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FILE NO. 151030 RESOLUTION NO.

[Contract Amendment - Alternative Family Services - Behavioral Health Services - Not to
Exceed $18,732,139] ‘

Resolution approving amendment number one to the Department of Public Health
contract for behavioral health services with Alternative Family Services to extend the
contract by two years, from July 1, 2010, through December 31, 2015, to July 1, 2010,
through December 31, 2017, with a corresponding increase of $7,674,939 for a total
amount not to exceed $18,732,139.

WHEREAS, The mission of the Department of Public Health is to protect and promote
the healfh of all San Franciscans; and

WHEREAS, The Department of Public Health provides health and behavioral health
services through a wide network of approximately 300 Community-Based Organizations and
service providers; and '

WHEREAS, In 2010, the Department of Public Health selected Alternative Family
Services through a Request For Proposals process to provide behavioral health services for
the period of July 1, 2010, through December 31, 2015; and

WHEREAS, The Board of Supervisors approved the original agreement for these
services under Resolution No. 563-10; and - |

- WHEREAS, The Department of Public Health wishes to extend the term of that

‘contract in order to allow the continuation of services while Requests For Proposals are

administered to take into account the changes to behavioral health services business needs
related to the Affordable Care Act and the State Department of Health Care Services’ 1115

Demonstration Waiver pertaining to the delivery of substance abuse Drug Medi-Cal funded

services; and

Department of Public Health
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WHEREAS, The San Francisco Charter, Section 9.118, requires that contracts entered
into by a department or commission having a term in excess of ten years, or requiring
anticipated expenditures by the City and County of ten million dollars, to be approved by the .
Board of Supervisors; and

WHEREAS, The Depaﬁmenf of Public Health requests approval of an amendment to
the Department of Public Health contract for behavioral health services with Alternative Family
Services to extend the contract by two years, from July 1, 2010, through December 31, 2015,
to July 1, 2010, through December 31, 2017, with a corresponding increase of
$7,(§74,939 for a total not-to-exceed amount of $18,732,139; now, therefore, be it

RESOLVED, That the Board of Supervisors hereby authorizes the Director of Health
and the Director of the Office of Contract Administration/Purchaser, on behalf of the City and
County of San Francisco to amend the contract with Alternative Family Services, extending
the term of the contract by two years, through December 31, 2017, and increasing the total,
not-to-exceed amount of the contraét by $7,674,939 to $18,732,139; and, be it

FURTHER RESOLVED, That within thirty (30) days of the contract amendment being
fully executed by all parties, the Director of Health and/or the Director of the Office of Contract
Administration/Purchaser shall provide the final contract amendment to the Clerk of the Board

for inclusion into the official file (File No. 151030).

RECOMMENDED: APPROVED:
4
C%;)/\}\“ ' ;//Z/—‘\
Barbara A. Gafcia, S Mark Morewitz,
Director of Health Health Commission Secretary

Department of Public Health
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San Francisco Department of Public Health

Barbara A. Garcia, MPA
Director of Health

City and County of San Francisco

October 5, 2015

Angela Calvillo, Clerk of the Board

Board of Supervisors

1 Dr. Carlton B. Goodlett Place, Room 244
San Francisco, CA 94102-4689

Dear Ms. Calvillo:

Attached please find a proposed resolution for Board of Supervisors approval for the extension of 22
behavioral health services contracts for two years, with corresponding increases in each contract.
amount, as shown in the resolution.

These contract amendments require Board of Supervisors approval under San Francisco Charter
Section 9.118, as they have either already been approved by the Board and the proposed amendment -
exceeds $500,000, or they have not previously been approved by the Board and the total contract
amount exceeds $10 mﬂhon

The following is a list of accompanying documents:

Resolution

Proposed amendments

Original agreements and any previous amendment

Forms SFEC-126 for the Board of Supervisors and Mayor

O O 0O O

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

Thank you for your time and consideration. S

Sincerely,

Dir :
DPH Office of Contracts Management and Compliance

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

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




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

First Amendment

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

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

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

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

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

1b. Contract Monitoring Division. Effective July 28, 2012, with the exception of
Sections 14B.9(D) and 14B.17(F), all of the duties and functions of the Human Rights
Commission under Chapter 14B of the Administrative Code (LBE Ordinance) were transferred
to the City Administrator, Contract Monitoring Division (“CMD”). Wherever “Human Rights
Commission” or “HRC” appears in the Agreement in reference to Chapter 14B of the
Administrative Code or its implementing Rules and Regulations, it shall be construed to mean
“Contract Monitoring Division” or “CMD?” respectively. .

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

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

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

CMS #6973 Alternative Family Services, Inc.
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2. Term of the Agreement

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

Such Section is hereby amended in its entiréty to read as follows:
2. Term of the Agreemerit

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

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

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

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

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

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

Compensation shall be made in monthly payments on or before the 30th day of each month
for work, as set forth in Section 4 of this Agreement, that the Director of the Public Health
Department, in his or her sole discretion, concludes has been performed as of the 30th day of the
immediately preceding month. In no event shall the amount of this Agreement exceed Eighteen
Million Seven Hundred Thirty-Two Thousand One Hundred Thirty-Nine Dollars
(518,732,139). The breakdown of costs associated with this Agreement appears in Appendix B,
“Calculation of Charges,” attached hereto and incorporated by reference as though fully set forth

herein. ' '

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

2
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In no event shall City be liable for interest or late charges for any late payments.

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

15. Insurance

a. Without in any way limiting Contractor’s hab1hty pursuant to the
“Indemnification” section of this Agreement, Contractor must maintain in force, during the full
term of the Agreement, insurance in the following amounts and coverages:

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

' 2)  Commercial General Liability Insurance with limits not less than
$1,000,000 each occurrence and $2,000,000 general aggregate for Bodily Injury and Property
Damage, including Contractual Liability, Personal Injury, Products and Completed Operations;
and

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

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

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

‘1)  Name as Additional Insured the C1ty and County of San Francisco, its
Officers, Agents, and Employees.

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

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

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

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

f. Before commencing any Services, Contractor shall furnish to City certificates of
insurance and additional insured policy endorsements with insurers with ratings comparable to
A-, VII or higher, that are authorized to do business in the State of California, and that are

CMS #6973 Alternative Family Services, Inc.
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satisfactory to City, in form evidencing all coverages set forth above. Approval of the insurance
by City shall not relieve or decrease Contractor's liability hereunder.

g The Workers’ Compensation policy(ies) shall be endorsed with a waiver of
subrogation in favor of the City for all work performed by the Contractor, its employees, agents
and subcontractors.

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

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

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

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

a. Contractor agrees to comply fully with and be bound by all of the provisions of
Chapter 12T “City Contractor/Subcontractor Consideration of Criminal History in Hiring and
Employment Decisions,” of the San Francisco Administrative Code (Chapter 12T), including the
remedies provided, and implementing regulations, as may be amended from time to time. The
provisions of Chapter 12T are incorporated by reference and made a part of this Agreement as

" though fully set forth herein. The text of the Chapter 12T is available on the web at

www.sfgov.org/olse/fco. A partial listing of some of Contractor’s obligations under Chapter 12T
is set forth in this Section. Contractor is required to comply with all of the applicable provisions
of 12T, irrespective of the listing of obligations in this Section. Capitalized terms used in this
Section and not defined in this Agreement shall have the meanings assigned to such terms in
Chapter 12T.

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

c. Contractor shall incorporate by reference in all subcontracts the provisions of
Chapter 12T, and shall require all subcontractors to comply with such provisions. Contractor’s
failure to comply with the obligations in this subsection shall constitute a material breach of this
Agreement. :

d. Contractor or Subcontractor shall not inquire about, require disclosure of, or if

such information is received, base an Adverse Action on an applicant’s or potential applicant for
. 4 ' _
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employment’s, or employee’s: (1) Arrest not leading to a Conviction, unless the Arrestis .
undergoing an active pending criminal investigation or trial that has not yet been resolved; (2)
participation in or completion of a diversion or a deferral of judgment program; (3) a Conviction
that has been judicially dismissed, expunged, voided, invalidated, or otherwise rendered
inoperative; (4) a Conviction or any other adjudication in the juvenile justice system; (5) a
Conviction that is more than seven years old, from the date of sentencing; or (6) information
pertaining to an offense other than a felony or misdemeanor, such as an infraction.

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

f. Contractor or Subcontractor shall state in all solicitations or advertisements for
employees that are reasonably likely to reach persons who are reasonably likely to seek
employment to be performed under this Agreement, that the Contractor or Subcontractor will
consider for employment qualified applicants with criminal histories in a manner cons1stent with
the requirements of Chapter 12T.

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

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

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

e

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

CMS #6973 Alternative Family Services, Inc.
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against the Contractor pursuant to Chapter 6 or Chapter 21 of the Administrative Code, or debar
the Contractor. : .

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

44. Health Care Accountability Ordinance.

Contractor agrees to comply fully with and be bound by all of the provisions of the

Health Care Accountability Ordinance (HCAO), as set forth in San Francisco Administrative
Code Chapter 12Q, including the remedies provided, and implementing regulations, as the same
may be amended from time to time. The provisions of section 12Q.5.1 of Chapter 12Q are
incorporated by reference and made a part of this Agreement as though fully set forth herein.

" The text of the HCAO is available on the web at www.sfgov.org/olse. Capitalized terms used in
this Section and not defined in this Agreement shall have the meanings assigned to such terms in
Chapter 12Q.

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

b. Notwithstanding the above, if the Contractor is a small business as defined in -
Section 12Q.3(e) of the HCAO, it shall have no obligation to comply with part (a) above.
C. Contractor’s failure to comply with the HCAO shall constitute a material breach

of this agreement. City shall notify Contractor if such a breach has occurred. If, within 30 days
after receiving City’s written notice of a breach of this Agreement for violating the HCAO,
Contractor fails to cure such breach or, if such breach cannot reasonably be cured within such
period of 30 days, Contractor fails to commence efforts to cure within such period, or thereafter
fails diligently to pursue such cure to completion, City shall have the right to pursue the remedies
set forth in 12Q.5.1 and 12Q.5(f)(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 forth in this Section against
Contractor based on the Subcontractor’s failure to comply, provided that City has first prov1ded
Contractor with notice and an opportunity to obtain a cure of the violation.

e. Contractor shall not discharge, reduce in compensation, or otherwise discriminate
against any employee for notifying City with regard to Contractor’s noncompliance or
anticipated noncompliance with the requirements of the HCAO, for opposing any practice

' 6
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proscribed by the HCAO, for participating in proceedings related to the HCAO, or for seeking to
assert or enforce any rights under the HCAO by any lawful means.

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

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

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

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

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

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

L City may conduct random audits of Contractor to ascertain its compliance with
HCAO. Contractor agrees to cooperate with City when it conducts such audits.
m. If Contractor is exempt from the HCAO when this Agreement is executed because

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

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

2h. Delete Appendix B-Calculation of Charges and replace in its entirety with
Appendix B-Calculation of Charges dated 7/1/2015 to Agreement as amended.

2i. Add Appendix B-CBHS Budget Documents/ Appendices B-1 and B-2 dated
7/1/2015 to Agreement as amended.

. 2j. Delete Appendix D-Additional Terms and replace in its entirety with Appendix
D- Additional Terms dated 7/1/2015 to Agreement as amended.

2k. Delete Appendix E-HIPAA Business Associ.ate Agreement and replace in its
entirety with Appendix E-HIPAA Business Associate Agreement dated 5/19/2015 to

Agreement as amended.

cMS #6973 Alternative Family Services, Inc.
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3. Effective Date. Each of the modifications set forth in Section 2 shall be effective on and
after July 1, 2015. ‘

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

CMS #6973 ‘ ) Alternative Family Services, Inc.
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By

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

- CITY _ A . . CONTRACTOR
Recommended by: Alternative Family Services
ARBARA A. GARCIA, / “Date
PA.
Director of Health
Approved as to Form:

DENNIS J. HERRERA
City Attorney

THY MURP /  Date

Deputy City Attorney M ,
s . -
| " - / %
y ¥ Berlin Date
tive Director ,

Approved: 1421 Guerneville Road, Suite 218

Santa Rosa, CA 94503

City vendor number: 22377

/ .
JACIFONG T Date
Director of the Office of
Contract Administration, and
Purchaser
9
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Appendix A-1

Contractor: Alternative Family Serv’
Contract Term: 07/01/15-06/30/16

City Fiscal Year: 2015-2016
CMS#: 6973

1. ldentifiers:

Program Name: AFS Outpatient Behavioral Health Progrom
Program Address: 250 Executive Park Blvd, #4900

City, State, ZIP: San Francisco, CA 94134

Telephone: 415-656-0116 FAX: 415-656-0117

‘Website Address: afs4kids.org

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

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

2. Nature of Document:
(0 New [JRenewal X[ Modification

3. Goal Statement:
The goal of the program is to improve or enhance the client(s)’ interpersonal, adapfive, and

communication skills; connection with their family; and emotional and psychological well being and in so
doing support permanency and stability for children and families involved with the foster care system by

addressing their unique behavioral health needs.

4. Target Population:
The target population for these programs is San Francisco County children and youth ages O to 21 who:

1) have full scope Medi-Cal, 2) are involved or at risk for becoming involved in the foster care system
and 3) qualify for EPSDT services. Within the population described above, children and youth who are
receiving Intensive Treatment Foster Care through AFS’s FFA will be prioritized for receipt of services.

5. Modality(s)/Intervention(s):
See CRDC. Services will include the following. Mental Health Services include Assessment, Plan

Development, Individual Therapy, Individual Rehabilitation, Intensive Home Based Services, Family
Therapy, Group Therapy, and Collateral. AFS will also provide Case Management, Intensive Care
Coordination, and Crisis Intervention as necessary. Lastly, AFS will also provide Medication Support

Management, -
See CRDC for details.

6. Methodology:

_Direct Client Services:

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

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

for services.
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Contractor: Alternative Family Services ' i : Appendlx A-1
City Fiscal Year: 2015-2016 o Contract Term: 07/01/15 -06/30/16
CMS#: 6973 . -

C. Service delivery model: Program phases, Location, Length of Stay, and Hours of Operation:
Infake: Within 48 hours of receipt of referral, AFS staff contacts families and referring party fo.
present a brief introduction to AFS and.-to schedule an intake appointment at the time and location

. preferred by the client. The intake also marks the begmnmg of “engagement work” for AFS that
‘includes building rapport. '

Assessment & Early Identification: Ideally, youth are assessed immediately upon entry into the foster
care system and at any transition point thereafter (i.e., before and after placement change and

system exit). For AFS clients, every case receives a formal comprehensive psychosocial assessment
using the Child and Adolescent Strengths and Needs (CANS) assessment. Youth and caregivers are
active participants in the collection, review and prioritization of data.

\

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

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

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

Health Rehab Specialist (MHRS) who will coordinate and collaborate with the clinician.

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

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

Al

Community tinkage and Discharge Plcnnmg A critical aspect of treatment is working to create a
network of natural and formal supports in the clients’ lives to reinforce cnd maintain treatment gains

and increase the likelihood of successful oufcomes

Location - Locations and times of service delivery will be flexible and planned to meet clients’ needs
as much as possible. Both programs are community based; services will, whenever clinically and
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CMS#: 6973

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

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

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

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

completion.

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

appropriate:

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

" of Quality Management Spetiolisfs and Clerks. -

Objectives and Measurements:
All objectives, and descriptions of how objectives will be measured, are contained in the BHS document

entitled BHS Children, Youth , and Families Performance Objectives FY14-15 (Attached as Appendix A-3).

Continvous Quality Improvement:

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

Management.
Program-level CQI (e.g., AFS' San Francisco Mental Health Program) is guided by the local CQl meeting

(bi-weekly meeting between program and QM management staff) and implemented by local staff. In
addition, structured activities {e.g., utilization review; peer review; etc.) function as CQI methods for the

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

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

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

'

AFS internal audits are as follows:

a. Feér.Revieyz: under the direction of the Progronﬁ Director and Clinical Su‘pervisors, mental
health clinicians’ conduct a monthly review of client charts (second Thursday of the month). The
Peer Review is modeled after the PURQC process.

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

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

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

E. Measurement, analysis, and use of CANS data: Program (a) participates in Super User calls on a
monthly basis, (b) utilizes SF county reports (Pivot Charts) when available to evaluate treatment, and
(c) created and analyzed our Theory of Change Clinical Formulation. AFS is also in the process of
implementing “Using CANS .in Superv15|on and the TCOM strategies created by John Lyons.

’ . Poge 4 of4d
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Co-ni‘rador: Alternative Family Servic
Contract Term: 07/01/15-06/30/16

City Fiscal Year: 2015-2016
CMS#: 6973

1. ldentifiers:

Program Name: AFS Therapeutic Visitation
Program Address: 250 Executive Park Blvd, #4900
City, State, ZIP: Soan Francisco, CA 94134
- Telephone: 415-656-0116 FAX: 415-656-0117

Website Address: afs4kids.org

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

Program Code(s): 38GSO1 (AFS SF Therapeutic Visitation)

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

3. Goal Stalement:
This AFS Therapeutic Vlsn‘ahon (TVS) program is specifically designed to bring targeted time-limited,

and evidenced-informed mental health services to San Francisco’s foster youth and their families who are .
separated due to allegations of abuse and neglect and are currently in the reunification process. The
program is organized to reduce traditional barriers to service provision providing clients, their families,
and foster families highly coordinated, flexible, convenient, and culturally and linguistically competent
services. We believe that by integrating our longstanding expertise in the field of foster care with well

chosen evidence based mental health practices we can:

® Maintain and strengthen family connections
Enhance and strengthen family-child relationships
¢ Reduce youth emotional /behavioral problems that hmder their ability to live in a family

environment

4. Target Population: A
The target population for these programs is San Francisco County children and youth ages 2 to 18 who:

1) have full scope Medi-Cal, 2) are involved or at risk for becoming involved in the foster care system
and 3) qualify for EPSDT services. Limited supervised visitation services are provided to children and
families who do not have full scope Medi-Cal (see Supervised Visitation Services description below).

5. ModaIliy(s)/lniervenhon(s)
Services will include the following. Mental Health Services include Assessment, Plan Development,

Individual Therapy, Individual Rehabilitation, Intensive Home Based Services, Family Therapy, Group
Therapy, and Collcn‘eral AFS will also provide Case Management, Intensive Care Coordination, and

6. Melhddology:
Direct client services

Page 1 of 4
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Contractor: Alternative Family Services ; Appendlx A2
City Fiscal Year: 2015-2016 Contract Term: 07/01/15 ~06/30/16
CMS#: 6973 ,

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

Mental Health.

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

C. Service delivery model: Program ghoses,‘Loccﬁon, Length of Stay, and Hours of Operation
Intake: Within 48 hours of receipt of referral, AFS staff contacts families and referring party to

present a brief introduction to AFS and to schedule an intake appointment at the time and location
preferred by the client. The intake also marks the beginning of “engagement work” for AFS that
includes building rapport.

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

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

Service Provision and Appropriateness Monitoring: A great deal of attention is placed on ensuring

that the intensity and frequency of services are appropriate to meet the needs of clients and their
families. AFS matches interventions and practices to the needs of clients. Services are closely
monitored for appropriateness through supervision and CQI processes.

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

Community Lihkoge and Discharge Planning: A critical aspect of treatment is working to create a
network of natural and formal supports in the clients’ lives to reinforce and maintain treatment gains

and increase the Ilkellhood of successful outcomes.

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

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

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

Page 2 of 4
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- ! H ghec
The primary focus of the visits is to promote safety and well- bemg for chlldren and youfh during
visits. To promote safe and positive family interactions, families may receive parent coaching
and/or support from the AFS staff. Families are referred directly from Protective Social Workers.
Upon receiving the referrals, AFS conducts a Risk and Safety Assessment to determine whether the
Supervised Visitation Services are suitable for the referred parent(s), caregiver(s), and child (ren). If
accepted the AFS staff obt ms mn‘lal paperwork from the PSW and contacts the family t sched Ie
' Jid Dot inpUt IO AVATAR, Thovoh ey con Jeod 1o

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

completion.

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

approprlate.

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

Specialists and Clerks.

7. Objectives and Measurements: :
All objectives, and descriptions of how objectives will be measured, are contained in the BHS document

entitled BHS Children, Youth , and Families Performance Objectives FY14-15(Attached as Appendix A-3).

8. Continuous Quality Improvement:

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

Management.
Program-level CQI (e.g., AFS' San Francisco Mental Health Program) is guided by the local CQI meeting

(bi-weekly meeting between program and QM management staff) and implemented by local staff. In
addition, structured activities (e.g., utilization review; peer review; etc.) function as CQl methods for the

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

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

B. Documentation Quality, including a description of internal audits: Service quality is monitored at

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

AFS internal avdits are as follows:

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

b. Utilization Review (UR): under the direction of the Program Director and QM Associates, AFS -
conducts UR with its partner agency A Better Way, Inc on a monthly basis (last Wednesday
of the month). The QM Unit-collates data on UR outcomes (i.e., number of charts identified as
conditional, passing, failing) and compares with the benchmark (25% passing or conditional).

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

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

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

A Invoices furnished by CONTRACTOR under this Agreement must be in a form acceptable to the

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

Agreement.

Compensation for all SERVICES provided by CONTRACTOR shall be paid in the following manner. For the

purposes of this Section, “General Fund” shall mean all those funds which are not Work Order or Grant funds.
“General Fund Appendices™ shall mean all those.appendices which include General Fund monies.

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

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

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

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

B. Final Closing Invoice
(1) Fee For Service Reimbursement:

A final closing invoice, clearly marked “FINAL,” shall be submitted no later than forty-five (45)
calendar days following the closing date of each fiscal year of the Agreement, and shall include only those
SERVICES rendered during the referenced period of performance. If SERVICES are not invoiced during this
period, all unexpended funding set aside for this Agreement will revert to CITY. CITY’S final
reimbursement to the CONTRACTOR at the close of the Agreement period shall be adjusted to conform to
actual units certified multiplied by the unit rates identified in Appendix B attached hereto, and shall not
exceed the total amount authorized and certified for this Agreement. '

(2) Cost Reimbursement:

A final closing invoice, clearly marked “FINAL,” shall be submitted no later than forty-five (45)
calendar days following the closing date of each fiscal year of the Agreement, and shall include only those
costs incurred during the referenced period of performance. If costs are not invoiced during this period, all
unexpended funding set aside for this Agreement will revert to CITY.

» C. Payment shall be made by the CITY to CONTRACTOR at the address specified in the section

entitled “Notices to Parties.”

2.

Program Budgets and Final Invoice

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

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

B. Compensation

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 Eighteen Million Seven Hundred
Thirty-Two Thousand One Hundred Thirty-Nine Dollars ($18,732,139) for the period of July 1, 2010 through
December 31, 2017.

CONTRACTOR understands that, of this maximum dollar obligation, $700,434 is included as a contingency
amount and is neither to be used in Appendix B, Budget, or available to CONTRACTOR without a modification to
this Agreement executed in the same manner as this Agreement or a revision to Appendix B, Budget, which has
been approved by the Director of Health, CONTRACTOR further understands that no payment of any portion of
this contingency amount will be made unjess and until such modification or budget revision has been fully approved
and executed in accordance with applicable CITY and Department of Public Health laws, regulations and
policies/procedures and certification as to the availability of funds by the Controller. CONTRACTOR agrees to
fully comply with these laws, regulations, and policies/procedures.

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

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

July 1, 2010 through December 31, 2010 $897,500 (BPHMO08000043)
July 1, 2010 through June 30, 2011 $897,500
July 1, 2011 through June 30, 2012 $1,895,000
July 1, 2012 through June 30, 2013 $2,131,153
July 1, 2013 through June 30, 2014 $2,324,850
July 1, 2014 through June 30, 2015 $2,699,169
July 1, 2015 through June 30, 2016 i $2,699,169
. July 1, 2016 through June 30, 2017 $3,036,562
July 1, 2017 through December 31, 2017 $1.450.803
Sub.Total of July 1, 2010 thrdugh December 31, 2017 $18,031,706
Contingency Available - $700.434
2
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Total of July 1, 2010 through December 31, 2017 $18,732,139

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

[C))] CONTRACTOR further understands that, $897,500 of the period from July 1, 2010 through
December 31, 2010 in the Contract Number BPHM08000043 is included with this Agreement. Upon
execution of this Agreement, all the terms under this Agreement will supersede the Contract Number
BPHMO08000043 for the Fiscal Year 2010-11.

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

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

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

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

DPH 1: Department of Public Health Contract Budget Summary

DHCS Legal Entity Number (MH): 00510 Prepared By/Phone #:  F.Seisdedos 707.576.7700
DHCS Legal Entity Name (MH)/Contractor Name (SA): ALTERNATIVE FAMILY SERVICES, INC. Document Date: 7/1/2015

Fiscal Year: __2015/2016 |

“TOTAL OTHER DPH_'COMMUNITY PROGRAMS FUNDING SOURCES

Appendix B-Summary Page: 1 of 1
Contract CMS # (CDTA use only):|6973 :
Contract Appendix Number: B-1 B-2 B-# B-# B-# B-#
Outpatient Therapeutic
Behavioral Visitation
Health Services
Appendix A/Program Name:| Program Program
Provider Number 38GS 38GS
Program Code(s) 38GSOP 38GS01
Salaries & Employee Benefits: 1,225,238 637,261 1,862,499
Operating Expenses: 327,029 170,092 497,121
Capital Expenses: . 0
Subtotal Direct Expenses: 1,552,267 807,353 2,359,620
Indirect Expenses: 223,371 116,178 339,549
Indirect %: 14.4% 14.4% 14.4%
TOTAL FUNDING USES 1,775,638 923,531 2,699,169
L e S & R R R ¥ 25.0%
fHE. e %ﬁ%&%@*
MH FED - SDMC&&Iar FFP (50%) 832,500 367,223 1,199,723
MH STATE - EPSDT State Match 638,815 338,054 976,869
MH COUNTY - General Fund 66,685 30,161 96,846
HSA WORK ORDER AS Local Match 193,685 29,169 222,854
County GF WO CODB | 1,743 2,780 4,523
MH WORK ORDER - County Work Order Fund 42,210 156,144 198,354 |
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 1,775,638 923,531 - 2,699,169

TOTAL DPH FUNDING SOURCES

1,775,638

2,699,169

INON:DPHEUNDING:SOURCES S o ST
TOTAL NON-DPH FUNDING SOURCES 0 0 0
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 1,775,638 923,531 2,699,169




CBHS BUDGET DOCUMENTS

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

Contractor Name ALTERNATIVE FAMILY SERVICES INC
Document Date: 07/01/15 ’
Fiscal Year: 2015/16
1. SALARIES & BENEFITS
Position Title FTE Salaries
CEO 017 1% 26,186
Exec Systems Manager 0179 8,955
CO0 . - 017 [ § 27,047
Business Systems Director 0175 14,620
CFO 017 [ $ 25,586
Resource Develop Supvr 003 % 951
ACCOUNTING MGR 017 % 13,706
FINANCIAL ANALYST ] : 017 1% 12,792
HR MANAGER 017§ 12,792
MARKETING DIRECTOR 003 1% 2,229
HR ASSISTANT 017 1§ 7,785
STAFF ACCOUNTANT 017 18§ 8,241
STAFF ACCOUNTANT 017 ['§ 8,013
STAFF ACCOUNTANT 017 1% 6,842
g A
EMPLOYEE FRINGE BENEFITS - 26% $ 45,695
BENEEITS $ 221,442

2. OPERATING COSTS

Expenditure Category
Admin Consultants $
Audit 3
Bank Charge
Board Related 3
Computer Sy: $
Gonttibution

$ =
Executive Travel 3 1,188
Facilities Expense $ 13,901
Insurance $ 14,255
Licenses & Fees $ 55
Membership Dues $ 3,290
Payroll Service $ 9,138
Printing $ 329
Publications $ 137
Rent $ 8,772
Staff Related Expenses $ 6,826
Translation Fund $ 92
TOTAL OPERATING COSTS $ 118,107
TOTAL INDIRECT COSTS $ 339,549

Admin Salaries & Benefits + Operating Costs



CBHS BUDGET DOCUMENTS .

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

DHCS Legal Entity Name (MH)/Contractor Name (SA): ALTERNATIVE FAMILY SERVICES INC Appendix/Page #: B-1,Pagel
Provider Name: ALTERNATIVE FAMILY SERVICES INC Document Date: ____7/1/2015]
Provider Number: 38GS . Fiscal Year: 2015/2016
OUTPATIENT OUTPATIENT OUTPATIENT OUTPATIENT
Program Name: SERVICES SERVICES - SERVICES ___SERVICES
Program Code (formerly Reporting Unit): 38GSOP 38GSOP 38GSOP 38GSOP
Mode/SFC (MH) or Modality (SA) 15/01-09 15/10-57 15/60-69° 15/70-79
Case Mgt Medication Crisis Intervention
Service Description: Brokerage MH Svcs. Support oP
FUNDING TERM: {577 1745:67307 ‘@“ e S AT 071 [ ol 52673071
Salaries & Employee Benefits 204, 635 1 006 793 10,027 3,783 1,225,23¢
Operating Expenses: 54,619 | . 268,724 2,676 1,010 327,029
Capital Expenses (greater than $5,000): -
Subtotal Direct Expenses: 259,254 1,275,517 12,703 4,793 1,552,267
Indirect Expenses: 37,307 183,546 1,828 690 223,371
TOTAL FUNDING USES: 296,561 1,459,063 14,531 5,483 1 775, 638
Index e T TR e e e
Code/Project Totan e ' o 5
Gl 14 JIRGE Detail /CFDA#: R EepleR T ,—rfi}_u ST PR e % ,.4
MH FED - SDMC Regular FFP (50%) HMHMCP751594 139,041 | - 684,075 6,813 2,571 832,500
MH STATE - EPSDT Realignment HMHMCP751594 106,692 524,922 5,228 1,973 638,815
MH COUNTY - General Fund HMHMCP751594 11,137 54,796 546 206 66,685
HSA WORK ORDER AS Local Match HMHMCHMTCHWO 32,349 159,153 1,585 598 : 193,685
- |County GF WO CODB . HMHMCP751594 292 1,432 14 5 1,743
MH WORK ORDER - County Work Order Fund HMHMCHCWSNWO 7,050 34,684 345 130 ‘ 42,210
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 296 561 1,459,063 14,531 5,483 - 1,775,638
: ) & Index R R L el e ; ARy R e T R R R
it Code/Project ! ; , in ﬂd y
‘ 9 ‘ Detail /CFDA#: | T e i : 2 e k<3 i —s. e
“TOTAL OTHER DPH-COMMUNITY ITY PROGRAMS FUNDING SOURCES - - - - . -
TOTAL DPH FUNDING SOURCES 296,561 1,459,063 1,775,63
NON:DRHF g B e D e e
TOTAL NON-DPH FUNDING SOURCES : - 0
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 296,561 1,459,063
CBHS UNITS OF SERVICE AND UNIT COST
Number of Beds Purchased (if applicable)
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (classes)
se Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program
Cost Reimbursement (CR) or Fee—For-Semce (FFS)' FFS FFS
8 : 45,373 SZOTSH P el ke
“Unit Type Staff Minute Staff Minute Staff Mmute Staff Mmute _
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 2.04 . 2.64 4.87 3.88 0.00 Faisiiay
Cost Per Unit - Contract Rate {(DPH & Non-DPH FUNDING SOURCES): : 2.04 2.64 4.87 3.88 0.00 [y
Published Rate {Medi-Cal Providers Only): 2.95 3.25 5.25 4.50 Total UDC:
Unduplicated Clients (UDC): 90 90 10 8 90




Program Code: 38GSOP
Program Name: Outpatient Behavioral Health Services

CBHS BUDGET DOCUMENTS

DPH 3: Salaries & Benefits Detail

Appendix/Page #: B-1, Page 2

Document Date: 7/1/15
General Fund: Includes Funding Source 3 - Funding Source 4
TOTAL FFP + State EPSDT + HSA WO As Local Match HSA WORK ORDER (nclade Funding Source | (Incude Fun g Source
County GF (HMHMCHMTCHWO) + CODB (HMHMCHCWSNWO) Code Project Code/Project
(HMHMCP751594) . Detail /CFDA#) Detall /CFDA#)
Term: [ A 15630716 [ 75 26 30 6 N e S S 6730 2160 FRLA e Term: Term:
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE -Salaries
Mental Health Director 023 (% 23,654 0.20 20,488 0.03 i 2,603 0.01 - 562
Training Director 0231]% 20,951 0.20 18,147 0.03 2,306 0.01 498
MH Assistant Director 0231]$ 19,149 0.20 16,586 0.03 2,108 0.01 455
QA Director 031 1% 28,702 0.27 24,861 0.03 3,159 0.01 682
QA Assistant Director 0311 % 19,234 0.27 16,660 0.03 2,117 0.01 457
Billing Specialist 061 $ 25,302 0.53 21,916 0.07 2,785 0.02 601
Quality Analysts 061]3% 26,631 0.53 23,067 0.07 2,931 0.02 633
Quality Mgmt Clerks 123 $ 47,344 1.07 41,008 0.14 5,211 0.03 1,125
Administrative Mgr 0351]% 18,773 0.30 16,261 0.04 2,066 0.01 446
Intake Worker 035 % 17,066 0.30 14,782 0.04 1,878 0.01 406
Clinical Supervisor 035] $ 22,186 0.30 19,217. 0.04 2,442 0.01 527
Clinical Supervisor 142 1% 88,746 1.23 76,869 0.16 9,767 0.03 2,110
Program Director 0711 % 49,151 0.62 42,573 0.08 5,410 0.02 1,168
Contingent Psychiatrist 011 1% 38,338 0.10 33,207 0.01 4,220 0.00 911
MH Rehab Specialists 2121 $ 69,734 1.84 60,401 0.23 7,675 0.05 1,658
MH Clinicians (Includes Katie A} 991 1% 465360 8.58 403,080 1.09 51,218 0.24 11,062
; - .
$ - 0.34
3 -
$ -
? - _
3 N
Totals: 1908 | $ 980,322 01653 1§ 849,123 2101 $ 107,895 0451 % 23,304 | 0.00 50 0.00 $0
| Employee Fringe Benefits: 25.0%| $244,916 |  25.0%| 212,138 |  25.0%)] 26,956 |  25.0%[ 5,822 | | | |
TOTAL SALARIES & BENEFITS $ 1,225,238 $ 1,061,261 $ 134,851 $ 29,126 $0 $0




Program Code: 38GSOP

CBHS BUDGET DOCUMENTS

DPH 4: Operating Expenses Detail

Appendix/Page #: B-1, Page 3
Program Name: Outpatient Behavioral Health Services
Document Date: 7/1/15
. Funding Source 1: Funding Source 3
lncgf::;:‘;;“:‘gt'a te HSA WO As Local Funding Source 2: | {Include Funding Source
Expenditure Category TOTAL EPSDT + County GF Match HSA WORK ORDER Name and Index
. (HMHMCP751594) (HMHMCHMTCHWO) | (HMHMCHCWSNWO) Code/Project
+ CODB Detail/CFDA#) .
Term: [ B ISR 67I 071 6RH ST T8y 30U TG AN I 6 S UL TG DEb/S01167 Term: : Term:
Occupancy:
Rent 103,818 89,924 11,426 2,468
Utilities(telephone, electricity, water, gas) 17,935 15,535 1,974 426
Building Repair/Maintenance 1,084 939 119 26
Materials & Supplies: N - - "
Office Supplies 9,688 8.392 1,066 230
Photocopying - N - - .
Printing 453 .393 50 11
~ Program Supplies 7,605 6,588 837 181
Computer hardware/software 44,368 38,431 4,883 1,055
General Operating: - - - -
Training/Staff Development 43,521 37,697 4,790 1,035
' Insurance 10,602 9,183 1,167 252
Professional License - - - -
Permits - - - -
Equipment Lease & Maintenance 5,429 4,702 -597 129
Staff Travel: - - - -
Local Travel 82,525 71,480 9,083 1,962
i Out-of-Town Travel - - N N
Field Expenses - - - -
Consultant/Subcontractor:
ONSULTANT/SUBCONTRACTOR (Provide -
CONSULTANT/SUBCONTRACTOR {Provide Z
CONSULTANT/SUBCONTRACTOR (Provide N
[(add more Consultant lines as necessary)
Other:
TOTAL OPERATING EXPENSE $327,029 $283,262 $35,993 $7.774 $0




CBHS BUDGET DOCUMENTS

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

DHCS Legal Entity Name (MH)/Contractor Name (5A): ALTERNATIVE FAMILY SERVIGES INC Appendix/Page#:  B-2, Pagel
Provider Name: ALTERNATIVE FAMILY SERVICES INC Document Date: 7/1/2015
Provider Number: 38GS ) Fiscal Year: 2015/2016
Therapeutic Therapeutic Therapeutic Therapeutic “Therapeutic.
Program Name: Visitation Visitation Visitation Visitation
Program Code (formerly Reporting Unit): 38GS01 38GS01 38GS01 38GS01
Mode/SFC (MH) or Modality (SA) 15/01-09 15/10-57 15/60-69 15/70-79
CaseMgt . Medication ~Crisis
Service Description: Brokerage MH Svcs Support Intervention-OP
FUNDING TERM: [#7H745 16 9 Ba R WA E R D LT o B

FUNDINGIUSE e 5@’*” '% SR R s # =
Salaries & Employee Benefits: 59,637 501 413 2,135 5,073 637, 261
Operating Expenses: 15,918 133,832 571 1,355 170,092
Capital Expenses (greater than $5,000): B
Subtotal Direct Expenses: 75,555 635,245 2,706 6,428 87,4 807,353
Indirect Expenses: 10,872 91,412 388 925 [yeiiauninai 2G80 116,178

TOTAL FUNDING USES: 86 427 726,657 | - 3,094 7,353 100 000 923 531
Index e T e e =
Code/Project . el
Detail /CFDA#: Rl s R
gul HMHMCP751594 324,026 1,379 3,278 B
MH STATE EPSDT Realignment HMHMCP751594 298,288 1,270 3,018 i 338,054
MH COUNTY - General Fund HMHMCP751594 26,613 113 269 30,161
HSA WORK ORDER AS Local Match . {(HMHMCHMTCHWO 25,738 110 260 & 29,169
County GF WO CODB HMHMCP751594 2452 10 25 2,780
MH WORK ORDER - County Work Order Fund HMHMCHCWSNWO 49,539 211 502 _WREeRyin0,0007] 156,144 |
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 726,657 3,094 - 7,353 100,000 : 923 531
R - Tndex = ‘ ’ e : T et -
. Code/Project - g | - o - ; - r;t.;%%w e =
Detail /CFDA#: & : : T e e ] i : e e e SR
TOTAL OTHER DPH- COMMUNITY PROGRAMS FUNDING SOURCES - - - - P e Co-
TOTAL DPH FUNDING SOURCES 86,427 726,657 ’ 3,094 7,353 P ”0%, 923 531
NON:DPH/EUNDING'SOURC 2 2 T e T e T Y B
TOTAL NON-DPH FUNDING SOURCES - 0 0 0 bt
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 86,427 726,657 3,094 7,353 BERaseniie
CBHS UNITS OF SERVICE AND UNIT COST T
Number of Beds Purchased (if applicable) R
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions {classes) R
re Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program g&gﬁ' i
Cost Reimbursement (CR) or Fee-For-Service (FFS): . FFS FFS FFS FFSE
; 42,366 275,249 635 1,895
Staff Minute Staff Minute Staff Minute Staff Minute Staff Hour 5
2.04 2.64 437 3.88 125.00 Pdnn
2.04° 2.64 4.87 3.88 125.00 3 i}»‘él\hﬁx AR AR
(M : 2.95 3.25 5.25 4.50 Total UDC:
Unduplicated Clients (UDC) 65 65 19 45 20 . 65




CBHS BUDGET DOCUMENTS

DPH 3: Salaries & Benefits Detail

Program Code: 38GS01 Appendix/Page #: __B-2,Page 2
Program Name: - THERAPEUTIC VISITATION . :
Document Date: 7/1/15
General Fund: Includes Fundings ; Md S l;l“l:i:g 50“1:34 -
FFP + State EPSDT + | Funding Source 1: HSAWO Sacing source &: - Mode60-. nclude Funding
TOTAL o g HSA WORK ORDER NONM-CAL:HSA'WORK - | Source Name and Index
unty GF As Local Match {HMHMCHMTCHWO) (HMHMCHCWSNWO) Aot ; ' Code/Project
. e
: (HMHB?(.;PBISQ") i ;- (HMHMCHCWSNWO). - Detail /CFDA#)
: Term: |25 0730 /56 : FI5E6730, A6 307 4 ) B S S L B ORGP P A o
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries
Mental Health Director 0091]% 12,303 0.06 8,736 0.00 380 0.01 1,855 0.01 1,332 :
Training Director 009 |% 10,897 0.06 7,738 0.00 336 001 1,643 0.01 1,180
MH Assistant Director 0.09{3% 9,959 0.06 7,072 0.00 307 0.01 1,502 0.01 1,078
QA Director 0131 $ 14,928 0.09 10,601 0.00 461 0.02 2,251 0.02 1,616
QA Assistant Director 0131 $ 10,004 0.09 7,104 0.00 309 0.02 1,508 0.02 1,083
Billing Specialist 0251]$% 13,160 0.18 9,345 0.01 406 0.04 1984 0.03 1,425
Quality Analysts 025|% 13851| 018 9,836 0.01 427 0.04 2,088 0.03 1,500
Quality Mgmt Clerks 0511% 24,624 0.35 17,486 0.02 760 0.07 3,713 0.07 2,666
Administrative Mgr 015/ % 9,764 0.10 6,934 0.00 301 0.02 1472 0.02 1,057
Intake Worker 0151 % 8,876 0.10 6,303 0.00 274 0.02 1,338 0.02 - 961
Clinical Supervisor 0.15 | § 11,539 0.10 8,194 0.00 356 0.02 1,740 0.02 1,249
Clinical Supervisor 059 (% 46,158 041 32,777 0.02 1,424 0.09 6,959 0.08 4,998
Program Director 029 | $ 25,564 0.20 18,153 0.01 789 0.04 3,854 0.04 2,768
rfontingent Psychiatrist 0051% 19940 0.03 14,160 0.00 615 0.01 3,006 0.01 2,159
MH Rehab Specialists 088 1| % 36,269 0.61 25,755 0.03 1,119 0.13 5,468 0.12 3,927
MH Clinicians (Includes Katie A) 4091 § 242,040 2.83 171,874 0.12 7,467 0.60 36,491 0.54 26,208
0.86
Totals: 789 1% 509877 545 ] % 362,067 024 1% 15,729 116 | § 76,872 105 % 55,210
[ Employee Fringe Benefits: ___25.0%| $ 127,384 ] 250%] $ 90456 25.0%] $ 3930 | 250%] % 19,205 | 25.0%] $ _ 13,793 | [ ]
TOTAL SALARIES & BENEFITS $ 637,261 $ 452,523 $ 19,659 $ 96,077 $ 69,003 $0




CBHS BUDGET DOCUMENTS

DPH 4: Operating Expenses Detail
Program Code: 38GS01 .

Appendix/Page #: B-2, Page 3
Program Name: THERAPEUTIC VISITATION
Document Date: 7/1/15
General Fund: Funding Source 1: Funding Source 2: ) Mod 60
Includes FFP + State | HSA WO As Local © fo ¢ - Mode®l .
- Expenditure Category TOTAL EPSDT + County GF Match | MSAWORKORDER |'NonM.GAL HSAWORK
(HMHMCP751594) |(HMHMCHMTCHWO) | HMHMCHCWSNWO) |- e
Term: 5% Term:
ccupancy: -
Rent
Utilities(telephone, electricity, water, gas)
Building Repair/Maintenance
Materials & Supplies: - . - N N -
Office Supplies 5,039 3,578 155 760 546
Photocopying - - - - _
Printing 236 167 7 36 26
Program Supplies 3.956 2,809 122 596 428
Computer hardware/software 23077 16,387 712 3,479 2,499
General Operating: - - - N N
Training/Staff Development 22,636 16,074 698 3413 2451
Insurance 5,514 3916 170 831 597
Professional License - - - - N
Permits - C. . - _
Equipment Lease & Maintenance 2,823 2,005 87 426 306
[Staff Travel: ™. - - - N . -
Local Travel 42,922 30,479 1,324 ' 6,471 4,648
‘Out-of-Town Travel - - ’ - N -
Field Expenses - - - N B
Consultant/Subcontractor:
CONSULTANT/SUBCONTRACTOR (Provide Name,
CONSULTANT/SUBCONTRACTOR (Provide Name,
CONSULTANT/SUBCONTRACTOR {Provide Name,
add more Consultant lines as necessary)
ther:
- |TOTAL OPERATING EXPENSE N $ 170,092 $120,783 $5,247 $25,644 _$18,417 $0




Appendix D

Alternative Family Services, Inc.CMS#6973
7/1/15

Appendix D
Additional Terms

1 PROTECTED HEALTH INFORMATION AND BAA

The parties acknowledge that CITY is a Covered Entity as defined in the Healthcare Insurance
- Portability and Accountability Act of 1996 ("HIPAA") and is required to comply with the HIPAA Privacy
Rule governing the access, transmission, and storage of health information.

The parties acknowledge that CONTRACTOR is one of the following:

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

o Create PHI

e Receive PHI

e Maintain PHI

¢  Transmit PHI and/or
» Access PHI

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

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

The Business Associate Agreement is not required.

2, THIRD PARTY BENEFICIARIES 4
No third parties are intended by the parties hereto to be third party beneficiaries under this
Agreement, and no action to enforce the terms of this Agreement may be brought against either party by

any person who is not a party hereto.

Page1of1






Appendix E
San Francisco Department of Public Health
Business Associate Agreement

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

terms of this Agreement shall control.

In order to access SFDPH Systems, BA must have their employees/agents sign and retain in their
files the User Agreement for Confidentiality, Data Security and Electronic Signature form

located at https://www.sfdph.org/dph/files/HIPA Adocs/201SRevisions/ConfSecElecSigA gr.pdf

During the term of this contract, the BA will be required to complete the SFDPH Privacy, Data

Security and Compliance Attestations located at
https://www.sfdph.org/dph/files/HIP A Adocs/PDSCAttestations.pdf and the Data Trading

Partner Request [to Access SEFDPH Systems] located at

https://www.sfdph.org/dph/files/HIP A Adocs/DTP Authorization.pdf

RECITALS

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

B. CE and BA intend to protect the privacy and provide for the security of PHI disclosed
to BA pursuant to the CONTRACT in compliance with the Health Insurance
Portability and Accountability Act of 1996, Public Law 104-191 (“HIPAA”), the
Health Information Technology for Economic and Clinical Health Act, Public Law
111-005 (“the HITECH Act”), and regulations promulgated there under by the U.S.
Department of Health and Human Services (the “HIPAA Regulations”) and other
applicable laws, including, but not limited to, California Civil Code §§ 56, et seq.,
California Health and Safety Code § 1280.15, California Civil Code §8 1798 et seq.,
California Welfare & Institutions Code §§5328 et seq., and the regulations
promulgated there under (the “California Regulations™).

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

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

HIPAA, the HITECH Act, and the HIPAA Regulations.

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

1. Definitions.

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

1|Page SFDPH Office of Compliance & Privacy Affairs— BAA version 5/19/15
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Appendix E
San Francisco Department of Public Health
Business Associate Agreement

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

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

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

. Business Associate is a person or entity that performs certain functions or-

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

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

transaction covered under HIPAA Regulations, and shall have the meaning given
to such term under the Privacy Rule and the Security Rule, including, but not
limited to, 45 C.F.R. Section 160.103.

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

the Protected Information received by the BA in its capacity as a BA of another
CE, to permit data analyses that relate to the health care operations of the
respective covered entities, and shall have the meaning given to such term under
the Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.501.
Designated Record Set means a group of records maintained by or for a CE, and
shall have the meaning given to such term under the Privacy Rule, including, but
not limited to, 45 C.F.R. Section 164.501.

. Electronic Protected Health Information means Protected Health Information

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

. Electronic Health Record means an electronic record of health-related

information on an individual that is created, gathered, managed, and consulted by
authorized health care clinicians and staff, and shall have the meaning given to

-such term under the HITECT Act, including, but not limited to, 42 U.S.C. Section

17921.

.Health Care Operations means any of the following activities: i) conducting

quality assessment and improvement activities; ii) reviewing the competence or
qualifications of health care professionals; iii) underwriting, enroliment, premium
rating, and other activities related to the creation, renewal, or replacement of a
contract of health insurance or health benefits; iv) conducting or arranging for
medical review, legal services, and auditing functions; v) business planning
development; v1) business management and general administrative activities of
the entity. This shall have the meaning given to such term under the Privacy Rule,

-including, but not limited to, 45 C.F.R. Section 164.501.

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

. Protected Health Information or PHI means any information, including

electronic PHI, whether oral or recorded in any form or medium: (i) that relates to -
the past, present or future physical or mental condition of an individual; the
provision of health care to an individual; or the past, present or future payment for
the provision of health care to an individual; and (ii) that identifies the individual
or with respect to which there is a reasonable basis to believe the information can
be used to identify the individual, and shall have the meaning given to such term
under the Privacy Rule, including, but not hrmted to, 45 C.F.R. Sections 160.103

. SFDPH Office of Compliance & Privacy Affsirs ~ BAA version 5/19/15



Appendix E
San Francisco Department of Public Health
Business Associate Agreement

and 164.501. For the purposes of this Agreement, PHI includes all medical
information and health insurance information as defined in California Civil Code

Sections 56.05 and 1798.82.
Protected Information shall mean PHI provided by CE to BA or created,

maintained, received or transmitted by BA on CE’s behalf.

. Security Incident means the attempted or successful unauthorized access, use,

disclosure, modification, or destruction of information or interference with system
operations in an information system, and shall have the meaning given to such
term under the Security Rule, including, but not limited to, 45 C.F.R. Section

164.304.
Security Rule shall mean the HIPAA Regulation that is codified at 45 C.F.R.

" Parts 160 and 164, Subparts A and C.

Unsecured PHI means PHI that is not secured by a technology standard that

. renders PHI unusable, unreadable, or indecipherable to unauthorized individuals

and is developed or endorsed by a standards developing organization that is
accredited by the American National Standards Institute, and shall have the
meaning given to such term under the HITECH Act and any guidance issued
pursuant to such Act including, but not limited to, 42 U.S.C. Section 17932(h) and

45 C.F.R. Section 164.402.

'2 Obligations of Business Associate.

JjPage

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

of performing BA’s obhgatxons for or on behalf of the City and as permitted or
required under the Contract [MOU] and Agreement, or as required by law.

Further, BA shall not use PHI in any manner that would constitute a violation of
the Privacy Rule or the HITECH Act if so used by CE. However, BA may use
Protected Information as necessary (i) for the proper management and
administration of BA; (ii) to carry out the legal responsibilities of BA; (iii) as
required by law; or (iv) for Data Aggregation purposes relating to the Health Care
Operations of CE [45 C.F.R. Sections 164.502, 164.504(e)(2). and

164.504(e)(4)(1)].
Permitted Disclosures. BA shall disclose Protected Information only for the

' purpose of performing BA’s obligations for or on behalf of the City and as

permitted or required under the Contract [MOU] and Agreement, or as required
by law. BA shall not disclose Protected Information in any manner that would
constitute a violation of the Privacy Rule or the HITECH Act if so disclosed by
CE. However, BA may disclose Protected Information as necessary (i) for the
proper management and administration of BA; (ii) to carry out the legal
responsibilities of BA; (iii) as required by law; or (iv) for Data Aggregation
purposes relating to the Health Care Operations of CE. If BA discloses Protected
Information to a third party, BA must obtain, prior to making any such disclosure,
(i) reasonable written assurances from such third party that such Protected
Information will be held confidential as provided pursuant to this Agreement and
used or disclosed only as required by law or.for the purposes for which it was
disclosed to such third party, and (ii) a written agreement from such third party to
immediately notify BA of any breaches, security incidents, or unauthorized uses
or disclosures of the Protected Information in accordance with paragraph 2. k. of
the Agreement, to the extent it has obtained knowledge of such occurrences [42
U.S.C. Section 17932; 45 C.F.R. Section 164.504(e)]. BA may disclose PHI to a
BA that is a subcontractor and may allow the subcontractor to create, receive,
maintain, or transmit Protected Information on its behalf, if the BA obtains
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satisfactory assurances, in accordance with 45 C.F.R. Section 164.504(e)(1), that
the subcontractor will appropriately safeguard the information [45 C.F.R. Section
164.502(e)(1)({i)].

. Prohibited Uses and Disclosures. BA shall not use or disclose PHI other than as

permitted or required by the Contract and Agreement, or as required by law. BA
shall not use or disclose Protected Information for fundraising or marketing
purposes. BA shall not disclose Protected Information to a health plan for
payment or health care operations purposes if the patient has requested this
special restriction, and has paid out of pocket in full for the health care item or
service to which the PHI solely relates [42 U.S.C. Section 17935(a) and 45 C.F.R.
Section 164. 522(a)(1)(v1)] BA shall not directly or indirectly receive
remuneration in exchange for Protected Information, except with the prior written
consent of CE and as permitted by the HITECH Act, 42 U.S.C. Section
17935(d)(2), and the HIPAA regulations, 45 C.F.R. Section 164. 502(a)(5)(ii);
however, this prohibition shall not affect payment by CE to BA for services
provided pursuant to the Contract.

Appropriate Safeguards. BA shall take the appropriate security measures to
protect ‘the confidentiality, integrity and availability of PHI that it creates,
receives, maintains, or transmits on behalf of the CE, and shall prevent any use or
disclosure of PHI other than as permitted by the Contract or this Agreement,
including, but not limited to, administrative, physical and technical safeguards in
accordance with the Security Rule, including, but not limited to, 45 C.F.R.
Sections 164.306, 164.308, 164.310, 164.312, 164.314 164.316, and
164.504(e)(2)(i1)(B). BA shall comply with the policies and procedures and
documentation requirements of the Security Rule, including, but not limited to, 45
C.F.R. Section 164.316, and 42 U.S.C. Section 17931. BA is responsible for any
civil penalties assessed due to an audit or mvestlgatlon of BA, in accordance with
42U. S C. Section 17934(c).

. Business Associate’s Subcontfactors and Agents. BA shall ensure that any

agents and subcontractors that create, receive, maintain or transmit Protected
Information on behalf of BA, agree in writing to the same restrictions and
conditions that apply to BA with respect to such PHI and implement the
safeguards required by paragraph 2.d. above with respect to Electronic PHI [45
C.F.R. Section 164. 504(6)(2) through (e)(5); 45 C.F.R. Section 164.308(b)]. BA
shall mitigate the effects of any such violation.

Accounting of Disclosures. Within ten (10) calendar days of a request by CE for
an accounting of disclosures of Protected Information or upon any disclosure of
Protected Information for which CE is required to account to an individual, BA
and its agents and subcontractors shall make available to CE the information
required to provide an accounting of disclosures to enable CE to fulfill its
obligations under the Privacy Rule, including, but not limited to, 45 C.F.R.

Section 164.528, and the HITECH Act including but not limited to 42 U.S.C.

Section 17935 (c) as determined by CE. BA agrees to implement a process that
allows for an accounting to be collected and maintained by BA and its agents and
subcontractors for at least six (6) years prior to the request. However, accounting
of disclosures from an Electronic Health Record for treatment, payment or health
care operations purposes are required to be collected and maintained for only
three (3) years prior to the request, and only to the extent that BA maintains an
Electronic Health Record. At a minimum, the information collected and
maintained shall include: (i) the date of disclosure; (ii) the name of the entity or
person who received Protected Information and, if known, the address of the
entity or person; (iii) a brief description of Protected Information disclosed; and
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(iv) a brief statement of purpose of the disclosure that reasonably informs the
individual of the basis for the disclosure, or a copy of the individual’s
authorization, or a copy of the written request for disclosure [45 C.F.R.
164.528(b)(2)]. If an individual or an individual’s representative submits a
request for an accounting directly to BA or its agents or subcontractors, BA shall

forward the request to CE in writing within five (5) calendar days.
Access to Protected Information. BA shall make Protected Information

" maintained by BA or its agents or subcontractors in Designated Record Sets

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

Section 17935(e) and 45 C.F.R. 164.524.
Amendment of Protected Information. Within ten (10) days of a request by CE

for an amendment .of Protected Information or a record about an individual

contained in a Designated Record Set, BA and its agents and subcontractors shall
make such Protected Information available to CE for amendment and incorporate
any such amendment or other documentation to enable CE to fulfill its obligations
under the Privacy Rule, including, but not limited to, 45 C.F.R Section 164.526.
If an individual requests an amendment of Protected Information directly from
BA or its agents or subcontractors, BA must notify CE in writing within five (5)

~ days of the request and of any approval or denial of amendment of Protected

Information maintained by BA or its agents or subcontractors [45 C.F.R. Section
164.504(e)(2)(1)(F)].

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 HIPAA [45
C.F.R. Section 164.504(e)(2)(ii)(I)]. BA shall provide CE a copy of any
Protected Information and other documents and records that BA provides to the
Secretary concurrently  with providing such Protected Information to the
Secretary.

Minimum Necessary. BA, its agcnts and subcontractors shall request use and
disclose only the minimum amount of Protected Information necessary to
accomplish the intended purpose of such use, disclosure, or request. [42 U.S.C.
Section 17935(b); 45 C.F.R. Section 164.514(d)]. BA understands and agrees that
the definition of “minimum necessary” is in flux and shall keep itself informed of
guidance issued by the Secretary with respect to what constitutes “minimum -
necessary” to accomplish the intended purpose in accordance with HIPAA and

HIPAA Regulations.

. Data Ownership. BA acknowledges that BA has no ownership rights w1th

respect to the Protected Information.
Notification of Breach. BA shall notify CE within 5 calendar days of any

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

. Breach Pattern or Practice by Business Associate’s Subcontractors and

Agents. Pursuant to 42 U.S.C. Section 17934(b) and 45 C.F.R. Section
164.504(e)(1)(iii), if the BA knows of a pattern of activity or practice of a
subcontractor or agent that constitutes a material breach or violation of the
subcontractor or agent’s obligations under the Contract or this Agreement, the BA
must take reasonable steps to cure the breach or end the violation. If the steps are
unsuccessful, the BA must terminate the contractual arrangement with its
subcontractor or agent, if feasible. BA shall provide written notice to CE of
any pattern of activity or practice of a subconfractor or agent that BA
believes constitutes a material breach or violation of the subcontractor or
agent’s obligations under the Contract or this Agreement within five (5)
calendar days of discovery and shall meet with CE to discuss and attempt to
resolve the problem as one of the reasonable steps to cure the breach or end
the violation.

3. Termination.

6|Page

a. Material Breach. A breach by BA of any provision of this Agreement, as
determined by CE, shall constitute a material breach of the CONTRACT and this

Agreement and “shall provide grounds for immediate termination of the
CONTRACT and this Agreement, any provision in the CONTRACT to the
contrary notwithstanding. [45 C.F.R. Section 164.504(e)(2)(iii)].

. Judicial or Administrative Proceedings. CE may terminate the CONTRACT

and this Agreement, effective immediately, if (i) BA is named as defendant in a
criminal proceeding for a violation of HIPAA, the HITECH Act, the HIPAA

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

e. Disclaimer. CE makes no warranty or representation that compliance by BA
with this Agreement, HIPAA, the HITECH Act, or the HIPAA Regulations or
corresponding California law provisions will be adequate or satisfactory for BA’s
own purposes. BA is solely responsible for all dec1s1ons made by BA regarding

the safeguarding of PHI

4. Amendment to Comply with Law.

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

A 5. Reimbursement for Fines or Penalties.

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

thirty (30) calendar days.

Attachments (links)
e Privacy, Data Security, and Compliance Attestations located at

https://www.sfdph. org[dph/ﬁles/HIPAAdocs/PDSCAttestatlons pdf

Data Trading Partner Request to Access SFDPH Systems and Notice of Authorizer

[ ]
located at https://www.sfdph.org/dph/files/HIPA Adocs/DTPAuthorization.pdf

o User Agreement for Confidentiality, Data Security and Electronic Signature Form

located at
htips://www .sfdph.org/dph/files/HIP A Adocs/2015Revisions/ConfSecElecSigAgr. Ddf

T7|Page. SFDPH Office of Compliance & Privacy Affairs— BAA version 5/19/15



Appendix E '
San Francisco Department of Public Health
Business Associate Agreement

. Office of Compliance and Privacy Affairs

San Francisco Department of Public Health

101 Grove Street, Room 330, San Francisco, CA 94102
Office email: compliance.privacy@sfdph.org

Office telephone: 415-554-2787

Confidential Privacy Hotline (Toll-Free): 1-855-729-6040 *
Confidential Compliance Hotline: 415-642-5790
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 CER™ SICATE.OF LIABILITY Ih _URANCE

DATE (MM/DDIYYYY)
01/16/2016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BE'IWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

certificate holder In Jieu of such. ondommem(s

m
INFORTANT: If the certiicate holder Is an ADDITIONAL INSURED, the policy(les) must be endorud. If SUBROGATION |8 WAIVED, subject to
the terms and conditions of the policy, certaln policies may require an endorsement. A statement on this certificats does not confer rights to the

Maaiiii_iii Jeff State, CRIS, CWCS

‘1421 Guerneville Road, Ste 218
Santa Rosa, CA 95403

INSURER E :

PRODUCER ;
5300 E't:\',‘.?f."é‘r".";« Biva. 408-510:-5440 [ o
San JOOO, CA 95129 s
Joff State - House " INSURER(S) AFFORDING COVERAGE < | wace
) mauumu :Nonprofits Ins. Alliance of CA 011845
wsureD - Alternative Family Services wsurcr 8 : Cypress Insurance Company (CA) 10855
Attn; Martha Duarte msurer c : Princeton Excess & Surplus

F:

CERTIFICATE NUMBER:

REVISION NUMBER:

COVERAGES

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

THIS IS TO CERTIFY THAT THE POLIGIES OF INSURANCE, LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPEGT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT 70 ALL THE TERMS

LIR ___TYPE OF SURANCE . “"““L&?‘i ' W___ML__M | (MIDHYYYY) | MWDB/YYYY) : LTS
| GENERAL LIARLITY ' ) EACH OCCURRENCE [ 1,000,00

A [X] commenrcus ceneRraL LusiTy b ¢ o15p2235NPO 0111712018 | 01117/2016 ' 1,000,000

jcmm-m .oocux K g | MED EXP (Aryone persan) | ¢ _.___20,000
N PERSONAL B ADVINMURY |8 1,000,000
| X |sse *Other Cov* GENERAL AGGREGATE {8 2,000,000
szmmnemrsmn»mam PRODUCTS"- COMP/OPAGG | § 2,000,000}
| leoucoy [ 158%™ Juc Bon, 0 Inciud
.| AUTOMORILE LIABILITY ] VEINED ™Y R

A | ]awviuro ' 201502236NPO 01/17/2015 | 01/17/2016 | BODILY INJURY (Pac pason) | 8 1,000,
|| A SumeD SOHEDULED . BODILY INJURY (Per acciden)] $
X mmcowros [ A5G [

. 3
| X | uMBRELLALIAB | X | nocuR : _ " |EeacHoccummEmcE s 10,000,
A EXCESS LIAB CLAME-MADE 201502235UMBNPO 0111772015 | 01/17/2016 { AGeREGATE N 7,000,
pep_| X | revenmons 10000 i
"WORKERS COMPENSATION . ' oT-
AND EMPLOYERS' LIABILITY YIN ] - - —

B | AMY PROPRIETORIPARTNEREXECUTIVE 3300087138141 07/01/2014 | 07/01/2018 | £1_EACH ACCIDENT $ 1,000,00
OFFICER/MEMBER EXCLUDED? NIA A , _
(Mandsiory n Nif) EL DISEASE - EA EMPLOYEE] § 1,000,000
nEE'émw”:gN' grﬂgmnggsuw i . EL DIBEASE - mncvumn s 1,000,000

A {Social Service » 01502235NPO 01/17/2015 [ 01/17/2016 |Per Océur 1,000,0
rofossional Liab .o . {Agiregate 1,000,0

DESCRIPTION OF OPERATIONS /. LOCATIONS / VEHICLES (Alhch ACORD 101, Additional Remarks Scheckds, If more spach Is required)
Certificate holder and The c;ty and County of San Francisco, -its agents,
>fficers and employees are named additional insured with respect to

liability arising out of named insured's operations per andorsement form

362026 attached. .
:ERTIFICATE HOLDER géug_gn.l.mon
, SFDOPHE

San Francisco Dept. of
Public Health

1380 Howard St., 4th Fioor
San Francisco, CA 84103

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

AUTHORIZED REPRESENTATIVE

ST Sobh—

l

SORD 26 (2010/08)

© 1988-2010 ACORD CORPORATION. All rights reserved,

The ACORD name and logo are registerad marks of ACORD




POLICY NUMBER: 201 502235NPO‘ . COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
- PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the followmg
COMMERCIAL GENERAL LIABILITY COVERAGE PART.
- SCHEDULE

"Name of Additional Insured Person(s) or Organization(s): _

- Any person or organization that you are required to add as an additional insured on this policy, under
a written contract or agreement currently in effect, or becoming effective during the term of this policy,
and for which a certificate of insurance naming suoh person or organization as additional insured has
been issued, but only with respect to their liability anssng out of their requirements for certain perform-
ance placed upon you, as a nonpfofit organization, in consideration for funding or financial contribu-
tions you receive frem them. The additional.insured status will not be afforded with respect to liability
arising out of or related to your activities as a real estate manager for that person or organization.

“Information required to complete this Schedule, If nof shown above, will be shown in the Declarations.

Section Il — Who Is An Insured is amended to in-

clude as an additional insured the person(s) or organi-

zafion(s) shown in the Schedule, but only with respect -
to liabllity for "bodily injury”, “property .damage” or
“personal and adverfising Injury” caused, in whole or

in part, by your acts or omissions or the acts or omis-
sions of those acting on your behalf:

A. In the performance of your ongoing operations or

B. In connection with your premises owned by or

rented to you,

CG 20 26 07 04 . ISO Properties, Inc., 2004 | Page 1 of 1
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ACORD" CERTIFICATE OF LIABILITY INSURANCE | onrzmrams

THI8 CERTIFICATE I8 WED AS A MATTER OF INFORMATION OMLY AND CONFERS NO RIGHTS UPON THE 'CERTUICATE HOLDER. THIS -
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE GOVERAGE AFFORDED BY THE POLICIES
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A ODNTRAG‘I’ BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

TMPORTANT: If the cerificats holder is an ADDITIONAL INSURED, the policy{ies) must be ndorsed. I SUBROGATION 15 WAIVED, subject to
the termi and conditions of the peiicy, cariain policies may require an endorsement. A statenient on thia unmnh doss not confer rlnhu fo the

cartificaty holder in Beu of such endorsement(s).
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B e s | - -
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 INSUURYR & ;
| MBURERF

gOVERﬁGES CER'I'IF[CATE NUMBER' : REVISIDN NUMBER: ‘
THIS 1S TO CERTIFY THAT YHE POLICIES OF INSURANCE LISTED BELOW HAVE HEEN ISSUED TO THE INSURED MAMED ABOVE FOR THE F PERIOD .

INDICATED. NOTWITHETANDING-ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOGUMENT WITH RESPECT TO WHIGH THIS

" CERTIFIGATE MAY BE (9SLED OR MAY PERTAN, THE INSURANCE AFFORDED BY THE FOLICIES DESCRIBED HEREIN (S SUBJEGT TO ALL THE TERMS,

EXCLUSIONE AND CONDITIONS OF SucH POLICIES, UMITS SHOWN MAY HAVE BEEN REDUCED HY PAID CLAIMS;
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City and County of San Francisco
Office of Contract Administration.
Purchasing Division .

City Hall, Room 430
1 Dr. Carlton B. Goodlett Place
San Francisco, Cahforma 94102-4685

Agreement between the Clty and County of San Francisco and
* Alternative Famlly Serv1ces, Inc

This Agreement is made this Ist day of July, 2010 in the City and County of San Franmsco State of Cahforma by

- and béetween Alternative Family Services, Inc. hereinafter referred to as “Contractor,” and the City and County of

San Francisco, a muticipal 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.”

i Recitals

WI-HEREAS the Department of Pubhc Health, Commumty Behavmral Health Serv1ces (“Department”) w1shes to.
secure commumty based mental health serv1ces and,

WHEREAS a Request for Proposal (¢ ‘RFP”) was issued on July 31, 2009 and Clty selected Contractor as the .
highest quahﬁed scorer pursuant to the RFP; and n

- WHEREAS, Contractor represents and wanants that 1t is quahﬁed to. perform the services reqmred by City as set
forth under thls Contract and, .

WHEREAS approval for this Agreement was obtamed when the Civil Serv1ce Comrmssxon approved Contract
number PSC 4152-09/ 10 on June 21, 2010; ,

. .Now, THEREFORE the pames agree as follows

-1 Certification of Funds Budget and Fiscal Prowsmns, Terxnmatlon in the Event of Non-Appropriation,

" This Agreement is subject to the budget and fiscal provisions of the City’s. Charter. Charges will accrue only after
prior written authorization certified by the Controller, and the amount of City’s obligation hereunder shall not at any
time exceed the amount certified for thé purpose and period stated in such advance authorization. This Agreement
will terminate without penalty, liability or expense of any Kind to City at the end of any fiscal year if funds are not
appropriated for the next succeeding fiscal year. If funds are appropriated for a portion.of the fiscal year, this
Agreement will terminate, without penalty, liability or expense of any kind at the end-of the term for which funds

“are appropriated. City has no obligation to make appropriations for this Agreement in lieu of appropriations for new
or other agreements. City budget decisionsare subject to the discretion of the Mayor and the Board.of Supervisors.

" Contractor’s assumptlon of nsk of possible non- appropnatlon is part of the cons1deratlon for thls Agreement.

THIS SECTION CONTROLS AGAIN ST ANY AND ALL OTHER PROVISION S OF THIS
AGREEMENT

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

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

CMS#6973 " o ) ' - Alternative Family Services, Inc.
P-500 (05-10) - S | o . . 71110



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. : : ‘ o :

S. Compensatlon Compensation shall be made ir in monthly payments on or before the 30" day of each month
for work, as set forth in Section 4 of this Agreement, that the Director of the Department of Public Health], in his
or her sole discretion, concludes has been performed as of the 30™ day of the immediately preceding month. In no
" event shall the amount of this Agreement exceed Eleven Million Fifty Seven Thousand Two Hundred Dollars-
($11,057,200). The breakdown of costs associated with this Agreement appears in Appendix B, “Calculation of
' Charges,” attached hereto and incorporated by reference as though fully set forth herein. No charges shall be
incurred under this Agreément nor shall any payments become due to Contractor until reports, services, or both,
‘ requlred 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 Clty be liable for mterest or late charges for any late payments.

6. Guaranteed Maximum Costs. The City’s obligation héreunder 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 =
unless the changed scope is authorized by amendmient 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 horiot, any offered or prom1sed additional
funding in excess of the maximum amount of funding 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 avallable in the budget or by supplemental appropnauon

7. Payment; Invoice Format. Invoices furnished by Contractor under thls 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 C1ty Payment shall be made by City to Contractor at
the address spec1f1ed in the section entltled “Notxces to the Parties.” :

8. Submitting False Claims; Monetary Penaltles. Pursuant to San Francisco Administrative Code §21.35,,
any contractor, 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. com/Library/clientCodePage.aspx?clientiD=4201. A
contractor, subcontractor or consultant will be deemed to-have submitted a false claim to the City if the contractor, -
subcontractor or.consultant: (a) knowingly presents or causes to be presented to an officer or employee of the City
" a false claim or request for payment or approval; (b). knowingly makes, uses, or causes to be made or used a false

~ record or statement to get a false claim paid or approved by the City; (c) conspires to defraud the City by getting a

* false claiin allowed or paid by the City; (d) knowingly makes, uses, or causes to be made or used a false record or
statement to conceal, avoid, or decrease an obhgatlon to pay or transmit money or property to the City; or (e) isa
beneficiary of an inadvertent submission of a false claim to the 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 California or United States Government, Contractor shall promptly refund the
disallowed amount to City upon City’s request. At its option, City may offset the amount disallowed.-from any
payment due or to become due to Contractor under this Agreement or any other Agreement. By executing this
Agreement, Contractor certifies that Contractor is not suspended, debarréd 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.
Contractor recognizes and-understands that this Agreement may create a “possessory interest” for property tax °
C purposes Generally, such a possessory mterest is not created unless the Agreement entitles the Contractor to
. : 2
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possessron, occupancy, or use of City. property for private gain. If such a pOSSEessory lnterest is created, then the
following shall apply: o A

1) Contractor, on behalf of xtself and any permitted successors and assigns, recognizes and
- understands that Contractor, and any permitted successors and assigns, may be subject to real property tax
assessments. on the possessory mterest .

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 in a “change in
ownership” for purposes of real property taxes, and therefore may result 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 arid Taxatlon
Code section 480 5,a8 amended from trme to time, and any successor provision. :

3~) o 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, €.g.; Rev. & Tax. Code section 64, as amended from time to time).
Contractor accordingly-agrées on behalf of itself and its permitted successors.and assigns to report any change in
'ownershlp to the County Assessor, the State’ Board of Equahzatron or other public agency as required by law

4) Contractor further agrees to prov1de such other mformatlon as may be requested by the City fo
enable the’ Clty to comply with any reportmg requlrements for possessory interests that are 1mposed by apphcable
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 time such payment was made. Materials, equipment, components, or workmanship that do not -
conform to the requirements of this Agreement may be rejected by City and in such case must be replaced by
Contractor without delay :

12. Quahﬁed 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 City’s request, must be supervised
by Contractor. Contractor shall commit adequate resources to complete the project within the project schedule
specified in this Agreement '

' 13. . Responsibility for Equipment. City shall not be responsrble 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 employess, even though
such equipment be furmshed rented or Toaned to Contractor by City. ' ,

14, Independent Contractor; Payment of Taxes and Other Expens‘es -

a. Independent Contractor. Contractor or.any agent or employee of Contractor 'shall be deemed at all
times to be an independent contracter and is wholly responsrble for the manner in whxch it performs the services and
work requésted 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 liable for the acts and omissions of itself, its employees and its
agents. Contractor shall be responsible for all obligations and payments, whether imposed by federal, state 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 employee of
Contractor providing same. Nothing in this Agreement shall be construed as creating an employment or agency
relationship between City. and Contractor or any agent or employee of Contractor. Any terms in this Agreement
referring to direction from City shall be construed as providing for direction as to policy and the result of
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Contractor’s work only, and not as to the means by whrch such a result is obtained. Crty does not retain the rrght to
contro] the means or the method by which Contractor performs work under thrs Agreement

b. Payment of Taxes and Other Expenses Shouid City, in its drscretron, ora 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 authorrty Should a relevant taxing authority determine a liability
for past services performed by Contractor for City, upon notification of such fact by City, Contractor shall promptly
remit such amount due or arrange with City to have the amount due. withheld from future payments to Contractor

. under this Agreement (again, offsetting any amounts already paid by Contractor- which can'be applied.as a credit
against such liability). A determination of employment status pursuant to the precedmg two paragraphs shall be
solely for the purposes of the particular tax in question, and for all other purposes of this Agreement, Contractor
shall not be considered an employee of City. Notwithstanding the foregoing, should any court, arbitrator, or -
administrative authority determine that Contractor is an employee for any other purpose, then Contractor agrees toa -
reduction in City’s financial lability so that City’s total expenses under this Agreement are not: greater than they
would have been had the court, arbltrator, or admrmstratrve authorlty determrned that Contractor was not an

: employee :

15. Insurance

a. Wlthout in any way lilr'rutm(y Contractor’s liability pursuant to the “Indemnification” section of this
Agreement, Contractor must maintain in force, during the full term of the Agreement insurance in the following
amounts and coverages

1) Workers Compensatlon in statutory amounts, with Employers Lrablhty errts not less than
$1, OOO 000 each accident, injury, or illness; and

2) Commercral General L1ab111ty Insurance wrth lnmts not less than $1, 000 000 each occurrence
Combined Single Limit for Bodily Injury and Property Damage, including Contractual Liability, Personal Injury,
Products and Completed Operations; and

3) - Commercial Automobrle Liability Insurance with limits not less than $1,000,000 each
occurrence Combined Smgle Limit for Bodily Injury and Property Damage, including Owned, Non-Owned and
Hired auto coverage, as applicable. )

. 4) - -Professibnal liab'ility insurance, applicable to Contractor’s profession, with limits not less-than
$1,000,000 each claim with respéct to negligent acts, errors or omissions in connection with professronal services to
"be provided under this Agreement. .

b. Commercral General Llabrllty and Commercral Automobrle Lrab111ty Insurance polrcres must be
endorsed to provrde ’ :

A L 1) Name as Addmonal Insured the City and County of San Francrsco its Ofﬁcers Agents, and
Employees. . o .

2) That such polrcres are prrmary insurance to any other insurance available to the Addmonal
-Insureds, with respect to any claims arising out of this Acreement, and that insurance applies separately to each .
msured against whom claim is made or surt is brought

.¢. - Regarding Workers’ Compensation, Contractor hereby agrees to warve subrogatlon Wthh any insurer -
of Centractor may acqurre from Contractor by virtue of the payment of any loss. Contractor agrees to obtain any
“endorsement that | may be necessary to effect this waiver of subrogation. The Workers’ Compensation policy shall -
be endorsed with a waiver of subrogation in favor of the Ctty for all work performed by the Contractor, its
employees agents and subcontractors.

4
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d- Al pohcles shall ‘provide thirty days’ advance written notice.to the City of reduction or nonrenewal of
coverages or cancellahon of coverages for any reason. Notices shall be sent to the City address in, the “Notices to
 the Parties” sectlon : .

e. Should any of the reqmred insurance be provrded under a claims-made form, Contractor shall mamtam
such coverage continuously throughout the term of this' Agreement and, without lapse, for a period of three years _
beyond the expiration of this Agreement, to the effect that, should occurrences during the contract term give rise to.
clalms made after expiration of the Agrecment such claims shall be covered by such clarms made pohc1es

f.. Should any of the requxred msurance be provided under a form of coverage that mcludes a general
annual aggregate limit or provides that claims investigation or legal defense costs be included in such genera] annual
aggregate limit, such’ general annual aggregate limit shall 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 reinstated, the City may, at its sole
optlon, terminate this Agreement effective on the date of such lapsc of insurance.

h..  Before commencing any operations under this Agreement Contractor shall furnish to C1ty certificates
of i insurance and additional insured policy endorsements with insurers with ratings comparable to A-, VIII or higher,
that are authorized to do business in the State of California, and that are satisfactory to City, in form evidencing all
coverages set forth: above Failure to maintain insurance shall constitute a material breach of this Agreement.

1. Approva] of the insurance by Clty shall not relieve or decrease the liability of Conttactor hereunder.

16. ' Indemnification o R . :

. 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 loss of or damage to property, arising directly or -
indirectly from Contractor’s performance of this Agreement, including, but not limited to, Contractor’s use of
facilities or equipment provided by City or others, regardless of the negligence of, and regardless of whether liability
without fault is imposed or sotight to be imposed on City, except to the extent that such indemnity is void or
otherwise unenforceable under applicable law in efféct on-or validly refroactive 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 t6 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 mdemmfy City, Contractor
specifically acknowledges and agre€s that it has an immediate and independent obligation to defend City from any
- claim which actually-or potentral]y 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 all other liti gation expenses for any infringement of the patent rights,
copyright, trade secret or any other proprietary right or trademark; and all other intellectual property claims of any
. person or persons in consequence of the use by City, or any of its officers or agents, of articles or services to be .
- supplied in the performance of this Agreement. .- ’

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

" 18." Liability 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, REGARDLESS OF WHETHER ANY CLAIM IS BASED ON CONTRACT QR~
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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.

19. Left blank by agreement of the partles (qumdated damages)

20, Default Remedies. Each of the ﬁoIIOng shall constltute an event of default ¢ ‘Event of Default”) under thrs
Agreement : .

. 1y Contractor fails or refuses to perform or observe any term, covenant or condmon contamed 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 laws - ‘
15.  Insurance . o ‘ - 55. - Supervision of minors

24.  Proprietary or conﬁdennal 1nformat10n of City 57.  Protection of private information

30. As31gnment A . ' 58..  Graffiti removal :
’ S : And, item 1 of Appendrx D attached to thls Agreement

2) Contractor fails or refuses to perform or observe any other térm, covenant or condition
" contained in this Agreement, and such default contmues for a perxod of ten days after written notice thereof from
Cxty to. Contractor

3) Contractor (a) is generally not paying its debts as they become due, (b) files, or consents by
answer or otherwise to the filing against it of, a petition for relief or reorganization or arrangement or any 6ther
' petition in bankruptcy or for liquidation or to take advantage of any bankruptcy, insolvency or other debtors’ relief -
..law of any jurisdiction, (c) makes an assignment for the benefit of its creditors, (d) consents to the appomtment ofa
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.

4) = Acourtor government authority enters an order (a) appointing a custodran réceiver, trustee or
" other officer with similar powers with respect to Contractor or with respect to any. substantial part of Contractor’s
property, (b) constrtutmg an order for relief or approving a petition for relief or reorganizatior or arrangement or any
“other petition in bankruptcy or for liquidation or to take advantage of any bankruptcy, insolvency or other debtors’ -
rehef law of any Junsdlctlon or (c) ordermg the dxssolutron, winding-up or liquidation of Contractor

b. 'On and after any Event of Default, City sha]l have the right to exercise its 1ega1 and eqmtable
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 shall have the rxght (but no obligation) 16 cure (or cause to be cured)

*. on behalf of Contractor any Bvent of Default; Contractor shall pay to Clty 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 hqurdated damages due from Contractor pursuant to the terms of thls Agreement
or any other agreement, .

c. - All remedies provrded for in this Agreement may be exercrsed 1nd1v1dually orin combmatlon with any

" other remedy available hereunder or nnder apphcable laws, rules and regulations. The exercise of any remedy. shall

not préclude or in any way be deemed to waive any other remedy

21 Termmatlon for Convemence

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 causé. City shall exercise this option by giving Contractor wrrtten notice .
of terniination., The notice shall specrfy the date on whlch termmatlon shall become effectwe

CMS#6973 - : ) : 'Alternative' Family Services, inc.
P-500 (05-10) - o o ' . g _ 7/1/10



s Upon recerpt 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. Al such actions shall be
subject to the prior- approval of Crty Such actions shall include, w1thout limitation: <

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

2) Not plaoing any further orders or subcontracts for materials, services,‘equipment or other items.’
3) Terrninating all existing orders and subcontracts.

. -4) At City’ s direetion assigning to City any or all of Contractor’s right, title, and interest under the
orders and subcontracts terminated. Upon such assignment, City shall have the right, in its sole discretion, to settle .
or pay any or- all cla1ms arising out of the temunatlon of such orders and subcontracts

5) SubJect to Clty 5 approval settling all outstanding liabilities and all claims arising out of the
termination of orders and subcontracts. .

6) Completmg performance of any services or work that C1ty des1gnates to-be completed prior to
the date of termination spec1ﬁed by City.

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

c. - Within30 days after the specified fermination date Contractor shall submlt to Crty an invoice, which
shall set forth each of the following as a separate line item: :

) 1) -The reasonable cost to Contractor, w1thout proﬁt for all services and 6ther work City. d1rected
- Contractor to perform prior to the specified termination date, for which services or work City has not already
tendered payment. Reasonable costs may include a reasonable allowance for actual overhead, not to exceed a.total
of 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 preparmo the 1nv01ce

.2) * Areasonable. allowance for profit on the cost of the services and other work described in the -
rmmedlately preceding subsection (1), provided that Cortractor can establish, to-the satisfaction of City, that
- Contractor would have miade a profit had all services and other work under this Agreement been completed, and
prov1ded further that the profit allowed shall in no event exceed 5 % of such cost.

3) The reasonable cost to Contractor of handling matenal or equlpment returned to the vendor,
delivered to the City or otherwise dlsposed of as dlrected by the City.

4 A deduction for the cost of materrals to be retained by Contractor, amounts realized from the
sale of materials and.not otherwise recovered by or credited to Clty, and. any other appropriate credits to City against
the cost of the services or othet work.

d. In no event 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 (c). ‘Such non-recoverable costs include, but are not limited to, anticipated profits on this
Agreement post-termination émployee salaries, post-termination administrative expenses, post-termination
overhead or unabsorbed overhead, attorniglys® fees or other costs relating to the prosecution of a claim or lawsuit;
prejudgment interest, or. any other expense which is riot reasonable or authorized under such subsection (c).

e. In arriving at the amount dug to Contractor under this Section, City may deduct 6] all payments
prevrously made by City for work or other services covered by Contractor s final invoice; (2) any rclaim which Crty
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may have against Contractor in connection w1th this Agreement; (3) any mvorced 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 compliance with the
requlrements of thrs Agreement. :

f. Clty s payment obh gation under this Section shall survive termination of this Agreement.

23, Rights and Duties upon Termmatlon or Expxratlon This Section and the followmg Sectlons of. this
Agreement shall survive termination or exp1rat10n of this Agreement:

‘8. . Submitting false claims - ...+ 26, Ownership of Results

9. Disallowance . : . . 27." Works for Hire .

10.  TaXes ‘ : Lo 28.  Audit and Inspection of Records

11. Payment does not imply acceptance ofwork . 48.  Modificatioh of Agreement.

13.¢ Responsibility for equipment ‘ S 49, ~Adm1mstrat1ve Remedy for Agreement
: : S Interpretation.

14. Independent Contractor; Payment of Taxes and Other . 50.  Agreement Made in Cahforma Venue
Expenses : 4

15. - Insuramce . . o 51.  Construction

16. Indemniﬁcation . ‘ . A N - '52. Entire Agreement

- 17." Incidental and Consequential Damages o 56. Severab1hty
18. Liability of City - " 57. Protection of private 1nformat10n .
24. . Proprietary or confidential 1nformatron of C1ty ' And, item 1 of Appendrx D attached to this Agreement

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

- 23. Confhct of Interest. Through its executton of th1s Agreement Contractor acknowledges that itis famlhar
with the provision of Section 15.103 of the City’s Charter,.Article III, Chapter 2 of City’s Campaign and .

", Governmental Conduct Code, and Section 87100 et seq. and Section 1090 et seq. of the Governiment 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 notlfy the C1ty if it becomes aware of any such fact dunng the term of thlS
-Agreement : :

- 24. Proprretary or Conﬁdentxal Informatlon of Crty

a. Contractor understands and agrees that, in the performance of the work or services under this ,
Agreement or in contemplation thereof, Contractor may have access to private or confidential information which
may be owned or controlled by City and that such 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-information as a reasonably prudent contractor would use to

. protect its own, proprletary data.

b. Contractor shall mamtam the usual and customary records for persons receiving Servxces 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 shall extend. to confidential mformatlon

8
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contained or conveyed in any form, in¢luding 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 nght to terminate this Agreement for default if Contractor vwlates the
termis of this section. .

c. Contractor shall maintain its books and records in accordancc with the generally accepted standards for
such-books and records for five years after the end-of the fiscal year in which Services are furnished under this
Agreement. Such access shall include making the books, documents and records available for inspection,
examination or copying by the City, the California Department of Health Services or the U.S. Department of Health
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 to any contract between a subcontractor and related organizations of the
subcontractor, and to their books, documents and records. The City acknowledges its duties and responsxbxhtres
regardmg such records under such statutes and regulauons

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

. ‘e, All of the reports, information, and other materials preparcd or asscmbled by Contractor under this

) Agreement shall be submitted to the Department of Public Health Contract Administrator arid shall not be divniged
‘by Contractor to any othar person or enmy without the prlor written permission of the Contract Adrmmstrator listed
in Appendix A.

25, Notlces to the Parties. Unless otherwise mdlcated elséwhere in this Agreement, all written commumcanons
sent by the parties may be by U.S. mail, e-mail or by fax, and shall be addressed as; follows

' ~To CIT Y: : ' Office of Contract Management and Comphance

Department of Public Health " )
* 1380 Howard Street, Room 442 I FAX: (415) 252-3088
‘San Francisco, California 94103‘ B N e-mail: . Ada.ling@sfdph.org
And: . o . ‘Francme Austm Program Managcr ' : '
' ‘ Contract Development & Technical Assxstance : A
* Department of Public Health L S FAX: " (415)255-3567
1380 Howard Street, 5/F e-mail: - Francine.austin@sfdph.org
San.Francisco California 94103 ’ .
To CONTRACTOR:»' 1421 GucmcvxlleRoad Smtc 218 ' o . FAX: " (707)656-0117

' Santa Rosa, CA 95403 _ . " e-mail: jberlin @afs4kids.org

Any notice of dcfault must’ bc sent by revlstered mail.

26.. Ownerslup of Results. Any interest of Contractor or its Subcontractors, in drawmvs plans specrﬁcatlons
blueprints; studies, reports, memoranda, computation sheets, computer files and media or other documents prepared
by Contractor or its subcontractors in connection with services to be performed under this Agreement, shall become
the property of and will be transmitted to City. However, Contractor may retain and use copies for reference and as
documentation of its expenence and capabrlmes

27. Works for lee 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 Contractor orits -

. . -9
CMS#6973 } ‘ , Alternatlve Family Services, Inc
P-500 (05-10) L S : : . 710



subcontractors under this Agreemcnt are not works for hlre under U.s. law Contractor hereby assigns all copyrights
to such works to the City, and agrees to provide any material and execute any documents necessary to effectuate
such assignment. With the approval of the City,. Contractor i may retain and use coples of such works for reference
and as documentanon of its.experience and capabilities.

28. Audlt and Inspectlon of Records

a. Contractor agrees to maintain and make avarlable to the City, durmg regular business hours accurate books
- and accounting records relating o 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 Acreement whether funded in whole
or in part under this'Agreement. -Contractor shall maintain such data and records i in an accessible location and
condition for a period of not less: than five years after:final payment under this Agreement or until after final andit -

. 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 Sectxon

b. Contractor. shall annually have its books of accounts audited by a Cemfred Public Accountant and a
.copy of said audit report and thie associated management letter(s) shall be transmitted to the Director of Public

" Health or his /her designee within one hundred erghty (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.whitéhouse.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 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 Appendlx B
as discrete program entities of the Contractor.

oc The Director of Public Health or his / her desrgnee may approve of a waiver of the aforementxoned
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 year, whichever comes first.

d. ' Any financijal ad_]ustments necessitated by this audlt report shall be made by Contractor to the City. If
Contractor is under contract to the City, the adjustment may be made in the next 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 arrangements shall be made for audit adjustments.

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

30. Assrgnment. The services to be performed by Contractor are personal i in character and nerther thrs
. Agreement nor any duties or obhgat1ons hereunder may be assigned or delegated by the Contractor unless ﬁrst
approved by City by written instrument éxecuted and approved in the same rnanner as thls Agreernent

31. Non-Waiver of Rights. The omission by either party at any time to enforce any default or right reserved to
it, or to require performance of any of the terms, covenants, or provisions hereof by the other party at the time:

.. designated, shall not be a waiver of any such default or right to which the party is entrtled nor shall it in any way .
-affect the right of the party to enforce such provisions thereafter

32 Earned Income Credxt (EIC) Forms. Administrative Code section 120 requires that ernployers provrde
their emiployees 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 IRS Office, on the Internet, or anywhere that
‘Federal Tax Forms can be found. Contractor shall provide EIC Forms'to each Ehgrble Employee at each of the
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foIlowmg times: (1) within thirty days following the date on which this Agreement becomes effectlve (unless
Contractor has already provided such EIC Forms at least once during the calendar year in which such effective date
falls); (ii) promptly after any Eligible Employee is hired by Contractor; and (iii) annually between January 1 and
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 constitite a material breach by Contractor 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 available under this Aoreement 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 Franmsco Adrmmstratlve Code. .

33. Local Busmess Enterprlse Utlllzatlon, quuldated Damages o
a... The LBE Ordinance.'

" Contraetor, shall comply with all the requirements of the Local Business Enterprise and Non-"
Discrimination in Contracting Ordinance set forth in Chapter 14B of the San Francisco Administrative Code as it
now exists or as-it may be amended in the future (collectively the “LBE Ordinance”), prov1ded such amendments do
not materially increase Contractor’s obligations or liabilities, or materially diminish Contractor’s rights, under this
Agreement. Such provisions of the LBE Ordinance are incorporated by reference and made a part of this Agreement
as though fully set forth in this.section. Contractor’s willful failure to comply with any applicable provisions of the - -
' LBE Ordinance is a material breach of Contractor’s obligations under this Agreement and shall entitle City, subject
to any applicable notice and cure provisions set forth in this Agreement, to exercise any of the remedies provided for
‘under this Agreement, under the LBE Ordinance or otherwise available at law or in equity, which remedies shall be
cumulative unless this Agreement expressly provides that any remedy is exclusive. In addition, Contractor shall
comply fully.with all other applicable local, state and federal laws prohlbltmg discrimination and requmng equal
opportumty in contracting, including subcontractmg

b. Comphance'and Enforcement

If Contractor willfully fails to comply with any of the pfovis_ions of the LBE Ordinance, the rules and
regulations implementing the LBE Ordinance, or the provisions of this Agreement pertaining to LBE participation, -
Contractor-shall be liable for liquidated damages in an amount equal-to Contractor’s net profit on this Agreement, or
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 Contractor’s LBE certification. The Director of HRC will determine the
sarictions to be imposed, mcludmg the amount of hquldated damages, after mvesngauon pursiant to Administrative
Code §14B.17. : -

By entermg mto this Agreement, Contractor acknowledges and agrees that any-liquidated damages
: assessed by the Director of the HRC shall be payable to City upon demand. Contractor further acknowledges and .
agrees that any liquidated damages assessed may be w1thheld from any monies due to Contractor on any contract
with City.

: Contractor agrees to mamtam records necessary for monitoring its comphance w1th the LBE
Ordmance for a period of three years followmg 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, Nohdiscrimihation; Penalties

a. Contractor Shall Not Discriminate. In the pesformance of this Agreement, Contractor at&ees not to
discriminate against any employee, City and County employee working with such contractor or subcontractor,
. 11 ‘
CMS#6 9 73 . . E o ‘ Alternatlve Family Servxces, Inc.
" P-500 (05-10) : ' _ . : 7/1/10



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 Defimency Syndrome or HIV status (AIDS/HIV status), or association with members
- of such protected classes, or in retaliation for opposition to discrimination against such classes. -

b. Subcontracts. Contractor shall incorporate.by reference i ‘m all subcontracts the provisions of
§§12B.2(a), 12B.2(c)-(k), and 12C.3 of the San Francisco Administrative Code (copies of which are available from
. Purchasing) and shall require all subcontractors to comply with such provisions. Contractor’s failure to comply with -
‘the obhgatrons in this subsection shall ¢onstitute a material breach of this Agreement. -

c Nondiscrimination in Benefits. Contractor does not as of the date of this Agreement and will not
‘ durmg 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
provrsmn of bereavement leave, family medical leave, health benefits, membership or membersh1p discounts,
movirng expenses, pension and retirement benefits or trave! benefits, as well as any benefits other than the benefifs
. specified above, between employees with domestic partriers 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 condmons set forth in
§ 12B 2(b) of the San Francrsco Admnustratlve Code.

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

e - Incorporatlon of Admmrstratlve Code Provxsxons by Reference. The provrsmns ,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 shall 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 §§12B.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 agamst :
Contractor. and/or deducted from any payments due Contractor.

MacBrlde Prmclples-—-Northern Treland. Pursuant to San Franc1sco Administrative Code §12F.5, the City
and County of San Francisco urges companies doing business'in Northern Ireland to move towards resolving
employment mequltles and encourages such companiés to abide by the MacBride Principles. The City and County -
.of San Francisco urges San Francisco compames to do business with corporations that abrde by the MacBride -

. Pringiples. By signing below, the person executing this agre€ment on behalf of Contractor acknowledges and agrees
that he or she has read and understood this secuon : . .

36. Tropical Hardwood and Virgin Redwood Ban. Pursuant to §804(b) of the San Francxsco 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-Fre¢ Workplace
Act of 1989, the unlawful manufacture, distribution, dispensation, possession, or use of a controlled substance is

prohibited on City premises. Contractor agrees that any violation of this prohibition by Contractor, its ernployees,
““agents or assrons will be deemed a material breach of this Agreement.

38. Resource Conservation. Chapter 5 of the San Francisco Env1ronment Code (“Resource Cdnservaﬁon”) is
incorporated herein by reference. Failure by Contractor to comply with any of the apphcable requxrements of
Chapter 5 will be deerned a material breach of contract.
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39. Comphance with Amerlcans with Dlsabxlmes Act. Contractor acknowledges that, pursuant to the
Amerlcans with Disabilities Act (ADA), programs, services and othér activities provided by a public entity to the

- public, whether directly or through a contractor, must be accessible to the disabled public. Contractor shall provide
the services specified in this Agreement in 2 manner that complies with the ADA and any and all other applicable
federal, state and local drsabﬂrty rlghts legislation. Contractor agrees not to discriminate against disabled persons in
the provision of services, benefits or activities provided under this Agreement and further agrees that any violation
of this prohibition on the part of Contractor, its employees agents or assigns will constitute a matenal breach of this
Agreement

40.  Sunshine Ordinance. In accordance with San Franc1sco Administrative Code §67.24(e), contracts,

contractors’ bids, responses to solicitations and all other records of communications between City and persons or

firms seekmg contracts, shall be open to inspection immediately after 4 contract has been awarded. Nothing in this

provision requires the disclosure of a private person or orgamzatlon 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. Pubhc Access to Meetings and Records. If the Contractor receives a cumulative total per year of at least -

. $250,000in City funds or City-administered funds and is a non-profit organization as defined in Chapter 12L of the

. San Francisco Administrative Code, Contractor shall comply with and be bound by all the applicable provrsrons of
that Chapter. By executing this Agreement, the Contractor agrees to open its meetings and records to the public in
the manner set forth im §§12L.4 and 12L.5 of the Administrative Code. Contractor further agrees to make-good faith
efforts to promote community membership on its Board of Directors in the matmer set forth in §12L.6 of the

_ Adniinistrative 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
parnally or in 1ts entirety.

42 antatlons on Conmbutlons Through execution of this Agreement ‘Contractor acknowledges that it is
familiar with section 1.126 of the City’s Campaign and Governmental Conduct Code, which prohibits any person
who contracts with the City for the rendition of personal services, for the furnishing of any material, supplies or
eqmpment for the sale or lease of any land or building, or for a‘grant, loan or loan guarantee, from makmg any
campaign contribution to (1) an individual holding a City elective office if the contract must be approved by the
individual,a board on which that individual serves, or the board of a state agency on-which an appointee of that .
individual serves, (2) a candidate for the office held’ by such individual, or (3) a committee controlied 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 months after the date the contract is approved Contractor
acknowledges that the foregomg restriction applies only if the contract or a combination or series of contracts
approved by the same individual or board in a fiscal year have a total anticipated or actual value of $50, 000 or more. -
Contractor further acknowledges that the prohibition on contributions applies to each prospective party to the
contract; each member of Contractor’s board of directors; Contractor’s chairperson, chief executive officer, chief
financial officer and chief operating officer; any person with an’ ownership interest of more than 20 percent in
Contractor; any subcontractor listed in the bid or contract; and any committee that is sponsored or controlled by
Contractor. Additionally, Contractor acknowledges that Contractor must ifiform each of the persons described in the
preceding sentence of the prohibitions contained in Section 1.126, Contractor further agrees to provide to City the
names of each person, entity or committee descrrbed above. -

43, Requiring Minimum Compensation for Covered Employees

a. . Contractor agrees to comply fully with and be-bound by all of the provisions of the Minimum
Compensation Ordinance (MCQ), as set forth in San Francrsco Administrative Code Chapter 12P (Chapter 12P),
- incliding the remedies provrded and implementing guidelines and rulés. 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 available on the web at www.sfgov.org/olse/mco. A partial listing of some of
Contractor's obligations under the MCO is set forth in this Section. Contractor is required to comply with all the
provisions of the MCQO, irrespective of the listing of obligations in this Section.
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. 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 t6 year and Contractor is obligated to keep informed of the then-current requirements. Any subcontract

- entered into by Contractor shall require the subcontractor to comply with the requirements of the MCO and shall
contain contractudl obligations substantially the same as those set forth in this Section. Iti is Contractor’s obligation
to ensure that any subcontractors of any tier under this Agreement comply with the requirements of the MCo. It
* any subcontractor under this Agreement fails to comply, City may pursue any of the remedies set forth in this

- -Section agamst Contractor

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

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

e. The Clty is authorrzed to inspect Contractor’s job sites and conduct mtervrews w1th 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’
Seetion 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 i incur for Contractor's noncompliance. The procedures governing the assessment of

- liquidated damages shall be those set forth in Secuon 12P.6.2 of Chapter 12P.

: 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 recelvmg 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 fail$ 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 ayailable. under applicable law, mcludrno those set forth in Section '12P.6(c) of Chapter 12P. Each of these
remedies shall be exercisable individually onin combmatron wrth any other rights or remedies avaﬂable to the Crty

' h. . Contractor represents and warrants that it i not an entity that was set up, or is beln g used, for the
: purpose of evading the intent of the MCO 4

i. If Contractor is exempt from the MCO when thi$ Agreement is executed because the cumulative
amount of agreements with this department for the fiscal year is less than $25,000, but Contractor later enters into an
agreement or agreements that cause contractor to exceed that amount in a fiscal year, Contractor shall thereaftér be
required to comply with the MCO under this Agreement This obligation arises on the effectrve 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, Reqmrmg Health Benefits for Covered Employees Contractor agrees to comply fully with and be bound
by-all of the provisions of the Health Care Aecountablhty Ordinance (HCAOQ), as set forth in San'Francisco
Administrative Code Chapter 12Q, including the remedies provided, and implementing regulations, as the same may
be amended from time to time. The provisions of section 12Q.5.1 of Chapter 12Q are incorporated by reference and
-made a part of this Agreement as though fully set forth herein. The text of the HCAO is available on the web at
www.sfgov.org/olse. Capitalized terms used-in this Section and not deﬁned in this Agreement shall have the
meanings assigried to such terms in Chapter 12Q
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a For each Covered Employee Contractor shall provide the appropriate health beneflt set forth n
Section 12Q.3 of the HCAO. If Contractor chooses to offer the health plan option, such health plan shall meet the
minimum standards set forth by the San Francisco Health Commission..

- b Notwrthstandmg the above, if the Contractor isa small busmess as defmed in Section 12Q 3(e) of the
HCAO, it shall have no obligation to comply with part (a) above.

c. Contractor’s farlure to comply with thé HCAO shall constitute a material breach of this agreement.

City shall notify Contractor if such a breach has occurred. If, within 30 days after receiving City’s written notice of

a breach of this Agreement-for violating the HCAO, Contractor fails to cure such breach or, if such breach.cannot

reasonably be ¢ured within such period of 30 days, Contractor fails to commence efforts to cure within such period,
or thereafter fails diligently to pursue such cure to completion, City shall have the right to pursue the remedies set

forth in 12Q.5.1 and 12Q.5(f)(1-6). Each of these remedies shall be exerc1sable md1v1dua11y or in combination w1th, :

- any other rights or remedies available to City._

. d. Any Subcontract entered into by Contractor shall requite the Subcontractor to comply with the
requirements of the HCAO ard shall contain contractual obligations substantially the same as those set forth in this
Section. Contractor shall notify City’s Office of Contract Adniinistration when it enters into such a Subcontract and
shall certify to.the Office of Contract Administration that it has notified the Subcontractor of the obligations under °
~ the HCAO and has imposed the requirements of the HCAO on Subcontractor through-the Subcontract. Each
Contractor shall be responsible for its Subcontractors’ compliance with this Chapter. If a Subcontractor fails to
comply, the City may pursue the remedies set forth in this Section against Contractor based on the Subcontractor’s
failure to comply, provided that City has first provrded Contractor with notice and an opporturuty to obtam a cure of
the violation, , . :
€. Contractor shall not discharge, reduce in compensatlon or otherwrse dlscrumnate against any
-employee for notifying City with regard to Contractor’s noncompliance or anticipated noncompliance with the
‘requiréments of the HCAO, for opposing any practice proscribed by the HCAO, for participating in proceedings
. related to the HCAO, or for seeking to assert of enforce any nghts under the HCAO by any lawful means

‘ f. . Contractor represents and warrants that itis not an entlty that was set up, or is being used for the
purpose of- evadmg the intent of the HCAQ. ,

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

“h.  Contractor shall keep itself informed of the current reqllirenients of'the HCAO.

i, Contractor shall provide reports to the City in accordance w1th any reportmg standards promulgated by -
the City under the HCAO, mcludmg reports on Subcontractors and Subtenants as apphcab}e

j- ‘ Contractor shall prov1de Clty with access to records pertammg to compliance with HCAO after
receiving a writtén request from City to do so and being provided at 1east ten business days to -respond.

k. Contractor shall allow City to irispect Contractor’s )ob sites and have access to Contractor s employees
in order to monitor and determine compliance with HCAO. :

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

m. If Contractor is exempt from the HCAO when this Agreernent is executed because its amount is Iess
than $25,000.($50,000 for nonprofits), but Contractor later enters.into an agreement or agreements that cause  ~ -
"Contractor’s aggregate amount of all aoreements with City to reach $75,000, all the agreements shall be thereafter -
subject to the HCAOQ. This obligation arises on the effective date of the agreement that causes the cumulative
amount of aoreernents between Contractor and the City to be equal to or greater than $75, OOO in the fiscal year.
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. 45.  First Source Hirirlg Progrdm

_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. Capltahzed terms used in this SCCthﬂ and not defined in this Agreement shall have the meamngs assigned

"~ to such terms in Chapter 83. .

b. First Sourcé Hiring Agreement. As an essent1a1 term of, and cons1deratlon for, any contract or
 property contract with the City, not éxempted 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 propérty contract.
Contractors shall also enter mto an agreement with the Clty for any other work that it performs in the City. Such
agreement shall:

1) - Set appropriate hiring and retention goals for entry level positions. The employer shall agree to
achieve these hiring and retention goals, or, if unable to achieve these goals, to establish good faith efforts as to its
attempts to do so, as set forth in the agreement. The agreement shall take into consxderatron the employer's
participation in existing job training, referral and/or brokerage programs. Wrthm the discretion of the FSHA, subject
to appropriate modifications, pamcrpatlon in such programs maybe certified as meeting the requirements of this -
Chapter. Failure either to achieve the spemﬁed goal, or to establish good faith efforts will constitute noncomphance '
and will subject the employer to the prov1srons of Section 83.10 of this Chapter

, 2 ~ Set first source 1nterv1ewmg, recrultment and hiring requuements whlch will provrde the San
Francisco Workforce Development System with the first opportunity to provide qualified economically
disadvantaged individuals for consideration for employment 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 utilizes 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 requiremerit shall be -

-determined by the FSHA and shall be set forth in each agreement, but shall 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) Set appropriate requirements for providing notification of available entry level positions to the:

San Francisco Workforce Development System so that the System may train arid 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 each
occupation: Emiployers should provide both long-term job need projections and notice before initiating the
interviewing and hiring process. These notificatioir requirements will take into consideration any need to protect the
employer 8 propneta.ry mformatlon

’ 4) * Set appropriate record keeping and monitoring requirements. The First:Source Hiring
Admmrstratxon shall develop easy-to-use forms and record keeping requirements for documenting compliance with
the agreement. To the greatest extent possible, these requirements shall utilize the employer s existing record
keeping systems be nonduplicative, and facilitate a coordmated ﬂow of information and referrals.

~'5) " Establish guldehnes for employer good faith efforts to comply with the first source hiring
requirements of this Chapter. The FSHA will work with City départments to develop employer good faith effort
requirements appropriate to the types of contracts and property contracts handled by each department. Employers -
shall appoint aliaison 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 reqmrements of this Chapter, that employer shall be subject to the sanctions set
forth in Section 83.10 of this Chapter : :
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6) Set the term of the requirements.
7 Set appropriate enforcement and sanctioning standa'rds consistent-with this Chapter.

. 8) . Set forth the City's obhgatlons to develop trammg programs, job apphcant referrals technical
assrstance, and information systems that assist the employer i in complying with this Chapter.

9) ‘Require the developer to mclude notxce of the requirements of this Chapter in leases, subleases,
and other occupancy contracts.

c. Hrrmg Decxsxons Contractor shall make the final detenmnatron of whether an Econormcally
’ Drsadvantaged Indrvrdual referred by the System is, "quahﬂed" for the position.

-d. Exceptions. Upon apphcatlon by Employer, the First Source Hmng Adrministration may grant an
exception to any or all of the requirements of Chapter 83 in any situation where it concludes that comphance with
thls Chapter would cause economic hardship.

e - qumdated Damages. Contractor agrees: -

D To be liable to the City for liquidated 'damages as provided in this section; :

'2) To be subJect to'the procedures governing enforcement of breaches of contracts based on
. violations of contract provrsrons required by this Chapter as set forth in thrs section;

"3)  That the contractor's commitment to comply with this Chapter is a material element of the Clty s -

consrderatron for this contract; that the failure of the contractor to-comply with the cotitract 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 fmancml 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 irnproperlywithheldt by the contractor from the first source hiting 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 faxlure to comply with its first source referral contractual
obhgatrons . :

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

5) That in addition to the cost of invesﬁgating alleged violations under this Scctiori, 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, totalmg
approxxrnately $14,379; and . :

(b) In 2004, the retention rate of adults placed in employment programs funded under the
Workforce Investment Act for at least the first six months of employment was 84.4%. Since qualified individuals
_ under the First Source program face far fewer barriers to employmient 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 thie First Source Program refers to an employer and who is hired in an entry level position is at least one year;
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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.

-6y That the failure of contractors to comply' with this Chapter-, except property contractors, may be
subject to the debarment and monetary penalties set forth in Sections 6.80 et seq. of the San Francisco
Adnnmstratrve Code, as well as any other remedles available under the conract or at law, and

Violation of the requrrements of Chapter 83 is subject to an assessment of hqmdated 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 11qu1dated damages and the evaluation of any defenses or mmgatmg factors shall be
made by the FSHA

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

46.  Prohibition on Political Activity with Clty Funds. In accordance with San Francrsco 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. Coniractor agfees 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 & violation of this section.

‘ 47.‘ Préservative-treated Wood Containing Arsemc. Contractor may not purchase preservatlve—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 “preservatxve—ixeated wood containing arsenic” shall mean wood treated with a
preservative that contains arsenic, elemental arsenic, or an arsenic copper combination, mcludmg, but not limited to,
. chromated copper arsenate preservative, ammoniacal copper zinc arsenate preservative, or ammoniacal copper
arsenate preservative. ‘Confractor 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 purchasmg preservative-tréated: wood containing arsenic for saltwater immersion. The
term “saltwater immersion” shall mean a pressure-treated wood that is used for construction purposes or facilities
that are partially of totally immersed in saltwater. A

48. Modlﬁcatron of’ Agreement. Thxs Agreement may not be modified, nor may compliance with any of its
: terms be waived, except by wrltten instrument executed and approved in the same manner as this Agreement.

49. Admlmstratlve Remedy for Agreement Interpretatmn DELETED by mutual agreement of the parties

© 50. Agreement Made in, California; Venue. The formation, inferpretation and performance of this Agreement'
shall be governed by the laws of the State of California. Venue for all litigation relative to the formation,
mterpretatmn and perforrnance of this Agreement shall be in San Frarcisco. :

51. Construction.. All paragraph captrons are for reference only and shall not bé considered in construing this.
Agreement - .

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

Complxance with Laws Contractor shall keep itself fully informed of the City’s Charter, codes ordmances
and regulanons of the City and of all. state, and federal laws in any manner affecting the performance of this
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Agreemcnt and must at all times comply with such local codes, ordlnances ‘and regulatlons and all apphcable 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 attoméy_must be reviewed
and approved in' writing in advance by the City Attorney. No invoices for. services provided by law firms or
attorneys, including, without limitation, as subcontractors of Contractor will be paid uniess the provider received
advance wntten approval from the Clty Attomey

55, Supervrslon of Minors. Contractor and any- subcontractors shall comply with Cahforma Penal Code

‘section 11105.3 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 posmon with Contractor, or any subcontractor, in which he or she would have

supervisory or disciplinary power over a minor under his or her care. If Contractor, or any subcontractor, is
providing services at a City park, playground, recreational center or beach (separately and collectively,
“Recreational Site”), Contractor shall not hire, and shall prevent its subcontractors from hiring, any pérson for
employmént 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)(1) or 11105.3(h)(3). If Contractor, or any of its subcontractors,

hires an cmployce or volunteer to provide services to minors at any location other than a Retreational Site, and that

- employee or volunteer has been convicted of an offense specified in Penal Code section’ 11105.3(c), then Contractor

shall comply, and caise its subcontractors to comply with that secuon and provrdc 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

1its subcontractors to prov1de City with a copy of any such notice at the same time that it provides notice to any

parent or guardxan Contractor shall expressly require any of its subcontractors with : supervrsory 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 ix its entirety, to recover from Contractor any amounts paid under this Agreement, and to withhold any
future payments to Contractor. The remedies provided in this Section shall not limited any other remedy available -
to the City hereunder, or in equity or law for an Event of Default, and each remedy may be exercised indi vidually or
in combination with any other available remedy The exercise of any rcmedy shall not preclude or in any: way be

' deemcd to waive any other remedy.

56. Severability. Should the apphcatlon of any provxsxon of thxs 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 provxslon vahd and enforccablc

57.  Protection of Private Information: Contractor has read and agrecs to the terms set forth in San Francisco

. Administrative Code. Sections 12M.2, “Nondisclosuré of Private Information,” and 12M.3, “Enforcement” of

Administrative Code Chapter 12M, “Protection of Private Information,” which are incorporated hierein as;if fully-set
forth. Contractor agrées that any failure of Contactor to comply with_ the requirements of Section 12M.2 of this
Chapter shall be a material breach of the Contract. In such an event, in addition to any other remedies-available to it -
under equity or Iaw, the City may terminate the Contract, bring a false claim action against the Contractor pursuant
to Chapter 6 or Chapter 21 of the Administrative Code, or debar the Contractor.

58.  Graffiti Removal Grafﬁn is detrrmental 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 cnjoymcnt of

life; is inconsistent with the City’s property maintenarice 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- pubhc nuisance. Graffiti must be abated as quickly as. possible
to avoid detrimental impacts on ‘the City and County and its remdcnts and to prevent the further spread of graffiti.
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Contractor shall remove all graffiti from any real property owned or leased by Contractor in the City and County of
San Francisco within forty eight (48) hours of the earlier of Contractor’s (a) discovery or notification of the graffiti
or (b) receipt 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 desrgn 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 surroundmg
construction sites, whether public or private, without the consent of.the owrer of the property or the owner’s
authorized agent, and which is. visible from the- public right-of-way. “Graffiti” shall not include: (1) any-sign or.

- banner that is authorized by, and in compliance with, the applicable requrrements 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 (Cahforma

- Civil Code Sections 987 et s¢q.) or as a work of visual art under the Federal Visual Artists Rights Act of 1990 ar

"USC §§ 101 et seq.).

Any failare of Contractor to comply with this section of this Agreement shall constitute an Event of Default of thxs '
Agreement. | . .

59. Food Servnce Waste Reductron Requirements. Effective June 1, 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 i in San

Francisco Environment Code Chapter 16, including: the remedies prov1ded and implementing gurdehnes 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 will suffer actual damages that will be impractical or extremely difficult to -

determine; further, Contractor agrees that the sum of one hundred dollars ($100) liquidated damages for the first

. breach, two hundred dollars ($200) liquidated damages for the second breach in the same year, and five hundred -
dollars ($500) 11qu1dated damages for subséquent breaches in the same year is reasonable estimate of the damage
that City will incur based on the violation, established in hght of the circumstances existing at the time this

" Agreement was made. Such amount shall not be considered a penalty, but rather aoreed monetary damages
sustamed by City because of Contractor’s failure to comply with this provxsron

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

6l. - Cooperatrve Draftmg. This Agreement has been drafted through a cooperatrve effort of both parties, and -

both parties have had an opportunity to have the Agreement reviewed and revised by légal counsel. No party shall
be considered the drafter of this. Agreement, and no presumption or rule that an ambiguity shall be construed against

the party drafting the clause shall apply to the interpretation or enforcenient of this Agreement.

62. Dispute Resolution Procedure. A Dispute Resolution Procedure is attached under the Appendrx G to
address issues that have not been-resolved adrmmstratrvely by other departrnental remedies.

63. Additional Terms. Addltlonal Terms are attached hereto as Appendix D and are 1ncorporated into this
Agreement by reference as though fully set forth herein,
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By:

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

CITY

Recommended by:

0/

CONTRACTOR

Alternative Family Services

225/

CHELL H. KATZ, M.D.
ector of Health

Approved as to Form:

DENNIS J. HERRERA -
City Attorney

{/ Date

TERENCE HOWZEIL"

: /  Date’ : ‘ .
Deputy City Attorney .
/%/ X : //:7{@
) s i - - Date

Approved: 4

Sama Rosa, CA 94503

City vendor number: 22377

lafie]u

NA KELLY /] "~ Date

Dire¥tor Office of Contract
Administration and Purchaser

Appendlces

*‘FQTWQOW>

Calculation of Charges
Additional Terms

Invoice

Dispute Resolution
Private Policy Compliance
Emergency Response

CMS#6973
P-500 (05-10)

N/A (Insurance Waiver) Reserved

Services to be provided by Contractor

- 'HIPAA Business Associate Agreement
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Appendix A

COMMUNITY.BEHAVIORAL HEALTH SERVICES

"The followmg requirements are 1ncorporated into. Appendlx A, as provrded in this Agreement under Section
4, SERVICES :

A Contract Adrmmstrator

In perforrmng the SERVICES hereunder, CONTRACTOR shall report to Francme Austm Contract
Admrmstrator for the CITY, or her designee. ‘

B. " Reports:

1y CONTRACTOR shall submit written reports.as requested by the CITY. The format for the content
" -of such reports shall be determined by the CITY. The timely submission of all reports is a necessary and
material term and condition of this Agreement. All reports, including any copies, shall be submitted on
recycled paper and printed on double-sided pages to the maximum extent possible.

(2) CONTRACTOR agrees to submit to the Director of Public Health or his de51gnated agent
(hereinafter referred to as “DIRECTOR”) the following reports: Annual County Plan Data; Utilization
‘Review Data and Quarterly Reports of De-ceriifications; Peer Review Plan, Quarterly Reports, and relevant
. Peer Review data; Medication Monitoring Plan and relevant Medication Monitoring data; Charting
Requirements, Client Satisfaction Data, Program Outcome Data, and Data necessary for producmg bilis
and/or claims in conformance with the State of California Umform Method for- Detenmnmg Abrhty to Pay
(UMDAP the state’s sliding fee scale) procedures

. 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 shail 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. Possesslon of Llcenses/Perrmts

CONTRACTOR warrants the possession of all licenses and/or permits required by the laws and regulatrons
~ 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.

Space owned leased or operated by provxders mcludmg satellites, and used for SERVICES or staff shall
meet local fire' codes. Documentation of fire safety mspectlons and corrections of any deﬁc1enc1es shall be made .
avarlable to reviewers upon request. :

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 requlred under this Agreement and that all such SERVICES shall be
- performed by CONTRACTOR, or under CONTRACTOR S supervision, by persons authorized by law to perform
such SERVICES. ,

F. Admission Policy:

Admission policies for the SERVICES shall be in writing and available to the public. Such policies must
include a provision that cliénts are accepted for care without discrimination on the basis of race, color, creed,
religion, sex, age, national origin, ancestry, sexual orientation, gender identification, disability, or AIDS/HIV. status,
except to the extent that the SERVICES -are to be rendered to a specific population as described in Appendix A.

Coe L 1 :
CMS#6973 ‘ o - , Alternanve Family Services, Inc.
T : ' - : 7/1/10



“

CONTRACTOR shall adhere to Title XIX of the Social Security‘ Act and shall conform to all applicable-Federal and.
State statues and regulauons CONTRACTOR shall ensure that all clients will receive the same level of care
: regardless of client status or source of reimbursement when SERVICES are to be rendered.

G. ~ San Francisco Residents Onll

Only San Francisco resrdents shall be treated under the terms of thlS Agreement Excepnons must have the
written approval of the Contract Adnnmstrator o

H. Gﬂevance Procedure:

.

CONTRACTOR agrees to establish and maintain a written Client Grievance Procedure which shall mclude
the followmg elements as well as others that may be appropriate to-the SER VICES: (1) the name or title of the

petson or persons authorized to make a determination regarding the grievance; (2) the opportunity for the aggrieved PR

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

o agent (Hereinafter referred to as "DIRECTOR"). Those chents who do not I‘CCClVB direct SERVICES will be

provided-a copy of thrs procedure upon request.

I. Infection Control, Health and Safety:

A . ,

) (1) CONTRACTOR must have a Bloodborne Pathogen (BBP) Exposure Control plan as, deﬁned in
the California Code of Regulations, Title 8, §5193, Bloodborne Pathogens
(http://vwww.dir.ca.gov/title8/5193 .html), and demonstrate cornphance with all requrrements mcludmg, but
not limited to, exposure determination, training, immunization, use of personal protective equipment and safe " -
needle devices, maintenance of a sharps injury log, post-exposure medical evaluations, and record keeping. . '

(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 niot be limited to, work practices, personal protective equipment, staff/client Tuberculosis
(TB) surveillance, training, etc.

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

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

‘ ) CONTRACTOR shall assume liability for any and-all work-related mjunes/lllnesses including
infectious exposures such as BBP and TB and demonstrate. appropriate policies and procedures for reportmg
" such events and providing appropriate post-exposure medical management as required by State workers'
’ cornpensauon laWS and reoulatlons

6) " CONTRACTOR shall comply with all apphcable Cal-OSHA standards mcludmg maintenance of
the OSHA 300 Log of Work-Related Injuries and Illnesses.

‘ i) CONTRACTOR assumes responsibility for procuring all medlcal equipment and supphes for use
‘ by their staff, including safe needle devices, and provrdes and documents all approprrate training.

(8) CONTRACTOR shall demonstrate comphance with all state and local regulations with regard to
‘handling and disposing of medical waste.

A Acknowledgment of Funding:

CONTRACTOR agrees to acknowledge the San Francisco Department of Public Health in any printed
materlal or public announcement describing the San Francisco Department of Public Health-funded SER VICES.
Such documents or announcements shall contain a credit substantially as follows: "This program/service/

“activity/research project was funded through the Department of Public Health, CITY and County of San Francisco."
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K. " (Client Fees and Third Party Revenue:

(1) Feesrequired by federal, state or CITY laws or regulations to be billed to the client, client’s
family, or insurance company, shall be determined in accordance with the client’s ability to pay and in
conformance with all applicable laws. Such fees shall approximate actual cost. No additional fees may be
charged to the client or the client’s family for the SERVICES. Inablhty to pay shall not be the basis for denial
of any SERVICES provxded under this Agreement. A

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

(3). CONTRACTOR agrees that funds received by CONTRACTOR fror a source other than the
CITY to defray any portion of the rejmbursable costs allowable under this Agreement shall be reported to the
CITY and deducted by CONTRACTOR from its billings to the CITY to ensure that no pornon of the CITY'S .
reimbursement to CONTRACTOR is duphcated A .
L. " Billing and Informatron System

CONTRACTOR agrees to pamcrpate in the CITY S Commumty Mental Health Services (CMHS) and -
- Community Substance Abuse Services (CSAS) Billing and Information System (BIS) and to follow data reportmv
procedures set forth by the CMI—IS/CSAS BIS and Quality Improvement Units.

M. Patients Rights:

All applicable Patients Ri ghts laws and procedures shall be 1mp1ernented

N. - Under-Utlhzatron Reports:

For any quarter-that CONTRACTOR maintains less than mnety percent (90%) of the total aoreed 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.

o o. . Quality Inprovement:

, CONTRACTOR agrees to develop and implement a Quahty Improvement Plan based on mtemal standards
estabhshed by CONTRACTOR apphcable to the SERVICES as follows 4

(1) Staff evaluanons completed onan annual basis.
(2) Personnel policies and procedures in place reviewed and updated armually

(3) Board Review of Quality Irnprovement Plan. 4 A _
P. o Comphance with Community Mental Health Servrces and Cornmuruty Substance Abuse Serv1ces

Pohc1es and Procedures

" Inthe provision of SERVICES under Commumty Mental Health Services or Commumty Substance Abuse

. Services contracts, CONTRACTOR shall follow 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 pohc1es Lack of Lnowledge of such policies and procedurés shall not be an allowable reason
for noncomphance : ~ '

Q: ’ Workmo Trial Balance with- Year—End Cost Report: .

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

R, Harm Reduction |
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o The program hias 2 written internal Harm Reduction Policy that includes the gmdmg prmmples per Resolunon
# 10- 00 810611 of the San Francisco Departrnent of Public Health Commission.

2. Description of Services 3 . 4 R ‘ S » B &
Détailcd description of serVides'are listed below and aré attached hereto

" Appendix A-1 AFS Outpati_ent Behavioral Services
. Appendix A-2 AFS Therapeutic Visitation Services

CMS#6973 . . : " Alternative Family. Services, Inc.
: : o : . . 7/1/10



Appendix A-Sﬁmmary
7110 -6/3011

Centractor: Alternative Family-Serv S .
Programs:Outpatient Behavioral Ser 1§ & Therapeutic Visitation Services
Contract Term: 7/1/10 -6/30/11 : - ’

SDMC Reg FFP, ARRA SFDMC

CWMS Contract #:6973

Service Providers:

Fiscal Agency:
.Total Contract
Amount: ’
System of Care

: Provider Addre‘ss’:.

Provider Phone:.
: 'Contact Person:

- Funding Source(s):
. - - FFP,EPSDT State Match, .

County Work Order, HSA
Work Order Local Match, GF -

SUMMARY
Alterna’nve Family Services
NA
$1,795,000

CYF

250 Executlve Park Blvd Suite 4900 San Francisco, CA941 34
N {
(415) 656-0116 Provider Fax #: (415) 656-0117

Cherrlynn Hubbard, Program Dlrector ‘

.| 415-200-9552

chubbard @afs4kids. org,

Lisa Hilley, Director, cell phone # (415)672-5686
Ihilley@afsdkids.org; -

Martha Duarie Name, CFO, cell phone # (707)529-5670

' mduar‘te@alternatlvefamllyserwces org

" Program ‘Name: - - AFS? Outpatlent Behavmral
' | ' _Services: |
| !'Appendlx PR ' . e
Amount Year One: | $790,000 Funding Source: SDMC Reg FFP, ARRA

~Term:

Definition and # of -

Uos:

" Total Number of
- UDC:

_7/11/10 -6/30/11

SFDMC FFP,EPSDT State Match, County Work
. Order, HSA Work Order Local Match, GF

1 UOS = a minute of Outpatient Mental Health
Services (272,414); or Case Mngt. (15,644); or
Medication Support (3,278); or CI‘ISIS ’ '
/ntervent/on (8,1 44)

69 . Total UOS 299,480

_é-Program Name

;;AFS Therapeutlc V|5|tat|on Servnces

Ampunt Year One:

Term:
Definition and # of
uos:

Total Number of

- Appendle'2 o T

Funding Source: SDMC Reg FFP, ARRA
SFDMC FFP,EPSDT State Match, County Work
"Order, HSA Work Order Local Match .

$ 1,005,000 -

7/1110 -6/30/11

1 1-.UOS = a minute of Outpatient Mental Health
-Services (346,552); or Case Mngt. (19,901); or

Medication Support (4,170); or Crisis
Intervent/on ( 10 361 ) :

71 ‘ ' " . Total UOS 380.984



_, ; - ' ’ L 3€}®ng

Contractor Alternative Family Servxces~ ' . . B . . Appendix A-1
Program: AFS Outpatient Behavioral Health Program : ' ) Contract Term: 07 /01 /10 through 06 /30 /11
City Fiscal Year (CBHS only): FY 1011 : o

| 1. Program Name: . ~ . AFS .OutpatientB-ehavioral Health Program

" Program Address : 250 Executive Patk Blvd, Suite 4900
City, State, Zip Code San Francisco, CA 94134
Telephone: . " (415) 656-0116

Facsimile: - (415) 656-0117

2. Nature of Document (check one) A o
- XI'New - [] -Renewal O Modiﬁcati(m'

3. Goal Statement
~The goal of the program is to improve or enhance the chent(s) 1nterpersonal adaptive, and
communication skills; connection with their family; and emotional and psychological well
being and in so doing support permanency and stability for children and families involved with
B the,foster' care system by addressing their unique behavioral health needs.

4. Target Populatlon '
‘The target population for these programs is San Franc1sco County chﬂdren and youth ages 2
to 18 who: 1) have full scope Medi-Cal, 2) are'involved or at risk for becommg involved in
the'foster care system and 3) quahfy for EPSDT services.

5. Modahty(xes)/lnterventlons :
"~ - See CRDC. Services will include Assessment, Plan Development Individual Therapy,
Individual Rehabilitation, Family Therapy, Group Therapy, Collateral Case Management
‘ and Crisis Intervention.

Number of

Description of Services Nusrzpveircg%lglgs), ?f Unduplicated
: : ‘ - Clients (UDC)
Outpatlent Services , ‘ ‘
1 UOS = 1 minute of Mental Health Case Management,
Medication Support or Crisis Intervention services :
provided by a licensed professional staff. - o
Mental Health Services |1 272,414 ) 69
| 4.62 FTE x Approx 20.91 hours/week X 47 weeks x 60 T
minutes = ' S g
Case Management- ‘ 15,644 69
4.62 FTE x Approx. 1.2 hours/week x 47 weeks x 60 -
minutes = o . ' : . .
Medication Support ' o 3,278 4
4,62 FTEx .Approx. 75 hours/week X 47 weeks x 60 : ' :
| minutes = ‘ : ,
Crisis Intefvention - ' . 8,144 7.
4:62 FTE x Approx. .63 hours/week X 47 weeks x: 60 :
mmutes = .

Document Date _ 10/04 /10
Page 1 of 10



Contractor: Alternative Family Sers s ‘ - _ , S : S . Appendix A-1"
‘Program: AFS Outpatient Behavioral Health Program

: . _ Contract Term 07/01/10 through 06/ 30/ 11
. City Fiscal Year (CBHS only): FY 10/11 : : :

Annual Total UOS

299,480
Annual Total UDC [l 2

6. Methodology
All referrals W1Il be recelved from Foster Care Menta] Health

A. Outreach, Recruitment, Promotlon, and Advertlsement' As a foster family agency -
with approx1mately 100 San Francisco children care we have ready access to a
population greatly in'need of mental health services. We are also in constant contact

~ with San Francisco child welfare workers who may have foster children on their
caseloads in need of mental health services.

B. Admission Process: AFS will obtain all referrals from Foster Care Mental Health. In
" “order to conduct the initial assessment, all clients must have full-scope Medi-Cal.
Within the first 30 days, clients will be assessed to ensure that they are eligible for
" EPSDT services, such that, each client must have a qualifying DSM—IV AxisI |
dlagnosm and meet med1cal necessity cntena for services.

C. Serv1ce dellvery model: Program phases, Locatxon, Length of Stay, and Hours of
' Operatlon _ , , e

~ Program Phases. The AFS Outpatlent Provram for foster chﬂdren is composed of Six
phases that every client experiences:

1.  Intake: Within 24 hours of receipt of referral, AFS-staff contacts families to
present a brief introduction to AFS and to schedule an intake appointment at the
time and location preferred by the client. The intake also marks the begmmng of

“engagement work” for AFS that includes building rapport. . :

2. . Assessment & Early Identification: Ideally, youth are assessed immediately upon :

. entry into the foster care system and at any transition point thereafter (i.e., before
and after placement change and system exit). For AFS clients, every case réceives
a formal comprehensive psychosocial assessment using the Child and Adolescent '
Strengths and Needs (CANS) assessment. Youth and caregivers are active
“participants in the collection, review and prioritization of data.

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

4.  Service Provision and Appropriateness Monitoring: A great deal of attention is
placed on ensuring that the intensity.and frequency of services are appropriate to

- meet the needs of clienfs and their families. AFS matches interventions and
practices to the needs of clients. Services are closely monitored for
appropriateness through supervision and CQI processes. ,

~ 5. Service Coordination and Collaboration:. Coordination and collaboration is a
' 4 foundatlonal aspect of the AFS clinical model. To achieve client goals, services

Document Date - 10/ 04 /10
o Page 2 0f 10



" . Contractor: Alternative Family Ser{ - . E Appendix A-1
Program: AFS Outpatient Beliavioral Health Progiam ) . . ' * Contract Term 07/01/10 through 06/ 30/ 11
City Fiscal Year (CBHS only): FY 10/11 ‘ - '

must be coordinated among all the involved stakeholders such as county case
workers, probation officers, FFA workers, lawyers schools foster families, and

. biological families. ~

6. Community Linkage and D1scharge Planmnfr A critical aspect of treatment is
working to create a network of natural and formal supports in the clients’ lives to
reinforce and maintain treatment gains and increase the likelihood of successful
outcomes. ' ' : :

Location - Locanons and times of service dehvery will be flexible and planned to
meet clients’ needs-as much as possible. Both programs are community based; -
services will, whenever clinically and locnsncally possible, be delivered to clxents
in the least restrictive and most therapeuncally appropriate environment possible.
The continuum of visitation sites may vary from tightly supervised, in- offxce
sessions to less structured community venues and chent homes

Length of Stay '—Treatment planning will be organized to allow clients to move to
lower Ievels of services or a step- down plan w1th1n $IX to nine months of service -
.initiation.

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

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

Data from the Child and Adolescent Needs and Strength Assessment (CANS) - :
(collected every 6 months and during any transition points) helps to monitor and match -
service needs to client and family needs. This allows for systematic monitoring of _
service appropriateness. Clients are discharged when treatment goals are met-or when a
less 1ntens1ve service may be more appropnate

E Staffing All services-will be provided by staff Who are qualified to dehver EPSDT
services. Overall program responsibility is given to Dr. Lisa Hilley, Mental Health
Director. Spec1f1c day to day program responsibility is vested in Cherrlynn Hubbard,
LCSW, Program Director. Clinical supervision of staff is divided between Program
“Director Hubbard and licensed Clinical Supervisors (To be hired). Servicesare
delivered by a team of masters level clinicians. Quality Assurance is the responsibility

_of Quality Assurance Director Dr. Joseph Turner, who oversees a staff of Qual1ty
Management Specialists and Clerks

Docnment' Date 10/ 04/10
' Page 3 of 10



Contractor: Alternative Family Serv. o _ e : - Appendix A-1

Program: AFS Outpatient Behavioral Heéalth Program ) ‘ o " Contract Term 07/01/10 through 06/ 30/ 11
City Fiscal Year (CBHS only): FY 10/11 : ' ’ N :

7. Objectives and Measurements
' Ob]ectlve A.l: Reduced Psvchxatrlc Svmptoms

A. 1a The total number of acute inpatient hospltal episodes used by clients in Fiscal Year '
2010-2011 will be reduced by at least 15% compared to the number of acute inpatient =

hospital episodes used by these same clients in Fiscal Year 2009-2010.- Note: Programs will
" be exempt from meeting this objective if more than 50% of the total number of 1npat1ent
eprsodes was used by 5% or less of the chents hosprtahzed

Evaluation: ' : o

Staff: QM Associate will use Avatar to determine (a) the children served in

‘ the reporting time and (b) use the MHS 140 to deterrmine if a client was |
hospitalized in-the reporting period. Thls data was not reqmred nor
collected in FY(09-10. -

Data Source and Tools | Avatar and MHS140 are the sources of data.

Data & Frequency . | Data = inpatient hospitalizations represented on the MHS 140 from July .
g L . {1, 2010 to June 30, 2011.
Data Reporting - . .| Data will be collected and analyzed by a QM Assocrate The Program
- : B - Director will include these data in the end of Fiscal Year Report for
CBHS. : :

A. 1 e 75% of chents who have been served for two months or more will have met or partlally
met 50 % of their treatment goals at discharge.
Note: If data is avarlable on' AVATAR.

Evaluatlon

Staff: ' : Clinical staff complete the Closing Summary available in the Avatar
: - system and objective status (completion status) is also entered into the
Avatar system. QM Associate monitors closing status monthly

Data Source and Tools | AVATAR (if report is available)

| Data & Frequency | If available in AVATAR — monthly report on objective/goal
. S : “completlon status for clients dlscharged dunng the time period J uly 1,
2010 to June 30, 2011.

Data Reporting ] If available, a QM Associate will provide a monthly summary repert to -
' ' ' the Program Director. Program Director will include these data in the
end of F1sca] Year Report for CBHS

A. 1 f Providers will ensure that all clinicians who prov1de mental health services are
certified in the use of the Child & Adolescent Needs and Strengths (CANS) New employees :
will have completed the CANS tralnlng within 30 days of hire. °

Evaluation:

DOCument Date 10/ 04 /10
Page 4 of 10



Contractor: Alternative Famlly Ser' : : . . . - ’ Appendix A-1

Program: AFS Outpatlent Behavmral Health Program ) ' Contract Term 07/01/10 through"06/ 30/11
City Fiscal Year (CBHS only): FY-10/11 Co - »

Staff: .' . Prograrh Director trains staff in CANS certification and faxes mat'erials
' to demonstrate this to CBHS within 30 days of hire. QM unit tracks
CANS certifications. :

Data Source and Tools | Internal CANS certification trackmg spreadsheet.

Data & Frequency Data = hire date & certlﬁcatlon date from July 1, 2010 to June 30
‘ - |2011. : .
.| Data Reporting ~ ~ QM Unit will compile date of h1re date of cert1f1cat10n and generate a

quarterly report for the Program Director.

- A. 1 g Clients Wlth an open episode, for whom two or more contacts had been bllled w1thm
the first 30 days, should have both the initial CANS assessment and treatment plans

‘ completed in the online record within 30 days'of episode opening. Note.. For the purpose of this
program performance objective, an 85% completion rate will be considered a passing score..

Evaluation: - : : 5 . L
Staff: . | Clinical staff submit assessment and treatment plan data directly-into
' ' the Avatar.System within-30 days of episode opening. Clinical

supervisors monitor and review timely submission of CANS assessment
and treatment plans as they are entered. QM Associate monitors

S ‘ submission of assessment and treatment plans monthly

- | Data Source and AVATAR
| Tools . I

Data & Frequency - {Data= Completron date of treatment plans and assessments are
reviewed and evaluated at the program level monthly. :

Data Reporting A QM Associate will provide a monthly summary report to the Program

C ' o Director. The Program Director will include these data in the end of ~
Fiscal Year Report for CBHS. <

. A.Lh CYF agency representatives attend regularly scheduled Super User calls.
Note: For the purpose of thrs performance objective, an 80% attendance of all calls will be
" considered. & passing score - :
Evaluation:

Staff; 3 Program Director and/or Intake and/or QM Dlrector will attend calls
Data Source and Tools 'Internal trackmo sheet o

- | Data & Frequency. - |} Data = name.of AFS staff in attendance, by date from July 1, 2010 to
June 30,2011,

Data Reporting Program Director tracks attendance on calls and will include these data i
o the end of Fiscal Year Report for CBHS.

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

Document Date = 10/ 04 /10
Page 50f10



Contractor: Alternatlve Fanily Sery : . . S Appendix A-1

Program: AFS Outpatxent Behavioral Health Program : 1 " Contract Term 07/01/10 through .06/ 30/ 11
Clty Fiscal Year (CBHS only): FY1011 ¢ ) : ‘ :

and every 6 months thereafter Note: For the purpose of this program performance objectlve a
100% compleuon Tate W1ll be cons1dered a passmg score.

' Evaluation:

S Clinical staff enter re-assessment data directly into the Avatar System
Staff: ' - | within 30 days of the 6 month anniversary of the episode opening and
' every 6 months thereafter. Clinical supervisors review timely submission |
of CANS re-assessments as they are entered.” QM Associate monitors . '
submission of assessment and treatment plans monthly.

"Data Source and Tools | AVATAR

Data & Frequency Data = completion date of Re- assessment reports are reviewed at the
' ‘ program level monthly.
Data Reporting A QM Associate will provide a monthly summary report to the Program
. : | Director. The Program Director will 1nclude these data in the end of Fiscal |
.Year Report for CBHS.

“A. 1 g Outpatlent chents opened Wlll have an updated Treatment Plan in the online record
within 30 days of the 6 month anniversary of their Episode Opening. Note: For the purpose of
- this program performance Ob_]eCtIVC a100% completlon rate will be con31dered a passing score.’

Y

_ Evaluation:

Staff: . | Clinical staff enter treatment plan update data directly into the Avatar

* | System. Clinical supervisors review timely submission of updated
treatment plans as they are entered. QM Associate monitors submission of
assessment and treatment plans monthly

Data Source and Tools | AVATAR

Data & Frequency Data = completmn date of updated Treatment Plan reports are reviewed at
' o the program level monthly. '
Data Reporting A QM Associate will provide a monthly summary report to the Program
' : | Director. The Program Director will include these data in the end of Fiscal
Year Report for CBHS.

Obiective A3: Increase Stable Living Environment.

A3a 35% of chents who were homeless when they entered treatment Wlll be in 2 more
stable living situation after 1 ‘year in’ treatment

Evaluation:

Document Date 10/ 04 /10 -
' Page 6 of 10



Contractor: Alternative Family Serfu,.s

: Program AFS Outpatient Behavxoral Health Program
Cxty Fiscal Year (CBHS only) FY 10/11

Appendix A-1
" Contract Term 07/01/10 through 06/ 30/ 1

\ [ Staff:

/| Clinical staff collect intake data (housmg status) at entrance to 4
} R program. .
- | Data Source and Tools | Client self-report : '
Data & Frequency Housing status is collected at intake for every cllent from July 1, 2010 |
. ’ to June 30, 2011.
Data Reporting - | The Program Director will include these data in the end of F1scal Year

Report for CBHS

"~ Objective B.2: Access to Service

~B.2. a During Flscal'Year 2010-2011, 70% of treatment episodes will show three or more '
service days of treatment within 30 days of admission for substance abuse treatment and
CYF mental health treatment providers as measured by BIS mdlcatmg clients engaged in -

the treatment process.

.Evaluation:'

Staff: Clinical staff document serv1ces and these service data are 1mported to
L Avatar monthly

Data Source and Tools | Avatar .

| Data & Frequency

| Client service data are- uploaded to Avatar monthly

Data Reporting

'CBHS accesses these data and provides reports to contractors.

Oblectlve F 1: Health Dlsparltv in African Amerlcans

F. 1 b All clients and famllles at 1ntake and annually will have a rev1ew of medlcal hlstory,
verify who the prlmary care prov1der is, and when the last prlmary care appomtment :

occurred

' Evaluatiori: :

Staff:

Cl1n1ca1 staff collect med1cal mstory, PCP and last appomtment at
assessment and re-assessment..

Data Source and Tools

Data source =" CANS assessment

Data & Frequéncy =~ | Data elements = Medical history, PCP and last appomtment collected
g ~ ’ _at intake and annually.
| Data Reporting QM will report data to Program Director monthly .The Program

D1rector will include these data in the end of Fiscal Year Report. .

F.l.c 75% of clients who are in treatment for over 90 days wxll have, upon dlscharue, an
identified prlmary care provxder : :

Evaluatlon.

Staff:

Clinical staff will collect PCP 1nfonnat10n at discharge.

Data Source and Tools

‘Data source = Avatar

10/ 04:/10
Page 7 of 10
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' 'Contractor Alternative Family Servxc a . : et . Appendix A-1

Program:. AFS Outpatient Behavmral Health Program E ’ Contract Term 07/01/10 through 06/30/11
City Fiscal Year (CBHS only): FY 10/11 '

Data & Frequency | Data=The presence of 2 PCP prov1der at discharge from July 1, 2010

. __ | toJune 30, 2011.
| Data Reporting | QM will report data to Program Director monthly The Progra:m Director
C will include these data in the end of Fiscal Year Report for CBHS.

A Objective G.1: Alcohol 'Use/Dependency‘

G.l.a For all contractors and c1v11 service clinical, mformatlon on self-help alcohol and
drug addiction Recovery groups (such as Alcoholics Anonymous, Alateen, Alanon, Rational
Recovery, and other 12-step or self-help programs) will be kept on prominent display and
distributed to clients and families at all program sites. :

Evaluation: _
Staff: - .| Program Dlrector w111 ensure that all matenals are chsplayed and
A "~ | distributed.
| Data Source and Tools | n/a -
Data & Frequency 1Ona monthly schedule resource and educaﬁonal matenals are checked
. and restocked if necessary.
| Data Reporting - .Verification of this will be created by QM/Program Director and will be

1nc1uded in the end of Fiscal Year report for CBHS.

G.L.b All contractors and civil s'ervice clinics are encouraged to develop clinically

" - appropriate interventions {either Evidence Based Practice or Practice Based Evidence) to

‘meet the needs of the specific population served and to inform the SOC Program
Managers about the interventions. ' A A

Evaluation:

Staff: = . : Clinical staff implement and report to clinical supervisors regarding
' evidence based practices/interventions that have a positive 1mpact on
clients (e.g., Triple P; TE-CBT)

Data Source and Tools | Data source = ECBI, UCLA-PTSD/CPSS etc. and prooram chart o
reviews.

Data & Frequency Interventions used by clinidal staff will be reviewed Weekly in
o | supervision.- A summary of interventions utilized and client level
outcome data will be collected at 6 month intervals.

Data Reporting K Program Director will compile and summarize data and report back to
: " | CBHS Children’s System of Care Program Manager and Children
Youth & Family Director every 6 months

LY

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

.Document Date ~ 10/04/10 .
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. 3 . L A . . °
. Contractor: Alternative Family SEW . . . ] Appendix A-1
Program: AFS Outpatient Behavioral Health Program - Contract Term 07/01/10 through 06/30/11
. City Fiscal Year (CBHS only): FY 10/11 ' ’ .

'Hla Contractors and ClVﬂ Servnce Clinical will remove any barrlers to access services by .
African Amencan individual and Famlhes :

Evaluation:

Saft Wa

Data Source. and Tools Data Source = feedback from CBHS (SOC, Pr,ograrn Review, ahd' ’
‘ Quality Improvement unit) via new client.surveys..

Dat'a & FrequencyA Data = specific recommended inferventions by CBHS'

Data Reporting : As described in the Performance Obj ectives FY10-11 document, AFS
‘will establish performance 1mprovement objectives for the following
year.

'H.1.b Contractors and Civil Service Clinics will promote engagement and remove
. barriers to retention by African American individuals and families

, Eyaluzit_ion& .

(St na | -
Data Source and Tools | Data Source = retention data frorn CB'HS (Prbgram Evaluation unit).
Data & Frequeney. 5 Data = specific program retention data. .
Data Reporting =~ - .| As described in the Performance Objectives FY10-11 document AFS will

establish performance improvement objectives for the following year based
on [our] client retention data. <

8. 7 Continuous Quaiity Improvement -

. Alternative Farmly Services will comply with ‘Health 'Cemmiss‘ion, Local, State, Federaln
and/or Funding Source policies and requirements such as Harm Reduction, Health Insurance
Portability and Accountability Act (HIPPA), Cultural Competency, and Client Satisfaction. .

. Evaluation and CQI Activities

The primary focus of the AFS Outpatient Behav1oral Health (OBH) program evaluatlon is
the ‘improvement of child and youth functioning and well-being. For example, based on the

©_ services provided, we expect to see a decrease in the frequency and severity of mental health
symptoms, problem behaviors and improved life functioning as measured by standardized

" assessment tools. All assessments are routinely collected at intake to the program by.clinical

staff and then entered and managed by QA staff. AFS will collect-and summarize data
within each program component to assess the client “flow” through the program and
opportunities for improvement. The collection of CQI and outcome data will help AFS to
determine whether or not the program is successfully achieving its goals.

Document Date 10/ 04 /10
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" Contractor: Alternative Family Servi..s . . -* ’ ' Appendix Al
Program: AFS Outpatient Behavioral Health Program ) e ) Contract Term 07/01/10 throu_gh 06/30/11
Cnty Fiscal Year (CBHS only): ¥Y 10/11 ’ - : -
In addition AFS is committed to ongoing reviews of current policies and practices in order to
" improve the quality of services to childreri and farmhes These CQI activities are outlined -
below o A s :

a. Each clinician’s charts will be reviewed by clinical committee of other
- - professionals inside and outside of the agency to explore quality of
assessment, treatment, and discharge planning. Clinicians will receive
- feedback to help improve their skills and outcomes with clients. Measurement
o= monthly PURQC data form. o o

~ b. "Billing and documentation quality will undergo ongoing evaluation by the QA
department led by Dr. Joe Turner. This will include review of progress notes,
assessments, and treatment plans fot clinical appropriateness and regulatory
compliance. Follow-up trainings, policy changes, and computerization will be
utilized to improve compliance. At year-end, each and every chart is re-
‘evaluated-to assure there isa progress note matching every serviceé b111ed

c. Bach clinician will be required to do at least.one Case Conference where they
present a case in front of clinical staff from their individual program (i.€.,

psychologist, clinical supervisor, and other clinicians). The presentmg
~clinician w111 be glven Verbal feedback '

Document Date 10/ 04 /10
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'C(m't‘ract’dr:' Alternative Family Services ' . Appendix A-2

Program: AFS Therapeutic Visitation Services : ' C‘mtract Term: 07 /01/10 through 06 /30 /11

1.

. City Fiscal Year (CBHS only): FY 10/11

Program Name: AFS Therapeutic Visitation Services Program
Program Address: - 250 Executive Park Blvd, Suite 4900

City, State, Zip Code:  San Francisco, CA 94134
"Telephone: ‘ (415) 656-0116- ‘

- Facsimile: .- (415)656-0117

. ‘Nafure of Document (check one) -

New ‘[] Renewal = .[] Modification

Goal Statement

This AFS Therapeutic Visitation (TVS) program is spec1flcally des1gned to bnng targeted tlme—
limited, and evidenced-iriformed mental health services to San Francisco’s foster youth and their
families who are separated.due to allegations of abuse and neglect and are currently in the
reunification process. The program is organized to reduce traditional barriers to service provision
providing clients, their families, and foster families highly coordinated, flexible, convenient, and
culturally and linguistically competent services. We believe that by integrating our longstanding

. expertise in the field of foster care with well chosen evidence based mental health practices we can:

-t

e Maintain and strengthen family connections -

e Enhance and strengthen family-child relationships L
" Reduce youth emotional/behavioral problems that hmder their abrhty to hve ina farmly
env1ronment - : o

Target Population:

The férget population for these programs is San Francisco County children and youth ages 2 to 18

. who 1) have fuill scope Medi-Cal, 2) are involved or at risk for becoming involved in the foster

care system and 3) qualify for EPSDT services.

. Modahty(nes)/Interventlons ‘ :
. See CRDC. Services will include Assessment, Plan Development, Individual Therapy, Ind1v1dua1

Rehabilitation, Famlly Therapy, Group Therapy, ‘Collateral, Case Management and Crisis
Intervention.

Number of

. . ‘ ' S Number of Units Unduplicated i
. Description of Services . .- " of Service ndupheate
' . (UoS) ~ Clients
T iy : i (UDC)

Outpatient Therapeutic Visitation Services ~
1 UOS = 1 minute of Mental Health, Case Mdnagement,
Medication Support or Crisis Intervention services
provided by a licensed professional staff. .

Document Date 10/ 5 /10
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. Contractor: Alternative Family .  vices . ‘ ' P * . Appendix A-2
Program: AFS Therapeutic Visitation Services . " Contract Term: 0701 /10 through 06 /30 /11"

" City Fiscal Year (CBHS only): FY 10/11

Mental Health Serv1ces ' 346,552 71,
| 5.88 FTE x Approx 20.9 hours/week x 47 Weeks X 60 x '
minutes = : , o o
Case Management 19,901 T
| 5.88 FTE x 1.2 hours/week x 47 weeks x 60 minutes = | =

Medication Support " - | 4,170 -3
5.88 FTE x .25 hours/week X 47 weeks x 60 minutes = -
Crisis Intervention . -+ 10,361 7
5.88 FTE'x Approx. .62 hours/week x 47 weeks x 60 I
minutes = ‘

Annual Total UOS | 380,984

Annual Total UDC

6. Methbdology
~ Al referrals will be reeeiVed from Foster Care Mental Health.

A. Outreach, Recruit’ment; Promotion; and Advertisement: As a foster family agency with ,
‘approximately 100 San Francisco children care we have ready access to a population greatly .
in need of mental health services. We are also in constant contact with San Francisco child

“welfare workers who may have foster children on the1r caseloads in need of mental health
services. :

B. Admx'ssxoh Process: AFS will obtain all referrals from Foster Care Mental Health. In order-
* to conduct the initial assessment, all clients must have full-scope Medi-Cal. Within the first
-~ 30 days, clients will be assessed to ensure that they are eligible for EPSDT services, such

that, each client must have a qualifying DSM—IV Axis 1 diagnosis and meet med1ca1 necessity
cntena for services. S :

C. Servxce delivery model: Program phases, Locatlon, Length of Stay, and Hours of
Operatlon , : ~

| Program Phases. The AFS TVS Program for foster chlldren is composed of six phases that
every client expenences

1. Intake: Within 24 hours of receipt of referral, AFS staff contacts families to present a
brief introduction to AFS and to schedule an intake appointment at the time-and location
preferred by the client. The intake also marks the begmnmo of “engagement work” for
AFS that includes building rapport. :

2. Assessment & Early Identification: Ideal]y, youth are assessed immediately upon entry
into the foster care system and at any transition point thereafter (i.e. , before and after
‘placement change and system exit). For AFS clients, every case receives a formal 4
comprehensive psychosocial assessment using the Child and Adolescent Strengths and

Document Date © 10/ 5 /1(')‘ .
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Contractor: Alternative Family(  vices : . AP R Appendle 2
Program:-AFS Therapeutic Visitation Services C ' Contraet Term: 0701110 ﬂlrough 06 /30 n

City Fiscal Year (CBHS anly): FY 10/11

- Needs (CANS) assessment. Youth and caregivers are actlve part1c1pants in the
" collection, review and prioritization of data.

3. .Treatment Planning: Clients, clinicians and other key 1nd1V1duals develop a treatment
plan of care to prioritize client needs, goals and service strategies. As assessment
information changes, treatment planning will change accordingly. .

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

5. Service Coordination and Coliaboration:. Coordination and collaboration i isa
foundational aspect of the AFS clinical model. To achieve chent goals, services must be
coordinated among all the involved stakeholders such as county case workers, probation’
officers, FFA workers, lawyers, schools, foster families, and biological families. o

. 6. * Community Linkage and Discharge Planning: A critical aspect of tredtment is working

' to create a network .of natural and formal supports in the clients’ lives to reinforce and

maintain treatment gains and increase the likelihood of successful outcomes. -

, -Location - Locatlons and times of service dehvery Will be flexible and planned to meet
* clients’ needs as much as possible. Both programs are community based; services will,
whenever clinically and logistically. possi'ble,‘ be delivered to clients in the least
‘ restrictive and most therapeutically appropriate environment possible The continuum
of visitation sites may vary from tightly supervrsed m-ofﬁce sessions to less structured
community venues and chent homes. -

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

-Hours of Operatian - SeWices will be provided to clients’ and their femilies from the
hours-of 9:00 to 8:00 p.m. and weekends as needed and when possible.

D. Exit Process: As mentioned above, a critical aspect of all services is discharge planning and
linkages to formal and informal services and supports. At service initiation, service prov1ders
in collaboration with the client and family create a discharge plan to 1dent1fy and begin to link -
clients and their families to commumty supports and to outhne resources for clients following

service completlon '

Data from the Child and Adolescent Needs and Strength Assessment (CANS) (collected

every 6 months and during any transition points). helps to monitor and match service needs to

client and farmly needs. This allows for systematic monitoring of service appropriateness.

Clients are discharged when treatment goals’ are met or when a less intensive service may be’
- more appropriate. - :

‘DocumientDate  10/5/10 -
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Contractor Alternatlve Family ¢ /ices ' . : ) A R co AppendxxAZ
Program AFS Therapeutxc Visitation Servnces . ' B o Cﬂﬂtrﬂct Terai: 07 /01 /10 through 06 /30 /11 -

City Fiscal Year ( CBHS only): FY 10/11 }

L

- E Stafﬁng All services w111 be prov1ded by staff who. are quahfxed to dehver EPSDT services.
Overall program responsibility is given to Dr. Lisa Hilley, Mental Health Director. Specific -
- day to day program responsibility is vested in Cherilynn Hubbard, LCSW, Program Director.
* Clinical supervision of staff is divided between Program Director Hubbard and licensed
" Clinical Supervisors (To be hired). Services are delivered by a team of masters level
clinicians. Quality Assurance is the responsibility of Quality Assurance Director Dr. Joseph
Turner, Who oversees a staff of Quality Management Specialists and Clerks.

. Objectives and Measurements
: Ob]ectlve A.1: Reduced. Psvchlatrlc Svmptoms

A.la. The total number of acute inpatient hospltal epxsodes used by clients in Fxscal Year 2010-
2011 will be reduced by at least 15% compared to the number of acute inpatient hospital
episodes used by these same clients in Fiscal Year 2009-2010. Nofe: Programs will be exempt from
meeting this objective if more than 50% of the total number of mpatmnt eplsodes was used by 5% or
less of the chents hospltahzed

Evaluation: -

Staff: o QM Associate will use Avatar to determine (a) the children served in

o ‘ the reporting time and (b) use the MHS 140 to determine if a client was -
hospitalized in the reportmg period. Thls data was not required nor
collected in FYQ9-10. :

| Data Source and Tools | Avatar and MHS140 are the sources of data.

‘Data & Frequency | Data = inpatient hospitalizations rcpresented on the MHS 140 from J uly
, . | 1,2010 to June 30, 2011. :
| Data Reporting Data will be collected and analyzed by a QM Associate. The Program
: ' Dlrector will include these data in the end of Fiscal Year Report for
CBHS

A. 1 e 75 % of clients who have been served for two months or more will have met or partially met - B

'50% of their treatment goals at discharge. Note: If data i s avaﬂable on AVATAR

Evaluatlon

Staff: o Clinical staff complete the Closing Suminary ava.ilable in the Avatar
C | system and objective status (completion status) is also entered into the
‘Avatar system. QM Associate monitors closing status monthly

.{ Data Source and Tools | AVATAR (if report is available)

Data & Frequency | If available in AVATAR ~ monthly report on obj €Ct1VC/ goal
: o - | completion status for clients discharged during the time period July 1,
2010 to June 30, 2011. -

[Data Reﬁorting . | If available, a QM Associate will prov1de a monthly summary report to
: - * | the Program Director. Program Director will include these data in the

-| end of Fiscal Year Report for CBHS.
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. ] o .-
Contractor: Alternative Family .. lrvices .
Contract Term: 07 /01 /10 through 06 /30 /11

Program: AFS Therapeutic Visitation Services

City Fiscal Year (CBHS only): FY 1011

A. 1 f. | Providers will ensure that all clinicians who provide mental health serv1ces are certified in
the use of the Child & Adolescent Needs and Strengths (CANS) ‘New employees will have
- completed the CANS trammg Wlthlll 30 days of. hlre

Evaluation:

Program Director trains staff in CANS certlflcauon and faxes matenals
to demonstrate this to CBHS within 30 days of hire. QM umt tracks
CANS certifications. :

Staff:

Data Source and Tcols Internal CANS certification trackmg spreadsheet

Data & Frequency Data h1re date & certification date from July 1, 2010 to J une 30, 2011,

QM Unit will compile date of hire, date of certification and generate a.

Data Reporting: -
: . quarterly report for the Program D1rector

A.1.g Clients with an operi episode, for whom two or more contacts had been bllled w1thm the first
30 days, should have both the initial CANS assessment and freatment plans completed in the
online record within 30 days of episode opening. Note: For the purpose of this program performance
objective, an 85% completion rate will be consrdered -a passing score., -

Evaluatlon: . |

Clinical staff submit assessment and treatment plan data dJrectly into the
Avatar System within 30 days of eplsode opening. Clinical supervisors
monitor and review timely submission of CANS assessment and treatment
| plans as they are entered.. QM Associate monitors submission of '
assessment and treatment plans mcnthly

Staff:

Data.Source and Tools

"AVATAR

Data & Frequency Data = Completion date of treatment plans and assessments are rev1ewed
o | and evaluated at the program level mcnthly o
Data Reporting | A QM Associate will provide a monthly summary report to the Prcgram

Director. The Program Director will 1nclude these data in the end of Fiscal
Year Report for CBHS. :

A.1lh CYF agency representatxves attend regularly scheduled Super User calls.
- Note: For the purpose of this performance obJectlve an 80% attendance of all calls will be con31dered a

passing score.
Evaluation:

Staff:

: Data Source and Tools

JInternal trackmo sheet

Program Directof and/or Intake and/or QM Director will attend calls -

Data = name of AFS staff in. attendance by date from July 1, 2010 to

- Data & Frequéncy
B : - June 30, 2011.
'| Data Reporting - | Program Director tracks attendance on calls and will include these data in

the end of Fiscal Year Report for CBHS
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- Contractor: Alternative Family $.. vices - : o e - Appendix A-2
Program: AFS Therapeutic Visitation Services . . _' Contract Term: 07 /01/10 ﬂlrough 06/30/11

City Fiscal Year (CBHS only): FY 10/11

A.l.i Outpatient clients opened will havé a Re-assessment/Outpatient Treatment Report in the
online record within 30 days of the 6 month anniversary of their Episode Opemng date and every 6
months thereafter. Note: For the purpose of thIS program performance obJecttve a 100% completlon

- rate will be considered a passing score.

~

Evalixation:

Staff: - Clinical staff enter re-assessment data directly into the Avatar System
within 30 days of the 6 month anniversary of the episode opening and
every 6 months thereafter. Clinical supervisors review timely submission
of CANS re-assessments as they are entered. QM Associate momtors
submission of assessment and treatment plans monthly.

Data Source and Tools | AVATAR .

Data & Frequency | Data = completion date of Re-assessment reports are reviewed at the.
o program level monthly. . : :
Data Reporting A QM Associate will provide a monthly summary report to the Program .
. * | Director. The Program Director will include these data in the end of F1sca1 .
| Year Report for CBHS. :

A.lj. Outpatlent clients opened Wlll have an updated Treatment Pla in the online record4W1th1n
- 30 days of the 6 month anniversary of their Episode Opening. Note: For the purpose of this program
performance objective, a 100% completmn rate will be cons1dered a passmg SCOre.:

Evaluation:

Staff:- o - Clinical staff enter treatment plan update data directly into the Avatar
S System. Clinical supervisors review timely submission of updated

treatrhent. plans as they are entered. QM Associate monitors submission of

assessment and treatment plans monthly. : ' '

[ Data Source and Tools - | AVATAR.

Data & Frequency | Data= completion date of updated Treatment Plan reports are reviewed at
' the program level monthly.-
Data Reporting " | ‘A QM Associate will provide. a monthly summary report to the Program
o . 4 Director. The Program Director will 1nclude these data in the end of Flscal
Year Report for CBHS. '

Obiective A.3: Increase Stable lemg Envlronment ‘

A3.a 35% of clients who were homeless when they _Entered treatment will be in a more stable
living situation after 1 year in treatment. :

‘Evaluation:

Document Date  10/'5 /10
' Page 6 0f 10



Contractor: Alternative Family . .
Program: AFS Therapeutic Visitation Services

vices

City Fiscal Year (CBHS only): FY 10/11

Staff: Clinical staff collect 1ntake data (housing status) at entrance to
: . ._|.program .
" -I'Data Source and-Tools | Client self-report : '
Data & Frequency -Housing status is collected at 1ntake for every chent from J uly 1 2010
- - to June 30, 2011.
Data Reporting The Program Director will include these data in the end of Fiscal Year

|-Report for CBHS.

: Oblectlve B.2: Access to Service

B.2.a During Fxscal Year 2010-2011 70% of treatment eplsodes w111 show three or more service -
days of treatment within 30 days of admission for substance abuse treatment and CYF mental
health treatment providers as measured by BIS mdlcatmg clients engaged in the treatment

process.
Evaluation: :
Staff: . Clinical staff document services and these serv1ce data are 1mported to |
S , " Avatar monthly.
Data Source and Tools | Avatar :
| Data & Frequency Client service data are uploaded to Avatar monthly.
Data Reportmg B CBHS accesses these data and provides reports to contractors. -

Appendix A-2
Contract Term: 07 /01 /10 through 06 /30 /11

Oblectlve F 1: Health Dlsparltv in African Amerlcans

F.Lb All clients and families at intake and annually will have a review of medical'h_istor"sr, verify
- who the primary care provider is, and when the last primary care appointment occurred. -

Evaluation:

" | Staff: * | Clinical staff collect medlcal hlstory, PCP and last appomtment at ’

'assessment and IC- assessment

Data Source and Tools | Data source = CANS assessment -

Data& Frequency "| Data elements = Medical history,: PCP and last appointment collected at
' E intake and annually. '
QM will report data to Program D1rector monthly The Pro gram Director

| Data Reporting

. | will include these data in the end of Fiscal Year Report for CBHS

F. 1 ¢ 75% of clients who are in treatment for. over 90 days will have, upon dlscharge, an
identified primary care provider.

'Evaluation:

Staff:

Clinical staff will collect PCP infdrmatiou at discharge.;

Data Source and Tools Data source = Avatar

10/5/10 -
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Contractor: Alternative Family & /ices ‘ o S Appendp.Az
Program: AFS Therapeutic Visitation Services . . Contract Term: 07/01/10  through 06/30 /11

City Fiscal Year (CBHS only): FY 10/11

Data & Frequency Data= The presence of 2 PCP prov1der at drscharge fromJ uly 1,.2010

RE - to June 30, 2011.
Data Reporting QM will report data to Program D1rector monthly. The Program Director] -
' : - will include these data in the end of Fiscal Year Report for CBHS.

| .Objectire G.1: " Alcohol Use/Dependency

G.l.a For all contractors and civil service clinical, mformatlon on self-help alcohol and drug
addiction Recovery groups (such as Alcoholics Anonymous, Alateen, Alanon, Rational Recovery, -
and other 12-step or self-help programs) will be kept on prominent dlsplay and distributed to
chents and families at all program sites.

Evaluatlon: . , .
Staff: - : Program Director will ensure that all matenals are drsplayed and
o - drstnbuted
Data Source and Tools n/a - ' '
| Data & Frequency ‘ On a monthly schedule resource and educational materials are cheCked
and restocked if necessary. ,
| Data Reportmg Verification of this will be created by QM/Program Director and w111 be

included in the end of Fiscal Year report for CBHS.

- G.1b Al contractors and civil service clinics are encouraged to develop clxmcally approprlate

- interventions (either Evidence Based Practice or Practice Based Evidence) to meet the needs of

the specific population served and to inform the SOC Program Managers about the.
mterventlons , :

Evaluation:

Staff: . T Clinical staff 1mplement and report to clinical supervisors regarding " .
‘ : | evidence based practices/interventions that have a posmve 1mpact on
clients (e.g., Triple P; TE-CBT)

Data Source and Tools | Data source = ECBI UCLA-PTSD/CPSS etc., and program chart reviews

Data & Frequency 'Interventlons used by clinical staff will be revrewed weekly in
o : supervision. A summary of interventions utilized and client level
outcome data will be collected at 6 month intervals. -

Data Reporting - | Program Director will compile and summarize data and report back to -
’ - | CBHS Children’s System of Care Program Manaoer and Children Youth &
Family D1rector every 6 months : '

Objective H. 1 Plannmg for Performance Ob ectlve FY 2011 2012

" Document Date .10/ 5/10
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“H.l.a Contractors and ClVll Service Chmcal will remove any barrlers to access services by
_ Afncan American individual and Famllles

Evaluation:

_Staff: ' ‘ n/a

Data Source and Tools Data Source feedback from CBHS (SOC Program Revxew and Quahty
: Improvement unit) via new client surveys '

Data & Frequency Data = specific recomrnended interventions by CBHS

Data Reporting - | As described in the Performance Objectives FY10-11 document, AFS will
‘ | establish performance improvement objectives for the following year. .

H.1.b Contractors and C1v1l Service Clinics will promote engagement and remove barriers to
retention by African American mdmduals and famhes

Evaluatlon: R

Staff:” " |n/a :

Data Source and Tools | Data Source retentlon data from CBHS (Pro gram Evaluatmn umt)

Data & Frequency - | Data= spemflc Erogram retention data

Data Reporting .| As described in the Performance Objectives FY10-11 document AFS will

on [our] chent retenuon data.

‘8. Continuous Quality Improvement

‘Alternative Farmly Serv1ces will comply with Health Commission, Local State, Federal and/or
Funding Source policies and requirements such as Harm Reduction, Health Insurance Portability
and Accountability Act (HIPPA), Cultural Competency, and Client Satisfaction.

Evaluation and COI Activities

The primary focus. of the AFS Therapeutic Services (TVS) program evaluation is the 1mprovement '

of child and youth functioning and well-being. For example, based on the services provided, we
expect to see.a decrease in the frequency and severity of mental health symptoms, problem
-behaviors and improved life functioning as measured by standardized assessment tools, All -
. assessments are routinely collected at intake to the program by clinical staff and then entered and
~ managed by QA staff. AFS will collect and summarize data within each program component to
assess the client “flow” through the prooram and opportunmes for 1mprovement The collection of
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Contractor: Altérnative Family . _ vices ' C L , Appendix A-2
Program: AFS Therapeutic Visitation Services L Contract Term: 07 #0116 ﬂlrough 06/30/11 .

City Fiscal Year (CBHS only): FY 10/11

{

" CQI and outcome data will help AFS to determine Whether or not the program is successfully
ach1ev1ng its goals.

In addmon AFS is committed to ongoing reviews of current policies and practlces in brder to
1mprove the quality of services to children and families. These CQI activities are- outhned below

- a. -Each clinician’s charts will be rev1ewed by clinical comrmttee of other professwnals .
‘ inside and outside of the agency to explore quality of assessment, treatment, and
discharge planning. Clinicians will receive feedback to-help improve their skills
and'o'uteomes with clients. Measurement ~monthly PURQC data form.

b B1111ng and documentation quahty w111 undergo ongoing evaluation by:the QA
- department led by Dr. Joe Turner. This will include review of progress notes,

. assessments, and treatment plans for clinical appropriateness and regulatory’
compliance. Follow-up trainings, policy changes, and computerization will be
utilized to improye compliance. At year-end, each and every chart is re- evaluated to "
assure there is a progress note matching every service b1lled :

c.. »Each chmcxan will be requlred todo at least ohe Case Conference where they
present a case in.front of clinical staff from their individual program (i.e.,

psychologist, clinical supervisor, and other clinicians). The presenting chmcmn w111
be given verbal feedback. T 4 ' o
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Appendix B
- Calculation of Charges
1. ‘Method of Payment

A.  Invoices furnished by CONTRACTOR under this Agreement must be in a form acceptable to the
Contract Administrator and the CONTROLLER and must include the Contract Progress Payment Authorization '
number or Contract Purchase Number. ‘All amounts paid by CITY to CONTRACTOR ‘shall be subject to audit by
CITY. The CITY shall make monthly payments as described below.” Such payments shall not exceed those
amounts-stated in and shall be in accordance with the provisions of Sectlon 5, COMPENSATION of th1s

Agreement. 4

Compensation for all SERVICES prowded 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 mclude General Fund monies.

(1) Fee For Service (Monthly Relmbursement bv Certified Umts at Budgeted Unit Rates)

CONTRACTOR shall submit monthly invoices in the format attached Appendix F, andin aform
acceptable to the Contract Administrator, by the fifteenth ( 15") calendar day of each month, based upon the
number of units.of service that wefe delivered in the preceding month. All deliverables associated with the

. SERVICES defined in Appendix A times the unif rate-as shown in.the appendices cited in this paragraph shall
. be reported on the invoice(s) each month. All charges incurred under this Agreement shall be due and
payable only after SERVICES have been rendered and in no case in advance of such SERVICES.

(2) Cost Reimbursemént Monthl Reimbursement;for Actual Expenditures within Budget):

.CONTRACTOR shall submit monthly i 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 be
due and payable only after SERVICES have been rendered and in 1o case in advance of such SERVICES.

B. ) Final Closm;z Invoice
. ( 1) Fee For Service Relmbursement

/ - A-final closing invoice, clearly marked “FINAL ” shall be submitted no latér than forty-ﬁve 45)
_calendar days following the closing date of each fiscal year of the Agreement, and shall include only those
SERVICES rendered during the referenced period of performance. If SERVICES are not invoiced during this
period, all unexpended funding set aside for this Agreement will revert to CITY. CITY’S final
_reimbursement to the CONTRACTOR -at the close of the Agreement period shall be adjusted to conform to
actual units certified multiplied by the unit rates identified in Appendix B attached hereto and shall not
exceed the total amount authonzed and certrﬁed for this Agreement.

.(2) Cost Reimbursement:

A final closing invoice, clearly marked “FINAL,” shall be submltted no later than forty—ﬁve @5)
calendar days following the closing date of each fiscal year of the Agreement, and shall include only those
costs incurred during the referenced period of performance. If.costs are not invoiced during this period, all
unexpended fundmg set aside for this Agreement will revert to CITY. .

C. Payment shall be made by the CITY to CONTRACTOR at the address spec1ﬁed in the section’
entitled “Notices to Parues o

D. - Upon the éffective date of this Agreement, contmoent upon prior approval by the CITY S
Department of Public Health of an invoice or claim submitted by Contractor, and of each year's revised
- Appendix A (Description of Services) and each year's revised Appendix B (Program Budget and Cost Reporting
Data Collection Form), and. within each fiscal year, the CITY agrees to make an initial payment to CONTRACTOR

CMS#H6973 . ' C . . * Alternative Family Services, Inc.
. . ' - . ’ 7/1/10



not to exceed twenty-five per cent (25 %) of the General Fund pomon of the CON'I‘RACTOR S allocatlon for the
apphcable fiscal year.

CONTRACTOR agrees that within that flscal year, this initial payment shall be rccovered by the CITY

_ through a reduction to monthly payments to CONTRACTOR during the period of October 1 through March 31 of

- the applicable fiscal year, unless and until CONTRACTOR chooses to return to the CITY all or part of the initial
payment for that fiscal year. The amount of the initial payment recovered each month shall be calculated by
dividing the total initial payment for the fiscal year by the total number of months for recovery. Any termination of |
this Agreement, whether for cause or for convenience, will result in the total outstanding amount of the initial
payment for that fiscal year being due and payable to the CITY within thirty (30) calendar days followmg wntten
notice of termination from the CITY. .

2. ' Program Budgets and Final Invoice
A. Program Budgets are listed below and are attached hereto

Budget Summary

‘CRDCB1-B2 ;
Appendix B-1 AFS Outpatient Behavioral Services
Appendlx B-2 AFS Thcrapeutlc Visitation Services

.B. Compensauon '

_ Compensation shall be made in monthly payments on or before the 30’1‘ 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 appéars 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. Eleven Million Fifty Seven .
Thousand Two Hundred Dollars ($11,057,200) for the period of July 1, 2010 through December 31, 2015.

CONTRACTOR understands that, of this maximum dollar obligation, $$1,184,700 is included 2s a
contingency amount and is neither to be used in Appendlx B, Budget, or available to CONTRACTOR without a
modification to this Agrecment 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 undefstands that no payment _
of any pottion of this contingency amount will be made unless and until such modification or budget revision has -
been fully approved and executed in accordance with applicable CITY and Department of Public Health laws;
regulations and policies/procedures and certification-as to the availability of funds by the Controller.

: CONTRACTOR agrees to fully comply with these laws, regulauons and pohcles/procedurcs

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

(2) CONTRACTOR understands that, of the maximum dollar obhvatlon stated above, the total
amount to be'used in Appendix B, Budget and available to CONTRACTOR for the entire term of the -
contract is as follows, not withstanding that for each fiscal year, the amount to be used in Appendix B,

- Budget and available to CONTRACTOR for that fiscal year shall conform with the Appendix A,

" Description of Services, anda Appendix B, Program Budget and Cost Reportmg Data Collection formi, as
approved by the CITY's Department of Pubhc Health based on the CITY s allocation of funding for
SERVICES for that fiscal year. ,

J
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" July 1, 2010 through December 31,2010 - .  $897,500 (BPEIMO08000043) -

July 1,2010 through June 30, 2011, $897,500
July 1, 2011 through June 30, 2012 $1,795,000 -
July 1, 2012 through June 30, 2013 $1,795,000
 July 1, 2013 through ;iune 30,2014 ' $1,7.9s,ooo'
July 1, 2014 through June 30, 2015 $1,795,000
- July 1, 2015 through December 31,2015 __$897.500
Total of July 1 2010 through December 31, 2015 . $9,872,500

(3)  CONTRACTOR understands that the CITY miay need to adjust sources of révenue 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 rednced, this Agreement shall be termmated or

- proportionately reduced accordingly. In no event will CONTRACTOR be entitled to compensatior in
. excess.of these amounts for these periods without there first being a-modification of the Agreement or a
rev151on to Appendix B, Budget, as provided for in thls section of this Agreement

4) ' CONTRACTOR further understands that,’ $897,500 of the penod from July 1, 2010 through
.December 31, 2010 in the Contract Number BPHMO8000043 is included with this Agreement. Upon
. execution of this Agreement, all the terms under this Agreement w111 supersede the Contract N umber
BPHMO08000043 for the Fiscal Year 2010 11.

C. CONTRACTOR agrees to cornply w1th its Budget as shown in Appendxx B in the provxsmn of
SERVICES. Changes to the budget that de-not increase or reduce the maximum dollar obligation of the CITY are
subject to the provisions of the Department of Public Health Policy/Procedure. Regardmg Contract Budget Changes
CONTRACTOR agrees to comply fully with that policy/procedure. :

D...  No costs or.charges shall be incurred under this Agreement nor shall any payments bécome. due to .
CONTRACTOR until reports, SERVICES, or both, required under this Agreemént are received from A
"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 sansfy any
material obligation provided for under thlS Agreement.-

E. - .Inmno event shall the CITY be hable for mterest or late charges for any late payments

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

.‘CMS#6973 ) ‘ Alternative Fanﬁly Services, Tnc.
o . . : ’ 7/ 1710



DPH 1.

xpartment of Public Health Contract Budger Summary

CONTRACT TYPE - This contract is; New

‘Prepared by/Phone #: Manha E. Duarte. CFO

Renewal Modification
lf modification, Effective Date of Mod.: ) ]VENDOH 1D (DPH USE ONLY): . 8/29/2010
LEGAL ENTITY NUMBER: . . 00510 i T )
LEGAL ENTITY/CONTRACTOR NAME: ALTERNATIVE FAMILY SERVICES INC.
APPENDIX NUMBER B B2 B B-#. B-#
PROVIDER NUMBER 3BGS 3BGS )
. -AFS- Dutpatient AFS'-Therapehiic
PROVIDER/Program NAME: Services Visitation TOTAL
CBHS FUNDING TERM:|7/1/10-__&/30M1{7/1110-__emons] - e |
FUNDING USES: : '
SALAF(IES & EMPLOYEE BENEFITS 533,767| . 678,340} 1,213,108
OPERATING EXPENSE 171,411 218,160) . 380,571]-
TCAPITAL OUTLAY (COST §5,000 AND OVER)|. ] ,
SUBTOTAL DIRECT COSTS 705,179 897,500 1,602,679
INDIRECT COST AMOUNT 84,621 107,700 192,321
" INDIRECT % 12% 12%| .
TOTAL FUNDING USES: 790,000 1,005,000 1,795,000
CBHS- MENTAL HEALTH FUNDING SOURCES
FEDERAL REVENUES - click below .
SDMC Regular FFP (50%) 375,000 * 475,000, 850,000 |
ARRA SDMC FFP (11.58) 86,925 110,105 197,080
STATE REVENUES - click below - i ’
EPSDT State Match 250,575 317,395/ 567,970
GRANTS - click below ) .
Please enter other funding source here If notin pull down . -
PRIOR YEAR ROLL OVER - click below .. : .
‘|work orDERS - click below =
HSA (Human Sves Agency) 40,000 55,000 85,000
H.S.A. Work prder - Local Match . . 30,000 47,500 77,500
3RD PARTY PAYOR REVENUES - click below ' X
Please enter other funding source here if riot in pull down .
REALIGNMENT FUNDS . .
COUNTY GENERAL FUND 7,500|" 7,500
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES' .790,000. 1,005,000 - 1,795,000
CBHS SUBSTANCE ABUSE FUNDING SOURCES: . ' L.
‘JFEDERAL REVENUES - click below
STATE REVENUES - click below .
GRANTS/PROJECTS - click below .
Please énter other funding _sou}cé here if not in pull down ' .
_JWORK ORDERS - click below .
Please enter ott{érfunding source here if not in pull down .
3RD PARTY PAYOR REVENUES - click below .
Please enter other funding source here if notin pull down .
COUNTY GENERAL FUND .
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES - . N .
TOTAL DPH REVENUES . 790,000 1,005,000 1,795,0001
NON—DPH REVENUES - click bejow
TOTAL NON-DPH REVENUES i 0
TOTAL REVENUES @PH AND NON DPH) 790,000 1,005,000 - 1,795,000




' DPH 2: Départi,.«nt of Public Heath Cost Reporting/Dats, _ Jllection (CRDC)

3

FISCAL YEAR:JJULY 1,2010- JUNE 80, 2011 .APPENIDX # B-1 Page 1 9/29/2010 -
LEGAL ENTITY NAME:]ALTERNATIVE FAMILY SERVICES PROVIDER #:- 3BGS
PROVIDER NAME:{ALTERNATIVE FAMILY SERVICES e )
. . OUTPATIENT | OUTPATIENT | OUTPATIENT | OUTPATIENT
REPORTING UNIT NAME:| 'SERVICES .| SERVICES SERVICES SERVICES
REPORTING UNIT:| 3BGSOP 38GSOP- 38GSOP - 38GSOP
MODE OF SVCS / SERVICE FUNCTION CODE([ - 15/10-59 '15/01-09 - 15/60-69 15/70-79
' o oY . R Case Mgt Medication Crisis Intervention- . ]
SERVICE DESGRIPTION MH Sves Brokerage - . Suppoﬂ’ o #NIA . TOTAL -
CBHS FUNDING TERM:} 1011 1011 10-11 10-11 .
FUNDING USES: . Co- ] i '
SALARIES & EMPLOYEE BENEFITS " 480,391 21,351 10,675 21,351 533,767
OPERATING EXPENSE| 154,270 6,856 3,428 - 6,856, 171,411
CAPITAL OUTLAY (GOST $5,000 AND OVER) T T ~
SUBTOTAL DIRECT COSTS " 634,661 28,207| 14,104 28,207 0 705,179}
INDIRECT COST AMOUNT| 76,339 3,393 1,696] 3,333 84,821’
TOTAL FUNDING USES: 711,000 31,600 15,800 31,600 0 790,000]
CBHS MENTAL HEALTH FUNDING SOURCES . -

IFEDERAL REVENUES - click below
SDMC Regular FFP (50%) 337,500 15,000 7,500 | 15,000 575,000
ARRA SDMC FFP (11,59) 78,233 . 3477 1,739 3,477 * 86,925
STATE REVENUES - click below . ) )

EPSDT State-Match 225,518 10,023 5,012 110,023 250,575
IGRANTS - click below CFDA #:

|Plaase enter other here if not in pull down -
PRIOR YEAR ROLL OVER - click below

WORK ORDERS - click below

HSA (Human Svcs Agency) 36,000 | 1,600 - 800 - 1,600 40,000

JH.5.A, work order (maiched) 27,000 1,200 ‘800 1,200 30,000
3RD PARTY PAYOR REVENUES - click below
Please enter other here f not in'pull down .
REALIGNMENT FUNDS. ] .
COUNTY GENERAL FUND 6,750 300 150 300 7,600
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 711,000 31,600 15,800 31,600 - 780,000,
CBHS SUBSTANCE ABUSE FUNDING SOURCES: ’ :
FEDERAL REVENUES - click below

_{STATE REVENUES - click below
GRANTS/PROJECTS - click below CFDA #:

Please enter other here if not in pull down -

WORK ORDERS - click below

Please enter othet here {f not in pull down .

3RD PARTY PAYOR REVENUES - click below

IPlease enter other here i not in pull down -

COUNTY GENERAL FUND . -
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES - . - . N "
TOTAL DPH REVENUES 711,000 31,600 15,800 31,600 - 790,000
NON-DPH REVENUES - click below i)

JTOTAL NON-DPH REVENUES 3] 0 o ol 0 v
TOTAL REVENUES (DPH AND NON-DPH) 711,000 31,600 15,800 31,600 | - 790,000
CBHS UNITS OF SVCSfI'IME AND UNIT COST: ’ :

’ UNITS OF SERVICE'
] UNITS OF TIME?] 272,414 15,644 3,278 8,144 299,480
COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES) 2.61 2.02 4,82 3,88 '
COST PER UNIT-DPH RATE (DPH REVENUES ONLY) 2,61 2.02 4.82 3.88
 nits of Service: DaysLiGlm Rays futDagAiafFOaOERS ONLY) 3.25 285 525 4.50
Units of Time: MH Mode 15 = Minutes/MhNMgd_g’d&r'@f@lgémfs Hours 89 ) 4 7

A Aebae anITida



DPH 2: Depart.  at of Public Heath Cost Reportmg/Data \:ollectlon (CRDC)

"FISCAL YEAR:|JULY 1,2010- JUNE 30, 2011 . APPENIDX #: - B-2 PAGE 1
LEGAL ENTITY NAMEJALTERNATIVE FAMILY SERVICES __ PROVIDER #: : 9/29/10
PROVIDER NAME:|ALTERNATIVE FAMILY SERVICES <
o THERAPEUT! [THERAPEUT! |THERAPEUTI |THERAPEUT! |- <
REPORTING UNIT NAME:|C VISITATION |C VISITATION |C VISITATION |C VISITATION
REPORTING UNIT:|  3BGS01 | . 38GSO01 38GS01_ - | 38GS0
MODE OF SVCS / SERVICE'FUNCTION CODE|  15/10-58 |~ 15/01-09 15/60-69 15/70-79
i . . > Case.Mgt Medication | Crisls Intervention-
SERVICE DESCRIPTION MH Svcs Broker;gg " Suppor - OP ' #N/A TOTAL
CBHS FUNDING TERM: 1011} 10-11 1011 10-11 e
- JFUNDING USES: ' _ : . : -
SALARIES & EMPLOYEE BENEFITS| 611408 27,174 13,567{ . 27,174 ’ Iz 679,340]
OPERATING EXPENSE * 186,344/ . 8,726 4,383} - 8,726 ' T 218,166,
CAPITAL DUTLAY (COST 85,000 AND OVER)] - ] I . o ~d
SUBTOTAL DIRECT COSTS| . 807,750] " 3sgagl 17,9500 - 358900 0 897,5000
- INDIRECT COST AMOUNT 96,750 4,300 2,150 - 4,300|. ] * 107,500 -
TOTAL FUNDING USES: 904,500 40,200 20,100 40,200 |. o] . 1,005,000

CBHS MENTAL HEALTH FUNDING SOURCES
FEDERAL HEVENUES - click balow . .
*1SDMC Regular FFP (50%) D - 427,500. 19,000. 9,500 19,000 ) 475,000

ARRA SDMC FFP (11.59) e C 99,095 . 4,404 | 2,202 4,404 ) - 110,105
§STATE REVENUES - click below ) ’ : -
EPSDT State Match . o 285,656 12,696 6,348 12,696 B . 317,305
GRANTS - click below N . CFDA#:

Jpiease enter other hére 1 not in puli down C C - ’ e
PRIOR YEAR ROLL OVER - click below ' j

WORK ORDERS - click below . .
H.S.A, Workorder Non-Medical Clients. ) 49,500 |- *2,200 S 1,100 2,200 - . , 55,000 '
H.S.A. Workorder as Local Match - 42,750 1900 ) 9507 - 1,900 ) - 47,500
3RD PARTY PAYOR REVENUES - click below ' o Co :

Plaase enter other here if not in pull down L X L 1 ] .
REALIGNMENT FUNDS S o . N R -
COUNTY GENERALFUND - ] . g .
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES . 904,500 40,200 20,100 40200 - - 1,005,000
"CBHS SUBSTANGE ABUSE FUNDING SOUHCES: T
JFEDERAL REVENUES - click below K - 1 L f . :

1STATE REVENUES - click below

GRANTS/PROJEGTS - click below CFDA #:

7

{Pisase enter other here if not in pull down o Lo ’ . I
WORK ORDERS - click below - ’ ’ 0

{Piease enter other here if not in puli down . k i : : ) .
3RD PARTY PAYOR REVENUES - click below

Pisase enter other here If not in pull down” : . c : o T .
COUNTY GENERAL FUND . I ] R
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES ) - - : . - . . I
ms . 904,500 : 40,200 20,100 | 40,200 | - 1,005,000
INON-DPH REVENUES - click below ' ) ’ s )

TOTAL NON-DPH REVENUES B - o 0 i o 0 g

TOTAL REVENUES (DPH AND NON-DPH) . . 904,500 40,200 20,100 40,200 - 1,005,000,
CBHS UNITS OF SVCS/TIME AND UNIT COST: ’ )
- " UNITS OF SERVICE' _ ]
UNITS OF TIME?| - 346,552 19,901 4170) - 10,361 : 380,984
PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES)| - 2.61 2.02 42| - ssel
COST PER UNIT--DPH RATE (DPH REVENUES ONLY)] . 261] - 202} - 4.82 3.88
PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY) 325 | 285] . - 525 450

UNDUPLICATED CLIENTS! 7 i ST 71



Provider Number (same as line 7 on~IAJPH 1/):

38GS

ALTERNATIVE FAMILY SERVICES, INC. .

Provider Name (same as line 8 on DPH 1):

OUTPATIENT SERVICES

. APPENDIX #: B-1 PAGE 2-

’ Document Date:

09/29/10

TOTAL &52‘:3’_*;:22’393‘) H.S.A. WORK ORDER | H.S.A. WORK ORDER GRANT #3: COUNTY GF
S OTHER REVENUE LOCAL MATCH NON-MEDICAL (matched)
‘Proposed Proposed ' Proposed - Proposed Proposed
Transaction . .Transa(':tion Transaction Transaction Transaction
_ Term: 07/1/10-06/30/11 | -Term: 07/1/10-06/30/11 | “Term: 07/1/10-06/30/11 | Term: 07/1/10-06/30/11 | Term: 07/1/10-06/30/11
" POSITION TITLE “FTE' SALARIES FTE SALARIES FTE ° -SALARIES 'FTE - SALARIES FTE SALARIES
Mental Health Director 0.20 19,800 ° 0.18 18,046.|  0.01 752| 001" 1,003 0.00 0
Program Director 0.44 32,120 0.40.| 29,274 002 1,220 . 0.02] 1,626 | - 0.00 ]
Quality Management Director 0.20 | 16,830 0.18 15339 | . 0.01 .. 839 " oot] 852 0.00 J
Training Director - 0.20 14,850 0.18 13,534 |- 0.01 ' 564 -001] - 752 0.00 0
Intake Director 0.44 25,080. 0.40 22858 | 002 F 952|002 ~1,270° 0.00 0]
Clinical Supervisor . 0.44 - ‘ 28,600 0.40 26,066 0.02 . 1;086 0.02 .1.,448 0.00 ' 0
Clinical Supervisor 0-5 0.22 16,500 0.20 15,038 0.01 627 0.01" 835| 000 o
Clinicians 4.62 221,760 . - 4.21 202,110 0.18 8421 023 | 11,228 0.00 0
Clerical Support 0.44 23,051 0.40 21,008 002| . . - 875| 002 - 1,467|  0.00 0
Billing/QA Clerks 0.68 . 22,239 0.62 20,269 0.03] 845 0.03 1,126  0.00 )
Quality management Associates 0.68| _ 31,004] " ‘062 28339  0.03 1,181 0.03. 1,574 0.00 0
TOTALS 8.54 " $451,924 7.79 $411,880 0.32 $17,162 - 0.43 _gezee2| 0.00 | $0
=MPLOYEE FRINGE BENEFITS 18%] g81.843]  18%] - s7a591] - 18%] $3,108] -~ 18%]| sataal #pivior | so)

TOi'AL SALARIES & BENEFITS

[ ssa7e7] - - | $486,472 , “$20,270 |

| ! $é7,026|

I A .$o| ,



" ALTERNATIVE FAMILY SERVICES, INC:

Provider Number (same as line 7 on DPH1):  38GS01

APPENDIX #:

B-2 PAGE 2

TOTAL SALARIES & BENEFITS

18%] $47,640 |

! Document Date: 09/29/10
Provider Naime (same as line 8 on DPH 1): THERAPEUTIC VISITATION : :
N FUND & o ‘ : o
ToTAL (Rgoncy-generated) | "S- WORKORDER || HS.AWORKORDER | qoayvr s,
) OTHER REVENUE Seink -
Proposed A Proposed Proposed . Proposed ] Probosed
Transaction Transaction * Transaction Transaction ~-:Transaction
o Term: . Term: 07/1/10-06/30/11 | - Term: 07/1/10-06/30/11 Term: 07/1/10-06/30/11 - .
POSITION TITLE FTE.  SALARIES FTE SALARIES FTE ' . SALARIES |- FTE- . SALARIES FTE - SALARIES
* [Mental Health Director 6.25 ~ 25200| 0.23 22630 001 ' 1191 ~ o001 Yt I
Program Director 0.56 40,880 0.50 | 36,711 |- 0.03 1,032 | o'.éa 2,237
Quality Management Director 0.25 21,420 0.23 19,235 0.01 ) 1,012 0.01 1,172
. [Training Director ' 0.25 18,900 |  0.23 16972|  o0o01] go3| . o.01 1,034
intake Director 0.56 | 31,920 0.50 28,664 0.03 1,509 0.03. 1,747
Clinical Supervisor . 0.56 36400 | 0.0 32,688 0.03 1,720 003§ 1,992
Clinical Supervisor 0-5 0.28 ,_21000| o025] 18858 | _001] - 993| 0.02] 1,149.
Clinicians 5.88 282,240 " 0.28 . 13,340 0.32: 15,448
Clerical Support - 0.56 20337 | 050 26:345|  0.03 1,387 0.03 1,606
Billing/QA Clerks 0.68 28,305 0.61 25418 0.03 1,338|  0.04 1,549
Quality management'Aséociates 0.68 39,574 AO.G*I 35,538 © 0.03 1,870 0.04 2,166
ToTALS 10.51 $575,176 4.15 $263,059 050 - . $27,185 0.57 $31,477
EMPLOYEE FRINGE BENEFITS 18%] $104,164 ] 18%]  s4003]  18% _$5,.701 | " | ]

$679340| © $310,700 | sa2108] - [ s3zazs] 1



DPH 4: Operating Expenses Detail
. : ; APPENDIX #: B-1 PAGE 3
Document Date :

Provider Number (same as fine 7 on DPH 1):

. 38GS09

Provider Name (same as line 8 on DPH 1):

ALTEHNATIVE FAMILY SEHVICES OUTPATIENT SEHVICES

GE;'%:;;:S_ND " GRANT#1: . | GRANT#2:. | o
TOTAL generated) - | H-SA-WORK | HSA.WORK | o0, r o
~ OTHER ORDER LOCAL |* ORDER NON- (matched)
REVENUE MATCH MEDICAL A
PROPOSED PROPOSED " PROPOSED PHQPOSED PROPOSED
TBANSACTION THANSACTION TRANSACTION TRANSACTION TRANSACTION
| 7riM0-06/30111 | 7/1/40-06/30M1 | 7A1/10-06/30/11 | 7/1/10-06/30/11 | 7/1/10-06/30/11
" Rental of Property 38632| 35209 1,467 1,956 0
- Utilities(Elec, Water, Gas, Phone, Scavenger) 5,588 5,0931 212 283 | 0
_ Office Supplies, Postage ) 4,004 3649 | 152. 203 ol
* Building Maintenance Supplies and Repai'r 5,720 5,213 217 |. 290 )
Printing and Reproduction 3,344 3,048 127 169 0
Equipment 3,168 | 2,887 | 120 160. )
Staff Training . 21,261 19,377 807 1,077 L0
" Staff Travel-(Local & Out of Town) 13,970 . 707. 0
Rental of Equipment ] 3,256 2,967 124 165 0
CONSULTANT/SUBCONTRACTOR (Prowde Names, : 1 :
Dates, Hours & Amounts) . ) . .
" Mark Cooper 5,500 5,013 209 278 0
Virginia Fenner 9,548 8,702 | 363 483 0
_ Varsity Technologiés 17,380 15,840 660 880 | .0
" Lisa Scott Lee . 9,680 8,822 368 | 490. ‘o]
OTHER - :
Telephone 10,648 | 9,705. 404 539 0
Clinitract Software License fees 1 2,320 11,228 468 624 0 ,
Treatment Supplies 3,300 | 3,008 125° 167 0
Other Staff Related 4,092 | 3,729 155 | . 207 0].
)
. TOTAL OPERATING EXPENSE $171,411 $143,491 $5,979 $8,679 $0




Provider Number (same as line 7 on DPH.1):

bPH 4: Operating Expenses Detail

. B-2PAGE 3
9/22/2010

APPENDIX #:
" Document Date: -

38GS01

ALTERNATIVE FAMILY SERVICES; THERAPEUTIC VISITATION svs.

Provider Name (same as line 8on DPH 1):

Rental of Property

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

Office Supplies, Postage

Butldlng Maintenance Supplies and Repair -
Prmtmg and Reproductlon

Equipment

Staff Training

Staff Travel-(Local & Out of Town)

Rental of Equipment- -

CONSULTANT/SUBCONTRACTOR (PrOVIde '

Names, Dates, Hours & Amounts)
Mark Cooper

Virginia Fenner

Varsity Technologies’

Lisa Scott Lee

OTHER

. Telephone

* Clinitract Software License fees

Treatment Supplies

Other Staff Related

TOTAL OPERATING EXPENSE

o .‘GEEE(E::;I :”ND /GRANT#1: | GRANT #2;
. TOTAL generated)- H.8.A. WORK H.S.A. WORK
Ghin | OFOERLOCAL | OTDER N
_ REVENUE , a i
" PROPOSED ~ PROPOSED PROPOSED PROPOSED
TRANSACTION |- TRANSACTION TRANSACTION TRANSACTION
7/1/10-06/30/11- | 7/1/10-06/30/11 7/111 0-06/30/11 7/1110-06/30/11
49,168 44,153 .2,324 | 2,691
7,112 6,387 336" 389
- . 5,096 4,576 241 279
7,280 6,538 344 398
4,256 3,822 201 - . 233
4,082 | 3,621 |’ 191 . 221
© 27,060 24,300 1,279 1,481
17,780 R , 973
4,144 3,721 | 196 227
~ 7,000 8,286 3311 383
12,152 10,913 574 . 665
22,120 19,864 1,045 1,211
12,320 11,083 | 582 674
13,552 12,170 641 | 742
15,680 14,081 741 |. 858 |’
4,200 3,772 199 - 230
5,208 4877 246 285
$218,160 $179,943 $9,471 - $11,939




DPH 6: Contract-Wlde Indlrect Detall

CONTRACTOR NAME: ALTERNATIVE vILY SER_VICES, INC.

Salaries & Benefits + Operating Costs)

DATE: 09/22/10 - FISCAL YEAR: 07/01/10-06/30/11
LEGAL ENTITY #: 0510 . ' oo

1. SALARIES & BENEFITS

Position Title- " FTE- ' * Salaries
‘Executive Director 01418 20,690
Associate Director 014 1% 19,494
Chief Financial Officer .0.14 | $ 16,606 |
Accounting Manager B 0.14 ] § . -10,108"
Human Resources Manager 0141 8% 8,086
Staff Accountants : 05118 . 17,556
Administrative Assistant’ 0111 9% " 4,505
Development Director 0141 % 8,664
EMPLOYEE FRINGE BENEFITS 1.48 | $ 19,144 | .
TOTAL SALARIES & BENEFITS : $ 124,854 |
2. OPERATING COSTS b
) Expendlture Category , Amount

-acuhty Expenses , ' 7,540
Jtilites 1,155 |
Dffice Related 1,837
staff Related - 1,430
nformation Technology: Related 13,718
nsurance 17,128 |
Jepreciation 6,931
>rofessional Services 3,899
Jutsourced Servnces 5,343
Jues 4,332
Jther General Overhead Svs 4,155 |
'‘OTAL OPERATING COSTS $ © 67,468
OTAL INDIRECT COSTS $ 192,321




TOTAL SALARIES & BENEFITS . N ’ §1,213,108 19.05
Operating Expenses .

Allocations based on perﬂnent relative program FTE or direct program oast as permmed by .
funding source.

Occupancy:
Bent:
“Oifices at 250 Executive Ste 4900 & 4668; Rent allocated based on FTE .
Amongsl SF Faster Care and SFDPH Staff . . $87,800 .
.73 * $120,273.97/ysar =
Utnlmes
Includes: electric, water, telephones, mtemet access allocated
amonst SF Foster Care and SFDPH Sia\‘f based on FTE. . $356,900
. . .78 * $50,547. 95/year = :
Building Maintenance: . * ) »
. Includes janitorial, peneral and misc. repairs aliocated on relative FTE.. . $13,000
.73 * $17,808.22/year = .
Total Occupancy: $137,700

Materiais and Supplies:

Office Supplies: Includes general office supplies, paper, pens ote.. | $9,100
- 100% x $9,100/year

Printing/Reproduction:
* Includes the direct cost of produc’uon for program brochures and

- community outreach efforts 10 the SFDPH "100% $7,600
. 100% x $7,600/vear .
Equipment includes comptrter and office equipment less than $1, 500 B
* in single value 100% $7,200
) . ] 100% x $7,200/year* -
Program Supplies: BRS ’ . :
Includes treatment activities & supplies for clients & thelr families such as $7,500
therapeutic games, fife skill activiiies, art supplies, educational or nutritional : .
supplies and may support community gatherings and socialization events,.

160% % $7,500/year
. Total Materials and Supplies:’ - $31,400. .

General Operating:
Insurange:
Insurance Is charged via mdlrect cost allocahon ' N 0

staff Tramlng
Includes training new staff on Tnple Pand 0-5 and other guality

|mprovent and evidence-based practices. . . $48,321,
17 staff x $2 842.41/ year= - )

Rental of Equipment:
Allocation of postage meter and repfoduction eqmpmem basedon o
relative FTE amongst FC and SFDPH staff, * $7,400

,73* $10,1 36.99/year =
Soﬂware Llcenslng Fees for Clinitrak, MH/Medical Biling Database $28,000 -
100% x $28, ODDIyear_ - i

Other: staff related expenses to inciude: amploymentlstaff screening
fées; continuing education expenses related to CEU's to maintain
stafficlinician licensure and support staff education/skills. Ievel as well

as foster, team building for at jeast one annual staff retreat, $9,300
100% x $9,300/year= . :
. Total General Operating: $93,021 *
Staft Travel (Local & Out of wan): .
Inciudes largely mileage for staff i o $31,750
.50 per mile x 277ave. # of mi|es/month x 12 months x 19. 05 staff )
Direct $31,750 -

Consultants/Subcontractors:
‘Mark Cooper (Medical Billing Phasing Out): $65 hourly rate x 192, 31 .
hours $12,600 -

Virginia Fenner (MH Database developer for in-house Medical DB)

$75 hourly rate x 289,83 hours $21,700
Varsity Technologies - Support for Avatar and for MH Database . .
development; HIPPA compliance;and general IT stpport; Allocated amongst

MH programs based on UOS budgeted): est. average $125 hnuriy rate x 316 °

of hours. | $38,500

Lisa Scott Lee - Consuitation for QA Funcuon and Clinical File Quality MgL

est. average $200 hourly-rate x 11 of hours. $22,000
Total Consultants/Subcont $95,700

TOTAL OPERATING COSTS: $389,571

[TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs, _ §1,602,679

INDIRECT COSTS: Are calculated at SFDPH max (12% of Direct) $182,321

{CONTRACT TOTAL: : $1,795,000 |




CBHS BUDGET JUSTIFICATION
3aesop & 38GS01 .. " . Document Date: 9/29/10
Provider Name: ALTERNATIVE FAMILY senvrcrzs FOSTER CARE OUTPATIENT AND
" THERAPEUTIC VISITATION SERVICES. (BUDGET ALLOCATED AMONGST OP AND TVS ON:

RELATIVE CONTRACT VALUE)
Date: 9/29/10 Fiscal Year: 10-11
Salaries and Benefits - ' Salaries FIE

- |Mental Health Director: Responsibilities: to oversee all mental
heaith Medi-Cal mental heaith program operations and
" |supervise Program Directors . Minimum Qualifications: PHD in
relevant mental health field with at least 2-4 years experience
in program admmrstratlon Base salary $100,000. -

45000 045

Program Director (Licensed, 100% Allocated to SF DPHj)
Responsibilities: to oversee SFDPH Mental Health
programs and supervise Clinical Supervisors and line
staff. Minimum Qualifications: Licensed Mental Health
clinician with at least 2 years experience in mental
health program supervrsmn Base salary $73,000.

73,000 1.00
Quahty Management Director: Responsiblhtres ™ drrect .
agency-wide QM activities of all mental health programs.
Supervises Billing QA clerk and QM Assoclates.
Minimum Qualifications: PhD in relevant mental health -
field; plus at least 2-4 years research and administration

. experrence Base salary $85, 000 T
38,260 0.45

Training Drrector Responsxbmtaes to coordinate and
direct agency-wide staff educational/training acfivities.
Minimum Qualifications: Mental Health licensure plus 2-4
_ |years experience administrating Medi-Cal, mental health
programs. Base salary $75,000. . " sazs0
Intake Director: Responsibilities: to manage client intake
Iprocess and case load distribution to program clinicians.
Minimum Qualifications: Mental Health ficensure plus 2
years mrmmum experience in MediCal MH program ) -
ard Raca calarn €57 AN 57,000 1.00 |+
C(lnlcal Supervrsor Responsibilities: to supervrse
program clinicians’ client case load and.work activities.
Minimum Qualifications: Mental Health licensure with at
least 2-4 year supervisbry experience. Base salary - :
$65,000. : 65,000 ~1.00
Clinical Supervisor 0-5: 10 be hired. Responsibilities: to : : :
supervise specialty therapeutic services for children ages
0-5. Minimum Qualifications: Mental Health licensure, .
plus 2:4 years supervrsory experience. Base salary - o ‘ .
<75 0NN 37,500 0.50
Clinicians: Responsibilities: to provide community based :
therapeutic mental health services. Minimum
Qualifications: Mental Health licensure or license-giigible
- |status plus at least 1 year of experience., Base salary -
$48,000. . 504,000 - 10:50
Clerical Support: Responsrbrlmes to perform general . :
clerical duties, managing office, reception, phones, word
protessing and supports [T staff. Minimum
Qualifications: 5.years experience in office support
activities and proficency in Microsoft apphcatlons . )
i Base Salary $52 388. 52,388 1.00

0.45

Billing/QA Clerks. Responsibrhtres‘: to perform data entry
into county systems, Medi-cal eligibility, and billing quality
assurance. Minimum Qualifications: 1-2 years of clerical

" |experience in & in supporting MediCal programs and .

" |proficiency with Microsoft applications. Base salary
$37,440.

; -_50,544 - 1.35
_|Quality management Associates - Responsibilities: to .
review and audit client records and maintain clierit chart
quality standards Minimum Qualifications: Licensed
{mental health clinicians plus 2-4 years expenence . .
Base salary $52,347. 70,688 135
$1,027,100 19.05
fBeneﬁts al 18.11% reflecting agency overall burden 1 186,008 | 1

TOTAL BENEFITS $186,008




Appendix C
Insurance Waiver

RESERVED



Appendix D
_ Additional Terms

1 HIPAA .

The parties acknowlcdge that CITY is a Covered En’uty as dcﬁned in the Hcalthcare Insurance’ Pox‘cablhty
and Accountability Act of 1996 ("HIPAA") and is therefore required to abide by the Privacy Rule contained therein.
The parties further agree that CONTRACTOR falls within the following definition under the HIPAA regulatlons

X A Covered Entlty subject to HIPAA and the anacy Ruie contained therein; or
] A Business Associate subject to the terms set forth in Appendxx E; L
[] . Not Applicable, CONTRACTOR will not have access to Protected Health Information.

2, THIRD PAiZTY BENEFICIARIES

No third parties are intended by the parties hereto to be third party beneficiaries under this Agfcamcnt 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
CONT RACTOR certifies to the best of its knowledge and belief that:

A, No federally appropriated funds have been paid or will be pald by or on behalf of
CONTRACTOR to any persons for influencing or attemptirig to influence ar officer-or an employee of any agency,
a member of Congress, an officer or employee of Congress, or an employee of a member of Congress in connection,
with the awarding of any federal contract, the making of any federal grant, the entering into of any federal '
cooperative agreement, or the extension, continuation, renewal amendment, or modification of a federal contract,
grant, loan or coopcratxve agreement. -

" B. . If any funds other than federally appropnated ﬁmds have been paid or will be paid to any persons
for influencing or attempting to influence an officer or employee of an agency, a member of Congress, an officer or
employee of Congress, or an employee of a member. of Congress in connection with this federal contract, grant, loan
- or cooperative agreement, CONTRACTOR shall complete and submit Standard Form - 111 “Disclosure Form to
Report Lobbying,” in accordance with the form’s instructions. ’

~ C. .. CONTRACTOR shall require the languagc of thls certification be. mcluded in the award
. documents for all subawards at all tiers, (including subcbntracts, subgrants, and contracts under grants, loans and
cooperation agreements) and that all subrecipients shall certify and disclosc 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 $100,000 for each such failure.

4 MATERIALS REVIEW

CONTRACTOR agrees that all materials, including without limitation print, audio, video, and electronic
_ materials, developed, produced, or distributed by personnel or with funding under this Agreement shall be subject to -
review and approval by the Contract Administrator prior to such production, development or distribution.
.CONTRACTOR agrees to provide such materials sufficiently in advance of any deadlines to allow for adequate
rev1ew CITY agrees to conduct the review in a manner which does not impose vnreasenable delays.



Appendix E

BUSINESS ASSOCIATE ADD‘ENDUM.

- 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 be]ow as “BA”

RECITA'LS». :

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).

CE and BA intend to protect the privacy and provide for the security of PHI disclosed to
BA pursuant to the Contract in compliance with the Health Insurance Portability and
Accountability Act of 1996, Public Law 104-191 (“HIPAA™), the Health Information -
Technology for Economic and Clinical Health Act, Public Law 111-005 (“the HITECH

* Act”); and regulations promulgated thereunder by the U.S. Department of Health and

Human Services (the “HIPAA Regulauons”) and other apphcable laws..

.- As part of the HIPAA Regulations, the anacy Rule 4and the Security Rule (deﬁned

below) require CE to enter into a contract containing specific requirements with BA prior
to the disclosure of PHI, as set forth in, but not limited to, Title 45, Sections 164.314(a);
164.502(e) and 164.504(e) of the Code of Federal Regulations (“C.F.R. ”) and contained

in this Addendum.

In con31derat10n of the mutual promises below and the exchange of information pursuant to this
Addendum, the partles agree as follows:

)

1. Definitions

a.

Breach shall have the meaning given fo such term under the
H[TECH Act [42U.S.C. Sectlon 179’71]

Business Assocxate shall have the meanin, g given to such-term under the
Privacy Rule, the Securlty Rule, and the HITECH Act, including, but not limited
to, 4’7 U.S.C Sectlon 17938 and 45 C FR. Section 160.103. :

Covered Entity shall have the meaning given to such term under the Prlvacy
Rule and the Security Rule, mcludmg, but not limited to, 45 C.ER. Section
160.103.

Data Aogregatlon shall have the meaning given to such term under the anacy
Rule, including, but not limited to 45 C F R Section 164.501.

Designated Record Set shall havc the 1 meaning given to such term under the
Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.501.



Electromc Protected Health Information means Protected Health Informatlon that
is mamtamed in or transmitted by electroruc media.

.~ Electronic Health Record shall have the meamng given to such term in the -
HITECT Act, mc]udmg, but not limited to, 4'7 U S. C Section 17921

Health Care Operations shall have the meaning given to such term under the Privacy
Rule, mcludmg, buit not limited to, 45 C. F R. Sectlon 164 501.

anacy Rule shall mean the HIPAA Regulatlon that.is cod1ﬁed at 45 C. F F. Parts 160
and 164, Subparts Aand E.

Protected Health Information or PHI means any information, whether oral or
recorded in any form or medium: (i) that relates to.the past, present or future physical or
mental condition of an individual; the provision of health care to an individual; and (ii)
that identifies the individual or with respect to where there is a reasonable basis to
believe the information can be used to identify the individual, and shall have the
meaning given to such term under the Privacy Rule, including, but not limited to, 45 -
. CF.R. Section 164.501. Protected Health Information includes Electronic Protected .
Health Informatlon [45 C.E.R. Sections 160. 103 164.501].

'r

Protected Informatlon shall mean PHI prOV1ded by CE to BA or created or recelved by
BA on CE’s behalf. .

. Securlty Rule shall mean the HIPAA. Regulatlon that is codlﬁed at 45 C:F.R. Parts 160
- and 164, Subparts A and C S

. Unsecured PHI shall have the meaning gi\ten to such term under the HITECH Act and -
any guidance issued pursuant to such Act mcludmw but not limited to, 42 U.S.C.
Section 17932(h). '

Obligations of Business Associate - |
a. Permitted Uses. BA shall not use Protected Informatlon 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 carty out the legal responsibilities of BA, or
(iii) for Data Aggregation purposes for the Health Care Operations of CE
[45 C.E.R. Sections 164.504(e)(2)(1), 164 504(e)(2)(ii)(A) and

164, 504(e)(4)(1)]

b. Permitted Disclosures. BA shall not disclose Protected Information
except for the purpose of performing BA’s obligations under the Contract and as
permitted under the Contract and Addendum. BA shall not 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 (i) for the proper management and administration of BA; (ii) to carry
out the legal responsibilities of BA; (iii) as required by law; or (iv) for Data
Aggregation purposes for the Health Care Operations of CE. If BA discloses



Protected Information to a third party, BA must obtain, prior to making any such
disclosure, (i) reasonable wrirzen assurances from such third party that such
Protected Information will be held confidential as provided pursuant to this
Addendum and only disclosed as required by law or for the purposes for which it
was disclosed to such third party, and (ii) a written agreement from such third
party to immediately notify BA of any breaches of confidentiality of the
Protected Information, to the extent it has obtairied knowledge of such breach [42
U.S.C. Section 17932 45 CF.R. Sections 164.504(e)(2)(i), 164. 504(6)(2)(1)(B)
164. 504(6)(2)(11)(A) and 164 504(6)(4)(11)]

Prohibited Uses and Dlsclosures BA shall not use or disclose Protected
Information for fundraising or marketing purposes. BA shall not disclose

. Protected Information to @ health plan for payment or health care operdtions

* purposes if the patient has requested this special restriction, and has paid out of
pocket in full for the health care item or service to which the PHI solely relates
42 U.8.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 U.S.C. Section
17935(d)(2); however, this prohibition shall not affect payment by CE to 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 Ruale, including, but not hmlted to, 45 C.F.R. Sectlon
1164.316 [42 U.S.C SGCthIl 17931]

‘ Reportmg of Improper Access, Use or Disclosure. BA shall reportto CE in
writing of any access, use or disclosure of Protected Information not permitted by
 the Contract and Addendum, and any Breach of Unseeured 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(e)(2)(ii)(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 to BA with respect to.such PHL If
BA creates, maintains, receives or transmits electronic 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)(ii)(D); 45 C.E.R. Section
164.308(b)]. BA shall implement and maintain sanctions against agents and
subcontractors that violate such restrictions and condmons and shall mitigate the
effects of any such violation (see 45 C.F.R. Sectlons 164, 530(f) and

164. 530(@)(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 fulfill its
obligations under the Privacy Rule, including, but not limited to, 45 C.F.R.
Section 164.524 [45 C.R.R. Section 164.504(e)(2)(ii)(E)]. If BA maintains an
Electronic Health Record, BA shall provide such information in electronic format

~ to enable CE to fulfill its obligations under the HITECH Act, 1nc1ud1ng, but not
hmlted to, 42 U.S.C. Section. 17935(6) o .

" Amendment of PHI. Within ten (10) days of receipt of a request from CE for an,
amendment of Protected Information or a record about an individual contained in
a Designated Record Set, BA or its agents or subcontractors shall make such

_Protected Information available to CE for amendment and incorporate any such
amendment to enable CE to fulfill its obligation under the anacy Rule,
including, but not limited to, 45 C.E.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) ddys 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.E.R. Section 164. 504(e)(2)(11)(F)]

Accounting R10hts Within ten (IO)calendaI days of notice by CEofa 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 available to CE the information
required to provide an accounting of disclosures to enable CE to fulfill its
obligations under the Privacy Rule, including, but not limited to, 45 C.F.R.
Section 164.528, and the HITECH Act, including but not limited to 42 U.S.C.
Section 17935(c), as determined by CE. BA agrees to implement a process that
allows for an accounting to be collected and maintained by BA and its agents or
* subcontractors for at Jeast 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. Ata minimum, the
information collected and maintained shall include: (i) the date of disclosure; (ii)
"the name of the entity or person who received Protected Information and, if
known, the address of the entity or person; (iii) a brief description of Protected
Information disclosed; and (iv) a brief statement of purpose of the disclosure that
reasonably informs the individual of the basis for the disclosure, or a copy of the
individual’s authorization, or a copy of the written request for disclosure. In the
event that the request for.an accounting is delivered directly to BA or its agents
or subcontractors, BA shall within five (5) calendar days of a request forward it
to CE in writing. It shall be CE’s responsibility to prepare and deliver any such .
accounting requested. BA shall not disclose any Protected Information except as
set forth in Sections 2.b. of this Addendum [45 C.F.R. Sections ‘
164, 504(e)(2)(11)(G) and 165.528]. The provisions of this subparavraph 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 Secrétary of the U.S. Department of Health and Human
Services(the “Secretary”) for purposes of determining BA’s compliance with the



Privacy Rule '['45 C.E.R. Section 164.504(e)(2)(i1)(H)]. BA shall p’royidé toCEa
- copy of any Protected Information that BA provides to the.Secretary concurrently
with. providing such Protgcted Information to the Secretary.

Minimum Necessary. BA (and ifs 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.E.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 1ssued by the Secretary w1th respect to what constitutes “minimum
nccessary

Data. Ownerslnp ‘BA acknowlcdges that BA has no ownershlp nghts with
respect to the Protected Informatlon '

. Business Assoclate s Insurance, BA shall maintain a sufficient amount of
insurance to adequately address risks associated with BA’s use and dlsclosure of
Protected Information under this Addcndum

Notifi'cation of Breach. During the term of the Contract, BA shall notify CE
within twenty-four (24) hours of any suspected or actual breach of security,
intrusion or unauthorized use or disclosure of PHI of which BA becomes aware .
.. and/or any actual or suspected use or disclosure of data in violation of any
applicable federal or state laws or regulations. BA shall take (i) prompt
corrective action to cure any such deficiencies and (ii) any action pertaining to
such unauthorized disclosure requlred by apphcable fedcral and state laws and
regulanons ‘

Breach Pattern or Practlce by Covered Entity. Pursuant to 42 U S.C. Settion
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 unsuccessful, the BA must
terminate the Contract or other arrangement if feasible, or if termination is not
feasible, report the problem to the Secretary of DHHS. BA shall provide written
notice to CE of any pattern of activity or practice of the CE that BA believes
constitutes a material breach or violation of the CE’s obligations under the
Contract or Addendum or other arrangement within five (5) calendar days of
discovery and shall meet with CE to discuss and attempt to resolve the prob} em .
as one of the reasonable steps to cure the breach or end the violation.

Audits, Inspection and Enforcement. Within ten (10)calendar days of a written
request by CE, BA and its agents or subcontractors shall allow CE to conduct a,
reasonable inspection of the facilities, systems, books, records, agreements,
policies and procedures relating to the use or disclosure of Protected Information
pursuant to this Addendum for the purpose of detérmining 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 (iii) CE shall execute a nondisclosure agreement, upon terms



~mutually agreed upon by the parties, if requested by BA. The fact that CE
inspects, or fails to inspect, or has the right to inspect, BA’s facilities, systems,
books, records, agreements, policies and procedures does not relieve BA of its
responsibility to comply with this Addendum, nor does CE’s (i) failure to defect
or (i) 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) caléndar 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
determined by CE, shall constitute a material breach of the Contract and shall -
.prowdc grounds for immediate termination of the Contract, any provision in the
Contract to the contrary notw1thstandmg {45 CFR. Sectlon 164. 504(e)(2)(111)]

*b. Judicial or Administrative Proceedmgs CE may termmate the :

- 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 requ’irémcnt of HIPAA, the HITECH Act, the HIPAA
Regulations or other security or privacy laws is made in any administrative or
01v11 proceeding i in which the party has been joined. ’

c. Effect of Termination. Upon termmatlon 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-maintain in any form, and shall
retain no copies of such Protected Information. If return or destruction is
not feasible, as determined by CE, BA shall continue to extend the
protections of Section 2 of this Addendum to such information, and hmlt
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(3)(11)(7)(1)]
If CE elects destruction of the PHI, BA shall certify in wrltmg to CE that
such PHI has’ been destroyed.

4, Limitation of Liability

Any limitations of liability as set forth in the contract shall not apply to damages related to a
breach of the BA’s privacy or security obligations under the Contract or Addendum.

.5, Disclaimer

. CE makes no warranty or rcprescntatlon that comphance 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 responsﬂ)le for all decisions made by BA regarding the
. safeguardmcy of PHL : :



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. Regulatlons or this Addendum.

T Amendment :
a. Amendment to Comply thh 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 fo 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 receive satisfactory written assuranee
from BA that BA will adequately safeguard all Protected Information. Upon the

" request of either party, the other party agrees to promptly enter into negotiations .

concerning the terms of an amendment to this Addendum embodying written
assurances consistent with the standards and requirements of HIPAA, the
HITECH Act, the Privacy Rule, the Security Rule or other applicable laws. CE
may terminate the Contract upon thirty (30) calendar days written notice in the
event (i) BA does not promptly enfer into negotiations to amend the Contract or
Addendum when requested by CE pursuant to this Section or (ii) BA'does not
enter into an amendment to the Contract or Addendum providing assurances
régarding the safeguarding of PHI that CE, in its sole discretion, deems sufﬁctent
to sat1sfy the standards and reqmrements of apphcable laws.

-8, Assistance in Litigation or Admxmstratlve Proceedings
BA shall make itself, and any subcontractors, employees or agents assisting BA in the
performance of its obligations under the Contract or Addendum, availablé 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 anacy Rule, the Security Rule, or other

.. laws relating to security and privacy, except where BA or its subcontractor employee or

agent is a named adverse party.
9. No T-hird-Party Beneficiaries

Nothmcr express or implied in the Contract or Addendum is intended to confer ‘or shall
anythmo herein confer, upon any person other than CE, BA and their respectzve SUCCessors or
assigns, any nghts remedies, obhoauons or liabilities whatsoever.

10. Effect on Contract
Except as spec1ﬁcally tequired to implement the purposeé of this Ad’dendur‘n’ or to the extent

inconsistent with thls 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 Coniract that may
_conflict or appear inconsistent with any provision in this Addendum. This Addendum and the
Contract shall be interpreted 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 in this Addendum shall be resolved in favor of 2 meaning that corplies and is
consistent with HIPAA, the HITECH Act, the Privacy Rule and the Security Rule.

12 Replaces and ‘Supersedes Previous Bhs’mess Associate Addendums or Agreements

This Busmess Associate Addendum replaces and supersedes any prewous business associate
addendums or agreements between the parties hereto.



Appendix F
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE

Oont}actor: 'Altémaﬁve’Famlly Services, inc.

o Address: 1421 Guemeville Road, Suite 218, Santa Rosa, CA 95405
Tel. No.; (707) 576-7700
Coﬁtract Term: * 07/01/2010 - .06/30/2011

PHP Division: Community Behavioral Health Services

Appendix F
. PAGE A
Control Number .
INVOICE NUMBER: | MO1_JL__0 ]
CtBlanket No.: BPHM [TBD____. ]
User Cd
" Ct.PONo: POHM  [TBD . )
Fund Source; GF, Fed MediCal & ESPDT i
Invoice Period : - [July 2010 ‘ — 1
Finalinvoice: . i ] (Check if Yes) ]

ACE Control Number: *

, . . . K Remaining
Total Contracted Delivered THIS PERIOD Delivered io Date % of TOTAL Deliverables
: Exhibit UDC Exhibit UDC Exhiblt UDC Exhibit UDC Exhibjt UDC
3] i d Clients for Exhibit: 5 t % 3 {
“Unduplicated Counts or DS yse oy, ) , . . .
: iR DELIVERABLES . Delivered '1“HIS . Delivered Remaining
Program Name/Reptg. Unit Total Ci PERIOD Unit . {o Date ~ % of TOTAL Deliverables
Modality/Mode # - Sve Func (i ony) U0OS {CLIENTS UOS - JCLIENTS| . Rate AMOUNT DUE UOs CLIENTS UOS  PLIENT] UOS - . JCLIENTS
51 Outpatient Services RU# 38GSOP: ' i 3 4
16(10 - 59 MH Svos - 248,276 s 26118 - 0.00% 248,276,000 $  648,000.36
' $...202]8 - 0,00% . 2879814
$ 48218 - - 0.00% 2,987,000 - 14,397.34
$ 38B|S - 0.00% 7.423.000 28,801.24 §  719,998.08 ’
311,207 S 261]8 - 0.00% 311,207.0/ 812,250.27
17,874 2021% - 0.00% 17,871.000 36,098.42
3748 $ 482)$ - £.00% 3,745.000 18,050,90 .
9,304 5 38818 . - 0.00% 9,304.000: 36,089.52 § 902,500,11
605,768 0.000 | 0.00%| 605,766.000 $ 1,622,498.19
: : NOTES: ; . ‘
SUBTOTAL AMOUNT DUE| § - '
Less: Initlal Payment Recovery!
{ForpPH use) Other Ad .
NET REIMBURSEMENT| § c - ., s
|-certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requeéled for reimbursement is
in accardance 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:
Title:
Send to: DPH Authorization for Payment
DPH Fiscalfinvoice Processing T )
- 1380 Howard St. - 4th Floor .
-San Francisco, .CA 94103 Authorized Signatory Date

Jul New Contract 10-27

CMHS/CSAS/CHS10/27/2010 INVOICE



Contractor: Alternative Family Services, Inc.

' DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE

___Controf Number

Address: 1421 .Guemeville Road, Suite 218, Santa Rosa, CA 95403

Tel. No.:

.

(707) 576-7700

Contract Term: 07/01/2010 - 08/30/201 1

PHP Division: Community Behavioral Health Services

'

Appendix F
PAGE A

INVOICE NUMBER: [ Mo2 JL o] ]
Ct.Blanket No.. BPHM [TBD j]

i User.Cd
Ct. PONo: POBM  [TBD R
Fund Source: [DHS Work Order - ]
Invoice Period-: [auly 2010 ]
Final Invoice: [ ‘ 1

L ~_ (Check if Yes)

ACE Contro! Number:

Unduplicated Clients for Exhibit:

Total Contracted
Exhibit UDC

Delivered THIS PERIOD
Exhibit UDC

Delivered to Date
Exhibit UDC
=

% of TOTAL
Exhibit UDC

Remaining ~
Deliverables
Exhibit UDC

*Unduplizaied Counts for AIDS Ussa Only,

3

{For bPH Use) Other Adjustments

e NET REIMBURSEMENT] §

- DELIVERABLES Delivered THIS Delivered K Remaining
Program Name/Reptg. Uhit Total Contracied PERIOD Unit o Date % of TOTAL Deliverables
Modality/Mode # - Sve Func (wiony) [~ UOS | CLIENTS UOS___JCLIENTS| Rate . § AMQUNT DUE —U0S _FLENTY S CLIENTS
B-1 Outpatient Servicés RU# 38GSOP - ] ) : | .
15/ 10 - 59 MH Sves : 13,793 ‘s 28118 0.00% 13,793,000} $ 35889.73
15/ 01 - 08 Case Mot Brokerage 792 s 2028 0.00% 792,000 © 1,599.84
15/ 60-69 Medication Support 168 $  482]8 0.00% 166,000 800,12
18/ 70 - 79 Crislis Intervention-OF ) 412 s .388ls 0,00% 412,000 1,508.66 §$
B-2 Therapeutic Visitation RU# 38GS01 ) .
15/ 10 - 59 MH Sves ) 18,965 $ 261]$ 0.00% 18,965.000 49,498,65
15/ 01~ 03 Case Mgt Brokerage - 1,089 $ 202]s 0.00% 1,089.000 2,199.78
15/ 60-69 Medication Support : 228 s 4082]8 0.00% 228,000 1,098.96
15/ 70 - 79 Crisis Infervention-OP . _ 67 s 3ssls 0,00% 567,000 ' 2,199.96° §
E . $  94,99550
TOTAL - 36,012 0.000J 0.000 0.00% 36,012,000 :
= 7 NOTES:
SUBTOTAL AMOUNT DUE| $ \
Less: Initial Payrﬁent Recovery

| certify that the information provided above is, to the best of my knowledge, complete and accu}até; the amount requested for reimbursemient 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:

Title:

Send to:

DPH Fiscal/lnvoice Processing

1380 Howard St - 4th Floor

San Francisco, CA 84103

DPH Authorization for Payment

Authorized Signatory

Date

Jul New Contract 10-27

CMHS/CSAS/CHS10/27/2010 INVOICE

39,996.25

54,967.35



[

" *Undupficaled Counts for AIDS Use Only.

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

Contr;ctor: Alternative Family Services, Inc.

. v ' . - B
Address: 1421 Guemeville Road, Suite 218, Santa Rosa, CA 95403 : : Ct. PONo.: POHM . [TBD

Tel. No.: {707) §76-7700

FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE oo
: . : . Appendix F )
PAGE A
Control Number )
INVOICE NUMBER:  [_M03_ JL 0O ]
CtBlanket No.: BPHM [TBD 7
N User Cd

1

Ve Fund Source: |DHS Work Order & Tocal Match ]
Invoice Period: ~ [July 2010 | .

* Final invoice: [ I (CheckifYes) . 1

Contract TErm 07/01/2010 - 06/30/2011

PHP DMsron Community Behavmral

Health Servxces

' ACE Control Number: [f

X . ' Remaining
Total Contracted Delivered THIS PERIOD | *  Delivered to Date % of TOTAL Deliverables
Exh|b|( ubc Exhibit UDC Exhitiit UDC Exhibit UDC Exhibit UDC

L sficated Clients for Exhibit:

DELIVERABLES

Program Namie/Reptg. Unit

Total Contracted

Delivered Remaining *
Unit to Dafe % of TOTAL Deliverables

Delivered THIS
PERIOD

Modality/Mode # ~ Svc Func (Miony) [ UOS  JCLIENTS] _Rate | AMOUNT DUE UOS___J.CLIENTS | UOS [LENT| _ UOS _ JCLIENTS]
|B-1 Outpatient Service RU# 38GSOP _(Local Match) s .
15/ 10 - 59 MH Sves 10,345 $ 26108 . - 0,00% 10,345.000 27,000.45
15/ 01 - 09 Case Mgt Brokerage 594 $ 20218 - 0.00% 594:000 1,199.88
15/ 60-69 Medication Support 124 s 4825 . - 0.00% 124.000 597.68
Tas 76 79 Crisis intervention-OP 308 $ 38818 ° - 0.00% 309,000 1,19892 §
B-2a Therapeuhc Visitation 38GS01 San Francisco, Lo . :
" 1451 10 ~59 MH Sves 16,379, s 261]s - 0,00% 16,378.000 42:749.19
15/ 01 - 09 Case Mgt Brokergge 941 $ 2021% - _ 0.00% 941.000 1,900.82 |
15/ 60-69 Medication Support 197 $ 48218 - 0.00% 197.600 94954 §
15/ 70 - 79 Crisis Intervention-OP 490 $ 388|$ - 0,00% 490000 190120
TOTAL 29,379 0.000 . 0.000 0.00% 29,379.000 $ 77,497.68
NOTES: .
SUBTOTAL AMOUNT DUE] § s . . . .
Less: Initiat P; t R . .
{FarpPHuse} OiherAdjustmentsw &
NET REIMBURSEMENT] $§ -

| certify that the information provided above is, to thie best of my knowledge, complete and accurate; the amount requested for reimbursement is
in accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those -

claims are maintained in our office at the address indicated.

Signature;

Date: -

_ Title:

Send to:

DPH Fiscall/invoice Processing

1380 Howard St. - 4th Floor

San Francisco, CA 94103..

DPH Authorization for Payment

Authorized Signatory Date

Jut New-Contract 10-27

CMHS/CSAS/CHS10/27/2010 INVOICE

28,996.93

v

45,599.55



| Appendix G |

_Dispute Resolution Procedure
F or 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
- recommendations include: (1) consolidate contracts, (2) streamline contract approvals, (3) make
. timely payment, (4) create revxew/appellate process, (5) eliminate unnecessary requirements, (6) -
develop electronic processing, (7) create. standardized and simplified forms, (8) establish -
accounting standards, (9) coordinate joint program momtorm , (10) develop standard monitoring
" protocols, (11) provide training for personnel, (12) conduct tlered assessments, and (13) fund
cost of living increases: The report is available on the Task Force’s website at
http://www.sfgov.org/site/npcontractingtf_index.asp?id=1270. The Board adopted the
recommendations in February 2004. The Office of Contract Administration created a
Review/Appellate Pariel (“Panel”) to oversee 1mp1ementat10n of the report recommendaU ons in
January 2005. :

The Board of . Supervisors strongly recommends that departments establish a Dispute

- Resolution Procedure to address issues that have not been resolved adrmmstratlvely 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 Resolutlon
Proccdure 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- serv1ces
contractors.

. Contractors and C1ty staff should first attempt to come to resoluuon informally through
d1scuss1on and negotiation with the designated contact person‘in the department.

. If informal drscussmn has falled 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



-,

: Contract/Procram Manager will 1nvest1oate the concern thh the appropn ate .
department staff that are involved with the nonprofit agency's program, and will
either oonvene a meeting with the contractor or prov1de a written rcsponse to'the -

© contractor ‘within 10 working days.

. e Step 2. Should the dispute or concern remain unresolved- after the completion of Step 1,

the contractor may request review by the Division or Department Head who
‘supervises the Contract/Program Managetr. This request shall be in writing and
should describe why the concermn 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 appropnate and will provide a written
dctcrrmnatton of the resolution to the dispute or concern within 10 workmc days

e Step3  Should Steps 1 and 2 above not result in a determination of‘mutual agreernent, 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 Depa:rtmcnt will respond in writing within 10 working days.-

In addition to the above process contractors havc an additional forum available only for dlspute -

~ that concern 'implementation of the thirteen policies and procedures recommended by the

Nom)roflt Contractmg Task Force and adopted by the Board of Supervisors. These .
recommendations are designed to improve and streamline contracting, invoicing and momtonnv '

+ procedures. For more information about the Task Force’s recommendanons see the June 2003

report at http://www. sfgov org/ s1te/npcontract1ngtf index.asp?id=1270.

The Rev1ew/Appellate Panel oversees the implementation of the Task Force report. The Panel is
composed of hoth 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 procedurcs or to a department’s administration of polxcxes

and procedures.



Appendix H

San Francisco Department of Public Health
Privacy Policy Compliance Standards

As part of thls Avreemcnt Contractor acknowledves and avrecs to comply w1th the followmv

In Cxty s Fiscal Year 2003/04, a DPH Privacy Pohcy was developed and contractors adwsed that they would
need to comply with this policy as of J uly 1,2005.

© Asof July 1, 2004, contractors were subject to audits to determine their compliénce with the DPH Privacy
Policy using the six compliance standards listed below. Audit findings and corrective actions identified in City’s .
Fiscal year 2004/05 were to be considered informational, to establish a baseline for the following year.

] Bcgmmng in City’s Fiscal Ycar 2005/06, findings of compliance or non- compliance and corrective aCtIODS
were to be integrated into the contractor’s monitoring report.

-

, Item #1: DPH Privacy Pohcy is integrated in the program's govemmo pohcxes and procedures
-regarding patient privacy and confidentiality.

AsMeasured by: Exxstcnce of adopted/approved policy and proccdure that abides by the rules outlined in the
DPH Privacy Policy

Item #2: All staff who handle patlent health information are oriented (new hires) and trained in the,
program s privacy/confidentiality policies and procedures.

As Measured by: Documentation showing individual was trained exists

Item #3: A'Priva\'cy Notice that meets the requirements of the Federal Privacy Rule (HIPAA) is written
. and provided to all patients/clients served in their threshold and other languages. If document is not
available in the patient’s/client’s relevant larx'guage, verbal translation is provided.

1

As Measured by; Evidence in patient's/client’s chart or electronic file that patient was "noticed." (Examples
in English Cantonese, Viemamese Tagalog, Spanish, Russian will be provided.)

" Item #4: A Summary of the above Privacy Notlce is posted and visible in regstratlon and commmon -
areas of treatment facility. :

As Measured by: Presencc and vxsxblhty of posting in said areas. (Examples in Enghsh Cantenese
Viemnamese, Tagalog, Spanish, Russian will be provided.)

Item #5: Each disclosure of a patient’s/client’s health ix;formation for purposes other than treatment,
payment, or operations is documented. -

As Measured by: Documentation exists.

© Item #6: Authorization for disclosure of 2 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 requirernents of the Federal Privacy Rule (HIPAA) is
available to program staff and, whcn randomly asked staff are aware of circumstances when authorization form is
" needed. :



Appendix I
Emergency Response
CONTRACTOR will develop and maintain ‘an Agency Dlsaster and Emercrency -

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 Aoency/sne(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 thése plans during a
compliance site review. Information should-be kept in an Agency/Program Administrative.
Binder, -along with other contractual documentatmn requirements for easy accessibility and
inspection.

In a declared emergency, CONTRACTOR’S employees shall become emergency
workers and participate in the emergency response of Community Programs, Department of -
. Public Health. Contractors are required to identify and keep Community Programs staff informed

as to which two staff members will serve as CONTRACTOR S pnrne contacts with Community
Programs in the event of a declared emergency.
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CERTIFICATE F LIABILITY INSURANC

"OPID 15
ALTER-3

DATE (MMWDDIYYYY)
06/18/10

RODUCER

iuhr "Risk Services
300 Stevens Creek Blvd.
‘an Jose CA 95129

THIS ‘CERTIFICATE IS ISS.<D AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE '
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND. OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW

?hqne': 408-510-5440 F‘ax: 408-510-5490 INSURERS AFFORDING COVERAGE NAIC #
ISURED AINS'URER A Nonprofits Ins. Aliiance of CA
NsURERB:  Advantage Workers Comp
Alternative Fam:.l)t/ Serv:.ces : . - o :
Attn: Martha Duar INSURER C: L - —
1421 Guerneville Rd Ste 218 INSURER D: ’
Santa Rosa, CA 9540 5
INSURER E: .
‘OVERAGES '

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY.BE ISSUED OR

MAY PERTAIN, THE:INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDﬂ'IONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY, HAVE BEEN REDUCED BY PAID CLAIMS.

SRADU -
TR INSRO TYPE OF INSURANGE POLICY NUMBER ‘I)?\I'TIEIIFIGI::%/I'\\'/)E PB'AT'TCQI (IEA)IIAFIIDR@I%%N LIMiTS 4
GENERAL LIABILITY ' . ' EACH OCCURRENCE $1,000,000
.| X | X | coMmERCIAL GENERAL LIABILITY | 20100223 5NPO 01/17/10( 01/17/11 | PREMISES (Eaoccurence} | $ 500,000
’ CLAIMS MADE OCCUR , ’ .| MED EXP (Any one person) | $ 20,000
il ' PERSONAL-& ADV INJURY |$1,000, 000
| X |see *Other Cov* ) .| GENERAL AGGREGATE $2,000,000
"GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2 ,000,000 -
POLICY BBO 7 |ioc Emp Ben. Tncluded
i | AUTOMOBILE LIABILITY : ‘ COMBINED SINGLELMIT | ¢ 1 "000, 000
i ANY AUTO 201002235NP0O 01/17/10 | 01/17/11 | (Easaccident) :
| | ALLOWNED AUTOS ' Lo ' BODILY INJURY .
|| SCHEDULED AUTOS (Per persan)
| X I HIRED AUTOS BODILY INJURY " 5
" X | NON-OWNED AUTOS (Per agcident)
- PROPERTY DAMAGE 1
(Per accident) |
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC |8
o AUTO ONLY: AGG | $
-EXCESS/UMBRELLA LIABILITY - ) EACH OCCURRENCE $4,000,000"
N X_| occur I:} CLAMS MADE | 20100223 5UMBNPO 01/17/10 | 01/17/11 | AGGREGATE $1,000,000
| | DEDUCTIBLE s
X |RETENTION 8 100 00 L
WORKERS COMPENSATION AND . X [TORYLMITS || eR.
| EMPLOYERS' LIABILITY : .
31 any PROPRIETOR/PARTNER/EXECUTIVE 3089013 07/01/10 07/01/11 | EL EACHACCIDENT $1,000,000
_OFFICER/MEMBER EXCLUDED? . E.L DISEASE - EAEMPLOYEE[$ 1,000, C00
-|'1f yas, describ ;
SPEGIAL PROVISIONS below E.L. DISEASE - POLICY LMIT | $ 1, 000, 000
_OTHER - . ‘ L '
< 4so'cia1'vlserviAcVes . ' L T _Per Claim  .1,000,000
Profesgsional Liab. 201002235NPO 0i/17/10.| 01/17/11 Aggregate 2,000,000

ZSCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS - '
‘ertificate holder and The City and County of San Francisco, its agents,

fficers and. employees are named additional insured with respect to
dability arising out of named insured's operations per endorsement form

'G2026 at;tached

*10 day notice of cancellat:.on for non- payment of premlum

ERTIFICATE HOLDER

CANCELLATION

San Francisco Deptb.

Public Health
1380 Howard St..
San’ Francisco,

SFDOPHE

of

4th Floor
CA 94103

SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE GANGELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL . 30 %
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO $O SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.

DAYS WRITTEN

ZED REPRE; NTA@
P o e——

CORD 25 (2001/08)

©ACORDC

ORPORATION 1288




POLICY NUMBER: 261002235NP’C’>‘"" o ‘ COMME‘RCIAL GENERAL LIAB'IL‘ITY'

THIS ENDORSEMENT CHANGES THE POLICY PLEASE READ IT CAREFULLY
ADDITIONAL INSURED - DESIGNATED PERSON OR ~
ORGANIZATION :
‘This endorsement modi'ﬁes insurance iprovi.ded.under the foIloWingf
COMNIERCIAL GENERAL LIAEILITY COVERAGE PART
| | 'SCHEDULE .

. Name of Person or Organization:

San Franmsco Department of Public Health

The City and County of San Francisco, it agents officers and employees
(If no entry appears- above mformatlon requrred to complete this endorsement WIII be shown in
the Declarations as applicable to thls endorsement )
© WHO IS AN INSURED (Seotlon )i is amended to include as an lnsured the person or

- organization shown in the Schedule as an insured, but only with respeot tfo Ilablllty arlsmg out of
your operatlons or premises owned by or rented to you. :

CG 2026 11' 85 - Copy-rig_ht,‘ Insurance §erVices Otﬁce, Ino., 1984.
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Amendment of the Whole
in Committee. 12/1/10

FILE NO. 100827 RESOLUTIONNO. 5§ 3-{ O

LConfract Approval - 18 Non-Profit Organizations and the University of California of San

_Francisco - Behavioral Health Services - $674,388,406]

Resolution retroactively approving $674,388,406 in_contracts between t4heA Department
of Public Health and 18 non-profit organizations and the University of California at San
Fr'ancisco, to provide behavioral heaith services for the period of July 1, 2010 through

December 31, 2015.

| WHEREAS, The Department of Public Health has been charged with providing needed
behavioral health services to residents of San Francisco; and, .
WHEREAS, The Department of Public Health has conducted Requests for Proposalé
or has obtained appropriéte apbroVa!s for sole source contracts fo provide these services; and
‘WHEREAS, The San Francisco Charter Chapter 9.118 requires contracts over $10
million to be approved by the Board of Supervisors; and '

WHEREAS, Contracts with providers will ekceed $10 million for a total of

$674,388,4086, as follows:

Alternative Family Services, $11,057,200;

Asian American Recovery Services, $11,025,858;

Baker Places, $69,445,722;

~ Bayview Hunters Point Foundation for Community Improvement, $27,451,857,

Central City Hospitality House, $15,923,347;

Commuﬁity Awareness and Treatment Services (CATS), $12,464,714;
Community Vocational Enterprises (CVE), $9,705,509;
| Conafd House, $37,192,197; | |

Edgewood Center for Children and Families, $29,109,089;

Family Service Agency, $45,483,140;

Mayor Newsom ' - Pagel
| : 12/01/10
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Hyde Street Community Service, $17,162,210;
instituto Familiar de la Raza, $14,219,161;
Progress Foundation, $92,018,333;
Richmond Area Multi-Services, $34,773,853;
San Francisco Study Center, $11,016,593;
Seneca Center, $63,495,327; |
Waiden House, $54,256,546;
Westside Community Mental Health Center, $43 683,160;
Regents of the University of California, $74,904,591; and
WHEREAS, Thg Department of Public Health estimates that the annual payment of
some contracts may be increased over the original contract amount, as additional funds
become available Between July 2010 and the end of the cont_racf term; now, be it
RESOLVED, That the Board of Supervisors hereby retroactively approves these
contracts for the period of July 1, 2010, through December 31, 2015; and, be it
FURTHER RESOLVED, That the Board of Supervisoré hereby authorizes the Director
of the Department of Public Heaith and the Purchaser, on behalf of the City and County of
San Francisco, to execute agreements with these contractors, as appropriate; and, be it
FURTHER RESOLVED, That the Board of Supetvisors requires the Department of
Public Health to submit a report each June with increases over the original contract amount,

as additional funds become available during the term of contracts.

RECOMMENDED:; ' APPROVED:
e
Mitchell Katz, M.D. © Mark Morewn@%cretary to the
Director of Health Health Commission
Mayor Newsom : : . Page 2

12/01/10




City and County of San Francisco City Holl
1 Dr. Carlton B. Goodlett Place

Tails San Francisco, CA 94102-4689

Resqlution

File Number; 100927 Date Passed: December 07, 2010

Resolution retroactively approving $674,388,408 in contracts between the Department of Pubiic Health
and 18 non-profit organizations and the University of Califomia at San Francisco, to provide behavioral
heaglth services for the period of July 1, 2010, through December 31, 2015.

December 01, 2010 Budget and Finance Commiittee - AMENDED, AN AMENDM'ENT OF
THE WHOLE BEARING NEW TITLE

December 01, 2010 Budget and Finance Committee - RECOMMENDED AS AMENDED

December 07, 2010 Board of Supervisors - ADOPTED

Ayes: 11 - Alicto-Pier, Avalos, Campos, Chiu, Chu, Daly, Dufty, Elsbernd, Mar,
Maxwelt and Mirkarimi

File No. 100927 | hereby certify that the foregoing

: Resolution was ADOPTED on 12/7/2010 by
the Board of Supervisors of the City and
County of San Francisco.

‘.tma
Angela Calvillo
Clerk of the Board

7 [ ———_pecevnber B, 2010

Date Approved

City and County of San Francisco Page 1 . Printed at 4:01 pm on 12/8/10



October 05, 2015

Alternative Farhily Services, Inc
$18,732,139



File No. 151030

FORM SFEC-126:
NOTIFICATION OF CONTRACT APPROVAL
(S.F. Campaign and Governmental Conduct Code § 1.126)

City Elective Officer Information (Please print clearly.)
Name of City elective officer(s): City elective office(s) held:
Members, San Francisco Board of Supervisors Members, San Francisco Board of Supervisors

Contractor Information (Please print clearly.)

Name of contractor:
Alternative Family Services

Please list the names of (1) members of the contractor’s board of directors; (2) the contractor’s chief executive officer, chie
[ffinancial officer and chief operating officer; (3) any person who has an ownership of 20 percent or more in the contractor;
(4) any subcontractor listed in the bid or contract; and (5) any political committee sponsored or controlled by the contractor.
Use additional pages as necessary.

1. Please see list of members of Board of Directors attached.

2. CEO: Jay A. Berlin, CFO: Martha E. Duarte, CPO: James R. Gold

3.Persons with more than 20% ownership: Not for profit

4, Subcontractors listed in contract: N/A

5. Political committees sponsored or controlled by contractor: N/A

Contractor address:
1421 Guerneville Road, Suite 218, Santa Rosa, CA 95403

Date that contract was approved: Amount of contract:
Not to exceed $18,732,139

Describe the nature of the contract that was approved:
Provide Mental Health Services include Assessment, Plan Development, Individual Therapy, Individual Rehabilitation,
Intensive Home Based Services, Family Therapy, Group Therapy, and Collateral.

Comments: :

This contract was approved by (check applicable):
[] the City elective officer(s) identified on this form

[Mla board on which the City elective officer(s) serves San Francisco Board of Supervisors
Print Name of Board

O the board of a state agency (Health Authority, Housing Authority Commission, Industrial Development Authority

Board, Parking Authority, Redevelopment Agency Commission, Relocation Appeals Board, Treasure Island
Development Authority) on which an appointee of the City elective officer(s) identified on this form sits

Print Name of Board

Filer Information (Please print clearly.)

Name of filer: Contact telephone number:
Angela Calvillo, Clerk of the Board (415) 554-5184

Address: E-mail:

City Hall, Room 244, 1 Dr. Carlton B. Goodlett P1., San Francisco, CA 94102 | Board.of.Supervisors@sfgov.org

Signature of City Elective Officer (if submitted by City elective officer) Date Signed

Signature of Board Secretary or Clerk (if submitted by Board Secretary or Clerk) Date Signed



