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FILE NO. 151030 RESOLUTION NO. 

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

2 

3 Resolution approving amendment number one to the Department of Public Health 

4 contract for behavioral health services with Alternative Family Services to extend the 

5 contract by two years, from July 1, 2010, through December 31, 2015, to July 1, 2010, 

6 through December 31, 2017, with a corresponding increase of $7,674,939 for a total 

7 amount not to exceed $18,732,139. 

8 

9 WHEREAS, The mission of the Department of Public Health is to protect and promote 

1 O the health of all San Franciscans; and 

11 WHEREAS, The Department of Public Health provides health and behavioral health 

12 services through a wide network of approximately 300 Community-Based Organizations and 

13 service providers; and 

14 WHEREAS, In 2010, the Department of Public Health selected Alternative Family 

15 Services through a Request For Proposals process to provide behavioral health services for 

16 the period of July 1, 2010, through December 31, 2015; and 

17 WHEREAS, The Board of Supervisors approved the original agreement for these 

18 services under Resolution No. 563-1 O; and 

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

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

21 administered to take into account the changes to behavioral health services business needs 

22 related to the Affordable Care Act and the State Department of Health Care Services' 1115 

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

24 services; and 

25 

Department of Public Health 
BOARD OF SUPERVISORS Page 1 



1 WHEREAS, The San Francisco Charter, Section 9.118, requires that contracts entered 

2 into by a department or commission having a term in excess of ten years, or requiring 

3 anticipated expenditures by the City and County of ten million dollars, to be approved by the . 

4 Board of Supervisors; and 

5 WHEREAS, The Department of Public Health requests approval of an amendment to 

6 the Department of Public Health contract for behavioral health services with Alternative Family 

7 Services to extend the contract by two years, from July 1, 2010, through December 31, 2015, 

8 to July 1, 2010, through December 31, 2017, with a corresponding increase of 

9 $7,674,939 for a total not-to-exceed amount of $18,732, 139; now, therefore, be it 
I 

1 O RESOLVED, That the Board of Supervisors hereby authorizes the Director of Health 

11 and the Director of the Office of Contract Administration/Purchaser, on behalf of the City and 

12 County of San Francisco to amend the contract with Alternative Family Services, extending 

13 the term of the contract by two years, through December 31, 2017, and increasing the total, 

14 not-to-exceed amount of the contract by $7,674,939 to $18,732,139; and, be it 

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

16 fully executed by all parties, the Director of Health and/or the Director of the Office of Contract 

17 Administration/Purchaser shall provide the final contract amendment to the Clerk of the Board 

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

19 

20 

21 

22 

~ 
24 

25. 
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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 $I 0 million. 

The following is a list of accompanying documents: 

o Resolution 
o Proposed amendments 
o Original agreements and any previous amendment 
o Forms SFEC-126 for the Board of Supervisors and Mayor 

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 
(J acguie.Hale@SFDPH.org). 

Thank you for your time and consideration. 

~~~ 
Jacq 
Dir or 
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 N Assess and research the health of the community N Develop and enforce health policy N Prevent disease and injury-

- Educate the public and train health care providers - Provide quality, comprehensive, culturally-proficient health services - Ensure equal access to all -

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

.. 
1.'1 

..... ;~· .. 
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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 ru:id the City agree as follows: 

1. Defmitions. 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 BPHMl 1000030, between 
Contractor and City, as amended to a Sole Source by this First amendment. 

lb. Contract Monitoring Division. Effective July 28, 2012, with the exception of 
Sections 14B.9(D) and 14B.l 7(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, ContractMonitoring 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 con.strued to mean 
"Contract Monitoring Division" or "CMD" respectively .. 

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

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

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

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

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

2. Term of the Agreement 

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

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

5. Compensation 

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

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

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

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

5. Compensation 

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

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

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

15. Insurance 

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

1) Workers' Compensation, in _statutory amounts, with Employers' Liability 
Limits no.t less than $1,000,000 each accident, injury, or illness; and 

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

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

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

b. Commercial General Liability and Commercial Automobile Li~bility Insurance 
policies must be endorsed to proyide: 

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

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

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

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

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

f. Before commencing ·any Services, Contractor shall furnish to City certificates of 
insurance and additional insured policy endorsements with insurers with ratings comparable to 
A-, VIII or higher, that are authorized to do business in the State of California, and that are 
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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 requirements are waived or 
modified in accordance with the terms and conditions stated in Appendix C Insurance. 

2d. Replacing "Earned Income Credit (EiC) Forms" Section with "Consideration Qf 
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 ofCriininal History in Hiring and 
Employment Decisions," of the San Francisco Administrative Code (Chapter 12T), including the 
remedjes 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 ~r 
Subcontractor's operations to the extent those operations are in furtherance of the performance of 
this Agreement, shall apply only to applicants and employees who would be or are performing 
work in furtherance of this Agreement, shall apply only when the physical location of the 
employment or prospective employment of an individual is wholly or substantially within the 
City of San Francisco, and shall not apply when the application in a particular context would 
conflict with federal or state law or with a requirement of a government agency implementing 
federal or state law. 

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

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 
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employment's, or employee's: (1) Arrest not leading to a Conviction, unless the Arrest is 
undergoing an active pending criminal investigation o~ 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 consistent with 
the requirements of Chapter 12T. 

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

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

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

64. Protection of Private Information. Contractor has read and agrees to the 
terms set forth in San Francisco Administrative Code Sections 12M.2, "Nondisclosure of Private 
Information," and 12M.3, "Enforcement" of Administrative Code Chapter 12M, "Protection of 
Private Information," which &re 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 
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against the Contractor pursuant to Chapter 6 or Chapter 21 of the AcIIDinistrative Code, or debar 
the Contractor. 

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

44. Health Care Accountability Ordinance. 

Contractor agrees to com.ply 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. l of Chapter 12Q are 
incorporated by reference and made a part of this Agreeinent as though fµlly 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 minim.um. standards set forth by the San Francisco Health 
Conimission .. 

b. Notwithstanding the above, ifthe Contractor is a small business as defined in 
SeCtion 12Q.3(e) of the HCAO, it shall have no obligation to com.ply with part (a) above. 

c. Contractor's failure to com.ply with the HCAO shall constitute a material breach 
of this agreement. City shall notify Contractor if such a breach has occurred. If, within 3 0 days 
after receiving City's written notice of a breach of this Agreement for violating the HCAO, 
Contractor fails to cure such breach or, if such breach cannot reasonably be cured within such 
period 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.l and 12Q.5(f)(l-6). Each of these remedies shall be e?Cercisable 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 
com.ply 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 com.ply, the City may pursue the remedies set forth in this Section against 
Contractor based on the Subcontractor's failure to com.ply, provided that City has first provided 
Contractor with notice and an opportunity to obtain a cure of the violation. 

e. Contractor shall not discharge, reduce in compensation, or otherwise discrim.in:ate 
against any employee for notifying City with regard to Contractor's noncompliance or 
anticipated noncompliance with the requirements of the H<:;AO, for opposing any practice 
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proscribed by the HCAO, for participating in proceedings related to the HCAO, or for seeking to 
assert or enforce any rights under the HCAO by any lawful means. 

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

I 

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

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

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

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

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

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

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

2g. Add Appendices A-1 & A-2 dated 7/112015 to Agreement as amended. 

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

Appendix B-Calculation of Charges dated 7/112015 to Agreement as amended. 

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

7/1/2015 to Agreement as amended. 

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

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

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

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

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

4. Legal Effect. Except as expressly modified by this Amendment, all of the terms and 
conditions of the Agreement shall remain unchanged and in full force and effect. 
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IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the day first 
mentioned above. 

CITY 

Recommended by: 

Approved as to Form: 

DENNIS J. HERRERA 
City Attorney 

By~ 
Deputy City Attorney 

Approved: 

JACIFONG 
Director of the Office of · 
Contract Administration, and 
Purchaser 
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tive Director 
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Contractor: Alternative Family Serv' 

City Fiscal Year: 2015-2016 

CMS#: 6973 

1. Identifiers: 
Program Name: AFS Outpath~nt Behavioral Health Program 
Program Address: -250 Executive Park Blvd, #4900 
City, State, ZIP: . San Francisco, CA 94134 
Telephone: 415-656-0116 FAX: 415-656-0117 

·Website Address: afs4kids.org 

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

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

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

3. Goal Statement: 

Appendix A-1 

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

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

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

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

6. Methodology: 

Direct Client Services: 

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

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

City Fiscal Year: fOl 5-2016 
CMS#: 6973 1 , 

Appendix A-1 

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

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

, preferred by the client. The intake also marks the beginning of "engagement work" for AFS that 
·includes· building rapport. 

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

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

Treatment Plannihg: 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 assessmeri't and 
treatment planning phases the clinician will work with the client to address goals. For the general 
target population described in Item #41 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, 
.functionaLskilJs#_sQ.d.ol_ski.!ls_ and ~p_Q.r'J ~~~ources. IR or IHBS services may be provided by a Mental 
Health Rehab Specialist (MHRS) who will coo-rdinate ond-cofiaborate with the clinician. . 

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

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

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

Location - Locations and times of service delivery will be flexible and· planned to meet clients' needs 
as much as possible. Both programs are community based; services will, whenever clinically and 
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logistically possible, be delivered to clients in the least restrictive and most therapeutically 
appropriate environment possible. The continuum of visitation sites rriay 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 Speeialists 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 , ond Families Performance Objectives FY 14-15 (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 CE01. COO, CFO and the Division Directors for Foster Care, Mental Health and Quality 
Management. 

Program-level CQI (e.g., AFS' San Francisco Mental Health Program) is guided by the local CQI meeting 
(bi~weekly meeting between program and QM management staff) and implemented by local staff. In 
addition, structured activities (e.g., utilization review; peer review; etc.) function as CQI methods for the 
program. 
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A. Performance-Contract & Productivity: Contract performance Js monitored at various levels in the 
agency: (a) bi-weekly during the Mental Health Management meeting; (b) bi-weekly during the 
QM-Program Management meeting; (c) monthly at the agency CQI committee meeting. 
Additionally, the CFO, Mental Health Director and Clinical DJ.rector meet monthly to review staff 
productivity and service intensity issues (e.g., looking at levels of Collateral contacts, a ~ey indicator 
of collaboration and coordination for AFS' population children in the foster care system). Clinical 
Supervisors and Program Directors meet on a weekly basis to review clinician caseload, service 
intensity and care coordination. 

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

~ 

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

AFS internal audits are as follows: 

a. Peer Review: un<:ier 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 Be~er Way, Inc on a monthly basis (last Wednesday 
of the month). The QM Unit-collates data on UR outcomes (i.e., number of charts identified as 
conditional, passing, failing) and compares with the benchmark (95% passing or conditional). 

C. Cultural Competency: Cultural competence is monitored at the local level: (a) supervision; (b) 
trainings (for managers and clinicians). The Program Director works closely with the Human Resources 
Department to review hiring and advertising practices to ensure that newly hired staff consistently 
meets our client's cultural and language needs. AFS also utilizes contractors and/or The Department 
of Public Health Language Access Services when interpreter services are needed in languages 
outside of the language capqcity 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 Supervisi~n" and the TCOM strategies created by John Lyons. 
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This AFS Therapeutic Visitation (TVS) program is specifically designed to bring targeted, time-limited, 
and evidenced-informed mental hea.lth services to San Francisco's foster youth and their families who are 
separated due to allegations of abuse and neglect and are currently in the reunification process. The 
program is organized to reduce traditional barriers to service provision providing clients, their families, 
and foster families highly coordinated, flexible, convenient, and culturally and linguistically competent 
services. We believe that by integrating our longstanding expertise in the field of foster care with well 
chosen evidence based mental health practices we can: 

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

environment 

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

5. Modality(s)/lntervention(s): 
Services will include the following. Mental Health Services include Assessment, Plan D~velopment, 
Individual Th~rapy, Individual Rehabilitation, Intensive Home Based Services, Family Therapy, Group 
Therapy, and Collateral. AFS will also provide Case Management, Intensive Care Coordination, and 

~§~~~~~~:ri~isifl?~.~e¥~~~?'rlli~!tt~i~i~~L.~-.;·~ T~Y-•' ·-,~~'"''· . · , __ Jtz~~~---· .· ·:.r~!i9£F\':.j;t$~·}:¢, 
See CRDC fOr details. 

6. Methodology: 
Direct client services 
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A. Outreach. Recruitment. Promotion. and Advertisement: All referrals will be received from Foster Care 
Mental Health. 

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

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

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

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

Service Provision and Approeriateness 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 ore closely 
monitored for oppropriot~ness 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 mu_st be coordinated among all the involved 
stakeholders such as county case workers, p.robation officers, FFA workers, lawyers, schools, foster 
families, and biological families. 

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

Location: Locations and times of service delivery will be flexible and planned to meet clients'. needs 
as much as possible. Both programs are community based; services will, whenever clinically and 
logistically possible, be delivered to clients ih 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 Stoy: 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 Oeeratlon: Services will be provided to clients' and their families from the hours of 9:00 to 
8:00 p.m. and weekends as needed and when possible. · 
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The primary focus of the visits is to promote safety. and well-being for children and youth during 
visits. To promote safe and positive family interactions, families may receive parent coaching 
and/or support from the AFS staff. Families.are referred directly from Protective Social Workers. 
Upon receiving the referrals, AFS conducts a Risk and Safety Assessment to ·determine whether the 
Supervised Visitation Services are suitable for the referred parent(s), caregiver(s), and child (ren). If 
accepted, the AFS sta_ff obtains initial aperwork from the PSW and contacts the famil to schedule 
the first visit. 

m:i~;t•t~ 

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

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

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

7. Objectives and Measurements: . 
All objectives, and descriptions of how objectives will_ be measured, are contained in the BHS document 
entitled BHS Children. Youth • and Families Performance Objectives FYl 4-1 S(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 the Division Directors for Foster Care, Mental Health and Quality 
Management. 

Program-lever CQI (e.g., AFS' San Francisco Mental Health Program) is guided by the local CQI meeting 
(bi-weekly meeting between program and QM management staff) and implemented by local staff. In 
addition, structured activities (e.g., utilization review; peer review; etc.) function as CQI methods for the 
program. 
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A. Performance-Contract & Productivity: Contract performance is monitored at various levels in the 
agency: (a) bi-weekly during the Mental Health Management meeting; (b) bi-weekly during the 
QM-Program Management meeting; (c) monthly at the agency CQI committee meeting. 
Additionally, the CEO, Mental H~alth Director and Clinical Director meet monthly to review staff 
productivity and service intensity issues (e.g., lookin~ 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 ch.arts by 
peers); (c) utilization review (monthly review of charts by external agency); (d) internal Medi-Cal 
audits (three audits per year, across programs). AFS will continue to utilize internal Quality 
Assurance and Clinical Managers to review documentation quality and seek outside consultation as 

. needed to identify best practices, internal review and auditing tools, methods and infrastructure 
development, as well as, conduct quarterly documentation trainings. 

AFS internal audits are as follows: 

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

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

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

I . 

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

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

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

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

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

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a form 
acceptable to the Contract Administrator, by the fifteenth (15th) calendar day of each month for 
reimbursement of the actual costs for SERVICES of the preceding month. All costs associated with the 
SERVICES shall be reported on the invoice each month. All costs incurred under this Agreement shall be 

B. Final Closing Invoice 

(1) Fee For Service Reimbursement: 

A final closing invoice, clearly marked "FINAL," shall be submitted no later than forty-five (45) 
calendar days following the closing date of each fiscal year of the Agreement, and shall include only those 
SERVICES rendered during the referenced period of performance. If SERVICES are not invoiced during this 
period, all unexpended funding set aside for this Agreement will revert to GITY. 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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Compensation shall be made in monthly payments on or before the 30th day after the DIRECTOR, in his or 
her sole discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs and sources of 
revenue associated with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) and 
Program Budget, attached hereto and incorporated by reference as though fully set forth herein. The maximum 
dollar obligation of the CITY under the terms of this Agreement shall not exceed Eighteen Million Seven Hundred 
Thirty-Two Thousand One Hundred Thirty-Nine Dollars ($18,732,139) for the period of July 1, 2010 through 
December 31, 2017. 

CONTRACTOR understands that, of this maximum dollar obligation, $700,434 is included as a contingency 
amount and is neither to be used in Appendix B, Budget, or available to CONTRACTOR without a modification to 
this Agreement executed in the same manner as this Agreement or a revision to Appendix B, Budget, which has 
been approved by the Director of Health. CONTRACTOR further understands that no payment of any portion of 
this contingency amount will be made uajess 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 futids 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, ~s 
approved by the CITY's Department of Public Health based on the CITY's allocation of funding for 
SERVICES for that fiscal year. 

July 1, 2010 through December 31, 2010 

July 1, 2010 through June 30, 2011 

$897,500 (BPHM08000043) 

$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 $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 through December 31, 2017 $18,031,706 

Contingency Available · $700,434 
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$18,732,139 

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

( 4) CONTRACTOR further Understands that, $897,500 of the period from July 1, 2010 through 
December 31, 2010 in the Contract Number BPHM08000043 is included with this Agreement. Upon 
execution of this Agreement, all the terms under this Agreement will supersede the Contract Number 
BPlIM08000043 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 orreduce 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 Qr 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. fa 
no event shall State/Federal Medi-Cal revenues be used for clients who do not qualify for Medi-Cal reimbursement. 

3 
Modification - 1 





CBHS BUDGET DOCUMENTS 

DPH 1: Department of Public Health Contract Budget Summa 
DHCS Legal Entity Number (MH): 00510 Prepared By/Phone#: F.Seisdedos 707.576.7700 Fiscal Year: 2015/2016 

DHCS Legal Entity Name (MH)/Contractor Name (SA): ALTERNATIVE FAMILY SERVICES, INC. Document Date: 7 /1/2015 Appendix B-Summary Page: 1of1 
Contract CMS# fCDTA use onlv): I 6973 I I 

Contract Appendix Number: I B-1 I B-2 I B-# I B-# I B-# I B-# 

Outpatient 
Behavioral 

Health 

Therapeutic 
Visitation 
Services 

Appendix A/Program Name: Program Program 
Provider Number 38GS 38GS 
Program Code(s) 38GSOP 38GS01 
FUNDING TERM: . 

lli~V,riPT~J!~1J~E~l~~r~~~;&~7~f.~~~~~4iJJ0tJ&'.fi~~jfK~~]¥~~~V~£:f#i~Jl~i~~~~P4~~~~.\'.tftI~~~*~; 
Salaries & Employee Benefits: 

TOTAL FUNDING USES 
~--~~~~llr~4~~ 
liPIJl:ISll\fENW!t\llmEADillln~ID'if.i.Il!l,G~sQU, ... 
MH FED - SDMC Re211Iar FFP (50%-
MH STATE - EPSDT State Match 
MH COUNTY· General Fund 
HSA WORK ORDER AS Local Match 
Countv GF WO CODB 

Operating Expenses: 
Car>ital Exoenses: 

Subtotal Direct Expenses: 
Indirect Expenses: 

Indirect%: 

MH WORK ORDER- Countv Work Order Fund 
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 

1,552,267 
223,371 

14.4% 
1,775,638 

832,500 
638,815 

66,685 
193,685 

1,743 
42,210 

1,775,638 
,l'J:p:l1itfl;,,~.i.1;'$--1J.~~~V1~""'f:li-ti?W;,~;:..":l--, ' , f ·:~£a·•'l<;tP~}l~i'~.t':J:iJ~~~ 
IJNDING'SOUKGE. . .. , . !!ii <Jt<· ''fl'''''Mi:1~'!l'~~ .;'i"'- .J.: .. =.!.-•. L ... Jl,-.1-"'"-·- -~,,,,,.;t:t\J~s~~,'.>~a ...•. " ... ·;P.:\1.1N. ~· .. ,·1·1;· . .!J::.-,~.,-,~~ 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 
1ltlllJl~mQg~f:Gi"!MMJlNJL'6\'4l~g(:),~mlM$}l:lfNl!l~J~!~QJ11,l!(l_ES~1i!,'.~il~1~11~' 

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES 

1NQ.N-~Q~ffi:~JlN.Q.J·~~tSP1ilR~~.S1~~~7£~~~:t~~1~~~~§tt'~~ifil~§~t~~~;~t~~t1~1 

TOTAL NON-DPH FUNDING SOURCES 0 
TOTAL FUNDING SOURCES IDPH AND NON-DPH 1,775,638 

807,353 
116,178 

14.4% 
923,531 

0 
923,531 

.I!! . Employee F . """"'~~. 'I · rmge Benefit 01L ,---"'-\ll: .... ~~11".A-K.~al.lllt' s 10: 

0 0 0 0 

497,121 
0 

2,359,620 
339,549 

14.4% 
2,699,169 

25.0% 

0 
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 

2. OPERATING COSTS 

Executive Trave 
Facilities E~ense 
Insurance 
Licenses & Fees 
Membersfiip Dues 
Payro1fService 
Printing 
Publications 
Rent 
Staff Related Expenses 
Translation Fund 

TOTAL OPERATING COSTS $ 118,107 

TOTAL INDIRECT COSTS $ 339,549 
Adniin Salaries & Benefits + Operating Costs 

' 

-;~, 



CBHS BUDGET DOCUMENTS . 

DPH 2: Department of P~blkHeat}i Cost Reporting/Data Collection (CRDC) 
Appendix/Page#: B-1, Pagel 

Document Date: 7 /1/2015 
DHCS Legal Entity Name (MH)/Contractor Name (SA): ~A~L-=T==F:~RN~-~A~TI::':'VE~-~-F~A~MO::I::-oLY~SE::::R:::::Vl:::-::C-:=ES::-=IN-::-:C:--------------1 

Provider Name: ALTERNATIVE FAMILY SERVICES INC I 
Provider Number: 38GS Fiscal Year: 2015/2016 

OUTPATIENT - - OUTPATIENT OUTPATIE T 
Program Name: SERVICES SERVICES - SERVICES --·-- ·--- 1 

Program Code (formerly Reporting Unit): 38GSOP 38GSOP 38GSOP ··----
Mode/SFC (MH) or Modality (SA) 15/01-09 15/10-57 15/60-69- __ . __ . 

, ........... nn....+- nn..,,rt·--"'·-- -·-·- -.a.- ~- .a.. 

~f~t?~!~~1iifi&~~~~~ff~}!Xf~l4#ft.:;f~1~}~~~~fq.f,n~:;Nr,};~~~~~¢1~~ 
Salaries & Employee Benefits: 

Operating Expenses: 
Capital Expenses (greater than $5,0001: 

Subtotal Direct Expenses: 
Indirect EXDenses: 

TOTAL FUNDING USES: 

TOTAL NON-DPH FUNDING SOURCES 
TOTAL FUNDING SOURCES rDPH AND NON-DPH 

CBHS UNITS OF SERVICE AND UNIT COST 

Index 
Code/Project 

Detail/CFDA#: 
HMHMCP751594 
HMHMCP751594 
HMHMCP751594 
HMHMCHMTCHWO 
HMHMCP751594 

Number of Beds Purchased [if aoolicable 
Substance Abuse Onlv- Non-Res 33 - ODF #of Group Sessions fclasse~) 

se Onlv - Licensed Caoacitv for Medi-Cal Provider with Narcotic Tx Proe:ram 

MHSvcs_ 

139,041 684,075 
106,692 524,922 

11,137 54,796 
32,349 159,153 

292 1,432 
7,050 34,684 

296,561 1,459,063 

0 
296,561 1,459,063 

Cost Reimbursement CR) or Fee-For-Service (FFS): FFS 
~.f~~±;~~~ ·\«~~-:::'.~2:~~SJ~:i~ibftt~ !:f t~~.~~~'.:'.i:\·~~J~f :·;~;J~:~:#J9.-~lli!:~gf;l~~~!~;;;~~~~~~}~~ij.\~~n>~ECP6l~$'.~~tES~c~¢·~:;~ (::!f1tfft~·:~~:~i~;f:4~$~:~~$-r; ~i!~Rffe~~:il~~~ :. : ~ ~~ 

Staff Minute Staff Minute 
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) I Z.04 I Z.64 

Cost Per Unit - Contract Rate fDPH & Non-DPH FUNDING SOURCES): I 2.04 I 2.64 
Published Rate fMedi-Cal Providers Onlv):I 2.95 I 3.25 

901 90 

0 
14,531 

FFS 

Staff Minute Staff Minute 
4.87 3.88 
4.87 3.88 
5.25 4.50 

10 8 

TOTAL 

832,500 
638,815 

66,685 
193,685 

1,743 
42,210 

1,775,638 



CBHS BUDG_ET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 
Program Code:-"3-"8_G_;_SO-'P'-------.---------­

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

~--''-'-~~~~~~~~~~~~~~~-

TOTAL 

General Fund: Includes 
FFP +State EPSDT + 

CountyGF 
(HMHMCP751594) 

HSA WO As Local Match 
(HMHMCHMTCHWO) + CODB 

~="l"""~"""'"-""""'"""'~""'J)..,1p""''""'--~ .... ~~ -~~R~ _- _JU,~;~~kf;i ~--.. ... :~':l!ifil·r"ii?' 

Position Title FT.t Salaries FTE Salaries FTE Salaries 
Mental Health Director 0.23 I$ 23,654 0.20 20,488 0.03 2,603 
Training_ Director 0.23 I $ 20,951 0.20 18,147 0.03 2,306 
MH Assistant Director 0.23 I$ 19;149 0.,20 16,586 0.03 2,108 
QA Director 0.31 I$ 28,702 0.27 24,861 0.03 3,159 
QA Assistant Director 0.31 I$ 19,234 0.27 16,660 0.03 2,117 
Billing Specialist 0.61 I$ 25,302 0.53 21,916 0.07 2,785 
Quality Analysts 0.61 I $ 26,631 0.53 23,067 0.07 2,931 
Quality Mgmt Clerks 1.23 I $ 47,344 1.07 41,008 0.14 5,211 
Administrative Mgr 0.35 I $ 18,773 0.30 16,261 0.04 2,066 
Intake Worker 0.35 I $ 17,066 0.30 14,782 0.04 1,878 
Clinical Supervisor 0.35 I$ 22,186 0.30 19,217. 0.04 2,442 
Clinical Supervisor 1.42 I $ 88,746 1.23 76,1369 0.16 .9,767 
Program Director 0.71 I$ 49,151 0.62 42,573 0.08 5,410 
Contingent Psychiatrist 0.11 I$ 38,338 0.10 33,207 0.01 4,220 
MH Rehab Specialists 2.12 I$ 69,734 1.84 60,401 0.23 7,675 
MH Clinicians [Includes Katie A) 9.91 I $ 465,360 8.58 403,080 1.09 51,218 

$ 
$ 
$ 
$ 
$ 
$ 

Totals: 1g:os 1 $ 980,322 _ 16.53 I $ 849,123 no 1 $ 107,895 

Appendix/Page #: B-1, Page 2 

RSA WORK ORDER 
(HMHMCHCWSNWO) 

FTE Salaries 
0.01 562 
0.01 498 
0.01 455 
0.01 682 
0.01 457 
0.02 601 
0.02 633 
0.03 1,125 
0.01 446 
0.01 406 
0.01 527 
0.03 2,110 
0.02 1,168 
0.00 911 
0.05 1,658 
0.24 11,062 

0.34 

0.45 I$ 23,304 

Funding Source 3 
(Include Funding Source 

Name and Index 
Code/Project 

Detall/CFDA#) 

Tenn: 
FTE Salaries 

0.00 - $0 

Funding Source 4 
(Include Funding Source 

Name and Index 
Codetproject 

Detall/CFDA#) 

Ter.m: 
FTE -Salaries 

0.00 $0 

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

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



CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 
Program Code:..;3;...;8_G...;;.S...;;.O~P ___________ _ Appendix/Page #: B-1, Page 3 

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

General Fund: 
Funding Source 1: Funding Source 3 

Includes FFP + State· HSA WO As Local Funding Source 2: (Include Funding Source 
Expenditure Category TOTAL EPSDT + County GF Match HSA WORK ORDER Name and Index 

· {HMHMCP751594) 
(HMHMCHMTCHWO) (HMHMCHCWSNWO) CodelProject 

+ CODB Detail/CFO A#) 
Term: ~~ll!<'~l~t•~!i~t.~QV,l!~§))il~ ~~,~~~~~;;i[Q1i:. _'' ', '· 01', · _ .r~1~~l!~~ Term: Term: ' ·~~.~ .. ; ' ' 

,uccupancy: 
Kent 103,818 89,924 11.426 2,468 

Utilities(telepnone, electricity, water, gas) 17,935 15 535 1974 426 
Huilding Repain lVlaintenance 1084 939 119 26 

!Materials &Suppues: - - - -
vmce supplies 9688 8,392 1,066 230 
t'notocopying - - - - -

Printing 453 393 so 11 
. Program supplies 7,605 6588 837 181 

Computer hardware/ soitWare 44368 38431 4883 1055 
I General uperating: - - - -

Training/Statt Ueveiopment 43,521 37,697 4,790 1,035 
Insurance 10.602 9183 1167 252 

Professional License - - - -
t'ermits - - - -

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

Local Travel 82,525 71480 9,083 1,962 
Out-of-Town Travel - - - -

t:<ielct r;xpenses - - - -
1 consultant/Subcontractor: 
1\..Vl'4::iULTAN l /::iUHl .. .UN 1RACfUR tt'rovide -
ICVN::iULTAN 1/;)Utl\..VN iRAClVK (Provide -
ICONSULTAN f/SU.tR.VN fKAC1 UK (Provide -
I add more consultant Jines as necessarv I 
utner: 

-
-
-
-
-

$ -
TOTAL OPERATING EXPENSE $327 029 $283 262 $35 993 $7774 $0 $0 



CBHS BUDGET DOCUMENTS 

DPH 2: Department of Public He_<1th Cost Reporting/Data Collection (CRDC) 
DHCS Legal Entity Name (MH)/Contractor Name (SA):·ALTERNATIVE FAMILY SERVICES INC 

Provider Name: ALTERNATIVE FAMILY SERVICES INC 
Appendix/Page#: B-2, Pagel 

Document Date: 7 /1/20151 
Provider Number: 38\i:S Fiscal Year: 

Therapeutic - Therapeutic Therapeutic Therapeutic :,:c:r~T<l:l¢i'C{pe~t}t.:;,··::·\~ 
Program Name: Visitation Visitation Visitation Visitation :5;):)\:v;isifat;i:oni.:,;;ii:~· 

Program Code (formerly Reporting Unit): I 38GS01 I 38GS01 I I I· .. .,., -
Mode/SFC(MH) or Modality (SA) 15/01-09 15/10-57 • - --- -- • - ·-- -- smrm_,..,,.; 

38GS01 

Service Description: 
FUNDING TERM: 

,~:!f~~fl!IJ~~~~1:~'f~~l~~~i~~~~{1~~~1fS~~~;~f~r~1~'-~~~~~~&:t~~¥.~1lt1~:.~~~~I~:. 

Caoital E 

MH FED - SDMC Regular FFP (50% 
MH ST ATE - EPSDT Realignment 
MH COUNTY - General Fund 
HSA WORK ORDER AS Local Match 
County GF WO CODB 
MH WORK ORDER - Coun 

1~0.~n~'fl11Qnffl~~s•~E 

Salaries & Emolovee Benefits: 

Indirect Exoenses: 
TOTAL FUNDING USES: 

Index 
Code/Proj~ct 

Detail/CFDA#: 
HMHMCP751594 
HMHMCP751594 
HMHMCP751594 
HMHMCHMTCHWO 
HMHMCP751594 

TOTAL NON-DPH FUNDING SOURCES 
TOTAL FUNDING SOURCES rDPH AND NON-DPH 

CBHS UNITS OF SERVICE AND UNIT COST 
Number ofBeds Purchased 

324,026 
298,288 

26,613 
25,738 

2,452 
49,539 

726,657 

FFS FFS FFS FFS 
42,366 275,249 635 1,895 

Staff Minute Staff Minute Staff Minute StaffMinuteT Staff.Hour 
2.04 2.64 4.87 3.88 I 125.00 
2.04' 2.64 4.87 3.88 I 125.00 
2.95 3.25 5.25 4.50 

65 65 19 45 

2015/2016 



CBHS BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 
Program Code: .;;;3.;;;8.:;;G;;,S0;;,:1==..,..,.,===="'"-="',-=o~...-

Program Name: THERAPEUTlC:VISITATION 
Document Date: _ _._,7 /o...;;1"-/~15'----------------

TOTAL 

General Fund: Includes 
FFP + St.ate EPSDT + 

CountyGF 
(HMHMCP751594) 

Funding Source 1: HSA WO 
As Local Match (HMHMCHMTCHWO) 

T ''"·''·~~,..,t'. .... ,'!lliI!J.'1.'l;~"""'"~-;;-•'fl1~""l"'~';l';ZH<Z~·;,•·"11Y1r~l"""''·""~m·,.,,·"'111"· erm: S-~f.';1~7fr:11~1MJ~x;;~~- s~i~~"g:;-Ei!.fz_t~rf -~i-~-2~;!!/!_a.::~2t,~~~~~f~~~~, .. ~:11<'1a:r,_A• '''·'-"'!!HiltJ~. 
Position Title FTE Salaries FTE Salaries FTE Salaries 

Mental Health Director 0.09 I$ 12,303 0.06 8,736 0.00 380 
Training Director o.09 I$ 10,897 0.06 7,738 0.00 336 
MH Assistant Director 0.09 I$ 9,959 0;06 7,072 0.00 307 
QA Director 
QA Assistant Director 

14,928 
10,004 

0.13 I$ 
o.13 I$ 

0.09 
0.09 

10,601 
7,104 

0.00 
0.00 

461 
309 

Billing Specialist o.25 I$ 13,160 0.18 9,345 O.Ql .406 
Qt1a~ty Analysts o.25 I$ 13,851 0.18 9,836 0.01 427 
Quality Mgmt Clerks o.51 I$ 24,624 0.35 17,486 0.02 760 
Administrative .Mgr 0.15 I$ 9,764 0.10 6,934 0.00 301 
Intake Worker o.15 I$ 8,876 0.10 6,303 0.00 274 
Clinical Supervisor 0.15 I$ 11,539 0.10 8,194 0.00 356 
Clinical Supervisor o.59 I$ 46,158 D.41 32,777 0.02 1,424 
Program Director 0.29 I$ 25,564 0.20 18,153 0.01 789 
Contingent Psychiatrist o.05 I$ 19,940 0.03 14,160 0.00 615 
MH Rehab Specialists 0.88 I$ 36,269 0.61 25,755 0.03 1,119 
MH Clinicians [Includes Katie A) 4.09 I$ 242,040 2.83 171,874 0.12 7,467 

Totals: 7:!39 I $ 509~877 5:45T$- 36Z,061 0.241$ I5,IZ9 

Appendix/Page#: B-2, Page 2 

FundingSoun:e 2: 
Funding Source 4 . l 

. Mode6.CF, · . · .· (Include Funding 
:: 'NON.M•CALlHSA::woRK' · Source Name and Index RSA WORK ORDER 

{HMHMCH.CWSNWO) · " ... · ··. 'OlIDEa'. Code/Project 

~-~· ::': __ ))etail/CFDA#) @ .... -~., '~,, 

FTE Salaries FrE Salaries FTE I Salaries 
0.01 1,855 0.01 1,332 
0.01 1,643 0.01 1,180 
0.01 1,502 0.01 1,078 
0.02 2,251 0.02 1,616 
0.02 1,508 0.02 1,083 
0.04 1,984 0.03 1,425 
0.04 2,088 0.03 1,500 
0.07 3,713 0.07 2,666 
0.02 1,472 0.02 1,057 
0.02 1,338 0.02 961 
0.02 1,740 0.02 l,249 
0.09 6,959 0.08 4,998 
0.04 3,854 0.04 2,768 
0.01 3,006 0.01 2,159 
0.13 5,468 0.12 3,927 
0.60 36,491 0.54 26,208 

0.86 

1.16 I $ 76,87Z 1.05 I$ 55,210 

I Employee Fringe Benefits: 25.0%1 $ 127,384 I · 25.0%1 $ 90,456r=ts1lo/O]T -- -- - 3}}3ciT--25~0%a=-19,205ey5.0%I $ 13,793 I I I 

TOTALSALARIES&BENEFITS I $ 637,261 I I $ 452,523 I I $ 19,6591 I $ 96,0771 I $ 69,003 I I· $0 I 



CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 
Program Code: _3"""'8""""GS.;;...0;;..;:1;;.__ _________ ~ Appendix/Page #: B-2, Page 3 

Program Name: TffE:RAPEUTICVISITATION 
Document Date: 7 /1/15 

General Fund: Funding Source 1: F di S 2 . 
·. Includes FFP +State HSA WO As Local un ng ource : : ·.:· · Mbde 60 · · 

~ Expenditure Category TOTAL EPSDT +County GF Match HSA WORK ORDER .;NQN'M~:C.AL'.HS~:W,C)RK 
(HMHMCP751594) (HMHMCHMTCHWO) (HMHMCHCWSNWO) • .. ·· .. ··· :\ .. '.-ORDER .. 

' .. &Mtf.~CKC!JSNWO) ... 
Term: il?l'i~*'.l.rlt1$.i~i.f1'1."'6rl.;;t(i.%~ri ~~'7,1.i:i.~"'~'-"':~ · · · ' '· " · . _ = . Term: 

•Occupancy: 
Rent 53,997 38,344 1.666 8,141 5,847 

Utilities1teienhone, electricitv, water, eas 9,328 6,624 288 1,406 1.010 
BuildmeRepair/Mamtenance 564 400 17 85 61 

I Materials & supplies: - _ _ _ _ 
urnce Supplies 5,039 3,578 155 760 546 
Photocopying - - - _ -

Printing 236 167 7 36 26 
Proeram Suuplies 3,956 2,809 122 596 428 

Computer hardware/sonware 23 077 16.387 712 3 479 2 499 
I General uneratine:: - - _ _ _ 

Trainmg/StaffDevelopment 22,636 16,074 698 3,413 2,451 
Insurance 5,514 3 916 170 831 597 

Professional License - - - - -
Permits - - - - -

Eauiument Lease & Maintenance 2 823 2.005 87 426 306 
IStattlravel: . _ _ _ ~ _ 

Local Travel 42,922 30,479 1,324 · 6 471 4 648 
out-ot-Town Travel - - - - -

Field Exnenses - - - - -
I Consultant/Subcontractor: 
IU>NSULTANT/SUBCONTRACTOR (Provide Name, 
CONSULTANT/SUBCONfRACTUK (Provide Name, 
ICONSULTAl'lT/SUBCONTRACTOR (Provide Name, 
(aaa more Consultant lines as necessarvl 
Other: 

TOTALOPERATINGEXPENSE $ 170092 $120783 $5247 $25.644 ~18-417 $0 



AppendixD 
Alternative Family Services, Inc.CMS#6973 

7/1/15 

AppendixD 
Additional Terms 

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

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

The parties acknowledge that CONTRACTOR is one of the following: 

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

• Create Pm 

• Receive Pm 

• Maintain Pill 

• Transmit Pill and/or 

• Access Pm 

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

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

The Business Associate Agreement ls not required. 

2. THIRD PARTY BENEFICIARIES 
No third parties are intended by the parties hereto to be third party beneficiaries under this 

Agreement, and no action to enforce the terms of this Agreement may be brought against either party by 
any person who is not a party hereto. 

Page 1 ofl 





AppendixE 

• 
. . 
. 

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 Sail 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 Sign.ature form 
located at https://www .sfdph.org/4phlfi1es/HIP AAdocs/20 l 5Revisions/ConfSecElecSigAgr.pdf 

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

RECITALS 

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

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

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

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

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

1. Definitions. 

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

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

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

d. . Covered Entity means a health plan, a health care clearinghouse, or a health care 
-provider who transmits any information in electronic form in connection with a 
transaction covered under HIP AA Regulations, an:d shall have the meaning given 
to such term under the Ptjvacy Rule and the Security Rule, including, but not 
limited to, 45 C.F.R. Section 160.103. 

e. Data Aggregation means the combining of Protected 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. 

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

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

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

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

·including, but not limited to, 45 C.F.R. Section 164.501.. 
J. Privacy Rule shall mean the HIPAA Regulation that is codified at 45 C.F.R. 

Parts 160 and 164, Subparts A and E. 
k. Protected Health Information or PID means any information, including 

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

I. Protected Information shall mean J>HI provided by CE to BA or created, 
maintained, received or transmitted by BA on CE's behalf. 

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

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

o. Unsecured PHI means PHI that is not secured by a technology standard that 
renders PHI unusable, unreadable, or indecipherable to unauthorized individuals 
and is developed or endorsed by a standards developing organization that is 
accredited by the American National Standards Institute, and shall have the 
meaning given to such term under the HITECH Act and any guidance issued 
pursuant to such Act including, but not limited to, 42 U.S.C. Section 17932(h) and 
45 C.F.R. Section 164.4~2. 

2. Obligations of Business Associate. 

31Page . .. 

a. Permitted Uses. BA may use, access, and/or disclose PHI only for the purpose 
of performing BA's obligations for or on behalf of the City and as permitted or 
required under the Contract [MOU] and Agreement, or as required by law. 
Further, BA shall not use PHI in any manner that would constitute a violation of 
the Privacy Rule or the HITECH Act if so used by CE. However, BA may use 
Protected Information as necessary (i) for the proper_ management and 
administration of BA; (ii) to carry out the legal respo11$,ibilities of BA; (iii) as 
required by law; or (iv) for Data Aggregation purposes relating to the Health Care 
Operations of .CE [45 C.F.R. Sections 164.502, 164.504(e)(2). and 
164.504( e)( 4)(i)]. 

b. Permitted Disclosures. BA shall disclose Protected Information only for the 
purpose of performing BA's obligations for or on behalf of the City and as 
permitted or required under the Contract [MOU] and Agreement, or as required 
by law. BA shall not disclose Protected Information in any manner that would 
constitute a violation of the Privacy Rule or the HITECH Act if so disclosed by 
CE. However, BA may disclose Protected Information as necessary (i) for the 
proper management and administration of BA; (ii) to carry out the legal 
responsibilities of BA; (iii) as required by law; or (iv) for Data Aggregation 
purposes relating to the Health Care Operatio~ 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 a8 provided pursuant to this Agreement and 
used or disclosed only .as required by law or.for the purposes for which it was 
disclosed to such third party, and (ii) a· written agreement from such third party to 
immediately notify BA of any breaches, security incidents, or unauthorized uses 
or disclosures of the Protected Information in accordance with paragraph 2. k. of 
the Agreement, to the extent it has obtained knowledge of such occurrences [ 42 
U.S.C. Section 17932; 45 C.F.R. Section 164.504(e)]. BA may disclose PHI to a 
BA that is a subcontractor and may allow the subcontractor to create, receive, 
maintain, or transmit Protected Information on its behalf, if the BA obtains 
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satisfactory assurances, in accordance with 45 C.F.R. Section 164.504(e)(l), that 
the subcontractor will appropriately safeguard the information [ 45 C.F.R. Section 
164.502(e)(l)(ii)]. 

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

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

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

f. Accounting of Disclosures. Within ten ( 10) calendar days of a request by CE for 
an accounting of disclOsures of Protected Information or upon any disclosUI'e 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 ffS.C. 
Section 17935 (c), as determined by CE. BA agrees to implement a process that 
allows for an accounting to be collected and maii,ltained by BA and its agents and 
subcontractors for at least six (6) years prior to the request. However, accounting 
of disclosures from an Electronic Health Record for treatment, payment or health 
care operations purposes are required to be collected and maintained for only 
three (3) years prior to the request, and only to the extent that BA maintains an 
Electronic Health Record. At a minimum, the information collected arid 
maintained shall include: (i) the date of disclosure; (ii) the name of the entity or 
person who received Protected Information and, if known, the address of the 
entity or person; (iii) a brief description of Protected Information disclosed; and 
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(iv) a brief statement of purpose of the disclosure that reasonably informs the 
individual of the basis for th('. 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. 

g. Access to Protected Information. BA shall make Protected Information 
maintained by BA or its agents ·or subcontractors in Designated Record Sets 
available to CE for inspection and copying within (5) days of request by CE to 
enable CE to fulfill its obligations under state law [Health and Safety Code 
Section 12311 O] and the Privacy Rule, including, but not limited to, 45 C.F .R. 
Section 164.524 [45 C.F.R. Section 164.504(e)(2)(ii)(E)]. If BA maintains 
Protected Information in electronic format, BA shall provide such information in 
electronic format as necessary to enable CE to fulfill its obligations under the 
HITECH Act and HlPAA Regulations, including, but not limited to, 42 U.S.C. 
Section 17935(e) and4S C.F.R. 164.524. 

h. Amendment of Protected Information. Within ten (10) days of a request by CE 
for an amendment . of Protected Information or a record about an individual 
~ntained in a Designated Record Set, BA and its agents and s11bcontractors 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 
Infonnation maintained by BA or its agents or subcontractors [ 45 C.F.R. Section 
164 .504( e )(2 )(ii)(F)]. 

1. Governmental Access to Records. BA shall make its internal practices, books 
and records relating to the use and disclosure of Protected 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. 

j. :Minimum Necessary. BA, its agents and subcontractors shall request, use and 
disclose only the minimum amount of Protected Infonnation 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 respyct to what constitutes "minimum 
necessary" to accomplish the intended purpose in accordance with HIP AA and 
HIP AA Regulations. 

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

I. Notification of Breach. BA shall notify CE within 5 calendar days of any 
breach of Protected Information; any use or disclosure of Protected Information 
not permitted by the Agreement; any Security 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)] 

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

3. Termination. 

61Page 

a. Material Breach. A breach by BA of any provision of this Agreement, as 
-detemrined 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. [4~ C.F.R. Section 164.504(e)(2)(iii)]. 

b. Judicial or Administrative Proceedings. CE may terminate the CONTRACT 
and this Agreement, effective immediately, if (i) BA is named as defendant in a 
criminal proceeding for a violation of HIP AA, the HITECH Act, the HIP AA 
. Regulations or other security or privacy laws or (ii) a finding or stipulation that 
the BAhas violated any standard or requirement of HIP AA, the HITECH Act, the 
HIP AA Regulations or other security or privacy laws is made in any 
administrative or civil proceeding in which the party has been joined. 

c. Effect of Termination. Upon termination of the CONTRACT and this 
Agreement for any reason, BA shall, at the option of CE, rettirn or destroy all 
Protected Information that BA and its agents mid 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 prirposes 
that make the return or destruction of the information infeasible [45 C.F.R. 
Section 164.504(e)(2)(ii)(J)l 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 Infonnation in accordance with the HIP AA Regulations 
and the HITECH Act including, but not limited to, 42 U.S.C. 17934 (c). 

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

4. Amendment to Comply with Law. 

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

5. Reimbursement for Fines or Penalties. 

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

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

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

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

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

y 

' 

81Page. SFDPH Off!ce of Compliance & Privacy Affairs- BAA version 5/19/15 



~,..,,_, CER~ ';ICATE.OF LIABILITY lh..JURANCE f 
DATE (MMIDDIYYYYJ 

01/16/2015 
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POLICY NUMBER: 201502235NPO COMMERCIAL GENERAL LIABILITY 

THIS ENOORSEMENTCHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED ..... DESIGNATED 
PERSON OR ORGANIZATION 

This· endorsement modifies insurance provided under the following: 

COMMER~tAL·GENERAL LIABILITY COVl;RAGE PART. 

SCHEDULE 
. . 

· Name of Additional Insured Person{s) or Oraan.iz.tloril•): . 
· Any person or organization that you are required to add as an additional insured on this policy, und8r 
a written cQntract or agreement currently'.in effect, or ~coming effective during the term of this policy, · 
and for which a certificate of insurance naming such person or organization as additional Insured has 
been issued, but only with respect to .their liability arising out of their requirements for certain perfonn-
ance placed upon you,. as a nonprofit organization, in consideration for funding or financial contribu-
tions you rec;:eive from them. The additional.insured status will not be afforded with ·respect to liability 
arising out of or relatec;f to your activities as a real estate manager for that person or organization . 

. . .. 

Information reauired to comolete this Schedule, if not ·shown above will be shown in the DeclaratiOns. · 

Section II - Who Is An Insured is amended to In­
clude as an additional insured the person(s) or organi· 
zation(s) shown In the S~edule, but only with respect 
to liabJUty for "bodily Injury", "praperty . damage• or 
upersonaf and advertising Injury" caused~ in whole or 
lri part, by your acts or omissions or the ·acts or omis~ 
sions of those acting on your ~half: . 
A. In the performance of your ongoing operations; or 
B. In connection with your premises owned by or 
~nted to you. 
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__........., ALTER-a OP ID! CH 

ACORD' CE~TIFICATE OF LIABILITY.l~SURANCE DATl(MM/Dlm'YYI . ~ Dl/Zll201S 
THIS CER'nFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE ceR11FlcATE HDLDEll. THIS . 
CERTii=JcATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,.EXTEND OR ALTER THE COV!RAGE AFFORDED BY THE PDLICIES 
BELOW, THIS CERTIFICATE OF INSURANCE Do~B NOT C~TITUTE A CONTRACT BETWEEN THE" ISSUING INsuRER(S). AUTHORrzeD 
REPRi:SeNT.ATIVE OR P.RODUCER, IWD THE CERTIFICATE HQLD~. 
JMPORTANT: "If 11!1! G8rlffiClhl holder la 1111 ADDmDNAL w .RED, lhe fiilll ., mull lie tindoiud. If SUBROGATION IS WAIVED, .Wject lo 
Ilia tllmi and con~ltloni al tbe policy, 1:9rtaln pol_lcfel mt; reqtll19 1n .,....emant. A lfllarrient on thll c:erlfflc:ata (foal nOI conftr tight& to Che 
c111fflcalt holdtr In Ilea Of .uch enlfo,... • • · 

PRODIJcER . 
'lihr Rlik letlllc;1i · 
5300 &te\ita~ Cniek Blvd. 
Sin JOH~ CA 151211 
Jaff Stiltli ·House 

•---,..--....,.----,...-..,,,.......,,...-=--.,--~--------i~•=llA!R=A~=-c!P.1'111 lneurance COm~nyJCAI 1080 
INSUREIJ Alt111111tlve F1mlly S.rvlces iNluRn.111 

·.Attn: f.tartha.Du11rte - . •llll!Rc· 
1421 Guenie\lllle.Road, Ste 218. · · 
~Intl Rosa, CA 9.5403 

COVERAGES. CERTIFICATE NUMBER: REVISION NUMBER: 
THIS IS W CERTIFY THAT THE POLICIES. OF INBUl'UINCE LISTED BELOW HAVE IEEN ISSUED TO THE INl!URED NAMED ABOVE FOR THE POUCV PERIOD . 
INOICA'tii.D.. NOtv.m:iSTANDiNIJ ANY REOUIREMENT, TERM DR CoNoJnoN OF ANY CDNTRAcT ~ ottf~ C)OQU),jENT WITff REIPECT TO Wt.tlcH THIS . 

. CERTIFICl''Ji MAY !JE ISSUED OR MAY Pi;RTAIN. THE IN$URANCE AFFORoeo SY TtiE POUCIES l>ES.ORIBED ff!!RSN IS SUMCT TO ALL lHE TEftMS, 
l!XOWSICJNs AND CONDITJONSOF SUCH POUc:IES, UMITS SHOWN MAY HAYE BEEN REDUCl5D 8.Y PA1D~C:D"itA1111MSlll"T'; ------------1 

1IW' I : . TYl'f.°".~JW.lci_. .. i ""'"'YNIJMll8io ~.; JUmi-~+-'!"". _:_ __ ·:i;;imi" :::::,:.•--------1 
· f CC!M•ERCl,Q.~LWIUTY lirACff=~QllC~· ~\IRll~·:ENC:E~· ;:jJ'=====i =oCLAIMs-MMIE OoccUR ,r~ ·~.;.. · . 

.. 
: 

r .... ., .... ., 
I 

AEQilcP W!\11~ .-..., $ 

' 

Js 

& 

D7101l201! OT/01120111 E.L.~ACCll>ENT $ ~.00.0,00 
1,000,oil 
1-POOJIOI 

DEsCRFTIOHOFC!PiMTioNalt.DOA111WSIVEHICLES (AOORD'll1,Addlllollll~&ctmlilll;mqk111Uicbadll-1PMh0qulrtdt 
RE: ,All ~·~loni Or the named ll)S!Jred with regards to work with the 
C:ertlfJcate hotdel'8. 

C..-tmcate holder and Thi CJty end <:ounty of Sen Fralkd1co, Its age"'*' 
officers and employees. · 

San Francl•!lO Dept of 
Publ6c Health · 
1380 lloward St.. 4th Aoor 
San Francisco, CA 94103 

ACORD 2f(Z014101J 

SFDOPHE 
, . ~a.Mes:• • 6,TION 

GHOULO ANY OF THE AeOVE O~CRIBED P.OUblai Bt; CANCEt.i.ED BEFORE 
TIE EXPIRATJcm DA.TE THEREOF, HOTICE WILL BE DELIVERED IN 
ACCORDANCE WITifT~ POLICY PRO\lliK>Ns •. 

lWIHDiUZED~1NI 

~~-~-· ~~'"- . 
. Cl 1911_8.:21>14 ACORD CORPOAATION. All rights reserved • 
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City. and County bf San Francisco 
Office of Contract.Administration. 

Purchasing Division . . 
City Hall, Room 430 

1 Dr. Carlton B. Goodlett· Place 
San Francisco, California 94102-4685 

. Agreement between the City and County of San Francisco and . . . 

· Alternative Family Services, Inc. 

This Agreement is made this i~t day of Jllly, 201Q'in the City and County of San Francisco, State of California, by 
and between Alternative Faniily Seriices, Inc. herefoafter refem;d to as "Contractor," and the City and County of 
San' Francisco, a municipal corporation, hereinafter referred to as "City," acting by and through its Director of the 
Office of Contract Administration or the Director's designat,ed agent, h~reinafter referred to as ''Purchasing." 

. ' · Recitals 

WHEREAS, the Department of Public Health, Conimunity Behavioral Health Services, ("Department") wishes to. 
secure community based mental health services; and, 

WHEREAS, a Request for Proposal (''RFP") was issued on July. 31, i009 and City selecteµ Contractor as the· 
highest qualified scorer pursuant to the RFP; and . 

. WHEREAS, Contractor represents a~d w;m.ants that it is qualified to perform the :Services required by City ·as set 
forth ilnder this Contract; and, · · 

' . . . . . . . 

WHEREAS, approval for this Agi:eement was obtai~ed when. the Civil Service Commission approved Contract 
number PSC 4152-09/10 on June 21, 2010;. . . 

. Now, THEREFORE, the parties agree as follows: 

1. Cei:tification of Funds; Budget and Fiscal Pro~ions; Termination in the Event of Non-Appropriation. 
Th.is Agreement is subject to the budget and fiscal provisions of the Cify' 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 the purpose and period stated in such advaJ?,ce authorization. This Agreement 
will terrili.'nate without penalty, liability or expense of any kind to City at the enq of any fiscai 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 wiil terminate, without penalty,iiability or expense of any kind a,t 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 decisions are subject to the discretion of the Mayor and the Board.of Supervisors. 

· Contractor's assumption of risk of possible non-appropriation is part of the considerafion for this Agreement. · 

TI:IIS SECTION CONTROLS AGAINST ANY AND ALL OTH;ER PROVISIONS OF THIS 
AGREEMENT .. 

2. Term of.the Agreement. Subject to S_ection l, the term ofthis Agre~~ent shall be·fro,rn July 1; 2010 ~. 
December 31, 2015. 

I • • • 

3. Effective Date of Agreement. This Agreement shall ~ecome effective when the Controller has certified to 
the availability of funds and Contractor has been notified in writing. 
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4. . Services Contractor Agrees to Perform. The Contractor agrees to p~rform the services provided fdr in 
Appendix A, "Description of Services," attached hei;eto·and incorporated by reference as though fµlly set forth 
herein. · · · · 

5. Compensation. Compensation shali be made i~ monthly payments cin or.before the 30th day of each month 
for work, as· set forth in Section 4 of this Agreiment, that the Director of the Department' of Public Health], in his 
nr her sole discretion, concludes has been performed as of the 301

h dey of the immediately preceding month. In no 
· event shall the amoi:lnt of this Agreement exceed Eleven Million Fifty Seven Thousand Two Hundred.Dolfars 
($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 alJ.d appro~ed by Department of Public Health as 
being in accordance with this Agt:eement. City may withhold payment to' Contractor in.any instance in which 
Cori.tractor has failed .. tir refused to satisfy any material obligation provided for under this Agreem~nt. II} no event · 
shall City be liable for fnforest or late charges for any late payments. · · · · · 

6. · Guaranteed Maximum Costs. The City's obligation hereunder shall not at any time exceed the amount 
certified by the Controller for the purpose and period stated in such certification. Except as may be provided by 
l.aws 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 S¢rvices beyond the agreed upon contract scope · 
unless the changed scope is authorized by amendment and approved as required by law. Officers and employees-of· 
the City are not authorized to offer or. promise, nor is the City required to horiot, any offered or promised additional 
funding in excess Of the maximum amount offunding for which the contract is certified without certification of the 
additional amount by the 'controller. The Controller is not authorized to make payments on any contract for which 
funds have not been. certified as available in the budget or by supplemental appropriation. 

7. Payment; l)ivoice Format. Invokes furnished by Contractor under this Agreement must be in a form 
acceptabk to the Controller, and must include a u~que invoice number and inust conform to Appendix F. All 
amounts paid by City to Contractor shall be subject to audit by Cfty. Payment shall be made by City to Contractor at 
·the address specified in .the section entitled "Notices to the Parties." 

. . . . 

8. Submitting False Claims; Monetary Penalties .. · Pursuant to San Francisco Administrative Code §21.35,. 
any contractor, .subcontractor or consultant ~ho submits a fals~ claim shal~ 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. . 
co~tractor, subcontractor or consultant will be deemed to have submitted a false claim to the City ff the contractor, 
subcontractor or.consultant: (a) knowingly presents or causes to be presented to an offiGer 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 statementto get a false claim paid or approved by the City; { c) conspires to defraud the City by getting a 
false claim allowed or paid by the City; (d) knowingly makes, uses, or causes to be made or used a false record or 
statement.to conceai, avoid, or decrease im obligation to pay or transmit mon~y pr property to the City; or (e) is a 
benefidary of an inadvertent submission of a false clfilm to the City, subsequentiy discovers the falsity of the claim,· 
and fails to disclose the false claim to the qty 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, debarred or otherwise excluded from participation 
in federal- assistance programs. Contractor acknowledges that this certification of eligibility to receive federal funds 
is a material te~ 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 · 
purposes. Gener![lly; such a possesi;ory interest is not created unless the Agreement entitles the Contiacto~ to 
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J. 

possession, occupancy, or use of City property for private gain. If such a possessory interest is created, then the 
following shall apply: 

1) Contractor, on behalf of itself and any permitted successors and assigns, recognizes and 
understands that Contractor, and any permitted.successors and assigris, may b.e subject to real propert)r tax 
assessments. on the possessory interest; 

2) Contractor, on. behalf ~f itself and ahy permitted succe~sors 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 'in.terest 
created by this Agreement. Contractor accordingly agrees on behalf of itself and its permitted successors and 
assigns ~o report on behalf of the City to the County Assessor the information required by Revenue artd Taxation 
Code section 480.5,'as amended from time to time, and any success.or provision. · 

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

: . . . . . 

.. . 4) ·:Contractor further agrees to provide such other information as IIU).y be requested by the Cityio · 
eriabl_e the City to comply with any .reporting requirements for possessory interests that are imposed by applicable 
law. 

11. Payment Does Not Imply Acceptance of Work. The granting of.any payment by City, or the receipt 
thereof by Contractor, shall in no way lessen the liabiUty of Contract9r to replace unsatisfac:tory work, equipment, or. 
materials, although the unsatisfactory character of such work, equipment or m'.aterials 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 qf this Agreement may be rejected by City and in such case must be replaced by 
Contractor without dell!.Y: · · 

12. ·Qualified Personnel. Work under this Agreement shall be performed only by·competent personnel under the 
supervision of and in the employment of Contractor. Contractor will comply with City's reasonable requests 
regarding assignment.of personnel, but all personnel, incl'Uding 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 responsible for any d_amage to persons or property a8 a 
result of the use/misuse or failure of any equipment used by Contractor, or by ·any ofits employees, even though 
such· equipment be furnished, rented or ioaned to Contractor by City. · 

14. Independent Contractor; Payment of Taies and Other Exi.}enses 

a. 'fodepen_dent Contractor .. Contractor or .any agent or employee o.f Cont:ractor ·shall be deemed at all 
times to be an independent ·contractm and is wholly responsible for _the manner in which it performs the services and 
work requested by City under this Agreement. Contractor or any agent or employee·of Contractor shall not.have 
employee stat\).s with City, nor be entitled to p¥ticipate 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. 
Contrac;:tor or any agent or employee of Contractor is liabl.e for the acts and omissions of its~lf, 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 

· o.ther 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 Cont:rador or any agent or employee of ContJ:actor. 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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C~ntractor's work only, and not as to the means by which such~ result is obtai~ed .. City does not retain the right to 
control the means or the method by which Contractor performs work undei; this AgreeIIlent. · 

. . 
b. Payment of Ta:Xes and Other Exj>enses~ Should City, in its discretion, or a relevant taxing authority 

. such as the Internal :Revenue Seniice or. the State Employment Development Division, or both, determine that 
Contractor 'is an employee for purposes ofcol!ection of any employment taxes, the amounts payable under this 
Agreement shall be' reduced by amounts equal to both the employee and employer portions of the tax due (and 
offsetting any credits for amounts already paid by.Contractor which can be ·applied against this liability). City shall 
then forward those amounts to the relevant taxing authority. Should a relevant taxing authority determine a liability 
for past services performed by Cop.tractor 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 emp,lqyment. status pursuant to the preceding two paragraphs shall be 
solely for the purposes of the particular tax in question, and for all other purposes of this Agreement, Contractor 
shall not be considered an employee of City. Notwithstandfng the foregoing, should any court, arbitrator, or · 
admini:strative authority determine that.Contractor is an employee for any other purpose, then Contractor agrees to a · 
reduction iri City's financial liability so that City's. total expenses under this Agreement are not greater than they 
would have been had the court, arbitrator, or administrative authority determined that Contractor was not an 

: employee. · · · 

15. Insurance 

a. With~ut in any way liriting Contract~r's liability pursuant to the '.'IndenWfication" section of this 
Agreement, Contractor must maintain in force, during the full term of the Agreement, insurance in the following 
amounts and coverages: · 

.. 1) Worker~' Compen~ation, in statutory amounts, with Employers' Liability Lir~its not l~ss th~n 
$1,000,000 each accident, injury, or illness; and 

i) Commercial General Liability Insurance with li~jts 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 Auto~obile Liability Insurance with limits not less th1;t:n $1,000,000 each. 
occurrence Combined Single Limit for Bodily Injury and Property Damage, including Owned, Non-Owned and 
Hired auto coverage, as applicabl~. 

4) ·Professional liability insiirance, applicable to Contractor's profession, with limits not l~ss·than 
$1,000,000 each claim with respect to negligent acts, errors or omissions in connection with professional services to 
·be.provided under this Agreement. · 

. . 

b. ·Commercial General Lial:>ility and Co~ercial Automobile Liability Insura~ce policies.must be! 
endorsed ~o provide: · · · 

1) . Name as Additionai Insured the City and Co~nty of San Francisco, its Officers, Agents; and 
Employees. 

2) That such policie~ are primary insurance to any other insurance availabk to the Addition~! 
·Insureds, with r·espect to any claiins arising out of this Agreement; and that insurance applies separately to· ~ach . 
insured ·against :whom' ~laim is made or suit is brought. . . . 

. c. - Regarding Workers' Compensation, Contractor hereby agrees to waive subrogation which any insurer 
of Contractor may acquire from Contractor by virttie of the payment of any loss. Contractor agrees to obtain a;ii.y 

. ·endorsement that may be necessary to effect this waiver of subrogation. The Workers' Compensation policy shall 
.be endorse4 with a waiver of subrogation in favor of the City for all work performed by tqe Contractor, its 
employees, agents an~ subcontractors. · 
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d. · All policies shall .provide thirty days' advance written notice to the City of reduction or nonrenewal of 
coverages or cancellation of coverages for any reason. Notices shall be sent to the City address in. the "Notices. to 
the Parties" settion: · 

e. Should any of the required insurance be provided upder 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 tci. 
claims made after expiration of the Agreement, such claims shall be covered by such claims-made policies. 

. . . . . . 

f. . Should. any of the required insurance be provided ~der ~ fo~ of coverage that inclt,ides ~ 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 cover1tge 
as required by this Agreement, effective as of the lapse date. If insurance is noi reinstated, the City may, at its sole 
option •. terminate this Agreement effec~ive ori the date of such lapse of insurance. 

h.. Before commencing any operations under fuis Agreement, Contractor shall furnish to City certificates 
of insurance and additional insured policy endorsements with.insurers with ratings comparable to A-, VIlI 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 Shiill constitute a material breach of this Agreement' 

. i. Approval of the insurance by City shall not relieve or decrease the lil).bility of Contractor hereunder. 

16; · Indemnification 

Contractor shall indemnify and. save harmless City and its officers, agents ~nd 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 
faciHties or equipment provided by qity or others, regardless of the negligence of, and 'regardless of whether liability 
without fault is imposed or sought to be imposed on City, except to the extent that such indemnity is. void or · 
otherwise unenforceable under applicable law in effect on or 'validly retroactive to the date of this Agreement; and 
except where such loss, damage, injury, liability or elaim is the result of the active negligence or willf~ misconduct 
of City and is not contributed to by any act of, or by any omission to perform some· duty 'imposed by law or 
agreement on Contractor, its subcontractors or either' s agent 9r employee. The foregoing indemnity shall include, 
without limitation, reasonable fees of attorneys, consultants and ·experts and related costs and City's costs of 
investigating any_claims against the City. In addition to Contractor's obligation to indemnify City, Contraqtor· 
speciijcally acknowledges and agrees that it has an immediate and independent obligation to defend City from any 
claim which actually or potentially falls within this indemnification provision, even if the allegations are or may ·be 

··groundless, false or fraudulent, which obligati~n arises at the time such claim is tendered to Contractor by City and· 
continues at all times thereilfter. Contractor shall indemi:iify and hold City harmless from all loss and liability, 
including 'attorneys' fees, court costs and all other litigation expenses for any infringement of the patent rights, 
cppyrf ght, trade secret or ~ny 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 br service.s to be . 
supplied in the performance cif 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 COJ\.1PENSATION :PROVIDED FOR IN SECTION 5 OF THIS 
AGREEMENT. NOTWITHSTANDING ANY OTHER PROVISION OF nus AGREEMENT, IN NO EVENT 
SHALL CITY BB LIABLE, REGARDLESS OF WHETHER ANY CL~ IS BASED ON CONTRACT OR· 
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TORT, FOR ANY SPECIAL, CONSEQUENTIAL, INDIREC~ 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 parties. (Liquidated damages) 

20. . Defa1,Ilt; Remedies~ Each of the rollowing shall constitute an event of defau:it ("Eveiit of Default") u~der this 
Agreement: . · · · 

(1} Contractor fails or refuses to perform or observe any term, covenant or condition contained in· 
any of the following. Sections .of this Agreement: · 
8. Submitting false Cfaims; Monet;!try Penalties. 37. Drug-free workplace policy, 
'.LO. Taxes · · 53. Compliance with laws· 
15. Insurance 55. · Supervision of minors 
24. Proprietary or confidential information of City 57. Protection of privll;te information 
30. Assignment · · 58.. Graffiti removal 

And, item l of Appendix D attached to this Agreement 

2) Contractor fails or refuses to perfofl)l or observe any other term, covenant or condition 
contained in. this Agreement, l!.nd such default .Contfoues for a: period of ten days after· writte~ ·notice ther~of from 
City to.Contractor. · · 

3) Contractor (a) is generally not paying its debts as they become due, (b) files, or consents py 
;mswer or otherwise to the filing against it of, a petition for relief.or reorganization .or arrangement or any other 

·petition in bankruptcy or for liquicfation or to take advantage of any banki-uptcy, insolvency or other debtors' relief 
law of any jurisdiction, ( c) malces an. a~signment for the benefit of its creditors, ( d) consents to the appointment of a 
custodian, receiver, trustee or other officer with similar powers of Contractor or of any substantial part of· · 
Contractor's property or ( e) takes action for the purpose of any of.the foregoing. 

. 4) . A court or government authority enters an order (a) appointing a custodian, receiver, trustee or 
. other officer with similar powers with resp.ect tcj Contractor or with respect to any substantial. part of Contractor's 
property~ (b) constituting an order for relief or approving a petition for ~elief or reorganization or arrangement or any 

·other.petition in bankruptcy or for liquidation or to take advantage of any bankruptcy, insolvency or other debtors' · 
relief law of any jurisdiction or (c) ordering the dissolution; wfoding-.up or liquidation 'of Contractor. . 

b. On ~nd after any Event of Default; City shall h~ve the right to exerciseits legal and equiu;,ble " · 
remedies, including, without limitation, the right to 'ternrinate this Agreement or to· seek specific performance of all 
or any part of this· Agreement.· In addition, City. shall have th'e right (hut no obligation) 16. cure (or caure to be ~ur~d). 
on behalf of Contractor aiiy Event ofDefault;.Contractot shall pay to Cify on demand all costs and expenses . . 

·. incurred.ti.y City in.~ffecting·such cure, V\fith interest tpereon from the date of incuirence at the inaxi:rµum rate then 
perinitted by law.· City.~hall have the ijght to offset from any amounts due to Contractor under this Agreement or· 
any ot!;ier agreement between City and Contractor all damages, losses, costs or expenses incurred by City as.a·result 
of such Event of Default and any liquidated da,mages due froin Contractor pursuant to the terms of this Agreement 
or any other agreement. . · · · 

c. ·· · · · Ali remedies .provide.d for in this Agreement may be exercis~·individually or in combinatibn with any 
other.remedy available hereunder or under applicable laws, rules and regulations. The exercise of any remedy.shall 
not preclude or in any way be deemed to waive any other re111.eC1y. · 

21. Termination for Convenience 

a. City shail have the option, in its sole discretion, to terminate this Agreement, at any time during the 
term hereof, for .convenience and wi~out cause. City shall exercise this option by giving Contractor written .notice . 
of termination. The notice shall spe.cify the date on which termination shall become effective. 

CMS#6973 
P-500 (05-10) 

6 

. •t · Alternative Family Services, Inc. 
7/1/10 



. . b: . ·up~n receipt of the notice, Contractor shall commence and perform, with diligence,. all actions · 
necessary on the pfilt of Contractor to effect the tennination of this Agreement on the date specified by City and to 
minimize the liability of Contractor and City to third· parties as a result of termination. All such actions shall be 
subject to the -p~ior approval of City~ Such actions shall include, without limitation: 

1) Halting the perform~nce of all services and other work under this Agreement on the date.(s) and 
in the: manner. spec'ified by City. · 

2) Not placing any further orders or subcontracts for materials, services, equip:ipent or other items. 

3) Terminating all existing orders and subcontracts. 

-4) At City's dire~tion, assigning to City any ;;r aii 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 claims arising out of ihe termination of such orders and subcontracts. 

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

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

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

c. ··Within ·30 days after the specified tefurin~tio'n dat~; Contracto~ shall submit to City an invoice, which 
sh.all set forth each of the.following as a separate line item: 

1) ·The reascmaple cost to Contractor, without profit, for all services and other work City directed 
Contractor to perform prior to the specified termination date, for whieh 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 reasonabJe cost of preparing the invoice . 

. 2) · A reasonable. alfowa~ce for profit on the.cosiof the services and other work described in the . 
immediately preceding subsection (1), provided ·that Contractor:can establish, to the satisfaction of City, that 
Contractor would have niade a profit had all services and other work under this Agreement been compieteq, and 
provided further, that the profit allowed shallin no event exceed 5% of such cost. · 

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

. . . 
4) · A deduction for the cost of materials to be retained by Contractor, amounts realized from the 

sale of materials and. not otherwise recovered by or credited to City, .and.any other appropriate credits to City against 
the cost of the services or other work. 

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 f'or those costs specifically enumerated and described in the irii.m.ediately 

. preceding subsection (c). Such non-recoverable costs include, ~ut are not limited to, antidpated profits on this 
Agreement, post-termination employee salaries, post-terminaticm administrative expenses, post-terynination 
overhead or unabsorbed overhead,"attornlfys' 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 duy to Contractor under this Section, City may deduct: (1) ii)l payments 
previously made by City for work or other services covered by Contractor's fi:r~al invoice; (2) anyclaim which City 
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may have again~t Contractor in connection with this Agreement; (3) any irivoiced costs or expenses excluded 
· pursuant to the. immediately preceding su.bsection (d); and (4) in instances in which, in the opinion of the City, the 

cost of any service or other work performed under this Agreemen( 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 hi voiced services or o'ther work in compliance with the . 
!equirements of this Agreement. · 

f. City's p~yment oblfgation under this Bection shall survive termination of this Agreement. 

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

· 8. Submitting false claims 26. Ownership of Results . 
9. Disallowance 27. · WorkS for Hire 
10. Taxes r 28. Audit and Inspection of Records 
11. Payment does not imply acceptance of work 48. Modification of Agreement. 
13. r R1:<sponsibility for equipment 49. Adµiinistrative Remedy for Agreement 

14.· 

15. 
16: 

Independent Contractor; Payment cif Taxes and Other 
Expenses 

·Insurance 
Indemnification 

17. · Incidental and Consequential Dan;,ag~s 
18. Liability of City · 
24. Proprietary· or confidential i11formation of City· 

Interpretation. 
SO. Agreement Made in California; Venue 

51. 
52. 

Construction 
Entire Agreement 

56. Severability 
57. Protection of private information . 
And, item 1 of Appendix D·attached to this Agreement. 

Subject to the immediately preceding s~ntence, ·upon terminatiou of this A~eement prlor to e:((piration 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 deiiver in the manner, at the ti1Iles, and to the extent, if any, directed by City, any work in progress,· 
compJeted work, supplies, equipment, and other materials produced as a part of, or acquired in c.onnection with the 
performance of this Agreement, and any completed' oi: partially completed wcirk which, if this Agreement had been 
completed, would have 'been required to be furnished to City .. This subsection shall survive termination of this 
Agreement. · 

23. · Conflict of Interest. Through its executicil,l of this Agreen:ient, Contractor acknowledges that it is fainiliar 
with the provision of Section 15 .103 of the City's Charter,.Article ill, Chapter 2 of City's Campaign and . · 
Goveniinentiil Conduct Code, and Section 87100 et seq. im,d Section 1090 et seq. of the Govenimenf Code of the. 

-Si:a:te of California, and certifies that it does not know of any factS which constitutes a violation of said provisions 
and agrees th1tt it will immediately notify the City if it beeoines aware of any such fact during tlieterm of this 

. Agreement. · · · · · 

· 24. Proprietary or Confidential Information of City 

a. Contractor understands and agrees that, in th~ performance of the work or service~ 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 ofcare to protect such· information as a reasonably prudent contractor would use to 

. prot~ct its own. propriet'.111' data. 
' ' 

b. Contractor shall maintain the usual and customary records for persons receiving Services under this 
Agreement. Contractor agrees that all private or confidential ·information concerning persons receiving, Services 
under this Agreement, whether disclosed by the,City or. by the individuals themselves, shall be held in the strictest 
confidence, shall be used only in performance of this Agreement, and shall be disclosed to third p,arties only as 
authorized by law. Contractor understands and agrees that this duty of care shall extend. to confidential information 

CMS.#6973 
P-500 (05-10) 

8 
Alternative Family Services, Inc. 

7/1/10 



contained or corm;yed in any form, inelu9ing but not limited to documents, ftles, 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 compu.ter backup files, including 
disks· and hard copies. The City reserves the right to terminate this Agteerrient for defalllt if Contractor violates the 
terms of this section .. 

c. Contractor shall maintain its books and records in accordance with the generally accepted standards for· 
such books and records for five years after the end.of the fiScal year in which Services are furnished under this 
Agreement. Such access shall include making the books, doquments and recm:ds available for inspection; · 
examination or copying by the City,.the California Department ofHealth Services.or the U.S. Department of Health 
and Human Services and the Attorney General of the United States at all reasonable time!\ 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. 'fhe City acknowledges its duties and responsibilities 
regarding such records under such statutes and regulations. 

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

: e. All of the reports, information, and other materials prepared or asi;embled by· Contractor under this 
Agreement shall be submitted to the Department of Public Health Contract Administrator arid shall not be divulged 
·by Contractor to any other perso~ or entity without the prior written permission. of the Contract Administrator listed 
in Appendix A. · 

25. Notices to the Parties. U:riless otherwise indicated elsewhere in. this Agreement, all written. com.rllunications 
sent by the parties r1ay be by U.S. mail, e-mail or by fax, and shall be actdressed a~Jollows: 

ToCirY: 

Arid: 

To CONTRACTOR: · 

Office 0f Contract Manageme.nt and Compliance · 
Department of Public Health 
1380 Howard Street, Room 442 
San Francisco, ~alifomia 94103 

Francine Austin, Program Manager 
Contract Development & Technical Assfstance 
Department of Public Health · · · · 
1380 Howard Street, 5/F. · 
San.Francisco, Calif9mia 94103 

1421 GuernevilleRoad; Suite 218 
· Santa Rosa, CA 95403 · 

Any notice of default musfbe sent by registered mail.' 

FAX: 
e-mail: 

FAX: 
e-mail: 

FAX: 
· e-mail: 

(415) 252-3088 
Ada.ling@sfdph.org 

(415)255-3567 
Francipe.austin@sfdph.org 

(707)65~-o 111 
jberlin@afs4kids.org. 

26.. Own~rship of Results. Any interest of Contractor or its Subcontractors, in drawings, plans, specifications, 
blueprints; studies, reports, memoranda, computation shee~. 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 experience and capabilities. · · · · · · 

27. Works for Hire. If, in connection with services peiforined 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 OJ,'iginal 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 ~e the property of the City. ff it is ever determined that any works created by Contractor or its . 
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subc.ontractors under this Agreement are not works· for hi.re under U.S. law, Co.ntract0r hereby assigns all copyrights 
to s'uch works to the City, and agrees to provide any ml!-terial and execute any documents .. riecessa:ry to effectuitte . 
such· as.signrnent. With the approval 0! the City, Contractor inay retain and use copies of such works for reference 
and as documentation of its·. experience and capabilities. 

28. · Audit arid .Inspection of Records . . ., 

a. Contractor agr~es to inaintain and make ·available to the City, during-regular busines~ hours, accurate books 
and accounting records relating to its work under this Agreeme~t Contractor will permit City t~ audit, examine and 
make excerpts arid transcripts from such books and records, and to make audits ·o~ ail invoices, m;:i.terials; payrolls, 
records or personnel and·dtherdata related t_o all other matters covered by this Agreell!-ent,_ whether funded in whole 
or in part under this Agree;rnent. :·Coptractor shall maintain:such data and records in an access.ible location and 
condition for a period of not less· than five years l).fter:final payment under this Agreement oi: until after final audit 

. has been resolve4, whichever is later. The State of California or any federal agency· having an interest in: the subject · 
matter of this· Agreement shall have the same rights conferred upon City by this Section. 

b. Contractor sh~ll 1,mmrally ha~e its books of ~ccounts au4ited by a Certified Public Accountant and.a 
. copy of said audit report and the associated management letter(s) shall be transmitted to i:he Director of Public 
Health or his /her designee within one hundred eighty (ISO) calendar days following Contrac;:tor's fisc3.I 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 thefoll<;iwing website address: . . ' . 
http:(/www.whitehouse.gov/omb/circulars/a133/a133,html. If Contractor expends less than $500,000 a year in 
Federal awards, Contractor is exempt from the single audit requirements for that yel).i, but records must be available . 
for review or audit by appropriate officials of the Federal Agency, pass-through en,tity and General Accounting 
Office .. Contractor agrees to reimburse the qty. any cost adjustments necessitated by this audit report. Any. audit 
report which addresses all or part of the period covered by this Agreement shall treat the service components . 
identified in the detailed descriptions attached to Appendix A and referred' to in the Program Budgets of Appendix B 
as discrete progra;rn entities of the Contractor. · · · · · 

c. The Director of Public Health or his I her designee may approve of a waiver of the af~re'xn.entioned 
audit requirement if the contractual Services are of a consul~ing or personal services natll1"e, these S.erviees are paid 
for through fee for service terms which limit the Citf s risk with such contracts, and it is detefmined that the work 
associated with the audit would produce undue burdens or costs and would provide minimal benefits. A written 
request for a waiver must be submitted to the DIRECTOR ninety (90)calendar days before the end of the 
Agreement term or Contractor'.s fiscal year, whiChever comes first. ' 

d. · Any financial adjustments nec~ssitated by this audit report shall be made by·Contractor to the City. If 
Contractor is under contract to the City, the adju.stment may be made in the next subsequent billing by Contractor to 
the City, or may be made by another written schedule detenirined 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 subcontracting this Agreement or any part of it unless such 
subcqntracting is first approved by Cityin writing. Neither party shall, on ~he basis of this Agreement, contract on 
behalf of or in the name of the other party. An agreement made in violation of this pro'{ision shall confer no rights 
on any party and shall be null and void. · 

30. A~signment. The services to be performed by Contractor are personal in character and neither this . 
. Agreement nor any duties or obligations hereunder may be assigiied or delegated by the Contractor unless first · 

approved by City by written instrument.executed and approved in the same manner as this Agreement. 

31. Non-Waiver of Rights. The omission by either party at a~y time to ~nforce 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 no~ be a waiver of ;my such default or right to which the party is en~itled, nor shall it in any way 
. affect the ri_~ht of the· party to enforce such provisions there.after. . . . . .. 

32. . Earned Income Credi~ (EIC) Forms .. Adniinistrative Code section 120 requires that employers.provide 
their employees with IRS Form W-5 (The Earned Income Credit Advance Payment Certificate) and the IRS EIC · 
Schedule, as set forth below. 'Employers can locate these forms at the IRS Office, on the ~ntemet, or anywQ.ere that 
·Federal Tax Forms can be found. Contractor shall provide ETC FolJllS°tO each Eligible Employee at each of the 
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following times: (i) within thirty days following the date on which this Agreement becomes effective (unle~s 
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 constitute a material breach by Contractor of the terms of this 
Agreement. ff, within thirty days after Contractor receives writteri notice of such a breach, Contractor fails to cure 

·such breach or, if such breach cannot reasonably be cured within such period of thirt.Y. 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 ~ights or rerp.edies available under this Agreement or under applicable Jaw. 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 Frandsco Administrative Code .. . . . 

33. L~cal Business Ent~rprise Utilization; Liquidated Damages 

a. . The LBE Ordinance: 

Contractor, shall comply with all the requirements of the Local Business Enterprise and N-0n- · 
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 fatUte (collectively the "LBE Ordinance"), provided such amendments do 
not materially increase Contractor's .obligations o~ liabilities, or materially diniinish Contractor's rights, under this 
Agreement. Such provisions of the LBE Ordinance are ii::icorporated by reference and made a part of this Agreement 
as though fully set forth in this section. Contractor's willful fail lire 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 app}icable notice and ctire provisions set forth in this Agreement, to exercise any of the remedies provided for 
under this Agreement, tinder the LBE Ordinance or otherwise available at law or in equity, which remedies shall be · 
cumulative unless this Agreement expressly provides that any n;:medy is exclusive. In addition, Contractor.shall 
comply fully. with all other applicaqle local, state and federal laws prohibiting drscrimination and requiring equal 
opportunity in contracting, incluc.fu}g subcontracting. . . 

b. Compliance and Enforcement 

If Contractor willfully fails to comply. with any of the provisions 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 liquipated damages in an amount equal to Contractor's net profit on this Agreement, or 
l 0% of the total amount of this Agreement, or $1,000, whichever is greatest. The Director of the Citjr' s Human 
Rights Commission or any other public official authorized to enforce the LBE Ordinance (separately atjd · 
collectively, the "Director ofHRC") may also impose other sanctions agaiilst 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 certificatfon. The Director ofHRC will determine the 
·sanctions to be imposed, including the amount of liquidated damages, after investigation pursuant to Administrative 
Code §14B.17. · · · 

·By entering· into this Agreement, Contractor acknowledges and agrees that any·liquidateddamages 
. assessed by the Director of the HRC shall be payable to City upon demand. Contractor further acknowledges and . 

agrees that any liquidated damages assessed may be withheld from any nionies due to Contractor on any contract 
with City. . . 

Contractor agrees· to maintai~ records necessary for monitoring its· compliance with the LBE 
Ordinance for a period of three years following termination o~ expiratiqn of this Agreement, and shall make such 

· records ~vailable for audit and inspection by the I>irector of HRC or the Controller upon request. 

34. Nondiscrimination; Penalties 

a. Contractor Shall Not Discriminate. In the performance of this Agreement, Contractor agrees not to 
discriminate against any empl.oyee, City and County employee working with such contractor or subcontractor, 
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. applicant for employment with such contra~tor or subco~tractor, or against any person seekl:ng acc~rnmodations, 
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 pers0n' s race, color,· creed, religion, national origi:t;l, . 
ancestry, age, height, weight, sex, sexual orientation, gender identity, domestic partner status, marital status, 
disability or Acquired Immune Deficiency s·yndrome or HIV status (AIDS/IDV status)>or assoeiation with members 
of such protected classes, or.in retaliation for opposition to discriminatfon against stich classes.· 

b. Subcontracts. Contractor shall incorporate.by reference .in all subcontracts the pr0vi~ions of 
§§ 12B.2(a), 12B.2(c)-(k), and 12C.3 of the S~n Francisco Administrative Code (copies· of which are available from 

. Purchasir~g) and shall require all .subcontractors to comply with such provision.s. Contractor's failurf( to comply with 
. the obligations in this s·ubsection shall tonstitute a material breach of this Agreement. .. 

c, Nondiscrimination in Benefits. Contractor does riot as of the date of this Agre~ment and will not 
dming 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 tlie 
provision of bereavement leave, family medical leave; health benefits, membership or membership discounts,. 
moving expenses, ·pension and retirement benefits or travel b~nefits, as well as any benefits other than the benefits 

, specified above, between employees with domestic pattriers and employees with spouses, and/or between the · 
· domestic partners and spouses· of such employees; where the domestic partnen;hip has been regtstered with a 
· governmental entity pursuant to state or local law authorizing suph registration, subject to the conditions set forth in 

§ 12B.2(b) of the San Francisco Administrative Code. · · 

d. Condition to Contract. As a condition to this Agreement, Contractor shall execute the "Chapter 12B 
Deelaration:·Nondiscrimination in.Contracts and Benefits" form (form HRC-12B-101} with supporting 
.documentatioil, apd secure the appr~val of the form by the Sari Francisco Hutna:nRights Commission. 

e. · . Incotporation of Administrative Code Provisions by Reference. The provisions .of Chapters 12B 
and 12C of the San Francisco Admi.Distrative Code are incorporated in this Section by reference and made a part of 
this. Agreement as though fully set forth herein. Contractor shall comply ftilly with and be bound by all of the· 
provisions that.apply io this Agreement under such Chapters, including but riot 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 S!ln Francisco Administrative Code, a penalty of$50 for each person for each calendar day during which such 

· person was ·discriminated against in violation of the"provisions of this Agreement may be assessed against 
Contrac~or.andior deducted from any payments due Co·ntractor. 

35.. · MacBride Principle.s-:-Northern ireland. Pursuant to San Francisco Administrative Code § 12F.5, the City 
and County of San Francisco urges companies doing business.in Northern Ireland to move towards resolving 
employment inequities, and encourages such.companies to abide by ihe MacBride Principles. The City and County 

. of San FranciscC> urges San Francisco companie.s to do business with corporations that abide by the MacBride 
Prin~iples. By signing below, the person.executing this agre~ent on behalf of Contractor a~knowledges and agrees 
that he or she has read and understood this section. . . 

36. Tropical Hardwood and Virgin Redwood Ban. Pursuant to §S04(b) of the San Francisco Environment 
Code, the City and County of San Francisco urges contractors not to import, purchase, obtain, or use for any . 
purpose, any tropical hardwood, tropical hardwood wood produc.t, virgin redwood or virgin redwood wood product. 

37. Drug-Free Workplace Policy. Contr:actor acknowledges that pursuant to the Federal Drug-Free Work;place 
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 employees, 

·· agynts or assigns will be deemed a material breach of this Agreement. · 
. . . . . 

38. · Resource Conservation. Chapter 5 of the San Francisco Environment Code (''Resource C~nservation") is 
incorporated herein by reference. Failure by Contractor to comply with any of the applicable req~irenients of. 

. Chapter 5 will be deemed a material breach of contract. · 
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39.. Compliance with Americans with Disabilities Act. Contractor acknowledges that, pursuant to the 
Americans with Disabilities Act (ADA), programs, services and other activities provided ·by a public entity to the 

. public, whether directly or through a contractor, must be accessible to the disabled public~ Contractor shall provide 
the services specified in this Agreement in a manner that complies with the ADA and any and all other applicable 
federal, state an,d local disability rights legislation. Contractor agree~ not to discriminate !J.gainst disabled persons in 
the provision of services, benefits or activities provided under this Agreement and further agrees that any violation 
of this prohibition on the part of Contractor, its employees, agents or assigns will constitute a material breach of this 
Agreement. · · 

40. Sunshine Ordinance. In accordance with San Francisco Administrative Code §p7 .24( e), contracts, 
contractors' bids, responses to solicitations and all other records of communications between City aI).d persons or 
firms seeking contracts, shall be open to inspection inimediately after a contract has been awarded. Nothing in this 
provision req1,1iies the disclosure of a private' person or organization's net worth or other proprietary financial data 
submitted. for qualification for a contractor other.benefit until and unless that person or organization is awarded the 
contract or be'nefit. Information provided which is.-covered by this paragraph will be i:nade available to the public. 

-- upon request. · 

4L Public Access to Meetings and Records. If the Contractor receives a ·cumulative total per year of at least 
$250,000 in City funds or City-administer~d 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 tl:i.e applicable provi~ions of 
that Chapter. By executing this Agreement, the Contractor agrees to open its meetings and records to the publfc in 
the manner set forth in-§§ 12L.4 and 12L.5 ofthe 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 
Adn'iinistrative 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 ContractQr further acknowledges that such 
material breach of the Agreement shall be grounds for the City to terminate and/or not renew the Agreement, 
partially or in its entirety. · 

42. Limitations on Contributions. T:hrough execution ofthis Agreemelit,-contractor acknowledges that it is 
familiar with section 1.126 of the City'~ Campaign and Governmental Conduct Code,_ which prohibits any per.son 
who contracts with the City for the rendition of personal services, for the furnishing of any material1 supplies or 
equipment, for the sale or lease of any land or building, or for a"grant, loan or loan guarantee, from making any 
campaign contribution to (1) an individual holding a City elective office if the contract must be approved by the 
indi"'.idual, a board on which th-at individual serves, -or _the board of a state agency on which ai:i appointee of that . 
individual serves,.(2) a candidate for the office held by such individual, or (3) a committee controlled by such · 
individual, at a.ny time from the commencement of negotiations for the ,c'ontract until the later of either the 
termination of negotiations for ·such contract or six months after the d~te the contract is approved.' Contractor 
acknowledges that the foregoing restriction applies only if the contract or a combination or series of contracts 
approved by the same individual or board in a fiscal ye\lf have a total anticipated or actual value of $50,000 or more: . 
Contractor further acknowledges .that the prohibition ·on contributions applies te each prospective party to' the 
cpntract; 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 
Contractbr; any subcontractor listed in the bid or contract; and any committee that is sponsored or coqtrolled by 
Contractor. Additionally, _Contractor acknowledges that Contractor must iriforin each of the persons described in the 
preceding sentence of the prohibitions contained in Section i .126. Contractor further agrees to provide to City the 
names of each person; entity or committee described above. · 

43. Requiring Minimum Compensation for Covered Employees 

a. Contractor agrees to comply fully with and be bound by ·an of the provisions of the Minimum 
Compensation Ordinance (MGQ), as set forth in San Francisco A~ministrative Code Chapter 12P (Chapter 12P), 
including the .remedies provicted, and impleme1,1ting guidelines and rules .. The provisions of Sections l2P.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 
proyisions of the MCO, irrespective of the listing of obligations in this Section. 
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b. The MCQ requires Contractor to pay Contractor's employees a minimum hourly gross compen·sation 
wage rate and to provide minimum compensated and uncompensated time off. The minimum wage rate may change. 
from year to year and Contractor is ob.ligated to keep informed of the then-current requirements. Any sub.contract 

. entered into by Contractor shall require the subcontractor to comply with the requirements 9f the MCO and shall 
contain.contractual obligations substantially the same as those set forth in this Section. It is Contractor's obligation 
to ensure that any subcontractors of any tier under this Agreement comply with the require:rp.ents of the MCO. If 
any subcontractor under this Agreement fails to comply, City may pursue any of the remedies set forth in this 
·Section against Contractor. 

c. Contractor shall.not take adverse action or otherwise discriminate against an employee or other person 
for the exercise or attempted exercise ofrights 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 sh~ll maintain employee and payroll records as requrred by the MCO. If Contractor fails 
to do so, it shall be presu.nied that the Contractor paid J10 more than the minimum wage required under State law_. 

e. The City is authorized to inspect Contractor's job sites and conduct interviews with employees ·and· 
conduct audits of <:;:ontractOr · · · 

f. · Co~tractor's commitment to provide the Mipimum 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 
occi.irred. The City and the public will suffer actual damage that will be impractical or extremely difficult tb 
determine if the _Contractor fails to comply with these requirements. Contractor agrees that the sums set forth ~n· 
Section 12P .6~1 of the .MCO as liquidated damages are not a penalty, but are reasonable estimates ·of the loss that the 
City and the public will incur for Contractor's .noncompliance: The procedures governing the assessment of 

· liquidated damages shall be fhose set forth in Section.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 ava.ilable under Chapter 12P (including liqui~ated damages), 
under. the terms of the contract, and. under applicable Jaw. If, within 30 da:ys after receiving written notice of a 
breach of this Agreement for v.iolating the. MCO, Contrac::tor fails to cure such bre.ach or, if such .breach cannot 
reasonably be cured. within such period of 30 Clays, Contractor -fails to commence efforts to cure within such period, 
or thereafter fails diligently to pursue such. ctire to completion, the City shall have the right to pursue any rights or 
remedies .a:vailable under applicable law, including. those set forth in Section 12P .6( c) of Chapter 12P: Each of these 
remedies shall be exerdsable individually or.in combination with any other rights.or .remedies available to the City. 

h. . Contractor represeJ1ts and warrants that it is not an entity that was set up, or is being useci,·for th~ 
· piirpose of evading the intent of the MCO. · · . . 

i. If Contractor is exempt from the MCO when this Agreement is· executed because the.cumulative 
amount of agreements with this departinent. 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 thereafter qe 
required to comply with the MCO under this Agreement. This obligation arises on the effective date of the 
agreement that causes the cumulative amount of agie.ell1ents between the.Coritractor and this department to exceed 
$25,000 in the fiscal year. 

44. Requiri~g Health Benefits for Covered Employees. Contractor agrees to c~mply fully with arid be bound 
by all of the provisions of the Health Care .Accountal:>ility 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 ~efined in this Agreement shall have the 
meanings assigned to such terms in Chapter 12Q. 
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a. For each Covered Employee, Contractor shall provide the appropriate health benefit set forth in 
Section 12Q .3 of the HCAO. If Contractor chooses to offer the health plan option, such health plan shall meet the 
minimum standards set forth by the San.Francisco Health Commission .. 

b. Notwithstanding the above, if the Contractor is a small business as defined in Section.12Q.3(e) cif the 
HCAO, it shall hav~ no obligation. to comply with part (a) abo.ve. · · 

c. . Contractor.' s failure to comply with the HCAO shall co~stitute a material breach of this agree'.ment. 
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, ff 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 puisue the remedies set 
forth in 12Q.5 .1 and 12Q.5.(f)(l-6). Each of these remedie~ shall be exercisable individu,ally cir in combination with. 

· any other rights or remedies avai,lable to City .. 

d. Any Subcontract eritered into by Contractor shall require the Subcontractor to comply with the 
requirements of the HCAO ·and shall contain contractual obligations ~ubstantially 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 S.ubcontract. 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 mi. the Subcontractor's 
faililre to comply, provided that City has first provided Contractorwith notice and an opportunity to obtain a cure of 
the violation. · 

e. C9ritractor shall not disch~ge, 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 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 mea:ns. 

f. Contractor rep~esents and warrants that it is not an entity that was s~t up, or is being used, for the 
· purpose ofevadii:ig the intent of the HCAO. . · 

g. Contractor shall maintain empioyee and payroll.records in compliance ~ith the California Labor Code 
and Industrial Welfare Commission orders, in.duding the number of hours each'. employee has workeo on the City 
Contract. · · · 

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

i. Co~tractor shall. provide reports to the City. in accordanc·e with any reportlng standards pro~ulgated by 
the City under the HCAO, including reports on S_ubcontractors and Subtena.nts, as applicable. · 

j~ Contractor shall provide City with itccess tq records pertaining to compliance with HCAO after 
receivin_g 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. 

I. 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,QOO, 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 agreement~ between Contractor arid the City to be equal to or greater than $75 ,000 in the fiscal year~ 
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45. First Source Hiring Program 

. a. l'.n~orporation of Administrati~e Code ProviSions by Reference. The provisions of Chapter 83 of . 
. the San Francisco Administrative Code are incorporated in this Section by reference a:nd made a part of this· · · 
. Agreement as though fully set forth herein. Contractor shall comply fully with, ai:J.d be bound by •. all of the 

provisions that apply to this Agreement under such Chapter? including but not limit~d to the remedies provided 
therein. Capitalized terms used in this Section and not defined in this Agreement shalI have' the meanings assigned 

· t9 such terms in Chapter 83 .. 

b. First Source Hiring Agre.ement.. As an essential term of, and c~nsiderati~n for, any c0ntra~t or 
· property contract with the City, not exempted by the FSHA, the Contractor shall enter into a first source hiring 
agreement(" agreement") wit\1 the City, on or before the effective date of the contract or property contract. 
Contractors shall also enter into ;m agreement with fue City for any other work that it performs in the City. Such 
agreei;nent sha11: · · 

i) · S.et 4ppropriate hiring and rete~tion ·goals· for entry level positions. The employer shall agree to 
achieve these hiring and retention goals, or, if unable to achieve these gqals, to establish good faith efforts as to it~ 
attempts to do so, as set forth in the agreement. The agreement shall take into consideration the e:\Ilployer's 
participatiqn in existing job training, referral and/or brokerage programs. Within the discretion of the FSHA, subject 
to .appropriat~ modifications; participation in such programs may):>e certified as meeting the requirements of this 
Chapter. Failure either to achieve the speeified goal, or to establish good faith efforts will constitute noncompliance 
and will subJectthe employer to the provisions of Section 83.10 of this Chapter. 

. 2) Set first source interviewing, r~ruitment and hiring requirements, which will provide the San 
Francisco Workfo~ce Development System with the first ·opportunity to provide qualified economically . 
disadvantaged individuals for cqnsideration for employment for entry level positions. Employers shall consider all. · 
applications of qualified ecpnomfoally 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 md/or hire individuals referred or certified by the San Francisco Workforce Development System as being 
qualified economically disadvantaged individuals. The duration of the first source interviewing requirement shall be · 

·determined by the FSHA and 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 evaluat~d,· 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 disadv~rttaged individuals to participating employers. Notification should include such infor;mation 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, identiffcation of English language 
proficiency requirem~nts, or absence thereof; and the projected schedule and procedures for hiring for each· 
occupation; _Employers should provide both long-term job need projections and notice before initiating the 
interviewing and hiring process. These notificatioi:trequirernents will take into consideration any need to protect the 
employds proprietary information. · · 

. ; 4) . · Set appropriate record.keepf~g and monitorH1g req~irements. The First-Source IBring 
Administration 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 coordinated flow of inforII].ation and referrals. 
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6) Set the term of the requirements. 

7) Set appropriate enforcement and sanctioning _standards .consistent with this Chapter. 

8) · Set forth the City's obligations to develop training progra~ns, job applicant referrals, technical 
assistance, and information i;;ystems that assist the_employer in complying with.this Chapter. 

9) Require the developer to include notice of the requirements of this Chapter iri leases, subleases, 
and other occupancy contracts. ·. . 

c. Hiring Decisions. Contractor shall make the final determination of whether _an Economically · 
· Disadvantaged Individual referred by the System is. ''qualified" for the position .. 

. d. Exceptions. Upon application by Employer, the First Source Hiring Administration may 'grant an 
exception to any or all of the requirements of Chapter 83 in any situation where it concludes that compliance with 
this Chapter would cause economic hards~p. 

e. Liquidated Damages. Contractor agrees:· 

1) 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 provisions required by this. Chapter as set forth in this section; 

. . · 3) That the contr~ctor'scommitment to complyw!tli this Chapter is a material element of the.Cityis 
consideration for this contract; that the failure of the contractor.to comply with the contract provisions required by 
this ChapteI.' will cam~e harm to the City and the public which is significapt and substantial but extremely difficult to 

· quantity; that the harm to the City includes not only the financial cost of funding public assiStance programs but also 
the insidious but impossible to quantify harm that this community and its families suffer as a result of . 
unemployment; and that the assessment of liquidated damages ofup to $5 ,000 for every notice of a new hire for an 
entry level position improperly withheld by the contractor from the first source hii:ing process, as' determined by the 
FSHA during its first investigation of a contractor, does not exceed a fair estimate of the financial and other · 
damages that the City suffers as a result of the contractor's failure to comply with its first source referral contrac;:tual 
obligations: · · · 

4) That the continued failure by a contractor to complY, with Its.first source referral contractual 
obligations will cause further significant and substantial harm to ~e City and the public, and that a second 
assessment of liquidated damages of up to $101000 for each entry level position improperly withheld fr.om 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 !!OUrce referral 
contractual obligations; · 

5) That in addition to the cost of Investigating alleged violations under. this Sectiori, the 
computation of liquidated damages for purposes of this se~tion is based on the following data: · 

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

(b) In 2004,. the retention rate of adults placed in employment programs. funded under the 
Workforce Investment Act fdt at least the first six months of employment was 84.4%. Since qualified individuals 
under the First Source program face far fewer barriers to employment 'than their counterparts in programs funded by 
the Worl.force Investment Act, it is -reasonable to conciude that the average l~ngth of employment for an individual 
whom the First Source Program refers to an employer a~d who is hired in an entry level position is at least one year; 
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Therefore, liquid~ted d~ages that total $5,000 for first viqlations 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 wit~ its first source. referral contractual obligations. 

6} That th~ failure of contraptors 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 
Administrative Code, as well as.any other.remedies available un.derthe contract or at law; and 

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

f. . Subcontracts: Any subcontract entered into by Contractor shall ·require the subcontractor to comply 
:.with the requiremi~ts of Chapter 83 and shall contain contractual obligations substantially the same as those set 
forth .in this Section. : 

. . 
46. Prohibition on Political Activity with City Funds. In accordance with San Francisco Administrative Code 
'Chapter 12.G, Contractor may not participate in,'suppprt, or attempt tp influence any political campaign for a 
cand!date or for a ballot measure (collectively, "Political Activity") in the performance of the services provided· 

· .under this Agreement. Contractor agrees to comply with San Francisco Administrative Code Chapter i2.G and any 
implerrieriting rules. and regulations promulgated by th~ 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 availabl.e hereunder, (i) ternµnate 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 USC? of p~ofit as a violation of this section. 

47. Preservative-treated Wood Containing ArseniC; Contractor may not purchase preservative-treated wood 
. products.containing i;trsenic in the performance of this Agreement unless an exemption from the requirements of 

Chapter 13 of the San Francisco ·E~wironment Code is obtained from the Department of the Environment under 
Section 1304 of the Code; The term "preservative-treated wood containing arsenic" shaU mean wood·treated with a 
preservative that contains· arsenic; elemental arsenic, or an arsemc copper combination, including, but not limited to, 
chromated copper arsenate preservative, ammoniacal copper zinc arsenate preservative. or'ammoniacal copper 
arsenate preservative. ·Contractor may purchase preservative-treated wood products on the list of. environmentally 
preferable alternatives prepared and adopted by the Department cif the Environment. This provision does not 
preclude Contractor from purchasing preservativ~-treated:Wood containing arsenic for ·saltwater immersion. The 
term "saltwater immersion"· shall mean a pressure-treated wood that is used for construction purposes or facilities 
that are partially er totally immersed in saltwater. . . 

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

49. · Administr?.tive Re~edy for Agreement Interpretation - DELETED by mutual agreement of the parties 

50. Agreement Made in. California; Ve,nue. The formation, inferpretation and performance of this Agreement· 
shall be governed by the Jaws of the State of California. Venue for a:ll litigation relative to the formation, 
interpretation and performance of this Agreement shall be in San Francisco. 

51. Construction.. All paragraph captions are for reference only and shall not b~ considered in construing this 
Agreement. 

52. Entire Agreement. This contract sets forth the entire Agreement between the parties, and supersedes all 
other oral or wi:itten provisions. This contract may be modified only as provided fo Section 48, "Modificati6n of 
Agreetne~t." 

53. " . CoJ,llpli~nce with Laws. Contractor shall. keep itself fully iD;formed of the City's Charter, codes, ordinances 
and regulations of the City and of all. state, .and federal laws in any manner affecting the performance of this 
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Agreement, and must at all times comply with such local codes, ordinapces, and regulations and all applicable law&. 
as they may be amended from time to time. 

54. Servh:es Provided by Attorneys. Any services to be provided by a Jaw firm br attorney.must be reviewed 
and approved in writing in advance by the City At.torney. No invoices for. services provided by Jaw firms or 
attorneys, inducting, without limitation, as subcontractors. of Contractor, will be paid unless the provider received 
advance written approval from the City Attorney. · · 

·s5. Sup~ryision of Minors. C~ntractor, and any suocontractors; shall ~omply with California Penal Code 
. 'section 1ii05 .3 and request from the Department of Justice records of all c.onvietions or any arrest pending 
adjudication involving the offenses specified in Welfare and Institution Code section 15660(a) of any person who 

. · apphes for employment or volunteer position with Contractor, or any subcontractor, in whlch he or she would have 
supervisory or disciplinary power over a minor und.er his or her care. If Contractor, or any subc~ntractor, 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 h,iring, ~my person.for 
employment o(voltinteer 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)(l) or 11105 .3(h)(3). If Contractor, or any of its subcontractors, 
hires an employee or volunteer to provide services to minors at any location.other than a.Recreational Site,' and that 

· employee or vollinteer has been convicted of an offense specified' in Penal Code section· 1I105.3(c), then Contractor 
shall comply, and catise its subcontractors to co,mply with that section arid pravide Written notice to the parents or 
guardians of any minor who will be supervised or disciplined by the emplOyee or voh~nteer not less than ten (10) 
days prior to the day the employee or volunteer begins his or her duties or tasks. Contractor shall provide, ·or cause 
its subcontractots.to provide City with a copy of any such notice at the same time that it provides notice to any 
parent or guardian. Contractor shall expressly require any of its subcop,tractors with supervisory or disciplinary 
power over a minor to comply with this section of the Agreement as a condition of its.contract with the 

. subcontractor. Contractor acknowledges and agrees that failure by Contractor o~ any of its subcontractors to comply 
with any provision of this section of the Agreement shall consti1tlte an Event of Default. Contractor further 
acknowl.edges and agrees that such Event of Default shall be grounds for the qty to terminate the Agreement, 
partially or hi its entirety, to recover from Contractor any arnolints paid ·under this Agreement; and to withh.old 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 individually or 
in combination with any other available rem~dy. The exercise of any remedy shall .not preclude or in any way be 
deemed to waive any other remedy. . 

5·6. · Severability. Should the application of any provision of this Agre~ment to any particulfil facts or 
.·circumstances be found by a court of competent jurisdiction to be invalid or unenforceable, then (a).the validity ~f 
other pro\fisions of this Agreement shall not be affected or impaired thereby, a'nd (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 oy the parties to the extent necessary to make such provision valid and enforceable. · 

57. Protection of Private Information; Contractor has read and agrees to the terms set forth in San Francisco 
. Administrative Code Sections 12M.2, "NoncJi~closure of Private Information," and 12M.3, "Enforcement" of 
Administrativ.e 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 ari 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 against the Contractor pursuant 
to Chapter 6 or Chapter 21 o.f the Ad~nistrative Code, or debar the Coptractor. 

58. Graffiti.Removal .. Graffiti is detrimental to the health, safety ~~d welfare of the community in that it 
promotes a pe~ception in the cormpunity that the Jaws protecting public and private property can be disregarded with 
impunity. This perception fost~rs a sense of disrespect of the faw that results in an increase in crime; degrades the 

. community and leads to urban b~ight; is detrimental to property values, business opportunities imd the enjoyment of 
life; is inconsistent with the City's property maintenance goals and aesthetic standards; and results in additional· 
graffiti and in other properties becoming the target of gr¥ffiti unless it is quickly removed from public and private . 
property. Graffiti results in visual pollution and is ·a public nuisance: Graffiti must be abated as quickly as. possible 
to avoid detrimental impacts on.the City and. County and its residents, and to prevent the further spreacj of graffiti: 
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Contractor shall remove all graffiti from any' reai property owned or leased by Contractor in the· City and Cciilnty of 
San Francisco within forty eight ( 48) hours of the earlier' of Contractor's (a) discovery o~ notification of the graffiti 
or (b) receipt of notification of the graffiti from the Department of Pub~ic Works:' This section· is not intended tci .. 
require a Con~actor to breach any lease or other agreement that it.may have concerning its use of the real property. 
The term "graffiti" means ·any inscription, word, figure, marking or design that is· affixed, mar}<:ed, etched, scratched, 

. drawn or painted on ~ny. building, structure, fixture or other improvement, whether permanent or temporary, · 
including by way of example only and without limitation, signs, banners, billboards and fencing surrounding 
construction sites,. whether public or private, without the consent of.the·owrier 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 requirements of the San Francisco Public Works 
Code, the.San Francisco Planning. Code or. the Sari 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 (Calif0rnia 

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

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

59. Food Service Waste Reduction RequirementS. Effective June 1; 2007 Contractor agrees to comply fully 
with and be bound by all of the provisions of the Fciod Service Waste Reduction Ordinance, as:set forth in San 
Francisco Environment Code Chapter 16, -including· the remedies provided, and implementing guideline~ and rules. 
The provisions of Chapter 19 are incorporat~d herein ~y reference and made a part or' this Agreement as though fully 
set forth. T.his provision is a material term of this Agreement. By entering into this Agreement, Contractor agrees . 
that if it breaches this provision,. City wm suffer actual Q.amages that will be impractical or extremely dtfficult to . 
determine; further, .Contractor agrees that·the sum of one hundred dollars ($100) liquidated damages for the first 
breach, two hundred dpllars ($200) liquidated damages for the second breach in the same year, and five hundred· 
dollars ($509) liquidated ruimages for subs(!quent breaches in the sarrie year is reasonable estimate of the damage· -
that City will incur based on the violation, established in light of the drtumstances existing at the time this 

. Agreement was made. Such amount shall not be-considered a penalty, but rather agreed monetary damages . 
sustained by City because of Contractor's failure to comply with this provision . 

. 60. Left hlanJc by agreement of the parties. (Sfavery era disclosure) 

61. · Cooperative Draftipg. This Agreement has been drafted through a. cooperative effort of bcith parties, and 
both p:arties have had an opportunity to have the Agreement reviewed and revised by legal counsel. No party shall 
be considered the drafter of this. Agreement, and no presumption or rule that an ambiguity shall b~ construed against 
the party drafting the clause.shall apply to the interpretation or enfotcement of this Agreement. 

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

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

CITY CONTRACTOR 

Recommended by: Alternative Family Services 

/C>-;2-~-/{) 

By: 

Approved as to Form: 

DENNIS J. HERRERA · 
City Attorney 

4~ 

Approved: 

I Date 

I Date1 

tf.;tl t!;,f t,t.· 
---++-----------,t----- Date 

( O' Dir tor Office .of Contract 
V Administration arid Purchaser 

Appendices 
A: Services to be provided by Contractor 
B: Calculation of Charges 
C: NIA (Insurance Waiver) Reserved 
D: Additional Terms 
E: . 'HIPAA Busi·ness Associate Agreement 
F: Invoice 
G: Dispute Resolution 
H: Private Policy Compliance 
I: Emergency Response 
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Appendix A 

COMMUNITYBEHA VIORAL HEALTH SERVICES 

'The following requfrement:S are incorporated into Appendix A, as provided in this Agreement under Section 
4. SERVICES. . 

A. Contract Administrator: 
. . . . 

In performing the SERVICES hereunder, CONTRACTOR shall repordo Francine Austin, Contract· 
Administrator for the CITY, or her designee. · · 

B. Reports: 

(1) · CONTRACTOR shall submit written reports as requested by the CITY. The format for the content· 
·of sucI:i reports shall be deterffiined by the CITY. The timely submission of all reports is a necessary and 
material terin 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 Direct.or of Public Health or his designated agent 
(hereinafter referred to as "DIRECTOR") the following reports: Annual County :Plan Data~ Utilization 
·Review Data and Quarterly Reports of De-certifications; Peer Review Plan, Quarterly Reports, and relevant 
Peer Review data; Medication Monitoring Plan and relevant Medication Monitoring data; Charting 
Requirements, ClJeµt Satisfaction Data, Progra:r;n Outcome Data, and Data necessary for p~oducing bills 
and/or claims in conformance with the State of California Uniform Method for Detertnining Ability to Pay 
(UMDAP; the state's slidipg fee scale) procedures. 

C. Evaluation: 

· CONTRACTOR shall participate.asrnquested·with the CITY, State and/o.r 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 info~ation systems of the 
CITY. The CITY agrees that any final written reports generated through the evaluation program shaU be made 

.. available to CONTRACTOR with~n thirty (30) working days: CONTRACTOR may submit a written·response 
within thirty working days of receipt of any evaluation report and such response. will become part of the official .. 
report. · · · 

D. Possession of Licenses/Permits: ;:;. ... 

CONTRACTOR warrants the possession of all licenses and/or permits required by the laws and regulations 
of the United States, the State of California, and the CITY to provide the SERVICES. Failure to i:naini:ain these. 
licenses and permits shlHI ·.constitute a material breach of this Agreement. . 

. · Sp~~e o~ned, leased or operated by provldeis,'i~cluding satellites, and used for SERVICES or staff shall· 
'meet local fire codes. Documentation of fire safety inspections and corrections of any deficiencies shall be made·. 
available to reviewers upon requei;t. · 

E. ·Adequate Resources: 

CONTRACTOR agrees that it has seemed or shall secure.at its.own expense all persons, ei:nployees and . 
equipment required to perform the SERVICES required under this Agreement, and that all such SERVICES shall be 

. performed by CONTRACTOR, or under CONTRACTOR'S supervision, by persons authorized by law to perform 
such SERVICES. . . . . 

F. Admission Policy: 

Admission policies for the SERVICES shall be in writing and avail'able to the public. Such policies must 
include a provision that clients are accepted for care without discrimination on the basis of race, color, creed, 
religion, sex, age, national origin, ancestry, sexual orientation, gender identification, disability, or AIDS/HIV status, 
except to the extent .that the SERVICES· ar.e to .be rendered to a specific population as described in Appendix A. 
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CO:NTRACTOR shall adhere to Title XIX of the Social Seclirity Act and shall conform to all applicable Federal and. 
S.tate statues and regulations. CONTRACTOR shall ensure that all clients will receive the same level of care 
regardless of client status or source o~ reimbursement when SERVICES are to be rendered. 

G. San Francisco Residents· Only: 

Only San Francisco residents shall be treated under the terms ofthis Agreement. Exceptio:p.s must have the 
written approval of the Contract Administrator. · · · · 

H. Grievance Procedure: 

. CONTRACTOR agrees to establish and maintain a Written Client Grievance· Procedure which shall inch.~de. 
the following elements as well as· others that may be appropriate to the SERVICES: (1) the name or title of the 
person or persons authorized to make a determination regarding the grievance; (2) the opportunity for the aggrieved 
party to discuss tlie grievance with thos~e who will be making.the determination'; and (3) thf! right of a client 
dissatisfied with the decision to ask for a review and recomniendation from the community advisory board or 
planning counc~l that has purview over the aggrieved service. CONTRACTOR shall provide a copy of this 
procedure, and any amendments thereto, to each client and to the Director of Public Health or his/her designated 
agent '(hereinafter referred to as "DIRECTOR"). Those clients who do notreceive direct SERVICES will be 
provided·a copy of this procedure upon reque:st.. · . ' . 

I. Infection Controi. Health and Safety: 

(1) CONTRACTOR must have· a Bloodbome Patho.gen (BBP) Exposlire Control plan as. defined in 
the California Code of Regulations, Title 8, §5193, Bloodbome Pathogens · . . 
(http://www.dir.ca.gov/title8/5193 .htinl), aqd demonstrate compHance with all requirements including,, but 
not limited to,. exposure determination, traimrig,_ immunization, use of personal protective eq~ipment and safe 
needle devices, maintenance of a sharps injury log, post-exposilre medical evaluatiop.s, and record. keeping .. · 

(2) CONTRACTOR must demonstrate personnel policiesjprocedures for protection.of staff and. 
clients from other communicable diseases prevalent in the population served. Such policies and procedtires 
'shall include, but riot be limited to, work practices, personal protectjve equipment~ staff/client Tuberculo.sis 
(TB) surveillance, training,· etc., 

(3) CONTRACTOR must demonstrate personnel policies/procedures for Tuberculosis (TB) exposure 
control consistent with the Centers for Disease Control and Prevention (CDC) reco~endaticins for health, 
care facilities and based on the Francis J: Curry National Tuberclliosis Center: Template f()r Clinic Settings, . 

. . . - . .. 
as appropriate. · 

( 4) CONTRACTOR is responsible for site conditions, equipment, )lealth and safety !Jf their 
employees, and all other persons who work. or visit the job site. . . . . 

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

(6) ·CONTRACTOR shall comply with all applicable c;;al-OSHA standards including maintel!ance of 
the OSHA 300 Log of Work-Related Injuries and Illnesses .. 

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

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

J. . Acknowledgment o.fFunding: 

. CONTRACTOR agrees to acknowledge the San .Francisco Department of Pub Ii~ Health in any printed 
·material 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) Fees required 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 addition~! fees may be 
charged to the client or the client's family for the SERVICES. Inability to pay shall not be the basis for denial 
of any SERVICES provided under this Agreement. . \ . ' 

(2) CONTRACTOR a~~es.that revenues or f~es received by ¢ONTRACTOR related to SERVICES 
· performed ·anq materials developed or· distributed with fonding under this Agreement shall be used to increase 
the gross program funding such tha,t a greater number of persons may receive SEE.VICES. Accordingly, 
these revenues anci fees shall not be deducted by CONTRACTOR from its billing to the CITY. 

(3). CONTRACTOR agrees that funds received by CONTRACTOR from a· source other than the 
CITY to defray any portion of the reimbursable costs allowable under this Agreement shall be reported to the 
CITY and deducted by CONTRACTOR from its billings to the CITY to ensure that no portion of the CITY'S 
reimbursement to CONTRACTOR is duplicated. . · 

· L. · Billing and Information System 

CONTRACTOR agrees to participate i~ the CITY'S ConiinunityMental.Health Services (CMHS) and · 
· Copmrnnity Substance Abuse Services (CSAS) Billing and Inforniation System (BIS) and to follow data reporting 

procedures set forth by th_e C:MHS/CSAS BIS arid Quality Improvement Units. · 

M. Patients Rights: 
.. 

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

N. Under-Utilization Reports: 

For any quarter that CONTRACTOR mairttains less than ninety percent (90%) of the total agreed upon 
units of service for any mode of service hereunder: CONTRA~TOR shall immediately notify the Contract · 
A,drninistrator in writing and sl;iall specify the number of underutiliZed units of service. · 

b. Quality Improvement: 

CONTRACTOR agrees to develop and implement a Quality Improvement Plan based on internal standards 
established by CONTRACTOR applicable to the SERVICES as follows: 

(1) Staff evaluations completed on an annual_ basis. 

(2) Personnel policies and procedures in place, reviewed and updated annually. 

(3) Board Review of Quality Improvement Plan. 

P . Compliance with Commi.mitv Mental Health Services and Community Substance Abuse Services 
Policies and Procedures · 

· In the provision of SERVICES under Community Mentiti Health Services or Community Substance Abuse 
. Services contracts, CONTRACTOR shall follow all applicable policies and procedures established for contractors 

by Co~munitfMental Health Services or Community Substance Abuse Services, as appllcabie, and shall keep itself 
duly informed of such policies. Lack of knowledge of such policies and procedures shall not be an allowable reason 
for 'noncompliance. · · 

Q: · Working Trial Balance with Year-End Cost Report 

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

: .R. Harm Reduction 
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The program has a written internal Harm Reduction Policy that includes the guiding principles per Resolution 
. # 1 Q-00 810611 of the San Francisco Department of Public Health Commission. · · 

2. · Description of Services / 

. . 

D~taiied description of servi~es are listed below and ar~ attached hereto 

Appendix A-1 AFS Outpatient Behavioral Services 
Appendix A-2 AFS Therapeutic Visitation"Services 
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Contractor: Alternative Family Serv 
Progra111s:Outpatient Behavioral Set 
Contract Term: 7/1/10 -6/30/11 

Appendix A-Summary 
\S & Therapeutic Visitation Services 7/1/10 -6/30/11 

CMS Contract #:6973 

Service Providers: 
Fiscal Agency: 

. Total Contract 
Amo.unt: · 

. System of Care 

. Provider Address: 
Provider Phone:. 

Contact Pers.on: 

· Program.'Name: · 
• · • '.' ........ ~ t .. . 

Amount Y.~ar One:. 

Term: 
· Definition and # of · 

UOS: 

· Total Number of 
· UDC: 

';Arogr.am,;Name:.-'. 

Amount Year One: 

Term: 
Definition and # of 
uos~ 

Total Number of 

Funding Source(s): SDMC. Reg FFP, ARRA SFDMC . 
FFP,EPSDT State Matqh, 
County Work Order, HSA 
Work Order Local ·Match, GF 

'SUMMARY 

Alternative Family Services 
NI.A 
$1, 795,000 . 

CYF 

250 Executive Park Blvd, Suite 4900, San Francisco, CA 94134 
• , I 

(415) 656-01.16 Provider .Fax#: (415) 656-0117 

Cherrlynn Hubbard,. Program Director 
415-200-9552 
chubbard@afs4kids.org; . 
Lisa HiJley, Director, cell phone# (415)672-5686; 
lhilley@afs4kids.org; 
Martha Duarte Name,' CFO, cell phone # (707)529-5670; 
mduarte@alternativefamilyservices.org 

AFS:,ou~patientiBehavioral 

· .. !Se.r,;v!~~.s .. :~ . . . . .. __ ......... . 
:. ~.,"~::· •• ~. •• • > • - : ••• • • ••• ' • .... ·. . .. ·,.· . . .... ·_,, . ., . 

Appendix A-1 

$790,000 Funding Source: SDMC Re-g FFP, ARRA . . 

SFDMC FFP,EP$DT State Match, County Work 
. Order,.HSA Work Order Local Match, GF 

. 7/1/10 -6/30111 

1 UOS = a minute of Outpatient Mental Health 
Services (272,414); or Case Mngt. (15,644); or 
Medication Support (3,278); or Crisis · · 
Intervention (8, 144). 

69 Total UOS 299,480 

.:; :'A:FS Theri;rj:>euticfV:is'itation '-Services .. ' .. . . . ·, . . . .. '. ,••.' . .:. ' .. - .. ·~~: ....... . . 
''·:. • ~ .· : . t 

: · .. :. : .. : .";': ~ .... 
...... 
. ~: ·; . . : 

Appendix A-2 

$ 1,005,000 Funding Source: SDMC Reg FFP, ARRA 
SFDMC FFP,EPSDT State Match, County Work 

·Order, HSA Work Order Local Match. · 
7/1110 -6/30/11 
1 UOS ~ a minute of Outpatient Mental Health 

·Services (346,552); or Case Mngt. (19,901); or 
Medication Support (4, 170); or Crisis 
Intervention ( 10, 361) · 

71 Total UOS 380.984 



Contractor.: Alternative Family Services"-.:· · 

Program: AFS Outpatient Behavioral Health Program 

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

:·t,'°'; .j\! I . .. -,..-

Appendix A-1 

Contract Term: 07 /01 /rn through 06 130 /11 

1. · Program Name: . 
· Program Address : 

AFS Outpatient Behavioral Health Program 
250 Executive Patk Blvd, Suite 4900 

City, State, Zip Code: 
Telephone:· 
Facsi:rllile: 

San Franeisco, CA 94134 
. (415) 656-0116 

(415) 656-0117 

2. Nature of Document (check one) 
~ · New D .Re:riewai" . D Modification 

3. Goal Statement 
. ·The. goal of the program is to improve or enhance the client(s)' interpersonal., adaptive, and 

coinmunication 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 popufa~on for these programs is San ·Francisco County children and youth ages 2 
to 18. who: 1) have full scope Medi-Cal, 2) are invoived or at risk for becoming involved in 

· the foster care system and 3) qualify for EPSDT services·. 

5. · Modality(ies)ilnt~rventions . 
See CRDC. Se07ices will include Assessment, Plan Development, Irldividual Therapy;· 
Individual Rehabilitation, Family Therapy, Group Therapy, Collateral, Case Management, 
and Crisis Intervention. 

.. N0mber of Units.of Number of 
Description of Services Service (UOS) · Unciuplicated 

Clients cUDC) 
Outpatient ·services 
1 UOS = 1. minute of Mental Health, Case Management, 
Medication Support or Crisis Intervention services 
provided by a licen~ed professional staff. . . 

Mental Heal.th Services . 272,414 69 
4.62 FIB x. .App~ox. 20.91hours/weekx47 weeksx 60 
minutes= 
Case Management· 15,644. 69 
4.62 FIB. x Approx. 1.2 hours/week x 47 weeks x 60 
minutes= .. 

Medication Support .. 3,278 4 
: 4.62 FIB x .Approx . .25 hours/week x 47 weeks x 60 
minutes= 
Crisis Intervention 8,144 7 
4:62 FIB x Approx .. 63 hours/week x 47 weeks x 60 
minutes= 

Document Date 10/04 /10 
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Contractor: Alternative Family Sen Appendix A-1 · 

Contracf!erm. 07/01/:J,O through -O(i/ 30/ 11 
' ' 

'Program: AFS Outpatient Behavioral Health Program 1' 

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

Annual Total UOS 
Annual Total UDC 

_,Alll'-'1~ . 
69 

6. Methodology . . . . . 
All referrals will be received from Foster Care Mental Health. 

A. OutreacJ:i, Recruitment, 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 aie also in constant contact 
with San Francisco child welfare workers who may·have foster children on their 
caseload.sin 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 mtist have full-scope M'.edi~Cal. 
Within the first 30 days, clients will be assessed to ensure that.they are eligible for 

· EPSDT services, such that, each client must have a qualifying DSM-IV Axis I . 
diagnosis and meet medical necessity critena for services. · · 

. . . . . . . .\ .. 

C. · Servke delivery model: Program phases, Location, Length of Stay, and Hours of 
Operation 

Progtani Phases. The AFS Outpatient Program for foster children-is composed of six 
phases that every client experiences: 

1. 

2. 

. 3. 

4. 

5. 

Intake: Within 24 hours of receipt of referrru, 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 b~ginning of 
"engagement work" fo:1: 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 systemexlt). 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 collecti.on,, review and prioritization of data. 
_Treatment Planning~ Clients, clinician·s and other key individuals develop a 
treatment plan of care to' prioritize client needs, goals and service strategies . .As 
assessment information changes, treatment pl.anning will change accordingly~ 
Service Provision arid 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 f ami.lies. AFS ·matches interventions and · 
pra<:<,tices to the needs of clien~s. Services are closely monitored for 
appropriateness through supervision and CQI processes. . . 
Service Coordination and Collaboration:. Coordination and collaboration is a 

. found.ational aspect of the AFS clinical model. To achieve ·client goals, services 

Document Date · 101 04 /10 
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. Contractor': Altern~tive ·Family Ser{ 

Program: AFS Outpatient Behavioral Health Program 

City Fiscal Year (CBHS only): FY 1.0/11 

Appendix A-i 
Contract Term 07/0l/10 through· 06/ 30/ ll 

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 Discharge Planning: A critical aspect of treatment is 
\YOrki:ng to create a network of natural and formal supports in the clients' lives to 
reinforce and maintain treatment gains. and increase th~ likelihood. of successful 
outcomes. · 

Location - Locations i;tnd times of service delivery will be flexible and planned to 
meet clients' needs as much as pos.sible. Both programs are community based; 
services will, whenever clinically and logistically possible, be delivered to cli~nts 
in th~ le.ast 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. io move to 
lower revels of .services or a step~down plan within six to nine. rrionths 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"weeketids as needed and when possible. 

D. ·Exit Process: A~ ·mentioned above, a criticai aspect of all services is ·discharge 
planning and linkages to· formal and infornial services:and supports. At-seriice 
initiation, service.providers in collaboration with the client and family create a 
discharge plan to-identify and begin to link clients and theii- families to community 
supports and to outline resourc.es for clients following service completion. . . . . . . 

Data from the Child and Adolescent Needs and"Stryngt? 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. 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 responsibllity is vested in Cherrlynn Hubbard, 
LCSW, Program Director. Clinical supervision or staff is divided between Program 
Director Hubbard and license.d 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. 
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Contractor: Alternative Family Serv. 

Program: AFS Outpatient Behavi?ral HCalth Program 

City Fiscal Year (CBHS only): FY 10/ll 

AppendixA·l 

. Contract Term 07101110 through 06/ 30/ ll 

7. Objectives and Measurements 
Objective A~l: Reduced Psychiatric Symptoms ' .. 

. A.la. The total number of acute inpatient hosp,ital 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 thes_e same cli~nts in Fiscal Year 2009-2010. Note: Programs will 

· be exempt from meeting this objective if inore ~an 50% of the total number of inpatient 
episodes was used by 5% or less of the clients hospitalized. 

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

. ' . . 
the reporting time and (b) use the MHS 140 to deterinine if a client was · . . ' 

.. 
' 

hospitalized in the reporting period. This data was not required nor 
collected in FY09-10. 

Data· Source and T.ools Avatar and MHS 140 are the .sources of data. 
Data & Frequency . Data = inpatient hospitalizations represented on the MHS 140 from July . 

1, 2010 to June 30, 2011. 
Data Reporting ' ' Data will be collected and '!-nalyzed by a. QM Associate. The Program 

. Director will include these data in the end of Fiscal Year Report.for . 
.. CBHS . 

A.1.e 75 % ofclients wh~ have been served for two months or more will have met or: partially 
met 50 % ()f their treatment goals at discharge. · 

. Note: If data- is available on AV AT AR. 

Evaluation:·· 
Staff: Clinical staff complete the Closing Summary available in the Avatar 

J system and objective status (completion status) is also entered into the 
Avatar system.- QM Associate monitors closing status monthly. 

Data Source and Tools AV AT AR (if report is available) 
Data & Frequency If available in AVATAR -monthly report on objective/goal 

compl~ticin status for clients discharged during the time.period July 1, 
2010 to June 30, 2011. 

Data Reporting If ava,ilable, a QM Associate will provide a monthly sumrriaryreportto 
the Program Director. Program Director will include these data in the 
end of Fiscal Year Report for CBHS. 

A.1.f. Providers will ensure that all clinicia1:1s who provide mental health services are 
certified in the use of the Child & Adolescent Need:s and Strengths (CANS). New employees · 
will have completed the CANS training within 30 days of hire .. ·.. . . 

Evaluation: 
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Contractor:. Alternative Family Ser(. Appendix A·l 

Contract Term 07 /01/10 through ·o6/ 30/ 11 Program: A~s. Outpatient Behavioral Health Program 

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

Staff: Program Director trains staff in CANS certification and faxes materials 
to demonstrate this to CBHS within 30 days of hire. QM µnit tracks 
CANS certifications. 

Data Source and Tools Internal CANS certification tracking. spreadsheet. 

Data & Frequency Data= hire date & certification date from July 1, 2010 to Jllne 30, 
2011. 

Data Reporting 
·:· 

. QM Unit w~ll compile date of.hire, date of certification and generate a 
quarterly report for the Program Director. 

· . A.1.g Clients with an open episode, for whom two .or more contacts had been billed within 
the fir~t 30 days,' should have both ·the initial CANS ·assessment and treatment plans · 
completed in the online record within 30 days"or' epis9de opening. Note:. For the purpose of this· 
program performance objective, an 85% completion rate will be consider~d a passing score. 

• j • • • . • 

Evaluation: 
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 su.bmission of CANS assessment 
and tr.ea,tment plans as they are entered. QM Associate rnonitor1> 
submission of assessment and treatment plans monthly.' . 

Data Source and AVATAR 
" 

. 'Tools· .. 
Data & Frequency. Data = Completion date of treatment plans and assessments are 

reviewed and evaluated at the program level monthly. 
Data Reporting A QM Associate will provid.e a monthly summary report to the Program 

Director'. The Program Director will include these·data in the end.of 
Fiscal Year Report for CBHS. 

. ' 

A.1.h ·cYF agency representatives attend regularly scheduled.Super User calls. 
Note: For the purpqse ·of this performance objective, an 80% attendance of all calls will be 
considered.a· passing score .. · · · · · · 

Evaluation: 

Staff: 
'• 

Program Director and/or Intake and/or QM Director will attend calls 
Data Source and Tools ·Internal tracking sheet 

. Data 8; Frequency ... Data= nar,ne.of AFS staff in attendance, by date from July 1, 2010 to 
~une 30, 2011. 

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

A.1.i' 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 · 
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Contracto~: Altern~tive Family Sen Appendix A·l 

Program: AFS Outpatient B~bavioral Health Program 

City ,Fi!!c31 Year (CBHS only): FY 10/11 : 

. . Contract Term 07/01/10 .through. 06/ 30/ li 

. . 
and every 6 months th~reafter. Note: For the purpose of this program perlormance objective, a · 
100% completion ·rate will be considered a passing score. 

Evaluation: 

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 Direct.or will include these data in the end of Fiscal 
. Year Report for CBHS. ; 

· A.1.j . Outpatient clients opened will have an updated Treatment Plan in the online record 
within 30 days of the 6 m<mth anniversary oftheir Episode Open4ig. Note: For the purpose of 

. this program performance objectiv_e, a 100% .completion rate will be considered a passing score: · 

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 submlssion of 
assessment and treatment plans monthly. 

Data Source and Tools AVATAR 

Data & Frequency Data = completion date of updated Tr¢atment Plan reports are reviewed at 
' . . 

the program level monthly. 
Data Reporting A QM Associate will provide a monthly su:ri:nnary report to the Program 

· Director. The Program Director will include these data in the end of Fiscal 
Year Report for CBHS. 

Objective A3: Increase Stable Living Environment. 

A.3.a 35 % of clients who were homeless when they entered treatment will be in a more 
stable living situation after l'year in treatment. 

Evaluation: 
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Contrac;tor: Alternative Family Sert .... wd Appendix A-1 

Contract Term 07/01/10 through 06/ 30/ 11 Program: AFS Outpatient Behavioral Health frogram 

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

Staff: Clinical staff collect intake data (housing status) at entrance to 
program. 

Data Source and Tools. Client self-report 
Data & FreqD;ency Housing· status is collected at intake for every clierit from July 1, 2010 . 

to June 30, 2011. .. 

Data Reporting , The Program Director· will include these data.in the end of Fiscal Year 
Report for CBHS. ' 

Objective B.2: Access to Service 

B.2.a During Fiscal Year 2010-2011; 70% of treatment episodes will show three or more . 
service days·of treatment within 30 days of admission for substance abuse treatment and 
CYF mental healtb treatment providers as measured by BIS indicating clients engaged in . 
the treatment process. · · · 

Evaluation:· 
Staff: Clinical staff document services· and the'S-e service data are imported to 

Avatar monthly. 
Data Source and·Tqols Avatar .. 

Data & Frequency Client serviee· data are uploaded to Avatar monthly. 
Data Reporting ·cBHS accesses these data and .provides reports to contractors. 

Objective F.1: Health Disparity in African Americans 

. . 
F .1.b All clients and families at intake and annually will have .a tev~ew of medical history, 
verify who the primary care provider -is, and when the last primary care appointment 
occurred. . . . . 

· Evaluation: · 
Staff: Clinical staff collect medical history,PCP and last appointment at 

assessment and re-assessment.. 
Data Source and Tools Data source = CANS assessment 

Data &·Frequency Data elements = Medical history, PCP and last appointment collected 
. at intake and annually. · 

Data Reporting QM wfll report data to Program Director monthly~ . The Program 
Director will include these data in the end of Fiscal Year Report .. 

F .. 1.c 75% of clients who are in treatment for over 90 days will have, upon discharge, an 
identified primary care P.rovider. · 

Evaluation: 
Staff: Clinical staff will collect PCP information at discharge. 
Data Source and Tools Data source = Avatar 
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. . . . ' . 
program: AF.'S Outpatient Behavioral Health Program Contract Term 07/01110 th_rough · 06/ 30/ 11 

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

Data & Frequency Data= Th~ presence of a PCP provider at discharge from July 1, 2010 
to June 30, 2011. 

Data Reporting QM will report data to Program Director monthly'. The Program Director 
will inc1ude these data in. the end of Fis~al Year Report f()r CBHS. 

Objective G.1: Alcohol Use/Dependency 

G.1.a For aU contractors and civi) service clinical, information 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) wiU be kept on prominent display and 
distributed to clients and families at all program sites. 

Evaluation: 

Staff: Program Director will ensure that all materials· are displayed and 
distributed. 

· Data Source and Tools nla ,• 

Data & Frequency On a monthly· schedule resource and .ed.ucational materials are checked 
and-restocked if necessaiy. ' ' ' 

· Data Reportin.g' . . Verification of.this will be created by QM/Program Director and will be 
included in the end of Fiscal Year report for CBHS. . 

G.l~b All contractors and civil service clinics are encouraged to develop clinically 
appropriate interventions"( either Evidence Based Practice or Practice Based Evidence) to 

·meet the needs o( the specific population served, and ~ inform the SOC Program 
Managers about the interventions. 

Evaluation: 
Staff: Clinical staff implement and report to clinical supervisors regarding 

evidence based practices/interventions that have a positive impact on. 
clients (e.g., Triple p·; TF-CBT) 

Data Source and Tools Data source= ECBI, UCLA-PTSD/CPSS, etc .. and progr;;un chart 
reviews . . 

Data & Frequency Interventions used :by cliniCal staff will be review~d weekly in · 
supervision.· A summary· of interventions utilized and client level 
oµtcome data will be collected .at 6 month intervals. 

Data Reporting Program Director will compile and summarize data ·and report back-to 
CBHS Child.fen's System of Car~ Program Manager and Children 
Youth & Family Director every 6 months. 

Objective H.1: Planning for Performance Objective FY 2011-2012 
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Appendix A-1 

Co;11tract Term 07101110 through 06/ 30/ 11 Program: AFS Outpatient Bebavior'.11 He3J.th Program 

. City Fiscal Year.(CBHS only): FY 10111 . 

. 'H:l.a Contractors·and Civil Service Clinical will remove' any barriers to access services by . 
African American iridividual ai;td Families .. 

Evaluation: 

Staff: 
.. 

n/a 
Data Source .and Tools Data Source= feedback from CBHS (SOC, Program Review, and 

Quality Improvement unit) via new client.surveys .. 

Data & Frequency Data = specific recommended interventions by CBHS. · 
Data Reporting As described in the Perfonhance Objectives FY10~11 document, AFS 

will establish performance improvement objectives for the following 
year. 

H.1. b Contracfo~s and Civii Service Clinics will promote engagement and remove 
barriers to retention by African American individuals and f~inilies 

. Evaluation: 

Staff: 
Data Source and Tools . . 

Data & Frequency 
Data Reporti1:¥ 

n/a 
Data Source = retention data from CBHS (Program Evaluation unit). 

Data = specific program retention data. 
· As described in the Performance Objectives FYI0-11 document, AFS will 

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

8. '· Continuous Quality Improvement 

.·Alternative Family Services will comply with'Health Commission, Local, State, Federal 
and/or Funding Source policies and requirements such as Hann Reduction, Health Insurance 
Portability and Accoun.tability Act (HIPP A), Cultural Competency, and Client Satisfaction. 

Evaluation and CQI Activities 
The primary focus of the AFS Outpatient Behavioral Health (OBH) program evaluation is 
the improvement of .child and youth fimctioning and well-being. For example, based on the 
services provided, we expec.t to see a decrease in the freqti.ency and severity of mental health 
symptoms, problerri 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. . . 
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Contractor: Alternative Family Servi.~~~ 

Program: AFS Outpatient Behavioral Health Program 

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

. . 

···~~ · Appendix A-1 · 
. . . . ' 

Contract Term 07/01/10 through 06/ 30/ 11 

In addition, AFS is committed to ongoing ·reviews of current policies a~d practices .in order to 
impi:ove the quality of services to children and.families. These CQI activities are outlined · 
bclow: ~ 

. . .. . . . 

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 
- monthly PURQC data form. . · 

. · b. ··Billing and documentation quality will undergo ongoing evaluation by the QA 
department led by Dr. foe Turner. This will include review of progress notes_, 
assessments, and treatment pfans fot clinical appropriateness and regulatory 
compliance. Follow-up trainings, policy changes, and computerization will. be 
utiiized to improve compliance. At year-end, each and every chart· is re- . 
evaluated· to assure there is a progress· note matching every service billed. 

c. Each clinieian 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.e., . 
psychologist, clinical supervisor, and other clinicians). '.The presenting · 
clinician will be given verb3.l feedback: · 
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Contractor: Alternative Family Services 

Program: AFS Therap.eutic ViSitation Services 

Appendix A-2 

· Contract Term: 07 /Ol /10 through -06 /30 /11 

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

1. Program Name: 
Program Address : 
City, State, Zip Code: 

· Telephone: 
Facsimile: 

AFS Therapeutic Visitation Services Program 
250 Executive Park Blvd, Suite 4900 
San Francisco, CA 94134 
(415) 656-0116 ·. 
(415) 656-0117 

2. · Nature of Document (check, orie) · 
~ New · D Renewal . D Nlodification 

3. Goal Statement . 
This J\FS-Therapeutic Visitation (TVS) program is specifically designed.to bring targeted, time­
limited, and evidenced-iriformed mental health services to San Fn;mcisco' s foster youth and their 
families who are separated.du~ to allegations of abuse and neglect and are currently in the 
reunification process .. The program is organized to requce traditional barriers to service provision 
providing clients, 'their families, and foster families highly'cobrdinated, 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 arid strengthen family-child relationships , 
•· Reduce youth emotional/behavioral problems that hinder_ their ability to live in a family .. 

environment . 

4. Target Population· 

. . . - . . 

. r 

The target population for these programs is San Francisco County children and youth ages 2 to 18 
. who: 1) have· foll scope Medi.:.Cal, 2) are involved or at risk for becoming involved in the foster 
care system and 3) qualify for EPSDT services. 

5. Modality(ies )/Interventions 
See CRDC. Services will'include Assessment, Plan Development, Individual Therapy, Individual 
Rehabilitation, Fitmily Therapy, Group Therapy, Collateral, Case Management, and Crisis 
Intervention. 

. Number of Units 
Number of 

. Description of Services of Service 
Unduplicated 

'. 

Clients (UOS) 
(Ut>C) .. 

Outpatient Therapeutic Visitation Services 
1 UOS = 1 minute of Mental Health, Case Management, · 
Medication Support or Crisis Intervention services 
provided by a licensed professfonal staff. . 
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. Contractor: Alternative Family .._ vices 

Program: AFS Therap~utic Visitation Services 

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

Mental Health Services 
. 5.?8 FIB x Approx. 20.9 hours/week x 47 wee],<s x 60 

ininutes = 
Case Management 
5.88 FfE x 1.2 hours/week x 47 weeks x 60 minutes= 
Medication Support · · 
5.88 FfE x .25 hours/weekx 47 weeks x 60 minutes= 
Crisis Intervention 
5.88 FfE x _Approx .. 62 hgurs/week x47 weeks x 60 
minutes= 

Annual Total UOS 
Annual Total UDC 

6. M~thodology 

Appendix A-2 

Contract Term: 07 /Ol /10 through 06 /30 /11 · 

346,552 71. 

19,901 71 .. 

4,170 3 

10,361 7 

380,984 1;15%\;;<,;.!.'~'·" '" 
- .. 

.. •·,,:,.;;;:.'"'"' 
·~·:; '·' 

71 ""4~--~"IJ" "~ ;-,."·~:>\)\'··~ ,~,.;.,;..,'.;!'.: I; _ .~-~ .:.~~;;! 

All referrals will be received from Foster Care Mental Health. 

A. Outreach; Recruitment~ Promotion; .and Advertisement: As a foster. fa~nily agency with . 
. approximately lOQ San Francisco children care we have ready access to a population greatly . 
in need of mental health services. We are also in constant. co!ltact with San Francisco child 

·welfare workers who may have foster children on their caseloads in qeed of mental health 
services. 

. I • - • • • • 

B. Admission Process: AFS will obtain all ~eferrals 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 en_sure that they are eligible for EPSDT services, such 
that, each ·client m:ust have a qualifying DSM-IV Axis I .diagnosis and meet medical. necessity 
criteria for services. 

C. · Service delivery model: Program phases, Location, Length of Stay, and HoY,rs of 
Operation· 

Progtam Phases. The AFS TVS Program for foster childreh 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 beiinning of." engagement wcirk" 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 receives a fonnal 
comprehensive psychosocial assessment using the Child and Adolescent Strengths and 
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Contractor: Alternative Family ( vices 
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Contract Term: 07 /Ol"/10 · through 06 /30 /11 

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

3. 

4. 

5. 

· ·Needs (CANS) assessment. Youth and caregivers are active participants in the 
. collection, review and prioritization o~ data. . . . 
. Treatment .Planning: Clients1 clinidans and other key individuals develop a treatment 
plan of care to prioritize client needs, goals and service strategies. As asses~m~nt 
inforniation.changes, treatment planning ·wm change accordingly. 
Service Provision and Appropriateness Monitoring: A great deal of attention is placed 
on ensuring that the intensity and frequency o:t' services are appropriate to meet the 
. rieeds 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, se~vices must be 
coordinated among ~l the involved stakeholders such as county case workers, probation .. 
officers, FFA-workers, lawyers; schools, foster families, and biological families. 
Community Linkage and Discharge Planning: A critical aspect of treatment is working 

. to create a network of natural and fonnal supports in the clierits' lives to reinforce and 
maintain treatment gains and increase the likelihood of successful outcomes. . 

Location - Locations and times of service delivery will be flexible and planned to meet" 
clients' needs as much as possible. Both progt~s are community based; services will, 
wheI,J.ever 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 
co:mmunity 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 -Se~ices will be provided to clients' ~dtheir fami.lies frc;>m the 
hours·of 9:00 to 8:00 p.,m. and weekends as needed and when possible. 

D. ·Exit Process: As mentioned above., a criticai aspect of all.sel"Vices is discharge planning and 
linkages to formal and informal services and supports. At serviee 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. 

D.ata from the Child and Adolescent Needs and Strength Ass~~sment (CANS) (collected 
every 6 months and during any transition points). helps to monitor and match ser\lice needs to 
client and family heeds. This apows for systematic monitqring of sei-Vice appropriateness. 
Clients. are discharged when treatment goals are met or when a less intensive service may be· 
more appropriate.. · · 
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Appendix A-2 
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Contract Teriri: 07 /01 /10 through 06 /30 /11 · 

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

. · ' . 

E. Staffing: All .services will be provided by staff who. are qualified to deliver EPSDT ser\rices. 
Overall progran:). responsibility is given to Dr. Lfaa Hilley, Mental Health Director. Specific 
day to day program responsibility is vested in Chertlynn Hubbard, LCSW,.Program Director . 

. Clinical supervision of staff i_s 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 J)r. Joseph 
Turner, who oversees a staff of Quality Management Specialists an~ Clerks. 

7~ Objectiv~s and Measurements 
Objective A.1: .Reduced Psychiatric Symptoms· 

A.la. The total number of acute ·ill patient ·hospital episodes used by clients in Fiscal.Year 2oio-
2011 will be reduced by at ieast 15 % compared to the number of acute-inpatient 'hospital 
episodes used by these same clients in Fiscal Year 2009-2010. Note: Programs will be e~empt from 
meeting this objective if more than 50% of the total number of inpatient episodes was used by 5% or 
less of the clients hospitalized. · 

Evaluation: · 
Staff:. QM Assodate will use Avatar to deternrine (a) the children Served in 

the reporting time and (b) use the MHS140 to determine if a client was· 
hospitalized in the reporting period. This data was not required nor 
collected in FY09-10. · .. 

' ' 

Data Source and Tools Avatar and MHS 140 are the sources of data. 
Data & Frequency Data= inpatient hospitalizations represented on the MHS140 from July . 

. 1, 2010 to June. 30, 2011. 
Data Reporting Data will be collected and analyzed by a QM Associate. The Program 

Director will include these data in the end of Fiscal Year Report fot · 
CBHS. 

A.1.e 75 % of clients who have been served for two months or more will have met or partially met 
. 50% of their treatment goals at dis~harge~ Note: If data is available on A \TATAR . 

Evaluation: 
Staff:· Clinibal sfaff 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 

completion status for clients discharged during the time period July 1, 
2010 to June 3Q, 2011. · 

Data Reporting If available, a QM Associate will provide 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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Contract Term: 07 /01110 through 06 130 /11 

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

A.l;f. Providers will' ensure that all clinicians who provide ·m~ntal health services are certified in 
the·use of the. CQ.ild & Adolescent Needs· and Strengths (CANS).· New employees will have 

· completed the CANS training .within 30 days of.hire 

Evaluation: · .. 
Staff: Program Director train_s staff in CANS certification and faxes materials 

to demonstrate this to CBHS within 30 day$ of hire. QM unit tracks 
CANS certifications. 

Data Source· and Tools Internal CANS certification tracking spreadsheet 
.. 

Data & Frequency Data= hire date & certification da,te from July 1, 2010 to Jilne 30, 2011.. 
Data Reporting QM Unit will compile date o_f hire., date of certification and generate a . 

' qu.aiterly report ~or the Program Director. . 

..;\.1.g Clients with an open episode, for whoJl?. two or more ·contacts had been billed within the first · 
30 days, should have both the initi~l CAl~~S assessment and treatment plari.s completed in the . 
onlin:e record Within 30 _days of episode opening. Note.: For the purpose of this program performance 
objective, an 85% completion rate will be considered.a pas$ing score.,.. . 

Evaluation: . 
Staff: Clinical staff submit assessmenta~d treatment plan data directly into the 

Avatar System within 30 days of episode opening. Clinical sup·ervisors 
monitor and review timely· submission of CANS as·s~ssment and treatment 

· plans· as they are entered .. QM Associate monitors submission of 
assessment and treatn:rent plans monthly.· 

DataSource and Tools AVATAR 

Data & Frequency Data = Completion date of treatmen~ plans _and asse~sments are reviewed 
and evaluated at 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. 

A.1.h. CYF agency representatives attend _regll.Iarly scheduled Super U:ser calls. . 
· Note: For the purpose of this performance obj~ctive, an 80% attendance of -all calls will be considered a . 

passing score. 
Evaluation: . . · 

Staff: 
: Data 'Source and Tools 

Data & Frequency 

Data Reporting. 

Program Director and/or Intake and/or QM Director will attend cal.ls. 
. Internal tracking sheet 

Data~= name of AFS staff in.attendance, by date from July 1, 2010 to 
June 30, 2011. ,. 

Program Direct?r tracks attendance on calls and will include these data in 
the end of Fiscal Year Report for CBHS. 
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Contract Term: 07 /01 ilO through 06 /30 /11 

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

A.1.i Outpatient clients opened wili have a Re-assessment/Outpatie~t 'Treatment Reporf in the 
online record within 30 days of the 6 month anniversary of their Episode Ope~g date and every 6 
months thereafter. Note: For the purpose of this program perfor.rilance objective, a 100% completion 
rate will be con.sidered a passing score. 

Evaluation: 

Staff: Clinical staff enter re-assessment data directly into the Avatar System 
within 30 ciays 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 pre 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 AQM Associa~e will provide a monthly summary report to the Program 
.Director. The Program Director will. includ.e these data in the end of Fiscal 
Year Report for CBHS. 

A.l.j Outpatient clients opened will have an updated Treatment -Pian in the online record. within 
· 30 days of the 6 month anniversary of their Episode ·opening. Note: For'the purpose of this program 
performance objective, a 100% completion rate -will be considered a passing score. . . 
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.Assocjate 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 monthl¥.: 

Data Reporting A QM Associate will provide. a monthly summary report to the Program 
Director. _The Program Dir~ctor will include these data in the end of Fiscal 
Year Report for CBHS. 

Objective A.3: Increase Stable Living Environment 

A.3.a 35 % of clients. ~ho were homeless when they ~ntered treatment will be in a more stable 
living situation after 1 year in treatment. 

·Evaluation: 

Document Date 10/ 5 /10 
Page 6 oflO 



Contractor: Alternative Family l.. vices 

Program: A~S Therapeut.ic Visitation Services 

.,, ~ .<1"'}. Appendix A-2 

Contract Te~: 07 /0l /10 through 06/30111 

City FU!cal Year (CBHS only): FY 10/11 

Staff: Cli.nical staff collect intake data (housing status) at entrance to 
.. .. program 

·Data Source an'd·Tools Client self-report -
Data & Frequency . Hpusing statu& is collected at intakeJor every client from July l, 2010 

to June 30, 2011.· · · · 
Data Reporting The Program Director will include these data in the end of Fisc.al Year 

Report for CBHS. 

· Objeetive B.2: Access to Service 

B.2.a During; Fiscal Year 2010-2011, 70 % of tre~tm~nt epi~odes will show three or more service · 
days of trea'tment withm 30 days of admission for substance abuse treatment and CYF mental · 
health treatment providers· as measured by BIS indicating clients engaged in the treatment 
process. 

Evaluation: 
Staff: Clinical staff document services and these service data are imported to 

,. ·Avatar monthly, 
Data Source and Tools Avatar 
bata & Frequency Client service data are uploaded to Avatar monthly. 
Data Reporting CBI!S accesses these data and provides reports to contractors. · 

Objective F.l: Health Disparity in African A.mericans 

· F.l.b All clients and families at intake and annu~lly will have a review ofmedicalhistory, verify .. 
. wh9 the primary care provid.er is, and when the last primary care appointment occurred. · 

Evaluation: 
Staff: . Clinical staff collect medical history, PCP ·and last appointment at : 

assessment and re:-assessm~nt. · 
Data Source and Tools Data source ~ CANS assessment 

Data& Frequency Data elements= Medical history,·PCP and last appointment collected at 
intake and annually. 

Data Reporting QM will report data to Program Director mol)thly. The Program ·Director 
will include these data,in the end of Fiscal Year Report for CBHS. 

F.1.c 75% of clients who are in treatment for over 90 days will have; upon discharge,' an 
identified primary care provider. 

Evaluation: 
Staff: 
Data Source and Tools· 

Clinical staff will collect PCP inf 6rmation at discharge .. 
Data source = Avatar 

Document Date · 10/ 5 /10 
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Contractor:' Alternative Family & !ices 

Program: AFS TheraP.eutic Visitation Services 

·Appendix A-2 

Contract Term: 07 /01 /10 through 06 /JO /11 

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

Data & Frequency Data = The presence of a PCP provider at disch~ge from July 1, 2010 
to June 30, 2011. 

Data Reporting QM will report data to Prqgram Director monthly. The Program Director 
will include these data ill the end of Fiscal Year Report for CBHS~ 

Objective G.l: ·Alcohol Use/Dependency 

G.1.a For all contractors and civil service clinical, information 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 arid distriputed to. 
clie.p.ts and f~milies at-all program sites. · , 

Evaluation: 

Staff: Program Director will ensure that all materials are displ'ayed and 
distributed. 

Data.Source and Tools nla 
.' 

Data & Frequency On a monthly schedule resource and educational materials are checked 
and restocked if necessary. 

Data: Reporting Verification of this will be created by QM/Program Director c:i.nd will be 
inc;:luded in the end of Fiscal Year report for CBHS. - . 

G.1.b All contractors arid civil service clinics are encouragCd, to develop clinically ~ppropriate· 
interventions (either Evidence Based Practice· or Practice Based Evidence) to me.et the. needs or' 
tlie specific population served, and toinform the SOC Program Managers about the. · 
interventions. · · 

Evaluation: 
Staff: Clinical staff implement and report to clinical supervisors regarding· 

evidence based practfoes/interventions that have a positive impact on 
clients (e.g., Triple P; TF-CBT) . 

Data Source and Tools Data source= ECBI, UCLA-PTSD/CPSS, etc., and.program chart review. 
. -

'-' 

Data & Frequency "Interventions. used by clinical staff will be reviewed weekly in 
supervision'. A summary of interventioils 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 Manager and Children Youth ~ 
Family Director every 6 months. 

Objective Ii:.1: Planning for Performance Objective FY 2011-2012 · 

Document Date . 10/ 5 /10 
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Contrac;tor: Alternative Famiiy • ;ices 
Program: AFS Th.erapeutic Visitatio~ Services · 

' · Appendix A-2 

·· . Ccintr.act Term: 07 /0l /10 thro\igh 06 130 /ll · 

· City FiScal Year (CBHS only): FY 10/11 

· H.1.a Contr~ctors and Civil Service Clinical will remove any barriers to access. services by . 
African American individual and Families.· · · 

Evaluation: 

. Staff: n/a· 
Data Source and Tools Data Source= feedb.ack from CBHS (SOC, Progr3:Jll Review, and Quality 

'' Improvement unit) via new client surv~ys 

Data & Frequency Data = sp({cific recommended interventions by CBHS 
Data Reporting As described in the Performance Objectives FYl0-11 document, AFS will 

es.fablish performance improvement objectives for the following year .. 

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

Evaluation: · 

Staff:. n/a 
Data Source and Tools Data Source= ret~ntion data from CBHS (Program.Evaluation unit) 

Data & Frequency Data= specific program retention data · 
Data Reporting .As described in the Perforniance Objectives FYl0-11 document; AFS will 

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

.. 

. 8. Continuous Quality Improvement 

. Alt~mative Faniily Services will comply with ·Health Commission, L6cal, State, Federal and/or 
Func:ling Source policies and requirements such as Ha.rill Reduction, Health Insurance Portability 
and Accountability Act (HlPPA), Cultural Competency, and Client Satisfaction. 

Evaluation ·and CQI Activities 
The primary focus of the AFS Therapeutic· Services (TVS) program evaluation 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 symptbms, 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 entei-:ed and 
ma.Ilaged by QA staff. AFS will collect and summariie data within each program component to 
assess the client "flow" through th~ program and npporttinities for improvement. The collectidn of 

' ' ' • • • I ' 
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Contractor: Alternative F:amily "- .. rices 
Program: AFS Therapeutic Visitation Services 

City. FiScal Year ( CBHS 01;tly): FY 10/11 

Appendix A-2 

Contract Term: 07 /01110 through 06 /30 /11 . 

· CQI ·an<i outcome data will help AFS to determine whether o~ not the program is successfully 
achievi.ng its goals. · 

. . . .' . . . ~ . . 

In addition, AFS is committed to ong9ing reviews of current policies and practices in order to . 
improve the qual1ty of services to children and families. These CQI activities are ·outlined below: 

a. Each di~ician' 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 tneir skills 
and o~utC?omes with clients. Measurement..:. montl1ly PURQC data form. 

b. Billing and docurrientati~n quality will undergo ongoing evaluation by« the QA· 
. depar1J.nent led by Dr. Joe Turner. This wili include review of progress notes', 
assessments, and treatment pfa.ns for clinical appropriateness and reguiatory· 
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 ~very service billed. · 

c .. ·Each cl~ni~ian will be required.to do. at least oh6 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 clinician will 
be given verbal feedbapk. 

.. 
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1. . Method.of Payment 

AppendixB 
Calculation of Charges 

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 Pay,ment Authorization · 
number or Conh'.act Pilrchase Number. All amounts paid by CITY to CONTRACTOR,shall be subject to audit by 
CITY.. The CiTY shall make monthly payments as described beJow. Such p'aymerits shall not exceed those 
amounts·$tated in and shall be in accordance .with tpe provisions of Section 5, COMPENSATION, of this 
Agreement. 

Compensation for all SERVICES provided by CONTRACTOR shall be paid in the following manner. For the. 
putposes 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 fo:rinat attached, Appendix F, and in a form 
acceptable to the ContractAdministrator,·by the fifteenth (15th) calendar day of each m~nth, based upon the. 
number of units .of service that wete delivered in the preceding month. All deliverables associated with the 
SERVICES qefined in Appendix A times the unif rate· as shown in.the appendic;es cited in this paragraph shall 
be reported on the invoice(s) each month. All charges incun-ed 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 Reimbursementfor Actual Expenditures within Badget): 

. . CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a fofr,n 
ac~eptable to the Contract Administrator, ·by the ~fteenth (15th) calendiµ- day of each. month for . 
rein:ibursement of the actual costs for SE'.RVIC$S of the preceding month: 'All costs associated with the 
SER VICES shall be reported on the invoice each month. All costs mcurred under this Agreement shall be 
due and payable only after SERVICES ha:ve been.re~dered and in no case in advan~e of such SERVICES. 

' ' 

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. 
p.eriod, all unexpended funding set aside for ·this Agreement will revert to CITY. CITY'S final . · 

. rei.mbursement 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 Agre~ment. . 

. (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 ":!'{otices to Parties." .. 

D. · Upon the effective date of this Agreement, contingent'upon prior approval by the .CITY'S 
Department of Pu~lic Health of an invoice or claim submitted by Contractor, and of each year's revised 
Appendix A (Description 6f Services) and each year'srevised Appendix B (Program Budget and Cost Reporting 
Data Collection Form), and. within each fiscal year, the CITY agrees to make an initial paymentto CONTRACTOR 

CMS#6973 Alternative Family Services, Inc. · · 
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not to exceed twenty-five per cent (25 % ) of the General Fund portion of the CONTRACTOR'S· allocation for the 
applicable fiscal year. · · 

CONTRACTOR agrees that. within that fiscal year, this initial payment shall be recovered. by the CITY 
through a reduction to monthly payments to CONTRACTOR during the period of October 1 through March 31 of 
the applicable fiscal year, unless and until CONTRACTOR chooses ~o return to the CITY all ·or.part of the initial 
payment for that fiscal year. The amount of the jnitial payment.recovered each month shall be calculated by · 
di:viding the total initial payment for tlie 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 totitl outstanding amount of the irutial · · 
payinent for that fiscal ·year being due and payable to .the CITY w~thin thirty (30) calendar days following written 
notice of termination from the CITY. 

2. Program ~udgets and Final Invoice 

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

Budget Siµnmary 
CRDCB1-B2 
Appendix 13-1 AFS Outpatient Behavioral Services 
AppendixB-2 AFS Therapeutic 'visitation Services 

. B. Compensation . . .. . . 

. Compensation shall be made in 'monthly payments on or.before the 30th day after the DIRECTOR, in his or 
her sole discretion, has approved the invoice submitted by CONTRACTOR. The .breakdown of costs and s0urces of 
revenue associated with .this Agreement appears in Appendix B, Cost Reporting/Data CoUection. (CR/DC) and 
!'rogram Budget,.attached hereto and incorporated by reference as though fuily set forth herein. The maximum 
dollar obligation of the CITY under the terms of this Agreement shall not exceed. Eleven Million Fifty Seven . 
Thousan·d 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 ·as a 
cemtingency amount and is neither to be used 1n 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 contingenc:;y amount will be made unless and until such modification or budget revision has 
been fully approved and executed in accordance with applicable CITY and Department of Public Health laws; 
regulations and policies/procedures and certification· as to the availability of funds by the Controller: 
CONTRACTOR agrees to fully comply with these laws, regulations, and policies/proc~dures. 

(1) For .~ach fiscal year of the 'term of this Agreement; CONTRACTOR shall submit for. appro~alof 
the CITY's Department of Public Health a revised Appendix A, Description ·of Service.s, 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

1
cif this Agreement only 

upon approval by the CITY. · · 

. . . 

. (2) CONTRACTOR unden~tands that, of the maximum dollar obligation stat~d above, the total 
amount tci be used in Appendix B, Budget and available to CONTRACTOR for the entire terni of the · 
contract is as follows, t,iOt withstanding that for each fiscal year, the amountto be used in Appendix B, 
Budget and available to CONTRACTOR for that fiscal year shall conform with the Appendi;x A, 
Description of Services,· and a Appendix B, Program Budget and Cost R~porting Data Collection forni, as 
approved by the CITY'S Department of Public Health based on the CITY's ailocation· of funding for 
SERVICES forthat fiscal year. . 

CMS#6973 Alternative Family Services, Inc. 
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July 1, 2010 through December 31, 2010 

July 1,.2010 through June 30,· 2011. · 

July 1, 2011 t~rough June 30, 2012 

Juiy 1, 2012 through June 30, 2013 

July 1, 2013 through June 30, 2014 

July 1, 2014 through June 30, 2015 

July 1, 2015 through December.31, 2015 

Total _of Ji.ly 1, 2010 through December 31, 2015 

$897,500 (BPHM08000043) · 

$897,500 

$1;795,000 

$1;795,0~0 

. $1,79S,OOO 

$1,795,000 

$897,SOO 

- . $9;872,500 

(3) CONTRACTOR understands that the CITY niay 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 ~uch reimbursement is terminated or reduced, this Agreement shall be terminated or · 
proportionately reduced accordingly.: In no event will CONTRACT.OR be entitled to compensatiori.in 

"excess.ofthese amounts for these periods without there.first being a.modification of the Agreement or a 
revision to Appendix B, Budget, as provided for in this section of this Agreement. 

(4) CONTRACTOR ~er understands that,·$897,500 of the per'iod from July 1, 2010 through 
.December 31, 2010 in the Contract Number BPHM08000043 is included with this Agreement. Upon . 
execution of this Agreement, all the terms under this Agreement will supersede the Contract Number 
BPHM08000043 for the Fiscal Year 2010-11. · 

C. ·CONTRACTOR agrees to comply with its Budget as shown in Appendix. B in the provision of 
SERVICES. Changes to the budget that d0-"not increase or reduce the maximum dollar obligation of the CITY are 
subject to ·the provisions of the Departnient of Public Health Policy/Procedure.Regarding Contract Budget Changes. 
CONTRACTOR agrees to comply fully with that policy/procedure. 

D... No costs or.charges sh~ll be incurred under this Agi-e~ment nor shall any payme~ts b~come·d~e'to. 
CONTRACTOR until.reports, SERVICES, or both, required _under this Agreement are received from · · 

·CONTRACTOR and approved ~y the DIRECTOR as be,i.ng in accordance with this Agreement. CITY may 
·withhold payment to CONTRACTOR in any instance in whi~h 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 chargesfor any late payments. 

·F. CON'tRACTOR 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 Mt?di-Cal eligible clients in accordance with CITY; State, and FederaiMedi-Cal 
regulations. Should CONTRACTOR fail to expend budgeted Medi-Cal revenues herein, the CITY'S maximum 
dollar obligatiol) to CONTRACTOR shall be proportionally reduce~ in the amount of such unexpende:d revenues. In 
no event shall State/Federal Medi-Cal revenues be used for clients who do n.ot qualify for Medi-Cal reimbursement. 

. ' 
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·' 

DPH I\ ~partment of Public Health Contract Budge1 Summary 
CONTRAC.T TYPE· This contract Is: New Renewal Modification 

If modification, Effective Date of Mod.: VENDOR ID. (DPH USE ONLY): . 9/29/2010 
LEGAi,. ENTITY NUMBER: 00510 

LEGAL ENTITY/CONTRACTOR NAME: ALTERNATIVE FAMILY SERVICES, INC. 

APPENDIX NUMBER B-1 .B·2 B-11 B-11- B-11 
.. 

PROVIDER NUM.BER 3BGS 3BGS ' 

.AFS- Outpatient AFS• Therapeutic 

PROVIDER/Program NAME: Services Visitation TOTAL 

CBH~ FUNDING TERM: 11111 o-_6/30111 711/10- 6/30/11 . . 
FUNDING USES:· 

SALARIES & EMPLOYEE: BENEFITS 533,767 679,340 1,213,108 

OPERATING EXPENSE 171,411 218,160 389,571 

. CAPITAL 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 1,795,0liO 

CBHS MENTAL HEALTH FUNDING SOURCE$ 

FEDERAL REVENUES • click below 

SDMC Regular FFP (50%) 375,000 475,000 850,000 

ARRA SDMC FFP (11.59) 86,925 110,105 197,030 

STATE REVENUES· click below ' 
. 

EPSDT State Match 250,575 '317,395 567,970 

GRANTS • click below -.. .. . 
' ' 

Please enter other funding source here if not in pull down .• 
PRIOR YEAR ROLL OVER • click below .. . 

. 
. WORK ORDERS • click below -· 

HSA (Human Svcs Agency) 40,000 55,000 95,000 

H.S.A. Work order· Local Maich. '30,000 47,500 77,500 

3RD PARTY PAYOR REVENUES· click below 

: -
Please enter other funding source ·here if not in pull down . 

REALIGNMENT FUNDS . . 

COUNTY GENERAL FUND 7,500 . 7,500 

TOTAL ·cBH.S MENTAL HEl\L TH FUNDING SOUf'ICE,S' . 790,000. 1,005,000 . •, . . 1,795,000 

CBHS SUBSTANCE ABUSE FUNDING SOURCES:. -
. FEDERAL REVENUES· click below 

. 
STATE REVENUES· click below -

-
GRANTS/PROJECTS • click below 

. •, 

Please enter other funding source here if not In pull down -
. WORK ORDERS· click below -

. .. 
Please enter other funding source here if not Jn pull down . 

3RD PARTY PAYOR REVENUES· click below . 

' . 

Please enter other funding source here if not in puli down . 

COUNTY GENERAL FUND 

TOTAL CBHS SUBSTANCE ABUSE. FUNDING SOURCES . . . . . . 
TOTAL DPH REVENUES 790,000 1;005,000 1,79.5,000 

NON-DPH REVENUES· click below 

TOTAL NON-DPH REVENUES 0 

TOTAL REVENUES (DPH AND NON-DPH) 790,000 1,005,000 . . . 1,795,000 
.. 

'Prepared by/Phone #: Martha E. Duarte. r.i=n 



DPH 2: Deparh.-nt of Public Heath Cost Reporting/DatEt,.. __ ,.)ilection (CRDC) 
FISCAL YEAR: JULY .1, 2010- JUNE 30, 2011 . APPENIDX It: 8·1 Page 1 9/29/2010 . 

LEGAL.ENTITY NAME: ALTERNATIVE FAMILY SERVICES PROVIDER#:· 3BGS 

PROVIDER NAME: ALTERNATIVE FAMILY SERVICES 

OUTPATIENT OUTPATIENT OUTPATIENT. OUTPATIENT 

REPORTING UNIT NAME: .SERVICES SERVICES SErtVICE.S SERVICES 

REPORTING UNl1: 3BGSOP 3BGSOP· 3BGSOP - 3BGSOP 

MODE OF SVCS I SERVICE FUNCTION CODE 15/10-59 ·15/01-09 . 15/60-69 15170-79 

Case Mgt Medication · Crtsis intervention-

SERVICE DESCRIPTION MHSvcs Broket?ge · . Support. «JP #NIA . TOTAL 

CBHS FUNDING TERM: :10.11' 10-11 10-11 10-11 -
FUNDING USES: 

SALARIEf? & EMPLOYEE BENEFITS . 480,391 21,351 .. 10,675 21,351 533,76'; 

OPERATING EXPENSE 154,270 6,656 3,426 6,B_56 171,411 

CAPITAL OUTLAY (COST $5;000 AND OVER) c 
SUBTOTAL DIRECT COSTS 634,661 28,207. 14,104 28,207 0 705,179 

INDIRECT COST AMOUNT 76,339 3;393 1,696 3,393 84,821 . 

TOTAL FUNDING USES: 711,000 31-,600 15,800 31,600 0 .. 790,00C 

CBHS MENTAL HEALTH FUNDING SOURCES 

FEDERAL REVENUES - click below 

SDMC Regular FFP (50%) 337.,500 15,000 7,5Q6 15,000 375,000 

ARRA SDMC FFP (11.59) 78,233 3,4n 1,739 3,477 86,925 

STATE REVENUES.· click below 

EPSDT State·Match 225,516 10,023 5,012 .10,023 250,576 

GRAf'ITS • click below CFDA#i 

Please ~nter other here If not in pull down -
PRIOR YEAR ROLL OVER ·click below 

-
WORK ORDERS ··click below 

HSA (Huinan Svcs Agency) 36,000 . 1,600 ·BOO .. 1,600 40;000 

H.S.A. work order (matched) 21,009 1,200 ' 600 1,200 30,000 

3RD PARTY PAYOR REVENUES ·click below 

-
Please enter other here ff not in 'pull down 

REALIGNMENT FUNDS. 

COUNTY GENERAL FUND 6,750 300 150 300 7,600 

TO"fAL CBHS MENTAL HEALTH FUNDING SOURCE)l 711,000 31,600 15:800 31,600 - 1eo,ooO: · 
CBHS SUBSTANCE ABUSE FUNDING .SOURCES: 

FEDERAL REVENUES ·click below 

STAtE-REVENUES ·click below 

G.RANTS/PROJECTS ·click below CFDA#: 
•. 

Please enter other here If not in pull down -
WORK ORDERS ·click below 

Please enter other here lf not in pull down 

3RD PARTY PAYOR REVENUES· cli.ck below ' 

Please enter other here ff not In pull doWI) -
COUNTY GENERAL FUND -
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES - . - .. - . 
TOTAL DPH REVENUES . 711,000 31,600 15,800 31,600 - 790,00!> 

NON·DPH REVENUES ··click below 

. TOT AL NON-DPH REVENUES 0 0 0 0 0 ( 

TOTAL REVENUES (DPH AND NON-DPH) 711,000 31,600 15,800 31,600 . 790,000 

CBHS UNITS OF SVCS!TIME AND UNIT COST: 
UNITS OF SERVICE1 

UNITS OF T£ME2 272,414 15,644 3,278 8,144 299,4BC 

COST PER UNIT-CONTRACT RATE (DPH & NON-PPH REVENUES) 2.61 2.02 4.82 3.BB 

COST PER UNIT-DPH RATE (DPH REVENUES ONLY) 2.61 2.02 4.82 3.88 

1.Jnits of Service: ~ll©lift!ml RlM'Ef(MIE~~ERS QNLY) 3.25 ~.95 5.25 4.50 
2 Wnits of Til!le: MH Mode 15 = Minutes/J'v\bN~·c:!.IITBllrGL~ Hours .69 69 4 7 



DPH 2: Depart\ .1t ot Public Heath Cost Reporting/Data·'1ollection (CRDC) 
'FiSCAL YEAR: JULY 1;2010-JUNE Sci, 2011 APPENIDX #: · B-2PAGE1 

LEGAL ENTITY NAME: ALTERNATIVE FAMILY SERVICES PROVIDER#: 9/29/10 

Pf!OVIDER NAME: ALTERNATIVE FAMILY SERVICES ' 

THERAPEUTI THERAPEUTI THERAPEUTI THERAPEUTI I. 

REPORTING UNIT NAME:: C VISITATION C VISITAT\QN C VISITATION C VISITATION 

REPOf!TING UNIT: 3SGS01 38GS01 3BGS01 38GS01 

MODE OF SVCS I SERVICE'FUNCTION CODE 15/10-59 15/01-Q9 15/60-69 15/70-79 

Case.Mgl · Medication Crisis Intervention-

SERVICE DESCRIPTibN MH Svcs BrckeraQ~ Support OP #NIA TOTAL 

CBHS' FUNDING TERM: 10-11 10-11 10-11 .10-11 -
FUNDING USES: 

SALARIES & EMPLOYEE BENEFITS . '611.406 27,174 13,587 27,174 679,340 

OPERATING EXPENSE 196,344 8,726 4,363 . 8,726 218,160 

CAPITAL OUTLAY (C.OST $5,000 AND OVER) .. .. 0 

SUBTOTAL DIRECT COSTS 807,750 35,90~ 17,950 35,900 0 897,500 
' . . 

96,750 4,300 2,150 4,300 .107,50C INDIRECT COST AMOUNT 

TOTAL FUNDING USES: 904,500 40,200 20,100 40,200 0 1,005,000 

CBHS MENTAL HEALTH FUNDING SOURCES 

FEDERAL REVENUES - click below 

SDMC Regular FFP (50%) 427,500. 19,000. 9,500 19,000 475,00Q 

ARRA SDMC FFP (11.59) 99,095 4,404 2,202 4,404 • 110,105 

STATE REVENUES - click below 

EPSDT State Match 285,656 12;696 6,348 12,696 317,395 

'. ! -
GRANTS· click below . CFDA#; 

Please enter other here 11 not In pull doWn .. ' -
PRIO.R VEAR ROLL OVER - click below 

·-
WORK ORDERS - click below 

.. 

H.S.A. W.orkorder Non-Medical Clients. 49,500 ·2,200 1;100 2,200 55,000 

H.S.A. Workorder as Local Match 42,750 1,900 950 1,900 47,500 

3RD PARTY PAYOR REVENUES- click below 

;. 

Please enter othe·r here if not in pull down . " 
REALIGNMENT FUNDS 

COUNTY GENERAL FUND 

TOTAL CBHS MENTAL.HEALTH FUNDING SOURCES 904,500 40,200 .20,100 40,200 - . 1,005,000 

· CBHS SUBSTANCE ABUSE FUNDING SOURCES: 

FEDERAL REVENUES - click below .. 

STATE REVENUES-. click below ' 

GRANTSIPROJECTS • click below CFDA#: .. .. 

Please enter other here if nol In pull down 

WORK ORDERS - click below 

.. 
Please enter other here If not in pull down 

3RD PARTY PAYOR REVENUES - click below 

•. 
Please enter·other here If not in pull down 

COUNTY GENERAL FUND 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOUFj'CES - - - - - -
TOTAL DPH REVENUES 904,500 40,200 20,100 40,200 - 1,005~000 

NON-OPH REVENUES • click below 

TOTAL NON-DPH REVENUES 0 0 0 0 0 ( 

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 TIME2 346,552 19,901 4,170 10,361 360,98~ 

PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES) 2.61 2.02 4.62 3.B8 

COST PER UNIT-DPH RATE (DPH REVENUES ONLY) 2.61 2.02 4.B2 3.B8 

PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY) 3.25 2.95 5.25 4.50 

UNDUPLICATED CLIENTS 71 71 71'. 71 



ALTERNATIVE FAMILY SERVICES, INC. 

· APPENDIX#: 8-1PAGE2. 
Provider Number (same as line 7 on DPH 1 ): 38GS Document Date: 09/2911 O 
Provider Name (same as line 8 on DPH 1): 01.,JTPATIENT SERVICES 

--
GENERAL FUND & , 

TOTAL (Agency-generated) H.S;A. WORK ORDER H.S.A. WORK ORDER GRANT #3: COUNTY GF 
.. 

OTHER REVENUE 
·LOCAL MATCH NON-MEDICAL (matched) 

Proposed Proposed Proposed Proposed Proposed 
Transaction Transaction Transaction Transaction Transaction 

Term: 07/1/10-06/30/11 Term: 071111·0-06/30/11 ·-Term: 07/1110-06/30/11 Term: 07/1/10•06/30111 Term: 07/1/10-06/30/11 
. POSITION TITLE 'FTE' SALARIES · FTE SALARIES FTE ·SALARIES FTE SALARIES FTE SALAt=llES 

Mental Health Director 0.20 19,800- 0.18 1.8,046. 0.01 752 0.01 1,003 0.00 0 
Proaram Director 0.44 32120 0.40- 29274 0.02 1,220 0.02-- 1,626 - o:oo " ' -. 
Qualitv Manaaement Director 0.20 16 830 0.18 15 339 - O.D1 639 O.D1 852 0.00 J 

Trainina Director - 0.20 14,850 ·0.18 13,534 - 0.01 564 • 0.01 752 0.00 0 

Intake Director 0.44 25,080- 0.40 22,858 0.02 ., 952 0.02 - 1,;270' 0.00 0 

Clinical Suoervisor 0.44 - 28,600 0.40 26,066 0.02 1,086 0.02 1,,448 0.00 0 

Clinical Suoervisor 0-5 0.22 --16,500 0.20 15,038 0.0:1 627 0.01·- 835 0.00 0 

Clinieians 4.62 221,760 4.21 202,110 0.18 -8,421 0.23 - 11,228 0.00 0 
Clerical Suooort 0.44 23,051 0.40 21008 0.02 875. 0.02 ' 1_, 1'67 0.00 0 

Billina/QA Clerks 0.68 . 22,239 0.62 20-269 0.03 845 0.03 1,126 0.00 0 

Qualitv manaaement Associates 0.68 31,094 0.62 28,339 0.03 1181 0.03. 1',574 0.00 0 

. -
-"-

" . 
-- ---. 

TOTALS 8.54 . '$451,924 7.79 $411,880 0.32 $17,162 ·0.43 $22882 ' 0.00 $0 

::MPLOYEE FRINGE BENE:FITS 18%1 '$81,8431 18%1 $74,591 .I 18%1 $3,1oa I -18°M . $4,·144] #DIV/O! C-----JO] 

TOTAL SALARIES & BENEFITS - ,- $533,7671 C:$486A72'! I -$20,210 r · c---$2i,o26! I $0-) 



ALTERNATIVE FAMILY SERVICES, INC, 

APPENDIX#: B-2 PAGE~ 
Provider Number (same as line 7 on -DPH ·1 ): 38GS01 Document Date: 09/29/1 O 
Provider Naine (same ;;is line a· on DPH 1 ): THERAPEUTIC VISIJATION 

GENERAL FUND & 
.... S.A. WORK ORDER H.S.A. WORK ORDER. TOTAL· (Agency-generated) 

LOCAL·MATCH NON-MEDICAL 
GRANT#3: 

OTHER REVENUE . 

Proposed Prciposed Prop<;>sed . Proposed Proposed 
Transaction Transaction · Transaction Transactl'?n · ·Transaction. 

Term: Ter1n: 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. : SALARIE~ FTE· SALARIES FTE SALARIES 

. ....., 

Mental Health Director d.25 25,200 0.23 22;630 O.Q1 . 1,191 0.01 1,379. ' 

Proaram D°irector ' 0.56 40,880 0.50. 36 711 . 0.03 1,932 0.03 2,237 

Qualitv Manaaement Director 0.25 21 420 0.23 19 235 O.Q1 1 012 0.01 1,172 

Trainina Director 0.25 18 900 0.23 16 972 0;01 893 O.Q1 1,034 

Intake Director 0.56 . 31,920 0.50 28,664 0.03 1,509 0.03. 1747 

Clinical Suoervisor ·o.56 36,400 0.50 ·32,688 0.03 1,720 0.03 1,992 

Clinical Suoervisor 0-5 0.28 21,000 0.25 18,858 0.01 993. 0.02 1,149. 

Clinicians 5.88 282 240 0.28 13,340 0.32: 15.446 

Clerical Sunnort . 0.56 29,337 0.50 25;345 0.03 1,387 0.03 1 606 

Blllina/OA Clerks 0.68 28,305 o.S1 25,418 0.03 1 338 0.04· 1 549 

Qualitv manaaement· Associates 0.68 39,574 0.61 35,538 • . 0.03 1,870 0.04 2,.166 

-
' 

-

.TOTALS 10.51 $575,176 4.15 $263,059 0.50 . $27185 0.57 $31 477 

EMPLOYEE FRINGE BENEFITS 18%1 $.104,164 I . 18%1 $47,640 I 1a%I $4,923. I 18%1 . $5,101 I I I 

TOTAL SALARIES & BENEFITS C $679,340 I CJ310,7oc1] 1--- $32,108: I· I . $31,rniJ 
1 • ··. n.-1 



DPH 4: Operating Expenses Detail 

Provider Number (same as ·nne 7 on DPH 1): . 38GS09 

APPENDIX#: B-1 PAGE 3 
Document Date: 

Provider Narne (same as line 8 on DPH 1 ): ALTERNATIVE FAMILY SERVICES; Ol)TPATIENT SERVICES 

Rental of Property 

. Utilities(Elec, Water, Gas, Phone, Scavenger) 

Office Supplies,. Postage 

· Building Maintenan·ce Su.pplies and Repair 

Printing and Reproduction 

Equipment 

Staff Training. 

StaffTravel-(Looal & Out of Town) 

Rental of Equipment 
CONSUL TANT/SUBCONTRACTOR (Provide Names, 
Dates, Hours & Amounts) 

· Mark Cooper 

Virginia, Fen~er 

Varsity Technologies 

Lisa Soott Lee 

OTHER 

Teiephone 

Clinitract Software License fees 

Treatment Supplies 

Other Staff Related 

TOTAL OPERATING EXPENSE 

TOTAL 

PROPOSED 

TRANSACTION 

7/1110-06/30/11 

38 632 

5588 
4004 

5720 

3344 

3.168 

21.261 

13 970 

3256 

5,500 

9,548 

17.380 
. 9680 

.' 10 648 
.12 320 

3,300 
4.092' 

$171,411 

GENERAL FUND . 
& (Agency-
·generated) '. 

.OTHER. 
REVENUE 

PROPOSED 

TRANSACTION 

711110-06/30/11 

35209 
5,093. 

3 649 

5.213 

3 048 
2887 . 

19,377 

2,967 

5 01.3 

8,702 

15 840 
8 822 

9 705 . 
11,228 

3,008 

3729 

$143,491 

. GRANT#1: , GRANT#2:.-
H.S.A.WORK H,S.A. WORK GRANT#3: 

ORDER LOCAL , ORDER NON- COUNTYGF 

MATCH MEOICAL 
(matched) .. 

PROPOSED. PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

7/1/10-06/30/11 711/10-06/30/11 7/1110-06/30/11 

1 467 1956 0 
.. 

212 283 0 
152. 203 0 
217 290 0 
127 169 0 
120 160 0 
807 1.077 0 

. ' 
707. 0 

124 165 0 

209 278 0 .. ·:· 
. 363 483 0 

660 880 .0 

. 368 490 ·o 

.. 
404 539 0 
468 624 .0 

125 167 0 
. 155 207 0 . 

I 

$5,91s $8,679 $0 



DPH -4: Operating Expenses Detail 
APPENDIX#: . B-2 PAGE 3 

Document Date: s1221201 o 
Prov.ider Number (same as line 7 on DPH 1): 38GS01 · 

. Provider Name (same as line 8 on DPH 1): ALTERNATIVE FAMILY SERVICES; THERAPEUTIC VISITATION SVS. 
~~~~~~~~~~~~~~--""~~~~~~~~ 

Rental of Property 

Utilities(Elec, Water, Gas, Phone,_Scave~ger) . 

Office Supplies, Postage 

Building M_aintenance Supplies and Repair· 

Printing and R9producfion . 

Equipment 

Staff Training 

Staff Travel•(Lc:ical & Out of Town) 

Rental of !=qu_ipment· · 
CONSUL TANT/$UBCONTRACTOR (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 

TOTAL 

. PROPOSED 

TRANSACTION 

7 /1 /1 0-06/30/11 

49,168 

7,112 
.. 5,096 

7,280 
4,256 

·4,032 

. 27,060 

17,780 
4144 

7,000 

12,152. 

22.126 
12,320 

··. o. 

13,552 
15,680 
4,200 
5,208 

$218,160 

·GENERAL FUND 
& (Agency-· 
generated)· 

OTHER 
REVENUE 

PROPOSED 

TRANSACTION 

711/1 0-06/30/11 

44,153 
6,387 

. 4,576 

6,538 
3,822 
3,621 

24,300 

3,721 . 

6,286 
10,913 

19,864 

11,063. 

12,170 
14,081 

.. 3;772 
4,677 

$179,943 

. GRANT#1; GRANT#2: 
H,S,A. WORK . H.S.A. WORK 

ORDER LOCAL ORDER NON-
MATCH· MEDICAL 

PROPOSED PROPOSED 

TR.ANSACTION TRANSACTION 

11111 0-06130111 7/1/10-06/30/f1 

·.2,324 2 691 
336• 389 
241 279 
344 398 . 
201 . . 233. 

191 221 
1,279 1,481 

973 
196 227 

331 383 
574 665 

1,045 1,211 
582 674 

' 
641 742 
741 858 

· 199 ·230 

246 285 

$9,471 .· $11,939 



DPH 6: Contract-Wide Indirect Detail 

CONTRACTOR.NAME: ALTERNATIVE VllLY SERVICES, INC. 

DATE: 09/22/10 . , FISCAL YEAR: 01101i1 o-os1ao111 
LEGAL ENTITY #: 0510 · 

1. SALARIES & BENEFITS 
Position Title .. FTE Salaries 

Executive Director · 0.14 $ .. 20,690 
Associate Director 0.14 $ 19,494 
Chief. Financial. Officer .. .. . 0.14 $ 16,606 
Accounting Manager 0.14 $. . 10,108' 
Human Resources Manager 0.14 $ 8,086 
Staff Accountants 0.51 $ 17,556 
Administrative Assistant· 0.11 $' " . 4,505 . 
Development Director 0.14 $ 8,664 

, 

EMPLOYEE FRINGE BENEFITS 1.48 $ 19,·144 
TOT AL SALARIES & BENEFITS $ 124,854 

~. OPERATING COSTS 
·Expenditure Category .. Amount 

=:acility Expenses .. 7,540 
Jtilites .. '1., 155 
)ffice Related 1;837· 
3taff Related · .. 1,430 
nformation Technology Related 13,71-8 
nsurance 17,128. 
)epreciation ,. 6,931 
=>rofessional Services 3,899 
)utsourced Services ' . 5,343 
)ues 4,332·. 
)ther General Overhead Svs. 4,155 

'.OTAL OP5RATING COSTS $ . 67,468 

OT AL INDIRECT COSTS $ 192,321 
:>alaries & Benefits + Operating Costs) 



.( 

TOTAL SAL.1>.Rl!=S & ·BENEFITS $1,213, 1 os. 19.05 
Operating Eicpenses 

Allocations based on pertinent relative program FTE or direct program cost as permitted by . 
funding source. · 
Occupancy: 
Rent: 

·Offices at 250 Executive Ste 4900 & 4668; Rent allocated based on FTE 
Amongst SF Feister Care and SFDPH Slaff. 

.73 • $120,273.97/year = 

Utillties: 
Includes: electric, water, telephones, internet acc8.ss allocated 
amonst SF ·Foster Care and SFDPH Staff based on FTE. 

.73 • $50,547.95/year = 
Building Maintenance: 

. Includes janitorial, general and misc. repairs allocated on relative F'rE._ 
.73 • $17,808.22/year = 

~aterlals and Supplies: 
Total Occupancy: 

Office Supplies: Includes general office supplies. paper pens, etc ... 
· 100% x $9,100/year 

PrtntinqfReproduction: 
·. Includes the direct cost of production for program brochures and 
· community outreach efforts 1o the SFDPH ·100% 

100% x $7 ,600/year 
Equipment includes computer and office equipment less than $1,500 
in single value 10.0% 

100% x $7 ,200/year · 
Program Supplies: 
Includes treatment activities & supplies for clients & their families such as 
therapeutic games, life skfll activities, art supplies, educational or nutritional 
supplies and may support communifY gatherings and socialization .events,. 

100% x $.7 ,500/year 
. Total Materials and Supplies:· 

General Oper'11lng: 
Insurance: 
Insurance Is charged via indirect cost allocation. 

Staff Training: . 
Includes training new staff on Triple P and 0-5 ana other quality 
improvent and evidence-based practices. 

17 staff x $2,842.41/ year= 
Rental of Equipment: 
Allocation of postage meter and repioduction equipment based on 
relative FTE amongst FC and SFDPH staff. · 

.73 ' $10, 136.99/year = 

$87,800 

$86,900 

$13,000 

$137,700 

$9,100 

$7,600 

$7,20.0 

$7,500 

$31,400 .. 

0 

$48,321. 

$7,400 

Software Licensing Fees for Cllnltrak, MH/Medical Billing Database $28,000 
100% x $28,000/year= · 

01her. staff related expenses to include: employmenVstaff screening 
fees; continuing education expi;inses related to CEU's ~o maintain 
staff/clinician licensure and support staff eaucatlon/sklffs.level; as well 
as foster, te.am building for at least one annual staff retreat. $9,300 

100% x $9,300/year= 
Total General Operating: $93,021 

Staff Travel (Local & Out of'rownl: 
Includes largely mileage tor staff $31,750 

.50 per mile x 277ave. ii of miles/month x 12 months x 19.05 staff 
Direct $31,750 

Consultants/Subcontractors: 
·Mark Cooper (Medical Billing .Phasing Out): $65 hourly rate x 192.81 
hours $12,500 
Virginia Fenner (MH Database developer for in-house Medical DB): 
$75 hourly rate x 289.33. hours · $21,7.00 
Varsity Technologies· Support for Avatar and for MH Database 
development; HIPPA bompliance;and general IT support; Allocated amongst 
MH programs based on UOS budgetecj): est. average$12S hourly ratex 316 • 
of hours. · $39,500 
Lisa Scott Lee • Consultation for QA F.unction and Clinical file Quality Mgl 
est. average $200 houny·rate x 11 of hours. · $22,000 

Total Consuliants/Subcontractors: $95, 700 

TOTAL OPERATING COSTS: $389,571 

JTOTAL DIRECT COSTS (Salaries.& Benefits plus Operating Costs; $1,602,679 I 

INDIRECT COSTS: Are calculated at SFDPH max (12% of Direct) $192,321 

·jcoNTRACTTOTAL: s1,1ss,ooo I 



CBHS BUDGET JUSTIFICATION 
3BGSOP & 38GS01 Document Date: 9/29/10 
Provld.er Name: ALT!;:RNATIVE FAMILY SERVICES 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 
. Mental Health Director: Responsibilities: to oversee all mental 

health Medi-Cal mental health program operations and 
.supervise Program Directors . Minimum Qualifications: PhD in 
relevant mental health field with at least 2·4 years expe.rience 
ih program adll)inistration. Base salary $100,000 .. · 

Program Director (Licensed, 100% Allocated to SF DPH) 
Responsibiiities: to oversee SFDPH Mental Health 
programs and supervise Clinical $upervisors and line 
staff .. Minimum Qualifications: Licensed Mental Health 
clinician with . at least 2 years experience in r:nental 
health program supervision. Base salary $7;3,000. 

Quality Management Director: Responsibilities: to direct 
agency-wide QM activities of all mental.health programs. · · 
Supervises Billing QA clerk and QM Associates. · 
Minimum Qualifications: PhD in relevant mental health · 
field; .plus at least 2-4 years research and administration 

. experience. Base ·salary $85,000. 

Training Director Responsibilities: to coordinate and 
direct agency-wide staff educational/training activities: 
Minimum Qualifications: Mental Health licensure plu.s 2-4 
years experience administrating Medi-Cal, mental health 
programs. Base salary $75,000. 

Intake Director: Responsibilities: to manage client intake 
. process arid case load distribution to program clinicians. 
Minimum Qualifications: Mental Health licensure plus 2 
years minimum· experience in MediCal MH program · · 

• • · • ,..., , ... ,..r-"'7,..nn 

Clinical Supervisor: Responsibilities: to supervise 
program clinicians' client case load and.work activities. 
M'mimum Qualifications: Mental Health licensure with at 
least 2·4 year supervisory experience. Base salary 
$65,000. 
Clinica!Bupervisor O·J): ta° be hired. Responsibilities: to 
supervise specialty therapeutic services for. children ages 
0·5. Minimum Qualifications: Mental Health licensure, 
plus 2"4 years supervisory experience. Base salary 

·<1:71; nnn · 
Clinibians: Responsibilities: to provide community based 
therapeutic mental health services. Minimum 
Qualifications: Mental Health licensure or license-eiigible 

. status plus at least 1 yea(of experience .. Base salary 
$48,000. . . 
Clerical Support: Responsibilities: to perform general . 
clerical duties, managing office·, reception, phones, word 
processiAg and supports IT staff. Minimum 
Qualifications: 5. years experience in office support 
activities and proficency in Microsoft applications. 
Base salary $52,388 .. 
Billing/QA Clerks. Responsibilities: to perform data entry 
into county systems, Medi-cal eligibility, and billing quality 
assurance. Minimu·m Qualiflcatloris: 1·2 years of clerical 
experience in a in supporting MediCal programs and 
proficiency with Microsoft applications. Base salary 
$37,440 .. 

Quality management Associa~es • Resp·onsibilities: to 
review and audit client records ahd m·aintain client chart 
quality standards Minimum Qualifications: Licensed 

. mental health clinicians plus 2·4 years experience. 
Base salary $52,347. · · · 

Benefits at 18. 11 % reflecting agency overall burden 

TOTAL BENEFITS 

Salaries FTE 

45,000 0.45 

73,000 1.00 

aa,260 0.45 

33,750 0.45 

£7,000 1.00 , 

65,000 1.00' 

37,500 0.50 

504,000 10:50 

52,388 1.00 

. 50,544 . 1.35 

70,668 1.35 
$1,027,100 19.05 

$186,008 

$186;008 



Appendix C 
Insurance Waiver 

RESERVED 



AppendixD 
Adclltional Terms 

. . 
The parties acknowledge that CITY is a Covered Entity as defined in the Healthcare Insurance Portability 

a:nd Accountability Act of 1996 ("HIP AA") and is therefore required to abide by the Privacy Rule contained therein. 
The parties further agree that CONTRACTOR falls within the following defipition under the HIP AA regulations: 

[8J A Covered Entity subject to HIP AA and the Privacy Rule contained therein; or 

D A Business Associate subject to theJerms set forth in Appendix E; 

D . Not Applicable, CONTRACTOR will not have access to Protected Health Information. 

2. THIRD PARTY BENEFICIARIES 

No third parties are intended by the parties hereto to be third party beneficiaries·under this Aweement, and 
no action to enforce the terms of this Agreement may be brought against either patty by any person who is no.t a 
party hereto. 

3. · CERTIFICATION REGARDING LOBBYING 

CONTRACTOR certifies to the best of its knowledge and belief that: 

A. No federally appropriated funds have been paid or will be paid, by or on behalf of 
CONTRACTOR to any persons for influencing· or attemptirig to influence art officer or an employee of any agency, 
a member of Congress, an officer or employee of Ccingress, 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 cooperative agreement. · · · 

B. If any funds other than federally appropriated fu_nds have be.en paid or will be paid to any persons 
for influencing or attemptin!rto 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, Joan 

. or cooperative agreement, CONTRACTOR shall complete and submit Standard Form -111, "Disclosure Form to 
Report Lobbying," in accordance with the form's instructions. . 

. C. . . CO!trRACTOR shall require the fanguage of this certification be.included in the award 
. documen~s for all subawards at all tiers, (including subcbntracts, subgrants, and contracts .under grants, loans and 
cooperation agreements) and that all subrecipients shall certify and disclose accordingly. 

· D. This certification is a material representation of fact upon which reliance was placed when this 
transaction was made or entered .into. Submission of this certification is a prerequisite for making or entering into 
this transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required certification 
shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such failure. 

4. MATERIALS REVIEW 

CONTRACTOR agrees that all materials, including witli~ut limitation print, audio, video, and electronic· 
. materials, developed, produced, or distributed by personnel or with funding under this Agreement shall be subject to 

review a:nd approval by the Contract Administrator prior to such production,_ development or distribution . 
. CONTRACTOR agrees tp provide such materials suffi9ien.tly in _advance of any d_eadlines to allow for adequate 
review. CITY agrees· to conduct the review in a manner which does not impose unreasonable delays. 



Appendix E 

BUSINESS ASSOCIATE ADDENDUM 

T!lls Business Associate Addendum is entered into to address the privacy and security protections · 
for certain information as required by federal law. City and County bf San Francisco is the . 
Covered Entity and is referred to below as "CE". The CONTRACTOR is the Business Associate 

. and is referred to below as "BA". 

RECITALS 

A. CE wishes to disclose certain inforination to BA pursuant to the terms of the Contract, 
some ·af which may constitute Protected Health Information ("PHI") (defined below). 

B. CE and BA intend to protect the privacy and provide for the security of PHI disclosed to 
BA pursuant to the Contract in .compliance with the Health Insurance Portability and 
Accountability Act of 1996, Public Law 104-191 ("BIPAA"), 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 Regulations'.') and otheT: applicable la~s. 

C. · As part of the HIP AA Regulations, the Privacy Rule and the Security Rule (defined 
below) require CE tO: enter into a contract containing specific requirements with BA prior 
to the disclosure of PHI, as set forth in, but not limited to, Title45,.Sections 164.314(a)~ 
164.502(e) and 1M.504(e) of the Code of Federal Regulations ("C.F.R.") and contained 
in this Addendum. 

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

1. Definitions 
a. Breach ·shall have the meaning given to such term under the 

HITECH Act [42 U.S.C. Section 17921]. 

b. Business Associat~ 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 1793.8 and 45 C.F.R. Section 160.103. 

c. Covered Entity. shall have the meaning given to such term under the Privacy 
Rule and the Security R:ule, including, but n6t limited to, 45 .C.F.R. Section 
160.103. . . 

d. Data Aggregation shall have the meaning given to such term under the Privacy 
Rule, including, but not limited to; 45 C.F.R. Section 164.501. 

e. Designated Record Set shall have the meaning given to such term under the 
Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.501. 



f. Electronic Protected Health Information means Protected Health Information that 
is maintained in or transmitted by electro:nic media. 

g. · Electronic Health Record shall have the meaning given to such tenn in the 
HrrECT Act, including, but not limited to, 42 u.s:c Section 17921. 

h. Health Care Operations shall have the meaning given to such term under.the Privacy 
Rule, including, but not limited to, 45 C.F.R. .sectiori 164.501. 

. \ . 

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

j. Prot~cted Health Information or PHI means any inforrrui.tion, whether oral or 
recorded in any form or medium: (i) that relates to the past, present or future physical or 
mental condition qf an individual; the provision of heaith 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 
C.F.R. Section 164.501. Protected Health Information includes Electronic Protected . 
Health Information [45 C.F.R. Sections 160.103, 164.501]. 

k. .Protected Infol'Il1-ation shall mean PHI provided by CE to BA or created ~r .received by 
BA on CE's behalf. 

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

m.. Unsecured PID shall have the meaning gi vei1 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 l 7932(h). · 

-2. Obligations of Business Associate . . . . 
a. Permitted Uses. BA shall not use Protected Iii.formation except for the 

puq>0se of performing BA's obligations under the Contract anp as 
permitted under the Contract and Addendum. Further, BA shall not use 
Protected Information in an·y manner that would ·constitute a violation of 
the Privacy Rule or ihe HITECH Act if so used by CE. However, BA may use 
P~otected Information (i) for the proper management and · 
administration of BA, (ii) to carry out the legal responsibilities of BA, or 

(iii) for Data Aggregation purposes for.the J:,Iealth Care Operations of CE 
[45 C.F.R. Sections 164.504(e)(2)(i), 164.504(e)(2)(ii)(A) and 

.. 164.504(e)(4)(i)]. 

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 
Infor"ruation 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 

'. 
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Protected Information to a third paity, BA must obtain, prior to ma-klng any such 
disclosure, (i) reasonabl~ written assurances from such third party that such 
Protected IIlformation will be held confidential as prov.ided pursuant to this 
Addendum and only disclosed as required by law or for the.purposes for which it 
was disdosed to such third party, and (ii) a written agreement from such third 
party to immediately notify BA of any breac~es of confidentiality pf the 
Protected Information, to the extent it has obtained knowledge of such breach [42 
U.S.C. Section 17932; 45 C,F.R. Sections 164.504(e)(2)(i), 164.504(e)(2)(i)(B), 
164.504(e)(2)(1i)(A) and 164.504(e)(4)(ii)]. · 

. . . 
c. Prohibited Uses and Disclosures. BA shall not use or disclose Protected 

Information for ftindtaising or marketing purposes.· BA shall not disclose 
Protected Information to a health plan for payment or h~alth care operations 
purposesif the patient has requested this spec~al 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). BA shall not directly or indirectly receive 
remuneration in exchange for Protected In.formation, except with the pnor 
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. 

d. 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 tec_hnical 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 HlP AA Security Rule, including, but not limited to, 45 C.F.R. Section 

· 164.316 [42 U.S.C. Section 17931] · 

e. ·Reporting ofimproper Access, Use or Disclosure. BA shall report to CE in . 
writing of any access, use or disdosure of Protected Infoimation not permitted by 

f. 

. the <:::ontract and Addendum; and any Breach of Unsecured PHI o.f 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 C.R.~. Section 164.308(b)]. · 

Business Associate's Agents. BA shall ensure that any. agents, incJuding 
subcontractors, to whom it provides Protected Information, agree in writing to 
the same restrictions and conditions that apply to BA with respect to such PHI. If 
BA creates, maintains, receives or transmits electronic PHI on behalf of CE, then · 
BA shall implement the safeguards required by paragraph c above with resp~ct to 
Electronic PHI [45 C.F.R. Section 164.504(e)(2)(ii)(D); 45 C.F.R: Section 
164.308(,b)]. BA shall implement and maintain sanctions against agents and . 
subcontractors that violate such restrictions and conditioris and shall mitigate the 
effects of any such violation (see 45 C.F.R. Sections 164.530(f) and 
164.530(e)(l)). · 

g, 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.F.R. Section lq4.504(e)(2)(ii)(E)]. Jf BA maintains an 
Electronic Health Record, BA shall provide such infonnation in electronic format 
to enable CE to fulfill its obligations under the IDTECH Act, including, but not 
limited to, 42 US.C. Section1793S(e).-' . . 

h.' ·· Amendment of PHl. Within ten ( 10) days of receipt of a request from CE for ari. 
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 o.bligation under the Privacy.Rule, 
including, but not limited to, 45 C.F.R. Section 164.526'. If any individual 
requests an amendment of Protected InfonTiation 'directly 'from BA or its agents 
or subcontractors, BA must notify CE in writing within five (5) days of the 
request. Ally approval or denial of amendment of Protected Information 
maintained by BA or its agents or subcontractors shall be the responsibility of CE 
[45 C.F.R. Section 164.504(e)(2){ii)(F)J. · 

. . 

i. Accounting Rights. Within ten ( 1 O)calendar days· of notice by CE of a request 
for an accounting for disclosures of Protected Information or upon any disclosure 
of Protected fuformation 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 IDTECH Act, including but not limited to 42 U.S.C. 
Section 17935(c), as determined by CR BA agrees to implement a process that 
allows for an accounting to be collected and maintained by BA and its agents or 
subcontractors for at least six (6) years prior to the request. However, accounting 
of disclosures from an Electronic Health Record for treatment, payment or health 
care operations purposes are required to becollect~d and maintained for only 
three (3) years prior to the request, and only to the extent that BA maintains an 
electronic.health record and is subject to this requirement. At a minimum, the 
information collected and maintained shall include: (i) the date of disclosure; (ii) 

. the name of the entity or person who receive:d 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 disdosure that 
i:easonably 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 for.ward 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 fqrth in Sections 2.b. of this Addendum [45 C.F.R. Sections 
164.504(e)(2)(ii)(G) and 165.528]. The provisions of this subparagraph h shall 
survive the termination of this Agreement.. . . 

j.. 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 anci Human 
Servkes(the "Secretary") for purposes of determining BA's compliance with the 
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Privacy Rule t4s C.F.R: Section 164.504(e)(2)(ii)(H)]. BA.shall provide to CE a 
· copy of any Protected Information that BA provides to the.Secretary concurrently 

with.providing such Protected Infonnation to the Secre~ry. 

k. Minimum Necessary. BA (and its agents or subcontractors) shall request, use 
. and disclose orily the minimum amount of Protected Information necessary to 
accomplish the purpose of the request; use or disclosure. [42 U.S.C. Section 
l 7935(b); 45 C.F.R. Section 164.514(d)(3)] BA understands and agrees. that the 
definition of "minimum necessary" is in flux and shall keep itself informed of 
guidance issued by the Secretary with respect to what constitutes "minimum 
necessary.'.' ' ' 

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

m .. Business Associate'sinsurance. BA shall maintain a sufficient amount of 
insurance to adequately address risks ?ssociated with BA' s use and disclosure of 
Protected Information under this Addendum. · · 

n. Notification of Breach. During the term.of the Contract, BA shall notify CE 
within twenty-four (24) hours of any suspected or actual breach of security, 
intrusion or unauthorized use or disclosure of PHI ·of which BA b~co:rnes a ware . 
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 required by applicable federal and state laws and 
regulations. · · 

o. Breach Pattern or Practic~ by Cover~d Entity. Pursuant to 42 U.S.C. Settion 
l 7934(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 qther arrangement iffeasible, or if termination is not 
feasible, report the problem to the Secretary of DHHS. BA shall provide '."{ritten 
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 
discove~' 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. . · 

p. Audits;. Inspection and Enforcement. Within ten ( 1 O)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, l;iooks, records, agreements, 
policies and procedures relatin.g to the use or disclosure of Protected Information 
pursuan( to this Addendum for the purpose of detennining 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 ~onfidential 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 · · 
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. mutu~Uy agreed upon by the· parties, ifrequested'by BA. The·fact that CB 
inspects, or fails to inspect, or has the pght to inspect, BA' s facilities, systems, 
books, records, agreements, policies and procedures does not ~elieve BA qf its 
r~sponsibility to comply with this .Addendum; nor does CE' s (i) failure to defect 
or (ii) detection, but failure to notify BA or: require BA' s remediation of a~y 
unsatisfactory practices, con~titute acceptance of such practice or a waiver of 
CE' s enforcement rights under the Contract or Addend-qm,.BA shall notify CE 
.within ten (10) calendar days of learning that BA has become the subject of an · 
audit, compliance review, or complaint.investigation by the Office for Civil 
Rights. . 

3. Terminatjon . 

a. · Material Breach. A breach by BA of any provision of this Addendum, as 
determined by CE, shali constitute a material breach of the Contract and shall · 

. provide grounds for immediate tennination of the Contract, any provi~ion in the 
Cpntraqt to the contrary notwithstanding. [45 C.F.R. Section 164.504(e)(2)(iii)]. 

'b. Judicial or Administrative Proceedings. CE .may terminate the 
. Contract, effective immediately, if (i) BA is napied as a def~nd.ant in a criminal 

proceeding for a v~olation of HIP AA, the HITECH Act, the HIP AA Regulations 
or other security or privacy laws or (ii) a finding or stipulation that the BA has. 
violated any standard or requiiement' of HlP AA, the IDTECH Act, the HIP AA 
Regulations or other security or privacyfaws is made in any administrative or 
civil proceeding in which the party has been joined. 

c. Effect of Terminatio~~ Upon termination of the Contract for any reason, 
BA shall, at the option of CE, return or destroy all Protected Information·· 
that BA or its agents or subcontractors still ·maintaill in any form, and shall 
retain no copies of such Protected fuf prmation. 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 inf onnation, and limit 
further use of such PHI to those purposes that make the return or. 
destruction of such PHI infeasible[45 C.F.R. Section ~64.504(e)(ii)(2)(I)]. 
If CE elects destruction of the PHI, BA shall certify in writing to CE that 
such PHI has been destroyed. · 

4. Limitation of Liability 

Any limitations of liabili~y as set forth in .the contract shall not apply to damages related to a 
breach of the BA' s privacy or security obligations under the .Contract or Addendum. 

5. Disclaimer 

CE makes no warranty or representation that compl:lance by BA with'this Addendum,· 
HIP AA, the HrrECH Act, or the.HIP AA Regulations will be adequate or satisfactory for 
BA' s own purposes. BA is solely responsjble for all decisions made by BA regarding the 
safeguarding of PHI. · 

, 
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6. Certification 

To the extent that CE detennines that such examination is necessary to comply with CE' s 
l.egal obligations pursuant to HIP AA relating to certification of its security practices, CE or its 
authorized agents or contractors, may, at C:E's expense, examin~ 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 HIP AA, the HITECH Act, the 
HIP AA ·Regulations or this Addendu:qi. · · 

7. Amendment 
a. Amendment to· Comply with Law. The parties ackrtowledge 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 develbpments. The parties 
specifically agree to take action as is necessary to implement the standards and 
requirements of HIP AA, the HITECH Act, the Privacy Rule, the Security Rule 
and either applicable laws relating to the security or confidentiality of Pill. ·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 ofeither"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 HIP AA, 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 enfor into negotiations to amend the Contract or 
Addendum' when requested by CE pursuant to this Section or (ii) BA• does not 
enter into art amendment to the Contract or Addendum providing. assurances 
regarding the safeguarding of Pill that CE, in its sole dis_creti6n, ·deeI!lS sufficient 
to satisfy the standards and requirements of applic;able laws. 

· 8. Assistance in Litigation or Administrative Proceedings 

BA shall make itself, and any subcontractors, employees or agents assisting BA in th~ 
performance of its obligations under the Contract or Addendum, available to CE, at no cost to 
CE, to: testify as witnesses, or otherwise, in the. event of litigation or administrative · 
proceedings being commenced against CE, its directors, officers or employees based upon .. a 
claimed violation· of HIP AA, the HITECH Act, the Privacy 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 Thfrd-Party Beneficiaries 

Nothing express or implied in the Contract or Addendum is intended to confer, nor shall 
anything herein confer, upon any person other than CE, BA and their respective successors or 
;assigns, any rights, remedies, obligations or liabillties whatsoever. 

10: Effect on Contract 

Ex,cept as specifically required to impiement the purposes of this Addendum, or to the extent 
inconsistent with this Addendum, all other terms of the Contract shall remain in force and 
effect: 



11. Interpretation, 

The provisions of this Addendum shall prevail over any ·provisions in the Contract that may 
conflict or appear inconsistent with any provision in this Addendum. This Addendum and the 
Contract shall be interpreted as broadly as necessary to implement and comply with HIP AA, 
the HITBCH Act; the Privacy Rule and the Security Rule. The parties agree that any 
ambigu'ity in this Addendum shall be resolved in favor of a me<tning that complies and is 
consistent with HIPAA, the HITECH Act, the Privacy Rule.and the ?ecurity Rule. 

I 

12. Replaces and Supersedes Previous BusinE'.ss Associate Addendums or Agreements 

This Business Associate Addendum replaces and supersedes any previous business asso~iate 
addendums or agreemen~s between the parties hereto. 
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DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Control Number 

INVOICE NUMBER: M01 :JL 

AppendixF 
PAGE A 

0 

Conti-act.or: ·Altemaiive.Famlly Services, Inc. Ct.Blanke.I No.: BPHM. l~T~B~D--~~------~ 
User Cd 

·.Address: 1421 Guemeville Road, Suite 218, Santa Rosa, CA 95403 Ct. PO No.: POHM ITBD 

Fund Source: IGF, Fed MediCal & ESPDT .I 
Tel. No.: (707) 576-7700 

Invoice Period: l"'J~ul,_y=20=-1'-'0'------------' 

Contract Term: · 07/01/2010 - .06/30/2011 Final Invoice: (Check if Yes) 

PHP Division: Community Behavioral Health Services 

Unduplicated Clients fnr Exhibit: 

. . . 
~Und11J)llr;.at11d Counts for AIDS • Ori!y, 

DELIVERABLES 
Program Name/Reptg. Unit 

Modality/Mode # - Svc Fune (MH o,1y) 

!!:tQ!i.t.11!.!!~rr!!!~.rxl~~!.!!,1!~-~-~!!.9.P..: •••• ___ _ 
1§L19_:_~Y-M!:J.?X~!.-'------------~---:_ __ 
1§Ll!1.:.Q~_P.!!.~.M9!~!!'!!!!'.ll~-------- ' 
1.§L~9:~-~-~~PJ!'.~!IE.'!..?.~eP2!\. _____ : _______ _ 
15/19_:i~-P.~.SJ.!'.!V!!'..'Y~~J!~!!:Qf. __________ _ 

!!.:U~!'!..~e.~~·J!'.Y-l~l!!!!!!v.!!!!~~-~~~..Q.L ____ _ 
1§!.19_:_~_M!:J_~X~L------------------
_1.§!_Q1.:.Q~.P.!'!l~:M@_~_'!'!!!!'Jl!t __________ _ 
'\.~(~9:~-~M.~!lJP..~~!'.!!.~-~eP..~!L ____________ _ 

1.Ei19_:_(y_~_sJ.!'.!b~D-'..~DJ!~!!-:9?. ••.• _. _____ _ 

Total Conlracled 
Exhibit UDC 

Delivered THIS PERIOD 
Exhlbtt UDC 

AMOUNT DUE 

Delivered to Dale 
Exhibit UDC 

!_ _____ :_ _____ Q.O_OQ 

! _________ -__ --'---S!:.QQQ 
§_ _________ -- ________ Qc@..~ 

!_ ______ _: ________ _o_,_QQQ 
$ ___ _; _____ :_ _______ : O.OOQ 

L----=~- ________ Q:!l9P. '~· 
L .. .1:!!~ .. L~---=-- ________ jljQP.!4' . ..:.,""'''--1· 

SUBTOTAL AMOUNT DUE>-'------t 
Less: lnltlal Payment Recoverv..,.,.._,.,,,..,...,,-..,-1 

{For DPH u .. } Other Adjustmen~ ..;~~ii12:·: :~c ~i-':·r:;o., 

%ofrOTAL 
E/<hlbll UDC 

Remaining 
Deliverables 
Exhlb" UDC 

NET REIMBURSEMENT~$'--~~~..._~~"'-~~~~~~~~~~~~~~~~--' 

I-certify that the information provided above Is, le;> the 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 offici:i at the acjdress indicated. · 

Signature: Date: 

:nue: 

DPH Authorization for Payment 
DPH Fiscal/Invoice Processina 

· 1380 Howard St. - 4th Floor 
·San Francisco .CA 94103 Authorized Signatory Date 

648,000.36 -

28,79~1:14 
. 14,397,34 

28,801.24 

812,250.27 
36,099.42 
18,050,90 

36,099.52 

Jul New Contract 10-27 CMHS/CSAS/CHS10/27/2010 INVOICE 

719,998.08 

902,500.11 



. DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Control Number 

Contractor: Alternative Family Services, Inc. 

Address: 1421 Guerneville Road, Suite 218, Santa Rosa, CA 954.03 

Tel. No.: (707) 576-7700 

Contract Term: 07/01/2010 -06/30/2011 

PHP Division: Community Behavioral Health Services 

Unduplicated Clients for Exhibit: 

•Undup1Je11ted Count• for AIDS U•e Only, 

DELIVERABLES 
Program Name/Reptg. Uhil 

Modality/Mode# - Svc Fune (MH orny) 

TOTAL 

Total Contracted 
Exhibit UDC 

Delivered THIS PERIOD 
Exhibit UDC 

SUBTOTAL AMOUNT DUE'-'-___ __, 

Less: Initial Payriient Recoveryl==~==~ 
(For DPH u1e) Other Adjustments ,~.0-,?J~t~·:~,~::t~~'-~1 

INVOICE NUMBER: M02 JL 

Appendix F 
PAGE A 

0 

Ct.Blanket No.: BPHM\ ~T~B~D---------,-,-~ 
User.Cd 

Cl PO No.: POHM 

Fund Source: 

Invoice Period-: 

Final Invoice: 

Delivered to Date 
Exhibit UDC 

ITBD 

I DHS Work Order · 

!July 2010 

I. 

%ofTOTAL 
Exhibit UDC 

(Check if Yes) 

Remaining 
Deliverables 
Exhibit UDC . 

NET REIMBURSEMENT-..$~~~-"--~--'--------~-~~~~~-~--' 

I certify that the info_rmation provided above is, to the best of my knowledge, complete and ace1.1rate; the amount requested for reimbursement is 
in accordance with the contract approved for services provided un.der 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: 

DPH Authorization for Payment 

DPH Fiscal/Invoice Processing 
1380 Howard SI. - 4th Floor 
San Francisco CA 94103 Auttiorized Signatory Date 

35,999.73 

1,599.84 

800.12 

1,598.56 

49,498.65 

2,199.78 

1,098.96 

2,~99.96. 

94,995.60 

Jul New Contract 10-27 CMHS/CSAS/CHS10/27/2010 INVOICE 

39,998.25 

54,091.Js 



DEPARTMENT OF PUB~IC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Control Number 

INVOICE NUMBER: M03 JL 

,Appendix F 
PAGE A 

0 

Contractor: Alternative Family Services, Inc. 

I 
Address: 1421 Guemeville Road, Suite 218, Santa Rosa, CA 95403 

Ct,Blanket No.: BPHM jf"T=B~D.-----------,---,,--> 
User Cd 

Ct. PO No.: POHM ITBD 

Fund Source: I OHS Work Order & Local Match 
.,Tel. No.: (707) 576-7700 

Invoice' Period : !July 2010 

Contract Term: 07 /01/2,010 - 06/30/2011 · Final .Invoice: (Check if Yes) 

PHP Division: Community Behavioral Health Services 

Unduplicaled Clients'f<ir Exhibit: 

• •unt1upncaled Count& for AIDS Uae Ontv. 
DELIVERABLES 

Program Name/Reptg. Unit 
Modality/Mode # - Site Fune (MH on~} 

'!EL.91:_D~~..M~!.!lrokera=•'----+--'==-
1516Q:69 MedJ:StiO.!!_ Support ____ _ 

· 15/ 70 - 79 Crf_!'iS ln,!!>rvention-OP 

TOTAL 

Total Contracted 
Exhibit UDC 

Delivered THIS PERIOD 
Exhibit UDC 

Unit 
. Rate .AMOUNT DUE 

Delivered to Date 
ExhlbltUDC 

% of TOTAL 
Exhibit UDC 

I certify that the Information provided above is, to ttie 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 backu'p records for those. 
claims are maintained in our office at the address indicated. 

Signature: Date:. 

Title;. 

DPH Authortzation for Payment 
.DPH Fiscal/Invoice Processina 

.1380 Howard St. - 4th Floor 
San Francisco CA 94103 .. Authorized Signatory Date 

Remaining 
Delivercibles 
Exhibit UDC 

·I 

27,000.45 

1,199.88 

597.68 

1,198.92 $ 29,996.93 

42,'749.19 

1,900.82 

949.54 

1,901.20 

77,497.68 

.. 45,5.99.55 

Jul New·contract 10-27 CMr.IS/CSAS/CHS10/27/2010 INVOICE 



Appendix G 

. Dispute Resolution Procedure 
For Health and Human Services Nonprofit ·Contractors 

9-06 

Introduction 

The City Nonprofi~ Contracting Task Force submitted its final report to the Board of 
· Supervisors in June 2003. The. report contains thirte.en recommendations to streamline the.City's 
contracting and monitoring process with health and _human services nonprofits. These 
recommendations include: (1) consolidate contracts, (2) streainline contract approvals, (3) make 
timely payment, (4) create review/appellate process, (5) eliminate unnecessary requirements, (6) 
develop eiectronic processing, (7) create standardized and s~mplified forms, (8) establish 
accounting standards, (9) coordinate jo_int program.monitoring, (10) devel9p standard monitoring 
protocols, (11) pro_vide training for personnel, (12) conduct tiered assessments, a~d (13) fund 
cost of living increases; The report is available on the TaskFo:rce' s website at · 
http://www.sfgov.org/site/npcontractingtf index.asp?id=l270. The Board adopted the 
recommendations in February 2004. The Office of Contract Administration created a 
Review/ Appellate Panel .("Panel") to oversee implementation of the report recommendations in 
January 2005. · · · · 

The Boa:r,d of.Supervisors strongly recomrriends that departments establish a Dispute 
Resolution .Procedure to address issues that have not been resolved administratively by other · 
departmental remedies. The Panel has adopted the following procedure for City departments that 
have professi_onal service grants and contracts with nonprofit health and human service 
providers. The· Panel recommends that departments adopt this procedt11;e 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 recommend.s ~hat departments distribute the finalized procedure 
to their nonprofit contractors. Any questions for concerns ab_out this Dispute Resolution 
Procedure should be addressed to purchasing@sfgov.org. · . . . . 

· Dispute Resolution Procedure 

The following Dispute Resolution Procedure provides a process to resolve any disputes 
or concerns relating to the administration of an awarded professional services-grant or contract 
between th~ City and County of San Frandsco and nonprofit health and human services 
contractors. · 

~ . 

Contractors and City staff should first attempt to come to resolution informally through 
discussi.on and negotiation with the designated coritactperson in .the department. 

. If informal discussion has failed to resolve the problem, contractors and departments 
·should employ the. following steps: 

• Step -1 . · The contractor will submit a written statement of the concern or dispute addressed 
to the Contract/Program Manager who oversees the agreement in q4estion .. The 
writing should describe the riature of the concern or dispute, i.e., program, 
reporting, monitoring, budget, compliance or other concern. The 



( 

• Step 2 

:· Contract/Program Manager wiH investigate the concern with the appropriate . . 
department staff .that are involved _with the nonprofit agency~ s program, and w111 · 
either convene a meeting with the contractor or provide a written response w the -
conttactor'within 10 working days. 

Should the dispute· or concern remain unresolved after the completion ~f Step 1, 
the contractor may request review by the Division or Department Head who 
supervises the Contract/Program Manager.· This request shall be in writing and 
should describe why the· concern is still unresolved and propose a solution that is 
satisfactory to the contractor. Tfie Division or 'Department ijead will consult with 
ptherDepartment and City staff as appropriate, and will provide a written · 
deterinination of th~ resolution to the dispute or concern within 10 working days .. 

• · Step 3 · · Should Steps 1 and 2 above not result in a determination of mutual agreement, the 
contractor may forward the dispute to the Executive Director qf the Department or 
their designee. This dispute shall be in writing and describe both the.nature of the 
.dispute o~ concern and why the .steps taken to date are not satisfactory to the 
contractor. The Department will-respond in writing within 10 workipg days. 

In addition to the above process, contractors have an adqitional forum available only for disputes 
that concern implementatfon of the thirteen policies and procedures recommended by the 
Nonprofit Contr.B:cting.Task Force and adopted by the Board of Supervisors. These 
recommendations are designed to improve and.streamlinecontracting, invoicing and monitoring 
procedure~. For more information about the Task Force's recommendations, see the June 2003 
report at http://www.sfgov.org/site/npcontractingtf index.asp?id=l270.. · 

The Review/ Appellate Panel oversees the implementation of the Task Force report. The Panel is 
composed of both City and nonprofit representatives. Th~ 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, et~. The. contractor must submitthe request in writing to . 
purchasing@sfgov.org. This request shall describe both the nature of the concern arid why the 
process to date is not satisfactory to the cohtractor. On_ce all steps are exhausted and upon 
receipt of the written request, the Panel will review and make recommendations regarding any 
necessary changes to the policies and procedures or to a department's administration of policies 
and procedl,lres. · 
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Appendix H 

San Francisco Department of Public Health 
·Privacy Poficy Compliance Standards · 

As part of this _Agreement, Contractor acknowledges and agrees to comply with the .following: 

In City's Fiscal Year 2003/04, a DPH Privacy Policy was developed and contractors advised that they would 
need to comply with this policy as of July~· 2005. 

. . . 
As of July 1, 2004, contractors were subject to audits to determine their compliance with the DPH Privacy 

Policy using the six compliance standards listed below. Audit findings and corrective actions identified in City's 
Fiscal year 2004/05 were to be. considered informational, to establish a baseline for the following year. 

Beginning in City's Fiscal Year 2005/06, findings of compliance or non-compliance and corrective actions 
were to be integrated into the contractor's monitoring report. 

Item #1: DPH Privacy Policy is integrated in the program's governing policies and procedures· 
. regarding patient privacy and confidentiality. 

As Measured by:· Existence of adopted/approved policy and procedure that abides by the rules outlined in the 
DPH Privacy Policy · 

Item #2: All staff who handle patient health information are oriented (new hires) and trained in the. 
program's privacy/confidentiality policies and prooedures. · · · 

As Measured.by: Documentation showing individual was trained exists 

Item #3: A.Priva~y Notice that meets the requirements of the Federal Privacy Rule (HIPAA) is written 
and provided to all patients/clients served. in their threshold.and Qther languages. If document is not 
available in the patient's/client's relevant language, verbal translation is provided. 

As Measured by: Evidence in patient's/client's chart or electronic fiie that patient was "noticed." (Examples 
in English, Cantonese, VietnamE;se, Tagalog, Spanish, Russian will be provided.) 

. . . 

Item #4: A Summary of the above Privacy NotiCe is posted and visible in registration and conimon 
areas of treatment facility. · 

As Measured b)r: Presence and visibility of posting in said areas. (Examples i~ English, Cantonese, 
Vietnamese, Tagalog, Spanish, Russian will.be provided.) 

Item #5: Each disclosure of a patient's/client's health information for purposes other than treatment, 
payment, or operations is documented: . · · . · 

As Measured by: Documentation exists. 

Item #6: Authorization for disdosure of a patient's/client's health information is obtained pr,or to 
release (1) t~ non-treatment providers or (2) from a substan~e abuse program. ' 

As Measured by: .An authorization form that meets the requirements of the Federal Privacy Rule (HIP AA) is 
available to program staff and, when randomly asked, staff are aware of circumstances when .authorization form is 
needed, 



Appendix I 

Emergency Response 

CONTRACTOR will dev~lop. and maintain ·an Agency Disaster. and Emergency 
Response Plan containing Site .Specific Emergency Response Plan(s} for each of its service sites. 
The agenciwide plan s~ould address disaster coordinati.on between and among serviCe sites. 
CONTRACTOR will update the Agency/site(s) plan .as needed and CONTRACTOR.will. train 
all employees regarding the provis~ons of the plan for their.Agency/site(s) .. CONTRJ\CTORwi11 
attest on its annual Community Programs' .Contractor Declaration of Compliance whether it has 
developed arid 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 
Cominunity Programs Contract Compliance Section staff will review these plans during a 
compliance site review. Information should· be kept in an Agency/Program Administrative. 
Binder,·. along with other contractual documentation requirements for easy accessibility· and 
inspection. 

. In a decla,red ·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 Comniunity Programs· staff informed· . 
as to which two staff members will serve as CONTRACTOR'S priine contacts with Community 
Programs in the event of a dec.lared emergency. 



ACORD, .. CERTIFICATE iF LIABILITY INSURANC..- OP ID 15 I 
DATE (MM/DDIYYYY) 

ALTER-3 06/18/10 
RODUCER THIS 'CERTIFICATE IS JSl>~iD AS A MATIER OF INFORMATION 

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
:uhr R~sk Services HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND. OR . 
;300 s.tevens creek Blvd. ALTER THE COVERAGE: AFFORDED BY THE POLICIES BELOW. 
:an Jose CA 951'29 
?hone:408~510-5440 F'a:ie: 4 0 8-- 510 -54'9 0 INSURERS AFFORDING COVERAGE NAIC# 
ISURED . INSURER A: Nonprofits Ins; Alliance o.f CA 

-~ 

INSURER B: Adv~n·tage workers Comp 
Alternative Familt Services 

INSURER C: .. Attn: Martha Duar e · _..:.._ ____ 
1421 Guerneville Rd., Ste 218 INSURER D: 
San~a Rosa,.· CA 95403 . 

INSURERE: ·. 
:OVERAGES 
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUEQ TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD INDICATED. NOTWITHSTA_NDING. 
ANY RE:QUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUIVIENT 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· CONDITIONS OF SUCH 
POLICIES. AGGREGATE LIMITS SHOWN MAY.HAVE BEEN REDUCED BY PAID CLAIMS. . 

~K .. uu 
POLICY NUMBER 

POLICY EFFECTIVE P8klflc~*lib~,W,N LIMITS rR NSRC TYPE OF INSURANCE DATE (MM/DD/YY) 

GENERAL LIABILITY EACH OCCURRENCE $ 1, 000 ,.000 
- ....,, .. .,.,'""''-''-IV u .... ,ilt:V 

~. x x COMMERCIAL GENERAL LIABILITY 201()02235NPO 01/17/10 01/17 /ll. PREMISES (Ea occurence) $500,000 
-
~ CLAIMS MADE [!] OCCUR MED EXP (Any on.e person) $20,000 

PERSONAL-& ADV INJURY $·1, 000 f 000 
-
x see *Other Cov* ' GENERAL AGGREGATE $2,000,000 
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $2,000,000· n nPRO- nLOC Emp .Ben. Inc.luded POLICY JECT 

AUTOMOBILE LIABl).JTY 
COMBINED SINGLE LIMIT $ 1;000, 000 -

~ ANY/\UTO 201002235NPO 01/17/10 01/17/11 (Ea accident) 

-
ALL OWNED AUTOS BODILY INJURY ~ $ 
SCHEDULED AUTOS (Per person) 

-
x . HIRED AUTOS 

BODILY INJURY . - '$' x NON-OWNED AUTOS (Per a~cident) 
- --

" --
~ ---- - PROPERTY DAMAGE '$ (Per accident) . 

GARAGE LIABILITY AUTO ONLY - EA ACCIDENT $, 

RANYAUTO OTHER THAN EAACC $ 
AUTO ONLY: AGG $ 

. EXCEssi~iMBRELLA LIABILITY " EACH OCCURRENCE $4,000,000' 
~ OCCUR D CLAIMS MADE $1,ooo;ooo 

--
\. 

I 

201002235UMBNPO Ql/17 /10 01/17/11 -AGGREGATE 

$ 

~ DEDUCTIBLE $ 
RETENTION $1,0000 .$ 

WORKERS COMPENSATION AND · x hoR'Y:;~1~ifs I Ju~~: 

~ 
- EMPLOYERS' LIABILITY 

3089013 07/01/10 07/01/11 E.L. EACH ACCIDENT $1,000,000 
ANY PROPRIETOR/PARTNER/EXECUTIVE 
OFFICERIMEMBER EXCLUDW? E.L. DISEASE - EA EMPLOYEE s 1,000,009_ 
If yes, describe unaer 
SPECIAL PROVISIONS below E;.L. DISEASE - POLICY LIMIT $1,000,000 

.OTHER 
I 

I.· Social Services !'.e.r C:.lai~ .1, 0:00, ~QO. 
"' "' 

.. ... 
' 

Professional Liab. 201002235NPO 01/17/10 01/17 /ll Aggregate 2,000,000 
::SCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES I EXCLUSIONS ADDED BY ENDORSEMENT I SPECIAL PROVISIONS 

!ertificate holder and The City apd County of San .Francisco, its agents, 
1fficers and.employees are named additional insured with respect to 
.iability arising out o;f named insured's opera~ions per endorsement form 
!G2026 attached. * 1:0 day notice of 

ERTIFICATE HOLDER 

San Francisco Dept. of 
Public Health 
1380 Howard Stw, 4th Floor 
San Francisco,, CA 94103 

CORD 25 (2001/08) 

cancellation 

SFDOPHE 

for non-payment of pr~mium. 

CANC.ELLATION 
SHOUU) ANY OF THE-ABOVE DESCRIBED POLICIES BE CANCELLED E!EFORE THE EXPIRATION 

DATE THEREOF" THE ISSUING INSURER WILL ENDEAVOR TO MAIL. ~~ DAYS WRIT.fEl'i 

NOTICE TO THE.CERTIFICATE HOLDER NAM.ED TO THE LEFT, BUT FAILURE TO DO SO SHALL 

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR 

REPRE;SENTATIVES. 

w-~-··-
©ACORD CORPORATION 1988 



, I.' ~ . I 

POLICY NUMBER: 201002235NP6. COMMERCIAL GENERAL LIAB.IUTY 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE ReAD IT CAREFULLY. 

ADDITIONAL INSURED ->DESIGNATED PERSON OR 
ORGANIZATION 

. . . ' . . 
This. endorsement modifies insurance ·provided under the following: 

COMMERCIAL GENERAL LIASILITY COVERAGE PART 

.SCHEDULE 

Name of Person or Organization: 

San Francisco Department of Publi.c Health 
. . . 

The City and County of San Francis.co, it agents, officers and employ~es 

. -. . . . . . . . 

(If no entry appears above, information required to complete this endorsement will be shown in 
the Declarations as applicable .to this endorsement.) · · ... 

WHO IS AN INSURED° (Se,ction.11) is,ame.nded to include as an .insured th.e person or 
organization shown in the Schedule as an insured, but only with respect to liability arising ·out of 
your operations or premises· owned by or rented to Y.ou. 

CG 20 26 11 85 · Copyright, lnsunmce Seivices office, Inc., 1984 · 

, 
' 
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FILE NO. 100927 

Amendment of the Whole 
in Committee. 1211/10 

· RESOLUTION NO. 5 ~ 3-( 0 

1 

2 

3 

4 

5 

6 

7 

fContract Approval - 18 Non-Profit Organizations and the University of California of San 
. Francisco - Behavioral Health Services - $67 4,388,406] 

Resolution retroactively approving $674,388,406 in.contracts between the Department 

of Public Health and 18 non-profit organizations and the University of California at San . . . 

Francisco, to provide behavioral health services for the period of July 1, 2010 through 

December 31, 2015. 

8 WHEREAS, The Department of Public Health has been charged with providing needed 

9 behavioral health services to residents of San Francisco; and, 

1 o WHEREAS, The Department of Public Health has conducted Requests for Proposals 

11 or has obtained appropriate approvals for sole source contracts to provide these services; and 

12 . WHEREAS, The San Francisco Charter Cha'pter 9.118 requires contracts over $10 

13 million to be approved by the Board of Supervisors; and 

14 WHEREAS, Contracts with providers will exceed $10 million for a total of 

15 $674,388,406, as follows: 

16 - Alternative Family Services, $11,057,200; 

17 Asian American Recovery Services, $11,025,858; 

18 Baker Places, $69,445,722; 

1~ Bayview Hunters. Point Foundation for Community Improvement, $27,451,857; 

20 Central City Hospitality House, $15,923,347; 

21 Community Awareness and Treatment Services (CATS), $12,464,714; 

22 Community Vocational Enterprises (CVE}, $9,705,509; 

23 Conard House, $37, 192, 197; 

24 Edgewood Center for Children and Families, $29,109,089; 

25 Family Service Agency, $45,483, 140; 

Mayor Newsom Page 1 
12101/10 



1 Hyde Street Community Service, $17, 162,210; 

2 Institute Familiar de la Raza, $14,219, 161; 

3 Progress Foundation, $92,018,333~ 

4 Richmond Area Multi-Services, $34, 773,853; 

5 San Francisco Study Center, $11,016,593; 

6 Seneea Center, $63,495,327; 

7 Walden House, $54,256,546; 

8 Westside Community Mental Health Center, $43,683, 160; 

9 Regents of the University of California, $74,904,591; and 

1 O WHEREAS, The Department of Public Health estimates that the annuai payment of 

11 some contracts may be increased over the original contract amount, as additional funds· 

12 become available between July 2010 and the end of the contract term; now, be it 

13 RESOLVED, That the Board of Supervisors hereby retroactively approves these 

14 contracts for the period of July 1, 2010, through December 31, 2015; and, be it 

15 FURTHER RESOLVED, That the Board of Supervisors hereby authorizes the Director 

16 of the· Department of Public Health and the Purchaser, on behalf of the City and County of 

17 San Francisco, to execute agreements with these contractors, as appropriate; and, be it 

18 FURTHER RESOLVED, That the Board of Supervisors requires the Department of 

19 Public Health to submit a report each June with increases over the original contract amount, 

20 as additional funds become available during· the term of contracts. 

21 

22 

23 

24 

25 

RECOMMENDEDiA . 

·~~ 
Mitchell Katz, M.D. 
Director of Health 

Mayor Newsom 

APPROVED: 

Mark Morewi , ecretary to the 
Health Commission 

Page2 
12/01110 
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City and County of San Francisco 

Tails 

Resolution 

City Hall 
1 Dr. Carlton B. Goodlett Place 
San Francisco, CA 94102-4689 

Ffle Number: 100927 Date·Passed: December 07, 2010 

Resolution retroactively approving $674,388,406 in contracts between the Department of Public Health 
and 18 non-profit organizations and the University of California at San Francisco, to provide behavioral 
health services for the period of July 1, 2010, through December 31, 2015. 

December 01, 2010 Budget and Finance Committee -AMENDED, AN AMENDMENT 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 -Alioto-Pier, Avalos, Campos, Chiu, Chu, Daly, Dufty, Elsbemd, Mar, 
Maxwell and Mirkarimi · 

File No. l 00927 I hereby certify that the foregoing 
Resolution was ADOPTED on 1217/2010 by 
the Board of Supervisors of the City and 
County of San Francis.co. 

Date Approved 

City am! Ccunty of San Francisco Pagel Printetl at 4:01 pm on 1218110 



October 05, 2015 

Alternative Family Services, Inc 
$18, 732,139 



File No. 151030 

FORM SFEC-126: 
NOTIFICATION OF CONTRACT APPROVAL 
.. ampaum an overnmen a on uc o e (S F C d G t I C d t C d § 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 clearlv.) 
Name of contractor: 
Alternative Family Services 

Please list the names of (J) members of the contractor's board of directors; (2) the contractor's chief executive officer, chie 
/financial 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: NIA 
5. Political committees sponsored or controlled by contractor: NIA 
Contractor address: 
1421 Guerneville Road, Suite 218, Santa Rosa, CA 95403 

Date that contract was approved: I 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): 

D the City elective officer(s) identified on this form 

0a board on which the City elective officer(s) serves ___ j=S=an=F=ra=n=c=is=co~B~o~a=rd~o=f~S=u""p~e~rv~i=so=r'""s _____ _ 
Print Name of Board 

D 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 fonn 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 PL, 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 


