38163 89163 38163 & 38164 38171 N/A 38513 38516
FUNDING TERM:{07/01/14 - 06/30/15| 07/01/14 - 06/30/15] 07/01/14 - 06/30/16{ 07/01/14 - 06/30/15| 07/01/14 - 06/30/15) 07/01/14 - 06/30/15] 0770114 - 0BT30/1E
Salaries & Employee Benéefits: 713,500 134,920 6,870 291,600 85,160 691,400 386,580
Operating Expenses: 434,787 85,650 15,451 172,384 8,310 270,846 35,725
q Capital Expenses: - - - - T - -
Subtotal Direct Expenses: 1,148,287 220,570 22,321 " 463,084 93,970 862,246 422,315
Indirect Expenses: ~ 137,794 26,468 2,679 55,678 11,275 115,470 50,678
g Tndirect %: _ 12% 12% 12% 12% 12% 12% 12%
TOTAL FUNDING USE 1,206,081 247,036 25,000 | 519,662 | . 105,245 1,077,716 472,993 |
MH FED - SDMC Regular FFP (50%) 313,572 222,761
MH STATE - MH Realighment 154,812
MH STATE - PSR EPSDT 200,485
MH STATE - Family Mosaic Capitated Medi-Cal
MH COUNTY - General Fund 584,332 49,747
MH STATE - MHSA 25,000
MH.WORK ORDER - Dept. Children, Youth & Families
MH STATE -~ SAMHSA - - )
TOTAL B NTAL HEALTH FUND - - - - - 1,077,171 472,993
SA FED - SAPT Fed Discretionary, CFDA #93.959 891;449 243,387 319,497
SA FED - SAPT Adolescent Tx Svcs, CFDA #93.959 ~ 136,908
._SA FED - SAPT Primary Prevention Set-Aside, CFDA #93.959 105,245
SA FED - SAPT HIV Set-Aside, CFDA #93.959 25,000
SA FED - SAPT Perinatal Set-Aside, CFDA #93.959
SA FED - Drug Medi-Cal, CFDA#93.778 187,813
SA STATE - PSR Drug Medi-Cal ) 187,813
SA STATE - PSR Women and Children ;
I~ SA COUNTY - General Fund 19,006 3,651 63,257
TOTAL B BSTANCE ABUSE FUNDIN URCE 1,286,081 | 247,038 25,000 510,662 105,245 - -
TAL OTHER DPH FUNDIN URCE - - - < - - - -
TOTA DIN C 1,286,081 247,038 25,000 519,66 — 105,245 1,077,716 472,993 |
T - N RCE - - - - - -1~ - - -
TOTAL FUNDING SOUR PH AND NON-DPH) . 1,286,081 247,038 | 25,000 519,662 105,245 1,077,716 472,993 |
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_DPH 1: Department of Public Health Contract Budget sﬁmmary

00341

Prepared By/Phone #: Lillian Shine / 415-468-5100

DHCS Legal Entity Number: Appendix/Page #: B, Page 2
Contractor Name:| Bayview Hunters Point Foundation’ ' 07/01/15
Contract CMS #:}7013 — . -
Contract Appendix Number:} - B-8 B-9- B-10 - B11 B-12 B-13
_Family Mosaic Jelani Family -| Balboa Teen ‘ Dlmensipps LGBT
Appendix A/Program Name:| Anchor Program Wraparound Jelani House Program " Health Center Outpatient
Provider Number: 38A1 8957 380145 380145 3851 Pending
Program Code(s): 38AI3 8957 01452 & 01455 | 38502 & 38505 38518 _ | NA
FUNDING TERM:| 07/01/14 - 06/30/15}07/01/14 - 06/30/15{ 07/01/14 --06/30/15] 07/01/14 - 06/30/15] 07/01/14 - 06/30/15) 07/01/14 - 0§F3OI15 . TOTAL
Salaries & Employee Benefits: 44,812 85,080 548,630 532,520 217,863 85,570 3,824,515
.Operating Expenses: 567 3,231 86,272 64,488 17,396 524 1,196,131
: Capital Expenses: - - - - - . - -1
Subtotal Direct Expenses: 45,379 88,311 ] 634,902 597,008 | . 235,259 86,094 5,020,646
Indirect Expenses: 5,600 10,596 76,188 71,641 28,(&8( 10,331 602,43__6_J
Indirect %:; . 12% 12% . 12% 12_:/o 12% 12% 12%
TOTAL FUND 50,079 98,907 | 711,080 660,640 | 263,207 | 96,425 5,623,082
Employee Fringe Benefits %: 33.30%
MH FED - SDMC Regular FFP (50%)." - : : 536,333
MH STATE - MH Realignment 11,223 166,035
MH STATE - PSR EPSDT 200,485
MH STATE - Family Mosaic Capitated Medi-Cal . 60,656 60,656
MH COUNTY - General Fund ) 39,756 8,960 g 1,425 684,220 {.
MH STATE - MHSA ] 263,297 { : 288,297
MH WORK ORDER - Dept. Children, Youth & Families . 95,000 95,000 |-
MH STATE - SAMHSA 29,291 29,291
TOTAL BH L AEALTH FU S SOUR 50,079 98,007 - : 763,207 06,425, 2,060,317 | _
- SA FED.- SAPT. Fed Discretionary, CFDA #93.959 .. s 130,969 140,491 1,725,793
SA FED - SAPT Adolescent-Tx Svcs, CFDA #83.959 ) - 136,908
SA FED - SAPT Primary Prevention Set-Aside, CFDA #93.959 105,245
SA FED - SAPT HIV Set-Aside, CFDA #93.959 ) . 25,000
SA FED - SAPT Perinatal Set-Aside, CFDA #93.959 303,190 303,190
SA FED - Drug Medi-Cal, CFDA #93.778 187,813
. SA STATE - PSR Drug Medi-Cal : g 187,813
SA STATE - PSR Women and Children 182,286 182,286
SA COUNTY - General Fund Y 94,645 528,158 708,717
FTOTAL BHS SUBSTANCE ABﬂSE FUNDING SOURCES - - 711,080 4868.5-4-9 . - - 3,562,765
TOTAL OTHER DPH FUNDING SOURGE . — = - - - -
TOTAL DPH FUN| 50,979 98,907 711,080 668,649 263,297 96,425 5,623,082
TOTAL NON-DPH FUNDING SOURGES - - T - - — -
ITOTAL FUNDING §5“REE§ iBPﬁ AND NEN-DPES 50,979 98,907 711,090 668,649 - 263,297 96,425 5,623,085
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DPH 2: Department of Public Heath Cost Reporting/Data COIIection (CRDC)

Contractor Name: Bayvnew Hunters Point Foundation Appendix/Page #: __ B-1, Page 1
Provider Name: BVHP Qutpatient Methadone Maintenance

07/01/15
Provider Number: 383816
Outpatient Outpatient
Outpatient Outpatient Outpatient Methadone Methadone
Methadone Methadone Methadone Maintenance - Maintenance -
Program Name:| Maintenance Maintenance Maintenance Detox Detox
Program Code: 38164. 38164 38164 38163 38163
Mode/SFC (MH) or Modality (SA): NTP-48 NTP-48 NTP-48 NTP-48 NTP-48
SA-N ie Tx Nare | SA ic Tx Nare | SA TxNarc | SA TxNare | SA-Narcotic Tx Narc
F ‘Therapy 4 Rep! Therapy { Rep! Therapy { Rep Therapy { Replacement Therapy
Service Description: AliSves All Sves All Sves All Sves -All Sves TOTAL
Individual Group Datox Detox
Service Description Detall: Dosing - -Counseling Counseling Dosing . Counseling
FUNDING TERM:|07/01/14 - 06/30/15| 07/01/14 - 06/30/15|07/01/14 - 06/30/15]07/01/14 - 06/30/15}07/01/14 - 06/30/15!
1 ]
Salaries & Employee Benefits:| - 452,823 253,746 2,092 1,106 3,733 713,500
Operating Expenses: . 275,935 154,627 1,276 674 2,275 434,787
= Cabpital Expenses: - -
Subftotal Direct Expenses: 728,758 408,373 ’ 3,368 1,780 6,008 1,148,287
Indirect Expenses: 87,453 49,003 403 : 214 721 : 137,794
TOTAL FUNDING USES: 816,210 457 376 3,771 1,994 6,730

[J;igwlsiitw ARl

1,266,087 |

TOTAL BHS MENTAL HEALTH FUNDING SOURGES R - . :

SA FED - SAPT Fed Discretionary, CFDA #93.959 HMHSCCRES227 569,622 319,196 2,631 - - 891,449
SA FED - Drug Medi-Cal, CFDA #93.778 HMHSCCRES227 120,009 67,249 555 - Z 187,813
SA STATE - PSR Drug Medi-Cal HMHSCCRES227 120,009 67,240 555 - - 187,813
SA COUNTY - General Fund HMHSCCRES227 | - 6,570 3,682 30 1,004 6,730 19,006
[TOTAL BAS SUBSTANGE ABUSE FUNDING SOURCES 816,210 457,376 3,771 1,994 5,730 1,286,081
TOTAL OTHER DPH FUNDIN URCES - - " ~ = -
TOTAL DPH FUNDING SOURCES : 816,210 457,376 3,771 1,004 6,730 1,266,081 |

OB ERENUING S oURG!

TOTAL NON-DPH FUNDING SOURCES - o

TOTAL FUNDING SOURCES (DPH AND NON-DPH) . © 816,210 457,376 3,771 1,994 6,730 - 1,286,081
Number of Beds Purchased (if applicable):
SA Only - Non-Res 33 - ODF # of Group Sessions (classes):
SA Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program: ___. 400 - 96
- Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS FFS FFS FFS FES
~___DPH Units of Service: 65,612 ____ 30492 1,068 160 449
Unit Type: Slot Days Slot Days Slot Days Slot Days Slot Days
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Onty): 12.44 15.00 3.53 12.44 : 15.00
_ Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES):} - 12.44 15.00 3.53 12.44 15.00
Published Rate (Medi-Cal Providers Only): 1244 | 15.00 3.53 1244 15.00 ota ?

Unduplicated Clients (UDC): 198 198 198 5 ’ 51 198
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. DPH 3: Salaries & Benefits Detall
Contractor Name: Bayview Hunters Point Foundation
Program Name: Outpatient Methadone Maintenance

* Appendix/Page #:  B-1, Page 2

07/01/15
- General Fund
TOTAL HMHSCCRES227
R Term:] 07/01/14 - 06/30/15 Term:| 07/01/14 - 06/30/15 Term: ~ Term: -Term: - Term: .
Position Title FTE Salaries FTE Salaries FTE Salaries FTE |. Salaries FTE Salaries FTE Salaries
- |Director of Narcotics & Substance Abuss 0.69 ' 54,900 . 0.69 54 900 i
| Administrative Assistant ] 0.90 © 20800| 090 29,800
Medical Records/Billing Technician - 0.76 28,900 0.76 28,900
Intake/Billing Clerk 0.85 24,200 085 - 24,200
Nurse Practitioner/Physician 0.50 - 36,000 0.50 " 36,000
LVN/Coordinator 0.59 37500}, 059 31,500
Licensed Vocational Nurse . 200 96,400 2.00 96,400 -
‘| Methadone Coordinator 1.00 51,100 1.00 51,100
Counselors ] 5.00 169,700 5.00 169,700
Totals:] 1220 $528,500 |  12.20 $528,500 |  0.00] $0| o0.00 so|l o000 o] o000 $0
[ Employee Fringe Benefits:| 35%) . 1e5000]  3sw| " 1es000l [ | I { | |

- TOTAL SALARIES & BENEFITS - $713,500 | | s0 | — s0) | o | s0]
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DPH 4: Operating Expenses Detail

Contractor Name: Bayview Hunters Point Foundation
Program Name: Qutpatient Methadone Maintenance

Appendix/Page #:

B-1, Page 3

07/01/15

" éxpendﬂum Category

General Fund

TOTALS * HMHSCCRES227
Term: 07/01/14 - 06/30/15 07/01/14 - 06/30/15
Occupancy:
) Rent| . 127,980 127,980
Utilitles (telephone, electricity, wate?, gas) 38,948 38,948
. Bullding Repair/Maintenance 14,870 14,870
Materials & Supplies: )
Office Supplles 13,050 13,050
- Photocopying - -
Printing 303 303
Program Supplles! - -
. Computer hardware/software 18,007 18,007
General Operating: )
Training/Staff Development| 506 506
Insurance 17,198 17,198
Professional License 14,568 14,568
Permits - - ) -
Equipment Lease & Maintenance 5,463 5,463
Staff Travel: .
Local Travel 506 508
Qut-of-Town Travel - -
Fleld Expenses - -
Consultant/Subcontractor:
HMedlcal Director: Dr. Alexis Willlams @ $100 per hr - FY14-15 43,753 43,753
Medical Director: Catherine Olsom, MD, $100 per hr- FY14- |- ‘
15 43,753 43,753
Other: X
iMedlcal Suppiles & Medical Waste Disposal 38,139 38,139 |
Lab Testing 21,244 21,244
Security Services 30,754 30,754
Vehicle Expenses 1,416 1,416
Advertising 1,214 1,214
" |client Activities 3,115 3,115
TOTAL OPERATING EXPENSE 434,787 434,787
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DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC)

R L,

Number of Beds Purchiased (if applicable):

SA Only - Non-Res 33 ~ ODF # of Group Sessions (classes):

SA Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program:

400

Cost Reimbursement (CR) or Fee-For-Service (FFS):| FFS
DPH Units of Service: 19,858
) Unit Type: Slot Days -
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only): 12.44
- Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 12.44
Published Rate (Medi-Cal Providers Only): 12.44

Contractor Name: Bayview Hunters Point Foundation " Appendix/Page#:  B-2, Page 1
Provider Name: BVHP Methadone Jail Courtesy Dosing 07/01/15
Provider Number: 383816
' Methadone Jail |
Program Name:| Courtesy Dosing
Program Code: 89163
Mode/SFC (MH) or Modality (SA): NTP-41
‘ SA-Narcotic Tx Prog
Service Description: | OP Meth Detox (OMD) | . TOTAL .
FUNDING TERM:| 07/01/14 - 06/30/15
"~ Salaries & Employee Benefits: 134,920 - - - 134,820
Operating Expenses: 85,650 L .- - 85,650
Capital Expenses: - ) -
Subtotal Direct Expenses: 220,570 - - 220,570
Indirect Expenses: 26,468 26,468
TOTAL FUNDING USES: 247,038 . - - 247,038
TOTAL BHS MENTAL HEALTH FUNDING SOURCE - -+ - -
SA FED - SAPT Fed Discretionary, CFDA #93.959 HMHSCCRES227 243,387 243,387
SA COUNTY - General Fund HMHSCCRES227 3,651 3,651
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCE 247,038 - . 347,038
- 3
TOTA E G - - - T
T, F IN 247,038 1 - : - - 247,038
TOTAL NON-DPH FUNDING SOURCES - - - -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 247,038 247,038

Unduplicated Clients (UDC):

66




Contractor Name: Bayview Hunters Point Foundation

DPH 3: Salaries & Benefits Detail

Appendix/Page#:  B-2, Page 2
Program Name: Methadone Jail Courtesy Dosing i 07/01/15
' General Fund B
TOTAL HMHSCCRES227
Term:| 7/1/14 - 6/30/15 Term:| 7/1/14 - 6/30/15 Term: Term: Term: Term:
Position Title FTE Salarles FTE Salaries FTE Salaries " FTE Salaries FTE Salaries FTE Salarles
Director of Némollcs & Substance Abuse 045 12,000.00 0.15 12,000
Administrative Assistant 0.10 3,310.00 0.10 3,310
Medical Records/Billing Technician 0.24 9,1 30.00 0.24 9,130
*{intake/Billing Clerk 0.15 4,270.00 0.15 4,270
LVN/Coordinator 0.41 | 26,050.00 0.41 26,050 -
Licensed Vocational Nurse 1.00 48,660.00 1.00 48,660
—_ - -
m - - .
—
Totals: 2.05 $103,420 205 $103,420 0.00 $0 0.00 $0 0.00 $0 0.06 $0
[ Employee Fringe Benefits:] _ 30%) $a1,500 | 30%| sa1500] | | | |
TOTAL SALARIES & BENEFITS | s134.020 | { $0 | $0 | s0 | “so |




) DPH 4: Operating Expenses Detali
Contractor Name: Bayview Hunters Point Foundation :

¢6l

_ Appendix/Page #: B-2, Page 3
Program Name: Methadone Jail Courtesy Dosing 07/01/15
Expenditure Category TOTAL. H:;';ecrgR?;;z.’
Term: 07/01/14 - 06/30/15 07/01/14 - 06/30/15
Occupancy: -
X Rent|- 25,090 . 25,080
Utllitles (telephone, electricity, water, gas) 7,942 7,942
Bullding Repalr/Maintenance 3,474 3,474
Materials & Supplies: . ’
Office Supplies - 2,283 2,283
Photocopying -
Printing} - -
Program Supplies -
. ] Computer hardware/software 2,830 2,830
General Operating: : . ]
Tralning/Staff Development -
: Insurance 2,829 2,829
Professional License 3,971 3,97
Permits - -
Equipment Lease & Maintenance 1,390 1,390
Staft Travel: )
Local Travel 201 201
Qut-of-Town Travel -
Field Expenses =
Consultant/Subcontractor:
Medical Director: Alexis Williams, MD, $100 per hr - FY 14-15 15,686 15,686
.|Other:
Medical Supplies 8,340 8,340 |
Security Services 4,467 4,467
. |vehicie Expenses 6,949 6,049
Advertising 198 198
TOTAL OPERATING EXPENSE 85,650 85,650
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DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC)

Contractor Name: Bayview Hunters Point Foundation

25,000

Appendix/Page#  B-3, Page 1
Provider Name: BVHP AIDS Opt-Out HIV Early Intervention 07/01/15
Provider Number 383816
. 'AIDS Opt-Out HIV|
" Program Name:| Early Intervention
Program Code:| 38163 & 38164
Mode/SFC (MH) or Modality (SA): Anc-72
SA-An;:Illary Sves HIV
- Service Description:{ Counseling Services TOTAL
FUNDING TERM:|07/01/14 - 06/30/15,
‘ ‘Salaries & Employee Benefits: 6,870 6,870
Operating Expenses: 15,451 15,451
Capital Expenses: - -
Subtotal Direct Expenses: 22,321 22.324
: Indirect Expenses: . 2,679 2,679
TOTAL FUNDING USES:

25,000

TOTAL BHS' E FUNDIN ES - . - -

SA FED - SAPT HIV Set-Aside, CFDA #93.959 HMHSCCRES227 25,000 25,000
TOT, S SUBST ABUSE FUNDI 25,000 - - 55,000 |
TOTAL P E - z - -
[TOTAL BPH FUNDING SOURCES 25,000 - - 25,000

TAL NON-DPH FUNDI R - . - -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 25,000 - - 25,000

Number of Beds Purchased (if applicable):

SA Only - Non-Res 33 - ODF # of Group Sessions (classes):

SA Only Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program:

Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS
DPH Unils of Service: 250
Unit Type:| Number Served -
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only): 100.00
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): . 100.00
Published Rate (Medi-Cal Providers Only): otal UDC:
Unduplicated Clients (UDC). - 250 : 250




DPH 3: Salaries & Benefits Detail
Contractor Name: Bayview Hunters Point Foundation

Program Name: AIDS Opt-Out HIV Early intervention

Appendix/Page # __B-3, Page 2

07/01/15
General Fund
TOTAL HMHSCCRES227
Term: oi/o1/14 - 06/30/15 Term:| 07/01/14 - 06/30/15 Term: Terom: Term: Term:
Position Title FTE Salarles FTE Salaries ‘FTE Salaries FTE Salaries FTE Salaries FIE | Salarlas
_|Director of Narcotics & Substance Abuse 0.07 i 5,570.00 0.07 5,570 -
—h - -
[{<]
s~ hd bl ¢
Totals: 0.07 $5,570 0.07 $5,570 0.00" $0 0.00 $0 *0.00 | 20 0.00 $0
[ Employee Fringe Benoﬁu:L 23%[ $1,3001 23%r _ $1,300 I l ) l l ' I | ) l l

TOTAL SALAR‘IES & BENEFITS F $6,870 l l $0 I [ WJ L $0 l r $0_]
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Contractor Name: Bayview Hunters Point Fol

DPH 4: Operating Expenses Detail -
undation ‘

Appendix/Page #: B-3, Page 3
Program Name: AIDS Opt-Out HIV Early Intervention 07/01/15
Expenditure c'ategory TOTAL, Hﬁ:;g;':;s";n
Term: 07/01/14 - 06/30/15, 07/01/14 - 06/30/15
Occupancy: !
Rent 2,967 2,967
Utilities (telephone, electricity, water, gas 1,762 1,762
Bullding Repair/Maintenance -
Materials & Supplies:
Office Supplies -
Photocopying -
Printing -
Program Supplies 1,821 1,821
Computer hardware/software -
General Operating: X
Training/Staff Development -
] Insurance| -
Profess;lonal License -
Permits -
~ . Equipment Lease & Maintenance -
Staff Travel:
Local Travel - )
Out-of-Town Travel -
: Fleld Expenses -
Eonsul(antlSuhcomractor:
Phelbotomist: Corina Flores 4 hrs x $18 per hr FY 14-15 5,934 5,934
Other: . )
Lab Tests 2,967 2,967
TOTAL OPERATING EXPENSE 15,451 45,451 .




DPH 2: Department of Public Heath Cost Reportlnngata Collection (CRDC)

~ Contractor Name: Bayview Hunters Point Foundation.

961

Appendix/Page #:  B-4, Page 1
Provider Name: BVHP. Youth Moving Forward 07/01/15
Provider Number: 383817
. Youth Moving Youth Moving | Youth Moving
Program Name: Forward Forward Forward -
Program Code: 38171 38171 38171
Mode/SFC (MH) or Modality (SA): Nonres-33 Nonres-34 SecPrev-19
SA-Nonresidntl ODF | SA-Nonrésidnti ODF
Service Description: Grp. Indv 'SA-Sec Prev Outreach . TOTAL
FUNDING TERM:] 07/01/14 - 06/30/15} 07/01/14 - 06/30/15| 07/01/14 - 06/30/15
Salaries & Employee Benefits: $47,390 142,170 | 102,040 - 291,600
Operating Expenses: 40,450 121,831 - 10,103 - 172,384
Capital Expenses: - ) .
. Subtotal Direct Expenses: 87,840 264,001 112,143 - 463,984
Indirect Expenses: 10,540 31,680 13,458 ~ 55,678
TOTAL FUNDING USES: 98,380 205,681 125,601 - 519,662
TOTAL BHS MENTAL TH FUNDING SOUR - - - m -
SA FED - SAPT Fed Discretionary, CFDA #93.959 HMHSCCRES227 60,569 181,706 - 77,222 319,497}
SA FED - SAPT Adolescent Tx Svcs, CFDA #93.959 HMHSCCRES227 25,954 77,864 33,080 136,808
SA COUNTY General Fund HMHSCCRES227 11,857 36,111 15,289 63,257
TOTAL BHS SU E ABUSE FUNDI OURCE . 98,380 295,681 125,601 - 519,652-
TOTAL OTHER DPH F I URCES . - - - - -
TOTAL DPH F RCE 98,360 705,661 125,601 - 519,662
TAL NON-DPH FUNDING RCES . . - - -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 98,380 - 295,681 125,601 - 519,662
Number of Beds Purchased (if applicable): B
SA Only - Non-Res 33 - ODF # of Group Sessions (classes): 100
SA Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program:
Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS : FFS CR
DPH Units of Service: 1,042 3,132 1,256
- Unit Type: Staff Hour- - Staff Hour Staff Hour
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only): 94.40 94.40 " 100.00
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 9440 94.40 100.00
.Published Rate (Medl|-Cal Pro_!iders Only): ota H
Unduplicated Clients (UDC): 54 90 25 90




Contractor Name: Bayview Hunters Point Foundation

‘DPH 3: Salaries & Benefits Detall

Appendix’Page#:  B-4, Page 2
Program Name: Youth Moving Forward 07/01/15
, .
Nonres-33/34 SecPrev-19
TOTAL . General Fund General Fund
HMHSCCRES227 HMHSCCRES227
N Term;| 07/01/14 - 06/30/15 Term:| 07/01/14 - 06/30/15 Tarm:| 07/01/14 - 06/30/15 Term: Term: Term:
Position Title FTE Salaries FTE Salarles FTE Salaries FTE Salaries FTE Salarles FTE Salaries
Program Directar 0.40 24,400 0.260 15,860.00 0.140 8,540.00
Program Administrator - 0.40 20,100 0.260 13,065.00 0.140 7,035.00
Administrative Assistant 0.44 14,500 0.286l 9,425.00 0.154 5,075.00
Counselors 4.00 131,400 | -2.600 85,410.00 1.400 45,990.00
’ Clinical Supervisor 0.29 24,000 0.188 15,600.00 {.  0.102 8,400.00
Totals: 5.53 $214,400 ) 3.59 $139,360 1.94 $75,040 0.00 i).OO $0 0.00, $0
Employee Fringe Benefits: ' 36%| 77,200 | 36% I 50,200 J 36%' 27,000 ' l I | L I l
TOTAL SALARIES & BENEFITS ‘ $291 ,600] ‘ $189,560 J l ) $102,040 l ‘ $0 I ) | . . $0 ‘



. 'DPH 4: Operating Expenses Detail

' B-4, Page 3

Contractor Name: Bayview Hunters Point Foundation . Appendix/Page #
Program Name: Youth Moving Forward i .

07/01/15

861

Nonres-33/34 SecPrev-19
Expenditure Category TOTAL General Fund General Fund
HMHSCCRES227 HMHSCCRES227
‘ Term:|  07/01/14 - 06/30/15 07/01/14 - 06/30/15 07/01/14 - 06/30/15'
Occupancy: . )
. Rent 79,792 75,115 4,677
Utllitles (telephone, electricity, water, gas)i - 11,401 10,733 668
Bulldm Repair/Maintenance 11,400 10,732 668
Materials & Supplies: )
- Office Supplles 4,276 4,025 251
Photocopying - i
Printing -
Program Supplies -
Computer hardware/software| 6,268 5,901 367
General Operating: . ’
) ) TralnlnlIStaff Development 2,136 2,011 125 |
Insurance 3,420 3,220 200
__ Professional License 11,400 10,732 668
) Permits -
Equipment Lease & Malntenance - 2,565 2415 150
Staff Travel: ) )
Local Travel 6412 6,036 376
Out-of-Town Travel -
i Fleld Expenses -
Consultant/Subcontractor:
ATl Cover IT Support Services: FY 13-14, $308 per monih 8,550 8,049 507
|Other: ~
|Recreational/Project Supplies 7,126 6,708 418
Food for Cllent Activitles 4,276 4,025 251
Security Services 1,710 1,610 100
Advertising 211 199 12
Vehicle Expenses 11,441 10,770 671
TOTAL OPERATING EXPENSE 172,384 162,28.1 :10,103
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DPH 2: Department of Public Héath Cost Reporting/Data Collection (CRDC)

Contractor Name: Bayview Hunters Point Foundation

.Appendix/Page #: ~ B-5, Page 1
Provider Name: BVHP Youth Services PreventionlStrengthening Families - 07/01/15
Provider Number: 383817
Youth Services | Youth Services | Youth Services | Youth Services
Prevention/ Prevention/ Prevention/ Prevention/
Strengthening Strengthening Strengthening Strengthening
Program Name: Families Familles Families Families
Program Code: N/A N/A N/A N/A
ModelSFC (MH) or Modality (SA): PriPrev-13 PriPrev-12 PriPrev-15 PriPrev-16
: SA-PriPrevention SA-PriPrevention Info SA-.PﬂPreven'ﬂon SA-PriPrevention, '
Service Description: Education Dissemination Problem Id's/Referrals Cmmty Based TOTAL
FUNDING TERM:} 07/01/14 - 06/30/15] 07/01/14 - 06/30/15] 07/01/14 - 06/30/15} 07/01/14 - 06/30/15
I S e 7
Salaries & Employee Benefits: $57,814 10,642 346 16,358 - 85,160
_Operating Expenses: 5,981 1,101 36 - - 1,692 - 8,810
Capital Expenses: ) -
Subtotal Direct Expenses: 63,795 11,743 382 18,050 - 93,970
Indirect Expenses: 7,655 1,409 45 2,166 - 11,275
TOTAL FUNDING USES: 71,450 13,152 427 20,216 - 105,245
TOTAL BHS MENTAL HEALTH FUNDING SOURGES - - - - - -
I J U ¢ 3 : (elzr sty
SA FED - SAPT Primary Prevention Set-Aside, CFDA #93.959|HMHSCCRES227 71,450 13,152 42 20,216 - 105,245
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES 71,450 13,152 427
=t o " -
TOTAL OTHER DPH FUNDING SOURCES - - - - - .
TOTAL DPH FUNDING SOURCES | 71,450 13,152 427 20,216 - 105,245
JTOTAL NON-DPH FUNDING SOURCES - - - - - . -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 71,450 13,152 427 20,216 - 105,245
‘ Number of Beds Purchased (if applicable):
SA Only Non-Res 33 - ODF # of Group Sessions (classes):
SA Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program: _ _
Cost Reimbursement (CR) or Fee-For-Service (FFS): ‘FFS FFS FFS FFS
DPH Units of Service: 837 154 5 237
Unit Type: Staff Hour Staff Hour Staff Hour Staff Hour
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only): 85.36 85.40 85.40 85.30
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 85.36 85.40 85.40 85.30
Published Rate (Medi-Cal Providers Only): otal :
Unduplicated Clients (UDC): 40 40 40 | 40 40




Contractor Name: Bayview Hunters Point Foundation

- DPH 3: Salaries & Benefits Detail

; Appendix/Page #: B-5, Page 2
Program Name; Youth Services Prevention/Strengthening Families 07/01/15
General Fund
TOTAL HMHSCCRES227
IS Term:]| 07/01/14 ~06/30115. Term:| 07/01/14 - 06/30/15 Term: Term: Term: Term:
Position Title FTE Salarles FTE Salarles FTE Salaries FTE Salarles FYE Salarles FTE Salaries
Program Director - 025 15210.00 0.25 15,210
A
Administrative Assisstant 0.385 1245000 |  0.385 12,450
Case Manager 1.00 35000.00 1,00 35,000 :
~N
Q
(e
Totals: 1,635 $62,660 ] 1635 $62,660 000} 0.00 - $0 0.00 $0 0.00
{ Employes Fringe Benefits: 36%| $22500 |  36%)| $22,500 | ]
~ TOTAL SALARIES & BENEFITS ' L $85,160 | { s0 | $0 |




10¢

- DPH 4: Operating Expenses Detail
Contractor Name: Bayview Hunters Point Foundation ’

Appendix/Page #: B-5, Page 3

Program Name: Youth Services Prevention/Strengthening Families 07/01/15
Expendltfxre Category TOTAL HI(::;:Z::E"SH;U
) Term:|  07/01/14-06/30/15 _ 07/01/14 - 06/30/15
’ Occupancy:
Rent| 4777 ‘ 4777
Utllities (telephone, electricity, water, gas) 645 ' - 645
. Buliding Repair/Maintenance 611 611 .
Materials & Suppties: ) ’ ‘
’ Office Supplies 218 218
Photocopying - '
" Printing -
Program Supplies - ) ) o .
Computer hardware/software 489 489
General Operating:
Training/Staff Develobment : -
) Insurancej - 133 133
Professional License . 167 167
Permits - -
Equipment Lease & Maintenance 88 . 88
Staff Travel:
Local Travel : : “133 ) 133
Out-of-Town Travel -
] Field Expenses B :
Consultant/Subcontractor:
Other: .
Recreational/Project Supplies 378 378
Food for Cllent Activities 882 882
|Secur|{y Services - 381 . 38
Advertising - 17 17
Vehicle Expenses ] : 234 234

TOTAL OPERATING EXPENSE : ’ : 8,810 8,810




¢0¢-

DPH 2: Department of Public Heath Cost Reporting/Data COIIectlon {CRDC)

Contrattor Name: Bayview Hunters Point Foundation

Appendix/Page #'  B-6, Page 1
Provider Name: BVHP Adult Behavioral Health Services 07/01/15
Provider Number: 3851
Adult Behavioral | Adult Behavioral | Adult Behavioral | Adult Behavioral | Adult Behavioral | Adult Behavioral
Program Name:| Health Services | Health Services | Health Services | Health Services | Health Services | Health Services
.Program Code: 38513 38513 38513 - 38513 38513 N/A
Mode/SFC (MH) or Modality (SA): 15/10-57 -15/60-69 - 15/70-79 15/01-09 45/20-29 60/72 -
' CS-Client Flexible
Service Description: * MH Sves Madicsation Support | Crisls Infervention-OP | Case Mgt Brokerage | Cmmty Client-Sves Support Exp TOTAL
FUNDING TERM:|07/01/14 - 06/30/15] 07/01/14 - 06/30/15] 07/01/14 - 06/30/15] 07/01/14 - 06/30/15] 07/01/14 - 06/30/15] 05/01/15 - 06/30/15
Salaries & Employee Benefits: 500,611 - 108,394 3,595 51,326 27,474 - 691,40; ‘
._Operating Expenses: 179,946 | 38,962 1,292 18,449 9,876 22,321 270,846
Capital Expenses: . L -
Subtotal Direct Expenses: 680,557 147,356 4,887 69,775 37,350 22,321 962,246
indirect enses; 81,666 17,683 587 8,373 4,482 2,679 115,470 |
TOTAL Fﬂﬂﬁiﬁé USES:[ 762223 | 165039 | 5,474 78,144 | 832 25,000 1,077,716
MH FED - SDMC Regular.FFP (50%) HMHMCC730515 - 236,439 51,194 1,698 24.241 - 313,572
| MH STATE - MH Realignment - [HMHMCC730515 112,092 24,211 805 11,492 6,152 154,812
MH COUNTY - General Fund HMHMCC730515 413,692 89,574 2,971 42,415 35,680 584,332
MH STATE - MHSA (PE!) HMHMPROPG3 - ) ) -25,000 25,000
PMHS63-1510 . — -
[TOTAL BHS MENTAL HEALTH FUNDING SOURGES 762,223 165,030 5474 78,148 41,832 25,000 1,077,716
TOTAL DPH FUNDING SOURCES | 762,029 165,030 5474 78,148 31,832 ~25,000) 1,077,716
 TOTAL NON-DPH FUNDING SOURGES. - - - - " " =
TOTAL FUND[NG SOURCES (DPH AND NON-DPH) 762,223 165,039 5,474 78,148 41,832 25,000 1,077,716
Number of Beds Purchased (if applicable):
- SA Only - Non-Res 33 - ODF # of Group Sessions (classes):
" SA Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program:| i ~
Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS FFS FFS FFS FFS CR
DPH Units of Service: __ 293,163 34,672 1,386 39,074 400 126
Unit Type:]  Staff Minute Staff Minute “Stafi Minute Staff Minute Staff Hour Hour
Cost Per Unit - DPH Rate DPH FUNDING SOURCES Only): 2.60 4.76 3.95 2.00 104.58 198.41
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 2.60 4,76 3.95 2.00 " 104.58 198.41
- Published Rate (Medi-Cal Providers Only): 2.67 ~ 488 4.36 2.05 114.61 | [ :
Unduplicated Clients (UDC):1- 350 1 75 5 125 45 350 |
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Contractor Name: Bayview Hunters Point Foundation

DPH 3: Salaries & Benefits Detail

Appendix/Page #.  B-6, Page 2
Program Name: Adult Behavioral Health Services - 0701118
’ TOTAL HE;';;&!;;O'; 5 H::;IA’I(!ZEPI)GS
PMHS63-1510
Term:} 07/01/14 - 06/30/15 Torm:| 07/01/14 - 06/30/15) __ Term:] 05/01/15 - 06/30/15 ferm: Term: . Term:
Position Title FTE Salaries FTE Salarles FTE Salarles FTE Salaries FTE Salarles FTE "Salarles
Director of Behavlorai Health . 0.30 22,500 0.30 22,500 )
Director of Narcotic & Substance Abuse 0.09 .7200] 009 7,200
Director of Compliance & QA 0.20 10,100 0.20 10,100
Medical Records Tecﬁniclan . 0.75 27,900 0.75 27,900
Receptionist 0.75 24,100 0.75 24,100
Medical Director 0.50 75,100 0.50 75,100
Clinical Supervisor 0.75 45,000 0.75 45,000
TherapistiLicensed _2.00 103,800 2.00 103,800
Therapist/Unlicensed 3.00 146,200 3.00 146,200
Certified Substance Abuse Counselor 1.00 34,000 1.00 34,000
Psychologist 0.25 7,100 - 025 7,100
Psychiatrist 0.30 20,300 0.30 20,300
Director of Clinical Sgrvices 0.11 9,100 0.11 9,100
Totals: 10.00 532,400 10.00 ‘532.400 0.00 $0 . 0.00 $0 0.00 $0 0.00 $0
Employee Fringe Benefits: 30%| . 159,000 I . 307] 159,000 l l l I .
- TOTAL SALARIES & BENEFITS $691,400 | | $0 | s0 | I 0 |
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Contractor Name. Bayview Hunters Point Foundation

DPH 4; Operatlng Expenses Detall

Appendix/Page #: B-6, Page 3
ngram Name: Adult Behavioral Health Services : 07/01/15
. . MHSA (P
Expenditure Category TOTAL Hﬁ;’;::é;‘;"s‘:s HM:MPb(zoiILz
PMHS83-1510
Term: 07/01/14 - 56130/1 5 07/01/14 - 06/30/115 ~ 05/01/15 - 06/30/15
Occupancy: \
Rent 144,948 14‘},948 .
Utilities {telephone, electricity, water, gas) 27,453 27,453
Building Repair/Maintenance 3,452 3,452
Materials & Suppiles:
Office Supplies 6,135 6,135
~ Photocopying - -
____ Printing 407 407
Program Supplies 686 686
Computer hardware/software - ‘.
General Operating:
‘ Training/Staff Development. 699 699
Insurance 30,504 30,504
Professional License - -
Permits - -
Equipment Lease & Maintenance 6,609 6,609
Staff Travel: .
Local Travel 712 . 712
Out-of-Town Travel - -
Fleld Expenses - -
Consultant/Subcontractor:
Intern Stipends 3 interns $20.00 per hr.469.35 hrs. 8,555 ' 8,555
All Cover IT Support Services $150.00 Hr x 62.59 Hrs. 9,547 9,547
Abner Boles; $129.53/hr, 16 hrs/wk, 8.4 wks (May-June) 16,321 - 16,321
Other:
Vehicle Expenses 2,185 2,185
Client Related Expenses 305 305
Advertising 76 76
Client Services/Peer/Stipends 4,794 4794
Security Services 1,458 1,458
Stipends 6,000 - 6,000
TOTAL OPERATING EXPENSE 270,846 248,525 22,321 -
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DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC)

Contractor Name: Bayview Hunters Point Foundation

. Appendix/Page #: B-7, Page 1
Provider Name: BVHP Children's Behavioral Health Services . 0710115
Provider Number: 3851 4
Children's Children's Children's Children’s Children's
. Behavioral Health | Behavioral Health | Behavioral Health | Behavioral Health | Behavioral Health
Program Name; Services Services Services Services Services
Program Code: 38516 38516 38516 38516 38516
Mode/SFC (MH) or Modality (SA): 15/10-57 - 15/60-69 15/70-79 15/01-09 45/20-29°
Service Description: MH Sves Medication Support | Crisis Intervention-OP | Case Mgt Brokerage | Cmmty Client Sves TOTAL
FUNDING TERM:|07/01/14 - 06/30/15) 07/01/14 - 06/30/15| 07/01/14 - 06/30/15] 07/01/14 - 06/30/15) 07/01/14 - 06/30/15
B ol S s g i 5 ¢ : i ¥ X ‘;
Salaries & Employee Benefits: 335,760 3,614 2,482 31,057 13,677 386,590
Operating Expénses: 31,028 |. 334 229 2,870 1,264 35,725
Capital Expenses: . -
Subtotal Direct Expenses: 366,788 3,948 2,711 33,927 14,941 422,315
Indirect Expenses:|. 44,014 474 325 4,072 1,793 50,678 |
TOTAL FUNDING USES: 410,802 4422 3,036 37,999 16,734 | 472,993 |
. MH FED - SDMC Regular FFP (50%) HMHMCP751594 201,352 2,083 1,430 17,896 222,761
MH STATE - PSR EPSDT . HMHMCP751594 181,218 1,874 1,287 16,106 200,485
MH COUNTY - General Fund- - HMHMCP751594 28,232 465 319 3,997 16,734 49,747
[TOTAL BHS MENTAL HEALTH FUNDING SOURCES 410,802 4,422 3,036 37,000 16,734 372,993 ]
TOTAL BHS SUBSTANGE ABUSE FUNDING SOURCES - - - p " =
[TOTAL OTHER DPH FUNDING SOURCES _ S . - - - -
TOTAL DPH FUNDING SOURCES 410,802 4,422 3,036 37,999 16,734 472,993
SO .
TOTAL NON-DPH FUNDING SOURCES - - - T - =
TOTAL FUNDING SOURGES (DPH AND NON-DPH) 410,802 4,422 3,036 37,999 16,734 . 472,993
Number of Beds Purchased (if applicable):
SA Only - Non-Res 33 - ODF # of Group Sessions (classes):
- SA 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: 158,001 929 750 19,000 160
Unit Type: Staff Minute Staff Minute - Staff Minute Staff Minute Staff Hour
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only): 2.60 ) 4.76 | 4.05 2.00 104.58
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 2.60 476 4.05 2.00 104.58
Published Rate (Medi-Catl Providers Only): 2.67 4.88 4.36 2.05 114.81 otal :
Unduplicated Clients (UDC): 88 25 3 50 {. - 25 88




DPH 3: Salaries & Benefits Detall . .
Contractor Name: Bayview Hunters Point Foundation i Appendix/Page #:  B-7,Page 2

Program Name: Children’s Behavioral Health Services 07/01/15
General Fund ‘
TOTAL HMHMCP751594
Term:| 07/01/14 - 06/30/15 Term:| 07/01/14 - 06/30/15 Term: Term: Term: . Term:
Position Title - FTE Salaries FTE Salarles F1E - Salarles FTE - Salarles F1E Salarles - FTE Salarles
Director of Behavioral Health - 0.49 3670000 | 049 36,700
Director of Compllance, & QA 0.15 . 7550.00 0.15 7,550
Medical Records Technicial 0.25 9300.00 025 9,300
|Recoptionist 0.25 8020.00 0.25 8,020
Clinical Supervisor 025 .. 15000.00 0.25 15,000 .
Psychlatrist - ' 050 5200000 0.50 52000 | . : .
Therapist - 350 171200.00 3.50 171,200 [
Director of Clinical Services 0.11 4820.00 0.11 : 4,820
ro .
o
o -
Totals: 5.50 $304590 | - 550 $304,590 | - 0.00 $0 0.00] $0 0.00 so} o000
f Employee Fringe Benefits: 27%) 82000 |  27u) 82,000 | [ | | { | | [

TOTAL SALARIES & BENEFITS ' { $286,590 | { so | { $0 | | $0 | . 1T




LOC

DPH 4: dperatin’g Expenses Detail

Contractor Name: Bayview Hunters Point Foundation

Appendix/Page #: B-7, Page 3
Program Name: Children's Behavioral Health Services 07/01/15
General Fund
Expenditure Category TOTAL HMHMCP751594
Term: 07/01/14 - 06/30/15 07/01/14 - 06/30/15
'|Occupancy: )
| Rent 17,799 17,799
Utllities (telephone, electriclty, water, gas) 4,715 4,715
Bullding Repair/Maintenance 2,051 2,051
Materials & Supplies:
Office Supplies! 1,326 1,326
Photocopying - -
Printing 104 104
- Program Supplies 820 820
Computer hardware/software - -
General Operating:
Training/Staff Development 123 123
Insurance 4,060 4,060
Professional Llcehse . 148 148
Permits - -
Equipment Lease & Maintenance 084 984
Staff Travel: '
Local Travel 185 185
Qut-of-Town Travel - -
Field Expenses - -
Consultant/Subcontractor:
hrs. . r 1,722 1,722
iOther:

" Vehicle Expenses 433 433
Client Related Expenses 492 492
Advertising 246 246
Books/Publications 66| 66
Medical Supplies ' 33 33
Security Services 270 270
Client Services/Peer/Stipends ’ 148 148 |
[ TOTAL OPERATING EXPENSE 35,725 35,725 -




80¢

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

Contractor Name: Bayview Hunters Point Foundation Appendix/Page#: B8, éage 1
Provider Name: BVHP Anchor Program 07/01/15
Provider Number: 38A1
Program Name:} Anchor Program
Program Code: 38AI3
Mode/SFC (MH) or Modality (SA). 15/10-57
Service Description: MH Svecs -TOTAL
FUNDING TERM:|07/01/14 - 06/30/15
Salaries & Employee Benefits:| - 44,812 44,5‘
Operating Expenses: 567 567
Capital Expenses: K =
Subtotal Direct Expenses: 45,379 - - . - - 45,379
Indirect Expenses: 5,600 ’ . 5,600
“TOTAL FUNDING USES: 50,970 s - ) - - 50,079 |
MH STATE - MH Realignment HMHMCC730515 11,223 11,223,
MH COUNTY - General Fund : HMHMCC730515 39,756 39,756
A AL HEALT] ) R ) 50,970 ) - - T . 50575 |
T B EA T U - - - - - -
AL D ] - - < - -
T 50,979 - - - - 50,97
50,979 50,979
SA Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program:| -
Cost Reimbursement (CR) or Fee-For-Service (FFS); CR
DPH Units of Service: 16,993
] . i Unit Type:]  Staff Minute
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only): 3.00 1. -
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 3.00 -
Published Rate (Medi-Cal Providers, Only): ’
Unduplicated Clients (UDC): 5 5




DPH 3: Salaries & Benefits Detail

* Appendix/Page#:  B-8, Page 2

Contractor Name: Bayview Hunters Point Foundation
Program Name: Anchor Program —07/01145
T0+ AL MH Realignment General Fund
HMHMCC730515 HMHMCC730515
-~ Term:| 07/01/14 - 06/30/15 Term:] 0701114 - 06/30115] _Term:] 07/01/14 - 06/30715 Term: Term: - Ferm:
Positlon Title FTE Salaries FTE Salaries FTE Salarles FTE Salarles FTE. .. Salarles FTE Salarles

Therapist 1.00° 14,238 0.22 4,334 0.78 9,904 |

Administrative Assistant 1.00 11,341 0.22 2,143 0.78 9,198

Peer Advocate 1.00 9,956 0.22 1,780 0.78 8,176
N , -
o
[{e N

Totals:| 3.00 $35,535 0.66 $8,257 234 $27,278 0.00 $0 0.00 $0 0.00 $0
[ Employee Fringe Benefits:| 26% ozr7|  21%] - 1754]  28%) 7,523 | | | | |
| $10,091 | [ s34801] | $0 | [ 0| { $0| -

TOTAL SALARIES & BENEFH;S
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‘ DPH 4: Operating Expenses Detall
Confractor Name: Bayview Hunters Point Foundation

Program Name: Anchor Program

' Appendix/Page #:

B-8, Page 3

07/01/15

.- Expenditure Category

TOTAL

MH Reallgnment
HMHMCC730515

General Fund
_HMHMCC730515

Term:| .

07/01/14 - 06/30/15

07/01/14 - 06/30/15

07/01/14 - 0B/30/15

iOccur'nancy:

Rent

Utiliies (telephone, electricity, water, gas)

Building RepairMaintenance

Materials & Supplies:

Office Supplles

467

Photocopying

Printing

Pr'ggram Supplies

Computer hardware/software

General Operating:

Training/Staff Development

Insurance

100

- Professlonal License

Permits

Equipment Lease & Malntenance

Staff Travel:

Local Travel

Qut-of-Town Travel

Flold Expenses|

Consuitant/Subcontractor:

Other:

TOTAL OPERATING EXPENSE

567

567
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DPH 2: Department of Public Heath Cost ReportmgIData Collection (CRDC)

Contractor Name: Bayview Hunters Point Foundation Appendix/Page#:  B-9, Page 1
Provider Name: BYHP Family Mosalc Wraparound 07/01/14
Provider Number: 8957 . .
Family Mosaic Family Mosaic Family Mosaic ’
Program Name:| Wraparound Wraparound Wraparound
Program Code: 8957 8957 8957
Made/SFC (MH) or Modality (SA): 60/70 60/70 60/70
C CS-Client Hang ‘CS-Client Hsng CS-Client Heng
Service Description: Support Exp Support Exp Support Exp TOTAL
FUNDING TERM:{07/01/14 - 06/30/15] 07/01/14 - 06/30/15| 07/01/14 - 06/30/15| _
g g 8 \ e ¢ b 5 4 oA
Salaries & Employee Benefits: 50,927 8,000 26,1563 85;080
Operating Expenses: 3,231 3,231
Capital Expenses: -
Subtotal Direct Expenses: 54,158 8,000 26,153 88,311
Indirect Expenses: 6,49j§ 960 3,138 10,596
TOTAL FUNDING USES: 60,656 8,960 - 29,291 98,907
MH STATE Family Mosalc Capitated Medl-Cal HMHMCP8828CH 60,656 30,553
MH COUNTY - General Fund HMHMCP751594 8,960 8,960
MH STATE - SAMHSA HMHMCHGRANTS 29,291 29,291
HMMO007-1502 .
TOTAL BHS MENTAL HEALTH FUNDING SOURCES 60,656 8,960 20,201 55507
= { N 4
. [TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES - - - -
TOTAL OTHER DPH FUNDING SOURCES - - -
TOTAL DPH FUNDING SOUREES 29,291 98,907
TOTAL NON-DPH FUNDING SOURCES - - N -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 60,656 8,960 29,291 98,907
S Number of Beds Purchased (|f appllcable):
SA Only - Non-Res 33 - ODF # of Group Sessions (classes):
SA Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Prograr:
Cost Reimbursement (CR) or Fee-For-Service (FFS): CR CR CR
DPH Units of Service: 9,613 1,420 4,642
Unit Type: Staff Hour Staff Hour Staff Hour
Cost.Per Unit - DPH Rate (DPH FUNDING SOURCES Only):] - 6.31 6.31 6.31
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 6.31 6.31 6.31 :
- Published Rate (Medi-Cal Providers Only): : otal .
. Unduplicated Clients (UDC): 57 57




4%

Contractor Name: Bayview Hunters Point Foundation

DPH 3: Salarles & Benefits Detail

. Appendix/iPage#: B-9, Page 2
Program Name: Family Mosaic Wraparound 07/01/15
. Family Mosaic SAMHSA
TOTAL e Capitated Med-Cal HMHMRCGRANTS
HMHMCP8828CH HMMO007-1402
Term:] 07/01/14 - 06/30/15 Tarm:} 07/01/14 - 06/30/15' Tarm:] 07/01/14 - 06/20/15 Term:} 07/01/14 - 06/30/15 Term: . Term:
Position Title FTE Salarles FTE Salaries FTE Salarles F1E Salaries FTE Salaries FTE Salarles .
Sr. Aewul:nam 0.50 2000.00 ) 0.5000 1,000 0.5000 1,000.00 ] )
|Operation & Faciity Specialist 1.00 17,373.00 0.65 11,617 035 5,756.00
Office & Claims Speclalist 1.00 15,702.00 0.64 10,174 0.38 _5,528.00 )
Buslnéss &0 ion Supervisor 1.00 23,778.00 0.640, 15,630 0.360 8,148.00
BVHP Administrative Aide- 0.03 1.304.00 0.03 1,304
Totals: 3.53 $60,157 0.00 $0 248 $39,725 157 $20,432 0.00 $0 0.00 30y
[ , Emplayee Fringe Benefits: 41%| " $24,923 [ #DIV/O! l ss,ooﬂ zs%l $11,202 [ 2s%| $5,721 I | I ]
TOTAL SALARIES & BENEFITS L sem] [ 5] ]
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DPH 4: Operating Expenses Detail

Contractor Name: Bayview Hunters Point Foundation

Program Name; Family Mosaic Wraparound

Appendix/Page #:

B-9, Page 3

07/01/15

- Expenditure Category

TOTAL

General Fund
HMHMCP7515%4 .

Famlly Mosalc
Capitated Med-Cal
HMHMCP8828CH

SAMHSA
HMHMRCGRANTS
HMMO007-1402

Term:

07/01/14 - 06/30/15

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

07/01/14 - 06/30/15

07/01/14 - 06/30/15

Occupancy:

Rent

Utllitles (telephone, electricity, water, gas)

Bullding Repair/Maintenance

Materlals & Supplles:

Office Supplies

Photocopying

Printing

Program Supplies

Computer hardware/software]”

1General Operating:

Training/Staff Development|

Insurance

Professional License

Permits

Equipment Léase & Malntenance

Staff Travel:

Local Travel

Qut-of-Town Travel] -

Fleld Expenses

Consultant/Subcontractor:

lother:
Wrap Around Services 3,231 3,231
TOTAL OPERATING EXPENSE 3,231 3,231




vid

- DPH 2: Department of Public Heatﬁ Cost Repo;'tlngIData Collection (CRDC)

Contractor Name: Bayview Hunters Point Foundation Appendix/Page#:  B-10, Page 1
Provider Name: BVHP Jelani House ' 07/01/15
Provider Number: 380145
Prbgram Name;| Jelani House
Program Code:| 01452 & 01455
Mode/SFC (MH) or Modality (SA): Res-51
SA-Res Recov Long
_Service Description:| Term (over 30 days) TOTAL
FUNDING TERM' 07/01/14 - 06/30/15
Salarles & Employee Benefits: 548,630 548,630
Operating Expenses: 86,272 - 86,272
- Capital Expenses: -
Subtotal Direct Expenses: . 634,902 - 634,902
) ) Indirect Expenses: 76,188 76,188 |
- TOTAL FUNDING USES:] 711,000 ), T 711,000
TOTAL BHS MENTAL HEALTH FUNDING SOURC . . -
SA FED - SAPT Perinatal Set-Aside, CFDA #93.959 HMHSCCRES227 303,190 303,190
SA STATE - PSR Women and Children HMHSCCRES227 182,286 182,286
SA COUNTY - General Fund HMHSCCRES227 94,645 94,645
SA FED - SAPT Fed Digcretionary, CFDA #93.959 HMHSCCRES227 130,969 130,969
ITOTAL B UB! NCE E FUNDING 711,080 - 711,090
JTOTAL OTHER DPH FUNDIN E - - .
TO' DPH FUNDING SOURCE 893,376 - 893,376
TOTAL NON-D UNDING SOUR - - -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 893,376 - 893,376
- Number of Beds Purchased (if applicable): 8
SA Only - Non-Res 33 - ODF # of Group Sessions (classes):
SA Only - Licensed Capacity for Medi-Cal Provider with Narcofic Tx Program:| .
' Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS
DPH Units of Service: 3,102
Unit Type: Bed Days
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only): 288.00
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 288.00
- Published Rate (MedI-Cal Providers Only): otai :
R Unduplicated -Clients (UDC): 15 15




GlLe

Contractor Name: Bayview Hunters Point Foundation

Program Name: Jelani House

DPH 3: Salaries & Benefits Detail

Appendix/Page#: B-10,Page 2’

07/01/15
‘ General Fund
TOTAL HMHSCCRES227
Term:| 07/01/14 - 06/30/15 Term:|{ 07/01/14 - 06/30/15| - Term: Term: Term: Term:
Position Title FTE Salaries FTE Salarles FTE Salaries FTE Salaries FTE Salaries FTE Salaries
Program Director 0.50 38,500 0.50 38,500 ‘

Operations Coordinator 0.50 24,000 0.50 24,000
'Childcare Supervisor 0.27 11,220 0.27 11,220
Intake Speciallst 0.50 20,500 0.50 20,500
Facillity Coordinator 0.50 21,500 0.50 21,500
‘Temporary Clinical Support _ 0.50 21,000 0.50 21,000
Early Childhood Care Prov. 1.59 40,000 1.59 40,000
Integrated Tx Specialist ) 1.00 44,000 1.00 44,000
Senlor Counselors 3.00 87,600 3.00 87,600
Resldential Counselors 2.40 65,400 2.40 65,400
Resldentlél Monitor 1.20 30,000 1.20 . 30,000

X

Totals: 11.96 $403,720 11.96 $403,720 0.00 0.00 0.00 $0 0.00 $0 |

{ Employee Fringe Benefits:] ___36%) 1aa910 | 36%| $144,010 | | | | 1

TOTAL SALARIES & BENEFITS [ $548,630 | [ ssas630] $0 ) [ s0|
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DPH 4: Operating Expenses betall

Contractor Name: Bayview Hunters Point Foundation Appendix/Page #: B-10, Page 3

Program Name: Jelani House

07/01/15 .
Expenfﬂture Category ° © TOTAL HS;;%’Z;?;;”
Term: 07/01/14 - 06/30/15 07/01/14 - 06/30/15
Occupancy: | ! -
Rent ] ~
_. Utilities (telephone, electricity, water, gas) . 51,902 ) 51,902
Building Repair/Maintenance 5,540 5,540
Materials & Suppli : - -
QOffice Suppllesi - . - -
Photocopying] . ’ - : -
Printing & Reproduction . - -
Program Supplies - -
Computer hardware/software - -
General Operating: _ . -
Tralning/Staff Development| . - -
Insurance 20,150 20,150
Professional License| - 5860 | . 5,860
. Permits ] -1 -
Equlpment Lease & Maintenance . 1,440 . 1,440
Staff Travel: . ‘ C.
Local Travel - -
Out-of-Town Travel - . -
. Fleld Expenses - -
Consultant/Subcontractor: ’ -
mos. ‘ - 1,380 1,380
|Other: -

TOTAL OPERATING EXPENSE ) 86,272 86,272
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DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC)

Contractor Name: Bayview Hunters Point Foundation
Provider Name: BVHP Jelani Family Program
Provider Number: 380145

AppendixPage#:  B-11, Page 1
07/01/15

Jelani Family
Program Name:} . Program

Program Code:} 38502 & 38505
Mode/SFC (MH) or Modality (SA): Res-51

SA-Res Recov Long
Service Description:| Term (over 30 days)

FUNDING TERM:| 07/01/14 - 06/30/15

: 532520 . “532520]
Operating Expenses: . 64,488 - - - 64,488
. - __Capital Expenses: -
Subtotal Direct Expenses: 597,008 - - - . - 597,008
indirect Expenses: 71,641 : . ’ 71,641
TOTAL FUNDING USES: 668,649 - t- - - 668,649
02 Ty K = i B ;

TOTAL BHS MENTAL HEALTH FUNDING SOURCES ’ - - T — - . -
SACOUNTY - General Fund HMHSCCRES227 528,158 } 526 155
SA FED - SAPT Fed Discretionary, CFDA #93.959 HMHSCCRES227 140,491 140,491

fToTAL BHS §UBSTANCE ABUSE FUNDING SOUREES : . 6(%,649 - ) j

668 649
R HE UNDING SOURGESTE :

. ) ' N
TOTAL OTHER DPH FUNDING SOURCES ’ - - - - - . ot
TOTAL DPH FUNDING SOURCES e ’ . 668,649 ] = I - . ' - — 668,649

I | 1 i X 3 S ¥ T v
JTOTAL NON-DPH FUNDING SOURCES | - - - . - - e
TOTAL FUNDING SOURCES (DPH AND NON-DPH) ’ 668,649 - . - - 668,649
t iE R\ GNI ; T VTR 7 } v < .
Number of Beds Purchased (if applicable): 8 j e
SA Only - Non-Res 33 - ODF# of Group Sessions (classes): :

. SA Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program:

Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS
’ DPH Units of Service: 2,322
Unit Type: Bed Days
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only): 288.00
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 288.00 |.
Published Rate (Medi-Cal Providers Only): ] otal H
Unduplicated Clients (UDC):] - 20 20
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Contractor Name: Bayview Hunters Point Foundation

Program Name: Jelani Family Program __

DPH 3: Salaries & Benefits Detall

AppendixiPage #: B-11, Page 2

07/01/15
Genéral Fund
TOTAL HMHSCCRES227
Term:| 07/01/14 - 06/30/15 Term:| 07/01/14 - 06/30115 Term: Term: Term: Term:
Poslition Title FTE . Salarles FTE Salarles FTE Salaries FTE Salaries FTE Salaries FTE Salarjes
Program Director 0.50 38,500 0.50 | 28,500 )
Operations Coordinator 0.50 24,000 0.50 24,000
Childcare Supervisor 0.27 11,220 0.27 11,220
intake Speciallst 0.50 20500 050 20,500
Facility Coordinator 0.50 21,500 0.50 21,500
Temporary Clinical Support '0.50 21,000 0.50 21,000
Early Childhood Care Prov. 1.48 52,000 1.48 |- 52,000
Resldential Counselor 1.60 | 44,000 1.60 44,000
Integrated Tx Specialist 1.00 39,000 1.00 39,000
Senlor Counselor 3.00 87,600 3.00 87,600
Residential Monitor 1.20 30,000 1.20 30,000
)
Totals:| 1105 $389,320 | _11.05 $380,320 |  0.00 $0| 000 $o| 000 30| 0.00 $0
‘ Employee Fringe Benems:[ 37%I $143,200 | 37'%2' $143,200 1 1 J l . l 1 ]
TOTAL SALARIES & BENEFITS 1 $532,520 | | s s0] s0 | e s0 |
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. . . DPH 4: Operating Expenses Detall :
Contractor Name: Bayview Hunters Point Foundation Appendix/Page #:

B-11, Page 3
Program Name: Jelani Family Program 07/01/15 -
General Fund
Expenditure Category . TOTAL HMHSCCRES227
Term: 07/01/14 - 06/30/15 07/01/14 - 06/30/15
Occupancy: )
) Rent| $ -
- * Utilitles (telephone, electricity, water, gas)] $ 35,178.00 | § 35,178.00
Building Repair/Maintenance] $ 7,610.00 | $ 7,610.00
Materials & Suppll $ -
Office Supplies| $ - 3 -
Photocopying| $ - $ -
Printing] $ - $ -
Program Supplies| $ - $ -
Computer hardware/software| $ - |3 -
|General Operating: . - $ .
) Training/Staff Develop $ - $ -
Insurance|'$ . 78100018 7,810.00
Professional License| $ 3,320.00 | $ 3,320.00
Permits] $ -- 18 -
Equil it Lease & A ce] $ - $ -
Staff Travael: $ -
Local Travel| § - 18 -
Qut-of-Town Travel| $ =13 -
Fleld Expenses| $ - $ -
Consultant/Subcontractor: 3 -
Clinical Director; Heather Brown $50 x 10.82 hrs / mo x 12
mos. - 4,740.00 4,740.00
3 - 3 - .
3 Z
Other: Is -
$ -
Bank, PR pre ing & Legal Fees $ - 18 -
Childcare supplles $ 950,00 | $ 950.00
Food $ 890.00 | $ 890.00
Equipment Malntenance $ 1,600.00 | $ 1,600.00
L—l_gt_:_sghold Suppties 3 71000 { $ 710.00
Taxes, Licenses, permits, subscriptions, memberships $ - $ -
Subseriptions $ - 18 . -
Vehicle expenses $ 1,190.00 | § 1,180.00
Resident related expenses $ 590.00 | $ 580.00
L $ :
TOTAl: OPERATING EXPENSE $64,488 $64,488 $0 $0 B )
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DPH 2: Department of Public Heath éost Reporting/Data Collection (CRDC)

Contractor Name: Bayview Hunters Point Foundation

Provider Name: BVHP Balboa Teen Health Center

Appendix/Page#: B-12, Page 1

cable):

© . 07/01/15
Provider Number: 3851
o BalboaTeen' .| Balboa Teen
Program Name:| Health Center Health Center
. Program Code: 38518 38518
Mode/SFC (MH) or Modality (SA): 45/10-19 45/20-29 _
Service Description:|  MH Promotion Cmmty Client Sves | TOTAL
-FUNDING TERM:{07/01/14 - 06/30/15{07/01/14 - 06/30/15
Salaries & Employee Benefits: -76,288 - 141,575 - 217,86
Operating Expenses: 7,349 10,047 - - 17,396
Capital Expenses: - "
Subtotal Direct Expenses: 83,637 151,622 - - 235,259
] Indirect Expenses: 9,969 18,069 - 28,038
TOTAL FUNDING USES: 93,606 - 169,601 - B 63,207
MH STATE - MHSA (PEI) HMHMPROQP63 93,606 - 169,691 263,297
) PMHS63-1510 - -
[TOTAL BHS MEN] AL HEALTH FUNDING SOURCES 83,606 169,691 - - 263,207 |
93,600 169,601 - - 263,291
93,606 169,691

SA Only - Non-Res 33.- ODF # of Group Sessions {classes):

SA Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program:

Cost Reimbursement (CR) or Fee-For-Service (FFS):|. CR .CR
DPH Units of Service: 817 1,452 -
: . Unit Type: Staff Hour Staff Hour
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only): 114.60 116.89
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 114.60 116.89
Published Rate (Medi-Cal Providers Only):
Unduplicated Clients (UDC): 1,200 150 1,200
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DPH 3: Salaries & Benefits Detail

Contractor Name: Bayview Hunters Point Foundation Appendix/Page #: _ B-12, Page 2
Program Name: Balboa Teen Health Center ' . 07/01/15
: MHSA (PEI)
TOTAL ° HMHMPROP63
PMHS63-1510
Term:| 07/01/14 - 06/30/15 Term:| 07/01/14-06/30/15] Term: Term: : - Term: Term:
Position Title FTE Salarles FTE Salaries FTE Salarles FTE. Salarles FTE Salaries FTE - Salaries
BH Coordinator 1.00 60000.00 1.00 60000.00
MFETI Therapist 0.76 34577.00 0.76 ' 34577.00
Medical Registration Clerk 1.00 37000.00 1.00 37000.00
Admin Asst 0.75 39500.00 0.78 39500.00
Totals: 3.51 $171,077 351 $171,077 0.00 $0 0.00 $0 0.00 30 0.00 $0
Employee Fringe Benefits: 27%| $46,786 l 27%I $46,786 l ] I ] I
TOTAL SALARIES & BENEFITS i | $217,863 | $0 I $0 I I $0 | $0 |
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DPH 4: Operating Expenses Detall

Contractor Name: Bayview Hunters Point Foundation

- Appendix/Page #:

B-12, Page 3
- Program Name: Balboa Teen Health Center - 07/01/15
. MHSA (PEI)
Expenditure Category TOTAL HMHMPROPS63 :
. PMHS63-1510
i Term:|  07/01/14 - 06/30/15 07/01/14 - 06/30/15
Occupancy: .
Rent -
Utilities (telephone, electriclty, water, gas) -
' Bullding Repair/Maintenance| - -
Materlals & Supplies: - )
Office Supplies -
Photocopying -
Printing T
“Program Supplies 5,528 5,528
. Computer hardware/software
General Operating: .
Training/Staff Development 24 24
: Insurance| 4213 4213
Professional License -
Permits -
Equipment Lease & Maintenance -
Staff Travel:
Local Travel| -
Qut-of-Town Travel -
Fleld Expenses -
Consultant/Subcontractor:
Other: .
Particlpant Incentives/Food for Groups 4,783 4,783
YAB Member Stipends 2,848 2,848 )
. TOTAL OPERATING EXPENSE 17,396 17,396 -
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DPH 2: Department of Public Heath Cost Reporting/Data COIiection {(CRDC)

Contractor Name:
. Provider Name:
Provider Number:

Bayview Hunters Point Foundation

BVHP Dimensions LGBT Outpatient

Pending

Appendix/Page #:

-B-13, Page 1

07/01/15

Program Name:

Dimensions LGBT
QOutpatient

Program Code:

N/A

Mode/SFC (MH) or Modality (SA):

45/20-29

Service Description:

Cmmiy Cllent Sves

‘ N

FUNDING TERM‘

, Salaries & Employee Beneﬁts

07/01/14 - 06/30/15

MH WORK ODER Dept Chlldren Youth & Families HMHMCHDMCLWO

85,570 - 85,57C

Operating Expenses: 524 - 524
Capital Expenses; -
Subtotal Direct Expenses: 86,094 - 86,094
Indirect Expenses: 10,331 .10,331
TOTALm' 96,425 —95, a7

95,000

MH COUNTY - WO CODB General Fund HMHMCP751594 1,425

TOTAL BHS MEN IAL HEKETH FUNDING SOURCES . 96,425
: N o

. |[TOTAL BH BSTANCE ABUSE FUNDIN RCE

ok A e 14 A

TOTAL OTHER DPH FUNDING SOURCES

TAL DP DIN E 96,425 " 66,425
0 g :

TOTAL N H FUNDIN URCE - - -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 96,425 - 96,425
§ & ‘“-_ s A & 4

Number of Beds Purchased (If applicable): g
SA Only - Non-Res 33 - ODF # of Group Sessions (classes):
SA Only - Llcensed Capacity for Medi-Cal Provider with Narcotic Tx Program:
Cost Reimbursement (CR) or Fee-For-Service (FFS): CR
DPH Units of Service: 950
Unit Type: Staff Hour .
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only): 101.50 |
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 101.50
Published Rate (Medi-Cal Providers Only): otal T
Unduplicated Clients (UDC): 50 50




DPH 3: Salaries & Benefits Detall

Contractor Name: Bayview Hunters Point Foundation

Program Name: Dimensions LGBT Outpatient

Appendix/Page #:. B-13, Page 2

07/01/15
DCYF Workorder
TOTAL HMHMCHDMCLWO
Term:{ 07/01/14 - 06/30/15 Tgnqn: 07/01/14 - 06/30/15 Term: Term: Term: Term:
Position Title FTE Salaries FTE Salaries FTE ~ Salaries FTE . Salarles FiE Salaries FTE Salarjes

Therapist1 0.80 49920) 080 49,920 )

Therapist 2 0.28 17,650 028 17,650
N - -
N

P - -
Totals: 1.08 | $67,570 1.08 $67,570 0.00 . 0.00 $0 0.00 $0 0.00 $0
l Employae Fringe Benems:l 27%| $ 18,000.00 l 27%[ $18,000 I l
TOTAL SALARIES & BENEFITS $85,570 [ $85,570 | [ $0 | so | s0 |
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DPH 4: Operating Expenses Detail

Contra’cto’r Name: Bayview Hunters Point Feundation .

Program Name: Dimensions LGBT Outpatient

Appendix/Page #:

+ B-13, Page 3

07/01/15

Expendlturs Category ’ TOTAL H?A%Yh:gl‘-'lg:l‘lgfxo
Term: 07/01/14 - 06/30/16 07/01/14 - 06/30/15
Occupancy:
Rent -

Utilities (telephone, electricity, water, gas)

Building Repair/Maintenance

Materlals & Supplles: '

Office Supplies

Photocopying

Printing

Program Supplies

Computer hardware/software

General Operating:

Training/Staff Development

Insurance

Professional License

Permits

Equipment Lease & Maintenance

Staff Travel:

Local Travel

Out-of-Town Travel

Field Expenses

Consultant/Subcontractor:

Other: .
Parliclpant Incentives 524 524
TOTAL OPERATING EXPENSE 524

524
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DPH 7: Contract-Wide Indirect Detail
Contractor Name: Béyview Hunters Point Foundation

07/01/15
1. SALARIES & BENEFITS . .

. Position Title ‘FTE Salaries
Executive Director 0.80 : 107,200
Deputy Director . . 0.80 - 88,200
Executive Assistant . .0.80 33,500
Senior Accountant 0.80° 56,600
AP/Payroli Accountant 0.80 42,200
Director of Clinical Services ' Co 027 : 24,000
Director of Compliance S 0.13 6,800
EMPLOYEE FRINGE BENEFITS ] . - 83,778
TOTAL SALARIES & BENEFITS , . 442,278

"~ 2. OPERATING COSTS
. Expenditure Category : Amount
Office Rent . 50,000
Supplies : : 30,000
Consultants -~ . , , 50,000
Insurance ‘ A 20,000
Audit Fees 10,158
TOTAL OPERATING COSTS : 160,158
TOTAL INDIRECT COSTS . ' 602,436

(Salaries & Benefits + Operating Costs)
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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

locafed at ht_tQS'//Www sfdph.org/dph/files/HIP A Adocs/201 5Revisions/ConfSecElecSigAgr.pdf

During the term of this contract, the BA will be required to complete the SEDPH Privacy, Data
Security and Compliance Attestations located at -

https://www.sfdph.org/dph/files/HIP A Adocs/PDSCAfttestations.pdf and the Data Tradmg

Partner Request [to Access SEDPH Systems] located at
https://www.sfdph. qrngh/ﬁles/HIPAAdocs/DT_PAuthonzatlon.pdf

RECITALS

A. CE wishes to disclose certain information to BA pursuant to the terms of the Contract,
some of which may constitute Protected Health Information (“PHI”) (defined below).

B. CE and BA intend to protect the privacy and provide for the security of PHI disclosed
to BA pursuant to the CONTRACT in compliance with the Health Insurance Portability
and Accountability Act of 1996, Public Law 104-191 (“HIPAA”), the Health
Information Technology for Economic and Clinical Health Act, Public Law 111-005
(“the HITECH Act”), and regulations promulgated there under by the U.S. Department
of Health and Human Services (the “HIPAA 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 regulatlons promulgated there under (the
“California Regulations”™).

C: As part of the HIPAA Regulations, the anacy 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 Regulatlons
(“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 HIPAA,

the HITECH Act, and the HIPAA Regulations.

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

1. Definitions.

a. Breach means the Unauthorized acquisition, access, use, or disclosure of PHI that
compromises the security or privacy of such information, éxcept where an

1|8 _ . : SFDPH Office of Compliance & Privacy Affairs - BAA version 5/19/15
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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 17921
and 45 C.F.R. Section 164.402], as well as California Civil Code Sections 1798.29
and 1798.82.

. Breach Notification Rule shall mean the HIPAA Regulation that is codified at 45

C.F.R. Parts 160 and 164, Subparts A and D.

. 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.

. Covered Entity means a health plan, a health care cleannghouse, or a health care
‘provider who transmits any information in electronic form in connection with a

transaction covered under HIPAA 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.

. Data Aggregation means the combining of Protected Information by the BA with

the Protected Information 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.
Des1gnated 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, mcludmg, but
not limited to, 45 C.F.R. Section 164.501.

. Electronic Protected Health Informatlon means Protected Health Information

that is maintained in or transmitted by electronic media and shall have the meaning
given to such term under HIPAA and the HIPAA Regulations, including, but not
limited to, 45 C.F.R. Section 160.103. For the purposes of this Agreement,
Electronic PHI includes all computenzed data, as defined in California C1v11 Code
Sections 1798.29 and 1798.82.

. 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.
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.

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

. Protected Health Information or ‘PHI means any information, mcludmg

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

SFDPH Office of Compliance & Privacy Affairs - BAA version 5/19/15
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provision of health care to an individual; or the past, present or future payment for

. the provision of health care to an md1v1dua1 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
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 HIPAA 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.E.R. Section 164.402..

2. Obhgatlons of Business Associate.

a. Permitted Uses. BA may use, access, and/or disclose PHI only for the purpose of

performing BA’s obhga’uons for or on behalf of the City and as permitted or

_ required under the Contract [MOU] and Agreement, or as requ:lred by law. Further,
BA shall not use PHI in any manner that would constitute a violation of the anacy

‘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 [45C.FR.
Sections 164.502, 164.504(e)(2). and
164.504(e)(4)(D)].

b. Permitted Disclosures. BA shall disclose Protected Information only for the

"purpose of performing BA’s obligations 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

)
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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 satisfactory assurances, in accordance with 45 C.F.R.
Section 164.504(e)(1), that the subcontractor will appropriately safeguard the

- information [45 C.F.R. Section 164.502(e)(1)(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)(1)(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
HIPAA 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 17934(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 and
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

§l§ e i e . _ _ SFDPH Oﬁ’ice of Compliance & Privacy Affa.lrs —BAA version 5/19/15
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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 t0 the extent that BA maintains an Electronic Health Record. At
a minimum, the information collected and maintained shall include: (i) the date of.
disclosure; (ii) the name of the entity or person who received Protected Information -
and, if known, the address of the entity or person; (iii) a brief description of
Protected Information disclosed; and

(iv) a brief statement of purpose of the disclosure that reasonably informs the
individual of the basis for the disclosure, or a copy of the individual’s authorization,
or a copy of the written request for disclosure [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 forward the request to CE

in writing within five (5) calendar days.
Access to Protected Information. BA shall ma.ke 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)(i))(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 HIPA A Regulations, mcludmg, buit not limited to, 42 U.S.C. Section 17935(e)

and 45 C.F.R. 164.524.

. Amendment of Protected Informatlon 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 améndment of Protected Information 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)(u)(F)]

Governmental Access to Records. BA shall make its internal practlces books
and records relating to the use and disclosure of Protected Information available to

'CE and to the Secretary of the U.S. Department of Health and Human Services (the

“Secretary”) for purposes of deterinining BA’s compliance with HIPAA [45 C.F.R.
Section . 164.504(e)(2)(i1)(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 Information to the Secretary.

Minimum Necessary. BA, its agents and subcontractors shall request, use and
disclose only the minimum amount of Protected Information 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 respect to what constitutes “minimum

SFDPH Office of Compliance & Privacy Affairs — BAA version 5/19/15
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necessary” to accomphsh the intended purpose in accordance with HIPAA and
HIPAA Regulations.

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

1. 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 Incident (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 Information has been,
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)(1)(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.

a. Material Breach. A breach by BA of any prov1s1on 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 contrary

-~ notwithstanding. [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 HIPAA, the HITECH Act, the HIPAA Regulations or

6|8 .. . ... ______ SFDPH Office of Compliance & Privacy Affairs — BAA version 5/19/15
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other security or privacy laws or (ii) a finding or stipulation that the BA has violated
any standard or requirement of HIPAA, the HITECH Act, the HIPAA Regulations
or other security or privacy laws is made in any adlmmstratlve 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 obhgatlons 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)()].
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 PHL

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 HIPAA Regulations and the HITECH
Act including, but not limited to, 42 U.S.C. 17934 ©-

e. Disclaimer. CE makes no warranty or representation that compliance by BA with

this Agreement, HIPAA, the HITECH Act, or the HIPAA Regulations or

corresponding California law provisions will be adequate or satisfactory for BA’s
own purposes. BA is solely respons1b1e for all decisions made by BA regardmg the

safeguarding of PHL
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 proyide 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 HIPAA, the HITECH Act, the HIPAA regulations and
other applicable state or federal laws relating to the security or confidentiality of PHL
The parties understand and agree that CE must receive satisfactory written assurance
from BA that BA will adequately safeguard all Protected Information. Upon the request
of either party, the other party agrees to promptly énter into negotiations concerning the
terms of an amendment to this Agreement embodying written assurances consistent
with the standards and requirements of HIPAA, the HITECH Act, the HIPAA
_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. Reimbufsement for Fines or Pena_lties.

718 : ___ SFDPH Office of Compliance & Privacy Affairs — BAA version 5/19/15 .
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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 (3 O)
calendar days

Attachments (lmks)

Privacy, Data Security, and Compliance Attestations located at

https://www.sfdph. orgdph/ﬁles/HIPAAdocs/PDSCAttestatlons pdf
Data Trading Partner Request to Access SFDPH Systems and Notice of Authorizer
located at https://www.sfdph.org/dph/files/HIP A A docs/DTP Authorization.pdf

User Agreement for Confidentiality, Data Securtty and Electromc Signature Form
located at

s://www.sfdph.org/dph/files/HIP A Adocs/2015R evisions/ConfSecElecSigA or.pdf

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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City and County of San Francisco
Office of Contract Administration

Purchasing Division
Amendment Number One

THIS AMENDMENT (this “Amendment”) is made s of July 1%, 2014, in San Francisco,
Ca]ifqmia, by and between Bayview Hunters Point Foundation (“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 Agreeme\nt (as defined below);
and 4 . | |
WHEREAS, City and Contractor desire to amend the Agreement on the terms and
conditions set forth herein to increase the contract amount, FY14-15 renewal, and update
standard contractual clauses;

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

la. Agreement. The term “Agreement” shall mean the Agreement dated July 1, 2010
between Contractor and City, as amended by this First Agreement.

- 1b. Contract Monitoring Division. Contract Moliitoring. 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 Ordinancé)
were transferred to the City Administrator, Contract Monitoring Division (“CMD”), Wherever
“Human Rights Commission” or “HRC” appeats in the Agreement in reference to Chapter 14B
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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. Amendment to the Agreement, The Agreement is hereby amended as follows:
2a. Section 5. Section 5 Compensation 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 ifi Section 4 of this Agreement, that the Director of the Department
of Public Health, in his or her sole discretion, concludes has been performed as of the 1st day of the
immediately preceding month. In no event shall the amount of this Agreement exceed Twenty Seven
Million Four Hundred Fifty One Thousand Eight Hundred Fifty Seven Dollars ($27,451,857). 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 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 inferest 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 Department
of Public Health, in his or her sole discretion, concludes has been performed as of the 1st day of the
immediately preceding month. In no event shall the amount of this Agreement exceed Twenty Nine
Million Two Hundred Fifty Thousand Four Hundred Sixty Thiee Dollairs ($29,250,463). 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 répofcs, services, or
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both, required under this Agreement are received from Contractor and approved by Departxnént 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.

2b. Imsurance. Section 15 is hereby replaced in its entirety to read as follows:

15. Insurance. ,
a. Without in any way limiting Contractor’s liability pursvant to the
- “Indemnification” section 6f .this Agreement, Contractor musf 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 fiot less than
' $i,00,0,000 each occurrence and $2,000,000 general aggregate for Bodily Injury and Property
Damage, including Contractual Liability, Personal Injury, Products and Completed Operations;
and o
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)  Blanket Fidelity Payment provided for in the Agreement Bond
(Commercial Blanket Bond): Limits in the amount of the Initial Payment provided for in the
Agreement. ’ '
5)  Professional liability insirance, 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.

a. 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, A gents, and Employees. ‘
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2) - That such policies-are primary insurance to any other insurance
available to the Additional Insureds, with respect to any claims atising out of thls Agreement,
and that insurance applies separately to each insured against whom claim is made or suit is
brought,

b. 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.”

c. Should any of the required insurance be provided under a claims-made form,
Contractor shall maintain such coverage continuously thronghout 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 dunng the contract term give rise to claims made after expiration
of the Agreement, such claims shall be covered by such claims-made policies.

d. 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 Agfeement, effective as of the
lapse date. If insurance is not reinstated, the City haay, at its sole option, terminate this

Agreement effective on the date of such lapse of insurance.

e. Before commencing any Services, Contractor shall furnish to City certificates of
insurance and additional insured policy endorsements with insurers with ratings comparable to
A-, VIII or higher, that are authorized to do business in the State of California, and that are
satisfactory to City, in form evidencing all coverages set forth above. Approval of the insurance

by City shall not relieve or decrease Contractor's liability hereunder.

f. 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.

g If Contractor will use any subcontractor(s) to provide Services, Contractor shail
require the subcontractor(s) to provide all necessary insurance and to name the City and County
of San Francisco, its officers, agénts and employees and the Contractor as additional insureds.
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2¢. 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 Conu'actdr/Suboontractor Consideration of Criminal History in Hiring and
Employment Deéisions,” 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 hiave the meanings assigned to such terms in =~
Chapter 12T.

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 sﬁbstantially 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 appﬁéant for
employment’s, or embloyee’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).
participhtion 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.

€. 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, unresolved arrest, or any matter identified in
subsection 32(d), 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 requireﬁlents 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 wixich it is posted.
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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 &s to whom a

violation occurred or continued, termination or suspension in whole or in part of this Agreement.

2d. Replacing “Supervision of Minors” Section with “Supervision of Minors” Section.
Section 55 “Supervision of Minors™ is hereby replaced in its entirety to read as follows:

55. Supervision of Minors. In accordance with California Pﬁblic Resources Code Section 5164,
if Contractor, or any subcontractor, is providing services at a City park, playground, reéreational
center or béach, Contractor shall not hire, and shall prevent its subcontractors from hiring, any

~ person for employment or a volunteer position ina position having supervisory or disciplinary
authority over a minor if that person has been convicted of any offense listed in Public Resources
Code Section 5164. In addition; if Contractor, or any suboontractor,.is providing services to the
City involving the supervision or discipline of ‘minors, Contractor and any subcontractor shall
comply with any and all applicable requirements under federal or stafe law mandating criminal
history screening for positions involving the supervision of minors. In the event of a conflict
between this section and Section 32, “Consideration of Criminal History in Hiring and
Employment Decisions,” of this Agreement, this section shall control,

2e. Protected Health Information. Section 63. is hereby replaced in its entirety to read as
follows: ‘

63, Protected Health Information. Contractor, all subcontractors, all agents and employees of
Conﬁactor and any subcontractor shall comply with all federal and state laws regarding the transmission,
storage imd protection of all private health information disclosed to Contractor by City in the performance
of this Agreement. Contractor agrees that any failure of Contractor to comply with the requirements of
federal and/or state and/or local privacy laws shall be a material breach of the Contract. In the event that
City pays a regulatory ﬁne; and/or is assessed civil penalties or damages through private rights of action,
based on an impermissible use or disclosure of protected health information given to Contractor or its
subcontractors or agents by City, Contractor shall indemnify City for.the amount of such fine or penalties
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or damages, including costs of notification. In such an event, in éddition to any other remedies available
to it under equity or law, the City may terminate the Contract. '

3. Effective Date. Each of the amendments set forth in Section 2 shall be effective on and
after July 1%, 2014,

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.

2f. Deiete Appendix A and replace in its entirety with Appendix A. Dated 7/1/14, to

Agreement as amended.

2g. Delete Appendices A-1 through A-12 and replace in its entirety with ‘Appendices A-1
through A-12, dated 7/1/14, to Agreement as amended.

2h. Delete Appendix B, and replace in its éntire‘ty with Appendix B dated 7/1/14, to

Agreement as amended.
2i.  Delete Appendices B-1 through B-12, and replace in its entirety-with Appendices B-1
through B-13, dated 7/1/14, to Agreement as amended.

2j. Delete Appendix E and replace in its entirety with Appendix E dated 7/1/14, to

Agreement as amended.

2k. Delete Appendix F and replace in its entirety with Appendix F dated 7/1/14, to

Agreement as amended.
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IN WITNESS WHEREOF, Contractor and City have executed this Amendment as of the date
first referenced above.

CITY : CONTRACTOR

Bayview Hunters Point Foundation

Yol «p&@@oﬁﬂm@q iy

Recommended by:

draGarcia, MPA Date  Jacob'Moody Date
irector . Executive Director
epartment of Public Heglth

City vendor number: 03121

Approved as to Form:
Dennis J. Herrera
City Attorney
y: ({%{/%%_ﬁ/&///
thy Murphy ate /
Deputy City Attorney

i‘é Administration, and Purchaser
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Bayview Hunters Point Foundation

Appendix A
771/14
Appendix A
Services to be provided by Contractor
1. Terms
A 'Contract Administrator:

In petforming the Services hereunder, Contractor shall report to Enk Dubon, Contract
Administrator for the City, or his / her designee.

B. Reports:
. Contractor shall submlt written reports as requested by the City. The format for the
content of such reports shall be determined by the City. The timely submission of all reports isa

necessary and material term and condition of this Agreement. All reports, mcludmg any copies, shall be
~ submitted on recycled paper and printed on double-sided pages to the maximum extent possible.

C. Evaluation:

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

D. Possession of Licenses/Permits:

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

E. Adequate Resources:

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

F. - Infection Control, Health and Safety:

(1) Contractor must have a Bloodborne Pathogen (BBP) Exposure Control plan as defined in
the California Code of Regulanons, Title 8, Section 5193, Bloodbome Pathogens
(hitp://www.dir. ca.gov/title8/5193.htinl), and demonstrate compliance with all requxrcments
1including, but not limited to, exposure determination, training, 1mmun1zat10n, use.of personal
protective equipment and safe needle devices, maintenance of a shazps injury log, post-exposure
medical evaluations, and recordkeéping.

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

(3) Contractor must demonstrate personnel pohcles/procedures for Taberculosis (TB)
exposure control consistent with the Centers for Disease Control and Prevention (CDC)

/
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Bay view Hunters Point Foundation
Appendix A
7/1/14

recommendations for health care facilities and based on the Francis J.: Curry National Tuberculosis
Center: Template for Clinic Settings, as appropriate.

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

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

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

(7) Contractor assumes responsibility for procuring all medical equipment and supplies for.
use by their staff, including safe needle devices, and provides and documents all appropriate
- . ”
(8) Contractor shall demonstrate compliance with all state and local regulations W1ﬂ1 regard
to handling and disposing of medical waste.

G. Aerosol Transmissible Disease Program, Health and Safety:
(1) Contractor must have an Aerosol Transmissible Disease (ATD) Program as defined in the
California Code of Regulations, Title 8, Section 5199, Aerosol Transmissible Diseases
(http://www .dir.ca.gov/Title8/5199.html), and demonstrate compliance with all requirements
including, but not limited to, exposure determination, screening procedures, source control
measures, use of personal protective equipment, referral procedures, training, immunization,
post-exposure medical evaluations/follow-up, and recordkeeping. '

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

(3) Contractor shall comply with all applicable Cal-OSHA standards mcludmg mamtenance
of thé OSHA 300 Log of Work-Related Injuries and Illnesses.

(4) Contractor assumes responsibility for procuring all medical equipment and supplies for
. use by their staff, including Personnel Protective Equipment such as respirators, and provides
and documents all appropriate training, .

H. Acknowledgment of Funding:

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

2.  Description of Services :
Detailed description of services are listed below and are attached hereto

Appendix A-01 Methadone Maintenance
Appendix A-02  Jail Methadone Courtesy Dosing Program
Appendix A-03  HIV Set Aside: Routine Opt-Out HIV Screening, Counseling and Placement

2/3
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Appendix A (4a & 4b)
Appendix A-05

Appendix A-06

Appendix A-07
Appendix A-08
Appendix A-09
Appendix A-10
Appendix A-11
Appendix A-12
Appendix A-13

Bayview Hunters Point Foundation
Appendix A
7/1/14

‘Youth Moving Forward

Youth Services - Primary Prevention

Bayview Hunters Point Integrated Behavioral Health Program

Bayview Hunters Point Integrated Behavioral Health Program for Children
Anchor Program

Family Mosaic (Fiscal Intermediary)

Jelani House '

Jelani Family Program

Balboa Teen Health Center Behavioral Health Services

Fiscal Intermediaty, Dimensions Clinic
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Contractor: Bayview Hunte. foint Foundation . Appendix A-1
Program: Methadone Maintenance ’ 7/1/14

Appendix A-1

1. Identifiers:

' Bayview Hunters Point Foundation for Community Improvement
Narcotic Treatment Program: Methadone Mamtenance
1625 Carroll Avenue
San Francisco, CA 94124
Ph. (415) 822-8200 Fax: (415) 822-6822
www.bayviewei.org
Alfredta Nesbitt, Program Director, Substance Abuse Semces
Ph. (415) 822-8200 x12
WWW. .alfredta nesbitt@bayviewci.org
Program Code: 38163 & 38164

2. Natiire of Document
l:l New [X] Renewal O Modification

3. Goal Statement

The goal of the Bayview Outpatient Methadone Maintenance Treatment Program
is to support clients in the development of a productive and independent life
through the provision of appropnatc medical, psychological, and case
management treatment services to improve the clients’ quahty of life and support
successful rehablhtatlon

4. Target Population

The Methadone Maintenance Program targets San Francisco residents who are -
abusing, addicted, or at-risk for addiction to heroin and suffer from its attendant
mental health and physical health disorders, and who are unable to cease the use
of heroin without medical assistance. These individuals are adults and older
adults aged 18 and over. The African-American population and the following
communities in the Southeast sector of San Francisco such as the Bayview
Hunters Point and Sunnydale are targeted. However, any individual may reside
anywhere in San Francisco. There are no residency requirements for MediCal-
beneficiaries.

5. Modality(ies)/Tnterventions

: 1. Units of Number of | Unduplicated
Units of Service (UOS) Description . Service’ Clients Clients (UDC)

Pa'ge l1of8
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Contractor: Bayview Hunter Point Foundation
Program: Methadone Maintenance

Appendix A-1

Dispensing Slot Days = UOS = 65,772
Dispensing-Detox Siot Days = UOS 160

65,772

198

198

Individual Counseling Slot Days =
UosS 24,212

Dispensing-Detox Slot Days =
UOS 6,729

30,941

198

198

Groups Slot Days =
1,068 UOS

1,068

85

85

Total UOS/NOC/UDC

97,781

481

198

6. Methodology

Program Description/Philosophy:

The Methadone Maintenance Program embraces the San Francisco Department of
Public Health’s principles of Harm Reduction and Cultural Competeticy to
provide the highest quality treatment services for clients. Adherence to these
principles facilitates efforts by clients to retum to successful community living in
as productive and independent lifestyle as possible.

Each client entering the Methadone Maintenance Program receives an intake
assessment, medical examination, and a mental status examination. No more than
five percent of clients will be placed on a detoxification regimen designed to
facilitate their transition to methadone maintenance treatment. Additionally,
clients participate with counselors in developing and regularly reviewing their
individualized treatment plans which identify quantifiable quarterly and annual
goals. In the ongoing phases of treatment, clients are required to participate in
individual counseling sessions. Support groups, structured educational
experiences, and recovery activities are available on a voluntary basis for
interested clients. All clients will come to ‘the clinic daily for their methadone
dosing.

All clients will be offered the opportunity to participate in both individual and
group mental health counseling provided by the Bayview Hunters Point
Foundation Mental Health services. Staff from both programs will hold regular
case conferences to determine clients’ needs, the best methodology for
psychological support towards recovery, and monitor client progress.

Page 2 of 8
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Contractor: Bayview Huner Point Foundation ' . Appendix A-1
Program: Methadone Mainteniance , _ 7/3/14

The Methadone Maintenance Treatment Program will also assist clients in
reaching and maintaining productive opiate-free lives.

A. Outreach:

The Methadone Maintenance Program’s primary outreach relationship is with the
Centralized Opiate Program Evaluation (COPE). Currently, clients being referred
from the COPE for Methadone Maintenance treatment may be either admitted
dlrectly to the Methadone Maintenance program, or a detoxification may occur.
prior to assignment to the Methadone Maintenance Program. Additional outreach
relationships have been developed with Project Homeless Connect (PHC),
Southeast Health Center, and the PAES counseling setvice. Street outreach is
also conducted to recruit clients.

B. Admission Criteria:

Clients secking admission for Methadone Maintenance treatment must meet the
following minimum criteria, which will be entered in their individual treatment
records upon acceptance into the program:

e Confirmed and documented history of at least two years of addiction to
opiates

e Confirmed history of two or more unsuccessful attempts in withdrawal
treatment with subsequent relapse to illicit opiate use

e - A minimum age of 18 years
Certification by the physician of fitness for replacement narcotic therapy
based upon physical examination, medical history, and indicated laboratory
findings

e Eviderice of observed signs of physical dependence

C. Service Delivery Model:

Treatment Plan v _

s Quantifiable short-term (réquires 90 days or less to achieve) and long-
term (requires over 90 days to achieve) goals to be achieved by the
client that are based on identified needs with estimated target dates for
their aftainment;

o Specific behavioral tasks the client must accomplish to achieve each
treatment plan goal within the time period of the estimated target
dates;

Page 3 of 8
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Contractor: Bayview Hunter Point Foundation _ Appendi
Program: Methadone Maintenance : 7/1/14

» A description of the type, purpose and frequency of counseling and
program activities the client will be participating in;

s Clients’ primary counselors will formally evaluate and update the
needs assessments and treatment plans every three months (or sooner
if indicated) from the date of clients’ signed admission to the program.
A twice a year review will also occur at joint mental health case
conferences. This review process will be documented and includes:

*  An evaluation of the results stemming from the monthly progress
notes;

» A summary of the client’s progress or lack thereof towards
achieving each of the identified goals in their previous
treatment plan. Changes, adjustments, and additions to the
client needs assessment; :

= New goals and behavioral tasks for any newly 1dent1ﬁed needs,
and related changes in the type and frequency of the counseling

= Services being provided to the client as well as their level of
participation in the program;

» The completed, updated treatment plan bccommg effectivé on
the day the primary counselor signs it.

The Coordinator of the Methadone Maintenance Program and the Medical
Director will review all initial and updated treatment plans and needs assessments
within 14 calendar days from the effective dates of the plans. They both will
countersign these documents upon their final review to signify concurrence with
the findings and will both record and sign any amendments to the individual plans
where it is deemed clinically or medically (for the Medical Director only)
appropriate.

Schedule:

The schedule for Methadone Maintenance dosing is as follows:

DAYS ' TIMES

Monday — Friday 6:15 am.—11:00 am.
Saturday — Sunday . 7:00 a.m. — 10:00 a.m.
Holidays , 6:15 am.—10:00 a.m.

Intended and Average Length of Stay:

The intended length of stay for new clients admitted to the Methadone
Maintenance Program is two (2) years and the current average length of stay is
three + (3+) years. The goal is to taper the client off methadone as the client
makes progress towards recovery. However, clients in consultation with his/her

Page4of8
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Contractor: Bayview Hunter Point Foundation Appendix A-1
Program: Methadone Maintenance : : 7/1/14

counselor, therapist, and i)hysician, may choose o remain on methadone if the
methadone benefits the clients, Extended treatment can be provided based upoh
approved treatment plans and client involvement.

Strategies:

The Methadone. Maintenance Program’s administrative staff manages its list of
interested persons who are awaiting methadone maintenance services. The
Clinical Director and Methadone Program Coordinator have responsibility for
holding regularly scheduled individual and group supervision sessions with the
counseling staff. The dual purpose of these sessions is to both oversee the
counseling staff’s ongoing clinical work and to provide them with in-service
training to further develop their skills for the continued operation of a client-
directed and rehabilitation-oriented therapeutic milieu. This milieu program will
include the following levels of client participation:

Intake-and orientation
Program operation
Transition

Aftercare.

'Upon admission, the clients work ditectly with his/her primary counselor to
develop and complete an initial needs assessment and treatment plan, These
documents become effective when the client’s primary counselor signs them.

Linkages: -

Outside resources are regularly utilized for all Methadone Maintenance clients
when they are ready to receive these services. For life skills classes, vocational
training, job placement, counseling services, and ﬁna;lcial support. These
programs include, Integrated Behavioral Health; Northern California Service
League; San Francisco Homeless Connect; Bayview Mental Health Services;
Swords to Plowshares; Westside Community Services; SF Department of Human
Seérvices County Adult Assistance Programs.

D. Discharge Planning and Exit

Criteria for Successful Paxﬁcipation:

- Page5of 8
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Contractor: Bayview Hunter Point Foundation ' " Appendix
Program: Methadone Maintenance 7/1/14

Continued presence at the clinic for daily dosing counseling sessions with primary
counselor; adherence to self-developed treatment goals and adherence to daily
presence at the clinic for dosing and counseling sessions

Criteria for Successful Completion:

Successful completion of the program is on a continuum. It begins at the start of
treatment and is recognized by the adherence to daily visits to the clinic and
progresses to a client who is clean and sober, who no longer needs methadone
treatment to remain heroin-free and who could be, based on client objectives,
employment, connected to family, remaining arrest-free, and with no visits to the
Emergency Department at the hospital for substance abuse sickness or injury. The
program uses client established treatment plan goals to define the place on the
continuum where the client starts and ends.

Discharge Criteria for non-compliance:

Fourteen (14) days of no showing for dosing and/or threats or acts of violence

against staff or other clients. Clients may request a fair hearing if they feel that
~ discharge is unfair. In circumstances where clients are immediately discharged

and terminated from the Methadone Maintenance Program, they are referred to

other Narcotic Treatment Programs in the San Francisco Bay Area.

E. Program Staffing:
The Methadone Maintenance Program’s medical, clinical and administrative staff
ensures efficient and effective program operations and service delivery. Refer to
Exhibit B for further information on staffing.

. 7. Objectives and Measurements

A. Standardized Objectives

*“All Objectives and descriptions of how objectives will be measured are contained in
the CBHS document entitled CBHS Performance Objectives FY14-15”,

B. Individualized Program Objectives
None

8. Continuous Quality Improvement
The Bayview Hunters Point Narcotic Treatment Programs: Methadone
Maintenance/Jail Dosing Programs CQI activities are designed to enhance,

improve and monitor quality of services.

Page 6 of 8
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A. The Program identifies areas of improvement through chart reviews
and case conferences which are conducted on a monthly basis. '
Avatar reports are reviewed and reconciled on a monthly basis by the Medical
Records Staff. Participants in the case conference meetings include Medical
Director/Staff Physician, Unit Coordinator/Supervisor and counselors. Our
Counselors receives monthly supervision from the Unit Coordinator/Supervisor
where they are advised on client cases such as treatment planning, continued
care and discharge status. :

To ensure continuous monitoring, a list of contract performance objectives is

- provided to all staff, Outcomes are reviewed, analyzed and reconciled for
accuracy with the Avatar reports. An annual performance assessmerit and
improvement plan is used to track cutcomes of mandatory objectives and
reviewed on'a quarterly basis.

CBHS does not prepare a repott for the Jail Methadone Courtesy Dosing
Program, as units of service for this program are not entered into Avatar,
However, this program will prepare in-house reports for CBHS as required,
which will include units of service-and the unduplicated client count.

B. The Program - monitors documentation quality by reviewing case files through
periodic reviews. The review process is conducted based on guidelines set
forth by the Department of Public Health (DPH) and Community Behavior
Health Services (CBHS), with standards and practices defined by Department
of Health Care Services (DHCS) and Commission of Accredited Rehabilitative
Facilities (CARF). To ensure compliance with documentation of treatment
plans, case notes and timely signatures, monthly chart reviews are conducted
by Medical Records Staff and Counselors, then discussed with Unit
Coordinator/Supervisor for follow-up issues. All staff participates in annual
documentation trainings provided internally and by Community Behavioral
Health Services. Staff meetings are also held on a monthly basis as a venue
where staff can discuss administrative and clinical issues.

C.All program staff participates in an annual Cultural Competency/
Law, Ethics and Boundaries Training- geared towards providing an
understanding and acceptance of beliefs, values, ethics of others and skills that
are necessary to work with and serve diverse populations. Staff also.
participates in Cultural Competency Trainings sponsored by Department of
Public Health (DPH) and Community Behavior Health Services (CBHS).

D. Bayview values client opinions and suggestions for program improvements.
Clients are provided an opportunity to express their views through annual focus
groups and client satisfaction surveys administered on an annual basis. Clients
. Page 7 of 8
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suggestions from focus groups are documented and then discussed with the
multi-disciplinary staff. Changes that improve the efficacy, quality or outcomes
of program services are prioritized for implementation. Results of the focus
groups are posted throughout the facility which encourages clients to give
additional feedback. We also provide a suggestion box for clients and staff.
CBHS client satisfaction results are reviewed and discussed with staff and
clients. Continuous quality improvement assures that program will remain

- licensed by the State Department of Health Care Services (DHCS), be in
compliance with its licensing regulation and maintain accreditation as required
through the Substance Abuse and Mental Health Services Administration
(SAMSHA) under new federal regulations.

The Narcotic Treatment Programs: Methadone Maintenance/Detoxification,
Jail Dosing Programs will comply with San Francisco Health Commission,
Local, State, Federal and/or Funding Source policies and requirements such as
Harm Reduction, Health Insurance Portability Accountability Act (HIPAA),
Cultural Competency and Client Satisfaction. The Jail Methadone Courtesy
Dosing Program is an ancillary program that is jail-based; therefore the client
satisfaction surveys objective is waived.

9. Requlred Language (if apphcable)
N/A
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Appendix A-2

Identifiers: . . ‘
Bayview Hunters Point Foundation for Community Improvement
Jail Methadone Courtesy Dosing Program

1625 Carroll Street

San Francisco, CA 94124

Ph. (415)822-8200  Fax: (415) 822-6822

Alfredta Nesbitt, Program Director, Substance Abuse Services
Ph. (415) 822-8200 x 12

Program Code: 89163

Nature of Document
0 New Renewal O Modification

Goal Statement

The Bayview Hunters Point Foundation’s Jail Methadone Courtesy
Dosing will provide daily doses of methadone to incarcerated clients as
provided in community-based Narcotic Treatment Programs (whether
Methadone Maintenance or Detoxification) in order to facilitate transition
back to the community Narcotic Treatment Program once the client is
released.

Target Population }

All programs target San Francisco residents who are abusing, addicted, or
at-risk for addiction. The population served in this Jail Methadone
Courtesy Dosing Program consists of multi-cultural, incarcerated aduit

-male, female and transgender heroin abusers who are unable to cease the

use of heroin without medical assistance, are currently registered in a
Narcotic Treatment Program, and are incarcerated in the San Francisco
City and County jails,

Modality(ies)/Intervention

Appendix A-2
7/1/14

Units of Service (JOS) Description

Units of
Service

Number of
C!ients

Unduplicated
Clients (UDC)

Dispensing Slot Days =
19,665 UOS

19,858

66

66

Total UDC/NOC/UDC

19,858

66

. 66
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6. Methodology

Program Description/Philosophy:

The Jail Methadone Maintenance and Detoxification Programs provide
methadone maintenance or detoxification dosing services to eligible
incarcerated clients. The staff dispensing nurses for this program, after
obtaining the appropriate documentation and medical orders from the
treating physicians of the incarcerated clients’ at their home clinics,
provide daily methadone maintenance or detox1ﬁcat10n dosing services as
prescribed by the clients’ clinic physicians.

The Jail Methadone Dosing Program embraces the San Francisco
Department of Public Health’s principles of Harm Reduction and Cultural
Competency to provide the highest quality treatment services resources for
clients. Adherence to these principles facilitates efforts by clients to return
to successful community living in a productive and independent hfestyle
as poss1ble :

Admission Criteria: :
Clients who become incarcerated while enrolled in a San Francxsco
County funded Narcotic Treatment Program.

Intended and Average Length of Stay:

The intended length of stay is less than 30 days. However, clients may
receive jail dosing for more than 30 days based on the treating physician’s
orders and the Jail Health Services recommendation.

Strategies:

The Dispensing Nurses in this service unit identify, on a daily basis,
incarcerated clients in the San Francisco County Jails who are currently
active on the rolls of a county funded Methadone Treatment Program.
After receiving signed orders from clients® treating physicians in their
respective Methadone Treatment Programs, the prescribed dose of
methadone is prepared and delivered to the jails where the eligible clients
are currently residing. Dispensing Nurses maintain all appropriate
documentation regarding the dosing. The counselmg reqmrement is
waived for incarcerated clients.

‘Discharge Criteria for Non-Compliance:
The discharge standards for non-compliance are those, which are

applicable to and required by the client’s home clinic. If clients are tapered
off methadone while in jail, they cannot receive methadone after being

Page2 of 5

258



Contractor: Bayview Hunvers Point Foundation
Program: Jail Methadone Courtesy Dosing Program

8.

tapered off. If clients are transferred to state prison, their participation in
the program will be terminated as state prisons do not provide methadone
dosing,

Schedule:

Dispensing Nurses deliver doses of methadone to San Francisco County
Jails to eligible clients Mondays through Fridays. Methadone doses for
weekends and holidays are prepared on Fridays and signed over to Jail
Health Services staff to be administered.

Progression:

The treating physician in the community Narcotic Treatment Program
establishes the progression of treatment for clients.

Linkages:

Bayview Hunters Point Substance Abuse Services maintains linkages with
Jail Health Services and other San Francisco County funded Narcotic '
Treatment Programs (BAART-Geary/FACET, BAART-Market, San
Francisco General Hospital OTOP, OBOT, and Westside). These
programs. are in the process of developing a unified Memorandum of
Understanding to guide the Jail Methadone Dosing process.

Staffing:
The Jail Methadone Maintenance and Detoxification Program’s medical,

clinical and adhinistrative staff ensures efficient and effective program
operation and service delivery. Refer.to Exhibit B for further information

‘on staffing,

Objecﬁves and Measurements

. “All objectives, and description of how objectives will be measured, are
contained in the CBHS document entitled Performance Objectives FY 14-15.

Continuous Quality Improvement

The Bayview Hunters Point Narcotic Treatment Programs: Methadone-
Maintenance/Jail Dosing Programs CQI activities are designed to enhance,
unprove and monitor quahty of services.

A. Our Program identifies areas of improvement through chart reviews

and case conferences which are conducted on a monthly basis. .
Avatar reports are reviewed and reconciled on 2 monthly basis by the Medical

Page 3 of 5

259

Appendix A-2
7/1/14



Contractor: Bayview Hunters Point Foundation - Appendix A-2
Program: Jail Methadone Courtesy Dosing Program ' 7/1/14

Records Staff. Participants in the case conference meetings include Medical
Director/Staff Physician, Unit Coordinator/Supervisor and counselors. Our
Counselors receives monthly supervision from the Unit Coordinator/Supervisor
where they are advised on client cases such as treatment planning, continued care
and discharge status.

To ensure continuous monitoring, a list of contract performance objectives is
provided to all staff. Outcomes are reviewed, analyzed and reconciled for
accuracy with the Avatar reports. An annual performance assessment and
improvement plan is used to track outcomes of mandatory objectives and
reviewed on a quarterly basis.

B. Our Program monitors documentation quality by reviewing case files through
periodic reviews. The review process is conducted based on
guidelines set forth by the Department of Public Health (DPH) and Community
Behavior Health Services (CBHS), with standards and practices defined by
Department of Health Care Services (DHCS) and Commission of Accredited
Rehabilitative Facilities (CARF). To ensure compliance with documentation of
treatment plans, case notes and timely signatures, monthly chart reviews are
conducted by Medical Records Staff and Counselors; then discussed with Unit
Coordinator/Supervisor for follow-up issues. . All staff participates in annual
documentation trainings provided internally and by Community Behavioral Health

Services (CBHS). Staff meetings are also held on a monthly basis as a venue

where staff can discuss administrative and clinical issues.

C. All program staff participates in an annual Cultural Competency/
Law, Ethics and Boundaries Training- geared towards providing an understanding
and acceptance of beliefs, values, ethics of others and skills that are necessary to
work with and serve diverse populations. Staff also participates in Cultural
Competency Trainings sponsored by Department of Public Health (DPH) and
Community Behavior Health Services (CBHS).

CBHS does not preparé a report for the Jail Methadone Courtesy Dosing
Program, as units of service for this program are not entered into Avatar.
However, this program will prepare in-house reports for CBHS as required, which
will include units of service and the unduplicated client count.

D. Bayview values client opinions and suggestions for program improvements.
Clients are provided an opportunity to express their views through annual focus -
groups and client satisfaction surveys administered on an annual basis. Clients
suggestions from focus groups are documented and then discussed with the multi-
disciplinary staff. Changes that improve the efficacy, quahty or outcomes of
program services are prioritized for implementation. Results of the focus groups

are posted throughout the facility which encourages clients to glve additional

Page 4 of 5
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feedback. We also provide a suggestion box for clients and staff. CBHS client
satisfaction results are reviewed and discussed with staff and clients.

Continuous quality improvement assures that program will remain licensed by the
State Department of Health Care Services (DHCS), be in compliance with its
licensing regulation and maintain accreditation as required through the Substance
Abuse and Mental Health Services Administration (SAMSHA) under new federal
regulations. ‘ ‘

The Narcotic Treatment Programs: Methadone Maintenance/Detoxification, Jail
Dosing Programs will comply with San Francisco Health Commission, Local,
_State, Federal and/or Funding Source policies and requirements such as Health
Insurance Portability Accountability Act (HIPAA), and Cultural Competency.
The Jail Methadone Courtesy Dosing Program is an ancillary program that is jail-
based; therefore the client satisfaction surveys objective is waived.

Page 5 of 5
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Appendix A-3

Identifiers: : , ‘
Bayview Hunters Point Foundation for Community Improvement
HIV Set Aside: Routine Opt-Out HIV Screening, Counseling, and
Placement ' '

1625 Carroll Street

San Francisco, CA 94124

Ph. (415) 822-8200  Fax (415) 822-6822

www.bayviewci.org . _ .
Alfredta Nesbitt, Program Director, Substance Abuse Services
Ph. (415) 822-8200 x12

www.alﬁ'edta.n&sbitt@bam;ewci.org |
Program Code: 38164

Nature of Document
[ONew  [XIRenewal O Modification

Goal Statement :

The goal of opt-out HIV screening is fo reduce the spread of HIV/AIDS
by providing routine testing to clients who are enrolled in our narcotic
treatment program. In addition, it is the program’s goal to réduce risk .
among clients who are at-risk for HIV infection and to link those who test
positive for HIV to care.

Target Population

. The program targets adults aged eighteen and over who are being admitted

to the narcotic treatment program and those who are presently enrolled in
the narcoti¢ treatment program, who are abusing, addicted, or at-risk for
addiction and do not know their HIV status. The African-American
population and the following communities in the Southeast sector of San-
Francisco such as the Bayview Hunters Point and Sunnydale are targeted,
However, any individual may reside anywhere in San Francisco. Those
individuals who are also homeless/indigent are also targeted.

Program services will also be offered to the partners of clients served by
the Narcotic Treatment Program and to the targeted populations in the
communities of Bayview Hunters Point, Sunnydale, and Potrero Hill.

Moddﬁty(iesj/lntervention
A. Modality: Ancillary Services

Strategy 65 — HIV Early Intervention Services
Those activities involved in the prevention and delay of the

263 _ Page 1 of 6
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progression of HIV by encouraging HIV counseling, testing,
assessment of the progression of the disease and the provision of
prophylactic and anti-viral prescription drugs.

Appendix A-3
7117/14

Units of Number of | Unduplicated
Units of Service {(UOS) Description Service Chlients Clients (UDC)
Testing 250 x 1 cycle 250 250 250
1 Cycle equals Pre-Counseling plus Blood ‘ :
Draw/Test plus Post-Counseling and
Resulls plus Referral equals 197 cycles
Total UOS/NOC/UDC 250 250 250

6. Methodology
Program Description/Philosophy:

“Opt-out” HIV screening means that medical care providers do not need to obtain
written consent for HIV testing and may incorporate testing as part of primary or
general medical care. Prior to ordering a test that identifies infection with HIV, a
medical care provider shall inform the client that the test is planned, provide
information about the test, inform the patient that there are numerous treatment
options available for a client who tests positive for HIV and that a person who
tests negative for HIV should continue to be routinely tested, and advise the client
“that he or she has the right to decline the test, If a client declines the test, the
medical care provider shall note that fact in the client’s medical file. A significant
program goal of opt-out HIV screening is disclosure of HIV status to potential
and/ or current sexual and/ or needle sharing partners and program design should

prioritize the completion of this phase, as well as successful linkage stcategxes for -

those patients testing HIV-positive.

HIV/AIDS is having a devastating effect on poor communities and
communities of color: Combined with substance use and abuse these
effects are compounded and pose a significant threat to the continued
well-being of these communities. This program is designed to reduce the
negative effects of HIV/AIDS and improve the life of the recovering
client. For those secking treatment for addiction this program

embodies a belief that early detection can prolong both the quantity and
quality of a person’s life, that no one needs to face this disease alone, and
that families and their support are integral to long-term survival. This
philosophy echoes the goal of this program which is to reduce risk of HIV
infection and link those who are HIV positive to care. The treatment
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philosophy of this program is to fully embrace the principles of Harm
Reduction and Cultural Competency in order to prov1de the highest quality
treatment services and resources for clients.

Admission Criteria:

Clients being treated in one of the Bayview Substance Abuse Services
treatment programs, who are residents of San Francisco and have a history
of substance abuse or those who are in treatment and do not know their
HIV status.

Strategies:

Each program participant will receive the following services: -

s At the time of admission/induction to treatment and annually, each
client will be informed that they will receive-an HIV test, which they
may decline to take,

o Intake assessment to determine clients' needs and HIV-related risk
behaviors;

e Individualized treatment plan and risk-reduction plans will be

. developed to reduce HIV-related drug and sexual risk behaviors.

e Post-test counseling will be conducted after test results have been
received by the program. If client tests HIV positive, referrals to care
will be made. '

o. Individual and group counseling, referrals, partner disclosure, and
follow-up services for individual and partner of individual in the
narcotic treatment program who is recéiving services

e Advocacy and assistance with appropriate health and social service
agencies

‘Schedule:

Services are available Monday through Friday, 6:00am to 2:00pm.
A typical weekly schedule would be:

Monday — Friday: Intake, risk reduction counseling, and advocacy.

Progression:

. A client’s need for support services and risk-reduction counseling is
usually intensified during the initial stages of treatment. Howevet, support
services and risk-reduction counseéling will remain ongoing as long as the
client remains in treatment. For those who opt-out of HIV screening or
still have not been screened, counselors will check-in with those clients
every 90 days about getting tested for HIV. Additionally, treatment plans
are revised and updated every 90 days. All clients’ risk will be re-assessed
for HIV infection every 90 days, and all clients will receive ongoing risk
reduction counseling.

Linkages:
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State, Federal and/or Funding Source policies and requirements such as Health
Insurance Portability Accountability Act (HIPAA) and Cultural Competency.
The Jail Methadone Courtesy Dosing Program is an ancillary program that is
jail-based; therefore the client satisfaction surveys objective is waived.
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1.

2,

3.

Identifiers:

Program Name: Youth Movmg Forward (YMF)
Program Address: 5015 Third Street

City, State, ZiP: San Francisco, CA, 94124
Telephone: (415) 822-1585

Website Address: www.bayviewci.org

Program Code(s): 38171

Nature of Document:

7 New Renew‘al [0 Modification

Goal Statement;

FAX: (415) 822-6443

Appendix A- 4
714

To provide evidence bdsed coordinated substance abuse treatmerit services including individual,
group, counseling services including (cssessment/lntake/ collateral /crisis and treatment planning
services, outredch and engagement services) to African-American youth and their families in the

Southeastern section of San Francisco.

seeks to replace environmental contingencies that supports

alcohol or drug use by substituting pro-social activities and -behaviors that promote hedilthier choices
. along with recovery.

4.

Targei Population:

The target population for the Youth Moving Forward (YMF) program s African-American youth
ages 12-18 who reside in the Southedstern section’ of San Francisco (Bayview-Huhter’s Point,
Sunnydale). The YMF target populdtions are youth who are at rlsk or who have o history of
alcohol, drugs of tobacco use and have a sincere desire to-improve their lives through counseling
intervention services, The YMF program also offer servlces to the emergmg Latino, Asian-Pacific

cmd LGBQT communities .

5. Modality(s)/Intervention(s) (See instruction on fhé use of this table):

Individual Counseling:

4 substance abuse counselors x 30 hrs. of
direct services per 1.0 FTE counselor per wk x.
46 wks peryear {2 wks vacation, 2 wks
holiday, 2 wks sick leave)

Group Counseling:. -

Communiw/Outreach/Engigement

Total UOS Delivered

Units of Service (UOS) Description Units of | Numberof | Unduplicated
{add more rows if needed) - Service - Clients | Clients (UDC)
5 (UOs) (NOC)

Total UDC Served

-~
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6.

Methodology:
The Youth Moving Forward program uses two evidence-based practices: Motivational

Enhancement Therapy and Cognitive Behavioral Therapy Cannabis Youth Treatment and (CYT).
The program modality uses two interventions, Motivational Enhancement Therapy and Cognitive

71114

Behavioral Therapy (MET/CBT 5-7) and Adolescent Community Reinforcement Approach (A-CRA).

Both are from the Cannabis Youth Treatment Series Evidence Based practice approved by the
Substance Abuse and Mental Health Services. These are proven models that effectively treat
youth with marijuana and other drug and behavior issues.

"Program Operation ' .

Outreach, Engagement — Intake Assessment, and Counseling

The YMF program conducts outreach through and has a long working relationship with Community
Based Organization, San Francisco Unified Schoo! District, San Francisco Juvenile Probation
Department and various City and County of San Francisco social service agencies. Our counseling
staff provides onsite services at YMF as well as services to students enrolled in many  High

Schools and Middle Schools through the SFUSD Wellness Centers Schools including: Thurgood'

Marshall, Phillip and Sala Burton, Mission, Balbog, International Studies Academy, Galileo,
Visitation Valley and Martin Luther. King, and Woodside Learning Center (located at Juvenile
Hall).

Program eligibility for admission is based on an individual participant’s sincere desire to address
issues of substance abuse that has had a negative detrimental effect on the quality of life of that
individual because of their family issues, behavioral issues and lack of educational effort, due to
substance abuse. The prospective partnership provides the counselor with all relevant ‘initial
history using an evidenced based assessment tool that provides the counselor, with the guidance
of the Clinical Director the ability to formulate a relevant treatment plan in partnership with the
participant.

The participant is then provided an initial 30 day treatment plan followed up with a mandated
treatment plan every 90 days thereafter. The -service delivery model is accomplished by
providing individual and group counseling sessions, which provides the participant with support
that addresses their goals and objectives set forth in the initial treatment plan. The treaiment
plans are consistently reviewed and updated every 20 days or earlier if needed as participants’
progress through the phases of treatment.

The individual sessions are provided on a one on one basis in a private confidential setting, while
the group sessions are conducted in a comfortable group room. Groups are gender and age
specific and one co-ed groups are held weekly. The weekly group focuses on building character
through peer-to-peer exchange of thoughts and feelings that in turn fosters positive relationships
between the participants. The individual and group sessions 'are conducted on a weekly basis,
unless the behavior of the participant calls for more contact and engagement.

The program modality uses two interventions, Motivational Enhancement Therapy and Cognitive
Behavioral Therapy (MET/CBT 5-7) and Adolescent Community Reinforcement Approach (A-CRA).
Both are from the Cannabis Youth Treatment Series Evidence Based practice approved by the
Substance Abuse and Mental Health Services. These are proven models that effectively: treat
youth with marijuana and other drug and behavior issues.
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The Motivational Enhancement Therapy and Cognitive Behavioral Therapy (MET/CBT 5-7) is an
individual and group service model that focus on factors that. motivate participants to change and
to learn skills to cope with problems and meet their needs in ways that do not involve turning to
marijuana or alcohol. :

Feedback regarding personal risk or impairment
Emphasis on personal responsibility

Clear advice to change

A menu of alternative change options

Therapist empathy

Fucilitaﬁon of participant self-efficacy or optimism

The Adolescent Community Reinforcement Approach (A-CRA)) is a substance use treaiment is a
behavioral intervention approach that seeks to replace environmental contingencies that supports
aleohol or drug use by substitufing pro-social activities and behaviors that promote healthier choices
along with recovery..

The hours of operaﬂon are from 10 am until 7 pm, with positive social activities provided along with a
community cleanup incentive program where participants work on the weekends, The YMF is a ‘dual
evidence based modality able fo provide both long and short-term treatment services fo its tcurgeted
population. The average length of stay is 3 years.

Exit and Continved Care

Once the participant has accomplished their goals, the participant work with their counselor on an exit
plan that provides the participant with a resources and referrals to other community programs and
private agencies that is tailored to continue the person’s long term goals and objectives. The eligible
participant can still obtain services through various other Bayview Hunter's Point Hunters Point Youth
programs funded by the San Francisco Department of Children, Youth and Families. The program
completion criteria is strictly monitored by the Clinical Director and the Counselor.fo ensure that the
participant has completed all stated goal and objectives and is eligible for a step | down in individual
and group treatment sessions.

+

Program Supervision and Clinical Supervision

All program staff is supervised by the Program Director. Tralning, direct case management, and
clinical supervision are provided by the Clinical Director and the Assistant Director. Staff meets
weekly with the Clinical Director for clinical supervision and case conferences. The Youth Services
Leadership Team - Program Director, Clinical Director and Quality Assistant Director/Quality
Assurance Compliance monitor's counselor documentation into the Avatar system

7. Objectives and Measurements:
“All objectives and descriptions of how objectives will be measured, are contained in the CBHS
document entitled Performan ives FY 14-15"

8. Continuous Quality Improvement:

The Bayview Hunters Polnt Youth Service Programs Quality Assurance Plan and Activities are
designed to enhance, improve and monitor quality of services.

269 '
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Our Program identifies areas of improvement through charf reviews and case conferences, which
are conducted on a monthly basis. Avatar reports are reviewed and reconciled on a monthly
basis by the Coordinator. Participants in the case conference meetings include Unit Coordinator/
Clinical Supervisor and counselors. Our counselors receive monthly supervision from the Unit
Coordinator and Clinical Supervisor where they are advised on client cases such as treatment
planning, continued care and discharge status.

To ensure continuous monitoring, a list of contract performance objectives is provided to all staff.
Outcomes are reviewed, analyzed and reconciled for accuracy with the Avatar reports. An
annual performance assessment and improvement plan is used to track outcomes of mandatory
objectives and reviewed on a quarterly basis.

Our Program monitors documentation quality by reviewing case files through periodic reviews.
The review process is conducted based on guidelines set forth by the Depariment of Public Health
(DPH) and Community Behavior Health Services (CBHS). To ensure compliance with documentation
of treatment plans, case notes and timely signatures, monthly chart reviews are conducted by
Program Director, then discussed with Unit Coordinator and Clinical Supervisor for follow-up
issues. - All staff participates in annual documentation trainings provided internally and by
Community Behavioral Health Services. Staff meetings are also held on a monthly basis as a
venue where staff can discuss administrative and clinical issues.

All program staff participates in an annual Cultural Competency/Law, Ethics and Boundaries
Training- geared towards providing an understanding and acceptance of beliefs, values, ethics of
others and skills that are necessary to work with and serve diverse populations. Staff also
participates in Cultural Competency Trainings sponsored by Department of Public Health (DPH)
and Community Behavior Health Services (CBHS). ‘

. Bayview values client opinions and suggestions for program improvements. Clients are provided
an opportunity to express their views through annual client satisfaction surveys administered on an
annual basis. Client's suggestions from are documented and then discussed with the multi-
disciplinary staff. Changes that improve the efficacy, quality or outcomes of program services
are prioritized for implementation. CBHS client satisfaction results are reviewed and discussed
with staff and clients.

The Youth Service Programs: . Youth Moving Forward Program & Prevention Program
{Strengthening Families Program) will comply with San Francisco Health Commission, Local, State,
Federal and/or Funding Source policies and requirements such as Health Insurance Portability
Accountability Act (HIPAA), and Cultural Competency.

9. Required Langvage: N/A
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Appendix A-5

Identifiers:

Program Name: Youth Services Primary Prevention

Program Address: 5015 Third Street

City, State, ZIP: San Franclsco, CA, 94124 A
Telephone: (415) 822-1585 FAX: (415) 822-6443
Website Address: www.bayviewci.org '

Program Code(s): N/A

Nulure nf' Document-
O New < Renewal O Modification

Goal Statement:

The Sfrengthemng Families Program (SFP) is an evidenced-based family skills training program that
reduces problem behaviors, delinquency, alcohol and drug abuse in children by bringing the parent and .
child together in a learning environment. Bayview Hunter's Point Foundation (BVHP) will reduce the
initiation of alcohol use by middle school age youth through the Strengthening Families Program (SFP), as
measured by an 80% improvement in risk and protective factors from program enrollment to

graduation.

Target Population:
The primary target population for the Bayview ‘Hunters Point Foundation Prevention Program who will
receive universal substance use disorder prevention activities are middle school age youth ages-12-16

'years old and their parents/caregivers who reside in the Southeastern section of San Francisco (Bayview

Hunters Point, Sunnydale and Potrero Hill).

'Modulll {s) ,lnlervenﬁon(s) (See lnstrucﬂon onihe use of thls fable)

‘Information Dissemination Strategy (Code 12)

' 20 families
Education (Code 13) 1 6N (youth & parents/ {youth & parents/
: caregivers) |  _ ¢aregivers)

Alternafives (Code 14)

Problem Identification & Referral (Code 15)

Community-Based Process Strategy (dee 16) ‘

Environmental Strategy (Code 17)

Tolal Units of Service
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6. Methodology: '

The Strengthening Families Program is de5|gned to uddress the needs of youth and their families.in the
Southeast section of San Francisco that are at risk for dysfunctional family behavior including substance and

- child abuse. The program is linked fo the SFDPH Prevention Plan and the goals and objectives of the
Prevention Plan. The Strengthening Families Program engages youth and the youth’s primary caregivers in
actfivities that promote effective parenting skills and reduce problem behaviors, delinquency, and alcohol
and drug abuse in children and improves social competencies and school performance. The SFP program
promotes family unity and community connections that reinforce positive messages and expands conduct
outreach to local churches, family shelters, the community and other agencies. These agencies include
Juvenile Probation and the San Francisco Unified School District. Methods used will include flyers. Invitation
letters, presentations, church bulletins and word of mouth.

The SFP does not have an admission policy. The program is an integrated component of a comprehensive
set of programs that accepts participants from these other components, as well as referrals from other non-
profit and city agencies.

The BYHPF Youth Services will use the SFP Model to train youth and their primary caregivers in the SFP 14
week evidenced based practice curriculum is specifically designed for high-risk families. SFP sessions
include all the critical core components of effective evidence-based parenting programs (CDC, 2008)
including but not limited to: parent positive interactions amongst family members, effective discipline,
communication and healthy eating habits.

The - parenting sessions review appropriate developmental ‘expectations and teach the caregivers to
inferact positively with children (such as showing enthusiasm and attention for good behavior and letting the
children ‘take the lead in play activities, increasing attention and praise for posmve children behavic
positive family communication and healthy ecting habits.

The children skills training content includes communication skills to improve parents, peers and teacher
relationships, hopes and dreams, resilience skills, problem solving, peer resistance, feeling identification,
anger management and coping skills.

The family practice sessions allow the parents and children time to practice what they learned in their
individual sessions in experimental exercises. This is also a time for the four group leaders to coach and
encourage family members for improvement in parent/child interactions. The major skills to learn are:
Child game, similar to therapeutic child play where the parent allows the child to determine the play or
recreation activity-Family meetings and effective communication exercises.

Outcomes include increased family strengths and resilience and reduced risk factors for problem behavior
in high risk children. This includes behavioral, emotional, academic and other related social problems. The
SFP builds on protective factors by improving family relationships, parenting skills and improving the
youth's social and life skills. '

Services will be provided onsite at our Youth Service located at 5015 Third Street. Depending on the
needs of the families services will be provided off-site at an approved community based facility. ‘

Exit criteria and Process

Once the caregivers and youth complete the 14 week progrom they provide the staff with a post-test |
evaluation. The youth are eligible for other programs within the BVHPF for aftercare services. Booster
Sessions will be provided at 6 and 12 months following completion of the SFP class.

Compliance Requirements
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Q.

In FY 2014-15, Contractor will enfer data in compliance with the SFHN-BHS CalOMS Data Entry and
Reporting Guidelines for all prevention activities funded through the Substance Abuse Prevention
and Treatment Block Grant on a weekly basis in full compliance with California Department of

-Health Care Services and SFHN-BHS CalOMS data em‘ry and reporting requirements.

In FY 2014-15, Contractor will achieve full compliance with the quarterly CalOMS Prevention review
and release of data by the- California Department of Health Care Services and SFHN-BH as
directed by the designated CYi F SUD Prevention Coordinator per the followmg timetable: Quarter 1:
10/15/2014, Quarter 2: 1/1 5/201 5, Quarter 3: 4/15/2015, ond Quarter 4: 7/15/2015.

In FY 2014-15, Contractor will achieve 90% of CSAP Strategy service hour goals contained within
FY 2014-15 SFHN-BH-approved SUD Prevention Services work plans.

In FY 201 4-15, Contractor will submit quarterly reports to the CYF SUD Prevention Services Program
Manager and designated Prevention Coordinator on progress toward the City and County of San
Francisco Substance Abuse Prevention Services Strategic Plan gouls and objectives in o format and
manner requested by SFHN-BH per the following fimetable: Quarter 1: 10/31/2014, Quarter 2:
1/31/2015, Quarter 3: 4/30/2015, ahd Quarter 4/Annual Report: 7/31/2015.

‘In FY 2014-15, Contractor will meet SFP model fidelity requirements for ensuring that four

certificated (completion of 16 hours of SFP training) staff offer SFP for each cycle.

In FY 2014-15, Contractor will administer pre- and retro pre-/post-tests to participating youth and
caregivers as part of the FY 2014-15 SFP Annval Program Evaluation and submit completed tests to SFHN-

. BHS within two weeks after gruduaﬁon

7. Obijectives and Measurements:

A. Standardized Objectives

“All objectives, and descriptions of how obiedives will be measured, are contained in the CBHS document

entitled CBHS Performance Objectives FY14-15."

8.. Continuous Quality Improvement: _

A

Qur program identifies areas of improvement through multi-disciplinary case conferences which are
conducted on a monthly basis. CAL OMS reports are reviewed and reconciled on a monthly basis by
the Prevention Specialist, Clinical Director and Quality Assurance/Compliance person. The Prevention
Specialist and the Youth Service staff receive continuing advice as to use of evidence based practices in
dealing with family issues of the participants.

To ensure continuous monitoring, a list of contract performance objectives is provided to the Prevention
Specialist. Outcomes are reviewed, analyzed and reconciled for accuracy with the CAL OMS reports
prevention system.. An annual performance aséessment and improvement plan is used to track outcomes
of mandatory objectives and reviewed on a quarterly basis.

Our program monitors documentation and quality of services by utilizing the SFP interventions which are
evaluated gnnually using validated pre/post surveys that measure change in youth attitudes, beliefs,
knowledge and behavior toward alcohol use, as well as the increase in protective factors within a
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young person’s life that can prevent or reduce alcohol use. The review process is conducted based on
guidelines established by SFP curriculum. To ensure compliance with documentation of services,
prevention data is analyzed by the Program Director in conjunction with the Clinical Director. All staff
participants in scheduled documentation trainings provided by Department of Health Services.” Staff

" meetings are also held on a weekly basis as a venue where staff can discuss administrative and clinical

issues. The pre- and post-test questionnaires evaluation results are used to inform program planning.

All program staff participants in an annual Cultural Competency /Law, Ethics and Boundaries training
that utilizes ond evidence based practice in working with our targeted population of diverse
underserved populations. Staff also participates in Cultural Competency Trainings sponsored by the
Department of Health (DPH) and CBHS.

Bayview values program participants’ opinions ond suggestions for program improvements.
Participants are provided an opportunity to express views through annual client satisfaction surveys
administered on an annual basis. Participant suggestions are documented and then discussed with the

. multi-disciplinary staff. Changes that improve the efficacy, quality or outcomes of program services

are prioritized for implementation. CBHS client satisfaction results are rev1ewed and discussed with
staff and clients.

The Youth Programs: Youth Moving Forward and the SFP will comply with the San Francisco Health
Commission, Local, State Federal and/or funding source policies and requirements such as Health
Insurance Portability Accountability Act (HIPAA), and Cultural Competency.

Required Language:

For CBHS CYF SOC SUD Prevention Services: Contractor will adhere to all stipulated SFHN-BHS CYF
requirements for SUD Prevention Services including all stipulations of content, service strategies,
timelines, standards of practice, and reporting requiremenfs as put forth by the SFHN-BHS CYF-SUD
Prevention Services Program Manager, Mega-RFP-23-2009, and the Califernia Department of
Health Care Services. A

Changes may occur to the composition of CSAP Strategy prevention service targets during the
contract year due fo a variety of circumstances. Any such changes will be ¢coordinated between the
contractor and the CBHS CYF SOC SUD Prevention Services Program Manager and will not
necessitate a modification to the Appendix-A target population table. Contractor is responsible for
fulfilling approved work plan service targets and for collaborating with fhe SFHN-BHS CYF SUD
Prevention Services Program Manager on any needed changes.
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Bayview Hunters Point Integrated
Behavioral Health Program (BVHP IBHP)

Appendix A-6

1. Identifiers:
Program Name:
‘Bayview Hunters Point Foundation
Bayview Hunters Point Integrated Behavioral Health Program (BVHP IBHP)
Program Address:
5815 Third Street
San Francisco, CA 94124 .
Telephone: (415) 822-7500 or (415)822-8200
Facsimile: (415) 822-9767 or (415) 822-6822
Jacob K. Moody, Executive Director
Lillian Shine, Deputy Director
Erin Zielinski, Program Director, Integrated Behavioral Health Services
Alfredta Nesbitt, Director, Narcotics & Substance Abuse
Program Code: 38513

2. Nature of Document
O New DJd Renewal [0 Modification

3. Goal Statement -

The Bayview Hunters Point Foundation Integrated Behavioral Health Program will provide
integrated mental health and substance abuse services for adults, adolescents, and children.
' The Foundation’s goal is to: -

¢ Continue and expand mental health outpatient services for adults of all
ages in a newly formed dnd mtegrated Bay View Hunters Point
Foundation Integrated Behavioral Health Program (BVHP LBHP)

» Establish adult substance abuse outpatient treatment for 70 adults
anmually, co-located with mental health services at the BVHP IBHP.

s Provide group behavioral health services so clients become seif sufficient
and independent

4, Target Populatlon

The BVHP ]BHP will serve target population clients in San Francisco's mental health
system who meet the County’s eligibility guidelines and admissions criteria as identified
through the ACCESS Information referral system. More specifically, residents of Southeast
Neighborhoods to iiclude Potrero Hill and Visitation Valley, eniphasizing on residents in
public housmg, including families and children of all cultural back rounds. In addition to
schools that are located specifically within the SFUSD’s Bay View’s Superintendent Zone.
The Foundation plans to deliver outpatient behavwral health services that proportionally
break down as follows
’ Page 1 of 8
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e About 90% of outpatient services delivered will be to mental health and/or integrated
dual-diagnosis clients (e.g., to clients with serious behavioral health or co-occurring
mental health and substance abuse disorders). We estimate providing 285 adults with

+ 7.939 units of service in this service track each year.

e About 10% of services will be delivered to single substance—abuse—only diagnosis
clients. We estimate providing 70 adults with 2 050 units of service in this service
track each year.

Both service tracks will serve all adult age ranges (ages 18+) from transition age youth
(TAY) to adults and older-adults (60+). Because of the nature of the challenges and
inequities in the community, targeted populations will naturally include adults from the
following sub-groups: .

s Indigent, homeless or marginally housed: Due to poverty in the target area, many
clients — about 35% - have these housing challenges.

* Victims of any type violence: Approximately 65% of clients present with trauma
issues related to community, domestic, and ot sexual violence.

The target population to be served will include registered residents, meeting CBHS eligibility
criteria who are:

e Victims of racial/cultural/language discrirination: Based on current data, we expect
65% of clients to be low-income African American, 15% to be low-income Latino,
5% to be low-income Caucasian, and 15% to be low-income Asian/Pacific Islander.
Most have been victims of discrimination.

e TAY aged 18-24: Historically, about 25% of clients fall in this age range. This group
is developmentally distinct from other adults and can access services in our Youth
Services Division as a first point of entry.

o Older Adults aged 60+: Historically, about 10% of clients fall in this age range,
however, most of these have entered services under age 60, and tumned 60 while in
services.

» Families: The focus of the BVHP IBHP is in fact whole-family treatment.
Recognizing that everyone is a product of family and environment, The Foundation
will seek to increase integrated behavioral health services to pregnant women, who
statistically fall into a higher risk category for becoming victims of violence.
LGBTQQ: Historically, about 1% of clients identify themselves as LGBTQQ.

Men who have sex with men/intravenous or methamphetamine users: Historically,
about 1-2% of clients identify themselves in these categories.

Clients will be residents from zip codes (but not limited to) 94124, 94134 and 94107. This
will include Potrero Hill and Visitation Valley neighborhoods, with special attention paid to
residents in pubhc housing and parents of children attending schools within The Bayview
Superintendent School Zone. There is also a special focus on the provision of outpatlent
services to mentally il ethnic minority populations, and to offer information and services in
the primary language of the client. The IBHP provides mental health interventions to

- residents of San Francisco who have co-occurring chronic mental and substance abuse
disorders, with an emphasis on reducing the number of people requiring more intensive
levels of care. Through treatment and community services, logical, coordinated
interventions will be prov1ded to adult, adolescent and child res1dents of San Francisco.
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These services will be rehabilitation oriented and directed toward relieving or reversing the
symptoms of emotional and mental disorders, and to reduce inpatient hospitalizations. These
services are provided to children, adolescents, and adults. Outpatient services are provided
on a regularly scheduled basis, with arrangements made for non-scheduled visits during
times of increased stress or crisis. In promoting comprehensive care, services are provided
at sites other than the mental health clinic (i.e., schools, etc.). As indirect and or
collaborative services are provided to other individuals who play significant roles in the care
of clients, as well as to agencies and programs offering direct services in the community.

5. Modality of Service/Intervention

Units of Service (UOS) Description Units of Number of -Unduplicated
.| Service . Clients "Clients (UDC)
‘Mental Health Services: 203,163 100 350
Medication Support 34,672 75
Crisis Intervention 1,386" 5
Case Management Brokerage 39, 074 125
Community Client Services " 400 45
Total UDC Served 368,695 350

6. Methodology

A, Commumty Engagement and Outreach

BVHPF IBHP conducts community engagement and outreach through various
community activities and agencies within Bay View Hunter’s Point, Potrero Hill, and
Visitation Valley. We will participate in city-wide events such as Homeless Connect.
Different staff members will participate in various service provider networks or sit on
various boards that involve community organizations and groups specific to the Bay
View Hunter’s Point neighborhoods. When appropriate, IBHP fliers are left for
advertisernent and connections. We use the Internet to reach beyond our targeted
nelghborhood of the southeast section of the clty

B. Admission Criteria

Clients served at BVHPF’s IBHP must meet requirements of CBHS and SFDPH. They
must be a San Francisco County resident and meet medical necessity to be enrolled in our
outpatient IBHP. Ifthey are in-between counties, they can be seen for services up to 30
days, meeting the requirements for Medi-Cal eligibility or Healthy San Francisco. An
additional option is allowed if one’s income level is within the state’s uniform patient fee

271
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schedule for community mental health services. They may also qualify based on
- assessments done through ERMHS and the SFUSD.,

C. Delivery Model ,
The following is a detailed summary of how IBHP conducts outpatient services. In all
cases, there will be close monitoring and oversight by the clinician addressing the
different stages of change in recovery to ensure the stability and consistency of treatment:

Program services will be delivered within the context of guidelines, which include:
System-wide standards of accountability based on cost, access, quality and
outcomes. . o

- A single point of entry for adult and children’s services
A common definition of the priority target population
The use of common admission and discharge criteria coordinated care for all
clients
To provide services that are culturally and linguistically appropriate
The provision of a standard core of services in each cluster
To fulfill the public mental health system’s mission of serving as the system of care for
San Franciscans, the IBHP will participate in the CBHS Advanced Access initiative by:
¢ Providing intake assessment and medication evaluation, as needed, within 24-48
hours of request
¢ Ensuring timely collection and reporting of data to CBHS as required. The:
Outpatient Mental Health Family Center will provide quarterly measures of new
client demand according to Advanced Access reporting methodology, and more
frequently if required by CBHS
" o Providing and documenting the initial risk assessment using CBHS’ short
assessment form within AVATAR within 24-48 hours of request for service;
* Adhering to CBHS guidelines regarding assessment and treatment of indigent
(uninsured) clients.
¢ Measuring delay of access for both new and ongoing clients on at least a monthly
basis according to Advanced Access reporting methodology, and more '
frequently if required by CBHS.

Within the Foundation’s ongoing program and services planning, strategies for the design
and implementation of Wellness and Recovery models of care represent efforts of highest
priority. In promoting integrated services based on behavioral health models, the
Foundation is developing Wellness and Recovery models specifically within its mental
health and substance abuse programs. Staff and clients of these programs have
participated in a number of forums and activities, which serve as the basis for the
implementation of a newly formed rehabilitative and wellness/recovery project. The
principles guiding the work of this project support vocational, rehabilitative, and
consumer-operated projects, and promote enhanced and sustainable levels of functioning
and well-being for program clients. Beginning July 1%, for clients needing substance
abuse services, these service