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CITY AND COUNTY CF SAN FRANCISCO PAGE :01
CONTRACT PURCHASE ORDER RELEASE
COMMUNITY MENTAL HEALTH SYSTEM
PO NUMBER: DPHM11000278
PO AMOUNT: $7,469,020.00
TO: PROGRESS FOUNDATICN PO PRINT DATE: 12/17/2010
368 FELL ST _
SAN FRANCISCO CA 94102-5144 CONTACT:STEVE FIELDS
PHONE : 415-861-0828-11
VENDCR ID: 15017
TERMS: NET
FOB DEST
BPO # : BPHM11000023 <<
ISSUE DATE : 12/23/2010 EFF. DATE : 07/01/2010

DELIVER TO: 1380 HOWARD ST 4TH FLOOCR

EXP. DATE : 12/31/2015

SAN FRANCISCO

AUTHORIZED SIGNATURE:

DATE :/4,/!?/3@%>
PHONE : '

INVOICE TO: SUBSTANCE ABUSE & F@RENSICS?@

1380 HOWARD-.ST -
SAN FRANCISCO

TERMS :

THIS CONTRACT ?URCHASE ORDER%AN E-ACCOMPANY €3 SIGNED CONTRACT
AUTHORIZE YOU TO BEGIN QERFORME “CON RAC E INVOICING THE
CITYy. THIS IS SUBJECT TO*THEnTERM-.AND C@NDITIONS IN THE CONTRACT. ANY

TERMS AND CONDITIONS @N'THE _EVERSE OF HI ;DOC3MENT DO NOT APPLY

YOU MUST INCLUDE THE CONTRACT PURCHASE ORDER NUMBER ON ALL INVOICES.
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standards set by the City; (2) Pay the covered employee $1.50 for each hiour a covered
employee works on this contract, not to exceed 560 per week.

14, Guaranteed Maximum Costs, {a) The City's obiigation hereunder shall not at any time
exceed the amount ceriified by the Controiler for the purpose and period stated in such
ceriification. {b) Except as may be provided by laws governing emergency procedures, officers
and emgloyees of the City sre not authorized to request, and the CHy is not required to reirmburse
the Contractor for, Gomimodities or Services beyond the agreed upon contract scope unless the
changed soope is autherized by amendment and approved as required by law. (¢} Officers and
empleyegs of the City are not authorized {o offer or promise, nor is the City required to honor, any
offered or promised addidional funding in excess of the maximum amount of funding for which the
contract is cerlifies without ceriification of the additional amount by the Controller. {d) The
Controtler is not authorized to make paymenis on any contract for which funds have not been
centified as available in the budget or by supplemental appropriation.

15. Submlting False Clalms; Monstary Penalties. Pursuant i San Francisco
Administrative Code §21.35, any contractor, subcontractor or consultant who submits a false
claim shall be liable o the City for three times the amount of demages which the City sustains
pecause of the Talse ciaim. A contracior, subcontracior or consuitant who submits a false
claim shall also be liable 1o the City for the costs, indluging attorneys™ fees, of a civil action
brought to recover any of those penaltiss or damages, and may be liable fo the City for a civil
penally of up 10 510,000 for each false tlairm. A contractor, subcontractor or consultant will be
deemed to have subymitied a false cialm to the City if the contractor, subceniracior or
consultant: {(a) knowingly presents or causes {0 be presented to an officer or empioyee of the
City 5 Talse claim or request for payiment or approval; (b} knowingly makes, uses, or causes fo
be made or used a false record or staterment to get 2 false claim paid or approved by the Cily;
(c) conspires to defraud the City by getting a false claim allowed or paid by the City; (d}
knowingly makes, uses, or causes (o be made or used a false record or statement to conceal,
avoid, or decrease an obligation to pay or transmil money or property to the City; or (e) is &
beneficiary of an inadvertent submission of a faise claim io the City, subsequently discovers
the falsity of the claim, and fails to disclose the false ciaim fo the City within a reasonable time
after discovery of the faise claim.

i8. Nondiscrimination; Penalties. (a) Centractor Shall Not Discriminate. In the
performance of this contract, Gondractor agrees not to discriminate on the basis of the fact or
perception of a person's race, color, creed, religion, national oigin, ancestry, age, sex, sexuai
artentation, gender identity, domestic partner status, marital status, disability or AIDS or HiIV
status (ADSHIV status) against any employee of, any City employee working with, or
applicant for employment with Contractor, in any of Contracior's operations withinthe U5, or
against any person seeking accommedations, advantages, facilities, privileges, services, or
membership in all business, sccial, or ¢ther eslablishments or organizations operated by
Contractor, {b) Subcontracis. Contractor shall incorporate by reference in aif subcontracts
the provisions of Sections 128.2(g), 12B.2{c)-(k), and 12C.3 of the 5.F. Admin. Code {copies
of which are available from Purchasing) and shall require all subcontractors to comply with
such provisions. Ceniractor's failure to comply with the obligations in this subsection shall
constitute a matertal breach of this contract. (o} Nordiscrimination in Benefits, Confractor
does not 28 of the date of this contract and wiil not during the term of this contract, in any of ifs
operations in San Francisco, on real property owned by the City or where work s being
performed for the City, discriminate in the provision of bereavement leave, family medical
leave, health benefits, membership or membership discounts, moving expenses, pension and
retirement benefits or travel benefils, and any henefits other than the benefits specified above,
between employees with domestic partners and employees with spouses, or between the
domestic pariners and spouses of such employees, if the domsstic partnership has been
registered with a governmental entity pursuani to state or local law authorizing such
registration, subject to conditions sel forth in Admin. Code Sec.12B.2{b). {d} incorporation
of Administrative Code Provisions by Reference. The provisions of Chapters 128 and 120
of the Admin. Code are incorporated in this Section by reference and made & part of this
contract as though fully set forth herein, Contractor shall comply fully with and be bound by all
of the provisions that apply to this under such Chapters including but not limited to the
remedies provided in such Chapters. Without #imiting tha foregoing, Confractor understands
that pursuant to Sec. 12B.2(h) of the S.F. Admin. Code, a penalfy of $50 for each persen for
each calendar day during which such person was discriminated against in violation of the
provisions of this contract may be assessed against Contractor and/or deducted from any
payments due Contractor,

17. MinorityhomenflLocal Business Utilization; Liguidated Damages, a. Compliance.
Contractor understands and agrees to comply fully with all provisions of Chapter 12D.A
{"Minority/Women/ Locat Business Utilization Ordinance—iv") of the San Francisco
Adminisirative Code and agrees to include this paragraph in all supcontracis made in
fulfiilment of the Contractor's obligations under this contract, Saig provisions are Incorporated
herein by reference and made a part of this contract as though fully set forth. Contracior‘s
wiltful fatture fo compty with Chapter 120.A is a material breach of contract.

b, Enforcement. If Contractor wilifuily fails to comply with any of the provisions of Chapter
12D.A, the rules and regutations implementing Chapter 12D.A, or the provisions of this
contract pertaining 10 MBE or WBE participation, Contractor shall be fable for liquidated
damages in an amount equat to Conlractor’s net profit on this contract, or 16% of the totai
amount of this contract, or 1,000, whichever is greatest. The Direclor of the City’s Human
Rights Commission (HRC) may also impose other sanctions against Contractor autherized in
Chapter 12D.A, inciuding declaring the Centracter to be Irresponsitie and ineligible to contract
with the City for a period of up fo five years or revocation of the Contractor's MBE or WBE
certification. The Director of HRC wili determine the sanctions to be imposed, Including the
amount of liguidated damages, after investigation pursuant to §12D.A.16(B).

By entering info this contract, Contractor acknowledges and agrees that any liquidated
damages assessed by the Director of the HRG shall be payable to City upen demand.
Contractor further acknowledges and agrees that any liguidated damages assessed may be
withheld from any menies due to Contracior on any contract with City.

Centractor agrees to maintain records necessary for monitoring its compliance with
Chapter 12D.A for & period of three years following termination of this contract, and shai
make such records avallable for audit and inspection by HRG or the Gontroller upon request.

18, MacBride Principles--Merthern Ireland. The City and County of San Francisco urges
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companies doing business in Northern ireland to move towards resolving employment
inequities, and encourages such companies to abide by the MacBride Principles. The City
urges San Francisco companies fo do business with corporations that abide by the MacBride
Principles.

18. Troplcat Hardweods and Virgin Redwood. The City urges contractors not fo import,
purchase, obtain, or use for any purpose, any tropicat hardwood, fropicaf hardwood wood
product, virgin redwood or virgin redwood woed product. If this order is for wood products or &
service involving wood products: {a) Chapter B of the S F, Environment Code is corporated
herein and by reference made a part hereof as though fully set farth. {b) Except as expressly
permitted by the applicetion of Ervironment Code Secs, 802(b) and 803(K), Coniractor shall
not provide any items to the City in performance of this contract which are tropical hardweods,
tropical hardwood product, virgin redwood or virgin redwood product. Failure of Contractor to
comply with any part of Chapter 8 of the Environment Code shall be deemed a material
breach of confract,

20. Resource Conservation. Contractor agrees to comply fully with the San Francisco
Environment Code, Chapier 5 ("Resource Conservation™), as amended from time to time.
Bald provisions are incorporated herein by reference and made a pan of this contract as
though fully set forth, Fallure by Contractor to comply with any of the applicable requirements
of Chapter 5 will be deemed a material breach of contract.

21. Earned Intome Credit Forms.  Administrative Code section 120 requires that
employers provide their employees with IRS Form W-5 (The Earned income Credit Advance
Payment Certificate) and the IRS EIC Schedule, as set forth below. Employers can locate
these forms at the iIRS Office, on the Interet, or anywhere that Federal Tax Forms can be
found.

(a} Contracter shall provide the ETC Forms to each Eligible Employee at each of the following
times: () within thirty 30} days following the date on which the applicabie contract or contract
amendment becomes effective (urtess Contractor has already provided such EIG Forms at
least once during the calengar year it question); (i) promplly after any Efigible Employee is
hired by Gontractor; and (iil) annually between January 1 and January 31 of each calendar
yaar during the term of the contract.

ib) Failure to comply with the foregoing requirement shalt constitute a materiat breach by
Contractor of the terms of the contract.

{c) if within thirty (30) days after the Coniractor receives written notice of such a breach,
Coniractor faiis to cure such breach or, if such breach cannot reasonably be cured within such
period of thirty (30) days, Contractor fails o commence efforts to cure within such period, or
thereafter fails te diligently pursue such cure to completion, the City may pursue any rights or
remedies available under the tarms of the contract or under applicable law.

22. Sunshlne Ordinance. information bidders or Contractors provide Cily that is covered by
Admin. Code Sec. 67,24 (e.q., bids, responses to RFPs, and ail records of scommunications
between City and persons or firms seeking contracts) will be made available to the public
upon request. This applies to unsuccessful bidders as well as to entities who are awarded
coniracts.

23. Limitations on Contributions. Contractor acknowledges that it is familiar with section
1.126 of the City's Campaign and Governmentat Conduct Code, which prohibits any persen
who contracis with the City for tha rendition of parsonai services or for the furnishing of any
maderial, supplies or equipment to the City, whenever such transaction would require approval
by a City elective officer or the board on which that City elective officer serves, from making
any campaign contribution 1o the officer at any time from the commencement of negotiations
of the contract until the later of either (1) the termination of negotiaticns for such contract or (2)
three months afler the date the contract is approved by the City elective officer or the board on
which that City elective officer serves,

24, Prohlbition on Political Activity with City Funds. In accordance with $an Francisco
Administrative Code Chapter 12.G, Contractor may not participate in, suppor, or attempt to
infiuence any political campaign for a candidate or for a ballot measure (coilectiveiy, "Political
Activity") In the performance of the services provided under this contract. Contractor agrees fo
comply with San Francisco Administrative Cods Chapter 12.G and any implamenting rules
and regulations promuigated by the City's Controlles. The terms and provisions of Chapter
12.G are incorporated herein by this reference. In the event Contractor violates the provisions
of this section, the City may, in addition to any other nghts or remedies available hereunder,
(i) terminate this contract, and (Ii} prohibi Contractor from bidding on of receiving any new
CiHy contract for a period of two (2) years. The Controfler will not consider Contractor's use of
profit as a violation of this section.

25, Preservative.-Treated Wood Contalning Arsenic, Contractor may not purchase
preservative-ireated wood products containing arsenic in the perfoermance of this Contract
uniess an exemption from the requirements of Chapter 13 of the San Francisco Environment
Code is obtained from the Department of the Environment under Section 1304 of the Code,
The {erm "presérvative-treated weood containing arsenic® shall mean wood treated with a
preservative that contains arsenic, elemental arsenic, or an arsenic copper combination,
including, but nof limited to, chromated copper arsenate preservative, ammoniacal copper zinc
arsenate preservative, or ammoniacal copper arsenate preservative. Contractor may
purchass presenvative-treated wood products on the list of environmentatly preferable
alternatives prepared and adopted by the Depariment of the Environment. This provision
does net preclude Coniractor from purchasing preservative-treated wood containing arsenic
for saltwater immersion. The term "saltwater immerslon® shali mean a pressure-{reated wood
that is used for construction purposes or facilities that are partially or totally immersed in
saliwater.

26. Services Provided by Attorneys. Any services to be provided by a law firm or attorney
must be reviewed and approved in writing in advance by the City Altorney. No invoices for
services provided by law firms or attorneys, inciuding, without limitation, as subcontractors of
Contractor, will be pald uniess the provider received ativance writien approval fror the City
Atlorney.
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CITY AND COUNTY OF SAN FRANCISCO PAGE :02
CONTRACT PURCHASE CRDER RELEASE
COMMUNITY MENTAL HEALTH SYSTEM
PO NUMBER: DPHM11000278
PO AMOUNT: $7,469,020.00
ITEM COMMODITY D UoM TAX QUANTITY UNIT PRICE TOTAL PRICE
NAME/SPECS
1 7400-290 EA N 1.00 7,284,773.0000 7,284,773.00
SVC,MED/HLTH;CMH (COMMUNITY MENTAL HEALTH)
BLANKET AGREEMENT WITH PROGRESS FOUNDATION:
JULY 1, 2010 THROUGH JUNE 3C¢, 2011 $14,938, 041
JULY l, 2011 THROUGH JUNE 30, 2012 514,938,041
JULY 1, 2012 THRCUGH JUNE 30, 2013 S14,938,041
JULY 1, 2013 THRCUGH JUNE 20, 2014 $14,938,041
JULY 1, 2014 THROUGH JUNE 30, 2015 $14,938,041
JULY 1, 2015 THROUCH DECEMBER 31 $ 7,469,021
TOTAL JULY 1, 2010 THROUGH F 582,159,226
PLUS: $ 9,858,107
LESS: (s 7,469,021)

2 7400-20 SR
svVC, MED/HLTH-CMH ;

JULY 1, 2010?THROUGH5

JULY 1, THROUGH
JULY 1, ' THROUGH “JUN
JULY 1, 3 THROUGH "JUN
JULY 1, 4 "THROUGH -J
JULY 1, 5 THROUGH
TOTAL JULY 1, 2019 “THROUGH

PLUS: CONTEN@ENCY AMOUNT
LESS: BPHMO70®OOBI“AMOUN

12.060

$h4,938,041

$14;938,041

. 514,938,041
874,938,041

Sl% 938,041
S 7,469,021

'SBZ 159,226
£ 9,859,107
-“$ 7,469,021)

184,247.00

TOTAL ITEMS AMOUNT
SALES TaX
INVOICE AMOUNT

$7,469,020.00

5.00

$7,469,020.00
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A. Commercial Terms

4. Electrical Products. if an electrical item has not been tested by a lab approved %y
City's Dept. of Building Inspections, Cantractor will so nolify the requssting department before
delivery by writing the department at the "Deliver to” address on the front of the Purchase
Order. Approved testing labs are: American Gas Assn.; Applied Research Labs; Electro-
Test, Inc.; ETS Testing Labs; Factory Mutual Research; Gas & Mechanical Lab, Underwriters
Labs. When a nen-tested item is delivered, the cepartment will request approvai from Dept of
Public Works. If the department is unable fo obtain approval, City reserves the right to cancel
the transaction and return the item to Contractor, at no charge to City.

1. F.0B. Point F.OR. destination in San Francisce, freight prepaid and sliowed,

3. Contract interpretation; Venue; Assignment, Should any questions arise as to the
meaning and intent of the contract, the matter shall be referred to Purchasing, who shall
gecide the true meaning and intent of the confract. This contract shall be desmed to be made
in, and shall be construed in accordance with the laws of the State of California. Venue for all
litigation relative to the formation, interpretation and performance of this contract shail be in
San Francisco. This contract may be assigned only with the wrilten approval of Purchasing.

4. Failure to Dellver. If Contractor fails to deliver an article or service of the quatity, in the
manner or within the time calted for by this contract: such article or service may be hought
from any source by Purchasing and if a greater price than that named in fhe contract be paid
for such articie or service, the excess price will be charged o and collected from Ceatractor or
sureties on its bond if bond has been required; or, the Gity may terminate the contract for
default; or, the City may return deliveries already made and receive a refund.

5 Cash Discounts; Terms of Payment. The discount period will start upon date of
completion of delivery of alt items, upon the date of the issuance of this contract, or upon date
of receipt of properly prepared invoices covering such defiveries, whichever is {ater. Payment
is deemed to be made, for the purpose of eaming the discount, on the date of mailing the City
warrant or check. i is understood and agreed that no additiona charge shall accrue against
Gity if City does not make payment within any time specified by bidder.

8. Taxes. Cityis exempt from federai taxes except on articles for resale. Contractor will
enter state and local sates or use tax, and other excise tax if applicable, on invoices.

7. Proposal, Quotation and Attachments. This contract incorporates by reference the
provisions of any related bid request issued by City, any bid submitted by contractor, or both.
This contract incorporates by reference the provision of any attachments.

8. Hold Harmless and indemnificatlon. Contractor shall indemnify and save harmiess
City and its officers, agents and employees from, and, if requested, shall defend them against
any and all loss, cost, damage, injury, liability, and ciaims thereof for injury to or deathofa
person, of loss of or damage fo property, resulting directly or indirectly from contractor's
performance of this contract, regardiess of the negligence of, and regardiess of whether
{iability without fault is imposed or sought to be imposed on City, except to the extent that such
indemnity is void or otherwise unenforceable under appiicable faw and except where such
ioss, damage, injury, liability or ciaim Is the result of wiliful miscanduct of City and is not
contributed to by any act of, or by any omission {o perform some duty imposed ty law or
agreement on contractor, #s subconiractors or either’s agent or employee. The foregoing
indemnity shail include, without limitation, reasonable fees of attomeys, consultants and
experts and related costs and City’s costs of investigating any claims against the City. In
addition fo Contractor's obligatlon to indemnify City, Contractor specifically acknowledges and
agrees that it has an immediate and independent obligation to defend City from any claim
which actuatly or potentially falls within this indemnification provision, even if the allegations
are or may be groundless, faise or fraugulent, which obligation arises al the time such ciaim is
tendered to Contractor by City and continues at ail imes thereafter. Centractor shall
indemnify and hold City harmiess from all loss and Hability, including atorney’s fees, court
costs and alt other litigation expenses for any infringement of the patent rights, copyright, trade
sacret or any other proprietary right or trademark of any person or persons in conseguence of
the use by City, or any of its officers or agents, of articles or services 1o the supplied in the
performance of this contract.

g, Provisions Confrolling. Contractor agrees that in the event of conflicling language
between this contract and Contractor's printed form, the provisions of this contract shall take
precedence. This section shall supersede any language in the contractor’s terms and
conditions attempting to nullify City terms and congitions or to resolve language conflicts in
favor of the contractol’s terms and conditions.

10, Waiver. The waiver by either party of any breach by coatractor of any term, covenant or
conditions hereof shall not operate as a waiver of any subsequent breach of the same of any
ather term, covenant or condition hereof.

11, Termination and Termination for Convenience, ™ the event Contractor fails to
perform any of its obligations under this contract, in addition to any other remedies available
to City, this confract raay be terminated and all of Contractor's rights hereunder endsd.
Termination wili be affective afier ten days’ written notice to Contractor, No new work will be
undartaken, and no new deliveries will be made, afler the date of receipt of any notice of
termination, or five days after the date of the notice, whichever is earlier. In the event of such
termination, Contractor witl be paid for those services performed, or deliveries made, under
this contract 1o the satisfaction of the City, up to the date of termination. However, City may
offset from any such amounts due Contractor any liguidated damages or other costs City has
o witi incur due to Contractor's nonperformance. Any such offset by City will not constitute a
walver of any other remedies City may have against Contractor for financial injury or
atherwise. Cily may terminate this Contract for City's convenience and without cause at any
time by glving Contractor thirty days’ written notice of such fermination. In the event of such
termination, Contractor will be paid for those services performed, or deliveries made, pursuant
to this contract, to the satisfaction of the City up to the date of termination. In no event will
City be Hiable for costs incurred by Gontractor after receipt of & notice of termination. Such
nonrecoverable costs include, but are not limifed to, anticipated profits on this contract, post-
termination employee saiafles, post-termination administrative expenses, or any other cost
which is not reasonable or authorized under this section. This section shall not prevent
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Contractor from recovering costs necessarily incurred in discontinuing further work, or
canceling further deliveries, under the contract after receipt of the termination notice.

B. Terms Required by City Ordinances

§2. Minimum Compensation QOrdinance {"MCQ™) - Service Contracts only. Chapter
12 P of the S.F, Admin. Code is incorporated herein by reference, and Contractor agrees 1o
comply with the MCO in performing this contract. The text of the MCO is available on the
Living Wage/Living Heaith Division website at http//www.sfgov.org/ocafwlh.htm. in addition
to any other MCO provisions that may be applicable to Cendraclor, Contractor sgrees to abide
by the following terms:

{a} For each hour worked by a Covered Employee during a Pay Period on work funded under
the Cily contract during the term of this contract, Contractor shall provide to the Covered
Employee no less than the Minimum Compensation.

{b} Condracter understands and agrees that the failure {o comply with the foregoing
requirement of the MCO shall constitute a material breach by Centractor of the terms of this
contract, The City, acting through s Contracting Depariment, shali determine whether such &
breach has occurred,

{c) if, within 30 days after receiving written notice of a breach of this contract for violating the
MCO Confractor fails to cure such breach or, if such breach carmot reasonably be curéd within
such period of 30 days, Confractor fails to commence efforts to cure within such period, or
thareafier fails diligently to pursve such cure to completion, the City, acting through its
[epartment of Purchasing, shail have the right to pursue any rights or remedies available
under the ferms of this contract, Chapter 12.P or other applicabie law.

{d} Contractor shall not discharge, reduce in compensation, or otherwise discriminate against
any empicyee for complaining to the City with regard to Confracior's compliance or
anticipated compliance with the requirements of the MCO, for opposing any practice
proscribed by the MCO, for participating in proceedings reiated to the MCO, or for seeking o
assert or enforce any rights under the MCO by any lawful means.

{e) Contractor represents and warrants that it is not an entity that was set up, or is being used,
for the purpose of evading the intent of the MCO.

(£} Contractor shait keep ilself informed of the current requirements of the MCO, including
increases 1o the hourly gross compensation due Covered Employees under the MCO, and
shali provide prompt writien notice to ali Covered Employees of any increases in
compensation, as well as any written communications received by the Contractor from the
City, which communications are marked to indicate that they are to be distributed to Covered
Empioyees.

{g} Contractor shall provide reporis to the City in accordance with any reporting standards
promulgated by the City under the MCO.

{h} The Contractor shall provide the City with access to pertinent records after receiving a
written request from the City fo do so and baing provided at least five business days to
respond.

(i} The City may conduct random audits of Contractor. Random audits shall be (i) noticed in
advance in writing; (if} limited to ascerlaining whether Covered Employees are paid at least
the minimum compensation required by the MCO; (it} accomplished through an examination
of pertinent records at a mutually agreed upon time and lecation within ten days of the written
netice; and (v} limited to one audit of Contractor every twe years for the duration of this
contract. Mothing in this contract is Intended to praciude the Clty from investigating any repont
of an alleged viotation of the requirements of this coniract relating to the MCO.

{J} Any Confractor subject to the provisicns of this Chapter shall promptly nolify the City of any
subcontractors performing services covered by this Chapter and shall certify to the City that it
has notified the subcontractors of their obiigations urder this Chapter,

{k} Each Covered Employee is a third-party beneficiary with respect t¢ the requirements of
subsections (&) and {b) of this Section, and may pursue all lawful remedies in the eventof a
breach by Contracter of subsections (&) and {b).

{8 if Contractor is exempt from the MCO when this contract is executed because the
cumulative amount of contracts with this department for the fiscal year is less than $25,000
{350,006 for nonprofitsy, but Contractor iater enters into a contract or contracts that cause
contractor to exceed that amount in a fiscal year, Conbractor shall thereafter be required to
comply with the MCO under this contract. This obligation arises on the effective date of the
contract that causes the cumutative amount of contracts between the Contractor and this
depariment to exceed $25,000 ($50,000 for nonprafits) in the fiscal year,

13. Heaith Care Accountability Ordinance {HCAQ) ~ Sarvice contracts fasting 1 year or
more only, Chapter 12G of the S.F. Admin. Code i incorporated herein by reference, and
Contractor agrees (o comply with the HCAO in performing this contract. The text of the HCAD
is available on the Living Wage/Living Health Division webslte af

hitp/fwww. sfgov.orgiocallwih.him. The following is a general description of Contractor's
responsibifities for providing health coverage to covered employses. See Chapter 12Q for
specific requirements, exemptions, other obligations, etc.

{a) For covered employees who live in San Francisco, or who provide covered services In San
Francisco or at the 5.F. Airport or at the San Bruno Jail, Contracior must do one of the
foliowing: (1) Offer heaith pian benefits that mest minimum standards set by the City; (2} Pay
the City $1.50 for each hour a covered employee works on this contract, not to exceed $60 per
week: (3) Participate in a health benefits program developed by the Cily.

{b) For caverad employees who do not live in San Francisco and whe provide covered
services outside of San Francisco, not at the $.F. Airport, and not at the San Brunc Jai,
Contractor must do sither of the following: {1) Offer heaith plan benefits that meet minlmum
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COMMUNITY MENTAL HEALTH SYSTEM
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standarts set by the City; {2} Pay the covered employee $1 50 for each hour a covered
employee works on this contract, not to exceed $60 per week.

14, Guszranteed Maxlmuem Costs, {a) The City's obligation hersunder shali not at any time
exceed the amount certified by the Controlier for the purpose and periad stated in such
cerfification, {i) Except as may be provided by laws goveming emergency procedures, officers
and erployses of the Gily are not authorized to request, and the City is not required to reimburse
the Contractor for, Commuoditios or Services bevond the agreed upon contract scope uniess the
changed scops is authorized by amendment and approved as required by law. (o) Gfficers and
employses of the City are not authorized to offer or promise, nor is the City required to honor, any
offered or promised addiionst funding in excess of the maximum ameunt of funding for which the
coniract s certified without certification of the additional amount by the Controller. {d) The
Controtisy is not authorized to make payments on any contract for which funds have net been
ceriified as avaiiable in the budget or by supplemental apprapriation.

15. Submlitlng Falss Clalms; #onetary Penaltles. Pursuant to San Francisco
Administrative Code §21.35, any conlractor, subcontractor or consuliant who submits a false
ciaim shall be liable to the City for thrée times the amount of damages which the City sustains
because of the false caim, A contractor, subtontracter or consultant who submits a false
claim shail alse be ligble to the Cily for the costs, intluding attorneys’ fees, of a civil action
brought to recover any of those penalties or damages, and may be liable to the City for a civil
penalty of up to $10,000 for each false daim. A tontractor, subcontractor or consultant wil be
deemed fo have submitied a faise claim to the City if the contractor, subcontractor or
consultant: {a) knowingly presents or causes 1o be presented to an officer or employge of the
City a faise claim or request for payment or approval; (b) knowingly makes, uses, or causes to
be mads or used a faise record or statement to get a {false claim paid or approved by the City;
(¢} conspires to defraud the City by getting a false claim allowed cr paid by the City; {d)
knowingly makes, uses, or causes to be made or used a false record or statement to conceal,
avold, or decrease an obligation to pay of transmit money of property to the City; or (e}is a
beneficiary of an inadvertent submission of a false ciaim to the City, subseguently discovers
the falsity of the claim, and fails to disciose the false ciaim o the City within & reasonable time
after discovery of the false claim,

16. Heondiscrimlnation; Penaltles. (&) Contracior Shall Mot Discrlminate, In the
performance of this contract, Conlractor agrees not to discriminate on the basis of the fact or
perception of a person's race, color, creed, religion, national origin, ancestry, age, sex, sexual
onientation, gender identity, domestic pariner status, marital status, disability or AIDS or HiV
status {(AIDS/HIV status) against any employee of, any City employee working wilh, of
applicant for employment with Coniractor, in any of Contracter's operations within the U.S., or
agalnst any person seeking accommodations, advantages, facilities, priviieges, services, or
membership in all business, secial, or other establishments or organizations operated by
Contracior. {b) Subcontracts. Contractor shall incorperate by reference in ail subcontracts
the provisions of Sections 128 2(a), 12B.2{(c)-{k), and 12C.3 of the 5.F. Admin. Code (copies
of which are available from Purchasing) and shall require all subgentractors to comply with
such provisicns. Contractor's failure to comply with the obligations & this subsection shall
constilzte & material breach of this contract. {c) Nondiscrimination in Benefits. Contractor
does not as of the date of this contract and wilt not during the term of this contract, in any of its
operations in Gan Francisce, on real proparly owned by the City or where work is being
performed for the City, discriminats in the provision of bersavement ieave, family medical
leave, heaith benefits, membership or membership discounts, moving expenses, pension and
retirement benefits or travel Denefits, and any benefils othar than the benefits specified above,
between employees with domesiic partniers and employees with spouses, or between the
domestic pariners and spouses of such employees, if the domestic parinership has been
regislersd with a governmental entity pursuant to state or local law authorizing such
registration, subject io conditions set forih in Admin. Code Sec.12B.2(b). {d} Intarporation
of Administrative Code Provisions by Reference. The provisions of Chapters 128 and 12¢
of the Admin. Code are incorporated in this Section by reference and made a part of this
contract as though fully set forth herein. Contractor shali comply flly with and be bound by all
of the provisions that apply to this under such Chapters including bul notfimited to the
remedies provided in such Chapters. Without limiting the foregoing, Contractor understands
that pursuant to Sec. 128 .2(h} of the $.F. Admin. Code, a penaity of $50 for each persan for
each calendar day during which such person was discriminated against in violation of the
provisions of this contract may be assessed against Condracior andfor deducted frem any
payments due Contractor.

1t. MinorityfWomen/iocal Business Utilization; Liquldated Damages. a. Compliance.
Contractor understands and agrees o comply fully with &/l provisions of Chapter 1204
{"Minority/Women/ Local Business Litilization Ordinance—Iv") of the San Francisco
Administrative Code and agrees to include this paragraph in alt subcontracts made in
fulfiflment of the Contractor's obligations under this contract. Said provisions are incorporated
herein by reference and made a part of this contract as though fully set forth, Contractor’s
willful failure to comply with Chapter 12D .A is @ material breach of contract.

b. Enforcement. If Conlractor wilifuily fails to comply with any of the provisions of Chapter
12D A, the rules and regulations implementing Chapter 12[3.A, or the provisions of this
contract pertaining to MBE or WBE participation, Contracior shall be liable for liquidated
damages in an amount equal to Contractor's net profit on this contract, or 10% of the total
amaount of this contract, or $1,000, whichever is greatest. The Director of the City's Human
Rights Commission (HRC) may also impose other sanctions against Confractor authorized in
Chapter 1204, including dectaring the Ceniractor fo be irresponsible and ineligible to contract
with the City for a period of up {0 five years or revocation of the Contractor's MBE or WBE
ceriification. The Director of HRC will determine the sanctions to be imposed, induding the
amount of liquidated damages, after investigation pursuant to §12D.A16(B).

By entering into this contract, Contractor acknowledges and agrees that any liquidated
damages assessed by the Director of the HRC shall be payable to City upon demand.
Contractor further acknowledges and agrees that any liguidated damages assessed may be
withheld from any monies due to Contractor on any contract with Gity.

Confracter agrees to maintain records necessary for monitering its compliance with
Chapter 120.A for a pericd of three years following termination of this contract, and shaii
make such records available for audit and inspsction by HRC or the Controlier upon request.

18, MacBride Principles—Northern ireland. The City and County of San Francisce urges

P-250 (4-04)

companies doing business in Northern lreland to move towards resolving empioyment
inequities, and encourages such companies to abide by the MacBride Principies. The Gity
urges San Francisco companies to do business with corporations that abide by the MacBride
Principles,

9. Troplcat Hardwoods and Virgin Redwoed. The City urges contractors not to import,
purchase, obiain, or use for any purpose, any tropical hardwood, fropical harowood wood
praduct, virgin redwood or virgin redwood wood preduct. If this order is Tor weod products or &
service involving wood products: {a) Chapter 8 of the 5.F, Environment Code is incorporated
herein and by reference made & part hereof as though fully set forth. (b} Except as expressly
permitted by the application of Environment Code Secs. 802(b) and 803(b), Contractor shall
not provide any items 1o the City In performance of this contract which are tropical hardwoods,
tropical hardwood product, virgin redwood or virgin redwood groduct. Fallure of Contractor to
comply with any part of Chapter 8 of the Environment Code shali be deemed a material
breach of contract.

20. Resource Conservation., Contracior agrees to comply fully with the San Francisco
Environment Code, Chapter 5 ("Resource Conservation™, as amended from time to time.
Said provisions are incorporated herein by reference and made a part of this contract as
though fully set ferth. Failure by Contractor to comply with any of the applicable requirements
of Chapter 5 will be deemed a material breach of contract.

21. Earned Income Cradlt Forms, Administrative Code section 120 requires that
empioyers provide their employees with IRS Form W-5 (The Eamed Income Credit Advance
Payment Certificate) and the IRS EiC Schedule, as set forth beiow. Empioyers can iocate
these forms at the IRS Office, on the Intemet, or anywhere thal Fedarat Tax Forms can be
found.

{a} Contractor shail provide the EIC Forms to each Eligible Employee at each of the following
times: {i) within thirly 30) days foliowing the date on which the applicable contract or contract
amendment becomes effective (unless Condractor has already provided such £1C Formns at
least once during the catendar year In question); (if) promgpily afier any Eligible Employee Is
hired by Contractor; and (iii) annually between January 1 and January 31 of each calendar
year during the term of the contract.

(b} Failure 1o comply with the foregoing requirement shall constitte a material breach by
Contractor of the terms of the contract.

{c) if within thirty (30} days after the Contractor receives written notice of such & breach,
Contraclor fafis 10 cure such breach or, if such breach cannot reasonably be cured within such
period of thirty (30) days, Contractor fails to commence efforts to cure within such pericd, or
thereafter fails to diligently pursue such cure to compieticn, the City may pursue any rights or
remedies available under the terms of the contract or under applicabie faw.

22. Sunshine Ordinance. Information bidders or Coniractors provide Cily that is covered by
Admin. Code Sec. 687.24 {s.g., bids, responses to RFPs, and all records of communications
between City and persons or firms seeking contracts) will be made available to the public
upon request, This applies to unsuccessiul bidders as well as to entities who are awarded
contracts.

23. Limitations on Contributlons. Contractor acknowisdges that it is familiar with section
1.126 of the City's Campaign and Gevernmental Conduct Code, which prohibits any person
who coniracts with the City for the rendition of personai services or for the furnishing of any
material, supplies or equipment to the City, whenever such transaction would require approval
by & City elective officer or the board on which that City elective officer serves, from making
any campaign contribution to the officer at any fime from the commencement of negotiations
of the contract untif the later of either (1) the termination of negotiations for such contract or (2}
three months after the date fhe contractis approved by the City elective officer or the beard on
which that City elective officer serves.

24, Prohlbition on Potitical Activity with City Funds. in accordance with San Franciseo
Administrative Code Chapter 12.5, Contracter may not participate in, suppor, or attempt to
influence any political campaign for a candidate or for a ballot measure (collectively, *Political
Activity") in the performance of the services provided under this contract. Contractor agrees to
comply with San Francisce Administrative Cede Chapter 12.G and ary Implementing rutes
and regulations promuigated by the City’s Controller. The terms and provisions of Chapter
12.G are incorporated herein by this reference. In the event Caontractor violates the provisions
of this section, the City may, in addition to any other rights or remedies available hereunder,
(i) terminate this contract, and (ii} prohibit Contractor from bidding on or receiving any new
CHy contract for a period of two (2) years, The Controlier will not consider Contractor's use of
profit as a viciation of this section.

25, Preservailve-Treated Wood Contalning Arsenic. Contractor may not purchase
preservative-treated wood products containing arsenic in the performance of this Coniract
unless an exemption from the requirements of Chapter 13 of the San Francisco Environment
Code is obtained from.the Department of the Environment under Section 1304 of the Code.
The term "preservative-treated wood containing arsenic” shall mean woed treated with a
preservative that contains arsenic, efemental arsenic, or an arsenic copper combination,
incluging, but not limited to, chromated copper arsenate preservative, ammoniacal copper gine
arsenate preservative, or ammoniacal copper arsenate preservative, Contractor may
purchase preservative-treated wood producis on the list of environmentally preferable
aiternatives prepared and adopted by the Department of the Envirenment. This provision
does not preciude Contractor from purchasing preservative-treated wood containing arsenic
for salbwater immersion. The term "saliwater immersion” shall mean a pressure-treated wood
that is used for construction purposes or facilities that are partially or totally immersed in
saltwater.

26. Services Provided by Attorneys. Any services (o be provided by a law firm or attomey
must be reviewed and approved in writing in advance by the City Altomey. Mo inveoices for
services provided by law firms or attorneys, including, without limitatien, as subcontractors of
Contractor, will Be paid unless the provider received advance written approval from the City
Attorney.
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ADPICS/FAMIS - FY 10-11 Grigtnai X DOCUMENT NUMBER 82 Community Behaviocral Health Services
CITY/COUNTY OF SAN FRANCISCO Mostizston eroase = = HM-1-7011-CBHS
CONTRACT PURCHASE ORDER INPUT FORM Decrease ~r BATE FAGE
LNV £ .
Date Shange Ony lj Y ?“’}g il {;ﬁi}zj%’ég 10-15-2010 1 oF 1
Complete for Contract Qrder type Agreements and Contracls SHEHAL CHNTIACT Byees LOVERED
AMOUNT OF THIS ENCUMBRANCE $7,469,020 TOTAL APPROVED CONTRACT  § 92,018,333 A QTHHMD
! TRETALI | [E CFIbA TH Uik 0, SERVHE HEGOL U TIOH R 0 P
06/30/11
CMs #7011 4153-08/10 (CBHS) .
TR ?rogz‘ess Eoundation 15017 sures o1 [CEFERTO R W I AT T {Intor-Offica)
368 Fell Street 2 -« 84-1716828 Same PH&P Accounting Office
San Francisco, TA 94702 e (410) 861-0828 1380 Howard St., Rm. 447
i San Francisco, CA 94103
AR Pt RETAINAGE REGQUIRED, vesmo:  NO INSURANGE EXPIRATHON
Monthiy # YES, AMOUNT OR % REQUIRED AMOUNT DATE ATYACH:
COMMODITY OR SERVICE CODE ¢ DETAILED DESCRIPTION OF SERVICES AND FRODUCTS WORKER'S N :
) ' : SOMP §1,000,000 47112011 [x]
FY 2010-1% new award letter dated 9/22/10 rev#]. COMPE. GEN, :
7400-20 (CMHS) FY2010-2015 per RFP 23.2009 LIARBILETY $1,000,000 6/30/2011 m
AUTOMOBILE
PROFSERY - BID $1,000,000 6302011  [X]
UMBRELLA
Contract Term: Original Contingency | Contingency Encumb, Contingency Blanket l_f
970123115 Award: Awarded Adjusted Total MNew Balance Total FIDELITY BONDY {= Initial pyl ant}
TOTYT prev encumb oldBP g 7,369,021 3 7,469,020 COMM. BLANKET GI30/2011 !T]
.-.;{10!%1 This encumb % 7,489,020 $ 7,469,020
11/12{0 be encumb 3 14,938,041
12743 to be encumb % 14,938,041
13/14 to be encumb $ 14,938,041 CTHER Prof. R
14415 to be encumb $ 14,938,041 msunsnce  Liab. $1,000,000 ga0i2011 [X]
§ mos 7/1/15-12/31/15 $ 7,465,021 L
P500 (5/10)
Total New BPO $ 82,159.226 | $ 9,859,107 $ 14,938,040 | $ 9,850,107 | § 92,015,333 B
SYSTEMUSE .
PREPARED BY (Frint; APPROVALS
Carolyn McKenneay
Senior Administrative Analyst
Prona 8 255-3568 Fax § 252-3088
APPROVED BY WATERIALB, SUPPLIES, & SERVIGES - PURCHASER
{Sigratare} (i N BUARD OR COMMSSON REAL PROPERTY LEASES & RENT - DIAECTURA OF PROPERTY CCHTRGLLER
Ling Document Ninnbar Project Grant
' ADDENDUM
ta. Murstbar Suffiy Amoun! fndox Code Sub-Object User Cate Projeci Project Delail Grant Grant Betail ATTACHED
1 7,284, 7721 00 [RMHMOCCT30515 02789 SO Uk 70
z W/FY 247 184,248 00 [HMH-CALW-BH 02789 | Qarir, (%, 1/ %/70
Total ! 7 65,020 00 o R







ADPICS/FAMIS - FY 10.11 Gegina: X " {oocument NuMBER 82 Community Behavioral Health Services
CITY/COUNTY OF SAN FRANCISCO TR —— _ : FEEE HM-1-7011-CBHS
CONTRACT PURCHASE ORDER INPUT FORM Devrease DATE : TR .
Dydad ey o
Oute Chings Daty VU Q0L H 5% 10-15-2010 1 e 1
Complete tor Contraet Order type Agreements and Coniracls . OIS CONIRAGT MMBER PRANIR RGeS
AMOUNT OF THIS ENCUMBRANGE $7,469,020 TOTAL APPROVED CONTRACT $ 92,018,333 Fitit 07/0110
S RO G = 06/30/11
CMS #7011 4153-09/10 (CBHS) '
S progress Foundation 15017 cones 01 BRETS SRR inter-Office)

368 Fell Street 941716828 Same PH&P Accounting Office

e

San Francisos, $A 94102 {415) 861-0828 1380 Howard St., Rim. 447
San Francisco, CA 84103
R e RETAINAGE REGUINED, yEsmo: - NO - linsusancs ) EXPIRATION
Monthiy I YES, AMDUNT OR % . RECUIRED AKOUNT DATE ATIACH
COMMODITY OR SERVICE CODE # [DETAILED BESCRIPTION OF SERVICES AND PRODUCTS ) WORKER'S
come $1,000,000 41172013 X
FY 2010-11 new award letter dated 922110 rev#. ) COMP. GEN,
7400-20 (CMHS) FY2010-2015 per RFP 23-2006% ) LIABILITY $1,000,000 6/30/2011 m
AUTOMOBAE
PROFSERV - BID . . $1,000,000 6/30/2011  [X]
' LMBRELLA
Contrac! Term: Originat Contingency | Contingency Encumb, Contingency Blanket [_i
0701 0-12/31/15 . Award: Awarded Adjusted Total Now Balance Totat FIDELITY BONOD! {= niliat pyt arm)
T prév encumeeldBry § - 7,469,021 $ 7,469,020 COMM, BLANKET ) 6/30/2011 DE']
weeeegp- [TOT31 THIS ENCUMD &7 450,000 § 7.468,020
14/12to be encumb g 14,938,041
12113 16 be encumb $ 44,338,0M .
13/14 to be encumb 5 14,938,044 OTHER Prof.
14715 ta be encumi $ 14,938,041 msurance.  Liab. 1,000,000 6302011 [X]
6 mos 7/17/15-12/131145 $  7.469.021 - __
P500 (5/10)
Toial New BPO % B2,159,226 1% 9,858,107 $ 14938,040{§ 9,855,107 | § 92,018,333 ' .
SYSTEM USE
PREPARED BY (Frin) : i . APPROVALS
Carolyn McKenney
Senior Administrative Analyst
Phons & 255-3508 Fax 4 252-3088
APPROVED BY - MATEFAIALS, SUPPLIES, & SERYICES - FURTHASER
{Sighatleai (Font Mane] BOARD DR COMBMSSION : ’ A REAL PAOPERTY UEASES & RENT - DIRECTOR OF PROPEATY . CONTROLLER
L Dosument Numbar . Project Grant
ADDENDUM D
He. . Number Buffix Arount Index Code Sub-Object . User Cods Project Project Detail Grant Grant Detail ATTACHED
1 N 7,254,772| D0 [HMHMCC730515 02789 SL WSO
2 3 /¥ IHT 184248 00 HMH-CALW-BH 02788 | Qgafr, (% 1/ /re
Tolal | 7,469,020 00 o T







: CNTR

WS CONTRACT MO
CONTERACT AMOUNT:
CONTRACT BEGIN DATE:
VENDOR NAME:

VENBOR ADDRESS:

VENDOR PHONE:

VENDOR CONTACT PERSON:
VENDOR NO:

VENDOR FED. ID NO:

SERVICE DESCRIPTION:

SOLICITATION TYPE/NO.

RFP- 23-2009

PROGRAM ADMINISTRATOR:

ELi R

FH20T8.333

TYFPE:

ENCUMBRANCE AMOUNT,

Nesw

$7.469.020

S O701/2010 CONTRACT END DATE:  12/31720105
PROGRESS FOUNDATION
BEE FELLET o
SAN FRANCISCO, CA 64102
415-861-0828-11 YENDOR FAX NO: 415-861-0257
STEVE FIELDS MBE/WBE/LBE:
15017 BIUSINESS TAX LD, NOJEXP: 377708 -

94-17163828

PROFIT/NON-PROFIT: NP

EQUAL BENEFITS: Y

2010-2G15.N.CBHS 10-11 new (

CIVIL SERVICE NO. MTG DATE

PUBL./APPR. EXPIRES EXPIRES
07/31/2009 06/30/2015 4153-09/10 06/21/72010 06/30/2015
Edwin Batongbacal HEALTH COMMISSION:

CONTRACT OFFICER: Carotyn Mckenney ACE NO, (AIDS Office):
DEPARTMENT: Public Health - SECTION: Mental Health
DIVISION: Population Health/Prev ACTIVITY: Admin
FUNDING SOURCE FROM TO FUNDING AMOUNT
General Fund 07/01/2010 O6/30/2011 S1G.197.174
CalWorks G7/01/2010 06/30/201 1 $368.405
Realignment 7/0172010 06/30/2011 54,372,372
General Fund 07017201t Q63072012 510,197 174
CaiWorks O7/012017 063072017 $368, 495
Realignment Q70872011 06/30/2012 $4.372,372
General Fund 07082012 06/30/2013 $10.197.174 i
CalWorks 0702012 G6/30/2013 $3068,495
Realignment 0713172012 06/30/2013 $4,372.372
To OCM Dir: /1 / = / [0 OCM Approval: _Jf | = / [OANSY .
‘ f ] i1 A A N i

Status: 1) To Accounting:

23 To Purchasger:

3) To Accounting:

4) Certified:







FUNDING SOURCE FROM TO FUNDING AMOUNT
General Fund (7010013 0673012014 $10.197.174
» CalWorks 7012013 O0/30/201 :
Realignment 00013 63204
Ceneral Fund 070172014 2015 i
NNNNN CalWorks 12014 noys o
Eealignment 07/01/2014 O0/30/2015
Contingency fupding TUTG12010 /3172005
Ceneral Fund O7/G1/20158

12/31/2015
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3510
TO: Terrence Howzell
FROM
RE:

Contractor Name;

CME #:

Carotyn McKennay, Contracts Office

Progress Foundation

7011

The attached is submitied for your informalion as indicated balow, .,

REP/REQ/ASIFRAMNOI #:

REPAFO/AS/FRANOL Date:

The inttial contract term was

The "effective contract term” (per City Aﬂorney Sept. 2008) would be:

23-200%

07/31/09

year(s), as statad in the original dgreement.

( This contract/amendment is a sole source contract,

X ] This contract/amendment was setected under a competitive solicitation.

Contract History

{Renewals and other contracts

not done immediately

following the RFP/RFO/ete.

Term
{Amendmeni[s]: show
~ each addition
of time for each

Total Term
{Amendment[s}:
show full term of
current contract)

Amount
{Amendment[s:
show each addition
of § to Not-To-

Total Amount
(Amendmentfs];
show total § in
Not-To-Exceed

are 1o be considered amendment) Exceed’ amount now}
amendmenis) amount)
Type* | CME # Start Date” —~ End Date
Original Agreement N |4 7011 07/01/10 — 12/31/15 $92,018,333

“Types: N = New F = Renewal M= Mod 1A = Inferim Agreement
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NO
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#4,54%,312.00
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07/61/2010 ITB 1D : . BWARD:

12/31/2015 F.O.B. POINT  : DEST STRTUS: APPR

N DISCOUNT TERMS : N30 AUTO TL: N
MULTIPLE SCHED : N * :

PROGRESS FOUNDATION CREATE : 11/17/2010
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CITY AND COUNWNTY

PAGE 01 OF
EFC HEADER 2342 DOCUMENT D : BPHM11000023

11/717/72010-REQUEST APPROVAL OF BPHMII00C0023 BY AGREEMENT WITH PROGRESS
FOUNDATION TO PROVIDE BEHAVGEIAL HEALTH SERVICES.

NOTE: THE ORLGINAL CONTRACT AMOUNT IS $5%2,018,333.00, BUT
$7,469,021.00, IWCLUDED IN THE AGREEMENT, HAS ALREADY ZBEEN
RELEASED FROM BPHMO7OQ0031. THEREFCORE, THE NET BLANKET AMOUNT IS
584,54%9,3212.00. ‘

CONTRACT DOCUMENTS ARE ON ITS WAY TC OCA FOR APPROVAL.

11723/10 REJECTED BACK TO DEPT. PLEASE RESUBMIT ONLY AFTER YOU HAVE SENT DOCS
CLEMEN 4/6732

12/09/2010-RESUBMITTED BECAUSE RESCLUTICON APPROVED BY BCOARD OF SUPERVISORS.
CONTRACT DOCUMENTS ARE ON ITS WAY TO OCA FOR APPROVAL.

F1-HELP FZ-INS LINE F3-DEL LINE §#4-AUDIT F5-TOP F6-COFY LINE
F7-FRICR PG FE-NEXT PG FS-LINK F10-SAVE F11-TNS PAGE Fl2-DEL PAGE

G112 - INQUIRY SUCCESSFUL

12/10/20:
3

Gl






City and County of San Francisco Department of Hurmnan Resources

PERSONAL SERVICES CONTRACT AWARD NOTICE

DATE. 101152010

DEPARTMENT: Pubiic Health DEPARTMENT NUMBER: 82

PERSONAL SERVICES CONTRACT NUMBER (PSCi#f);  #4153-09/10

PERSONAL SERVICES CONTRACT APPROVAL DATE: U6/21/2010

WILL THIS CONTRACT BE AWARDED TO MULTIPLE CONTRACTORS?  No

[F YES, THIS AWARD NOTICE 1S FOR CONTRACTOR NUMBER OF

CONTRACTOR: PROGRESS FOUNDATION

AMOUNT: $92,018,333 DURATION: 7112010 - 12/31/2015

THE ABOVE INFORMATION IS SUBMITTED AS COMPLETE AND ACCURATE ON BEHALF OF THE
DEPARTMENT HEAD.

O e It

Signature of I)cpartmenta]yersoff Services Contract (PSC) Coordinator
1

Jacquie Hale 554-2609
Print or Type Name Telephone Number

NOTE: At the same time the contract is awarded, the department must submit this form to Personal Services Contracts,
Department of Human Resources, 44 Gough Street, San Francisco, CA 94103

PSC FORM 2 (9/596) ' COOL Forms/Contract Forms






City and County of San Francisco
Office of Contract Administration
Purchasing Division
City Hall, Room 43¢
1 Dr. Cariton B. Goodlett Place
San Franpcisco, California 94102.4685

Agreement between the City and County of San Francisco and
Progress Foundation

This Agreement is made this [st day of July, 2010, in the City and County of San Francisco, State of
California, by and between: Progress Foundation, hereinafter referred to as “Contractor,” and the City
and County of San Francisco, a municipal corporation, hereinafter referred to as “City,” acting by and
through its Director of the Office of Contract Administration or the Director’s designated agent,
hereinafter referred to as “Purchasing.”

Recitals

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

WHEREAS, a Request for Proposal (“RFP”) was issued on 7/31/2009, 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 number 4153-09/10 (CBHS) on 7/31/2009;

Now, THEREFORE, the parties agree as follows:

1. Certification of Funds; Budget and Fiscal Provisions; Termination in the Event of Non-
Apprepriation. This Agreement is subject to the budget and fiscal provisions of the City’s Charter,
Charges will accrue oniy after 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 period
stated in such advance authorization. This Agreement will terminate without penalty, liability or expense
of any kind to City at the end of any fiscal year if funds are not appropriated for the next succeeding fiscal
vear. If funds are appropriated for a portion of the fiscal year, this Agreement will terminate, without
penalty, tiability or.expense of any kind at the end of the term for which funds are appropriated. City has -
no obiigation to make appropriations for this Agreement in lieu of appropriations for new or other
agreements. City budget decisions are subject to the discretion of the Mayor and the Board of
Supervisors. Contractor’s assumption of risk of possible non-appropriation is part of the consideration for
this Agreement. '

THIS SECTION CONTROLS AGAINST ANY AND ALL OTHER PROVISIONS OF THIS
AGREEMENT.
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2. Term of the Agreement, Subject to Section 1, the term of this Agreement shall be from July 1,
2010 to December 31, 2015,

3 Effective Date of Agreement. This Agreement shall become effective when the Controller has
certified to the availability of funds and Contractor has been notified in writing,.

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 in monthly payments on or before the [st day of each
month for work, as set forth in Section 4 of this Agreement, that the Director of the Department of Public
Health, m his or her sole discretion, concludes has been performed as of the 30th day of the immediately

- preceding month. In no event shall the amount of this Agreement exceed Ninety Twe Million Eighteen
Thousand Three Hundred Thirty Three Dollars ($92,018,333). The breakdown of costs associated
with this Agreement appears in Appendix B, “Calculation of Charges,” attached hereto and incorporated
by reference as though fully set forth herein. No charges shall be incurred under this Agreement nor shall
any payments become due to Contractor until reports, services, or both, required under this Agreement are
received from Contractor and approved by Department of Public Health as being in accordance with this
Agreement. City may withhold payment to Contractor in any instance in which Contractor has failed or
refused to satisfy any material obligation provided for under this Agreement. In no event shall City be
ltable for interest or late charges for any late payments.

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

7. Payment; Invoice Format, Invoices furnished 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 to Contractor shall be subject to audit by City. Payment shall be
made by City to Contractor at the address specified in the section entitled “Notices to the Parties.”

3. Submitting False Claims; Monetary Penalties. Pursuant to San Francisco Administrative Code

. §21.35, any coniractor, subcontractor or consultant who submits a false claim shall be liable 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 is available on the web at
http://www.municode.comy/Library/clientCodePage aspx clientID=4201, A contractor, subcontractor ot
consultant will be deemed to have submitted a false claim to the City if the contractor, subcontractor or
consultant: (a) knowingly presents or causes o be presented to an officer or employvee 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 false claim paid or approved by the City; (c) conspires {o defraud the
City by getting a false claim allowed or paid by the City; (d) knowingiy makes, uses, or causes tobe
made or used a false record or statement to conceal, avoid, or decrease an obligation to pay or fransmit
money or property to the City; or {(e) is a beneficiary of an inadvertent submission of a false claim to the
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City, subsequently discovers the falsity of the claim, and fails to disclose the false claim to the City within
a reasonable time after discovery of the false claim. ‘

9.  Disallowance. If Contractor claims or receives payment from City for a service, reimbursement for
which is later disallowed by the State of Californta 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 disatlowed from any payment due or to become due to Contractor under this Agreement or any
other Agreement. By executing this Agreement, Contractor certifics that Contractor is not suspended,
debarred or otherwise excluded from participation in federal assistance programs. Contractor
acknowledges that this certification of eligibility to receive federal funds is a material terms of the
Agreement.

10. Taxes. Payment of any taxes, including possessory interest taxes and California sales and use
taxes, levied upon or as a result of this Agreement, or the services delivered pursuant hereto, shall be the
obligation of Contractor. Confractor recognizes and understands that this Agreement may create a
Ypossessory interest” for property tax purposes. Generally, such a possessory interest is not created
untess the Agreement entitles the Contractor to pessession, occupancy, or use of City property for private
gain. If such a possessory interest is created, then the folowing shall apply:

1y Contractor, on behalf of itself and any permitted successors and assigns, recognizes
and understands that Contractor, and any permiited successors and assigns, may be subject to real
property tax assessments on the possessory interest;

2)  Contractor, on behalf of itself and any permitted successors and assigns, recognizes
and understands that the creation, extension, renewal, or assignment of this Agreement may result ina
“change in ownership” for purposes of real property taxes, and therefore may resuit in a revaluation of
any possessory interest created by this Agreement. Contractor accordingly agrees on behalf of itself and
its permitted successors and assigns to report on behalf of the City to the County Assessor the information
required by Revenue and Taxation Code section 480.5, as amended from time to time, and any successor
provision.

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

4y Contractor further agrees to provide such other information as may be requested by the
City to enable the City to comply with any reporting requirements for possessory interests that are
imposed by applicable law.

11. Payment Does Not Imply Acceptance of Work. The granting of any payment by City, or the
receipt thereof by Contractor, shall in no way lessen the liability of Contractor to replace unsatisfactory
work, equipment, or materials, although the unsatisfactory character of such work, equipment or materials
may not have been apparent or detected at the timne such payment was made. Materials, equipment,
components, or workmanship that de not conform to the requirements of this Agreement may be rejected
by City and in such case must be replaced by Contractor without delay.

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

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

14, Independent Contractor; Payment of Taxes and Other Expensés

a. Independent Contractor. Contractor or any agent or emplovee of Contractor shall be
deemed at all times to be an independent contractor and is wholly responsible for the manner in which it
performs the services and work requested by City under this Agreement. Contractor or any agent or
employee of Contractor shall not have employee status with City, nor be entitled to participate in any
plans, arrangements, or distributions by City pertaining to or in connection with any retirement, health or
other benefits that City may offer its employees. Contractor or any agent or employee of Contractor is
Hable for the acts and omissions of itself, its employees and its agents, Contractor shall be responsible for
all obligations and payments, whether imposed by federal, state or local law, including, but not limited to,
FICA, income tax withholdings, unemployment compensation, insurance, and other similar
responsibilities related to Contractor’s performing services and work, or any agent or empioyee of
Contractor providing same. Nothing in this Agreement shall be construed as creating an employment or
agency relationship between City and Contractor or any agent or employee of Contractor. Any terms in
this Agreement referring to direction from City shall be construed as providing for direction as (o policy
and the resuit of Contractor’s work only, and not as to the means by which such a resuit is obtained: City
does not retain the right to control the means or the method by which Contractor performs work under this
Agreement.

b.  Payment of Taxes and Other Expenses. Should City, in its discretion, or a relevant taxing
authority such as the Internal Revenue Service or the State Employment Development Division, or both,
determine that Contractor is an employee for purposes of collection of any employment taxes, the
amounts payable under this Agreement shall be reduced by amounts equal to both the employee and
employer portions of the tax due {and offsetting any credits for amounts already paid by Contractor which
can be applied against this liability). City shall then forward those amounts to the relevant taxing
authority. Should a relevant taxing authority determine a liability for past services performed by
Contractor for City, upon notification of such fact by City, Contractor shall promptly remit such amount
due or arrange with City to have the amount due withheld from future payments to Contractor under this
Agreement (again, offsetting any amounts aiready paid by Contractor which can be applied as a credit
against such liability). A determination of employment status pursuant to the preceding two paragraphs
shall be solely for the purposes of the particular tax in question, and for all other purposes of this
Agreement, Contractor shall not be considered an employee of City. Notwithstanding the foregoing,
should any court, arbitrator, or administrative authority determine that Contractor is an employvee for any
other purpose, then Contractor agrees to a reduction in City’s financial liability so that City’s total
expenses under this Agreement are not greater than they would have been had the court, arbitrator, or
adminisirative authority determined that Contractor was not an employee.

15.  Insurance

a Without in any way limiting Contractor’s liability pursuant to the “Indemnification” section
of this Agreement, Contractor must maintain in force, during the fuil term of the Agreement, insurance in
the following amounis and coverages:
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. 1y Workers’ Compensatlon in statutory amounts, with Employers’ Liability Limits not
less than $1,000,000 each accident, injury, or illness; and

2) | Commercial General Liability Insurance with limits not less than $1,000,000 each
occurrence Combined Single Limit for Bodily Injury and Property Damage, including Contractual
Liability, Personal Infury, Products and Completed Operations; and

3y Commercial Automobile Liability Insurance with Himits not less than $1,000,000 each
occurrence Combined Single Limit for Bodily Injury and Property Damage, inciuding Owned, Non-
Owned and Hired auto coverage, as applicable.

4y Professional liability insurance, applicable to Contractor’s profession, with limits not
less than $1.000,000 each claim with respect to negligent acts, errors or omissions in connection with
professional services to be provided under this Agreement.

5) Blanket Fidelity Bond (Commerma Blanket Bond): Limits in ihe amount of the Initial
Payment provided for in the Agreement

b, Commercial General Liabifity and Commercial Automobile Liability Insurance policies must
be endorsed io provide:

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

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

C. Regarding Workers” Compensation, Confractor hereby agrees to waive subrogation which
any insurer of Contractor may acquire from Contractor by virtue of the payment of any loss. Confractor
agrees to obtain any endorsement that may be necessary to effect this waiver of subrogation. The
Workers’ Compensation policy shall be endorsed with a waiver of subrogation in favor of the City for all
work performed by the Contractor, its employees, agents and subcontractors.

d. All policies shall provide thirty days’ advance written notice to the City of reduction or
nonrenewal of coverages or canceliation of coverages for any reason. Notices shall be sent to the City
address in the “INotices to the Parties’ section:

e. Should any of the required insurance be provided under a claims-made form, Contractor shall
maintain such coverage continuously throughout the term of this Agreament and, without lapse, fora
period of three vears beyond the expiration of this Agreement, to the effect that, should occurrences
. during the contract.term give rise to claims made. after expiration of the Agreement, such claims shall be
covered by such claims-made policies,

f Shouid any of the required insurance be provided under a form of coverage that inciudes a
general annual aggregate [imit or provides that claims investigation or legal defense costs be included in
such general annual aggregate limit, such general annual aggregate limit shail be double the occurrence or
claims limits specified above.

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

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

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

16. Indemmnification

Contractor shall indemnify and save harmless City and its officers, agents and employees from,
and, if requested, shall defend them against any and all loss, cost, damage, injury, liability, and claims
thereof for injury to or death of a person, including employees of Contractor or toss of or damage to
property, arising directly or indirectly from Contractor’s performance of this Agreement, including, but
not hmited to, Contractor’s use of facilities or equipment provided by City or others, regardless of the
negligence of, and regardless of whether liability without fault is imposed or sought to be imposed on
City, except to the extent that such indemnity 18 void or otherwise unenforceable under applicable faw in
effect on or validly retroactive to the date of this Agreement, and except where such loss, damage, injury,
liability or claim is the result of the active negligence or willful misconduct of City and is not contributed
to by any act of, or by any omission to perform some duty imposed by law or agreement on Contractor,
its subcontractors or either’s agent or employee. The foregoing indemnity shall include, without
limitation, reasonable fees of attorneys, consultants and experts and related costs and City’s costs of
investigating any claims against the City. In addition to Contractor’s obligation to indemnify City,
Contractor specifically acknowledges and agrees that it has an immediate and independent obligation to
defend City from any claim which actually or potentially falls within this indemnification provision, even
if the allegations are or may be groundless, false or fraudulent, which obligation arises at the time such
claim is tendered to Contractor by City and continues at all times thereafter. Contractor shall indemnify
and hold City harmless from all loss and liability, including attorneys’ fees, court costs and ali other
litigation expenses for any infringement of the patent rights, copyright, trade secret or any other
proprietary right or trademark, and all other intellectual property claims of any person or persons in
consequence of the use by City, or any of its officers or agents, of articles or services to be supplied in the
performance of this Agreement.

i7. Incidental and Consequential Damages. Contractor shall be responsible for incidental and
consequential damages resulting in whole or in part from Contractor’s acts or omissions. Nothing in this
Agreement shall constitute a waiver or limitation of any rights that City may have under applicable law.

18. Liability of City. CITY'S PAYMENT OBLIGATIONS UNDER THIS AGREEMENT SHALL
BE LIMITED TO THE PAYMENT OF THE COMPENSATION PROVIDED FOR IN SECTION 5 OF
THIS AGREEMENT. NOTWITHSTANDING ANY OTHER PROVISION OF THIS AGREEMENT,
IN NO EVENT SHALL CITY BE LIABLE, REGARDILESS OF WHETHER ANY CLAIM IS BASED
ON CONTRACT OR TORT, FOR ANY SPECIAL, CONSEQUENTIAL, INDIRECT OR
INCIDENTAL DAMAGES, INCLUDING, BUT NOT LIMITED TO, LOST PROFITS, ARISING OUT
OF OR IN CONNECTION WITH THIS AGREEMENT OR THE SERVICES PERFORMED IN
CONNECTION WITH THIS AGREEMENT,
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12, Left blank by agreement of the parties. (Liquidated damages)

20.  Default; Remedies. Each of the following shall constitute an event of default (“Event of Default™
under this Agreement:

(13  Contracter fails or refuses to perform or observe any term, covenant or condition
contained in any of the following Sections of this Agreement:

8. Submitting False Claims; Monetary Penalties. 37. Drug-free workplace policy,

10.  Taxes 53.  Compliance with faws

15,  Insurance 55.  Supervision of minors

24.  Proprietary or confidential information of City 57.  Protection of private information

30,  Assignment ' 58.  Graffiti removal
And, iterm 1 of Appendix D attached to this
Agreement

2)  Contractor fails or refuses Lo perform or observe any other term, covenant or condition
contained in this Agreement, and such default continues for a period of ten days afier written notice
thereof from City to Contractor.

3y Contractor (a) is generally not paying its debts as they become due, (b) files, or
consents by answer or otherwise to the filing against it of, a petition for relief or reorganization or
arrangement or any other petition in bankruptey or for liquidation or to take advantage of any bankruptcy,
insolvency or other debtors’ relief law of any jurisdiction, (c) makes an assignment for the benefit of its
creditors, {d} consents {o the appointment of a custodian, receiver, trustee or other officer with similar
powers of Contractor or of any substantial part of Contractor’s property or (e) takes action for the purpose
of any of the foregoing.

4y A court or government authority enters an order (a) appointing a custodian, recetver,
trustee or other officer with similar powers with respect to Contractor or with respect to any substantial
part of Contractor’s property, (b) constituting an order for relief or approving a petition for relief or
reorganization or arrangement or any other petition in bankrupicy or for liquidation or to take advantage
of any bankruptey, insolvency or other debtors’ relief law of any jurisdiction or (c) ordering the
dissofution, winding-up or liquidation of Contractor.

h. On and after any BEvent of Default, City shall have the right to exercise its legal and equitable
remedies, including, without limitation, the right to terminate this Agreement or to seek specific
performance of all or any part of this Agreement. In addition, City shali have the right (but no obligation)
to cure {or cause to be cured) on behalf of Contractor any Event of Default; Contractor shall pay to City
on demand all costs and expenses incurred by City in effecting such cure, with interest thereon from the
date of incurrence at the maximum rate then permitted by law. City shall have the right to offset from any
amounts due to Contractor under this Agreement or any other agreement between City and Contractor all
- damages, losses, costs or expenses incurred by City as a result-of such Event of Default and any -
liguidated damages due from Contractor pursuani to the terms of this Agreement or any other agreement.

c. Al remedies provided for in this Agreement may be exercised individually or in combination
with any other remedy available hereunder or under applicable laws, rules and regulations. The exercise

of any remedy shall not preclude or in any way be deemed to waive any other remedy.

2.  Termination for Convenience

a. City shall have the option, in its sole discretion, to terminate this Agreement, at any time
during the term hereof, for convenience and without cause. City shall exercise this option by giving
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Contractor written notice of termination. The notice shall specify the date on which termination shall
become effective.

b.  Upon receipt of the notice, Contractor shall commence and perform, with diligence, all
actions necessary on the part of Contractor to effect the termination of this Agreement on the date
specified by City and to minimize the liability of Contractor and City to third parties as a result of
termination, All such actions shall be subject to the prior approval of City. Such actions shall include,
without limitation:

1) Halting the perférmance of ali 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 subcontracts for materials, services, equipment or
other items.

3}y Teérminating all existing orders and subcontracts.

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

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

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

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

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

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

~ 2)Y A reasonable allowance for profit on the cost.of the services and other work described
in the immediately preceding subsection (1), provided that Contractor can establish, to the satisfaction of
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 3% of such cost.

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

4y A deduction for the cost of materials to be retained by Contractor, amounts realized
from the sale of materials and not otherwise recovered by or credited to City, and any other appropriate
credits to City against the cost of the services or other work.
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“+d. Innoevent shall City be liable for costs incurred by Contractor or any of its subcontractors
after the termination date specified by City, except for those costs specifically enumerated and described
in the immediately preceding subsection (¢). Such non-recoverable costs include, but are not limited to,
anticipated profits on this Agreement, post-termination employee salaries, post-termination administrative
expenses, post-termination overhead or unabsorbed overhead, attorneys’ fees or other costs relating to the
prosecution of a claim or lawsuit, prejudgment inferest, or any other expense which is not reasonable or
authorized under such subsection {¢).

e, In arriving at the amount due to Contractor under this Section, City may deduct: (1} all
payments previously made by City for work or other services covered by Contractor’s final invoice,
(2) any claim which City may have against Contractor in connection with this Agreement; (3) any
invoiced costs or expenses excluded pursuant to the immediately preceding subsection (d); and (4) in
instances in which, in the opinion of the City, the cost of any service or other work performed under this
Agreement is excessively high due to costs incurred to remedy or replace defective or rejected services or
other work, the difference between the invoiced amount and City’s estimate of the reasonable cost of
performing the invoiced services or other work in comypliance with the requirements of this Agreement.

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

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

8. . Submitting false claims 26.  Ownership of Results

9. Disallowance ‘ 27.  Works for Hire

10, Taxes 28, Audit and Inspection of Records

11.  Payment does not imply acceptance of work 48.  Modification of Agreement.

13, Responsibility for equipment 49, Admimstrative Remedy for Agreement

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

Expenses _
15,  Insurance ' 5. Construction
t6.  Indemnification ‘ 52, Entire Agreement
7. Incidental and Consequential Damages 56.  Severability
18,  Liability of City 57.  Protection of private information
24, Proprietary or confidential information of City And, item | of Appendix D attached to this

Agreement.

Subject to the immediately preceding sentence, upon termination of this Agreement prior to expiration of
the term specified in Section 2, this Agreement shall terminate and be of no further force or effect.
Contractor shall transfer title to City, and deliver in the manner, at the times, and to the extent, if any,
directed by City, any work in progress, completed work, supplies, equipment, and other materials
..produced as a-part of, or:acquired in connection with the performance of this Agreement, and any
compieted or partially completed work which, if this Agreement had been completed, would have been
required to be furnished to City. This subsection shall survive termination of this Agreement.
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23.  Conflict of Interest. Through its execution of this Agreement, Contractor acknowledges that it is
familiar with the provision of Section 15,103 of the City’s Charter, Article ITI, Chapter 2 of City’s
Campaign and Governmental Conduct Code, and Section 87100 et seq. and Section 1090 et seq. of the
Government Code of the State of California, and certifies that it does not know of any facts which
constitutes a violation of said provisions and agrees that it will immediately notify the City if it becomes
aware of any such fact during the term of this Agreement.

24. Proprietary or Confidential Information of City

a. Contractor understands and agrees that, in the performance of the work or services under this
Agreement or in contemplation thereof, Contractor may have access (o private or confidential information
which may be owned or controlled by City and that such information may contain proprietary or
confidential details, the disclosure of which to third parties may be damaging to City. Contractor agrees
that all information disclosed by City to Contractor shall be held in confidence and used only in
performance of the Agreement. Contractor shall exercise the same standard of care to protect such
mnformation as a reasonably prudent contractor would use to protect its own proprietary data.

b.  Contractor shall maintain the usual and customary records for persons receiving Services
under this Agreement. Contractor agrees that all private or confidential information concerning persons
receiving Services under this Agreement, whether disclosed by the City or by the individuals themselves,
shall be held in the strictest confidence, shall be used only in performance of this Agreement, and shall be
disclosed to third parties only as authorized by law, Contractor understands and agrees that this duty of
care shali extend to confidential information contained or conveyed in any form, including but not limited
to documents, files, patient or client records, facsimiles, recordings, telephone calls, telephone answering
machines, voice mail or other telephone voice recording systems, computer files, e-mail or other
computer network communications, and computer backup files, including disks and hard copies. The City
reserves the right to terminate this Agreement for default if Contractor violates the terms of this section,

c. Contractor shall maintain its books and records in accordance with the generally accepted
standards for such books and records for five years after the end of the fiscal year in which Services are
furnished under this Agreement. Such access shall include making the books, documents and records
avaitable for inspection, examination or copying by the City, the California Department of Health
Services or the U.S. Department of Health and Human Services and the Attorney General of the United
States at all reasonable times at the Contractor’s place of business or at such other mutually agreeable
location in California. This provision shall also apply to any subcontract under this Agreement and o any
contract between a subcontractor and related organizations of the subcontractor, and to their books,
documents and records. The City acknowledges its duties and responsibilities regarding such records
under such statutes and regulations, '

d.  The City owns all records of persons receiving Services and all fiscal records funded by this
Agreement if Contractor goes owt of business. Contractor shall immediately transfer possession of all
these records if Contractor goes out of business. If this Agreement is terminated by either party, or
expires, records shall be submitted to the City upon request. .

e. All of the reports, information, and other materials prepared or assembled by Contractor
under this Agreement shall be submitted to the Department of Public Health Contract Administrator and
shall not be divulged by Contractor to any other person or entity without the prior written permission of
the Contract Administrator listed in Appendix A,

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

To CITY: Office of Contract Management and Compliance
Department of Public Health
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) 1380 Howard Street, Room 442 FAX: (415) 252-3088

San Francisco, California 94102 e-maik; Carolyn.McKenney @sfdph.
org
And: STEPHEN BANUELOS
Community Behavioral Health Services
1380 HOWARD STREET FAX: (415)255-3657
SANFRANCISCO, CA 9403 e-mail: Stephen.banuelos@sfdph.
' org
To CONTRACTOR: PROGRESS FOUNDATION
368 Fell Street FAX: (415) 861-0257
San Francisco, CA 94102 e-mail: sfields@progressfoundati
on.org

Any notice of default must be sent by registered maii,

26.  Ownership of Resulis. Any interest of Contractor or its Subcontractors, in drawings, plans,
specifications, blueprints, studies, réports, memoranda, conputation sheets, computer files and media or
other documents prepared by Contractor or its subcontractors in connection with services to be performed
under this Agreement, shall become the property of and will be transmitied to City. Hewever, Contractor
may retain and use copies for reference and as documentation of its experience and capabilities.

27.  Works for Hire. If, in connection with services performed under this Agreement, Contractor or its
subcontractors create artwork, copy, posters, billboards, photographs, videotapes, audiotapes, systems
designs, software, reports, diagrams, surveys, blueprints, source codes or any other original works of
authorship, such works of authorship shall be works for hire as defined under Title 17 of the United States
Code, and all copyrights in such works are the property of the City. If it is ever determined that any
works created by Centractor or its subcontractors under this Agreement are not works for hire under U.S,
Jlaw, Contractor hereby assigns all copyrights to such works to the City, and agrees to provide any
material and execute any documents necessary to effectuate such assignment, With the approval of the
City, Contractor may retain and use copies of such works for reference and as documentation of its
-experience and capabilities.

28.  Audit and Inspection of Records

a. Contractor agrees to maintain and make available to the City, during regular business hours,
accurate books and accounting records relating to its work under this Agreement. Contractor will permit
City to audit, examine and make excerpts and transcripts from such books and records, and to make audits
of all invoices, materials, payrolls, records or personnel and other data related to all other matters covered
by this Agreement, whether funded in whole or in part under this Agreement. Contractor shall maintain
such data and records in an accessible focation and condition for a period of not less than five years after

- final payment under this Agreement or until after final audit has been resolved, whichever is-later.- The -
State of California or any federal agency having an interest in the subject matter of this Agreement shall
have the same rights conferred upon City by this Section.

b. Contractor shall annually have its books of accounts audited by a Certified Public Accountant
and a copy of said audit report and the associated management letter(s} shall be transmitted to the
Director of Public Health or his /her designee within one hundred eighty (180) calendar days following
Contractor’s fiscal year end date. If Contractor expends $500.000 or more in Federal funding per year,
from any and all Federal awards, said audit shall be conducted in accordance with OMB Circular A-133,

- Audits of States, Local Governments, and Non-Profit Organizations. Said requirements can be found at
the following website address: http://www.whitehouse.gov/omb/circulars/al33/a133.html. If Contractor
expends less than $500,000 a year in Federal awards, Contractor is exempt from the single audit
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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 entities of the Contractor.

C. The Director of Public Health or his / her designee may approve of a waiver of the
aforementioned audit requirement if the contractual Services are of a consulting or personal services
nature, these Services are paid for through fee for service terms which limit the City’s risk with such
contracts, and it is determined that the work associated with the audit would produce undue burdens or
costs and would provide minimal benefits. A written request for a waiver must be submitted to the
DIRECTOR ninety (90) calendar days before the end of the Agreement term or Contractor’s fiscal vear,
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 1o the City, the adjustiment may be made in the next subsequent
‘billing by Contractor to the City, or may be made by another written schedule determined solely by the
City. In the event Contractor is not under contract to the City, written arrangemen{&. shall be made for
audit adjustments.

29.  Subcontracting. Contractor is prohibited from subcontracting this Agreement or any part of it
unless such subcontracting is first approved by City in writing. Neither party shail, on the basis of this
Agreement, contract on behalf of or in the name of the other party. An agreement made in violation of
this provision shall confer no rights on any party and shall be null and void.

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

-31.  Nonm-Waiver of Rights. The omission by either party at any time to enforce any default or right
reserved to it, or to require performance of any of the terms, covenants, or provisions hereof by the other
party at the time designated, shall not be a waiver of any such default or right to which the party is
enfitled, nor shail it in any way affect the right of the party to enforce such provisions thereafter.

32. Earned Income Credit (EIC) Forms. Administrative Code section 120 requires that employers
provide their employees with IRS Form W-5 {The Earned Income Credit Advance Payment Certificate)
and the IRS EIC Schedule, as set forth below. Employers can focate these forms at the IRS Office, on the
Internet, or anywhere that Federal Tax Forms can be found. Contractor shall provide EIC Forms to each
Eligible Employee at each of the following times: (i) within thirty days following the date on which this
Agreement becomes effective (unless Contractor has already provided such EIC Forms at least once
during the calendar year in which such effective date falls); (it) promptly after any Eligible Employee is
hired by Contractor; and (iti) annually between January 1 and January 31 of each calendar year during the
term of this Agreement. Failure to comply with any requirement contained in subparagraph {a) of this . -
Section shall constitute a material breach by Contracter of the terms of this Agreement. If, within thirty
days after Contractor receives written notice of such a breach, Contractor fails to cure such breach or, if
such breach cannot reasonably be cured within such period of thirty days, Contractor fails to commence
efforts to cure within such period or thereafter fails to diligently pursue such cure to completion, the City
may pursue any rights or remedies availabie under this Agreement or under applicable law. Any
Subcontract entered into by Contractor shall require the subcontractor to comply, as to the subcontractor’s
Eligible Employees, with each of the terms of this section. Capitalized terms used in this Section and not
defined in this Agreement shall have the meanings assigned to such terms in Section 120 of the San
Francisco Administrative Code.
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33.  Local Business Enterprise Utilization; Liquidated Damages

a.  The LBE Ordinance. Contractor, shall comply with all the requiréiments of the Local
Business Enterprise and Non-Discrimination in Contracting Ordinance set forth in Chapter 148 of the
San Francisco Administrative Code as it now exists or as it may be amended in the future (collectively the
“LBE Ordinance™), provided such amendments do not materially increase Contractor’s obligations or
labifities, or materially diminish Contractor’s rights, under this Agreement, Such provisions of the LBE
Ordinance are incorporated by reference ard made a part of this Agreement as though fully set forth in
this section. Contractor’s willful faiture to comply with any applicable provisions of the LBE Ordinance
is a material breach of Contractor’s obligations under this Agreement and shall entitie City, subject to any
applicable notice and cure provisions set forth in this Agreement, to exercise any of the remedies
provided for under this Agreement, under the LBE Ordinance or otherwise available at law or in equity,
which remedies shall be cumulative uniess this Agreement expressly provides that any remedy is
exclusive. In addition, Contractor shall comply fully with all other applicable local, state and federal laws
prohibiting discrimination and requiring equal opportunity in contracting, including subcontracting.

b. Compliance and Enforcement

iIf Contractor willfully fails to comply with any of the provisions of the LBE
Ordinance, the rules and regulations implementing the 1.BE Ordinance, or the provisions of this
Agreement( pertaining to LBE participation, Contractor shall be liable for liquidated damages in an
amount egual to Contractor’s net profit on this Agreement, or 10% of the total amount of this Agreement,
or §1,000, whichever is greatest. The Director of the City’s Human Rights Commission or any other
public official authorized to enforce the LBE Ordinance (separately and collectively, the “Director of
HRC™") may also impose other sanctions against Contractor authorized in the LBE Ordinance, including
declaring the Contractor to be irresponsible and ineligible to contract with the City for a period of up to
five years or revocation of the Centractor’s LBE certification. The Director of HRC will determine the
sanctions to be imposed, including the amount of liquidated damages, after investigation pursuant to
Administrative Code §14B.17.

By entering into this Agreement, Contractor acknowledges and agrees that any
liguidated damages assessed by the Director of the HRC shall be payable to City upon demand.
Contractor further acknowledges and agrees that any liquidated damages assessed may be withheld from
any monies due to Contractor on any contract with City..

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

34, Nondiscrimination; Penalties

a.  Contractor Shall Not Discriminate. in the performance of this Agreement, Contractor
agrees not to discriminate against any employee, City and County employee working with such contractor
or subcontractor, applicant for employment with such contractor or subcontractor, or against any person
seeking accommodations, advantages, facilities, privileges, services, or membership in all business,
social, or other establishments or organizations, on the basis of the fact or perception of a person’s race,
color, creed, religion, national origin, ancestry, age, height, weight, sex, sexual orientation, gender
identity, domestic partner status, marital status, disability or Acquired Immune Deficiency Syndrome or
HIV status (AIDS/HIV status), or association with members of such protected classes, or in retaliation for
opposition to discrimination against such classes,
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b.  Subcontracts. Contractor shall incorporate by reference in all subcontracts the provisions 5
§§12B.2(a), 12B.2(c)-(k), and 12C.3 of the San Francisco Administrative Code (copies of which are
available from Purchasing) and shall require all subcontractors to comply with such provisions.
Contractor’s failure to comply with the obligations in this subsection shall constitute a material breach of
this Agreement.

C. Nondiscrimination in Benefits. Contractor does not as of the date of this Agreement and
will not during the term of this Agreement, in any of its operations in San Francisco, on real property
owned by San Francisco, or where work is being performed for the City elsewhere in the United States,
discriminate in the provision of bereavement leave, family medical leave, health benefits, membership or
membership discounts, moving expenses, pension and retirement benefits or travel benefits, as well as
any benefits other than the benefits specified above, between employees with domestic partners and
employees with spouses, and/or between the domestic partners and spouses of such employees, where the
domestic partnership has been registered with a governmental entity pursuant to state or local law
authorizing such registration, subject to the conditions set forth in §12B.2(b) of the San Francisco
Administrative Code.

d. Condition to Contract. As a condition to this Agreement, Contractor shall execute the
“Chapter 128 Declaration: Nondiscrimination in Contracts and Benefits” form (form HRC-12B-101) with
supporting documentation and secure the approval of the form by the San Francisco Human Rights
Commission.

e.  Incerporation of Administrative Code Provisions by Reference. The provisions of
Chapters 12B and 12C of the San Francisco Administrative Code are incorporated in this Section by
reference and made a part of this Agreement as though fully set forth herein, Contractor shalt comply
fully with and be bound by all of the provisions that apply to this Agreement under such Chapters,
including but not limited to the remedies provided in such Chapters. Without limiting the foregoing,
Contractor understands that pursuant to §§128.2(h) and 12C.3(g) of the San.Francisco Administrative
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 paymenis due Contractor.

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

CMS #7011 : : Progress Foundation
P-500 (5-1) 14 July 1, 2010



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 use for any purpose, any tropical hardwood, tropical hardwood wood product, virgin redwood
or virgin redwood wood product.

37.  Drug-Free Workplace Policy. Contractor acknowledges that pursuant to the Federal Drug-Free
Workplace Act of 1989, the unlawful manufacture, distribution, dispensation, possession, or use of a
controlled substance is prohibited on City premises. Contractor agrees that any vielation of this
prohibition by Contractor, its empioyees, agents or assigns will be deemed a material breach of this
Agreement.

38. Resource Conservation. Chapter 5 of the San Francisco Environment Code (“Resource
Conservation™) is incorporated herein by reference. Failure by Contractor to comply with any of the
applicable requirements of Chapter 5 will be deemed a material breach of contract.

39, Compliance with Americans with Disabilities Act. Contractor acknowledges that, pursuant (o
the Americans with Disabilities Act (ADAL), programs, services and other activities provided by a public
entity to the pubiic, whether directly or through a contractor, must be accessibie to the disabled public.
Contractor shall provide the services specified in this Agreement in a manner that complies with the ADA
and any and all other applicable federal, state and local disability rights {egistation. Contractor agrees not
to discriminate against disabled persons in the provision of services, benefits or activities provided under
this Agreement and further agrees that any violation of this prohibition on the part of Contractor, its
employees, agents or assigns will constitute a material breach of this Agreement.

46. Sunshine Ordinance. In accordance with San Francisco Administrative Code §67.24(e), contracts,
contractors’ bids, responses to solicitations and all other records of communications between City and
persons or firms seeking contracts, shall be open to inspection immediately after a contract has been
awarded. Nothing in this provision requires the disclosure of a private person or organization’s net worth
or other proprietary financial data submitted for qualification for a contract or other benefit until and
unless that person or organization is awarded the contract or benefit. Information provided which is
covered by this paragraph will be made available to the public upon request.

41.  Public Access to Meetings and Records. If the Contractor receives a cumulative total per year of
at least $250,000 in City funds or City-administered funds and is a non-profit organization as defined in
Chapter 121 of the San Francisco Administrative Code, Contractor shall comply with and be bound by all
the applicable provisions of that Chapter. By executing this Agreement, the Contractor agrees to open its
meetings and records to the public in the manner set forth in §§121..4 and 121..5 of the Administrative
Code. Contractor further agrees to make-good faith efforts to promote community membership on its
Board of Directors in the manner set forth in §121..6 of the Administrative Code. The Contractor
acknowledges that its material failure to comply with any of the provisions of this paragraph shall
constitute a material breach of this Agreement. The Contractor further acknowledges that such material
breach of the Agreement shall be grounds for the City to terminate and/or not renew the Agreement,
partiaily or in its entirety.

42. Limitations on Contributions. Through execution of this Agreement, Contractor acknowledges
that it is familiar with section 1.126 of the City’s Campaign and Governmental Conduct Code, which
prohibits any person who contracts with the City for the rendition of personal services, for the furmnishing
of any material, suppties or equipment, for the sale or lease of any land or building, or for a grant, loan or
loan guarantee, from making any campaign contribution to (1) an individual holding a City elective office
if the contract must be approved by the individual, a2 board on which that individual serves, or the board
of a state agency on which an appointee of that individual serves, (2) a candidate for the office held by
such individual, or (3) a committee controlled by such individual, at any time from the commencement of
negotiations for the contract until the later of either the termination of negotiations for such contract or six
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months after the date the contract is approved. Contractor acknowledges that the foregoing restriction
applies only if the contract or a combination or series of contracts approved by the same individual or
board in a fiscal year have a total anticipated or actual value of $50,000 or more€ontractor further
acknowledges that the prohibition on contributions applies to each prospective party to the contract; each
member of Contractor’s board of directors; Contractor’s chairperson, chief executive officer, chief
financial officer and chief aperating officer; any person with an ownership interest of more than 20
percent in Contractor; any subconiractor listed in the bid or contract; and any committee that is sponsored
or controtied by Contractor. Additionally, Contractor acknowledges that Contractor must inform each of
the persons described in the preceding sentence of the prohibitions contained in Section 1.126, Contracior
further agrees to provide to City the names of each person, entity or committee described above.

43. Requiring Minimum Compensation for Covered Employees

a. Contractor agrees to comply fully with and be bound by alf of the provisions of the Minimum
Compensation Ordinance (MCOj}, as set forth in San Francisco Administrative Code Chapier 12P
(Chapter 12P), including the remedies provided, and implementing guidelines and rules. The provisions
of Sections 12P.5 and 12P.5.1 of Chapter 12P are incorporated herein by reference and made a part of this
Agreement as though fully set forth. The text of the MCO is availabie on the web at
www.sfgov.org/olse/mea. A partial listing of some of Contractor's obligations under the MCO is set forth
i this Section. Contractor 1s required to comply with all the provisions of the MCO, irrespective of the
listing of obligations in this Section,

b The MCO requires Contractor to pay Contractor's employees a minimum hourly gross
compensation wage rate and to provide minimum compensated and uncompensated time off. The
minimum wage rate may change from year to year and Contractor is obligated to keep informed of the
then-current requirements. Any subcontract entered into by Contractor shall require the subcontractor o
comply with the requirements of the MCO and shall contain contractual obligations substantially the
same as those set forth in this Section. It is Contractor’s obligation to ensure that any sabcontractors of
any tier under this Agreement comply with the requirements of the MCO. If any subcontractor under this
Agreement fails to comply, City may pursue any of the remedies set forth in this Section against
Contractor.

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

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

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

f. Contractor's commitment to provide the Minimum Compensation is a material element of the
City's consideration for this Agreement. The City in its sole discretion shall determine whether such a
breach has occurred. The City and the public will suffer actual damage that will be impractical or
extremely difficult to determine if the Contractor fails to comply with these requirements. Contractor
agrees that the sums set forth in Section 12P.6.1 of the MCO as liquidated damages are not a penalty, but
are reasonable estimates of the loss that the City and the. public will incur for Contractor's noncompliance.
The procedures governing the assessment of liquidated damages shall be those set forth in Section
12P.6.2 of Chapter 12P.
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g. Contractor understands and agrees that if it fails to comply with the requirements of the
MCO the City shall have the right to pursue any rights or remedies available under Chapter 12P
© (including liquidated damages), under the terms of the contract, and under applicable law. If, within 30
days after receiving written notice of a breach of this Agreement for violating the MCO, Contractor fails
to cure such breach or, if such breach cannot reasonably be cured within such period of 30 days,
Contractor fails to commence efforts to cure within such period, or thereafter fails diligently to pursue
such cure to completion, the City shall have the right to pursue any rights or remedies available under
applicable law, inciuding those set forth in Section 12P.6(c) of Chapter 12P. Each of these remedies shall
be exercisabie individually or in combination with any other rights or remedies available to the City.

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

i. If Contractor is exempt from the MCO when this Agreement is executed because the
cumulative amount of agreements with this department for the fiscal year is less than $25,000, but
Contractor later enters into an agreement or agreements that cause contractor to exceed that amount i a
fiscal vear, Contractor shall thereafter be required to comply with the MCO under this Agreement. This
obligation arises on the effective date of the agreement that causes the cumulative amount of agreements
between the Contractor and this department to exceed $25,000 in the fiscal year.

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

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

b.  Notwithstanding the above, if the Contractor is a small business as defined in
Secrion 120.3(e) of the HCAQ, it shall have no obligation to comply with part {a) above.

¢.  Contractor's failure to comply with the HCAQ shall constitute a material breach of this

- agreement. City shall notify Contractor if such a breach has occurred. If, within 30 days after receiving
City’s written notice of a breach of this Agreement for violating the HCAOQ, Contractor fails to cure such
breach or, if such breach cannot reasonably be cured within such period of 30 days, Contractor fails to
commence efforts to cure within such period, or thereafter fails diligently to pursue such cure to
completion, Cityshall have the right to'pursue the remedies set forth in 12Q75.1 and 12Q.5(f)(1-6). Each
of these remedies shall be exercisable individually or in combination with any other rights or remedies
available to City.

d.  Any Subcontract entered into by Contractor shall require the Subcontractor to comply with
the requirements of the HCAO and shall contain contractual obligations substantially the same as those
set forth in this Section, Contractor shall notify City’s Office of Contract Administration when it enters
into such a Subcontract and shall certify to the Office of Contract Administration that it has notified the
Subcontractor of the obligations under the HCAO and has imposed the requirements of the HCAO on
Subcontractor through the Subcontract. Each Contractor shall be responsible for its Subcontractors’
compliance with this Chapter. If a Subcontractor fails to comply, the City may pursue the remedies set
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forth in this Section against Contractor based on the Subcontractor’s failure to comply, provided that City
has first provided Contractor with notice and an opportunity to obtain a cure of the viclation.

e. Contractor shali not discharge, reduce in compensation, or otherwise discriminate against any
empioyee for notifying City with regard to Contractor’s noncompliance or anticipated noncompliance
with the requirements of the HCAQ, for opposing any practice proscribed by the HCAO, for participating
in proceedings refated to.the HCAO, or for seeking to assert or enforce any rights under the HCAO by
any lawful means.

f. Contractor represents and warrants that it is not an entity that was set up, or is being used, for
the purpose of evading the intent of the HCAO.

g.  Conatractor shall maintain employee and payroll records in compliance with the California
[Labor Code and Industrial Welfare Commission orders, including the number of hours each employee has
worked on the City Contract.

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

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

IE Contractor shall provide City with access to records pertaining to compliance with HCAO
after receiving a written request from City to do so and being provided at least ten business days to
respond. '

k. Contractor shall allow City to inspect Contractor’s job sites and have access to Contractor’s
-employees in order to monitor and determine compliance with HCAQ,

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

m. - If Contractor is exempt from the HCAG when this Agreement is executed because its amount
is less than $23.000 ($50,000 for nonprofits), but Contractor later enters into an agreement or agreements
that cause Contractor’s aggregate amount of all agreements with City to reach $75,000, all the agreements
shall be thereafter subject to the HCAO. This obligation arises on the effective date of the agreement that
causes the cumulative amount of agreements between Contractor and the City to be equal to or greater
than $75.000 in the fiscal year.

45.  First Source Hiring Program

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

b.  First Source Hiring Agreement. As an essential term of, and consideration for, any
contract or property contract with the City, not exempted by the FSHA, the Contractor shall enter into a
first source hiring agreement ("agreement") with the City, on or before the effective date of the contract or
property contract, Contractors shall also enter info an agreement with the City for any other work that it
performs in the City. Such agreement shall:
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1) Setappropriate hiring and retention goals for entry level positions. The employer shalt
agree o achieve these hiring and retention goals, or, if unable to achieve these goals, to establish goed
faith efforts as to its atiempts to do so, as set forth in the agreement. The agreement shall take into
consideration the employer's participation in existing job training, referral and/or brokerage programs.
Within the discretion of the FSHA, subject to appropriate modifications, participation in such programs
mayvbe certified as mecting the requirements of this Chapter. Failure either to achieve the specified goal,
or to establish good faith efforts will constitute noncompliance and will subject the emplover to the
provisions of Section 83,10 of this Chapter.

2)  Setfirst source interviewing, recruitment and hiring requirements, which will provide
the San Francisco Workforce Development System with the first opportunity to provide qualified
economically disadvantaged individuals for consideration for empioyment for entry level positions.
Employers shall consider all applications of qualified economically disadvantaged individuals referred by
the System for employment; provided however, if the employer utiiizes nondiscriminatory screening
criteria, the employer shall have the sole discretion to interview and/or hire individuals referred or
certified by the San Francisco Workforce Development System as being qualified economically
disadvantaged individuals. The duration of the first source interviewing requirement shall be determined
by the FSHA and shali be set forth in each agreement, but shail not exceed 10 days. During that period,
the employer may publicize the entry level positions in accordance with the agreement. A need for urgent
or temporary hires must be evaluated, and appropriate provisions for such a situation must be made in the
agreement.

3)  Setappropriate requirements for providing notification of available entry level
positions-to the San Francisco Workforce Development System so that the System may train and refer an
adequate pool of qualified economically disadvantaged individuals to participating employers.
Notification should include such information as employment needs by occupational title, skills, and/or
experience required, the hours required, wage scale and duration of employment, identification of entry
level and training positions, identification of English language proficiency requirements, or absence
thereof, and the projected schedule and procedures for hiring for cach occupation. Employers should
provide both long-term job need projections and notice before initiating the interviewing and hiring
process. These notification requirements will take into consideration any need to protect the employer's
proprietary information, :

4)  Setappropriate record keeping and monitoring requirements. The First Source Hiring
Administration shafl develop easy-to-use forms and record keeping requirements for documenting
compliance with the agreement, To the greatest extent possible, these requirements shall utilize the
emplover's existing record keeping systems, be nonduplicative, and facilitate a coordinated flow of
information and referrals.

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

6) Set the term of the requirements.

7y Setappropriate enforcement and sanctioning standards consistent with this Chapter.
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8)  Set forth the City's obligations to develop fraining programs, job applicant referrals,
technical assistance, and information systems that assist the employer in complying with this Chapter,

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

c. 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 Emplover, the First Source Hiring Administration may
grant an exception to any or all of the requirements of Chapter 83 in any situation where it concludes that
compliance with this Chapter would cause economic hardship.

e, Liquidated Damages. Contractor agrees:
1y Tobe Hable to the City for fiquidated damages as provided m this section;

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

3)  That the contractor's commitment to comply with this Chapter is a material element of
the City's consideration for this contract; that the failure of the contractor to comply with the contract
provisions required by this Chapter will cause harm to the City and the public which is significant and
substantial but extremely difficult to quantity; that the harm to the City includes not only the financial
cost of funding public assistance programs but also the insidious but impossible to quantify harm that this
community and its families suffer as a result of unemployment; 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 contractor from the first source hiring process, as determined by the FSHA during its first
investigation of a contractor, does not exceed a fair estimate of the financial and other damages that the
City suffers as a result of the contractor's failure to comply with its first source referral contractual
obligations.

4)  That the continued failure by a contractor 1o 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 Hquidated damages of up to $10,000 for each entry level position improperly
withheld from the FSHA, from the time of the conclusion of the first investigation forward, does not
exceed the financial and other damages that the City suffers as a result of the contractor’s continued
fatlure to comply with its first source referral contractual obligations;

53  That in addition to the cost of investigating alleged violations under this Section, the
computation of liquidated damages for purposes of this section is based on the following data:

(a) The average length of stay on public assistance in San Francisco's County Adult
Assistance Program is approximately 41 months at an average monthly grant of $348 per month, totaling
approximately $14,379; and

(b) In 2004, the retention rate of adults placed in employment programs funded
unde: the Workforce Investment Act for at least the first six months of employment was 84.4%. Since
qualified individuals under the First Source program face far fewer barriers to employment than their
counterparts in programs funded by the Workforce Investment Act, it is reasonable to conclude that the
average length of employment for an individual whom the First Source Program refers to an employer
and who is hired in an entry level position is at least one year;

CMS #7011 | Progress Foundation
P-500 (5-10) 20 July 1, 2010



Therefore, liquidated damages that total $5,000 for first violations and $10,000 for subsequent violations
as determined by FSHA constitute a fair, reasonable, and conservative attempt to quantify the harm
caused to the City by the failure of a contractor to comply with its first source referral contractual
obligations.

6)  That the failure of contractors to comply with this Chapter, éxcept property contractors,
may be subject to the debarment and monetary penalties set forth in Sections 6.80 et seq. of the San
Francisco Administrative Code, as well as any other remedies available under the contract or at law; and

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

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

46.  Prohibition on Political Activity with City Funds. In accordance with San Francisco
Administrative Code Chapter 12.G, Contractor may not participate in, support, or attempt to influence any
political campaign for a candidate or for a ballot measure (collectively, “Political Activity”} in the
performance of the services provided under this Agreement. Contractor agrees to comply with San
Francisco Administrative Code Chapter 12.G and any implementing rules and regulations promulgated by
the City’s Controller. The terms and provisions of Chapter 12.G are incorporated herein by this
reference. In the event Contractor violates the provisions of this section, the City may, in addition to any
other rights or remedies available hereunder, (i) terminate this Agreement, and (ii) prohibit Contractor
from bidding on or receiving any new City contract for a period of two (2} years. The Controller will not
consider Contractor’s use of profit as a violation of this section.

47. Preservative-treated Wood Containing Arsenic. Contractor may not purchase
preservative-treated wood products containing arsenic in the performance of this Agreement
unless an exemption from the requirements of Chapter 13 of the San Francisco Environment
Code is obtained from the Department of the Environment under Section 1304 of the Code. The
term “preservative-treated wood containing arsenic” shall mean wood treated with a preservative
that contains arsenic, elemental arsenic, or an arsenic copper combination, including, but not
limited to, chromated copper arsenate preservative, ammoniacal copper zinc arsenate
preservative, or ammoniacal copper arsenate preservative. Contractor may purchase
preservative-treated wood products on the list of environmentally preferable alternatives
prepared and adopted by the Department of the Environment, This provision does not preclude
Contractor from purchasing preservative-treated wood containing arsenic for saltwater -
immersion, The term “saltwater immersion” shall mean a pressure-treated wood that 1s used for
- eonstruction purposes or facilities that-are partially or totally immersed in saltwater.
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48. Modification of Agreement. This Agreement may not be modified, nor may compliance with ahy
of its terms be waived, except by written instrument executed and approved in the same manner as this
Agreement.

49,  Administrative Remedy for Agreement Interpretation — DELETED BY MUTUAL
AGREEMENT OF THE PARTIES

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

51.  Censtruction. All paragraph captions are for reference only and shall not be considered in
construing this Agreement.

52. Entire Agreement. This contract sets forth the entire Agreement between the parties, and
supersedes all other oral or written provisions. This contract may be modified only as provided in Section
48, “Modification of Agreement.”

53. Compliance with Laws. Contractor shall keep itself fully informed of the City’s Charter, codes,
ordinances and regulations of the City and of all state, and federal laws in any manner affecting the
performance of this Agreement, and must at all times comply with such local codes, ordinances, and
regulations and all applicable laws as they may be amended from time to time.

54. Services Provided by Attorneys. Any services to be provided by a law firm or attorney must be
reviewed and approved in writing in advance by the City Attorney. No invoices for services provided by
taw firms or attorneys, including, without Hmitation, as subcontractors of Contractor, will be paid unless
the provider received advance written approval from the City Attorney.

55. Supervision of Minors. Contractor, and any subcontractors, shall comply with California Penal
Code section 111053 and request from the Department of Justice records of all convictions or any arrest
pending adjudication involving the offenses specified in Welfare and Institution Code section 15660(a} of
“any person who applies for employment or volunteer position with Contractor, or any subcontractor, in
which he or she would have supervisory or disciplinary power over a minor under his or her care. If
Contractor, or any subcontractor, is providing services at a City park, playground, recreationai center or
beach (separately and collectively, “Recreational Site™), Contractor shall not hire, and shall prevent its
subcontractors from hiring, any person for employment or volunteer position to provide those services if
that person has been convicted of any offense that was listed in former Penal Code section 11105.3 (h) (I}
or F1105.3(h)(3). If Contractor, or any of its subcontractors, hires an employee or volunteer (o provide
services to minors at any focation other than a Recreational Site, and that employee or volunteer has been
convicted of an offense specified in Penat Code section 11105.3(c), then Contractor shali comply, and
cause its subcontractors to comply with that section and provide written notice to the parents or guardians
of any minor who will be supervised or disciplined by the employee or volunteer not less than ten (10)
days prior to the day the employee or volunteer begins his or her duties or tasks. Contractor shall provide,
or cause its subconiractors to provide City with a copy of any such notice at the same time that it provides
notice Lo any parent or guardian. Contractor shall expressly require any of its subcontractors with
supervisory or disciplinary power over a minor to comply with this section of the Agreement as a
condition of its contract with the subcontractor. Contractor acknowledges and agrees that failure by
Contractor or any of its subcontractors to comply with any provision of this section of the Agreement
shall constitute an Event of Default. Contractor further acknowledges and agrees that such Event of
Default shall be grounds for the City to terminate the Agreement, partially or in its entirety, to recover
from Contractor any amounts paid under this Agreement, and to withhold any future payments to
Contractor. The remedies provided in this Section shal not limited any other remedy available to the City
hereunder, or in equity or law for an Event of Default, and each remedy may be exercised individually or
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in'combination with any other available remedy. The exercise of any remedy shall not preclude or in any
way be deemed to waive any other remedy.

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

57.  Protection of Private Information. Contractor has read and agrees to the terms set forth in San
Francisco Administrative Code Sections 12M.2, “Nondisclosure of Private Information,” and 12M.3,
“Enforcement” of Administrative Code Chapter 12M, “Protection of Private Information,” which are
incorporated herein as if fully set forth. Contractor agrees that any failure of Contactor to comply with
the requirements of Section [2M.2 of this Chapter shall be a material breach of the Contract. In such an
event, in addition to any other remedies available to it under equity or law, the Cily may terminate the
Contract, bring a false claim action against the Contractor pursuant to Chapter 6 or Chapter 21 of the
Administrative Cede, or debar the Contractor.

58.  Graffiti Removal, Graffit is detrimental to the health, safety and welfare of the community in that
it promotes a perception in the community that the laws protecting public and private property can be
disregarded with impunity. This perception fosters a sense of disrespect of the law that results in an
increase in crime; degrades the community and leads to urban blight; is detrimental to property values,
business opportunities and the enjoyment of life; is inconststent with the City’s property maintenance
goals and aesthetic standards; and results in additional graffiti and in other properties becoming the target
of graffiti unless it is quickly removed from public and private property. Graffiti results in visual
pollution and is a public nuisance. Graffiti must be abated as quickly as possible to avoid detrimental
impacts on the City and County and its residents, and to prevent the further spread of graffiti. Contractor
shall remove all graffiti from any real property owned or leased by Contractor in the City and County of
San Francisco within forty eight (48) hours of the earlier of Coniractor’s {a) discovery or notification of
the graffiti or (b) receipt of notification of the graffiti from the Department of Public Works. This section
is not intended to require a Contractor to breach any lease or other agreement that it may have concerning
its use of the real property. The term “graffiti” means any inscription, word, figure, marking or design
that is affixed, marked, etched, scratched, drawn or painted on any building, structure, fixture or other
improvement, whether permanent or temporary, including by way of example only and without limitation,
signs, banners, billboards and fencing surrounding construction sites, whether public or private, without
the consent of the owner of the property or the owner’s authorized agent, and which is visible from the
oublic right-of-way. “Graffiti” shall not include: (1} any sign or banner that is authorized by, and in
compliance with, the applicable requirements of the San Francisco Public Works Code, the San Francisco
Planning Code or the San Francisco Building Code; or (2) any mural or other painting or marking on the
property that is protected as a work of fine art under the California Art Preservation Act (California Civil

. Code Sections 987 et.seq.) or as a work of visual art under the Federal Visual Artists Rights Act of 1990. . .
(17 U.S.C. §§ 101 et seq.).

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

59. Food Service Waste Reduction Requirements, Effective June [, 2007 Contractor agrees to
comply fully with and be bound by all of the provisions of the Food Service Waste Reduction Ordinance,
as set forth in San Francisco Environment Code Chapter 16, including the remedies provided, and
implementing guidelines and rules. The provisions of Chapter 16 are incorporated herein by reference
and made a part of this Agreement as though fully set forth. This provision is a material term of this
Agreement. By entering into this Agreement, Contractor agrees that if it breaches this provision, City
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will suffer actual damages that will be impractical or extremely difficult to determine; further, Contractoy
agrees that the sum of one hundred dollars ($100} liquidated damages for the first breach, two hundred
dollars ($200) liguidated damages for the second breach in the same vear, and five hundred dolars.($500)
liquidated damages for subsequent breaches in the same year is reasonable estimate of the damage that
City will incur based on the violation, established in light of the circumstances existing at the time this
Agreement was made. Such amount shall not be considered a penalty, but rather agreed monetary
damages sustained by City because of Contractor’s failure to comply with this provision.

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

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

62. Dispute Resolution Procedure. A Dispute Resolution Procedure is attached under the Appendix
(G 1o address issues that have not been resolved administratively by other departmental remedies.

63.  Additional Terms. Additional Terms are attached hereto as Appendix D and are incorporated into
this Agreement by reference as though fully set forth herein.
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Appendices

: Services to be provided by Contractor
Calculation of Charges

N/A (Insurance Watver) Reserved
Additional Terms

HIPAA Business Associate Agreement
Invoice

Dispute Resolution

Private Policy Compliance
Emergency Response
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. INWITNESS WHEREOF, the parties hereto have executed this Agreement on the day first mentioned

ahove .
CITY

Fecommended by;

F ! ’,,/‘j‘ “//‘ 'F-“l’ K o
AT T e

CONTRACTOR

Progress Foundation

Y a4 /

MPTCHEET. H KATZ, MD,
DipeCtor of Health
Approved as to Form:

Dennis I. Herrera
City Attorney

!/ Date

\/Zz% 241

. Terence friowzc\ﬁf .
Deputy City Attorney

Approved-:

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

Compensation Ordinance, which entitie

Covered Employees to certain minimum hourly
wages and compensated and uncompensated
time off.

1 have read and understood paragraph 33, the
City’s statement vrging companies doing

" business in Northern Ireland to move towards

resolving employment inequities, encouraging
compliance with the MacBride Principles, and
urging San Francisco companies to do business
with corporations that abide by the MacBride
Principles. : '

Natimi Kelly

. Di¥ector of the Office of

- Contract Adminisiration and
Purchaser
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Date

C\;Z/ m Y

Steve Fiekds

Executive EMrectior

368 Fell Street

San Francisco, CA 94102

City vendor number: 15017

Progress Foundation

July 1, 2010

Date
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Appendix A
Services to be provided by Contracter

1. Terms

Al Contract Administrator:

In performing the Services hereunder, Contractor shall repert to Stephen Banuelos, Contract
Administrator for the City, or his / her designee.

B. Reports:

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

C. Evaluation:

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

D. Possession of Licenses/Permits:

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

E. Adequate Resources:

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

F. Admission Policy:

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

G San annmsu} Res;dems Onlv

Only San Francisco residents shall be treated under the terms of this Agreement. Exueptmns must have
the written approval of the Contract Administrator.

H. Grievance Procedure:

Contractor agrees to establish and maintain a written Client Grievance Procedure which shall include
the following elements as well as cthers that may be appropriate to the Services: (1) the name or titie of the person
ar persons authorized to make a determination regarding the prievance; (2) the opportunity for the aggrieved party to
discuss the grievance with those who will be making the determination; and {3} the right of a client dissatisfied with
the decision to ask for a review and recommendation from the community advisory board or planning council that
has purview over the aggrieved service. Contractor shall provide a copy of this procedure, and any amendments
thereto, to each client and to the Director of Public Health or his/her designated agent (hereinafter referred to as
"DIRECTOR"). Those ¢lients who do not receive direct Services will be provided a copy of this procedure upon
request.

. Infection Conirol, Health and Safety:




{1)  Contractor must have a Bloodborne Pathogen (BBP) Exposure Contrel plan as defined in the
California Code of Regulations, Title 8, Section 5193, Bloodborne Pathogens
(hitpr/Awww.dir.ca.gov/Aitle8/5193 htm!), and demonstrate compliance with all requirements including, but
not limited to, exposure determination, fraiming, immunization, use of personal protective equipment and safe
needie devices, maintenance of a sharps injury log, post-exposure medical evaluations, and recordkeeping.

{2)  Contractor must demonstrate personnel policies/procedures for protection of staff and clients
from other communicable diseases prevalent in the population served. Such policies and procedures shall
include, but not be {imited to0, work practices, personal protective equipment, staff/client Tuberculosis (T8}
surveillance, training, etc. .

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

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

{5)  Contractor shall assume izability for any and all work-related injuries/illnesses including
infectious exposures such a3 BBP and TB and demonstrate appropriate policies and procedures for reporting
such events and providing appropriate post-exposure medical management as required by State workers'
compensation laws and regulations.

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

(7y  Coniractor assumes responsibility for procuring all medical equipment and supplies for use by
their staff, including safe needle devices, and provides and documents all appropriate training.

{8)  Contractor shall demonstrate comphance with all state and local regulations with regard ro
handling and disposing of medical waste.

I Acknowledgment of Funding:

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

K. Client Fees and Third Party Revenue:

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

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

L. Patients Rights:

All applicable Patients Rights laws and procedures shali be implemented..

M Under-Utilization Reports:

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

N. Ouality Assurance:




Contractor agrees to develop and implement a Quality Assurance Plan based on internal standards
established by Contractor applicable {0 the Services as follows:

i) Staff evaluations completed on an annual basis.
2) Personnel policies and procedures in place, reviewed and updated annually.
3 Board Review of Quality Assurance Plan.

0, Compliance With Grant Award Notices:

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

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

P, Comphliance with Community Mental Health Services and Commumity Substance Abuse Services
Policies and Procedures

In the provision of SERVICES under Community Mental Health Services or Community Substance Abuse
Services contracts, CONTRACTOR shall foilow all applicable policies and procedures established for contractors
by Community Mental Health Services or Community Substance Abuse Services, as applicable, and shall keep itself
duly informed of such policies. Lack of knowledge of such policies and procedures shall not be an allowable reason
for noncompliance.

Q. Working Trial Balance with Year-End Cost Report

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

R. Harm Reduction

The program has a written internal Harm Reduction Policy that includes the guiding principles per Resolution
# 10-00 810611 of the San Francisce Department of Public Health Commission.

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

Appendix A-la La Posada
Appendix A-1b Shrader
Appendix A-lc Avenue
Appendix A-2a La Amistad

- Appendix A-2b Progress House
Appendix A-2¢ Cortland
Appendix A-2d Ashbury
Appendix A-2e Clay
Appendix A-2f Dorine Loso House
Appendix A-3 Seniors Program
Appendix A-4 Supported Living
Appendix A-5 Dore St, Residential
Appendix A-6 Dore St. Urgent Care Clinic






! Contractor: Progress Foundation ‘ Appendix A-1
« | Program: ADU Contract Term: 07/01/2010 - 06/30/2011
City Fiscal Year 10-11 4

1. Program Name:
A.l.a La Posada
Program Address: 810 Capp Street
San Francisco, CA 94110
Telephone: (415) 285-0810
Facsimile: (415) 285-2110

A.Lb Shrader House

Program Address: 50 Shrader Street
San Francisco, CA 94117
Telephone: (415) 668-4166
Facsimile: (413) 668-6357

A.l.c Avenues

Program Address: 1443 7% Avenue
San Francisco, CA 94122
Telephone: (415) 242-8034
Facsimile: (415) 242-8039

2. Nature of Document {check one)
New 0 Renewal ) Modification

3. Goal Statement :

The goals of the Acute Diversion Units (ADU’s) are to reduce the utilization of acute
psychiatric in-patient beds, either by diversion from in-patient placement or reduction of -
inpatient length of stay, by providing an intensively staffed and community oriented 24-
hour non-institutional alternative to hospitalization for individuals who require non-
hospital acute psychiatric care. Services are designed fo reduce and stabilize crisis
situations for individuals experiencing an acute episode or situational crisis, to assess and
augment the client’s existing support system while encouraging the lowest possible level
of psychotropic medications, and through skills building, to enable the client to move
toward more independent living.

4. Target Population: : : :

Progress Foundation will serve clients referred from SFGH Psychiatric Emergency
Services and other psychiatric crisis services designated by Comununity Behavioral
Health Services (CBHS). Clients confined in in-patient psychiatric units and approved
by the CBHS Placement Team for placement at the ADU-level of care are also accepted.
The ADUs may also accept urgent care referrals directly through the Progress Foundation
Diversion Evaluation Team (DET) and Progress Foundation’s Dore Street Clinic/Urgent
Care Center.

ADUs provide 24- hour psychiatric residential treatment and rehabilitation and recovery
services to San Francisco residents, aged 18 years and older, who require a highly
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Program: ADU Contract Term: 07/01/2010 - 06/30/2011
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structured and supervised setting due to the crisis and/or acute nature of their condition.
The program accepts referrals from crisis/femergency services, and from designated '
psychiatric inpatient units, Al programs are designed to address clients with co-
occuiting mental health and substance abuse treatment needs. All admissions are
voluntary. Persons on conservatorship may be referred.

The Acute Diversion Programs are authorized to accept individuals who have a primary
Axis 1 mental health diagnosis; however, as many as 75% of clients served in the ADU’s
have been shown to have co-occurring disorders that include mental illness and substance
use/abuse as well as other serious and limiting medical conditions and the programs are
fully capable of providing dual services to those clients.

Each of the ADUs has a unique, but not exclusive, focus. Avenues serves clients with
mobility disabilities. L.a Posada has the capacity to serve clients from San Francisco’s
diverse Spanish speaking cultures, with Spanish speaking staff on duty 24-hours. Shrader
has a Transitional Youth, and transgender focus. While each program has a focus
population, each ADU is able to serve members of the many diverse ethnic and cultural
backgrounds in San Francisco, as well as those in several age groups.

5. Modalities / Inferventions .
A. Modality of Services/Interventions: See CRDC.

B. Definition of Billable Services

Crisis Residential Treatment Service

“Crisis Residential Treatment Service” means therapeutic or rehabilitative
services provided in a non-institutional residential setting which provides a
structured program for beneficiaries as an alternative to hospitalization for
beneficiaries experiencing an acute psychiatric episode or crisis who do not
present medical complications requiring nursing care. The service supports
beneficiaries in their efforts to restore, maintain, and apply interpersonal and
independent living skills, and to access community 'support systems.

The service is available 24 hours a day, seven days a week. Service activities may
include assessment, plan development, therapy, rehabilitation, collateral, and
crisis intervention.

Medication Support Services.

“Medication Support Services” means those services which include prescribing,
administering, dispensing and monitoring of psychiatric medications or
biologicals which are necessary to alleviate the symptoms of mental illness. The
services may include evaluation of the need for medication, evaluation of clinical
effectiveness and side effects, the obtaining of informed consent, medication
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education and plan development related to the delivery of the service and/or
assessment of the beneficiary.

Service Units

A. For La Posada, Avenues and Shrader House, the maximum length of stay will
be two (2) weeks unless an extension is chinically indicated.

B. One unit of Crisis Residential Treatment Service is one day of residence in the
program.

C. A unit of Medication Support Service is recorded in minutes.
. For FY 10-11 payment methodology will be based on a fee for service system.

E. It 1s anticipated that La Posada will provide service to 195 individuals,
Avenues to 235 individuals and Shrader House 1o 195 individuals,

6. Methodology

A. Describe outreach, recruitment, advertising
The ADU’s are listed in the CBHS Organizational Manual, the Homeless Advocacy
Resource Manual, Progress Foundation’s website and other resource directories.
Recruitment for staff positions involves posting the open position internally, and on
various internet job listing websites, as well as on our website and sending notices to
other non-profit mental health providers. Progress Foundation will recruit a
representative percentage of staff who are bi-lingual, bi-cultural and/or gay/lesbian or
transgender, in order to maximize the relevance of the programs to the needs of the San
Francisco population. The agency's training program will continue to pay special
attention to the specific program needs and styles relevant to various population groups
that which we serve.

B. Describe your program’s admission, enrollment and/or intake criteria and
process '
Clients are referred directly from SFGH PES with consultation and consent from DET in
most cases. Referrals from local in-patient units are approved by the CBHS Placement
Team and referred to the Progress Foundation Diversion Evaluation Team (DET) for
review. Urgent referrals from community programs are referred directly to DET.
DET reviews charts and may do face-to-face interviews with clients in PES, and inpatient
units or at a client’s current program. DET tracks open beds in the agency and schedules
intake interviews with each program. Referrals will also come directly from Progress
Foundation’s Dore Clinic/Urgent Care Center. Clients go to the program for an intake
interview which serves as an assessment tool for the program to determine the
appropriateness of the ADU for this client at that point in the client’s crisis and also
serves as the basis upon which to build the treatment plan. Admission criteria are: client
must be a resident of San Francisco County, have an Axis I mental health diagnosis, and
deemed at-risk for inpatient admission if the ADU does not admit the client, and have a
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health screen and PPD in the last 12 months. The client intake assessment includes a
review of any substance abuse history in order to identify treatment needs, which may
inchude substance abuse interventions both within and outside of the program. Individual
counseling and special groups are designed to address co-occurring mental health and
substance use/abuse issues. After completing the intake interview and being accepted
mto the program, clients fully participate in developing their own treatment plan,
including the determination of attainable goals to work towards during their stay.

C. Describe service delivery model, hours of operations, length of stav, locations
The treatment model for all Progress Foundation programs is Social Rehabilitation and
Recovery in 24-hour home-like settings. ADUs have an average length of stay of 2
weeks; Benefit Reviews are completed for clients requiring a longer length of stay. The
program is staffed 24-hours with awake and alert staff and utilizes a normalizing and
flexible environment to provide needed supports and opportunities for growth. The
following is a broad overview of services provided and the methods of service delivery.
At La Posada, groups may be conducted in Spanish in addition fo English, according to
the make-up the clients at the time of the group. All Staff receive training in the most
effective ways to intervene with clients within the program’s time frame.

I. Program services will be delivered in the context of guidelines which are
specified in the most current CBHS Mental Health Plan which includes:

¢ acommon definition of the priority target population,

¢ the use of common admission and discharge criteria,

s coordinated care for all clients, '

s adult services with a single point of entry directly through CBHS identified
Psychiatric Emergency Service programs or through the Placement Team which
manages referrals from local in-patient services or urgent care referrals solely
through Progress Foundation’s DET and Dore Clinic/Urgent Care Center,

e system-wide standards of accountability based on cost, access, quality and
outcomes.

II. The ADUs will maintain a non-institutional environment, even while working
with clients in the most acute phase of their crises. Through the use of counselors
(both professional and paraprofessional) under professional supervision, the
programs will provide the necessary support and intervention to stabilize the
immediate crisis. This will be done in conjunction with Psychiatric Emergency
Services of San Francisco General Hospital.

IIl. Through the intake process and during the stabilization of the crisis the
program staff will begin identifying the gaps in the client's support system and the
specific pressures that led to the psychiatric crisis. The counselors and other
program staff will work with the client and his/her existing support system
(therapist, conservator, probation officer, family, case manager, etc.) to develop
the support that is necessary for increased skills in independent livingon an
ongoing basis. This process will include planning for discharge from the first day
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of admission, so that realistic plans can be developed within the target time limit.
The program will work with other CBHS System of Care providers as appropriate.

IV. During the course of his/her stay, the client will assume incremental amounts
of responsibility in the cooperative operation of the household and general
community. At all times the program will work to involve the clients in the house
operation, at appropriate levels. This process presents a realistic context in which
the staff and clients can test strengths and abilities, as well as receive a specific
sense of accomplishing tasks, in spite of emotional difficulties.

V. Clients will meet regularly with assigned coordinators from the staff to
develop goals and evaluate progress loward these goals. Clients will be an
integral part of the entire process of developing treatment plans and disposition
recommendations.

V1. Twenty-four hour services will be provided to clients. Day program activities
will fall into these distinct, but overlapping categories:

a. Structured group therapeutic activities designed to enhance crisis _
stabilization will be provided seven days a week for approximately four (4)
hours each day. Activities will include: treatment plan and goals review,
physical health (exercise/movement, nutrition, proper use of
medical/dental resources), consumer education (medication information,
patients’ rights, and self-help groups)}, money management classes, home
management classes, and a review of available resources to assist in
successful independent living.

Pre-vocational activities will be developed, as appropriate given the short
length of stay and tailored to individual levels, which will be designed to
prevent the erosion of existent skills and to develop new skills and the
self-perception of "ableness” necessary for vocational achievement.

b. Individually tailored activities will be scheduled approximately two (2)
hours each afternoon. These activities will be the follow-up of the
individual treatment plans that each client develops with his/her counseior

" including such dctivities as: attendance at Alcoholics Anonymous (AA), -
Dual Recovery Anonymous {DRA) or other outside substance abuse group
meetings, application for public assistance grants, search for housing
opportunities, attendance at a school or vocational training facility,
attendance at volunteer or paid job and follow-up on application/interview
process for lower level residential programs or housing.

c. Appointmenis with the staff psychiatrist will be scheduled within 72
hours for those clients who do not have a private psychiatrist. These
scheduled meetings will be used to review the efficacy of current
medication regimen and to renew or revise prescribed medications as
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appropriate, and to provide an additional opportunity for medication
education.

d. Appointments with a Nurse Practitioner or supervised nursing student
will be available to each individual. This will ensure adequate health and
wellness screening and health and drug education. Clients will also

" receive assistance with minor to moderate injuries as well as with physical
health-related conditions adversely affecting the individuals’ capacity for
non-hospital psychiatric treatment.

In addition, regular group meetings may be held to address three general
areas:

[. The practical operation of the household and the division of jobs.

2. Issues in the house and relationships between clients and between
clients and the program, as well as individual clients’ treatment issues.

3. Special groups, both ongoing and ad hoc, to meet specific needs of the
house population. Particular emphasis will be placed on working with
families of clients whenever such resources are available.

VIIL Activities will be developed, particularly for the evening and weekend hours,
that will explore ways of relaxing and enjoying the community resources oi
Hmited incomes. As much as possible, activities will be integral to the
functioning and operation of the household itself, along practical lines. Included
among day and evening activities will be community meetings, a family group for
those residents for whom such a service is appropriate, treatment planning groups,
and other activities preparatory to moving to a more independent setting. Meal
planning, preparation and community dining are essential to the evening program
hours.

VIIL The program will develop a practical Wellness & Recovery based model
that is geared toward emphasizing the client's healthy potential to participate in
his/her own rehabilitation process, as a member of the community, both within the
house and in the community outside. The emphasis will be placed on the
development of survival skills and a support system in the community, including
linkage to case management services, entitlements, physical health and other
mentat health and social services. In all cases, whenever possible, these activities
will be coordinated with the individual’s CBHS case manager.

IX. There will be regular meetings between the ADUs and representatives of
other relevant programs providing services to clients. The goal is to minimize
problems and facilitate the exchange of information between the programs.
Treatment planning regarding clients involved in more than one program will be
done by the client and relevant staff members of both programs and, whenever
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possible or appropriate, coordinated with the assigned CBHS Care Manager for
the client. This process will include regular staff meetings with professional
consultants to review cases.

X. During a client’s stay at an ADU, the program psychiatrist will usually assume
responsibility for medications. The program will refer clients for community
medication support for a seamiess medication support system when the client is
discharged from the ADU.

XI1. Medication monitoring follows policies and procedures established by the
State of California Division of Community Care Licensing as well as the agency’s
medication policy (Policy and Procedures Manual, 10/06, Section 2, 2.06).
Medications will be kept locked centrally in the program. Each client who is
taking medications will have a log indicating amounts and {requency of
medications. Counseling staff will observe the clients' actions in regard to
medications, and will note in the med log whether or not medications were taken
by the clients, in what quantity, and at what time. The program psychiatrist will
review all medication levels on a regular basis, and will be primarily responsible
for monitoring the medications of the clien! in the program. This monitoring will
include supervision of the counseling staff.

D. Describe program’s exit criteria and process, discharge planning
Exit criteria are determined on a case-by-case basis by conducting a Benefit Review,
which is designed to determine whether or not if a client continues to stay would provide
substantial rehabilitation and recovery benefit for the client. The discharge process is
begun at admission via intensive and focused short-term treatment planning. Clients who
are no longer in crisis and for whom additional treatment is unlikely to yield additional
therapeutic benefit will be discharged.
Discharge planning is an integral part of each client’s treatment plan and begins with the
mntake inferview. Treatment plan goals are steps toward greater independence with an
emphasis on planning for the next stage of treatment and housing. Counselors facilitate
linkage between resources for clients, in order to create a wide support network to
improve clients’ readiness to live more independently.

" E. Describe your program’s staffing
Please see Appendix B

Section 7: Objectives and Measurements

Program objectives for 09-10 will continue until next contract revision.

A, PERFORMANCE/OUTCOME OBJECTIVES
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{ OUTCOME A: IMPROVE CLIENT SYMPTOMS ]

A.1b.  Applicable to: Adult and older adult mental health Acute Diversion Units (ADU)
Of those clients who remain in the program for a continuous 12 days or more, 80% will be
discharged to a less restrictive level of care. Less restrictive levels of care are any programs
other than PES, inpatient or long-term care,

Client Inclusion Criteria:
All clients discharged from the ADU between July 1, 2009 and June 30, 2010 and who have
been i the program for a continuous 12 days or more.

Dara Souice:
CBHS Biliing Information System - CBHS will compute,

Program Review Measurement:
Objective will be evaluated based on 12-month period from July 1, 2009 to June 30, 2010.

| OUTCOME B: OTHER MEASURABLE OBJECTIVES / PROCESS OBJECTIVES |

Objective 6: Client Satisfaction

B.6b. During Fiscal Year 2009-2010, 100% of unduplicated clients who receive a face-to-
face billable service during the survey period will be given and encouraged to complete a
city-wide Client Satisfaction Survey.

Data Source:
- Program Tracking Sheet and Program Self-Report

Program Review Measurement.
Objective will be evaluated based on the survey administration closest to the 12-
months period from July 1, 2009 to June 30, 2010.

OUTCOME C: CONTINUOUS QUALITY IMPROVEMENT, PROGRAM
PRODUCTIVITY AND SERVICE ACCESS

Obijective 1, Program Productivity

C.1a. During Fiscal Year 2009-10, units of service (UOS) as specified below will be provided
consisting of freatment, prevention, or ancillary services as specified in the unit of service

. definition for each modality and as measured by BIS and documented by counselors' case
notes and program records.

a. LaPosada: 3,103 Residential Days/UOS; 30,000 Outpatient Minutes/UQOS
b. Shrader House: 3,103 Residential Days/UOS; 25,000 Outpatient Minutes/UOS
c.  Avenues: 3,723 Residential Days/UOS; 30,000 Outpatient Minutes/UOS

Dare Source:
CBHS Biliing Information System — DAS 800 DW Report or program records. For programs not
entering data into BIS, CBHS will compute or collect documentation.
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FProgram Review Measurement:

Objective will be evaluated quarterly during the 12-month period from July 1, 2009 to June 30,
2010, Only the summiaries from the two first quarterly meetings held by March 2010 wili be
inciuded in the program review.

| Obijective 8. Integration Preparedness

C.5a. Each program will complete a new seif-assessment with the COMPASS every two (2)
vears (a new COMPASS must be completed every other fiscal year).

Data Source:
Program managers fo review information sent to CBHSIntegration@sfdph.org via the
shared folder to monitor compliance.

Program Review Measurement:
Objective will be evaluated based on a 12-month period from Juty 1, 2009 to June 30,
2010.

C.5b. Using the results of the most recently completed COMPASS (which must be completed
every 2 years), each program will identify at least one program process improvement activity to
be implemented by the end of the fiscal year using an Action Plan format to document this
activity. Copies of the program Action Plan will be sent via email to
CBHSIntegration @sfdph.org.

Datg Source:
Each program will complete the COMPASS self assessment process and submit
a summary of the scores to CBHSIntegration @sfdph.org. The program manager
for each program will review completed COMPASS during the month of January
and submit a brief memorandum certifying that the COMPASS was completed,

Program Review Measurement.
Objective will be evaluated quarterly during the 12-month period from July I,
2009 to June 30, 2010. Only the summaries from the two first quarterly meetings
held by March 2010 will be included in the program.review.

C.5c. Each behavioral heaith partnership will identify, plan, and complete a minimum of six (6)
hours of joint partnership activities during the fiscal year. Activities may include but are not
limited to: meetings, training, case conferencing, program visits, staff sharing, or other integration
activities in.order to fulfill the goals of a successful partnership, Programs will submit the annual
partnership plan via email to CBHSIntegration@sfdph.org.

Data Source:
Program self report such as activity attendance sheets with documentation of
time spent on integration activities. The program manager will certify
documentation of this plan, ‘

Program Review Measurement.
Objective will be evaluated quarterty during the I2-month period from Juiy 1,
2009 to June 30, 2010. Only the summaries from the two first quarterly meetings
held by March 2010 will be included in the program review.
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C.5d. Each program will select and utilize at least one of the CBHS approved list of valid and
reliable screening tools to identify co-occurring mental health and substance abuse problems as
required by CBHS Integration Policy (Manual Number: 1.05-01).

Data Source:
Program Self Report,

Program Review Measurement;
Objective will be evaluated quarterly. during the 12-month period from July 1,
2009 to June 30, 2010. Only the summaries from the two first quarteriy meetings
io be held by December 2009 and March 2010 will be included in the program
review.

C.Se. During Fiscal Year 2009-10, each program will participate in one Primary Care partnership
activity with the Department of Public Health or Public Health Consortium Clinic located in
closest proximity to their program. Optimal activities will be designed to promote cooperative
planning and response to natural disaster or emergency events, neighborhood health fairs to
increase joint referrals, or mutual open house events o0 promote cross-staff education and
program awareness.

Data Source:
Program Self Report.

- Program Review Measurement:
Objective will be evaluated quarterly during the 12-month period from July 1,
2009 to June 30, 2010, Only the summaries from the two first quarterly meetings
held by March 2010 will be included in the program review.

C.5f. Providers will have all program service staff including physicians, counselors, social
workers, and outreach workers each complete a self assessment of integration practices using the
CODECAT.

Data Source:
Program self report with submission of document of staff completion of CODECAT sent

to CBHSIntegration@sfdph.org. The program manager will document this activity.

Objective 6. Cultural Competency

C.6a. Working with their CBHS program managers, programs will develop three (3) mutually
agreed upon opportunitics for improvement under their 2008 Cultural Competency Reports and
report out on the identified program-specific opportunities for improvement and progress toward
these improvements by September 30, 2009, Reports should be sent to both program managers
and the DPH/EEC,

Data Source.
Program managers will review progress utilizing the DPH Cultural Competency
Report Evaluation Tool.

Program Review Measurement:
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Objective will be evaluated guarterly during the 12-month period from July 1,
2009 to June 30, 2610. Only the summaries from the two first quarterly meetings
held by March 2010 will be included in the program review.

Obijective 8: Program and Service Innovation & Best Practices

C.8a. If apptlicable each program shall report to CBHS Administrative Staff on innovative and/or
best practices being used by the program including avaitable outcome data.

Data Source:
Program Self Report.

Program Review Measuremeni;
Objective will be evaluated quarterly during the 12-month period from July 1,
2009 to Fune 30, 2010. Only the summaries from the two first quarterly meetings
held by March 2010 will be included in the program review,

8. Continuous Quality Improvement
A. Progress Foundation will provide administrative and clinical supervision from
the Executive Director, the Director of Clinical Services, and the Deputy Director
of Clinical Services, the Deputy Director of Clinical Administration, and other
personnel from the administrative office of the agency.

B. The clients and program staff will meet every morning to discuss the specific
plans of each client for each day. This meeting will allow the program staff to
assess the status of each client and to review the appropriateness of the treatment
plans. The program psychiatrist will be involved in regular meetings and/or
consultations to assess the status of clients.

C. The Program Leadership Staff will provide supervision to the counseling staff.
Supervisory sessions will center on in-service training and review of the '
counselor's work with individual clients. Treatment plans, counseling techniques,
crisis intervention techniques, and discharge planning are all a focus of the
supervision sessions, The Psychiatrist will have an active role in the education of
staff in the areas of diagnosis, treatment and medication issues (effects, side
effects, etc.).

D. The Director of Clinical Services or designee will regularly review client
records and notes to assure that program practices and policies are being
maintained in a professional manner. In addition, Progress Foundation conducts
regular Continuous Quality Assurance (CQA) comumittee meetings.

E. Weekly staff meetings will be held to discuss specific house issues, particular
client problems, and other general clinical issues. These meetings will allow the
staff to assess the status of the program and to discuss changes made necessary
because of the needs of the client population. Clients may be invited to attend the
general session to discuss any issues they may wish to present to the staff.
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F. Regular meetings between the CBHS Crisis Services, Progress Foundation
urgent Care Center and the Progress Foundation Diversion Evaluation Team
(DET) will be held, to discuss issues regarding referrals, as well as clinical
concerns shared by the programs.

G. The Contractor agrees to abide by the Quality Management Plan of the State
Department of Mental Health.

H. The Contractor agrees to operate in accordance with HIPAA Privacy and
Security Rules. Each program has a HIPAA resource binder to centrally store the
agency HIPAA Policies and Procedures and all other HIPAA related memos and
documents.

I. The Contractor agrees to abide by the City’s Harm Reduction Resolution and
- has integrated that philosophy into the treatment programs.

J. The Contractor agrees to make it a priority to deliver services in a culturally
competent manner, with emphasis at each ADU in providing culturally and
linguistically appropriate services to San Francisco’s diverse communities, as well
as being able to serve the general population of San Francisco’s mental health
clients. All Progress Foundation program staff receive training in Cultural
Competency and continuing discussions of culturaily competent service delivery
in the programs. This provides ongoing evaluation and adjusiment at the program
level as well as agency wide.
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i. Program Name:
A.2.a La Amistad
Program Address: 2481 Harrison Street
San Francisco, CA 94110
Telephone: (415) 285-8100

Facsimile: (415) 285-2448

A2 Progress House

Program Address: 25 Beulah Street
Sar Francisco, CA 94117
Telephone: (415) 668-1511
Facsimiler(415) 668-1300

A.2.c Cortland House

Program Address: 77 Cortland Avenue
San Francisco, CA 94110

Telephone: 415-550-1881

Fax: 415-550-1791

A.2.d Ashbury House

Program Address: 212 Ashbury Street
San Francisco, CA 94117

Telephone: (415) 775-6194

Facsimile: (415)775-1120

A2.e Clay Street

Program Address; 2210 Clay Street
San Francisco, CA 94115
Telephone; (415) 776-40647
Facsimile: (415) 776-1018

A.2.f The Dorine Loso House
Program Address: 405 Baker Street
City, State, Zip Code: SIF, CA 94117
Telephone: (415) 346-7775
Facsimile: (415) 346-7555

2. Natare of Document {check one)
New 1 Renewal O Modification

3. Goal Statement

The goals of the Transitional Residential Treatment Programs (TRTP’s) are to maximize
individuals’ efforts to achieve the highest possible level of self-sufficiency by implementing or
continuing a rehabilitation and recovery process, TRTPs provide a diversion from, and an
alternative to, institutional placement such as skilled nursing facilities and focal acute hospitals,
and promote rehabilitation and recovery from mental health conditions including those that co-
occur with substance abuse disorders. Clients are encouraged and supported in the acquisition
and effective application of survival and personal care skills, the development of personal support
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systems, the development of needed educational and vocational training and preparation for more
independent living,

Ashbury House has an additional goal of family preservation or reunification while providing
mental health treatment to mothers who are at risk of losing, or have lost, custody of their
children, and to facilitate collaboration between CBHS , Human Service Agency(HSA), the
Department of Public Health (DPH) and other social service providers in serving this special
population.

Clay Street and Dorine L.oso House also have a separate focus to facilitate collaboration between
CBHS, the Office of the Conservator, the IMD’s (Institute for Mental Disease), and other social
service providers in serving clients who have been confined, some for long periods of time, in
locked psychiatric facilities and skilled nursing facilities. Both programs are wheel chair
accessible,

All transitional programs will provide rehabilitative Day Treatment services as a part of the TRTP.

4. Target Population:

Progress Foundation’s TRTPs will serve clients approved by the CBHS Placement Team and
referred to Progress Foundation’s Diversion Evaluation Team (DET). All programs are designed
to serve clients with co-occurring substance abuse and mental health treatment needs. The length
of stay will vary, but will average approximately 90 days at La Amistad, Progress House and
Cortland House; and can be as long as 12 months at Ashbury House, Dorine Loso House and
Clay Street. TRTP’s will serve men and women, age 18 years and older, who require a structured
setting, and who, if such a level of program were not available, are at risk of returning to
institutional confinement or other higher levels of care. All admigssions are voluntary, and the
programs do accept referrals for conserved clients.

Progress House serves the general population of San Francisco public mental health clients, and
provides Dialectical Behavioral Therapy (DBT) for targeted clients. La Amistad focuses on
Spanish speaking clients and Transitional Youth, while also serving the general population of San
Francisco public mental health clients and provides DBT services. Cortland focuses on clients
from San Francisco’s African American community. Ashbury House will serve women age 18
vears and older who have 1 or 2 children under age twelve who will live with them in the
program. Ashbury can serve clients with mobility disabilities and also provides DBT services.
Clay Street and Dorine Loso House will serve men and women age [8 years and older who are
referred from IMDs, psychiatric inpatient units, and crisis residential programs.

All clients are voluntary and have been assessed as able to return to community living and benefit
from the rehabilitation program.

5, Modalities / Interventions
A. Modality of Services/Interventions: See CRDC,

B. Definition of Billable Services
Aduli Residential Treatment Service.
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- “Adult Residential Treatment-Service” means rehabilitative services, provided in a non-
mstitutional, residential setting, which provide a therapeutic community including a range
of activities and services for beneficiaries who would be at risk of hospitalization or other
institutional placement if they were not in the residential treatment program. The service
is available 24 hours a day, seven days a week. Service activities may include assessment,
plan development, therapy, rehabilitation and collateral.

Dav Rehabilitation

“Day Rehabilitation” means a structured program of rehabilitation and therapy to
improve, maintain or restore personal independence and functioning, consistent with
requirements for learning and development, which provides services to a distinct group of
beneficiaries and is available at least three hours and less than twenty-four hours each day
the program is open, Service activities may include, but are not limited to, assessment,
plan development, therapy, rehabilitation and colfateral.

Service Units

A. Al TRTP will provide psychiatric transitional residential treatiment services, as well
as day treatment (full day rehabilitative) services. One day of residence will provide one
"adult residential” unit of service, and 4 hours or more of participation in the day
treatment program will mean one "full day, day rehabilitative” unit of service. 40% of
Ashbury’s funding will come from CalWorks.

B. For FY 08-09, payment methodology will be based on a fee for service systemn.

C. It is anticipated that La Amistad will provide service to 75 individuals, Ashbury
House will provide service to 15 individuals, Progress House and Cortland House wili
provide service to 40 individuals, and Dorine Loso House and Clay Street will provide
service to 20 individuals each.

6. Methodology

A. Describe outreach. recruitment, advertising
The TRTP’s are listed in the CBHS Organizational Manual, the Homeless Advocacy
Resource Manual, Progress Foundation’s website and other resource directories.
Recruitment for staff positions involves posting the open position internaily, and on various job
listing websites, as well as on our website and sending notices to other non-profit mental health -
providers. Progress Foundation will recruit a representative percentage of staff who are bi-lingual,
bi-cultural, and/or gay/lesbian or transgendered, in order to-maximize the relevance of the
programs to the needs of the San Francisco population. The agency’s training program will
continue to pay special attention to the specific program needs and styles relevant to various
population groups.

B. Describe vour program’s admission. enroliment and/or intake criteria and process
Clients are referred directly from SFGH PES with consultation and consent from DET in most
cases. Referrals from local in-patient units are approved by the CBHS Placement Team and
referred to the Progress Foundation Diversion Evaluation Team (DET) for review, Urgent care
referrals from community programs are referred directly to DET. DET reviews charts and may
do face-to-face interviews with clients in PES, and inpatient units or at client’s current program.
DET tracks open beds in the agency and schedules intake interviews with the programs. Clients

Page3of 11




Contractor: Progress Foundation Appendix-A-2
Program: TRTP Contract Term: 07/01/2010- 06/30/2011
City Fiscal Year 10-11

go to the program for an intake interview which serves as an assessment tool for the program to
determine the appropriateness of the program for this client at that point in the client’s crisis and
also serves as the basis upen which to build the treatment plan. Admission criteria are: chient
must be a resident of San Francisco County, have an Axis I mental health diagnosis, meet medical
necessity criteria and have a health screen and PPD in the fast 6 months. Clients may, but are not
required to, attend & dinner or Pay Treatment group at the program to help inform their decisions
to enter the program. The client intake assessment includes a review of any substance abuse
history in order to identify co-occurring substance abuse disorders and iliuminate treatment needs
which may include substance abuse interventions both within and outside of the program.
Individual counseling and special groups are designed to address dual diagnosis issues, After
completing the intake interview and being accepled into the program, clients participate in
developing their own treatment plans including the determination of attainable goals to work
towards during their stay.

C. Describe service delivery model, hours of operations, length of stay, locations
The treatment model for all Progress Foundation programs is Social Rehabilitation and Recovery,
provided in home-like settings. The length of stay will vary, but will average approximately 50
days at La Amistad, Progress House and Cortland House, and up to 1 year at Clay, Dorine Loso
House and Ashbury. The program is staffed 24-hours with awake and alert staff and utilizes a
normalizing and relational-rich environment. The following is a broad listing of services and
overview of service delivery in Progress Foundation TRTPs. At I.a Amistad these services are
provided in Spanish, according to the house make-up.

Staff receive training in the most effective ways to intervene with clients within the program’s
time Trame.

I. Program services will be delivered in the context of guidelines which are specified in
the most current CBHS Mental Health Plan which includes:

e common definition of the priority target population,

e the use of common admission and discharge criteria,

e coordinated care for all clients,

e asingle point of entry for services, through the Placement Team, except for
diversions from psychiatric emergency services and,

e system wide standards of accountability based on cost, access, quality, and outcomes.

I1. During the course of their stay in the programs, clients will be expected to assume
incremental amounts of responsibility in the co-operative operation of the household and
general community, At all times, the program will work to include the clients in the
house operations. This process presents a realistic context in which clients can test
strengths and abilities and receive a specific sense of accomplishing tasks in spite of
emotional difficuliies.

[I. Regular group meetings will be held in each house:

a. Morning planning groups, attended by all clients and on-duty staff, to evaluate
the status of each client and to develop specific plans for the day.

b. The community meeting to discuss problems within the house, plan outings,
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assign house jobs and resolve other issues confronting the program.

c. Special groups, both on-going and ad hoc, to meet specific needs of the house
population (such as groups held in Spanish at La Amistad). These groups may
include symptom management, relapse prevention, daily living skills, medication
education, a follow-up group or a pre-vocational group. DBT oriented groups are
also offered.

d. At Ashbury House, clients will attend an on-site day treatment program five
days per week. The program will include community meetings, symptom
management, relapse prevention, skill building, processing and adjunctive
therapy, parenting classes, advocacy groups, pre-vocational training, and
personal and infant/child health education, as well as DBT oriented groups.

e. Clay Street, Dorine Loso House, La Amistad, Progress House and Cortland
House will also provide on-site day treatment five days per week. A full range of
verbal and non-verbal group meetings, community meetings, symptom
management, relapse prevention, skill building, pre-voc, processing and
adjunctive therapy as well as educational workshops aimed at developing a
healthy existence in the commuaity, will be offered.

VL Activities will be developed, particularly for the evening and weekend hours, that will
explore ways of relaxing and enjoying the community resources on limited incomes. As
much as possible, activities will be integral to the functioning and operation of the
household itself. '

V. All the transitional residential treatment programs will utilize the opportunity for
interaction between counselors and clients, in both formal and informal settings,
regularly assess the clients’ progress toward independent living. The interactions will
include regular meetings with staff to discuss progress towards mutually-determined
goals.

V1. Most clients will be expected to have primary therapists or other supportive treatment
outside of the house itself. This primary therapist or program will be responsible for
prescribing medications and other formal therapy meetings. If there is no primary
therapist or program, residential program staff will assist client to obtain one.

- VI Counselors will regularly coordinate treatment planning and-on-going clinical issues
with all reievant therapists and treatment programs with which each client is involved,
This coordination will include the active involvement and participation of the client
whenever possible.

VI If clinically indicated, clients will be expected to be responsible for their own
medications with staff support and oversight and individualized plans incrementally
increasing responsibility, otherwise medications will be centrally stored and monitored
and recorded by staff according to State of California Division of Community Care
Licensing standards.

IX. The programs will work in close coliaboration with other CBHS System of Care

Page 5 of |}



Contractor: Progress Foundation ' Appendix A-2
Program: TR'TP Contract Term: 07/01/2010- 06/30/201 1
City Fiscal Year 10-11 - : '

providers, and any other participating agencies or services, to provide rehabilitative, 24-
hour care to clients.

X. The client intake assessment includes a review of any substance abuse history in order
to identify treatment needs which may include substance interventions both within and
outside of the program. Individual counseling and special groups are designed to address
dual diagnosis issues. Staff receive training in the most effective ways to intervene with
clients within the program’s time frame.

D, Describe program’s exit criteria and process, discharge planping
Exit criteria are determined on a case by case basis by evaluating client’s progress toward
ireatment plan goals, to determine whether or not if a client continues fo stay would provide
substantial rehabilitation and recovery benefit for the client. The discharge process is begun at
admission via intensive and focused short-term treatment planning. Clients who are no fonger in
crisis and experience a reduction of the problems which brought them into the program, such that
there is a probability that they will succeed at the next level of care or follow —up program for
continued treatment. Clients who are a danger (o self or others will be referred to SFGH PES for
evaluation. In the case of Ashbury House, clients with CPS cases are accepted into the program
based on the status of their child custody cases, and, if re-unification is not a possibility, clients
are discharged after losing or voluntarily surrendering custody of their children,

Discharge planning is an integral part of each client’s treatment plan and begins with the intake
interview. Treatment plan goals are steps toward greater independence with an emphasis on
planning for the next stage of treatment and housing. Counselors facilitate linkage between
resources for clients, in order to create a wide support network to improve clients’ readiness to
live more independently.

E. Describe vour program’s staffin
0 g

Please see Appendix B

Section 7: Obiectives and Measurements

Program objectives for 09-10 will continue until next contract revision.

A. PERFORMANCE/OUTCOME _OBJ ECTIVES

OUTCOME A: IMPROVE CLIENT SYMPTOMS

Obijective A.1: Reduce Psychiatric Svimptoms

A.lc. Of those clients who have been in the program for a continuous 60 days or more, 50% will
have been referred for at least one outpatient {(mode 15) service from a different provider during
their TRTP stay or within 3 days of their TRTP discharge date.

Client Inclusion Criteria;
All clients discharged from the TRTP between July 1, 2009 and June 30, 2010,
and have been in the program for a continuous 60 days.
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Data Source:
CBHS Billing Information System CBHS will compute.

Program Review Measurement:
Objective will be evaluated based on a 12-month period from July 1, 2009 to
June 30, 2010,

CGUTCOME B: OTHER MEASURABLE OBJECTIVES / PROCESS OBJECTIVES

Obijective 6: Client Satisfaction

B.6b. During Fiscal Year 2009-2010, 100% of unduplicated clients who receive a face-to-
face biltabie service during the survey period will be given and encouraged to complete a
city-wide Client Satisfaction Survey.

Data Source:
Program Tracking Sheet and Program Self-Report

Program Review Measurement:
Objective will be evaluated based on the survey adminisiration closest to the 12-
months period from July 1, 2009 to June 30, 2010.

OQUTCOME C: CONTINUOUS QUALITY IMPROVEMENT, PROGRAM PRODUCTIVITY AND
SERVICE ACCESS

Obijective 1. Program Productivity

C.1a. During Fiscal Year 2009-10, units 6f service (UOS) as specified below will be provided
consisting of treatment, prevention, or ancillary services as specified in the unit of service
definition for each modality and as measured by BIS and documented by counselors’ case
notes and program records.

La Amistad: 4,033 Residential Days/UOS; 2,520 Day Treatment Days/U0S
Progress House: 3,103 Residential Days/UOS; 2,210 Day Treatment Days/UOS
Cortland House: 3,103 Residential Days/UOS; 2,060 Day Treatment Days/UOS
_Ashbury House: 3,102 Residential Days/UOS; 1,032 Day Treatment Days/UOS
Clay Street: 4,654 Residential Days/UOS 3,170 Day Treatment Days/UOS

Dorine Loso House: 4,654 Residential Days/UOS: 3,315 Day Treatment Days/UOS

mo oo g

Date Source:
CBHS Billing Information System — DAS 800 DW Report or program records. For programs not
entering data into BIS, CBHS will compute or collect documentation.

Program Review Measuremeny:

Objective will be evaluated quarterly during the {2-month period from July §, 2009 to June 30,
2010. Only the summaries from the two first quarter!y meetings held by March 2010 wili be
included in the program review,

Objective 5. Integration Preparedness
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C.5a. Fach program will complete a new self-assessment with the COMPASS every two (2)
years (a new COMPASS must be completed every other fiscal year).

Data Source:;
Program managers to review information sent to CBHSIntegration@sfdph.org via the
shared folder to monitor compliance.

Program Review Measurement:
Objective will be evaluated based on & 12-month period from July 1, 2009 to June 30,
2010.

C.5b. Using the results of the most recently completed COMPASS (which must be completed
every 2 years), each program will identify at least one program process improvement activity to
be implemented by the end of the fiscal year using an Action Plan format to document this
activity. Copies of the program Action Plan will be sent via email
CBHSIntegration @sfdph.org.

Datg Source:
~Bach program will complete the COMPASS self assessment process and submit
a summary of the scores to CBHSIntegration @sfdph.org. The program manager
for each program will review completed COMPASS during the month of January
and submit a brief memorandum certifying that the COMPASS was completed.

Program Review Measurement:
Objective will be evaluated quarterly during the 12-month period from July I,
2009 to June 30, 2010. Only the summaries from the two first quarterly meetings
held by March 2010 will be included in the program review.

C.5¢, Each behavioral health partnership will identify, plan, and complete a minimum of six (6)
hours of joint partnership activities during the fiscal year. Activities may include but are not
limited to: meetings, training, case conferencing, program visits, staff sharing, or other integration
activities in order to fulfill the goals of a successful partnership. Programs will submit the annual
partnership plan via email to CBHSIntegration @sfdph.org.

Data Source: :
Program self report such as activity attendance sheets with documentation of
_time spent on integration activities. The program manager will certify
documentation of this plan.

Program Review Measurement.
Objective will be evaluated quarterly during the 12-month period from July 1,
2009 to June 30, 2010. Only the summaries from the two first quarterly meetings
held by March 2010 will be included in the program review.

C.5d. Each program will select and utilize at least one of the CBHS approved list of valid and
reliable screening tools to identify co-occurring mental health and substance abuse problems as
required by CBHS Integration Policy (Manual Number: 1.05-01):

Page & of 11



‘Contractor: Progress Foundation Appendix A-2
Program: TRTP Contract Term: 07/01/2010- 06/30/2011
City Fiscal Year 10-11

_Dara Source:
Prograrn Self Report.

Program Review Measuremeni:
Objective will be evaluated quarterly during the I2-month period from July 1,
2009 to June 30, 2010. Only the summaries from the two first quarterly meetings
to be held by December 2009 and March 2010 will be included in the program
review,

C.5e. During Fiscal Year 2009-10, each program will participate in one Primary Care partnership
activity with the Department of Public Health or Public Health Consortium Clinic located in
closest proximity to their program. Optimal activities will be designed to promote cooperative
planning and response to natural disaster or emergency events, neighborhood health fairs to
increase joint referrals, or mutual open house events to promote cross-staff education and
Program awareness.

Daia Source.
Program Self Report.

Program Review Measurement:
Objective will be evaluated quarterty during the 12-month period from July I,
2009 to June 30, 2010, Only the summaries from the two first quarterly meetings
held by March 2010 will be included in the program review.

C.5f. Providers will have all program service staff including physicians, counselors, social
workers, and outreach workers each complete a self assessment of integration practices using the
CODECAT. '

Dara Source:
Program self report with submission of document of staff completion of CODECAT sent

to CBHSIntegration @sfdph.org. The program manager will document this activity.

Obiective 6. Cultural Competency

C.6a. Working with their CBHS program managers, programs will develop three (3) mueually
agreed upon opportunities for improvement under their 2008 Cultural Competency Reports and
report out on the identified program-specific opportunities for improvement and progress toward
.. these improvements by September 30, 2009. Reports should be sent to both program managers.
and the DPH/EEO. :

Data Source:
Program managers will review progress utilizing the DPH Cultural Competency
Report Evaluation Tool.

Program Review Measurement:
Objective will be evaluated quarterly during the 12-month period from July 1,
2009 to June 30, 2010. Only the summaries from the two first quarterly meetings
held by March 2010 will be included in the program review.
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Obijective 8: Program and Service Innovation & Best Praciices

C.8a. If applicable each program shail report to CBHS Administrative Staff on innovative and/or
best practices being used by the program including available outcome data.

Data Source:
Program Self Report.

Program Review Measuremeni:
Objective will be evaluated quarterly during the [2-month period from July I,
2009 to Fune 30, 2010, Only the summaries from the two first quarterly meetings
held by March 2010 will be included in the program review,

8. Continucus Quality Improvement
A. Progress Foundation will provide administrative and clinical supervision from the
Executive Director, the Director of Clinical Services, and the Deputy Director of Clinical
Services and other personnel from the administrative office of the agency.

B. The clients and program staff will meet every morning to discuss the specific plans of
each client for each day. This meeting will allow the program staff to assess the status of
each client and to review the appropriateness of the treatment plans. The program
consultant will be involved in regular meetings and/or consultations to assess the status of
clients.

C. The Program Leadership Staff (Program Director and Assistant Program Director(s)
will provide the supervision of the counseling staff. Supervisory sessions will center on
in-service training and review of the counselor's work with individual clients. Treatment
plans, counseling techniques, crisis intervention techniques, and discharge planning are
all a focus of the supervision sessions. The consultant will have an active role in the
education of staff in the areas of diagnosis and medication issues (effects, side effects,
etc.)

D. The Director of Clinical Services or designee will regularly review client records and
notes to assure that program practices and policies are being maintained in a professional
manner, as well as continue regular Continuous Quality Assurance (CQA) committee
meetings.

E. Weekly staff meetings will be held to discuss specific house issues, particular client
problems, and other general clinical issues. These meetings will allow the staff to assess
the status of the program and to discuss changes made necessary because of the needs of
the client population. Clients may be invited to attend the general session to discuss any
issues they may wish to present to the staff.

F. Regular meetings between Progress Foundation Clinical Leadership and the TRTP
Directors will oceur to discuss issues regarding referrals, as well as clinical concerns

shared by the programs.

G. The Contractor agrees to abide by the Quality Management Plan of the State
Department of Mental Health. :
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H. The Contractor agrees to operate in accordance with HIPAA Privacy and Security
Rules. Fach program has a HIPAA resource binder to centrally store the agency HIPAA
Policies and Procedures and all HIPAA related memos and documents.

1. The Contractor agrees to abide by the City’s Harm Reduction Resclution and  has
integrated that philosophy into the treatment programs.

J. The Contractor agrees Lo make it a priority to deliver services in a culturally competent
manner, with an emphasis at L.a Amistad on serving Spanish speaking clients, at Ashbury
to serve homeless and/or CalWorks mothers, and at Clay and Dorime Loso House to serve
individuals returning to the community from long term placement in a psychiatric facility.
Al Progress Foundation program staff receive training in Cultural Competency and
continuing discussions of culturally competent service delivery in the programs. This
provides ongoing evaluation and adjustment at the program level as well as agency wide.
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1. Program Names: Carroll House and Rypins House (Seniors) (A3)

Carroll: 73 Anderson Street Rypins: 1405 Guerrero Street
San Francisco, CA 94110 San Francisco, CA 94110
Telephone: (415) 821-1610 (415) 821-0697

Facsimile: (415) 821-3568 (Rypme only)

Rypins House Day Treatment
1405 Guerrero Street
San Francisco, CA 94110.
Telephone: (415) 821-0697
Facsimile: (413) 821-3568

2. Nature of Document (check one)
[X] New O Renewal 0 Modification

3. Goal Statement
. The Progress Foundation Sentors Program consists of Carroll House and Rypins House,
which are Transitional Residential Treatment Programs (TRTP), and Rypins House Day
Treatment. The goals of the program are: To maximize individuals' efforts to achieve the
highest possible level of self-sufficiency by continuing the rehabilitation process begun in
acute and sub-acute residential programs; to divert as many persons as possible from
institutional placements, such as skilled nursing facilities, and "L" facilities, by providing
an alternative setting. To reduce recidivism by providing a therapeutic setting in which
individuals can grow toward independent living by emphasizing the acquisition and
application of survival skills; development of personal support systems and placement of
“as many clients as possible in educational, volunteer and vocational or pre-vocational
training situations, as well as in jobs in preparation for more independent living.

4. Target Population:

Progress Foundation’s Seniors Program will serve clients approved by the CBHS
Placement Team and referred to Progress Foundation’s Diversion Evaluation Team
(DET), and referrals from other service providers. Carroll and Rypins Houses and
Rypins Day Treatment serve specifically clients aged 55 and over. The 1cng1h of stay
- will vary, it will average approximately 70 days.

The Seniors Program will serve ambulatory men and women, age 55 years and older,
who require a structured setting, and who, if such a level of program were not available,
are at risk of returning to the hospital, skilled nursing facility or other more restrictive
treatment settings. All admissions are voluntary and the program does accept referrals
for conserved clients. As more than 50% of the Seniors Program clients have co-
occurring substance use/abuse and mental health disorders, the program is designed to
meet the treatment needs of this population. -
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In addition to current clients, the Day Treatment program has established six day slots for
former residents in transition from the program to living in the community who require
on-going rehabilitation and support during the daytime hours. Since not all the day
treatment clients participate in the program five days a week, day services can be
provided to more than six non-residential clients.

5. Modalities / Interventions
A. Modality of Services/Interventions: See CRDC,

B, Definition of Billabie Services
Adult Residential Treatment Service.

“Adult Residential Treatment Service” means rehabilitative services, provided in a
non-institutional, residential setting, which provide a therapeutic community including
a range of activities and services for beneficiaries who would be at risk of
hospitalization or other institutional placement if they were not in the residential

- treatment program. The service is available 24 hours a day, seven days a week.
Service activities may include assessment, plan development, therapy, rehabilitation
and collateral.

Dav Rehabilitation.

“Day Rehabilitation” means a structured program of rehabilitation and therapy to
improve, maintain or restore personal independence and functioning, consistent with
requirements for learning and development, which provides services to a distinct
group of beneficiaries and is available at least four hours or more each day the
program is open. Service activities may include, but are not limited to, assessment,
plan development, therapy, rehabititation and collateral.

6. Methodology

A. Describe outreach, recruitment. advertising
Carroll and Rypins House are listed in the CBHS Organizational Manual, the Homeless
Advocacy Resource Manual, Progress Foundation’s website and other resource
directories Recruitment for staff positions involves posting the open position internally,
and on various job listing websites, as well as on our website and sending notices to other
non-profit mentai health providers. Progress Foundation will recruit a representative
percentage of staff who are bi-lingual, bi-cultural, and/or gay/lesbian or Transgendered,
with a focus on serving clients age 55 and over at the Seniors Program in order to
maximize the relevance of the programs to the needs of the San Francisco population.
The agency's training program will continue to pay special attention to the specific
program needs and styles relevant to various population groups.
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B. Describe vour program’s admission, enroliment and/or intake criteria and

rocess
Clients are referred directly form SFGH PES with consultation and consent from
Progress Foundation’s DET in most cases. Referrals from local in-patient units are
approved by the CBHS Placement Team and referred to DET for review. Urgent care
referrals are referred directly through DET, as are any other community referrals. Clients
may be referred by case managers, therapists or other service providers, DET reviews
charts and does face-to-face interviews with clients, if needed. DET tracks open beds in
the agency and schedules intake interviews with the programs. Clients go to the program
to do the intake interview which serves as an assessment tool for the program to
determine the appropriateness of the program for this client at that point in the client’s
crisis and also serves as the basis upon-which to build the treatment plan. Admission
criteria are: client must be a restdent of San Francisco County, age 55 or over, have an
Axis I mental health diagnosis, and have a health screen and PPD in the last 6 months.
Clients may, but are not required to, attend a dinner at the program or Day Treatment
groups to help inform their decisions to engage in the program. The client intake
assessment includes a review of any substance abuse history in order to identify treatment
needs which may include substance abuse mterventions both within and outside of the
program. Individual counseling and special groups are designed to address co-occurring
mental health and substance use/abuse issues. Staff receive training in the most effective
ways to intervene with clients within the program’s time frame. After completing the
intake interview and being accepted into the program, clients fully participate in
developing their treatment plan , including the determination of attainable goals to work
towards during their stay.

C. Describe service delivery model, hours of operations, length of stay, locations
The treatment model for all Progress Foundation programs is Social Rehabilitation and
Recovery in 24-hour home-like settings. The length of stay will vary, but will average
approximately 70 days at Seniors Program. The program is staffed 24-hours with awake
and alert staff and utilizes a flexible and normalizing environment.

i. Program services will be delivered in the context of guidelines which are
specified in the most current CBHS Mental Health Plan which includes:

¢ common définition of the priority target population,

¢ the use of common admission and discharge criteria,

e coordinated care for all clients,

¢ asingle point of entry for geriatric services, through the Placement Team. and

e system wide standards of accountability based on cost, access, quality, and
outcomes.

II. During the course of their stay in the programs, clients are assisted in
assuming incremental amounts of responsibility in the co-operative operation of
the household. At all times, the program will work to include the clients in the
house operations. This process presents a realistic context in which clients can
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test strengths and abilities and receive a specific sense of accomplishing tasks in
spite of emotional difficulties.

HI. Regular group meetings will be held in each house.

a. Morning planning groups, attended by all clients and on-duty statf, to
evaluate the status of each client and to develop specific plans for the day.

b. The community meeting to discuss problems within the house, plan
outings, assign house jobs and resolve other issues confronting the
program. :

¢. Special groups, both on-going and ad hoc, to meet specific needs of the
house population, These groups may include symptom management, daily
living skills, medication education, a follow-up group or a pre-vocational
group.

V1. Activities will be developed, particularly for the evening and weekend hours,
that will explore ways of relaxing and enjoying the community resources on
limited incomes. As much as possible, activities will be integral to the
functioning and operation of the household itself.

V. All the transitional residential treatment programs will utilize the opportunity
for interaction between counselors and clients, in both formal and informal
settings, to regularly assess the clients' progress toward independent living. The
interactions will include regular meetings with staff to discuss progress towards
mutually-determined goals.

V1. Many clients also will have primary therapists or other supportive treatment
outside of the house itself. This primary therapist or program will be included in
relevant treatment decisions.

VII. Counselors will regularly coordinate treatment planning and on-going
chinical issues with all relevant therapists and treatment programs with which each
client is involved. This coordination will include the active involvement and-
participation of the client whenever possible.

VI If clinically indicated, clients will be assisted in learning to be responsible

for their own medications, in all other cases medications will be centrally held and
medication usage will be documented. '

IX. The programs will work in close collaboration with other CBHS System of

Care providers, and any other participating agencies or services, to provide
rehabilitative, 24-hour care to clients.

Page 4 of 10




Contractor: Progress Foundation : Appendix A-3
Program: Carroll and Rypins Houses Contract Term: 07/01/2010 - 06/30/2011
& Rypins Day Treatment (Seniors) City Fiscal Year 10-11

X. The client intake assessment includes a review of any substance abuse history
in order to identify treatment needs which may include substance interventions
both within and outside of the program. Individual counseling and special groups
are designed to address dual diagnosis issues. Staff receive training in the most
effective ways to intervene with clients within the program’s time frame. Clients
also are encouraged, when appropriate, (o attend other ongoing meetings in the
community geared toward development of a clean and sober lifestyle.

X1 Appointments with a Nurse Practitioner or supervised nursing student will be
available to each individual. This will ensure adequate health screening, health
and wellness education, (in particular education about age related health issues)
and drug education. Clients will also receive assistance with ambulatory injuries
as well as with physical health-related conditions adversely affecting the
individuals’ capacity for non-hospital psychiatric treatment.

D. Describe program’s exit criteria and process, discharge planning

Exit criteria are determined on a case by case basis by reviewing Progress Notes and
Treatment Plans, to determine whether or not if a client continues to stay would provide
substantial rehabilitation and recovery benefit for the client. The discharge process is
begun at admission via intensive and focused short-term treatment planning. Clients who
are stabilized and for whom additional treatment is unlikely to yield additional
therapeutic benefit will be discharged. Reasons that clients may not be accepted into the
program, or may be referred to another program or discharged are: a determination is
made that the program/level of care does not meet the client’s treatment needs; client
engages in illegal activities (such as drug use in the program) and is unwilling to work on
a plan to desist those activities; or client engages in a physical altercation in the proglam
that put the staff and for other clients at risk.

Discharge planning is an integral part of each client’s treatment plan and begins with the
intake interview. Treatment plan goals are steps toward greater independence with an
emphasis on planning for the next stage of treatment and housing. Counselors facilitate
linkage between resources for clients, in order to create a wide support network to
improve clients’ readiness to live more independently.

E. Describe vour program’s staffing,
Please see Appendix B

Section 7: OBJECTIVES AND MEASUREMENTS

Program objectives for 09-10 will continue uniil next contract revision.
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A, PERFORMANCE/OUTCOME OBJECTIVES

| OUTCOME A: IMPROVE CLIENT SYMPTOMS

Objective A.1: Reduce Psychiatric Symptoms

A lc. Of those clients who have been in the program for a continuous 60 days or more, 50% will
have been referred for at least one outpatient (mode 15) service from a different provider during
their TRTP stay or within 3 days of their TRTP discharge date,

Client Inclusion Criteria;
All clients discharged from the TRTP between July 1, 2009 and June 30, 2010,
and have been in the program for a continuous 60 days.

Data Source:
CBHS Billing Information Systern - CBHS wil compute,

Program Review Measurement:
Objective will be evaluated based on a 12Z-month period from July 1, 2009 (o
June 30, 2010.

[ OUTCOME B: OTHER MEASURABLE OBJECTIVES / PROCESS OBJECTIVES

Obiective 6: Client Satisfaction

B.6b. During Fiscal Year 2009-2010, 100% of unduplicated clients who receive a face-to-
face billable service during the survey period will be given and encouraged to complete a
cily-wide Client Satisfaction Survey.

Data Source:
Program Tracking Sheet and Program Self-Report

Program Review Measurement:
Objective will be evaluated based on the survey administration closest to the 12-
months perlod from July 1, 2009 to June 30, 2010,

QUTCOME C: CONTINUQUS QUALITY IMPROVEMENT, PROGRAM PRODUCTIVITY AND
SERVICE ACCESS

Objective 1. Program Productivity

© C.la. During Fiscal Year 2009-10, units of service (UOS) as specified below will be provided
consisting of treatment, prevention, or ancillary services as specified in the unit of service
definition for each medality and as measured by BIS and documented by counselors’ case
notes and program records,
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a. Rypins House: 1,862 Residential Days/U0S:4,120 Day Treatment Days/UQS
, b, Carroll House: 1,862 Residéntial Days/UGS
Date Source:
CBHS Billing Information System ~ DAS 800 DW Report or program records. For programs not
entering data into BIS, CBHS will compute or collect documentation.

Program Review Measurement:

Objective will be evaluated quarterly during the 12-month period from July 1, 2009 to June 30,
2010. Only the summaries from the two first quarterly meetings beld by March 2010 will be
included in the program review.

[()biective 5, Integration Preparedness

C.5a. Each program will complete a new self-assessment with the COMPASS every two (2)
years (a new COMPASS must be completed every other fiscal year).

Data Source;
Program managers to review information sent to CBHSIntegration@sfdph.org via the
shared folder to monitor compliance.

Program Review Measurement.
Objective will be evaluated based on a 12-month period from Juty 1, 2009 to June 30,
2010,

C.5b. Using the results of the most recently completed COMPASS (which must be completed
every 2 years), each program will identify at least one program process improvement activity to
be implemented by the end of the fiscal year using an Action Plan format to document this
activity. Copies of the program Action Plan will be. sent via email to
CBHSIntegration @sfdph.org.

Daita Source:
Each program will complete the COMPASS seif assessment process and submit
a summary of the scores to CBHSIntegration @sfdph.org. The program manager
for each program will review completed COMPASS during the month of January
and submit a brief memorandum certifying that the COMPASS was completed.

Program Rewew Measurement:
Objective will be evaluated quarterly durmg the t2-month period from July 1,
2009 to June 30, 2010. Only the summaries from the two first quarterly meetings
held by March 2010 will be included in the program review.

C.5¢. Each behavioral health partnership will identify, plan, and complete a minimum of six (6)
hours of joint partnership activities during the fiscal vear. Activities may include but are not
limited to: meetings, training, case conferencing, program visits, staff sharing, or other integration
activities in order to fulfill the goals of a successful partnership. Programs will submit the annual
partnership plan via email to CBHSIntegration @sfdph.org.

Data Source:
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Program self report such as activity attendance sheets with documentation of
time spent on infegration activities. The program manager will certify
documentation of this plan.

Program Review Measurement. . )
Objective will be evaluated quarterly during the 12-month period from July 1,
2009 to June 30, 2010. Only the summaries from the two first quarterly meetings
held by March 2010 will be included in the program review.

C.5d. Each program will select and utilize at least one of the CBHS approved list of valid and
reliable screening tools to identify co-occurring mental health and substance abuse problems as
required by CBHS Integration Policy (Manual Number: 1.05-01).

Deara Source: :
Program Self Report.

Prosram Review Meagsurement,
Objective will be evaluated quarterly during the 12-month period from July 1,
2009 to June 30, 2010. Only the summaries from the two first quarterly meetings
to be held by December 2009 and March 2010 will be included in the program
review,

C.5e. During Fiscal Year 2009-10, each program will participate in one Primary Care partnership
activity with the Department of Public Health or Public Health Consortium Clinic located in
closest proximity to their program. Optimal activities will be designed to promote cooperative
planning and response to natural disaster or emergency events, neighborhood health fairs to
increase joint referrals, or mutual open house events {0 promote cross-staff education and
program awareness.

Data Source;
Program Self Report.

Program Review Measurement;
Objective will be evaluated quarterly during the 12-month period from July i,
2009 to June 30, 2010. Only the summaries from the two first quarterly meetings
held by March 2010 will be included in the program review.

<C.5f. Providers will have all program service staff including physicians, counselors, social
workers, and outreach workers each complete a self assessment of integration practices using the
CODECAT.

Data Source; _
Program self report with submission of document of staff completion of CODECAT sent

to CBHSIntegration@sfdph.org. The program manager wili document this activity.

Obijective 6. Cultural Competency

C.6a. Working with their CBHS program-managers, programs will develop three (3) mutually
agreed upon opportunities for improvement under their 2008 Cultural Competency Reports and
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report out on the identified program-specific opportunities for improvement and progress toward
these improvements by September 30, 2009, Reports should be sent to both program managers
and the DPH/EEQO.

Data Source: .
Program managers will review progress utilizing the DPH Cultural Competency
Report Evaluation Tool.

Program Review Measurement:
Objective will be evaluated quarterly during the I2-month period from July I,
2009 to June 30, 2010. Only the summaries from the two first quarterly meetings
held by March 2010 will be included in the program review.

Obiective 8: Program and Service Innovation & Best Practices

C.8a. If applicable each program shall report to CBHS Administrative Staff on innovative and/or
best practices being used by the program including available outcome data:

Data Source:
Program Self Report.

Program Review Measurement:
Objeciive will be evaluated quarterly during the 12-month period from July 1,
2009 to June 30, 2010. Only the summaries from the two first quarterly meetings
held by March 2010 will be included in the program review.

8. Continuous Quality Improvement
A. Progress Foundation will provide administrative and clinical supervision from
the Executive Director, the Director of Clinical Services, the Deputy Director of
Clinical Services and other personnel from the administrative office of the agency.

B. The clients and program staff will meet every morning to discuss the specific
plans of each client for each day. This meeting will allow the program staff to
assess the status of each client and to review the appropriateness of the treatment
plans. The program psychiatrist will be involved in regular meetings andfor
consultations to assess the status of clients.

C. The Program Leadership Staff will provide the supervision of the counseling
staff. Supervisory sessions will center on in-service training and review of the
counselor's work with individual clients. Treatment plans, counseling techniques,
crisis intervention techniques, and discharge planning are all a focus of the
supervision sessions. The Psychiatrist will have an active role in the education of
staff in the areas of diagnosis and medication issues (effects, side effects, etc.)

D. The Director of Clinical Services or designee will regularly review client
records and notes to assure that program practices and policies are being
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maintained in a professional manner.

E. Weekly staff meetings will be held to discuss specific house issues, particular
client problems, and other general clinical issues. These meetings will allow the
staff to assess the status of the program and to discuss changes made necessary
because of the needs of the client population. Clients may be invited to attend the
general session to discuss any issues they may wish to present to the staff.

F. Regular meetings between the Seniors Leadership staff and Progress
Foundation’s DET will be included as appropriate to discuss issues regarding
referrals, as well as clinical concerns shared by the programs.

G. The Contractor agrees to abide by the Quality Management Plan of the State
Departiment of Mental Health.

H. The Contractor agrees to operate in accordance with HIPAA Privacy and
Security Rules. Each program has a HIPAA resource binder to centrally store the
agency HIPAA Policies and Procedures and ali HIPAA related memos and
documents.

1. The Contractor agrees to abide by the City’s Harm Reduction Resolution and
has integrated that philosophy into the treatment programs

J. The Contractor agrees to make it a priority to deliver services in a culturally
competent manner. All Progress Foundation program staff receive training in
Cultural Competency and continuing discussions of culturally competent service
delivery in the programs. This provides ongoing evaluation and adjustment at the
program level as well as agency wide.
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1. Program Name:
A.4 Supported Living Program
Program Address: office: 711 Taraval Street
San Francisco, CA 94116
Telephone: (415) 752-3416
Facsimile: (413) 752-3483

2. Nature of Document (check one)
3 New 1 Renewal 1 Modification

3. Goal Statement

The purpose of the program is to provide unobtrusive support to a client's own
rehabilitative efforts while providing the most independent living possible. The
counseling is designed to provide regular guidance, support and 24-hour/day, 7
days/week response capability. The thrust of this program is to assist those clients who
have completed transitional Residential Treatment Programs (TRTP), yet are unable to
assume full responsibility for forming independent group households and managing the
stressors associated with completely independent living. This housing program is able to
support the less well organized clients' efforts to achieve viable independent living skills
in settings which fully replicate the potential housing situations available after
completion of the program.

Specific goals are:

¢ To maintain independence levels achieved by clients while in the residential

. programs by providing supportive settings;

e To maximize the abilities of clients to function and contribute in the least
restrictive, most normative setting possible through the provision of decreasing
levels of support and structure; _

¢ To develop cooperative apartments which are accessible, relevant and useful to
the various ethnic minority and identified gay populations that comprise San
Francisco;

e To provide support services to individuals who are living independently in the
community. The support services will be available to individuals in the Independent
Living sites specified in this contract upon request.

4. Target Population:

The SLP will serve target population clients in the Mental Health System following the
criteria for admission to care specified by CBHS. Those eligible for the program are men
and women with a minimum age limit of 18. The Supported Living Program (SLP) is
able to serve clients with co-occurring mental health diagnoses and substance abuse
disorders, and clients authorized for services by the City and County of San Francisco,
clients must have an Axis [ primary mental health diagnosis. Clients must be able to
participate in the cooperative running of the apartment, or, in the case of Independent
Living settings, live independently. The SL.P accepts referrals for clients on
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conservatorship. All clients in the cooperative apartment settings are required to have a
full-time day program and a regular therapy setting outside of the program when
appropriate. Clients in Independent Living sites are not required to participate in any
programs or therapy as a condition of living in those units. However, individuals may
require specialized services in order to maintain their living situations, and are assisted in
accessing those services.

5. Modalities / Interventions
A. Modality of Services/Interventions: See CRDC,

B. Definition of Billable Services

Mental Health Services.

“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, development,
independent living and enhanced self-sufficiency and that are not provided as a
component of adult residential services, crisis residential treatment services, crisis
intervention, crisis stabilization, day rehabilitation, or day treatment intensive. Service
activities may include but are not limited to assessment, plan development, therapy,
rehabilitation and collateral.

6. Methodology
A. Describe outreach, recruitment, advertising
The Supported Living Program is listed in the CBHS Organizational Manual the
Homeless Advocacy Resource Manual, Progress Foundation’s website and other resource
directories. Recruitment for staff positions involves posting the open position internally,
and on various job listing websites, as well as on our website and sending notices to other
non-profit mental health providers. Progress Foundation will recruit a representative
percentage of staff who are bi-lingual, bi-cultural and/or gay/lesbian or Transgendered, in
order to maximize the relevance of the programs to the needs of the San Francisco
population. The agency's training program will continue to pay special attention to the
specific program needs and styles relevant to various population groups.

B. Describe your program’s admission, enrollment and/or intake criteria and
process
The program provided is the Supported Living Program, a system of leased apartments
and permanent housing sites where residents receive mental health, case management and
crisis intervention services from the Supported Living Program staff. The Supported
Living Program consists of two elements: (a) the Cooperative Apartments Program; (b)
the Permanent Housing Program/Independent Living program. Clients for the
Cooperative Apartments Program are referred by their case managers or other providers
and must be approved by the CBHS Placement Team, and meet some of the same
requirements as the Residential Treatment Programs, i.e. Axis I mental health diagnosis
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and San Francisco residency. Clients have a face-to-face interview with a case manager
for the program, as well as a tour of the apartment and introduction to prospective
roommates, they may also attend the weekly house meeting to help inform their decision
to move in or not, although it is not required. Residents in the Independent Living
Program, have a face-to face interview to determine eligibility (applicants must have a
mental iltness) and tour of the open apartment. Services at Independent Living Program
sites are voluntary, and those who do participate, can discontinue service at any time.

. Describe service delivery model. hours of operations, lenpgth of stav, locations
The average length of stay at the Cooperative Apartments is 2 years, residents are not
required to move, but many do so when they have completed their treatment program.
The Independent Living Program Apartments are permanent housing; participation in
services is not required. '

I. Program services will be delivered in the context of guidelines which are specified
in the most current CBHS Mental Health Plan which includes:

e a common definition of the priority target population,
the use of common admission and discharge criteria,

& coordinated care for all clients,
system wide standards of accountability based on cost, access, quality and
outcomes. '

IL In the Cooperative Apartment Program, staff will meet with each living group
at least once a week to discuss on-going problems, interpersonal issues, and to
assist in the planning of activities. This formal meeting will provide the
opportunity to assess the progress of individual clients in the program.

I1I. In addition to this group meeting, each client will meet with a Supported
Living Program case manager individually on average once a week. This
component will begin to teach the use of the private therapy hour as the forum to
discuss personal issues, resolve private conflicts and plan future rehabilitation
efforts. For some clients, the completion of the Coop Program will find them
living independently, engaged in meaningful, even paid, activities, and utilizing
private sector weekly therapy as their primary therapeutic contact. The transition
from mostly group treatments to mostly individual treatment takes place
incrementally. The individual meetings will also provide the forum for involving
collaborative counselors or therapists in the treatment and rehabilitation planning.

IV. Upon entering either the Cooperative Apartment Program or the Permanent
Housing Program, if treatment services are selected , each client will work with a
case manager to develop a treatment and rehabilitation plan. This plan will
specify the goals of the client, an approximate time frame for achieving the goals,
and a recommended approach to achieve them. This plan will form the basis of
agreement between the client and the program. The program wili emphasize
client movement toward vocational training and work and volunteer or
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educational activities.

V. The Supported Living Program Director and case managers will coordinate
the clients' involvement in vocational programs. It is expected that clients will
often enter the apartment program with a meaningful day activities either in place
or planned. The goal of the program, in such a case, will be to work with the
clients to move toward pre-vocational or vocational programs as soon as possible.

V1. On a monthly basis, members of all households will attend a joint meeting for
the purpose of building relationships beyond the individual household and for
large group educational forums and/or social activities.

VIL In the Permanent Housing Program, case managers will provide a range of
services including counseling, crisis intervention, linkage to social, mental health
and physical health services, and referral to other support services. Case
managers will meet with clients on an as needed basis to assist the client in
determining the range of services to be provided and the frequency of meetings to
MOTHIOT Progress. '

VIII. The client intake assessment includes a review of any substance abuse
history in order to identify treatment needs which may include substance
interventions both within and outside of the program. Individual counseling,
referrals and special groups are designed to address dual diagnosis issues. Staff
receive training in the most effective ways to intervene with clients within the
program’s time frame. Clients also are encouraged, when appropriate, to attend
other ongoing meetings in the community geared toward development of a clean
and sober lifestyle

D. Describe program’s exit criferia and process., discharge planning,
Although there is essentially no formal exit criteria for clients in the Cooperative
Apartments or the Independent Living apartments, discharge or transition planning is
discussed with the client beginning at admission via focused long-term treatment
planning for those in services. When clinically appropriate, clients are encouraged to
move fowards more independent housing. For clients in the Independent Living Program,
services dre voluntary and eligibility for the housing is not contingent upon mnvolvement -
in mental health services, so a client may elect to end services but continue to live in the
apartment, Discharge from the Independent Living Program can be withdrawal from
services, but not moving from the apartment.

Discharge planning is an integral part of each client’s treatment pian and begins with the
intake interview. Treatment plan goals are steps toward greater independence with an
emphasis on planning for the next stage of treatment and housing. Case Managers
facilitate linkage between resources for clients, in order to create a wide support network
to improve clients’ readiness to live more independently.
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E. Describe vour program’s staffing
Please see Appendix B

Section 7: Obijectives and Measurements

Program objectives for 09-10 will continue until next contract revision.

A, PERFORMANCE/QOUTCOME OBJECTIVES

l OUTCOME A: IMPROVE CLIENT SYMPTOMS

Objective A.1: Reduce Psychiairic Sympioms

A.dd,  Applicable to: Supported Housing Programs

After the first 60 days of enrolbment, ne more than 10% of clients will have a psychiatric
hospitalization while in supported housing programs.

Chient Inclusion Criteria:
Conard House, Baker and Progress - All clients who have been in the program for at least 60
confinuous days.

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

Program Review Measurement:

Objective will be evaluated based on clients who are open in the program anytime during the 12-
month period from July 1, 2009 to June 30, 2010, and have been enrolled in the program for at
least 60 continuous days.

A.de.  Applicable to: Providers of Behavioral Health Services who provide mental health {reatment
services to children, youth, famifies, adults and older adults except 24 hour
programs

30% of clients who have been served for two months or more will have met or partially met
their treatment goals at discharge.

Client Inclusion Criteria;
Clients discharged between July 1, 2009 and June 30, 2010 who have been served continuously
for 2 months or more.

Data Source:
BIS Reason for Discharge Field.

Program Review Measurement:
Obijective will be evaluated based on a 12-month period from July 1. 2009 to June 30, 2010.

OUTCOME 3: IMPROVE CLIENT FUNCTIONING

Obijective A.3a: Increase Stable Living Environment
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A.3a. 35% of clients who 1) completed a discharge or annual CSI during this pertod; 2) have
been open in the program for at least one year as of the date of this latest administration of
CSI; and 3) were reported homeless at their immediately preceding completion of CSI will be
reported in a stable living situation or an appropriate residential treatment facility at the latest
CSL

Data Source.
BIS Living Situation Codes

Program Review Measurement:
Objective will be evaluated based on the 12-months period from July 1, 2009 — June 30,
2010,

B. OTHER MEASURABLE OBJECTIVES/PROCESS OBJIECTIVES

Ohiective 5. Documentation/Authorization

B.5a. At least 90% of a sampie reviewed by CBHS of open, active clients (defined as those
having received a billable service in a program within 90 days) will have a current
authorization, and 100% will have a current plan of care. Programs with multiple non-
gxempt reporting units will have data from those RUs combined before computation.

Darg Source: .
PURQC oversight audit. A random sample generated by CBHS and proportional (o program
caseload but not more than 25 clients will be used for PURQC oversight,

Objective 6; Client Satisfaction

B.6b. During Fiscal Year 2009-2010, 100% of unduplicated clients who receive a face-to-
face billable service during the survey period will be given and encouraged to complete a
city-wide Client Satisfaction Survey.

Data Source.!
Program Tracking Sheet and Self-Report

Program Review Measurement:
Obijective will be evaluated based on the survey administration closest to the 12-months
period from July 1, 2009 to June 30, 2010.

C. CONTINUQUS QUALITY IMROVEMENT, PROBDUCTIVITY & ACCESS

Objective 1. Program Productivity

C.1a During Fiscal Year 2009-10, 268,396 minutes/units of service (UOS) will be provided,
consisting of treatment, prevention or ancillary services as specified in the unit of service
definition for this modality and as measured by BIS and documented in counselors’ case
notes and program records. :
Data Source:
CBHS Billing Information System — DAS 800 DW Report or program records. For
programs not entering data into BIS, CBHS will compute or collect documentation.
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Program Review Measurement:
Objective will be evaluated quarterly during the 12-month period from July 1, 2009 to
June 30, 2010. Only the summaries from the first two quarterly meetings heid by March
2009 will be included in the program review.

Objective 5. Integration Preparedness

C.5a. Bach program will complete a new self-assessment every two years. A new
COMPASS must be completed every other fiscal year.

Data source:
Program Managers to review information semt to CBHSIntegration@sfdph.org via the
shared folder to monitor compliance.

Program Review Measurement:
Objective will be evaluated based on a 12-month period from July 1, 2009 to June 30,
2010.

C.5b. Using the results of the most recently completed COMPASS (which must be completed
every 2 years), each program will identify at least one program process improvement activity
to be implemented by the end of the fiscal year using an Action Plan format to document this
activity. Copies of the program Action Plan will be sent via email to
CBHSIntegration@sfdph.org.

Data Source:
Fach program will compicte the COMPASS self assessment process and submit a
summary of the scores to CBHSIntegration @sfdph.org. The program manager for each
program will review completed COMPASS during the month of January and submit a
brief memorandum certifying that the COMPASS was completed.

Program Review Measurement.
Objective will be evaluated quarterly during the 12-month period from July 1, 2009 to
June 30, 2010. Only the summaries from the two first quarterly meetings held by March
2009 will be included in the program review.

C.5¢c. Each behavioral health partnership will identify, plan, and complete a minimum of six
(6) hours of joint partnership activities during the fiscal year. Activities may include but are
not limited to; meetings, training, casé conferencing, program visits, staff sharing, or other
integration activities in order to fulfill the goals of a successful partnership. Programs will
submit the annual partnership plan via email to CBHSIntegration@sfdph.org.

Data Source:
Program seif report such as activity attendance sheets with documentation of time spent
on integration activities. The program manager will certify documentation of this plan.
Program Review Measurement.
Objective will be evaluated quarterly during the {12-month period from July 1, 2009 to
June 30, 2010. Only the summaries from the two first quarterty meetings held by March
2009 will be included in the program review.
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C.5d. Each program will select and utilize at least one of the CBHS approved list of valid
and reliable screening (ools to identify co-occurring mental health and substance abuse
problems as required by CBHS Integration Policy (Manual Number: 1.05-01).

Data Source:
Program Seif Report.

Program Review Measurement:
Objective will be evaluated quarterly during the 12-month period from July 1, 2009 (o
June 30, 2010. Only the summaries from the two first quarterly meetings to be held by
December 2009 and March 2010 will be included in the program review.

C.5e. During Fiscal Year 2008-09, each program will participate in one Primary Care
partnership activity with the Department of Public Health or Public Health Consortium Clinic
located in closest proximity to their program. Optimal activities will be designed to promote
cooperative nif_nning and response (o natural disaster or emergency events, neighborhood
health fairs to increase joint referrals, or mutual open house events (0 promote cross- staff
education and program awareness.

Data Source:
Program Self Report.

Program Review Measurement.
Objective will be evaluated quarteriy during the 12-month peried from July 1, 2009 to
June 30, 2010, Only the summaries from the two first quarterly meetings held by Mairch
2010 will be included m the program review.

C.53f. Providers will have all program service staff including physicians, counselors, social
workers, and outreach workers each complete a self assessment of integration practices using
the CODECAT,

Data Source:
Program self report with submission of document of staff completion of CODECAT sent
to CBHSIntegration@sfdph.org. The program manager will document this activity,

(Objective 6. Cultural Competency

C.6a. Working with their CBHS program managers, programs will develop three (3) mutually
agreed upon opportunities for improvement under their-2008 Cultural Competency Reports
and report out on the identified program-specific opportunities for improvement and progress
toward these improvements by September 30, 2009. Reports should be sent to both pregram
managers and the DPH/EEQ.

Data Source;
Program managers will review progress utilizing the DPH Cultural Competency Report
Evaluation Tool.

Program Review Measurement: .
Objective will be evaluated guarterly during the 12-month period from July 1, 2009 to
June 30, 2010, Only the summaries from the two first quarterly meetings held by March
2010 wili be included in the program review. '
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Objective 8: Program and Service Innovation & Best Practice

C.8a. If applicable each program shall report to CBHS Administrative Staff on innovative
and/or best practices being used by the program including available outcome data.

Dara Source:
Program Self Report.

Program Review Measurement, :
Objective will be evaluated quarterly during the 12-month period from July 1, 2009 to
June 30, 2010. Only the summaries from the two first guarterly meetings held by March
2010 will be included in the program review, '

8. Continuous Quality Improvement

A. Progress Foundation will provide administrative and clinical supervision from
the Executive Director, the Director of Clinical Services, the Deputy Director of
Clinical Services and other personnel from the administrative office of the agency.

B. The Program Director will supervise and train the case manager in the
development and implementation of rehabilitation and treatment plans.

C. The Program Director will meet as needed with Progress Foundation
consulting psychiatrists or psychologists to discuss specific problems in the
apartments.

D. Regular notes and written recovery and rehabilitation plans will be reviewed
by the case manager and Program Director in a regular analysis of the progress of
each client toward independent living. The documentation process will center on
the acquisition of survival skills, and the development of support systems outside
of the apartments.

E. The Program Director will maintain regular contact with other treatment and
social service resources of each client in order to coordinate rehabilitation
planning and implementation.

F. The Director of Clinical Services or designee will provide supervision to the
Program Director and will periodically review client records to assure policies
and procedures are being maintained in a manner consistenf with the intent of the
program.

(3. The Contractor agrees to operate in accordance with HIPAA Privacy and
Security Rules. Fach program has a HIPAA resource binder to centrally store the
agency HIPAA Policies and Procedures and all HIPAA related memos and
documents.

H. The Contractor agrees to abide by the City’s Harm Reduction Resolution and
" has integrated that philosophy into the treatment programs.
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I. The Contractor agrees to make it a priority to deliver services in a culturally
competent manner, All Progress Foundation program staff receive training in
Cuitural Competency and continuing discussions of culturally competent service
delivery in the programs. This provides ongoing evaluation and adjustment at the
program level as well as agency wide.
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1. Program Name:

A.5 Dore Residence

Crisis Residential Program
Program Address:

52 Dore Street Unit 1

San Francisco, CA 94103
Telephone: (415) 353-3100
Facsimile: (415) 553-3199

2. Nature of Document {check one)
New 1 Renewal O Modification

3. Goal Statement

The goals of Dore Residence, a crisis residential program, is to reduce the utilization of acute
psychiatric in-patient beds, either by diversion from in-patient placement or reduction of inpatient
fength of stay, by providing an mtensively staffed and community oriented 24-hour non-
institutional alternative to hospitalization for individuals who require non-hospital acute
psychiatric care. Services are designed to reduce and stabilize crisis situations for individuals
experiencing an acute episode or situational crisis, to assess and augment the client’s existing
support system while encouraging the lowest possible level of psychotropic medications, and
through skills building, to enabie the client to move toward more independent living.

4. Target Population: _

The primary source for referrals will be the Dore Urgent Care Clinic co-located in the same
facility. Progress Foundation will also serve clients referred from SFGH Psychiatric Emergency
Services and other psychiafric crisis services designated by Community Behavioral Health
Services (CBHS).

Crists Residential will provide 24- hour psychiatric residential treatment and rehabilitation and
recovery services to San Francisco residents, aged 18 years and older, who require a highly
structured and supervised setting due to the crisis and/or acute nature of their condition. All
programs are designed to address clients with co-occurring mental health and substance abuse
treatment needs. All admissions are voluntary. Persons on conservatorship may be referred.

The Crisis Residential Program is authorized to accept individuals who have a primary Axis 1
mental health diagnosis; however, as many as 75% of clients served in the crisis residential
program have been shown to have co-occurring disorders that include mental illness and
substance use/abuse as well as other serious and limiting medical conditions and the programs are
fully capable of providing dual services to those clients,

This crisis residential program specializes in providing assessment, triage, rapid stabilization and
referral for clients referred by Dore Clinic. This program is able to serve members of the many
diverse ethnic and cultural backgrounds in San Francisco, as well as those in several age groups.

5, Modalities / Interventions
A. Modality of Services/Interventions: See CRDC.

B. Definition of Biliable Services
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Crisis Residential Treatment Service

“Crisis Residential Treatment Service™ means therapeutic or rehabilitative services
provided in a non-institutional residential setting which provides a structured program for
beneficiaries as an alternative to hospitalization for beneficiaries experiencing an acute
psychiatric episode or crisis who do not present medical complications requiring nursing
care. The service supports beneficiaries in their efforts to restore, maintain, and apply
interpersonal and independent living skills, and to access community support systems.

The service is available 24 hours a day, seven days a week. Service activities may include
assessment, plan development, therapy, rehabilitation, collateral, and crisis intervention.

Medication Support Services.

“Medication Support Services” means those services which include prescribing,
administering, dispensing and monitoring of psychiatric medications or biologicals which
are necessary to alleviate the symptoms of mental illness. 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 to
the delivery of the service and/or assessment of the beneficiary.

Service Units

A. For the new crisis residential program, the maximum length of stay will be 3-5 unless
an extension is clintcally indicated.

B. One unit of Crisis Residential Treatment Service is one day of residence in the
program.

C. A unit of Medication Support Service is recorded in minutes.
D. For FY 09-10 payment methodology will be based on a fee for service system.

E. It is anticipated that the Dore Residence program will serve 275 clients in
FY 09-10.

&, Methodology

A. Describe outreach, recruitment, advertising
Progress Foundation Programs are listed in the CBHS Organizational Manual, the Homeless
Advocacy Resource Manual, Progress Foundation's website and other resource directories.
Recruitment for staff positions involves posting the open position internally, and on various
internet job listing websites, as well as on our website and sending notices to other non-profit
mental health providers. The Dore Residence will be listed in those publications as new editions
are printed. Progress Foundation will recruit a representative percentage of staff who are bi-
lingual, bi-cultural and/or gay/lesbian or transgendered, in order to maximize the relevance of the
programs to the needs of the San Francisco population. The agency's training program will
continue to pay special attention to.the specific program needs and styles relevant to various
population groups.

B. Describe vour program’s admission. enrolliment and/or intake criteria and process
Clients are referred directly from Progress Foundation’s Dore Clinic/Urgent Care Center, SFGH
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PES, and from CBHS crisis services to the ADU. Referrals from local in-patient unifs are
approved by the CBHS Placement Team.

Clients go to the program for an intake interview which serves as an assessment tool for the
program to determine the appropriateness of the ADU for this client at that point in the ciient’s
crisis and also serves as the basis upon which to build the treatment plan. Admission criteria are:
client must be a resident of San Francisco County, have an Axis I mental health diagnosis, and
deemed at-risk for inpatient admission if the ADU does not admit the client, and have a health
screen and PPD in the last 12 months. The client intake assessment includes a review of any
substance abuse history in order to identify treatment needs, which may include substance abuse
imterventions both within and outside of the program. Individual counseling and special groups
are designed to address co-occurring mental health and substance use/abuse issues. After
completing the intake interview and being accepted into the program, clients fully participate in
developing their own treatment plan, including the determination of attainable goals to work
towards during their stay.

C. Describe service delivery model, hours of operations. length of stay, locations
The treatment model for all Progress Foundation programs is Social Rehabilitation and Recovery
in 24-hour home-like settings. The Urgent ADU will have an average length of stay of 4 days;
Benefit Reviews are completed for clients requiring a longer length of stay. The program is
staffed 24-hours with awake and alert staff and utilizes a normalizing and flexible environment to
- provide needed supports and opportunities for growth. The following is a broad overview of
services provided and the methods of service delivery. Staff receive training in the most
effective ways to intervene with clients within the program’s time frame.

1. Program services will be delivered in the context of guidelines which are specified in
the most current CBHS Mental Health Plan which includes:

e & common definition of the priority target population,

o the use of common admission and discharge criteria,

e coordinated care for all clients,

e asingle point of entry for adult services either directly through CBHS identified
Psychiatric Emergency Service programs or through the Placement Team for
referrals from local in-patient services or solely through Progress Foundation DET
for urgent care referrals.

s system-wide standards of accountability based on cost, access, quality and outcomes.

II. The ADUs will maintain a non-institutional environment, even while working with
clients in the most acute phase of their crises. Through the use of counselors (both
professional and paraprofessional) under professional supervision, the programs will
provide the necessary support and intervention to stabilize the immediate crisis, This will
be done in conjunction with Progress Foundation’s Urgent Care Center (Dore Clinic) and
Psychiatric Emergency Services (PES) of San Francisco General Hospital.

ji18 I”hrough‘ the intake process and during the stabilization of the crisis the program staff
will begin identifying the gaps in the client's support system and the specific pressures
that led to the psychiatric crisis. The counselors and other program staff will work with
the client and his/her existing support system (therapist, conservator, probation officer,
family, case manager, etc.) to develop the support that is necessary for increased skills in
independent living on an ongoing basis, This process will include planning for discharge
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from the first day of admission, so that realistic plans can be developed within the target
time limit. The program will work with other CBHS System of Care providers to assure
optimal services.

IV, During the course of his/her stay, the client wiil assume incremental amounts of
responsibility in the cooperative operation of the household and general community, At
all times the program wifl work to involve the clients in the house operation, at
appropriate levels. This process presents a realistic context in which the staff and clients
can lest strengths and abifities, as well as receive a specific sense of accomplishing tasks,
in spite of emotional difficulties.

V. Clients will meet regularly with assigned coordinators from the staff to develop goals
and evaluate progress toward these goais. Clients will be an infegral part of the entire
process of developing treatment plans and disposition recommendations.

V1. Twenty-four hour services will be provided to clients. Day program activities will
fall into these distinct, but overlapping categories:

a. Structured group therapeutic activities designed to enhance crisis stabilization
will be provided seven days a week for approximately four (4) hours each day.
Activities will include: treatment plan and goals review, physical health
(exercise/movement, nutrition, proper use of medical/dental resources}, consumer
education (medication information, patients’ rights, and self-help groups), money
management classes, home management classes, and a review of available
resources to assist in successful independent living.

Pre-vocational activities will be developed, as appropriate given the short length
of stay and tatlored to individual levels, which will be designed to

prevent the erosion of existent skills and to develop new skills and the self-
perception of "ableness" necessary for vocational achievement.

b. Individually tailored activities will be scheduled approximately two (2) hours
cach afternoon. These activities will be the follow-up of the individual treatment
plans that each client develops with his/her counselor including such activities as:
attendance at Alcoholics Anonymous (AA), Dual Recovery Anonymous (DRA)
or other outside substance abuse group meetings, application for public
assistance grants, search for housing opportunities, attendance at a school or
vocational training facility, attendance at volunteer or paid job and follow-up on
-application/interview process for lower level residential programs or housing.

¢. Appeintments with the staff psychiatrist will be scheduled within 72 hours for
those clients who do not have a private psychiatrist. These scheduled meetings
will be used to review the efficacy of current medication regimen and to renew or
revise prescribed medications as appropriate, and to provide an additional
opportunity for medication education.

d. Appointments with a Nurse Practitioner or supervised nursing student will be
available to each individual, This will ensure adequate health and wellness
screening and health and drug education. Clients will also receive assistance
with minor to moderate injuries as well as with physical heaith-related conditions
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adversely affecting the individuals’ capacity for non-hospital psychiatric
treatment.

In addition, regular group meetings may be held to address three general areas:
1. The practical operation of the household and the division of jobs.

2. Issues in the house and relationships between clients and between clients and
the program, as well as individual clients' treatment issues.

3. Special groups, both ongoing and ad hoc, to meet spectfic needs of the house
population. Particular emphasis will be placed on working with families of
clients whenever such resources are available,

VII. Activities will be developed, particularly for the evening and weekend hours, that
will explore ways of relaxing and enjoying the community resources on limited incomes.
As much as possible, activities will be integral to the functioning and operation of the
household itself, along practical hines. Included among day and evening activities will be
community meetings, a family group for those residents for whom such a service is
appropriate, treatment planning groups, and other activities preparatory to moving to a
more independent setting. Meal planning, preparation and community dining are
essential to the evening program hours.

VIIL The program will develop a practical Wellness & Recovery based model that is
geared toward emphasizing the client's healthy potential to participate in his/her own
rehabilitation process, as a member of the community, both within the house and in the
community outside. The emphasis wili be placed on the development of survival skills
and a support system in the community, including linkage to case management services,
entitlements, physical health and other mental health and social services. In all cases,
whenever possible, these activities will be coordinated with the individual’s case manager.

IX. There will be regular meetings between the ADUs and representatives of other
refevant programs providing services to clients. The goal is to minimize problems and
facilitate the exchange of information between the programs. Treatment planming
regarding clients involved in more than one program will be done by the client and
refevant staff members of both programs and, whenever possible or appropriate,
coordinated with the assigned CBHS Care Manager for the client. This process will
include regular staff meetings with professional consultants to review cases.

X. During a clent’s stay at an ADU, the program psychiatrist will usually assume
responsibility for medications. The program will refer clients for community medication
support for a seamless medication support system when the client is discharged from the
ADU. :

XI. Medication menitoring follows policies and procedures established by the State of
California Division of Community Care Licensing, as well as the agency’s medication
policy (Policy and Procedures Manual, 10/06 Section 2, 2.06). Medications will be kept
tocked centrally in the program. Each client who is taking medications will have a tog
indicating amounts and frequency of medications. Counseling staff will observe the
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chients’ actions ir regard to medications, and will note in the med log whether or not
medications were taken by the clients, in what quantity, and at what time. The program
psychiatrist will review all medication levels on a regular basis, and will be primarily
responsible for monitoring the medications of the client in the program. This monitoring
will include supervision of the counseling staff.

D. Describe program’s exit criteria and process, discharge planning
Exit criteria are determined on a case-by-case basis by conducting a Benefit Review, which is
designed to determine whether or not if a client continues to stay would provide substantial
rehabilitation and recovery benefit-for the client. The discharge process is begun at admission via
intensive and focused short-term treatment planning, Clients who are no longer in crisis and for
whom additional treatment is unlikely to yield additional therapeutic benefit wili be discharged.

Discharge planning is an integrai part of each client’s treatment plan and begins with the intake
interview. Treatment plan goals are steps toward greater independence with an emphasis on
planning for the next stage of treatment and housing. Counselors facilitate linkage between
resources for clients, in order to create a wide support network to improve clients’ readiness to
live more independently.

E. Describe your program’s staffing
Please see Appendix B

Section 7: Objectives and Measurements

Program objectives for 09-10 will continue until next contract revision.

A, PERFORMANCE/QUTCOME OBJECTIVES

OUTCOME A: IMPROVE CLIENT SYMPTOMS

Individualized Objective A.1: Of those clients who remain in the program for a continuocus
2 days or more, 70% will be discharged fo a less restrictive level of care within one day of

their ADU discharge date. Less restrictive levels of care are any programs other than PES
or inpatient, '

Client Inclusion Criteria;
All clients discharged from the ADU between July I, 2009 and June 30, 2010 and who
-have been in-the program for a continuous 2-days or more.

Datg Source:
CBHS Billing Information System. CBHS will compute.

Program Review Measurement:
Objective will be evaluated based on 12-months period from July 1, 2009 to June 30,
2010,

OUTCOME B: OTHER MEASURABLE OBJECTIVES / PROCESS OBJECTIVES

(Obiective 6: Client Satisfaction
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B.6b. During Fiscal Year 2008-2010, 100% of unduplicated cliehts who receive a face-to-
face billable service during the survey period will be given and encouraged to complete a
city-wide Client Satisfaction Survey.

Data Source:
Program Tracking Sheet and Program Self-Report

Program Review Measurement.:
Objective will be evaluated based on the survey administration closest to the 12-
months period from July 1, 2009 to June 30, 2010,

OUTCOME C: CONTINUOUS QUALITY IMPROVEMENT, PROGRAM
PRODUCTIVITY AND SERVICE ACCESS

Obiective 1, Program Froduciivity
C.la. During Fiscal Year 2009-10, 4,244 Residential Days/Units of Service and 30,000
Outpatient Minutes/Units of Service (UOS) will be provided consisting of treatment,
prevention, or ancillary services as specified in the unit of service definition for each
modality and as measured by BIS and documented by counselors' case notes and program
records.

Date Source: :
CBHS Billing Information System — DAS 800 IDW Report or program records. For programs net
entering data into BIS, CBHS will compute or collect documentation.

Program Review Measurement

Objective will be evaluated quarterly during the 12-month peried from July 1, 2009 to June 30,
2010. Only the summaries from the two first quarterly meetings held by March 2010 will be
included in the program review.

l Objective 5. Integration Preparedness

C.5a. Each program will complete a new self-assessment with the COMPASS every two (2) years
(a new COMPASS must be completed every other fiscal year).

Data Source: :
Program managers to. review. information sent-to CBHSIntegration@sfdph.org via the
shared folder to monitor compliance.

Program Review Measurement.
Objective will be evaluated based on a 12-month period from July 1, 2009 10 June 30,
2010.

C.5b. Using the results of the most recently completed COMPASS (which must be completed
every 2 years), each program will identify at least one program process improvement activity to
be implemented by the end of the fiscal year using an Action Plan format to document this
activity. Copies of the program Action Plan will be sent via email to
CBHSIntegration@sfdph.org.
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Data Source;
Each program will complete the COMPASS self assessment process and subrnit
a summary of the scores to CBHSIntegration @sf{dph.ore. The program manager
for each program will review completed COMPASS during the month of January
and submit a brief memorandum certifying that the COMPASS was completed.

Program Review Measurement:
Objective will be evaluated quarterly during the i2-month period from July 1,
2009 1o June 30, 2010. Only the summaries from the two first guarterly meetings
held by March 2010 will be included in the program review.

C.5c. Each behavioral health partnership will identify, plan, and complete a minimum of six (6)
hours of joint partnership activities during the fiscal year. Activities may include but are not
limited to: meetings, training, case conferencing, program visits, staff sharing, or other miegration
activities in order to fulfifl the goals of a successful partnership. Programs will submit the annual
partmership plan via email to CBHSInfegration@sfdph.org.

Data Source:
Program self report such as activity attendance sheets with documentation of
time spent on integration activities. The program manager will certify
documentation of this plan.

Program Review Measurement:
Objective will be evaluated quarterly during the 12-month period from July 1
2009 to June 30, 2010. Only the summaries from the two first quarterly meetings
held by March 2010 will be included in the program review.

C.5d. Each program will select and utilize at least one of the CBHS approved list of valid and
reliable screening tools to identify co-occurring mental health and substance abuse problems as
required by CBHS Integration Policy (Manuai Number: 1.05-01).

Data Source:
Program Self Report.

Program Review Measurement,
Objective will be evaluated quarterly during the 12-month period from July 1,
2009 to June 30, 2010. Only the summaries from the two first quarterly meetings
to be held by December 2009 and March 2010 will be included in the program
review,

C.5e. During Fiscal Year 2009-10, each program will participate in one Primary Care partnership
activity with the Department of Public Health or Public Health Consortium Clinic located in
closest proximity to their program. Optimal activities will be designed to promote cooperative
planning and response to natural disaster or emergency events, neighborhood health fairs to
increase joint referrals, or mutual open house events to promote cross-staff education and
program awareness.

Data Source:
Program Self Report.
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Program Review Measurement:
Objective will be evaluated quarterly during the 12-month period from July I,
2009 to June 30, 2010. Only the summaries from the two first quarterly meetings
held by March 2010 will be included in the program review.

C.5f. Providers will have all program service staff including physicians, counselors, social
workers, and outreach workers each complete a self assessment of integration practices using the
CODECAT,

Data Source:
Program self report with submission of document of staff completion of CODECAT sent

to CBHSIntegration @sfdph.org. The program manager will document this activity.

Obiective 6. Cultural Competency

C.6a. Working with their CBHS program managers, programs will develop three (3) mutually
agreed upon opportunitics for improvement under their 2008 Cultural Competency Reports and
report out on the identified program-specific opportunities for improvement and progress toward
these improvements by September 30, 2009. Reports should be sent to both program managers
and the DPH/EEO.

Data Source: .
Program managers will review progress utilizing the DPH Cultural Competency
Report Evaluation Tool.

Proeram Review Measurement.:
Objective will be evaluated quarterly during the 12-month period from July I,
2609 to June 30, 2010, Only the summaries from the two first quarterty meetings
held by March 2010 will be included in the program review.

Obijective 8: Program and Service Innovation & Best Practices

C.8a. If applicable each program shall report to CBHS Administrative Staff on innovative and/or
best practices being used by the program including available outcome data.

Data Source:
Program Self Report.

Progranm Reyiew Measurement;
Objective will be evaluated quarteriy durmg the 1’)—month period from July 1,
2009 to June 30, 2010. Only the summaries from the two first quarterly meetings
held by March 2010 will be included in the program review,

8. Continuous Quality Improvement
A. Progress Foundation wili provide administrative and clinical supervision from the
Executive Director, the Director of Clinical Services, and the Deputy Director of Clinical
Services and other personnel from the administrative office of the agency.

B. The clients and program staff will meet every morning to discuss the specific plans of
each client for each day. This meeting will allow the program staff to assess the status of
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each client and to review the appropriateness of the treatment plans. The program
psychiatrist wilf be involved in regular meetings and/or consultations to assess the status
of chients.

C. The Program Leadership Staff will provide supervision to the counseling staff.
Supervisory sessions will center on in-service training and review of the counselor's work
with individual clients. Treatment plans, counseling techniques, crisis intervention
techniques, and discharge planning are all a focus of the supervision sessions. The
Psychiatrist will have an active role in

the education of staff in the areas of diagnosis, treatment and medication issues (effects,
side effects, etc. ).

D. The Director of Clinical Services or designee will regularly review client records and
notes to assure that program practices and policies are being maintained in a professional
manner. In addition, Progress Foundation conducts regular Continuous Quality
Assurance {CQA) committee meetings.

E. Weekly staff meetings will be held to discuss specific house issues, particular client
problems, and other general clinical issues. These meetings will allow the staff to assess
the status of the program and to discuss changes made necessary because of the needs of
the client population. Clients may be invited to attend the general session to discuss any
issues they may wish to present to the staff.

F. Regular meetings between the CBHS Crisis Services, Progress Foundation’s Urgent
Care Center {Dore Clinic) and the Progress Foundation Diversion Evaluation Team (DET)
will be included, to discuss issues regarding referrals, as well as clinical concerns shared
by the programs.

G. The Contractor agrees to abide by the Quality Managcment Plan of the State
Department of Mental Health.

H. The Contractor agrees to operate in accordance with HIPAA Privacy and
Security Rules. Each program has a HIPAA resource binder to centrally store the
agency HIPAA Policies and Procedures and all other HIPAA related memos and
documents.

I The Contractor agrees to abide by the City’s Harm Reduction Resolution and  has
integrated that philosophy into the treatment programs.

I. The Contractor agrees to make it a priority to deliver services in a culturally competent
manner, with emphasis at the Crisis Residential Program (Dore Residence) in providing
culturally and linguistically appropriate services to San Francisco’s diverse communities,
as well as being able to serve the general population of San Francisco’s mental health
clients. All Progress Foundation program staff receive training in Cultural Competency
and continuing discussions of culturally competent service delivery in the programs,
This provides ongoing evaluation and adjustment at the program level as well as agency
wide.
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I. Program Name:
A.6 Dore Clinic
Crisis Stabilization/Urgent Care Center
Program Address:
52 Dore Street, Unmit 2
San Francisco, CA 94103
Telephone: (415) 553-3100
Facsimile: (415) 553-3119

2. Nature of Document (check one)
New [ Renewal O Modification

1. Goal Statement

Dore Clinic provides the capacity to intervene early in an escalating psychiatric crisis, and to
provide assessment and triage in a community-based setting, with available crisis residential beds
for those who would benefit from 24-hour intensive treatment. This systemic element allows for
the more appropriate and targeted use of SFGH/PES. The availability of crisis residential
treatment beds, in the same facility as the Dore Clinic, provides timely access to services for
clients who require 24-hour, highly structured treatment, but who do not require involuntary
hospitalization..

The goal of Dore Clinic is to reduce the inappropriate use of SFGH/PES for individuals who are
in a psychiatric crisis but do not require involuntary treatment or seclusion and restraints.

Services are designed to reduce and stabilize crisis situations for individuals experiencing an
acute episode or situational crisis, to assess and augment the client’s existing support system and
to determine the client’s readiness and capacity to return to the community. In addition the Dore
Chlinic may refer clients to an ADU or Transitional program for further rehabilitation and recovery.

4. Target Population:

Progress Foundation's Urgent Care Center will serve clients referred from Community
Behavioral Health Services (CBHS emergency services such as Mobile Crisis) and community
urgent care referrals. The Dore Clinic will provide crisis stabilization services 16 hours per day
to San Francisco residents, aged 18 and over, who require urgent psychiatric intervention in a
highly structured and supervised setting due to the crisis and/or acute nature of their condition.
Because of the nature of the target population, clients may be brought to the Dore Clinic on an
involuntary hold (5150), however, clients may only be admitted to the program on a voluntary
basis.

The Dore Chinic is authorized to accept individuals who have a primary Axis 1 mental health
diagnosis; however, as many as 75% of clients may have co-occurring disorders that include
mental illness.and substance use/abuse as well as other serious and limiting medical conditions.
The Dore Clinic will be accessible to individuals with mobility disabilities.

The Dore Clinic will be able to serve members of the many diverse ethnic and cultural
backgrounds in San Francisco. '
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5. Modalities / Interventions
A. Modality of Services/Interventions: See CRDC.

B. Definition of Billable Services .

IMode 10: Day Mode of Service

Service Functions 25-29; Crisis Stabilization - Ureent Care

“Crisis Stabilization” means a service lasting Iess than 24 hours, to or on behalf of a
beneficiary for a condition that requires more timely response than a regularty scheduled visit.
Service activities include but are not limited to one or more of the following: assessment,
collateral and therapy. Crisis stabilization is distinguished from crisis mtervention by being
delivered by providers who do meet the crisis stabilization contact, site, and staffing
requirements described in CCR, Title 9, Sections 1840.338 and 1840.348. (CCR, Title 9,
Section 1810.210). Crisis Stabilization shall be provided on site at a licensed 24-hour health
care facility or hospital based outpatient program or a provider site certified by the
Department or an MHP (Mental Health Plan) to perform crisis stabilization (CCR, Title 9,
Section 1840.338 (a)). The maximum allowance for “crisis stabilization-urgent care” shall
apply when the service is provided in any other appropriate site. (CCR, Title 9, Section
1840.105(a)(4)).

Service Units

A. The maximum length of treatment for each episode is governed by Title 9 reguiations
pertaining to crisis stabilization services.

B. One unit of Crisis Stabilization- Urgent Care service is one hour of treatment in the
program. '

C. For FY 09-10 payment methodology will be based on a fee for service system.

D. 1t is anticipated that Dore Clinic will provide service to 465 individuals in
FY 09-10.

6. Methodology

A. Bescribe outreach, recruitiment, advertising
Progress Foundation programs are fisted in the CBHS Organizational Manual, the Homeless
. Advocacy Resource Manual, Progress Foundation’s website and other resource directories. New
programs will be added as new editions of the publications are printed. Recruitment for staff
positions involves posting the open position internally, and on various internet job listing
websites, as well as on our website and sending notices o other non-profit mental heaith
providers. Progress Foundation will recruit a representative percentage of staff who are bi-lingual,
bi-cultural and/or gay/lesbian or transgendered, in order to maximize the relevance of the
programs to the needs of the San Francisco population. The agency's training program will
continue te pay special attention to the specific program needs and styles relevant to various
population groups.

B. Describe vour prosram’s admission, enrollment and/or intake critevia and process
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Dore Clinic will serve clients referred by community psychiatric crisis services designated by
Community Behavioral Health Services (Tor example: CBHS Mobile Crisis, Westside
Community Crisis Center, and SFPD Psychiatric Liaison) and, when clinically indicated, by
SFGH Psychiatric Emergency Services. Referrals may also be made to the Dore Clinic by
selected Intensive Case Management Teams and Cut-patient Clinics. Clients come to the
program for an intake, which serves as an assessment tool for the program to determine the
appropriateness of the Dore Clinic for this client. Selection criteria for full admission to the Dore
Clinic are based on the severity of the existing crisis and the acute nature of the current episode
and the client’s presentation. In addition the client must be deemed at risk for an in-patient
admission if not admitted to the Dore Clinic.

If the client has not had a general health screening and a PPD in the {ast 12 months, these will be
provided. The client intake assessment includes a review of any co-occurring substance abuse or
history of substance abuse, and a review of immediate health concerns in order to identify
treatment needs.

€. Describe service delivery model, hours of operations. length of stav, locations
The Dore Clinic provides up to 16 hours of service within the crisis stabilization framework. The
purpose of the Dore Clinic is diverting clients from being seen at the San Francisco General
Hospital Psychiatric Emergency Services in order to reduce the number of clients taken there for
psychiatric evaluation. Upon admission clients will be assessed, treated, stabilized and evaluated
for discharge to appropriate placements. Clients determined to require 24-hour non-hospital
support will be referred to either the crisis residential program or to standard care ADUs for
continued treatment. The Dore Clinic is staffed with licensed professional medical and mental
health staff that are able to provide all aspects of Urgent Care Crisis Stabilization treatment
including crisis intervention strategies, brief counseling, linkage case management, and
medication prescribing. All clients must voluntarily accept treatment at Dore Clinic. The Dore
Clinic will implement clinical practices designed to engage in voluntarily treatment individuals
who would otherwise require involuntary treatment,

Staff receives training in the most effective ways to intervene with clients within the program’s
time frame.

The following is an overview of services provided and the methods of service delivery.

I. Program services will be delivered in the context of guidelines specified in the most current
CBHS Mental Health Plan, which includes:

e A common definition of the priority target population.

e The use of common admission and discharge criteria.

e Coordinated care for all clients.

e Entry through CBHS identified crisis services, the Progress Foundation Diversion

Evaluation Team, or selected out-patient services.
s System-wide standards of accountability based on cost, access, quality and outcomes.

I1. The Dore Clinic, by design, will be a part of the CBHS psychiatric emergency services system.

1. The Dore Clinic will maintain a non-institutional environment, even while working with
clients in the most urgent phase of their crisis. Through use of licensed professional and
supervised counseling staff, the program will provide the necessary support and intervention to
stabilize the immediate crisis and ensure the client’s safety and well-being.
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IV, Beginning with the mtake process and during the stabilization of the crisis the program staff
will make appropriate discharge and referral plans. The Dore Chinic will coordinate with existing
services, both within and outside of CBHS, from which the client is receiving support and
treatment, Determination will be made as to whether the client is sufficiently stabilized so as to
return to their previous residence or whether they require crisis residential services or further
evaluation from SFGH/PES.

V. Clients will be evaluated by either a psychiatrist or nurse practitioner upon entering the
program and a determination will be made about the need for medication. Medications will be
obtained through delivery from the CBIIS pharmacy and the program will control and monitor

the storage, dispensing and disposal of medications according to policies and procedures
established by the Division of Community Behavioral Health Services Pharmacy Department.
Program staff will observe and document the client’s reaction in regard o administered
medications, and will note in the medication log whether or not medications were taken by clients,
in what quantity, and at what time. The Dore Clinic Program Psychiatrist will provide medication
administration and prescribing supervision for the Nurse Practitioners, and will be primarily
responsible for the program’s medication services.

D. Describe program’s exit.criteria and process, discharge planning
Exit criteria are determined on a case-by-case basis by conducting a Mental Status Exam and
discharge evaluation, which is designed to determine the client’s readiness and capacity to return
to the community or alternatively to be admitted to crisis residential or ADU for further
rehabilitation and recovery, Clients who are no longer in crisis and for whom additional
treatment is unlikely to yield additional therapeutic benefit will be discharged with appropriate
referrals made for follow-up care.

Discharge planning is an integral part of each client’s intervention plan and begins with the intake
interview. The intervention plan will emphasize crisis stabilization and planning for the next
level of treatment, Staff assess needs and reestablish resource linkage for clients in order to
facifitate the development of an effective community support system.

¥. Describe vour program’s staffing
Please see Appendix B

Section 7: Obilectives and Measurements

Program objectives for 09-10 will continue until next contract revision.

A, PERFORMANCE/OUTCOME OBJECTIVES -

| OUTCOME A: IMPROVE CLIENT SYMPTOMS

Objective A.E: Reduce Psychiatric Symptems

Individualized Objective A.1: Of those clients treated at the Dore Clinie, 70% will be
discharged to a service other than PES or Inpatient.

Cliertt Inclusion Criteria;
All clients opened and closed in the Dore Clinic.
Data Source:




Contractor: Progress Foundation Appendix A-6
Program: Dore Clinic (Urgent Care) Contract Term: 07/01/2010 — 6/30/2011
City Fiscal Year 10-11

CBHS Billing Informauon System, CBHS will compute,

Program Review Measurement:

Objective will be evaluated based on 12- month% period from J uiy I, 2009 1o June 30,
2010.

€. CONTINUOUS QUALITY IMROVEMENT, PRODUCTIVITY & ACCESS

Objective 1. Program Productivity

C.la During Fiscal Year 2009-10, 31,410 hours/units of service (UOS) will be provided,
consisting of treatment, prevention or ancillary services as specified in the unit of service
definition for this medality and as measured by BIS and documented in counselors’ case
notes and program records.
Data Source.
CBHS Billing Information System — DAS 800 DW Report or program records. For
programs not entering data into BIS, CBHS will compute or collect documentation.
Program Review Measurement: - '
Objective will be evaluated quarterly during the 12-month period from July 1, 2009 to
June 30, 2010. Only the summaries from the first two quarterly meetings held by March
2009 will be included in the program review. '

Objective 5. Integration Preparedness

C.5a. Hach program will complete a new self-assessment every {wo years. A new
COMPASS must be completed every other fiscal year.

Data source:
Program Managers to review information sent to CBHSIntegration @sfdph.org via the
shared folder to monitor compliance.

Program Review Measurement.
Objective will be evaluated based on a 12-month period from July 1, 2009 to June 30,
2010

C.5b. Using the results of the most recently completed COMPASS (which must be completed
every 2 years), each program will identify at least one program process improvement activity
to be implemented by the end of the fiscal yéar using an Action Plan format to document this
activity. Copies of the program Action- Plan will be sent via emall fto
CBHSIntegration @sfdph.org.

Data Source: :
Each program will complete the COMPASS seif assessment process and submit a
summary of the scores to CBHSIntegration@sfdph.org. The program manager for each
program will review completed COMPASS during the month of January and submit a
brief memorandum certifying that the COMPASS was completed.

Program Review Measurement,
Objective will be evaluated quarterly during the 12-month period from July 1, 2009 to |
June 30, 2010. Only the summaries from the two first quarterly meetings held by March
2009 will be included in the program review,
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‘| Contractor: Progress Foundation Appendix A-6
Program: Dore Clinic {Urgent Care) Contract Term: 07/01/2010 - 6/30/2011
City Fiscal Year 10-11

C.5¢. Each behavioral health partnership will identify, plan, and compEete a minimum of six
{6) hours of joint partnership activities during the fiscal vear. Activities may include but are
not limited to: meetings, training, case conferencing, program visits, staff sharing, or other
wtegration activities in order to fulfill the goals of a successful partnership, Programs will
submit the annual partnership plan via email to CBHSIntegration @sfdph.org.

Data Source:
Program self report such as activity attendance sheets with documentation of time spent
on infegration activities, The program manager will certify documentation of this plan.
Program Review Measurement:
Objective will be evaluated quarterly during the 12-month period from July 1, 2009 to
June 30, 2010. Only the summaries from the two first quarterly meetings held by March
2009 will be included in the program review.,

C.3d. Each program will select and utilize at least one of the CBHS approved list of valid
and reliable screening tools to identify co-occurring mental health and substance abuse
problems as required by CBHS Integration Policy (Manual Number: 1.05-01).

Data Source:
Program Self Report.

Program Review Measurement:
Objective will be evaiuated quarterly during the 12-month period from July 1, 2009 to
June 30, 2010. Only the summaries from the two first quarterly meetings to be held by
December 2009 and March 2010 will be included in the program review.

C.5e. During Fiscal Year 2008-09, each program will participate in one Primary Care
partnership activity with the Department of Public Health or Public Health Consortium Clinic
located in closest proximity to their program. Optimal activities will be designed to promote
cooperaiive planning and response to natural disaster or emergency events, neighborhood
health fairs to increase joint referrals, or mutual open house events to promote cross-staff
education and program awareness. :

Data Source:
Program Self Repoit.

Program Review Measuremeni:
Objective will be evaluated quarterly during the 12-month period from July 1, 2009 to
June 30, 2010. Only the summaries from the two first quarter]y meetings held by March
2010 will be included in the program review. : . A

C.5f. Providers will have all program service staff including physicians, counselors, social
workers, and outreach workers each complete a self assessment of mtegrat:on practices using
the CODECAT.

Darg Source:
Program self report with submission of document of staff completion of CODECAT sent

to CBHSIntegration@sfdph.org. The program manager will document this activity.

Obijective 6. Cultural Competency
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Contractor; ngréss Foundation ' Appendix A-6 ;
Program: Dore Clinic (Urgent Care) _ Contract Term: 07/01/2010 - 6/30/2011
City Fiscal Year 10-11

C.6a. Working with their CBHS program managers programs will develop three (3) mutually
agreed upon opportunities for improvement under their 2008 Cultural Competency Reports
and report out on the identified program-specific opportunities for improvement and progress
toward these improvements by September 30, 2009, Reports should be sent to both program
managers and the DPH/EEQ.

Dara Source:
Program managers will review progress utilizing the DPH Cultural Competency Report
Evaluation Tool.

FProgram Review Measurement:
Objective will be evaluated quarterly during the 12-month period from July I, 2()09 to
June 30, 2010. Only the summaries from the two first quarterly meetings held by March
2010 will be included in the program review.

Obijective 8: Program and Service Innovation & Best Practice

C.Ba. I applicable each program shall report to CBHS Administrative Staff on mnovative
and/or best practices being used by the program including available outcome data.

Data Source:
Program Self Report.

Program Review Measurement:
Objective will be evaluated quarterly during the 12-month period from July 1, 2009 to
June 30, 2010. Only the summaries from the two first quarterly meetings held by March
2010 will be included in the program review.

8. Continuous Quality Improvement
A. Progress Foundation will provide administrative and clinical supervision from the
Executive Director, the Director of Clinical Services, and the Deputy Director of Clinical
Services and other personnel from the administrative office of the agency.

B. The Program Leadership Staff will provide the supervision of the staff. Supervisory
sessions will center on in-service training and review of the counsetor’s work with
individual clients. Treatment plans, counseling techniques, crisis intervention techniques,
and discharge planning are all a focus of the supervision sessions. The Psychiatrist will
have an active role in the education of staff in the areas of diagnosis and medication
issues (effects, side effects, ete.).

C. The Director of Clinical Services or designee will regularly review client records and
notes to assure that program practices and policies are being maintained in a professional
manner, as well as continue reguliar Continuous Quality Assurance (CQA) committee
meetings.

D. Weekly staff meetings will be held to discuss clinical issues. These meetings will
allow the staff to assess the status of the program and to discuss changes made necessary
because of the needs of the client population.

E. Regular meetings between the CBHS Crisis Services and the Progress Foundation’s

Clinical Services Leadership will be included as appropriate, to discuss issues regarding
referrals, as well as clinical concerns.
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Program: Dore Clinic (Urgent Care) Contract Term: 07/01/2010 - 6/30/2011
City Fiscal Year 10-11 ' ‘

F. The Contractor agrees to abide by the Quality Management Plan of the State
Department of Mental Health. .

G. The Contractor agrees (o operate in accordance with HIPAA Privacy and
Security Rules, Fach program has a HIPAA resource binder to centrally store the
agency HIPAA Policies and Procedures and all other HIPAA related memos and
documents.

H. The Contractor agrees to abide by the City’s Harm Reduction Resolution and has
integrated that philosophy into the treatment programs.

I. The Contractor agrees to make it a priority to deliver services in a culturally competent
manner, with emphasis in providing culturally and Hinguistically appropriate services to
San Francisco’s diverse communities, as well as being able to serve the general
population of San Francisco’s mental health chients. All Progress Foundation program
staff receive training in Cultural Competency and continuing discussions of culturally
competent service delivery in the programs. This provides ongoing evaluation and
adjustment at the program level as well as agency wide.
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Appendix B
Calculation of Charges
i Methaed of Payment

A Invoiees furpished by CONTRACTOR under this Agreement must be in a form acceptable to the
Contract Administrator and the CONTROLLER and must include the Contact Progress Payment Authorization
number or Contract Purchase Number. All amounts paid by CITY 10 CONTRACTOR shall be subject 1o audit by
CITY. The CTTY shall make monthly payments as described below. Such payments shall not exceed those
amounts slated i and shall be io accordance with the provisions of Section 5. COMPENS ATTON. of this
Agreement. '

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

(1 Fee For Service (Monrhly Reimbursement by Certified Units at Budgeted Unit Bates)

CONTRACTOR shall submit monthly invoices in the format attached, Appendix ¥, and in a form
acceptable to the Contract Administrator. by the fifteenth (15%) catendar day of each monsh, based upon the
number of units of service that were delivered in the preceding month. All deliverables associated with the
SERVICES defined in Appendix A fimes the unil rate as shown In the appendices cited in this paragraph shali
be reported on the invoice(s) each month. All charges incurred under this Agreement shall be due and
pavable ondy after SERVICES have been rendered and 11 no case in advance of such SERVICES.

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

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a form
acceptable to the Contract Administrator, by the fifteenth (15®) calendar day of each month for
reimbursement of the actual costs for SERVICES of the preceding month. All costs associated with the
SERVICES shall be reported on the invoice each month. All costs incurred under this Agreement shall bé
due and payable only after SERVICES have been rendered and in no case in advance of such SERVICES.

B. Final Closing Invoice

{n Fee For Service Reimbursement:

A final closing invoice, clearty marked “FINAL,” shall be submitted no {ater than forty-five (43)
calendar davs following the closing date of each fiscal year of the Agreement, and shall include oniy those
SERVICES rendered during the referenced period of performance. If SERVICES are not invoiced during this
period, all unexpended funding set aside for this Agreement will revert to CITY. CITY'S final
reimbursement to the CONTRACTOR at the close of the Agreement period shall be adjusted 1o conform to
actual units certified multiplied by the unit rafes identified in Appendix B attached hereto. and shall not
exceed the total amount authorized and certified for this Agreement.

{(2) Cosi Reimbursement:

A fina! closing invoice, clearly marked “FINAIL.” shall be submitted no later than forty-five (45)
catendar days following the closing date of each fiscal year of the Agreement, and shall include only those
costs incurred during the referenced period of performance.. If costs are not invoiced during this period, all
unexpended funding set aside for this Agreement will revert o CITY.

C. Payment shatl be made by the CITY to CONTRACTOR at the address specified in the section
entitled “Notices to Parties,”

D. Upon the effective date of this Agreement, contingent upon prior approval by the CITY'S
Department of Public Health of an inveice or claim submitted by Contractor, and of each year's revised
Appendix A {Description of Services) and each year's revised Appendix B (Program Budget and Cost Reporting
Pata Collection Form), and within each fiscal year, the CTTY agrees to make an initiaf payment t0 CONTRACTOR
not o exceed twenty-five per cent (25%) of the General Fund portion of the CONTRACTOR'S allocation for the
applicable fiscal vear.

CMS #7011 1 Progress Foundation
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CONTRACTOR agrees that within that fiscal year, this mitial payraent shall be vecovered by the CITY
through a reduction t© monthly payments to CONTRACTOR during the period of October 1 through March 31 of
ihe applicable fiscal year, unless and until CONTRACTOR chooses to return to the CITY all or part of the initial
payment for that fiscal year. The amount of the mitial payment recovered each month shall be caleulated by
dividing the total mitial paymen for the fiscal year by the fotal number of months for recovery . Any termination of
this Agreement, whether for cause or for convenience, witl resolt in the rotad outstanding amount of the nitial
payment for that fiscal year being due and payable to the CTTY within thirty (30) calendar davs following written
natice of termination from the CITY .

2. Program Budgets and Final Invoice
A Program Budgets are listed below and are atfached hereto.
Budget Summary

Appendix B-1a La Posada
Appendix B-1b Shrader

Appendix B-1¢ Avenue’

Appendix B-2a La Amistad
Appendix B-2b Progress House
Appendix B-2¢ Cortland

Appendix B-2d Ashbury

Appendix B-Ze Clay

Appendix B-2f Dorine Loso House
Appendix B-3 Seniors Program
Appendix B-4 Supported Living
Appendix B-5 Dore St. Residential
Appendix B-6 Dore St. Urgent Care Clinic

B. COMPENSATION

Compensation shall be made in monthly payments on or before the 30™ day after the DIRECTOR, in his or
her sole discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs and sources of
revenue associated with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) and
Program Budget, attached hereto and incorporated by reference as though fully set forth herein. The maximum
dollar obligation of the CITY under the terms of this Agreement shall not exceed Ninety Two Million Eighicen
Thousand Three Hundred Thirty Three Dollars (392,018,333) for the period of July 1, 2010 through December 31,
2015,

CONTRACTOR understands that, of this maximum doliar obligation, $9.859,107 is included as a contingency
amount and is neither to be used in Appendix B. Budget, or available to CONTRACTOR without a
modification 1o this Agreement executed in the same manner as this Agreement or a revision to Appendix B,
Budget, which has been approved by the Director of Health. CONTRACTOR further understands that no
payment of any portion of this contingency amount will be made unless and until such modification or budget
©revision has been fully approved and executed in accordance with applicable CITY and Department of Pubiic
Health faws, regulations and policies/procedures and certification as to the availability of funds by the
Controller. CONTRACTOR agrees to fully comply with these faws, regulations, and policies/procedures.

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

CMS #7014 Progress Foundation
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(2} CONTRACTOR understands that. of the maximum deliar obligation stated above, the fotaf
arrount (0 be nsed in Appendix B, Budgei and available 1o CONTRACTOR for the entire term of the contract
is as follows, not withstanding that for each fiscal year, the amount 1o be used in Appendix B, Budget and
avatiable 1o CONTRACTOR for that fiscal vear shall contorm with the Appendix A, Description of Services,
and a Appendix B, Program Budget and Cost Reporting Data Collection form, as approved by the CITY's
Drepartment of Public Health based on the CITY s allocation of funding for SERVICES {or that fiscal year.

Tuiy 1, 2010 through June 30, 2011 $14,938,041

July 1, 2011 through June 30,2012 $14,938,041
| July 1, 2012 through June 30, 2013 | $14,938,04]
July 1, 2013 through June 30, 2014 : $14,938,04]
July 1, 2014 through June 30, 2015 $14,938,041
July 1, 2015 through December 31, 2045 ' $7,469,021

Total July 1, 2010 through December 31, 2015 $82,159,226

(3y  CONTRACTOR understands that the CITY may need to adjust sources of revenue and agrees
that these needed adjustments will become part of this Agreement by written modification to
CONTRACTOR. In event that such reimbursement is terminated or reduced, this Agreement shall be
terminated or proportionately reduced accordingly, In no event will CONTRACTOR be entitled to
compensation in excess of these amounts for these periods without there first being a modification of the
Agreement or a revision 1o Appendix B, Budget, as provided for in this section of this Agreement.

(43  CONTRACTOR further understands that, $7,469,021 of the period from Juty 1, 2010 through
December 31, 2010 in the Contract Number BPHMO7000031 is included with this Agreement. Upon
execution of this Agreement, all the terms under this Agreement will supersede the Contract Number
BPHMO0O700003 1 for the Fiscal Year 2010-11.

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

D. Mo costs or charges shall be incurred under this Agreement nor shall any payments become due
CONTRACTOR until reports, SERVICES, or both, required under this Agreement are received from
CONTRACTOR and approved by the DIRECTOR as being in accordance with this Agreement. CITY may
withhold payment to CONTRACTOR in any instance in which CONTRACTOR has failed or refused to satisty any
material obiigation provided for under this Agreement,

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

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

"no event shall State/Federal Medi-Cal revenues be used for clients who do not-quality for Medi-Cal reimbursement.

CMS #7011 -3 ’ Progress Foundation
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1 Exhibit B Page _1
2 Document Date: 10/08/10
3
4 DEPARTMENT OF PUBLIC HEALTH
5 CONTRACT BUDGET SUMMARY BY PROGRAM
5
7 Contractor's Name Progress Foundation Contract Term 7/1/10-6/30/11
8
9 i{(Check One) New [ Renewal B Modification D
10 {1t modification, Effective Date of Mod. No. of Mod.
11 |Programs La Posada Shrader Avenues Toial
12 |Budget Reference Page No.(s) At(a) Al(b) A1®
13 |Program Term 7/1/10-6/30/11 7/1/10-6/30/11 7/1/10-6/30/11
14 Expendiiures
15 {Salaries & Benefits 835,858 845,664 1,090,658
16 [Operating Expense 212,497 260,461 286,505 |
17 |Capital Expenditure
18 {Direct Cost 1,048,355 1,106,125 1,377,163
1¢ [Indirect Cost 64,968 71,816 91,279
Indirect Percentage (%) of
20 |Direct Cost 6.20% 6.45% 6.63%
21 |TOTAL EXPENDITURES $1,113,323 $1,177,441 $1,468,442
22 DPH Revenues
23 {General Fund 362,029 337,439 /380,713
24 | State Realignment 288,041 323,723 420,877
25 |Medi-Cal/Federal 450,253 504,279 655,152
26 '
27
28
29
30
3
32
33 |Total DPH Revenues $1,101,323 $1,165,441 $1,456,442
34 Other Revenues
135 iPatient Fees T 12000 o 12,0000 12,000~
a8
a7
38
ag
40 iTOTAL REVENUES $1,113,323 $1,177,441 $1,468,442
41 {Total Units of Service 8,206 7,872 9,446
42 1Cost Per Unit of Service Various Various Various
43 jFuli Time Equivalent (FTE) 14.34 14.71 17.88
45 {Prepared by: James Harstad Telephone No.: 861-0828
46 |DPH-CO Review Signature:
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Exhibit B Page 2
Document Date; 16/068/10

4 DEPARTMENT OF PUBLIC HEALTH

5 CONTRACT BUDGET SUMMARY BY PROGRAM

8 .

7 Contracior's Name Progress Foundation Coniract Term 7/1/10-6/30/11

8

9 H{Check One} New {1 Renewal B Modification

10 jIf medification, Effective Date of Mod. No. of Mod.

11 |Programs {.a Amistad Progress House Cortland Total

12 |Budget Reference Page No.(s) A2(a) A2b) A2(c)

13 [Program Term 7/1/10-6/30/11 71/10-6/30/11 7/1/10-6/30/11

14 Expenditures

15 |Salaries & Benefits 553,314 520,208 538,215

16 |Operating Expanse 195,315 136,593 179,747

17 |Capital Expenditure

18 |Direct Cost 748,629 656,801 717,962

1¢ |indirect Cost 40,688 42,265 47,614
Indirect Percentage (%) of :

20 |Direct Cost 5.44% - 6.43% 6.63%

21 |TOTAL EXPENDITURES $789,317 $699,066 $765,576

o2 DPH Revenues ,

23 |General Fund 214,353 122,885 276,147

24 | State Realignment 213,064 213,540 180,092

25 [Medi-Cal/Federal 331,900 332,641 280,537

26

27

28

29

30

31

32

33 |Total DPH Revenues $758,317 $669,066 $736,776

34 Other Revenues

35 [Patient Fees » 30,000 30,000 - 28,800

368

37

38

39

40 {TOTAL REVENUES $789,317 $608,066 $765,576

41 | Total Units of Service 10,586 9,416 8,266

42 |Cost Per Unit of Service _ Various Various Various

43 {Full Time Eguivatent (FTE) 9.75 9.00 9.00

861-0828

45

Prepared by: James Harstad

46

47

DPH-CO Review Signature:
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1 Exhibit B Page _3
o Document Date: 10/08/10
3 [
4 DEPARTMENT OF PUBLIC HEALTH
5 CONTRACT BUDGET SUMMARY BY PROGRAM
6
7 Contractor's Name Progress Foundation Coniract Term 71/10-6/30/11
8
9 i(Check One) New ] Renewai B Modification ]
10 i If modification, Effective Date of Mod. No. of Mod,
11 iFPrograms Ashbury Clay Dorine Loso House Total
12 |Budget Reference Page No.(s) A2{d) £2(e) A2(f)
13 [Program Term 7/1/10-6/30/11 7/1/10-6/30/11 7/1/10-6/30/11
14 Expendiiures
15 [Salaries & Benefits 702,346 823,335 872,635
16 tOperating Expense 182,811 274,583 357,486
17 [Capital Expenditure
18 |Direct Cost 885,157 1,097,918 1,230,121
19 tindiract Cost 53,428 | 58,534 118,090
Indirect Percentage (%) of
20 iDirect Cost 6.04% 5.33% 9.60%
21 ITOTAL EXPENDITURES $938,583 $1,156,452 $1,348,211
22 DPH Revenues
23 {General Fund 58,291 90,052 175,108
24 |State Realignment 188,368 384,870 426,587
25 |Medi-Cal/Federal 293,429 599,530 664,516
26 [HSA CALWORKS Work Order 368,495
27
28
29
30
a1
ag
33 iTotal DPH Revenues $0808,583 $1,074,452 $1,266,211
34 -Other Revenues
{35 |Patient Fees” DR - 30,000 82,000 82,000~
36
a7
a8
39
40 |TOTAL REVENUES $938,583 $1,156,452 $1,348,211
41 iTotal Units of Service 8,477 12,478 12,26
42 |Cost Per Unit of Service Varicus Various Varicus
43 |Full Time Equivalent (FTE) 12.00 14.00 14.375
45 |Prepared by: James Harstad Telephone No.: 861-0828
46 |DPH-CO Review Signature:
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1 Exhibit B Page _4
2 Bocument Date: 10/08/10
3
4 DEPARTMENT OF PUBLIC HEALTH
5 CONTRACT BUDGET SUMMARY BY PROGRAM
6
7 Contractor's Name Progress Foundation Contract Term 7/1/10-6/30/11
B
9 |{Check Cne)  New [] Renewal B Miodification L]
10 |if modification, Effective Date of Mod. No. of Mod.
Dore Street
11 |Programs Seniors Program Supported Living Residential Total
12 |Budget Reference Page No.(s) A3 Ad AS
13 |Program Term 7/1/10-6/30/11 7/1/10-6/30/11 7/1/10-68/30/11
14 Expenditures
15 |Salaries & Bensfits 864,509 464,684 1,147,544
18 |Operaling Expense 230,078 154,869 264,418
17 {Captital Expenditure
18 |Direct Cost 1,094,587 619,553 1,411,962
18 |indirect Cost 52,058 32,740 135,288
Indirect Percentage (%) of
20 iDirect Cost 4,76% 5.28% 9.58%
21 ITOTAL EXPENDITURES $1,146,645 $652,293 $1,547,250
22 DPH Revenues
23 |General Fund 120,499 8,525 356,354
24 |State Realignment 384,770 251,693 460,912
25 [Medi-Cal/Federal 599,376 392,075 717,984
25
27
28
29
30
31
32
133 (Total DPH Revenues $1,104,645 $652,293 $1,535,250
a4 Other Revenues
as | Patient Fees : = 42,000 - 12,000
36 :
37
38
39
40 [TOTAL REVENUES $1,146,645 $652,293 $1,547,250 |
41 | Total Units of Service 11,568 17,883 10,488
42 [Cost Per Unit of Service Various Various
43 |Full Time Equivalent (FTE) 15.25 7.00 18.50
45 {Prepared by: James Harstad Telephone No.: 861-0828

46

47

DPH-CO Review Signature:
DPH #1
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Exhibit B Page _5

| 2 ] Document Daie: 10/08/10
3
4 DEPARTMENT OF PUBLIC HEALTH
E CONTRACT BUDGET SUMMARY BY PROGRAM
8
7 Coniragcter's Name Progress Foundation Contract Term 7/1/10-6/30/11
B8
| 9 |(Check One)  New Ll B \Modification 1
10 |H modification, Effective Date of Mod. No. of Mod.
Dore Street Urgent
11 |Programs Care Clinlc Total
12 |Budget Reference Page No.(s) AB
13 {Program Term 7/1/10-6/30/11
14 Expendilures
15 1Galaries & Benefits 1,775,075 11,034,045
16 |Operating Expense 549,467 3,284,830
17 |Capital Expenditure
18 |Direct Cost 2,324,542 14,318,875
19 {Indirect Cost 183,700 991,966
Indirect Percentage (%) of
20 iDirect Cost 7.90% 8.93%
21 |[TOTAL EXPENDITURES $2,508,242 15,310,841
22 DPH Revenues
23|General Fund 883,730 3,386,125
24 |State Realignment 635,134 4,372,371
25 IMedi-Cal/Federal 989,378 6,811,050
26 ICALWORKS 368,495
27
28
29
30
31
32
33 |Total DPH Revenues $2,508,242 14,838,041
34 Other Revenues
“35 [Patient FFees S T 372,8007
36
37
38
39
40 |TOTAL REVENUES $2,508,242 15,310,841
41 |Total Units of Service 31,410
42 |1Cost Per Unit of Service Various eman
43 [Full Time Equivalent (FTE) 17.90 173.705
45 |Prepared by: James Harstad Telephone No.: B61-0828

46

47

DPH-CO Review Signaturs:
DPH #1
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Exhibit B Page 6 |

2 Document Date: -10/08H0

;

4 SUMMARY OF CLIENT SERVICES BY PROGRAM

5 AND BY FUNDING SOURCE

6

7 iProgram Name:_ La Posada TERM: 7/1/10-6/30/11

8 tFunding Source:_ General Fund

9

10 Total Unduplicated No. of Cost Per

11 |Mode & Service Function Cost Clients Units Unit

12 |{05-40) Acute Crisis Residential $936,543 185 3,103 $301.82
13 |{15-80) Medication Support $132,231 tnclusive 30,000 $4.41
14 {{60-40} Room and Board $44,550 | inclusive 3,103 $14.36
15

16
17 |Program Name: _Shrader TERM; 7/1/10-6/30/11

18 |Funding Souwrce:_ General Fund

19

20 Total Unduplicated No. of Cost Per

21 |Mode & Service Function Cost Clients Units Unit

22 |{05-40) Acute Crisis Residential $1,011,928 195 3,103 $326.11
23 |{15-80} Medication Support $119,063 | inclusive - 25,000 $4.76
24 {{60-40) Rocom and Board $46,450 | inclusive 3,108 $14.97
25

26

27 [Program Name: _Avenues TERM: 7/1/10-6/30/11

28 {Funding Source:_ General Fund

29 _

30 Total ~ Unduplicated No. of Cost Per

31 |Mode & Service Function Cost Clients Units Unit

32 1(05-40) Acute Crisis Residential $1,267,845 235 3,723 $340.54
33 {{15-60) Medication Support $149,197 | inclusive 30,000 $4.97
34 {(60-40) Room and Board $51,400 | inclusive . 3,723 $13.81
35

| 36

37 |Program Name:_La Amistad TERM:  7/1/10-6/30/11
38 |Funding Source:_ General Fund

39

40 Totai Unduplicated No. of Cost Per

41 |Mode & Service Function Cost Clients Units Unit

42 {(5-65) Adult Residentiat $488,623 50 4,033 $121.16
43 {(10-95)Rehab DTX - Fuil Day $248,894 | inclusive 2,520 $98.77
44 {(60-40) Room and Board $51,800 | inclusive 4,033 $12.84
45

=
[}

DPH #1A

e
rev, 11/8/2000
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1 Exhibit B Page 7

2 Document Date: 10/08/M10

3

4 SUMMARY OF CLIENT SERVICES BY PROGRAM

5 AND BY FUNDING SOURCE

8

7 |Program Name: _ Progress House TERM:  7/1/10-6/30/11

8 |Funding Source:_ General Fund

g

10 Total Unduplicated No. of Cost Per

11 |Mode & Service Function Cost Clients Units Unit

12 |(5-65) Adult Residential $414,757 35 3,103 $133.66
13 {(10-95)Rehab DTX - Fuil Day $240,809 | inclusive 2,210 $108.96
14 (60-40) Room and Board $43,500 inciusive 3,103 $14.02
15

16

17 {Program Name: _ Cortland TERM: 7/1/10-6/30/11

18 iFunding Source:_ Genera! Fund

18

20 Total Unduplicated No. of Cost Per

21 |Mode & Service Function Cost Clients Units Unit.

22 1(5-65) Adult Residential $468,517 35 3,103 $150.99
23 (10-95) Rehab DTX - Fuil Day $253,559 | inclusive 2,060 $123.09
24 {(60-40) Room and Board $43,500 | inclusive 3,103 . $14.02
25

26

27 |Program Name. _ Ashbury TERM: 7/1/10-6/30/11

28 |Funding Source: General Fund

29 '

30 Total Unduplicated No. of ‘Cost Per

31 |Mode & Service Function Cost Clients Units Unit

3z [(5-65) Adult Residential $362,748 6 1,861 $194.92
33|(10-85)Rehab DTX - Fuli Day $169,848 | inclusive 1,032 $164.58
34 |(60-40) Room and Board-— $37.492-1 inclusive | 1,881 [~ - $20:15 | -
35

36 _

37 iProgram Name: _ Ashbury TERM: 7/1/10-6/30/11

38 {Funding Source; CALWQORKS

38
40 Total Unduplicated No. of Cost Per

41 {Mode & Service Function Cost Ciients Units Unit

42 {(5-65) Adult Residential $255,195 4 1,241 $205.64
431 (60-78) Client Support Service $82,192 | inclusive 1,241 $74.29
44 |({60-40) Room and Board $21,108 | inclusive 1,241 $17.01
45

PPH #1A

rev. 11/8/2000
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Document Date:

Exhibit B Page _8

SUMMARY OF CLIENT SERVICES BY PROGRAM

10/08/10

& AND BY FUNDING SOURCE

6

7 iProgram Name: _ Clay TERM:  7/1/10-6/30/11

8 [Funding Source:_ General Fund

9

10 Total Unduplicated No. ot Cost Per

11 |Mode & Service Function Cost Clients Units Unit

12 |{5-65) Adult Residential $699,503 15 4,654 $150.32

13 [{10-95)Rehab DTX - Full Day $388,459 ¢ Iinclusive 3,170 $122.54

14 {B0-40) Room and Board $68,400 | Inciusive 4,654 $14.70

15

L]

17 |Program Name: _ Dorine Loso House TERM: 7/1/10-6/30/11

18 |Funding Source;” Generai Fund

19

20 Total Unduplicated No. of Cost Per

21 {Mode & Service Function Cost Clients Units Unit

22 {(5-65) Adult Residential $814,804 14 4.654 $175.08

23 |(10-895)Rehab DTX - Full Day $473,527 | Inclusive 3,315 $142.72

24 {(60-40) Room and Board $60,280 | Inclusive 4,654 $12.85

25

26

27 |Program Name:__ Seniors Program TERM: 7/1/10-6/30/11

28 iFunding Source:_ General Fund

29

30 Total Unduplicated No. of Cost Per

31 |Mode & Service Function Cost Clients Units Unit

32 |{5-85) Rypins - Adult Residential $287,186 24 1,862 $154.24

33{(5-85) Carroll - Adult Residential $287,186 24 1,862 $154.24
1 844{10-85)Rehab DTX-~ Full Day - -$518,022 75 4,120 i $125.73

35 1(80-40) Room 'and Board $54,250 48 3,724 $14.57

36

37 |Program Name: _ Supported Living TERM: 7/1/10-6/30/11

38 |Funding Source:_ General Fund

ag|

40 Total Unduplicated No. of Cost Per

41 [Mode & Service Function Cost Clients Units Unit

42 {{15-40) Mental Health Services $651,263 65 268,396 82,43

43

44

45

DPH #1A

rev. 11/8/2000
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Document Date:

Exhibit B Page 9
10/08/10

SUMMARY OF CLIENT SERVICES BY PROGRAM
AND BY FUNDING SOURCE

Program Name: _Dore Street Residential

Funding Source:_ General Fund

Mode & Service Function

Total
Cost

Unduplicated

Clients

TERM:  7/1/10-6/30/11

MNo. of Cost Per
Units Unit

—_
na

(05-40) Acute Crisis Residential

$1,357,783

275

4,244 $319.93

h
oY

{(15-60) Medication Support

$140,166

inclusive

30,000 $4.67

s
=S

(60-40) Room and Board

$49,301

inclusive

4,244 $11.62

-
[#31

—_
o

—_
|

-y
e=3

—_
w

N
]

s
-

Program Name:__ Dore St. Urgent Care Clinic

Funding Source:_ General Fund

Mode & Service Function

Total
Cost

Unduplicated

Clients

No. of

TERM: 7/1/10-6/30/11

Cost Per
Units Unit

N
3]

{10-25) Crisis Stablization

$2,508,242

465

31,410 $79.85

P
w

N
i

fav]
(53]

[
[ ]

A
-

[
f=3]

1]
4]

[
<

9}
L

Program Name:

Funding Source:

Mode & Service Function

Total
Cost

Unduplicated

Clients

TERM:

No. of Cost Per
Units Unit

L2
3]

[95]
w

I
=

[95]
o

/8]
(o33

w
hay!

(o)
]

()
(=)

Fy
]

B
=

Program Name;

Funding Source:

Mode & Service Function

Total
Cost

~Unduplicated

Clients

TERM:

No. of Cost Per
Units Unit

oo
[ae2

b
[ %]

pS
P

EN
o

n
(03]

DPH #1A

rev. 11/8/2000




A O = T = O Y Y S O A I R - B

Exhibit 8-__ Padge 10 _
Document Dater 19/08/10

>rogram Name: l.a Posada

Same as Line 9 on DPH #1)

Salaries & Benefits Detail

GENEHAL FUND & {Agency GRANT #1: GRANT #2: WORK ORDER #1: WORK ORDER #2:
TOTAL generated) OTHER
: REVENUE (grant titte) (grant titla) {dept. name} {dept. name)
Proposed Proposed Proposed Proposed Proposed Proposed
Transaction Transaction Transaction Transaction Transaction Transaction
Term: 7/1110-6/30/11 Term: 711/10-6/30/11 Terim: _ Term: .. Term: Term:
POSITION TITLE FTE = SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES
Program Director 1.00 61,036 1.00 651,036
Assistant Director 2.00 83,927 2.00 83,827
Zounselor 11.00 427,942 11.00 427 942
Clerk 0.34 14,083 0.34 14,083
=Hl-in Counselor 73,727 73,727
TOTALS 14,34 $660,715 14.34 $660,715 0.00 $0 0.00 $0 .00 $0 0.00 50

EMPLOYEE FRINGE BENEFITS

TOTAL SALARIES & BENEFITS

DPH #2 [CMHS & CBAS)

27%i $175,143 1 27%{ 175,142 f

$835,858

e 205,858

rev, 11/8/2000



EMPLOYEE FRINGE BENEFITS

TOTAL SALARIES & BENEFITS

DEH #2 (CMHS & CSAS)

B | G I b E G ] H J K M N P Q
Exhibit B-- Page 11
Document Date: 10/08/10
Program Name: Shrader
{Same as Line 9 on DPH #1)
Salaries & Benefits Detail
GENERAL FUND & {(Agency GRANT #1: GRANT #2: WORK ORDER #1: WORK ORDER #2:
TOTAL generated) OTHER _
REVENUE (grant title) {grant title) (dept. rame} (dept. name)
Proposed Proposed Proposed Proposed Proposed Proposed
Transaction Transaction Transaction Transaction Transaction Transaction
Term: 7H10-6/30/11 Term: TN10-6/30/11 Term: i Term: e Term: " Term:
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES
Program Director 1.00 T BT.63 1.00 57,631
Assistant Director 1.00 43,584 1.00 43,594
Counselor 12.00 465,356 12.00 465,356
Clerk 0.33 14,083 0.33 14,083
Rehab Clerk 0.38 17,077 (.38 17,077
Fiil-in Counselor 70,588 70,588
| TOTALS 14.71 $668,329 14.71 $668,329 0.00 $0 0.00 $0 0.00 $0 (.00 $0

27% $177,335 2% 177,335 ‘

| 5845664

_ $845,664

s C® s s

rev. THE/2000
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Exhibit B Page 12 )
Decument Date: 10/08/10

*rogram Name: Avenues

Same as Line 9 on DPH #1)

Salaries & Benefits Detail
: GENERAL FUND & {Agency; GRANT #1: GRANT #2: WORK ORDER #1: WORK ORDER #2:
TOTAL generated) OTHER - [ S S
REVENUE {grant title) {grant title) {dept. name) {dept. name)
Proposed Proposed Proposed Proposed Proposed Proposed
Transaction Transaction Transaction Transaction Transaction Transaction
Term:  7//19-6/30/11 Term: TA/10-6/30/11 Term: Term: ) Term: _ R Ferm:
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES

“rogram Director 1.00 53,740 1.00 53,740

Assistant Director 2.00 81,031 2.00 81,031

Counselor 11.50 ' 438,201 11.50 439,201

3gychiatrist 0.378 52,060 0.375 52,060

3ehab Clerk 1.00 © 34154 1.00 34,154

Zitl-in Counselor 69,808 69,808

=ilt-in Psychiatrist 12,000 12,000

Clinical Manager 2.00 117,488 2.00 117,488

TOTALS 17.88 $859,482 17.88 $859,482 0.00 - %0 Q.00 S0 ¢.00 $0 .00 8C

EMPLOYEE FRINGE BENEFITS

TOTAL SALARIES & BENEFITS

DPH #2 (CMHS & CSAS)

2?%§ $231,176 7% 231,176 |

I—_°"—_ .

31,090,658 | ~$1,000,658 |

rev. 11/RI2000
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- Exhibit B-___ Page 13
Document Date: 10/-‘{}8710
:Program Mame: l.a Amistad
|{Same as Line 9 on DPH #1)
] Salaries & Benefits Detail
GENERAL FUND & (Agency: GRANT #1: GRANT #2: WORK ORDER #1: WORK CRDER #2:
TOTAL generated) OTHER I —
: ] REVENUE {grant titte) (grant title) (dept. name) {dept. name)
: Proposed Proposed Proposed Proposed Proposed Proposed
Transaction Tr% Transaction Transaction Transaction Transaction
| Term: 71710-8/30/11 Term: 71110-6/30/11 Term: Term: - Term: . Tarm:
] POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES
Program Director 1.00 52,280 1.00 52,280
Assistant Director 1.00 40,174 1.00 40,174
Counselor 7.50 284,725 7.50 284,725
Rehab Clerk 0.25 10,197 0.25 10,197
Fill-in Counselor 45,341 45,341
1
' i
TOTALS 9.75 t $430 717 9.75 $432,717 0.00 ' $0 0.0¢ 50 0.00 50 0.00 $0

e R Rl TR Tl

el Sl |

EMPLOYEE FRINGE BENEFITS

TOTAL SALARIES & BENEFITS

DPH #2 (CMHS & CSAS)

2% $120,597 |

28% 120,597 ]

$553,314

rev. 11/8/2000




5] i E G | H J [ K M N | F I Q
Exhibit B~ Page 14
Document Date: 10/08/10
Program Name: Progress House
(Same as Line @ on DPH #1)
Salaries & Benefits Detail
GENERAL FUND & (Agency: GHRANT #1: GRANT #2: WORK ORDER #1: WORK ORGER #2:'
TOTAL generated} OTHER L
REVENUE {(grant titie} {grant titie} (dept. name} {dept. name)
Proposed Proposed Proposed Proposed Proposed Proposed
Transaction Transaction Transaction Transaction Transaction Transaction
Term: 71116-6/30/11 Term: 7HM10-6/30/11 Term: i Term: ___ Term: __ Term:
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES Fit SALARIES FTE SALARIES | FTE SALARIES
Program Director 1.00 58,172 1.00 56,172
Assistant Director 1.00 41,762 1.00 41,762
Counselor 7.00 266,353 7.00 266,353
Fill-in Counselor 46,457 46,457
TOTALS 9.50 $410,744 9.56C 5410,744 0.00 $0 G.00 $0 0,00 30 0.00 $0

27%| $109,464 |
e 3520,208

27% $109.464 |
..5520,208

1 ]

EMPLOYEE FRINGE BENEFITS

TOTAL SALARIES & BENEFITS

E—

| rev. 11/82000

DPH #2 (CMHS & CSAS)
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Exhibit B Page 15

Bocument Date: 10/08/10
Program Name: Cortland
(Same as Line 9 on DPH #1)
Salaries & Benefits Detail
: GENERAL FUND & (Agency GRANT #1: GRANT #2: WORK ORDER #1: WORK ORDER #2:
_TOTAL generated} OTHER
REVENUE (grant titke) (grant title) . {dept. name) {dept. name)
Proposed Proposed Proposed Proposed Proposed Proposed
Transaction Transaction Transaction Transaction Transaction Transaction
Term: 7M1/10-6/30/11 . Term: THA0-6/30/11 Term: Term: e Term: R Term: »
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES
Program Director 1.00 61,036 1.00 61,036
Assistant Director 1.00 48,838 1.00 48 838
Counselor ) 7.00 258 869 7.00 258,699
Fiil-in Counselor 60,380 60,380
TOTALS 9.00 ‘ $429,153 9.0C $429,153 0.00 $0 0.00 $0 0.00 30 0.00 $0

EMPLOYEE FRINGE BENEFITS

o5%) st09,082]  25%] 109,062 |

| TOTAL SALARIES & BENEFITS

| 3538,215

BPH #2 (CMHS & CSAS) rev. 11/8/2000
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Exhitsit B Page 16 |
Document Date: 10/08/10
rogram Name: Ashbury House
Same as Line 9 on DPH #1)
Salaries & Benefits Detail
GENERAL FUND & (Agency GRANT #1: GRANT #2: WORK ORDER #1: WORK ORDER #2:
TOTAL generated} OTHER o (grant HSA
REVENUE {grant title) title) {dept. name) {dept. rame)
Proposed Proposed Proposed Proposed Proposed Proposed
Transaction Transaction Transaction Transaction Transaction Fransaction
Term:  7/1/10-6/30/11 Term: THHO-6/30/11 Term: __ Term: Term: 7/1/10-6/30/41 Term:
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES

Trogram Director 1.00 61,036 0.60 36,541 0.40 24,095

Assistant Director 1.00 48,838 0.60 29,559 0.40 16,279

Sounsator 10.00 387,059 6.10 234,262 3.90 182,797

“il-in Counsslor 65,630 39,661 25,889

TOTALS 12.00 $562,463 7.30 $340,423 0.00 %0 0.00 $0 4.70 $222 040 0.00 $0
EMPLOYEE FRINGE BENEFITS o5 $139883  25%| 83,930 | 25%| 55,953 | 1
TOTAL SALARIES & BENEFITS  $424.353 5o
DPH #2 (CMHS & CSAS) rev. 13/8/2000
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Exhibit B~ Page 17
Document Date: 10/08710
Program Mame: Clay Street
(Same as Line 9 on DPH #1)
Salaries & Benefits Detail
GENERAL FUND & (Agency GRANT #1: GRANT #2: WORK ORDER #1: WORK ORDER #2:
TOTAL generated) OTHER
: REVENUE (grant titte) (grant title) (dept. name) {tept, name)}
Proposed Proposed Proposed Proposed Proposed Proposed
Transaction Transaction Transaction Transaction Transaction Transaction
Term:  7/1/10-6/30/11 Term:  7AA0-6/30A1 | Term:__ ) Term: ___ Term: _ Term: B
POSITION TITLE FTE SAILARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES
Program Director 1.00 59,333 1.00 59,333
Assistant Director 1.00 48,838 1.00 48,838
Counselor 11.50 456,587 11.50 456,587
Rehab Clerk 0.50 10,187 0.50 10,197
Fill-in Counselor 74,789 74,789
TOTALS 14.00 - $6849,744 14.00 $649,744 0.00 $0 G.00 $0 0.00 $0 0.00 $0
|EMPLOYEE FRINGE BENEFITS 27%] $173591 | 27%) 173,501 | i | | I ] | l '
| TOTAL SALARIES & BENEFITS o S323335 _$823,335 L s0 L 50] (5
DPH #2 (CMHS & CSAS) rev. 11/8/2000
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Exhibit B Page 18

Document Date: 10/08/10

Program Mame:

(Same as Line 9 on DPH #1)

Dorine Loso House

Salaries & Benefits Detail

GENERAL FUND & (Agency GRANT #1: GRANT #2: WORK ORDER #1: WORK ORDER #2:
TOTAL generated) OTHER N )
REVENUE {grant fitle) {grant title) {dept. name) (dept. name)
Proposed Proposed Proposed Propesed Proposed Proposed
Transaction Transaction Transaction Transaction Transaction Transaction
) Term: 71/10-6/30/11 . Ferm: 7M110-6/30/11 Ferm: — Termv _ Term: Term: o —
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES
Program Diractor 1.00 54,956 1.00 54,956
Assistant Direclor 2.00 82,521 2.60 82,521
Counselor 11.00 415,787 11.00 415,787
Psychiatrist 0.375 82,060 0.375 62,060
Fill-in Counsetlor 79,808 78,808
TOTALS 14.375 $695,131 14.375 $<395_,1= 31 0.00 $0 0.00 $0 0.00 $0 0.00 $0

EMPLOYEE FRINGE BENEFITS 26%] $177,504 l 26% 177,504 { E i .
TOTAL SALARIES & BENEFITS - $872,635 L $872,635

rey. 11/B/2000

DPH #2 (CMHS & CSAS)
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Exhihit B-- Page 19 .
Pocument Date:

Program Name:
(Same as Line 9 on BPH #1)

Seniors Program

Salaries & Benefits Detail

10/6510

|EMPLOYEE FRINGE BENEFITS

| TOTAL SALARIES & BENEFITS

DPH #2 (CMES & CSAS)

GENERAL FUND & (Agency GRANT #1: GRANT #2: WORK ORDER #1: WORK ORDER #2:
TOTAL generated)OTHER |
. REVENUE {grant fitle) (grant titte) (dept. name) {dept name}
Proposed Proposed Proposed Proposed Proposed Proposed
Transaction Transaction Transaction Transaction Transaction Transaction
Term: TH10-6/30/11 Term: 7/110-6/30/11 Term: Term: Term: _ Term: _
POSITION TITLE -FTE SALARIES FTE SALARIES FTE SAL ARIES FTE SALARIES FTE SALARIES FTE SALARIES
Program Diractor 1.00 59,333 1.00 59,333
Assistant Director 2.00 83,991 2.00 83,991
Counselor 11.50 424,368 11.50 424,368
Rehab Cletk G.75 30,692 Q.78 30,582
Fill-in Counselor 78,775 78,778
TOTALS 15.25 677,059 15.25 $677,059 0.GC %0 0.00 $0 0.00 $0 0.00 $G

28%F $187,450 28%] 187,450 l 0.00 I l

.00

e 2 064,509

| $864,509°

1

rev. 11/8/2000
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Exhibit B— Page™ 20
Document Date: 10/08M10 -
rogram Name: Supported Living
3ame as Line 8 on DPH #1)
Salaries & Benefits Detail
GENERAL FUND & (Agency GRANT #1: GRANT #2: WORK ORDER #1: WORK ORDER #2:
TOTAL generated) OTHER o
REVENUE {grant %tle} {grant title) (dept. name) {Gept. nama)
Proposed Proposed Proposed Proposed Proposed Proposed
Transaction Transaction Transaction Transaction Transaction Transaction
Term:  71{10-6/30111 Term: 7/1710-6/30/11 Term: . Term: o Terme _ Term: _
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES
rogram Director 1.00 61,036 1.00 61,036
ssistant Director 1.00 42,180 1.00 42 180
-ase Manager 4.50 211,080 4,50 211,080
iehab Clerk 0.50 20,395 .50 20,385
ill-in Counselor 34,558 34,558
TOTALS 7.00 $369,249 7.00 $369,248 0.00 30 0.00 %0 0.00 30 0.00 S0

IMPLOYEE FRINGE BENEFITS

TOTAL SALARIES & BENEFITS

IPH #2 (CMHS & CSAS)

.28% $95,435 I

26%[ 95,436

—

_ 5464,684

—

rev. 11/8/2000
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i Exhibit B~ Padge 21 __
2| Document Date:  10/08/10
3 R ——
f'.__ Program Name: ' Dore Street Hesidential
5 |{Same as Line 9 on DPH #1) :
8
7 Salaries & Benefits Detail -
8
GENERAL FUND & (Agency GRANT #1: GRANT #2: WORK ORDER #1: WORK ORDER #2;
TOTAL generated) OTHER R
9 . REVENUE {grani titl.e) {grant title) _ {dept. name) {dept. name)
o] Proposed Proposed Proposed Proposed Proposed Proposed
11| Transaction Transaction ] Transaction Transaction Transaction Transaction
12| Term: 711/10-6/30/11 Term: TIH10-6/30/11 Term: Term: Term: ___ Terp::
i3 POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES
14 {Program Director 1.00 . 66,850 1.00 66,850
15 | Assistant Director 2.00 88,542 2.00 88,542
16 |Counselor 13.50 487,781 13.50 487,781
17 [Psychiatrist 0.50 90,254 0.50 90,254
18 INurse Practioner 0.50 52,782 0.50 52,782
19 iRehah Clerk 1.00 . 32,026 1.00 32,026
20 |Relief Counselor 72,013 72,013
21 | Retief Pyschiatrist : 11,200 - 11,200
22
23
24
28
26
27
28
29
30 .
31| TOTALS 18.50 : $801,448 18.50 $901,448 0.00 30 0.00 30 0.00 §0 .00 8G
32 - .
33 w
gz EMPLOYEE FRINGE BENEFITS 2?%' $246,096 ’ 27%1 245,096 ] ! E 1 } ’ } ,
35 .
36 :
=] | LAt Lt o st e E———
39 |DPH #2 (CMHS & CSAS) sev_ 11/8/2000
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Exhibit B-- Page 21
Document Date: 10/0B/10
*rogram Name: Dore Street Urgent Care Clinic
Same as Line 9 on DPH #1}
Salaries & Benefits Detail
GENERAL FUND & (Agencyq GRANT #1: GRANT #2: WORK ORDER #1: WORK ORDER #2:
TOTAL generated) OTHER o _
REVENUE (grant title) {grant titie) {dept. name) (dept. name}
Proposed Proposed Proposed Proposed Proposed Proposed
Transaction Transaction Transaction Transaction Transaction Transaction
Term:  7/1/10-6/30/11 Term:  7/1/10-6/30/11 Term: Term: _ Term: . . Term: _
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES
~rogram Director 1.00 148,500 1.66 148,500
Chnic Manager 1.00 71,424 1.00 74,424
Nurge Practioner 3.00 338,204 3.00 338,804
Registered Murses 1.40 155,568 1.40 155,568
Psychiatric Techricians/|.VN 7.00 346,632 7.00 346,632
Counselor 3.0¢ 111,336 3.00 111,336
Pgychiatrist 0.50 95,004 0.50 95,004
Administrative Assistant 1.00 48,048 1.00 48,048
Relief Counselor 22,435 22,435
Relief Professional Staff 127,742 127,742
TOTALS 17.90 $1,485,593 17.80 $1,465,593 0.00 $0 0.00 $0 0.00 $0 0.00 30

21% 309,482
$1.775,075

_

EMPLOYEE FRINGE BENEFITS

21 %‘ $309,482
$1,775,075 l

TOTAL SALARIES & BENEFITS

DPH #2 (CMHS & CSAS)




37

, A B E |F G K I M S
e Exhibit B - Page 23
2] 10/08/10

3
"4 |Program Name: _ La Posada
5 |(Same as Line 9 on DPH #1) :
6
7 | Operating Expenses Detail
5]
GENERAL FUND & GRANT #1: GRANT #2: WORK ORDER| | WORK ORDER
TOTAL (Agency-generaied) #i: __HBA - | i #2: _ _
OTHER REVENUE {grant title} {grant title} {dept. name} {dept. name}
|9 ]
| 10 ] PROPOSED PROPOSED PROPOSED PROPOSED "PROPOSED FPROPOSED
| 11 ] TRANSACTION TRANSACTION TRANSACTION | | THANSACTION | | TRANSACTION | | TRANSACTION
12 |Expenditure Category 7/1/10-6/30/11 7/1/10-6/30M11 Term: _ Term: . | THA0-6/30/11 | Term:
“TC_%“ Rental of Property 18,230 18,230
E Utilities(Elec, Water, Gas, Phone, Scavenger)' 19,000 19,000
15 |Office Supplies, Postage 11,500 11,500
WTG— Buiiding Maintenance Supplies and Repair 12,111 12,111
Elnsurance 11,100 11,100
| 18 | Staff Training 1,800 1,800
19 ] Staff Travel-(Local & Out of Town) 1,400 1,400
20 [Rental of Equipment
E CONSULTANT/SUBCONTRACTOR (Provide :Names, Dates, Hours & Amounts)
22 |Psychiatric Consultants, Nursing Consultants 81,659 81,5569
23 jand Other Consultantion
24 |Janitorial service '
o5 |Computer consulting 3,000 3,600
| 26 |OTHER
27 |Food 44,000 44,000
28 |Dues & Subs 1,200 1,200
24 |Recreation 550 550
30 [Supplies 6,000 6,000
31 |Prescriptions 422 422
32 |Legal 625 625
33 |Client Expenses
34 |Miscellaneous
35
_EE TOTAL OPERATING EXPENSE $212,497 $212,497 $0 $0 $0 %0




A ] B E [F] G [H iJ] K [L] M N 0
s Exhibit B - Page 24
| 2 10/08/10
3
I Program Name: _ Shrader House
| 5 [{Same as Line 9 on DPH #1)
6
7 Operating Expenses Detail
—_8—_ .
GENERAL FUND & GRANT #1: GRANT #2: WORK CRDER| | WORK ORDER
TOTAL (Agency-generated) S N S #1: __HSA #2:
OTHER REVENUE {grant titie} {grant title) {dept. name} {dept. name)
9 |
10 | PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED
11 | TRANSACTION THANSACTION TRANSACTION | | TRANSACTION | | TRANSACTION | | TRANSACTION
12 {Expenditure Category 7/1/10-6/30/11 7HM0-6/30/11 Term: Term: 7MA0-6/30/11 | Term:
13 |Rental of Property 69,480 69,480
14 |Utilities(Elec, Water, Gas, Phone, Scavenger) 19,850 19,950
E Office Suppiies, Postage 12,000 12,000
18 1Building Mainienance Supplies and Repair 10,179 10,179
17 Insurance 7,900 7,900
| 18 | Staff Training 1,700 1,700
E Staff Travel-{l.ocal & Out of Town) 1,800 1,900
20 [Rental of Equipment .
E CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours & Amoun_ts)
22 |Psychiatric Consultants, Nursing Consultants 75,500 75,500
23 {and Other Consultantion
24 {Janitorial service
25 |Computer consulfing 3,300 3,300
26
27 |OTHER
28 |Food 44,000 44,000
29 {Dues & Subs 1,300 1,300
30 |Recreation 2,450 2,450
31 |Supplies 10,000 10,000
32 |Préscriptions 162 152
33 lLegal 650 650
34 |Client Expenses
35 {Miscellaneous
36
E TOTAL OPERATING EXPENSE $260,461 $260,461 $0 $0 $0 $0
EJ -
30 |DPH #3 (CMHS & CSAS) rev. 11/8/200
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; Exhibit B-___ Page 25 |
2] 10/08/10 |
3
|4 |Program Name: _ Avenuss
5 |(Same as Line @ on DPH #1)
6
7] Operating Expenses Detail
.8
GENERAL FUND & GRANT #1: GRANT #2: | |WORK ORDER| | WORK ORDER
TOTAL {Agency-generated) . #1:  HSA #2: o
OTHER REVENUE {grant title} {grant title} {dept. name) {dept. name)
A .
10| PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED
11| TRANSACTION TRANSACTION TRANSACTION | | TRANSACTION | | TRANSACTION'| | TRANSACTION
12 {Expenditure Category 7/1/10-6/30/11 7/1/10-6/30/11 Term: ___ Term: | 7A/10-8/30/11 | Term: __
13 [Rental of Property : © 98,264 99,264
141 Utlities{Elec, Water, Gas, Phone, Scavenger) 24,000 24,000
1_50ffice Supplies, Postage 11,000 11,000
16 |Building Maintenance Supplies and Repair 13,000 13,000
17 insurance 16,400 16,400
18 |Staff Training . 1,750 1,750
19 |Staft Travel-{Local & Out of Town) 1,550 1,550
"56“ Rental of Equipment .
?f— CONSULTANT/SUBCONTRACTOR {Provide Names, Dates, Hours & Amounts}
22| Psychiatric Consultants, Nursing Consultants 52,244 52,244
23 [and Other Consultantion '
24 |Janitorial service
25 [Computar consulting 4,100 4,100
26
| 27 |OTHER
28 |Food 50,800 50,800
29 |Dues & Subs 1,500 1,500
36 |Recreation 600 600
31 {Supplies 9,075 9,075
32 |Prescriptions 372 372
33 |legal 850 850
34 |Client Expenses
35 {Miscellaneous
36
37 |TOTAL OPERATING EXPENSE $286,505 $286,505 50 $0 $0 $0
E:
39 |DPH #3 {CMHS & CSAS) rev. 11/8/200(
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| 1 Exhibit B - Page 26
2 | 10/08/10
3
4 iProgram Name: _La Amistad
5 }{Same as Line 9 on DPH #1)
8
7] QOperating Expenses Detail
_8__
GENERAL FUND & GRANT #1: GRANT £2 WORK ORDER| | WORK ORDER
TOTAL (Agency-generated) I I R — ¥ _HSA || #2:
"OTHER REVENUE (grant title) {grant title) {dept. name) {dept. name)
| 9
| 10 PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED
11} TRANSACTION | TRANSACTION TRANSACTION | | TRANSACTION | | TRANSACTION | | TRANSACTION
12 |Expenditure Cateqory 7i1/10-6/30/11 7/1/10-6/30/11 Term: Term: | 7THHO-6/30M1 | Term:
13 [Rental of Property 52,300 52,300
1714 lUtilities(Elec, Water, Gas, Phone, Scavenger) 16,600 16,600
15 loffice Supplies, Postage 8,500 9,500
| 16 | Building Maintenance Supplies and Repair 13,100 13,100
17 linsurance 5,000 5,000
18 |Staff Training 2,000 2,000
| 19 |Staff Travel-(Local & Out of Town) 1,000 1,000
20 iRental of Equipment ‘
'2_1 CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours & Amounts)
E Psychiatric Consultants, Nursing Consultants 24,543 24,8543
23 tand Other Consultantion
24 {Janitorial service
25 |Computer consulting 2,200 2,200
26
| 27 |OTHER
28 |Food 50,000 50,000
29 |Dues & Subs 1,100 1,100
30 |Recreation 1,800 1,800
31 |Supplies 15,300 15,300
32 |Prescriptions 172 172
33 |Legal 700 700
34 |Client Expenses
35 |Miscellanecus
36
E TOTAL CPERATING EXPENSE $195,315 $195,315 $0 $0 50 $0 | .
El hl
39 {DPH #3 (CMHS & CSAS) rev. 11/8/2004
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1 Exhibit B - Page 27
2 | 10/08/10 .
3 .
| 4 |Program Name: _ Progress House ;x
| 5 [(Same as Line 9 on DPH #1) -
8
[ 7] Operating Expenses Detail
|8 ]
GENERAL FUND & GRANT #1: GRANT #2: WORK ORDER| | WORK ORDER
TOTAL (Agency-generated) #1: _HSA oy -
’ OTHER REVENUE {grant title) {grant titie) {dept. name) {dept. name)
9]
10| PROPOSED PROPQSED PROPOSED PROPOSED PROPOSED PROPOSED
11 | TRANSACTION TRANSACTION TRANSACTION | | TRANSACTION | | TRANSACTION | | TRANSACTION
12 (Expenditure Category 7/1/10-6/30/11 71/10-6/30/11 Term: Term: | 7HA0-6/30/1% | Term: _
1_3 Rental of Property 24170 24170
|14 |Utilities(Elec, Water, Gas, Phone, Scavenger) 14,225 14,225
15 [Office Supplies, Postage 5,000 5,000
16 |Building Maintenance Supplies and Repair 7,000 7,000
17 [insurance 6,000 6,000
18 |Stafr Training 1,000 1,000
|19 |Staff Travel-(Local & Out of Town) 1,600 1,600
| 20 {Rental of Equipment
21 JCONSULTANT/SUBCONTRACTOR {Pravide Names, Datés, Hours & Amounts)
_2; Psychiatric Consultants, Nursing Consultants 28,685 28,685
23 |and Other Consultantion
24 |Janitorial service '
25 |Computer consulting 1,950 1,950
26
| 27 | CTHER
28 |Food 42,000 42,000
29 |Dues & Subs 950 950
30 |Recreation 1,500 1,500
3t {Supplies . 2,000 2,000
32 {Prescriptions 113 113
33 |[Legal 400 400
34 |Client Expenses
35 {Miscellaneous
36
37 |TOTAL OPERATING EXPENSE $136,593 $136,593 $0 $0 50 $0
| 38}
39 |DPH #3 (CMHS & CSAS)

rev. 11/8/2004
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1] Exhibit 8 - Page 28
2 ] -10/08/10

3 e Y
| 4 |Program Name: _ Corttand
| 5 |(Same as Line 9 on DPH #1)

6
7] Operating Expenses Detail
| 8

GENERAL FUND & | | GRANT #1: GRANT #2: | | WORK ORDER| | WORK ORDER
TOTAL (Agency-generated) o _ - #1: __HSA #2:
OTHER REVENUE {grant title) {grant title) {dept. name) {dept. name)

9
10 PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED
11} TRANSACTION TRANSACTION TRANSACTION | | TRANSACTION | | TRANSACTION | | TRansACTION

12 |Expenditure Category 71 /10-6/30/11 7HA0-6/30/11 Term: || Term: | 7A0-6/30/11 | Term: _
13 | Rental of Property 55,200 55200
7 Utitites(Elec, Water, Gas, Phone, Scavenger) 12,100 12,100
? Office Supplies, Posiage 9,000 9,000
[ 16| Buitding Maintenance Supplies and Repair 12,000 12,000
17 |insurance 6,500 6,500
18 [Staff Training 1,500 1,500
19 |Staff Travel-{Local & Out of Town) 1,000 1,000
Mzmc’Jm Rental of Equipment
g CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours & Amounts)
“é? Psychiatric Consultants, Nursing Consultants 29,725 29,725

23 {and Other Consultantion

24 |Janitorial service

25 {Computer consulting 2,200 2,200

26
27 | OTHER

28 |Food 42 000 42 000

29 |Dues & Subs 1,100 1,100

40 iBecreation 1,500 1,500

a1 iSupplies 5,000 5,000

32 {Prescriptions 422 422

33 {Legal 500 500

34 |{Client Expenses

35 |Miscellaneous

36 g
37 | TOTAL OPERATING EXPENSE $179,747 $179,747 $0 $0 $0 $0|
K B

39 |DPH #3 (CMHS & CSAS) rev. 11/8/200
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1 Exhibit B - _ Page 29
| 2 ] 10/08M10 )
3
4 |Program Name: _ Ashbury
| 5 |(Same as Line 9 on DPH #1)
6
7] Operating Expenses Detail
__g_"
GENERAL FUND & GRANT #1: GRANT #2: WORK ORDER| | WORK ORDER
TOTAL {Agency-generated) #1: _ HSA $2. .
OTHER REVENUE (grant title} {grant title} (dept. name) {dept. name)
.9 ) » |
| 10 PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED
| 11 TRANSACTION TRANSACTION TRANSACTION | | TRANSACTION | | TRANSACTION | | TRANSACTION
12 {Expenditure Category 711M10-6/30/11 711/10-6/30/11 Term: _ Term: __ i 7/4/10-6/30/1% | Term:
|13 | Rental of Property _ 39,924 24,605 15,319
7 Litikties(Flec, Water, Gas, Phone, Scavenger) 20,000 12,326 7,674
| 15 |Office Supplies, Postage 4,000 2,465 1,535
E Buitding Maintenance Supplies and Repalir 10,300 6,348 3,952
| 17 [Insurance 11,000 6,779 4,221
18 | Staff Training 1,200 740 460
| 19 | Staff Travel-(Local & Out of Town) 700 431 269
20 |Rental of Equipment
?T CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours & Amounts)
w;zm Psychiatric C'onsunants, Nursing Consultants: 28,562 17,602 10,960
23 (and Other Consultantion : ’
24 |Janitorial service
25 [Computer consulting 2,500 1,541 Sh9
26
| 27 |OTHER
28 |Food 57,000 35,130 21,870
29 |Dues & Subs 1,100 878 422
30 |Recreation 1,600 986 614
31 |Supplies 4,000 2,465 1,535
32 |Prescriptions 100 62 38
33 |Legal 525 324 201
34 |Client Expenses
35 [Miscellaneous 300 185 115
36 :
ETOTAL CPERATING EXPENSE $182,811 $112,668 50 $0 570,143 50
j?“
39 ;DPH #3 (CMHS & CSAS) rev. 11/8/200(
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1 Exhibit B - Page 30
| 2| 10/08/10
3
4 |Program Name: _ Clay
| 5 [(Same as Line 9 on DPH #1)
8
7] Operating Expenses Detail
B ]
GENERAL FUND & GRANT #1: GRANT #2: WORK ORDER! | WORK ORDER
TOTAL {Agency-generated) | | o #1: _HSA | #2 _ .
OTHER REVENUE {grant title) {grant titie) {dept. name} (dept. name)
| 9]
10 PROPOSED PROPOSED ~ PROPOSED PROPOSED PROPOSED PROPOSED
| 11] TRANSACTION  TRANSACTION TRANSACTION | | TRANSACTION | | TRANSACTION | | TRANSACTION
12 |Expenditure Calegory 7/1/10-6/30/11 7/110-6/3011 Term: Yerm: _ | 7HAA0-6/30/11 | Term:
13 |Rental of Property 80,935 T 80.935
14 Utilities(Elec, Water, Gas, Phone, Scavenger) 24,500 24,500
15 [Office Supplies, Postage 8,000 8,000
| 16 |Building Maintenance Supplies and Repair 11,570 11,570
17 |Insurance 13,100 13,100
' 18 | Staft Training 2,000 2,000
E Staff Travel-(Local & Out of Town) 1,926 1,926
| 20 |Rental of Equipment
21 |CONSULTANT/SUBCONTRACTOR {Provide Names, Dates, Hours & Amounts)
“5:2“ Psychiatric Consultants, Nursing Consuitanis ) 52,700 52,700
23 jand Other Consuitantion
24 1Janitorial service
25 [Computer consuliing 3,200 3,200
26 :
| 27 |OTHER
28 |Food 64,400 64,400
29 |Dues & Subs 1,500 1,500
30 [Recreation 4.000 4,000
31 [Supplies 6,000 6,000
32 |Prescriptions 102 102
33 |Legal 650 650
34 [Client Expenses
35 |Miscelianeous
36
ETOTAL OPERATING EXPENSE $274,583 $274,583 &0 $0 $0 ST
| 38 §
39 |DPH #3 (CMHS & CSAS) rev. 11/8/2004
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1| Exhibit B-____Page 31 |
2 10/08/10° | .

3 4
4 |Program Name: _Dorine Loso House
5 | {(Same as Line 9 on DPH #1}

G
7] Operating Expenses Detail
8 |

GENERAL FUND & GRANT #1: GRANT #2: WORK ORDER; | WORK ORDER
TOTAL {Agency-generated) — #1: __HSA #2:
OTHER REVENUE {grant titie} {grant titie) {dept. name} {dept. name)

9|
| 10| PROPOSED PROPOSED . PROPOSED PROPOSED PROPOSED PROPOSED
_J_l__ TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION
| 12] Expenditure Category TM/10-6/30/11 711/10-6/30/11 Term: Term: | 7/1/10-6/30/11 | Term: _

13 {Rental of Proparty 176,100 176,100
_1_4_" Ltitiies(Elec, Water, Gas, Phone, Scavenger) 20,900 20,900
E Office Supplies, Postage ’ 14,000 11,000

16 {Building Maintenance Supplies and Repair 20,360 20,360

17 {insurance 12,840 12,840
| 18 |Staff Training 2,060 2,060
| 19 |Staff Travel-(Local & Out of Town) 1,236 1,236
| 20 § Rental of Equipment
21 CONSULTANT/SUBCONTRACTOR {Provide Names, Dates, Hours & Amounts)

22 {Psychiatric Consultants, Nursing Consultants 33,832 33,832

23 |and Other Consultantion '

24 [Janitorial service .

'25 |Computer consulting 3,800 3,800

26

27 JOTHER
28 |Food 57,380 57,380

29 {Dues & Subs 2,575 2,575

30 {Recreation 2,900 2,800

31 {Supplies 11,000 11,000

32 iPrescriptions 258 258

33 jLegal 1,245 1,245

34 jClient Expenses

a5 {Miscellaneous

36
E TOTAL OPERATING EXPENSE $357,486 $357,486 $0 $0 $0 $0
38 |

39 {DPH #3 (CMHS & CSAS) rev. 11/8/200(
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| 1] ' ExhibitB - Page 32
| 2 | 10/08/10

3
"4 |Program Name: _ Seniors Program
| 5 |(Same as Line 9 on DPH #1}

6
Z Operating Expenses Detail
8 ]

GENERAL FUND & GRANT #1; GRANT #2: WORK CRDER: | WORK ORDER
TOTAL {Agency-generated) e, . #1: __HSA #2:
OTHER REVENUE (grant title) (grant title) {dept. name} {dept. name)

9
| 10} PROPQSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED
| 11] TRANSACTION TRANSACTION THANSACTION | | TRANSACTION | | TRANSACTION | | TRANSACTION
| 12 |Expenditure Category 711/10-6/30/11 7710-6/30/11 Term: __ Term: | 7M/10-8/30/11 | Term:
| 13 [Rental of Property 92,400 92,400 '
| 14 jUlilties{Elec, Water, Gas, Phong, Scavenger) 18,000 18,000

15 |Office Supplies, Postage 5,400 5,400
E Building Maintenance Supplies and Repair 14,680 14,680

17 {Insurance 10,000 10,000
| 18 |Staff Training 2,000 2,000
| 19 |Staff Travel-{Local & Out of Town) 500 500
| 20 |Rental of Equipment _
i CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours & Amounts)

22 |Psychiatric Consultants, Nursing Consultants | 23,400 23,400

23 land Other Consultantion

24 Janitorial service

25 |Computer consulting 3,200 3,200

26
| 27 | OTHER

28 |Food 53,000 53,000

29 |Dues & Subs 1,506 1,500

30 |Recreation 1,250 1,250

31 {Supplies "~ 4,000 4,000

32 {Prescriptions ) 98 98

33 |Legal 650 6850

34 [Client Expenses

35 [Miscellaneous

36
E TOTAL OPERATING EXPENSE $230,078 $230,078 $0 $0 $0 $0
B -

39 |DPH #3 (CMHS & CSAS) rev. 11/8/200(
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| 1] Exhibit B - Page 33
2 | 10/08/10 ')
3
| 4 |Program Name: _ Supported Living .
| 5 {{Same as Line 9 on DPH #1)
6
7 | Operating Expenses Detail
=
GENERAL FUND & GRANT #1: GRANT #2: WORK ORDER| [ WORK ORDER
TOTAL {Agency-generated) I - #1: | _HSA #2
QOTHER REVENUE {grant title) (grant title) {dept. name} {cept. name)
9
E PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED
[ 11] TRANSACTION TRANSACTION TRANSACTION | | TRANSACTION | | TRANSACTION | | TRANSACTION
12 1Expenditure Category 7/1/10-8/30/11 7/1/10-6/30/11 Term: - Term: | 7A/10-6/30/41 | Term:
| 13 |Rental of Property 23,000 23,900
14 | Utilities(Elec, Water, Qas, Phone, Scavenger) 12,400 12,400
E Office Supplies, Postage : 6,500 6,500
| 16 |Building Maintenance Supplies and Repair - 21,569 21,569
17 |lnsurance 11,500 11,500
18 |Staff Training 1,000 1,000
| 19 |Staff Travel-(Local & Out of Town) 5,300 5,300
20 {Rental of Equipment
_21_ CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours & Amounts)
| 22 |Psychiatric Consultants, Nursing Consuttants 1,800 1,800
23 jand Other Consultantion
24 | Janitorial service -
25 |Computer consulting 1,750 1,750
26
| 27 |OTHER
28 {Food
29 |Dues & Subs 700 700
30 (Recreation 250 250
31 [Supplies 3,000 3,000
32 Prescriptions
33 [Legat 400 400
34 [Client Expenses 64,800 64,800
35 iMiscellansous
36 :
37 |[TOTAL OPERATING EXPENSE $154,869 $154,869 $0 $0 $0 $0
| 38
39 |DPH #3 (CMHS & CSAS) rev. 11/8/200
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1 Exhibit 8 - Page 34
2 10/08/10
3 .
4 |Program Name: _ Dore Street Residential
5 |(Same as Line 9 on DPH #1)
51
7 Operating Expenses Detail
8
GENERAL FUND & GRANT #1: GRANT #2: | |WORK ORDER| | WORK ORDER
TOTAL {Agency-generaied) T N R o #1:  HSA i #20
OTHER REVENUE (grant title) (grant title) {dept. name) {dept. name)
9 ]

10] " PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED "PROPOSED
w}u‘i_ TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION
12 |Expenditure Category 711/10-6/30/11 7/1/110-6/30/11 Term: Term: | 7AA0-6/30/11 | Term:

13 | Rental of Property 115,458 115,458
m Utililes(Elec, Water, Gas, Phone, Scavenger) 19,095 18,005
E Office Supplies, Postage 11,365 11,365
16 { Building Maintenance Supplies and Repair 12,732 12,732
-—?7— Ingurance ' 18,000 18,000
18 | Staff Training 1,000 1,000
E Staff Travel-{Local & Out of Town) 500 500
| 20 |Rental of Equipment
| 21 JCONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours & Amounts)
22 |Psychiatric Consultants, Nursing Consultants 14,673 14,673
23 jand Other Consultantion
24 |Janitorial service
25 {Computer consuiting 4,200 4,200
26
| 27 | OTHER
28 |Food 48,801 48,801
29 |Dues & Subs 1,200 1,200
30 iRecreation 500 500
31 {Supplies 13,070 13,070
32 {Prescriptions 750 750
33 jLegal 2,574 2,574
34 iClient Expenses
a5 IMiscellaneous 500 500
36
| 37 | TOTAL OPERATING EXPENSE $264,418 $264,418 $0 $0 $0 $0 |
B ra
39 [DPH #3 (CMHS & CSAS) rev. 11/8/200(
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| 1] Exhibit B - Page 35
| 2 ] 10/08/1C-
3
|4 |Program Name: _ Dore Street Urgent Care Clinic
| 5 {{Same as Line 9 on DPH #1) i
§]
7 Operating Expenses Detail
8]
GENERAL FUND & GRANT #1: GRANT #2: WORK ORDER| i WORK ORDER
TOTAL {Agency-generated) I . #1: _HSA #2:
OTHER REVENUE {grant title) {grant title) {dept. name) {dept. name)
| 9 |
110 ] PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED
[ 111 TRANSACTION TRANSACTION TRANSACTION | | TRANSACTION | | TRANSACTION | | TRANSACTION
| 12 |Expenditure Category 71710-6/30/11 7/1/10-6/30M11 Term: Term: 7MM0-8/30/11 | Term: ___
13 {Rental of Property 187,873 187,873
T Usilities(Elec, Water, Gas, Phone, Scavenger) 43,000 43,000
15 |Office Suppties, Postage 24,000 24,000
| 16 |Building Maintenance Supplies and Repair 12,731 12,731
|17 |insurance 40,551 40,551
18 | Staff Training 6,300 6,300
X Staff Travel-{Local & Out of Town) 3,000 - 3,000
| 20 |Rertal of Equipment
21 [CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours & Amounts)
22| Psychiatric Consultants, Nursing Consultants 160,000 160,000
23 |and Qther Consultantion
24 {Janitorial service 9,600 9,600
25 |Computer consulting 6,500 6,500
26 '
| 27 |OTHER
28 (Food 30,000 30,000
29 |Dues & Subs 2,758 2,758
30 {Recreation 500
31 |Supplies 12,000 12,000
32 |Prescriptions 8,654 8.654
33 [Legal 1,500 1,500
34 iClient Expenses
35 [Miscellaneous
36 ‘
|37 |TOTAL OPERATING EXPENSE $549,467 $548,967 $0 $0 $0 S0
| 38 |
39 rev. 11/8/200(

DPH #3 {CMHS & CSAS)
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Exhibit B - Page

Document Date:

Program !

(Same as Line 9 on DPH #1)

Capital Expenditure Detail

(Equipment and Remaodeling Cost)

W W ~ND [ [N

10|1. Equipment

FUNDING SOURCE
No. ITEM/DESCRIPTION [General Fund, Grant {List Title), or
Work Order (List Dept.)]

PURCHASE

COST EACH TOTAL COST

11

i2

13

14

15

16

17

18

Qio|Ioioi@|ao|lo o

19

20 TOTAL EQUIPMENT COST

21

2212. Remodeling

23 | Description:

24

25

26

27

28

29 |TOTAL REMODELING COST ' $0

30

31 |TOTAL CAPITAL EXPENDITURE | 7 $0
32 |(Equipment plus Remodeling Cost) ' :

33

34 |DPH #4 (CMHS & CSAS) rev. 11/8/2000
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] Exhibit B- . Page 36
i Document Pate:  10/08/10
_|Pregram Name: ‘La Posada T T
_[(ame as Line 9 on DPH #1)
4 indirect Cost Detail
i Salaries and Benefits
FOTAL GENERAL FUND & (Agency- GRANT #1: GRANT #1: WORK ORDER #1: WORK ORDER #2;
generated) OTHER REVENUE {gra;itltiegi ------ (grant title) {dept. name) {dept. name)
: PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED
N TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION
) {Expenditure Category Term: THAG-6/30/11 TFerm: T11/10-6/30/11 Term: Term: Term: Term: L
i
! Position Title FTE SALARIES FTE SALARIES FIE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES
3iExecutive Director 0065 8,121 0.065% 8121
1 {Chief Financial Cfficer 0.065 6,291 0.065 6,291
3 | Director Of Clinical Services 0.065 4,759 G.065 4,759
5 |Deputy Director of Glinical Services 0.085 4,372 0.065 4,372
71 Asst. Uireclor of Finance & Operations 0.085 3,416 Q.085 3,416 .
3 [Executive Assistant 0.065 2,375 0.065 2,375
3 [Human Resources Manager 0.065 2,733 0.065 2,733
y{Head Bookkeaper 0.065 3,142 0.065 3,142
1 |Senior Bookkeeper 0.065 1,995 0.065 1,995
2 |Senior Payroll Clerk 0.065 2,489 0.065 2,499
3 {Payroli Claerk ) 0.065 1,870 0.065 1,870
1 {Program Data Clerk 0.065 1,685  0.065 1,689
5 {Secrefary/Beception 0.065 2,448 0.065 2,448
5iFacilities Manager 0.065 3,419 0.065 3,419
7 [EMPLOYEE FRINGE BENEFITS 10,782 10,782 $ $ 3
3 TOTAL SALARIES & BENEFITS $59,811 $59,911 $0 $0 30 G
CAT
)2 Operating Cost
1] Expenditure Caleqory
2 [Lkilities 1,421 1,421
3 {lhsurance 720 720
4 {Repair & maintenance 458 458 o
5 iConsuliing 1048 1,048 L
g iAuto 242 242
7{Parking 1166 1,166 - T S -
iTOTAL OPERATING COSTS $5,657 $5,057
9
; TOTAL INDIRECT COSTS $64,968 564,968
Ti(Sataries & Benefits + Operating Cost) e —— — STT—————
2 |IDPH #5 {CMHS & CSAS)
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1 Exhibit B - Page 37
2] Document Date: 10/08/10C
3 Program Name: __ _ Shrader House
4 [(Same as Line B on DPH #1)
5| Indirect Cost Detail
_§ |1. Salaries and Benefits
TOTAL GENERAL FUND & (Agency- GRANT #1: GRANT #1: WORK ORDER #1: WORK ORDER #2:
generated) OTHER REVENUE (grant title) {grant title) {dept. name}- {dept. name)
i PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED
9] TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION
10 |Expenditure Category Term: 7110-6/30/11 Term: 7IA0-6/30/11 Term: Term: — Term: _ Term: o
11
2 Position Title FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES
13 |Executive Director 0.072 8,914 0.072 8,914 '
14 |Chief Financial Officer 0.072 6,906 0.072 6,906
15 | Director Of Clinical Services 0.072 5,224 0.072 5,224
16 |Deputy Director of Clinical Services 0.072 4,800 0.072 4,800
17 | Asst. Director of Finance & Operations 0.072 3,749 0.072 3,749
18 |Execulive Agsistant 0.072 2,607 0.072 2,607
18 {Human Resources Manager 0.072 3,000 0.072 3,000
20 {Head Bookkeeper 0.072 3,449 0.072 3,449|
21 |Senior Bookkeeper 0072 2190 o072 2,190
22 |Senior Payroll Clerk 0.072 2,743 0.072 2,743
23 {Payroll Clerk 0.072 2,053 0.072 2,053
24 {Program Data Clerk 0.072 1,854 0.072 1,854
25 |Secretary/Reception 0.072 2,688 0.072 2,688
26 {Facilities Manager 0.072 3,753 0.072 3,753
27 [EMPLOYEE FRINGE BENEFITS 11,836 11,836 $ % $
23 |TOTAL SALARIES & BENEFITS $65,766 $65,766 $0 $0 $0 $0
39" .
30 2. Operating Cost
31 Expenditure Category
3z [Uitilitles ) 1,560 1,560
33 {Insurance 791 791
34 jRepair & maintenance 503 503
35 |Consulting 1150 1,150
36 |Aulto 266 266
37 |Parking 1280 1,280
98 TOTAL OPERATING COSTS $5,551 35,551
39 . T
40 |TOTAL INDIRECT COSTS $71,316 $71,316 T s
"#{|{Salaries & Benefits + Cperating Cost) T e— mm—— T —— i
42 [DPH #5 (CMHS & CSAS)
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Exhibit B~ Page 38

1
?__ Document Date:  10/08/10
3 |Program Name:  Avenues N JPUUSbvidhoch Ao
1 {(Same as Line 9 on DPH #1}
5 ] indirect Cost Detail
5 1. Salaries and Benefits
TOIT;I\L GENERAL FUND & {Agency- GRANT #1: GRANT #1: WORK ORDER #1: WORK ORDER #2:
generated) O_THER REVENUE {grant titie) {grant titie} {dept. name} W)ﬂm
g: PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED FROPOSED
g TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION THANSACTION
0 |Expenditure Category Term: T11/10-6/30/11 Term: 7/H/10-6/30/11 Term: _ Term: Yerm: _ Term: .
p
2] Position Titla FTE SALARIES FTE SALARIES FTE SALARIES FTE SALAMES FTE SALARIES FTE SALARIES
a|Executive Divector ¢.082 11,410 0.092 11,410
4 |Chief Financial Officer .082 B.839 0.082 8,839
15 {Director Of Clinical Services - 0092 6,686 0.092 6,686
is |Deputy Director of Clinical Services 0.082 6,143] = 0.092 6,143
17 jAsst. Director of Finance & Operations 0.092 4,799 0.092 4,799
18 |Executive Assistant 0.092 3,337 0.082 3,337
15 |Human Resources Manager (0.092 3838 0.082 3,839
10 |Head Bookkeeper G.082 4,415 0.092 4,415
11 |Senior Bookkeeper 0.092 2,803 0.082 2,803
12 {Senior Payrolt Clark 0082 3,511 0.092 3,511
23 |Payroll Glerk Q.082 2,628 0.092 2,628
74 {Program Data Clerk 0.092 2,373 0.092 2,373
25 | Saecretary/Reception 0082 3,440 0.092 3,440
6 {Faciiities Manager 0.092 4,804) 0.092 4,804
17 {EMPLOYEE FRINGE BENEFITS 15,149 15,149 £ $ $
8 ITOTAL SALARIES & BENEFITS 584,175 $84,175 ' $0 $0 $0 $0
29
]2, Operating Cost
1| Expenditure Category
12 |Utilities 1,097 1,897
13 [Insurance 1,012 1,012
34 |Repair & maintenance 644 644 T
315 [Consulting 1472 1,472
18 |Auto 340 340
37 {Parking ) 1638 1,638 . o o
35 | TOTAL OPERATING COSTS $7,104 $7,104 ' '
39 T
;(; TOTAL INDIRECT COSTS $91,279 $91,279

T |{Sataries & Benefits + Operating Cost

DPH #5 (CHMHS & CSAS)
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B Exhibit B - Page 39
. Document Date:  10/08/10
- {Program Name: .. La Amistad B
_j(Same as Line 9 on OPH #1}

Indirect Cost Detail
.11, Salaries and Benefits
TOTAL GENERAL FUND & (Agericy— GRAN-IT #1: GRANT #1. WORK ORDER #1: WORK ORDER #2:
: . generated) OTHER REVENUE {grant title} {grant title) {dept. name} {dept. name)

: PROPQSED PROPOSED PROPOSED PROPOSED PROPQSED PROPOSED
] TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION - TRANSACTION
2 |Experiditure Category Term: THA0-6/3011 Term: 7r10-6/30/11 Term: __ . Term: TJerm: Term: __
1 .
2 Position Title FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES
3| Executive Director 0.041 5,086 0.041 5,086
4 1Chief Financial Officer 0.041 3,840 0.041 3,840
s 1 Director Of Clinical Services 0.041 2,980 0.041 2,980
& |Deputy Director of Clinical Services 0.041 2,738 0.041 2,738
7 1Asst. Director of Finance & Operations 0.041 2,139 0.041 2,139
g (Executive Assisiant 0.041 1,487 0.041 1,487
9 iHuman Resources Manager 0.041 1,711 Q.04 1,711
0 [Head Bookkesper 0.041 1,968  0.041 1,968
1 |Sentor Bookkeepsr 0.041 1,249 0.041 1,249
z |Senior Payroll Clerk 0.044 1,565 0.041 1,665
3 |Payrolf Clerk 0.041 1,171 0.041 1,171
4 iProgram Data Clerk 0.041 1,058 .041 1,058
5 { Secretary/Reception 0.041 1,633 0.041 1,533
¢ {Facilities Manager 0.041 2,141 0.041 2.141
7 {EMPLOYEE FRINGE BENEFITS 6,753 8,753 $ 5 3
8 |TOTAL SALARIES & BENEFITS $37,621 $37,521 30 B0 %0 50
9]
0|2. Operating Cost
E Expenditure Category .
2 {Utititles 890 890
3jinsurance i 451 451
4 |Repair & maintenance 287 287
5 |Consulting 856 656
6 |Auto 152 152 T
7 |Parking ' 730 730
& |TOTAL OPERATING COSTS $3,167 $3,167 -
9 o
o|TOTAL INDIRECT COSTS £40.688 $40,668
T}(Salaries & Benefits + Operating Cost) ———— e —— T — s —
2 IDPH #5 {CMHS & CSAS)




A | &8 ‘¢ {6 e T R e T wH Ty K T T T T
1 Exhihit B - Page 40
2] Document Date:  10/0810
i | 3 ProgramName: . Progress House I
| 4 |{8ame as Line 9 on DPH #1)
| 5 | Indirect Cost Detail
| 6 |1. Salaries and Benefiis
TOTAL GENERAL FUND & (Agency- GRANT #1: GRANT #1: WORK ORDER #t: WORK ORD_ER #2:
: generafed) OTHER REVENUE —(_g-ra;tﬁe) T i {grant title) {dept. name)mv {dept. name}
_%_ PROPOSED FROPOSED PROPOSED PROPOSED PROPOSED : PROPOSED
z TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION
| 10 | Expenditure Calegory Term: 7 IAA0-6/30/11 Term: FI10-6/30M11 Term: Term: ___ Term: . Tern: I
13 T
Tz Position Tifle FTE . SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALAFRIES
13 1Executive Director 0.043 ' 5,283 0.043 5,283
141Chief Financial Officer 0.043 4,042 0.043 4,092
15 {Director Of Clinical Services 0.043 3,096 0.043 3,096
16 | Deputy Director of Clinfcal Services 0.043 2,844 0.043 2,844
17 {Asst. Director of Finance & Operations 0.043 | 2222 0.043 2,222
14 |Executive Assistant (.043 1,545 .43 1,545
18 |Human Resources Manager 0.043 1,778 0.043 1,778
20 Head Bookkeeper ' 0.043 2,044 0.043 2,044
21 |Senior Bookkeener 0.043 1,298 0.043 1,298
22 [Senior Payroll Clerk (3.043 1,626 0.043 1,626
23 |Payroli Clerk (.043 1,217 0.043 1,217
24 |Program Data Clerk 0.043 | - 1,082 (.043 1,089
25 {Secretary/Recaption 0.043 |- 1,583 0.043 ] 1,583
26 | Faciliiies Manager 0043 ] 2204|0043 2,024
27 |[EMPLOYEE FRINGE BENEFITS ] 7,015 7,015 5 § $
28 [TOTAL SALARIES & BENEFITS - . $38,975 $38,975 $0 $0 30 $0
gl
b 1a0|2, Operating Cost
| 31 Expenditure Cateqgory
32 [Utilities 925 925
33 lnsurance . 469 468 - o T
34 |Repair & maintenance 208 298 e |
35 [Consuliing - 682 682 .
36 |Auto 158 158 - o 7]
37 {Parking 759 758 T T
| 381 TOTAL OPERATING COSTS $3,280 $3,289 o
39
: | 40 |TOTAL INDIRECT COSTS 42 265 $42 265
|47 }(Sataries & Benefits + Operating Cost} ———— ————— e
42 IDPH #5 (CMHS & CSAS)
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1] Exhibit B - Page 41
7 Document Date:  10/08/10
iProgram Name: Cortland T
4 | (Same as Line 8 on DPH #1} ) _
5 | Indirect Cost Detail
5 | 1. Salaries and Benefits
TOTAL GENERAL FUND & (Aggncy- GRANT #1: GRANT #1: WORK ORDER #1: WORK OR[?ER #2:
generated) OTHER REVENUE {grant title) {grant title} (d;pt;;r};e)_“ mm(rmjept. n;r;;e)—
g:’ PROPOSED PROPOSED PROPOSED PROPOSED FROPOSED PROPOSED
Q_J TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION
50 \ Expanditure Categary Term: 71110-6/30/11 Term: THM0-6/30/11 Term: __ Term: . Term: _ . . Term: .
1 :
iz Position Title FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FiE SALARIES FTE SALARIES
13 |Executive Director 0.048 5,882 0.048 5,952
14 {Chiet Financial Officar .048 4,810 0.048 4,610
15 | Director Of Clinicat Services 0.048 3,488 0.048 3,488
16 1Deputy Director of Ciinical Services 0.048 3,204 0.048 3,204
17 jAsst. Director of Finance & Operations 0.048 2,503 0,048 2,503
18 |Executive Assistant .048 1,741 0.048 1,741
19 {Human Resources Manager (.048 2,003 0.048 2,003
20 [Head Bookkeeper 0.048 2,303 0.048 2,303
21 | Senior Bookkeeper 0.048 1,462] 0,048 1,462
22 [Senior Payroll Clerk 0.048 1,832 0.048 1,832
23 {Payroll Clerk 0.048 1,371 0.048 1,371
24 [Program Data Clerk 0.048 1,238 0.048 1,238
25 {Secretary/Reception 0.048 1,794 0.048 1,794
25 |Faciliies Manager 0.048 2,506 0.048 2.506
27 {fEMPLOYEE FRINGE BENEFITS 7,902 7,902 $ $ $
28 I TOTAL SALARIES & BENEFITS $43,909 $43,909 50 $0 B0 30
29] .
30,2, Operafing Cost
31 | Expenditure Category
ap |LHitites ' 1,042 1,042
33 {insurance 528 528
34 |Repair & maintenance 338 336
38 |Consulting 768 768
36 iAuto 178 178
a7 |Parking 855. 8B5S
'gg_ TOTAL OPERATING COSTS $3,706 $3,706
39
40 |TOTAL INDIRECT COSTS 547,614 $47 814 B
IT|(Salaries & Benefits + Operating Gost) TTTT——— S——— T— N
42 IOPH 45 (CMNS & CSAS) B
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N Exhibit B - Page 42
5 Document Date:  10/68/10
3 [Program Name: _____ Ashbury T
gﬂ{Same as Line 9 on DPH #1)
5 | Indirect Cost Detail
6 i1. Salaries and Benefits
ToTAL GENERAL FUND & (Agency- GRANT #1: GRANT #1: WORK ORDER #1: WORK ORDER #2:
. HSA — _
' generated) OTHER REVENUE {grant title) {grant titie} {dept. name) {dept. n;ne)
g"_: PROPOSED FROPOSED PROPOSED PROPOSED PROPOSED PROPOSED
9 ] TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION
10 |Expenditure Category Term: 711/10-6/30/11 Term: 711/10-6/30/11 Term; o Term; _ o Term:  7/1/10-6/30/11 Term:
i
12 Position Title FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES
13 {Execuiive Direclor 0.054 ’ 6,678{ 0.033 4,042 ' ¢.021 2,638
14 {Chief Financia! Officer 0.054 51737 0.033 3,131 0.021 2,042
{5 Director Of Clinical Services 0.054 3,913 0.033 2,368 0.021 1,545
15 | Deputy Director of Clinical Servicas 0.054 3,596| 0.033 2,176 0.021 1,419
i7 tAsst. Director of Finance & Operations 0.054 2,609/ 0.033 1,700 0.021 1,108
18 {Execulive Assistant 0.054 1,953 G.033 1,182 0.021 771%
19 {Human Rescurces Manager 0.054 22477 0033 1,360 0.021 887
20 |Head Bookkeeper 0.054 2,56841 0.033 1,564 G.021 1,020
21 1Senior Bookkeeper 0.054 1,6401 0.033 993 0.021 648
22 | Senior Payroll Clerk 0.054 2,055| 0.033 1,244 0.021 B11
23 {Payroll Clerk 0.054 1,538 0.033 931 .021 GOV
24 |Program Data Clerk 0.054 1,389 0.033 841 0.021 548
25 | Secretary/Reception 0.054 2013} 0.033 1,219 {.021 TOR
25 |Faciliies Manager 0.054 2,86121 0.033 1,702 0.021 1,110
27 [EMPLOYEE FRINGE BENEFITS 0.054 8,867 5,367 % 5 3,500 %
28 {TOTAL SALARIES & BENEFITS 349,268 $29,819 - %0 $0 $158,450 $0
29
30}2. Operating Cost
311 Expsnditure Category
az HUtifties 1,169 707 461
33 Inswrance 592 358 - o o 234
34 |Repair & mairtenance 377 228 » 149
35 [Consulting 862 522 o 340
36 | Auto 199 121 o 79
37 |Parking ' 959 _ 580 379
38| TOTAL OPERATING COSTS $4,158 2,517 §1,642
39
f{o" TOTAL INDIRECT COSTS $53,426 $32,335 $21,091
47 l{Saaries & Benefits + Operating Cosy — e —
42 |DPH #5 {CMHS & CSAS)
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1| Exhibit B- Page 43
2| Document Date:  10/08/10

3 |ProgramName: _______ Clay ST
4 |(Same as Line 9 on DPH #1)
| 5| : indirect Cost Detail
| & |1. Salaries and Benefits

TOTAL GENERAL FUND & (Agency- GRANT #1: GRANT #1: WORK ORDER #1: WORK ORDER #2:
generated) OTHER REVENUE —{grant title) {grant title) {dept. name) {dept. name)
j PROPOSED PROPOSED PROPOSED PROPQSED - PROPOSED PROPOSED
{91 TRANSACTION THANSACTION THANSACTION TRANSACTION TRANSACTION TRANSACTION
| 10 {Expenditurs Category Term: 71N0-6/30/11 Term: 711/10-6/30/11 Term: _ Term: Term: Term:

1
B Position Titls FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES

13 {Executive Director 0.059 7317 .05 7,317

14 {Chief Financial Officer 0.059 5,668 0.059 5,668

15 {Diractor Of Clinical Services 0.059 4 287 0.052 4,287

16 {Deputy Director of Clinical Services 0.059 3,839 0.059 3,938

17 |Asst. Director of Finance & Operations 0.059 3,077 0.058 3,077

18 |Executive Assistant 0.059 2,140 0.059 2,140

18 |Human Resources Manager G.059 2,462 0.058 2,462

20 |Head Bookkeeper .058 2,831 0.058 2,831

21 |Senicr Bookkeeper 0.059 1,797 0.058 1,797

22 |Senior Payroll Clerk 0.059 2,252 0.059 2,252

23 |Payroli Clark 0.059 1,685 0.059 1,685

24 |Program Data Clerk G.059 1,522 0.089 1,522

25 1Secretary/Reception (.059 2,206 0.059 2,206

26 |Facilities Manager 0.059 3,081 0.059 3,081

27 [EMPLOYEE FRINGE BENEFITS 9,715 8715 3 5§ 5

28 |TOTAL SALARIES & BENEFITS $53,978 $53,978 0 30 50 %0

29
[30|2. Operating Cost
| 31 Expenditure Cateqory

32 [Ulilities 1,280 1,280

33 [ Insurance 649 649

34 | Repair & maintenance 413 413

35 {Consulting 944 944

36 |Auto 218 218

37 | Parking 1051 1,051
| 38 TOTAL OPERATING COSTS $4.556 $4,556 -

39
| 40| TOTAL INDIRECT COSTS 558,534 $58,534
|37 |(Sataries & Benefits + Operating Cost) ———— e — me———

42 |DPH #5 {CMHS & CSAS) =
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’ Exhibit & - Page 44
: Bocument Date;  10/G8M10
ProgramMame: _ Dorine Loso House T
{Same as Line 9 on DPH #1)
' Indirect Cost Detail
1. Salaries and Benefiis
TOTAL GENERAL FUND & (Agency- GRANT #1: GRANT #1: WORK ORDER #1: WORK QRDER #2:
generated) OTHER REVENUE (grant title) {grant title) {dept. name) {dept. name}
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED
TRANSACTION TRANSACTION TRANSACTION TRANSACTION FTRANSACTION TRANSACTION

Expenditure Cateqory Term: 71/110-6/30/11 Term: THA0-6/30/11 Term: Term: Term: - Term:

Position Title FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES -
Executive Director ) 0.119 14,761 0.119 14,761
Chief Financial Officer 0.119 11,435 0.119 11,435
Director Of Clinical Services 0.119 8,650 0.119 8,650
Deputy Direcior of Clinical Services 0,119 7,947 0.119 7,947
Asst, Director of Finance & Operations 0.118 6,208 0.119 6,209
Executive Assistant ¢.119 4,317 G118 4317
+Human Resources Manager 0.118 4,967 0.119 4,867
Head Bockkeeper 0.11¢ 5711 0118 5,711
Senior Bookkeeper 0118 3,626 0.119 3,626
Senior Payroll Clerk 0.119 4,543 0.119 4,543
Payroil Clark 0.119 3,400  0.119 3,400
Program Data Clerk 0.119 3,070 0.119 3,070
Secretary/Reception 0.119 4,450 119 4,450
Facilities Manager 0.119 8,215 G119 6,215
EMPLOYEE FRINGE BENEFITS 18,589 19,589 by % $ .
TOTAL SBALARIES & BENEFITS $108,899 $108,899 %0 30 $0 $0
2. Operating Cost

Expenditure Category

Utitities 2,583 2,583
insurance 1,310 1,310 o
Repair & maintenance 833 833 -
Consuiting 1905 1,905
|Auto 440 440 -
Parking 2120 2,120 o
TOTAL OPERATING COSTS $9,191 $9,191 T
TOTAL INDIRECT COSTS $118,090 %$118,090

DPH #5 (CMHS & CSAS)

(Salaries & Benefits + Operating Cost)
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Exhibit B~ Page 45
. Dacument Date: 10/08/10
Program Name: Seniors Program
{Sams as Line 9 on DPH #1)
Indirect Cost Detail
1. Salaries and Benefils ’
TOTAL GENERAL FUND & (Agency- GRANT #1: GRANT #1; WORK ORDER #1: WORK CRDER #2:
generated) OTHER REVENUE (grant titie} " (grant tite)  {dept. name) (dept. name)
PROPOSED ~ PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED
TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION

Expendilure Catagory Term: 7N0-6/30/11 Term: 711/10-6/30/11 Term: D Term: _ Term: Term: o

Position Title FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES
Executive Director 0.052 6,507 .052 6,507
Chief Financial Officer 0.052 5,041 0052 5,041|
Director Of Clinical Services 0.052 3813 0052 3813
Deputy Diractor of Clinical Services 0.052 3504 3.052 3,504
Asst. Girector of Finance & Operations 0.052 2,737 0.052 2,737
Executive Assistant .052 1,803 0.052 1,903
Human Resocurces Manager 0.052 2,190 0.052 2,190
Head Bookkeeper ' 0.052 2,518 0.052 2,518
Senior Bookkeeper 6.052 1,598 0.052 1,598
Senior Payrolt Clerk ¢.062 2,003 0.052 2,003
Payrolt Clerk 0.052 1,499 0.052 1,499
Program Data Clerk 0.052 1,363 0.062 1,353
Secretary/Reception 0.052 1,962 (.052 1 ,962
Facilities Manager '0.052 2,740 0.052 2,740
EMPLOYEE FRINGE BENERTS 8,640 8,640 % % $
TOTAL SALARIES & BENEFITS $48,007 $48,007 30 $0 $0 30
i2, Operating Cost

Expenditure Cateqory

Litilities 1,139 1,138
Insurance 577 577 o
Repair & maintenance 367 367
Consulting 840 840 __-:
Auto 194 194
ﬁParking 934 934 o
TOTAL OPERATING COSTS $4,052 $4,052 T -
TOTAL INDIRECT COSTS $52,058 $52,058

DPH 45 (CMHS & CSAS)

(Salaries & Benefits + Operating Cost)




Y §N

(Salaries & Benefiis + Operating Cost)
DPH #5 (CMHS & CSAS)
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Exhibit 8- Page_48
Document Date:  10/98/10
Program Name: _______ ___ Dore Street Urgent Care Clinic L Ssa S8
14 |{(Same as Line 9 on DPH #1)
5 | Indirect Cost Detail
:6 11. Salaries and Benefits
TOTAL GENERAL FUND & (Agency- GRANT #1: GRANT #1: WORK ORDER #1: WORK ORDER #2;
generated) OTHER REVENUE {grant title) (grant title) {dept. name) {dept. name)
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED
TRANSACTION TRANSACTION TRANSACTION TRANSADTION TRANSACTION TRANSACTION
Expenditure Cateqory Term: 7110-6/30/11 Term: 7/1/10-6/30/11 Term: . Term: Term: Term: __
12 Position Title FT& "SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES
‘13 [Executive Director 0.185 22,962 0.185 22,962 '
};:‘54 Chief Financial Officer 0.185 17,788] . 0.185 17,788
“15 iDirector Of Clinical Services 0.185 | 13,455 0.185 13,455
Deputy Director of Clinical Services 0.185 12,363 0.185 12,363
Asst. Director of Finance & Cperations 0.185 9,658 0.185 9,658
Execytive Assistant 0.18% 6,716 0.185 6,716
9 Human Resources Manager 0.185 7,726 0.185 7,726
+20 {Head Bookkesper 0.185 8,885 0,185 8,885
;521 Senior Bookkeeper 0.185 5,640 0.185 5,640
22 |Senior Payroll Clark 0.185 7,067 0.185 7,067
23 |Payroll Glerk 0.185 5289  0.185 5,289
'|:24 |Program Data Clerk 0.188 4776] 0185 4,776
|25 {Secretary/Reception 0.185 6,923 0.185 6,923
{26 [Facilties Manager 0.185 9,668 0.185 9,668
127 [EMPLOYEE FRINGE BENEFITS 30,488 30,488 % $ $
“F28 ' TOTAL SALARIES & BENEFITS $169,403 $1692,403 $0 $0 50 0
0|2, Operating Cost
i3 | Expenditure Cateqory
"3 [Utilities 4,019 4,019
a3 |Insurance 2,037 2037 - -
‘34 | Repair & maintenance 1,296 1,296
35 | Consutting 2063 2963 ) )
Aute 685 685
Parking 3207 3,297 o o
TOTAL OPERATING COSTS $14,207 $14,297 e
TOTAL INDIRECT COSTS $183,700 $183,700




STATE OF CALIFORNIA-HEALTH AND WELFARE AGENCY : DEPARTMENT QF MENTAL HEALTH

CRDC {Cost Reporting Data Collection Formy) Page 1__of 40 __
PROGRAM BUDGET [MH 1904A {4/02)) SUBNISSION DATE: 10/8/70
FISCAL YEAR: 10-11 PROGRAM TYPE 01 M [
COUNTY CODE 38: COUNTY OF SAN FRANCISCO MOQDE OF SERVICE 05 e
LEGAL ENTITY CODE AND NAME: 10 DAY SERVICES 45 DUTREACH SERVICES
TREATMENT PROGRAM - 3 15 QUTPATIENT SVCS 60 SUPPORT SERVICES
1 | PROVIDER CODE/NAME La Posada Shrader Avenues  {Dore Residentiall  La Amistad | Progress House TOTAL !
E [REPORTING UNIT CODE/NAME 36081 89661 38A41 38001 38379 E
S IMODE OF 6YCS/ SERVICE FUNCTION CODE 05-40 05-40 05-40 0540 05 0565 5
FUNDING USES:
1 SALARIES & EMPLOYEE BENEFITS 735,555 744,184 970,686 1,044,265 348,588 327,731
2 OPERATING EXPENSE 143,815 204,088 15,921 190,406, 114,402 60,399 2
CAPITAL OUTLAY {Equipment/Remodeling)
3 over $5,000 per item 3
4 SUBTOTAL DIRECT COSTS 879,370 944,170 1,186,607 1,234,671 462,990 388,130/ 4
& INDIRECT COST RATE/AMOUNT % 57,173 62,758 81,238 123,112 25,633 26,627 5
[ TOTAL DIRECT COSTS 936,543 1,011,928 1,267,845 1,357,783 488,623 414,757 §|
7 NEGOTIATED NET AMT/NEGOTIATED RATE 7
24 ACTUAL COST/FEE FOR SYC CONTRACTS 8
AIGROSE COST 936,543 1,011,828 1,267,845 1,367,783 488,623 414,757 9
10[DIST. OF Al SUPPRT & RESRCH & EVAL 10
15| ADJUSTED GROSS COST 436,543 1,081,928 1,267,845 1,357,783 488,623 414,757 i1
FUNDING SOURCES:
12ja  GRANTS: 12
130, SAMHSA GRANTS 14
14ic. PATH GRANTS ) 14
15|d  RWJ GRANTS 15
16le. MH AIDS GRANTS 16
17H  OTHER GRANTS ' 17]
i8jg  PATIENT FEES 18
19lh  PATIENT INSURANCE 19
20]i  REGULAR SDAMC (FFP Only) 396,087 441975 589,437 660,058 185,633 221,313 ) 20
211 HEALTHY FAMILY (FFP Only} 21
221k EPSDT SD/MC (State Share Est) 22
231 FAMILY MOSAIC CAPITATED MEDICAL 23
24km  MEDICARE 24
25in  BGEF-CE0C Alocalion 25
26|c.  SGF-Cromiy Sves (AB2034) 26|
Z7|p  SGF Managed Care 27
28i¢.  SGF-Managed Care-PY Rol-Over 25
29ir.  SGF-SEP . 20
30is  BGF-County Maich ) 30
31|t 5B 90 [(AB3632} ) 31
32k, CALWORKS 2,
33y, WO-DCYF : 33
34iw_ WO-DHS 34
35ix  WO-OTHERS {Sheriff, Juvile Prob) 35
36y MISC DPH REVENUES (CHS Funding, Prop J) 36,
371z REALIGNMENT FUNDS/MOE 254,269 283,727 378,331 423,726 118,168 142,072 37
amlaa COUNTY OVERMATCH 274,187 274,226 263,017 261,009 153,822 21,372 38
39 SUBTOTAL DPH REVENUES 924,543 999,928 1,255,845 1,345,783 458,623 384,757 39
40tat OTHER REVENUES {PROVIDER'S) 40
41iac GRANTE : 41
4Zjad IN-KIND 42
43|ae PROVIDER CLIENT FEES 12,000 12,000 12,000 12,000 30,000 30,000 43
44|af PROVIDER-FOOD STAMP 44
45tag MISC REVENUES (Fund Raisisng, ¢tc.) : 45
46 SUBTOTAL PROVIDER REVENUES 12,000, 12,000 12,000 12,000 30,000 30,000 46
47§ TOTAL REVENUES 36,543 1,011,928 1,267,845 1,357,783 488,623 414,757 47
4BINET COST 0| o 0 4] 0 0 48
UNITS-SVCS/TIME AND UNIT COST:
PATIENT DAYS OfR VISITS/ UNITS OF SERVICE
{CLIENT DAY/HALF DAY/FULL DAY/ HOUR)
49 {Mode 5, 10, 45, and 80) 3,103 3,103 3,723 4,244 4,033 3,108 49
50 UNITS OF TIME (STAFF MINUTE} (Mode 15) : 50
COST PER UNIT OF SERVICES/ CONTRAGT :
51 RATE (DIVIDE UINE © BY {47 OR 48) 301,82 326.11 340.54 310.93 121.16 133.66 51




STATE OF CALIFORNIA-HEALTH AND WELFARE AGENCY DEPARTMENT OF MENTAL HEALTH

CRDC ({Cost Reporting Data Collection Form) . Page 2 of 10
PROGRAM BUDGET [MH 1804A {4/02)] SUBMISSION DATE: 10/8/10
FiSCA, YEARQ-11 PROGRAM TYPE ¢1
COUNTY CCGDE 38: COUNTY OF SAN FRANCISCO MODE OF SERVICE_05
LEGAL ENTITY CODE AND NAME: 10 DAY SERVICES 45 OUTREACH SERVICES
TREATMENT PROGRAM -3 7 16 QUTPATIENT 8VCE 60 SUPPORT SERVICES
i PROVIDER CODEMNAME Cortland Ashbury Clay Rypins Carrolt lLoss House TOTAL i
E REPORTING UNIT CODEMNAME . 366351 88641 B8ORS aBE3T 35541 BBGHT E
S IMODE OF SvCs/! SERVICE FUNCTION CODE GE-€5 0665 05-65 06-65 Q565 (5-66 S
FUHDHNNG USES: ’
1 SALARIES & EMPLOYEE BENEFITS 335,075 288 531 518,701 219,672 219,672 54G T8 1
2 OFERATING EXFENSE G4 445 1,184 144,016 54,2806 54,286 180,647 2
CAPITAL GUTLAY (Eouipment/Remodeling)
3 over $6,000 per tem ke
4 SUBTOTALL DIRECT COSTS 438,520 340,725 662,717 273,958 273,958 740,407 4
5 INDIRECT COST RATE/AMOUNT % 29,897 22,023 36,875 13,228 13,228 74,397 5]
& TOTAL DIRECT COSTS 468,517 362,748 699,593 287,186 287,188 814,804 3]
7 NEGOTIATED NET AMT/NEGCTIATED RATE 7
8 ACTUAL COST/FEE FOR SYC CONTRACTS ; 8
G3ROSS COST 468,617 362,748 695,583 287,186 287,186 814,804 9
THIMET. OF ADM SUPPRT & BESRCH & EVAL 10
T ADJUSTED GROSS COST 468,517 362,748 §99,5083 287,186 287,186 #14,804 11
FUNDING S0URCES:
12ja  GRANTS: ) 12
13{b. SAMHSA GRANTS 13
14]c. PATH GRANTS ) 4
165]d  BWJI GRANTS 15
16le. MH AIDS GBANTS 16
17{f  OTHER GRANTS 17
18{g  FATIENT FEES 18
19ih  PATIENT INSURANCE : 19
20Hi REGULAR SD/MC (FFP Only) 178,691 194,854 365,530 162,228 140,276 401,709 20
Z1H HEALTHY FAMILY (FFP Only} 21
22tk EPSDT SDMC (State Share Est) . 22
23! FAMILY MOSAIC CAPITATED MEDICAL 23
24jm  MEDICARE 24
25in  SGF-CS0C Allocation ] 25
2610, SGF-Cmmiy Sves (AB2034) 26
27ip  8GF Managed Care : 27
28iq. SGF-Managed Care-PY Roll-Over ‘ 28
29[r. SGF-SEP - ! 29
30|s  8GF-County Match 30
31|t 5B 80 (AB3632} 3%
32(u. CALWORKS . 32
33|v. WO-DOYF 33
34jw  WO-DHE 34
35ix  WO-OTHERS (Sheriff, Juvile Prob) 35
36ly  MISGC DPH REVENUES (CHS Funding, Prop J) 36
37|z  REALIGNMENT FUNDSMOE 113,427 125087 234,653 97,722 80,081 257,878 37
38jaa COUNTY OVERMATCH 149,688 12,807 17,416 16,238 35,858 73,217 38
38 SUBTO"E”AL DPH HEVENUES 439,717 332,748 617,593 266,186 266,186 732,804 39
40| zb OTHER REVENUES (PHOVEDER S) 40
41lac GRANTS ' o o . B 41
42]ad IN-KIND 42
43jlae PROVIDER CLIENT FEES 28,800 30,000 82,000 21,000 21,000 82,000 43
A41af PROVIDER-FOOD STAMP 44
45lag MISC REVENUEE {Fund Raisisng, etc.} ) 45
40 SUBTOTAL PROVIDER REVENUES - 28,800 30,000 82,000 21,000 21,000 82,0600 48
471 TOTAL REVENUES 468,517 362,748 599,593 287,186 287,186 14,804 47
A4BINET COST a 0 G 0 i 0 48
UNITS-SVCS/TIME AND UNIT COST:
PATIENT DAYS OR VISITS/ UNITS OF SERVICE
{CLIENT DAY/HALF DAY/FULL DAY/ HOUR)
48 {Mode 5, 10, 45, and 60 3,163 1,861 4,654 1,862 1,862 4,654 49
gol  UNTS OF TIME (STAFF MINUTE) {Mode 15) 50
COST PER UNIT OF SERVICES/ CONTRACT
51 RATE (DIVIDE LINE 0 BY (47 OR 48) 150.98 184.92 150.32 154.24 164.24 175.08 51




STATE OF CALIFORNIA-HEALTH AND WELFARE AGENCY

PROGRAM BUDGET [MH 1904A {4/02)}

FISCAL YEAR; 10-11

COUNTY CODE  38: COUNTY OF SAN FRANCISCO
LEGAL ENTITY CODE AND NAME;

CRDC (Cost Reporting Data Collection Form)

PROGAAM TYPE (1
MODE OF SERVICE 10
10 DAY SERVICES

45 OUTREACH SERVICES

DEPARTMENT OF MENTAL HEALTH
Page 3 of 10
SUBMISSION DATE: 10/8/10

A g

TREATMENT PROGRAM - & 16 CUTPATIENT SV 60 SUPPORT SERVICES
_E_ PROVIDER CODE/NAME Ashbury Day Clay Day Rypins Day Loso Day La Amistad Day| Progress Day TOTAL i
c AEPORTING UNIT CODE/NAME BOR42 Boa52 3BE3Z 3pGHE 38082 38372 E
5 {MOGE OF SVCS/ BERVICE FUNCTION GODE 10-85 0-G5 10-85 16-88 10-98 0-85 3
FURDHNG LUSES:
1 SALARIES & EMPLOYEE BENEFITS 135,553 304,634 425,168 322 875 204,726 182,477 i
2] OPERATING EXPENSE 73,064 62,167 67,254 108,556 . 29,113 32,694 2
CAPITAL QUTLAY {Eguipment/Remodeling}
3 over §5 000 per item 3
4 SUBTOTAL DIRECT COSTS 159,537 366,801 AB2.420 429 434 233,838 225171 4
5 INDIRECT COST RATE/AMOUNT % 16,311 21,658 25,602 43,893 15,055 15,638 5
6 TOTAL DIRECT COSTS 160,848 368,450 518,022 473,127 248,894 240,808 G
7 NEGOTIATED NET AMT/NEGOTIATED RATE 7
& ACTUAL COST/FEE FOR SVC CONTRACTS 8
91GROSS COST 169,848 388,459 518,022 473,127 248,894 240,809 9
10IDIST, OF ADM SUPPRT & RESRCH & EVAL 10
111 ADJUSTED GROSS COST 169,848 388,459 518,022 473,127 248,894 240,809 k1
FUNDING SOURCES:
12ia  GRANTES: 12
13jb.  SAMHEA GRANTS 13
14je,  PATH GRANTS 14
15jd  RW.J GRANTS 15
16ie.  MH AIDS GRANTS 16|
173f  OTHER GRANTS 17|
1840 PATIENT FEES 18
19ih  PATIENT INSURANCE 19|
204 REGULAR SDMMC (FFP Onlyy 98,575/ 234,000 306,673 262,806 146,266 111,329 20
211 HEALTHY FAMILY (FFP Onlyj 21
221k EPSDT SD/MC (State Share Est) 22
231 FAMELY MOSAIC CAPITATED MEDICAL 23
24im  MEDICARE 24
28in BOF-CB0C Allocation 25
260, SGF-Cmmty Sves {AB2034) 26,
27|p  SGF Managed Care 27
28[g. SGF-Managed Care-PY Roli-Qver 28
20[r.  SGF-BEP 20
30|s  SGF-County-Malch 30
g1ft  SB90 (AB3632) 31
s2le. CALWORKS 4z
33|v. WO-DCYF Z
d4lw  WO-DHS 34
35{x _ WO-OTHERS (Sheritf, Juvile Prob} 35
3]y MISC DPH REVENUES (CHS Funding, Prop J) 36
371z REALIGNMENT FUNDS/MOE 63,281 150,217 196,998 168,709 93,696 71,468 37
dB8laa COUNTY OVERMATCH 7,882 4,242 14,151 41,812 8,732 58,012 3B
39 SUBTOTAL DPH AEVENUES 169,848 388,459 518,022 473,127 248,804 240,809 39
A0lab OTHER AEVENUES (PROVIDER'S) 40
41lac GRANTS 41
42iad IN-KIND 42
43lae PROVIDER CLIENT FEES 43
44laf  PROVIDER-FOOD STAMP 44
45lag MISC REVENUES (Fund Raisisng, atc.} 45
46 SUBTOTAL PROVIDER REVENUES . O 48
A7|TOTAL REVENUES 168,848 388,459 518,022 473,127 248,854 240,809 47
48{NET COST 0 0 [ 0 0 0 48
UNETS-SVCSTIME AND UNIT COST;
PATIENT DAYS OR VISITS/ UNITS OF SERVICE
{CLIENT DAY/HALF DAY/FULL DAY/ HOUR)
4% {Mode §, 10, 45, and 60) 1,032 3170 4,120 3,315 2,520 2,210/ 49
50  UNITS OF TIME (STAFF MINUTE) (Mode 15) 50
COST PER UNIT OF SERVICES/ CONTRACT
51|  RATE (BIVIDE LINE 9 BY {47 OR 48) 164,58 122,54 125.73 142.72 98.77 108,86 51




STATE OF CALIFORNIA-HEALTH AND WELFARE AGENCY
CRDC {Cost Reporting Data Collection Form)
.LPF%"OQSRAM BUDGET [MH 19044 (4/62})

DEPARTMENT OF MENTAL HEALTH
Page . 4. ol _1D
SUBMISSION DATE: 10/8/10

Fi5CAL YEAR: 1011 PROGRAM TYPE 1
COUNTY CODE  38: COUNTY OF SAN FRANCISCO MODE OF SERVIGE__10
LEGAL ENTITY CODE AND NAME; 10 DAY SERVICES 45 OUTREACH SEAVICES
TEEATMENT PROGRAM - 3 15 QUTPATIENT BVCS 60 SUPPORT SERVICES
b EROVIDER CODENAME Contlanc Day TOTAL |
_E REFORTING UNIT CODE/NAME : 36632 E
5 MODE OF VS SERVICE FUNCTION CODE 1005 5
FUMDING USES:
1 SALARIES & EMPLOYEE BENEFITS 199,140 1
z OPERATING EXPENSE 36,802 2
CAPITAL OUTLAY {Equipment/Remodeling)
2 aver $5,000 per ftem 3
4 SUBTOTAL DIRECT COSTS 235,942 4
b INDIRECT COST RATE/AMOUNT 9% 17,617 5
£, TOTAL DIRECT COSTS 253,559, 5
7 NEGOTIATED NET AMTMEGOTIATED RATE 7
8 ACTUAL COST/FEE FOR SVC CONTRACTS 8
BIGROSS COST ' 253,550 9
1H0IST. OF ADM SUPPRT & RESRCH & EVAL 10
11 ADJUSTED GROES COST 253,559 13
FUNDING SOURCES:
1zla  GFANTG: 12
13lh, SAMHSA GRANTS 13
i4lc,  PATH GRANTS 14
151d  RWJ GRANTS 15
16le, MM AIDS GRANTS 16
1718 OTHER GRANTS 17
181y PATIENT FEES 18
19jh  PATIENT INSURANCE 19
201 REGULAR SD/MC {FFF Only} : 103,846 20
21|} HEALTHY FAMILY (FFP Only) 21
22k EPSDT SD/MC (State Share Est) 22
231 FAMILY MOSAIC CAPITATED MEDICAL 23
24tm MEDICARE 24
28in  BGF-CB0C Allocation 25
P6lo,  SGF-Cmmty Sves (AB2034) 206
27|p  BGF Managed Care 27
28lg.  SGF-Managed Care-PY Rofi-Over 28
20ir.  SGF-8EP 29
30is  SGF-County Malch 30
313t SB 9D [AB3632) 31
32iu. CALWORKS 32
33lv. WO-DCYF 33
3dlw WO-DHS 34
351 WO-OTHERS {Sheri, Juvile Prob) 36
36ly  MISC DPH REVENUES (CHS Funding, Prop J) 36
371z REALIGNMENT FUNDS/MOE 66,665 a7
38laa COUNTY OVERMATCH 83,048 38
3g SUBTOTAIL DPH REVENUES 253,559 39
AClah OTHER REVENUES (PROVIDER'S) 40
41luc GRANTS 43
Aziad IN-KIND 42
43ine PROVIDER CLIENT FEES 43
44iaf  PAOVIDER-FOOD STAMP 44
48|ag MISC REVENUES {Fund Ralsieng, elc.) 45
46 SUBTOTAL PROVIDER REVENUES 46
47|TOTAL REVENUES 253,565 47
A4B|NET COST 0 48
UNITS-SVCS/TIME AND UNIT COST!
PATIENT DAYS OR VISITS/ UNITS OF SERVICE
{CLIENT DAY/HALF DAY/FULL DAY HOUR)
49 {Mode 5, 10, 45, and 60) 2,060 49
5ol UNITS OF TIME (STAFF MINUTE) (Mode 15) 50

COST PER UNIT OF SERVICES/ CONTRACT
51l FATE (DIVIDE LINE 0 8Y (47 OR 48) 123.09

51




STATE OF CALIFORNIA-HEALTH AND WELFARE AGENCY

PROGRAM BUDGET [MH 1904A (4/02}]

FISCAL YEAR: 10-11
COUNTY CODE 38 COUNTY OF SAN FRANCISCO

CRDC (Cost Reporting Data Collection Form}

PROGRAM TYPE 01
MODE OF SERVICE__ 10 _

DEPARTMENT OF MENTAL HEALTH
Page 5 of 10
SUBMISSION.DATE0/0/10

LEGAL ENTITY CODE AND NAME: 10 DAY S8ERVICES 45 QUTREACH SERVICES
TREATMENT PROGEAM - 3 15 QUTPATIENT SVCS 60 SUPPORT SERVICES-
_1_ PROVIDER CODE/NAME Urgent Care TOTAL l
E RECORTING UNIT CODEMNAME E
S IMODE OF 3vCS/ SERVICE FUNCTION CORE 1025 S
FUNIDNHG USES;
1| SALARIES & EMPLOYEE BENEFITS 1,775,075 1
21 OPERATING EXPENSE 549,467 2
CAPITAL OUTLAY {Equipment/Remodeling}
< over §5,000 per item 3
4 SUBT.OTAL DIRECT COSTH 2,324,542 4
5 INDIRECT COST RATE/AMOUNT % 183,700 5
& TOTAL DIRECT COSTS 2,508,242 6
7 NEGOTIATEDR NET AMT/NEGOTIATED RATE 7
8 ACTUAL COST/FEE FOR SYC CONTRACTS 8
9|GROSE COST 2,508.242 9
10|MST. OF ADM SUPPRT & RESRCH & EVAL 10
11{ADJUSTED GROSS COST 2,508,242 1
FUNBDING SOURCES:
12le  GRANTS: 12
13ib.  SAMHEA GRANTS 13
14|c. PATH GRANTS 14
15(¢  RWJ GRANTS 15
16le. MH AIDS GRANTS 16
17|t OTHER GRANTS 17
18[g  PATIENT FEES 15
19lh  PATIENT INSURANCE ¢
211 REGULAR SD/IMC {FFP Only) l 989,378 20
211 HEALTHY FAMILY (FFP Only} 2%
22{k  EPSDT SR/MC {State Share Est) 22
23|l FAMILY MOSAIC CAPITATED MEDICAL 23
Z4jm  MEDQICARE 24
25in  SGF-CSOC Allocation 25
26j0.  SGF-Cmmity Sves {AB2034) 26
27ip  SGF Managed Care 27
28lg. SGF-Managed Cara-PY Rol-Over 28
2gir.  SGF-SEP 29
30|s  SGF-County Match 39
2|t SB 90 (AB3632) at
32U, CALWORKS 32
33y, WO-DOYF 33
3d|lw  WO-DHS 34
35| WO-OTHERS (Sherifl, Juvile Prob) 35
36y MISC DPH REVENUES (CHE Funding, Prop J} 36
37|z REALIGNMENT FUNDS/MOE 635,134 37
38laa COUNTY OVERMATCH B33,730 38
3% SUBTOTAL DPH REVENUES 2,508,242 39
4G|ab OTHEF? REVENUES (PROVIDER'S) 40
41]ac GRANTS 41
421ad IN-KIND 42
43|ae  PROVIDER CLIENT FEES 43
44]at  PROVIDER-FOOD STAMP 44
45iag MISC REVENUES (Fund Raisisng, etc.} 45
46 SUBTOTAL PROVIOER REVENUES o 46
47|TOTAL REVENUES 2,508,242 47
4B|NET COST [y 48
UNETS-SVCS/TIVE AND UNIT COST:
PATIENT DAYS OR VISITS/ UNITS OF SERVICE
(CLIENT DAY/HALF DAY/FULL DAY/ HOURY)
49|  {Mode 5, 10, 45, and 60) 31,410 49
50 UNITS OF TIME (STAFF MINUTE) (lode 15} 50
COST PER UNIT OF SERVIGES/ CONTRACT
541 RATE {DIVIDE LINE 0 BY (47 OR 48) 7085 51




STATE OF CALIFORNIA-HEALTH AND WELFARE AGENCY DEPARTMENT OF MENTAL HEALTH

CREC (Cost Reporting Data Cotlection Form) Page 6 of 10
PROGRAM BUDGET [MH 1804A {4/02)) SUBMISSION DATE: 10/8/10
FISCAL VEAR:AD11 PROGRAM TYPE 01
COUNTY CODE  38: COUNTY OF SAN FRANCISCO ODE OF SERVICE_15
LEGAL ENTITY COOE AND NAME: 10 DAY SERVICES . 45 OUTREACH SERVICES
TREATMENT PROGRAM - 3 15 OUTPATIENT SVCE 60 SUPPORT SERVICES
E PROVIDER CODEMAME La Posada Shrader Avenues Dore Pesitdential TOTAL i
E REPCETING UMNIT CODEMAME 3B0BCF 89660P 38443 E
3 IMODE OF SWOS/ SERVICE FUNCTION CODE 16-60 15-60 16-60 15-60 S
FLNDING USES:
1 SALARIES & EMPLOYEE BENEFITS 100,303 101,480, 116 874 103,279 i
2 OPERATING EXPENSE 24,132 9,028 19,184 24,711 2
CAPITAL QUTLAY {Equipment/Ramodeling)
3 over $5,000 per item 3
4 SUBTOTAL DHRECT COSTS 124,435 110,505 138,156 127,990 4
& INDIRECT COST RATE/AMOUNT Yo 7,796 8,558 10,041 12,1768 5
6 TOTAL RIRECT COSTS ) 132,231 119,083 149,187 140,166 8
7 NEGOTIATED NET AMT/NEGOTIATED RATE 7
8 ACTUAL COST/FEE FOR 8VC CONTRACTS g
9|GROSS COST : 132,231 119,063 149,197 140,166 9
10{EHST. OF ADM SUPPRT & RESRCH & EVAL 16
11]ADJUSTED GROSS COST 132,231 118,063 149,197 140,166 i1
FUNDING SOURCES:
12z GRANTE; : 12
13ih.  SAMHSA GRANTS 13
14jc. PATH GRANTS 14
161d  RWJ GRANTS 15
16]e.  MH AIDS GRANTS - 16
i7H  OTHER GRANTS . 17
1Big  PATIENT FEES . 18
180 PATIENT INSURANCE 19
20 REGULAR SDIAC (FFP Only) 54,167 62,304 5,715 © 57,808 20
21 HEALTHY FAMILY (FFP Only) ) 21
22|k EPSDT SD/MC (State Share Est) 22
2310 FAMILY MOSAIC CARPITATED MEDICAL 23
24im  MEDICARE 24
25{n  BGE-CSOC Allecation 26
26)e,  SGF-Crmmity Sves (ARROB4) 26
27|p  5GF Managed Care 27
280, SGF-Managed Care-PY Roll-Gver i 28
29ir.  GOF-8EP 28
3¢js  SGF-County Match ) ' 30
a1t 5B 90 (AB3632) 31
32 u. CALWORKS i 32
33|lv. WO-DOYF 3 33
34iw  WO-DHS 34
35ix  WO-COTHERS (Sheriff, Juvile Prob} 35
361y MISC DPH REVENUES (CHS Funding, Prog J) 36
37tz REALIGNMENT FUNDS/MOE 34,773 39,997 42,188 37,186 37
3BiEa COUNTY OVERMATCH 43,291 16,762 41,205 45,054 38
39 SUBTOTAL DPH REVENUES 132,231 118,063 148,197 140,166 39|
40[ab OTHER REVENUES (PROVIDER'S) . o . . . . 40
41]ac GRANTS 41
42|ad IN-KIND ' 42
43{ae PROVIDER CLIENT FEES 43
44iaf  FROVIDER-FOCD STAMP 44
46|ag MISC REVENUES (Fund Raisisng, elc.) 45
46 SUBTOTAL PRCVIDER REVENUES 4 0 0 0 48
47 TOTAL REVENUES 132,231 119,063 149,197 140,166 Ly
48|NET COST G 0 i . Y 48
UKNITS-SVCS/TIME AND UNIT COST:
PATIENT DAYS OR VISITS/ UNITS OF SERVICE
(CLIENT DAY/HALE DAY/FULL DAY/ HOUR)Y
48 {Mode 5, 10, 45, and 60) 48
50 UMNITS OF TIME {STAFF MINUTE) (Mode 15} 38,000 25,000 30,000 30,000 50
COST PER UNIT OF SERVICES! CONTRACT
51 RATE {IVIDE LINE g BY (47 CR 48) 4.41 4,76 4.97 4.67 51




STATE OF CALIFORNIA-HEALTH AND WELFARE AGENCY
CRDC (Cost Reporting Brata Coliection Form}
PROGRAM BUDGET [MH 1804A 14/02)}

DEPARTMENT OF MENTAL HEALTH
Page 7 __of _1i0
SUBMISSION DATE: 10/8110

FISCAL YEAR: 10-11 PROGRAM TYPE 01 T
COUNTY CODE 38 COUNTY OF SAN FRANCISCO MODE OF SERVICE_15
LEGAL ENTITY CODE AND NAME: e 10 DAY SERVICES 45 QUTREACH SERVICES
TREATMENT PROGRAM - 3 16 OUTFATIENT SVCS 60 SUPPORT SERVICES
_'_ FROVIDER CODE/MAME Supportet Living TOTAL _E
E IBEPORTING UNIT CODEMNAME 383B0P E
S IMODE OF SVCS: SERVICE FUNGCTION CODE 15-40 S
FURDHG USES:
i SALI\Hiﬁi{iﬁn EMPLOYEE BENEFITS 464.654 1
2| CPERATING EXFENSE 154,869 2
CAPITAL GUTLAY {Equipment/Remodeling)
3 over $5.000 per tem 3
4 SUBTOTAL DIRECT COSTS 619,553 4
& INDIRECT COST RATE/AMOUNT e 32,740 5
6 . TOTAL DIRECT GOSTS! 652,293 5
7 NEGOTIATED NET AMT/NEGOTIATED RATE ki
g ACTUAL COST/FEE FOR SVC CONTHRAGTS &
FGROSE COST ) 552,293 g
THDIST. OF ADM SUPPAT & RESACH & EVAL . 10
THADJUSTED GROSS COST 652,293 11
FUNEMNG SOURCES:
12fa GRANTE: 12
1310, SAMHEA GRANTS 13
idic. PATH GRANTS 14
155d  BWJ GRANTS 15
1612, MH AIDS GRANTS 16
171 OTHER GRANTS 17
1819 PATIENT FEES 18
19th  PATIENT INSURANCE 19
201 REGULAR SD/MC (FFP Oniy) 392075 20
211 HEALTHY FAMILY (FFF Only) 21
22tk EPEDT SD/MC (State Share Est) 22
2311 FAMILY MOSAIC CAPITATED MEDICAL 23
Z4im MEDICARE 24
28in  SGF-CSOC Altecation 25
28lo.  SGF-Cmmiy Svos (AB2034) ’ 26
271p _ SGF Managed Care 27
28lq.  SGE-Managed Care-PY Rol-Ovar 28
29|r.  SGF-8EP 29
3018 SGF-County Match 30
3111 SB 90 {ABIE32) 31
32ju.  CALWORKS 32
33lv. WO-DOYF 33
34w WO-DHS 34
35|x  WO-OTHERS (Sheriff, Juvile Prob) 35
36]y  MISC DPH REVENUES (CHS Funding, Prop J) 36
37|z REALIGNMENT FUNDS/MOE 251,683 37
38jaa COUNTY OVERMATCH 8,525 38
39 SUBTOTAL DPH REVENUES 652,293 38
40jab  OTHER REVENUES (PROVIDER'S) 40
[ 41]ac GRANTS : 41
42|ad IN-KIND 42
43jae  PROVIDER CLIENT FEES 43
44{at PROVIDER-FOOD STAMP 44
45lag MISC REVENUES (Fund Raisisng, @ic.) 45
48 SUBTOTAL PROVIDER REVENUES 0 44
47{TOTAL REVENUES 652,283 47
AB|NET COST 4] 48|
UNITS-SVCS/TIME AND UNIT COST:
PATIENT DAYS OR VISITS/ UNITS OF SERVICE
(CLIENT DAY/HALF DAY/FULL DAY/ HOUR)
491 (Mode 5, 10, 45, and 60) 49
() UNITS OF TiME (STAFF MINUTE) (Mode 15) 268,396 50
COST PER UNIT OF SERVICES/ CONTRACT
511 RATE (DIVIDE LINE 8 BY {47 OR 48} 243 51




STATE OF CALIFORNIA-HEALTH AND WELFARE AGENCY

" PROGRAM BUDGET [MH 19044 (4/02)]
FISCAL YEAR: 10-11

COUNTY CODE 38

COUNTY OF SAN FRANCISCO

LEGAL ENTITY CODE AND NAME:
TREATMENT PROGRAM - 3

CRDC (Cost Reporting Data Collection Form)

PROGRAM TYPE 01

MODE OF SERVICE__60
10 DAY SERVICES
15 OUTPATIENT SVOS

48 QUTREACH SERVICES
60 SUPPORT SERVICES

DEPARTIMENT OF MENTAL HEALTH

Page 8  of 10

SUBMISSION DATE:10/8M0

‘l FROVIDER CODEMNAME ia Posada Shrader Avepues Dore Residentiall  La Amistad Progress House TOTAL ‘
_E FEPORTING 10T CODEMAAME 38681 BI661 ABA41 a0 38371 é
& [MODE OF S SERVICE FUNCTION CODE 6-40 60-40 B(-40 80-40 6(-40 6040 S
FUMIAMG USE S,
1 SHLARIES & EMPLOYEE BENEFITS 1
2 GPERATING EXFENSE 44,580 48,450 51,400 419,301 51,800 43,600 2
CAPITAL QUTLAY (EquipmentRemodeiing)
3 over $5,000 per item 3
4 SUBTOTAL DIRECT COSTS 44 550 45,450 51,400 49 301 51 ,80.0 43,500 4
5 INDIRECT COST RATE/AMOUNT Y% 0 0 4 0 . 0 Q 5
& TOTAL DIRECT COSTS 44,680 46,450 51,400 49301 51,800 43,500 53
7 NEGOTIATED NET AMT/NEGOTIATED RATE 7
B ACTUAL COSTHEE FOR SYC CONTRACTS 8
S|GROSSE GOBT 44,550 46,450 51,400 49,301 51,800 43,500 9
1ODIST. OF ADM SUPPRT & RESACH & EVAL 10
11 |ADJUSTED GROSS COST 44,550 46,450 51,400/ 49,301 51,800 43,500 11
FUNDING SOURCES:
12ia  GRANTS: 12
13ih.  SAMHSA GRANTS 13
1dje.  PATH GRANTS 4
15|]d  RWJGRANTS 15
16le. MH AIDS GRANTS 16
17]f OTHER GRANTS i7
18]lg - PATIENT FEES 18
19th  PATIENT [INSURANCE 19
205 REGULAR SD/AMC {FFP Only) 20
21]]  HEALTHY FAMILY {FFP Only) 21
22(k  EPSDT SDMC (State Share Esl) 22
234t FAMILY MCSAIC CAPITATED MEDICAL 23
24im  MEDICARE 24
25|n  SGF-CSOC Allocation 25
26lo.  SGF-Cmmty Sves (AB2034) 26
27ip  SGF Managed Care 27
281g. SGF-Managed Care-PY Roll-Over 28
gl SGF-SEP ' 29)
3Gis  SGF-County Match 30
31l SB B0 (AB3632) 31
32|u.  CALWORKS 32
33Iv.  WO-DCYF 33
34lw WO-DHS 34
a5|x  WO-GTHERS (Sherilf, Juviie Prob) 35
36|y MISC DPH REVENUES {CHE Funding, Prap ) 36
37{z  BEALIGNMENT FUNDSMOE 37
38laa COUNTY OVERMATCH 44,850 46 455 51,400 48,301 51,800 43,600 38
398 SUBTOTAL DPH REVENUES 44,550 46,450 51,400 49,301 51,800 43,500 35
40|ab OTHER REVENUES (PROVIDER'S) | ' “40
41jac BGRANTS 41
42|ad  IN-KIND 42
43|lae PROVIDER CLIENT FEES 43
44ial  PROVIDER-FOOD STAMP 44!
45lag MISC REVENUES {Fund Ralsisng, efc.) 45
46 SUBTOTAL PROVIDER REVENUES 0 - 0 G 0 O 0 46
47ITOTAL REVEMNUES 44,550 46,450/ 51,400 49,301 51,800 43,500 47
48|NET COST 0 i 13 0 Q 0 48
UNITS-5VOS/TIME AND UNIT COST:
PATIENT DAYS OR VISITS/ UNITS OF SERVICE
- {(CUENT DAYMHALF DAY/FULL DAY/ HOUR)
49 {Mode 5, 10, 45, and 60) - 3,103 3103 3,723 4,244 4,033 3,103 49
) UNITS OF TIME (STAFF MINUTE) {Mode 15) 50
COST PER UNIT OF SERVICES/ CONTRACT
51 RATE (DIVIDE LINE 9 BY (47 OR 48) 14.36 14.97 13.81 11.62 12.84 14.02 51




STATE OF CALIFORNIA-HEALTH AND WELFARE AGENCY

PROGRAM BUDGET [MH 1904A (4/02)]

FISCAL YEAR; 1011
COUNTY CODE  38: COUNTY OF SAN FRANCISCO

CREC (Cost Reporting Data Collection Form)

PROGRAM TYPE 01
MODE OF SERVICE__ 80

DEPARTMENT OF MENTAL HEALTH
Page 9 _of 10
SUBMISSION DATE: 10/8/10

.

LEGAL ENTITY CODE AND NAME: 10 DAY SERVICES 45 OUTREACH SERVICES
TREATMENT PROGHAM - 2 16 QUTPATIENT SVCS B0 SUPPORT SERVICES
_!_ PROVIDER CODE/NAME Cortland Ashbury Clay Fyping Carroll Loso House TOTAL l
‘E BEPORTING UNT CODEMNAME 38631 88841 59851 38531 38541 ABGH1 £
S |MODE OF SYCE/ SERVICE FUNCTION CODE 60-40 60-40 80-40 60-40 £0-40 6{-40 S
FUMIING LISES:
1 SALARIES & EMPLOYEE BENEFITS 1
2 OFERATING EXPENSE 43,500 37 482 68,400 27,126 27,125 60,280 2
CAPITAL QUTLAY (EaupmentRemodeling)
3 aver $5 000 per ilem : &l
4 SUBTOTAL DIRECT COSBTS 43,500 37,492 68,400 27,126 27,126 60,280 4
& INDIRECT COST RATE/AMOUNT % 3] 9 0 0 G 0 5
il TOTAL DIRECT COSTS 43.500 37,492 . 68,400 27,126 27,126 60,280 [i]
7 NEGOTIATED NET AMT/NEGOTIATED RATE 7
g ACTUAL COST/FEE FOR SVC CONTRACTS 8
9|GROSS COST 43,500 37,492 88,400 27,125 27,125 60,280 g
10IDIET. OF ADM SUPPAT & REBRCH & EVAL 10
1HADJUSTED GROSS COST 43,500 37,492 68,400 27,125 27,128 60,280 11
FUNDING SOURCES: '
txia GHANTS: 12
13b. SAMHSA GRANTS 13
idje.  PATH GRANTS 14
15]d  AWJ GRANTS 15
16{e.  MH AIDS GRANTS 16
17|f  OTHER GRANTS 17
1B|lg  PATIENT FEES 18
1G(h  PATIENT INSURANCE 18
20|1  AEGULAR SDIMC FFP Only} 20
21)i  HEALTHY FAMILY (FFP Orly) 1
22|k EPSDT SO/MC (State Share Est) 22
238 FAMILY MOSAIC CAPITATED MEDICAL 23
24[m  MEDICARE 24
25In  BGF-CS0C Allocation 25
2610, SGF-Cmimity Sves (AB2034) 28
27ip  BGF Mapaged Care 27
28igq.  SGF-Managed Care-PY Roll-Over 28
29y,  BGF-BEP 29
1 30js  SGF-County Match 30
313t BB 90 {AB3632) H
32iu.  CALWORKS 32
38iv. WO-DOYF 33
34iw WO-DHS 34
35ix  WO-OTHERS (Sheriff, Juvile Prob} 35
36ly  MISC DPH REVENUES (CHS Funding, Prop J} 36
a7{z  REALIGNMENT FUNDS/MOE a7
38laa COUNTY OVERMATCH 43,500 37,492 88,400 27,125 27,125 60,280 38
39 SUBTOTAL DPH REVENUES 43,500 37,492 648,400 27,125 27,125 60,260 39
40jab OTHER REVENUES (PRCVIDER'S) 40
41lac GRANTS 41|
A2 |ag  IN-KIND 42
43|ae PROVIDER CLIENT FEES 43
44]ai  PROVIDER-FOOD STAMP 44
46{ag MISC REVENUES (Fund Raisiang, etc.) 45
46 SUBTOTAL PROVIDER REVENUES 0 0 0 O 0 0 46
47\TOTAL REVENUES 43,500 37,492 68,400 27,125 27,125 60,280 47
48|NET COST 0 0 0 [ it 0 48
UNITS-SVCS/TIME AND UNET COST:
PATIENT DAYS OR VISITS/ UNITS OF SERVICE
{CLIENT DAY/HALF DAY/FULL DAY/ HOUR) )
49 {Mode 5, 10, 45, and 60) 3,103 1,861 4,654 1,862 1,862 4,654 49
50 UNITS QF TIME (STAFF MINUTE) {Mode 15) 50
COST PER UNIT OF SERVICES/ CONTRACT
51 RATE (DIVIDE LINE 8 BY (47 OR 48) 14.02 20.15 14.70 14.57 14.57 12.95 51




STATE OF CALIFORNIA-HEALTH AND WELFARE AGENGY

EROQHAM BUDGET [MH T904A (4/02})
FISCAL YEAR: 10-11
COUNTY CODE 38 COUNTY OF SAN FRANCISCO

CRDC {Cost Reporting Data Collection Form)

PROGRAM TYPE Ot
MODE OF SERVICE_Other

DEPARTMENT GF MENTAL HEALTH
Page 10 of _10
SUBMISSION DATE: 10/8/10

LEGAL ENTITY CODE AND NAME: 10 DAY BERVICES 46 QUTREACH SBERVICES
TREATMENT PROGRAM - 3 15 QUTFATIENT 8VGS 60 SUPPCRT SERVICES
P PROVIDER CODE/MNAME Ashbury Ashbury Ashbury Sub-Total TOTAL L
E IREFORTING UNIT CODEMNAME CALWORKS CALWORKS CALWORKS E
S [MODE OF GYCS/ SERVICE FUNCTION CODE (5-65 -7 60-40 S
FUNDING USES:
1 CALARIES & EMPLOYEE BENEFITS 203,680 73,581 277,281 11,034,045 1
2 OPERATING EXPENSE 36,021 13,014 21,108 70,343 3,284,834 2
CAPITAL OUTLAY {Equipment/Remodeiing)
3 over $5,000 per item 0 3
4 SUBTOTAL DIRECT COSTS 239,701 86 595 21,108 O Y 347,404 14,318,875 4
& INDIRECT COST RATE/AMOUNT % 16,484 5597 0 0 O 21,091 921,066 5
a TOTAL DIRECT COSTS 256,195 92,192 21,108 0 O 368,495 15,310,841 8
7 NEGOTIATED NET AMT/NEGOTIATED BATE ) O & . 7
& ACTUAL COST/FEE FOR SVC CONTRACTS 0 O 8
BlEROSBE COST 285,185 92,192 21,108 0 4] 368,485 16,310,841 g
LO[DIST OF ADM SUPPHT & AESRCH & EVAL o) 8] 10
FHADJUSTED GROSS COST 255,195 92,192 21,108 4} 0 368,495 15,310,841 i1
FUNDING SOURCES:
12ja  GRAMNTS: ] 5 12
13ib.  SAMHEA GRANTS O |5 13
14e.  PATH GRANTS G G 14
15id  RWJ GRANTS G G 15
16ie.  MH AIDE GRANTS 0 of 18
17| OTHER GRANTS 0 O 17
18] PATIENT FEES 0 4] 18
12{h  PATIENT INSURANCE 3 G 15
20)i  REGULAR SC/MGC (FFP Only) 0 6,811,048 201
21|j  HEALTHY FAMILY (FFP Oniy} 0 o 21
22|k ERSDYT SDMMC {State Share Est} 0 o 22
231 FAMILY MOSAIC CAPITATED MEDICAL 0 o 23
24{m  MEDICARE 0 8 24
26in  SGF-CE0C Aliocation 0 of 25
26{o.  SGF-Cmmiy Svecs (AB2034) 0 4 28
271p _ SGF Managed Care o of 27
28|gq.  SGF-Managed Gare-PY Roll-Over O 0] 28
28|r.  SGF-BEP 0 0| 29
30|s  SGF-County Match 0 0] 30
31|t 5B D0 (AB3632) O O 31
32l CALWORKS 0 O 32
33{v. WO-DCYF 0 0 33
3diw  WO-DHS CALWORKS 256,196 82,192 21,108 368,495 368,485 34
35ix  WO-OTHERS (Sheriff, Juvile Prob) 0 0l 35
361y MISC DPH REVENUES (CHS Funding, Prop J) 8] 0 36
37z REALIGNMENT FUNDS/MOE o] 4,372,374 37
38jaa COUNTY QVERMATCH 4 3,386,123 38
39 SUBTOTAL DPH REVENUES 255,195 92,192 21,108 0 0 368,495 14,938,041 g
40[ab. OTHER REVENUES (PROVIDER!S) ] O . 40
41lac GRANTS o] o 41
A21ad IN-KIND 8] G 42
43|lae PROVIDER CLIENT FEES 0 3728000 43
4ajaf  PROVIDER-FOOD BTAMP [y [¢] 44
451ag MISC REVENUES (Fund Raisisng, eic.) o 0! 45
46 SUBTOTAL PROVIDER REVENUES 0 O 0 4] o] G A72.800] 46
47| TGTAL REVENUES 255,195 92,192 21,108 [¢] a 368,496 15,310,841 47
AB|NET COST 0 0 0 [t} Q O 0 48
UNITS-SVCS/TIME AND UNIT COST;
PATIENT DAYS OR VISITS/ UNITS OF SERVICE
{CLIENT DAYAALF DAY/FULL DAY/ HOUR)
48 {Mode 5, 10, 45, and 60} 1,241 1,241 1,241 44
50 URITS OF TIME (STAFF MINUTE) (Mode 15) 501
COST PER UNIT OF SERVICES/ CONTRACT
51]  BATE (DIVIDE LINE 9 BY {47 OR 48) 205.64 74.29 17.01 0.00 0.00 51




STATE OF CALIFORNIA-HEALTH AND WELFARE AGENCY

PROGRAM BUDGET [MH 18044 14/02)}
FISCAL YEAR: _02.03__

CRDC {Cost Reporting Data Collection Form).

FROGRAM TYPE 01

DEPARTMENT GF MENTAL HEALTH

Page 1 _of 1__

SUBMISSION DATE:

COUNTY CODE 38 COUNTY OF SAN FRANCISCO MODE OF SERVICE .
LEGAL ENTITY CODE AND NAME: 10 DAY SERVICES 45 QUTREACH SERVICES
TREATMENT PROGRAM - 2 16 QUTPATIENT SVOS 60 SUPPORT SERVICES
.|' PROVIDER CORE/MNAME TOTAL |
E |REPOBTING UNIT CODEMNAME E
5 IMODE OF SYCS/ SERVICE FUNCTION CODE S
FUMDING USES:
W SALARIES & EMPLOVEE BENEFITS of 1
3] OPERATING EXPENSE ol 2
CAPITAL GUTLAY {Equipment/Rermodeling)
3 over $5 000 per item [¢] 3
4 SUBTOTAL DIRECT COSTS 0 4] Q 0 0 0 1] 4
5] INDIRECT COST BATE/AMOUNT B 0 & o o] 0 5
& TOTAL DHRECT COSTS 0 0 0 O 0 4 & 5]
7 NEGOTIATED NET AMTAEGOTIATED RATE 0 7
8 ACTUAL COST/FEE FOR SVC CONTRACTS Q0 8
G GROSS COET [l O 0 ¢} 0 ] 0 ]
WDHST. OF Al SUPPRT & RESRCH & EVAL O 10
THADJUSTED GROSS GOST 4] 4] L+ L] 0 0 0 1
FUNDING SOURCES:
12la GRANTS: 4] 12
13th,  SAMHSA GRANTS 0 13
i4ic.  PATH GRANTS ol a
15]d  RWJ GRANTS 0, 15
16le.  MH AIDS GRANTS 0 16
1716 OTHER GRANTS ¢l i7
18lg  PATIENT FEES 4] 18
19ih PATIENT INSURANCE 0 19
20]i  REGULAR SD/MC (FFP Only) 0 20
211i  HEALTHY FAMILY {FFP Only} of 2
22|k EPSDT SD/MC (State Share Est) ¢ 22
234 FAMILY MOSAIC CAPITATED MEDICAL o 23
24{m  MEDICARE 3] 24
250 SGF-CEOT Allocation 0] 26
26lc.  BGF-Cmmty Sves (AB2034) 0 26
27ip  SGF Managed Care o] 27
28q.  SGF-Manmaged Care-PY Roli-Cver 0 28
20r.  SGF.SEP ol 29
Js  SGF-County Match 0 3o
3t SB 90 (AB3BI2) ol &
32{u. CALWORKS G 32
33|lv. WO-DCYF 0 33
ddlw WO.DHS 0 34
35|x  WO-OTHERS (Sheriff, Juvile Prob) 36
36ly  MISC DPH REVENUES (CHS Funding, Prop J) o] 86
37z REALIGNMENT FUNDS/MOE 0 37
38jaa COUNTY CVERMATCH 0 38
38 SUBTOTAL DPH REVENUES 0 0 0 O [y 0 0 39
401ab OTHER REVENUES (PROVIDER'S}) 40
Mlac GRANTS ol 41
42iad IN-KIND O 42
43|ae PROVIDER GLIENT FEES 0 43
44qaf  PROVIDER-FOOD STAMP 2] 44
451aq MISC REVENUELS {Fund Raisisng, etc.) 0 45
46 SUBTOTAL PROVIDER REVENUES 0 O O o] 0 Q 0 46
ATYTOTAL REVENULES 0 [y 0 o 1] 47
48INET COST g 0 0 0 0 0 0 48
UNITS-SVCS/TIME AND UNIT COST:
PATIENT DAYS OF VISITS/ UNITS OF SERVICE
- {CLIENT DAY/HALF DAY/FULL DAY/ HOUR) -
49 {Mode 5, 10, 45, and 60) #DIVAO $OHVA 49
50|  UNITS OF TIME (STAFF MINUTE) (Mode 15) ) 50
COST PER UN(T OF SERVICES! CONTRACT
51 RATE (DIVIDE LINE 0 BY (47 OR 48) ADIV/O! .00 0.00 0.00 0.00 6.00 51
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Appendix D
Additional Terms

1 HIPAA

The parties acknowiedge that CITY is a Covered Entity as defined in the Healthcare Insurance Portability and
Accountability Act of 1996 ("HIPAA") and is therefore reguired to abide by the Privacy Rule contained therein,
The parties further agree that CONTRACTOR falls within the following definiGon under the HIPAA regulations:

[l A Covered Entity subject to HIPAA and the Privacy Rule contained therein; or
m A Business Associate subject to the terms set forth in Appendix E;
D Not Applicable, CONTRACTOR wili not have access to Protected Health Information.

2. THIRD PARTY BENEFICIARIES

No third parties are infended by the parties hereto to be third party beneficiaries under this Agreement, and no
action to enforce the terms of this Agreement may be brought against either party by any person who is not a party
hereto, ’

3 CERTIFICATION REGARDING LOBBYING
CONTRACTOR certifies to the best of its knowledpe and betief that:

A No federally appropriated funds have been paid or will be paid, by or on behalf of CONTRACTOR to
any persons for influencing or attempting te influence an officer or an employee of any agency, a member of
Congress, an officer or employee of Congress, or an empioyee of a member of Congress in connection with the
awarding of any federal contract, the making of any federal grant, the entering into of any federal cooperative
agreement, or the extension, continuation, renewal, amendment, or modification of a federal contract, grant, loan or
cooperative agreement., |

B. If any funds other than federally appropriated funds have been paid or will be paid to any persons for
influencing or attempting to influence an officer or employee of an agency, a member of Congress, an officer or
employee of Congress, or an employee of a member of Congress in connection with this federal contract, grant, loan
or cooperative agreement, CONTRACTOR shail complete and submiit Standard Form -1 11, “Disclosure Form to
Report Lobbying,” i accordance with the form’s instructions.

C. CONTRACTOR shall require the language of this certification be included i the award documents for
alt subawards at ali tiers, {including subcontracts, subgrants, and contracts under grants, loans and cooperation
agreements) and that all subrecipients shall certify and disclose accordingly.

D.  This certification is a material representation of fact upon which reliance was placed when this
transaction was made or entered into. Submission of this certification is a prerequisite for making or entering into
this transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required certification
shall be subject to a civil penalty of not less than $10,000 and not more than §103,000 for each such failure,

4. MATERIALS REVIEW

CONTRACTOR agrees that all materials, including without limitation print, audio, video, and
electronic materials, develeped, produced, or distributed by personnel or with funding under this Agreement shall be
subject to review angd approval by the Contract Administrator prior to such production, development or distribution.
CONTRACTOR agrees o provide such materials sufficiently in advance of any deadlines to allow for adequate
review. CITY agrees to conduct the review in a manner which does not impose unreasonable delays.

CMS #7011 Progress Foundation
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Appendix E

BUSINESS ASSOCIATE ADDENDUM

This Business Associate Addendum is entered into to address the privacy and security protections for
certain information as required by federal law. City and County of San Francisco is the Covered Entity
and is referred to below as “CE”. The CONTRACTOR is the Business Associate and is referred-to below
as “BA".

RECITALS

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

B. CE and BA intend to protect the privacy and provide for the security of PHI disclosed 1o BA
pursuant to the Contract in compliance with the Health Insurance Portability and Accountability
Act of 1996, Public Law 104-191 (“HIPAA™), the Health Information Technology for Economic
and Clinical Health Act, Public L.aw 111-005 (“the HITECH Act™), and reguiations promulgated
thereunder by the U.S. Department of Health and Human Services (the “HIPAA Regulations™)
and other applicable laws.

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

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

1. Definitions
a.  Breach shall have the meaning given to such term under the
HITECH Act [42 U.S.C. Section 17921].

b. Business Associate shall have the meaning given to such term under the
Privacy Rule, the Security Rule, and the HITECH Act. including, but not limited
ta, 42 U.S.C. Section 17938 and 45 C.F.R. Section 160.103.

c. Covered Entity shall have the meaning given to such term under the Privacy
Rule and the Security Rule, including, but not imited to, 45 C.I'.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, including, but not limited to, 45 C.F.R. Section 164.501.

f.  Electronic Protected Heaith Information means Protected Health Information that is
maintained in or transmitted by electronic media.

CMS #7011 ' Progress Foundation
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g. Hlectronic Health Record shall have the meaning given to such term in the
HITECT Act, including, but not limited to, 42 U.S.C. Section 17921.

h. Health Care Operations shall have the meaning given to such term under the Privacy Rule,
including, but not limited to, 45 C.F.R. Section 164.501.

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

J.  Protected Health Information or PHI means any information, whether oral or recorded in any
form or medium: (i) that relates to the past, present or future physical or mental condition of an
individuat; the provision of heatth care to an individual; and (i) that identifies the individual or
with respect to where there is a reasonable basis to believe the nformation can be used to
identify the individual, and shall have the meaning given to such term under the Privacy Rule,
including, but not limited to, 45 C.FR. Section 164.501. Protected Health Information includes
Electronic Protected Health Information {45 C.FR. Sections 160.103, 164.501].

k. Protected Information shall mean PHI provided by CE to BA or created or received by BA on
CE’s behalf.

. Security Rule shall mean the HIPAA Regulation that is codified at 45 C.F.R. Parts ]60 and
164, Subparts A and C

m. Unsecured PHI shall have the meaning given to such term under the HITECH Act and any
guidance issued pursuant to such Act including, but not limited to, 42 U.S5.C. Section 17932(h).

2. Obligations of Business Associate
a. Permitted Uses. BA shall not use Protected Iraf()rmat:on except for the

purpose of performing BA’s obligations under the Contract and as
permitted under the Contract and Addendum. Further, BA shall not use
Protected Information in any manner that would constitute a violation of
the Privacy Rule or the HITECH Act if so used by CE. However, BA may use Protected
Information (i} for the proper management and

administration of BA, (ii) to carry out the legal responsibilities of BA, or
(i11) for Data Aggregation purposes for the Health Care Operations of CE
[45 C.F.R. Sections 164.504(e)(2)(i), 164.504(e)(2)(ii)(A) and

164.504{e)(4)(13].

b. Permitted Disclosures. BA shail not disciose Protected Information
except for the purpose of performing BA’s obligations under the Contract and as
permitted under the Contract and Addendum. BA shall not disclose Protected
Information in any manner that would constitute a violation of the Privacy Rule or the
HITECH Act if so disclosed by CE. However, BA may disclose Protected Information
(1) for the proper management and administration of BA; (ii) to carry out the legal
responsibilities of BA; (iii) as required by [aw; or (iv) for Data Aggregation purposes for
the Health Care Operations of CE. If BA discloses Protected Information to a third party,
BA must obtain, prior to making any such disclosure, (1) reasonable written assurances
from such third party that such Protected Information will be held confidential as
provided pursuant to this Addendum and only disclosed as required by law or for the
purposes for which it was disclosed to such third party, and (if) a wrirten agreement from
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d.

h.

such third party to immediately notify BA of any breaches of confidentiality of the
Protected Information, to the extent it has obtained knowledge of such breach {42 U.S.C.
Section 17932; 45 C.F.R. Sections 164.504(e)(2)(i), 164.504(e)}(2)(i}B),
164.504(e)2)(1){A) and 164.504(e)(d){(i1)].

Prohibited Uses and Disclosures. BA shall not use or disclose Protected Information
for fundraising or marketing purposes. BA shall not disclose Protected Information to a
health plan for payment or health care operations purposes if the patient has requested
this special restriction, and has paid out of pocket in full for the heaith care item or
service to which the PHI solely relates 42 U.S.C. Section 17935(a). BA shall not directly
or indirectly receive remuneration in exchange for Protected Information, except with the
prior written consent of CE and as permitted by the HITECH Act, 42 UJ.S.C. Section
17935(d)(2); however, this prohibition shall not affect payment by CE 1o BA for services
provided pursuant to the Contract.

Appropriate Safeguards. BA shall implement appropriate safeguards as are necessary
to prevent the use or disclosure of Protected Information otherwise than as permitted by
the Contract or Addendum, including, but not limited to, administrative, physical and
technical safeguards that reasonably and appropriately protect the confidentiality,
integrity and availability of the Protected Information, in accordance with 45 C.F.R
Section 164.308(b)]. BA shall comply with the policies and procedures and
documentation requirements of the HIPAA Security Rule, including, but not limited to,
45 CFR. Section 164.316 [42 U.S.C. Section 17931]

Reporting of Improper Access, Use or Disclosure. BA shall report to CE in writing of
any access, use or disclosure of Protected Information not permitted by the Contract and
Addendum, and any Breach of Unsecured PHI of which it becomes aware without
unreasonable delay and in no case later than 10 calendar days after discovery [42 U.S.C.
Section 17921; 45 C.F.R. Section 164,504(eX2){11)¥C); 45 CR.R. Section 164.308(b}]. .

Business Associate’s Agents. BA shall ensure that any agents, including subcontractors,
to whom it provides Protected Information, agree in writing to the same restrictions and
conditions that apply 10 BA with respect to such PHI If BA creates, maintains, receives
or transmits clectronic PHI on behalf of CE, then BA shall implement the safeguards
required by paragraph ¢ above with respect to Electronic PHI [45 C.F.R. Section
164.504(e}(2)(1i}D); 45 C.F.R. Section 164.308(b}]. BA shall implement and maintain
sanctions against agents and subcontractors that violate such restrictions and conditions
and shall mitigate the effects of any such violation (see 45 C.F.R. Sections 164.530(f) and
164.530(e)(1)).

Access to Protected Information. BA shall make Protected Information maintained by
BA or its agents or subcontractors available to CE for inspection and copying within ten
(10) days of a request by CE to enable CE to fulfili its obligations under the Privacy Rule,
including, but not fimited to, 45 C.F.R. Section 164,524 [45 C.F.R. Section
164.504(e)(2)(1i)(E)]. If BA maintains an Electronic Health Record, BA shall provide
such information in electronic format to enable CE to fulfill its obligations under the
HITECH Act, including, but not limited to, 42 U.S.C. Section 17935(e).

Amendment of 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 int a
Designated Record Set, BA or its agents or subcontractors shall make such Protected
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Information available to CE for amendment and incorporate any such amendment to
enable CE to fulfill its obligation under the Privacy Rule, including, but not limited to, 45
C.F.R. Section 164,526, If any individual requests an amendment of Protected
Information directly from BA or its agents or subcontractors, BA must notify CE in
writing within five (5) days of the request. Any approval or denial of amendment of
Protected Information maintained by BA or its agents or subcontractors shall be the
responsibility of CE [45 C.ER. Section 164.504(e)(2)(1i}F)}.

Accounting Rights. Within ten (10)calendar days of notice by CE of a request for an
accounting for disclosures of Protected Information or upon any disclosure of Protected
Information for which CE is required to account to an individual, BA and its agents or
subcontractors shall make availabie to CE the information required to provide an
accounting of disclosures to enable CE to fulfill its obligations under the Privacy Rule,
including, but not limited to, 45 C.ER. Section 164.528, and the HITECH Act, including
but not limited to 42 U.S.C. Section 17935(c), as determined by CE. BA agrees to
implement a process that allows for an accounting to be collected and maintained by BA
and its agents or subcontractors for at least six (6) years prior to the request. However,
accounting of disclosures from an Electronic Health Record for treatment, payment or
health care operations purposes are required to be collected and maintained for only three
(3) years prior to the request, and only to the extent that BA maintains an electronic
health record and is subject to this requirement. At a minimum, the information
collected and maintained shall include: (1) the date of disclosure; (ii) the name of the
entity or person who received Protected Information and, if known, the address of the
entity or person; {iii) a brief description of Protected Information disclosed; and (iv) a
brief statement of purpose of the disclosure that reasonably informs the individual of the
bhasis for the disclosure, or a-copy of the individual’s authorization, or a copy of the
written request for disclosure. In the event that the request for an accounting is delivered
directly to BA orits agents or subcontractors, BA shall within five (5) calendar days of a
request forward it to CE in writing. It shall be CE’s responsibility to prepare and deliver
any such accounting requested. BA shall not disclose any Protected Information except
as set forth in Sections 2.b, of this Addendum [45 C.F.R. Sections 164.504(e}2)(11){G)
and 165.528]. The provisions of this subparagraph h shall survive the termination of this
Agreement. '

Governmental Access to Records. BA shall make its internal practices, books and
records relating to the use and disclosure of Protected Information available to CE and to
the Secretary of the U.S. Department of Health and Human Services(the “Secretary™) for
purposes of determining BA’s compliance with the Privacy Rule [45 CFR. Section
164.504{e)})(ii)(H)}. BA shall provide to CE a copy of any Protected Information that
BA provides to the Secretary concurrently with providing such Protected Information to
the Secretary. :

Minimum Necessary. BA (and its agents or subcontractors}) shall request, use and
disclose only the minimum amount of Protected Information necessary to accomplish the
purpose of the request, use or disclosure, [42 U.S.C. Section 17935(b); 45 C.F.R. Section
164.514(d)(3)] BA understands and agrees that the definition of “minimum necessary” is
in flux and shall keep itself informed of guidance issued by the Secretary with respect to
what constifutes “minimum necessary.”

Data Ownership. BA acknowledges that BA has no ownership rights with respect to the
Protected Information.
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m. Business Associate’s Insurance. BA shall maintain a sufficient amount of insurance to

p.

adequately address risks associated with BA’s use 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, infrusion or
unauthorized use or disclosure of PHI of which BA becomes aware and/or any actual or
suspected use or disclosure of data in violation of any applicabie federal or state laws or
regulations. BA shall take (i) prompt corrective action to cure any such deficiencies and
{i1) any action pertaining to such unauthorized disclosure required by applicable federal
and state faws and regulations,

Breach Pattern or Practice by Covered Entity. Pursuant to 42 U.5.C. Section
17934(b}, if the BA knows of a pattern of activity or practice of the CE that constitutes a
material breach or violation of the CE’s obligations under the Contract or Addendum or
other arrangement, the BA must take reasonable steps to cure the breach or end the
violation. If the steps are unsuccessfui, the BA must terminate the Contract or other
arrangement if feasible, or if termination is not feasible, report the problem to the
Secretary of DHHS, BA shall provide written notice to CE of any pattern of activity or
practice of the CE that BA believes constitutes a matertal breach or violation of the CE’s
obhigations under the Contract or Addendum or other arrangement within five (5)
calendar days of discovery and shall meet with CE to discuss and attempt to resolve the
problem as one of the reasonable steps to cure the breach or end the violation.

Audits, Inspection and Enforcement. Within ten (10)caiendar days of a written request
by CE, BA and its agents or subcontractors shali aliow CE to conduct a reasonable
inspection of the facilities, systems, books, records, agreements, policies and procedures
relating to the use or disclosure of Protected Information pursuant to this Addendum for
the purpose of determining whether BA has complied with this Addendum; provided,
however, that (i) BA and CE shall mutually agree in advance upon the scope, timing and
location of such an inspection, {ii) CE shall protect the confidentiality of all confidential
and proprietary information of BA to which CE has access during the course of such
inspection; and (iit) CE shall execute a nondisclosure agreement, upon terms mutually
agreed upon by the parties, if requesied by BA. The fact that CE inspects, or fails to
inspect, or has the right to inspect, BA’s facilities, systems, books, records, agreements,
policies and procedures does not relieve BA of its responsibility to comply with this
Addendum, nor does CE’s (1) failure to detect or (ii) detection, but failure to notify BA or
require BA’s remediation of any unsatisfactory practices, constitute acceptance of such

“practice or a waiver of CE’s enforcement rights under the Contract or Addendum, BA

shall notify CE within ten (10) calendar days of learning that BA has become the subject
of an audit, compliance review, or complaint investigation by the Office for Civil Rights.

3.  Termination

a. Material Breach. A breach by BA of any provision of this Addendum, as

CMS #7011
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determined by CE, shall constitute a material breach of the Contract and shall provide
grounds for immediate termination of the Contract, any provision in the Contract to the
contrary notwithstanding. [45 C.F.R. Section 164.504(e)(2)(1ii}].

b. Judicial or Administrative Proceedings. CE may terminate the
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Contract, effective immediately, if {i) BA is named as a defendant in a criminal
proceeding for a violation of HIPAA, the HITECH Act, the HIPAA Regulations or other
security or privacy laws or (ii) a finding or stipulation that the BA has violated any
standard or requirement of HIPAA, the HITECH Act, the HIPAA Regulations or other
security or privacy laws is made in any administrative or civil proceeding in which the
party has been joined.

¢. Effect of Termination. Upon termination of the Contract for any reason,
BA shall, at the option of CE, return or destroy all Protected Information
that BA or its agents or subcontractors still mamntain in any form, and shall
retain no copies of such Protected Information. If return or destruction is
not feasible, as determined by CE, BA shall continue to extend the
protections of Section 2 of this Addendum to such information, and limit
further use of such PHI to those purposes that make the return or
destruction of such PHI infeasible[45 C.F.R. Section 164.504(e)(ii}2¥D].
If CE elects destruction of the PHI, BA shall certify in writing to CE that
such PHI has been destroyed.

4. Limitation of Liability

Any fimitations of liability as set forth in the contract shall not apply to damages related to a breach of
the BA's privacy or security obligations under the Contract or Addendum.

5. Disclaimer

CE makes no warranty or representation that compliance by BA with this Addendum, HIPAA, the
HITECH Act, or the. HIPAA Regulations will be adequate or satisfactory for BA’s own purposes.
BA is solely responsibie for all decisions made by BA regarding the safeguarding of PHI.

6.  Certification

To the extent that CE determines that such examination is necessary to comply with CE’s legal
obligations pursuant to HIPAA relating to certification of its security practices, CE or its authorized
agents or contractors, may, at CE’s expense, examine BA’s facilities, systems, procedures and records
as may be necessary for such agents or contractors to certify to CE the extent to which BA’s security
safeguards comply with HIPAA, the HITECH Act, the HIPAA Regulations or this Addendum.

7. Amendment
a. Amendment to Comply with Law. The parties acknowledge that state and federal laws

- relating to data security and privacy are rapidly evolving and that amendment of the -
Contract or Addendum may be required to provide for procedures to ensure compliance
with such developments. The parties specifically agree to take action as is necessary to
implement the standards and requirements of HIPAA, the HITECH Act, the Privacy
Rule, the Security Rule and other applicable laws relating to the security or ‘
confidentiality of PHI. The parties understand and agree that CE must recetve
satisfactory written assurance from BA that BA will adequately safeguard all Protected
Information. Upon the request of either party, the other party agrees to promptly enter
into negotiations concerning the terms of an amendment to this Addendum embodying
writien assurances consistent with the standards and requirements of HIPAA, the
HITECH Act, the Privacy Rule, the Security Rule or other applicable laws. CE may
terminate the Contract upon thirty (30) calendar days written notice in the event (1) BA
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does not promptly enter into negotiations to amend the Contract or Addendum when
requested by CE pursuant to this Section or (it) BA does not enter into an amendment to
the Contract or Addendum providing assurances regarding the safeguarding of PHI that
CE, in its sole discretion, deems sufficient to satisfy the standards and requirements of
applicable taws,

8. Assistance in Litigation or Administrative Proceedings

BA shall make itself, and any subcontractors, employees or agents assisting BA in the performance of
its obligations under the Contract or Addendum, available to CE, at no cost to CE, to testify as
witnesses, or otherwise, in the event of litigation or administrative proceedings being commenced
against CE, its directors, officers or employees based upon a claimed violation of HIPAA, the
HITECH Act, the Privacy Rule, the Security Rule, or other laws relating to security and privacy,
except where BA or 1ts subcontractor, employee or agent is a named adverse party,

9. No Third-Party Beneficiaries

Nothing express or implied in the Contract or Addendum is intended to confer, nor shali anything
herein confer, upon any person other than CE, BA and their respective successors or assigns, any
rights, remedies, obligations or Habilities whatsoever.

10, Effect on Contract

Except as specifically required to implement the purposes of this Addendum, or to the extent
inconsistent with this Addendum, all other terms of the Contract shall remain in force and effect.

11, Interpretation

The provisions of this Addendum shall prevail over any provisions in the Contract that may conflict

. or appear inconsistent with any provision in this Addendum, This Addendum and the Contract shall
be inferpreted as broadly as necessary to implement and comply with HIPAA, the HITECH Act, the
Privacy Rule and the Security Rule. The parties agree that any ambiguity m this Addendum shall be
resolved in favor of a meaning that complies and s consistent with HIPAA, the HITECH Act, the
Privacy Rule and the Security Rule.

12. Replaces and Supersedes Previous Business Associate Addendums or Agreements

This Business Associate Addendum replaces and supersedes any previous business associate
addendums or agreements between the parties hereto.
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
EEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE

Appendix F
PAGE A
Control Number
INVOICE NUMBER: | _M0O1 JL 0 i
Caontractor: Progress Foundation CtBlanket No.: BPHM [TBD ]
User Cd
Address: 368 Fell St., San Francisco, CA 94102 Ct. PO No.: POHM  [TBD
Tel No.: (415) 861-0828 Fund Source: [Generai Fund !
Fax No.:
inveice Period ; [Juiy 2010 ]
Contract Term: 07/01/2010 - 06/30/2071 Final invoice: [ I (Check If Yes) ]
PHP Division: Comrunity Behavioral Health Services ACE Control Number:
Retmaining
Total Contracted Delivered THIS PERIOD Delivered to Date % af TOTAL Deijverables
hitidl 1) Exhibi Exhitir LN ikt LD Exchibit L]
Unduglicated Clienss for Exhibit 5 - R e
*Unduiticatng Goants for ADS Lsa Only,
DELIVERABLES Dalivered THIS Delivered Remasinng
Frogram Nama/Replg. Unit PERIGD Linit {6 Date o of TOTAL Defiverables
Modasityfode ¥ - Sve Func (s oniy} LOS CLIENTS Rate AMOUNT DUE uog UOS LN LS CLIENTS
A -1 {5) Lz Posada | ; :
10 40 Acide Crisls Resldentia) - £ 3018218 - 0.600 0.00% 3,103.000 $ 936,547.46
[ cation Suport b3 441158 - 4.000 0.00% 30,000.000) 132,300.00
60-40 Reem and Board F 5 14361 % - 0,904 0.00% 3.103.000 5 44,55%.08  $1,113.408.54
A+ 2 {a} La dmistad
4033 § 1211618 - 00001 £.00% 4,033 0001 488,638.238
}10-85 Ratat; BT - Fylt Day 2,520 5. 98771 § : 0,000k 0.00% 2,520.000 248,900,640
80-40 Foom and Board 4,033 F: ] 12841 % - 8.000, 0.00% 4,033,000, 5178372 % TB9,322.40
A - % {b) Sheader
105-40 Acute Chiss Residential 3,103 $ 32611 [8% - 0.000: £.00% 3, $03.000; 1.011,918.32
60-40 Raum and Board 3403 | $ 1457 1% - 0.000; 0.00% 3,103.000 48,451.91
15-60 Medication: Suport 25,006 | 5 478)s - 0,000 0.00% 25,000.000 119,000.00  $1,177,371.24
A - 2 (b) Progress House :
3,103 $ 133668 - 0.0001 3,103,000 414,746,985
-85 Rehat DT - Full Day 2210 § 108867135 - 2,210.003: 249,801.80
160-40 Room and Board 3,108 5140218 3,103,000 4350406 § 699,052.64
A - 2 (d) Ashbury
05-65 Adulf Residential | 1,861 § 1e4021% - 1,861.000 362,746.12
i it Eray 1032 5. 1648815 - 1,932 000| 169,846,560
B80-4C Room and Board 1,861 § 201518 = 1,861.000 3749915 § 570,091.83
A- 2 {e] Clay
05-85 Adult Residential 4654 F $ 150421% 4,554‘000‘1 658,580.28
10-95 Refab DTX - Full Day 3170 § 1225418 - 3,170,000 388,451.80
60-40 Room and Board 4,854 § 147D § - 4,654,000 68.413.80 $1,156,454.88
A - 3 Seniors Pragram
68 Rypins - Adut Residentiaf 1862 5 3542418 - 1,862 BUO; 287,194.88
0565 Garroll - Adult Residential 1862 5 1542413 - 1,862,000 287,184 88
189-85 Fehab DTX - Fulf Day 4, 120 5 125731 % - 4,320,000 518,007 680
§0-40 Room and Beand at § M7 18 = 3,724,000 5425868 $1,146,656.04
A-2{¢c)Cortland ;
0585 Acull Resigential 3,103 5 15099 )% - 3,108,000 468,521.97
10-05 Rehap DTX - Fuil Day 2086 $ 1230818 - 2.080.000 253,565 40
60-40 Raam and Board 3,103 $ 14021 % - 3,103,000 4250406 § 765,591.43
orted Living
¥ 24313 - 268,396.000 652,20028 $ 652,202.28
113
Regidential 3,723 § 24054 )% - 3,723.000 1,267 830.42
alion Suport ol agang B A R " 30,004,000 " {48100.06°
130-40 Reom and Board 3723 §._1381ls - 3,723,000 51414683 $1,468,345.05
TOTAL 428 322 0.000 i [ 0.00% 429,322 000 $  5,E38,494.31
NOTES:
SUBTOTAL AMOUNT DUE] §
Less: Initial Paymant Recovery]
{ror ppreusey Other Adjustments
NET REIMBURSEMENT| 3 -

1 eerlify that the information provided above is, to the best of my knowledge, complete and acturate; the amount reguested for reimbursement is
in accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.

Signature: Date:

Tile:

iSend 1o DPH Authorization, for Payment
DPH Fiscalfinvolce Procassing

1380 Howard St. - 4in Floar

San Francisco, CA 94103 Authaorized Signatory Date

Jul New Cenlract 10-25 CMHE/CEAS/CHE10/25/2010 INVOICE






DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
FEE FOR SERVICE STATEMENT QF DELIVERABLES AND INVOICE

Contragtor; Progress Foundation

Address: 368 Fell 81, San Francisco, CA 84102

Tet No.:
Fax Neo.

{415) 861-06828

Contract Termy:  07/01/2010 - 06/30/2011

Control Number

INVOICE NUMBER:

CL PO No. POHM

Fund Source:

Invoice Pericd :

Final invoice:

Appendix F
PAGE A

MO2

Jh O

Ct.Blanket No.: BPHM {TRD

|

User Cd

{TBD

{Caiworks Work Order

.

fduy 2010

[

(Check if Yes) ]

PHP Division:  Community Behavioral Health Services ACE Control Number:
Remaining
Tetal Contracted Defiverad THIS PERIQD Delivered to {late % of TOTAL Deliverables
Exhibit UDC Exhibit UDC

Unduplicated Clients far Exhibit:

“Undupiicated Counts for AIDS Use Oniy.

hibit UDC

=sihibit UDC

Exhibit LD

DELIVERABLES Deliverad THIS Delivered Remaining
Program Name/Reptg. Unit Tetal Contractad PERION Lnit to Date % of TOTAL Deliverabies
Modality/Mode # - Sve Funt (M- only) U0 TCUENTS] UOS  JCLIENTS]  Rate AMOUNT DUE UOs CLIENTS U0 JUENT] UOS™ TCLENTS
A-2 (¢) Ashburry . : E
5-85 Adult Residential 1.241 i $ 2066418 - 0000 0.00% 1,241,000} $
40-78 Client Suppori Services 1,241 742618 - 0,800 0.00% 1.241.000
80-40 Roem and Board 1,241 170118 - £.000 0.00% 1,241.000
$
TOTAL 3,723 0.000 { I 0.00% §3,723.000

SUBTOTAL AMOUNT DUE]_§ -

Less: initial Payment Recovery
{For bPt use} Other Adjustments:
NET RESMBURSEMENT| §

| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount reguested 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

ctaims are mainiained in our office at the address in.dicated. _

Date:

Signature:
Title:
Send {o. DFH Aulhorization for Payment
DPH Fiscal/lnvoice Processing
1380 Howard Si. - 4th Fioor
San Francisce, GA 54103 Authorized Signatory Date

Juf New Contract 10-25

255,189.24
$2,193.89
21,108.41

368,502,54

CMHS/CSASICHS 10/25/2010 INVOICE






DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
FEE.FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE

Appendix F
PAGE A
Conirol Number
INVOICE NUMBER: | MO3 Jr O }
Contracier: Progress Feundation Ct.Biankel No.: BPHM  |TBD i
User Cd
Address: 368 Feli 8t., San Francisco, CA 94102 Ct. PO No.: POHM TBD
Tel No.: (415) 861-0828 Fund Source: [General Fund i
Fax No.:
Invoice Period : [Juiy 2010 ]
Contract Term: 07/21/2010 - 06/30/2011 Final invoice: ] } {Check if Yes) |
PHP Division: Gommunity Sehavioral Heaith Services AGE Controt Number:
Remmaining
Total Contracted Delivered THIS PERICD Oelivered to Date % of TOTAL Deliverables
Exhibit LIDC Exhibit U0

Exhiit UDC Exhibit UDC

Exhibit UDC
Unduplicajed Clients for Exhibii: S

*Lndushtaied Gounts for AIDS Usa Opty.

DELIVERABLES Delivered THIS Delivered Ramaning
Program Name/Raptg. Unit Total Contracted PERIOD Unit to Date % of TOTAL Deliverables
Medality/Mode # - Sve Func (H anig) U0Ss CLIENTS GOS8 TCLIENTS Rate AMOUNT DUE U0S CLIENTS UQS  JUIENT UOS LLIENTS
A - 2 {f} Dorine Loso House " ; o o i Y
5-85 Adult Residentiat 4,654 § 1750818 = 0.000} 0.00%1: 4,654,000]: kS 814,822.92
39-95 Rehab DTX - Full Day 3315 § 142721% - 0.000 0.00% 3315.000 47311680
50-40 Reom and Board 4,654 $ 12951% - 0.0001: 0.00% 4,654,000 £0,2689.30
$ 1,348,208.42
TOTAL i 12,623 | 0.000 i 00.000 b 0.00% J12,623.000
NOTES!
SUBTOTAL AMOUNTY DUE} $ -
Less: initial Payment Recovery,

{For pPH Uise) Otlier Adjustment
NET REIMBURSEMENT] § -

| certify that the information provided abave is, to the best of my knowledge, compiete and accurate; the amount requested for reimbursement is
in accordance with the contract approved for senvices 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: ' ' \ ' . Da%e:

Title!

Send to; DPH Autherization for Payment
DPH Fiscaliinvoice Processing

1380 Howard 51 - 4th Floor

San Francisco, CA 94103 Authorized Signatory ' Late

Jul New Confract 10-25 CMHS/CSAS/CHS 1042512010 INVOICE






Coniracior: Progress Foundation

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
FEE FOR SERVICE STATEMENT OF DELIVERABL ES AND INVQICE

Address: 368 Fell ¢, San Francisco, CA 84102

Tel MNo.: {415 861-0628
Fax No.:

Contract Term: 07/01/2010 - 06/30/2011

FHP Division: Community Behavioral Health Services

Control Numper

INVOICE NUMBER.

Ct Blanket No.: BPHM

CL PO No.: POHM
Fund Sourca:
Invoice Period -
Final invoice:

ACE Control Number:

Appendix F

PAGE A
MOS RO 1
18D |
User Cd
{180 |

|Genaral Fund

]

[duty 2010

{Check if Yas) _]

1 certify that the information provided above is, to the best of my knowledge, compiete and accurate; the amount requested for reimbursement is

{For oPH tse} Other Adjustmants

NET REIMBURSEMENT

Remaining
Total Contracted Defivered THIS PERIOD Deliverad to Date % of TOTAL Deitiverables
Exhibjt UDC Exhibit UDC hibit UDC hihit ULC Exhibil UDE
Unduplicated Clients for Exhibit:
“nduplizated Coants for MOS e Only.
DELIVERABLES Deliverad THIS Delivered Remaining
Pragram Name/Reptg. Unit Total Contracted PERIGD Unit % of TOTAL Beliverables
Modality/Made # - Sve Func (Md omiy) UOS |CLIENTS uOs CLIENTS Rate AMOUNT DUE UOS  JLIENT] Uos CHENTS
A-§ Dore Street Residential
05-40 Acule Crisis Residential 4,244 31983 1§ - 0.00% 4,244,000 ;
15-80 Medication Support 30,000 467 1§ - 0.80% 30,000 000
60-40 Room and Beard 4,244 116218 - 0.00%]: 4,244 000
A - 6 Dore St. Urgent Care Clinic
10-25 Crisis Stablization 31410 J9851§ b 0.00%4: 21,410.000)
TOTAL 69,698 0.000 )] {),0{)0] 0.00% | 59,898,000
NOTES:
SUBTOTAL AMOUNT DUE{ § -
Less: Initiat Payment Recovery

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 a¢ the address indicated.
Signature:

Title:

Date:

Send ta;

BPH Fiscal/lnvoice Processing

1380 Howard St. - 4th Floor

San Francisco, CA 94103

DPH Authorization for Paymant

Authori

zed Signatory

Date

Jut New Coniract 10-25

$ 135778292
140,100.00
40,316.28

2,508,088,50

§  4,065266.70

$

1,547,198.20

2,508,088.50

CMHS/CSASICHS10/25/2010 INVOICE






Appendix G

Dispute Resolution Procedure
For Health and Human Services Nonprofit Contractors
9-06

Introduction

The City Nonprofit Contracting Task Force submitted its final report to the Board of .
Supervisors in June 2003. The report contains thirteen recommendations to streamline the City’s
contracting and monitoring process with health and human services nonprofits. These
recornmendations include: (1) consolidate contracts, (2} streamiine contract approvals, (3) make
timely payment, (4) create review/appellate process, (5) eliminate unnecessary requirements, (6)
develop electronic processing, (7) create standardized and simplified forms, (8) establish
accounting standards, (9) coordinate joint program monitoring, (10} develop standard monitoring
protocols, (11) provide training for personnel, (12) conduct tiered assessments, and (13) fund
cost of living increases. The report 1s available on the Task Force’s website at
http://www .sfgov.org/site/npcontractingtf’_index.asp?id=1270. The Board adopted the
recommendations in February 2004. The Office of Contract Administration created a
Review/Appellate Panel (“Panel”) to oversee implementation of the report recommendations in
January 2005.

The Board of Supervisors strongly recommends that departments establish a Dispute
Resolution Procedure to address issues that have not been resolved administratively by other
departmental remedies. The Panel has adopted the following procedure for City departments that
have professional service grants and contracts with nonprofit health and human service
providers. The Panel recommends that departments adopt this procedure as written (modified if
necessary to reflect each department’s structure and titles) and include it or make a reference to it
in the contract. The Panel also recommends that departments distribute the finalized procedure
to their nonprofit contractors. Any questions for concerns about this Dispute Resolution

- Procedure should be addressed to purchasing@sfgov.org.

Dispute Resolution Procedure

The following Dispute Resolution Procedure provides a process to resolve any disputes
or concerns relating to the administration of an awarded professional services grant or contract
between the City and County of San Francisco and nonprofit health and human services
coniractors. ' ' '

Contractors and City staff should first attempt to come to resolution informally through
discussion and negotiation with the designated contact person in the department.

If informal discussion has failed to resolve the problem, contractors and departments
should employ the following steps: '

e Stepl The contractor will submit a written statement of the concern or dispute addressed
to the Contract/Program Manager who oversees the agreement in question, The
writing should describe the nature of the concern or dispute, i.e., program,

reporting, monitoring, budget, compliance or other concern. The

CMS #7011 Progress Foundation
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Contract/Program Manager will investigate the concern with the appropriate
departnent staff that are involved with the nonprofit agency’s program, and will
either convene a meeting with the contractor or provide a written response to the
contractor within 10 working days. '

e Step?2 Should the dispute or concern remain unresolved afier the completion of Step 1,
the contractor may request review by the Division or Department Head who
supervises the Contract/Program Manager. This request shall be in writing and
should describe why the concern is still unresolved and propose a solution that is
satisfactory to the contractor. The Division or Department Head will consult with
other Department and City staff as appropriate, and will provide a written
determination of the resolution {o the dispute or concern within 10 working days.

e Step3 Should Steps 1 and 2 above not result in a determination of mutual agreement, the
contractor may forward the dispute to the Executive Director of the Department or
their designee. This dispute shall be in writing and describe both the nature of the
dispute or concern and why the steps taken to date are not satisfactory to the
contractor. The Department will respond in writing within 10 working days.

In addition to the above process, contractors have an additional forum available only for disputes
that concern implementation of the thirteen policies and procedures recommended by the
Nonprofit Contracting Task Force and adopted by the Board of Supervisors. These
recommendations are designed to improve and streamline contracting, invoicing and monitoring
procedures. For more information about the Task Force’s recommendations, see the June 2003
report at http://www.sfgov.org/site/npcontractingtf _index.asp?id=1270.

The Review/Appellate Panel oversees the implementation of the Task Force report. The Panel is
composed of both City and nonprofit representatives. The Panel invites contractors to submit
concerns about a department’s implementation of the policies and procedures. Contractors can
notify the Panel after Step 2. However, the Panel will not review the request until all three steps
are exhausted. This review is limited to a concern regarding a department’s implementation of
the policies and procedures in a manner which does not improve and streamline the contracting
process. This review is not intended to resolve substantive disputes under the contract such as
change orders, scope, term, etc. The contractor must submit the request in writing to
purchasing @sfgov.org. This request shall describe both the nature of the concern and why the
process to date is not satisfactory to the contractor. Once all steps are exhausted and upon
receipt of the written request, the Panel will review and make recommendations regarding any.
necessary changes to the policies and procedures or to a department’s administration of policies
and procedures.

CMS #7011 Progress Foundation
P-500 (5-10) : . _ July 1, 2010



Anpendix H

San Franciscoe Department of Public Health
Brivacy Policy Compliance Standards

As part of this Agreement, Contractor acknowledges and agrees to comply with the following:

In City’s Fiscal Year 2003/04, a DPH Privacy Policy was developed and contractors advised that they would
need to comply with this policy as of July 1, 2005,

As of July 1. 2004, contractors were subject to audits to determine their compliance with the DPH Privacy
Policy using the six compliance standards listed below. Audit findings and corrective actions identified in City’s
Fiscal year 2004/05 were 10 be considered informational, to establish a baseline for the following year.

Beginning in City's Fiscal Year 2005/06, findings of compliance or non-compliance and corrective actions
were L0 be integrated into the contracior’s monitoring report. '

fem #1: DPH Privacy Policy is integrated in the program's governing policies and procedures
regarding patient privacy and confidentiality.

As Measured by: Existence of adopted/approved policy and procedure that abides by the rules outlined in the
DPH Privacy Policy

{tem #2: AH staff Who handle patient health infermation are oriented (new hires) and trained in the
program's privacy/confidentiality policies and procedures,

As Measured by: Documentation showing individual was trained exists

Item #3: A Privacy Notice that meets the requirements of the Federal Privacy Rule (HIPAA) is written
and provided to ali patients/clients served in their threshold and other languages, If document is not
availabie in the patient’s/client’s relevant language, verbal transtation is provided.

As Measured by: Evidence in patient's/client’s chart or electronic file that p'atient was "noticed.” (Examples
in English, Cantonese, Vietnamese, Tagalog, Spanish, Russian will be provided,)

Item #4: A Summary of the above Privacy Notice is posted and visible in registration and common
areas of treatment facility. :

As Measured by: Presence and visibility of posting in said areas. (Examples in English, Cantonese,
Vietnamese, Tagalog, Spanish, Russian will be provided.}

Item #5: Fach disclosure of a patient's/client’s health information for purposes other than treatment,
payment, or operations is documented. ' :
As Measured by: Documentation exists,

Item #6: Authorization for disclosure of a patient's/client’s health information is obtained prior to
release (1) to non-treatment providers or (2} from a substance abuse program.

As Measured by: An authorization form that meets the requirements of the Federal Privacy Rule (HIPAA) is
available to program staffl and, when randomly asked, staff are aware of circumstances when authorization form is
needed. ' ‘
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Appendix |
Emergency Response

CONTRACTOR will develop and maintain an Agency Disaster and Emergency
Response Plan containing Site Specific Emergency Response Plan(s) for each of its service sites,
The agency-wide plan should address disaster coordination between and among service sites.
CONTRACTOR will update the Agency/site(s) plan as needed and CONTRACTOR will train
all employees regarding the provisions of the plan for their Agency/site(s). CONTRACTOR will
attest on its annual Community Programs’® Contractor Declaration of Compliance whether it has
developed and maintained an Agency Disaster and Emergency Response Plan, including a site
specific emergency response plan for each of its service sites. CONTRACTOR is advised that
Community Programs Contract Compliance Section staff will review these plans during a
compliance site review. Information should be kept in an Agency/Program Administrative
Binder, along with other contractual documentation requirements for easy accessibility and
inspection. -

In a declared emergency, CONTRACTCR’S employees shall become emergency workers
and participate in the emergency response of Community Programs, Department of Public
Heatth. Contractors are required to identify and keep Community Programs staff informed as to
which two staff members will serve as CONTRACTOR’S prime contacts with Community
Programs in the event of a declared emergency.
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PO BOX 420807, SAN FRANCISCO,CA 84142-0807

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

TSSUE DATE: 04-01-2010 GROUP: 000488
POLICY NUMBER: 0000837-2010
CERTIFICATE 1D 1

CERTIFICATE EXPIRES: 04-01~2011
04-01-2010/04-01-2011

CITY & COUNTY OF SAN FRANCISCO NA
CMHS

1380 HOWARD ST #443

SAN FRANCISCO CA 94103

This is to certify that we have issued a valid Workers' Compensation insurance policy in a form approved by the
California Insurance Commissioner 1o the employer named below for the policy period indicated

This policy is not subject to canceliation by the Fund except upon s days advance written notice to the employer,

We will also give you 30 davs advance notice should this policy be cancelled prior to its normal expiration.

This certificate of insurance is nol an insurance policy and does not amend, extend or alter the coverage afforded
by the policy iisted herein. Notwithstanding any requirement, term or condition of any contract or other document
with respect to which this certificate of insurance may be issued or to which it may pertain, the insurance
afforded by the policy descriced heregin is subject to all the terms, exclusions, and conditions, of such policy.

fjthorimd Reprem interim President and CEO

EMPLOYER'S LIABILITY LIMIT INCLUDING DEFENSE COSTS: $1,000,000 PER OCCURRENCE.

ENDORSEMENT #2065 INTITLED CERTIFICATE HOLDERS' NOTICE EFFECTIVE 04-01-2002 IS
ATTACHED TO AKND FORMS A PART OF THIS POLICY.

EMPLOYER

PROGRESS FOUNDATIOW (A NON-PROFIT CORP.) NA
368 FELL ST
SAN FRANCISCO CA 84102

MO408

(REV. 1-2010} PRINTED : 03-17-2010



efa
ERNEST BLOOMFIELD & ASSOCIATES
REHABILITATION & RECOVERY INSUANCE AGENCY, INC.
22 BATTERY STREET, SUITE 503

SAN FRANCISCO, CA. %4111

OB/24/2030

i F INFORMATION

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND QR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

COMPANIES AFFORDING COVERAGE

COMINY AMERICAN STATES INS. CO.

INSURED
PROGRESS FOUNDATION, INC.
368 FELL STREET
SAN FRANCISCO, CA 94102

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE RPOLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE iSSUED OR MAY PERTAIN, THE tNSURANCE AFFQRDED B Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

COM;*"‘*Y FIRST NATIONAL INSURANCE CO.

CMNY GENERAL INSURANCE CO.

COMQ‘NY ZURICH/USA/FIDELITY & DEPOSIT

ce POLICY EFFECTIVE | POLICY EXPIRATION \
LTR TYPE OF INSURANCE POLICY NUMBER DATE (MI/DIMYY) | DATE (MM/DDIYY) LIMITS
GENERAL LIABILITY 01CH 568 907-40 5/30/10 5/30/11 GENERAL AGGREGATE 5 31000,000
A | A COMMERCIAL GENERAL LIABILITY PRODUCTS - COMPIOP AGG 1§ 3,006,000
J CLamMsMADE | X | OCCUR PERSONAL & ADV INJURY | § 1,000,000
OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE $ 1,000,000
o FIRE DAMAGE (Any one fire) | $ 200,000
MED EXP {Any one persen) $ 10,000
AUTOMOBILE LIABILITY !
il Q1CH 568 712-40 6/30M0 6130111 .
B I3 | ANy AuTO COMBINED SINGLE LIMIT $ 1,600,000
|| ALL OWNED AUTOS BODILY INJURY $
SCHEDULED AUTOS {Per parson;
| X | HIRED AUTOS BODILY INJURY 5
X | NON-OWNED AUTOS {Per accident)
— PROPERTY DAMAGE s
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT {8
1 ANY AUTO OTHER THAN AUTO ONLY:
L EAGH ACGIDENT | $
AGGREGATE |8
EXCESS LIABILITY EACH CCCURRENCE 8
UMBRELLA FORM AGGREGATE %
OTHER THAN UMBRELLA FORM $
WORKER'S COMPENSATION AND TORT LMITS \ R
EMPLOYERS' LABILITY El EACH ACCIDENT §
THE PROPRIETOR/ -
PARTNERSEXECUTIVE INGL EL DISEASE - POLICY LIMIT |8
OFFIGERS ARE: . POTEXCL EL DISEASE - EA EMPLOYEE | §
OTHER
C {PROFESSIONAL LIABILITY [HLP7739380C 6/30/10 8/30/11 $1,000,000 OCC/$3,000,000 AGG.
D |[EMPLOYEE DISHONESTY :01CH 568 9072-40 6/30/10 B8/30/11 $3,415,350/$101,000 DEDUCTIBLE

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

CERTIFICATE HOLDER, ITS OFFICERS, AGENTS & EMPLOYEES ARE ADDITONAL INSURED BUT ONLY AS RESPECTS TO THEIR
INTEREST AS A FUNDING SOURCE FOR THE NAMED INSURED (SEE ATTACHED FORMS CG-2026 & CAT135).
TEN DAY NOTICE OF CANCELLATION FOR NONPAYMENT OF PREMIUM.

CiTY & COUNTY OF SAN FRANCISCC
COMMUNITY BEHAVIORAL HEALTH SERVICES
1380 HOWARD STREET, 4TH FLOOR

SAN FRANCISCO, CA 94103

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE 1SSUING COMPANY Wil ENDEMGIIE AL
30 pAvs WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,

BUT FAILURE TO MAIL SUCH NOTICE SHALL (MPOSE NC OBLIGATION OR LIABILITY
OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPR NTATIVE

CAFMPRCACERTPROS FPS




/NO: 01 CH 568 907-40 ' i COMMERCIAL GENERAL LIABILITY
o CG 20 26 07 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endersemant modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person{s) Cr Organization(s)

City & County of San Francisco, Its Officers, Agents & Employees
Community Behavioral Health Service

1380 Howard St., 4" Floor

+ San Francisco, CA 94103

Information required to complete this Scheduie, if not shown above, will be shown in the Declarations.

Section 1l - Who Is An Insured is amended to include as an additional insured the person(s) or or-
ganization(s) shown in the Schedule, but only with respect to liability for "bodily injury”, "property dam-
age" or "personal and advertising injury" caused, in whole or in part, by your acts or omissions or the
acts or omissions of those acting on your behalf:

A, In the performance of your ongoing operations; or

B. In connection with your premises owned by or rented to you.

INSURED: Progress Foundation, Inc.

CG 20 26 07 04 © {30 Properties, Inc., 2004 : Page 1 of 1




THIS ENDORSEMENT CHANGES T¥'E POLIL/. PLEASE READ T CAREFULLY.

ADDITIONAL INSURED CA71351293

AT

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM
MOTOR CARRIER COVERAGE FORM
TRUCKERS COYERAGE FORM

With respect fo coverage provided by this endorsement, the provisions of the Coverage Form apply unless modified by the
endorsement.

Endorsement effective June 30, 2010 Policy Mo. 01 CH 568 712-40
Named Insured Countersigned by
Progress Foundation, Inc.

(Authorized Representative}

Schedule

Name of Person or Organization:

City & County of San Francisce,

lts Officers, Agents & Employees
ICommunity Behavioral Health Services
1380 Howard St., 4" Floor

San Francisco, CA 84103

Premium; $ INCLUDED

(If no entry appears above, information required 10 complete this endorsement will be shown in the Declarations as applicabie to
this endorsement)

A Under LIABILITY COVERAGE WHO IS AN INSURED Is changed to include as an "insured” the person(s) or
grganization(s) shown in the Schedule, but only with respect to "bodilty injury” or “property damage” resulting from the
acts or omissions of:

1. You,
2. Any of your employees or agents,

3. Any person, except the additional insured or any employee or agent of the additional insured, operating a covered
“auto” with the permission of any of the above.

B. The insurance afforded oy this endorsement does not apply:

To "bodily injury” or “property damage" arising out of the sole negligence of the person(s) or organization{s) shown

in the Schedule.
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