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City and County of San Francisco
Office of Contract Administration
Purchasing Division
Ciry Hall, Roam 430
1 Dy, Carlton B, Goedlett Place
San Francisco, Californis 941024685

Agreement between the Ciry and County of San Francisce and
Instituto Familiar De La Raza

This Agreement is made this 1% day of July, 2010, in the City and County of San Francisco, State of California, by
and berween: lnstiture Familiar De La Raza 7910 Mission Street. Sap Francisco, California 94110, hereinatier

=t ae “Contracton” and the City and County of San Francssco, a munieipal cmpo:‘mion, hwerenatier referred
ity acting by and through its Director of the Office of Contract Adminsseration or the Director’s designated

ER]

refer

to a8
agent, hersmafier referred 1o as “Purchasing.

Recitals

WHEREAS, the Department of Public Health, Population Health and Prevention. Community Health Services,
("“Department’™) wishes 10 provide mental health services for children, youth, familics and adults; and,

WHEREAS. a Request for Proposal (“RFP”) was 1ssued on 09/25/2009, and City selected Contractor as the highest
qualified scorer pursuant to the RFP; and :

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

WHEREAS, approval for this Agreement was obtained when the Civil Service Commission approved Contract
numbers 4150-/09/10, 4152-09/10 and $160-09/10 on 09/25/2009;.

Now. THEREFORE. the parties agree as follows:

i Certification of Funds: Budget and Fiscal Provisions: Termination in the Event of Non-Apprepriation.
This A greement is subject to the budget and fiscal provisions of the City’s Charter. Charges will accrue only afier
prior written authorization certified by the Controller, and the amount of City's obligation hereunder shall not at any
time exceed the amount certified for the purpose and pertod stated in such advance authorizanon. This Agreement
wil} terminate without penalty, lability or expense of any kind o City at the end of any fiscal year 1f funds are not
appropriated for the next succeeding fiscal vear. H funds are appropriated for a portion of the fiscal vear, this
Agreement will terminate, without penalty, lability or expense of any kind at the end of the term for whach funds
are appropriated. City has no obligation 1o make appropriations for this Agreement in lieu of appropriations for new
or other agreements. City budget decistons are subject to the discretion of the Mayor and the Board of Supervisors,
Contractor s assumption of risk of possible non-appropriation 18 part of the consideration for this Agreement,

THIS SECTION CONTROLS AGAINST ANY AND ALL OTHER PROVISIONS OF THIS
" AGREEMENT.

2 Term of the Agreement. Subject to Section 1. the werm of this Agreement shall be from July 1, 2010 to

December 31, 2015,

3. Effective Date of Agreement. This Agreement shall become effecuve when the Conwoller has certified to
the availabiliry of funds and Contractor has been nohhied in wnting.
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4. Services Contractor Agrees to Perform. The Contractor agrees to perform the services provided for in
Appendix A "Description of Services,” attached hereto and incorporated by reference as though fully set forth
herein,

5. Compensation. Compensation shall be made m monthly pavments on or before the 1st dav of each month
for work, as set torth in Section 4 of this Agreement, that the Direcior of the Department of Public Health, in his ar
her sole discretion, concludas has been performed as of the st day of the immediaiely preceding month. In no event
shall the amount of this Apreement exceed Fourteen Milion Twoe Hundred Nineteen Thousand One Hundred
Sizty One Dollars ($14,219,161). The breakdown of costs assocrated with this Agreement appears in Appendix B,
“Caleulation 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 recetved from Contractor and approved by Department of Public Health as
being i accordance with this Agreement. City may withhold payment o Contracior i any instance in which
Contractor has fatled or refused 1o satisfy any material obligation provided for under this Agreement. In no event
shall City be liable for migrest or late charges for any late payvments.

b Guaranieed Maximum Costs. The City's obligation hereunder shall not at any time exceed the amount
certified by the Controller [or the purpose and period stated tnosuch certification. Except as may be provided by
laws governing emergency procedures, officers and employees of the City are not authorized to request, and the City
15 not required to reimburse the Contractor for, Commodities or Services beyond the agreed upon contract scope
unless the changed scope 18 authorized by amendment and approved as required by Jaw. Officers and emplovees of
the City are not authorized to offer or promise, nor 18 the City required to honor, any offered or promised additional
funding in excess of the maximum amount of funding for which the contract is cestified without certification of the
additional amount by the Controller. The Controller 1s not authorized to make payments on any contract for which
funds have not been certified as available in the budget or by supplemental appropriation.

7. Payment; lnvoice Format. Invoices furished by Contractor under this Agreement must be in a form
acceptable to the Controller, and must include a unique invoice number and must conform to Appendix F. All
amounts paid by City 1o Contractor shall be subject to audit by City. Payment shall be made by City to Contractor at
the address specified in the section entitled “Notices to the Parties.” '

8. Submitting False Claims; Monetary Penalties. Pursuant to San Francisco Administrative Code §21.35;

“any confractor, subcontractor or consultant whe submits a false claim shall be Lable to the City for the statutory
penalties set forth in that section. The text of Section 21.35, along with the entire San Francisco Administrative
Code 1s available on the web at http//www municode com/Library/clientCodePage . aspxPcliendD=4201. A
contractor, subcontractor or consultant will be deerned 10 have subnutted a false claim to the City if the contractor,
subcontractor or consultant: (a) knowingly presents or causes to be presented to an officer or employee of the City
a false claim or request for payment or approval; .(b) knowingly makes, uses, or causes to be made or used a false
record or statement to get a faise claim paid or approved by the City, {c) conspires 1o defrand the City by getting a
false clatm allowed or paid by the City; {d) knowingly makes, uses. or causes to be made or used z false record or
statement (o conceal, avoid, or decrease an obligation (o pay or fransmit money or property to the City; or {&) 15 a
beneficiary of an inadvertent submission of a false clatm to the City, subsequently discovers the falsitv of the ¢lam,
and fails to disclose the false claim to the City within a reasonable time after discovery of the false claim,

9, Disallowance. 1f Contractor claims or receives payment from City for a service, reimbursement for which is
later disallowed by the State of California or United States Government, Contractor shall promptly refund the
disallowed amount to City upon City’s request. At its option, City may offset the amount disaliowed from any
pavment due or to become due to Contracior under this Agreement or any other Apreement. By execunng this
Agreement, Contractor certifies that Contractor is not suspended, debarred or otherwise excluded from participation
in federal assistance programs. Contracior acknowledges that this certificanon of eligibslity to recetve federal funds
1¢ a material terms of the Agreement.

1. Taxes. Payment of any taxes, inclading possessory interest taxes and California sales and use taxes, levied
upon or as a result of this Agreement, or the services delivered pursuant herato, shall be the obligation of Centractor.
Contractor recognizes and understands that this Agreement may create a “possessory interest” for property tax
purposes. Generally, such a possessory interest is not created unless the Agreement entitles the Contractor to
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possession. occupancy, of use of City property for private gam. If such a possessory interest 15 created. then the
following shall appiy:

i} Contracear, on behalf of 1self and any permitted sucs
anderstands that Contracior, and any permitied sicoessors and assigng, ma
assesstnents o the POSSESSOTY HISrest

essors and asgrpns, recogmizes and
¢ he subiect 1o real property

2 Contracior, on behalf of fself and any permitted successors and assigns, res ariizas and
wnderstands that the creation. exiension, renewal, or assignment of thus Agreement may resuli 1 2 “change
ownership” for purposes of real property taxes. and therefore may result in a revaluation of any possessory mierest
created by this Agreement. Contractor accordingly agrees on behalf of itself and {5 permitted successors and

Cassipns to report on behalf of the City (o the County Assessor the mformation requred by Revenue and Taxabon
Code section 4802 as amended from fime (o nme, and &Ny SUCCESSOT PIOVISION.

EE

3 Comtractor, on behalf of iseil and any permirted successors and a4
anderstands thar other events also may cause o change of vwnershp of the possessory e est and result in the
revaluanon of ihe possessory interest. {see, e.g.. Rev, & Tax, Code section 64, as amended from ume Lo ume),
Contracior accordingty agrees on behalf of itsetf and irs permiatted successors and assigns o repert any change 1n
ownership to the County Assessor, the Staie Board of Equatization or other public agency as required by taw.

igns, recognizes and

4) Contractor further agrees to provide such other mformation as may be requested by the Cry ©
enable the City to comply with any reporting requirements for possessory mierests that are imposed by applicable
law..

11, Payment Does Nof Imply Acceptance of Work. The gransing of any payment by City, or the receipt
thereof by Contractor, shall in no way lessen the ligbility of Contractor o replace unsausfactory work, equipment, or
materials, although the unsatisfactory character of such work, equipment or materials may not have been apparent or
detected at the time such payment was made. Materials, equipment, components, or workmanship that do not
conform to the reguirements of this Agreement may be rejected by City and n such case must be replaced by
Contractor without delay.

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

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

14.  Independent Contractor; Payment of Taxes and Other Expenses

a. Independent Contractor. Contractor or any ageni of employee of Contractor shall be decmed at &l
fimes to be an independent contractor and is wholly responsible for the manner in which 1t performs the services and
" work requested by City under this Agreement. Contractor or any ageni or empleyee of Contractor shall not have
emplovee status with City, nor be ennitded 10 participate inany plans, arangements. ot distributions by City
pertaining (e or in connection with any retirement, health or other benefirs that City may offer its employees.
Contractor or any agent or employee of Confractor 18 liabie for the acts and omissions of itself, its employees and s
agents. Contractor shall be responsible for all obligations and payments, whether umpaosed by federal. state or local
iaw. including, but pot linited to, FICA, income tax withholdings. unemployment compensation, insurance. and
other similar responsibilities related to Contractor's nerforming services and work, or any agent or emplavee of
Contractor providing same. Nothing in this Agreement shall be construed as creating an employment or agency
relationship between City and Contractor or any agent or emplovee of Confractor. Any terms m this Agreement
referring 1o direction from City shall be construed as providing for direction as o pohicy and the result of
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Contractor’s work onlv, and not as w0 the means by which such a result is obtained. City does not retain the right o
control the means or the method by which Coniractor performs work under this Agreement.

B, Payment of Taxes and Other Expenses. Should City, m i1s diseretion. or a relevant wxing authority
such as the Intemal Revene Service or the Staie Fmplovment Development Division, or both, determine that
Conwacior s an amployvee for purposes of collecton of any emplovment taxes, the amounts pavable under this
Agreement shall be reduced by amounts equal 1o both the emplovee and emplover portions of the tax due tand
setting any credits for amounts already paid by Contractor which can be applied against this Hability), Csty shall
then forward those amounts (¢ the relevant taxing authority. Should 2 relevant texing authority determme a habhty
for past services performed by Contractor for City, upon netification of such fact by City, Contractor shall prompty
remit such amount due or arrange with City to have the amount due withheld from future payments to Contractor
under (s Apreement (again. offsetling any amounts already paid by Contractor which can be appiied as a credit
apamst such Habihity). A determination of employment satus pursuant o the preceding two paragraphs shall be
sofely for the purposes of the parscular tax in question, and for all other purposes of thes Agreement, Contracior
shall not be considered an amployes of Ciry, MNotwithstanding the {oregoing, should anv court. arbrator, or
adrminestrative authority determine that Contracior 13 an emplovee for any other purpose, thea Contractor agrees to a
reduction m City's financial hability so that Ciry's total expenses under this Agreement are not greater thao they
would have been bad the court, arbitratar, or administravive authorfly determuned thar Contractor was not an
employee,

C

15. Insurance

i Without in any way limiting Contractor’s liability pursuant to the “Indemnification” section of this
Agreement, Contractor must mameain in force, during the fult term of the Agreement, insurance in the following
amoungs and coverages:

1} Workers' Compensation, in statutory amounts, with Employers’ Liability Limits not less than
$1,000.000 each accident, mjury, or illness, and

3 Comunercial General Liability Insurance with limits not less thar 31,000,000 each occurrence
Combined Single Limut for Bodily Injury and Property Damage, inciuding Contractual Liability, Personal Injury,
Products and Completed Operations; and

3} Commercial Automobile Liability Insurance with lomits 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.

4y Blanket Fidelity Bond (Commercial Blanket Bond): Limits in the amount of the Initial Payment
provided for i the Agreement

5) Professional Hability insurance, applicable to Contractor’s profession, with limits not less than
$1.000.000 sach claim with respect to negligent acts, €rTors or omissions in connection with professional services 1o
he provided under this Agreement, '

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

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

) That such policies are primary insurance to any other insurance available to the Additional
Insureds, with respect to any clairs arising out of this Agreement, and that rnsurance applies separately to each
insured against whom claim is made or suit 18 brought.

<. Regarding Workers” Compensation, Contractor hereby agrees o waive subrogation which any insurer
of Contracior mav acquire from Contractor by virtue of the payment of any joss. Contractor agrees o obtam any
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endorsement that may be necessary to effect this waiver of subrogation. The Workers” Compensation policy shall
he endorsed with 8 waiver of subrogation in favor of the Ciry for all work performed by the Contractor, 115
employees, agents and subcontractors.

d AlE policies shall provide thirty davs’ advance writien aotice fo the Ciry of reduction or nonrenewal of

cwrages for any reason. Nouces shall be sent w the Ciry address m the “Notlces

apes or canceflanon of o
the Parties” section

e. Sheuld any of the required insurance be provided ander a claims-made form, Contractor shall maintain
such coverage continuously throughout the term of this Agreement and, without lapse, for a penod of three years
beyond the expiration of this Agreement, to the effect that. should occurrences during the'contract term give rise to
claims made after axpiration of the Agresment, such claims shall be covered by such claims-made policies.

£ Should any of the required insurance be provided under a form of coverage that inchudes a general
annual aggregate fimit or provides that clatms investigation or legal defense costs be inctuded n such general annual
agpregate limit, such general annual aggregate limit shall be double the occurrence or claims bmits speaified above.

. Should anv 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 avidence of reinstated coverage
as required by this Agreement, etfective as of the lapse date. If insurance »s not reinstated, the City may, al its sole
option, terminase this Agreement offective on the date of such lapse of insurance.

h, Belore commencing any operations under this Agreement, Contractor shall furnish to City certificates
of insurance and additional insured policy endorsemenis with insurers with ratings comparabie to A-, VII or higher,
that are avthorized to do business in the State of California, and that are satisfactory to City, in form evidencing all
coverages set forth above. Failure to maintain insurance shall constitute a material breach of thus Agreement.

L Avproval of the insurance by City shall pot relieve or decrease the lability of Contractor hereunder.
16. Indemnification

Contractor shall indermmify and save harmless City and its officers, agents and employees from, and, if
requested, shall defend them agamst any and ail loss, cost, damage. injury, itability, and claims thereof for imjury to
or death of a person. including employees of Contractor ot loss-of or damage to property, arising directly or
indirectly from Contractor’s performance of this Agreement, including, but not limited o, Contracior’s use of
facilities or equipment provided by City or others, regardiess of the negligence of. and regardless of whether liability
withour fault is imposed or sought to be imposed on Ciry, except to the extent that such indemnity is void or
otherwise unenforceable under applicable law in effect on or validly retroactive to the date of this Agreement. and
except where such loss, damage, wmjury, liability or claim is the resuit of the active negligence or willful misconduct
of City and is not contributed (o by any act of, or by any omtssion o perform some duty mmposed by law or
agreement on Contractor, its subcontractors or either’s agent or emploves. The foregoing indemniry shall include,
withoue Lmitation. reasonable fees of atforneys, consultants and experts and related costs and City s costs of
investigating any claims agamst the City, In addigon to Contractor's obligation to indemnify City, Contractor
specifically acknowiedges and agrees that it has an immediate and mdependent obhgation to delend City from arny
claim which acmaily or potentaily falls withn this indennification provision. even if the allegations are or may be
groundless. faise or fraudulent. which obligation arises at the dme such claim is tendered o Contractor by City and
continues at all times thereafier. Contractor shall indemnify dnd hold City harraless from all toss and liability,
inclnding attornevs’ fees. court Costs and all other Hiigation expenses for any infrmgement of the patent rights,
copyright, frade secret or any other proprictary right or trademark. and zli other intellectual property claims of any
PETSON OF PETSONS 11 CONSCqUETICS of the use by City, or any of its officers or agents. of articles or services o be
supplied in the performance of this Agreement.

17.  Incidental and Consequential Damages. Contractor shail be responsible for incidental and consequential
damages resulting in whole or tn part fom Contractor’s acts or omissions. Nothing in this Agreement shall '
comstituie a waiver of limitation of any rights that City may have under applicable law. .
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18, Liability of City, CITY'S PAYMENT OBLIGATIONS UNWDER THIS AGREEMENT SHALL BE
LIMITED TO THE PAYMENT OF THE COMPENSATION PROVIDED FOR IN SECTION 5 OF THIS
AGREEMENT. NOTWITHSTANDING ANY OTHER PROVISION OF THIS AGREEMENT, IN NO EVENT
SHALL CITY BE LIABLE, REGARDLESS OF WHETHER ANY CLAIM IS BASED ON CONTRACT OR
TORT, FOR ANY A, CONS JENTIAL, INDIRECT OR INCIDENT
BUT MOT LIMITED TG LOYST PROFITS, ARISING OUT OF OR IN CONNECTION
AGRFEMENT OR THE SERVICES PERFORMED IN CONNECTION WITH THIS AGREEMENT.

19, Left blank by agreement of the parties. (Liquidated damagés)

20.  Default; Remedies, Bach of the following shall constitute an event of defauit (“Event of Default”) under this
Agreement ‘

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

&. Submttng False Claims; Monstary Penalties. 37, Drug-free workplace policy,
1. Taxes ‘ 53, Complance with faws
15 Insurance 53, Suapervision of minors
74 Proprietary or confidential information of City 27, Protection of privare information
30, Assignment 38.  Graffiti removal
And, tiems 1 of Appendix D attached to this Agreement
2) Contractor fails or refuses to perform or observe any other term, covenant or condition

contained in this Agreement, and such default continues for a period of ten days after written notice thereof from
City to Contractor.

33 Contractor (a) 18 generally not paying its debts as they become due, {b) files, or consents by.
answer or otherwise to the filing against it of, 2 petition for relief or reorganization or arrangement or any other
petition m bankruptcy or for hqudation or to take advantage of any bankrupicy, inselvency or other debtors’ relief
law of any jurisdiction, (¢} makes an assignment for the benefit of its creditors, (d) consents to the appointment of a
custodian. receiver, trustee or other officer with similar powers of Conwractor or of any substantial part of
Contractor’s property ot {e) takes action for the purpose of any of the foregoing,

‘ . 4y A court or government authority enters an order (a) appointing & custodian, recerver, trustee or
other officer with similar powers with respect to Conwactor or with respect to any substantial part of Contractor’s
property. {b) constituting an order for relief o approving a petition for rebef or reQrganizalion of arrangement or any
other petition 10 bankruptey or for liquidation or to take advantage of any bankrupicy, msolvency or other debtors’
relief law of any junsdiction or (¢} ordering the dissolution, winding-up or liquidation of Contractor.

b On and after any Event of Default, City shali have the right to exercise its legal and equitable
remedies. incinding, without limitation, the right to termunate this Agreement or to seek specific performance of afl
of anv part of this Agreement. In additon. City shatl have the right (but ne obligation) to cure {or cause w be cured)
on behalf of Contractor any Fvent of Default; Contractor shall pay te City on demand all costs and expenses
incurred by City in effecting such cure, with interest thereon from the date of incurrence at the maximun rate then
permitted by law. City shall have the right to offset from anv amounts due to Contractor under this Agreementor
any ather agreement between City and Contractor all damages, losses. costs or expenses incurred by City as a result
of such Event of Default and any liqudated damages due from Contractor pursuant fo the terms of this Agreement
or any other agreement.

¢ Adl remedies provided for in this Agreement may be exercised individually or in combination with any |
other remedy available hereunder or under apphicable laws. rules and regulations. The exercise of any remedy shall
not preclude or in any way be deemed [o waive any other remedy. ‘

1. Termination for Convenience
CMS# 6960
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a. Citv shali have the option, m it sole discretion. to terminate this Agieement, at any time during the
term hereof. for convenience and without cause. City shall exercige this option by giving Contractor writien notice
of termination. The notice shali specify the date on which termination shall become effective,

& Upon recerpt of the patice, Contractorn shall commmence and perform, with diligence, all actions
necessary on the part of Comiracior 0 aff specified by City and 10
minimize the Liability of Contracior and ity o thard parties as a resuft of termination. All such actions shail be

subject to the prior approval of C ity. Such actions shall melude, without Hroitauor:

et the terminaton of this Agreement on e da

1) Halting the performance of all services and other work under this Agreement on the date{s) and
in the manner specified by City. '

2) Not placing any further orders or suhcontracts for materials, services, equipment or other items.
3 Terminating all existing orders and subcontracts.

43 At City's direction, assigning o City arvy or alt of Contractor’s right, title, and nterest under the
orders and subcontracts terminated. Lipon such assignment, City shall have the right, in its sole discretion, to settie
or pay any or all claims ansing out of the termination of such orders and subcontracts.

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

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

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

c. Within 30 davs after the specified termination date, Contractor shall submit to City an invoice, which
shall set forth each of the following as a separate fine 1tem:

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

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

3) The reasonable cost to Contractor of handling material o equipment returned to the vendor,
delivered 16 the City or otherwise disposed of as directed by the City.

4) A deduction for the cost of materials to be retamned by Contractor, amounts realized from the
sate of materials and not otherw:se recovered by or credited to City, and any other appropriate credits to City against
the cost of the services or other work.

d. In no event shall City be liable for costs incurred by Contractor or any o is subcontractors after the
rermination date specified by Cify, except for those costs specificaily enumerated and described n the immediately
preceding subsection (c). Such non-recoverable COStS include. but are not limiied to, antcipated profiis on this
Agreement, post-termination emploves salaries, post-ieTminaton adminisirative eXpenses, post-termination
averhead or unabsorbed overhead. attorneys’ fees or other costs relating to the prosecution of a ciaim or jawsuit,
prejudgment interest, or any other expense which is not reasonable or authorized under such subsection (.
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£ In arriving at the amount due 1o Contractor under this Section, City may deduet: (1) all payments
previously made by Citv for work or other services covered by Contractor’s final ipvorce; ( 2y anv claim winch Ciry
miay have

cainst Contractor o connection with s Agresment; (33 any invoiced costs or expenses excluded

ding subsection (d); and £4) in instances w which, in the opimen of the City, the
erformed under this Agreement is excessively ugh dus (o costs meurred fo

pursnant to the rmmediately pre

v oother wor

cast of any sery
rernedy or replace defective or rejecied services or other work, the difference between the invoiced amount and
City’s estimate of the reasonable cost of perfornumg the wvoiced services or other work m compliance with the
reguirements of this Agreement.

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

22.  Rights and Duties upon Termination or Expiration. This Section and the following Sections of this
Agreement shall survive termunation or expiration of this Agreement:

8 Submiiting False Claims; Monetary Penalties. 26.  Ownership of Results

9. Trsallowance ' 27, Works for Hue

0. Taxes 2%, aAadit and Inspection of Records

11.  Payment does not imply acceptance of work 48, Modificapon of Agrecment.

i3, Responsibility for equipment 40 Admimstrarive Remedy for Agreement

' Interprefation.

14.  Independent Contractor; Payment of Taxes and Other 50,  Agreement Made in Califorma; Venue
Expenses

15, Insurance 51, Construction

16. Indemmification 52, Entire Agreement

17..  Incidental and Consequential Damages 56,  Severability

1§. ' Liability of City 57.  Protection of private information

24, Proprietary or confidential information of City And, ftem 1 of Appendix D attached-to tms Agreement.

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

23, Conflict of Interest. Through its execution of this Agreement, Contractor acknowledges that it is familiar
with the provision of Sectien 15,103 of the City’s Charter. Article [F1, Chapter 2 of City's Campaign and
Governmenta! Conduet Code, and Section 87100 et seq. and Section 1090 et seq. of the Government Code of the
State of California, and certifies that it does not know of any facts which constirutes a violation of said provisions
and agress that it will immediately notify the City if it becomes aware of any such fact during the term of this
Agreement,

4. Proprietary or Confidential Information of City

2. Contractor understands and agrees that, in the performance of the work or services under this
Agreement or m contemplation thereof. Contractor may have access (0 private or confidential information which
mav be owned or controlied by City and that such nformation may contain proprietary or confidential details, the
disclosure of which to third parties may be damagmg to City, Contractor agrees that all information disclosed by
Ciev to Contractor shall be held in confidence and used only in performance of the Agreement. Contractor shall
exercise the same swndard of care 10 protect such information as a reasonably prudent contractor would use w
protect its own proprietary date. '

1

b. Contractor shall maintain the usual and customary records for persons receiving Services under this
Agreement. Contractor agrees that ail private or confidental information concernung persons receiving Services
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under this Agreement. whether disclosed by the City of by the individuals themselves. shall be held in the strictest
confidence, shail be used only m performance of this Agreernent, and shall be disclosed to third parties only as
authorized by law. Coniractor understands and agrees that this duty of care shall exiend 1o confidential mformation
contained or conveyed m any form. including but not limied o documents. files, pauent or chenl records,

: telephorie
-zl or othe

facsimles

calls, (elephone answertng machines. voice mail ot other wlephone voice recording
SYSLEms, SOhpuLer mciuding
disks and hurd copies. The Ciry reserves the right to ermmate this Agreement for default il Conracior violates the
termis of this section.

nputer nelwork commumeatons, and computer backup file

C. Contractor shall maimtain its books and records in accordance with the generaily accepted standards for
such hooks and records for frvesvears after the end of the fiscal year in which Services are furmshed under this
Agreement. Such access shall inchude makang the books, documents and records available for mspection,
examunation or copving by the Ciry. the California Department of Health Services or the U5 Department of Health
and Human Services and the Attorney General of the United States at all reasonable umes at the Contractor’s place
of business or at such other mutually agreeable location m California. This provision shall also apply to atv- -
subconmact under this Agreement and (o any contract between a subcontracior and related organizations of the
subcontractor. and to their books, documents and records, The City acknowledges its duties and responsibilities
regarding such records under such staruies and reguiations, '

d. Thie City owns ail records of persons receiving Services and all fiscal records funded by this
Agreement if Contractor goes out of business. Contractor shall immediately wransfer possession of ail these records
if Contractor goes out of business. 1f this Agreement s terminated by either party, or expures. records shall be
submitted to the Ciry upon request.

e All of the reports, information, and other materials prepared or assembled by Contractor under ths
Agreement shail be submitted to the Department of Public Health Contract Admimstrator and shall not be divulged
by Contractor to aty other person or entity without the prior written permission of the Contract Admimstrator Listed
it Appendix A,

35 Notices to the Parties. Unless otherwise indicated elsewhere in this Agreement, all written communications
sent by the parties may be by U.S. mail, e-mail or by fax, and shall be addressed as [ollows: o

To CITY: Office of Contract Management and Compliance
' Department of Public Health

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

San Francisco, California 94103 Tt eqmil: - Elizabethiapana@sfdphiorg
And: Eric Dubon

CBHS, Busimess Office

1380 Howard Street. 5* Floor FAX: (415) 253-3567

San Francisco, Ca 94013 e-mail: Eric.duboni@sfdph.org
To CONTRACTOR.: Instituto Familiar De LA Rara

2919 Migston Street FAX: (415)647-3662

San Francisco, Caltfornia®4110 e-mail: egarcia(@ifrsforg

Any notice of defanlt must be sent by registered mail, -

26.  Ownership of Resalts. Any interest of Contractor or 1ts Subcontraciors, in drawings, pians, specifications,
biueprings. studies, reperts, memoranda. computation sheets, compuier files and media or other documents prepared
by Contractor or ite subcontractors i connection with services w be performed under this Apresment. shall become
the property of and wil! be ransmitted to Cuy. However, Contractor may retan and use coples for reference and as
documentation of its expenience and capabilities.

27, Works for Hire. If, in connection with services performed under this Agreement, Contracter or its
subcontractors create artwork, copy, posters, billboards, photographs, videotapes, audiotapes, svsiems designs,
software., reports, diagrams, surveys, blueprints, source codes or any other original works of authorship, such warks
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ai authorship shall be works for hire as defined under Titie 17 of the United States Code, and all copvrights m such
works are the property of the Ciry. 101 18 ever determined that any works creared by Contracior or its

subcontractors under this Agreement are not works for ure under U.S. taw, Comractor hereby agsigns all copynights )
o such works 1o the City, and agrees fo provide any material and execuie any documents necessary 1o effeciuate
such assignment. With the approval of the City, Contracter mav retain and use copies of such worlks for reference
and as documentation of wy expenence and capabilities.

28, Auwdit and Inspection of Records

a. Contracior agress o mantain and malke available to the City, during regular business hours, accurate books
and accounting records relating to 18 work under this Agreement., Contractor will permir City to audit, examine and
make excerpts and transeripts from such books and records. and to make audits of afl invoices, materials, payroils.
records or personnel and other data related to all other matters covered by this Agreement. whether funded m whole
or in part under this Agreement. Contractor shall mamtain such data and records in ap accessible locanon and
condition tor a period of not less than five vears afier final pavment under this Agreement or unuild after final audit
has been resoived, whichever is fater, The State of California or any federal agency having an snierest i the subject
matter of this Agreement shall have the same nghts conferred upen City by this Section,

b Contractor shall annually have its books of accounts audited by a Certified Public Accountant and a
copy of said audit report and the associated management letter(s) shall be transmitted to the Director of Public
Health or his /her designee within one hundred eighty (180) calendar days following Contractor’s fiscal year end
date. If Contractor expends $500,000 or more in Federal funding per year. from any and all Federal awards, said
audir shail be conducted in accordance with OMB Circular A-133, Audits of States. Local Governments, and Non-
Profit Organizations. Said requirements can be found at the followmg website address:
http://www. whitehouse, goviomb/eirculars/a133/a133 atml. If Contractor expends less than $500.000 a vear in
Federal awards, Contractor 18 exempt from the single audit requirements for that year, but records must be available
for review or audit by appropriate officials of the Federal Agency, pass-through entity and General Accounting
Office. Contractor agrees to reimburse the City any cost adjustments necessitated by this audit report. Any audit
report which addresses all or part of the period covered by this Agreement shall treat the service components
identified in the detailed descriptions attached to Appendix A and referred to in the Program Budgets of Appendix B
as discrete program enntics of the Contractor. :

< The Director of Public Health or his / her designee may approve of & waiver of the aforementioned
audit requirement if the contractual Services are of & consulting or personal services nature, these Services are paid
- for through fee for service terms which limit the City’s risk with such contracts, and it 15 determined that the work
associated with the audit would produce undue burdens or costs and would provide minimal benefits. A written
request for a waiver must be submitted to the DIRECTOR ninety (90) calendar days before the end of the
Agreement term or Contractor’s fiscal year, whichever comes first.

d. Any financial adjustments necessitated by this audit report shall be made by Contractor to the City, If
Contractor is under contract to the Ciry, the adjusiment may be made in the next subseguent biliing by Contractor to
the City, or may be made by another written schedule determined solely by the City. In the event Contractor is not
under contract fo the Ciry, written arrangements shall be made {or audit adjustments.

20, Subeconfracting. Contractor is prohibited from subcontracting this Agreement or any part of it unless such
subcontracting is first approved by Ciry in writing. Neither party shall. on the basis of this Agreement, contract on
hehalf of or in the name of the other party. An agreement made in violation of this provision shall confer no nights
on any party and shail be nuil-and void.

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

31.  Non-Waiver of Rights, The omission by exther party at any time (o enforce any default or right reserved to
it. or to require performance of any of the terms, covenants. or provisions hereof by the other party at the time
designated. shall not be a warver of any such default or right to which the party 1s entitled, nor shall it i any way
affect the right of the party to enforce such provisions thereafier.

32, Farned Income Credit (EIC) Forms. Admimstrative Code section 120 requires that emplovers provide
their employvees with IRS Form W-5 {The Eamed Income Credit Advance Payment Certificate) and the IRS EIC
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Sehedule. as set forth below, Emplovers can locate these forms at the [RS Office. on the Internet. or anywhere that
Federal Tax Forms can be found. Contractor shall provide EIC Forms 1o each Eligible Emplovee at each of the
foliowing tmes (1} within thirty days following the date on which this Agreement becomes effective {unless
Coniractor has already provided such EIC Forms at feast once durmg the calendar year in which such effective date
falls): {10} promptiy after any Fligible Emplovee is hired by Contractor and {131} annually between Jannary t and
Taruiry 31 o b calendar vear during the term of this Agreement. Failure 1o comply with any requirement
contmned n subparagraph (1) of this Secuon shall constute a material breach by Contractor of the reoms of this
Agreement. 1, within thirty days after Contractor receives written notice of such a breach, Contractor fads o vare
such breach or. if such breach cannot easonably be cured withun such penod of thurty days, Coniractor fatls to
commence efforts to cure within such period or thereafier fails o diligendy pursue such cure @ completion, the City
may pursue any rights or remedies available under this Agreement or under apphicable taw. Any Subcontract
entered mto by Contractor shall require the subcontractor © comply. as 1o the subcontractor’s Elimble Employees,
with each of the terms of this section. Capitalized terms uged tn this Section and not defined m this Agreement shall
have the meanings assigned to such ferms w Section 120 of the San Frangizeo Admunistrative Code.

13, Local Business Enterprise Utilization: Liguidated Dhamages

3 The LBE Ordinance. Contractor, shall comply with all the reguirements of the Local Business
Enterprise and Non-Discrimination in Contracting Oyrdinance set forth in Chapies 148 of the San Francisco
Adminisirative Code as it now exists o as 1 may be amended in the future (collectively the “LBE Ordmance”).
provided such amendments do not materially increase Contractor’s ohiigations o7 liabilities, or materially dinminish
Contractor's nghis. under this Agreement. Such provisions of the LBE Ordinance are meorporated by reference and
made 2 part of this Agresment as though fullv set forth m this secuon. Contracior’s willfu! failure o comply with
any applicable provisions of the LBE Ordinance is a material breach of Contractor’s obligations under this
Agreement and shall entitle City, subject wo any applicable notice and cure provisions set forth in this Agreement, fo
exercise any of the remedies provided for under this Agreement, under the LBF Ordinance or otherwise avaiiable at
law or int equity, which remedies shall be cumulative unless this Agreement expressly provides that any remedy 18
exciusive, In addition, Contractor shall comply fully with all other applicable local, state and federal laws '
prohibiting discrimination and requirmg equal opportunity in contracting, inchuding subcontracting.

b. Cempliance and Enforcement .

1f Contractor wilifully fails to comply with any of the provisions of the LBE Ordmance. the
rutes and regulations implementing the LBE Ordinance. or the provisions of this Agreement pertainmg to LBE
participation, Contractor shall be hable for hquidated damages in an amount equal to Contractor’s net profic on this
Apreement. or 10% of the lotal amount of this Agreement. or $1,000. whichever is greatest. The Director of the
City's Human Rights Commuission of any other public official authorized to enforce the LBE Ordinance (separately
and coliectively, the “Dhrecior of HRC”) may also impose other sanctions against Contractor authorized in the LBE
Ordinance, mcluding declanng the Contracior to be irresponsible and ineligible © contract with the City for a period
of up to five years or revocasion of the Contracior’s LBE certification, The Director of HRC wilt determine the
sanctions to be imposed, including the amount of lquidated damages, after mvesngation pursuant o Administraive
Code §14B.17.

Bv entering inte this Agreement. Contractor acknowledges and agrees that any liquidated
damages assessed by the Director of the HRC shall be pavyable to City upon demand. Contractor further
acknowledges and agrees that any liquidated damages assessed may be withheld from any monies due to Contractor
on any contract with Cify, ' o

Contractor agrees 10 maimiain records necessary for monitoring s compliance with the LBE
Ordinance for a peried of three years following termination or expiration of this Agresment, and shall make such
records availabie for audit and inspection by the Director of HRC or the Conrroller upon requesi.

34,  Nondiscrimination: Penaities

a. Contractor Shall Not Discriminate. In the performance of this Agresment, Contractor agrees not o
discriminase against any employee, City and County employee working with such contractor or subcontrastor,
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applicant for employment with such contractor or subcontractor, or against any person seeking accommodations,
advantages, facihiies, privileges, services, or membership in all business, social, or other establishments or
orgamzations, on the basis of the fact or perception of a person’s race, color, creed, religlon. national ongin,
ancestiy. age, herght, weight, sex, sexual orientanion, gender :dentity, domestie partner statis, mariial sians,
disgbility or Acguired Immune Deficiency Svadrome or HIV starus (AIDSHTY sug), or association with members
of such prowected clagses, or i retalianon for opposition o descrummanion against such classes.

b. Subconiracts, Contractor shall meorporate by reference i all subeontracts the provisions of
S5VIR 2(a), 12R . 2(cy(ki and 120 .3 of the San Francisco Admmswative Code (copies of which are available from

Purchasing) and shall reguire all subcontractors o comply with such provistons. Contractor’s failure to comply with
the obligations in this subsection shail constifute a material breach of this Agreement.

<. Nandiscrimination in Benefits, Contractor does not 25 of the date of this Agreemiert and will not
during the term of this Agreement. in any of its operations inn San Francisco, on real property owned by San
performed for the Civy elsewhere in the United States. discrumnate i the
provision of bereavement leave. family medical leave, health benafits, membership or membership discounts,
moving expenses, pension sod retirement henefits or wavel benefits, as well as any benetits other than the benefits
specified above, barween emplovees with domestic partners and emplovess with spouses, and/or between the
domestic partners and spouses of such emplovees, where the domestic parmersiip has been registered with a
governmemal entity pursuant to state or local faw authorizing such registration, subject to the condiuons set forth in
§128.2{b) of the San Francisco Administrative Code.

Francisco, or where work 1§ being

d. Condition to Confract. As a condition 1o this Agreement. Contractor shall execute the “Chapter 128
Deciaration: Nondiscrintination in Contracts and Benefits” form (form HRC-12B-101) with supporting
documentation and sccure the approvat of the form by the San Francisco Human Rights Compmssion.

e. Incorporation of Administrative Code Provisions by Reference. The provisions of Chapters 128
and 120 of the San Francisco Administracive Code are incorporated in this Section by reference and made a part of
this Agreement as though fubly set forth herein. Contractor shall comply fully with and be bound by all of the
provisions that apply Lo this Agreement under such Chapters, 1ncluding but not limited to the remedies provided in
such Chapters. Without limiting the foregoing, Contractor understands that pursuant to §§128.2(h) and 12C.3(g) of
the San Francisco Adminsstrative Code, a penalty of $50 for each person for each calendar day during which such
person was discriminated against in violation of the provisions of this Agreement may be assessed against
Contractor and/or deducted from any payments due Contractor.

35 MacBride Principles—Northern Ireland. Pursuant (o San Francisco Admimstrative Code §12F .5, the City
and Counry of Sar Francisco urges companies doing busmess in Northern Ireland to move towards resolving
empiovinent inequities, and encourages such companies to abide by the MacBride Principles. The City and County
of San Francisco urges San Francisco companies to do business with corporations that abide by the MacBride
Principles. By signing below, the person executing this agreement on behalf of Contractor acknowledges and agrees
that he or she has read and understood this section.

36.  Tropical Hardwood and Virgin Redwood Ban. Pursuant to §804(b} of the San Francisco Environment

Code. the City and County of San Francisco urges contractors not to import, purchase, obtain, or vse for any
purpose. any tropical hardwood, tropical hardwood wood product, virgin redwood or virgin redwobd wood product.

37. Drug-Free Workplace Poliecy. Conuractor acknowledpges that pursuant o the Federal Drug-Free Waorkplace
Act of 1989, the uniawful manufacture. distribution. dispensation. possession. or use of a controlled substance is
prohibited on Ciry premuses. Contractor agrees that any violation of this prohibition by Centractor, its emplovees,
agents or assigns will be deemed a material breach of this Agreement.

38,  Resource Conservation, Chapier 3 of the San Francisco Environment Code (“Resource Conservation™} is
mcorporated herein by reference. Falure by Contractor to comply with any of the applicable requirements of
Chapter 5 will be deemed a matenal breach of contract.

3%, Compliance with Americans with Disabilities Act. Contractor acknowledges that. pursuant to the
Americans with Disabilities Act {ADA), programs, services and other activities provided by a public entity to the
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pubtic, whether directly or through a contractor, must be sccessible o the disabled public. Contractor shall prownde
the services specified in this Agreement in a manner that complies with the ADA and anv and all other applicable
federal. state and focal disability rights legislation. Contractor agrees not (o discriminate against disabled persons in
the provision of services, benefits or acirvines provided under this Agreement and further agrees thai any viclation
of iis prolibition on the part of Contractor, i1s cmpluyees, agents or assigns will congnitute o matenal breach of dig

Agreement,

40, Sgnshine Ordinance. o accordance with San Francisco Adminisirative Code §67 Z4e), contacts,
contractars’ bids, responses to solicstations and all other records of communications between City and persons or
firms seelang contracts, shall be open w inspection immediately afier a contract has been awarded. Nothing m this
provision requires the disclosure of a private person ar organization’s net worth or other proprietary financial daa -
submitied for qualification for g contract of other henefit until and unless that person or organizaton 1s awarded the
contract or benefit. Information provided which s covered by this parsgraph will be made available to the public
UPON request

41, Public Access to Meetings and Records. If the Contracior receives a cumulative todal per vear of ar least
$250.000 in City funds or Citv-adminsstered tunds and is & non-profit orgamzation as defined 1w Chapter 121 of the
San Francisco Admmnistraiive Code. Contractor shall comply with and be bound by all the appiicable provisions of
that Chapter. By executing this Agreement, the Contractor agrees {0 open 15 meetings and records o the public in
the manner set forth 1 8120 4 and 12L.5 of the Admimstrative Code. Contracior further agrees o make-good [aith
efforts (o promote community membershap on 1ts Board of Directors in the manner set forth in § 1216 of the
Administrasive Code. The Contractor acknowledges that iis material failure to comply with any of the provisions of
this paragraph shall constitute a material breach of this Agreement. The Contractor further acknowledges that such
material breach of the Agreement shall be grounds for the City to terminate and/or not renew the Agreement,

partially or in s entirety,

47, Limitations on Centributions. Through execution of this Agreement, Contracior acknowledges that it is
familiar with section 1.126 of the City's Campaign and Governmental Conduct Code, which prohibits any person
who contracts with the City for the rendition of personal services, for the fumishing of any material, supphes or
equipment, for the sale or lease of any land or building, or for a grant, loan or loan guaraniee, from making any
campaign contribution to (1) an mdividual holding a City elective office 1f the contract must be approved by the
individual. a board on which that individual serves, or the hoard of a state agency on which an appointee of that
individual serves, (2) a candidate for the office held by such individual, or (3} a commitiee contrelied by such
individual, a1 any ome from the commencement of negotiations for the contract until the later of etther the
termination of negotiations for such contract or six months after the daie the contract ts approved. Contractor
acknowledges that the foregoing restriction applies only if the contract or 4 combination 0T seTiEs of contracts
approved by the same ndividual or board in a fiscal vear have a total anucipated or acal vaiue of $50.000 or more.
Contractar farther acknowledges that the prolubition on contributions applies to each prospective party 1o the
contrace: each member of Contractor's board of directors: Contractor's chairperson. chief executtve officer, chief
financial officer and chief operatmg officer; any person with an ownership mterest of more than 20 percent
Contracior, any subcontractor listed w the bid or contract: and any committee that is sponsored or conwrolled by
Contractor. Additonalty, Contractor acknowledges that Contractor must inform ecach of the persons described in the
preceding sentence of the prohibiuons contained m Section 1,126, Contractor further agrees to provide 1o City the
names of each person, entity or commiites described above.

43.  Requiring Minimum Compensation for Covered Employees

A Contractor agrees to comply {ully with and be boand by all of the provisions of the Mimmum
Compensation Ordinance (MCO), as set forth in San Francisco Administrative Code Chapier 12P (Chapter 1291,
inciuding the remedies provided. and implementing guidelines and rules. The provisions of Sections 12F.5 and
2P 5.1 of Chapter 12P are incorporated herein by reference and made a part of this Agreement as though fully set
farth, The text of the MCO 1s available on the web at www.sfgov.org/olse/meo. A partial hising of some of
Contracior's obligations under the MCO 1s set forth in this Section. Contractor 18 required to comply with all the
provisions of the MCO, urespecuve of the listing of obligations tn this Section.
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b. The MCO requires Contractor to pay Contractor's employees & minimum hourly gross compensation
wage rate and 1o provide minimum compensaied and uncompensated tme off. The minimum wage rate may change
feom: vear 10 vear and Contracior is obligated o keep informed of the then-current requirements. Any sabcontract
entered into by Contractor shall require the subcontractor 1o comply with the requirements of the MCO and shall
comnin contraciual oblications substansially the same 25 those set forth in this Secdon. It s Conracior’s obhigaton

fo emsure that any subeontractors of any ter under this Agreement comply with the requiremenis of the MCOL Tf
any subconiracior under this Agreement fails o comply, City may pursue any of the remedies set forth in this

Section agamst Contracion

e Contracior shall not take adverse action or otherwise discriminate agamst an employee or other person
for the exercise or attempted exercise of rights under the MCO. Such actions, if taken withun 90 days of the exercise
or attempted exercise of such rights, will be rebuttably presumed 10 be retaliation probibiied by the MCO.

d. (Contracior shall mainizin emplovee and payroll records as required by the MCO. If Contractor fails
to do so, it shall be presumed that the Coptracior pad no more than the nunimum wage required under State law.

€ The City is authorized o inspect Contractor’s job sites and conduct inerviews with emplayees and
sonduect audits of Contractor

£ Contractor's commitment io provide the Minimium Compensation is a material element of the City's
consideration for thig Agresment. The City 1 its sole discretion shall determine whether such a breach has
occurred. The Citv and the public wiil suffer actual damage that will be impractical or extremely ditficult to
deterraine if the Contractor fails 1o comply with these requirements. Contactor agrees that the sums set forth in
Section 12P 6.1 of the MCO as liguidated damages are not a penalty, but are reasonable estimates of the loss that the
City and the public will incur for Contractor's noncomphiance. The procedures governing the assessment of
liguidated damages shall be those set forth in Section 12P.6.2 of Chapter 12,

g Contractor understands and agrees that if it fails to comply with the requirements of the MCO, the City
shall have the righi to pursue any rights or remedies available under Chapter 12P (including liquidated damages),
under the terms of the contract. and under applicable law. If, within 30 days after recetving wrnitten notice of a
breach of this Agreement for violating the MCO, Coniractor fails to cure such breach or. if such breach cammot
reasonably be cured within such period of 30 days, Contractor fails te commence efforts 1o cure within such pernod,
or thereafter fails diligently to pursue such cure o completion, the City shall have the nght to pursue any rights or
remedies available under applicable taw, including those set forth in Section 12P.6(c) of Chapter 12P. Each of these
remedies shall be exercisable individuaily or in combination with any other rights or remedies available to the City.

In. Contractor represents and warrants that 1t 18 not an entity that was set up, or is being used. for the
purpose of evading the intent of the MCO.

L If Contractor is exempt from the MCO when this Agreement is exccuted because the cumulative
amount of agreements with this department for the fiscal vear is less than $25.000, but Contractor later enters mto an
agreement or agreements that cause contractor 10 exceed that amount in a fiscal year, Contractor shiall thereafier be
required {0 comply with the MCO under this Agreement. This obligation anses on the effective date of the
agreement that causes the cumulative amount of agreements between the Contractor and this department to exceed
$25.000 1n the fiscal year.

44,  Reguiring Health Benefits for Covered Employees. Contractor agrees o comply fully withand be bound,. .. . ., .

by all of the provisions of the Health Care Accountability Ordinance (HCAQ), as set forth in San Francisco
Adminisirative Code Chapter 12Q, including the remedies provided, and implementing regulations, as the same may
e amended from ume o time. The provisions of section 12Q.5.1 of Chapter 12Q are ncorporated by reference and
made a part of this Agreement as though fully set forth herein. The text of the HCAQ is available on the web at
www sfgov.orgiolse. Capnalized terms used in this Section and not defined in this Agreement shall have the
meanimgs assigned to such terms in Chapter 120
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a. For each Covered Employee, Contractor shall provide the appropriate health benefit set forth m
Section 12003 of the HCAQ . 1t Contractor chooses o offer the health plan option, such health plan shall meet the
minimum standards ser forth by the San Francisco Health Commigsion..

b Neswithsranding the above, if the Contractor s 2 smali business as defimed in Section 120 Web of the
HE A i shall nave no obliganon 1o comply with part (o} above,

c. Contractor's faiture o comply with the HCAO shali constitute @ matertal breach of this agreement.
City shall notify Contractor 1f such a breach has ocourred. L, within 30 davs after receiving City"s wriiten notice of
a breach of this Apreement for violating the HCAD. Contractor fails to cure such breach or, of such breach cannot
reasonably be cured within such period of 50 days, Contractor fails to commence efforts to cura withia such period,
or thereafier fails diligently to pursue such cure to compleson, City shall have the right to pursue the remedies set
forth in 12Q.5.1 and 12Q.5()(1-6). Each of these remedies shall be exercisable individually or in combination with
any other rights or remedies available to City.

i. Anv Subcontract entered inte by Contractor shall require the Subcontractor ie comply with the
requirements of the HCAO and shall contain contractual obligations substantially the same a5 those set forth in this
Section. Confractor shall notify City's Office of Contract Admmistration when it enters mto such a Subconiract and
shall certify w the Office of Contract Admmstration that it has notified the Subcontractor of the obhigavons under
the HCAQ and has imposed the requirements of the HOAD on Subconractor through the Subcontract. Each
Contractor shall be responsibie for 1ts Subcontractors” complhance with this Chapter. I a Subcontractor fails to
comply, the City may pursue the remedies set forth e this Section against Contractor based on the Subcontractor's
failure to comply, provided that City has first provided Contractor with notice and an oppermmty 1o obitain a cure of
the violation. ’

e. Contractor shall not discharge, reduce in compensation. or otherwise discriminate agatnst any
employee for-notifying City with regard 10 Contractor's noncompliance or anticipated noncomphance with the
requirements of the HCAO, for opposing any practice proscribed by the HCAQ, for parucipating in proceedings
related to the HCAQ, or for seeking to assert or enforce apy rights under the HCAQ by any iawful means.

£  Contractor represents and warrants that it is not an entity that was set up, or is being used, for the
purpose of evading the mtent of the HCAQ:

- g. . Contractor shall maintain empioyee and payroll records in compliance with the Califo_mia Labor Code
and Industrial Welfare Commission orders, inciuding the namber of hours each employee has worked on the City
Contract.

h ¢ ontracior shall keep itself informed of the current requirements of the HCAQ.

L. Coemtractor shall pm#idc reports {o the City in accordance with any reporting standards promulgated by
the City under the HCAQ, including reports on Subcontractors and Subienants, as applicable,

j. ontractor shall provide City with access {0 records pertauny to comphiance with HCAQ after '
receiving a writien request from City to do so and being provided at least ten business days to respond.

k. Coniractor shall allow City 1o inspect Contractor’s job sifes and have access 1o Contractor’s employees
_in order to momtor and determine complhiance with HCAG.

L City may conduct random audits of Contracior fo ascertain its complance with HCAQ. Contractor
agrees (o cooperate with City when i conducts such audits,

_ 1. 1f Contractor s exempt from the HCAO when this Agreement 15 execited because 1ts amount 15 less
than $25.000 ($50.000 for nonprofits). but Contractor later enters into an agreement or agreements that cause
Contractor’s aggregate amount of all agreements with City to reach $75.000. ail the agreements shall be thereafier
subject 1o the HCAQ, This obligation arises on the effective date of the agreement that causes the cumulative
amount of agreements between Contractor and the City to be egual fo or greater than $75.000 in the fiscal vear.
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45, First Source Hiring Program

a Incorporation of Adminisirative Code Provisions by Reference. The provisions of Chapter 83 of
the San Francisco Adminstratve Code are incorperated m this Section by reference and made a part of this
Agreernent as though fully set forth herein, Comractor shall comply fully with, and be bound by, all of the
provisions that apply 1o this Agresment under such Chapter, including bur sot limsted o the remedies provided
therein. Capiialized rerms used m this Section and not defined n this Agreement shall have the meanmgs assigned
o such terms in Chapier 83

%1

b, First Source Hiring Agreement. As an esseniial term of, and consideration for, any contract or
property contract with the City, not exempted by the FSHA, the Contractor shall enter into & first source hiring
agreement {"agreemnent™) with the City, on or before the effective date of the contract or property contract, _
Contractors shall also enter into an agreement with the City for any other work that it performs 1w the Ciry, Such
agrecment shall:

[B: Set appropriate birng and retertion goals for emry level positions. The emplover shall agree o
achizve these biring and refentior. gaals, or if unabie to achieve these poals, w establish good fhith efforts as to s
attempts 10 do so. as set forth i the agreement. The agreement shall take into consideration the emplover's
participation in existing job training, referral and/or brokerage programs. Within the discretion of the FSHA | suebsct
to appropriate modifications, participation i such programs maybe certified as mecting the requirements of thig
Chapter. Failure either to achieve the specified goat, or o establish good faith efforts will constiute noncempliance
and will subject the emplover w the provisions of Section 83,10 of this Chapter.

) Set first source interviewing, recruitment and hiring reguirements, which will provide the San
Francisco Workforce Development System with the first opportumity o provide qualified economically
disadvantaged individuals for considerauon for employment for entry level positions. Emplovers shail consider all
applications of qualified economically disadvantaged individuals referred by the System for employment: provided,
however, if the emplover utilizes nondiscriminatory screemng criteria, the emplover shall have the sole discretion o
interview and/or bire individuals referred or certified by the San Francisco Worliforce Development System as being
qualified economicalty disadvantaged individuals. The duration of the first source interviewing requirement shail be
determined by the FSHA and shall be set forth in cach agreement, but shall not exceed 16 days. During that period,
the employer may publicize the entry level positions in accordance with the agreement. A need for urgent or
ternporary hires must be evaluated, and approprizle provisions for such a situation must be made in the agreement.

3} Set appropriste requirements for providing notification of available entry level positions to the
San Francisco WorkTorce Development Systern so that the System may train and refer-an adequate pool of qualified
economicaily disadvantaged individuals to participating emplovers. Notification should inciude such informaticn as
emplovment needs by occupational title, skills. and/or experience required, the hours required, wage scale and
duration of employvment, dentification of entry level and training posinons. idenufication of Enghsh language
proficiency requirements, or ahsence thereof, and the projecied schedule and procedures for huring for each
occupation. Empiovers should provide both long-term job need projections and notice before iniuating the
interviewing and hirtng process. These notification requirements will take info consideration any need to protect the
empiover's proprictary imformation.

43 Set appropriate record keeping and monitoring requirements. The First Source Hinng
Administration shall develop easy-to-use forms and record keeping reguirements for documenting compliance with

“ithe agresment: To the greatest extent possible, these requirements shall uiilize the employer's existing record” vt e

keeping systems. be nonduplicative, and facilitate a coordinated fow of information and referrals

3 Establish guidelines for employer good faith efforts to comply with the first source hiring
requirements of this Chapter, The FSHA will work with City departments to develop employer good faith effort
requireraents appropriate (o the types of contracts and property contracts handled by each department. Employers
shall appomt 2 liaison for dealng with the development and implementation of the emplover's agreement. In the
event that ihe FSHA finds that the employer under a City contract or property contract has taken actions primarily
for the purpose of circumventing the requirements of this Chapter, that employer shall be subject to the sanctions set
forth in Section 83.10 of this Chapter.
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6} Set the term of the requirements,
3 Set appropriate enforcement and sanctioning standards consistent with this Chapier.

5 Set forih the City's obligations o develop framing programs, job applicant referrals. echmeal
assistance, and information svstems that assist the emplover in complving with ths Chapier

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

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

d. Exceptions. Upon application by Employer, the First Source Hiring Admurusiration may grant an
exception to any or all of the requirements of Chapter 83 1n any situation where it concludes that compliance with
this Chapter would cause econemic hardship.

e. Ligquidated Damages. Contractor agrees:
1} To be liable w0 the City for liquidated damages as provided in this section;

23 To be subject to the procedures governing enforcement of breaches of contracts based on
violations of contract provisions required by this Chapter as set forthin this secron,

3} That the contractor's commitment to comply with this Chapter is a material element of the City's
consideration for this contract: that the failure of the contracior to comply with the contract provisions required by
this Chapter will cause harm to the City and the public which 1s significant and substantial but extremely difficult to
quantity; that the harm to the City includes not only the financial cost of funding public assistance programs but also '
the ingidious but impossibie to quantify harm that this community and its families suffer as a result of
unemplovment; and that the assessment of liquidated damages of up to $5,000 for every notice of a new hire for an
entry level position improperly withheld by the confractor from the first source hiring process, as determuned by the
FSHA duning its first investigation of a contractor, does not exceed a fair estimate of the financial and other

" damages that the City saffers as a resuit of the contractor's failure to comply with its first source referrai contractual
obligations. . ’ ‘

4) That the continued failure by a contractor to comply with its first source referral contractual
obligations will cause further significant and substantial harm to the City and the public, and that a second .
assessment of liquidated damages of up to $10,000 for each entry {evel position improperly withheld from the
FSHA, from the time of the conclusion of the first investigation forward, does not exceed the financial and other
damages that the City suffers as a result of the contractor's continued fatlure to comply with its first source refemal
contractual obligations; '

3) That in addition to the cost of investigating alleged vioiations under this Section, the
computation of liguidated damages for purposes of this section is based on the following data:

{a)  The average length of stay on public assistance in San Francisco's County Adult

.. Assistance Program 1s approximately 41 months at an.average monthly grant of $348 per month, totaling

approximately $14.379; and

(bt In 2004, the retention rate of aduits placed in employment programs funded under the
Workforce Investment Act for af least the first six months of employment was 84.4%. Since qualified individuals
under the First Source program face far fewer barriers (o empioyment than thesr counterparts in programs funded by
the Workforee lnvestment Act, it is reasonable to conclude that the average length of employment for an indsvidual
whom the First Source Program refers to an employer and who 1s hired in an entry level position 18 at least one year,
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Therefore, hquidated damages that total $5.000 for first vinlations and $10,000 for subsequent viciations as
determuined by FSHA constituie a fatr, reasonable, and conservative attempit to quantify the barm caused o the City
by the failure of a contractor to comply with ity first source referral contractual obligations. :

63 That the farlure of contractors to comply wath this Chapter, except property coniracions, may be
subject fo the debarment and monetary penaltzs set forthin Secnons 6 80 et seq. of the San Francisco
Admimstrative Code, as well as any other remedies avadable under the contract or at law, and

Viclation of the requirements of Chapter &3 is subject fo an assessment of hquidated damagss in the
amount of $5,000 for every new hire for an Entry Level Position improperly withheld from the first source hiring
process. The assessment of liquidated damages and the evaluation of any defenses or mitigating factors shall be
made by the FSHA.

f. Subecontracts. Any subcontract entered into by Centractor shall require the subcontracior 1o comply
with the requirements of Chapter 83 and shall contain contractual obligations substantialiy the same as those set
forth in this Section.

46, Prohibition an Pelitical Activity with City Funds. In accordance with San Francisco Admunistrative Code
Chapter 12.G, Contractor may not participate i, support, or attempt to influence any political campargn for a
candidate or for s ballot measure {collectvely, “Polincal Acdvity™) in the performance of the services provided
under this Agreement. Ccmtmum agrees to comply with San Franciseo Admmmtralwc Code Chapier 12.G and any
implementing rules and regulations promulgated by the City’s Contreller. The terms and provisions of Chapter
12.G are incorporaied herem by this reference. In the event Contractor violates the provisions of this section, the
C‘{tv may, in addition to any other rights or remedies available hereunder, (i) terminate this Agreement. and
(i1} profibit Contractor from bidding on or recetving any new City contract for a period of two (2) years. The
Controller will not consider Comntractor’s use of profit as a violation of this section.

47.  Preservative-treated Wood Containing Arsenic. Confractor may not purchase preservative-treated wood
preducts comtaining arsenic in the performance of this Agreement unless an exemption from the requirements of
Chapter 13 of the San Francisco Environment Code s obtained from the Department of the Environment under
Section 1304 of the Code. The term “preservative-treated wood containing arsenic™ shall mean wood treated with a
preservative that contains arsenic, elemental arsenic, or an arsenic copper combination, including, but not limited to,
chromated copper arsenate preservative, ammoniacal copper zinc arsenate preservative, or ammoniacal copper
arsenate preservative. Contractor may purchase preservative-treated wood products on the list of environmentally
preferable sliernatives prepared and adopted by the Department of the Environment. This provision does not
preclude Contractor from purchaqmg preservative-treated wood containing arsenic for saltwater immersion. The
term “saltwater immersion” shall mean a pressure-treated wood that is used for construction purposes or facilities
that are partially or totally immersed in saltwater.

48.  Modification of Agreement. This Agreement may not be modified, nor may compliance with any of its
rerms be waived, except by written instrument executed and approved in the same manner as this

Agreement, Contractor shall cooperate with Department to submit to the Director of HRC any amendiment,
modification, supplement or change order that would result 1n a cumulative increase of the original amount of this
Agreement by more than 0% (HRC Contract Modification Form).

49.  Administrative Remedy for Agreement Inferpretation — DELETED BY MUTUAL AGREEMENT OF
THE PARTIES

50.  Agreement Made in California: Venue. The formation. interpretauon and performance of this Agreement
shall be governed by the laws of the State of Califorma. Venue for all liugaton relative to the formation,
tnierpretation and performance of this Agreement shall be i San Francisco.

31, Construction. All paragraph captions are for reference only and shall not be considered in construing this
Agreement.

§2.  Entire Agreement. This contract sets forth the entire Agreement between the parties, and supersedes all
other oral or written provisions. This contract may be modified oniy as provided in Section 48, “Modification of
Agreement.” :
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53,  Compliance with Laws. Contractor shall keep itself fully informed of the+Ciry's Charter, codes, ordinances
and regulations of the Ciry and of all state, and federal laws 10 any manner affecting the performance of this
Agreement, and must af all umes comply with such local codes, ordinances. and reguiations and all applicable iaws
a8 they may be amended trom fume 1w time,

54 Services Provided by Atternevs. Any services 10 be provided by a law firm or aftoraey must he reviewed
and approved i writing i advance by the (ity Attorney. No inveices for services provided by law firms or
attomevs, including, without Himitation, as subcontraciors of Contractor, will be paid unless the provider recerved
advance wrtten approval from the City Attorney.

gection 111053 and request from the Department of Justice records of all convictions or any amrest pending
adjudication involving the offenses specificd m Welfare and Insttution Code section 13860(a) of any person who
apphies for empioyment or voluniesr position with Contractor. ar any subcontractor, in which be or she would have

55 Supervision of Minors. Contractor, and any subcontractors. shall comply with Cahiforma Fenal Code

supervisery or disciplinary power over @ minoy wuder his or her care. I Conmracior. or any subconiractor, 15
providing services ata City park, plavground. recreational center ot beack {zeparately and collecuvely,
“Recreational Site”y. Contractor shall not bire, and shall prevent it subcontractors from hirmg, any person for
employvment or volunteer position io provide those servaces 1§ that person has been convicted of any offense that was
Hated in former Penal Code section 111033 (h¥(1yor 11 105 3(h 3. If Contractor, or any of 1ts subcontractors.
hires an emplovee or volunteer to provide services to minors at any location other than a Recreational Site, and that
empiovee or volunicer has been convicted of an offense specified in Penal Code section 11105.5(¢). then Contractor
shall compiy. and cause U1s subcontractors to comply with that section and provide wntten notice {6 the parents or
guardians of any minor who will be supenvised or disciplined by the employee or volunteer not less than ten {10)
days prior 1o the day the employee or volunteer begins nis or her duties or tasks. Contractor shall provide, or cause
1ts subcontractors to provide City with a copy of any such notice at the same time that it provides notice to any
parent or guarcian. Contractor shall expressly requive any of its subcontraciors with supervisory or disciplinary
power Over @ Ininor 1o comply with this section of the Agreement as a condition of its contract with the o
subcontractor. Contractor acknowledges and agrees that faihure by Contractor or any of its subcontractors fo comply
with any provision of this section of the Agreement shall constitute an Event of Default, Contractor further
acknowiedges and agrees that such Event of Default shall be grounds for the City to terminate the Agreement,
partially or in its entirety, to recover from Contractor any amounts paid under this Agreement. and to withhold any
future payments to Contractor. The remedies provided in this Section shall not limited anv other remedy available
to the ity hereunder; or in equity or iaw for an Event of Default, and each remedy may be exercised individually or
in cornbination with any other available remedy. The exercise of any remedy shall not preclude or in any way be
deemed w watve any other remedy.

36. Severabilitv. Should the application of any provision of this Agreement (o any particular facts or :
circamstances be found by a court of competent jurisdiction to be nvakid ot unenforceabie. then (a) the validity of
other provisions of this Agreement shall not be affected or impaired thereby, and (b) such provision shall be
enforced to the maximum extent possible so as to effect the mtent of the parties and shall be reformed without
further action by the parties to the extent necessary to make such provsion valid and enforceable,

57 Protection of Private Information. Coutractor has read and agrees to the terms set forth in San Francisco

Administratrve Code Sections 12M.2, “Nondisclosure of Private Information.” and 12M.3, “Enforcement” of

Admimtsative Code Chapter 12M., “Protection of Private Information.” which are mcorporated herein as if fully sel

forth. Contractor agrees that any failure of Contacior to comply with the requirements of Section 12M,2 of this
“Chapter shall be & maierial breach of the Contract. 1n such an event, in addition to any other remedies available 10,1t
under equity or Jaw, the City may termunaie the Contract, bring a false clasm action against the Contractor pursuant
to Chapter 6 or Chapter 21 of the Adnumistrative Code, or debar the Contractor.

S8 Graffiti Removal. Graffiti is derrimental to the health, safety and welfare of the community mn that it
promoies a perception n fhe community that the laws protecting public and private property can be distegarded with
impunity. This perception fosters a sense of disrespect of the law that resulis 1 an merease i crame? degrades the
community and leads to urban blight: 15 detrimental to property values, business opportunities and the enjoyment of
life is inconsistent with the City’s property maintenance goais and aesthetic standards; and results 1o additional
graffiti and in other properties becoming the target of graffiti unless it is quickly removed from public and private
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property, Graffit results in visual poflution and is a public nuisance. Graffiti must be abated as quickly as possible
e avord detrimental impacts on the Cisv and County and it residents, and o prevent the further spread of gratfiu,
Contracior shall remove all graffit from any real property owned or leased by Conwractor in the City and County of
San Francisco wathm formy eight (48) hours of the sarher of Contractor’s (2) discovery or notification of the graffin
oy (b recerpt of notf fiti from the Deparement of Public Works. This secton 18 not intended o
require o Contractor w breach any lease or other agreement thar n may have concering us use of the real property,
The werm “praifin” means any mseription, word, figure, marking or design thar is affixed, marked. siched, scratched,
drawn or pamied on any bulding, struciure, fixture or other ymprovement, wharther permanent or lemporary,
mchuding by way of example only and without Hmitation, signs, banners, billboards and fencing surrounding
construction siles. whether public or private, without the consent of the owner of the property or the owner's
aushorized agent, and which i3 visible from the public nght-ofway. “Graffig” shall notinclude: {1} any sign or
banner that is authorized by, and m compliance with, the applicable requirements of the San Francisco Public Works
Code, the San Francisco Planming Code or the San Francisco Building Code; or (23 anv mural or other painiing or
marking on the property that s protected ag a work of fine art under the California Art Preservation Act (California
Civil Code Sections 987 et seq.)-or as & work of visual art under the Federal Visual Artists Righte Act of 198G (17
US.Co86 101 el seq )

Anv failure of Contractor o comply with this section of this Apreement shall constitute an Event of Default of this
Agreement. :

58, Food Service Waste Reduction Requirementis. Effective June 1, 2007 Contracior agreess to comply fully
with and be bound by all of the provisions of the Food Service Waste Reduction Ordinance, as set forth in San
Francisco Environment Code Chapter 16, including the remedies provided, and umplementing guidelines and rules.
The provisions of Chapter 16 are incorporated herein by reference and made a part of this Agreement as though fully
set forth. This provision is a material tertn of this Agreement. By entering into this Agreement, Contractor agrees
that if it breaches this provision, City will suffer actual damages that will be impractical or extremely difficuit o
determine; turther. Contractor agrees that the sum of one hundred dollars ($100} liguidated damages for the {irst.
breach, two hundred dollars (5700 liguidated damages for the second breach in the same year, and five hundred
dollars ($500) liquidated damages for subsequent breaches in the same year is reasonable estimate of the damage
that City will incur based on the viclation, established m light of the circumstances existing at the time (ius
Agreement was made. Such amount shall not be considered a penalty, but rather agreed monetary damages
sustained by City because of Contractor’s failure to comply with this provision.

C 60,  Left blank by agreement of the parties. {Slavery era disclosure)

61. Cooperative Drafting. This Apreement has been drafied through a cooperative effort of both parties, and
both parties have had an epporfunity to bave the Agreement reviewed and revised by legal counsel. No party shall
be considered the drafter of this Agreement, and no presumption or rule-that an ambiguity shall be construed against
the party drafting the clause shall apply to the interpretation or enforcement of this Agreernent.

62.  Dispute Resolution Procedure. A Dispute Resolution Procedure is attached under the Appendix G to
address issues that have not been resolved administratively by other departmental remedies.

63. Additional Terms. Additional Terms are attached hereto as Appendix D and are incorporated mto this
Agresment by reference as though fully set forth herein.
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IN WITNESS WHEREOF, the parnies hereto have executed this Apreement on the day first mentioned above.

ey CONTRACTOR
Recommended by : : Insnrato Familer De La Raza
AL 7 TATZ, MD, /! Dawe

Director of Health

"Approved as lo Forau

Diennig . Herrera By signing this Agresment, | certifv that | comply
City Attorney with the requiremnents of the Minmmam
" Compensation Ordinance, winch enntle Covered
Emplovees to certamn mimmum hourly wages and
compensated and uncompensated time off.

I have read and understood paragraph 35, the City's
statemeni urging companies domng business in
Northern Ireland 10 move towards resolving .
employment mequites, encouraging compliance
with the MacBnde Principles, and urging San
Francisce companies to do business with

e carporations that abide by the MacBride Princi les.
- \V;ZjlqﬂW’“,g- LVG/?B qp - Y p
y: TERENCE HOWZELS/ /  Dae ] ;

Deputy City Attorney ' { & ( ” ?ﬁ}

. : 0 '“ 1\ C’Lz\—l \“/\A / :

.HﬁFLARGAR?ﬁLDMH ) ‘.DMC
Executive Director

Approved: 2610 Mission Sireet

San Francisco, California 94110

City vendor number: 09835

( /12[is)
) ’ Dae
(Sr Director of the Office of
Contract Administration and
Purchaser
Appendices

Services o be provided bx (,ontractoz
Calculation of Charges

Reserved

Additional Terms

HiIPAA Busmess Associate Agreement
Invoice

Dispuie Resolution

Emergency Response

ToTMooE e
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Appendix A
Services (o be provided by Coniractor

i. Terms

A Contract Admnistrator

In performing the Services hereunder. Contractor shall report 10 Eric Dubon, Contract Administrator
for the Ciry, or his / her designee.
B, Reports:

Contractor shall submit writien reports as requested by the City. The format for the content of such
reports shall be determined by the City. The tmely submission of all reports is a necessary and matenial term and
condition of this Agreement, All reports. including any copies shall be submitted on recyeled paper and prinied on
doubie-sided pages to the maxtmurm extent possibie.

Coniractor shall participate as requested with the City, State and/or Federal government in evatuatve
studies designed to show the effectiveness of Contractor’s Services. Contractor agrees to meet the requirerents of
and participate in the evaluation program and management information systems of the Cigy. The City agrees that any
final written reports generated through the evaluation program shall be made available 10 Contractor within thirty
(30) working davs. 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. Posgession of Licenses/Permats:

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 w0 provide the Services. Failure to maintain these licenses
and permits shall constitute a material breach of this Agreement.

E. Adequate Rgsources:

{Contractor agrees that it has secured or shail 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 o perform such Services.

E. Admissign Policy:

Admission policies for the Services shall be in writing and available to the public, Except to the extent
that the Services are 1o be rendered ¢ a specific popuiation as described in the programs listed m Section 2 of
Appendix A, such policies must include a provision that clients are accepted for care without diserumnation on the
basis of race. color, creed, religion, sex., age, national origin, ancestry, sexual onentation. gender identification,
disabtlity, or AIDS/HIV status,

3 San Franciseo Residents Oaly:

Ouly San Francisco residents shall he treated under the terms of this Agreement. Exceptions must have
the written approval of the Coniract Administrator.

H. Grievance Procedure:

Contractor agrees o establish and maintain s written Chent Grievance Procedure which shall include
the following elements as well as others that may be appropnaie o the Services: (1) the name or utle of the person
or persons authorized to make a determinanon regarding the grievance; (2) the opportunity for the aggrieved party to
discuss the grievance with those who will be making the determination; and (3} the right of a chent dissatisfied with
{he decision to ask for a review and recommendation from the commumity advisory board or planning counci) that
has purview over the aggrieved service. Contractor shali provide a copy of this procedure. and any amendments
thereto, to each client and to the Director of Pubhic Health or hus/her designated agent (hereinafter referred {0 as
"PIRECTOR™, Those clients who do not receive direct Services will be provided a copy of this procedure upon
request.
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I Infection Control, Health and Safery:

{1 Contractor must have a Bloodbome Pathogen (BBP) Exposure Control plan as defined m the
California Code of Regulatbons, Tide §. Section 3193, Bloodbome Pathogens
thitp e div cagoviutie®/S 193 il and demonsurate compliance with all requirementis including. but
neyt Timated 1o, axposure determination, tramime. immunizaton, use of personal protective equipment and safe
needie devices. mamitenance of @ sharps injury tog, posi-exposure medical evaluatons, and recordheeping.

(2} Comractor must demonstrate personnel policies/procedures for protecnon of staff and clienty
from other commuricabie disesses prevalent in the population served. Such pobicies and procedures shall
nctude, but not be fimmited o, work practices, personal proective equipment, stafffclient Tuberculosis (TB)
surveillanice. traming, etc.

{3y Contractor must demonstrate personnel policies/procedures for Tuberculosis {TB) exposure
control consistent with the Centers for Disease Control and Frevenuon (CDX) recommendaiions for health
sare facilities and based on the Francis §. Curry NMatonal Tubercudosis Center: Templare for Clime Seitings,
as appropriag,

{4y Contractor 1s responsible for site conditions, equipment, health and safery of thewr employees,
and all other persons who work or visit the job sie,

(57 Coniracior shall assume Lability for amy and all work-related igpuries/ilinesses wncluding
infzetious exposures such as BBP and TB and demonsgrate appropriate policies and procedures for reporung
such events and providing appropriate post-exposure medical management as required by State workers'
compensafion laws and regulations,

i6)  Contractor shall comply wath all appbicable Cal-OSHA standards including maintenance of the
OSHA 300 Log of Work-Related Inyuries and [Hnesses.

{7} Contracior assumes responsibility for procuring all medical equipment and suppiies for use by
their staff. inciuding safe needle devices, and provides and documents all appropoate traitung.

{8) Contractor shall demonstrate compliance with all state and local repulations with regard to
handling and disposing of medical waste,

1. Acknowledgment of Funding:

Contractor agrees to acknowledge the San Francisco Department of Public Health in any printed
material or pubiic announcement describing the 8an Francisco Department of Public Health-funded Services. Such
documents or announcements shali contain a credit substantially as follows: "This progranmy/service/activity/research
project was funded through the Deparment of Public Heaith, City and County of San Francisco."

i Cliens Fees and Third Panty Revenue:

(13 Fees required by federal, state or City laws or regulations to be billed {o the client, client’s family. or
insurance company, shall be determined in accordance with the client’s abtlity 1o pay and in conformance
with all applicable laws, Such fees shall approximate acwal cost. Ne additional fzes may be charged to the
client o7 the ciient’s family for the Services. Tnability 10 pay shall not be the basis for denial of any Services
mrovided under this Agreement.

{7y Conmractor agrees thaf revenues or fees received by Contractor related to Services performed and
materials developed or distributed with funding under this Agreement shall be used w mcerease the gross
program funding such that & greater number of persons may receive Services. Accordingly, these revenues
and fees shall not be deducted by Contracior from s billing to the City.

L. Patients Faghts:

All applicable Patients Righis laws and procedures shall be impiemented.

M. Under-Utilization Reports:

For any quarter that Contractor maintains less than ninety percent (90%) of the total agreed upon units
of service for anv mode of service hereunder, Contractor shall immediately notify the Contract Administrator 1n
writing and shall specify the number of underutilized units of service.

CMSE 6960
Instituto Familiar De La Raza
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N Qualyy Assurance:

Contracior agrees 1o develop and implement a Quality Assurance Plan based on iniernal standards
eamablished by Contrzcior applicable 1o the Services as follows:

L Staff evaluanons completed on an annual basis.
23 Fersonnel policies and procedures i place, reviewed and updated annually.
n Board Review of Quality Assurance Plan,

Other Miscellaneous Gptional Provisions:

O, Compliznce With Grant Award Notices:

~ Contractor recognizes that funding for this Agreement is provided to the City through federal, state or private
 foundation awards, Contractor agrees to comply with the provisions of the Ciry’s agreements with sard funding
sources, which agreements are incorporated by reference as though fully set forth.

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

Z Drescription of Services
Detajled description of services are listed below and are attached hereto

Appendix A-} Adult Qutpatient Behavioral Health Clinic
Appendix A-1a Addendum fo the CBHS Adult Mental/Behavioral Health Contract for FY 10-11
Appendix A-2 Child Oﬁtpaticnt Behavioral Health Services (General Fund)
Appendix A-2a Child Outpatient Behavioral Health Services (EDSDT}
Appendix A-3 Early Intervention Program Child Care Mental Health Consultaiion Initiative
Appendix A-4 Mental Health Consultation/SED Classroom
Appendix A-5 Early Intervention Program Consultation, Affirmation, Reséurces, Education
Appendix A-6 Early Intervention Program Child Care Mental Health Consultation ininative
Appendix A-7 La Cultura Cura Program — Trauma Recovery and Healing Services
Appendix A-§ La Cultura Cura Intensive Home Based Supervision/EPSDT
Appendix A-9 Indigena Health and Wellness Collaborative

Appendix A-10 Community-Based Therapeutic Mentoting
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Contractor: Institute Familiar de Ia Raza
Program: Adult Outpatient Behavieral Health Clinic
City Fiscal Year: 2010-11

Appendix A-1

Contract Term 7/1/2080 through 6/30/2011

Instituto Familiar De l.a Raza
CMSHAS60

Program Name: Adult Outpatent Behavioral Health Clinie
Program Address: 7910 Migsion Street

City, State, Zip Code: San Franasco, CA 94110
Telephone: (413) 229-0200

Facsimile: (4135} 647-3662

Nature of Document

% MNew

Goal Statement :

The poal of Instifuto Familiar de da Raza's [FR) Cutpatient Behavioral Heatth Clinic is to provide hehavioral hezlth -
services o Chicano/Lating adults and families cligible for the San Francisco

Health Plan. Services are provided in a culturally and linguistically appropriate manner in order to assist recovery
from the effects of menta) iliness and substance abuse, and to improve the individual’s capacity to participate in his/her
coOmImuunity,

[] Renewal "l Modification

Target Population ‘ .
The Clinic at IFR targets the Chicano/Latino community of San Francisco. The target population consists of men and
women over the age of 18, and their families. Many are indigent, refugees, primarity monolingual (Spanish), and have
limited ability to utilize services in English. Many of the people the target population present with 2 history of
psychological and, social trauma as well as substance abuse. Over 90% of people served live at or below the federal
poverty level.- All clients meet the criteria for medical necessity as determined by the policies of CBHS.

Medal.ity(ies)/lnterventibns

A, Modality of Services

MENTAL HEALTH (Single Diagnosis) ONLY:

Units of Service (UOS) Description Units of Service Unduplicated
) ' : (UOS) in Mins Clients (UDC)
Mental Health Services o4 337 126
}. S FTE x 35 hrs x 46 wis x 65.104% LOE x 60 mins
Medication Support Services _ 12,384 : Incl,
01672 FTE x 35 hrs x 46 wks x 63% LOE x 60 mins :
Crisis Intervention 961 Incl.
0075 FTE x 35 hrs x 46 whks x 66.321% LOE x 60 mins
Brokerage 22,162 Tnel.
0.35 FTE x 35 hrs x 46 wks x 65 548% LOE x 60 mins i
Low Threshold : 9234 Incl, h
G745 FTE x 35 hrs x 46 whs x 65.0242% LOE x 60 mins
| Total - ] 139,078 2 126
DUAL DIAGNOSIS ONLY:
Units of Service (UO8) Description . Units of Service " Unduplicated
(UOS) in Mins Clients (UDC)
Mental Health Services : . 23482 43
.37 FTE x 15 hrs x 46 wis x 65.6980%% LOE x 60 mins
Medication Support Services 4,423 Inci.
0.07 FTE x 35 hrs x 46 wks x 63 4096% LOE x 60 mins

Document Date 07/01/201¢
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Contractor: Institute Familiar de {a Raza ' Appendix &fwl
Program: Adult Qutpatient Behavioral Health Clinic Contract Term 7/1/2010 through 6/30/2611
City Fiscal Year: 2016-11 '

Crisis Fnterveniion 7030 frci

O0F6 FTE v 317 hre x 46 why x 66 64058% LOE © 68 ming

Brokerage ' 10758 Incl, ;
031 FTE x 35 hrs x 46 whs x 66.0789% LOE x 60 mins . )
Low Threshold 3,208 Inci

0.05 FTE x 35 hrs x 46 wks x 68.2816% LOE x 60 mins

Total 52,021 43

SUBSTANCE ARUSE (Single Diagnosis) ONLY:

Uinits of Service (UOS} Description ' “Units of Sevvive Unduplicated
(VOS) in Mins {lients (UDC)

Substance Abuse Services 10,210 g

076 FTE ¥ 35 hrs x 46 wks x 66.0585% LOE x 60 mins _

Toial ) i0zZig g

B. Definition of Billable Services
Billable services meiude Mental Health Services mn the foHowing forms:

Crists Interveniion - means a service, lasting less than 24 hours, to or on behalf of a beneficiary for a condition that
requires more timnely response than a regularly scheduled appointment.  Service activities may include but are not
“limired o assessment, collateral, and therapy.

Medication Support Services - means services which include presoribing, administering, dispensing, and monitoring of
psychiatric medications or biclogicals which are necessary to alleviate the symptoms of mental illness. The services
may include evaluation, of the aced for medication, evaluation of ¢linical effectiveness and side effects, the obtaining
of informed consent, medication education, and plan development related to the delivery of the services and/or
assessment of the beneficiary.

Mental Health Services - means those individual or gfoup therapies and interventions that are designed to provide
reduction of mentai disability and improvement or maintenance of functionmg consistent with the goals of learning,
development. independent living and enhanced self-sufficiency and that are not provided as a component of adult
residential services, crisis services, residential treatment services, crisis stabilization, day rehabtlitation, or day
treatment infensive. Service activities may include but are pot imited to assessment, plan development, therapy,
rehabilitation, and collateral,

means a service activity which may include 2 clinical analysis of the history and current status of a
beneficiary’s mental, emotional, or behavioral disorder, refevant cultural issues and history; dizgnosis; and the use
of tesung procedures, ' '

improving or maintaining the mental health of the beneficiary. The beneficiary may or may not be present for this.
service activity.

Therapy - means 2 service activity which s a therapeutic intervention that focuses primanly on symptom
reduction ag a means o improve the functional impatrments. Therapy may be delivered to an individual or group
of Weneficiaries and may mclude family therapy ar which the beneficiary is present.

Targered Case Managemeni - means-services that assist s beneficiary to access needed medical, educanonal,
prevocational, vocational, rehabilitative, or other community service. The activities may include, but are not limited to,

instituto Familiar De La Raza Document Date 07/01/20310
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Contractor: Instituto Familiar de la Raza Appendix A-1
Program: Aduit OQuipatient Behavieral Health Clinic Contract Term 71/I010 throwgh &6/30/2011
City Fiscal Year: 2010-11

comunuication. coordipstion, and referrall monitoring service delivery 1o ensure beneficiary access © sorvice and the
service delivery svster, montoring of the beneficiary’s progress: and plan development.

Low Threshold -This service is defined as activities for the purpose of encouraging those meividuals in need of
treatment 1o register and engage i services As well as limkage for clients to step down mio communty
services/activities,

See Appendix B for Units of Service.

6. Methodology

Al

B.

Outreach, Recruitment, Promotion. and Advertisement

IR has & strong reputabion in the commanity and recetves a great number of referrals by chients who have
received our service and refier friends and family and other coramunity members. IFR also has long standing
relationships with agencies and mstitunons in San Francisco (e.g., Mission Netghborheod Health Cenger, San
Francisco general Hospital, $.¥.U.S.D. and the Human Services Agency) that refer clients 1o our services.
Whenever applicable, clients who are referred from inpatient services receive a face-lo-face contact from our
staff while still in the hospitai in order to provide successful linkage to outpatient level of care.

For clients with chronic and serious mental illness who have multiple and severe functional impairment such
as residents in CBHS-funded board-and-care, IFR. will work with the CBHS Placement Team to facilitate and
provide coordinate care; case management, medication services, and counseling, both at the outpatient clinic
and at the clients home placement. The BHS will develop strategies for meaningful activities whenever
possible; if the client has family in the area, family therapy may be with the goal of strengthening
relationships may be part of the services.

IFR has a long standing policy to support and strengthen other agencies in San Francisco that responds to the
Latino community by providing presentations, trainings, and information regarding culturaltly competent
SerVices.

‘Brochures describing the array of services including Behavioral Helath Services, Psychiatric services and
Case Management Services have been updated and are distributed to agencies in San Francisco.and the
Mission District,

Admission, Enrollment and Intake
IFR will adhere to CBHS guidelines regarding assessment and treatment of indigent (uninsured) clients.

All requests for services are mitally triaged by an intake Speciahst or the 0.D {Officer of the Day) system.
The 1FR screening process confirms that clients have San Francisco residency, do not have private msurance
and are low income. They are screened for eligibility to receive services with an alternative source of payment
{c.g.. Medi-Cal or private insurance), It is important (o note that many clients seen by TFR are not eligible for
Medi-Cal.

" The Ihitial Risk Assessment {IRA) is conducted to determine the urgency for care, screen {or substange « o m e

abuse, and medical necessity, Clients that do not meet eligibility requirements are referred fo intra-agency
resources or to appropriale outside service providers,

For all new intakes, an appointment for face-to-face contact will be offered within 1-2 working days of mitial
request, All clients who meet medical necessity will be assigned to Bebavioral Health Specialist and a full
pian of care will be developed within 60 days. Ifitis deterruned that clients need services beyond the instial
60 davs. a request for authorization will be submitted io the PURQC committee for additional hours.,

Instituto Familiar De La Raza : Document Date 67/01/2010
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Contractor: Instituto Familiar de la Raza Appendix AT
Program: Aduit Outpatient Behavioral Health Clinic Centraet Term 71/2010 through 6/30/2011

City Fiscal Year: 2010-11

All clients are informed of their rights under CBHS | are piven linguisticatly accuraie documentation of their
night 1o privacy in regards to HIPAA and their Client Rights. which mcludes obianing client signature and
providing them with 2 copy, A Consent for Trestrnent or Participation 1s reguired and clients are provided
with a copy of the signed form. They are also wiormed of the Grievance Procedure process which is
documenged in the chart.

C. Service Delivery Model
IFR is located at 2919 Mission Street, mn the heart of the Mission District, and is accessible by telephone at
(41 33 23‘9 0500, Hours of operation are Monday through Friday, 9 a.m. to 5 p.m. and evenings and Saturdays
. Client emergencies are managed by the assipned psychotherapist, psvehiatrist, Program
Coordinator or by the scheditled Officer-of-the-Dray (OD). This site meets mimirum ARA requirements.

Coordinated Behavioral Health service delivery is based on a recovery model, varied psvchosocial and
alcohol abuse theories (such as CBT. Harm Reduction), psychodynamic and developmental theory) bicultural
personafity development and current best practices. This include utilizavon of family centered interventions,
& coordinated, muitidisciplinary fearn approach wo provision of services. and the reinforcement of cultural
strengths and identity, sensitivity to social faclors and a commitment to assist chients in understanding and
differentiating between social ills and personal problems,

Clients are assessed o identify behavioral heaith and substance abuse issues, their level of functioning, and
the appropriateness of disposition to behavioral health and substance abuse services that may include case
management, individual interventions, family therapy, psycliatric medication,, or group services, and
coordinated services with other agencics.

A step-down/exit group for women dealing with major depression and/or anxmty will be offered by IFR
outpatient clinic, ;

The group will focus on psycho-education on adaptive coping mechanisms, identifying dysfunctional belief
systems and replacing with an alternative belief, self- relaxatton/wsualxzation and the development of 2
personal treatment plan of care. The g Lmup will run for § wecks.

Groups being offered by other IFR components can be accesse:d hy Clinica clients, All group activities
provide emotional support to members in order to maintain and reinforce the client's natural support system,
recuce caretaker and client burnout and address the unique needs of Chicano/Latinos.

IFR's collaboration with Mujeres Unidas y Activas, a grassroots organization, is now in its twentieth (20)
vear, We continue to provide education, consuliation, advocacy and direct services to women and their
famihies that have need for mental health services. This population has multiple needs for their chuldren and
vouth inchuding services that respend to 1ssues of substance abuse problems, gang involvement and mental
illness.

Caltural Affirmation Activities are a fundamental aspect of IFR’s services. Cultural Affirmation Activities
are defined as planied group events that enbance the cultural and spiritual identity of clients. These activities
mclude: Tonanzin, Cuatemoc, Fiesta de Celores, Xilonen, Cinco de Mayo celebration, Indigenous Peoples
Day, Immigrant Pride Day, Dia de los Muertos, Las Pogadas, Lanno Gay Night, Dia de las Madres and The
Gay Pride Parade as well as other short-term inierventions that focus on grief, loss, hope and mspiration using
traditional interventions.

iFR has historically provided services to clients with dusl-diagnosis of substance abuse ustng both Abstnence
and Harm Reduction based models. Intervention approaches include a multidisciplinary staff that can provide
an array of services, the mclusion of family and significant others, utilization of partnerships, comumunity
resources that will support recovery, as well as coordinaunon with medical providers. In order to develop

Instituto Familiar De La Raza ' : Document Date 07/031/2010
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E.

service capacity for duslly diagnosed clients, we have focused on traimmgs for waff that mcludes harm
reduction philosophy and cultural considerationg,

The Clinic endorees o harm reduction and motivational approach 1o dual diagnosed chents and works
proactively with other divisions within the Deparement of Pubtic Heaith and commusuty based partners and
providers to ensure timely and coordinated efforts.

IFR Qutpatient clinic will increase referrais of clients to vocational rehabilitation programs that have language
and cultural capacity. IFR will incorporate the Wellness and Recovery perspective HO 188 Services by
providing training in the Recovery perspective Lo all behavioral health staff and will send a representative to
the guarterly Wellness Recovery Forum.

Program’s Exit Criteria and Process

PR s PURQC Commitiee provides oversight of client utihzation to determine appropriaie digcharge/exit
plans for clients not longer meeting medical pecessity cruetia. PURGC comanstiee will consider such iactors
as: risk of harm, compliance, progress and status of Care Plan objectives, and the clent’s oversl envirorument,
o determine which clients can be stepped-down m service modality and frequency or discharged from
services. Clients are ofen referred to other IFR or other community services (o ensure their well being. Part of
the siep down process includes linking clients with community organizations and services that can provide
continued support and information of recourses available o promote clients well being.

Program Staffing
Please see Exhbit B.

7. (bjectives and Measurements

A. Qutcome Objectives

e : MH
Objectives Adult

Ala

The total number of acute inpatient hospital episodes used by clients in Fiscal Year
2010-2011 will be reduced by at feast 13% compared to the number of acute inpatient
hospital episodes used by these same clients in Fiscal Year 2006-2010. This is applicable
only to clients opened to the program no later than July 1, 2010.Data collected for July 2010 X
— June 2011 will be compared with the data collected in July 2009 — June 2010, Programs
will be exempt from meeting this objective if more than 50% of the total number of
mnpatient episodes was used by 5% or less of the clients hospitalized. Nofe: excepr
supported housing programs,

Al

250, of clients wha have been served for two months or more will have met or parnally met
500, of their treatment objectives at discharge. Noze: if data available in AVA TAR
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Contractor: Institute Familiar de Iz Raza

Program: Aduit Outpatient Behavioral Health Clinic

City Fiscal Year: 2010-11

| Providers will ensuse that ali clinicians who provide mental health services are cerfied

Appendix As 1

Contract Term 7T/1/2610 through 6/30/2011

At | the use of the Aduit Needs and Strengths Assessment {ANSA). New emplovees will have X
completed the ANSA traming within 30 days of hire.
Cliens with an open episode, for whom two or more contacts had been billed within the
A L first 30 days, should have both the initial MRD/ANSA assessment and treatment plans X
U completed in the online record within 30 days of episode opening. For the purpose of this
program performance objective, an §5% completion rate will be considered a passing scote.
Oibjective A3 Tnerease Stable Living Environment = ¢
A3 a 315%, of clieats who were homeless when they entered treatment will be i 2 more stable 5
o S 4

Inang sttuation after | vear i treatment, Nede: excepr 24 hiour programs

B.la

75% of uninsured active clients, with a DSM-IV diagnosss code that likely indicates
disability, who are open in the program as of July 1, 2010, will bave S51 linked Medr-Cal
applications submstted by June 30, 2011, Programs are also strongly encouraged to refer
eligible clients 1o Health San Francisco. Nete: except 24Fwour proprams

During Fiscal Year 2010-2011, 70% of treatment episodes will show three or more service
days of treatment within 30 days of admission for substance abuse treatment and CYF
mental health treatment providers, and 60 days of admission for adult mental health
treatment providers as measured by BIS mdicating clients engaged in the treatment process.
Note: Exempr Methadone Providers.

For clients on atypical andipsychotics, at least 50%¢ will have metabolic monttoring as per
American Diabetes Agsociation ~ Amerncan Psychiatric Association Guidekines for the Use
of Atypical Antipsychotics in Aduits, documented in CBHS Avatar Health Mounitoring, or
for climicg withont access to Avatar, documentation in the Annpqychouc Metabolic
Monitoring Form or equivalent.

Metabolic and health sereening Metabolic sercening (Height, Weight, & Blood Pressure)
will be provided for all behavioral health clients at intake and annually when medically
rramed staff and equipment are available. Outpatient providers wili document screening
information m the Avatar Health Monitormg section.

N/A for
iFR

Instituito Familiar De La Raza
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" Contractor: Instituto Familiar de la Raza

Program: Adult Qutpatient Behavieral Headth Clinie

City Fiscal Year: 2016-11

Primary Care provider and health care infermation All clients and famihies ai mizke
and annuatly will have a review of medical hustory, verify who the primary care provider s,

Appendix A-1

Coniract Term 7/1/201¢ through 6/30/2011

F.ib ) . . - ) X
and when the last primary care appointment oceurred. The saew dvgiar svsiem will allow
electronic docrmenturion of such information.

= Active enpagement with primary care provider 75% of chents who are n ireatment for 5

over 90 davs will have, upon discharge. an wdentified primary care provider,

For all contraciors and civil service ciimes, informancn on seif-help aleehol and drug
addiction Recovery groups (such as Alcoholics Aponymous, Alateen, Alanon, Rational
Recovery, and other 12-step or self-help programs) will be kept on prominent display and

Gola o ‘ L ) Lo X
e distributed to chients and famiiies at all program sites. Cultural Competency Unir will
compile the informing material on self-help Recovery groups and made it available to all
conractors and civil service clinics by September 201,
All contractors and civil service clinics are encouraged to dévelop clinically appropriate
G1b interventions (either Evidence Based Practice or Practice Based Evidence) to meet the needs ¥
il

of the specific population served, and o mform the SOC Program Managers about the
interventions. : :

H.l.a

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

H.ib

Contractors and Civil Service Clinics will promote engagement

and remove barriers to retention by African American mdividuals and families.

Program evaluation unit will evaluare reiention of African American clients and provide

feedback 1o contractoviclinic. The contractoriclinic will establish performance

improvement objective for the following year, based on their program's client retention
dara. Use of best practices, culturelly appropriaie clinical IRICPVERELONS, and o1 -going
review of clinical lterature is encouraged.

=
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Centractor: Institute Familiar de la Raza Appendix Ax
Program: Adult Qutpatient Behavioral Health Clinic Contract Term 7/1/2810 through 6/30/2611

City Fiscal Year: 2018-11

B, (rther Objeciives

IFR Ohtpanent Clauc will engage m a number of activines to enhance statf’s capacity 1w deliver mental bealth services
m accordance with CBHS integration objectives:

+  Staff will participate in a series of ramnings on co-occurring disorders

e Staff will participate in a series of tramings on “evidence based” or “evidence mformed” practices most relevant
to the Chicano/Latino comrmuty

e Siaff will participate in all retevant CBHS trainings, particuiarly as it relates to compliance issues.

o JFR program saff will attend trainimg on provision of services w the destgnated target population of the program,

Additonal:

e The Milestones of Recovery Scale (MORS) will be used to measure recovery progress. MORS will be
administered at powt of Inwake, and every three months thereafter. 83% of all active registered clients will indicate
an improvement of sympioms as measured through the MORS with in the first three month of services.

e 100% of clients who do not have primary care provider will recetve a referral to primary care and will receive case
management to facilitate best outcore. Tracking thas goal will occur at the Imitial Authonization PURQC review (2
months after the case is opened}; if client refused thig will be noted in the plan of care and electrome log will
maintain data for analysis at end of year. Tacking will occur duning “Initial Authorization” and “"ReAuthonzation”
case review in the QF -PURQC.

= A minimum of & planning meeting will be convened between IFR and substance abuse partners: the Latino
Comnussion, and Haight Ashbury Free Clinic to continue developing an increasingly integrated systern of
referrals, guidelines for coordinating case, developing coordinated plans of care. Designated agency representative
for IFR (Clinie Coordinator) will maintain a sign in sheet, attendance log, and minutes of meeting, a record of
1ssues discussed decisions made.

C. Evasluation of Objectives

See above (7A and B) for evaluation procedures. Electronic Recordkeeping and Data Collection Requirements: 1TFR

has sufficient computing resources for staff to support direct real time data entry and documentation that provide for

work flow management, data collection and documentation. Resources include hardware, software, connectivity, and
[T support services.

8. Continuous Quality Improvement

Quality issues are addressed during bi-monthly muladisciplinary team meetings. during weeldy QA/PURQC
commitice meetings, and during individual supervision. Fvery week, client charts are reviewed by the PURQC
committee. QA procedures provide the opportunity to monitor the development of rreatment plans of care,
inplementation of services, preventive interveniions, chart content, chart order, billing ssues, and an opportumty to
meet PURQC authorization gwidelines.

All stafl is given bi-monthly group supervision and weeldy individual supervision fo discuss client progress, treatment
issues, and enhance skalls 1n the areas of assessment, treatment development and chinical interventions. The Clinical
Supervisor is responsible for reviewing the charts as indicated by his/her signature. In addition, the Program Manger
conducts bi-monthly adminisirative supervision to review productivity, provide support regarding system issues
impacting upon client services, review documentation for administrative compliance and ensure that staff follows
program policies and procedures. The Program Manager also evaluates the staff development needs and creates plans
of action and traimng objectives as indicated. Trainings provided by CBHS are attended by all chinicians. Those that
involve education on documentation puidelines as mandated by CBHS and the siate of California as well as training on
assessment mstruments used as standard practice of care, are a requirement for all cinicians.
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Contractor: Instituto Familiar de la Raza Appendix A-1
Program: Adult Ouipatient Behavioral Health Clinic Contract Term 7/1/2010 through 6/30/2011
City Fiscal Year: 2010-11

HiPP A Compliance:

A, DPH Privacy Policy s integrated o the conractor’'s governing poicies and procedures regarding patieni pnvacy
and confidentiabity. The Execunive Director will ensure that the pohey and procedures as outhned m the DPH
Privacy Poheoy have been adopied. approved, and mmplemented.

B. All siaff who handies parient bealth snformation 1¢ tramed (including new hires} and annually updated m the agency
privacy/confidentiality policiss and procedures. The Program Manager will ensure that docementation shows that
all giaff has been tramned.

. The contractor’s Privacy Notice ts written and provxdcd t0 all clients served by the organization in ther native
language. If the document is not available in the client’s relevani language, verbal translavon 1s provided. The
Program Manager will exsure that documentation is in the patient’s chart, at the time of the chart review, that the
pafient was “notified.” . ‘

DA Summary of the above Privacy Notice is posted ;md sizible 1n registration and common areas of the orgamzation.
The Program Manager will ensure the preseace and visibiiity of postng in said areas.

E. Each disclosure of a client’s health information for the purposes other than treatment, payment, of Operations. is
documented. The Program Manager will ensure that documentation is in the client’s chart, at the time of the chart
TeVIEWw. ‘

F. Autherization for disclosure of a client’s health information is obtained prior to release: {1) to provider outside the
DPH Safety Net; or (2) from a substance abuse program. The Program Manager will ensure that an authorization
form that meets the requirements of HIPAA 1s signed and in the client's chart during the next chart review.
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Contractor: Instituto Familiar de {z Raza Appendix A-1a
Program: Behavieral Health & Primary Care Infegration Contract Term 7/172030 through 6/3%/2011
City Fiscal Year: 2010-11

ADBDENDUM 1o the CRHS Adult Mental/Beh avioral Health Coniract for FY2010-11

Instiute Famifiar de la Raza Inc. (IFR) will impiement 2 Behavioral Health and Primary Care Inlegration pelot
project herween TFR s adult outpatient mental/behavioral health clime (La Climca) and Mission Nerghborhood
Heaith Center's Primary Care Adult Clinie. Funds allocated for thus effort is from add back dollars 1m the amount of -
§91 500, The contract will be on a cost-reimbursemens basis with 2 3-menth startup period (July-September) and

" subsequent months billed under Code 45. Units of service and modalities wiil be tracked manually. [ntervention
modalities will include 1) Consuitation to medical providers 2) Client Contacts and 3) Referrals and initial Case
Munagement.

‘Initially, IFR will base a half-time clinician at MNHC’s site to implement this project. The model-to be used will be
hybrid of the CBHS Behaviorist Model and existing IFR/MNHC modeis (MNHC HIV Project (COE) and Teen
Clinic Froject).
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“C(Exﬁractar: institute Familiar de la Baza Appendix A-2
Program: Child Ourpatient Behavioral Health Cliaic Contract Term 7/1/2014 through 6/30/2011
City Fiscal Year: 2010-11

Program Address: 2919 Missron Street

City. Stage, Zip Code: San Francisco, California 94110
Telephone: (415) 229-0500

Fuostmiler (415) 647-3662

2. Nature of Document
B New [] Renewal 7 Moedification

3. Goal Statement . o . ) o
[nstituto Familiar de la Raza will provide outpatient behavioral health care services o Chicano/ Latino children, youth,
and famities cligible for the San Francisco Mentz] Health Plan 1o a culturally and linguistically appropriate manner.

4.  TFargel Fopulation
Services will be provided for Chicano/Latino children under the age of 18 who meet medical necessity for specialiy
behavioral heaith services. We serve children, vouth, and families who are residents w San Francisco specifically those
wha live in the Mission District.

Latinos face unique social, educational, cultural, and linguistic barriers in accessing behavioral health services. Latino
children m particutar, face bigh levels of poverty. Latino youth are more likely to drop out of school, to report
depression and anxiety and often engage in behaviors that are detrimental to their well-being and that of the
community, Language barriers, unstable housing and homelessness. tack of health care benefits, cultural and racial
discrimination and the current anti-immigrant sentiments create severe and persistent stressors for Launos and their
families.

Finally, the lack of bilingual/bicultural behavioral health providers constitutes a major obstacle to providing effective

treatment once services are sought. Local, state and national studies have supported the need for language and cultural
matching as a critical factor i the assessment, engagement, differential diagnosis and recidivism of Latinos and their

families. The importance of integrating cultural norms, values, beliefs and practices that are accepted with the diverse
Latino commurity underscore the importance of providing culturally proficient models of services.

5. Modality of Service/Interventions

A, Modality of Services

Units of Service (UOS) Description Linits of Service ! Unduplicated
) (U08) in Mins | Cliemts (UDCj

Mental Health Services 34703 44

! 0552 FTE x 35 hrs x 40 whs x 65.08% LOE x 60 mins .

' Medication Support Services - - 1357 Inel.
00216 FTE x 35 hrs x 46 whks x 65.03% LOE x 60) mins
Crists Intervention 339 | inc.
0 G053 FTE x 35 hrs x 46 wks x 66.21% LOE x 60t muins & ' : ‘ :

| Brokerage 1,731 Inel

S 0027 FTE x 35 hrw x 46 whs x 67, 1344% LOE x 60 mins

¢ Qutreach 238 hrs : Inel.

C0.210 FTE x 35 firs x 46 whs x 65.2216% LOE

Total 38,384 44
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Contracter: Institute Familiar de la Raza Appendix A%
Program: Child Outpatient Behavioral Heaith Clinic Contract Term 7/1/2010 through 6/30/2011
City Fiscal Year: 2010-11 '

B. Definidon of Billable Services
Billable services include Memtal Health Services w the foliowing {orms:

Crisis Infervention - means a service, laghng less than 24 howurs. to or on behalf of a beneficiary for & condition that
requires more Umely response than a regularly scheduled appointment. Service activities may inchude burt are not
hmited to assessment. collateral. and therapy.

Medication Support Services - means services which mclude prescribing, administering, dispensing, and momtoring of
psychiatric medicabions or bologieals which are necessary to alleviaie the symptoms of mental tness. The services
may 1eclude evaluation, of the need for medication, evalustion of chincal effectiveness and side effects. the obtaining
of formed consent, medicanon education, and plan development relatad to the delivery of the services and/or
agsessment of the benefictary.

Menial Health Services - means those individual or group therapies and interventions that are designed to provide
reduction of mental disability and improvement or maimienance of functioning consisient with the goals of lsaming,
develonment, independent living and enhanced self-sufficiency and that are not provided as a component of children
residential services, crisis services, restdential treatment services, crisis stabilization, dav rehabilitation, or day
reatment intensive. Service activities may mclude but are not limited to assessment, plan development, therapy,
rehabilitation, and collateral.

Assessmenit - means a service activity which may include a chinical analysis of the history and current status of a
beneficiary’s mental, emotional. or behavioral disorder, relevant cuitural 1ssues and history; diagnosis; and the use
of testing procedures. :

Collateral - means a service activity fo a significant support person in the beneficiary’s life with the intent of
smproving or mainiaining the mental health of the bepeficiary. The beneficiary may or may not be present for this
service activity,

Theram - means a service activity which is a therapeutic intervention that focuses primarily on symptom reduction
as a means to improve the functional impairments. Therapy may be delivered to an individual or group of
beneficiaries and may include family therapy at which the beneficiary is present.

Tareeted Case Management - means services that assist a beneficiary 10 access needed medical, educational,
prevocational, vocational, rehabilitative, or other community service. The activities may include, but are not limited to,
communication, coordination, and referral; monitoring service delivery to ensure benefictary access to service and the
service delivery system: monitoring of the beneficiary’s progress; and pian development.

Ouireach Services/Consuitation - Outreach Services are activities and projects directed toward 1) strengthening
ndividuals” and communities’ skills and abilities to cope with stressful life situations before the onset of such events,
2) enhancing and/or expanding agencies’ or organizations’ mental health knowledge and skills in relation to the
community-at-large or special population groups, 3) strengthening individuais' coping skills and abilities during a
stressful life sitwation through shori-term intervention and 4) enhancing or expanding knowledge and skill of human
services agency staff to handle the mental health problems of particular chents.

See Appendix B for Units of Service.
6. Methodology

A. Program cenducts outreach, recruitment, promotion, and advertisement
IFR has a 30 vear presence in the Latino community of San Francisco thus; current and past clients refer their
family and fmends. IFR is recognized as a culturally competent agency servirig Latinos and receives many referrals
from organizations and agencies in San Francisco. IFR has iong standing relationships with agencies and
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K' Cantractor: Instituto Familiar de 12 Raza Appendix A-2
Program: Child Outpatient Behavioral Health Clinic Contract Term 7/1/2010 through 6/38/2011
City Fiscal Year: 2010-11

instiutions that have created Hikages io mental health services (e.g.. Mission Neighborhood Health Center. Sarn
Franciseo General Hogpral, SF USDL Y GO, and the Human Services Agenoy).

Brochures describing the array of services including Mental Health Services, Peyohatric services and (ase
Managemeni are drstribuied o agences in and around the Mission District.

B. Admission, enroliment and/or intake criteria and process where applicable.
Each client gets an assessment using the ASFCBHS CANS assessment form 10 establish medical necessity for

specialty behavioral health services

The [FR screening process confirms that clients have San Francisco residency. der pot have private ingurance and

are low income. cliente are screened for eligibdity o receive services with an aliernaiive source of payrmeni {
Madi-Cal or private insurance ). it s important 1o note that mary clients seen by [FR are not eligible for Meds
Clients that 4o not meet eligibilicy requirements are referred o infra-agency resources (8.2, Family Resource
Services, which provides services to uninsured families with ciuldren under Svears-old and Cultura Cura which
serves youths and families who have had difficuities with law enforcement Ingnruions}, or to apprapriate ovtside
service providers.

For all new mtakes an appomtment for face-to face contact will be offered within 1-2 working days of tnutial request.

All clients who meet medicat necessity for specialty mental health services will be assigned 10 2 provider and a full

plan of care will be developed within 60 days. If it i determined that clients need services beyond the initial 30 days of '
opening a CANS assessment and plan of care completed and redone every 6 months, 4 request for authonzation wiil be
submitted to the PURQC committee for additional hours.

All clients are informed of their rights under CBHS in a linguistically accurate manner and provided with
documentation of their right to privacy m regards to HIPAA as well as a review of their Client Rights, wiuch
inciudes obtaming client signature and providing a copy (o them, A Consent for Treatment or Participation is also
required and clients are provided with a copy of the signed form, They are also informed of the Grievance
Procedure process, which is docamented 1n the chart.

C. Service defivery model
Behavioral Health service delivery is also based on clients and family needs per CANS assessment, recovery and
varied behavioral health and substance abuse theories. bicultural personality development, current best practices
and evidence based interventions. These include utilization of family/ child centered nferveniions, a ‘
muitidisciplinary, coordinated team approach o provision of services, and the reinforcement of cultural strengths
and identity, sensitivity to social factors and a commitment t assist clients in understanding and differentiating
between social ills and personal problems.

Services are primarily provided at IFR; however. the weam aiso provides services in clients” homes, schools. and
other sites that are convenient to clients. 1FR is geographically and physically accessible to clients by MUNT and
BART public transportation. The program is accessible by telephone at (415) 229-0500. Hours of operation are
Monday through Friday, 9 a.m. to 7 p.m and Saturdays, by appointment. Client’s emergencies are managed by the,
assigned Behavioral Health Specialist, psychiatrist, Program Coordinator or by the scheduled Officer-of-the-Day
{OD). This site meets minimum ADA requrements.

As a comprehensive clinic, serving children, youth and adults. IFR is in a umique position to provide innovative
services to Latmo/Chicano families through creative approaches in the context of commumrty that reinforces
cultural strengths and identity, IFR is a critical pomnt of access mito the public health system for families with
children who are in need of comprehensive mental health services,

In collaboration with communiry and partner agencies and other IFR programs. children and theyr families are able
1o access g wide spectrum of services. IFR is the lead agency for the Latino Family Resource Systen, a
collaboration of five community agencies in the Mission District. Through this collaboration IFR 1s able to provide
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Contractor: Instituto Familiar de Ia Raza Appendiz A%
Program: Child Outpatient Behavieral Health Clnic Contraet Term 7/1/2016 through 6/30/2011
City Fiscal Year: 2010-11 w

case management. advocacy and memal health services for chients referred by Human Services Agency, meluding
chents that are registered 1o the CBHS and YT systern of care. Over the vears IFR has established sirong links
with the Human Services Agency and the San Francisco Family Court system, we provide consuliation to the
department ag well ag services, which places us m a sirong position to advocate for pur community and chents,

Service approaches include utilizaton of family and sgnificant others in the process of imtervention, a
mutitidisciplinary, coordinated team approach to the provision of services, reinforcement of cultural strengths and
identity, sensiitvity to social faciors and a commstment to assist clients in understanding and differentiating
between social ills and personal probiems, program flexibility in how and where services are deliverad in order o
serve the behavioral bealth and substance abuse needs of the community,

Peveiairiss Consultations are professional seyvices rendered by the psyehiatrist o clients who present psyohiatric
sympioms that compromse adaptive function, impaciing self-care and mvolvement n the commurniry and
augmenting risk behaviors. A Psychiatric Consulfabion mvolves, psychosocial evaluation, history taking and
mental status examination leading fo possible prescription and monitoring of medication. Psychiatric Consuliation
is also provided directly to behaviaral health and primary medical providers for questions regardmyg psychiatric
diagnosis and treatment planning. Since the psychiamst is part of a mulii-disciplinary team that reviews all clients,
the consultations are with the team about the effects of medications, compliance and other issues, affecuing
impoertant changes in clients” mental status. Team members provide feedback to the psychiatrist abour the mental
status and other issues related to the cases.

The psychiatrist also consults with other service providers of the psychiatric client, including, but not himited to,
behavioral heatth provider, medical providers, substance abuse counselors and case managers. In addition, the
psychiatrist consulis with the client's primary care provider in the referral, placement and trearment disposiion of
chients at all phases of thewr treatment.

IFR has historically provided coordinated care to clients with duai-diagnosis of substance abuse using both
Abstinence and Harm: Reduction based models. Intervention approaches meclude a multidisciplinary staff, the
inclusion of family and significant others, utilization of community resources that will support recovery, as well as
coordination with medical providers. In order to develop service capacity for dual diagnosed clients we have
focused on training for staff that includes harm reduction philosophy. IFR will adopt CRAAFT and AADIS
screening tool to determine client’s needs for substance abuse services as weli as the CANS.

Adjimct Services:

The outpatient clinic has access to culturally defined therapeutic drumming groups that target vouth at risk, who
are diagnosed with anxiety and/or depression and whe may alse bave dual diagnosis of substance abuse. . Youths
are first assessed to identify their level of functionmg in order to determmne their appropriateness for group
gervices,

As part of IFR's program design, Cultural Afftrmarton Activities are a fundamenial aspect of IFR's services,
Cultural Affirmation Activities are defined as planned group events that enhance the cultural and spiritaal :dentity
of clients. These activities include: Tonanzm, Cuatemoc, Fiesta de Colores, Xilonen, Cince de Mayo celebration,
Indigenous Peoples Day, Immigrant Pride Day, Dia de los Muertos, Las Posadas, Latino Gay Night, Dia de las
Madres, and The Gay Pride Parade as well as other short-term mterventions that focus on gnef, loss, hope, and
mspiration using traditional techniques.

B Exit criteria and process
Because of limited and shrninking mental health resowrces, coupled wath the need to immediately serve many new
acute clients coming in the front door, IFR will consistently apply urtlizaton review and step-down and
discharge/exit criteria to alieviate mcreasing caseload pressure and to prioritize services to those most in need.
Behavioral Health Specialists will use CANS as a tool to measure clients progress an will consider such factors
as: nisk of harm, compliance, progress and status of Care Plac objectives and the client’s overall environment, to
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Coniractor: Instituto Familiar de la Raza

Program: Child Qutpatient Behavioral Health Clinic

City Fiseal Year: 2010-11

Appendix A-2
Coniract Term 7/1/2010 through 6/30/2011

determine which clients can be discharged from MHS A/CBHS services. CANS profiles and case reevaluauons by
the. PURD commitiee are integrated into the exit provess.

[FR Outpatient clime will make referrals of clients to appropriate community-based programs such as after school
programs Lo solidify gaing made in outpatient services.

E. Program’sstaffing (Note: For CBHS, Appendix B is sufficient).
Pleass see Appendix B.

-~}

(bjectives and Measurements

A, Outcome Objectives

Obyectives

MH
CYF

Ala

The {otal aumber of acute inpatient hospital eprsodes used by clients in Fiscal Year
2010-2011 will be reduced by at least 15% compared to the number of acute mpatient
hospital episodes used by these same clients in Fiscal Year 2009-2010. This is applicable
only fo clients opened to the program no later than July 1, 2010.Data coliected for July
7010 - June 2011 wili be compared with the data collected in July 2009 - June 2010,
Programs will be exempt from meeting this objective 1f more than 50% of the totai number
of inpatient episcdes was used by 3% or less of the clients hospitalized. Note: except
supported housing progriams.

Ale

75%, of clients who have been served for two months or more will have met or partially met
50%, of their (reatment objectves at discharge. Note: if data available in AVATAR

AT

Providers will ensure that all clinicians who provide mental health services are certified i
the use of the Child & Adoiescent Needs and Strengths (CANS). New employees will have
completed the CANS traming within 30 days of hre. Note: including School-Mental

Health Parmership Programs

Alg

Clients with an open episode, for whom two or more contacts had been billed within the
first 30 days. should have both the iniual CANS assessment and treatmen: plans completed
in the online record within 30 days of episode opening. For the purpose of this program
performance objective, an 85% completion rate will be considered a passing score. Vote:
wrcluding school-hased programs
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Contractor: Instituto Familiar de 1s Raza

Program: Child Outpatient Behavioral Health Clinic

City Fiscal Year: 2010-11

s 1h

CYF ageney representatives aitend regularly scheduled Supertiser calls. For the purpose of
ihis performance objechive, an 80% attendance of all calls will he considered a passing
score. Note: including school-based programs

Appendix A2
Contract Term 7/1/2010 throagh 6/30/2011

©

Ala

Cutpatient clients opened will have a Re-assessment/Outpatient Treatment Report in the
online record within 30 days of the 6 month anniversary of their Episode Opening date and
every & monthg thereafier, Day Treatment clients have a Re-assessment/Outpaticnt
Treatment report s the online record within 30 dave of the 3 monih asniversary of their
episade openimg date. and every 3 months thereafter For the purpose of this program
performance objective, a 160% completion rate will be considered a passing score. Note:
mcluding school-based programs

Al

Outpatient clrents opened will have an updated Treaument Plan in the online record withun
30 days of the 6 month anniversary of their Episode Opening. Day Treatment ciients have
an updated Treatment Plan m the onling record within 30 days of the 3 month anmiversary
and every 3 months thereafier. For the purpose of this program performance objective, a
100% completion rate will be considered a passing score. Note: including school-hased

programs

359% of clients who were homeless when they entered treatment will be in a more stabie
living situation after t year o treatment. Nole: except 24 -hour programs :

During Fiscal Year 2010-2011, 70% of treatment episodes will show three or more service
days of freatment within 30 days of admission for substance abuse treatment and CY¥F
mental heaith treatment providers, and 60 days of admission for adult mental health

treatment providers as measured by BIS indicating clients engaged in the ireatment process.

Nare: Exempt Methadone Providers.

Ftla

Metabolic and health screening Metabolic screening (Height, Weight, & Blood Pressure)
will be provided for all behavioral health clients at intake and annualiy when medicatly
traingd staff and equipment are available, Outpatient providers wili document screenmng
information in the Avatar Health Momtoring secrion.

N/A for
IFR
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‘Centractor: Instituto Familiar de la Raza

Program: Child Outpatient Behavioral Health Clinic

City Fiscal Year: 2010-11

Primary Care provider and bealth cave information All clients and families at mtake
and annually will have 3 review of medical history, verify who the pnmary care provider is.

Appendix A-2

Contract Term 7/1/2010 through 6/30/2611

Fib ‘ . . e
and when the last primary care appomnument cccurred. The mew Avarar sysiem will allow
elecrrenic documentation of such information.

Fle Active engagement with primary care provider 75% of clients who are in treatment for \I

over 0 days will have, upon discharge, an wentibed primary care provider,

For all conmactors and civil service chinics, information on seli-help aicobol and drug
addiction Recovery groups (such as Alcoholics Anonymous, Alateen, Alanon, Rational
Recovery, and other 12-step or seif-help programs) will be kept on prominent despiay and

G.la o . N . . L X
distributed to clients and familics at all program sites, Cultural Competency Unit will
compile the informing material on self-help Recovery groups and made 1t available to all
contractors and civil service clinics by September 2010.
All contractors and civil service clinics are encouraged to develop clinically appropriate
G1b intervenuons {either Evidence Based Practice or Practice Based Evidence) {0 meet the <
1.1,

needs of the specific population served, and to inform the SOC Program Managers about
the mterventions. :

Hla

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

‘H.ib

Contractors and Civil Service Clinics will promote engagement

and remove barriers to retention by Afncan American individuals and famlies,

Program evaluation unit will evaluate retention of African American clients and provide
feedback to contractov/clinic. The contractovielinic will establish performance
improvement objective for the following year, based on their program s clienr refention
dara. Use of best practices, culturally appropriate clinical interventions, and on-going
review of clinical literature 1s encouraged.
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Coniractor: Instituto Familiar de Is Raza Appendix A~
Program: Child Qutpatient Behavioral Health Clinie Coniract Term 7/1/2010 through 6/36/2611
City Fiscal Year: 2010-11 ’

B. (kher Objectives

[FR outpatient IFR will engage m a number of activities enhancement staff’s capacity to deliver mental health services
i1 accordance with CBHS integration objectives:

s Stafl will participate in a series of trainings on co-cceurring disorders

e Staff will parficipale in a serles of wainings on “evidence based” or “evidence informed” practices most relevant
to the Chicano/Latino community

e Staff will participate in all relevant CBHS trainings. particularly as it relates 1o comphance issues.

e JFR program siaff will atiend raining on provision of services to the designaied targer populanon of the program,
addressimg wsues regarding ethmucity, cultursl background. gender, sexual onentation, creed or disablity.

Additional Objectives:

Short Term

e 100% of registered children will be screened for mental heaith and Substance Abuse, those identified with
substance abuse issues will be linked whenever possibie, ro cervices that enhance treatment at [FR.

e 75% of children will have reduced or resolved problem behavior i at least one sphere (home, school, siblings) by

6™ month re-assessment.

Long-term
& lmprove functioning in school and at home evidenced by reduction of problem behavior,
e Develop coping strategies to inhibit the wendency towards impulsive responding

# Reduce criminal system involvement and out of home placement

Svstemns

s A minmum of 2 planning meeting will be convened between IFR and partners to confinue developing an
increasingly integrated system of referrals. guidelines for case conferences, and developing coordinated plans of
care. Designated agency representative for IFR (Clinic Coordinator) will maintain a sign in sheel, attendance log,
and minutes of meeting, a record of issues discussed decisions made.

e 100% of repistered children and youth for will be screened for health coverage eligibility (Medi-Cal, Healthy
Families, etc.); all eligible chients will be entered into electronic list and will be tracked monthily to determine if
they have successfully accessed benefits. Behavioral Health specialist will be informed of status for follow-up.

. Evaluation of Objectives

Ses above {(7A and B} for evaluation procedures. Flectronic Recordkeeping and Data Collection Reguirements: IFR
has sufficient computing resources for staff 1o support direct real time data entry and documentation that provide for
work flow management, data collection and documentation, Resources include hardware, software connectivity, and
I'T suppaort services.

8. Continuous Quality Improvement

‘Describe your program’s CQI activities fo enhance, improve and monitor the quality of services delivered. The COl
section mus{ include a guaraniee of compiiance with Health Commission, Local, State, Federal and/or Funding Source
policies and requirements such as Harm Reduction, Health Ingurance | ortahlhty and Accountability Act (HIPAA},
Cutrural Competency, and Client Satisfaction,

Quality issues are addressed during bi-menthly multidisciplinary team meetings, during weeldy QA/PURQC
committee meetings, and during individual supervision Every week, client charts are reviewed by the PURQC
commitiee, QA procedures provide the opportunity to monitor the development of treaiment plans of care,
impiementation of services, preventive inierventions, chart content, chart order, billing issues, and an opportunity to
meet PURQC aushorization gwidelines,
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Pragmm Child Quipatient Bekavioral Health Clinic Contract Term 7/3/2010 through 6/30/2011
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A1) stafl s given hi-monthly group supervision and weelkly mdividual supervision to discuss chient progress, treatment
isnues, and enhance skills in the areas of assessment, reatrpent development and chrucal inerventons, The Chnical
Supervisor 1s responsible for reviewiny the charts as indicated by histher signawre. I addivon. the Program Manager
conducts bi-monthly administrative supervision © reviesw productivity, provide support regurding sysem 1Ssues
impacting upon chent services. review documentauion for admumssirative complance and ensure that swaff tollows
program policies and procedures. The Program Manager also evainaies the staff development needs and creates plans
of action and traimng objectives as indicated. Trainings provided by CBHS are attended by all climicians, Those that
involve education on documentation guidelines as mandated by CBHS and the state of California as well as training on
assessment nstruments used as standard practice of care, are a requirement for all chinicians,

HIPP & Compliance:

A, DPH Frivacy Policy is integrated in the contractor's governing policies and procedures regarding patient privacy
and confidentaliry. The Executive Director will ensure that the policy and procedures as outlined in the DPH
Privacy Policy have been adopted, approved, and implemented.

B. All siaff whe handles panent health information is rained (including new hiresy and anmually updated 1 the agency
privacy/confidentiality policies and procedures, The Program Manager will ensure that documentation shows that
all staff has been trarned.

C. The contractor's Privacy Notice is written and provided to all clients served by the orgamization in thew native
language. 1f the document is not available in the client’s relevant language, verbal translation is provided. The
Program Manager will ensure that documentation is in the patient’s chart, at the time of the chart review, that the
patient was “notified.”

D. A Summary of the above Privacy Notice is posted and visible in registration and common areas of the organization.
The Program Manager will ensure the presence and visibility of posting in said areas.

E. Each disclosure of a client’s health information for the purposes other than treatment, payment, or operations is
documented. The Program Manager will ensure that documentation is in the client’s chart, ‘at the time of the chart
TEVIEW,

E. Authorization for disclosure of a client’s health information is obtained prior to release: (1) to provtdar ourside the
DPH Safety Net; or (2} from a substance abuse program. The Program Manager will ensure that an authonzation
form that meets the requirements of HIPAA is signed and in the client’s chart during the next chart review.
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Contractor; Institute Familiar de la Razz _ Appendix A-2a
Program: Child Qutpatient Behavioral Health Clinic Contract Term 7/1/20%0 through 6/30/2011

City Figcal Year: 2610-11

1. Pregram Name: Child Ouspationt Behavioral Health Services - EPSDT
Frogram Address: 2919 Mission Seet
City, State, Zip Code: San Francisco. California 94110
Telephone: (415) 229-03060
Facsimile:  (415) 647-3662
1. Nature of Document
B New [ ] Renewsl 1 Modification
3. Goal Statement
Institute Familiar de 1a Raza will provide outpatient behavioral health care services to Chicano/Latimo children, vouth,
and familics eligible for the San Francisco Mental Health Plan in a culivrally and linguistically appropraste’ manner,
4, Target Population
Services will be provided for Chicano/Latino children/vouth under the age of 21 who meet medical necessity for
specialty behavioral health services. We serve children, youth, and families who are residents in San Francisco,
“specifically, those who Tive in the Mission District and have full scope medical.
Latino children and youth face high levels of stressors; poverty, language barriers, unstable housing and homelessness,
lack of health care benefits, cultural and racial discrimination and the current anti-immigrant sentiments. Latino youth
are more likely to drop out of school, and report depression and anxiety. In a national survey of high school students,
Hispanic adolescents reported more suicidal ideation and atternpts proportionally higher than non-Latino whites and
African Americans.
Latinos face umaue social, educational, cultural, and linguistic barriers in accessing behavioral health services. Lack
of bilingual/bicultural mental health providers constitutes a major obstacle to providing effective treatment once
services are sought. The imporiance of integrating cultural norms, values, beliefs and pracuces that are accepted with -
the diverse Latino community underscore the importance of providing culturaliy proficient models of services.
5, Modality of Service/Interventions
A. Modality of Services
Units of Service (UOS) Deseription Units of Service ) Unduplicated
' (U08) in Mins Clients (UDC)
Mental Health Services . 40,371 b,
D429 FTE ¢ 35 hre x 46 wiks x 05.005% LOE x 60 ming l :
Medication Support Services 633 Inei,
0.0] FTE x 35 hrs x 46 whs x 65.328% LOE x 60 ming
. Crisis Intervention 15 inel.
[ 0.018 FTE x 35 hrs x 46 whs x 06,1951% LOE x 60 ming 0 Lo _
! Brokerage 2947 Inel
0.046 FTFE x 35 hrs x 46 whs x 66 3201% LOE x 60 mins
Total 45,102 50
B. Definition of Billable Services
Billabie services include Mental Health Services in the followng forms:
Instifuto Familiar De La Raza ' _ Document Date 07/01/2010
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Contractor: Institute Familiar de la Raza Appendix A-%a
Program: Child Qutpatient Behavieral Health Clinic Contraet Term 7/1/2010 through 6/30/2611

City Fiscal Year: 2018-11

Crivis tervenrion - means # service, lashng less thas 24 hours, to or on behall of 2 beneficiary for a condition that
requres more nmely response than 2 regularly scheduled appomtment. Service activities mav mciude but are not
limited 1o assessment, collateral, and therapy,

Medication Support Services - means services which melude prescribing, administering, dispensing, and monmttormg of
psychiatric medications or biclogicals which are necessary o alleviate the symptoms of memal iliness. The services
may include evaluation, of the need for medication, evaluation of clinical effectiveness and side effects, the obtaining
of informed consent, medication education, and plan development related fo the deliverv of the services and/or
assessment of the beneficiary.

Mental - means those mdividual or group therapies and interventions that are designed to provide
reduction of memal disabiiity and improvement or mamiesance of functioning conststent with the goals of learning,
development, independent Hving and enhanced self-sufficiency and that are not provided as a component of children
residential services, crisis services, residential reatment services, orisis stabilizabon, dav rehabilitation, or day
treatrnent intensive. Service activilies may mnchude but are not Himied to assessment, plan development, therapy,
rehabilitation, and collateral.

a beneficiary’s mental, smotional, or behavioral disorder, relevant cultural issues and history; diagnosts; and
~ the use of testing procedures.

improving or mamtaining the mental health of the beneficiary. The beneficiary may or may not be present for
this service activity, : S .

Therapy - means a service activity which is a therapeutic intervention that focuses primarily on symptom
reduction as a means to improve the functional impairments. Therapy may be delivered to an individual or
group of beneficiaries and may mclude family therapy at which the beneficiary is present.

Tareeted Case Manggemenr - means services that assist a beneficiary to access needed medical, educational,
prevocaiional, vocational, rehabilitative, or other community service. The activities may include, but are not fimited to,
communication, coordination, and referral; monitering service delivery to ensure beneficiary aceess to service and the
service delivery system: monttoring of the beneficiary’s progress; and plan development.

Outreach Services/Consultation - Services are activities and projects directed toward 1) strengthening individuals’ and
communities’ skills and abilities to cope with stressful life situations before the onset of such events. 2} enhancmg
and/or expanding agencies’ or organizations’ mental health knowledge and skills in relation to the community-at-large
or special population groups, 3) strengthening individuais’ coping skills and abilities during a stressful ife situation
through short-term infervention and 4) enhancing or expanding knowledge and skill of human services agency staff to
handie the mental health problems of particular clients,

See Appendix B for Units of Service.
6. Methodology
A, Outreach, recruitment, promotion, and advertisement

IFR has a 30 year presence in the Latino community of San Francisco thus; current and past clients refer their
family and friends. IFR is recognized as a culturallv competent agency serving Latinos and receives many referrals
from organizations and agencies in San Francisco. IFR has long standing relationships with agencies and
instintions that serve Latino vouth and who provide linkages to mental health services (e.g., Mission
Neighborhood Health Center, San Francisco General Hospital, SF.USD. Y G.C,, and the Human Services
Agency),
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) 'C'smrz}cmr: Instituto Familiar de la Raza Appendix A-2a
Program: Child Qutpatient Behavioral Heaith Clinic Contract Term 7/1/2010 through 6/30/2611

City Fiscal Year: 2010-11

B.

Brochures deserthing the array of services including behavioral health services, psychuainic services and case
management are distributed o spencies moand arowid the Migsion Dhistict,

Program’s admission, enrollment and/or intake eriteria and precess where applicable,

Each chient gets a sereeming for co-occurrng disorder and an assessient using the ASFCBHS CANS assessment
o establish medical necessity for specialty mental health services

The IFR screeming pracess contirms that clients bave San Francisco residency, do not have privaie insurance and
are low income: chients are soreened for eligibility 10 recerve services with an alternative source of pavment (e.g.
Medi-Cal or private insurance), Chents that do not meet eligibility reguirements are referred 10 mira-agency
resources (e, Family Resource Services which provides services to uninsured families with children under
Syears-old and Cultura Cura which serves youths and fanulies who have had difficulties with law enforcement

institutions}, of to appropriate partner agencies andfor ourside service providers.

For all new intakes, an appointment for face-to face contact will be offered within 1-2 working days of tmtial request.
All clients whe meet medical necessiey for specialty behaviorat health and substance abuse services will be assigned 1o
a Behavioral Health Specialist and a full pian of care will be developed within 30 days of openmg 3 CANS assessment
and plan of care complered and redone every 6 months. If 1t 1s determined that clients need services beyond the intial
30 days, a requast for authorization will be submitted to the PURQC commitiee for addiuonal hours.

All clients are informed of their rights under CBHS in a lnguistically accurate manner and provided with
documentation of their right to privacy in regards to HIPAA as well as a review of thewr Client Rights, which
includes obtaining client signature and providing a copy to them. A Consent for Treatment or Participation is also
required and clients are provided with a copy of the signed form, They are also informed of the Grievance
Procedure process, which is documented 1n the chart.

Service Delivery Model

Behavioral Health service delivery is also based on client and family needs per CANS assessment, recovery and
varied Behavioral Health Substance Abuse theories, bictltaral personality development, Harm Reduction, current
best practices and evidence based utterventions. These mclude utilization of family/ child centered interventions, a
multidisciplinary, coordinated team approach to provision of services, and the reinforcement of cultural strengths
and identity, sensitivity to social factors and a commitiment to assist clients m understanding and differentiating
between social ills and personal problems.

Coordinated services are primarily provided at IFR; however, the eam also provides services in clients” homes,
schools, and other sites that are convenient o clients. TFR 1s geographically and physically sccessible to clients by
MUNT and BART public transportagion. The program is accessible by ielephone at (415} 229-0500. Hours of
operation are Monday through Friday. 9 am. to 7 p.m and Saturdays, by appointment. Client’s emergencies are
managed by the assigned Behavioral Health Specialist, psychiatrist, Program Coerdimator or by the scheduled
Officer-of-the-Day (OD). This site meets meimum AD A requirements.

As 2 comprehensive clinic serving children, youth and adults, IFR is in a unique position to provide mnovatve
services to Latino/Chicano families through creative approaches in the context of community that reinforces
cultural strengths and rdentity. IFR 15 a critical point of access into the public health system for families with
children who are in need of comprehensive behavioral health services.

In coliaboration with community and pariner agencies, and other IFR programs, children and their famifies are
able to access a wide spectrum of services. IFR is the lead agency for the Lanno Fanuly Resource System. &
collaboration of five commmunity agencies in the Mission District. Through this collaboration IFR 1s abie to
provide case management, advocacy and behavioral health services for clients referred by Human Services
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Contractor: Institute Familiar de lz Raza Appendix A-Zy
Program: Child Outpatent Behavioral Health Clindc Coniract Term 7/1/2010 through 6/30/2011

City Fiscal Year: 2610-11

Agency, including clismes that are regwiered in the CBHE and COYF svstem of care. Over the vears TFR hag
zatablizhed strong links with the Human Services Agencey and the San Francisco Family Court svstem, we provide
consultanon o ihe department as well as services, wiich places us in 2 strong posiion 10 advocate for our
community and clhienss,

Service approaches wiclude utilization of family and significant others in the process of iervennon, a coordinated
mulnidisciplinary team approach to the provision of services, reinforcement of cultural strengths and identiry,
sensitivity o social factors and s commitment to assist chents in understanding and differentiating berween social
tls and personal problems, program flexibility s how and where services are delivered in order o serve the
behavioral health neads of the community,

Paychaatrst Consultations are professional services rendered by the psvehiatrist to clisnts who present pevehiateie
symptoms that compromse adapiive function, impacting self-care and mvolvement in the community and
augmeniing risk behaviors. A Psychiatric Consultation involves, psvehosocial evaluation, history taking and
mental status examination leading to possible prescription and monitoring of medication. Psychiatric Consultation
is also provided directly to behavioral health and primary medical providers for questions regarding psychiatric
diagnosis and treatment planning. Since the psychiatrist is part of a mudti-disciplinary team that reviews ali clients,
the consultations are with the team about the effects of medications, compliance and other issues, affecting
maportant changes in clients’ mental status. Team members provide feedback to the psychiatrist about the mental
stafus and other issues related to the cases.

The psychiatrist also consults with other service providers of the psvchiatric client, including, but not limited to,
Behavioral Health Specialist, medical providers, substance abuse counselors and case managers. In addition, the
psychiatrist consults with the chient's primary care provider in the referral, placement and treatment disposition of
clients at all phases of their treatment.

IFR has historically provided services to clients with dual-diagnosis of substance abuse using both Abstinence and
Harm Reduction based models. Intervention approaches include a multdisciplinary staff, the inclusion of family
and significant others, utilization of community resources that will support recovery, as well as coordination with
medical providers. In order to develop service capacity for dual diagnosed clients we have focused on trawning for
siaff that tncludes harm reduction philosophy. IFR has adopted CRAAFT and AADIS screening tool to determine
client needs for substance abuse services as weil as the CANS,

_ Adjunct Services:

- The outpatient clinic has access to culturally defined therapeutic drumming groups that target vouth at nisk, who
are diagnosed with anxiety and/or depression and who may also have dual diagnosis of subsiance abuse, . Youths
are first assessed to dentify thewr level of funchioning in order to determne their appropriateness for group
sServices.

As part of IFR’s program design, Cultural Affirmation Activities are a fundamental aspect of IFR's services,
Cultural Affirmartion Activities are defined as planned group events that enhance the cultural and spiritual identity
of clients. These activities include; Tonanzin, Cuatemoc, Fiesta de Colores, Xilonen, Cince de Mavo celebration,
Indigenous Peoples Day. Immigrant Pride Day, Dia de los Muertos, Las Posadas, Latine Gay Night, Dia de las
Madres, and The Gay Pride Parade as well as other short-term mterventions that focus on grief, loss, hope and
inspiration usmg traditional techmgques. :

D. Exit Criteria and Process

Because of Hmited and shrinking behavioral health and substance abuse resources, coupled with the need to

immediatelv serve many new acute chents commg in the front door, IFR will consistently apply utilization review
and discharge/exit criteria to aileviate increasing caseload pressure and to prionitize services 1o those most n need.
Behavioral Health Specialist will use CANS as a tool o measure clients progress and consider such factors as: risk
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Cantractor: Instituto Familiar de 12 Raza

Program+ Child Outpatient Behavioral Health Clinic

City Fiscal Year: 2010-11

Appendix A-Za
Contract Term 7/3/2010 through 6/30/2011

of harm, compliance, progress and status of Care Plan objectives and the chent’s averall environment. to

determine which clienis can be dscharged from MHS A/CBHS services, CANS profiles and case reevaluations by

the PUROC commtier are imtegrared mnto the eXi process.

IFR Outpatient clinic will make referrais of clients to appropriate community-based programs such as after school

programs. Lo sohdity gams made n oupationt services.

E. Program Staffing (Foer CBHS, Appendix B is sufficient).

Please see Appendix B

7. Objectives and Measurements

A, Outcome Objectives

Obtectives

MH

Faliaw
(SR

Ala

The total number of acute inpatient hospital episodes used by clients n Fiscal Year
2010-201 1 will be reduced by at feast 15% compared to the number of acute inpanent
hospital episodes used by these same clients in Fiscal Year 2009-2010. This 1s apphicable
only 1o clients opened to the program no later than July 1, 2010.Data coliected for July
2010 - June 201 1 will be compared with the data collected in July 2009 - June 2010.
Programs wili be exempt from meeting this objective if more than 50% of the total number
of inpatient episodes was used by 5% or less of the clients hospitalized. Nefe: except
supported housing programs.

Ale

7594 of eliems who have been served for two months or more will have met or partally met
50% of their treatment objectives at discharge. Noge: if data available in AVATAR

Providers will ensure that all clinicians who provide mental health services are certified in
the use of the Child & Adolescent Needs and Strengths (CANS). New employees will have
completed the CANS traming within 36 days of hire. Note: inciuding Schoot-Mental
Health Parmership Programs

Clients with an open episode, for whem two or more contacts had been billed within the
first 30 davs, should have both the initial CANS assessment and treatment plans completed
in the online record within 3¢ days of episode opening. For the purpose of this program
perfarmance objective, an §5% completion rate wilt be considered a passing score. Note:
inciuding school-hased programs
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Contractor: Institute Familiar de ls Raza Appendix A~Fa
Program: Child Outpatient Behavioral Health Clinic Contract Term 7/1/2010 through 6/30/2011
City Fiscal Year: 2010-11 :

CYF agency representatives attend regularly scheduled SuperUser calls, For the purpose of
A.1h thiz performatice objectve. an 80% attendance of all calls will be consmidered o pasging bt
score. Nete: mcluding school -based programs

Outpatient clients opened will have a Re-assessment/Cuipatient Treatmeni Report in the

siline record within 30 days of the 6 month ammiversary of their Episode Opening date and

svery & monthg thereafter. Day Treatment clients have a Re-assessment/Outpatient

AL Trearment report i the online record within 30 days of the 3 month anniversary of thesr x.
episcde opeming date, and every 3 months thereafier For the parpose of this program

performance obyective, a 1% complevon rate will be considered 4 passing score. Nore:

including school-bused programs

Outpatient clients opened will have an apdated Treatment Plan in the online record within
30 days of the 6 month anniversary of their Episode Opening. Day Treatment clients have
an updated Treatment Plan in the online record within 30 days of the 3 month anniversary
and every 3 months thereafter. For the purpose of this program performance objective, a
100% completion rate will be considered. a passing score. Note: including school -based
programs

Al

35%;, of clients who were homeless when they entered treatment will be in a more stable
living sifuation after 1 year 1 treatment. Nofe: except 24 -frour progrants

Dhring Fiscal Year 2010-2011, 70% of treatment episodes will show three or more service
days of freatment within 30 days of admission for substance abuse treatment and CYF ‘
B2la mental health treatment providers, and 60 days of admission for adult mental health X
ireatment providers as measured by BIS indicating clients engaged in the treatment process,
Note: Exempt Methadone Providers.

Metabolic and kealih screening Metabolic scresriing (Height, Weight, & Blood Pressure)

. will be provided for all behavioral health clients st intake and annually when medically N/A for
Fla . . : S . . . )
trained staff and equipment arc available. Outpatient providers will document screemng IFR
information m the Avatar Health Monitoring section.
Instituto Familiar De La Raza Document Date 07/01/2010
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Centractor: Instituto Familiar de la Raza Appendix A-2a
Progratis Child Ouipatient Behavioral Health Clinic Contract Term 7/1/2016 through 6/30/2611

City Fiscal Year: 2010-11

Primary Care provider and health care information All chems and farmbies at imzake
and annually will have a review of medical history, venfy who the prumary care provider iz,

Fib . , x
and when the Jast primary care appowtment occurred. The new Avaiar Spste will wllow
electronic documentation of such mformaiion.

Fle Active engagement with primary care provider 73% of clients wha are in treatment for ¥

over 90 days will have, upon discharge, andeniDed primary care provider.

For all contraciors and civil service clinics, information on sei-help aicobot and drug
addiction Recovery groups {such as Alcoholics Anonymous, Alateen, Alanon, Rational
Recovery, and other 12-step or self-heip programs) will be kept on prominent dispiay and ¥

G.la o . o . - e
' distributed to clients and families at all program sites. Cultural Comperency Unit will
compile the informing matevial on self-help Recovery groups and made it available to all
contractors and civil service clinics by September 2010.
All contractors and civil service clinics are encouraged to develop climcally appropriasé
Gib interventions (either Evidence Based Practice or Practice Based Evidence} fo meet the e
I, ) E

needs of the specific population served, and 1o inform the SOC Program Managers about
the interveniions.

Contractors and Civil Service Clinics will remove any barriers to accessing services by
African American individuals and families. System of Care, Program Review, and Quality
H.i.a Improvement unit will provide feedback to contractor/clinic via new elients survey wirh X
sugpested interventions. The contractor/clinic will establish performance mprovement
objective for the following year, based on feedback from the survey.

H.l.b Contractors and Civil Service Clinics will promote engagement

and remove barriers to retention bv African American individuals and families.

Program evaluation unit will evaluate retention of African American clients and provide
feedback o contractoviclinic. The contractor/clinic will establish performance
improvement objective for the following year, based on their program’'s client refention X
data. Use of best practices, culturally appropriate clinical interventions, and on-going
review of clinical fiterature is encouraged,

Instituto Familiar De Ta Raza Document Date 07/01/2010
CMGRE960 Page 7of &



Contracter: Institute Familiar de la Raza Appendix A<l
Program: Child QOutpatient Behaviora! Health Clinic Contract Term 7/1/2010 through 6/30/2011
City Fiscal Year: 2016-11 ’

B. Other Objectives

[FR outpatient IFR will engage w a number of activines enhancement stafl s capacity o deliver mental health services
i accordance with CBHS mmegration objectives:

e Staff will parbicipate in a series of tramings or co-ocourting disorders

e Staff will participate m a series of rainings on “evidence based” or “evidence informed” practices most relevant
to the Chicano/Latino commumty

= Staft will participate 1 all refevant CBHS wainmngs, particalarly as 1t relates o compitance ssues.

s IFR program sl will atend tratmng on provision of services fo the dessgnated wrget popuiaiion of the program,
addressing issues regarding ethnicity, cultural background, gender. sexnsl onentanon, creed or disabilary.

Additional OQbrectives:

Short Term

e 100% of registered children will be screened for mental health and Substance Abuse, those identified with
subatance abuse issues will be linked whenever possibie, to services that enhance treatment at IFR,

° 75" of chiidren will have reduced or resolved problem behavior in at least one sphere (home. school, siblings) by
6" month re-assessment. :

Long-term

s Improve functioning in school and at home evidenced by reduction of problem behavior,
e Develop coping strategies to nhibit the tendency towards impulsive responding

e Reduce criminal system mvolvement and out of home placemeni

Svstems

& A minimum of 2 planning meeting will be convened between IFR and pariers (o ccmtmue developing an
increasingly integrated system of referrals, puidelines for case conferences, and developing coordinated plans of
care. Designated agency representative for IFR (Clinic Coordinator) will maintain a sign 1n sheet, attendance log,
and minutes of meeting, a record of 1ssues discussed decisions made.

e 100% of registered children and vouth for will be screened for health coverage eligibility (Medi-Cal, Healthy
Families. etc.}; all eligibie clients will be entered into electronic list and will be tracked monthly to determine if
they have successfully accessed benefits. Behavioral Health specialist will be informed of status for follow-up.

C. Evaluation of Objectives

See above (7TA and B) for evaluation procedures. Electronic Recordkeeping and Data Collection Requirements: IFR
has sufficient computing resources for staff to support direct real ume data entry and documentation that provide for
work flow management, data coliection and documentation. Resources include hardware, software, connectivity, and
IT suppott services.

8.  Continuwous Quality Improvement
Deseribe your program’s CQI activities to enhance, improve and monitor the quality of services delivered. The CQI
section must mclude a guarantes of compliance with Health Commission, Local, State, Federal and/or Fundmg Source
policies and requirements such as Harm Reduction, Health Tnsurance Portability and Accountabitity Act (HIPAA),
Cultural Competency, and Client Satisfaction.

Quality issues are addressed during bi-monthly multidisciplinary team meetings, during weekly QA/PURQC
committee meetngs, and during indsvidual supervision  Pvery week, client charts are reviewed by the PURQC
committee. QA procedures provide the oppormnity to monitor the development of weatment plans of care,
impiementation of services, preventive interventions, chart-content, chart order, billing 1ssues, and an opportunity to
meet PURQC authorization guidelines. '

Instituto Familiar De La Raza ' Document Date 07/01/2016
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“ Cantractor: Instituto Familiar de la Raza Appendix A-2a
Pregram: Child Outpatient Behavioral Health Clinic Contract Term 7/1/2010 through 6/36/2011
City Fiseal Year: 2016-11

Al staff is given bi-monthly group supervision and weelkly mdividual supervision io disciss client progress, oeatment
iseuse. and enhance skills in the areas of 2 rrent, teatment development and clinical imterventions. The Clinical
Supervisor 15 respongsible for reviewing the charts as indicated by hisfher signature. In addion, the Program Manager
conducts Wenronthly administranve supervision © review productivity, provide support regardimg svstem issues
impacting upon client services, review documentauon for adminstrayve compliance and ensore that staff follows
program policies and procedures. The Program Manager also evaluates ihr; staff deveiopment needs and creates plans
of action and training objectives as indicated, Tramings provided by CBHS are attended by all chimcians. Those that
involve education on documentation guidelines as mandated by CBHS and the state of Calrfornua as weil as tramning on
assessment wnstruments used as standard practice of care, are a requirement for ail clinicians.

HIPP A Compliance: _ . , _ o .

A DPH Privacy Policy 15 inle grated i the contractors zovernng policies and procedures reparding patient privacy
and confidennality. The Fxecutive Direcior will ensure that the policy and procedures as outlined in the DPH
Privacy Policy heve been adopied, approved, and smplemented.

B, All staff who handles patient heaith information is trained (ncluding new hires) and annually updaied in the agency
privacy/confidentiality policies and procedures. The Program Manager will ensure that documentation shows that
ali staffl has heen tramned,

C. The contractor’s Privacy Nofice is written and provided to all clients served by the organization in thew native
Janguage. If the document is not available in the client’s relevant language. verbal translation is provided. The
Program Manager will ensure that documentation is in the patient’s chart, at the time of the chart review, that the
patient was “notified.”

. A Summary of the above Privacy Notice i8 pmtcd and visible in registration and common areas of the crganization. -
The Program Manager will ensure the presence and visibility of posting in said areas.

E. Each disciosure of a client’s heaith information for the purposes other than freatment, payment, or operations is
documented. The Program Manager will ensure that documentation 1s in the client’s chart, at the time of the chart
review.

F. Authorization for disclosure of a client’s health mformat:on is obtained prior to release: (1) to provider outside the
DPH Safary Net; or {2) from a substance abuse program. The Program Manager will ensure that an authorization
form that meets the requirements of HIPAA is signed and in the client’s chart during the next chart review,
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* Centractor: Instituto Familiar de 1a Raza, Inc. ' Appendix A-3
Program: Early Intervention ~ ECMHI (CBHS & MHSA) Contract Term 7/31/10 through 06/30/11

City Fiscal Year: T0/11

b

1

Program Information

Early Intervention Program (FIP) Child Care Mental Health Consultabion Initiative
Instituie Famsliar de s Raza, Inc. (IFR)

2010 Mission Streer, San Francisco, CA 94110

Telephone: (413} 229-0500

Facsimile: (4137 647-3662

E-mail; ccoe@ifrstorg

Nature of Document
B New Il Renewal [} Modification
(New jor CRHS funds, renewal for MHSA funds)
Goal Statement

The IFR Early Intervention Program (E1P) will provide comprehensive mental health consuliation services to 18
center-based ohild care sites (including one MHSA funded childeare center), two family resource centers. and 12
Latina family child care providers for fiscal year 2010-201 1. The program will also open EPSDT charts on 7 children,
ages 0-5 vears old,

The goals of the Program are to: 1) Maximize the opportunities for healthy social and emotionat development for
young children ages 0-5 vears, enrolled in fuil-day and part-day child care programs in the Mission, Outer Mission, and
Bay View Districts: 2) Improve the capacity and skills of teaching and family resource cenier staff and {anuly child
care providers to provide cuiturally and developmentally appropriate environments for young children (ages (-5 years);
3} Improve the capacity and skills of care providers (teachers and staff} to respond 1o the social emotional needs of
young children, agés 0-5; and 4) Improve the capacity and skills of parents to foster healthy social and emotional
development in their children aged 0-5 years.

Target Population

The target population 1s at-risk children and families enrolled in 1R center-based preschool child care sites, 12 Latina
family child care providers, and two family resource centers i the Mission, Bay View, and Cuter Mission Districts,
Centers to be served melude all ten Mission Neighborhood Center Head Start sites: Valencia Center, Valencia Gardens,
Women’s Building, Stevenson, Capp Street, 24% Street, Bernal Dwellings, Mission Bay, Jean Jacobs, Southeast Center
(Evans); 3 SFUSD child development centers: Theresa Mahler Cenier, Sanchez CIC and Bryant CDC; and 3 preK
SRUSD sites: Cesar Chavez, Buena Vista, Paul Revere; and Holy Family Day Home and Mission YMCA. These
programs serve primanly low-ncome at-risk Latino children and CalWorks famabies in part-day and full-day programs.

The 15 Latina family child care providers tend to be 1solated and have limited access o social and health services yet
serve some of our the most vulnerable families. One of these providers contracts with Wu Yee Children’s Services’
Early Head Start Program. The program will also open EPSDT charts on 7 children, ages 0-5 vears; children who
might not typically access mental health services due 5o iinguistic and cultural barriers.

Family Resource Centers (FRC) to recerve consuitation services to staff and clients mclude Instituto Familiar de la
Eazs and Excelsior Family Connections.

Muodalirv{ies)/Interventions
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Contractor: Institato Familiar de la Raza, Inc. Appendix Az¥

Pregram: Early Intervention — ECMEI (CBHS & MHSA)

Contract Term 7/01/10 through 66/30/11

City Fiscal Year:10/11

The IFR-EIP Program will provide mental health consultation services, meluding group and mdividual consultation;
classroam and child observation, training/parent support; direst services 1o children and families including therapeutic play
groups and individual/farmly intervenuons as defined below.

" , Funding Center #of hrs pcr‘[ # of (;:;;i # of Consultant
i week  |Children Teachers assigned
rooms
G HSA MNC - Capp 10 64 4 g Marisol
2 HSA MMNC ~ lean Jacobs 7 4{) 2 4 Mare
3 HSA MINC - Stevenson 7 40 2 4 ~TBD
41 HSA MINC - Valencia Gardens 7 46 Enrigue
5 HSA MNC Bemnal Dwellings 5 24 ) 4 Enrgue
61 HBA MNC 24% 1. 10 64 4 g Maiie
7 HSA MNC - Women's Bldg 3 24 I 4 Nancy
g1 HSa MNC - Valencia 7 48 2 7 Nancy
9 HSA MNC Mission Bay 7 44 2 7 Marisol
100 HSA SFUSD Paul Revers Preld 5 20 | 3 Kristina
11 PFA Holy Family Day Home 6 40 2 4 Nancy
12|  PFA SFUSD Cesar Chavez PreK 5 40 2 3 TBD
13/ PFa Sanchez CDC 6 40 2 6 TBD
14 PEA Mission YMCA 6 60 3 8 . Marisel
15 PY¥ 4 Bryant CDC O 48 2 6 Elia
i6 PFA Theresa S. Mahbler CDC 6 48 2 6 Eha
17 PFA SFUSD Buena Vista PreK 5 40 2 3 Enrique
181 DCYF Family Child Care Providers 5 20 ) 8 Kristina/Nancy
197 SRl IFR Family Resource Center 6 20 1 3 Nancy
20 SRI Excelsior Family Connection FRC 6 20 1 4 Elia
Southeast Center - Evans Preschoel ] Michelie
21 MHSA Classroom 7 24 1 4
Southeast Center - Evans Infani/Toddler Maite
221 MHSA Classroom 7 8 ] 4
s Consultation — Individual: Discussions with a staff member on an individual basis about a child or a group
of children. including possible strategies for intervention. It can also include discussions with a staff member
on an individual basts about mentai health and child development in general.
= Consultation -Group: Talking/working with a group of three or mare providers at the same time about their
interactions with a particular child, group of children and/or families.
»  Consultation — Class/Child Observation: Observing a child or group of children within a defined sefting,
©  Training/Parent Support Group: Providing structured, formal in-service training to a group of four or more
individuals comprised of staff/teachers, parents, and/or family care providers on a specific topic. Can also
meiude leading a parent support group or conducting a parent training class.
¢ Direct Services — Individual: Activities directed to a child, parent, or caregiver. Activities may include, but
are not limited individual child interventions, collaterals with parents/caregivers, developmental assessment,
Instituto Famihar De La Raza _ Document Date §7/01/10
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) Comntractor: Instituto Familiar de la Raza, Inc. Appendix A-3
Programe Early Intervention — ECVIHI (CBHS & MHSA;j Coniract Term 7/61/10 through 06/30/11
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referrals (o other agencizs. Can also include talleing o a parent/caregiver about thetr child and any concerns
they mav have about their child’s development.

¢ Direct Services — Group: Conducting therapeutic playgroups/play therapy/socialization groups umvoiving at
least three children,

Service units will also include outreach and linkage as well as evaluation services. Unduplicated clients will include
children, parenss, and staff impacted by these services.

Far fiscal vear 2010-2011, the number of unduplicated clients and total number of units (UOS) to be served under current
funding will be as follows:

CCYE funding ($36.134) will serve 32 clients with a fotal of 487 UOS

First Five FRC (SR funding {348 ,000) will serve 40 chients with a total of 640 UOS,
PFA fundmg ($155,660) will serve 316 clienrs with a totl of 2 066 O

HSA funding ($272,866) will serve 364 clients with a otal of 3 628 UOS

MHSA funding (342,000) wilf serve 32 clients with @ total of 698 UOS,

EPSIIT funding ($41.149) will serve & clients with a total of 264 UOS.

Program Consultation

Center and/or classroom focused bencfits all children by addressing issues ympacting the quality of care,

Frequency of Activities

Activity Small Child Care | Medinom Child Care
Center 12-24 children Center 25-58 Large Child Care
children Center

> 50 children
Initially upon entening the | initially upon entening nitially upon entening the

Program site and 2 to 3 dmes z the site and 2 to 4 times | site and 2 to 4 tmes a

Observation vear per classroom a year per classroom year per classroom
equaling 4 10 6 hours per equaling 6 to 10 hours equaling 10 to 20 hours
year per vear per year

Meeting with

Director Monthly | hour per month | Monthly 1t 2 hours Monthly 2 to 3 hours per

per month month

Bi-monthly with all seaff Bi-monthly with-all Bi-monthly with all staff

Meeting with members {usually by staff members (usually | members (usually by

Staff i classroom) 2 hours a by classroom) 2 to 4 I classroom} 4 ¢ 6 hours a
month hours a month . month

Trainings As needed and as Same as small center Same as small center

stipulated in the MOU
hetween the site and the
service providing agency

Case Consultation
Child focused. benefits an individual child by addressing developmental. behavioral, socio-emotional questions or concerns
with teachers and/or staff.

Freguency of Activities

Instituto Familiar De La Raza : Document Date 07/01/10
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Activity Small Center 17-24 Med. Cenier 2350

children children Large Center

>3 children

210 4 gmes mnally for L Same ag for small Same as for small center
Child each child and as needed. | center
Ohiservation Recommended 4 to 10

hours per chiid per year.
Meeting with Once per month per chuld | Same as {or small Same ag for small cemer
THivector who s the focus of case cetder ‘

consutiaton,

Crmce per mongh per child | Same as for small Same as for small center.
Meeting with for daration of case center.
Staff consultation.
Meeting with 3 1o 5 aumes per child Same as for small Sume ag for small center,
Parents Center.

For EPSDT and direct treatment services the following standards of practice will be followed:

= Threct treatment services occur within the child care center as allowed by the established MOA or at our
outpatient clinic and are provided as needed to specific children and family members. All services to children
are contingent upon written consent from parenis or legal guardians.

®  Provided by mental health consultants who are licensed or license-¢ligible,
s All direct treatment service providers, consultanis, receive ongoing clintcal supervision.

o Agsessments for direct treatment service eligibility can include screenings for special needs, domestic violence
in the family, possible referral for special education screenings, and alcohol or other substance use m the
farmnily, '

All direct treatment providers follow federal HIPF A regulations periaining (o the provisions of services and the
maintenance of records.

A written Memorandum of Agreement (MOA) will be provided by October 1, 2010 for each of the sites. The MOA will
outline the following: Site information, the term of the MOA, number of on-site hours, agreed upon services, agreed upon
client/site roles and responsibilities, and the agreed upon day and time for regular group consultaion. '

6. Methedolegy

A. Qutreach efforis:

s Orientation to services for teachers will occur at a designated staff meeting and be reinforced with a written
description of the program. which will include the referral process and explananion of consultation services.

e Memorandums of Agreement wili be developed jointly between the consultant and the site supervisor of cach
individual stte, ‘

s  Parents will be oriented to the program during monthiy parent meetings conducted by the preschool staff.

e  The consultants will work closely with the Head Start ERSEE staff and other support staff fo continue outreach
etforts.
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.

Admigsion, Earollment and/or intake criteria:

s Children will be referred through group consuitabion where reachers and consalants discuss concems regarding a
particular student as well as by parent referral. When a formal observation is requesied by the preschoot staff or
faraily childeare provider, written consent will be provided by the parent/ guardian,

Program Service Delivery Model:

The EIF’s mentsl health consultation approach is 1o address the differing needs of

Center based child care, family resource centers, and family child care setungs. The program design 1s based upon a
cultural framework that affirms and builds upon the sirengths of the child. their caregivers {child care provider and
parent/guardian). the family of service providers, and the commurnty they idenufy with. An underlving assumpton 18
that access to consultation. affirmanon, resources and education empowers caregivers and famulies (o create healthy
savironments and relationships for the healthy social and emotional development of preschool chaldren, :
The IFE-EIP model establishes a multi-disciplinary group consisting of stte-specific child care staft] other mvolved
site-based caregivers and a bilmguai/biculural Menral Health Consultant. Depending upon the scope of the problem,
outside caregivers may be mvited to participate i an mdividual child’s review including pedigincians, speoch
therapists, and other care givers. We will provide 5-10 hours per week of biiingual child care mental health
consubtation services to 18 child care sites and average of 2 hours every two weeks for up o 15 family child care
providers in the Mission, Bay View and Outer Mission Districts of San Francisco.

The Mental Healti Consultant provides an array of services to the child, parent and staff with the service goal of
building upon the sengths of the child, parent and caregiver. Partnership meetings include the staffl person closest to
the chiid and parent, the Mental Health Consultam and the parent/puardian.

Depending upon the needs dentified in the first meeting, the parent and the Mental Health Consultant may continue o
meet up to five other times for planning, inkage, support and problem solving. Any needs that cannot be addrassed
within the partnership meetings are referred out to services in the network of health care and social services available
1o children and families. :

For the 15 family child care providers, mental health consultation will be individualized and based upon the needs of
the provider, the age of the children and their relationships to a center-based program. In some family child care
provider homes, children will be attending part-day programs in a center and continuing their full-day coverage with a
family child care provider.

Parmership meetings with parents will be established on a regular basis and will be conducted with the provider and
parent/guardian based on observations and discussions with the family child care provider. Program and
environmental consuliation including developing learning actvities and modeling age-appropriate interactions wiil be
tailored to cach home. The program may provide parent groups {Charlas) at famity child care provider homes 10
explore aspects of parenting and child development.

The Professional Development Day s the linchpin of 2ll the efforts with the Famiiy Child Care Providers as it brings
together the community of Latna Family Child Care Providers to reflect on the connections they have 1w their work as
well as explore self-care. This Retreat s i its 13" year- and the growth and depth of reflection by the group has gone
deeper and deeper every vear. Modeling self-care is essential for our providers to then mode! and promote health with
the famifies they work with. . :

For the two Family Resource Centers, mental health consultation will be tailored to meer the individual needs of each
site. Program consultation will include, but 18 not limited 1o, curriculum development. staff communication and

environmental interventions to enhance the qualisy of programming for children and families.

Exit Criteria and Process:
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Some of the programs follow the STUSD calendar thus conguliation services to ieachers and stafl comes to a naural
close at the #nd of the school year,

For wear round programs- individual interventions for identified students will use the following as a basis for exit
criierial 1) teacher and parsnt feedback 2) mental health consultant recommendation 3) Linkage 1o communry

resources (o address the family's needs.

Chijdren recerving individual counseling services will also be evaluated through the CANS,

E. Dreseribe vour program’s staffing: See Appendix B,

7. Objectives and Measurements

A. Outcome Objectives
Objeciive #1 (Understanding emotional and development needs)
A mmumum of 75% of staff at each site receiving consultation services will report that meeting with a consultan
moreasad their understanding of a chuld’s emononal and developmental needs, helping them to more effectively
respond o the child’s behavior,
Objective #2 (Communication with parents)
A mminumn of 75% of staff at each site recetving consultation services will report that consuitation helped them leam
10 commumcate more effectively with parents of children where there were concerns about the child's behavior.
Objective #3 (Response te children's behavior)) _
A mingmum of 75% of stafl at each site receiving consultation services will report that the consultant heiped them to
respond more effectively to chiidren’s behavior. ' '
Objective #4 (Overall satisfaction)
Of those staff who received consultation and respended to the survey, a minimum of 753% will report that they are
satigfied with the services they've received from the consultant.
Objective #5 (Responsiveness to Needs)
Of those parents who themselves or theyr children received direct services from the earty childhood menta! health
consultant, a minmoum of 75% will report that the consultant was attentive and responstve to their needs.
Objective #6 (Linkage to Resources)
Of those parenis who themselves or their children received direct services from the earty childhood mental health
consultant, a minimum of 75% will report that consultant assisted them in linking to needed resources.
Objective #7 (Understanding of Child’s Behavior}
Of thase parents who themselves or their children received direct services from the early childhood mental health
consultant, a minimum of 75% will report that they have a better understanding of their child’s behavior.
Objective #8 (Improvement of Child’s Behavior)
Of those parents who themselves or their children received direct services from the early childhood mental health
consultant, a munimum of 75% will report that their child’s behavior has improved.
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BATA SOURCE: Early Childhoed Mentat Health Consultation Initiative provider and parent surveys 1o he
sdministered by CBHS during the third quarter of Fiscal Year 2010-2011 and will be used in the Program
Monitoring Report for 20016-2011. :

B. Other Objectives

Ddb, Applicable to- All Eariy Childhood Mental Heabth Consultation Initiative Contractory

Fariy Childhood Mental Heaith Consultation Initiative contracters shall comply with ¢uicome daia
callection reguirements.

Data source: Program Evaluation Unit Compiiance Records and Charting Requirernents for the Provision
of Direct Services

Program Review Measarement; Objective will be evaluated based on G-months peried from July 1, 2010
to December 31, 2011,

C.oa. Applicable to: Al Early Childhood Mental Health Consultation Initiative Contractors

Early Childhood Mental Health Consultation Initiative contractors shall comply with satisfaction
data requirements.

Data source; Surveys distributed and submitted to CBHS.
Proeram Review Measurement: Objective will be evaluated based on 6-month period from July 1, 2010
to December 31, 201 1. '

C. ‘Evaluation of Objectives

Electronic Recordkeeping and Data Collection Requirements: IFR has sufficient computing resources for staff to
support direct real time data entry and documentation that provide for work flow management. data collection and
documentation. Resources include hardware, software, connectivity, and IT support services,

D

2)

4}

DPH Privacy Policy is injegrated in the program’s governmg policies and procedures regarding patiens privacy
and confidentality. _

Required Documentstion: Program has approved and implemented policies and procedures that abide by the
rules outlined i the DPH Privacy Policy, Copies of these policies are availabie to patients/clients.

All staff who handles patient health information are tramed and annually updated in the program’s privacy policies
and procedures.

Required Documentation: Program has written documentation that staff members have received appropnate
training in patient privacy and confidentiality.

A Privacy Notice that meets the requirements of the FEDERAL Privacy Rule (HIPAA) s writien and provided ©
all patients/clients in their threshold language. 1f the document is not available in the patient’s/chient’s relevant
language, verbal ransition is provided.

Required Documentation: Program has evidence in patients’/clients’ charts or electronic files that they were
“noticed” in their relevant language either in writing or verbally. (APPLICABLE to DIRECT SERVICES
ONLY)

A summary of the Privacy Notice 1s posted and visibie in registration and common areas of treatment facility,
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Requirement Documentation: Program has the DPH Summary of Privacy Notice posted i the appropriate
threshold languages in patient/chient commaon areas,

31 Each disclosure of 5 payent’/client’s health mformation for purposes other than reatment, payment, or operalions
iy documented. _
Requirement Documenigtion: Propgram has a HIPAA cormpiaint log form that is used by all relevant staff.
(APPLICABLE to DIRECT SERVICES ONLY)

&3 Authorization for disclosure of patient’s/client’s health information is obtained prior fo release to providers outside
the DPH SaferyNet, including early childbood mental health consuliants.
Reaguirement Documentation: Program has evidence that HIP AA-compiiant “Authorization to Release Protected
Health Information” forms are used. (APPLICABLE ro DIRECT SERVICES ONLY)

MHSA ONLY:

Data Management: The Contractor collects and submits TUJOS and UDC data on all clients. All agencies receiving
funding through MHS A are required (o collect and submit UDC and services data through the DPH Client and Services
Database. This is applicable for all “MESA eligible clients” receiving services paid with any MHSA source of funding.
Each MHSA funded agency participates in the planning and implememtation of their respective agency mto the
[atabase. The agency complies with DPH policies and procedures for collecting and maintaining timely, complete, and
accurate UDC and service information in the Database. New client registration data is entered within 48 hours or two
working davs after the data is collected. Service data for the preceding month, including units of services will be
entered by the 15% working day of each month, The deliverables will be consistent with the information that is
submirted 1o the appropriaie DPH Budget and Finance section on the “Monthly Statement of Deliverables and Invoice”
form. ‘

8. Centinuous Quality Improvement

IFR agrees to abide by the most current State appreved Quality Management Plan. IFR will enhance, improve and
monitor the quality of services delivered. IFR guaraniees compliance with the Health Commission, Local, State,
Federal and/or Funding Source policies and requirements such as Harm Reduction, Health Insurance Portability and
Accountability Act (HIPAA}, Cubtural Competency, and Client Satisfaction,

The IFR-EIP program agrees to participate in citywide planning for mental health services to young children and their
families and to abide by qualiry assurance measures developed by CBHS to meet local and state standards of care. The
program will utilize technical assistance from CBHS to implement guality agsurance standards established for these
SEIVICES.

In addition, Institute Familiar de a Raza as an agency and its programs are comumitted o providing the highest quality -
of care to the target population through program design and siaffing that is cuiturally competent. The I[FR-EIP
program will complete a CBHS questiomiaire on cultural competency to demonstrate iss fulfillment of state
requirements on cultural competency. The completed questionnaire will be submitted within timelines to the
Competence and Consumer Relations Unit of CBHS. :

There are multiple COF activities that the Program undertakes to ensure gquality services 1o clients and providers. These
inciude weekly individual and group supervision, monthly in-house trainings on relevant mental health topics, and
monthly chart reviews. Staff is supervised by a licensed clinician and team meeungs foster team integrity and Program -
methodology that is reflected i practice,
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Program: Early Intervention - SED Contract Term: 07/01/10 through 86/30/11
City Fiscal Year: 2016-11

1. Program Information
Mental Health Consultanon/SED Classroom
Insunito Fambar de la Baza, Inc.
2919 Mission Strest
San Francisco, CA 94110
Telephone: (415} 229-0500
Facstmile: (415) 647-0740
Eemaill ceoe@ifrsforg
2. Mature of Decument -
[ New [ ] Renewal I_] Modification
3. Goal Statement
This program will provide school-based mental health consulation services at Cesar Chavez Elementary School and at
Buena Vista Blementary School for the SED/LIT students for fiscal year 2010-11. Services wiil consist of assisting the
students in the classroom (o meet their educational goals as well as providing individual counseling services and
consultation to the classroom teacher, school principal and other school staff as a whole. Owr goal is to address the
" social-emotional, behavioral, and mental health issues for learning disabled Latino students thereby decreasing barrers
to learnng.
4. Target Population
SED/LH bilingual (Spanish/Engiish) children enrolled in the identified classrooms at Cesar Chavez Elementary School
and Buena Vista Elementary School. Children may be designated as' AB3632 but are not restricted to this. Services
are also provided to the families of the children enrolled in the designated classrooms. Consuliation services are
provided to the identified classtoom teacher, school principal, and other school staff as sssigned by the principal.
5. Modalities/Interventions
UOS AND UDC are based on 2009-10 Award
Units of Sevvice (UOS) Description Units of Service Unduplicated
(UOS) Clients (UDC)
Menral Health Services
62 FTE x 35hrs x 36 why x 72%% LOE Jol : 5
Total ; 561 | 8
IR will be reimbursed on a fee-for-service basis (for the 10 month academic vear) per classroom for providing & hours
on-site 1o the identified clagsrpom. Direct and m-direct services will be billed through the AVATAR system with an
identified number of cases (60%j) bemg Medi-Cal cases. Services can include individual treatment, collaterals to
parents and teachers, group mterventions, case management, and crisis inferventon. Clinician time spent providing
services to the SED classroom and to students whom do not have an open BIS chart will be billed as indirect services
as outlined by the SED Partnership Manager of CBHS.  Total number of clients served will be § with a total of umts
being 561 (MH services 315; Case Managsment 100: Indirect Services 146). 1 hour fepresents | UOS.
6. Methodology
Al Outreach and readiness for this program is assessed and reached by the following critena:
¢ The principal is commitied 10 having & mental health component in the school
instituto Familiar De La Raze - Document Date §7/61/10
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B

#  Teachers are willing and accept consultation from the mnental heaith consuiant
s Teachers atiend required interagency trammng or planning acovities
+  There is a space available within the school to be appropriated for pullout counseling services.

Outreach efforts include the following: Onentation (0 services for teachers will occur at a designated staff meeting and
be remforced witl a written description of the program, which will include the referral process and explanation of
consultation services, Memorandums of Agreement/Site Agreements required by SFUSD will be deveioped jotatly
between the consultant and the Principal of each individual sife.

Long term parinerships have been established between Cesar Chavez Elementary School, Buena Vistz Flementary
School and [FR. Errollment and recruttment may include the following: -

¢ A request by the principal for the service

e A letter of support from the involved teachers

e A siatemnent of qualifications by [FR

& Agreement 10 the scope of work by both Cesar Chaver Eie-n entary Scheol and Buena Vista Elementary School
and IFR. :

e ldentification by IFR of the licensed o7 licensed-eligible clinician assigned to the classroom for the fiscal vear
2010-11. Emphasis is placed on continuity of the elinician and a commitment signed by the climician for the
school vear.

C. Scope of services from mental heaith consultant:

e Mental health services to SELVLH children in the classroom

s  Pull-out individual weekly therapy sessions during the school day or afterschoo! program for identified children
e (roup activities with teacher or pull-out at school site (weelly sessions) ‘

¢  Weekly consultation to teachers

e Consultation to principal, as needed to coordinate services and improve understanding of social-emotional and
behavioral needs of children :

Anendance at $8T and IEP meetings when appropriate

@

& Activities in the classroom, as requested by teacher

s  Qutreach and collateral services 1o parents and families
¢  Wrap around service coordination by consultant

The IFR model is designed to build upon positive and affirming relationships between the Mental Health Consultant
and the teacher. family, student, and school staff. Treatment goals will be generated in coordination with alf care
providers and be reviewed regularty by the CARE team.

Direct treatment services occur at the schoot site per the established MOA and are provided to spectfic. children and
family members, All services to children are contingent upon written consent from parents or legal guardians and are
provided by mental heaith consultants who are licensed or license-eligible. All direct treatment service providers and
consultants, receive ongoing clinical supervision. Assessments for direct ireatment service eligibality can include

domestic violence in the family, alechol or other substance use in the family, behavioral disorders, and trauma or other. o e e

retated mental health disorders. All direct treatment providers follow federal HIPPA regulations pertainuing 1o the
provisions of services and the maintenance of records. Services will be rendered over the course of the academic year
and provided during summer months at the request and availability of the family to bring the client to IFR’s outpatient
mental health ¢clinic,

D, Services will be provided 1o students in the identified classroom and/or Inciuston program. Services will also follow
the classroom in fhe event that a classroom is moved from one school to another unless there is already a mental health
provider i the new school. If this plan mvolves a provider switching services from a school without a SED/LH
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classroom, that provider 18 responsible for & chnically appropriate vansivon plan for children currently i ireatment to
srsure that the TEP requirements for menizl health are met

. The mental health consultant is responsible alf aspecis of service delivery including the referral for any assessments for
ABI632 in the classrooms and providing services contained i the IEP unless a more intensive Jevel of care (Lo day
weatment) i required. However, consultation services tniciude all ssudents m the classroom repardless of AB3A32
states. See Appendix B for further staffing informanon.

7. Objectives and Measurements

A Outeome Objectives

Objectives CYF
Providers will ensure that all clinicians who provide menial health services are certified in Sehool
AT the use of the Child & Adolescent Needs and Strengths (CANS). New employees will LI—Base d
B have completed the CANS tratning within 30 days of hire. Note: including School -Mental ,
, Program
Health Partnership Progran
Clients with an open episede, for whom two or more contacts had been billed withmn the
first 30 days. should have both the initial CANS assessment and treatment plans completed School
Alg in the online record within 30 days of episode openmg. For the purpose of this program Based
performance objective, an 85% compietion rate will be considered a passing score. Note: Program
including schoof -based programs
Outpatient cHents opened will have a Re-assessment/Outpatient Treatment Report in the
online record within 30 days of the 6 month aaniversary of thewr Episode Opemng date and
every 6 months thereafter, Day Treatment clients have a Re-assessment/Outpatient School
All Treatment report in the online record wathin 3¢ days of the 3 month anniversary of their Based
episode opening date, and every 3 months thereafter For the purpose of this program Program
performance objective, a 100% compistion rate will be considered a passing score. Nefe:
including school -bused progrars
Outpatient clients opened will have an updated Treatmeni Plan in the oniine record within
30 days of the 6 mgmh anniversary of their Episode Openang. Day Treatment chients have “Gehool”
A1 an updated Treatment Plan}n the online record within 30 days of Lh.e. 3 month aimi}’er:uary B&%ecli
U and every 3 months thereafter. For the purpose of this program performance objective. a o
. tars - o - C , Program
100%, completion rate will be considered a passing score. Note: including school-bused
PrOgrams

B. Other Gbjectives
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Mo addiional objectives

Evaluatien of Objectives

See 7A for evalvaton procedures.

Electronic Recordkeeping and Data Collection Reguirements: IFR has sufficient computing resources for staff to

support direct real time data entry and documentation that provide for work flow management, daia collection and
docomentation. Resources include hardware, software, connectivety, and {'T support services.

#. Continnous Cuality Improvement

IFR agrees (o abide by the most currens State approved Quality Management Plan. IFR will eshance, improve and
momnitor the quality of services delivered. IFR puarantees compliance with the Health Commission, Local, State,
Federal and/or Funding Source policies and requirements such as Harm Reduction, Health Insurance Portability and
Accountability Act {HIPAA)Y, Cultaral Competency, and Client Satisfaction.

There are muitiple COI activines that the Program undertakes o ensure quality services to clients and providers. These
include weekly mdividual and group supervision, monthly in-house trainings on relevant mental health topics, and
monthly chart reviews. Staff is supervised by a licensed chm(,tam and tearn meetings foster team mtegrity and Program

methodology that is reflected in practice.

HIPPA Comphiance Procedures:

A,

D.

E.

DPH Privacy Policy is integrated in the contractor’s governing policies and procedures regarding patient privacy
and confidentiality. The Executive Director will ensure that the policy and procedures as outlined in the DPH
Privacy Policy have been adopted, approved, and implemented.

All staff who handles patient health mformation is trained (including new hires) and annually updated in the
agency privacy/confidentiality pohicies and procedures. The EIP Manager will ensure that documcntatlon shows
that all stafl has been trained.

The contractor’s Privacy Notice 18 written and provided to all clients served by the organization in their native
language. If the document is not available i the client’s relevant language; verbal translation is provided. The EIP
Manager will ensure that documentation 1s 1n the patient’s chart, at the time of the chart review, that the patient
was “notified.”

A Summary of the above Privacy Notice 1 posted and wvisible in registration and cormon aréas of the
crganization. The EIP Manager will ensure the presence and visibility of posting in said areas.

Each disclosure of a client’s health information for the purposes other than freatment, payment, or operations is
documented. The EIP Manager will ensure that documentation is in- the client’s chart, at the ttme of the chart
review.

Authorization for disclosure of a client’s health information is obtained prior to release: (1) to provider omside the
DPH Safety Net: or (2} from a substance abuse program. The EIP Manager will ensure that an authorization form

" that meets the requirements of HIPAA 15 signed and m the client’s chart during the next chart review.

Instituio Famihar De La Raza : Document Date 87/01/10
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_ »Contractor: Instituto Familiar de la Raza Appendix A-5
* Progiam: PEI-School-Based Youth-Centered Wellness: Ceniract Term: 67/01/10- 6/30/11
Paul Revere K-8 School (CARE Program)
City Fiscal Year: 2010-2011

1. Program Information:
Farty Intervention Program (EIF) - Consultanon, Affimanon. Resources, Education & Empowerment Prograin
(CARE)Y - Paul Revers K-8 School
Instrtuee Famihar de la Raza, Ine.
2919 Migsion Street, San Prancisco, CAL 94110
Telephone: (413) 229 (500
Facsimile: {(413) 647 (6740
Email cooetiifrstorg

2. MNarture of Document

4] New [T Renewal [ Modification -

3. Ceoal Statement

The IFR CARE Program (housed under the IFR Early Intervention Program-EIP) will provide comprehensive.
mental health consuitation services including prevention and early intervention services for fiscal year 2010-
3011. The CARE Program will serve as an integrative bridge between teachers, out-of-school tme providers,
students, and parents in order to facilitate the building of posttive, esteem building relationships for students m
the elassroom, at home. and during after school programming,

The goals of the program are to 1) Improve and enhance the quality of relationships between care providers
(teachers, support staff, OST providers. families and children) thus improving the overall school climate 2)
Decrease mental health crisis episodes, and 3) Increase teachers’ and care providers’ capacity to respond to- and
support the mental health, behavioral, and developmental issues of their students, as well as creating culturally
and developmentally appropriate enviroaments for them, Long-term goals include removing barriers to
learning, improving academic achievement through increased school functioning and increased family
functioning and engagement. '

4. Target Population
The target population for the IFR CARE program ts low-performing students who have experienced trauma,
immigration, poverty, and are from the 94110 and 94124 neighbothoods. Particular emphasis will be placed on
Latine and African-American students and their families who have been marginalized and disempowered by the
system.
Of the 470 students currentty enrolled at Paul Revere School, 54% are Latmo and 25% African Amenican. 60%
are bused in from the Bay View District; 60% are English Second Language Learners, and more than 80%
qualify for free or reduced-price funch, indicating a ngh poverty rate, the majority of who are Latino and
African American. Approximately only 10% of the students remain at Paul Revere School from kindergarten
throueh o the $™ grade, illustrating a high degree of transience.

A, _Med:ili’ties/lmerventinns
Provigion of services is for the entire schoo! community as Paul Revere K-8 Schoel.
I
# of hrs per:  #of #of #of
# Center Consultant week Children | Classrooems @ Teachers
Prevention Services Paul
1 Revere Tenisha Gonzalez 28 470 6 26
Kristina "
2| Early Intervention Services | Lovato-Hermann 14 , 40 & 6
3 Prevention/Outreach Cassandra Coe g
Instmaio Familiar De La Raza Decument Date §7/01/18

CMSHE960 ' Page 1 of 8



A;;pgndifr A-5
Contract Term: 87/01/1¢- 6/36/11

Contracter: institute Familiar de la Raza

Program: PEI-Schooi-Based Youth-Centered Wellness:
Paul Revere K-8 School (CARE Program)

City Fiscal Year: 2010-2011

A written Memorandum of Agreement (MOA) between IFR and Paul Revere will be provided by November 15,
2610, The MOA will tnclude the following: site information, the terms of the MO AL number of on-stie hours,
agraed upon services, agreed upon client/site roles and responsibilities, and the agreed upon day and wune for

regular group consuliation.

FOR JFR
Units of Sevvice (UGS) Description Units of Service Unduplicated
] LELEAY, Clienis (UDC)
Consultation:
- Individual 360 471
- Froup 364 Incd
52 FTEs 25hre v ad whs 5 89% LOFE
Clagsroom or Child Observanon 230
O A3FTEx 35hrs x 44 wis x 92% LOE
Traiming o providers {tsachers)/parent engagement 145 Incl.
O 1IFTEx 33hrs x 44 wis x 88% LOE
Direct Individual Counseling 53 Inci.
Group Interventions 20
O0.05FTEx 35hrs x 44 wks x 88% LOE
Outreach, Linkage, and Evaluanion 8i6 Inci.
0.56 FTE x 353hrs x 46 wks x 100% 1.OE
Total 2,004 470
FOR SUB-CONTRACTOR: SUPPORT FOR FAMILIES
Units of Service (UOS) Description Units of Service Unduplicated
(UOS) Clients (UDC)
Consultation:
- Individual ' 79 25
- Cfroup 80 Incl.
Classroom or Child Observation 78 Inci.
Training to providers (teachers) 2 Inct.
Direct Individual/Group Interventions Incl.
Qurreach, Linkage, and Evaluation Inci.
Total 239 25

The IFR-CARE Program will provide mental health consultation services, including group and individual
consultation; consuliation to COST and S8T meetings, classroom and child observation, raimng/parent support;
direct services 1o children and families including socal skills groups, parent support groups, and
individual/family interventions as defined by the following:

e Consultation - Individual: Discussions with a staff member on an individual basis about a child or a
group of children, including possible strategies for intervention. May alsc include discussions with a staff
member on an individual basis about mental health and’child development in general.

= Consultatien -Group: Consulting withi a group of three or more teachers/staff regarding the mental heaith
needs of students. Includes facilitation of COST meetings, participation in 85T, FEP meetings, and other
relevant school meetings.

= Consultation — Class/Child Observation: Observing a child or classroom t¢ assess for needs and begin
development of intervention strategies for both school and home,

Instituto Familiar De La Raza
CME#6960
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Contractor: Instituto Familiar de la Raza Appendix A-5
LPrégram: PEI-School-Based Youth-Centered Wellness: Contract Term: 07/01/10- 6/30/11

Paul Revere K-8 School (CARE Program)

City Fiscal Year: 2010-2011

= Parental Engagement: Activigies direcled towards 2 parent, or caregiver mcluding, but not bmited 1o
collaterals with parentsicaregivers, referrals 1o other agencies and talking 10 parents/caregivers about thesr
children and other concerns they may have. Can also melude leading a parent support group or conductng
a parent raining class.

s Training to Teachers/Staff: Providing structured, formal in-service rainmg (o a group of four or more
individuals comprised of staffiteachers on specific mental health topics.

 DHrect Serviees — Individual: Activities may include, but are not limited 1w mdrvidual chiid e Atmmt
classroom interventions, collaterals with parentscaregivers, developmental assessment, risk assessments,
crisis intervention, and linkagesreferrals to other agencies,

»  [ereci Services ~ Group: Conduciing socialization groups mvobving at least three children. Theme
specific groups may also be wargeted, e g coping with diverce.

¢ Service umits will ziso include eutrezch and linkage as well as evaluation services,

Unduplicated clients will include children, parems and staff impacied by these services.
6. Methodology

A, Outreach efforts include the following: Orientation to services for teachers will ocour at a designated staff
meeting and will be reinforced with a written description of the program, wiich will include the referral
process, Parents will be oriented to the program at the Fall Open House. Written information: will be sent
home in the native language of the family. The CARE consuitants will work closely with the parent liaison
and the student advisor to continue outreach efforts.

B, Students will be referrad through the COST {Coordinated Service Team), by teachers, by parents. Teachers
will be oriented o the procedures and protocols at the beginning of the year and on an ongoing basis. The
parent liaison and student advisor will play a key role in informmg parents of the services and quppomncr

" both ourreach efforts and referral process, AN menca} health service providers at Paul Revere will )
participate in a monthly coordinated mental health service team meeting to tnage and coordinate referrals.

C. The IFR-CARE Program’s mental health consultation approach is designed to address the needs of the Paul
Revere community. The Prevention Coordinator will be the primary contact person for the School.
Responsibilities will include coordination of referrals, communication with key admintstrators, facilitation
at COST meeungs, consultation to teachers, and ensuring the admumstration of key evaluation and
assessment interventions. o addition, to ensure improved communication and ceordinated care of mental
health services, the Prevention Coordinator will take the lead w faciitating 2 monthiy mental health
coordinated service meeungs for all mental health service providers at the school. Supporting these
functions will be the Farly Intervention Staff, who will be responsible for providing direct services to
shildren and famtlies. These services will include leading therapeutic groups for students, providing
mdrvidual counselmng to students with emcrgmg menta ] health issues, and providing crisis mtervenuon
services as needed and climical case management to farnilies.

The program design s based upon a cultural and mental health framework that affirms and bunlds upon the
strengths of the child, their caregsvers {child, {eacher and parent/guardian), coilaboration with other service
providers and the community they identify with, An underlying assumption 18 that access to consultation,
affirmation, resources and education empowers caregivers and families to create healthy environments and
relatronships for the healthy social and emotional development of children. All services will occur during
the school hours for the course of the SFUSD school calendar for 2010-201 1,

Institute Familiar De La Raza Daocument Date 07/01/10
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Contractor: Institute Familiar de ia Raza Appendix A-5
Program: PEl-School-Based Youth-Centered Weliness: Coutract Term: 87/01/10- 6/36/11
Paul Revere K-8 School (CARE Prograrm)

City Fiscal Year: 2010-2011

The [FR-CARE biingual/bicuiiural Meat! Health Consultant will support the COST meetings, {which
incindes seachers, Poincipal, Assistant Principal. nurse, L8P, parent liaison, and other outside service
providers) by participating m ther weekly meetings.

Consuliation with teachers and staff is the core activity from which interventions and understanding ocours

regarding student behavior. Consultations may cccur during COST meetings and at the request of a teacher.
They will also oceur afier consuitants respond o and support crists situations with siudents and families. As
these relationships and trust develop, consultation time becomes a powerful too! for reflecting on indrvidual
and clagsroom needs and developing appropriate intervention plans. Consnltations will ocour weeldy.

Observation of schaol and after school activities by the Consultant and the SNIP staff will occur to assess
stafi~child relationships, child's developmental needs, behavioral reactions, environmenial factors, and

social emotional ssues. As strengths are identified, areas of developmental delay or emotional challenges
may be addressed through scaffolding, modeting, peer support, andior posiiive behavioral plans. Concrete
wols will be offered to the teacher during consultation. Observations will occur at the request of the staff.

The Mental Health Consuliant provides an array of services to the child, parent and teachers with the
service goal of buitding upon the strengths of the child, parent and teacher. Partnership meetings inciude
the stafl person closest t the child and parent, the Mental Health Consultant and the parent/guardian.

Depending upon the needs identified in the first meetng, the parent and the Mental Health Consultant may
continue to meet up [0 five other times for planning, linkage. support and problem solving. Any needs that
cannot be addressed within the partnership meetings are referred out to services in the network of health
care and social gervices available to children and families. Meetings may occur during the school day or
during afterschool hours.

Parent Training and Support Groups/Family Workshops wiil be offered on-site and topics determined in
collaboration with everyone. Parents will also be invited to IFR culturat activities throughout the vear.
Workshops will occur monthly. In order to effectively engage the African- American community at the
school, IFR is commutted o working coilaboratively with Bay View Health Center, currently providing
outreach to the Paul Revere Commumnity as well as utilizing our proven strategics engaging communities
of color (e.g. relationship building, nonjudgmental attitudes, patience, and meeting families where they
ared.

The CARFE Program will pian and develop, with the Principal and key staff. an end of the year teacher
retreat to build leadership, community and enhance self-care.

Early Intervention services will target students who bave adjustment difficulties and/or experienced a
significant stressor that impacts their school functioning. The goal ts to address and intervene with
emerging mental health issues. Students, who in the process of agsessment, are identified as having
significant mental heaith diagnoses warranting long-term treatment, wilt be referred and linked to
appropriate services. IFR has a strong outpatient clinic and we have long-standing relationships with a
number of other mental health agencies wiich can facilitate the referral process and enhance wrap-around
services. Farly Intervention services will include: 1) Time limited 111 interventions for students who need
support developing strengths and coping skills and 2) short-term individual, group, and family counseling
for studenis who may not otherwise access services/are adjusting to a stressor.

. This Program operates during the school vear so all consultation services io teachers and staff comes to a
natural close at the end of the school vear. Individual interventions for identified stndents will use the
following as a basis for exit criteria: 1) teacher and parent feedback 2) mental health consultant
recommendation 3) developmental assets screening.

Children recerving mdrvidual counseling services will also be evaluated through the CANS and treatment
goals will be evaluated with parent, child, and teacher.

Institwte Famuliar De La Raza Document Date 07/01/10
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_ " Coptractor: Instituto Familiar de la Raza
> Program: PEl-School-Based Youth-Centered Weliness:
Paul Revere K-8 School (CARE Program)
City Fiscal Year: 2010-2011

-

fe

Burenis receiving mdrvidual sopport will be finked

foilow-up with outside service

E. Program Staffing: Please sce Appendiz B

Ohjectives and Messurements

A, Outcome Objectives

B.

Appendix A-5
Contract Term: 07/01/10- 6/36/11

1o APPODINL SErVICeR and with PATCNL POTTNISsion,

sroviders will support coordinaion of care and mereased communicaion,

Prevention

Objectives

g

Ohject

MHSA

Prevennon and Early tervenuon (PED and Workforee Development,
Fducation and Trammng (WDET) providers will work with MHSA and
Contract Development and Technical Assistance swaff 1o develop three
ouicomes obsectives for their programs. One of the objectives should address
community member/client satisfaction with program services,

See below
for
additional
irk
oufcomes

Other Objectives

The following outcomes ave applicable to all modalities previously described. (Please see atiached for the

Program Logic Model)

Objectives associated with short-term outcomes on Logic Mode!:

Qutcome Objectives ‘

Evaluation

Participation in Consultation Services: During
academic year 2010-2011, 2 minimum of 65% of
staff at Paul Revere will recetve at least one
consultation from the Mental Health Consultant to
support them o respond to stressors in their
clagsroom.

This will be measured utilizing a survey

administered annually and through the EIP monthily

tracking log.

services they've recerved from the consuttant.

Overall satisfaction: During academne vear 2010~
2611, of those staff who received consultation

services and responded o the survey, a munimum
of 75% will report that they are satisfied with the

This will be measured by a teacher report captured
i a client satssfaction survey administered in May,
2011

 services from the garly childhood mental health

Responsiveness o Needs: During academic year
2010-201 1, of those parents who recetved direct

consultant, 2 minimum of 75% wili report that the
consultant was attentive and respansive 1o their
needs

This will be measured utilizing a client sansfaction
survey administered in May 2011

Increased Parental Engagement; By June 30, 2011,
as a result of parent engagemen; efforts. an increase |
in parent participation at school activities will !
occur.

This will be measured utilizing an EIP monthly
tracking log and sign-in sheets for all parent
participation activities.

Instifuto Famibiar De La Raza
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Appen div A-8
Contract Terpy 076118 6/30/11

Contractor: Instituto Familiar de la Raza

Program: PEI-School-Based Yeuth-Centered Wellness:
Paul Revere K-8 School (CARE Pregram}

City Fiscal Year: 2016-2011

Ohjectives assooiated with medivm-term outcomes on Logic Model:

Cruteome Ohjectives

Evaluyation

¢ Understanding emotional,_behavioral and

| development needs: During academic vear 2010-
2011, a minimum of 75% of staff at Paul Revere
recewving services will report that meeting with a
consultant increased their understanding of a
child’s emotional and developmental needs,
helping them to more effectively respond to the
child’s behavior, ‘

This will be measured wtilizmg 3 chient sanstaction
survey admimatered annovally.

Addinonally, clinician charnt notes will quahtatively
reflect progress towards this outcome.

Commugnication with parents: Durmg academic
year 2010-201 1, a munimum of 75% of staff ar each
site receiving consultation services will report that
consultation helped them learn fo communpicate
more effecrively with parents of children where
there were concerns about the child’s behavior

This will be measured vahizing a chent sasfaction
survey administered annually.

Respenses o children’s hehavier: Duning academic
year 2010-2011, a minimum of 75% of teachers
receiving consultation services will report that the
consultant helped them to respond more effectively
to children's behavior

This will be measured by a teacher report captured
m a client satisfaction survey admunistered in May,
2011

Linkage to Resources: During academic year 2010-
2011, of those parents who themselves or thesr
children received direct services from the mentai
health consuitant, a minimom of 75% will report
that consultant assisted them in linking to needed
reSOUTCEs. o o

This will be measured utilizing a parent survey
administered annnally and through the EIP monthly
tracking log.

Increased Parental Engagement: By June 30, 2011,
as a result of parent engagemeni efforts, an increase
in parent participation at school activities will
OCCUT,

This will be measured utilizing an EIP monthly
tracking log and sign-in sheets for all parent
participation activities.

Objeciives associated with long-term outcomes on Logic Model:

Catcome Objectives

Evaluation

Responses to children’s behavior: During acadermic
vear 2010-2011, a mmmum of 75% of teachers
receiving consultation services will report that the
consthtant helped them (o respond more effectively
to chitdren’s behavior

This will be measured by a teacher report capiured

in a clienf satisfaction survey administered in May,

2011,

Overall sausfaction: During academic year 2010-
2011, of those staff who received consultation
services and responded fo the survey, a minimum
of 75% witl report that they are satisfied with the
services they've received from the consultant.

Thas will be measured by a teacher reporl captured
in a client satisfaction survey administered in May,
2011

Instituto Familiar De La Raza
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Appendix A-5
Contract Term: §7/81/10- 6/36/11

Contractor: Instituto Familiar de la Raza

. Program: PEI-School-Based Youth-Centered Weliness:
Paul Revere K-8 Scheel ({CARE Program)
City Fiscal Year: 2010-2011

Trs will be measured valizing a chent sausfaction |
gurvey administered m May 2011

Responstveness to Needs: During acadenuc vear
2010-201 1. of those parents who recerved direct
services from the early shildhood memial bealth
conswtant, a mintmum of 75% will report that the
consultant was attentive and responsive 1o thesr
needs

Understending of Child s Behavior: This wili be measured by client satisfaction survey,
During academic vear 2010-2011, of those parents
who received direct services from the mental
heaith consubtant. & mammum of 75% swill report
that they have a betier undersianding of their
child’s behavior.

Increased Parenial Engagement; By June 30, 2011,
as a result of parent engagement efforts, an merease
10 parent participation at schooi activities will

This will be measured unlizing an EIP monthly
tracking log and sign-in sheets for all parem
participalion activifies.

QCCUT. -

e The IFR-CARE program will meet with Principat and key staff monthly to review accomplishments. arcas

of' strcng:th ccyordination of SErVICeEs, zmd areas of improvemam and action steps. Participation and process
“““““““ IFR/Paul Revere Sign-in sheet

e [FR will c()llaboratc with CBH.S and MHbA statf to deveiop and implement an evaluation plan. CBHS
evatuation staff will work with each program o estabiish an evaluation design, which will vary depending
on the focus of the project, — ECHMC projects are required to meet existing evaluation requirements for the
initiative.

e IFR will assign s1aff to participate in collaberative program development, piannmg, and traming efforts as
requested by CBHS or MHSA.

e IFR will collect and report quarterty on the number of individuals served through funded activities.

C. Evaluation of Objectives
See above {(7A and B) for evaluation procedures.

Electronic Recordkeeping and Data Collection Reguiremenis: IFR has sufficient computimg resources for staff
to support direct real time data entry and documentadon that provide for work flow management, data
" collection and documentation, Resources melude hardware, software. connectivity, and IT support services.

Daia Managemens: The Congractor collects and submits UOS and UDC data on all clients. All agencies
receiving funding through MHSA are required (o collect and submit UDC and services data through the DPH
Client and Services Database. This 15 applicable for all “MHSA eligtble clients” recetving services paid with
anv MHSA source of funding. Each MHSA funded agency participates in the pianning and implementation of
their respective agency into the Database. The agency complies with DPH policies and procedures for collecting,

“oi and maintaining timely, complete, and accurate UDC and service information in the Database. New chientas s o

registration data 18 entered within 48 hours or two working days afier the ddta 15 collected, Service data for the
preceding month, including units of services will be entered by the 15" working day of each month. The
deliverabies will be consistent with the information that is submitted fo the appropriate DPH Budget and
Finance sectron on the “Monthly Statement of Deliverables and Invoice” form.

8. Continuvous Quality Improvement

Document Date 87/01/10
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Contractor: Institute Familiar de Ia Raza Appendik A-5
Program: PEI-School-Based Youth-Centered Weliness: Contract Terwr: 07/61/19- 6/30/11
Paul Revere K-8 School {CARE Program) ‘

City Fiseal Year: 2610-2011

There are mubtple COI activities that the Program undertakes to ensure quality services to chients and prowviders.
These metude weeldy mdividua! and group supervision, monthly in-house ramings on relevant mental healtk
topics, and monthly chart reviews.

Staff 15 supervised by a licensed clinician and team meetings foster teaim integrity and Program methodology
that 18 reflected 1 practice, Monthiyv meetings with Mission Neighborhood Center Adiinistration ocour to
increase commumication and collaboration ar all MNC Head Start sties facilitaning the coordination of services.

Additionally, the IFR-FIP program agrees to participate in citywide planmng for memal heaith services 1o
young children and their families and to abide by guality assurance measures developed by CBHS 1o meet local
and state standards of care. The program will utlize techmcal assistance fom CBHS o implement quality
assurance standards established for these services,

Lastly, Instituto Farmbiar de la Razs as an agency and 1ts programs are conmmutied to providing the highest
quality of care o the target population through program destgn and staffing that 15 culturally competent. The
IFR-EIP program will complete a CBHS questionnaire on culiural competency 1o demonstrate its fulfiliment of
state requirements ot caltural competency. The completed guestionnatre wili be subrpified within timelmes to
the Competence and Consumer Relations Unit of CBHS.

HIPPA Compliance Procedures:

a. DPH Privacy Policy is megrated in the contractor’s governing policies and procedures regarding patient
privacy and confidentiality. The Executive Director will ensure that the policy and procedures as outlined
in the DPH Privacy Policy have been adopted. approved, and implemented. :

b. Al staff who handles patient health information is trained (including new hires) and annuaally updated in
the agency privacy/confidentiality policies and procedures. The EIP Manager will ensure that
documentation shows that all staff has been rained.

¢. The contractor’s Privacy Notice is wntten and provided to all clients served by the organization in their
native language. If the document is not available in the client’s relevan: language, verbal translation is
provided. The EIP Manager will ensure that documentation is in the patient’s chart, at the time of the chart
review, that the patient was "noufied.”

d.- A Summary of the above Privacy Notice 15 posted and visible in registration and-common areas of the
organization, The FIP Manager will ensure the presence and visibility of posting in said areas.

e. Each disclosure of a client’s health information for the purposes other than treatment. paymeni, or
operations 18 documented. The EIP Manager will ensure that documentation is in the client’s chart, at the
time of the chart review.

£ Authorization for disclosure of a client’s health information is obtained prior to release: (1} to provider
owtside the DPH Safety Net, or (2) from a substance abuse program, The EIP Manager will ensure that an
authorization form that meets the requirements of FIIPAA is signed and in the client’s chart during the next
chart review.
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~ Contragior: Institute Familiar de 1a Raza, Inc. Appendix A-6
‘ Progrant® Early Intervention — ECMEHY (CBHS & MRSA) Contract Term 7/01/10 through (6/30/11

Ciry Fiscal Year:10/11

Frogram information

Farly Interveniion Program ¢ EIPY Child Care Menial Healfth Consuliation fnfiative
Inststuio Familiar de la Raza, Inc, (IFR)

2010 Wigsion Street, San Francisco, CA 94110

Telephone: (415 229-0500

Facsimile: {(415) 647-3662

E-mail: ceoe@nirsforg

Nature of Docament
[ New X} Renewal 1 Modifieation
{New _ﬁ;-{' CBHS funds, renewal for MHSA funds}
Croal Statement
The IFR Early Intervention Program (EIP) will provide comprehensive mental heaith consultation services (o 18
center-based child care sites {inchiding one MHSA funded chuldeare center), two family resource centers, and 12

Latina family child care providers for fiscal year 2010-2011. The program will alse open EPSIIT charts on 7 children,
ages 0-5 years old.

" The goals of the Program are to: 1) Maximize the opportunities for heatthy social and emotional development for

voung children ages 0-3 years, enrolled in full-day and part-day child care programs in the Mission, Outer Mission, and
Bay View Districts: 2) Improve the capacity and skills of teaching and family resource center staff and family child
care providers to provide culturally and developmentally appropriate environments for young children (ages 0-3 years);
3} Improve the capacity and skills of care providers (teachers and staff) to respond to the social emotional needs of
young children, ages 0-5;, and 4) Improve the capacity and skills of parents to foster healthy social and emotional
development in their children aged 0-5 years.

_.Target Population

The target population is at-risk children and families enrolled in 18 center-based preschool child care sites, 12 Latina
family child care providers, and two family resource centers in the Mission, Bay View. and Outer Mission Distncts.
Centers to be served inchude all ten Mission Neighborhood Center Head Start sites: Vaiencia Center, Valencia Grardens,
Women's Building, Stevenson, Capp Street, 24" Street, Bernal Dwellings, Mission Bay. Jean Jacobs, Southeast Center
(Evans). 3 SFUSD child development centers: Theresa Mahler Center, Sanchez CDC and Bryant CDC; and 3 preK
SFUST sites: Cesar Chavez, Buena Vista, Paul Revere; and Holy Family Day Home and Mission YMCA. These
programs serve primarily low-mcome at-risk Latino children and CalWorks families in part-day and full-day programs.

The 15 Latma family child care providers tend to be isolated and have limited access to social and health services yet
serve some of our the most vulnerable families. One of these providers contracts with Wu Yee Children’s Services’
Farly Head Start Program. The program will also open EPSDT charts on 7 children, ages 0-3 years; children who
might not typically access mental health services due to hinguistic and cultural barmers.

Family Resource Centers (FRC} to receive consuitation services o staff and chents include Instituio Fanmitar de la
Raza and Excelsior Famly Connections.

Modality(ies)/Interventions
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Contractor: Institute Familiar de Ia Raza, Inc. Appendix A5

Program: Farly Intervention ~ ECMHI (CBHS & MHSA}
City Fiseal Year:10/11

The IFR-EIR
classroom and child observation, raimng/parent support; direot servicey (o children and families including therapeuus play
groups and indbvidual/family mrerventions as defined below.

Contract Term 7/01/10 through 06/30/11"

Program will provide mental health consuitation services, including group and dividual consuliabon:

. #of hrs per| #eof # of “gnsuliant
#| Funding Center Weekp Children Class- Teic‘;xfers C;ss?gned '
rooms
i HSA MNC - Capp ' {0 64 4 3 Marisl
21 HSA MNC — Jean Jacobs 7 40 2 4 Maite
3 HSA MM - Stevenson 7 40 2 4 TBI}
4 HSA MMNC - Valencia Gardens 7 40 2 7 Erngue
5 HS A MNC Bernal Dwellings 5 24 ! Loa Enngue
6] HSA MNC 24" ¢, 10 6 4 1 8 Maite
7| HSA MNC - Women's Bldg 5 24 1 4 Nancy
i 8 HSA MNC - Valencia 7 48 2 7 Nancy
9 HSA MNC Mission Bay 7 44 2 7 Marisol
10]  HSA SFUSD Paul Revere Prel( 5 20 i 3 Kristina
11 PEA Holy Family Day Home 6 40 2 4 Nancy
12| PFA SFUSD Cesar Chavez Prek, 3 40 2 3 TBD
i3 PFA Sanchez CDC 6 40 2 6 TBD
14 PFA Mission YMCA 6 60 3 8 Marisol
15 PFA Bryant CDC 6 48 A 6 Elia
16 PFA Theresa S, Mahler CDC 6 48 2 6 Elia
7 PFA SFUSD Buena Vista Prek 3 40 2 3 Enrigue
18] DCYF Family Child Care Providers 9 20 6 8 Knstina/Nancy
19 SRI IFR Family Resource Center 6 20 1 2 Nanecy
201 . SRI Excelsior Family Connection FRC & . 20 1 4 Ehia
Southeast Center - Evans Preschood | Michelle
211 MHSA Classroom 7 24 ] ! 4
Southeast Center - Evans Infant/Toddler i Marte
22; MHSA Classroom 7 & 1 4

s Consuitation ~ Individual: Discussions with a staff member on an mdividual basis about a child or 2 group
of children, including possible strategies for mtervention. It can also mclude discussions with 2 staff member
on an individua! basis about mental health and child development in general.

= Consultation -Group: Talkdng/working with a group of three or more providers at the same time about their
interactions with a particular chiid, gmup of children and/or families.

= Consultation — Class/Child Observation: Observing a child or group of children wﬁhm a defined settng.

s Training/Parent Support Group: Providing stractured, formal m-service training to a group of four or more
individuals comprised of stafffteachers, parents, and/or family care providers on a specific tOplC Can also
include leading & parant support group or conducting a parent traimng class,

& Direet Services — Individual: Acuvities directed 1o a child, parent, or caregiver. Activities may include, but
are noi Hmited individual child interventions, collaterals with parents/caregivers, developmental assessment,
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Cﬂmracmr Instifute Familiar de 1a Raza, Inc,
ngram Early Intervention — ECMHI (CBHS & MHSA)
City Fiscal Year:10/11

Appendix A-6
Contract Term 7/01/10 through 06/30/11

referrais o other agencies. Can also mclode tallang o a parent/caregiver sbout their child and any
they may bave about their child’s development.

LOnCeTrns

= Pirect Services — Group:
least three children.

Conductung therapeatic plavgroups/pldy therapy/socialization groups mvohving a

Service units will also include outreach and Hnkage as well as evaluation services. Unduplicated chients will include
children, parents, and sifl impacted by these services.

For fiscal vear 2010-2011, the number of unduplicated clients and wdal mamber of anis (HOS) to be served under current

funding will be as follows:

DOYF funding (8361

34y will serve 32 clients with a ol of 482 UGS,
First Five FEC (SRY) funding (348 600} will serve 40 clients with a total of 840 THOS.

PEA funding ($155.660) will serve 316 clients with 3 rotal c‘sf” 064 UGS,

HEA funding (8272 860 will serve w(»i clients with & total of

FATS A
EPSDYT funding ($41,

Program Consultation

3,628 UGS,

funding (542.006) will serve 32 clienis with 2 total of 6‘)8 DOS.
1497 will serve ‘% clients with a tofat of 264 UOS.

Center and/or classreom focused benefits all children by addressing issues impacting the quality of care,

Fregquency of Activities

Activity Smalil Child Care Medium Child Care
Center 12-24 children Center 25-50 Large Child Care
children Center
> 50 children
Imuially upon entering the  Imtially upon eniering Imtzally upon entering the
Program site and 2 to 3 times a the site and 2 to 4 tmes | srie and 2 to 4 times a
Observation year per classroom & year per classroom vear per classroom
equaling 4 to 6 hours per | equaling 6 to 10 hours | equaling 10 to 20 hours
year " | per vear per year
Meeting with : .
Director Monthty | hour per month | Monthly 1 to 2 hours Monthly 2 to 5 hours per
-] per month month
Bi-monthly with all staff | Bi-monthly with all Bi-monthly with all staff
t Meeting with members {usually by siaff members (usually | members {usually by
Staff classroom) 2 hours & by classroom) 2 to 4 classroom) 4 1o 6 hours a
L month hours a month month

i Trainings
:
:
i

As needed and as
stipulated in the MOU
between the site and the
service providing agency

Same as small center

! Same as small center

Case Consultation

Child focused, benefits an individual child by addressing developmental, behavioral, socio-emetional questions or concerns
with reachers and/or stafl.

Frequency of Activities
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Contracter: Institute Familiar de la Raza, Inc. Appendix Azp© .
Program: Early Intervention — ECMHI (CBHS & MHSA) Contract Term 7/61/10 through 08/306/11
City Fiscal Year:10/11 ’

Acgivity Smali Center 12-24 ¢ Med. Center 25-50 [
children l chibdren ¢ Large Center
>34 children
7 1o 4 tmes imially for Same as for small Same as for small center
Child each child and as needed. | center
Observation Recommended 4 10 10

hours per child per vear,

Meeting with Omee per month per child | Same as for smali Same as for small center
Directer who 1 the focus of case center '
consultaton.
Omnee per month per child | Same as for smali Same as for small center.
Meeting with for duration of case center.
Seaff consultation.
Meeting with 3 105 tmes per child Same ag for small Same as for small center,
Parents center,

For EPSDT and direct treatment services the following standards of pracuce will be followed:

s Direct freatment services occur within the child care center as allowed by the established MOA or at our
outpatient clinic and are provided as needed to specific children and family members. All services to children
are contingent upen written consent from parents or legal guardians.

= Provided by mental health consultants who are licensed or license-cligible.

» Al direct treatment service providers, consultants, receive ongoing clinical supervision,

e Assessments for direct treatment service eligibility can mclude screenings for special needs, domestic violence
in the family, possibie referral for special educanon screenings, and alcohol or other substance usc in the
family.

All direct sreatment providers follow federal HIPPA regulations pertaining to the provisions of services and the
mainienance of records.

A written Memorandum of Agreement (MOA) will be provided by October 1, 2010 for each of the sites. The MOA will
outling the following: Site wformation, the term of the MOA, number of on-site hours, agreed upon services, agreed upon
client/site roles and responsibilities, and the agreed upon day and time for regular group consultation. '

6. Methodology

A. Outreach efforts:

s Orientation o services for teachers will occur at a designated staff meeting and be reinforced with a written
description of the program, which will include the referral process and explanation of consultation services.

s Memorandums of Agreement will be developed jointly betwsen the consultant and the site supervisor of each
mdividual site.

s Parents will be oriented to the program durimg monthly parent meetings conducted by the preschoo! staff.

s  The consultants will work closely with the Head Start ERSEFE staff and other support staff to continue outreach
efforts.
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‘Contracior: Instituto Familiar de ia Raza, Ine. Appendix A-6
Program® Early Intervention - ECMHI (CBHS & MHSA) Contract Term 7/61/10 through 06/30/11

City Fiscal Year:10/11

B, Admission, Enrollment and/or intake criteria
e Children will be referred through group consultation where teachers and consultants discuss concerms regarding a
parucular student as well as by parenit referral. When formal observation is requested by the preschool seait or
family childcare provider, written consent wili be provided by the parent/guardian.

. Program Service Delivery Model:
The F1P's mental bealth consultation approach is 1o address the differimg needs of
Center based child care, family resource centers, and family child care settings. The program design 1% based upon a
cultural framework that affirms and builds upon the strengths of the clald, their caregivers (child care provider and
parent/guardian}. the family of service providers, and the commumity they idenitfy with. An undertying assumption 1s
that access (o consultatton., affirmation, resources and education empoOWETs Caregivers and famibies (o create healthy
errvironments and relationsiuns for the healthy social and emohonal development of preschool children,

The TFR-EIP mode esablishes 2 mulee-disciplinary zroup consisting of stie-specific chiid care siafl; other involved
site-based caregivers and & bilingualibicuhural Menial Health Consultant. Depending upon the scope of the problem,
putside caregivers may be mvited to participate in an mdividual child’s review including pediatricians, speech
therapssts, and other care givers. We will provide 5-10 bours per week of bihngual child care mentat health
consultation services to 18 child care sites and average of 2 hours every two weeks for up to 15 family child care
providers in the Mission, Bay View and Outer Mission Districts of San Francisco.

The Mental Heaith Consultant provides an array of services to the child, parent and staff with the service goal of
building upon the strengths of the chiid. parent and caregiver, Partnership meetings m¢iude the staff person ciosest to
the child and parent, the Menta} Health Consultant and the parent/guardian.

Depending upon the needs identified in the first meeting, the parent and the Mental Health Consultant may continue £0
mest up 1o five other tmes for planning, linkage, support and problem solving. Any needs that cannot be addressed
within the partnership meetings are referred out to services in the network of health care and social services available
tor children and famshies, :

For the 15 family child care providers, mental health consaltation will be mdividualized and based upon the needs of
the provider, the age of the children and their relationships (o a cenfer-based program. In some family chiid care

" provider homes. children will be attending pari-day programs in 2 center and continuing their full-day coverage with a
family child care provider.

Partnership meetings with parents will be established on a regular basis and will be conducted with the provider and
parent/guardian based on observauons and discussions with the family child care provider. Program and
environmental consultation including developing learning activiues and modeling age-appropriate interactions will be
tailored to each bome. The program may provide pareat groups (Charlas) at famity child care provider homes o
explore aspects of parenting and child development.

The Professional Development Day is the hnchpin of all the efforts with the Family Child Care Providers as it brings
together the community of Latina Family Child Care Providers to reflect on the connections they have to their work as
well as explore self-care. This Retreat is m 118 13" year- and the growth and depth of reflection by the group has gone
deeper and deeper every year. Modeling selficare is essential for our providers to then model and promote health with
the families they work with.

For the two Family Resource Centers, mental health consultation will be tailorad to meet the individual needs of each
site. Program consultation will include, but is not limited to. curriculum development, staff commumcation and

environmental interventions to enhance the quatity of programming for children and families.

B. Exit Criteria and Precess:
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Contractor: Institute Familiar de la Raza, Inc. Appendix Al
Program: HEarty Intervention —- ECMHEI (CBHS & MHSA) Contract Term 7/01/19 through 06/30/11

City Fiscal Year:16/11

Some of the programs foliow the SFUSD calendar ths conguliation services o teachers and staff comes 10 a natural
croge ar the end of the school vear.

For year round programs- individual interventions for idennfied smdents wall use the following as a basis for exit
eriteria; 1) teacher and parent feedback 2) mengal health consultant recommendation 3) Linkage 1o comrmunity
resources o address the family’s needs.

Children receiving individual counseling services will also be evaluated throngh the CANS.

E. Describe your program’s staffing: Sce Appendix B

7. (dhiectives and Measurements
A, Outconte Objectives

Ohjective #1 (Understanding emotional and development needs)

A muanistum of 75% of staff at each site recaiving consultation services will report that meeting with a consultant
increased their understanding of a child’s emotional and developmental needs, helping them to more effectively
respond to the child’s behavior.

hrective #2 (Communication with parents)

A minimum of 75% of staff at each site receiving consultation services will report that consultation helped them learn
10 communicate more effectively with parents of children where there were concerns about the child's behavior,

Objective #3 (Response to children’s behavior))

A minimum of 753% of staff at each site recewving consultation services will report that the consuitant helped them to
respond more effectively to children’s behavior, '

Objecrive #4 (Overall satisfaction)

Of those staff who received consultation and responded to the survey, a minimum of 75% will report that they are
satisfied with the services they’ve recetved from the consultant. : '

(Gbjective #35 (Responsiveness to Needs)
Of those parents who themselves or their children received direct services from the early childhood mental heaith
consuitant, a minimum of 75% will report that the consultant was attentive and responsive to their needs,

Objecrive #6 (Linkage to Resources)

Of those parents who themselves or their children received direct services from the earty childhood mental health
consultant, a minimum of 75% will report that consultant 2ssisted them in linking to needed resources.

Ohjective #7 (Understanding of Child’s Behavior)

Of those parents who themselves or their children received direct services from the early childhood mental health
consultant, 2 minimum of 75% will report that they have a better understanding of their child’s behavior.

Objective #8 (Improvement of Child’s Behaviorj

Of those parents who themselves or their children received direct services from the early childhood mental health
consultant, a minimum of 75% will report that thetr child’s behavior has improved.
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4 Coniractor: Institute Familiar de ia Raza, Inc. Appendix A-6
Pragram: Early Intervention - ECMHIE (CBHS & MHSA) Contract Term 7/01/16 through 06/30/11
City Fiscal Year:10/11

DATA SOURCE: Barly Childhood Mental Health Consultation Initiative provider and parent surveys i be
administered by CBHS during the third quarter of Fiscal Year 2010-2011 and will be used in the Program
Monitoring Report for 2016-2811.

B. Other Objectives

3.4b. Applicable 1o All Earty Childhood Mental Health Consultation Inifiative Contractors

Early Chiidheod Mental Health Consuliation Initiative contraciors shall comply with sutcome data
collection reqguirements.

D
of Direct ‘\ervue

Propram Review Measurement; Objective w1I] he evaluated based on é-months period from July 1, 2010
10 December 31, 2011,

C.6a. Apnlicable to: All Early Childhocd Mental Health Congultation Initiative Contractors

Rarly Childhood Mental Health Consultation Initiative contractors shall comply with satisfaction
data requirements.

Data source: _Surveys dlstnbuted and Submltted to CBH?

Program Review Measurement; Obijective will be evaluated based on 6-month period from July 1, 2010
to December 31, 2011, '

C. Evaluation of Objectives

Electronic Recordkeeping and Data Collection Reguirements: TFR has sufficient computing resources for staff to
support direct real time data entry and documentation that provide for work flow management. data coliection and
documentation. Resources include hardware, software, connectivity, and [T support services.

1) DPH Privacy Policy is integrated in the program’s governing policies and procedures regarding patient privacy
and confidentalicy.
Reguired Documeniation: Program has approved and implemented policies and procedures that abide by the
rufes outlined m the DPH Privacy Policy, Copies of these policies are available to patients/clients,

2) Al staff who handles patient health mformation are rained and annually epdated in the program’s privacy policies
and procedures.
Required Documentation: Program has written documentanion that staff members have received appropriate
training in patem privacy and confidentiality.

3) A Privacy Notce that meets the requirements of the FEDERAL Privacy Rule (HIPAA) is written and provided fo
ali patents/clients in their threshold language. 1f the document is not available 1 the patient’s/client’s relevant
language, verbal transition i§ provided.

Reguired Documentation: Program has evidence in patients /elients” charts or electronic files that they were
“nonced” in their relevant language either in writing or verbally. {APPLICABLE to DIRECT SERVICES
ONLY)

4} A summary of the Privacy Notice 1s posted and visible in registration and common areas of treaiment facility,
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Contractor; Institute Familiar de {a Raza, Inc, Appeggﬁ;& Al
Program: Early Intervention - ECMHY (CBHS & MHSA} Contract Term 7/01/10 through 06/30/17
City Fiscal Year:10/11

Reguirement Documentation; Program has the DPH Summary of Privacy Motice posted n the appropriate
thresheld Ianguages i patient/client common areas,

31 Each disclosure of a patient’s/client’s heaith information for purposes other than treatment, payment, or operations
15 documented.

Hequirement Bocumentation: Program has & HIPAA complaint log form that is used by all relevant staff.
(APPLICABLE to DIRECT SERVICES ONLY)

&) Authorization for disclosure of patient’s/client’s health informauion is obtained prior to release to providers outside
the DPH SafetyMNet, including early childhood mental health consulians.

Health Informanon” forms are used. (APPLICABLE (o DIRECT SERVICES ONLY)

MHSA ONLY:

Data Maragement: The Contractor collects and submits UOS and UDC daiz on all clients. All agencies recerving
funding through MHSA are required to collect and submit UDC and services data through the DPH Client and Services
Database, This is appiicable for all “MHSA eligible clients” receiving services paid with any MHSA source of funding.
Fach MHSA funded agency participates i the planming and implementation of their respective agency into the
Database. The agency complies with DPH policies and procedures for collecting and maintaiming timely, complete, and
accurate UDC and service information in the Database. New client registration data is entered within 48 hours or two
working days after the data is collected. Service datz for the preceding month, including units of services will be
entered by the 15" working day of each month. The deliverables will be consistent with the information that is
submitied {0 the appropriate DPH Budget and Finance section on the “Monthly Statement of Deliverables and Invoice”
form. ' '

8. Continuous Quality Improvement

IFR agrees to abide by the most current State approved Quality Management Plan. IFR will enhance, improve and
monitor the gitality of services delivered. [FR guarantees compliance with the Health Commussion. Local, State,
Federal and/or Funding Source policies and requirements such as Harm Reduction, Health Insurance Portability and
Accountability Act {HIPAA), Cultural Competency, and Client Satisfaction.

The IFR-EIP program agrees to participate m citywide planning for mental health services to young chiidren and their
families and to abide by quality assurance measures developed bv CBHS to meet local and state standards of care. The
program wall utilize technical assistance from CBHS to implement quality assurance standards established for these
SETVICES.

[ addition, Instituto Familiar de la Raza as an agency and its programs are commutted o providing the highest quality
of care to the target population through program design and staffing that is culturally compeient. The FR-ETP
program will complete 2 CBHS questionnaire on cultural competency {0 demonstrate its fulfiliment of siate
requirements on cultural competency. The completed questionnaire will be submitted within timeiines o the
Competence and Consumer Relations Unit of CBHS,

There are multipte CQ1 activities that the Program undertakes to ensure quality services to clients and providers. These
include weelkly individual and group supervision, monthly in-house frainings on relevant mental heaith topics, and
menthly chart reviews. Staff is supervised by a licensed clinician and ream meetings foster team integrity and Program
methodology that is reflected in practice.
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“Contracter: Instituto Familiar de ia Raza, Inc. Appendix A-7
Progedm: Trauma Recovery and Healing Services Contract Term 07/01/1¢ through 6/ 30/ 201)

Ciry Fiscal Year: 2010-11

1. Program Name: La Cohura Cura Program - Trauma Recovery and Healmy Services
Program Address: Inseiute Famibar de la Raza, Inc.
2914 Migsion Street, San Francisco, California 94110
Telephone: (415) 220-0500
Facsiile: (415 0470740

[

Nature of Bocument
B4 New [l Renewal [ Modification
3. Goal Statement

[nstitute Familiar de la Raza will provide raums recovery and heating services through its Cultura Cura Program o
vouth ages 14 to 25 and therr families, with an emphasis upon Mission Distnict vouth and Latinos ciry wide, Services
will include ditect and indirect services io individuals, agencies, and the community. [n providing infervention and
treatient services. we aim to reduce the incidence and prevalence of trauma relation conditions in children, youth, and
families. (meluding a reduction of nsk for retalianon among youth engaged in negative street activity and further
victinization of community violence) and providers” understanding of mental health issues i context of violence,

4.  Target Population

Services will be provided to vouth ages 14 o 25 and their families who reside in the Mission District with an emphasis
on youth and their famities affected by street and community violence. In addition. mental health congultation will be
provided to violence prevention staff of’ Arriba Juntos, (lead agency for the Northwest Community Response Network,)
and other locations (0 be determined by need. Support services will also be provided to case managery at Instituto
Familiar de la Raza who provide violence prevention services, as well as to a CBHS Peer Advocate assigned to
Instisute Familiar de la Raza,

Chicano/Latino youth and their families face unique social, cultural, and linguistic barriers in accessing behavioral
healtheare services. Larino children and vouth, in particular, face disproportionate levels of poverty coupled with a lack
of healthcare benefits. They are more likely than thewr white counterparts to drop out of school, exhibit more symptoms
of depression and anxiety, and likelv to consider suicide. Language barriers. unstable housing and homelessness,
cultural and racial discrimination. and issues related to legal status and the re- cmergence of anti-immigrant sentiment
create severe and persistent siressors for Latmno vouth and their families.

Latino children and vouth who engage in negative street activity and violence face sersous risk for muitiple health and
soctal problems meluding physical injury, post traumatic stress syndromes. incarcerabion. and social 1solation. These
vouth and their families are often stereotyped within our public healthcare system as unrpotivated, untreatable and
undesirable, resulting in attitudinal barriers (o serving their advocacy, health, and behavioral healtheare needs.

These attitudinal barriers, coupled with the lack of bitingual/bicultural behavioral healthcare providers, constitute
major obstacies w providing effective interventions once services are sought. Cultural, linguistic, and socially relevant
services serve as critical factors in the assessment, engagement, differential diagnosis and recidivism of Lanne youth
and their families engaged 1n and affected by violence. Services that integrate multiple interventions cluding crises

mnterventions, family support. case management, and bebavioral change within the culturat values. beliefs and norms of T

the community served have been well documented and underscore the wnportance of providing culturally proficiert
models of service.

i, Modalitv{iesy/Interventions
Services are billed under Mode 60 as Case Management Support. Billable services include: direct and indirect billable
services as part of Case Management Support.
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Program: Trauma Recovery and Healing Services Contract Term 07/81/10 through o/ 30/ 2011

Ciry Fiscal Year: 2010-11

Individual and Group Interventions -

Case Mansrement Support

Services inciude direct and indirect activity with or on behalf of an mdivideal, family, and/or group designed o support
the stabthzation of individuals/families or community groups, including staff who have been affected bv street andior
communiry viclence. The goal of this intervention is to enhance self sufficiency and community funcuoning. This
ntervention shatl not be provided as 2 component of residential services, 24 hour crisis services, day rehabilitation or
mfensive day reatment services. Services may inclade, bur are not hmited to, assessment, plan development, grief and
bereavement counseling to individuals and groups. orisis response, and collateral intervention. 1n addition, providers
under this exhibit will work closely with Northwest Community Response Network (emphasis upon the Mission
Enstrict CRN) o support de-escalation and prevent retaliations amonyg the target population,

Pavehosocial Assessment

Dhrect services, which result in an open chari for clients, will include a psvehosocial assessment. Psychosocial
ASSESSINENt means a service activity which may include a psychosocial. chinicat and cultural formulavon of the client,
mctuding history, menial and behavioral status. relevant cultural 1ssues and history, diagnosis, and treatment goals.

Crisis debriefing and Grief and Bereavement Counseling

Staff under this exhibit, including a Sr. Clinical Case Manager (Sr. Behavioral Health Specialist) and the fuil-time
Clinical Case Manger/Behavioral Health Specialist may provide crisis debriefing and grief and bereavement counseling
to clients, farmily members and staff who have been atffected by street and/or community violence i order to support
healthy functioning and reduce risk factors including retaliation following an maident of violence. Interventions are
part of a coordinated effort to protect the public in general and the individuals/families targeted with violence, These
interventions may pe delivered to an individual, family, or group.

Short-term interventions assist individuals and families i stabilizadon of traumatic conditions due to community
violence that they may have been exposed to. The services are offered as individual services for a period of 3-6 months
depending on the severity and the needs of the individual/ family.

Group mterventions are also offered to parents and youth who may have been impacted by community violence. Groups
mnctude weakly therapeutic drummuing for young men and support groups for youth and parents

Coliateral
Cellzteral means a service activiry o a significant person in a client’s life with the intent of improving or maintaining
the mentat heaith of the client. The client may or may not be present for this service activity.

Community Interventions - In addition to wmdividuai and group interventions, we intend to continue commmunity wide
mterventions that raise awareness abous the harmiul effects of violence and increase knowledge of integrative healing
approaches. Community interventions will'include planned and unplanned terventions.

1} Debriefing: TR&HS will support MCRN efforts to prevent retaliations and escalations of community violence, These are
unplanned interventions coordinated with The Network Coordinator for Latino Services within the Northwest Community
Response Network.; and under the direction of the NWCRN Program Director responsible for crisis response and aftercare in
focus areas of Mission Disirict. Western Addition, OMI, SOMA-Tenderlom districts.

2} Ceremories and Drumming for Peace: TFR has a well-established hestory of integrating cultural and spintal practices as
part of our approach to intervention. We strongly believe that preserving tradittonal lmowledge and practices is healthy and
healing. In keeping with this plulosophy, we propose contimuing a guarterly Drumming for Peace gathering as well as two
community ceremonies to suppori the public at large in addressmy the aftermath of street and gang-refated violence.

Drurmmung for Peace is an opportunity to experience a conurunity gathering n a safe, protecied, and healing environmen:. The
gatherings are heid at [FR and atfract a diverse group of people who share a common vision of promoting peace i the
community. The appreach mtegrates tradicionat and complementary healing practices that help participanis experience
reduction of siress, mindfuiness, connection to others, and hope for a violence-free environment.
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Participants are o muloculiural, multigenerasional group of people who work, Bive. and otherwise congregaie 1t the Mission
We alse see commUNIly COTEMONICS A8 & IMEANs 0 mise publc awareness abour the harmiu effecs of commumry
and how and where o receive help. TFR will leverage resources from the recently awarded Indipena Health and
Wellness Collaharative, funded by DPH, w0 work closely withy Mission partners o the NWCRN, w provide bilingual/
multilingual informanon aboui carky identficaton of ravma-related conditions and trauma recovery services avariable w1 the

[ tATH

Menial Health Consultation- PR proposes to continue mental health consuliation w0 stall providing violence prevention
services, with emphasis on those serving the Mission Dnstncr. Mental bealth consultation meludes br-weekly case consultation

to case managers throvgh Care Development Meetmgs and biweeldy supervision as well as monthly facibtation of the Healing

Crrete Tor VT workersivolunteers.

11 Care Developmen Meerings follow a methodology that mcludes chock-in, referrals to service, assignment, service plan
development, resowrce mapping, and schedules im-services, Meetings are co-faciiated by IFR La Cultura Curs Program
Manager and the Clmical Case Manger (this grant requests funding for the Clindeal Case Manager) that support skills
development and mtegration of a muitidisciplinary approach o care. The chimcal case manager provides supervision on a
brweekiv basis 1o staff from the Mission District provider nefwork as needed. We anucipate thut the clinical case manager will
supervise 4 case mangers {2 from IFR viclence mtervention services and 2 from Amba Juntos) dunng the conract vear.

2y Healing Circles: This is an intervention developed by IFR that we propose 10 continue as part of this request
for funding. This culturally based method mtegrates fraditional and contemporary knowledge and practices that both
builds resiliency of mind, body and spirit and builds criucal skills for Violence prevention workers involved in
outreach and crisis response. The Healing Circle is co-faciiitated by the Sr. Behavioral Health Speciatist in this request
for funding, and a seasoned social worker who volunteers her time. Both facilitators are bilingval/bicuitural and
experienced in integrative models of Heahing Circles remforce safety, self-care, teamwork and group support following
an meident.

During the fiscal year 2010-201 1 IFR will provide services to 112 unduplicated clients under this exhibit.

| Units of Service (LIOS) Descripiion _ Uinits of Service Unduplicared
' B Clients (UDC)

Individual and Group Interventions

Individuer! Clinical Case Management Activities NA A
0.70 FTE x 35 hraswk x 46 wks x 65% level of effort '
Crroup Interventions o 25

G009 FTE x 3% hrsiwk x 46 wks x 65% level of effort

Camptunity Interventions

Ceremonies/Drumming For Peace . S0
0.03 FTE x 35 hreiwk x 46 wi x 6570 level of effort - NiA
Debricfing inct

0.15 FTE x 33 hrsiwk x 46 wh x 65% level of effort
Menval Health Interventions

Care Development ‘ i
015 FTE x 35 hrsiwk x 46 whk x 65% level of effort Nid
Healing Circles ' ncl
0.03 FTE x 35 hrs/wk x 46 wk x 65% level of effort

i Total UOS Delivered N

" Towl UDC Served I 112

6. Methodology
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A, Orotreach, Reeruitmeni, Promaotion and Advertizsement:

i.a Cultura Cura-Traums Recovery and Healmg Services will recerve 1ts referrals from the Northwest Comnumty
Response Network, a collaboration of community-based agencies providing street ouireach. and orisis response
services to vouth and their families affected by street and gang violence, as well as other pariner agencies thai are
involved m violence prevention work, The Chimcal CM/Behavieral Health Specialist s this contract 1s responsible
for supervision of the CBHS Peer Advocate assigned to this program and oversees outreach and client recrurtment
acuviges. The Peer Advocate will promote and adveriise LCC Trauma Recovery and Healing Services by
conducting outreach to youth and families who meet eriteria for services. QOuireach and recruitment will be done at
schoots, community agencies, arcas where youth congregate, and at community events,

Brochures desoribing the arvay of services of the Travrra Recovery and Healing Services will be distributed (o (he
target popuiation in and around the Mission Distned, as well as Cieywide where youth and tamsdies congregate.

B. Admission, Envollment and Intake:

Chients referred for direct services, meluding crisis intervention and grief counseling, will be registered at IFR and
a chart will be opened, however, no BIS remstration will be required until otherwise determined (1.e. if they are
linked/coordinated into long term services). The chent receives orientation to the agency and the pubiic health
system as part of the admission and intake process. IFR will adhere 1o prevailing guidelines of CBHS with regard
to reatment of clients. All clients are informed of their rights as consumers, are given linguistically accurate
documentation of their chient rights and of thew nght to privacy in regards to HIPPA.

Y ouvth and families referred will receive services through this Program utilizing minimal enroliment and
regisiration reguirements. Youth receiving planned group mterventions in this Program {vouth drumming group)
will be registered for case management services at La Cultural Cura and required 1o document therr attendance at
each session. Community debnefings will be open to the public; registration is not required.

For any ¢lients who may be referred/linked inte ongomg/long-term services at IFR (i.e. OQutpatient Clhmie), [FR
will conduct screening to confirm eligibility for services including San Francisco residency, indigent. low income
stats. [ndividuals referred who have private insurance are provided with gservices in the mitial period. and if
appropriate, will be assisted in accessing the private provider networks for extended services,

All individuals who dre referred and meet the criteria for services will be offered services. In addition, youth and
families will bave access (o intra-agency resources {e.g., Family Resource Services which provides social services
to uninsured families with children under Svears-old) or w0 appropriate outside service providers.

C. Delivery Model:

La Cultura Cura-Trauma Recovery and Healing Services was developed to build the capacity within a
collaborative in the Misston District which includes agencies serving vouth and thewr famibes affected by street
and community violence. The delivery model that is atihized in this program integrates social leaming theory,
cultural deniity development theory with best pracuces approaches (CBT, Family psycho-education, parent-vouth
interventions, irauma recovery counseling, and radibional practices). The model includes a multidisciphinary team
approach {clinical supervisor and mental health specialist (this exhibit), peer advocate (funded by CBHS Cultural
Competency and Consumer Unit), case managers and street ouireach workers {funded by DCYF/VP) to provisien,
Of services.

Youth angd families served through the program will have access to psychiatrist consultations through TFR s
Outpatient Clinic. Access will be initiated through an interagency referral procedure, Referrals for a psvehiatrist
will be determined by the Sr. CCM/Clinical superviser 1o ensure appropriate use of psychiatric services and
disposition planning {0 address psychiatric symptoms that may be alleviated by psychotropic medication.
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Direct Services will be provided at ITFR as well as the CRN office located at Amba Juniog. Co-location of the
Clirmeal Case manager and Peer Counsclor create accessibility for vouth who are gany affitiared and have risk for
conthion i they enter o areas that are o by an opposng neighborhood gang. When safe and aporopriate.
hiome vigis ffered 1o engape the vouth and ugfher farmly. Quireact /Consultation services mav be provided at
ethings inchuding schools. vouth centers. and other seruings, including the streets. where the farger
pOpiation congregat

& number o

[

Youth and their farmilies served through La Cuitera Cura-Trauma Recovery Services and Healing Services will
have full access o La Cultura’s range of services including access o cujtural aris programming; and access 0 any
other [FR services for which they may meet entena including mentoring services, family jwelopmcm SETVICES,
earty mierventionsschool-based mental health services. and the agency's spirttual and cultural actvines. In
addition 1w a full amray of menial health and harm reduction services provided through our ;.mid.-.mt;mf:c‘,m clirmc,
FFE has establshed strong links with the Department of Huwman Resources and the San Francisco Family Court
svstem, placing us i a strong position Lo advocate on behalf of the youth and {amities mterfacing with these

IFR and ite co-located site for services at Amriba Jumtos are geographically and physicaliv accessible lo clients by
MUN? and BART public transportation. IFR is located at 2919 Mission Street (one block from the 24" gireet
BART) and Arriba Juntos at 1850 Mission Street (one block from the 16" Street BART). IFR hours of operation
are Monday through Friday, 9 aan to 7 p.aw. and Saturdays by appomtment. Chents” emergencies will be
managed by staff in this contract with back-up from the on-duty staff at IFR’s Outpatient Climie, IFR. meets ADA
requirements meluding wheelchawr accessibility, TDD, and confidential office space that are fully accessibie to
wheelchair bound chents.

The target population served by this program who have substance abuse conditions or exhibit co-occurring
conditions. will benefit from harm reduction counseling services provided by the mental health specialist in this
program. In addition, IFR has linkage agreements with adolescent and adult programs citywide fo link chients o
the services that they are motivated 1o utilize. IFR has formal agresments with Latino Family Alcohol Counseling
Center, Horizons' substance abuse program, Walden House. Friendship House Residential Program, Lafino
Commission, IRIS Center. and Casa de las Madres. ¥ outh and their family members who meet criteria for
substance sbuse services will have access to treatment options through these existimg MOUs.

B. Exit Criteria and Process:
La Cuitura Cura-Trauma Recoverv and Healing Services will adopt essential elements of the withzation review
and discharge/exit eriteria from our outpatient comprehensive clinic o prioritize services 1o those most m need.
The Chinical Case Manager, under guidance of the Sr. Clinclal Case Manager, a licensed behavioral health
provider. wili constder such factors as suicidal risk factors. domestic violence exposure, substance abuse
involvement, recent tralima. community functionimg, progress, and status of Care Plan objectives to determine
which clients can be discharged from services, For direct services: every three months. a charticase review will

- conducted to assess chient need for services and/or creation of & step-down plan nte the community or svstern of
care. Chart maintenance and standards of documentation will be reviewed within weekly supervision.

E. Program Staffing:
Please see Appendix B,

Objectives and Measurements
and B. Perfermance/Outcome Objectives

Outcome A, lmprove Access [0 services

Objective Al: Clienf Access and Services

Institute Famiiar De a Raza Bociment Date 07/61/10
CMS#696( Page S5of 8



Contractor: Instituto Familiar de la Raza, Inc. Appehdix AT
Program: Trauma Recovery and Healing Services Contract Term 07/01/10 through &/ 37 1011

City Fiscal Year: 2000-11

1. institute Familiar de la Raza, Inc will serve 100 unduplicaied clienrs through its range of services meluding divect and
mdirect mterventions. Clients are defined as voush and families, siaff, and community members who are targeted w this
Appendix.

12z ree: MHSA Mode 80 Program Acovity Report

Frogram Review Measurement: Objective will be documented wiilizing the program’s activity reports and are maintained
on file. Monthly invoices are submitied to CBHS and quarterly reports are prepared by the Director following CBHS
Evaluation guidelines. Review and evaluation by program statf will be conducied on a monthly basis to determine 1f target

Objective AZ: Stalf Development/Tratuing
1. institute Familiar de 1s Ruza, lne will partscipate in DMH-MHESA tramings and other tranings required by CBHS,

Source: Attendance sheews at MHS A Trainings/Traming certficaies

Program Review Measurement Objective will be evaluated by completion of MHSA trmmings by program staff as reflected
m HR Personmel Files, where trainimg certificates are mamtained. '

2. Instituto Famshiar de la Raza, Inc. will ensure fraining of program staff on trauma and recovery approaches to chient care
{two trammgs), Additional trainings will be offered to the staff in this exhibit to support quality of care and best practices.

Data Source: Training for staff of La Cultura Cura-Trauma Recovery and Healing Services will be reflected m the budget
subrmitted to CBHS. — Program Coordinator will identifv staff needs and will be responsible for evaiuating the efficacy of
trainings (o the scope of work for staff as well as tracking staff attendance and evalvatng of expansion of knowledge.

Program Review Measurement: Objectives will be evaluated based on completion of trainings documented in program staff
personne! files, '

Outcome B: Evaluate Services to Target Population

Additional expecied Client Quicomes include- and will be evaluated as follows:

B1 70% of youth who receive behavioral health services for a munimum of 3 months will demonsirate improvements in
symptoms of depression, anxiety, self-concept and/or bebavior as measured by pre and post T-scores on the UCLA PTSD
RI Trauma Checkiist and CPSS Trauma Svmptoms, client self-report, and/or observations as reflected i the client’s charts.

B2 85% of vouth and families referred for TR &HS will receive follow-up as demonstrated by chient referral and
disposition log mumntamed at the program.

Additional expecied program outcomes include and will be evaluated as foflows: .

B3 A minimum of 10 Care Development Meetings will be convened and faciinated by TR & HS staff with Mission partmer
agencies of the NWCRN to improve the coordination of case management and mental health services to the farget
populanon, Staff will mamtain a sign-in-sheet, attendance log, and maintain records of the meeting,

B4. 75% of VP workers who participate in the Healing Circle will report a decrease in 2 mimmum of one symptom of
vicarious trauma and increase their knowledge of self care as evidenced by a pre and post survey measured on a likert scale.
The pre and post measurement will be developed by the Director and Sentor Clinical Case Manager m consultation with the
CBHS Evaluation Team,

7. C. Evaluation of Objectives

See above (7A and B) {or evaluation procedures,
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pe and Data Coilection Reguarements, TFR has sufflicient compurting resources for staff o support
drrect sl nme dain entry and docwmentanion that provide for work Hew management, dara collection and documantaton.

Resources include hardware, software, connectivity, and I'T support services,

8. Continuous Quality Improvement

IFR has historically complied with all COT standards for DPH, CBHS and AIDS office as 1 committed ¢ exceedng
minitnum standards {0 serve our chients.

IFE. i consultation with CBHS Fvaluaton staff has developed reporting methods w© track service, hours of services,
snduphoated clients and activities [or services under this request for funding. During this corrent vear. reporting [ormats are”

ey revised o morease data collection

IFR 15 commutted o working collaboratively with the Evaluation Unit o design and umplement evalvaton measures in the
orogram. To engsure COL monthly QA reviews and supervision has been 2 standard of pracuce for TR & HS. The Program
adapted CBHS charting standards wheo it began m 2006 o document direcl services, and developed an indirect reporung
form 1o track mental heaith consultation services and community inferventions. For this program, youth and families are not
registered o nsyst, however a chart s opened and follow minimum guidelines based on CBHS protocols. Charts are
maintained at IFR. Clent regisiration ococurs for youth who are in brief therapy or crisis counseling, The Semor Climeal
Case Manager 15 responsible for reviewing and approving the assessment, treatment plan and disposition planning,.

Om a staffing level, COI is supporied through supervision, administrattve reviews and training.

The Program Director, a licensed psychologist provides supervision 1o the Semmor Clinical Case Manager on a weekly basis.
The Senior Clinical Manager, a licensed MFT, provides weekly supervision to the Clintcal Case Manager, 2 licensed
ehigibie staff, and the Clinical Case Manager provides supervision o the leveraged Peer Advocate on a weekly basis. or

more frequently, based on her assignments.

TR & HS is a component of La Caitura Cura, and as such, the full-time Clinical Case Manager and Peer Advocate are part
of the program team and attend a iweekly administrative meeting with the Program Manager who is the liaison to the
NWOCRN, in addition, the LCC Manager and Clinical Cage Manager convene the Care Management Development
Meeungs with Network provsdera wiio case manage in the system. The Care Development Meetings ensure quality and
standards of care n case management services and tmprove the coordination of services o the target population. Review of
case management service plans and supervision is provided by the Climical Case Manager for 2-4 Case Managers in the
Network. The Program Director and Senior Clinical Case Manager dedicate 5% to COQl activiues while the Clinical Case
Manager dedicates 10% to qualify assurance activities.

In arder to develop the staff's abilin o provide guality services the following activities will take place:

a) Program swaff will attend a mimurn of six hours of traming on admission and diHLhd]’&‘,t‘ eriterta and the role of thc care
manager for adubts, children. and vouth conducted by CBHE-S0C duning FY 10-1

by Program stafl will attend fraining on provision of services to the designated target p()pulal‘ion of'the program. regardless
of ethnie, cultural background. gender. sexual oriemation, creed or disability.

¢} Program staff will parmicipate in meetings or training necessary for the implementation and maimenance of the System
ot Care.

d) Program staff will participate in an ongoing series of HIPPA trainings o increase their ability 1o maintain comphance.

¢)  Program staff will participate wn six hours of training in barm reduction approach tw dually diagnoesed chenis sponsored
bv [FR or CBHS dunng the FY 10-11,

fy Program staff will attend tramings fo morease knowledge, skiils and approaches 1o viotence prevention and trauma
recovery 1o the target population of vouth and families served.

g} Program staff under this exiubit will attend & mintmurn of one annual cultural event sponsored by the agency dunng Y
10-11.

HIPP A Compliance Procedures:
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A DPH Privacy Foliov s mtegrated in the contractor’s governing policies and procedures regarding patient privacy and
confidennality. The Execunve Director will ensure that the policy and procedurss as owthined i the DPH Privacy
Pedicy have been adopted, approved, and rmoplemented.

B2, Al staff who handles patent heaith information is ramed {(mcluding new fures) and annually updated m the agency
privacyiconfidentiality policies and procedures. The Program Manager will easure that documentation shows that all
staff has been trained,

.. The coniractor’s Prrvacy Noftice is written and provided o all clients served by the organizauon m their native
fanguage. 1f the document 15 not available in the clent’s relevant language, verbal translazion is provided. The Program
Manager will ensure that documentation is m the pattent’s chart, at the time of the chart review, that the patient was
“notified.”

3. A Summary of the above Privacy Notice is posted and vistble in registration and conamon arcas of the orgamzation.
The Program Marnager will ensure the presence and visthility of posting in said areas.

E. Each disclosure of a clieni’s health information for the purposes other than treavment, paymenl, of operaiions s
documented. The Program Manager will ensure that documentation 18 in the chent’s chart, at the ttme of the chart
Teview,

F. Auihorization for disclosure of a client’s heaith information 1s obtained prior o release: (1) to provider outside the

IYPH Safety Net: or (2) from a substance abuse program. The Program Manager will ensure that an authonizason {orm

that meets the requiremnents of HIPAA 15 stgned and in the client’s chart during the next chart review.
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development, independent living and enhanced seif-sufficienzcy and that are not provided as & component of residential
services. crsts sarvices, residential frearment services, origls stabilization, day rehabilitation, or day treaement
itensive. Service activities may include but are not hmited to assessment, plan development, therapy, rehabilitaton,
and collateral,

o Assessment - means a service activity which may inchude a ciimical analysis of the history and current status of
a beneficiary's mental, emotional, or behavioral disorder. relevant cultural issaes and history; diagnosis; and
the use of testing procedures.

improving or mamntaimng the mental health of the beneficiary. The beneficiary may o1 may not be present for
this service activity.

s Therppv - means a service activity which is a therapeutic inferventron that focuses primarity on symptom

reduciion ag a means o mmprove the funcitonal impatrments. Therapy may be delivered o an indrvidual or
group of beneficiaries and may inchude family thevapy at which the beneficiary is present

Case Manpoemen! - means services that assist a beneficiary to access needed medical, educational, pre-vocational,
vacational, rehabilitative, or other community services. The activities may include, but are not lmited to,
communication, coordination, and referral; monitoring service delivery to ensure beneficiary access to service and the
service delivery system; monitoring of the beneficiary’s progress; and plan development.

Crivis huervention - means a service, lasting less than 24 hours, 10 or on behalf of a beneficiary for a condition that
requires more lmely response than a regularly scheduled appointment. Service activities may include but are not
limited to assessment, collateral, and therapy. '

6. Methodolegy
* THBS/EPSDT PROGRAM -~ Minimum Requirements
All clients served in this program will receive Intensive Case Management (ICM) services, the nunimurm standards for
which are described on pp. 41-52 of the Dept. of Children Y outh and Families' Minimum Compliance Standards, 2
Edition, May 2008 In addition, balf of all of treatment slots will be reserved for Intensive Home Based Supervision

services (IHBS), which will be enhanced by ICM.

Intensive Home Based Supervision

All referrals to THRS programs are made through the San Francisco Juvenile Probation Department (JPD). Contractor
shali provide IHBS services for vouth for an initial 90-day period. With input from the case manager. the Probation
Officer will determine whether or not to extend the program for an additional 90 days. Should Contracior make a
climical determination that additional services are needed, JCM services may be continued afier IHBS services have
concluded. Contractor understands that continuation of services is contingent upon available non-IHBS stots. If no
such slots exist, Coniractor will refer client to another case management program and/or available mental health
services with a different provider.

Contractor agrees to meet monthly with Probation staff. Viclations of conditions of probation should be reported as
soon as possible, but ne later than three (3) calendar days after contractor becomes aware of the incident.

Contractor activities on behalf of a client will be documented and an individual case file will be maintained.
Contractor agrees that upon initiation of services, clients will be mandated to sign Release of Information forms
allowing communication of client information to the assigned probatior officer and any other critical JPD staff.
Individual progress reporis shatl be submitted once a month to JPD, using the standard report format. Reports will
inciude:
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1. Program Infermation
L3 Cultwra Cura - Intensive Home Based Supsrvision/EPSIYT
Instimio Famdhar de la Raza, Inc,
2910 Mission Street, San Francisco, CA 94110
Telephone: (4135) 229-0500
Faceimile: {415} 647-3662

(3t

Nature of Decument
B New [ Renewal ™ Medification
3. Gozl Statement

Instimto Familiar de 1a Raza’s (IFR) La Cultura Cuwra Program (1.CCY will provide intenstve case management and
mental health services 1o Latine youth who meet criteria for Intensive Home-Based Supervision and/or are prioritized
by the Department of Juvenile Probation, DCYTE, and CBHS w© respond to the cultral and linguistic needs of youth m-
risk and/or invoived in the Juvenile justice system.

4. Target Population

The target population for this contract is pre- and post-adjudicated Chicano/Latino youth between the ages of 12-18
years old. who have come into contact with the juvenile justice system in San Francisco, An emphasis will be placed
on addressing the needs of monolingual Spanish or limited Enghish speaking clients who are residents of the Mission
[yistrict and adjacent areas with high density populations of’ Latino youth. Fligible clients include those who are Medi-
Cal eligible, uninsured or underinsured. :

In the Mission District and surrounding areas, Latino youth face high levels of stressors: community violence, poverty,

ianguage barriers. unstable housing and homelessness, lack of heaith care benefits, cultural and racial discrinumation,

and the harmful effects of anti-immigrant sentiments. Studies have found that Latino Youth expenence proporhionately
~ more anxiety-related and delinquency probiem behaviors, depression, and drug use than do non-Hispamc white vouth.

While Latinos under the age of 18 comprise 19% of children/youth m San Francisco, they account for 25%-36% of
incarcerated youth. They also account for 30% of children/vouth living below the 200% poverty level. It s important
to note that Latino children/vouth are least likely o be nsured regardless of ciizenship.

The magnitude of the problems faced by Latino youth and their families highlights the need for cultarally and
linguistically competent services to assist youth and families (o overcome nvolvement in the juvenile fustice system
and build upon their individual, family, and community resiliencies.

WModality of Service/Interventions

Units of Service (UOS) Description Units of Service Unduplicated

(UJOS) - Mins CHenis (UDC)

Case Management Hour
18 FTE x 35hrs x 40whks x 63, 144% LOE x 60 Mins 74,257 24

Mental Health Services 39 114 24

0.62 FTE x 35hrs x 45 whks x 65.393% LOE x 60 Mins ” B 5

Toral |
Biliable services inciude Mentat Health Services in the following forms:
Mental Health Services — means those individual or group therapies and interventions that are designed to provide
reduction of mental disability and improvement or maintenance of functioning consistent with the goals of learning,
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s MNumber and nature of cliest contacts (Mrmimem face-to- face. 3 viats/week)
e All parental contacis

= all curfew checks (Minmmum six davs per week)

s All school checks (Minimum weeldy)

e Compliance with Orders of Probation

e Desoription of the Home Environment

o Criminologicsl risks bemg addressed

+  Educational development

e Empiovment stams

o Referrals to cormmunity resourses

Contractor agrees © work cooperatively with the fuvenile Probaton Depariment and the probation officer assyned (o
the case. In addition. a final report summarizing the youth's progress and any recommendations for continued chimeal
(reatment shall be submitted o the probation officer prior to the conference review at the end of the 90-day period.
Comes of all correspondence, reports or recommendations to the courts with the courts will be submitted to the
assigned Probation Officer at least four business days prier to the scheduled courr hearing date.

Intensive Case Management

M@_}l’gii Contractor will priontize ICM referrals from JPD. the DCYT list of preferred case management providers,
and from DPH staff co-located at Juvenile Justice Center (JJCy SPY, AIIM HIGHER, and MST. All forms
_authorizing consent for treatment and required waivers will be signed prior te mitiation of services.

Comprehensive Needs Assessment; If not already completed within the past 30 days. Contractor shall conduct a
comprehensive assessment of client needs (including the Child and Adolescent Needs and Strengths, or CANS
assessment), develop an individual service plan, and coordinate and supervise service delivery. Ata mimmum, the
agsessment will include the following:

e CANS Assessment

+ Interview with client, family and probation officer
e Review of the dynamics of the case {nature of offense)
s« Review of conditions of probation

s Iudividual and femily history - family dynamics

e Need for individuat and/or family counseling

s Educational skills, remedial needs

»  Medical, psychiatric and bealth education referrals
e Vocational skills, job raming

e Behavior dangerous to self or others

@ Current use of alcohol or drugs

Service Planning: Once client needs have been determined, the case manager shalt develop a written plan, mcluding a
clinical case plan or Pian of Care consistent with Department of Public Health (DPH) standards, to address those needs

“and coordinate and supervise service delivery. Contractor shali invoive client and family in service planning and
provide a detailed orientation about program requirements and rules. The case manager wiil select appropriate
freatment programs and service providers and maintain a progress oriented case record for each client. Assigned staff
will wark collaboratively with other vouth service agencies and with members of the chient’s community. Paremal
invoivemeni shall be encouraged.

When clients are recejving ICM within the context of JPD-referred THBS, a copy of the final plan will be sent to the
assigned probation officer.
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HIPP A Compliance: Conwactor will integrate DPH Privacy Policy w g governing policies and procedures regarding
patient privacy and confidenuiality. The Execuiive Director wall ensure that the apphicable pohicy and procedures as
outtined 1n the DPH Privacy Policy have been adopted, approved, and implemented.

A, COwatreach, recruitment, prometion, and advertisernent:
Referrals will be recetved from & vanety of sources mchuding the justice svatem, community-based orgamzations, and
via active and former clients. At least 30% of referrals will come from JPD. As IFR has had a 33 vear presence o the
Latno community of San Francisco, current and past chents also often refer their family and friends for services, {FR
13 recognized as a culturally competent agency serving Latinos and receves many referrals from orgamzanons and
agencies in San Francigeo serving juvenile justee mvolved youth, (e.g, CARC, YT eic)

Brochures descrtbimg the arrav of services provided by IFR mcfuding ITHBS services are distributed to agencies in and
arcund the Mission Districe.

B. Program’s admission. enreilment and/or ntake criteria and process where applicable:
Referrals received will be screened for eligibility by the Mental Health Specialist (MHS) who will contact the referring party to
complete the process. (The screenmng process confirms that chents have San Francisco residency, do not have private
insurance and are low mcome or Medi-cal eligible. Clients are screened for elhigibility 1o receive services with an aliernative
source of payment (private msurance). Cliens that do not meet eligibility requirements are referred to intra-agency resources or
to appropriate outside service providers.)

Referrals will then be presenied to the Case Management Development Team, facilitated by a Licensed Chinical Social Worker
{leveraged by Mission Family Center} and co-facilitated by the Program Coordinator and MHS, for disposition. Once a referral
is accepted, it will be assigned to a Case Manager who will contact the client to schedule an intale/assessment. Each client gets
an assessment using the CBHS-CYF-S0C form to establish medical necessity for specialty mental heaith services. For all new
intakes, an appointment for face-to face contact will be offered within 3-5 working days of initial request.

During intake and assessment, the Case Manager provides clarification to families about probarion guidelines. court mandates,
conditions of release. and commumity service requirements. The Case Manager will utilize the CANS, under the supervision of
the MHS-CANS Super-user to determine client needs and strengths. CANS is utilized to determune: 1) preventative action to

* be taken; 2) strategic acsion required o address the need; or 3) infensive action requiring immediate action for intervention:

AH clients who meet medical necessity for specialty mental health services will be asstgned to a provider and 2 full plan of
care will be developed within 60 days. If it is determined thai clients need services beyond the initial 60 days, a request for
authorization will be submitted to the PURQC commuttee for additional hours. For cases open longer than 2 years, will be
referred to SF-CBHS-CYF-30C central authorization teamn for authorization.

All clients or their parents are informed of their rights under CRHS, are given linguistically aceurate documentation of their
client rights and of their right to privacy i regards to HIPPA. '

C. Service deiivery model:
Based on needs identified via CANS, a comprehensive mdividual and family service plan is developed by the Case Manager to
address immediate concerns and needs, Consultation with the assigned justice system providers informs the plan. Services
initiated at this point are primary (case management and therapy, as indicated) followed by secondary leveraged services {after
school programmng etc.). Services rendered through this RFP will be provided at IFR or an alternative safe location. Staffis
also available to deliver services to vouth while in detention.

The frequency of ICM visits usually inchudes a minimum of three direct contacts at IFR, the school, or in the community, n
aceordance with the DCYF Minimum Complance Standards. Case Managers utilize restorative justice interventions, i.e. life
skills development, refermals to raining programs and community service activities, school advocacy, suppertive counseling,
tutorial assistance. conflict resolution, de-escalation, and anger management skill developmen:. Examples of these modalities
include identifying nisk factors and implementing safety plans, and improving interpersonal relationships and communication
skills through role playmng and modeling,
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La Cuirura Cure also link clicnds o the “Culturarte” afier-school program, which provides cultural affirmation
activiiies and performing arts workshaps. These activities are provided in a non-threatening environment, promote setf-
expression, positive culural idennity, skills development, and conynunity remntegration.

Az part of IFR’s program design, Culiural Affirmation Activites are a fundamental aspect of IFR's services. Cultural
Affirmation Activines are defined as planned group events that enhance the cultural and spintual dentity of clients.
These activities inchude: Tonanzin, Cuatemoc, Fiesta de Colores, Xilonen, Cinco de Mayo celebration, Indigenous
Peoples Day, Immigrant Pride Dray, Dia de los Muertos, Las Posadas, Latino Gay Night, Dia de las Madres, and The
Gy Pride Parade as well as other short-term intervestions that focus on grief, loss, hope, and mspiration using
rradinonal techaiques.

Exit criferia and process:

The average lengih of service provision in the program will be three to six months, with a maximum of a year. Further
axiensions will be determined through onpoing assessments or at the request of the youth/farndly. Termination ocours when
zoals are reached, probation has been successfully completed, or when vouth are out of comphance wath court orders.

Because of limited and shrinking mental health resources, coupled with the need o immediately serve many new acuie

- chents coming in the front door, IFR will consistently apply utilization review and discharge/exit critenia to alleviate

increasing caseioad pressure and to prioritize services to those most in need. Clinicians will consider such faciors as:
risk of harm, compliance, progress and status of Care Plan objectives and the client’s overall environment, to determine
which clients can be discharged from MHS/CBHS services. CANS proﬁlef; and case reevaluations by the PURQC
commitiee are integrated into the exit process.

La Cultura Cura will make referrals of clients to appropriate- community- based programs such as after school
programs, to solidify gans made from services provided.

Program’s staffing
Please see Appendix B.

Ohbjectives and Measurements

Cutcome Gbjectives

Objectives

Providers will ensure that all clinicians who provide mental health services are
certified in the vse of the Chiid & Adolescent Needs and Strengths (CANS). New
employees will have completed the CANS training within: 30 days of hire. Note:
inciuding School Mental Health Partnership Programs

XM

Clients with an open episode, for whom two or more contacts had been billed within
the first 30 days, should have both the mitial CANS assessment and treatment plans
completed in the online record within 30 days of episode opening. For the purpose of X 1CM
this program performance objective, an 85% complenon rate will be considered &
passing score, Note: including school based programs

g0
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Based on the CANS if mental health interventions are indicated, the Case Manager will refer participants to the MHS ©
provide services. The MHS uses functional family and cogmitive hehavioral therapy, which are best practices identfied for the
targer population.  Through therapy, clients and they families are able w0 recogmze and address addittonal barniers that may
impede therr ability 1o make progress wowards identified goals. Clients and farmiles can also enroll n a variety of on-site
sappart services af [IFR, through its contmuum of servicesiprograms.

Mental Health service delivery is based on varied psychosocial theories, bicultural personality development, current
best practices and cvidence based interventions. These include utilization of family/ child centered nterventions, a
multidisciplinary team approach to provision of services, and the reinforcement of cultural strengths and identity,
sensitivity (o social factors and a comrmipment to assist chents in understanding and differentiaung hetween social s
and personal problems.

Services are primanily provided at [FR; however, the team also provides services in chients’ homes, schools, and other
sites that are convenient (o clients (i.e. other commumity agency sues). [FR 15 geographically and phvsically accessible
te clients by MUNI and BART public transportation. The program is accessible by telephone at {415) 229-0500.
Hours of operation are Monday through Friday, 9 am. to 7 p.m. Client’s emergencies are managed by the assigned
psychotherapist, psychiatrist, Program Coordinator or by the scheduled Officer-of-the-Day (OD). This siie meets
mimsmurn ADA requiremehts.

As a comprehensive agency serving children, vouth and aduits, IFR 15 1n a umgue position io provide innovative
services to Latino/Chicano families through creative approaches m the context of community that reinforces cultural
strengths and identity. 1FR 1s a entical pomt of access to the public health system for familics with children who are
in need of comprehensive mental health services.

In collaboration with community agencies and other IFR programs, children and their families are able to access a wide
spectrum of services. Through collaboration with Family Maosate, IFR is able to provide therapeutic mentoring, o a
multi-cultural population of severely emotionally disturbed children and vouth. IFR 15 the lead agency for the Latno
Family Resource System, a collaboration of five commumty agencies in the Mission District. Through this
collaboration IFR is able to provide case management, advocacy and mental health services for clients referred by
Human Services Agency, including chents that are registered m the CBHS and CYT system of care. Over the vears
IFR has established strong links with the Human Services Agency and the San Francisco Family Court system., we
provide consultauon (o the department as well as services, which places us in a strong position to advocate for our
community and clients.

Service approaches mclude utilization of family and significant others in the process of intervention, a
multidiscipiinary team approach to the provision of services, reinforcement of cultural sirengths and wdentity,
sensitivity to social factors and a commitment te assist clients in understanding and differentiating between social ils
and personal problems. program flexibility in how and where services are delivered in order o serve the mental health
needs of the commumty.

IFR has historically provided services to clients with dual-diagnosis of substance abuse using both Absunence and
Harm Reduciion based models. Intervention approaches inctude a multidisciplhinary staff, the inclusion of family and
significant others, utilization of cornmunity resources that will support recovery, as well as coordination with medical
providers. In order to develop service capacity for dual diagnosed clients we have focused on traming for staff that
includes harm reduction philesophy. [FR will adopt CARF screening too} to determine clients needs for substance
abuse services,

Adjunct Services:

La Cultura Cusa staff will link clients to our culturally defined therapeutic drumming groups that target youth at nisk.
who are diagnosed with anxiety and/or depression and who may also have dual diagnosis of substance abuse. Youths
are first assessed to identify their level of functioning in order to determine their appropriateness for group services.
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CYF apency represematsves attend regularly scheduled SuperUser calls, For the
purpase of this performance objective, an 80% atendance of all calls will be
considered 4 passing score, Nove: including school-hased programs

Appendix A-8

AWM

Al

Outpatient clients opened will have a Re-assessment/Crutpatient Treatment Report m
the anline record within 36 days of the 6 month annrversary of their Episode Opening
dare and every 6 months thereafter. Day Treatment clients have a
Re-assessmeny/Onspatient Treatment report i the online record within 360 davs of the
3 month anniversary of thewr spisode opening dafe, and every 3 months thereafter For
the purpose of this program performance objective, a 100% completion rate will be
considered a passing score. Note: including schoal -based programs

XM

AL

Outpatient clients opened will have an updated Treatment Plan in the online record
within 30 days of the 6 month anmversary of their Episode Openmng. Day Treatment
clients have an updated Treatment Plan in the onhine record within 30 days of the 3
month anniversary and every 3 months thereafter. For the purpose of this program:
performance objective, a 100% completion rate will be considered & passing score.
Norte: including school-hased programs ' '

Intensive Case Management providers will require that clinicians evaluate level of
functioning for ALL CLIENTS by completing the Milestones of Recovery Scale
(MORS). New clients will complete the MORS at intake, every month thereafier, and
at discharge. Contimuing clients will complete the MORS within 90 days of the new
contract year, and every month thereafter, and at discharge. Providers must submat

| 75% of required MORS forms for al} clients to pass this objective.

X Adult
ICM
Clients
only

Praviders will ensure that all clinicians who provide mental health services are
certified in the vse of the Adult Needs and Strengths Assessment (ANSA}. New
employess will have completed the ANSA traiming within 30 days of hure.

¥ Adult
1CM

Clients
only

Alm

Clients with an open episode, for whom two or more contacts had been billed within
the first 30 days, should have both the initial MRD/ANSA assessment and treatment
plans completed in the online record within 30 days of eprsode openming, For the
purpose of this program performance objective, an 83% completion rate will be
considerad a passing score.

X Adult
ICM
Chents

only
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The program will have ar least 24 new chent episode openings for Fiscal Year
2010-11 The nember of targeted new client episode openings during FY 2010-11 will

Cia be individually negonated with the Program Manager for sach specific Intensive Case XICM

Management Program based on histoncal rate of episode openings and baseline
profile of psychiatric stability of caseload.)

B.

Other Objectives

La Cultura Cura staff will engage in a number of acuvities to enhance staffs capacily 1o dehiver mental bealth services

ut accordance with CBHS miegration objectives:

s Staff will participate in a series of trainings on co-oeouring disorders

s Staff will participate in & CBT focused training

s Staff will participate in a series of fraimings on “evidence based” or “evidence informed” practices most relevant to
the Chicano/Lating commmmnty

o Stafl will participate in all relevant CBHS trainings, particularly as it relates to comphance issues.

e IFR program staff will atiend training on provision of services to the designated target population of the program,
addressing issues regarding ethnicity, cultural background, gender, sexual orientation, creed or disability.

The following objectives will also be tracked:

Objective 1:

measured by self reporiing, court decuments, and documentation in the case manager’s case nofes and program
records. Program Manager and Mental Health Specialist will analyze and summarize objectives data.

Obijective 2.

During Fiscal Year 2010-2011. 90% of participants will have enroiled in school or an appropriate educational setting as
measured by self reporting, SFUSD progress reports, and documentation in the case manager case notes and program
records. Program Manager and Mental Health Specialist will analyze and summanze objectives data.

Obijective 3:
During Fiscal Year 2010-2011, 35% of participants will not have an additional sustaned pefition or conviction as

measured by self reporting, court records, and documentanon in the case manager case notes and program records,
Program Manager and Mental Health Speciaiist will analyze and summarnize objectives data.

Obsective 4:

During Fiscal Year 2010-2011, 65% of participants wili complete goals outlined in thetr intial service plan as
measured by sel{ reporting, court records, and documentation in the case manager case notes and program records.
Program Manager and Mentai Health Specialist will analyze and summarize objectives data.

Evaluation of Objectives

See 7A and 7B for Evaluation.

Electronic Recordkeeping and Data Collection Reguirements: IFR has sufficient compunng resources for staff o
support direct real time data entry and documentation that provide for work flow management, data collection and
documentation. Resources include hardware, software, connectivity, and [T support services
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%, Coentipoous Quality Improvement

[FE agrees to abide by the most current State approved Quality Management Plan. [FR will enhance. unprove and
monitor the quality of services detivered. [FR guarantees compliance with the Heaith Commssion. Local, State,
Federal and/or Funding Source policies and requiremens such as Harm Reduction. Healih Insurance Portabihity and
Accountability Act (HIPAA), Cultural Competency, and Client Satsfacton.

HIPE A Compliance Procedures:

A DPH Privacy Policy 18 integrated in the contractor's governing policies and procedures reparding patiert privacy
and confidentiality. The Executive Director will ensure thar the policy and procedures as outlined m the DPH
Prrivacy Policy have been adopied. approved, and mmplemented.

B All siafl who handles patlens health informanon s vamed {(including new hies) and annually updated in the
agency privacy/confidennality policies and procedures. The Program Manager will ensure thar docurmentation
shows that ail staff has been wamed.

. The conmactor's Privacy Notice is writien and provided to all clients served by the organization 1n their native
language. If the document 15 not available i the client’s relevant language, verba! manslation = provided. The
Program Manager wili ensure that documentation is in the patient’s chart, at the tme of the chari review, that the
patient was “notified.” _

. A Summary of the above Privacy Notice 15 posted and vistble i registration and common areas of the
organization, The Program Manager will ensure the presence and vistbility of posting in said areas.

E. FEach disclosure of a client’s healtn information for the purposes other than rreatment. payment. 01 operanons is
documented. The Program Manager will ensure thai docuinentation is 10 the client’s chart, at the ttme of the chart
review.

F - Authorization for disclosure of a client’s health information 15 obtained prior o release: (1) 1w provider outside the
DPH Safety Net; or (2} from a substance abuse program. The EIP Coordinator will ensure that an authorization
form that meets the requirermsents of HIPAA 15 signed and in the client’s chart during the next chart review.

In order to ensure quatity services, LCC’s case management staff will meet regularty with an assigned Menial Health Specialist
{therapistMHS} to discuss case matters that will inform the development of appropriate service/treatment goals and utlization
of the CANS. Case Managers will also participate n bi-monthly case conferencing with a Licensed Clinical Social Warker.
The MHS providing therapy services is provided with bi —-weekly group supervision and weeklv individual Supervision io
discuss client progress, treatment issues, and enhance skills in the areas of assessment, treatment development and clinical
INTErVeniions.

The Clinical Supervisor is responsible for reviewng the charts as indicated by his/her signature. In addition, the
Program Coordinator conducts bi-monthly admimstrauve supervision to review productivity, provide support regarding
system issues impacting upon client services. review documentation for administrative comphiance and ensure that stafl
follows program policies and procedures. The Program Coordinator also evaiuates the staff development needs and
creates plans of action and traimmg objectives as indicated. Traimngs provided by CBHS are atiended by all clinicians,
Thase that involve education on documentation puidelines as mandated by CBHS and the state of Califorma as well as
training on assessment instruments used as standard practice of care, are a requirement for all chinicians,

Quality issues are addressed during bi-monthly multidisciplinary team meetings, durmg weekly QUPURQC commitiee
meetings, and during individial supervision. Every week, chient charts are reviewed by the PURQC commtiee. QF
procedures provide the oppertunity to monitor the development of treatment plans of care, implementaton of services,
preventive interventions, chart content, chart order, billing issues. and an opportumty to meet PURQC authorization
guidelines.
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1. Program Information:
Indigena Heaith and Weltness Coliaborative RO
Instituto Familiar de la Raza, Inc.
2919 Mission Street, San Francisco, CA 94110
Telephone.  (413) 229 0500
Facstmile: (413) 647 3662

i

Matore of Bocument
B New [1 Renewal [:} Modification
3. Gosl Statemient

The Indigena Health and Wellness Collaborative is a parmership between Instimto Familiar de La Raza and Ascoalcion
Mayab that bas the goal of improving the health and weilbeing of Indigena immigrant farmilies by increaging access to
health and social services, supporting spmitual and cultural actvities that promoie comumumty building, strengthening
social metworks of support, and providing opporiunities for heahng as well as creanng opportumties for early
identification and interventions in families struggling te overcome trauma, depression, addictions. and other heaith and -
menta) health problems.

4. Targei Population

The target population for this project is Indigena immigrant families 1 San Francisco: comprised of mostly newly.
arrived voung adults, The nearly 135,000 Maya-Yucatecos in San Francisco represent the largest and fasiest growing
Mayan immigrant community in the City. Other emerging Maya communtics, inciuding Mam and Quiché from
(yuatemala and Tzeltal and Chol from Chiapas account for an additiosal 4,000 to 6,000 more individuals.

Many of these individuals have relocated to the Mission and Tenderloin Districts and to the (eary Boulevard and
Clement Sireet cormidors in recent years. For the vast majority of these immigrants, their native languages are their
primary and preferred means of communication af work, home, and 1o many other commenty settings.

A survey conducted by Mayan students at San Francisco’s City College i 2003 showed that the vast majority of '
Mayans were solo males between the ages of 14-35 years old and that many of them had unmigrated to the US less
than five years ago. In recent years, more and more Indigena women have come (o San Francisco to jomn their pariners,
bringing with them their chiidren,

5, Modalities and Interventions
There are two compenents to the THWC:
1. Cultura y Salud. .

Cultura v Salud component focuses in providing opportunities for sprrital and emotional healing by orgamzing and
sponsoring ceremomial, cultural and social gathermgs and providing group education to families and mdividuals.

Cultura y Salud will also provide individua!l health education and risk reduction services 10 wmdividual and famalies

dentified to need additional support,

IFR will utilize traditional and contemporary interventions and venues to serve the target population. Spiritual
ceremenies and cultural activities will be venues fo inform, educate, and engage Indigenas. The Collaborative waili
utilize its extensive network of relationships with tradittonal healers and groups to mtegrate health promotion messages
and HERR 10 into traditional celebration, ceremonies and other cultural activities. Al interventions and aciivities will
be provided in a culturalty congruent manner, IFR Program staff will work closely with the parmer agency to develop
culturally congruent outreach materials and sirategies that engage the target populatton and encourage their
participation in the range of services provided within the collaborative. A community forum will be designed by
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program staff on mdividual and collective rauma and integrative approaches to healing. The program will alse
organize & cubtural summit that will bring together cultural organizeanons and community leaders to have a dialogue
about cuiture, healing and wellness practices. This swmmit will also target a sotal of 50 UDCs. Gther group
interventons will inciude workshops on different health vopics as well ag culnural activities such as embroidery and
webbing. Individual nterventions nciuding HERR counseling, crisis intervenuon and linkage will be provided to the
target population by the Early Iniervention Specialist assigned to this effort. If as a result of the services provided,
clients are determined to require outpatient care, they will be linked 1o IFR’s ourpatient services or other appropriate
seftings for reatment, including mental health services, pgvehiatric monttormng and case management.

2. Indigena Health Promoters (Promotores) Program

Indigena Health Promoters Program component relies on a team of 6 dMoyan speakers who have received gamng on
outreach techniques, imerpretation and health educaton. These promoters/promoiores organize and facilitate activities
ranging from cultural events, workshops on traditional arts and healfh education sessions o cutreach, inferpreation
services and information and referral to community members as needed. This team of Health Promoters will support
the program with owreach and in organizing proup acuvities as well as providing a range of peer based interventions
inciuding peer support, ranslation, outreach and [&R. They will play a key role in recrutment of participants to attend
ceremotes and cuitural events, workshops, & community foram and the Encuentro de Culturas Indigenas de America
sumimnit, and also be present mn these activities o provide ontreach and education services to participants. Health
Promoters will be mentored by professional staff in this collaborative to co-facilitate workshops, a community forum
and participate as panelists in the Encuentro de Culturas Indigenas de Amenica summit, The IHWC wall sponsor group
activities and workshops on ciltural and artistic activities that will serve as venues to provide outreach, education and
peer support to participants. A written Memorandum of Understanding (MOU) will be impiemenied between IFR and
Asociacion Mayab. The MOU will detail administrative and programmatic roles and responsibilities, collaborative
schedule of meetings; deliverables; co-location activities; financial agreements, reporting requirements, conflict
resolution protocols and quality assurance guidelines based on scope of work across the coliaborative.

Cultura v Safnd UDC and U0OS

Program A B C D
Usiss of Service (UOS) Description LOS Nnm;ber 0f Unc
Clients
Group Education Activifies ' ' iz 30 ’ 30

I Group/week x 3 participants/group =3 participants/week
5 participanisiweek x Lhour/session=5U0OS
SUOS x 16.50 Weeks=82U08 .
[ hr-Sessions Youth Summer Program/week x 3 participants/session = 5
5 x 7 weeks =35U05
- HE/EIS at 114 FTE x 35hrs x 36 x 66.33% LOE

- Purreach and Educaiion _ o806 300 300
(0.20 FTE x 33Hrs per week x36 Wks per year x.67.46%) LOE x4 .
Promotores) (Promotres will devote approximately 7hrs a week each to
Ourreach and Education activities under both components of the program

/

Early Hdenitification to Individuals and Families 30 56 50
HE/EIS ar 003 FTE x 35hrs x 44 x 65% LOE

Pro-Social Cultyral Events 941} 280

- 6 Ceremonies x 3 hours =18hours 30
36 participants per Ceremony
18U0S/Ceremony x 30participants =340
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- I Group Aciivities. 104
*Compmunity Forum on Trauma
* Encuentro de Culftsras de America
2 evenis x4 howrs/eveni = Shours
50 participants cach evernt x Showrst X
SOpariicipants =400 !
(HE/FIS ar 0.2 FTE x 35hrs x 44 x 63% =200 x 2]

Torel b 1787 B Al 50

Indigena Health Promoters Program UOS and R
o

Program A B C [T
. |
Eiits of Service (Li0S) Descriprion , Number of i .
IAY Clients I HBC
576 100 56

Group Education Activiiies
2 Groupsrweek x 8 participant/group=16 participanisiweel

16 participantsiwk x Thrisession=16
16 x 36 Weeks=376 UOS

Training and skills Development - 28§ 6 6
7 hours of ongoing raining throughout the contract period = Thours x 4
Mavan Health Promoters= 28

Information and Referral : 241 100 30
(0. 10 FTE x 315Hrs per week x 25 Wks per year x.068.86% LOFE x4 :

Fromatores) :

Total 845 206 106

6. Methodology

A Outreach efforts will include the following; Distribution of materials in settings where the target population congre-
gates including restaurants; sports events, day jabor sttes such as Cesar Chavez, Mission Deleres Church: and street
outreach in the Tenderloin and Geary Blvd corridor. Orientation to services for community based agencies will occur at
designated staff meeting and be reinforced with a written description of the collaborative. Following the completion of.
training, Mavan Health Promoters will be positioned at 2-3 geographically strategic agencies and provide owtreach to”
the target popuiation. Asociacion Mavab has wide and strong networks in the local Mayan communiry that will also be
used (o distribute information and invite the community to participate in the activities planned by the program.

B Ceremonies. cultural everits, and community forums will serve as the port of #ntry for chents 1o access additonal ser-
vices at IFR and other agencies as needed. During group events, a Behavioral Heaith Specialist will be present and
available for one-on-one meetings with ndividuals and families who seek services. if these individuals require addi-
tional services, they will be referred to the appropriaie program within IFR or to other agencies if needed, Promotores
de Salud and other program staff will also be present in these group sessions and aciivities 10 assist participants with re-
ferrals and information as needed. Promotores de Salud wili be responsible to follow up in these referrals and sapport
clients with interpretation and navigation while accessing services at these agencies,
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In addition, Health Promoters will e co-located at 2-3 agenmes, where they will provide careach. interpretation and
snformation and referral services and assist prowviders at these agencies in passing out informarion and commonicating
with thetr indigenous clients. Promotores will engage m bnef encounters with chents to conduct & quick needs
assesgrnent and provide referrals o services as needed. Promowres will be responsible to follow up on the status of these
referrals and assist those clients who need it in accessing services. Promotores will have the support of a Heailth
Fducator/Early intervention Specialist who will be available as a resource and for consultation.

. Cuitura y Salud Component
Cultural Events/Group Activities: These include ceremonies and other cultural and tradisional actrvities existing in the
sommunity, Cualtara v Salud will support these activities with materials, some organizatonal support, and wall reach
cul to healers and community leaders (o imsert health messages during these activities and pass out mformanon ©
participants about heaith and mental health resoarces. These activities inciude Dia de Los Muertos, Fiesta de Colores,
Mavahuel, Afio Nuevo Mava, and ar least one of the traditional celebrations that Asociacwon Mayab organizes
smnually.

Group activities also will include a community forum on trawma and a gathering of Indigena cultural groups called
‘Encuentre de Culturas Indigenas de America.” Both of these activities will offer opportunities 10 pass out information
and conduct our ‘information and referral’ and ‘early identification’ activittes.

Group Education Activities: This will be a series of weekly stand-alone sessions on health topics for small groups of 3.
10 participants. Groups will be facilitated by the HE/EIS with the support of Health Promotores. In addition to
providing education and information to participants, the groups will serve as venues for outreach, early dentification
and to provide information and referral services as needed. These groups will be ongoing throughour the year and may -
include arts workshops such as embroidery and hammock making workshops or & Mayan language and cuiture youth
SuImmer program. ' )

Farly Idensification: During group activities, a Behavioral Health Speciakist will be present o provide one-on-one
support to individuals and families that request menta bealth services. If needed, the Behaviorai Health Specralist will’
refer these individuals to IFR's outpatient climic or other services. Promotores and other program staff will also be
present to support families with referrals to services and information about community resources for mentat heaith and
other social services. Early mtervention will also include brief counseling for Risk Reduction and inaging mto the
system of care as indicated. This counseling and triaging will be provided by the BHS. Clients receiving early
identification services will stay in our program for up to 3 months or upon successful linkage to appropriate services
for those who need ongoing interveniions.

Indigena Health Promoters (Promotores) Component

Training and Skill Development: Last vear, a group of six Mayan Community Health Workers received trainmng on
outreach technigues, health education, and information and referral as well as on imterpretation in health care settings.
This year, this same group of Health Workers will continue their raining with approximatety 1-2 hours of continuous
education a month for a period of 5-6 months. They will continue te receive training on specific areas of health
promotion and about particular health topics affecting their community, such as substance abuse. mental health,
diabetes, and other chronic diseases. :

Outreach and Bducation: After completing their training, Promotores will be co-located between 2-3 agenciss m the
Mission and Tenderloin Districts. In these agencies, Promotores will engage in outreach (street and venue-based).
Street outreach will target areas such as the Cesar Chavez Street corndor, Mission and 16% Sireets, and Civic Center.
Venue based outreach will be conducted dunng our group activities and sports events and cultural eveats organized by
locat Indigena organizations.

Information and Referral: Promotores de Salud will provide 1&R services to families who need them. Promotores witl
engage in brief one-to-one encounters with community members seeking mental health or other services and provide
referrals 1o services, as needed. Promotores will then follow up on the status of these referrals and assist clients who
need interpreration and/or systemn navigation services. Promotores will recerve supervision, clinical consuliation, and
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menioring from the Semior Behavioral Specialist and admimistrative support from Asociacion Mavab's Program
Lizigon.

Group Education Activities: Thas will inciude workshops and other small culural group acuvities that will serve as
venues for participants to receive miormasion about a vanety of health 1oprcs, receive peer support, and form networks
of support. Activites may include a Mayan Language and Culture Youth Summer Program, an embroidery group,
hammock making class, and a dance class,

IFR is located at 2919 Mission Street and is open Monday- Friday berween Gam-7pm and on Saturdays from Qam-2pm.
IFR will serve as the general headguarters for the IHW(C Ag this focation, all waimng, planming. and evaluation
aciivities will occur. As the success of THWC relies heavily on activities occurring in the commumity across locarions.
efforis will rake place al various times and ai locations listed earier. Co-located sttt will spend nme at iFR and at
Asociacion Mavab, locaied ar 16% and Mission Steets. Asoctacion Mayab is opes Monday-Thursday Yam-Spo and
sunday, 4pm o Spm.

Culturs v Salud: Cultural events are open to all mterested individuals and famikties, exit criteria will onty be developed
for any nehavioral health interventions.

Program Staffing: See Appendix B
Objectives and Measurements

Outecome Objectives

E1.f | Prevention and Farly Intervention (PET) and Workforce Development, Education
and Traming (WDET) providers will work with MHSA and Contract Development
and Technical Assistance staff to develop three outcomes objectives for their pro-
grams. One of the objectives should address comumunity member/client satisfaction
with progrars services. :

X
B. Other Objectives
I. Cultura y Salud
A. Ouicome Objectives €. Evaluation

By the end of the contract period, 50% of This objective will be evaluated by conductng
participants in ceremonies and other cultural interviews with Commumity Healers and Leaders.
activities will nave an increased awareness of the In addition, for those who participate in the forum
effects of trauma and other mental health disorders | on trauma, we will apply pre and post surveys 10
on the overall health and wellbeing of individuals assess the level of increased awareness and
and families, : knowledge about frauma among participants in the

] forum.
By the end of the contract period, Indigena This will be evaluated through interviews with
communities in San Francisco will have an community healers and leaders.
increased capacity to provide cultural activities and

| iraditional healing experiences to 150 community
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| members who seek w participase in them !

B. Process Objectives C. Evaluation

Provide health education and risk reduciion
information to 100 Indigena mdividuals
participating in ceremonial and other cultural and
group activities by June 2011

During the Ceremontes and cultural events,
Promotores and program stafT will be present 1o
conduct a head count af the number of participants.
During cultural events and group activities, where
appropriate, sign-up sheets will be used w© collect
information from participants

An atendance sigrn-up sheet used by Asociacion
Mavab will be adapted to coliect participant
mformation during the commumity forum and the
Encuentro de Culturas de Amernica. For Ceremonies
and other cultural events program, staff and

| mromotores present will conduct a head count.

conternporary approaches o healing ravma © 50
indigena individuals through a community forum
and other cultural and group activities by June 2011

1I. Maya Health Promoters Project

A. Ouicome Objectives C. Evaluation

By the end of the contract period, 50% of Maya-
individuals participating will have increased thetr
level of community participation by actively
"engaging in ceremonial, cultural, and social
activities.

We will collect participant mformation using sign-in
sheets and track for those individuals who come for
the first ime and those who continue o return o
participate i the activities. The assumption is that if
someone comes back more than once to participate
in the program activities it is because they feel
comfortable and safe in the program and so become
more engaged and active in the program activities.

By the end of the contract period, 50 Indigena

Sign-in sheets will be used at events to collect

individuals will have an increased awareness about
the root causes and effects of fraurna on the overall
health and wellbeing of individuais and families and

participant information as appropriate.

will have received mformation about comraunity
resources to address issues of trauma and mental
health.

B. Process Objectives

C. Evaluation

Provide small group activities and workshops to 50
Indigena individuals throughout the year.

Activities may include cultural gatherngs, workshaps
in traditional arts and ceremomat gathermgs. During
these activities we will use sign-in sheets to track the
mumber of participants in these groups. We will keep
track of those who attend for the first tme and those
who come more than once to measure for the level of
engagemen! of participants it these activities,

Provide outreach and health education activities o
300 members of the Indigena communities by june
2011

Health Promoters will collect basic information about
the individuals that they contact during their outreach
activities, Information will be colleeted on forms
designed for this purpose and entered into & computer
system by a program assistant. This will allow the
program to count the number of individuals contacted
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and the rype of information that these individuals
received durmg our cutreach acuivities

Provide T&R, gvstem navigation and cubtural and Health Promoters will collect basic imformation about
linguistc interpretaiion services o 50 Mayan individuals that they provide &R services 1o on
individuals and familes by June 2011 forms specially designated for this purpose.

Bromotores will also document ali follow up activities
such as home visits and phone calls. All thes
information will be given to a program assistant who
will enter it into a computer database fo count the
numbers and type of T&R. activities provided by
Fromotores and other program staff

. Ewvaluation of Objectives
See above for evaluaton procedures.

Electronic Recordkeeping and Data Collection Requirements: PR has sufficient compuiing resources tor staff to
support direct real time data entry and documentation that provide for work flow masagement. data collection and
documentation. Resources include hardware, software, connectivity, and 1T support services.

Data Managemen:: The Contractor collects and submats UOS and UDC data on all cHents. All agencies receiving
funding through MHSA are required to coliect and submit UDC and services data through the DPH Client and Services
Database. This 1 applicable for all “MHSA eligible chents” receiving services paid with any MHSA source of funding.
Fach MHSA funded agency participates in the planning and implementaton of their respective agency into the
Database. The agency compiies with DPH potlicies and procedures for collectng and maintaining tmely, complete, and
sceurate UDC and service information in the Database. New client repistravion daiz is entered within 48 hours or two
working davs after the data is collected. Service dat for the preceding month, including units of services will be
entered by the 15" worling day of each month. The deliverables will be consistent with the information that 18
submutted 1o the appropnate DPH Budget and Finance section on the “Monthly Statement of Deliverables and Tovoice”
form. : ‘

§. Continuous Quality Improventent

Cultura v Salud: A Senior Behavioral Health Specialist will provide support and supervision to the Behavioral Health
Specialist, Promoteres de Salud, and other program staff with regards to clinical aspects of their work and serve as a
resource for consultation and crisis intervention. The Senmor BHS will provide group supervision to Promotores and
BHS bi-weekly. The BHS will serve as a resource 1o- and supervise Promotores de Saiud during weeldv group
consuliation meetings. The Program Manager will provide administrative supervision o alt staff and will coordinate
rraining and curriculum development activities.

Mava Health Promoters: Health Promoters will be evaluated in their knowledge after finishing thetr traming and will
continue 1o receive training throughout the contract period. The Program Manager will be responsible for assessing
training needs and coordinating these ongoing sessions of training. A Program Listson at Asociacion Mayab will
provide administrative and logistic support to the Promotores and the IHWC Program Manager wilt provide
administrative support and ensure that Promotores connnue to be engaged in outreach, scucation, and information and
refesral activities according to their capacity and skill level. Promotores wili be supervised and supported by a BHS
weekly (in groups) and bi-weekly with the SBHS for supervision, consultation and support,

HIPP A Complance Procedures:
A. DPH Privacy Policy is integrated in the contractor’s govermng policies and procedures regarding patient privacy
and confidentiality. The Executive Director will ensure that the policy and procedures as cutlined in the DPH
Privacy Policy have been adopted, approved, and wmplemented.
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B Al staff who handles patient health informanon s frained (including new hirss) and anneally updated in the
agency privacy/confidentiality policies and procedures. The EIP Coordinator will ensure that documentation
shows that ail staff has been ramed.

C. The contractor’s Privacy Notice is written and provided to all clients served by the organization in their native
ianguage. If the document is not available m the chent’s relevant language, verbal wanglation 13 provided. The
EIP Coordinator will ensure that documentation is i the patient’s chart, at the time of the chart review, that the
patient was “notified.”

' A Summary of the above Privacy Notice is posted and visible i regisiration and common areas of the organiza-
sion, The BIP Coordinator will ensure the presence and wvisibihity of posting m sad areas.

E. Fach disclosure of a client’s health nformation for the purposes other than trearment, pavment, or operafions 1s
dacumented. The EIP Coordinstor will ensure that documeniation 13 in the chent’s chart, at the nme of the chart
TeVIEW,

F. Authorization for disclosure of a client’s health (nformation 15 obtained prior to release: (1) to provider outside the
DPH Safery Net; or (2} from a substance abuse program. The EIP Coordinator will ensure that an authorization
form thai meets the requirements of HIPAA w signed and in the client’s chart during the next chart review,
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1. Program Information:
Commumiy-Based Therapeutic Memorng (CBTM) ~ jormerty Clinical Mentoring
[ngtituto Famsliar de la Raza Inc.
2010 Miseion Street, San Francisco, (04 94110
Telephone:  (413) 229-0569
Facsimile:  (4135) 647-0740

T~

Nature of Bocument
Dd New ™ Renewal 1 Modification
3. Geal Staiement
The parpose of the IFR Communsty-Based Therapeuiic Mentorng Program (CETM) 1 10 ad the Family Mosaic
Project in maintaiung children in the jeast restrnctive setting, reducing the need for mstimtionalization and/or out-of-

home placement, and mproving clients’ ability to fonction in the community. The [FR Mentoring Program will
provide this service i a manner consistent with the overall mission of IFR. The poals are 1o

s Utilize the client’s culture a8 a resource for appropriate interventions
e Develop individual and family empowerment, and
. Reinforce the spiritual and cultural values of clients.

This is a cost reimbursement contract with CBHS for July 1%, 2010 through September 30% 2010 (FY10-11).

4. Target Population

CBTM targets children and families served by the Family Mosatc Project (Mission, Bayview, and Chinatown sites).
The Program is available children and youth 5-17 years old, who have been identified as having serious emotional -
problems and/or who have a diagnosable mental illness that places them at risk for out-of-home placement or a higher
ievel of institutional care. Services are also available, as appropriate, for siblings of those identified clients ag well
adult parents or guardians who are in need of support. Also targeted are children who are already in out-of-home
placement {i.e., residential treatment facility, a psychiatric hospital, or living arrangement with someone other than the
brological parent).

5. Modality(ies)/Interventions

Modalities of services include: assessment for matching, pian of care development, individual chent mentoring, group
mentoring, collateral contacts, and crisis inervention. One service umt 18 defined as a 60-minute merement of staff
fime.

The IFR Community-Based Therapeutic Mentoring Program wilt serve 13 unduplicated clients between July 1 and
September 30" 2010,

Units of Service (UOS)Y Description Units of Service Unduphcated
| Chents (UUDC)

Individual Mentoring {incl. all service modalities below and i

\
supervision/training time associated with services) ' N/A f 13
1O FTE 5 13 weeks x 75% LOE {
Total N/A E 12
Description of Service Modalities:
Institute Familiar De La Raza Document Date:  07/01/2010
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Astessment: (athering informanon about the referred client’s/family’ s and mentoring needs for the purpose of making
an appropriate match with & mentor. Asseserpent sctivities include review of Plan of Care and interviews with Famuly
Advocate/Care Manager, Parent/Guardian, Mentor, and Child, meluding the matching of the Client/family.

Individuat: One-1o-one mentorimg with a client resulting in contact and interveniior. The focus of these contacts s 1o
make progress fowards goals outhned i the child's Plan of Care. The nuruber of weekly units will be determined by
the individual service authorizations,

Group: Mentoring with al least one identified client and one to two other identified clients who have been screened for
funciicning wihin g eroup match. The focus of these contacis 13 (o make progress wwards goals outlined i the Plan
of Care of the ideniified chient. The namber of weekly units wall be determmed by individual service authorizations.

appropriate. The client’s Family Advocate/Care Manager and/or Mentor Supervisor will determine the frequency of
mentor collateral contacts.

Crsis Intervention: One-to-one mentoring with a client/client’s famly to provide emergency mentoring services that
will enable the client o cope with a crisis. This service 18 an unplanned activity that is based upon the client’s
immediate need for service ntervention and 1s hmited 1o stabilization of the presenting emergency. An individual
service authorization will be issued to cover the number of additional service units provided in the crisis intervention.

H. Methodeology

A.  Program outreach, recruitment, promotion, and advertisement: In order to facilitate the receipt of referrals, IFR
will conduct mformational in-services to FMP staff every four months or at the request of FMP. Program
background, services offered, referral process, and relevant policies will be described, TFR will distribute a client-
cenfered mformation sheet or brochure to FMP describing services, which will be used in the mformaiion packet
for Cliens. -

Clients are referred through ap internal referral process with Family Mosaic Project after their initial assessment
and intake process.

B. Program’s admission, enroflment and/or intake criteria and process: Therapeutic mentoring 1s deemed appropriate
when a Family Advocate/Care Manager or Clinician has assessed that a Chent’s present level of functioning can
be improved or maintained with the attention of a one-to-one relationship not readily available within the Chent’s
family or community. A Therapeutic Mentor enhances and supports exisiing primary/core services (o the child or
adolescent, and becomes part of the Client’s ireatment team.

Mentoring cases referred by FMP will be classified in levels, | - signifying a higher priority for matching and 2-
signifving a priority for matching, but not as urgent as 1. Ratings will be done by the Clinical Supervisor at FMP.

No child/youth who meets the admission criteria of the Program will be demed access to services. However, the
fina} “matching” of a client will depend on the avatlability of an appropriate Mentor who can adequately meet
his/her needs and preferences, as well as the avatiability of Mentors m general.

C. Program’s service delivery model and how each service is delivered, e.g. phases of treatment, hours of operation,
length of stay. locations of service delivery, frequency and duration of service, strategies for service delivery,
wrap-around services, efc.;

Clients are matched with a Therapeutic Mentor 1o context of their culture, farly, community, personahity, and
amotional needs as well as in context of the Mentor's cultural background and skills. In addition, attention 1s
given to the stated preferences of the mentor, parent/guardian, and client. Cur selection process is very deliberate
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as we carefally comsider these factors in deterpuning the best possible “match ™ To smnave the match, the Mentor
Supervisor first reviews the Client’s referral form and discusses any additional concerns with the chient’s 1 refernng
sarty. Based on the mformation gathered, the Mentor Supervisor then identifies an appropriate Mentor and
arranges an assessment meeting with the Mentor and Family Advocate/Care Manager. During this meeting, chient
needs, treatment goals, and concerns are discussed. Following this meering, 2 match meeting 15 scheduled with the
Family Advocate, Menior Supervisor, Client, and the Chent’s Parent/Guardian to discuss the Program. the Chent's
goals for mentoring, o set expectations, and fo answer any questions/concerns. Once a match meeting has
occurred, mentoring services will begin. Mentoring services are generally 4-8 hours per week, per chert,
depending on each client’s service authorization, for 12 months, At the 12 month mark, the case will be cvaluated
1o determine whether additonal mentoring is necessary (and #f so, for how long) or whether terminauon shouald
begin/step-down into other comTINITY SETVICES.

Services will be delivered m community-based settngs. During their ime togeiher, the Mentor provides the
child/vouth with whom he/she is “maiched” (Mentes), the opportumity to partucipate in commumty activities which
thev mav not otherwise have exposure to. By offermg consistent and caring companionship, the Mentor gives
direction through role modeling, reinforcing positive behavioral changes, atiunement, and guiding his/her Mentee
towards achieving personal goals. '

The mission of the Community-Based Therapeutic Mentoring Program is {0 uitimately foster the child/youth’s
self-esteem and socialization skills so that hefshe can: develop positive peer relationships; participate m organized
extracurmicular activities; acquire important life skills, and productively integrate into the community. '

D. Program's exit criteria and process, e.g. successful completion, step-down process to less intensive treatment
programs, aftercare. discharge planning:

IFR CBTM Program Staff (Mentors or designated staff) will attend FMPs Plan of Care/Treatment Team meetings
for Clients. a¢ requested by FMP to re-assess and further develop the Client’s service goals.

Program staff will request that the client’s Family Advocate/Care Manager provide adequate aotice (at Jeast 90
days) when there is an intention ¢ terminate Mentoring Services. The Family Advocate/Care Manager is
requested to mform the Mentor Supervisor directly of any changes in the direction or frequency of mentoring
services in writing. In turn, the Mentor Supervisor will mform the ciient’s Famuly Advocate/Care Manager
directly of any intention (o terminate mentoring services.

After 12 months of mentoring, IFR staff, in collaboration with FMP staff, will meet to assess whether there is a
continued need for mentoring services or if a transition plan should be developed so that the client may step down
into community services. Step-down activities will begin upon notice of terminagion with the focused attention 1o
emancipation and empowerment,

F. Program’s staffing: Pleasc refer to Appendix B,

7. Objectives and Measurements

The Program Manager, Mentor Supervisor(s}, Mentors, FMP Family Advocates/Care Managers. and Administrative
Support Staff will participate i data coliection/evaluation sctivities,

@ Direct services will be measured by an ongoing collection of data. Instruments used will be weekly Activity
Reports and Monthly Progress Reports, which will be submitted to the child/youth’s FMP Famly
Advocate/Care Manager. who will assess the Mentor’s role in maintaining the stability of the chient.

® CBTM Staff will devetop, distribute and compile the results of an anmual Parent and Client Satisfaction Survey,
with the intent fo identify areas for program development.
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CBTM Statt will prowide Mentors with fraining sessions every other month, including an ustial onientation
addressing the Policies & Procedures Manual, child/adolescent development, menal health 1ssues, and
psychosocial risk factors in a culturally competent manner. Training evaluation surveys will be collected and
analyzed afier each traisung 1o assess the relevance, and effecuveness of the traimng component

CBTM Staft will notify FMP of service utlizarion patterns, implemenuation sssues, and service productivity
tevels through a quarterly program meeting, Data witl be collected through menthly billing records and activity
reports and will be compiled and analvzed through the program database.

Mentors will receive climcal supervision on a bi-weekdy-mounthly basis by Mentor Supervisors who will vulize
an approach based upon the theones of psychosocial theory and multiculiural personality development. In
certam cases, Mentors will recetve clinical direction from, and support the methodolopy utilized by, the child’s
primary therapizt. Mentor Sapervisors will direct Merntors by providing rewnforcement of the child’s cultural
strengths and identity, with an awareness of social factors.

CBTM staff will meet with FMP Family Advocate/Care Manager on as needed basis/as requested to monitor
progress towards mentoring goals and plan for the healthy trangition of each client. A collaboranve approach
will be atilized (o include the Mentor as ap integral member of the child’s team of providers, as he/she will
recetve information from and provide fsedback to others mvelved in the treatment of the cHent,

In addition, the CTBM Program agrees to provide service as outlined in the Program Procedures Manwal, which includes:

~ A definition of the priority target population

A definition of the referral process

» An understanding of individual goals based upon the child's Plan of Care

. Initial and ongoing training to Mentors

e Supervision provided to Mentors

o An understanding of the role of the FMP Family Advocatc/Care Manager and agency procedures; and

s A systern of accountability based upon the biweekly Activities chorts monthiy Expcnse Reports, Monthly

Progress Reports; and evaluation outcomes.
A, Performance/Outcome Gbjectives

CBTM will serve at least 13 children/youth/adulits referred by FMP identified as SED. This objective will be
measured by data mamntained by CBTM Program and FMP.
Out of the total number of clients and family members who utilize mentoring services, 75% of those who
ierminate from the Propram will have made continuous progress towards or achieved the goals outlined in the
child’s Plan of Care, as determined by the Monthly Progress Reports and FMP Family Advecate/Care
Manager, and by the Mentoring Program’s internal Progress Reports.

" (rut of the total number of clients and family members whe utilize mentoring services, 70% will show a
favorable relationship with their Menter and approval of activities, as determined by Parens and Client
Satsfaction Surveys. '

IFE Mentoring Program will meet the following timeline in the provision of access o services for Clients
referred:
FMP Referral I.f appmpriate M’atch Man;on’ng_
Mentor is meeting Services will
made to IFR. available, { Assessment) begit within
Pre-Match wiil take 10 werking
(Assessment) | place within days of the
>3 " Meeting wiil N 18 working > Match
take place days of the Meeting.
within 10 Pre-Match
working meefing.
Institul Raza daysof ent Date: 07/01/2010
CMS#E referral. Page 4 of 6




Contractor: Institute Familiar de la Raza Inc. Appendix A-18
- Program: Community-Based Therapeutic Mentoring Contraet Term: 7/172010 through /3072010
City Fiscal Year: 2010 - 2811

12 Months of
Mentoring
{Mentors will
be invited to
P _
Treamnent
Team
mieeungs
gach guarter
for on-going
Plan of Care

After 12

months of
Mentoring,
case will be

rexssessed for

contrued
need for
services or
stepped down
{6 COMMUnIYY
SETVICES.

Development
B, ORer viddsurabl@Onjectves

80% of active mentors will participate in Service provision, supervision, training, appropriate documentation
activities and other program activities, 80% of the available opportunities throughout the year, as specified in the
mentor contract which will be evaluated through an annual performance evaluation.

€. FEvaluation of Objectives
See above (7A and B} for evaluation procedures.

Electronic Recordkeeping and Data Collection Requirementsf IFR has sufficient computing resources for staff to
support direct real time data entry and documentation that provide for work flow management, data collection and
documentation. Resources include hardware, software, connectivity, and IT support services.

8. Continuous Quality Improvement

The IFR Community-Based Therapeutic Mentoring Program agrees 1o abide by the quality assurance (QA)
requirements, as they are developed and implemented by FMP. TFR quality assurance activities include scheduled
supervision, reporting and documentation, and ongoing training of Mentors. The CBTM Program also agrees to
participate in the development and implementation of QA, HIPPA, and Culsural Competency requirements, as
requested by CBHS.

HIPPA Compliance Procedures:

A. DPH Privacy Policy is integrated in the contractor’s governing policies and procedures regarding patient privacy
and confidentality. The Executive Director will ensure that the policy and procedures as outlined in the DPH
Privacy Policy have been adopted, approved, and mmplemented. ]

B, All staff who handles panent health informauon is trained {including new hires) and annually updated i the
agency privacy/confidentiality policies and procedures. The Program Manager will ensure that documentation
shows that all staff has been trained.

¢ The contractor's Privacy Notice s written and provided to all chents served by the orgamization n their natrve
tanguage. 1f the document ss not available n the client's relevant language, verbal translation is provided. The
Program Manager will ensure that documentation is in the patient’s chart, at the time of the chart review. that the
patient was “notified.”

Instituto Familiar De Lz Raza Document Date: 07/01/2010
CHS#6560 Page 5 of 6



Contracter: Instituio Familiar de Ia Raza Inc. Appendix A'—I'{i_
Program: Cemmunity-Based Therapeutic Mentoring Contract Term: V12010 through 9/30/201¢
City Fiscal Year: 2010 - 2011 .

2. A Summary of the above Privacy Notice is posted and visible in registration and common areas of the
orgamization. The Program Manager will easure the presence and vigibility of posting i saxd areas.

E. Each disclosure of & client’s health tformation {or the purposes other than reatment, pavmest, Or Operationg 1§
documented. The Program Manager will ensure that documeniation is in the client’s chart, ai the time of the chart
TeviEw,

F. Authorization for disclosure of a client’s health imformarion 15 obtained prior io release: (1) to provider outside the
DPH Safety Net or (2} from a substance abuse program. The Program Manager will ensure that an authorization

form that meets the requirements of HIPAA is signed and in the client’s chart during the next chart review.
1

Instituto Familiar De La Rarza Procument Date:  07/01/2010
CME#6960 Page 6 of 6



Appendix B
Caicalation of Charges
I. Method of Pavment

FES Option

Contracior shall submii monilily imvowces by the fiffeenth (15th) working day of cach month, in the
format arached in Appendix F, based upon the number of units of service that were delivered i the immediately
sreceding month, All deliverabies agsociated with the Services lsted in Section 7 of Appendix A, times the unit rate
as shown n the Program Budgets Listed 1 Section 2 of Appendix B shall be reported on the mvoice{s} each month
Actual Cost

A Contractor shall submit monthly wvoices in the format attached i Appendix F, by the fificenth {15th)
working day of each month for reimbursement of the actual costs for Services of the smmediately preceding month,
Al comis associated with the Services shall be reporied on the involce each month, All costs icurred under thas
Agreement shall be due and payahle only after Services have been renderad and in no case w advance of such

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

Budger Summary
Appendix B-1 Adult Outpatient Behavioral Health Clinic _
Appendix B-1a Addendum to the CBHS Adult Mental/Behavioral Health Contract for F'Y 10-11
Appendix B-2 Chiid Outpatient Behavioral Health Services {General Fund)
Appendix B-2a Chald Ouipatient Behavioral Health Services (EDSDT)
Appendix B-3 Early Intervention Program Child Care Mental Health Consultation Initiative
Appendix B-4 Mental Health Consuitation/SED Classroom
Appendix B-5 Barly Intervention Program Consultation, Affirmation. Resources, Education
Appendix B-6 Early Intervention Program Child Care Mental Health Consultation Initiative
Appendix B-7 La Cultura Cura Program — Trauma Recovery and Healing Services.
Appendix B-8 La Cultura Cura intensrve Home Based Supervision/EPSDT
Appendix B-9 Indigena Health and Wellness Collaborative

Appendix B-10 Community-Based Therapeutic Mentoring

B Contractor understands that, of the maximum dollar obligation listed m Section 5 of this A greement,
$1,523.482 is included as 3 contingency amount and is neither to be used in Program Budgets attached o this
Appendix. or available to Contractor without a modification o this Agreement executed in the same manner as this
Agreement or a revision o the Program Budgets of Appendix B, which has been approved by Contract
Admintstrator. Contractor further understands that no payment of any portion of this contingency amount wili be

made unless and until such modification or budget revision has been fully approved and executed in accordance with
" applicable Ciry and Department of Public Health laws. regulations and policies/procedures and certification as 1o the
availability of funds by Centroller, Contracior agrees to fully comply with these laws, regulanons, and
policies/procedures.

The maxinmum dollar for cach term Shj&.li be as follows:

Term Amount

C07/01/2010-06/30/2011 § 2372566
07/01/2011-06/30/2012 $ 2.7264 (25
07/01/2012-06/30/201 3 § 2.294.025
07/01/2013-06/30/2014 § 2.294 025

CMSH# 6960 1 .
Institutn Famaliar De La Raza
P-5300 (5-10) ) July 1, 2010



07/04/2014-06/30/2015 $ 2294425
07/01/2015-12/31/201 5 F 1,147.013
Contingency  § 1,523 482

il

Total 314219161

. Contracter agress to comply with 1ts Program Buodgeis of Appendix B in the provision of Services.
Changes 1 the budget that do pot merease ot reduce the maximum dollar obligavon of the City are sulnect to the
provisions of the Department of Public Heaith Poticy/Frocedure Regarding Contract Budget Changes. Contractor
agress 1o cornply fully with that pohicy/procedurs

8} Comtractor further understands that $1,211 814 of the period from July 1, 2010 through December 31,
2010 m the Coniract Number BPHMO7000052 15 included in this Agreement. Upon execution of this Agresment,
atl the wrms under this Agreement will supersede the Contract Number BPHMOTO00052 for the Fiscal Year 2010-
1

I Upon the effectrve date of this Agreement, contimgent upon prior approval by the CI'TY'S Departmend
of Public Health of an mvolce or olaun submitted by Contractor, -CITY aprees (o make an imial payment © the
CONTRACTOR of Four Hundred Fifty One Thousand Seventy Two Dollars (3451.072). CONTRACTOR agrees
that a reduction shall be made from monthly paymerts o CONTRACTOR equal 1o one wenth {1/10) of the wutial
payment for the perind October 1, 2010 through March 31, 2011, Any terminanon of this Agreement, whether for
cause or for convenience, will result 1n the fotal outstanding amount of the advance being due and payable to the
CITY within thirty {30) calendar days following written notice of termination from the CITY.

FFS opuon

F. A final closing invoice, clearty marked “FINAL,™ shall be submitted no later than forty-five (45)
calendar days following the closing date of the Agreement, and shall include only those Services rendered during the
referenced period of performance. Tf Services are not inveiced during this period, all unexpended funding set asidé.
for this Agreement will revert 1o City. City’s final reimbursement to the Contractor at the close of the Agreement |
period shall be adiusted to conform to actual units certified multiplied by the unit rates identified in the Program
Budgets attached hereto, and shali not exceed the total amount authorized and certified for this Agreement.

Actual Cost Option

F. A final closing invoice, clearly marked “FINAL,” shall be submitted no later than forty-five (45)
calendar days following the closing date 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 Agresment will revert to City.

CMESH 6960

i
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DPH 1: Department of Public Heaith Contract Budget Summary

JTOTAL FUNTHNG USES:

" COMTRACT FYPE - This confract is? Naw Madification Appendix B Page 1 of
if modification, Effective Date of Mad.: # of Mog: e i .
LEGAL ENTITY NUMBER: 60336 7112040
LEGAL ENTITY/CONTRACTOR NAME: instituto Familiar de la Raza, inc.
APPERDIX NUMBER B4 8.2 B-Za B-3 B-4
PROVIDER NUMBER 3818 3818 3818 3818 3818
&l Ghilgoare M OAS-CYF MH
Cansuitation Cansultf SEL
PROVIDER MAME:| Adult Ouipstiert | Child Outpatiess | Children EPSDT Initiative Classroom TOTAL
, LB e
[runpinG uses:
SALARIES & EMPLOYEE BENEFITS 505,66 106,866 91,438 442,595 35,120 1,184,788
ORERATING EXPENSE 51.872 12,570 14,665 51.878 4,248 135,231
CAPITAL OUTLAY {COST 55,000 AND OVER)
SUBTOTAL DIRECT COSTE 557,541 119,535 106,164 494 479 42,368 1,320,014
IMDEREDST CO8T AMOUNT 86,403 14,345 124,735 54,358 5.083 148,404
2% 12% 2% 2% 4%
$24,444 133,880 118,839 _ 553,B0% 47 A5 1,478,423

EALTH FUNDING SC
FEDERAL REVENUES - click below
SDMC Reguiar FEP (50%) 894,186 26,110 5é,500 19,680 9.890 208,486
ARBA SDMC FEP (11.59) 21,832 6,055 13,560 4,562 2,318 48,325
STATE REVENUES - click below
MHSA
EFSDT State Match 39.090 13,150 52,240
GRANTS - click below
Family Mosaic Capitated MediCal 740 740
{PRIOR YEAR ROLL OVER - click baiow
furisa
WORK ORDERS - click below -
Dapi of Childran, Youth & Famiiies 38,134 36,134
Dept of Chitdren, Youth & Families VE focal maich
Dept of Children, Youth & Familes Victsnce Pravention
HS& (Human Sves Agency) 272.866 272,866
First Five.(SF Children & Family Commission) SRI-FRC wio 48,000 48,000
First Five {($F Children & Family Commission) PFA wio 155,660 158,660
3IRD PARTY PAYOR REVENUES - click betow
EREALIGNMENT FUNDS 82.610 20077 12,419 115,106
425,816 80,898 7,580 5,787 22,728 540,886

COUNTY GENERAL FUND

WEDERAL REVENUES - click beiow

STATE REVENUES - click below

GRANTSIPROJECTS - ciick balow

WORK ORDERS - click below

IRD PARTY PAYOR REVENUES - click below

COUNTY GENERAL FUND

£

NON-DPH REVENUES - click below

415-226-0546




DPH 1: Department of Public Health Contract Budget Summary .
Paije 2 of

TAofoation Appendix B

CONTRACT TYPE - This contract is: N

{f modification, Effective Date of Mod.! # of Mod:
LEGAL BENTITY NUMBER 00338 7Mi20%0
LEGAL ENTITY/CONTRACTOR NAME: Instiiuto Farslitar de la Raza, Inc.
APFENDIL NUMBER B-5 B-& B B-8 B9
PROVIDER NUMBER 3818 3818 3818 ] 388 3818
fAHSA PELSchoold MHSA PELEarly | MESA - Traumsa
' Based Youth- | Chiigthood Mersal Recovery & La Culturg Curg | Indigena Heaith &
Contered Headis Healing Services IHES/EPSDT Weliness COLL
PROVIDER NAME: Weilnass Consultation | (Cost Reimburs. Sarviees (Cost Resrrburs. ) TOTAL

FUNDING USES:
SALARIES & BMPLOYEE BENEFITS 116,970 33,370 97,007 196,950 162,244 “598.5411
CPERATING EXPENSE 30,353 4,130 13,350 26,265 102,158 78,2569
CAPITAL DUTLAY (COST $5,000 aND OVER}

SUBTOTAL DIRECT COSTS 147,323 37,500 116,357 723,215 254.40% TT2,797
INDIRECT COST AMOUNT 17677 4,500 15,244 26,785 20,598 BILEG3

INDIRECT % 12% 12% 1% 2% 8%
TOTAL FUNDING USES: 165,00& 42,060 123,600 50,000 275,000 868,600,

FEDERAL REVENUES - click below

65,630 65,630

SOMC Regutar FFP {504%)
168212 15.212

ARRA SDMC FFE {11.58)

STATE REVENUES - click below
IMHSA 150,060
EPSDT State Match
GRANTS - click beiow

472 000 123,600 250.000 565,800
44,158 44 158

Famity Mosaic Capitated MediCal

IPRIOR YEAR ROLL OVER - click bejow

Imnsa

FWORK ORDERS - click beiow

Dept of Children, Youth & Famities

fDept of Chidren Youth & Famiies VP focal match
Dept of Children. Youth & Familes Violence Frevention

8,250 8,250
118,750 118,750

IHEA {Human Sves Agency)

'First Five (SF Children & Family Commission) SRIFRC wio
!First Five [5F Children & Farnily Commission) PFA w/o
ARE PARTY PAYOR REVENUES - click below

REALIGNMENT FUNDS

COUNTY GENERAL FUNR

FEDERAL REVENUES - click below

STATE REVENUES - click below

GRANTSIPROJECTS - click balow

WORK ORDERS - click below

3RD PARTY PAYOR REVENUES - click below

COUNTY GENERAL FUND

NON-DPH REVENUES - click below
Others 15,000
TOTAL NON-DPH REVENUES 15,000 |

OTAL REVENU!

[Prepared by/Phane #: Benny Ng 415-228-0546

25,000 40.000
25,000 40,000




0PH 1: Department of Public Heaith Coniract Budget Summary

CONTRACT TYRE - This contrect gl

New l

Appendix B Page 3 of

i ripoifcation’ Effactive Date of Mod,:

# of Mod:

WENBO

- LESAL ENTITY NUMBER:

00236

2010

"LEGAL SHTITVICONTRACTOR NAME. instituto Fariliar de \a Raza, Inc.

APPENDIY HUMBER/

Bl

PROVIDER NUMBER

38t

PROVIDER NAME:

waertorrs [Cos
Fraimbursemant)

T R e N D NG BRI

FUNDING USES:

SALARIES § EMPLOYEE BENEFITS 344 $.820, 783
OPERATING EXPENSE 0.6TH 342 462

CAPTTAL OUTLAY ICOST $5.000 AND OVER)
SUBTOTAL DIRECT COQSTS 10,128 3,162,946
INDIRECT COST AMOUNT 8414 249,621
MIIREST % 2% 12%
2,47 2.568

FEDERAL REVERUES - click below

SOME Reguiar FRE (5093 274,096
RRES SOMO FFR (1150 63,537
;ﬁ?ﬁﬂ“& REVENUES - click balow
rr\ESﬂ« B 498 B74.088
£PSOT State Match $6,398]
GRANTS - click batow
Famity Mosalc Saphated MediCal 45,130 45,870
FPRIOR YEAR RDLL DVER - ciick below
iMH_SA
WORK ORDERS - click below
Dept of Children, Youth & Families 16,134
tept of Chilgran, Youth & Families VE local mateh 5,250
§Dapt of Chilgren, Youtn & Famies Viglence Fravantion 448,750
MSA (Human Sves Agency) 272866
First Five {SF Chiigren & Famiy Commission) SRI-FREC wiG 45084
Eirst Five {SF Children & Famiv Commission) PREA Wi 165.6&ni
IR0 PARTY PAYOR REVENUES - click below
FREALIGNMENT FUNDS +15,106]
566,50

COUNTY GENERAL FUND

FERERAL REVENUES - click balow

STATE REVENUES - click beiow

GRANTSIPROJECTS - click below

WORK DRDERS - click below

IRD PARTY PAYOR REVENUES - click betow

Others

40,000

TOTAL NON-DPH R

5 3 A
i3 i

40,000

ipreoarec! byfPhone #: Banny Ng

415-220-05648







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

CBAS FUNDING TERM:

FUNDING USES:

FISCAL YEAR:]  Fy 10-11 APPEKDIX #: B-1 Page 1 of 3
LEGAL BFRNTITY NAME: | Instituto Familisr de ia Raza, Inc. PROVIOER ¥#; 3818
PROVIDER NAME: g ailfide ta Raza, inc. THI010
REPORTING UNIT NAME: _
REPORTING LINIT: 38183 38183 38183 38183 8183

WAODE OF SVCE [ SERVICE FUNCTION CODE|  15/10-59 {E60-63 1547075 154109
Medicalion Crisiz interventinn. Case Mgt

SERVICE DESCRIPTION B Bucs Support oP Brokerage TOTAL

FEDER AL REVENUES - clisk balow

TOTAL FUNDING USES:

SALARIES & EMPLOYEE BENEFITS 149,516 48,567 3.023 6,278 15,118 102,297
COPERATING EXPENSE 205328 4,927 308 3,645 1,540 36,7961

CAPITAL CUTLAY {COST 55.000 AND OVER
SUBTOTAL BIRECT COSTS 215,840 53,295 3,31 39871 16,655 333,081
INCIRECT COST AMOUNT 6,380 8 395 400 4,755 1998 39,879
246,220 5% 590 3,731 44,767 18,553 373061

SOME Reguisr FEP (50%)

37138

5.003

56,268

ARRA SDMC FFP (11 58)

4,808

2087

13,043

ISTATE REVENUES - ciick below

GRANTS - click palow CFDA W

]Plaase erter olier hera i oot i pull gown

lF‘RiOR YEAR RDLL OVER - click beiow

WORK ORDERS - click below

Fiaase amer other here i not in pull down

3RD FARTY PAYDR REVENUES ~ click beidw

Please enter other tere’ {f not in pUE down

REALIGNSMENT FUNDS

32,573

484

5,822

. 7AG6B

COUNTY GENERAL FURD

FEDERAL REVEMUES - click helow

167,90

3,544

30,5827

12.726]

STATE REVENUES - click below

GRANTSIPROJECTS ~ click balow LFOA #:

tPtease enter other here if aot in pull down

WORK DRDERS - click balow

Piaase.enier ather here ¥ not in pull down

IR0 PARTY PAYOR REVENUES - click beiow

Flease enter other herg if not in pull sown

COUNTY GENERAL FUND

click beipw

B

INON-OPH REVENUES -

TOTAL NON-DFH REVENUES

CBHS UNITS OF SYCSITIME AND UNIT COST!

UNITS OF SERVICE!

UNITS OF TivE”

894,337

12,384

61

22 182

9,234

COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES]

2.6%

482

.88

2402

02

COST PFER UNIT-DPH RATE (DPH REVENUES ONLY)

2.41

4,82

3.88

202

202

PUBLISHED RATE (MED-CAL PROVIDERS ONLY)

UNDUPLICATED CLIENTS

128

128

126

126

Ynits of Service: Days, Client Day, Full Day/Haif-Day

“Units of Time: Mt Mode 15 = Minutes/MH Mode 10, SFG 20.25=

Hours



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

FSCAL YEAR; Fy 10.11 APPENDIX # B-1Page 2 of 3
LEGAL ENTITY NAME: Hinstituto Familiar de ia Raza, Inc. PROVIDER # mis -
PROVIDER NAME: Feifliante | THIEG

& Ruzs, Ins.
Py .

REPORTING UMIT NAME i ; a1
REFCRTING LINT- 38183 38183 38183 38143 8183
RMODE OF SVCE ' SERVICE FUNCTION CODE 15058 15/60-6% 187079 1510705

Medication Crisis inledvention- Case Mgt

SERVICE DESCRIFTION] Suppor Brokerage

CRHE FUNDING TERM:
FUNIHRMNG USES:
SALARIES & EMPLOYEE BENEFITS 71,286 17,274 3,238 32,388 5,398 129,558
DPERATING EXPENSE 7.259 5780 330 3,300 350 131 sa|
CAPITAL DUTLAY (GOBT $5,000 AND OVER i
SUBTOTAL DIRECT CO8TS 78,514 14,034/ 3,569 15689 4,848 142.753'
INDIRECT SOST AMOCUNT 89,422 2,284 428 4,282, 714 17,130!

TCTAL FURDING USE

CBHE MENTAL HEALT B

FEDERAL REVE“UES ~ CHCH balow

SOME Regutar FFE {50%,) 13,263 3215 603G €028 1,005 24,118
ARRA SOMC FFP (11,584 3.074 745 148 1,387 23% 5,580

ESTATE REVENLIES - click betow

GRANTS - ciick below CFDA #:

Please enter other here if nol in pulf down .
PRIOR YEAR ROLL OVER - click beiow

WORK DRDERS - click below ;

Ploage enter other here if net in pull dows
3RD PARTY PAY(QR REVENUES - click below

Pisase enter other hera if not in pull down .
IREALIGNMENT FUNDS - 11833 2.820 528 5,288 ag1 21,152 *
COUNTY GENERAL EUND 55,564 14,537 2,726 27,257 3,543 109,026 T

w

FEDERAL REVENES - click below

ISTATE REVENUES - click below

GRANTSPROJECTS - elick below CFDA &

Please smer other hera if not in pull down
WORK ORDERS - click below

Plesse arer oiher nare if notin pull down
IRD PARTY PAYOR REVENUES - click below

Please enter other here i not in pull down
COUNTY GENERAL FUND -

TOTAL NON-DPH REVENUES

TBHS UNITS OF SVCS/TIME AND UNIT COST.
UNITS OF SERVICE'

UNITS OF Thae? 33,892 £423 *.030 19,786 3,208
COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES) 251 482 18R 2.02 2,02
COST PER UNIT--DPH RATE (DPH REVENUES ONLY) 281 4.82 388 2.02 2.02
PUBLISHED RATE (MEDL-CAL PROVIDERS ONLY)
UNDUPLICATED CLIENTS a5 45 45 45 45

‘Units of Service: Days. Client Day, Fuil DayfHal-Day
*nits of Tene: MH Mode 15 = MinutesMH Mode 10, SFC 26-25=Hours



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

FISCAL YEAR: Fy 10-11 APPENDIX #: BiPagelof 3
LEGAL ENTITY NAME: |institute Fammar de la Rarr, inc. PROVIDER #: 3BtB
FROVIDER NAME [ rgiiaieas la Raze. Inc. TED
REPORTING UNIT NAME - )
REPORTING UNIT: 38483
WMEDE OF SYCS 7 SERVICE FUNCTION CODE]  458/20-28
SERVICE DESCREpTION | Cmimty Tient Sves TOTAL

CHHES FUNDING TERM:

FUNDING USES:

SALARIES & EMPLOYEE BENEFITS 73817 73617
OPERATING EXPENSE 7.678 7.8788

CAPITAL DUTLAY {D0ST 35000 AND DVER
SUBTOTAL MMRECT S0OSTS) 81,655 &1.695
INDEREECT COST AMOUNT 5,805 9,805

TOTAL FUNDING USES:

FEDERAL REVENUES - click beiow
SOME Reguiar FFP {500%)

ARRA SOMC FFP [17.38)

STATE REVERUES - click helow

33.80% 13,601

3,198 3184

GRANTS - stick beiow CFDA &

i Please enter other here i not i puit down
PRIOR YEAR ROLL OVER ~ click balow

WORK ORDERS - click below

3RD PARTY FAYOR REVENUES - click balow

Please anter other here if nat m pull down
REALIGNMENT FUNDS
COUNTY GENERAL FUND

FEDERAL REVENUES - click balow

STATE REVERUES - click telow

GRANTSIPROJECTS - click beiow CFDA

Please enter ofher here if not n pull cown
WORHK ORBERS - click below

Flease enter otner here if not i pull down
IR0 PARTY PAYDR REVENUES « click hatow

Pleage enter pther here # not e puil down
COUNTY GENERAL FUND )

NON-DPH REVENUES - click below

TOTAL NON-DPH REVENUES

CBH’: UNITS OF SVCS/TIME AND UNIT COST:
UNITS OF SERVICE®
UNITS OF TIME® 1

COST PER UNIT-CONTRACT RATE (DPH & NON-DFH REVENUES
COST PER UMNIT-DPH RATE (DPH REVENUES ONLY)j:

PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY)

UNDUPLICATED CLIENTS

‘Units of Service: Days, Client Day, Full DayiHa#-Day
“Units of Time: MH Mode 15 = MinutesiMi Mode 10, SFC 20-25=Hours



FISOAL YEAR)  Fy 10-11 APPENDIY, #: B -
LEGAL ENTITY NAME:|institno Familiar de iz Raza, Inc. FROVIDER ¥ 388 -
PROVIDER NARE: i e e Feaza, inc. THE050 .
REPORTING UNT NAME H p Gatps .
REPORTING UNIT: 38186 AR EE
MOOE OF SYOS ) SERVICE FUNCTION CODE]  15710-58 15/60-68 15/70-79 150100
kAadication Crisis indersention: Cage Mgl
SERVICE DESCRIPTION M B Subper 0P Brokerage TOTAL
CRME FUNDING TERS: {Tibase
FLIRDING USES; |
SALARES & EMPLOYER BENEFITS 84 887 5225 Hr ] 2827 13,747 146,965
OEFRATING EXPENSE 2,478 614 150 332 T A8E 12.570[
CAPITAL DUTLAY (CRST $A.000 ANDY OVER i
SUBTOTAL DIRECT GO5TS 94,863 5,829 1,429 1158 14,245 113(535]
WIHRECY COST AMOUNT 11.384 701 171 375 145@5}

TOTAL FUNDING USES 66,247 £,540 1,600 1838
NS MENTALHEATH EUNBING SOUREE: i
FEDCR AL REVEMIES - click bDeiow
ST Raguigr TFT 156%:
AFRA GIHAC FER (15 B
ISTATE REVEMUES - citck below

133.38?!

B EERERY

1Bz £.080

GRARTES - click trabow CFsA &

Camigted MediCai 730 740

PRIOR YEAR ROLL OVER - chick halow

[WORK ORDERS - click betow

Please anter viher hare f notin pull down
3RD PARTY PAYUR REVENMUES - chick lrelow

{Flease enter atber here if ROt pull down:
IREALIGNMERNT FUNDS 18,084 %113 272

602 20,077

ECOUNTY GENERAL FUND

STATE REVENUES - click batow

GRANTSPROJECTS - click helow CFRA H:

Pieass enter other here if not in pull down
WEORK ORDERS - click below

Flaase enter other hoee i not i puil gown

ARD PARTY PAYDR REVENUES - click balow

Please anter other here f not 1 Buif Sown

CTi7AL DR REVENGES

MON-DPH REVENUES - click below
TOTAL NON-DPH REVENUES {
BE RHES ANDNONDEH)
CRBHS UNITS OF SVCS/TIME AND UNIT CCST: i
UNITS OF SERVICE'
UNITS OF TIME® A0 708 1.367 512 1759 il
COST PER UNIT-CONTRACT RATE (PR & NON-OPH REVENUES) 281 4.82 388 742 60.37
SOST PER LINIT--DPH RATE (DPH REVERNUES ONLY) 281 482 388 2.02 £8.37
PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY}
UNDUPLICATED CLIENTS 44 44 a4 44 a4

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

Wnis of Serece: Days, Clierd ay, Full Day/Hali-Day
nis of Time: MH Mode 15 = MinutesfH Rode 10, SFC 20-26=Hours



FISCAL YEAR: Fy 10-11 APPENDIXK #: B
v rE LEGAL ENTITY NAME:|institute Familiar de 1a Raza, Inc. PROVIDER #: 34818
PROVIDER NAME eme
REPORTING UNIT NAME:; i > SLIPTDLN : ?
REPORTING UNIT: 38185 38188 38185 38185
ODE OF 5VCS ! SERVICE FUNCTION CODE 15/10-59 15/60-80 15/70-79 1510108
idedication Cnigls: interveniion- Case gl
SERVICE DESCRIFTION MH Gves Support OF Brokerage TUTAL
CEHS FUNDING TERM: 1 ; e T R T
FUNDING USES:
SALARIES & EMPLOYEE BENEFITS 89.074 2348 3,436 4,581 91.439;
CRERATING CXPENSE 13,003 w7 587 736 12,665}
CAPIT A, OUTLAY (COSY 55,000 AMD QUER
SUBTOTAL DIRECT COSTS 94,077 1725 3.887 5,316 196,104
INDIRECT T08T AMOUNT] 11281 527 478 438 12,73%
TOTAL FUNDING USES: 105,368 1857 4,465 5,054 118, B398

PONSMENTAL HEALTH FONDING SOURCES
FEDERAL REVENUES - click befow

SOMC Regular FER 150%) 51,565 5507

ARRA GORAC FEE 11 59) 12,023
STATE REVENUES - click pelow

EPSDT State Match 34,854 1,004 1468 1258 36,080

GRANTS - click below CFDA ¢

Please enter other here # Rt n pull down
PRIOR YEAR ROLL GVER - click below

WORK ORDERS - click below

Fiease enter other here if noi n pull Gown
JRE PARTY PAYOR REVENUES - click below

Please enter other nere f nof in pull down
FREAUIGNMENT FUNDS

6,817 187 285 386 7.689

CRHSBUESTANCE B! 0
FEDERAL REVENUES - click below

STATE REVENUES - click below

GRANTS/PROJECTS - click below CFDA #:

Please enter other here if not in pull down

WORK ORDERS - click below

Please emer other hers if not in pull down
IRE PARTY PAYOR REVENUES - click below

Pisase anter othar here if not in pull down
COUNTY GEMERAL FUND

NON-DPH REVENUES - ciick beiow

TOTAL NON-DPH REVENUES
TOTALREVENUES (hatlan NoliDEg) o
BHS UNTTS OF SVCSmeiME AND UNIT COST
UNITS OF SERVICE'
UNITS OF TiME? 40,371 £33 1,151 2,847

COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES) 2.61 4,88 .88 202
COST PER UNIT—IFH RATE [DPH REVENUES ONLY) 264 4.82 3.88 2.02
PURLISHED RATE {MEDI-CAL PROVIDERS ONLY) i
UNDUPLICATED CLIENTS S0 1 50 S0 50

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

‘Linits of Service: Davs, Chent Day, Full Day/Haf-Day
ZUnits of Time: Mr Mode 15 = Minustes/MH Mode 10, SFC 20-28=Hours



FiSCaL YEAR:] Py 10-11 APPENDIX #: 8-3 Page 1 of 3
LEGAL ENTITY NAME: |Instituto Familiar de la Raza, Inc. PROVIDER #: dgie
PROVIDER MAME:f: A0
REPORTING UNIT NAME:
REPORTING LINIT 3 :
RMGDE OF SYGE / SERVICE EUNCTION SODE 4572025 4512029 45/70-28
SERVICE DESCRIPTION TOTAL
CHHS FUNDING TERM:
FUNDING USES:
3ALARIES & FMPLOYEE BENEFITS 121,032 112 867 44,774 6,584 3,780 308,048
OPERATING EXPENSE 14,156 13,229 5 248 3,000 443 16,106
CAPITAL GUTLAY {COST $5,000 An OVER
SHBTOTAL DIRECT COSTS 135,418 126,636 56,022 28,594 4,223 344 154
INDIRECT COST AMOUNT 16,297 15132 6003 3,431 507 44 299
TOTAL FURTHNG USES: 151 445 141,228 56,625 32,545

4,730

385 453

[ OBRE e NTAL HEAUTHRUNDING SOURCES

FEDERAL, REVERUES - click below

SUMC Haguige FEF 1E0%)

ARRA SOBC FEP {11.39)

STATE REVENUES - click below

MHSA

EPSOT Staie Match

SRANTS - click below CFDA #:

PRIOR YEAR ROLL QVER - click balow

WORHK ORDERS -~ slick below

Dept of Children, Youlh & Families 10,674 9,954 3,948 2,267 333 27,168
HSA {Human Sves Agency} 80,607 75169 28,820 17,045 2518 | 05158
First Five (SF Children & Family Commission) VP locat matg 14,180 13,223 5248 25498 443 36080
First Five {8F Children & Family Commission) Vioience Proy 45,984 42,881 17.01% 9.724 1436 117.036

IR0 PARTY PAYOR REVENUES - silck below

REALIGNMENT FUNDS ¥

COUNTY GENERAL FUND

FEDERAL REVENUES - click helow

STATE REVENUES - click batow

GRANTSIPROJECTS - click betow CFDA #:

(Plgase enter other here it not in aull down

WORK ORDERS - click below

SRD PARTY PAYOR REVENUES . click below - -

COUNTY GENERAL FUND

TOTAL DPH REVENUES
NON-DEH REVENUES - click below

Others

TOTAL NON-DPH REVENUES
ENUERT =

CBHS5 UNITS OF SVCSITIME AND UNIT COST:

UNITS OF SERVICE'

UNITS OF TIME®

20189

1,883

47

437

43

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

75.00

75.00

76.0¢

78.00

110.00

COST PER UNIT-DFH RATE [DPH REVENUES ONLY)

75.00

75.00

15.00

75.00

110.00

PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY)

UNDUPLICATED CLIENTS

752

752

762

752

7452

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

'Units of Service: Days, Client Day, Full DayHalf-Day

“mits of Time: MHE Mode 15 = MinutesfMH Mode 10, SFC 20-28=Hours

SRRTTRA



FISCAL YEAR:

Fy 10-114

APFPEN

DIX ¥

-3 Page 2 of 3

v " LEGAL ENTITY NAME!

y Familiar e ia Raza, inG.

PROVIDER #:

3818

PROVIDER NAME:

REPORTING LINYT MAME

312010

REPORTING LINIT!

MCEHIE OF SYDE ¢ SERVICE EUNCTION SODE

SESVICE DESCRIFTION

A5(20-24

45720-29

(TS

CBHS FUNDING TERM:

FUNDING USES: G

TOYAL FUNDNG USES

76,89%

SALARIES & EMPLOYEE BENEFITS 19,720 £3,456 20,485 31,687 5532 133,780
OPERATING TXPENSE 2314 T.20% 2401 ENAL S 51 15,6808
SAPITAL OQUTLAY (COST $5.000 AND OVER
SUBTOTAL DIREGT COSTS 22.031 58,668 32,887 15,491 452 143 460
WNOIRECT CO5T AMOLNT 2 gk £,230; 2.748 4348 58 17,936
24 675 25,633 38649 %1 167,396

CEHSMENTED HEALTI RUNDNGIEDURCES

FEOERAL REVEMUES - click beiow

EOAC Regular FFP {E0%)

Pl

ARRA SOMO FEP 111.548)

4,506

£0

STATE REVEMUES - click below

EPSDT Stae Malch

GERANTS - click beiow CFDA #:

Pleage onter other herg i nof n pull down

PRIOR YEAR ROLL QVER - click betow

bWORK ORDERS - click helow

[ept of Chilgren, Youth & Families

1,738

5,420

1.807

8.966

HSA (Human Sves Agency!

1,133

40,950

13,843

67,707

Firs! Five (SF Children & Family Commission) WP locail maid

2.310

7208

2,400

1,910

First Five (SF Children & Family Commission} vintence Prey

7,452

23,349

7783

38 G624

3RD PARTY PAYOR REVENUES - click below

REALIGNMENT FUNDS

FEDERAL REVENUES - click below

3620

48

COUNTY GENERAL FUND
T

STATE REVENUES - click below

GRANTSIPROJELTS - click helow CFRA

Mease enter othier here it nol i pult down

WORK ORDERS - click below

13RD PARTY PAYOR REVENUES - tiick below

COUNTY GEMNERAL FUND

NON-QPH REVENUES chck below

Others

TOTAL NON DPH REVENUEES

CBHS UN!TS OF SVCSfTiME AND UNIT COST

UNITS OF SERVICE

UNITS OF TIME® 328 5028 342 18181 134
COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES) 75.60 75.00 75.00 261 3.88
COST PER UNIT-OPH RATE 1DPH REVENUES ONLY) 75.00 TRO0 | * 75.00 261 3.88
PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY)
UNDUPLICATED CLIENTS 752 752 752 8 L

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

"Units of Service: Days. Client Day, Full Day/Halt-Day
Hynits of Time: MM Made 15 = Minutes/Mi Mode 10, SFC 20-26=Hours



™

REPCRTIMNG LNIT HAM

FISCAL YEAR:]  Fy 10-11 APPENDIX #: B-1Page 3 of 33
LEGAL ENTITY NAME: [Institito Familizr de te Raza, inc, PROVIGER #: 3818
PROVIDER NAME: JrsiititerFamiiss e ta Raza, inc TR0

REPORTING UNIT.

38

RACHE OF BVCS 7 SERVICE FUNCTION CODE

SERVICE DESCRIFTION
CBHS FUNIHMG TERM:

FLINDING USES;

SALARIES & EMPLOYEE BEMEFITS By 442,585
DPERATING EXPENSE 30 51.876)

CAPITAL GUTLAY [COST $5.000 AND OVER
SUBTOTAL DIRECT COSTS 457 484,471
INCHRECT GOST AMOUNT 3 59,338

551,808

TOTAL FUNDING LFSES:
Conns e HEAL TR BINDING SDURCES e

{FEDERM_ HEVERUES - click below

COUNTY GENERAL FUND

BN SEARDSE [k
22 chh

FEDERAL REVENUES - click bealow

STAC Heguiar FEP (B0%} 454 12,680
ARRA SDEC FFP (11.58) 108 4,562
STATE REVENUES - click betow
SEPSDT State Maten w7 13,1508
GRANTS - chick below CFDA #:
Please snter other here if not ih pull dowr
PRIOR YEAR ROLL DVER - click beiow
[WORK ORDERS - click beiow
Diept of Childrer, Youth & Famities 16,134
HSA {Homan Sves Agency) 372.8664
First Five {$F Children & Famiiy Commission) 43,000
First Five {SF Children & Famidy Commission} 155,660
IR PARTY PAYOR REVENUES - click below
JREALIGNMENT FUNDS -
48 3,757

STATE REVENUES - click betow

GRANTSIPROJECTS - click baipw CFDA ¥:

Please anter other here il not in pull down

'WORK ORDERS - chick below

3RD PARTY PAYOR REVENUES - click below

COUNTY GENERAL FUND

NON-DPH REVENUES - ciick below

Otrers

UNITS OF SERVICE'
UNITS OF THvE? 475
COST PER UNIT-CONTRACT RATE [DPH & NON-DPH REVENUES) 2.02
COST PER UNIT--DFH RATE (DPH REVENUES ONLY} 202

PURBLISHED RATE IMEDI-CAL FROWVIDERS ONLY)

UNDUPLICATED CLIENTS

)

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

"Unlts of Service: Daye, Client Day, Full DayiHalf-Day

Units of Time, MH Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours



# FISCAL YEARY]  Fy 10-11 APPENDIX #: B4
e LEGAL ENTITY NARE: 1nsmut.n Eamiliar de Ia Raza, inc. PROVIDER #: 3818
PROVIDER NAME [i 2 THI200
REPORTING UNET NAME.
REPORTING UNIT:| 8% H15
MODE OF BYES ¢ SERVICE FUNCTION CODE 18/01-08 AEF0-18
Lase Mgt
SERVICE DESCRIPTICN|  Hrokerage TOTAL
CEHS FUNDING TERM: 1
FUNDING USES:
SALARIES & EMPLOYEE BEMEFITS §.222 25274 1624 38,120
OPERATING EXPENSE 582 187 HED 4,248
CARTT AL OUTLAY {COST $5.000 AHD OVER
SUBTOTAL DIRECT COSTS 5.804 28,081 473 42 368
INDIRELT COST AMOUNT 596 3370 1017 5,083
TOTAL FUNDING USES: 6,500 21461 9,490 47 451
CEHEMEN AL HEALTH FUNDING SOURCES : LeE : : ol
FEDERAL REVENUES « ciick below
SIRAC Feaular FFF 1505 1 B8k 642 1 Gus EReai)
ARRA SOMEC FFP (4158 7 1556 483 736
STATE REVEMUES - click reiow
GRANTS - click below CFDA #:
Please enter other here i not n pull down
PRIOR YEAR ROLL OVER - ciick below
WORK ORDERS - cfic baiow
3RD PARTY PAYOR REVENUES - chick below
Plegse anter other here i not in pull down
REALIGNMENT FUNDS 1,704 6234 | 2,484 12,479
coumv GENERAL FUND 3,113 16,068 4545 2278

FEDERAL REVENUES - click below

STATE REVENUES - click beiow

GRANTSIPROJECTS - click beiow CFDA #:

Please snier other hare i not in pull down

WORK ORDERS - click below

Piease arer other here if not in pull down
IR0 PARTY PAYOR REVENUES - click below

Plarse prier other here il nol in pull down
COUNTY GENERAL FUND

RON-OPH REVENLUES - click below

TOTAL NON DP!'( REVENUES

.CBHS .UNiTS OF SVCSITIME AND UNIT COST:
LINFTS OF SERVICE®

= TS OF TIME® 5000 18,577 B.760
COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES) 1.08 167 108
COST PER UNIT--DPH RATE (DPH REVENUES ONLY) 1.08 167 1.08
PUBLISHED RAYE [MEDI-CAL PROVIDERS ONLY)
UNDUPLICATED CLIENTS 8 & &

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

“nits of Service; Days, Client Day, Full Day/Half-Qay
% pits of Time: MK Mode 15 = MinutesfMH Mode 10, 5FC 20-25=Hours



FISGAL YEAR: Fy 10-11 APPERDIX #: 8.5 Page 1 of 3

LEGAL ENTITY NAME:|Instituto Famiilar de fa Rara, nc. PROVIDER #: 818
PROVIDER NAME: [ingtitite Eamilisr de ta Raza, Inc. 732010
RS ATET WASE FER WFTSAPET TSR FER TTSITPET

Sehoot-Based Schoi-Basec School-Based Sehool-Based School-Based
Youth-Ceniered  Youth-Centerad { Youth-Centered | Youth-Centered | Youth-Centered

REPORTING UNIT NAME:: Wellness Wellness Wedlness Welness Weliness
REPORTIG UNIT: 3818 3818- 3E818- 3818- 3818
MAGEE (3F SY0S ¢ SERVICE FUNCTION CODE 4512028 ABA0-28 4B/20-0R A52(0-29 45/20-29
Consuitanon Training i Therapeuiic
Congufiation - Consuliation - ClasslChild Frovidersffarent | Group (Direct
GroupfCnmity | individuatCmmgy 1 Obiservation/Cm | &l /Cmimty Clierd | Service ) Cmimty

SERVICE DESCRIPTION Clisr Sves Chert Sveg mty Client Svog Svrs Chient Sves TOTAL
CBHS FUNDING TERWM: o 5

FFUNDING USEER:

SALARIES & EMPLOYEE BENEFITS ZB,073 28073 19,485 11,307 2.866 B9, 814
OPERATING EXPENSE 36BS 1,685 2,558 1,484 376 +1,789%

CAPITAL OUTLAY (COST $5.000 AND OVER
SUBTOVAL DIRECT COBTS 14,758 34,758 22,054 12,794 31,242 181,603
INGIRECT COSBT AMOURT! 4,742 4 247 24848 1708 233 LT3

TOTAL FUNINHG BSES: 36,080 38 000 25,060 14,590 3,676 15,17

FEDERAL REVENUES - click below

STATE REVENUES - click below
fHS A 32.400 32,400 32,500 13,050 3,308 33,658

GRANTS - click below CFDA#:

Please enter other fere 1 aot in pull down _
PRIOR YEAR ROLL OVER - click betow

WORK ORDERS - click below

IRD PARTY PAYOR REVENUES - click balow

REALIGNMENT FUNDS
COUNTY GENERAL FUND R

[FEDERAL REVENUES - click helow

STATE REVENUES - click beluow

GRANTS/PROJECTS - click beiow CFDA

Please enter olher bere if nol i pulf down : .
WORK DRDERS - click below

IRD PARTY PAYOR REVENUES - click bajow

MNON-DPH REVENUES - click below

Others 3.800 | 3,600 2.500 1 450 368 1% 618

TOTAL NON-DPH REVENUES 3,600 1,450 368 11518

3o 4] _ ;

£ AND UNIT COST:
URITS OF SERVICE®

CBIHS UNITS OF SVCS/TIM

UNITS OF TiME? 360 360 250 145 D
COST PER UNIT-CONTRACT RATE [DPI & NON-DPH REVENUES) 100.00 160.00 100.00 100.80 18378
COST PER UNIT-DPH RATE (DPH REVENUES ONLY) 90.00 90,00 80.00 90.00 165.38
PLUBLISHED RATE IMEDI-CAL PROVIDERS ONLYY
UNDUPLICATED CLIENTS 470 470 470 470 . 470
DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC)
i FISCAL YEAR:  Fy 10-11 APPENDIX #: B-5 Page 2 of 3|

‘Units of Service: Days, Clent Day, Full DayHalf-Day
“Units of Time: MH Mode 18 = Minutes/MH Mode 10, SFC 20-286=Hours



LEGAL ENTITY MARE |instittto Familiar de la Razs, Inc. PROVIDER #: 3818
o PROVIDER NAME: {inetindp Femiliands s Razs, Ine, TG
TFSH PEF TSR RFTSE PE- TSR PLI WHSRFEl-
Schopl-Based School-Based Sehopi-Based School-Based School-Based
vauh-Centeres | Youtn-Centered | Youth-Centerss | Youin-Centered | Youth-Centerad

RERPORTING UNIT NARE Weliness Waliness Wellnass Weitness Watiness

REPORTING UNIT: 3818- 3818~ JB1E- 3818- 3818
MODE OF 3 SERVICE FURCTION CODE A6120-29 45720-26 4512025 4572029 A5/20-2G
TR

Support tor ¥ amiies

Parantal Owarreach & Farflies-Goosuh Consylt
#ogagementiCm | Linkage/Cmmty Grobpflrmmty p
SERVICE DESCRIPTION] 1Py Cient Seos Chernt Syes Cliend Swes TGTAL
CEHS FUNDING TERM: ' s e S
FURDENG USES:
SALARIES & EMPLOYEE BENEFITS 1782 §T Sak 4 649 27,156
OPERATING EXPENSE 494 2,303 THR 5615 4,355 14,534
CAPITAL DUTLAY (COST $6.000 AND OVER
SUBTOTAL DIRECT COSTS 4,256 19,848 6,518 6,615 4,385 41 ,G9£Ii
NORECT COST ARMOUNT 564 2652 B34 maai
TOTAL FUNDING USES: 4,824 7560 H.615 4,358 4579‘%5
CEHSMENTAL MEAUTHEUNDING SOBRCER. L e U R
FERERAL REVENUES - ciick pelow
STETE REVENUES - click balow
RHTA 4,342 70,250 &. 750 6614 4,385 42317

GRANTS - click beiow CFDA #:

PRIOR YEAR ROLL OVER - click betow

WORK ORDERS - click helow
Depr of Crligren, Youth & Families

Please entar alher nere # not n poli down
3RD FARTY PAYOR REVENUES - click below

REALIGNMENT FUNDS
COUNTY GENERAL FUND
O TAL CEHS MENTAL HEALTHFUNDING SDURCES

FEDERAL REVENUES - clich below

STATE REVENUES - click below

GRANTSIFROJECTS - clich nelow CFDA #:

Please anter olher here if not in pui! down
[WORK ORDERS - click helow

3RD PARTY PAYOR REVENUES - click beiow

COURTY GENERAL FUND

NON-DPH REVENUES - click below . . P
(thers 487 250 i w50 B Tt
TOTAL NON-DPH REVENUES 482
FrnTAI REVENUES D) TNGH:DPH] :
CBHS Uﬁ!’!‘S OF SVCS/TIME AND UNIT COST:
UNITS OF SERVICE’

rafra

UNITS OF TIME?|. 53 612 204 B0 pas
COST PER UNIT-CONTRACT RATE ([LDPH & NON-DPH REVEMUES) 91.88 ABT6 36.76 3768 513
COST PER UNIT-DPH RATE (DPH REVENUES ONLY) 82689 3368 33.08 82.69 5513
PUBLISHED RATE (IMEDN-CAL PROVIDERS QNLY)
UNDUPLICATED CLIENTS 470 470 470 25 25 %
DPH 2: Department of Public Heath Cost Reporting/Data Collection {CRDC)
{ FISCAL YEAR:|  Fy 1011 APPENDIX #: B-5 Page 3 of 3 |

‘Units of Service: Days, Chiert Day, Full DayfHaff-Day
“nits of Time: MH Mode 15 = Minutes/MH Mods 10, SEC 20-23=Hours



LEGAL ENTITY NAME: Hinstituto Familiar de la Razg, inc.

PFROVIDER #: 3848

SERVICE DESCRIPTION

PROVIDER NAME: e lz Raza, nc 710
TSR PET THISAPET
School-Based Sehool-Based
Youth-Centered | Youth-Centered
REPORTING UNIT NAME: Welingss Weliness
REPORTING UNIT: 3848 3818
MODE OF 8VES § SERVICE FUNCTION CODE]  48/20-29 45(20-29
Support for Support for
Famifies - Eamilies -
Cotuthation Fraiping to
Class/Chéid ProvvidersiParend
ObservationdCm | alCmmty Client
miy Chent Sves Sves TOTAL

CBHS FUNDING TERM:

THI SR

FUNDING USES:

SALARIES & EMPLOYEE BENEFITS 116,570
OPERATING EXPENSE 3,665 165 30,359

CAPITAL GUTLAY (COST 55,000 ANE CVER
SUBTOTAL NREGT COSTS 3,865 165 1475238
INDIRECT COST AMOUNT 17671

TOTAL FUNDGING USES:

165

LoBRs WENTAL HERL I FUNBING S00REES.

135,093&

EFEDERAL REVENUES - click balow

STATE REVENUES - click below

JMHEA

3,865

150,000

GRANTS . click below

LFOA #:

IPRIOR YEAR ROLI OVER - click below

WORK ORDERS - click below

Dept of Children, Youln & Famiies

Please enter other hera i nolin pull down

SRD PARTY PAYOR REVENUES - click below

REALIGNMENT FUNDS

COUNTY GENERAL FUND

)

FEDERAL REVENUES - click below

STATE REVENUES - click below

GRANTSIPROJECTS - click below

CFDA #:

WORK ORDERS - click balow

RO FARTY PAYOR REVENUES ~ click betow

COUNTY GENERAL FUND

16,000

- . 15,000

LINITS OF SERVICE'

HNITS OF TIME® 78 2|
COST PER UNIT-CONTRACT RATE (DPH & NON-OPH REVENUES) 4951 82.50
COST PER UNIT--DPH RATE (DFH REVENUES ONLY) 45 8% 82.50

PUBLISHED RATE MEDI-CAL PROVIDERS ONLY)

UNDUPLICATED CLIENTS

25

25

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

FISCAL YEAR:]

Fy 10-11

APPENDIX #: B-6 Page 1 of 23

‘Units of Service: Dave, Clest Day, Full Day/Hai-Day
Urits of Time: MH Mode 15 = Minutes/MH Mode 10, SFC 20-26=Hours

[ERREEA B



Clieni Svoy

iy

|EGAL ENTITY NAME:|instituto Familiar de Iz Razs, inc. FROVIDER #: g8
7 PROVIDER KAME: [ins8iitis Familiar de ta Raza, Inc. Trienn
Chilchood Mentat] Chilehood Mental | Childhoog Mereal] Chiidhood Bertat | Childhood Meral
Haatth Haalth Healtn Health . Heaith
KREPORTING UNIT NaadE | Consuliation Cornsuliation Consultation Consultaiion Lonsutation
REPORTING UNIT: 3818 3616~ 3818 3818~ 18-
WMODE OF SYCS / SERVICE FUNCTION CODg]  45/20-29 45/20-29 45/20-29 45120-79 45/20-29
AT giaN i e THEFEREGTT
Consuitation - Consuitation - orssiChin Training e Growp (Direct
SrnunfCmony  IndividuaiCownty | OhsaevationiOm | Prowcers/Dmirary ] Serdes)lmmiy
Cient Sves THiest Sves Citent Sves TOTAL

CHHS FUNDNG TERM:

TR

R Rl An s SRR Ee

FUNDING GSES

SALARIES & EMPLOYEE BENEFITS

2,481

71,468 5.7 45T 854 3416 21148!
OPERATING EXPENSE 1,382 10 244 106 423 2,865'
CAPITAL DUTLAY {COST 35000 AND OVER
SUBTOTAL DIRECT COSTS 12,559 5,448 2218 60! 3838 26,013
INDIRECT COST ARMOUNT 1,506 i 268 115 481 32
TOTAL FUMDING UBES: 4,857 ¥.222 1,078 28 135

NS MENTAL HERFRIFU NG SOURCES

FEGERAL REVEHUES - chok below

STATE REVEMUES - click betow

NS A

4 657

2.481

1075

300

GRANTS - click below [

PRICR YEAR ROLL OVER - click beiow

WORK ORDERS - click below

3R0 PARTY PAYOR REVENUES - click below

REALIGNMENT FUNDS

COUNTY GENERAL FUND

FEDERAL REMENUES . click below

STATE REVENUES - click betow

GRANTSIPROJECTS - click below CFOA &

Please enter olher nere il net sy pult down

[WORK ORDERS - click below

EPiease anter ofher tere d notm pult down

RO PARTY PAYOR REVENUES - click below

COUNTY GENERAL FUND

‘fsiok.pPH nevenu’es “Ehick beiow

Crthers
TOTAL NON-DPH REVENUES -
REVENTES{bP 3
CBHS LUNITS OF SVCSITIME AND UNIT COST
UNITS OF SERVICE'
LINITS OF TiMmE? 10 B 50 13 26
COST PER UNIT-CONTRACT RATE (DPH § NON-DPH REVENUES} 52.6% 55,13 49 61 52.60 165,38
COST PER UNIT--DPH RATE (DPH REVENUES ONLY) £2.69 5513 2961 82.69 165,36

PUBLISHED RATE (MEDI-CAL PROVIBERS ONLY)

UNDUPLICATED CLIENTS

32

32

3z

3z

32

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

FISCAL YEAR:]

{

Fy 10-11

APPENDIX #

B-6 Page 2 of 25.

‘Units of Service: Days, Client Day, Full Day/Had-Day

Hnits of Time: MH Mede 15 = Minutes/MH Mode 10, SFC 20-25=Houw's




LEGAL ENTITY NAME: | ingtitute Familiy de ia Rara, ing, PROVIDER #: 38R
PROVIBER NAME:[lisiitlk ‘e I3 Raze, Inc ’ 7rHz010
Childhood Mental] Childhoed Mentatl Childhood Mental

Hesith Health Heatthi
REPORTING UNIT Matig::|  Consutation Consultaiion Consulistion
REPORTING LUNIT: 3818 3818~ 3818
MOE OF SWEE { SERVICE FUNCTION CODE 45/20-29 45£20-29 45420-29
Parenis Owfreach & Evalusnon
Engagement/Crr ] Linkage/Crmty | Seraces/Cmmity

SERVICE DESCRIPTicH] My Client Sves Clienl Sveg Cent Sveg TOTAL

CHHS FUNIDING TERM:

FURNIHNG USES:

SALARIES & EMPLOYEE BENEFITE 548 5006 1 B6Y 33,37
QPERATING EXPENSE 439 20 207 4,130

CTAPTTAL GUTLAY [COST 35,000 AND OVER
. SUBTOTAL DIRECT COSTS 3,987 5425 4,875 37,500
WOIRECT COST AMOUNT, 78 575 225 4,568
TOTAL FUNIDHNG DSES: 4,465 6,300 2,100 42,600

CERsMENTAL HEALT EUNDNG S OURCES
FEDBERAL REVENUES - chok below

STATE REVENUES - click below
MHSA 4,465 6,3G¢ 2100 42,000

GRANTS - click below CFDA i

PRIOR YEAR ROLL OVER - click batow

WORK QRDERS - click below
Dept of Children, Youth & Families

Please enler pihar ners i not i pull dows
R0 PARTY PAVOR REVENUES - click helow

REALIGNMENT FUNDS B
COUNTY GENERAL FUND "

_ SHESTANCE ABUSE
FEDERAL REVENLES - click below

STAYE REVENUES - click betow

GRANTSIPROJECTS - click below GFA #:

JWORK ORDERS - click balow

IRD PARTY PAYOR REVENUES - click beiow

Flease ener pther here if not in pull down
COUNTY GENERAL FUND
STOTAL DPH REVERUE
NON-DPH REVENUES - click below
Others

TOTAL NON-DPH REVENUES
: REVEN HokiaR

mi

2 g2 NOR
CEBHS UNITS OF SVCS/TIME AND UNIT COST.
UNITS OF SERVICE'

UMITS OF TIME 54 198 &
COST BER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES} 82,69 3308 3308
COST PER UNIT-OPH RATE (DPH AEVENUES ONLY) 82,69 2308 33,08
PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY)
UNDUPLICATED CLIENTS 3z 32 az
DPH 2: Department of Public Heath Cost Reporting/Data Coliection (CRDC)
FISCAL YEAR:]  Fy 10-11 APPENDIX #: B-7
LEGAL ENTITY NAME: |Instituto Famdliar de 12 Raza, Inc. FROVIDER #: 3818

“Units of Service: Days, Clerd Day, Full Day/taif-Day
Ynits of Time: MH Mode 15 = MinutesiMb Mode 10, SFC 20-26=Hours



2018

PROVIDER NAME

: REPORTING UNIT NAKE:

REPORTING UNIT, 3818-
MODE OF SYOCS / SERVICE FUNCTION CODE 60/78
Oiher Nop-
MediCal Cliant
SERVICE DESCRIPTION]  Subpor Exp TOTAL
CBHE FUNDING TERM: [20750 .
FLHOING USES:
SALARIES & EMPLOYEE BENEFITS 9700 97,647
OPERATING EXPENSE 13,350 13,350
CARITAL QUTLAY (COST 85,000 AND QVER]
SUBTOTAL DIRELT COSTS 114,357 110,357
IROIRECT SOST AMOUNT 13,243 13,243
TG¥AL FUNDING us&s 127,500 123,560

CENSRERTAL: HEALTH FiRoNG: SOBRCES:
FEDERAL REVENUES - click batow

STATE REVEMUES - click below
MHSA 123600

323606

GRANTS - click below CFOA#

FRIOR YEAR ROLL OVER - click below

WORK ORDERS - click below

TRD PARTY PAYOR REVENUES - click belbw

Piease enter ofher nare # not e pull down
IREALIGNMENT FUNDS
JCOUNTY GENERAL FUND

FEDERAL REVENUES - click below

STATE REVEMNUES - click below

GRANTS/PROJECTS - click below CFDA i

WORK ORDERS - click below

Please anter other here f nolin pull down
IR0 PARTY PAYOR REVENUES - click below

Please anter other nere i nof i pult gown
COUNTY GENERAL FUND

INQN-DPH REVENUES - click below

TOTAL NONiDPH'REVENUES K

Eadirak ﬁw&imzs\:mw j
CBHS UNITS QF SVCSH’[ME AND UNIT COST'

UNITS OF SERWVICE’

UNITS OF TRAE? 1

256001

COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES}E
COST PER UNIT-DPH RATE (DPH REVENUES ONLY}[
PUBLISHED RATE (MEDLCAL PROVIDERS ONLY)

UNDUPLICATED CLIENTSE
DPH 2: Department of Public Heath Cost Reporting/Data Collection {CRDC)
FISCAL YEAR:]  Fy 10-11 APPENDIX #: B-8
LEGAL ENTITY NAME: | instituto Familiar de la Raza. Inc. PROVIDER #: 3818
PROVIDER NAME: | Instibute Faniiliar de 1a Raza, Inc, 700

Wnits of Service! Days, Clent Day. Fuli Day/Half-Day
“Units of Time' MH Mode 15 = MinutesiMH Mode 1G, SFC 20- 26=Hours



L& COME IR g Contra Cus

HBSEPSDT | IHBS/EPSGT w
REPORTING UNIT NAME: Services Sarvices
REPORTING UNIT: 381810 281818
MODE OF SYCS { SERVICE FUNCTION CODE|]  15/01-08 15/10-59
Cage Mgl
SERVICE DESCRIPTION|  Brokerage M Swes TOTAL

CEHS FUNDING TERM.

FLIMDIG LSES:

SALARIES & EMPLOYET BENEFITS 118,370 T8RN 196,950
OIPERATING EXPENSE 35,7589 10,508 16,265
CAPITAL DUTLAY (COST 55,000 AND OVER
SUBTOTAL DIRECT COSTS 133,829 89,286 223,215
IRGIRECT COST AMOUNY 8071 10,714
TOTAL FUNDING USES: 150,060 406,600

{CBHS MENTAL HEALTH FUNDING SOURCES

FEDERAL REVENUES - click below

SDMC Reguiar FFP (50%) 39,378 75,252 63,630
ARRA SOMC FFP (11,50 NV £.085 15,277
STATE REVERUES - click bejow

EPSOT Stage Match 26,488 17,8632 A4 158
GRANTS - click below CFDA #:

DCYE Local Mateh 3,750 2,500 6,250
DOYFE Vielence Prevention 71,250 47,800 116,750

WORK ORDERS - click below

Drent of Chitldren, Youth & Famiiies

Plegse enier other hera if not v pull down

IRD PARTY PAYOR REVEMUES - click below

REALIGNMENT FUNDS

COUNTY GENERAL FUND
L ANCEABUSEFY

FEDERAL REVENLUES - click belo

STATE REVENUES - click below

GRANTSIPROJECTS - click below CFDA #:

$Mease enter other here i not in pull down

TWORK ORDERS - click baiow

IRD PARTY PAYOR REVENUES - click pelow

COUNTY GENERAL FUND

NON-DPH REVENUES - click below

s

TOTAL NON-DPH REVENUES
ENUES DS 2

CBHS UNITS OF SVCS/TIME AND UNIT COST:

UNITS OF SERVICE'

UNITS OF TIME? 74,257 38,314
COST PER UNIT-CONTRACT RATE {DPH & NON-DPH REVENUES) 2,00 2,61
COST PER UNIT--DPH RATE (DPH REVENUES ONLY) 2.02 261
PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY)
UNDUPLICATED CLIENTS 24 24

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

FISCAL YEAR;|  Fy 10-11 APPENDIX #: B8-9
LEGAL ENTITY NAME {institute Familiar de 1a Raza, inc. PROVIDER #: 1818
PROVI[DER NAME:H iliar de la Raza, Inc. TR0

“Units of Service: Days, Client Day, Full Day/Hali-Day

2 inits of Time: MH Mode 15 = MinutesiMi Mode 10, SFT 20-25=

Hours



Indiyena Health

SERVICE DESCRIPTION

& Weliness
REPCIRTING UNIT NAME COLL
REPORTING UNIT: 3818-
MODE OF SVGS ( SERVICE FUNCTION CODE 45/20-29
Tty Client

TOTAL

CBHS FUMDING TERM: {57

BHSMENTAUHERLTHFINDING SOURCES ™

FUNINNG USES:
SALARIES & EMPLGYED BEM 162,744
CHPRERATING EXPENSE 162,158
CAPTTAL OUTLAY (COST 35.000 AND GVER
SUBTOTAL DIRECT COSTS 254,402 254,402
NDIRECT COST AMOUNT 20,598 20,596
TOTAL FUNDING USES: 275,000 215,600

FEDERAL REVENUES - click batow

FETATE HEVEMUES - click beiow

BAHSA

0, (06

56000

GRAMTS - click betow CFOA #:

Plagse enter ather here if nots pull gown

PRIGR YEAR ROLL OVER - click below

WORK ORIERS - click below

IRD PARTY PAYOR REVENUES - click below

lrEALIGNMENT FUNDS

ICOUNW GENERAL FUND

STATE REVENUES - click below

GRANTSIPROJECTS - click balow CEDA #:

Digage erler gthar here il not in pafh down

WORK GRDERS - click betow

Piease enter omer fere i pol it pull down

ARE PARTY PAYOR REVENUES - click below

T ORI REVENDES.

NON-DPH REVENUES - click below

(hers 25.000 25,000
TOTAL NON-DPH REVENUES 25,000 25,000

ZETiS UNITS OF SYCS/TIME AND UNIT GOST:

UNITS OF SERVICE'

UNITS OF Tive?

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

£OST PER UNIT--DPH RATE {DPH REVENUES ONLY

PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY}

UNDUPLICATED CLIENTS

886

DPH 2: Department of Pub

lic Heath Cost Reporting/Data Collection (CRDC)

FISCAL YEAR: Fy 10-11 APPENDIX #: B8-10
LEGAL ENTITY NAME:|Instituio Familiar de 1a Raza, Inc. PROVIDER #: 3818

s PROVIDER NAME.

nstitito Bamibar de la Raza. Inc.

Ti2010

REPORTING UNIT NAME!

i hMantoring {

‘Units of Service: Days, Client Day, Full Dayfal-Day

“pgie of Time: MM Mode 15 = Minutes/MH Mode 10, SFC 26-25=Hours



REPCIRTING UNIT: 3818~
MODE OF $VCE / SERVICE FUNCTION CODE 60478
(Hher Non-
MediCal Ciient " )
SERVICE DESCRIPTION Support Exp TOTAL

CEHS FUNDING TERBA:

FUNDENG USES:

SALARIES & EMPLOYES BENEFITS 36484 38454
GRERATING EXAPENSE I0EYS 36,67 5

CAPTTAL OUTLAY (COST $5.000 AND JVERT .
SUBTOTAL DIRECT COSTS 428 74,128
INDIRECT COST AMOUNT B414 B 414
TOTAL FUMDING LIBES: TE.543 854y

 CRHSRENTAE HEALTH FUNDING SOURCES:

FEDERAL REVENUES - click below

STATE REVENUES - click betow

Pt S A

&AG8

GRANTS - click helow CFoA &

Family Mosaic Captsled MeaciCal

PRICR YEAR ROLL GVER « click below

WORK ORDERS - click balow

Piease anter other here i not in pull down

IRD PARTY PAYOR REVENUES - click heiow

Please enter other here if not in pull down

REALIGNMENT FUNDS

COUNTY GENERAL FUND
it GER :

24815

FEDERAL REVENUES - click below

STATE REVENUES - click betow

SRANTS/IPROJECTS - siick below CFDA #

Flease enter other here i not in puil down

FWORK ORDERS - click below

Please enter ofher hare if notin puli down

3RD PARTY PAYOR REVENUES - click helow

GOUNTY BENERAL FUND

L DPHREVENUE

NON-DPH REVENUES - click below

TOTAL NON-DIPH REVENUES

TOTAL REVENUESIORASNDNONBRME - o
CBHS UNITS OF SVCS/TIME AND UNIT COST:

UNITS OF SERVICE'

UNITS OF TivE?

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

COST PER UNIT--DPH RATE (DPH REVENUES ONLY)]

PUBLISHED RATE (MEDI-CAL PROVIDERS ONLYY

LUNDUPLICATED CLIENTS

Units of Service: Days, Clent Day, Fud Day/Half-Day

Znits of Time: MH Made 15 = MinutesiMH hMode 10, SFC 20-25=Hours



Provider Number {same as ling ¥ on DPH 1}

DPH 3: Salaries & Benefits Defail

Provider Name {same as ling 8 on DPH 1)

Quipatigni

APPENDIX #: 8.2

Dogument Date:

GENERAL FUND &

WORK ORDER #1;

GRANT #1: GRANT #2: "WORK ORDER #2:
TOTAL {Agency-generatad) . _ :
OTHER REVENUE (grant title) {grant titie} {dept. name} {dept. nams}
‘Proposed mn_.om.um.mn iner Proposed tncr Proposed mu_d_uo.mma iner Proposed,
Transaction Transaction (Decq Transaction {Decr Transaction Transaction {Decr Transaction
Term: FOF10 - B30/ Term: TH/10 - 8/30/41 Term: _ Terme Termo__ Term: _
POSITION TITLE F1E SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES
Program Wuxmomaﬂ 008 % 8,574.00 0.09 8,574
Program Manager ENER 8,071.00 013 8,071
Psychologist Supervisor 00118 P.171.00 0.01 1,171
Behavipral Health Specialists 1018 48 458 .00 1.01 i 48 458
Biling and Supporl Assistants 0461 % 17, 578.00 0,46 17,578
5 -
% -
.rm - .
TOTALS 174 83,852 1.70 $83.852

EMPLOYEE FRINGE BENEFTS

TOTAL SALARIES & BENEFITS

Nmi $23.1 Aﬂ

—

£ s108,965 |

—

1

||

67101710
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vwg_amw Number {same as iIne 7 on DPH 1)

3818

DPH 3: Salaries & Benefits Detail

Provider Nama (sarne a5 line § on DPH 1)

E! - Chiideare M Consultation Initiative

APPENDIX #:
Document Date:

B-3

0701130

GENERAL FUND &

WORK ORDER #1:

WORK ORDER #2:

WORK ORDER #3:

WORK ORDER #4:

TOTAL {Agency-generated) o HSA WO DOYFWO ___SFCFCISRI WO___ | ___ SFCFCIPFA WO ____
OTHER REVENUE {depl. name) {dept. name} (dept. name} {dept. namea}
Proposad Proposed Incr Proposed Ince Proposed Proposed Incr Proposed
Trangaction Transaction [Dec Transaction " {Dec Transaction Transaction (Dec Transaction

Term: 774110 - 6/38/11

Term: 7/1M8 - 6130711

Term; 711710 - 8/30/11

Term: 71110 - 6/30111

Term: 771118 - 6/30/11

Term: 711110 « 8/30/11

POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FIE SALARIES FTE SALARIES

Program Director 3 11,694.00 0.011 561 6.070 5712 0.008 756 Q.012 1,008 0.040 3,259
Program Manager 5 48.479.00 0.052 3,602 (.343 23,886 0.045 3,183 0660 4,202 0.196 13,626
Mentat Health Speciaiists g 275,197.00 0.412 20,448 2.73% 136,692 0.362 17,956 0.481 23,852 1,560 77,350
Billing and Suppart Assisian ) 13,842.00 5.022 1,028 0.148 5,820 0020 903 0.92% 1,200 0,084 3,891

4 -

g -

5 -

s .

< .

8 -
TOTALS 469 $345,412 0.50 $25,940 3.30 5172010 0.44 $22 778 (.58 $30,258 1.88 $98.125
EMPLOYEE FRINGE BENEFITS Nm,mm\ow $93,4853 | 275 6,946 _ 2T% 46,080 _ 27% 6,089 m._tx_h m_._om._ 27% 268,275
TOTAL SALARIES & BENEFITS | $442,595 | | $32,886 _ $218,070 _ $28,878 w $38,361 _ $124,401%
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Provider Number {same 2% line ¥ on DPH 1}1:

3818

DPH 3: Salaries & Benefits Detall

Provider Mama {same a3 {ine 8 on DPH 1):

MHSA PE

chocl-Based Youth-Cenlered Welinass

APPENDIX #:

Document Data; Groie

roTAL AWMMMMWM%MHWWU MMMMA.—. #1: _mm_wﬂ%”ﬂ:“”ﬂwﬁﬂwzam . WORK ORDER #1: WORK ORDER #2:
OTHER REVENUE {grant title) = {dept. name) {dept. name)
Prapoged Proposed Incr Proposed laer Proposed Proposed Iner Proposed
Transaction Transactian {Decr Transaction (Dec Transaction Transaction (Dec Transaction
Taerm: 7116 - 6130/ Terim: TH/10 - 6i30/11 Terrm; 711716 - 6/30/11 Term: 7/1/16 - 6/30/41 Term: Term:
POSITION TITLE FYE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES
|Program Director 087 1% 5,547.00 06.03 2,319 (.04 3,328
Program Manager 012 1% 4,454 60 G.07 4,973 0.3 3,481
MH Specialist 049 1% 25.743.00 0,49 25743
MiH Specialist 1o 47,627.00 1.00 47,027 e
Billing and Suppert Assistant 0431 % 500900 6.06 .m.:m 0.07 2,831
4 .
4 -
4 .
TOTALS 1.80 531,880 1,64 £82 245 016 $9,640
EMPLOYEE FRINGE BENEFITS 27.3%] ) $25,090 M u . _ 27% @MN:MM_.M,_ 27% ﬁl«ii‘m\,@l— _ m !
TOTAL SALARIES & BENEF!TS m.m,mwmuo!_ ,iizai.ii_ é L
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Provider Kumber {same as line 7 on DPH 1);

3815

DPH 3: Balaries & Benefits Detail

Provider Nama {samne as ling 8 on DPH 1)

MHSA - Trguma Racevery & Healing Services {Cost Reimburs )

APPENDIX #: B-7
Document Date:

7101430

GENERAL FUND &

GRANT #2:

WORK ORDER #1:

WORK ORDER #2:

TOTAL {Agency-generated} — o
CTHER REVENUE {grant title) {dept. name) {dept. name)
Proposed Proposed incr Proposed Incr Proposed Proposed Incr Proposed
Transaction Transaction ({(Dec Transaction [Dec Transaction Transaction {Decr Transaction
Tenm: 77110 - /30411 Term: Term: 71110 - 6/30/11 Term: Term: e Tarr:
POSBITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FIE SALARIES FIE SALARIES
Program Director 0060 | 5§ 5,428,600 0.08 5,425
Lic. Clinical BH Supervises G141 G 12,375.00 (.14 12,375
BH Specialist/Clinical G S 58,000 00 1.00 58,000
Bitling and Support Assistant 00815 2,853.00 0.69 2,853
M -
‘ -
3 .
W ~
g -
TOTALS el 578,657 1.29 $78,657
S — — -
EMPLOYEE FRINGE BENEFITS $18,350 | ﬁ _ 23% $18.350 _ _ M _ _
TOTAL SALARIES & BENGFITS M ] [ $97,007 | | ! | _
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Provider Number {sams as iine 7 on DPH 1

3818

DPH 3: Salaries & Benefits Detail

Provider Name {same as tine 8 on DPH 1)

indigena rlealth & Weiiness COLL {Gosl Reimbirs

APPENDIX #: B-9
STIsNG

Document Data:

GENERAL FUND & GRANT #1: IFR Matching Funds WORK'ORDER #1: WORK ORDER #2:
TOTAL {Agency-generated) MHSA _Fed/CDC Aids & SF
QOTHER REVENUE {grant title) Arts Commission {dept. namse} . {dept. name)
Proposed Proposed Incr Proposad incr Proposed _u&vommm incr Proposed
Transaction Transsction [(Decy Transaction (Dec Transaction Transaction (Decq Transaction
Term: 7/H10 - /30111 Term: 110 - 6136111 Term: 71110 - 6/30/11 Term: 711710 - 8/36/11 Term: ___ Term: __
FOSITION TITLE FYE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES SALARIES FIE SALARIES
Program Direclor 018 § 16,558 0086 5,428 0.12 11,129
Heaflh & Weliness Coordinator 085 1 % 52,643 0,96 52,643
Sr, Bghaviorat Health Spacialigt 0141 8% 8.808 0.14 8,800
Health Educator/El Specialist 0E5 ;% 33,843 0.85 33,843
Billing and Support Assistanl 02378 2,048 (.14 4,761 G143 4,285
" ] A
S -
% -
& .
$ - -
TOTALS 2.40 $120,990 2.15 $105,576 0.25 $15.414
EMPLOYEE FRINGE BERNEFITS Nm.mw.L $31,2584 ) ‘&J 26% $27,527 _ 24% . mw.ﬂm..; m| _ HOIVIO Maiill

TOTAL SALARIES & BENEFITS

$152,244

_ |

$133,103

L s1941]

1
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Provider Number {same as line 7 on DPH 1}

DPH 4: Operating Expenses Defail

Children EPSDT

Provider Name {same as line 8 on DPH 1}

APPENDIX #:
Document Date:

B-2a

07/61/10

WORK ORDER #1.

TOTAL %MMWMW@”WMWM GRANT #1: _ GRANT #2: - (dept, WORK omcmwmww,.
OTHER REVENUE {grant title) {grant titie) Y ]@.
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED
TRANSAGTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION

Expenditure Calegory Term: FHAD - 6130111 Tarm: 11110 - 6/30/11 Tarm: Term: Term: Ferm:
Rental of Property $ 3,004.0¢ 3,004
Utilites{Elec, Water, Gas, Phope, Scavenger) § 1,284.00 1,284
Office Supplies, Postage % 879.00 879
Building Maintenance Supplies and Repalr 5 1,775.00 - 1,775
Printing and Reproduction 3 137.00 137
Insurance 3 819,00 819
Staff Training % 1,000.00 1,000
Staff Travel-{Local & Out of Town} 5 -
Rental of Equipment 3 62500 625
COMSULTANT/SUBCONTRACTOR {Provide Names,
Daies, Hours & Amounts} $ .

% .
Atdit $ 287.00 287
Payroll Servige $ 355,00 355
| Psychiatrist $ 3,900.00 3,800

$ R
OTHER $ -
Program/Educational Supplies % 300.00 300
Client Related Expenses 5 300.00 360

$ .

@ -

4 -
TOTAL OPERATING EXPENSE $14,665 %$14,665
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Provider Number {same asg line 7 on DPH 1) 3815

DPH 4: Operating Expenses Detall

Provider Hame (same as line 8 on DPH 1}):

845 -CYF MM ConsulySEDR Classroom

APPENDIX #:
Document Date:

B-4

UEAATELY

GEMERAL FUND &

GRANT #1:

WORK QORDER #1:

WORK ORDER #2:

TOTAL {Agency-genarated) (grant title) mwbw_whwp fitia} {dept. o {dept.
QOTHER REVENLUE namel namel
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED
TRANSACTIGN TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION
Expendiiure Category Tarm: 714440 - 630711 Termy: 779110 - 6/30/11 Term: Term: Term: Term:
Rental of Property 3 1,423.00 1,423
Utilities(Elec, Water, Gas, Phone, Scavenger) 3 608,00 608
Office Supplies, Postage 3 417.00 417
Building Maintenance Supplies and Repair % 747.00 747
Printing and Reprodusction 3 65.00 65
Insurance 3 388.00 388
Staff Training 3 -
Staff Travel{Loca!l & Cul of Town} $ -
Rental of Equipment % 296.00 296
CONSULTANT/SUBCONTRACTOR (Provide Names,
Dates, Hours & Amounts) g -
3 .
Audit 3 136.00 136
Payroll Service 3 168.00 168
% .
w -
OTHER § -
% -
3 .
% .
5 .
g .
TOTAL OPERATING EXPENSE $4,248 $4,248
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Provider Number {same as line 7 on DPH 1)

DPH 4: Operating Expenses Detail

Provider Name {same as ling 8 on DPH 1)

SAHSA PEL-Early Childhood Mental Health Consuliation

APPENDIX #:
Document Date:

5-6

07/01/10

GRANT #1:

GENERAL FUND & GRANT #2: WORK GRDER #1: WORK ORDER #2:
TOTAL (Agency-genaerated} MHSA (grant §ile) . Adept. {dept.
QTHER REVENUE {grant {itle} name) name)
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED
TRANSACTION TRANSACTICN TRANSACTION TRANSACTION TRANSACTION TRANSACTION
Expenditurg Calegory Term: 71110 - 630111 Tarm: THAO - BI36/13% Torm: PG - B30I Term: Term: Term:
Rental of Propeity 3 1,103.00 1,103
Utifiies(Elec, Water, Gas, Phone, Scavenger} % 471.60 471
Office Supplies, Postage % 323.00 323
Building Maintenance Suppiies and Repair % §97.00 697
Printing and Reproducticn 3 50.00 50
fnsurance & 301.00 3
Stalf Tralning k) -
Staff Travel-{local & Gut of Town) b 720.00 720
Rental of Equipment 3 230.00 230
COMSULTANTISUBCONTRACTOR {Provide Namaes,
Dates, Hours & Amournis) $ -
s B
Audit § 105.00 108
Payroll Service $ 130.00 130
% -
% -
OTHER % -
$ A
% -
% -
% -
% B
TOTAL OPERATING EXPENSE $4,130 $4,130
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Provider Number {same as line 7 on DPH 1}

3318

DPH 4: Operating Expenses Detail

Provider Name {same as Hne 8 on DPH 1}:

Expenditure Category

Rantat of Property

Utilities(Flec, Water, Gas, Phone, Scavenger)
Office Suppties, Postage

Buiiding Malntanance Supphes and Repalr
Printing and Reproduclon

insurance

Staff Training

Siaff Travel-(Locai & Out of Town)

Rental of Equipment
CONSULTANT/SUBCONTRACTOR (Provide Namaes,
Dates, Hours & Amounts)

Audit

Payroll Service

OTHER
Call Phona for outreach

Client Reiated Expanses

TOTAL OPERATING EXPENSE

La Cultuwra Cura IHBS/EPSDT Services

APPENDIX #:
Dacument Date:

B-8

Q7101110

GENERAL FUND & GRANT #1: GRANT WM” __DCYF WORK ORDER #1: WORK ORDER #2:
TOTAL {Agency-generated) DCYF Work local match {dept. _ {dept.
OTHER REVENUE | Order iarant titte) | igraot itie) namej name}
PROPOSED PROPOSED PROPOSED PROPOSED PRGPOSED PROPOSED
TRANSACTION TRANSACTION TRANSACTYION TRANSACTION TRANSACTIION TRANSACTION
Term: 7110 - 843011 Term: 71110 - 6/30/11 Term: 71110 « 613011 Term: TIN0 - 6130111 Tarm: 771710 - 6130141 Term:

3 7.101.00 3,551 3,373 178
3 3.634.00 1517 1,441 76
$ 2,079.60 4,040 988 52
$ 4,196.00 2,098 1,893 105
E 323.00 162 163 8
§ 1,837.00 960 920 48
5 -
3 1,800.00 900 855 45
$ 1,478.00 739 702 37
% -
m -
3 678.00 339 322 17
$ 839.0C 420 399 21
5 -
% -
% -
% 1,206.60 600 570 30
$ 1,606.00 800 760 40
3 -
kS -
% -

526,265 $13,133 $12,476 $657
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Provider Number {same as line 7 on DPH 1)

3518

DPH 4: Operating Expenses Datail

Provider Name {same as line 8 on DPH 1}:

APPENDIX #:
Document Date:

B-10

g7/01110

GENERAL FUND & GRANT #1: mwbz_H umﬁ”_ WORK ORDER #1: WORK ORDER #2:
TOTAL {Agency-generated) MHSA. ModiC m%_ ate {dept. L (dent.
OTHER REVENUE _ (grant title) edil-a fitler {grant name) namaj
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED
TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION

Expenditute Category { Tarm: Term:
Rental of Praperty 5 1510 479 163 868
Utilities{Elec, Water, Gas, Phone, Scavenger) $ 553 175 60 318
Office Supplies, Postage % 379 120 41 218
Building Maintanance Supphes and Repair 5 765 243 83 440
Printing and Reproduction % 118 37 13 68
insurance 3 471 148 51 271
Staff Training % .
Staff Travel-(Local & Out of Town) ) -
Rental of Equipmeant b 285 80 31 164
CONSULTANT/SUBCUONTRACTOR (Provide Names,
Dates, Hours & Amournls} & .
% -
Audit 3 247 78 27 142
Payroll Service 3 204 85 22 117
% -
% -
OTHER b -
Mentor Wages and Taxes 3 22,043 5,892 2,385 12,666
¥nd of Year Program Celebralion § 1,000 317 108 575
Mentoring Client Relaled Expenses 3 3,100 883 335 ) 1,781
% -
Y -
TOTAL OPERATING EXPENSE $30,675 $9,7314 $3,31% $17,626




DPH 6 Contract-Wide Indirect Detail

CONTRACTOR NAME: Instituto Familiar de Ia Raza, Inc.

DATE: ¢7/01/2010 FISCAL YEAR: Fy 10-11
LEGAL ENTITY #: 3818
1. SALARIES & BENEFITS

Position Title FTE Salaries
Executive Directar 0.20 3 22,000
Executive Agsistant 0.50 3 23,175
HR Director 0.49 3 34,300
Fiscal Director 0.50 3 38,923
Contract Staif Accountant 0.50 $ 26,000
Staff Accountant/Payroll .50 5 21,000
IT Manager (.50 3 25157
Receptionist G.20 5 6,600
EMPLOYEE FRINGE BENEFITS 25.5% $ 50,371
TOTAL SALARIES & BENEFITS $ 247 726
2. OPERATING COSTS

Expenditure Category Amount

TOTAL OPERATING COSTS 3
TOTAL INDIRECT COSTS 3 247 726




CBHS BUDGET JUSTIFICATION

Provider Number {same as line 7 on DPH 1): 3818 B-1
Provider Name (same as line 8 on BPH 1): Adult Outpatent
DATE: 07/01/2010 Figcal Year: 10-11
Salaries and Benefiis Salaries FTE
Program Director: responsibie for oversight of the development of programs, contract
negofiations, evaiuation and quality assurance of the project. Master Degree level in Psychology
or Soctal Worlk, 2 years experiences in program administration.
0.285411 FTE x $95.000 for 12 ronths = 327,114 0.3000
Program Manager. will ensures compiletion of al! contract compliance requirements, responsible
for implementation of Continuous Quality implementation (CQI) systems and standards. Master
Degres levet in Counseling Psychology of Social Work must be licensed; 2 years expernience in
program administration.
0.9107 FTE » 364 000 for 12 months = 58, 286 0.9100
Psychiatrist: prescribes, and monitors psychiafric medications or biotogical. Licensed MD. With
specialty in Psychiatry,
0.28 FTE at $90/hr x 10 hoursiweek « 50 weeks = $45.000 G.2800
Psychologist Supervisor: provides clinical supervision to Phl) interns and staff as assigned. PhD
in Clinical Psychoiogy: must be licensed with experience in clinical supervision. .
0.187781 FTE x $81.,100 for 12 months = $15.229 0.1800
Staff development /trainer responsibie for preparation of training curmicuium and delivery of
training content to IFR out patient clinical staff. Trainer will provide a total of 10 frainings @ 3
hour each. 5 yvears experience with Licensed in Behavioral Mental Health.
0.03 FTE at $55/hr x 60 hours per year = $3,300 0.0330
Behavioral Health Specialists: provide behavioral health and co-occurring substance abuse '
services to adults. Master Degree fevel in Psychology or Social Work, licensed or license
eligible.
2.47 FTEs at average of 347,514 peryearx 2.47 FTE = $117,360 2.4700
Mental Health specialist  (BH/PC integration) assigned to provide services at Mission
Neighborhood Health Center adult primary care IFR. Services inciude consuliation to stafi, direct
client contact , initial assessment and referrals. Master Degree levet in Psychology or Social
Work, licensed or license eligible.
0.50 FTE x $49,816 for 11 months = $24,908 0.5000
Fligibility Worker. responsible for screening potential Clients for intake, eligibitity, and registration
for behavioral health services for adults. Master Degree level in Counseiing Psychology of Social
Work, ficensed or license eligible; 2 years experience.
1.00 FTE x $48.000 for 11 months = $44 917 1.0000
Billing and Support Assistants: witl provide administrative support to staff, including data entry
and collection, scheduling of appointment for clients, and assistance with reporting requirements.
High school dipioma with 2 years experience in refated field.
1.5004 FTEs at average of $39 009 per year x 1.5894 FTE = $62,391 1.6000
TOTAL SALARIES $308.505
inciudes FiICA, SUL Health and Dental Benefits, Workers' Compensation, Long -Term Disability insurance,
and 4038 Retirement contributions at 26.89% 1o the tolal Salaries.
Payroil Tax @7 68% §30,485
SUI @ 8.14% $4,573
Health & Dental @ 520.95 per month per staff x FTE x 12 months $42.630 |
Workers' Comp @ 1.25% $4.,982
LTD @ 0.39% $1,554
4028 @ 4% $15,840

TOTAL BENEFITS

5107164




TOTAL SALARIES & BENEFITS $505,668

Operating Expenses
Formulas to be expressed with FTE's, square footage, or % of program within agency - not as a tatal amount divided

Ocoupancy:

Hent:

Office Space Rental for 7.28 FTE program staff at the ratio o 13.94% 1o the agency budget. This

will cover expenses for the space use to provide direct services and aclivilies, $15.330
Utlities:

Utilities and Communication for 7.28 FTE program staff at the ratio of 13.94% to the agency

budget This will cover the costs of electricity, water, gas, phone . scavenger and other utilibes. $6.550

Building Mairienance:

Coets for 7.28 FTE ratio of 13.94% fo the agency budget will cover Bullding Maintenante

Suppltes and Repairs, such as space cleaning, janilorial suppiies, and minor building repairs to

ensure the office space meets safety and health standards for staff and clients. 59 0549

Total Occupancy: $30,939
Materiats and Supplies:
Office Supolies:
Office Supplies/Postages for program staff - 7.28 FTE ratio of 13.94% te the agency budgst will
be used to provide staff with sufficient office supplies, such as folders for record keeping,
furniture, computer and software and postage for ietters mailed related to direct services. $4,488

Prnting/Reproduction;
Costs for 7.28 FTE ratio of 13.94% to the agency budget will cover printing flyers, caiendars and :
brochures, as weil as direct service related printing and reproduction. ' $696

Program/Medical Supplies; _
. Costs will cover program related materials for outreach and promotion of activities. $900

* Total Materials and Supplies: - : $6,084

General Operating:

Insyrance:

Costs for 7.28 FTE ratio of 13.94% to the agency budget will be for general and professional

insurance. ) $4,181

Staff Training:
Internship training lecturer: is responsibie for the development and delivery of training content lo

at least 5 intams with IFR outpatient clinic. - §3.000 -

Rental of Eguipment

Costs for 7.28 FTE ratio of 13.84% to the agency budget will cover rental of copy machines and _

mailing equipment for program use. $3,192

Client Related Expenses;

To fund client related emergency expenses, transportation vouchers and reiated items. $1,200
Total Generai Operating: 511,573

Staff Travel {Locai & Out of Town):




30

Consulfants/Subcontractors:
Audit fees for 7.28 FTE ration of 13.84% o the agency budget wili contribute towards annual

fiscal audif for the agency. 31,464
Payroll Service for 7.28 FTE ration of 13.94% (o the agency budget will be used 1o procure
pavroll services for staff salarles. $1.812
Tota! Consui{ants/Subcontractors: | $3,276
TOTAL OPERATING COSTS: $51,872
CAPITAL EXPENDITURES: (if needed - 4 unit valved at $5 000 or morg) _ %0
[ TOTAL DIRECT COSTS (Salaries & Henefits plus Operating Costs) $557 541 [

[ CONTRACT TOTAL: $624,444 |



Total Occupancy:
Materials and Supplies:
Office Supplies:
Office Supples/Postages for program staff - 1.70 FTE ratic of 3.22% to the agency budget will
be used to provide staff with sufficient office suppiies, such as folders for record keeping,

$7.158

furniture, computer and software and postage for letters mailed related {o direct services, $1.038
Printing/Renroduction;
Costs for 1.70 FTE ratio of 3.22% to the agency budget will cover printing flyers, calendars and
brochures, as well as direc! service related printing and reproduction, 3161
Program/Medical Supplies:
Costs will cover program retated materials for oufreach and promolion of activities. $300
Total Materials and Supplies: $1,499
General Operating:
insurance: .
Costs for 1.70 FTE ratio of 3.22% fo the agency budget will be for general and professional
insurance. 3967
Staff Training:
Internship trairing lecturer: is responsible for the development and delivery of training content fo
at least 5 interns with IFR outpatient clinic. $1,000
Rental of Equipmaent;
Costs for 1.70 FTE ratio of 3.22% to the agency budget will cover rental of copy machines and
mailing equipment for program use, ' $738
Client Related Expenses:
To fund client related emergency expenses, transportation vouchers and relaled items. $450
Total General Operating: -$3,155
Staff Travel (Local & Out of Town):
$0
Consultants/Subcontractors:
Audit fees for 1.70 FTE ration of 3.22% to the agency budget will contribute towards annual fiscal
audit for the agency. $339
Payroil Service for 1.70 FTE ration of 3.22% to the agency budget will be used to procure payrolt
services for staff salaries. $415
Total Consuitants/Subcontractors: $758
TOTAL OPERATING COSTS: $12,570
CAPITAL EXPENDITURES: ¢ needed - A unif valued af $5,.000 or more) 50
| TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): $119,535 |
f CONTRACT TOTAL: $133.860 |




CBHS BUDGET JUSTIFICATION

Provider Number (sarme as line 7 on DPH 1): 3818 B-2
Provider Name (same as line B on DPH 1) Child Ouipatient
DATE: 07/01/2010 Fiscal Year: 10-11
Salaries and Benefits Salaries FTE
Program Director: responsible for oversight of the devetopment of progrars, contract
negotiations, evatuation and quality assurance of the project. Master Degree level in Psychology
or Social Work; 2 vears experiences in program administration,
0.090253 FTE x $85 000 for 12 months = 38,574 0.0800
Program Manager: will ensures completion of alt contract compliance requirements, rasponsible
for implementation of Continuous Quality implemerdation (CQY) systems and standards. Master
Degree level in Counseling Psychology of Social Work must be licensed; 2 years experience in
program administrafion.
0126109 FTE x $64 000 for 12 months = £8,071 0 13060
Psychologist Supervisor provides clinical supervision to PHD interns and stafl as assigned. Phl
ine Clinical Psychology: must be licensed with experience in chinical supervision.
0014439 FTE x $81,100 for 12 months = $1.1714 0.0100
Behavioral Health Speciaiists: provide behavioral health and co-occuming substance abuse
services to adults. Master Degree ievel in Psychology or Social Work, licensed or license
eligible,
1.071 FTEs at average of $47,978 per year x 1.01 FTE = $48,458 1.0100
Billing and Support Assistants: will provide administrative suppert o staff, including data entry
and coilection, scheduling of appoiniment for clients, and asststance with reporting requiremants.
High schoot diploma with 2 years experience in related field.
0.46 FTEs at average of $38,213 peryear x 0.46 FTE = $17.578 0.4600
TOTAL SALARIES $83,852
Inciudes FICA, SUIL Health and Dental Benefits, Workers' Compensation, Lang ~Term Disability Insurance,
and 4038 Retirement contributions at 27.56% to the total Sataries.
Payroll Tax @7.65% 36,415
SUL @ 8.14% $1,015
Health & Dental @ 520.95 per month per staff x FTE x 12 months $10,953
Workers' Comp @ 1.25% $1.048
LTD @ 0.39% $327
4038 @ 4% $3,385
TOTAL BENEFITS : $23,113
TOTAL SALARIES & BENEFITS $106,965

Operating Expenses

Formulas to be expressed with FTE's, square footage, or % of program within agency - not as a {otal amount divided

Occupancy:

Rent,

Ofice Space Rental for 1.70 FTE program staff at the ratio of 3.22% to the agency budget. Thxs
will cover axpenses for the spac:e use to provide direct services and activities,

33.547

Utilities:
Utitities and Communication for 1.70 FTE program staff at the ratic of 3.22% to the agency
budget. This wili cover the costs of electricity, water, gas, phone, scavenger and other ufilities.

$1.515

Building Maintenance:

Costs for 1.70 FTE ratio of 3.22% to the agency budget will cover Building Maintenance Suppties
and Repairs, such as space cleaning, janiiorial supplies, and minar building repairs fo ensure the
office space meets safety and health standards for staff and clients,

$2,096




CBHS BUDGET JUSTIFICATION

Provider Number {same as iine 7 on DPH 1} - 3818 B-2a
Provider Name {(same as line § on DPH 1): Children EPSDT

DATE: 07/01/2010 Fiscal Year: 10-11

Sajaries and Benefits Salaries FTE

Program Director: responsible for oversight of the development of programs, contract
negotiations, avaluation and quality assurance of the project. Master Degres level in Psychology
or Social Work: 2 vears experiences in program administration,

0.098832 FTE x 385,000 for 127 monthg = $9 389 (.7000

Program Manager: will ensures completion of all contract compliance requirerments, responsible
for implementation of Continucus Quality Implemeniation (CQl) systems and standards, Masiar
Degree level in Counseling Psychology of Social Work must be licensed; 2 vears expetience in
program administration.

0126108 FTE « 364,000 for 12 months = TB.071 (3.1300

Bsychologist Supervisor provides ciinical supervision to PhD interns and staff as assigned PhD
in Clinical Psychology, must be licensed with experience in clinical supervision.

0.014439 FTE x $81 100 for 12 months = 31,171 0.0100

Behavioral Health Specialists: provide behavioral health and co-occurming substance abuse
services (o adults. Master Dagree level in Psychology or Social Work, licensed or license
eligible.

0.71 FTEs at average of $48 361 per year x 0.71 FTE = $34.329 0.7100

Billing and Support Assistants: will provide administrative support to staff, including data entry
and collection, scheduling of appointment for clients, and assistance with reporing requirements.
High school diploma with 2 years experience in related field.

0.49 FTEs at average of $38,278 pervear x 1 49 FTE = $18,756 $.4800

TOTAL SALARIES 571,716

Incluces FICA, SUI, Health and Dental Benetits, Workers' Compensation, Long -Term Disability Insurance,
and 4038 Retiremnent contributions at 27.50% to the total Salaries.

Payroif Tax @7.65% $5 486

S @ 8.14% 3863

Health & Dental @ 520.95 per month per staff x FTE x 12 months $9,328
Workers' Comp @ 1.25% 3806

LTD @ 0.39% $280

403B @ 4% $2.870

TOTAL BENEFITS $19.723

TOTAL SALARIES & BENEFITS 501,439

Operating Expenses
Formulas to be expressed with FTE's, square footage, or % of program within agency - not as a total amount divided

Occupancy.

Rent:

Office Space Rental lor 1.44 FTE program staff at the ratio of 2.73% to the agency budget. This

will cover expanses for the space use (o provide direct services and aclivities. 33,004
Uldiiities:

Utiliies and Communication for 1.44 FTE program staff at the ratio of 2.72% to the agency

budget. This will cover the costs of electricity, water, gas, phone, scavenger and other utilities. 1,284

Building Maintenance:

Costs for 1.44 FTE ratio of 2.73% {0 the agency budget wili cover Building Maintenance Supplies

and Repairs, such as space cleaning, janitorial supplies, and minor building repairs to ensure the

office space meeis safety and health standards for staff and clients. 31,775




Total Gecupancy:
Materials and Supplies:
Office Supplies:
Offices Supplies/Postages for program staff - 1.44 FTE rafio of 2 73% to the agency budget will
he used to orovide staff with sufficient offica supplies, such as folders for record keeping,

$6,063

furniture, computer and sofiware and postage for letters mailed related lo direct services. $870
Printing/Reproduction;
Costs for 1.44 FTE ratio of 2.73% fo the agency budget will cover printing flyers, calendars and
prochures, as well as direct service related printing and reproduction, 3137
ProgramiMedical Supplies:
Casts will cover program related materias for outreach and promotion of activities. $300
Total Materials and Supplies: $1.316
General Operating:
{nsurance:
Costs for 1.44 ETE ratic of 2.73% to the agency budge! will be for general and professional
insurance. $819
Staff Training:
Internship fraining lecturer: is responsible for the development and delivery of training content to
at least 5 interns with IFR outpatient clinic, $1.000
Rentai of Equipment:
Costs for 1.44 FTE ratio of 2.73% i the agency budget will cover rental of copy machines and
maiting equipment for program use, $625
Client Related Expenses; :
To fund ciient related emergancy expenses, fransporiation vouchers and relaled items. $300
Total Generai Operating: $2.744
Staff Travel (Local & Out of Town);
$0
Consultants/Subcontractors:
Audit fees for 1.44 FTE ration of 2.73% to the agency budget wilt contribute towards annuat fiscal
audit for the agency. 3287
Payroll Service for 1.44 FTE ration of 2.73% to the agency budget will be used to procure payroll
services for staff saiaries, $355
Psychiatrist: Consultant services will be responsible for psychiatric assessment of chiidren and
Medical recipient and support. $3,800
Total ConsultantsiSubcontractors: $4,542
TOTAL OPERATING COSTS: $14,665
CAPITAL EXPENIMTURES: (if needed - A unif valued at $5,000 or mors) $0
! TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): $106,104 |
; CONTRACT TOTAL: $118,839 |




CBHS BUDGET JUSTIFICATION

Provider Number {same as line 7 on DPH 1) 3818 B-3
Provider Narme (same as line 8 on DPH 1) El - Childcare MH Consultation iniiiative
DATE: 07/01/2010 Fiscal Year: 10-11
Salaries andg Benefits Salaries FTE
Program Direcior: will oversight and direction of the program. Provides weekly supervision to
Program Manager in ali areas of management and program development. Ensures compiiance
and oversight of guality assurance protocols. 20 years sxperienceas in supervision of Early
Intervention Program, experience in confract development and management and program
developments.
01428 FTE « §81,159 for 12 months = £171,594 01400
Proagram Manager responsible tor day-to-day adrunistrative operations of the program inciuding.:
clirical andg adrainistrative supervision of cilent related services. conducting evaluation of
program, ensuring quality of care, Responsible for administralive duties including; imptemanting
and monitoring program, contract management, and ensuring high quality standards of care.
Minimum of five years experience and licensed with Master's degree in Social Work.
0.656 FTE x $69 628 for 12 moning = $48 479 §.7000
Mental Health Specialist: responsible for delivery of mental health consultation services,
compliance with alf documeniation requirements, assistance with evaluation afforts of program
MSW, or Master's degree in counseling, psychology, social science or behaviorat science field.
5.55 FTEs at average of $49,045 per year x 555 FTE = $275,197 5.6500
Bifiing and Support Asst: wili provide administrative support fo staff, inciuding data entry and
collection, assistance with reporting requirements, and completion of all monthly billing. High
school diploma with § years experience in rélated fielg,
0.20 FTEs at average of $46.140 per vear x 0.30 FTE = $13,842 0.3000
TOTAL SALARIES $349 112
inciudes FICA, SUI, Health and Dental Benefits, Workers’ Compensation, Long -Term Disability Insurance,
and 4038 Retirement contributions at 26.78% to the fotal Salaries.
Payroll Tax @7.65% 526,707
- SUl @ 8.14% $3,893
Health & Dental @ 520.85 per month per staff x FTE x 12 months $43.193
Waorkers' Comp @ 1.25% 54,364
LTD @ 0.29% $1,362
4038 @ 4% £13,964
TOTAL BENEFITS 393,483
TOTAL SALARIES & BENEFITS $442,595

Operating Expenses

Formulas to be expressed with FTE's, square footage, or % of program within agency - not as a total amount divided

Occupancy:

Rent;

Office Space Rental for 6.69 FTE program staff at the ratio of 12.60% to the agency budget. This

will cover expenses for the space use fo provide direct services and activities. $13,883
Utilites:

Utilities and Communication for 6.69 FTE program staff at the ratio of 12.60% to the agency

budget. This will cover the costs of electricity, water, gas, phone, scavenger and other utiiities. 55,0932

Ruilding Maintenance:




Costs for 6.69 FTE ratio of 12.60% to the agency budget will cover Buiiding Maintenance
Supplies and Repairs, such as space cleaning, janitorial supplies, and minor buiiding repairs to

ansure the office space meets safety and health standards for s{aff and clients. $8,204
Total Gecupancy: $28.019
Materials and Supplies:
Office Supplies:
Office Supplies/Postages for program staff - .69 FTE ratio of 12.60% to the agency budget will
be used to provide staff with sufficient office supplies, such as folders for record keeping,
furniture, computer and software and postage for letters malled related to direct services. 34,064
Printing/Reproduction:
Cuosts for £.69 FTE ratic of 12.60% to the agency budget will cover printing fivers, calendars and
brochures. as well as direct service related printing and reproduction. $631
Program/Medical Supplies:
Costs will cover program related materiats for outreach and promotion of activities performed at 3500
schoaol site.
Total Materials and Supplies: $5,185
General Operating:
Insurance:;
Costs for 5.69 FTE ralic of 12.60% to the agency budget will be for general and professiona
ingurance. $3.786
Staff Training:
Costs for registration for relevant frainings pertaining to early childhood mental heaith $1,000
Rental of Eguipment:
Costs for .69 FTE ratio of 12.60% to the agency budget will cover rental of copy machines and
mailing eguipment for program use. 52,890
Client Related Expenses:
Family Childcare Training: cost for travel expenses, food, and rental fee for location as well as ‘
program supplies to support annual training activities. $2,000
Group Activities and Supplies. cost for materials and supplies that support therapeutic group work
in the. childcare centers and atso support the needs of the agency io promote clients activities
within the agency events. $1.700
Total General Operating: $11,376
Staff Travel (Local & Out of Town):
Local travel for outreach and meetings and to and from agency to school sites, including Fast -
Pass or mileages and parking fees @ 360 par month. $4.320
$4,320
Consultants/Subcontractors:
Audit feas for 6.69 FTE ration of 12.60% fo the agency budget will contribute towards annual
fiscal audit for the agency. 31,325
Payroll Service for 6.69 FTE ration of 12.60% to the agency budget will be used to procure
51,641

pavroll services for staff salaries.




Total Consultants/Subconiractors; . $2,966

TOTAL OPERATING COBTS: $51.876
CAPITAL EXPENDITURES: 1 necded - A unit valued s 35,000 or more} $G
TOTAL DIRECT COSTS {Salaries & Benefits plus Operating Costs): $494,471 |

CONTRACT TOTAL: §553,800 |




CBHS BUDGET JUSTIFICATION ’ )

Provider Number {same as line 7 on DPH 1) 3818 B-4
Provider Name {same as iine 8 on DPH 11 DMS-CYF MH Consult/SED Classroom
DATE: 070172010 Fiscal Year: 10-11

Salaries and Benefits Salaries FTE

Program Manager: responsible for day-to-day administrative operations of the program including:
clinical and administrative supervision of client retated services, conducting evaluation of
program, ensuring quality of care. Responsible for administrative duties including; implementing
and monitoring program, coniract management, and ensuring high quality standards of care.
Minimum of five years experience and licensed with Masier's degree in Social Work.

0.057 FTE x $68.628 for 12 months = $3.979 0.0600

Mental Heslth Specialist: responsible for delivery of mental health consultation serdces,
compliance with all documentation requirements, assistance with evaiuation efiorts of program
MSW, or Master's degree in counseling, psychology, sociai science or behavioral science fieid.

0.314 FTE x $45,000 for 2 months = $10,607 1 0.3100

Mental Heslth Specialist; responsible for defivery of mental health consuliation services,
compliance with all documentation requirements, assistance with evaluation efforts of program
MSW, or Master's degree in counseling, psychotogy, social science or behavioral science field.

0.314 FTE x $48.410 for 12 months = $15,215 0.3100

TOTAL SALARIES §29,801

inciudes FICA, SUI, Health and Dental Benefits, Workers Compensation, Long Term Disability Insurance,
and 4038 Retirement contributions at 27.92% to the total Salaries.

Payroll Tax @7.65% $2,280

- SUl @ B.14% $399

Health & Dental @ 520.95 per month per staff x FTE x 12 months $3,054
) Waorkers' Comp @ 1.25% $273

LTD @ 0.39% 5116

4038 @ 4% $1,192

TOTAL BENEFITS $8,319

TOTAL SALARIES & BENEFITS 538,120

Operating Expenses
Formulas to be expressed with FTE's, square footage, or % of program \mthm agency not as a total amount divided

Occupancy:

Rent;

Office Space Rental for 0.69 FTE program staff at the ratio of 1.29% o the agency budget. This

will cover expenses for the space use to provide direct services and activities. $1,423
Utilities:

Utilities and Communication for 0.6% FTE program staff at the rafio of 1.28% to the agency

budget. This will cover the costs of electricity, water, gas, phone, scavenger and other utilities. 5608

Building Maintenance;

Costs for 0,68 FTE ratio of 1.29% to the agency budget will cover Building Maintenance Supplies

and Repairs, such as space cleaning, janitorial supplies, and minor building repairs to ensure the

office space meets safety and heaith standards for staff and clients. 3747

Total Cecoupancy: $2,778



Materials and Supplies:

Office Supplies:

Office Supplies/Postages for program staff - 0.69 FTE ratio of 1.28% 1o the agency budget will
be used to provide stadf with sufficient office supplies, such as folders for record keeping,

5136

furnifure. computer and software and postage for letters mailed retated 1o direct services. 3447
Prinfing/Reproducton;
Casts for .69 FTE ratio of 1.20% to the agency budget will cover printing fiyers, caiendars and
brochiures, as well as direc! service refated printing and reproduction, 565
Total Materials and Supplies: $482
General Operating:
Insurance: :
Costs for 0.66 FTE ratio of 1.29% to the agency budge! will be for general and professional _
INSLUTENCE. $.388
Staff Traming.
Rental of Equipment:
Costs for 0.69 FTE ratio of 1.28% to the agency budget will cover rental of copy machines and
mailing equipment for program use. ) 3296
Client Related Expenses;
Total General Operating: $684
Staff Travel { Local & Qut of Town);
0
Consultants/Subcontractors:
Audit fees for 0:69 FTE ration of 1.29% to the agency budget will contribute towards annual fiscal
audit for the agency.
Payroll Service for 0.69 FTE ration of 1.28% to the agency budget will be used to procure payroli
services for staff salaries. $188
Total Consultants/Subcontractors: $304
TOTAL OPERATING COSTS: $4,248
CAPITAL EXPENDITURES: (if neeced - A unif vafued at §5,000 or mare) $0
| TOTAL DIRECT COSTS (Salaries & Benefits nlus Operating Costs): $42,368 |
| CONTRACT TOTAL: $47.451 |




CBHS BUDGET JUSTIFICATION

Provider Number (same as fine 7 on DPH 1) 3818« B-5
Provider Name (same as line § on DPH 1). MIHSA PEI-School-Based Youth-Centered Weline
DATE: 6710112010 Fiscal Year: 10-11

Salartes and Benefits Salaries FTE

Program Director: will oversight and direction of the pregram. Provides weekly supervision (o
Program Manager in all areas of management and prograrn development. Ensures compliance
and oversight of guality assurance protocots. 20 years experiences in supervision of Early
intervention Program, sxperience in contract developmeni and management and program
developments.

0.0286 FTE x $81 159 for 12 monihs = 52,318 0.0300

Program Manager: responsible for day-to-day adminisirative operations of fhe program mcluding:
clinieal and admiristrative supervision of client related services, conducting evaluation of
arogram, ensuring quality of care. Responsible for administrative duties including; impiementing
and monitoring program, contract management, and ensuring high quality standards of care.
Minimum of five years experience and licensed with Master's degree in Social Work.

0071422 FTE x $60.628 for 12 monthg = $4.973 0.0700

Mental Health Speciaiists: responsibie for delivery of mental health consultation services,

compliance with all documentation requirements, assistance with evaluation efforts of program

MSW, or Master's degree in counseling, psychology, soctal science or behavioral science field. :
1,40 FTEs at average of $48.838 peryearx 1,49 FTE = $72,770 1.4900

Billing and Support Asst: wifl provide administrative support to staff, including data entry and
coliection, assistance with reporting requirements, and completion of all monthly billing. High
schoot diploma with 5 years experience in related field.

0.057 £TEs al average of $38,110 per year x 0.057 FTE = $2,178 D.0600

TOTAL SALARIES $82,240

Inciudes FICA, SUI Health and Dental Benefits, Workers' Compensation, Long -Term Disability Insurance.
and 4038 Retirement contributions at 27.29% to the total Salaries. ) i

Payroll Tax {@7.65% $6,291

SUl @ 8.14% $956

Health & Dental @ 520.95 per month per staff x FTE x 12 months $10,560
Workers' Comp @ 1.25% $1,028

LTD @ 0.39% $3z21

4038 @ 4% $3.280

TOTAL BENEFITS §22.4486

TOTAL SALARIES & BENEFITS $104,686

Operating Expenses
Formulas to be expressed with FTE's, square footage, or % of program within agency - not as a total amount divided

Occupancy:

Rent:

Office Space Rental for 1.64 FTE program staff at the ratio of 3.10% to the agency budget. This

will cover expenses for the space use to provide direct services and activities. $3,410
Utiities; ,

Utilities and Communication for 1.64 FTE program staff at the ratio of 3.10% to the agency

budget. This will cover the costs of electricity, water, gas, phone, scavenger and other ufilities. 31,457

Buiiding Maintenance:




Costs for 1.64 FTE ratio of 3.10% to the agency budget will cover Building Maintenance Supplies
and Repairs, such as space cleaning, janitorial supplies, and minor building repairs to ensure the

sarvices for siaff salaries,

affice space meets safety and health standards for staff and clients. §2.015
Total Oicocupancy: $6.882
Materials and Supplies:
Cffice Supplies:
OHfice Suppites/Postages for program staff - 1.64 FTE ratio of 3.10% to the agency pudges will
be used fo provide staff with sufficient office supplies. such as folders for record keeping,
furniture, computer and software and postage for letiers mailed refated to direct services. $998
Printing/Reproduction:
Costs for 1.64 FTE ratic of 3.10% 1o the agency budget will cover printing flyers. calendars and
 brochures, as well as direct service related printing and reproduction. 3185
ProgramyMedical Supolies.
Costs will cover program related materials for outreach and promaotion of activities performed at $500
schoot site. ’
Total Materials and Supplies: 51,683
Generai Operating:
insurance;
Costs for 1 64 FTE ratio of 3.10% to the agency budget will be for general and professional
insurance. $830
Staff Training;
Costs for registration for relevant trainings pertaining to earty childhood mental health. 3400
Rental of Equipment: :
Costs for 1.64 FTE ratio of 3.10% to the agency budget will cover rental of copy machines and
mailing equipment for program use, $710
Client Related Expenses:
Teacher Retreats: costs will cover transportation, program suppiies related to retreat activities,
food, and rental fee for location of retreal. $1,500
Total General Operating: $3,540
Staff Trave! {Local & Dut of Town):
Local travei for.outreach and meetings and to and from agency to school sites, including Fast
Pass or mileages and parking fees @ $60 per month. $1.440
$1,440
Consultants/Subcontractors:
Audit fzes for 1.64 FTE ration of 3.10% to the agency budget will contribute towards annual fisca
audit for the agency. $325
Payroll Senvice for 1.64 FTE ration of 3.10% to the agency budget will be used to procure payroll
3403




Sub-contractor: Support for Families of Children with Disabilities: Respeonsible for consuitation to
staff on Inclusion Principies. Masier's degree in special Education or related field with minimum

of 2 years experience working in field. $15,000

Total Consuliants/Subcontractors: $15 728

TOTAL OPERATING COSTS: $29,243

CAPITAL EXPENDITURES: (fneeded - A unt valued at $5,000 or more) - $0
[ TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): $133,829 |

i CONTRACT TOTAL: $150.000 |




CBHS BUDGET JUSTIFICATION

Provider Nuraber (same as Hine 7 on DPH 1) 3818- B-6
Provider Name {same as line 8 on DPH 1) MHSA PEi-Early Childhood Mental Health Consu
DATE: 07/101/2010 Fiscal Year: 10-11

Salaries and Benefits Salaries FTE

Pragram Manager responsibie for day-to-day administrative operations of the prograrm including:
chinical and administrative supervision of client related services, conducting evatuation of
program, ansuring quality of care. Responsible for administrative duties including: implementing
and monitoring program, contract management, and ensuring high quaiity standards of care.

0.057 FTE x 368 628 for 12 months = $3.8979 00660

Mernitsl Health Spacialist responsibie for delivery of mental health consuitation services.

compliance with ail docurnentation requirements, assistance with evaluation efforts of program

MSW, or Master's degree in counseling, psychology, social science or behavioral science field.
045 FTE x 346,933 for 12 months = $21,120 04500

Billing and Support Asst will provide administrative support to staff, including data entry and
collection, assistance with reporting requirements, and compietion of alt monthly bitiing. High
school diploma with 5 years experience in related field.

0.029 FTE x 38,110 for 12 months = $1.088 0.0300

TOTAL SALARIES $26,188

Includes FICA, SUL Health and Dental Benefits, Workers' Compensation, Long -Term Disability insurance,
and 4038 Retirement contribufions at27.42% to the total Salaries.

Payroll Tax @7.65% $2,003

SUI @ 8.14% $309

Health & Dental @ 520.95 per month per staff x FTE x 12 months 53,393
Workers' Comp @ 1.25% $327

LTD @ 0.29% 5102

A03B @ 4% $1.048

TOTAL BENEFITS $7.182

TOTAL SALARIES & BENEFITS $33,370

Operating Expenses
Formuias to be expressed with FTE's, square footage, or % of program within agency - not as a total amount divided

Occoupancy.

Rent:

Office Space Rental for 0.53 FTE program staff at the ratio of 1.00% o the agency budget. This

will cover expenses for the space use to provide direct services and activities. $1.103
Utilities and Communication for 0.53 FTE program staff at the ratio of 1.00% to the agency

rudget. This will cover the costs of electricity, water, gas, phone, scavenger and other utilifies. 5471

Building Maintenance;

Costs for 0.52 FTE ratio of 1.00% to the agency budget will cover Building Maintenance Supplies

and Repairs, such as space cleaning, janitorial supplies, and minor building repairs fo ensure the .
office space meets safety and health standards for staff and clients. 3697

Total Crecupancy! _ $2,271
 Materials and Supplies:
Office Supplies;



Office Suppiies/Postages for program staff - 0.53 FTE rafic of 1.00% to the agency budget will
pe used to provide staff with sufficient office supplies, such as folders for record keeping,

furniture, computer and soffware and postage for letters mailed related 1o direct services. %373
Peinting/Reproduction:
Casts for 0.53 FTE ratio of 1.00% 1o the agency budget will cover printing fivers, calendars and
brochures, as well as direct service related prirting and reproduction 350
Proaram/Medical Supplies:
Total Materials and Supplies: $373
General Operating:
Insurance:
Cosis for 053 FTF ratio of 1.00% 10 the agency budget will he for general and protessional
INSuUrance. 3301
Staff Training;
Rental of Eguipment
Costs for 0.53 FTE ratio of 1.00% to the agency budget will cover rental of copy machines and
mailing equipment for program use. $230
Ciient Related Expenses:
Total General Operating: $531
Staff Travei (Local & Out of Town):
Local travel for putreach and meetings and to and from agency to school sites, inciuding Fast
Pass or milsages and parking fees @ 860 per month. $720
§720
Consultants/Subcontractors:
Audit fees for 0.53 FTE ration of 1.00% to the agency budget will contribute towards annual fiscal
audit for the agency. 3105
Payroll Service for 0.53 FTE ration of 1.00% to the agency budget will be used to procure payroll

services for staff sataries, $130

Total Consultants/Subcontfractors: $235

TOTAL OPERATING COSTS: $4,130

CAPITAL EXPENDITURES: (f needed - A unit valued at $5,000 or more} $0
| TOTAL DIRECT COSTS {Salaries & Benefits plus Operating Costs): $37.500 |
[ CONTRACT TOTAL: $42.000 |




CBHS BUDGET JUSTIFICATION

Provider Number (same as line 7 on DPH 1): 3818 B-7
Provider Name (same as line 8 on DPH 1) MHSA - Trauma Recovery & Healing Services (C
DATE: 07/0172010 Fiscal Year: 10-11

Salaries and Benefits Salaries FTE

Program Director will oversight and direction of the program. Provides weekly supetvision 1o
Program Manager in ali areas of management and program deveiopment. Ensures compliance
and oversight of guality assurance orotocols. & years experiences in supervision of a muiti-
disciplinary team. experence in contract development and management and program
deveiopmenis.

0.057 FTE x $95.000 for 12 months = $5.429 0.0570

Lie. Clinical BH Supervisor: will provide professional oversight of direct services to individuals and
families, facilitales weekly therapsutic drumming for youth, monthly healing circle and guarterly
community drumming. Provides clinical suparvision o professional staff and develops evaluation
toole and assist n evaluation of outcomes. 5 vears expenence with Licensed in Behavioral
Mental Health.

Hourly rate at $55 per nour « & hrsiw x 45 weeks =
BH Speciaiist/Clinical Case Manager: will conduct intakes, psychosocial and clinical
assessmenis of participants referred for intervention; develop workshops, supervise peer
advocate and faciiitaling Case Development Meetings. Staff person will also provide supervision
to casemenagers providing violence prevention and intervention. Lic. eligible in 3 vears
experience working in at risk youth.

1.0 FTE x $58.000 for 12 moenths = $58,000 1.0000
Billing and Support Asst: will provide administrative support to staff, including data entry and
coltection, scheduling of appointment for clients, and assistance with reporting requirements.
High school diptoma with 2 years experience in related field.

0.086 FTE x $33,285 for 12 months = §2.853 0.0860C

0.1430

£a
-
3]
[95]
poy]
i

TOTAL SALARIES $78,657

sneiudes FICA, SUL Health and Dental Benefits, Workers' Compensation, Long -Term Disability Insurance,
and 4038 Retirement contributions at 23.33% to the total Salaries.

Payroll Tax @7.65% $6.017

SUL@ 8.14% 1,247

Health & Dentat @@ 520.95 per month per staff x FTE x 12 months $7.144
Workers' Comp @ 1.25% _ $683

LTD @ 0.39% $307

403B @ 4% $2.652

TOTAL BENEFITS $18,350

TOTAL SALARIES & BENEFITS $97.007

Operating Expenses
Farmulas to be expressed with FTE's, square footage, or % of program within agency - not as a total amount divided

Ocecupancy:

Rent: - : :

Office Space Rental for 1.29 FTE program staff at the ratio of 2.34% to the agency budgef. This

will cover expenses for the space use to provide direct services and aclivities. $2.688
Ltilities:

Utilittes and Communication for 1.28 FTE program staff at the rafic of 2.34% 1o the agency

budget. This will cover the costs of electrcity, waler, gas, phone, scavenger and other utiliies. $1.099

Buiiding Maintenance;




Costs for 1.29 FTE ratio of 2.34% to fhe agency budget will cover Building Maintenance Supplies
~and Repairs, such as space cleaning, janitorial supplies, and minor buliding repairs to ensure the
office space meets safety and health standards for staff and clients.

'$1,519

Totat Occupancy:
Materials and Suppiies:
Office Supplies:
Office Supplies/Postages for program staff - 1.29 FTE ratio of 2.34% to the agency budget will
be used to provide staff with sufficient office supplies. such as folders for record keeping,
furmniture, compuier and software and postage for letiers matied related to direct services.

$5,3086

3753

Printing/Reproduction;
Costs for 1.20 FTE ratio of 2.34% 1o the agency budget will cover printing fivers, calendars and
prachures, as well as direct service related printing and reproduction,

$117

ProgramiMedical Supplies:

$429

Costs wili cover program retated materials for ouireach and promotion of aciivities.

Total Materials and Supplies:

General Operating:

Insurance:

Costs for 1.29 FTE ratio of 2.34% to the agency budget will be for general and professional
insurance,

$1.2949

$701

Stafl Training:
Caosts for registration and round trip flight, 2 nights hotet accommodation and per diem for staff to

attend national conference on Public Health and Social Justice and tocal training needs.

$1.000

Rental of Fguipment:
. Costs for 1.26 FTE ratio of 2.34% to the agency budge! will cover rental of copy machines and
mailing equipment for program use,

$635

Cell phone usage for staff for communication

$540

Client Related Expenses:
Community Debriefings and Peace Gatherings - Costs for food, rental of van fo transport youth to
and from planned events, rental cosis for audio/visual eguipment

$60C

$30/sessin x 10 session = $300 to provide nutritional meats for young women's group facilitated
by peer advocate; $200 for food, materials and supplies to support young women's rites of
passage (Xilonen}in June. §25/session x 8 sessions = $200 to provide nutritional food for young
men's therapeutic drumming group. $300 to cover for community alters. $25/youth x 20 = $500
for individual incentives for youth who complete 3 months service plans.

$1,500

‘Cuttural/Spiritual Events:. Costs for program at agency wide events, such as Dia De ios Muertos

and l.as Posadas. These costs also cover program activities to address program development,
strategic planning and assess community needs,

$200

Total General Operating:

Staff Travel (Local & Cut of Town}:
i ocal trave! for outreach and meetings, including Fast Pass or mileages and parking fees @ 360
per month.

$5,07¢6

$720

$720



Consultants/Subcontractors: §
Audit fees for 1.29 FTE ration of 2.34% 1o the agency budget will contribute towards annual fiscal

audit for the agency. $245

Payroll Service for 1.2 FTE ration of 2. 34% to the sgency budget will be used to procure payrol

services for siaff salaries, 5304

Consultant for 2 nours at $100/br x 2 events for Indigenous nealer to participate in community

debriefings and provide spiritual support and guidance to youth and families impacted by

violence, 3400
Total ConsuliantsiSubcontractors: $049

TOTAL OPERATIMG COSTS: R $13.350
CAPITAL EXPENDITURES: prnseded - A4 unit valued at $5.000 or more) 0
| TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs}: $110,357 |

[ - CONTRACT TOTAL: $123,600 |




CBHS BUDGET JUSTIFICATION

Provider Nuimber (same as line 7 on DPH 1) 3818 B-8
Provider Name (same as line 8 on DPH 1): La Cultura Cura IHBS/EPSDT Services
DATE: 07/01/2010 Figscal Year: 10-11

Salaries and Benefite Salaries FTE

Program Director wiil oversight and direction of the program. Provides weeldy supervision to
Program Manager in afl areas of management and program deveiopment. Ensures compliance
and oversight of quality assurance prolocols. 5 years experiencas in supervision of a multi-
disciplinary team. expetience in contract development and management and program
developments.

0,100 FTE x $75.000 for 12 months = $7.500 01000

Program Manager: responsible for completion of program's objectives. and delivery of services.
Adminisrative supervision of staff. Ensures staff developrment goals, evaluations and
progressive disciplinary practices. Minimum of 5 years experience oversesing the rmanagement,
reporting, and implementation of systems-involved C.M. youth service contracts

0.862 FTE x $53.000 for 12 months = $45 685 0.8600

Case Manager. provide direct services including inifial intake and psychosocial

assessment{ CANS), primary and secondary CM services. Assists clients/Families with
compliznce to probation guidetines, Attends court proceedings as needed. Bachelors level with
& minimum of 2 years of experience providing C.M. and advocacy service for Juvenite Justice
invalved youth

1.0 FTE x $46,000 for 12 months = $46,000{  1.0000

Menial Health Spectalist: responsible for initial screening for program efigibility; supervises case
managers in planned interventions for efigible youth. Provides MiH services to target popuiation.
Conducts guality assurance reviews. Masters level, License eligible social worker with
experience working with systems-involved youth in a community-based setting.

0.80 FTE x $47.000 for 12 months = $37.600 | 0.8000

QA Specialist. responsible for ensuring documentation meets Medi-Cal requirements including
chart reviews, PURG. Masters level, License eligible soctal worker with experience working with
systems-involved youth in 2 community-based sefting. ' - '

0.20 FTE x $47.000 for 12 months = $9,400 (.2000

Billing and Support Asst will provide acdministrative support to staff, including data entry and
collection, scheduling of appointment for clients, and assistance with reporting reguirements and
quality assurance procedures. High school diploma with 2 years experience in retated field.

02143 FTE x $33,285 for 12 months = $7.133 0.2100

TOTAL SALARIES $153,318

Includes FICA, SUI, Heaith and Dental Benefits, Workers' Compensation, Long -Term Disability insurance,
and 4038 Retirement contributions at 28.46% io the total Salanes.

Payroll Tax @7.65% 311,729
SUI @ 8.14% $1,991 |
Health & Dental @ 520.95 per month per staff x FTE x 12 months $21.264
Workers' Comp @ 1.25% 51,816
LTD @ 0.39% $598
A038 @ 4% 36,134
TOTAL BENEFITS $43.632
TOTAL SALARIES & BENEFITS $196,950

Operating Expenses
Formulas to be expressed with FTE's, square footage, or % of program within agency - not as a total amount divided



(}céupancy:
Rent: ,
Office Space Rental for 3.47 FTE program staff at the ratio of 6.46% to the agency budget. This

will cover expenses for the space use to provide direct services and aclivities. $7 101
Utilities and Communication for .42 FTE program staff at the ratio of 6 48% to the agency
budget. This will cover the costs of electricity, water, gas, phone, scavenger and other utiliies. 33034
Building Mainianance;
Costs for 3.47 FTE ratio of 6.46% {0 the agency budget will cover Buiiding Maintenance Supplies
and Repairs, such as space cleaning, janitorial supplies. and minor building repairs to ensure the
office space meets safety and health standards for staff and clients. 54 198
Total OGoeoupancy: 3514‘331;
Materiats and Supplies:
Office Supplies: _
Office Supplies/Postages for program siafl - 3.42 FTE rafio of £.46% to the agency budget will
he used to provide staff with sufficient office supplies, such as folders for record keeping,
furniiure, computer and software and postage for letiers mailed related to direct services, $2.079
Printing/Reproduction:
Costs for 3.42 FTE ratio of 6.46% to the agency budget will cover printing flyers, calendars and ‘
brochures, as well as direct service reiated printing and reproduction, $323
Program/Medica! Supplies.
Totai Materials and Supplies: $2,402
General Operating:
[nsurance; _ .
Costs for 3.42 FTE ratio of 6.46% to the agency budget will be for general and professional
T surance. T : e T $1.937
Staff Training:.
Rental of Equiprment
Costs for 3.42 FTE rafio of 6.46% to the agency budget will cover rental of copy machines and
mailing equipment for pregram use. $1,478
7 Celt phones usage for staff to facilitate communication between CM and families when out in
the field at $50 per manth x 2 phones x 12 months = o $1.200
Client Related Expenses:
Food: $50 per month ¥ 12 months = $600 for incentives and engagement activities  Client reiated
expenses for $50 per month x 12 months = 3600 will cover incentives and educationai related
materials to assist youth meet service goals. These will also include but not be limited to clothes.
stipends, support services enroliment fees, outings entrance fees, and supplies identified
between youth and staff to facilitate progress towards goals. $400 will support agency-wide
activities. such as Dia De ios Muertos and Las Posadas that promote clients © participate.
These sosis also cover program activities {o address program development, strategic planning
and assess communily needs. $1.600
Total General Operating:

$6.215



Staff Travel {Local & Qut of Town):
Local travel for outreach and meetings, inciuding Fast Pass or mileages and parking fees @ 350 $1,800
per month for 3 staff in this program.

$1,B00
Consultants/Subconiractors:
Audit fees for 3.42 FTE ration of 6.46% 1o the agency budget will contribute towards annual fiscal
audit for the agency, 3678
Payroll Service for 3 42 FTE ration of 6.46% to the agency budget will be used fo procure payroll
services for staff salaries. $83¢4
" Total Consuitants/Subconiractors: 1,517
TOTAL OPERATING COSTS: $26.265
CAPITAL EXPENDITURES: (if needad - A unit valired at $5.000 or mors) $0
[ TOTAL DIRECT COSTS (Salaries & Benefits pius Operating Costs): $223,215 |

; CONTRACT TOTAL: $250,000 |




CBHS BUDGET JUSTIFICATION

Provider Number (same as line 7 on DPH 1) 3818 B-9
Provider Name (same as line 8 on DPH 1} Indigena Health & Wellness COLL (Cost Reimbu
BATE: 07/01/2010 Fiscal Year: 10-11

Salaries and Benefits Salaries FTE

Program Director. will oversight and direction of the program. Proviges weekly supervision o
Program Manager in all areas of management and program development. Ensures compliance
and oversight of quality assurance protocols. Masters degree in Psychology. Social Work, Fublic
Heaith or retated field or 5 years experience supervising a miuti-discipiinary team and experience
in contract development and management and program planning, implementation and avaluation.
0.057 FTE x 95,000 for 12 months = §5.429 0.0600

Health and Wellness Coordinator, wilt supervise the planning and implementation of programs,
supsrvises service delivery staff at IFR, monitors contract deliverables and compliance, develops
and impiements curriculum and evaluation of the collaborative and maintain compliance with
reporting requirements. Requires Masters degree in Public Health, Sccial Work or related fieid or
BA in reatted displine and § years experiance planning, implementing and evaluationg programs
in public health and hesaith education.

0.957 FTE x $55,000 for 12 months = . £52.643 0.9600

Sr. Benavioral Health Specialist - will provide professional oversight of direct services 1o
individuals and-families, clinical supervision to professionat staff and behavioral health
consultation to Mayan Health Promoters, assist n development of evaiuation tools and assisf in
evaluation of oufcomes. 5 years experience with Licensed in Behavigral Mental Health,

Hourly rate at $55 per hour x 4 hrsiw x 40 weeks = $8,800 0.1400

Health Educator/Early intervention Specialist: assess and provides targeted early intervention
and risk reduction counseling, health education and referral. Supports and coordinates mentoring
and professional devetopment of Maya Health promoters. Plans and implements sirategies for
outreach and targeted health education efforts. Minimal qualifications: bachelot's degree in health
education or related field or 2 vearts of equivalent experience.

0.8490 FTE x $40,000 for 12 months = $33,943 0.8500

Billing and Support Asst: wili provide administrative support fo staff, including data entry and

collection, scheduling of appointment for clients. and assistance with reporting reguirements and

quality assurance procedures. High schoof diploma with 2 years experience in related field.
0.142 FTE x $33,324 for 12 months = $4,761 0.1400

TOTAL SALARIES $108,576

inciudes FICA, S, Health and Dental Benefits, Workers' Compensation, Long -Term Disability Insurance,
and 403F Retirement contributions at 26.07% to the total Salaries.

Payroll Tax @7.65% 58,076

SUIL @ B.14% $1.250

Health & Demal @ 520.95 per month per staff x FTE x 12 months $12,632
Workers' Comp @ 1.25% $1.320

LTD @ 0.39% $377

4038 @ 4% $3.872

TOTAL BENEFITS 527,627

TOTAL SALARIES & BENEFITS $133.,103

Operating Expenses
Formulas to be expressed with FTE's, square footage, or %, of program within agency - hot as a total amount divided

Qccupancy:



Rent:
Office Space Rental for 2.40 FTE program staff at the ratio of 3.81% to the agency budget. This

will cover expenses for the space use to provide direct sesvices and aclivilies. $4.297
Utiligies and Communication for 2.40 FTE praogram staff ot the ratio of 3.51% 1o the agency
budget. This will cover the costs of electriclty, water, gas, phone, scavenger and other ulilities, $1.836
Building Maintenance:
Costs for 2.40 FTE ratio of 3.91% to the agency budget will cover Building Maintenance Supplies
and Repairs, such as space cieaning, janiforial supplies, and minor building repairs to ensure the
office space meats safety and heaith standards for staff and dlients. $2.538
Totat Geocupancy: 58,672
Materials and Supplies:
Office Supglies:
Office SuppliesiPosiages for program staff - 2.40 FTE ratio of 3.91% to the agency budget will
be used to provide staff with sufficient office supplies, such as folders for record keeping,
furniture, computer and software and postage for letters mailed redated to direct services. %1 268
Printinag/Reproduction; :
Costs for 2.40 FTE ratio of 3.91% to the agency budget will cover printing flyers, calendars and
brochures. as well as direct service related printing and reproduction. 3195
Program/Medical Supplies:
Program/Educational Suppiies - $500 annually will be used to purchase program related $500
materials for outreach and promotion of activities such as handbooks and manuals and
audiovisual equipment for program staff,
Total Materials and Suppiies: $1,953
General Operating:
insurance: ' ‘
Costs for 2.40 FTE ratio of 3.91% to the agency budget will be for general and professional
nsurance, $1,172
Slaff Training:
Will cover training on Trauma for BHS and related training for program needs. $500
Rental of Equipment
Costs for 2.40 FTE ratio of 3.91% to the agency budget will cover rental of copy machines and
mailing equipment for program use, 35895
Client Related Expenses;
Group Activities at $1,000 for gathering to cover food and other expenses for Foro Comunitario
Sobre Taruma: $10 per person x 100 people. $600 will cover 40 secfions of group education at
§15 per session.
$1,600
$300 will cover expenses for Dia de los Muertos, $800 will cover 4 ceremonies conducted by
Danza Xitlalli @ $200 per ceremony to cove cost of food; flowers for alters and basic suppiies for
the ceremonies. $300 will cover Guatemalan Mayan Ceremonies conducted by Mayan group to
cover cost for food and basic supplies for the ceremonies. $800 will cover 1 Gathering(Encuentro
de Culturas) for food, materials and other realted expenses including multiingual transiation
Services. $2,200




Total General Operating:

Staff Travel (Local & Out of Towni:

$6,367

Local travel for outreach and meetings. inciuding Fast Pass or mileages and parking fees 3164
$164
Consulianis/Subconiractors:
Audit fees for 2.40 ETE ration of 3.91% to the agency budget will contribute towards annual fiscal
audit for the agency, 3410
Payroll Service for 2.40 FTE ration of 3.91% (o the agency pudget wilt be used o procure payroll
services for staff salanes $508
Consuitant and workshop: 3400 will cover 2 platicas @ $100 x 2 hours per section. 3400
Subcontract for $80.235 for Asociacion Mayab to support a 25% FTE Program Liaison and a 25%
FTE Program Assistant Pesition to provide assistance in the imptementation of the Mayan Health
Promoter Project. 1t will cover training expenses for 6 Health Promoters including presentars’
fees. books, audiovisual materials and some travel expenses to attend a Promotores de Salud
state conference. in addition, it wili cover salary of 6 part ime Mayan Health Worker positions at
42% FTE each and other program reiated expenses such as transportation, facility rental, utilities
and ather equipment. 1t also covers expenses for group retated activities including food and other
materials for a ceremony and at ieast one group activity. Asociacion Mayab will provide cutreach
and education to a minimum of 460 Mayan families and Information and Referral, system
navigation and culturalflanguage interpretation services (o a minimum of 100 Mayan individuals
and families. $80,235
Total Consultants/Subcontractors: $81.553
CTOTAL OPERATING COSTS: $98,709
CAPITAL EXPENDITURES: (#f needed - A unil valued at $5,000 or more) %0
[ TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): $231,812 |
[ CONTRACT TOTAL: $250.000 |




CBHS BUDGET JUSTIFICATION

Provider Number {same as iine 7 on DPH 1) 3818 ‘ B-10
Provider Name {same as line 8 on DPH 1): Mentoring (Cost Reimbursement)

DATE: 67/01/2010 Fiscal Year: 10-11

Salaries and Benefits Salaries FTE

Prograrm Director: will oversight and direction of the program. Provides weekiy supervision to
Program Manager in all areas of management and program development. Ensures compiiance
and oversight of quality assurance protocols. 5 years experiences in supervision of a multi-
disciplinary team, experience in contract development and management and program
developments.

0.343 FTE x $78,795 / 12 months x 3 months = 36,754 (.3430

Program Manager: responsibie for day-to-day administrative operations of the program inciuding:
supervision of client related services, conducting evaluation of program, ensuring quality of care.
Responsible for administrative dulies including, implementing and monitoring. Master in Public
Healtr, psychology or social work or equivalent expenance in management position. Licensed of
licensed sligible preferred.

1.00 FTE x $55.000 / 12 months ¥ 3 months = $13.750 1.5000

Mentor Manager: implement ‘matching” procedures: provide supervision to Mentors; Monitor the
quality of work and workload of Mentors, Maintain contact with parent/guardian and youth as
necessary; Mainiain clear and complete written records of all contacts related to client cases;
Facilitate necessary communication and coliaboration with other providers: Ensure compliance
with quality assurance standards for supervised caseload (including time sheets, activities reports
and progress reporis). MSW, or Master's degree in counseling, psychology, social science or
behavioral science field.

0.6426 FTE x $40,000 / 12 months x 2.50 months = ’ $5,355 0.6400

Billing and Support Assistant: responsible for creation and maintenance of client files, data entry
for billing, and assisting program staff for registration, as needed. Position also responsible for
preparing staff productivity reports, monthly billing invoices, and assisting in quality assurance
activities including chart reviews and survey distribution. High school diptoma with 2 years
experience in related field.

(.40 FTE x $37.000 / 12 months x 3 months = $3,700 0.4000

TOTAL SALARIES $20,559

inciudes FICA, SUL Health and Dental Benefits, Workers' Compensation, Long -Term Disability Insurance,
and 403B Retirement contributions ai 33.475% to the total Salanes.

Pavrall Tax @7.65% $2,261

SUI @ 8.14% $1,887

Health & Dertal @ 520.95 per month per staff x FTE x 17 months $4.07¢
Workers' Comp @ 1.25% © $36¢

LTD @ 0.39% $115

4038 @ 4% $1.184

TOTAL BENEFITS $9.895

TOTAL SALARIES & BENEFITS $39,454

Operating Expenses
Formulas to be expressed with FTE's, square footage, or % of program within agency - not as a total amount divided

Ccoupancy:
Rent:

Office Space Rental for 2.38 FTE program staff at the ratic of 4.71% for 3 months to the agency
budget. This will cover expenses for the space use to provide direct services and activities. $1,510

Liiliies:



Utilities and Communication for 2.38 FTE program staff at the ratio of 4.71% for 3 months to the
agency budget. This will cover the costs of electricity, water. gas, phone, scavenger and other

utilities. 3553
Buitding Mainfenancea:
Costs for 2.38 FTE ratio of 4.71% for 3 months (o the agency budget wili cover Buiiding
Maintenance Supplies and Repairs, such as space cleaning, janitorial supphes, and minos
building repairs to snsure the office space meets safety and health standards for staff and clients, 3785
Total Occupancy: $2.828
Materials and Supplies:
Office Supplies’
Office SuppliesiPostages for program staff - 2.38 FTE ratio of 4.77% for 3 months 1o the agency
budget will be used 1o prowide staff with sufficient office supplies, such as folders for record
keaping. fumiture, computer and software and posiage for letiers mailed related to direct
senices. 53749
Printing/Reproguction:
Costs for 2.38 FTE ratio of 4.71% for 3 months to the agency budget wili cover printing fiyers,
calendars and brochures, as well as direct service related printing and reproduction $118
Program/hMedical Suppiies:
Total Materials and Supplies: $497
Generat Operating:
Insurance:
Costs for 2.38 FTE ratio of 4.71% for 3 months to the agency budget will be for general and
professional insurance. 471
Staff Training:
Rentat of Equipment:
Costs for 2.38 ETE ratio of 4.71% for 3 menths to the agency budget will cover rental of copy
machines and mailing equipment for program use. $285
Client Related Expenses:
Mentor Wages and Taxes: Meet with identified youths (Mentees), minimum of 4-6 hours per
weesk, per client (as required by client's service authorization); Bi-weekly supervision with [FR
Mentor Supervisor; Cooperate and communicate with other service providers; Attend training/staff
meetings (B/year); Timely and appropriate submission of documentation {fimesheets, activities
reports, angd expense reports)
Minimum Crialifications: 18 years of age or older; Related educationa background; Flexibie
schecute (weekend and evening availability prefarred); Knowledge of community resources,
aciivities for youth: Fingerprint clearance: Experience warking with children/youth with emotional
difficulties. and from diverse cuitures; Understanding of psychosocial and environmentat risk
factors for youth: Bilingual/biculturai preferred. 390 FTE x 13 weeks x 75% LOE
522,043

End of Year Program Celebration: Cost of invitations, food, entertainment, and award/recognition
for select staft: Food for 30-40 people at $20 per person = $800 and 8200 for 4 gift cards for
recognizing long-term condributions of select Mentars,

$1,000




Mentoring Clent Related Expenses: reimburse costs related to client activities, such as museum
tickets, transportation of clients, foods, entrance fees, and event tickets, ete. at $30-40 per month
per client. This also cover some of the costs for mailing and posiages. and program materials for
staff to deliver services and ongoing program activities, including but not limited to client files.
charts, iraining matenals and all educational maternials related expenses as well as activilies
reports and parent survey nackets, activity books, and all activities to close this prograrm costs.
13 clients x $30-40 per month ¥ 3 months = $1.560 and $1.540 will cover all other expenditures
associate to this program.

$3,100
Total General Operating: $26,899
Staff Travel (Local & Out of Town);
$0
Consuitants/Subcontractors:
Audit fees for 2.38 FTE ration of 4.71% for 3 months to the agency budget wili contribute towards
annual fiscal audi for the agency. 247
Payroll Service for 2.38 FTE ration of 4.71% for 3 months to the agency budget will be used to
procure payroll services for stalf salaries. 204
Total Ccn;u!tantslSubcontractors: $451
TOTAL OPERATING COSTS: $30,675
CAPITAL EXPENDITURES: (if needed - A unit valued at $5,000 or more} $0
} TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): $70,129 |
| CONTRACT TOTAL: $78,543 |
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Appendix I
Additionzal Terms

i FEIP A4A

The parnes acknowledge that CITY 1¢ 8 Covered Entity as defined mn the Healthcare Insurance Portabibiry and
Accouniability Act of 1996 (“HIPAA") and is therelore required 1o abide by the Privacy Rule contaimed therein,

The parties further agree that CONTRACTOR falls within the following defimtion under the HIP AA regulations:

D A Covered Entity subject to HIPAA and the Privacy Rule contained therein; or
m A Busrness Associate subject to the terms set forth iIn Appendix E;
[—__J ‘Not sppheable, CONTRACTOR will not have access to Protected Health Information.

2 THIRD PARTY BENEFICIARIES

No ihird pariies are iniended by the parties hereto to be third party heneficiaries under this Agreement, and no
action 16 enforce the temms of this Agreement may be brought against either party by any person who is not a party
hereto.

3. CERTIFICATION REGARDING LOBEBYING
CONTRACTOR certifies to the best of its knowledge and belel that:

Al No federally appropriated funds have been paid or will be paid, by oron hehatf of CONTRACTOR to
any persons for influencing or attemptng to influence an officer or an emplovee of any agency. a member of
Congress. an officer or employee of Congress, or an employee of a member of Congress 1n connection with the
awarding of any federal contract, the making of any federal grant, the entering tnto of any federal cooperative
agreement, or the exiension. confinuation. renewal, amendment, or modification of a federal contract, grant, loan or

cooperative agreement.

B. If any funds other than federally appropriated funds have been paid or will be paid to any persons for
influencing or attempting to mfluence an officer or emplioyee of an agency, a member of Congress, an otficer or
employee of Congress, or an employee of a member of Congress in connection with this federal contract, grant, Joan
or cooperative agreement, CONTRACTOR shall complete and submit Standard Form -111, “Disclosure Form to
Report Lobbying,” i accordance with the form’s instructions. :

C. CONTRACTOR shall require the language of this certification be mcluded in the award documents for
all subawards at ail tiers. (inciuding subconrracts, subgrants, and contracts under grants, toans and cooperation
agreemenis} and that all subrecipients shall cerafy and disclose accordingly.

D. This certification is a material representation of fact upon which reliance was placed when this
transaction was made or entered into. Submission of this certification is a prerequisite for making or enfering mto
this transaction mmposed by Section {352, Tude 31, U 8. Code. Aay person who fails (o file the required certification
shall be subject (o a civil penaity of not fess than $10.000 and not more than £100,000 for each such fmlure.

£ MATERIALS REVIEW

CONTRACTOR agrees that all materials, mcluding without limitation print, audio. video, and electronic

materials, developed, produced, or distributed by personnel or with funding under thas Agreement shali be subject to

review and approval by the Contract Administrator prior to such production. development or distribution.
CONTRACTOR agrees to provide such materials sufficiently in advance of any deadlines 1o allow for adeguate
review CITY agrees w conduet the review in a manner which does not finpose unreasonable delays on
CONTRACTOR'S wark, which mav meclude review by members of target communines.
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Appendix E

BUSINESS ASSOCIATE ADDENDNM

This Business Associate Addendum 15 sntered into w address the privacy and security protections for certam
mformation as required by federal law. Ciry and County of San Francisco is the Covered Enttey and s reterrad 1o
helow as “CE” The CONTRACTOR 15 the Business Asscosate apd is referred o below as "BA™.

RECITALS

A CF wishes to disclose certain information to BA pursuant to the werms of the Contract, some of which may
ponsubite Prolecied Health Informanon (UPHIT {defined below).

B. CF and BA intend to protect the privacy and provide for the security of PHI disclosed to BA pursuant to
the Contract i compliance with the Health insurance Portability and Accoumabiity Act of 1996, Pubhic
Law 104-191 (“HIPAA™), the Health Information Technology for Econorme and Climeal Health Act,
Public Law 111-003 (“the HITECH Act™, and regulations promulgated thereunder by the U.S. Deparunent
of Health and Human Services (the “HIP AA Regulations”) and other applicable laws.

C. As part of the HIPAA Regulations, the Privacy Rule and the Securny Rule (defined below} require CE to
enter info a contract containing specific requirements with BA prior to the disclosure of PHI. as set forth in,
but not imited to, Title 45, Sections [64.314{a), 164.502(¢) and 164.504(e) of the Code of Federal
Repulatons (“C.F.R.") and contained in this Addendum.

In consideration of the munial promises below and the exchange of information pursuant to this Addendum, the
-parties agree as follows:

1. Definitions
a.  Breach shall have the meaning given to such term under the
HITECH Act [42 US.C, Section 17921].

‘b, Business Associate shail have the meamng given to such term under the
Privacy Rule, the Security Rule, and the HITECH Act, including, but not imited
to. 42 U.S.C. Section 17938 and 45 C.F.R. Section 160.103.

¢. Covered Entity shall have the meaning given o such term under the Privacy
Rule and the Security Rule, including, but not limited to, 45 C.F.R. Section
160,103,

d. Data Aggregation shall have the meaning given to such term under the Privacy
Rule. including, but not limited to, 45 C.F.R. Section 164.501.

e.  Designated Record Set shall have the meaning given to such term under the
Privacy Rule, meiuding, but not hinited to, 45 CF R, Section 164 301

£ Electronic Protected Health Information means Protecled Health  Information that i5 maintatned in or
transizitted by electronic media.

¢ Electronic Health Record shall have the meaning given to such term i the
HITECT Act. including, but not limited to, 42 U.S.C. Section 17921

h. Health Care Operations shall have the meaning given to such term under the Privacy Rule, including,
but sot imited o, 45 C.F.R. Secoon 1645301

CMSE 6960
Institute Familiar De 1a Raza
P-300 (5-10) _ July 1, 2010



i, Privacy Rule shall mean the HIPAA Regulation that s codified at 45 C.F.F. Parts 160 and 164, Subparts
Aand k.

5. Protected Health Information or PHI means any information, whether oral or recorded 1n any form or
medium: (13 that relates (o the past, present of future phvsical or menal condition of an ndnadual; the
provision of health care 1o an individual; and () that idenuiies the mdividual or with respect w where
thers ig 4 reasonable basis 1o believe the mformation can be ased 1o idenitfy the individual, and shall have
the meanmg given o such werm ander the Privacy Rule, meluding, but not hmited 1o, 45 C.F R, Secuon
164,501, Prowected Health Information includes Electrome Protected Health Information [45 C.F R,
Sections 160103, 164 501,

k. Protecied Information shali mean PHI provided by CF to BA or created or received by BA on CE's
behalf.

L Security Rule shall mean the HiPAA Regulaton that is codified at 45 CF R, Parts 160 and 164 Subparts
A and . '

m. Unsecured PHI shall have the meaning grven to such term under the HITECH Act and any guidance -
issued pursuant to such Act including, but not mted o, 42 U.S.C Section 17932(h}

ja

Obligations of Business Associate
i, Permitted Uses. BA shall notuse Protected Information except for the

purpose of performing BA's obligations under the Contract and as
permitted under the Contract and Addendum. Further, BA shall not use
Protected Information in any manner that would constinute a violation of
ithe Privacy Rule or the HITECH Act if so used by CE.  However, BA may use Protected
Information (i) for the proper management and

administration of BA, (i) to carry out the legal responsibilities of BA, or

(i} for Data Aggregation purposes for the Fealth Care Operations of CE

[45 C.FR. Sections 164 504e)23(1), 164 50He)(2H 1N A) and

164.504(e)d4 )1,

b Permitied Disclosures. BA shall not disclose Protected Information :
except for the purpose of performing BA’s obligations under the Contract and as permitted under
the Contract and Addendum. BA shall not disciose Protected Information tn any manner that
would consittute a vielation of the Privacy Rule or the HITECH Act if so disclosed by CE.
However, BA may disclose Protected Information {i) for the proper management and
adminisration of BA; (11) to carry out the legal responsibilities of BA: (1) as required by law, or
{iv) for Data Aggregation purposes for the Health Care Operanons of CE. [f BA discloses
Protected Informarion §o a third party, BA must obtain, prior 1o making any such disclosure. (i)
reasonable wriffen assurances from such third party that such Protected Informaton will be held
confidential as provided pursuant to this Addendum and oniy disclosed as required by law or for
the purposes for which 1t was disclesed o such thard party. and (¥) a wriffen agreement from such
thard party to immediately notify BA of anv breaches of confidentiafity of the Frotected
Information, to the extent it has obtained knowledge of such breach [42 U.S.C. Section 17932 45
C TR, Sections 164 304230, 164.504(}2INB), 164 504{e) (2} A) and 164.504(e)4)1)].

¢ Prohibited Uses and Disclosures. BA shall not use or disclose Protected Information for
fundraising or marketing purposes. BA shall not disclose Protected Information to 2 health plan
for payment or health care operations purposes if the patient has requested this special restriction.
and hag paid out of pocket in full for the health care item or service to which the PHI solety relates
42 US.C. Section 17935(a3. BA shall not directly or indirectlv recerve remuneration in exchange
{or Protected Information, except with the prior written consent of CE and as permitted by the
HITECH Act, 42 U.8.C. Section 17935(d)2); however, this prohibition shall not affect payment
by CE to BA for services provided pursuant to the Comtract.
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1.

Appropriate Safeguards. BA shall inplement appropriate safeguards as are necessary (o prevent
the use or disciosure of Protected Information otherwise than as perrmtted by the Contract or
Addendum, including. bur not limited 1o, admipistrattve, physical and technical safeguards that
reasonabiy and appropriately protect the confidentiality, mtegrity and availability of the Prorected
Information. in accordence with 4% CF R Section 164 308(b)]. BA shall comply with the policies
and procedores and documentaton requirements of the HIPAA Security Rule, meluding, buf not
Hried (o, 45 O F R Secion 16431642 U.S.C Section 17831]

Keperting of Improper Access, Use or Disclesure. BA shall report to CF w writing of any
p g T b

- access. use or disclosure of Protecied Information not permitted by the Contract and Addendum,

and any Breach of Unsecured PHI of which it becomes aware without unrsasonable delay and m
no cage tater than 10 calendar davs afier discovery {42 U.8.C. Section 17921 45 CF R, Section
164 S04l (N 45 C.R.R. Secuion 164 308(b)1

Husiness Asseciate’s Agents. BA shall ensure that any agents. wcluding subooniractons

whom i provides Protected Information, agree in wiung (o the same resarictons and condinons
that apply t0 BA with respect to such PHL. If BA creates, maintaims, receives or wansnts
electronic PHI on behalf of CF. then BA shall implement the safeguards required by paragraph ¢
ghove with respect to Electronic PHI (45 C.F R, Section 164 504(=02¥HHID: 45 C.F.R. Section
164.308(b)]. BA shall impleraent and maintain sanctions against agents and subcontractors that
viclate such restrictions and conditions and shall mitigate the effects of any such violation (see 45
C.FR. Sections 164.330(f) and 164530 e} 1)1

Access to Protected Information. BA shall make Protected Informanon mamntamed by BA or
its agents or subcontractors available to CE for inspection and copying within ten {107 days of a
request by CE to ensble CE to fulfiil its obligations under the Privacy Rule, mncluding, bul not
limited 1o, 45 C.F.R. Section 164.524 (45 C F.R. Section 164.304(e)2)(iE)]. If BA mamntains
an Flectronic Health Record, BA shall provide such information in electronic format to enable CE
1o fulfill 1ts cbligations under the HITECH Act, mcluding, bur not iimited to, 42 U.S.C. Section
17935(e).

Amendment of PHL Within ten (10) days of receipt of a request from CE for an amendment of
Protected Information or a record about an individual contained in & Designated Record Set, BA or
its agents or subcontractors shall make such Protected Information avatlable to CE for amendment
and incorporate any such amendment to enable CE to fulfill its obligauon under the Privacy Rale,
including, but not limited to, 45 C.F.R. Section 164.526. 1f any mdividual requests an
amendment of Protecied Information directly from BA or its agents or subcontractors, BA must
notify CE in writing within five (5} days of the request. Any approval or demal of amendment of
Protecied Information maintained by BA or its agents or subcontractors shall be the responsibility
of CE [45 CF R. Section 164.504{e}2)(11))}{F)}.

Accounting Rights. Within ten (10)calendar days of notice by CE of a reguest for an accounting
for disclosures of Protected Information or upon any disclosure of Protected Information for which
CE is required o account to an individual, BA and its agents or subcontractors shall make
available 1o CE the information required to provide an accounting of disclosures to enable CE to
fulfill irs obhigations under the Privacy Rule, including, but not imiied 1o, 45 C.F R. Section
164,528 and the HITECH Act. inciuding but not limited w 42 US.C. Section 17935(c), as
determined by CE. BA agrees to implement a process that allows for an accounting © be
collected and maintained by BA and 1ts agents or subcontraciors for at least six (6) vears prior o
the request. However, accounting of disclosures from an Electrome Health Record for treatment,
payment or health care operations purposes are required (o be collected and mamtained for only
three {3} years prior (o the request, and only 1o the extent that BA mamtams an elecrronic health
record and is subject to this requirement. At a minimum, the nformation collected and
maintasned shall inciude: (i) the date of disclosure; {it) the name of the entity or person who
received Protected Information and, if known, the address of the entity or person: (i1} a brief
description of Protected Information disclosed: and {iv) a brief statemen: of purpose of the
disclosure that reasonably informs the individual of the basis for the disclosure, or a copy of the
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individual’s suthorization, or a copy of the wntien request for disclosure. In the event that the
request for an accounting is delivered directly to BA or its agents or subcontractors, BA shall
within five (5 catendar davs of a request forward it to CE m writing. It shall be CEs
regponsibility o prepare and defiver any such accounung reguested. BA shall not disclose aoy
Protecied Information except as set forth in Secuons 2h, of dus Addendum {45 CF R Secnans
164 S04He)(H(GY and 163.528). The provisions of this subparagraph b shall survive the
termunation of s Agreement.

Governmental Access to Records. BA shall make its mrernal practices, books and records
relating to the use and disclosure of Protected Information available to CE and to the Secretary ot
the 1.5, Department of Health and Human Services{the “Secretary™) for purposes of determammg
BA's compliance with the Privacy Rule {45 CF R Secuon 164.504(e)(2)itH)L BA shall
provide 1o CE a copy of any Protected Informauion that B A provides to the Secretary concurrently
with providing such Protected Information to the Secretary,

Minimum Necessary. BA (and us agents or subcontractors) shall request, use and disclose only
the munithum amount of Protected Informanion necessary to accomplish the purpose of the request,
use or disclosure. [42 U.S.C. Secoon 17935(b); 45 C.F R, Section 164 3103 BA understands
and agrees that the definition of “minimum necessary” is in flux and shall keep riself informed of
guidance ssued by the Secreiary with respect o what constitutes “rinimum necessary.”

Data Ownership. BA acknowledges that BA has no ownership nghts with respect to the
Prowected Information.

Business Associate’s Insurance. BA shall matntain a sufficient amount of insurance to
adequately address risks associated with BA's uge and disclosure of Protected Information under
this Addendum.

Notification of Breach. During the term of the Contract, BA shall notify CE within twenty-four
(24) hours of any suspected or actual breach of security, intrusion or unduthorized use or
disclosure of PHI of which BA becomes aware and/or any actual or suspected use or disclosure of
data in violation of any applicable federal or state laws or regulations. BA shall take (1) prompt
corrective action to cure any such deficiencies and (i) any action pertatmng o such unauthorized
disciosure required by applicable federal and state laws and regulations.

Breach Pattern or Practice by Covered Entity. Pursuant to 42 U.8.C. Section 17934(b), if the
BA knows of a pattern of activity ar practice of the CE that constitutes a2 material breach or
violation of the CE's obliganions under the Contract or Addendum or other arrangement, the BA
must fake reasonable steps to cure the breach or end the violaton. 1f the steps are unsuccessful,
the B A must terminate the Contract or other arrangement if feasible, or if termination 15 not
feasibte. report the probiem to the Secretary of DHHS. BA shall provide written notice 10 CE of
any pattern of activity or practice of the CE that BA believes constitutes a matertal breach or
violation of the CE’s obligations under the Contract or Addendum or other arrangement withm
five (5} calendar days of discovery and shall meet with CFE o discuss and affempt 10 resolve the
probiem as one of the reasonable steps o cure the breach or end the viciation.

Audits, Inspection and Enforcement. Within ten {10)calendar days of a written request by CE,
BA and its agents or subcontractors shafl aliow CE to conduct a reasonable mspection of the
facilities, systems, books, records. agreements, policies and procedures relating to the use or
disclosure of Protected Information pursuant to this Addendum for the purpose of determming
whether BA has complied with this Addendum; provided, however, that {f) BA and CE shall
mutually agree in advance upon the scope, timing and location of such an inspection, (1) CE shail
protect the confidentiality of all confidental and proprietary information of BA 1o which CL has
access dunng the course of such inspection; and (1il) CE shall execute a nendisclosure agreement,
upon terms mutually agreed upon by the parues, if requested by BA. The fact that CE inspects, or
fails to inspect, or has the right {0 inspect, BA's facilities, systems, books, records, agresments,
policies and procedures does not relieve BA of its responsibility to comply with this Addendum,
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agree that CF must receive satisfactory written assurance from BA that BA wall adequately
safeguard all Protecied Information. Upon the request of either party, the other party agrees ©
promptly enter into negotiations concerning the terms of an amendment 1o s Addendur
embodving written assurances consisient with the standards and requirements of HIP AA, the
FITECH Act, the Privacy Rule, the Security Rule or other applicabie laws. may rerminate the
Comtract upon thisty (30) calendar days written notice m the event (1) BA does not prompthy enier
it negotiations o amend the Contract or Addendum when requested by CE pursuant o this
Section or (i) BA does not enter infe an amendment 16 the Contract or Addendum providmg
assurances regarding the safeguarding of PHI that CE. in ns sole diseretion, deems sufficient io
satsfy the standards and requirements of applivable laws.

5, Assistance in Litipation or Administrative Proceedings

BA shall make 1sell and any subcontractors, employees or agents assising BA in the performance of its
obligations under the Contrsct or Addendurm. avatlable 1o OFL af ne cost 1o CEL @ testrfy as wimnesses. or
otherwise, in the event of lingation or admimstrative proceedings bemg sommenced against CEL s directors,
officers or employvees based upon a clanmed violation of HIPAA, the HITECH Act, the Privacsy Raule, the
Secunty Rule. or other laws relating fo security and privacy, except where BA or ifs subcontractor. emplicyee or
agent is a named adverse party.

9 Na Third-Party Beneficiaries

Nothing express or implied in the Contract or Addendum is intended to confer. nor shall anything herein confer,
upon any person other than CE, BA and their respective successors or assigns. any rights, remedies, obligations
or liabilities whatsoever.

10, Effect on Contract

Fxcept as specifically required o impiement the purposes of this Addendum, or w© the exient inconsistent with-
this Addendum. ail other terms of the Coniract shall remain in force and effect.

11.  Interpretation

The provisions of this Addendum shall prevail over any provisions in the Coniract that may conflict or appear
inconsistent with any provision in this Addendum. This Addendum and the Contract shall be mterpreted as
broadly as necessary to implement and comply with HIPAA, the HITECH agct, the Privacy Rule and the
Security Rule. The parties agree that any ambiguity in this Addendum shall be resolved in favor of a meanmg
that complies and is consistent with HIPAA, the HITECH Act, the Privacy Rule and the Security Rule,

}’)

Replaces and Supersedes Previous Business Associate Addendums or Agreements

This Business Associate Addendum replaces and supersedes any previous busimess associate addendums oz
agreements between the parties hereto.
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Atidress 2978 Migsion St Sap Francisco, CA 84110

Tel Mo {415) 228.0500
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454 20 - 08 Dutreach/Cmimty Shent Sves 230 $ EA371% 2300600 1505510 %
.25 Chlidren EPSDT RUZ 38185
15 10 - 59 MH Sveg 40,371 : 3 28118 40.37 1 000 108, 26831
15/ 60 - B8 Medication Suppor 633 ¥ § 48215 B33 HU0 5,081.06
15/ 70 - 79 Crisis intervention-GF 1.15% L] 3.881% 1,161.080! 4 485 BB
1607 - 08_Case Mgt Brokemge 2,847 | $...ap2ls 2,347 00O 555284 §
B-4 DMS.CYF MH € ED Classroom RUF SETBSD
15f 10 - 55 M Sycs 8318 B 08§ - 5.018.000 6459 44
15 01+ 68 Case Mgl Brokerage 1B.838 $ P67 18,832 000 31481
45/ 10 - 18 indirest Svosf MH Promotion E.787 §: 13 10818 8 787 000, 448906 §
B-1 Acult Gumatient-Dual Diagnesis RUF 38183 : ]
157 10 - 58 MH Sves 33,692 3 28118 33.692.000 87,836 12
16¢ 60 - 59 Medleation Suppor 4473 & 48218 21,318 88
157 3¢ - 78 Crisis imervention-OF 1,030 $ 38818 3,996 40
18/ 01 - 38 Case Mat Brokerage 19,787 § 20218 15,787 004 39.969.74
1 ow T reshold 3248 § 202 1% 3,298 000 £,661.98
TOTAL 324,277 324227 000} $ 83238409
NGTES
SUBTOTAL AMOUNT DUE|
Less: mitiai Payment Resovery,

i cerify that the mormation provided above 5. 0 the best of my knowledge,
it accordance with ive coniract approved Tor services provides uncer ine provision of that

{PorDFH Urel Cther Adjustments’
NET REIMBURSEMENT

slaims are maintained in our office at the address indicated

Signaturs

complete and socurate; the amount requesied for remmbursement 1%
roniract. Fuli justification and backup recoras for thuse

Date

e

Send w
0P Fiscalflinveice Frocessing

1380 Howsard St_- 4th Floor

San Francisco, CA 84503

DPH Authonzatios for Peymaent

Authonzed Signatory

Date

Jul New Cordract 10-22

CMHS/CSAS/CHS 107222010 INVOIGE

373,069.05

133,133.24

$16,838.18

A7,450.53

159.8E63.08



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND IWYOICE

appendiy F

PAGE A
Loniral Numbsar

INVOICE NUMBER: Mmoo o
Contractor instibuto Familiar de fa Reza, e, CL Blamkat No 8PHM HER !
Agerast 918 theson 51U, San Francigce DA B0 . CH PO Ne o POHM i

500 Fung Sogce ECamzaz&d fAeCcai |

inveace Penod {ety 20

Contraer Tarm: OTAN/2010 - DSM30201 Elrai v, { i [Checw i Yes)

PHE Chvsion  Comwnunity Sehaviora! Heaith Senaces AGE Lontrof Number

Remaining
Tota} Comractes Celvared THIS PERIOD Dalivered to Date % of TOTAL {Daijvarables
Extipit UDC Expipit UOC Exhibit UDC Exhibft LUOC xhibit DG
tndupiicated Clients for Exbibit
“Unctiplicates Counts for AIDS Use Only —
DELIVERABLES Dedivered THIS Daliverec Remaimning
Frogram Name/Keptg. Unit Total Contracted PERICD Lintt % of TOTAL Dieliverables
Moaality/Mode # - Sve Funt (MH Ony) U0s ]CLI'E-NTS Rate AMOUNT DUE Uos LO5 CLIENTS
N e —
B-2 Chitd Outpatient RU¥ 18186 i
1810 - 59 Mk Sves 283 3 26718 - 0 00% 283,004 § 73863
TOTAL 283.00 { 7.000] 0.00% | za3.000)
SUBTOTAL AMOUNT DUE| § -
Less: [nittat Payment Recovery

{For §PH Else} Other Adjustments:
NET REMMBURSEMENT} §

| cartity tha! the mformation provided anove i, 10 the best of my knowleoge, complete and acourate! the amount regquested for reimbursement is
in accordance with the ooTierant approved for services provided under the provision of that contract, Full justfication and backup recornds 1or those
chwms i maimnained n our oifics gl the acdress indicated.

Signature Diate

Tiie ) B

DFH Autnonranen ior Payment

DPH Frscalftinvoice Processing
1380 howard &L - 4th Floer
San Francisce, TA 34103 Autnonized Snaterny Date

Jut Mew Contract 10-22 CMHSICSASICHS 02202010 INVOICE



Contrarier lnstituto Faobiiar de ia Raza. Inc

Addmss  291% Misson 51, San Francisce, CA 84110

Tef b

G600

#18 2

Commract Tarm O7OVI00 - 082042011

DEPARTMIENT OF PUBLIC HEALTH CONTRACTOR
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE

Contol Number

B

INVOICE NUMBER

Tt Banke: Mo . BPHM [TEG

ChoPO Ne FORM
Fund Source:
lrvoice Penod

Finas Invaics:

Appendix F
PAGE A

[woz a3 1

H

TR0 |

FSA Work Oroer |

[

ity 2010 ]

f

| {Check i Yes] ]

CHP Bivisier. Communiy Behaworal Health Secvices ACE Control Number
Remaining
Total Contracied Defiverad THIS PERICD Delivered to Dae % 0f TOTAL Detivarzbles
Unc upC ikt UDIC Exhibit LDC Exbitit UDC
Undupticated Clients tor Exhibic
nupicacan Sourss e ADS Lsa Ony
ELIVERABLES Dejivered THIS Dadivered Hamaming
Progratn NameiReoig. Lint Fotal Contracted FERIOL Unit to Date e of TOTAL Oelivernbles
Modalityiidode # - Sue Func (i on U0% ] CUENTS 006 JCLIENTS)  Rate 1 AMOUNT DUE G5 | CLIENTS ot JCLENTS
B-3 Hight Quaiity Childeare MH Consul ientiative RLSE 30782 : i ;
45740 - 25 Consuitation {Group) Crnmty Client Svos 1.074 $ T5001S 008 1,074,000} )
45020 - 2% Consultation (individuai) Cmmty Client Sycs 1,002 3 750018 0.000; 1,002 000
45426 - 29 Consuftation (Class/Observation) Cmmiy Client Sves 357 $ T500TE 2.000] 397.000!
45/26 - 28 Traning/ Parent Suppert (Group) Gamty Client Syes 227 s o0 p% 0.000 227 L00|
45100 - 29 Direct Servicas Tharapewic Groug) Grwnty Client Sves 23 $ 3100089 G.000 23 04
45020 - 2% Dyrect tndividuadf am, Group {Diregt Sarvice) 175 g TBO0IS - 0.000 1 75.00
4E/20 - 29 Oulreach & Linkage! Gty Chem Sues 545 $ 7500 1§ - .00 546 000
45120 - 28 Evaluation Services/Cmmty Cllent Syce 182 EIRLE R A 0.000 182,000
3
TOTAL 3,526 | 5000 5,000 b nookd | 3696 000)
NOTES.
SUBTOTAL AROUNT DUE] § -
less: Initlal Payment Recovery|

| certty that the information provided above i,

clams are maintained in our office at the address indicated

Segnature:

Title

{Fo bibw Uxe) Other Adjustrnents ks

NET REIMBURSEMENT] S -

to the best of my krowledge, complete and accurate, the: amount requested for reimpursement is

i accocdance with the contract approved for services provided under the pravision of that contract, Fulf justification and backup records for those

Date

0P H Fisgal/invoice Processing

1380 Howard 54 - 4th Floor

San Francisco, CA 84102

DPH Agthorzation for Payment

Authonzed Signatery

Date

Jul few Cortieet 10-22

CIMEHSICEASICHS 1042212010 INVOICE

£0.550.00
76,150.00
2677500
1752500

7,530,080
13,126.00
40, B50.00
13.650.00

272,755.00



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE

Appendix F
FAGE A
Lonwgl Number
o OICE NUMBER: T MBe L © }
Congractor nstiuio Familar de le Raze. Ing. L Hlanket Noo BPHM i
[ELE R
sgddrass 2870 Missien 31 San Fr A GAT0 O PG Na,. POMHM [‘T'Iﬁ{‘; i
Pat e, (415 2PGGE00 Fund Souros 1Y E o Cirttar i
inwoice Fenod . {July 2810 ;
Lormrae DTHAIT0 - B0 Final invoice [ 1 ‘Chech i Yes) i

FHP Divisson:  Community Behaviaral Hesith Services ACE Coniro! Number

Remaming
ot Contracted Dalivered THIS PERIOD Delivered io Date % of TOTAL Daliversbles
Sxhibil VDG =iyt 1 Exhibit UDC Extinit LUDC Exhibit UDC

Undupticated Clients for Exhibit:

“Limdyimated Catnts fof AHDS Uy Oty

DELIVERABLES Daiwered | HiG Deliverac Remanng
Program NamelReptg. Unit Toial Contracted PERIGD Unit 1o Date S of TOTAL Deitveraties
Modaity'Mode # - Svr Func s Do) UO%s CLIENTS LOE CLIENTS Rate AMOUUNT DUE YOS CLIENTE OS5 § GLIENTS]

B-3 Hight Quality Ghildcare MH Consultation nitistive RU# 18182 ; 3 :

45720 - 28 Consultation {Group) Crumiy Client Swes $ 70018 - 0000 3 1o6s000

[45720 - 29 Consubation findividual} Cmany Cllent Svos 3 JEO0 LS - 0.000] T EHVE00

46720 - 28 Consultation (Class/Observation) Cripmty Client Gyes {5  7500)% - 4.000 397500

45726 - 28 Yraining/ Perent Support (Group) Tmmty Client Bves q % 75001 % £.000] 2,250.00

45121 3 Dot Serviges (Therapeulic Group) Cmmty Chent Bvos $ 1100033 - 0000 330.80

45/20 . 26 Direct ndividuad am. Group [Direct Service) $ 750018 0000 1, 72500

45/20 - 78 Ouwsach & Limkage/ Crmiy Clent Sves 3 5001 % - 9.600 5 40000

4520 - 29 Evaluation Services/Cmrmty Client Sves 3 TE00 S 2.0001 1.500.00
§  35,105.00

TOTAL 0.000

SUBTOTAL AMOUNT DUE
Less: Initial Payment Recovery

{re oo uen} Other Adjustrents,
NET REMBURSEMENT)

| cetify that the informaten provided above is, ity the best of my knowledge, compiete and aocurate; the smount requested for refmbursement i&
in accordance with the contract approved for services provided under the provision of that contract. Fult justification and backup records for those
claims are mantaned in oy office at the address indicated. '

Sighature: Date:

Titke:

DPH Autherization {or Payrnent

OPH Fiscaliinvoice Processing . . . :
1380 Howard S - 4th Floor
San Francisco CA 84103 Authorized Signatory {ate

Jul Merw Canract 10-22 ’ CMHBICSASICHS 102272010 INVOICE



Contracior nsiitis Familiar de iz Raza, Inc.

Addesss VHTE Missi

Tel bo. (41 20500

Fax N, (4159)

Coedraet Term: 7012040 - U620

L San Fra

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE

4110

PHP Division:  Community Behavioral Health Sarvices

Controd Nurnber

IMVOICE NLIMBE

CL Sianket Mo . BFHM
P Moo POHM
Fund Source
Invesice Pernod

Fina! invoice:

ACE Congrol Mumber:

Appendix
PAGE &

[ Moe L

el

[Tan

IILJCYF Work Crder - L ocal Match

[y 2010

! !

(Cheek if Y gl

Unduplicated Clients for Exhibit:

Total Contracied
tUDC

“Lnerpicaton Ceonts (67 K0S Use Only

Dekvered "THIS PERICD

Detivered lo [Date
bit UDC

% of TOTAL
Exhibdt UDC

Remaning
Defiverabies
Exhibit UDC

B-5 IHBS/ EPSDT Services RU# 381810

18/ 01 . 08 Case Mot Brokerage

37,129

154 10 - 58 M Sves

16157

LS CLIENTS SO LIEN

BEL N ERABLE S Fevorsd THis Tehvared Remairing
Brogram NamerReptg. Lnt Totat Conractad PERIOD Lanit i Date Yo of TOTAL Cialivarabies
MoaalityiMode ¥ - Sve Fune (M o) T Rate AMOUNT DUE [B6FS

0.000

N
o0
o
i

0.00%!

[ DO%

TOTAL

58,286

0.500)

{ 0.00%

56 286 000

SUATOTAL AMOUNT DUE

Less: initial Payment Recoveryd

{ror P Usa) Other Adjustients
NET REIMBURSEMENT

Ll

| certify that the information provided above is, o the best of my wnowledge, complete and accurate, the amount requested for reimpursement is
i accordance with the contract approved for services provided under the provigion of that contract. Uil justification and backup records for those

clams are mamtamed i our office at the address mdicated

Send to)

P Fiscal/lnvoice Processing

1380 Howard St - 4th Fioor

San Francisco, GA 84103

Jut Mew Contract 10-22

DPH Authorization tor Paymen

Authorzed Signatory

Diate

1

$

7E,000.56
49899 77

125,006.35

CMHSICSASICHS 100220010 INVOICE



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE

Cowtractor, ingtitute Famitiar de ta Raza, ing,

anirel Number

INVEHCE NUMBER:

. Blarket No

Appendn F
PAGE A

[Muny o

BPHM TS

Psar Cd

Address 3915 Missi Sar Francisco CA 84710 U PO Mo, POHM fao I ]
et No (4151 2780500 Fued Soupne [amen, somME Fremlar 60 Sate Mawh ;
Fax WD {215)

Contraot Tern  GFAV/200 - D001

PHP Division. Comeaundly Bahaviorst Health Sarvises

Invice Pearied

Hrneoice:

ACE Conirol Number

v 2016

{Chack d Yas! i

Remaining
Total Contracted Defivered THIS PERIOD Detlivered 1o Dale % of TOTAL Geiiverables
Exhvhit UDC Exhibit UDC Expinit UDC Exdibit UDC Exhibit UOC
Unduplicatad Clierts for Exhibit %
imbuicted Gosnts la AUDS ks Oty
DOFELIVERARLES Dehvered THIS Dalivered RemAmng
Prograrm Neme/Repty. Lnit Total Comracted PERIOD Urut to Date % of TDT.?_!_._ ﬂeiwerab#esm
Modatity/Mode # - Sve Func {MH onw) LS CLIENTS LIOE CLIENT: Rate AMOUNT DUE UG0S FHEN UO% 1 CLIENTS
8.9 BS/ EPSDY Services RU# 381810 S
15¢ 01 - 09 Case Mgt Brokerags 3712614 20218 37,128.000! 5 75.000.58
157 15 - B8 MH Sves 19,157 2611% - 18.1567.000 44 994 77 .
] S 12500035
TOTAL 56, 266 0.coof =6 286 0001
SUBTOTAL AMOUNT DUE] ¥ -
Less: initial Paymaent Recavery

{Far Pt use} Other Adjustrments)
NET REIMBURSEMENT} §

1 certify thet the information provided above is. io the best of my knowledge. compiete and accurate: the amount requesied for reimbursement is
in accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
ciiims are mamntained in ow office at the address indicated.

Signature: Date:

Title:

0OPH Lutharzaton for Payment
DPH Fiscallinvoice Processing :
13680 Howard 51 - 4th Floor
San Francsco, CA 84103

Authonzed Sgnatory Data

Jul New Conmact 10-22 CMHES/ICSAS/CHSTOI2010 IVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
FEE FOR SERVICE STATEMENT OF DELIVERABL £S AND INVOICE

Cantractor: insfitato Familiar de s Raza, Inc

Aadisas 3079 Mismon S San Franasen, DA 4110
Fal N

Fax No

1415} Z28-0500
i4715)

Contract Terrn QDT /2610 - OG30/2011

EHP Division: Community Behavioral Heatth Sarvices

Cordrol Numper

IVOICE NUMBER
i Bianket Ne., BPHM
G PR, FOHM
i Source:
invoice Perod

Final Invoice:

AGE Geontrol Number:

Appendex B
FAGE A
[Mwmes 0 0 ]
[TED |
Lger
[TED ]
Lapra. £OMS Regui FEP £ af i

[Ty 2010 |

{ !

(Creck il Yes) ]

unduplicated Clients for Exhibit:

Toual Contracted
Exribit LIDC

*Lnuuplicated Counts tor AT Lise Onk!

Datvered THIS PERICD
Exhibit UDC

Delvered to Date
Exhibsit LIDC

Retnamg
Doliverables
ibit UDC

% of TGTAL
Exhibit L4DC

DELVERABLES Lelversd THIS Delivered [REET
Frogram NamefReptg, Unkt Total Contractad PERIOD Unit o Date v of TOTAL {eliverabies
Modaifty/Mode # - SUC FUNG (1 on} UG0S JCLENTS] — LUOS CLICNIG]  Rate AMOUNT DUE 0% ] CUENTS §U0s JUEN — UOs 3 CLIENTS
8.2 Childcare MH Consultation initiative RU% 38182 : :
A8 10 - 88 EPSDT - M Sarsices 16181 I681t% .000 ¥ 3964881
15F 70 - 79 EPSOT - Crisis intervention 139 3881% 0.000 339.52
154 70 - 0 EPSDT - Case Mol Brokerage 474 20218 0.000 Q44 bo

§ 4194733

TOTAL 15 805

0.000}

.000]

15 805.000

| certify that the miormation provided above i fo the best of my knowledge, complete and eccurate;
in accordance with the contract approved for services provided under the provision of that contract.

ctaims are mainaned in our office at the address indicated

Signature:

SUBTOTAL AMOUNT DUES §

Less: Hdtial Paymend Recovery
{eor opH Use) Other Adjustments

NOTES:

MET REIMBURSEMENT] §

Date

Title

the amount requested for reimbursement Is
Full justification and backup records for those

Send o
DPH Fiscallinvnice Processing
1380 Howard St - 4th Fioor

San Francisco, CA 94102

OFH Authonzanon far Fayment

Authorized Signatory

Date

Jut New Corntract 10-22

CRHSICBASICHS 1072212050 WWVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Control Number
s )
INVOICE MLIMBER: ; M0 JL { |
Contractor: insitute Famibiiar De La Razza, inc. Gt Blanket No - BPHM }T'BD ]
User Cd
Address 2815 Mission Street, San Francisco, $A 94115 Ct. PO No.. POHM iTBD ]
Tei No. (415} 229-0500 Fund Saurce: IMHSA - Props3 |
Fax Noo (4151 547-4104
invoice Period: [ Juiy 2010 i
Contract Tenn G7/01/2010 - 08/30/2011 Final Inveice: | i (Check if Yes) ]
FHP Divegion: Community Behavioral Heaith Services | ACE Controd Mumber el
TOTAL DELIVERED DELAVERED e OF REMAINING Y OF
CONTRACTED THIS PERIOD 10 DATE TOTAL DELIVERABLES TOTAL
Program/txhibit Yos | ubc VoS ] Uoc Uos UG LIOS Uupe Uos UDC Uas UDc
E-8 MHSA - Truma Recovery & Healing Services RU# 3818
60/ 78 Other Non-Medical Client 1 112 0% 0% 1 112 100% 100%
Suppor Exp
Unduplicated Counts for AlIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGETY THIS PERIOD TO DATE SUDGET BALANCE
Totat Sataries 3 78.857.00 1% - 5 - 0.00%] & 78.857.00
Fringe Benefits 3 1835000 | § - % . 0.00%] § 18,350.00
Total Personnel Expenses [ 87007001 % - 3 ~ 0.00%] % G7.007.00
Operating Expenses:
Qccupancy $ 53060018 - $ - 0.00%1 § £ 306.00
Materials and Supplies 3 870001 % - 3 - 0.00%1} § 870.00
General Operating 3 225600138 - 3 - 0.0C%[ $ 2,236.00
Staff Trave! $ 72000 (% - 3. - 0.00%!| % 720.00
Consultant/Subcontractor $ 94900 | $ - b - 0.00%} § 894800
Other: Educ. Materials, Celi Phone Usage % 326800 | % - 3 - 0.00%[ $ 3 288.00
Client Related Expenses $ - 3 - $ - 0.00%] § -
$ - g - § - C.00% § -
Total Operating Expenses $ 1335000 | % - 3 - 0.00% § 13.350.00
Capital Expenditures 3 - $ - 3 - 0.00%] $ -
TOTAL DIRECT EXPENSES 3 110357001 & - $ - 000%]$ 110,357 .00
Indirect Expenses $ 13243001 % - 3 - 0.00%1 $ 13,243.00
TOTAL EXPENSES 5 123600001 % - $ 000%; 5 12380000
Less: Initial Payment Recovery NOTES:
Other Adjustments {DPH use only)
REIMBURSEMENT $ -

H certify‘that the information provided above is, to the best of my knowiedge, compiete and accurate; the amount reguested for reimbursement s in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.

Signature:

Printed Name:

Title:

DPH Fiscal Invoice Processing
1380 Howard St 4th Fioor
San Francisco CA 94103-2614

Send to:

Jub New Congract 10-22

Drate:

Phone:

DPH Authorization for Payment

Authorized Signatory

Date

CMHS/CSASIOHS 102272010 INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE

agpendix £

Cositrantar institate famitiar de ia Razs, inc.

Adcirass 2B Missien 50 Ban Prancisce. DA #4110

Tat ro
Fax e

{ATH) 229-0500
fat5)

Congract Tenns O70H2050 - OBIB0F201:

PHE Divisnon: Community Behaviera! Health Services

PAGE &

INVOICE MUMBER: | M 4 G

Ol Glanket Mot BPHMIT

Ct, PO Ne. POMM [TED

Fune Sourcs

[SFCFCT SRI Work Diger

tverce Penod udy 2010

Final invoice: | !

! (Check if Yas)

ACE Conwrol Mumpe:

Unduplicated Chents for Exhibit

Exhible UDC

Exhibit UDC

“Umusioatig eants for A102 Liue Oy,

Remanng
Totat Condracied Deiivered THIS PERICD Dafversd 1o Dale ool TOTAL Debiveraties
Exibit UDC Exhibit UBC

Eenfoit UDC

| certify that the information provided above is, 1o the best

SUBTOTAL AMOUNT DUE] §

Less. Initial Payment Recovery

[#ur Db} Other Adjustments
NET REIMBURSEMENT

of my knowledge. compiete and accurate; the ameunt requested for reimbursement is

in acoordance with the contract aporoved for services prowided under the provision of that cartract, Full justification and backup recoras for fhose
claims are maniaines n our office at the address indicated,

Signature

Titie:

Date:

Send 1o

DPH Fiscalinvoice Processing

OPH Audhonzation for Payment

1380 Howard St - 4ih Floor

San Francisce GA 4103

Autnorized Signatory Crate

Jul New Comracs 16-27

DELIVERABLES Dehvered HIS Detiverec Rermaimng
Frogram Name/Reptn, Wnit Teisl Contreciad SERIOD Ling i Date e of TOTAL Dativarabies
Morialityftacte # - Svc Func (s o} UOE _ jCLIENTS UGS FCUENTSE  Rate AMOUNT DUE UGS T CLIENTS CUENTS
Hight Quality Childeare MH Consultation initiative RUK 38182
|4 H 2.000 §  d4avage
4520 - 24 ¥ 0.00005
4526 - 29 Consuitation (Ciass/Opsarvation) Crmmy 3 0,089
4520 - 12 Trainag! Parent Suppert (Group) Cmmiy Chent Sves & - 0,080 3,000.00
45120 - 28 Direct Services (Therapediic Sroup) Cmmuy CHent Svos 3 - 0,20 440.00
45020 - 7% Direc! Individualif am Group (Direct Serviee) ] 0.0001 23500
45{2C - 78 Outreach & Linkage/ Cromty Client Sves H] 0,008 720080
45420 - 26 Evaluaiion Secvices/Ummity Clent Sves $ ¢ 240000
i $ 4798000
TOTAL 0.000] T ooow| 1 s3nco0f
NOTES

CMHS/CSABICHS W/222010 INVOICE



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR |
FEE FOR SERVIGE STATEMENT OF DELIVERABLES AND INVOICE

Lonted Mumber

I

Appendiy F

. PAGE A

INVGICE NUMBFRE: Uowis = 4 |

Congractar: Insiituts Familiar ge ts Raza, inc. Ot Blankest Mo 8PHM LTRD |

ser Dd

RENESS 8 Misson i San Franasom. D4 54110 Gt No, #OHM |
Fund Houree ek Cirner i

Invoice Penod | Lauly 2016 ]

L OVRSZ0160 - Al irice, { T (Crieek 1 Yes! |

PHP Divisan Sommuniiy Behavorsl Health Services

ACE Conuol Numbet

Rermawing
Total Contractsd Detiveted THIS PERICET Sietiversd to [ats Y of TOTAL Dedivarabies
Exhielt UDC Exhthit UDC Exhlbi LIDC Exiin LD Exhibit UOC
Unduphicated Chients for Exhibit: i : Ny
ranaunibope Dowrirs ter BiTHE U ey
DELIVERABLES elvered THIS Ltefvared Remainmg
Frogram Name/remg. Jnd TotE Contracted PERIOO Uit o Date Yo 6 TOTAL Daliverabies
SodalityModie # - Sve Func v ony) I8 TGE T CLIEN Rate | AMOUMT DUE 0T CLENS [ U0S JUENY 008 ] B EENT &)
B-3 Hight Ouality Chlldeare MH Consultation initiative RU# 38182 :
45/20 - 23 Consuliation (Group) Cmmty Cen: Sves 513 5 750043 0.00% £12.000j: 5 4Bg7s00
4520 - 28 Consultation (indiviguah Cmmty Chent Sves i72 £ 750033 9.00% Era.000 42.900.00
48120 - 28 Copsultstion [Clesy/Observation) Crmty Chend Sves 27 $ T5001% 0.00% 17.025.8Q
4520 - 29 Training/ Parent Suppor (Grogp) Sty Cliatt Syes 130 | § 15008 O‘M%I 8,750.00
45030 - 9% Qiact Services [Therapeuus Groupt Crimty Chent Bycs 12 l 3 .1100010% 2.00%) . 430.00
45120 - 26 Dweed ndividualTam. Graup ([rect Service) iop 5 75004¢% 0.00% 7 500,00
4510 - 18 Outrsach & Linkags/ Cmmty Chent Sves 31} $ 150015 0.00%; 2332500
46120 - 78 Evaluation Services/Cmimiy Cliem Syes W3 e -2 2 ©.00° V2500
$ 14854530.00
TOTAL 2 060 0.000] 0.000 5.00% | 2,085 000}
NOTES
SUBTOTAL AMOUNT DUEE § -
Less: inktial Payment Recovery|

{Fer pHuse} Other Adj
NET REIMBURSEMENT] § -1

| certity hat the information provided above 15, to the Dest of my knowledge, complete and accurate; the amount requested for reimbursement 1s
in Accergance with the confract approved for services provided undes the provision of that contract. Ful justification and backup recards for those
claims are mamtaned in our otfice 2t the address indicate

Signature: Liate!

Tithe:

Send o D#H Authonzanon for Payment
DPH Fiscainuoice Processing

1380 Howarg SL - ath Fioor

San Franwsen, CA 84103 Authonzed Signatory Date

Jul Mew Contract 16-22 CRHSICRASICHE 102212010 INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
FEE FOR SERVICE STATEMENT OF DELIVERABLES ANDINVOICE

Append: £
BAGE &
Cortrol Number
INVOIGE: NUBMBER [Twis oL %
Comtractar: wstituin Famibiar de ta Raza, nc. e L L. Blanket No.. BFHM B0
S . -
Address 015 Mission St San Franaszo, Oa 54310 CL PG NG (1L e
Vel Mo S BEGO Funed Sonbne [MhSA - eronas i
ek Fanod [auiv 2010 1
Contrac Temm 07000 - RAGR01 Firad tovoice i ] Cnech i Yes
PP Division Commignty Behaworal Haalth Services ACE Dontrgd Numbest
Remainatag
Toted Contrecied Dgipvered THIS FERKN Delvere to Date % of TOTAL Digtiverables
Exhibtt UDC i Exxirdiait DN Exhlpit USC
Unduplicated Chents for Exhibit:
sty Crvte 169 A Uve Dty
OFLIVERABLES Delivernd THIG Defvared Remaining
Program Name/Repig. Uni Total Contracied PERKID Lt o Cate % of TOTAL Detiveratas
MooalityiMods # - Sve Funt oy} LS CLIENTS: U3S !CLEENTS [a%atd AMOUNT DUE UOE CLIENTS LOS fL!EN'I O CLENTE
B4 MHSA PELEchoor-Based Youth-Geptersd Weliness Rk 3818 & :
45/20 - 2% Consullation-Greups Cmpmty Client Sves 380 & S000FS -5 22.400.00-
4520 - 3% O individual! Cmmty Client Syes 360 $ bOOOLS 32.400.00
45420 . 38 Copsuliaton-ClassiCbsenvations Cramiy Client Syes 280 S LA X - 22.500.00
45126 - 20 Traimng o Providers/ | Parentalf Cmmty Client Sves 145 |. § booois 3.056.00 -
45120 - 28 Thergpeau: Croup (Dirsct Service)! Cmmty Chem Sves 2 i ELERR R 2,307 €0
45720 - 20 Parental Engagemant! Cmimy Client Sves £ §_Begals 4,289 85
46720 . 28 Cutrench & Linkaged Crwnty Clieft Svos 812 s 350814 20,244 B
45/20 - 78 Evaluation Services/Crmmty Client Sves 204 § 33HBEE . 748,25
4520 - 28 Buppod {or Famies-Consul. Group/ Crmty Clent Sves B8O 45 susois #.615.20
45429 - 79 Support for Families-Consull mdividuall Cmmy Clien Sves T8 5 553 lE 4,258 27
45120 - 24 Suppert lor Farmilies-Conssit. Class/Chitd Ouservation/ : 8 3 ..se61ls 3.peg.G8
Cmmty Chent Sveg
4514 - I Suppe for Famities-Traiming ts Providers! Paretial 2 5 B2501S 165 00
Sy Cépnt Svog
5 14%.956.81
TOTAL 2 247 } 5.000} 0,080 | ooowt | 2242000
NOTES
SUBTOTAL AMOUNT DUE] §
Less. Iniial Payment Recovery:
{For st el Other Adjusitiments
NET R MENT]

| cartfy nat the information prowided above is, 1o the best of my knowiesge, complele and accurate: the amount reauested for reimobursement
i oenance with the contract apnroved tor services provided wnder the provison of thal contract. Full justification and backup records for those
e address indicated

Signature {iate;

Titie:

HPH Authonzating for Peymem

IPH Eiscaliinvoice Processing

1380 Howard S1. - 4ih Fioor
San Francisco, O4 84303 Authorized Signatory Date

Jut Maw Confracst 1022 CMHS/CSASICHE 10/22/2010 INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Contral Mumber

Contractor: Insituto Familiar De La Razza, Inc.
Address:
Tel No.o {415} 228-0500

Fax No. {415} 647-4104

Contract Term: O7/01/2010 - DB/3(2011

PHE Division

Cornmunity Behsviore! Health Services

2018 Mission Street, San Francisco, CA 94110

Appendix F
PAGE A
IMVOICE NUMBER: | w17 L 6
Ct Blanket No. BPHM |TBD
User Cd

Ct PO No.. POHM ITBD I

Fund Source: IMHSA - Props3

Invoice Perod: [ July 7010

Finai tnvoice: | [ {Chetk of Yes)

ACE Controlb Mumbet: [ ;

TOTAL DELVERED DELIVERED W OF HEMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERARBLES TOTAL
Program/Exhibit UOS ; UupC uos i LInC UoS UG LHGS upC UGS UDC Uos §10]®
B-10 indigena Heaith & Weliness Coll RU# 3818
45/ 20 - 29 Cmmity Client Svos | 2 632 386 % 0% 2637 8861 100%]  100%
Unduplicated Counts for AIDS Use Oniy.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Towi Saiares 5 105.676.00 | § - 3 - 0.00% § 10557600
Fringe Benefits $ 2752700 % - 3 - 0.00%| § 27,527 00
Total Personnel Expenses $ 133,103.00 - 3 0.00%| & 133 103.00
Operating Expenses:
Occupancy $ 867200 | & - 3 - (.00%; $ 8.672.00
Materials and Supplies 3 1458300 % - 3 - 0.00%] § 145300
General Operating 3 2567001 % - 5 - 0.00% 3 2.587 .00
Staff Travel 3 164001 $ - 5 - 0.00%] § 164 00
Consuitant/Subecontractor % 8156300 | % - 3 - 0.00%] & 81,853.00
Other: Program/ Educational Supplies 3 4300001 % - 3 - 0.00%]| 3 4 30000
Client Retated Expenses & Cultural Events | § - bl - % - 0.00%] & -
3 - 3 - 3 - G.00%] 3 -
Total Operating Expenses $ 98,709.00 | § - 3 - D.0C%! § 98.708.00
Capitai Expenditures 3 - 3 - 3 - 0.00%] § -
TOTAL DIRECT EXPENSES 5 231812001 % - 3 - 0.00%] § 231.812.00
indirect Expenses 3 18188001 & - % - 000%)| § 18 188.00
TOTAL EXPENSES 3 250.00000 ¢ % - 3 - 0.060%]$ 25000000
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT % -

| ceriify that the informatian provided above is, o the best of my knowiedge, complete and accurate, ihe amount raquested for raimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.

Signature:

Frinted Name:

“Title:

DPH Fiscal invoice Processing
1380 Howard St 4th Fioor
San Francisco CA 94103-2614

Send to:

Jul New Contract 10-22

Date:

Phone:

DPH Authorization for Payment

Authconzed Signatory

Date

CMHSICSASICHE 10/22/2010 INVOICE




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
FEE FOR SERVIGE STATEMENT OF DELIVERABLES AND INVOICE

Commtracie | fostituto Familiar de ta Baza, Inc,

4 Mission & Sa

arscascs, CA 54110

Fax No

Conwact Teor: 07/01/2040 - 08307201

PHF Dmsion. Communrny Benavioral Haaltn Servcas

Sontrol Nurier

ApDendix £
FaGE A

WVOIGE MUMBER | MZC AL

G |

ket o BPHRE [T

Liger 24

iTBE

o PG Mo POHM [TBD

L Bourca: IMHSA - BrophSl
invoes Perac i-julv 2010
Firsal Invoice: f ]

Check If Yes) ]

ACE Sottrol Nuriber

Remaity
Total Comracted Detiversd THIS PERIOD Drelivared 1o Date % af TOTAL Belivarabler
. Exhilsit UDC Exhilit GD Exhitii UDC ipit UDC Exhitt UDE
tinduplicated Clients for Exiihit:
“itacraiicaiod GOt mr A dise iy
DELVERABLES Detvered THIS Dehversy Rematning
Program NamefReptg Uni Total Contracted PERIOD Lini o Date i of TOTAL Defiversbits
Mosalityiitade # - Sve Func {ue ong) 05 FCLIENTS LGOS CUHENTS Fate AROUNT DUE LOs GLIENTS DS JLIENE OGS JCLEN
5.5 RAHSA PELEsdy Childhood MH Gonsuitation 8U# 3818 i 5
45/20 - 29 Congultation Group/ Cmmry Client Sves 150 5258 | § 0.0 0.00% 5 1406730
46490 - 20 Consullation individual/ Crnmiy Clent Sves 13 554118 - 0.000 0.00% 722703
45090 - 78 Consuitaton Tass! Chite Opservaion Crnmty Shient Svis a0 4861138 (000! +,00% 2AT0 50
46/20 - 75 Traving io Providerst Cmmiby Chent Svee 13 426913 - 0.0040 0. 00% T 07487
45/20 - 29 Tharapeuic Group (Diregt Senaicelf Cmmiy Client Svce 2%k 18538 1 5 - 0.000 G 0% #2799 BB
45720 . 23 Parental Enpagement! Sty Cherd Svos 54 628815 2000 2.60% 4465 26
44720 . 28 Cutreach & Linkage! Cmmly Citent Sves 140 3308 % - 0.800 3.00%: 6,285.20
45770 - 79 Evatugtion Services/Cmmty Client Sves B3 3080 % 2.609 0.00% 308404
s : § 41,8648
TOTAL 557.00 I 0.000] i __.b.ooo 1T Doo%| I~ 557 0oo]
NOTES!
SUBTOTAL AMQUNT DIUE] § -
Less: Intial Payment Recovery,
{ror ope s Othier Adj t:
NET REIMBURSEMENT|
| certify that the infermation provided above is. to the best of my knowledge, complete and accurate; the amount reguested for rembursement is
in mceordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
clairs are mairtained it our office at the address indicated
Signarire: Date: '
Title:
Send fo) DPH Authenzation 1o FPayment
DPH Fiscallinvoice Processing
1380 Howard St. - dth Fioor
San Francisco. (A 84103 Autherized Signatory Date

Jull New Contrized 11227

CMHSICSASICHE 7212010 1NV




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Cantrol Number

Contractor: insituto Familiar De La Razza, Inc.
Address:
Tel No.: (415) 228-0500

Fax Mo. {415} 647-4104

Condract Termy, G7/01/20140 - 08/30/2010

2918 Mission Street, San Francisco, CA 34110

Appendix F
PAGE &
INVOICE NUMBER: [ w23 0o
Ut Blanket No. BPHM  [TBD
User Co
Ct PO No. POHM {TED i

Fund Source: {Farmily Mosaic Capitated Medgical

invoice Period: | Juty 2010

Finai Invoice: | i {Check i Yes}

PHP Division:  Community Behaviaral Health Services ACE Control Mumber:  Eo
TOTAL DELIVERED DELIVERED % OF REMAIING % CGF
CONTRACTED THIS PERIOCD TO DATE TOTAL DELWERABLES TOTAL
Program/Exhibit UOS uoc uos LD Uos VDO LOS UJDC Uas upC LI0OS UDC
B-10 Mentoring RU# 3818
Cther Non-Medical Client 1 4 (% 0% 1 4 100% 100%
Support Exp
Unduplicated Counts for AIDS Use Only.
! EXPENSES EXPENSES % OF REMAINING
Descrption BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries 3 175730018 - 3 - 0.00% $ 17.8573.00
Fringe Benefits 3 5097001 % - $ - 0.00%] % 5,087.00
Total Personnel Expenses 3 2267000 1 3 - 3 - 0.00%] § 22.670.00
Cperating Expenses:
Ceeupancy $ 162600 1§ - $ - 0.00% % 1,626.00
Materials and Supplies % 286001 % - B - 0.00%j 3 286.00
General Operating $ 435001 % - 3 - 0.00%] § 435,00
Staff Travel $ - b - $ - 0.00% § -
Consultant/Subeontractor $ 25000 | § - $ - 0.00% $ 258.00
Other. “Mentor Wages & Taxes 3 1266600 1 % - 3 - 0.00%{ § 12,668.00
£nd of Year Program Celebration $ 575001 3 - $ - 0.00% 3 575.00
Mentering Client Related Expenses % 17810601 3 - % 0.00%]| % 1.781.00
Total Operating Expenses $ 1782800 | 3 - $ - 0.00%| $ 17 828.00
Capital Expenditures 5 - 5 - & - 0.00%] $ -
TOTAL DIRECT EXPENSES 3 40,288.00 | $ - $ - 0.00%] 40,798.00
Indirect Expenses $ 4834001 % - $ - 0.00%! § 4.834.00
TOTAL EXPENSES 3 4513200 | 5 - & - 0.00%| 3 45 132 00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ -

| certify that the information provided above is, {0 the best of my knowledge, complete and accurate: the amount requested for reimbursement is in
sccordance with the contract approved for services provided under the provision of that contract. Fult justification and backup records for those
claims are maintained in owr office al the address indicated.

Signature:

Printaed Name:

Titia:

Send o OPH Fiscal Invoice Processing
1380 Howard St 4th Fioar

San Francisco CA 84103-26814

Juf New Contract 10-22

Date:

Phone:

DPH Authorization for Payment

Authorized Signatory

[Jate

CMHSICSASICHS 10222010 INVOICE




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Control Numbear

Contractor: Insituto Familier De La Razza, inc.
Address
Tel No. (415) 220-0500

Fax No. (415) 6474104

Conract Term: OT/D1/2010 - 0873072010

2818 Mission Street, San Francisco, CA 84110

NVOICE MUMBER:

Appendix F
PAGE A

e

0

¢t Blanket No. BPHM [TBD

Ct. PO No.o POHM

Fund Source:

invoice Period:

Final Invoice:

User Cd

(TED

[MHSA - Prop83

[ July 2010

A

{Check if Yes)

PHP Division  Comrunity Behaviors! Health Services ACE Contiot Mumber
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit Uos UDC UQs uDo oS UDe uos UDC uQs upa Uos unc
B-4 Mentoring
Single Service 1 13 0% 0% 13 100% 100%
Undupiicated Counts for AIDS Use Only
EXPENSES EXPENSES Y% OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salanes 3 3308001 % - 3 - 0.00%1 § 3.308.00
Fringe Benefits $ 96000 | 5 - ) - 000%; 960.00
Total Personnel Expanses $ 42680013 $ 0.00%] $ 426900
Operating Expenses:
Occupancy 3 30600 ! % - $ - 0.00%| % 306.00
Materials and Supplies % 54001 % . $ - 0.00% % 54 00
General Dpetating 3 8200 % - $ - 0.00%! 82 00
Staff Travel % - 3 - b - 0.00%: % -
Consuttant/Subcontracior $ 49001 § - 3 - 0.00% & 49.00
Cther: Mentor Wages & Taxes $ 2385001 % 3 - 0.00%! $ 2.385.00
End of Year Program Celebration $ 108.00 1 § 3 - 0.00%] $ 108.00
Mentoring Client Related Expenses $ 335001 % 3 - 0.00%| § 33500
Total Operating Expenses $ 331900 1% - % - 0.00% % 3,310.00
Capital Expenditures 3 - 5 - $ - 0.00%| $ -
TOTAL DIRECT EXPENSES k3 7588009 - 5 0.00%| $ 7.588.00
Indirect Expenses 3 91000 | § - 3 - 0.00%! § 910.00
TOTAL EXPENSES 3 840800 | 5 - 3 - 0.00%| $ 8.498.00
Less: Initial Payment Recovery NOTES!:
Other Adjustments (DPH use oniy)
REMBURSEMENT $ -

| certify that the mformation provided above

accordance with the contract approved for services provided under the provision of that confract. Full
claims are maintained ir our office at the address incicated.

Signature:

Printed Name:

Title:

Send fo: DPH Fiscal invoice Processing
1380 Howard St 4th Floor

San Francisco CA 94103-2614

Jul New Contract 10-22

Date:

Phone:

is, to the best of my knowiedge, compiete and accurate: the amount requested for reimbursement 1s in
justification and backup records for those

DPH Authorization for Payment

Authorized Signatory

Date

CMASCBASICHS 10232010 INVOICE




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Contractor: Insituto Familiar De La Razza, Inc.

Appendix F
PAGE A
Control Number
BWOICE NUMBER: PowMzs B 0
Ct Blanket No.. BPHM |TBD
User Cd
Ci PO Ho. POMHM [Tep !

Address. 2918 Mission Street. San Francisco, CA 24110

Tel No o (4157 228-0500
Fax No. (415 8474104

Contract Tem 070172010 - 09/30/20710

Furnd Source:

invoice Feriod:

Final invoice:

iGeneral Fund

| July 2010

E i

{Check f Yeg)

PHF Division Community Behavioral Health Services ACE Conirol Mumber
TOTAL DELIVERED DELIVERED B OF REMAINING B GF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Erogram/Exhibit LS UDC UOs upeC U0Ss Unc UOs UDC Uos [Elne UQs LUDC
B-4 Mentoring
Single Service 1 13 0% 0% 1 13 100% 100%
Undupiicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERICD TO DATE BUDGET BALANCE
Tolal Sataries 3 8702001 % - 3 0.00%] & G 702.00
Fringe Benefits % 2814001 % - $ - 000%; % 2.814.00
Total Personnel Expenses $ 1257600 | $ - $ - 0.00%] § 12.516.00
Operating Expenses:
Occupancy 3 897001 3% - 3 - 0.00%! § 897 .00
Materials and Supphes $ 157001 § - 5 - C.00%] & 167.00
General Operating $ 23800 1 3 - 3 - 0.00%| § 239.00
Staff Travel | & - 3 - 3 - 0.00%! % -
Consultant/Subconiractor 3 14300 (8 - 3 - 0.00%: § 143.00
Other: Mentor Wages & Taxes 3 699200 | % - % - 0.00% § £,962.00
End of Year Program Ceiebration $ 317001 8 - $ 0.00%| % 317.00
Mentoring Client Related Expenses 3 9B300 | § - 3 0.00%| § G83.00
Total Operating Expenses $ 728001 % - $ - 0.00%: § g.728.00
Capital Expenditures $ - 5 - % 0.00%! % -
TOTAL DIRECYT EXPENSES % 22244001 % - 3 - 0.00%1 ¥ 22 244 00
Indirect Expenses 3 267000 | % - g - 0.00% % 2.670.00
TOTAL EXPENSES 3 2491400 | & - g - 0.00%; § 24,914 00
Less: initial Payment Recovery NOTES.
Other Adjustments (DPH use only)
REIMBURSEMENT $ -

| certify that the information provided above is. to the best of my knowledge, complete and accurate: the amount reguestad for reimburserment is in
accordance with the contract approved for services provided under the proviston of that confract.  Full justification and backup records for those

claims are maintained in our office at the address indicated.

Signature:

[ate:

Printed Name:

Title:

Phane:

Send to DPH Fiscal invoice Processing
1380 Howard St 4th Fioor

San Francisco CA 84103-2614

Jui New Contract 10-22

DPH Authonzation for Payment

Authorized Signatory

Date

CRMHE/CSASICHS 1012272000 INVOICE




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Control Mumber

Ceontractor: insituto Familiar Ue La Razza, inc.

Address. 7918 Mission Street, Sam Francisco, CA 34110

Tel No.: (415) 229-0500
Fax No. (4151 647-4164

WVOICE NUMBER!

Appendix F
PAGE A

MZ26 Ji

i

Ot Blanket Ho.o BPHM fTBD

i PO No. PORM

Fund Source!

Usar Cd

TBD

[GF ARRA SDMC FFP_Realignment

Invoice Period: [ Juty 20190
Contract Terre O7/DY2ZG10 - 082042011 Firiat invoice: [ {Check if Yes)
PRP Division: Community Behavioral Health Services ACE Control Mumiber
TOTAL DELIVERED DELWVERED | Yo OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Extibit Uos T opc | uos [ounc UoS | ubc | UOS Une Uns | oubc | uos unc
B-1 BH/ PC integration RU# 38183
45/ 20 - 249 Cramty Clent Sves j (% #OIVIG 1 - 00% ] #FDIV/G
Unguplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries 3 5724600 | § - $ 0.00%1 3 57,246 .00
Fringe Benefits $ 16571001 8 - 5 0.00% 3 16,571.00
Totat Personnel Expenses 3 73817001 ¥ 3 0.00%! 3 73.817.00
Operating Expenses: ‘
Occupancy $ 5211001 % - 3 0.00%| % £ 211.00
Materials and Supplies $ 87300 1% - $ 0.00%] & 873.00
General Operating 3 12420015 $ 0.00%! $ 124200
aff Travel 3 - 3 - % 0.00%1 § -
Consultant/Subcontractor 3 2003 3 - $ 0.00% 3 552 00
Other b - $ - $ 0.00%1 & -
$ - $ $ 0.00%; 3 -
3 - $ 3 0.00%: 3
Total Operating Expenses 5 787001 S - 3 0.00%| $ 7.878.00
Capital Expenditures 3 - $ - 3 0.00%) 8 -
TOTAL DIRECT EXPENSES 3 81605001 % - 3 0.00%¢ % 8169500
Indirect Expenses 3 980500 | % - $ 0.00%] & 9.805.00
TOTAL EXPENSES 3 g1,500.00 | 8 % 0.00%| & 91,500.00
Less: injtial Payment Recovery NOTES:
Other Adjustments (DPH use oniy;
REIMBURSEMENT $

| certify that the information provided above 15, 10 the best
accordance with the contract approved for services provided under the provision of thai confract. Ful

claimes are maintained in our office at the address indicated.

Snature:

Printed Name:

Title:

Send fo

DFH Fiscal invoice Processing

1380 Howard St 4th Ficoer
San Francisco CA 94103-2614 -

Jul New Contract 10-22

[ate.

of my knowledge compiete ant accurate’ the amount requested for reimbursemeﬁt is in
{ justification and backup records for these

Fhone:

DPH Authorization for Payment

Authorized Signatory

Date

CMHSICSASICHS 10/22/2010 INVOICE







Appendix G

Dispute Reselution Procedure
For Health and Human Services Nonprofit Conmractors
%96

introduaction

The City Nonprofit Contrscting Task Force submatted 155 final report w the Board of Supervisors 1 Juse 2002
The repart contains thirreen recommendations 1o streamiine the City's contracting and momioring process with
health and homan services noaprofits, These recommendanons melude: (1) consodidate contracts, {2) sireambne
contract approvals. {3} make timely payment. (4) create review/appellate process, (51 elnmanate unnecessary
requirements, {6) develop electronic processing, (7) create standardized and stmplified forms, (8) establish
accounting standards, (9) coordinate jomt program motstoring, (10) develop standard monitoring protocols, (i1}
provide training for personnel, (12} conduct tered assessments, and (13) fund cost of living increases. The report
ie available on the Task Porce's website at hitp://www sfeov org/site/npoontractingt! index.asp?id=1270. The
Board adopted the recommendations i February 2004, The Office of Contract Administraiion created a
Review/ Appellate Papel (“Panel”™) to oversee implementation of the report cecomimendations 19 January 2005

The Board of Supervisors strongly recommends that deparsments cytablish & Dispuie Resolunon Procedure @
address 1esues that have nof heen resolved adminiswatively by other departmental remedies. The Panel has
adopred the following procedure for City departments that have professsonal service grants and contracts with
nonprofit health and human service providers. The Panel recommends that departments adopr this procedure as
written {modified if necessary to reflect each department’s structure and utles) and include it or make a reference
to it in the contract, The Panel also recommends that departments distribute the finalized procedure to their
nonprofit contractors. Anry questions for concerns about thas Dispute Resclution Procedure should be addressed
to purchasing@sfgov.org.

Dispirie Resolution Procedure

The following Dispute Resolution Procedure provides a process to resofve any disputes or concerns relating to
the administration of an awarded professional services grant or contract between the City and County of San
Francisco and nonprofit health and huran services comractars. '

Contractors and City staff should first attempt to come to resolution informally through discussion and
negotiation with the designated contact person in the department,

If informal discussion has failed to resolve the problem, confraciors and departments shoukd employ the
following steps: '

e Stepl  The contractor will submit a written statement of the concern or dispute addressed to the
Contract/Program Manager who oversees the agreement 1 question. The writing should describe
the natare of the concern or dispute, i.e.. program, reporing, monstoring, budget. comphance or
other concern. The Contract/Program Manager will investigate the concern with the appropriate
department staff that are invoived with the nonprofit agency s program, and will either convene a
meeting with the contractor or provide a writes response (o the contractor within 10 working
days.

s Step 2 Should the dispute or concern remain unresolved affer the completion of Step 1. the contractor

' mav request review by the Division or Depariment Head who supervises the Contracy/Program
Manager. This request shall be i writing and should describe why the concern is sull unresoived
and propose a solution that 1s satisfactory to the conractor The Diviston or Department Head wiil
consult with other Department and City sta{f as appropriate, and will provide a wnften
determumation of the resolution to the dispute or concern within 10 working days.

#  Step Should Steps 1 and 2 above not result in a determination of mutual agreemerit, the contractor may
forward the dispute to the Executive Director of the Department or thewr designee. This dispute

CMSH 6960
Instituto Familiar De La Raza
P-560 (5-10} 1 July 1, 2010



shall be 1 writing and describe both the nature of the dispute or concern and why the steps taken
to date are not satisfactory to the contractor. The Department will respond in writing within 10
working days.

It addition o the above process, coniractors have an additional forum availabie only for disputes that concem
mmplementation of the thirieen policies and procedures recommended by the Monprofit Cogtractng Task Force and
adopied by the Board of Supervisars. These recommendations are designed o improve and streamime confracting,
mvoicing and monitormg procedures. For more information abour the Task Foree's recommendations, see the June
2003 report at hitp:Awww.sfeoy orgfsiempoontractingt! index.asphid=1274.

The Review/ Appellate Panel oversees the implementation of the Task Force report. The Panel is composed ot both
Chry and nonprofit representatives. The Panel invites confractors (o submit concerns about & depariment’s
impiementation of the policizs and procedures, Contractors can notify the Panel after Step 2. However, the Panel
will not review the request untif all three steps are exhausted, This review is himited 0 a concemn regarding a
department's implementation of the policies and procedures m a manner which does not improve and streamline the
comtracting process. Ths review ¢ not intended to resolve substantive disputes under the contract such s change
arders, scope, term, etc. The contractor must submit the request in writing fo purchasing(esfgov.org. This recquest
shall describe both the nature of the concern and why the process o date 18 not satsstactory 1o the contractor. Onee
all steps are exhausted and upon receipt of the writtent request, the Panel will review and make recommendations
regarding any necessary changes fo the policies and procedures or to a department’s admirustration of policies and
procedures. '

CMS#H 6960
Instituto Familiar De La Raza
P-300 (5-10) 2 July 1, 2010



Appendix H
Emergency Responss

CONTRACTOR will develop and maimtain an Agency Disaster and Emergency Response Plan contaming
Site Specific Emergency Response Planis) for zach of its service sites. The agencv-wide plan should address
disaster coordination between and among service sites. CONTRACTOR will opdate the Agency/site(s) plan as
needed and CONTRACTOR will train all emplovees regarding the provisions of the plan for thew Apency/site(s),
CONTRACTOR will atest on its annual Community Programs’ Comractor Declaration of Compliance whether it
has developed and maintamed ap Apency Disaster and bmergency Response Plan, 1ncluding a site specific
emergency response plan for sach of s service sies. CONTRACTOR, 5 advised that Commuunity Programs
“Contract Compliance Section staff will review these plang dunmg & compliance site review, Informaton should be
o Admimatrative Bieder, along with other comractual documentation reguiremants for

kegt noan eney/ Frog

easy accessibibity and mspecion.

in a declared emergency, CONTRACTOR'S empioyees shall become emergency workers and participate
in the emerpency response of Community Programs, Department of Public Health. Cantractors are reguired to
identify and keep Commumty Programs staff informed as to which two staff members will serve as
CONTRACTOR S prime cdntacts with Conununity Programs in the event of a declared emergency.

CMSE 6960
Instiiuto Familiar De La Raza

P-300 (5-10) July 1, 2010






,W.“'/“—W . DATE (MDD YYY
AL Z®Y CERTIFICATE OF LIABILITY INSURANCE oot

O 10 AS

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE (SSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: I the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed, H SUBROGATION & WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A staterment on this certificate does not confer rights to the

certificate holder in ileu of such endorsement(s).

PRODUCER 415.661-6500 i

CAL insurance & Assotiates 415-661-2254 e B A, o

Liconse # 0941094 i RO N 1 o8 . A

2311 Taraval Street PRObHCL INSTI4

San Francisco, CA 94116 LCUSTOMER G # 0T e T — ]
Joe Del ucchi Renewal o - INSURER{S) AFFORDING COVERAGE L. NG #
NSURED Instituto Famitiar de la Raza Insurer 4 . State Compensation Ins. Fund 35076

Dr. Estela Garcia
2919 Mission Street
San Francisco, CA 34110

wsurer B NIF Group

‘wsuserc Philadelphia insurance Co. _

INBURER D

INSURER E

INSHRER F

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN [SS5UED TO THE INSURED NAMED ABCOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MaAY BF ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWHN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS
bbb bt et o e
Ii’%ﬁ TYPE OF INSURANCE n?sn;: \A';Jvnl POLICY NUMBER (MM}'DDNYWJ (MM;“DDIWW; LIMITS
| GENERAL LIABILITY : EACH OCCURRENGE g 1,600,000
M 3 JETORENTED
B X | COMMERSIAL GENERAL LIABRITY X 24CC284457-10 i 07/01110 | 07/01M11 e wy L8 50,000
b cuamsmene |X; CCCUR ‘ 5,000
| X | DOEP D&O, EPLI& PHSD421064 0710 | O7/01AT | pensonas 8 abv JURY 1 1.000.064
, FIDUCIARY [2ML/AML GENERAL AGGREGATE |3 3,000,000
GERL AGGREGATE LIMIT APPLIES PER; PRODUCTS - COMPIOP AGG ¢ § 3,000,000,
X i SOLICY l EFE{CO{ } ! LOC Emp Ben. 5 1,000,000
L ALITOMOBILE LIABLITY COMBINED SINGLE LIMIT
» loa OTI0N0 | 7o e ” 1000000
B | | anyauo 24CC284457-10 ' RO #LIURY (Per persony | §
.............. ALL LVUNED AUTOS U BOGILY NJURY (Per acaident) ] &
.......... SCHEDULED AUTOS | PROPERTY DAMAGE
X HIRED AGTOS I (‘Per BOCHIBME i
T X [ NON-OWNED AUTOR ! § ¢ i
:
UMBRELLA LIAB OCLUR 5
| EXCESS LIAB CLAMS-MADE I | ; _
’ < TSR
Ao | AL
- YiN
A any prOPRE TN STE 1834-D001887-10 ;o 08f01/10 | 09/01/1Y | ey pack s 1,000,000
OFRICE R/ME M “ | NiA i H - o v -
i ot H i ]
L(MandatorynNE) i : __...1;,000,000
s ves, describe unde
e e e AT IONS et : LEL DISEASE -POLICY AT 8 1.000.000
C [Crime emp dis™ i PHSD534206 07101410 o701 1.600,000
i ‘ 500,000 3,000,000

ptofessional”

H
i

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES {Attach ACORD 101, Additianal Remarks Schedule, if more space is required)
CITY AND COUNTY OF SAN FRANCISCO, COMMUNITY BEHAVIORAL HEALTH SERVICES,
THEIR OFFICERS, AGENTS, AND DIRECTORS, ARE NAMED AS ADDITIONAL INSURED PER
ATTACHED CG7635 0905 Should any of the above described policies be cancelled

before the expiration date thereof, the issuing insurer will endeavor fo

mail 30 days wriiten notice to the certificate holder named to the left™

CERTIFICATE HOLDER

CANCELLATION

CITY AND COUNTY OF SAN

CITY&CO

FRANCISCO.COMMUNITY BEHAVIORAL

HEALTH SERVICES
1380 HOWARD STREET

SAN FRANCISCO, CA 94102

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

AUTHORIZED REPRESENTATIVE

© 1988-2009 ACORD CORPORATION. All rights reserved.

ACORD 25 (2008/09) The ACORD name and logo are registered marks of ACORD
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kind %%on the insurer, its agents or representatives 30 DAY CANCELLATION
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COMMERCIAL GEMEHAL LiARIL!

GO 78 3508 05

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ T CAREFULLY.

LIABILITY PLUS ENDORSEMENT

This endorserment modiies insursnce orovided under the folfowing:

SOAME RCIAL

CLiaBILUTY COV

AGE PART

SCHEDULE
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sraperly that rost
repteced because
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bt of isurance applies to Damage To Prem-
mes Hented To You as descnbed in Sechon n
- dimils OFinsurance

Fasagraph (2} of this exclusion does not apphy if
the premises are “vour work” and were never
ocoupmed, rented or held for rental DY o

Faragraphs (3}, (4), (5} and {6) of this exclusion

di not apoly to fabflity assumed Under a side.
lraci areement .

Paragraph (6] of this exclusion does nol apply Lo
"preperly damage” incluced i the “products-
compieted operations hazarg.” :
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The Tenants

Property Damage to Premises Hented
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Premises

.
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INSUREDS -

HEALTH CARE

Provision 2

Ay d of WHO IS AN NS
1o bniess ewcluded Dy s

ment.

EXTENDED COVERAGE FOR NEWLY ACGILIRED
ORGANIZATIONS

Provision 4.a. of WHO 1S AN INSURED (Section iy is
replaced by the foltowing:
a. Coverage uvnder thig provision is afforded
onty until the end of the policy periog,

EXTENDED “PROPERTY DAMAGL"

Exelision a. of COVERAGE A, {Section Iy is-amendad
o read:

a. "Bodly injury” or ‘properly damage” sxpechad
or intended from the stanapoint of the insyred
This exclusion does not apply 10 hodily inury
ar Uproperty damage” resulling trom the gse of
reasonatle farce 1o protect RETSLNS of property,

INCREASED MEDICAL EXPENSE LIMIT
The medical expense limit is amaended 1o £10 000,
KNOWLEDGE OF CCCURRENCE

The following is agded 1o Paragraph 2. Duties In The
Event O Orcurrence, Offense,
COMMERCIAL GENERAL
[Secton Wy

Claim O Sur of
LIABHTY CONDITWONS

“nowiedne

of an Tooourence U g

aim or by
YOUr agent, servanl or amplayes shall po il self
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from the agent servant Or employen
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NAYE (MDD YY)

3@ CERTIFICATE OF LIABILITY INSURANCE =~ or 28 09/09/10

WK,
TS CERT EATE TS 1SSUED S A MATTER GF INFORMATION ONLY G CONEERE NO RIGHTS UPON THE GERTIFIGATE HOLDER. THIS
CERTIFIC: £ DOES NOT APFIRIMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. 1AIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A ~ONTRACT BETWEEN THE ISEUING INSURER(E), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

“HEORTANT © Cartiicate nolder is ar TINBTEEY The Doncylles) U be snoorsec. WETBSEHEATION 18 WAIVED sublect to
fhe terme and conditlons of the poicy, wentain pelicles may roquire a4 ghoorsament. A statemernt of this corifficats does not confer Aghts to the
cortificate holder i ow of such endorsemant(sh.

. HAME
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TESCRIPTION OF DPERATIONS 1 LOCATIONS / VEHICLES (Attgen AUORD 161, agditichel Rermerks Scheduls, if mort SPECE = reduired)

CITY AND COQUNTY OF ShN FRANCISCO COMAUNITY BEHAVIORAL HEALTH SERVICES .
FHRIR OFFICRERS . AGENTE  AND BIRECTORS, ARE NAMED AS ADDLITIONAL INSURED PER
APPACHED CEIS635 U305 Should any of the ai;ove_ciesgr:.bed policies be cancelled
pefore the explration date theracf, the issuing insurer will endeavor to
mail 30 days written notice to the certificate holder namec to the lefix?

CERTIFICATE HOLDER CANCELLATION

SHOULD AIY OF THE ABGYE DESCRIBED FOLICIES BE CANCELLED SEXDRE
CTTT&RSO | THE EXPRATION DATE THEREDF MOTICE Wikl BE DELVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS

CITY AND COUNTY OF SAN

FRANCTSCG  COMMUNTTY BRHAVIORAL TPTIORITED REPREGCHTATIVE
KEALTH SERVICES

1380 HOWRRD STREET
SAN PRANCISCO (A 94102

B 19857009 ACORD CORPORATION. All rights reservec.
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