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FILE NO. 151034 RESOLUTION NO.

[Contract Amendment - Conard House - Behavioral Health Services - Not to Exceed
$54,059,977] '

Resolution approving amendment number two to the Department of Public Health
contract for behavioral health services with Conard House to extend the contract by
two years, from July 1, 2010, through December 31, 2015, to July 1, 2010, through
December 31, 2017, with a corresponding increase of $16,867,780 for a total amount not

to exceed $54,059,977.

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

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

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

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

WHEREAS, The Department of Public Health wishes to extend the term of that
contract in order to allow the continuation of services while Requests For Proposals are
administered to take into account the changes to behavioral health services business needs
related to the Affordable Care Act and the State Department of Health Care Services’ 1115
Demonstration Waiver pertaining to the delivery of substance abuse Drug Medi-Cal funded

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

WHEREAS, The Department of Public Health requests approval of an amendment to
the Department of Public Health contract for behavioral health services with Conard House to
extend the contract by two years, from July 1, 2010, through December 31, 2015, to July 1,
2010, through December 31, 2017, with a corresponding increase of $16,867,780 for a total
not-to-exceed amount of $54,059,977; now, therefore, be it

RESOLVED, That the Board of Supervisors hereby authorizes the Director of Health
and the Director of the Office of Contract Administration/Purchaser, on behalf of the City and
County of San Francisco fo amend the contract with Conard House, extending the term of the
contract by two years, through December 31, 2017, and increasing the total, not-to-exceed
amount of the contract by $37,192,197, to $54,059,977; and, be it

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

for inclusion into the official file (File No. 151034).

Department of Public Health
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RECOMMENDED:

Barbara A. Garcia,
Director of Health

Department of Public Health
BOARD OF SUPERVISORS

APPROVED:

Mark Morewitz,

Health Commission
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San Francisco Depariment of Public Health
Barbara A. Garcia, MPA
Director of Health

City and County of San Francisco

October 5, 2015

Angela Calvillo, Clerk of the Board

Board of Supervisors

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

Dear Ms. Calvillo:

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

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

The following is a list of accompanying documents:

Resolution

Proposed amendnients

Original agreements and any previous amendment

Forms SFEC-126 for the Board of Supervisors and Mayor

0O 0 0O O

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

Thank you for your time and consideration. '/ oo -
g;q Hale

Direetor :
DPH Office of Contracts Management and Compliance

The mission of the San Francisco Department of Public Health is to protect and promote the health of all San Franciscans.
We shall ~ Assess and research the health of the community ~ Develop and enforce health policy ~ Prevent disease and injury ~
~ Educate the public and train health care providers ~ Provide 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







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

Second Amendment

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

Administration.
RECITALS

WHEREAS, City and Contractor have entered into the Agreement (as defined below); and
WHEREAS, City and Contractor desire to modify the Agreement on the terms and conditions set
forth herein to extend the contract term, increase the contract amount and update Appendices;

WHEREAS, approval for this Amendment was obtained when the Civil Service Commission
approved Contract number 4151-09/10 dated June 21, 2010;

NOW, THEREFORE, Contractor and the City agrée as follows:

¥

1.  Definitions. The following definitions shall apply to this Amendment:

1a. Agreement. The term “Agreement” shall mean the Agreement dated October 7, 2010
between Contractor and Clty, as amended by the:

First amendment dated June 30, 2015 Contract Number BPHMIIOOOOZS and
Second amendment  this amendment

1b. Contract Monitoring Division. Contract Monitoring Division. Effective July 28, 2012,
with the exception of Sections 14B.9(D) and 14B.17(F), all of the duties and functions of the Human
~ Rights Commission under Chapter 14B of the Administrative Code (LBE Ordinance) were transferred to
the City Administrator, Contract Monitoring Division (“CMD”). Wherever “Human Rights Commission”
or “HRC” appears in the Agreement in reference to Chapter 14B of the Administrative Code or its
implementing Rules and Regulations, it shall be construed to mean “Comract 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 modified as follows:
2a. Section 2. of the Agreement currently reads as follows:

2. Terms of the Agreement. Subject to Section 1, 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:

Conard CMS #7267 : 1of3 July 1, 2015
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2. Terms of the Agreement. Subject to Section 1, 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 15th day of
each month for work, as set forth in Section 4 of this Agreement, that the Director of the Department of
Public Health, in his or her sole discretion, concludes has been performed as of the 30th day of the
immediately preceding month. In no event shall the amount of this Agreement exceed Thirty Seven
Million Six Hundred Ninety Two Thousand One Hundred Ninety Seven Dollars ($37,692,197). The
breakdown of costs associated with this Agreement appears in Appendix B, “Calculation of Charges,”
attached hereto and incorporated by reference as though fully set forth herein. No charges shall be
incurred under this Agreement nor shall any payments become due to Contractor until reports, services, or
both, required under this Agreement are received from Contractor and approved by Department of Public
Health as being in accordance with this Agreement. City may withhold payment to Contractor in any
instance in which Contractor has failed or refused to satisfy any material obligation provided for under
this Agreement. In no event shall City be liable for interest or late charges for any late payments.

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

5.  Compensation. Compensation shall be made in monthly payments on or before the 15th day of
‘each month for work, as set forth in Section 4 of this Agreement, that the Director of the Department of
Public Health, in his or her sole discretion, concludes has been performed as of the 30th day of the

* immediately preceding month. In no event shall the amount of this Agreement exceed Fifty Four
Million Fifty Nine Thousand Nine Hundred Seventy Seven Dollars ($54,059,977). 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 anypayments become due to Contractor until reports, services, or both, required
under this Agreement are received from Contractor and approved by Department of Public Health as
being in accordance with this Agreement. City may withhold payment to Contractor in any instance in
which-Contractor has failed or refused to satisfy any material obligation provided for under this
Agreement. In no event shall City be liable for interest or late charges for any late payments.

2c. Add Appendices A-1 through A-2 dated 7/1/15.
2d. Add Appendix B Calculation of Charges) and B-1 through B-2 dated 7/1/15,

2e. Add Appendix F dated 7/1/15.

3. Effective Date. Each of the modifications set forth in Section 2 shall be effective on and after the
date of this Amendment.

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

Conard CMS #7267 - ' ' 20f3 July 1, 2015
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IN WITNESS WHEREOQF, Contractor and City have executed this Amendment as of the date first
referenced above.

CITY : CONTRACTOR

Recommended by: Conard House

tbafa Garcia, MPA - Richard Heasley /
Dipéctor of Health Executive Director
epartment of Public Health 1385 Mission Street, #200
: San Francisco, CA 94103 '

City vendor number: 02448
Approved as to Form:

Dennis J. Herrera
City Attorney

RA%)Z'MM LNV =

" Deputy City Attorney

Approved:

Jaci Fong
Director of the Office of Contract Admiinistration,

and Purchaser

Conard CMS #7267 30f3 July 1, 2015
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Conard House

Appendix A-1 (a & b)
: 7/1/15
1. Program Name: Outpatient Services (1a)/Supportive Housing {1b)
Program Address: 1385 Mission Street, Suite 200
City, State, Zip Code: San Francisco, CA 94103
Telephone: - (415) 864-7833
Facsimile: (415) 864-7093 )
Program Code: 89492 (Conard House Outpatient Services)

8949SH (Conard Supportive Housing)

2. Nature of Document (check one)

[ New [[] Renewal X Modification

3. Goal Statement

To provide a full range of psycho-social rehabilitation services (assessment, counseling,
crisis intervention, case management, self-management training and community
support, representative payee/money management) to adults with serious mental and
behavioral health conditions living in Conard House supportive housing (residential
hotels and co-operative apartments) or other community housing located throughout

San Francisco.

4, Target Population

The Target Population is adult residents of San Francisco, ages 18 and older, with
chronic psychiatric disabilities who are residents of Conard House’s Supportive Housing
Program or other housing, who meet BHS criteria for Medical Necessity and Functional
Impairments, and whose ability to maintain independent living without hospitalization
or becoming homeless would be greatly enhanced by the provision of Case
Management and Mental Health Services.

The Cooperative Apartment Program specifically addresses the supportive housing and
outpatient needs of monolingual Asian-American clients as a specialized target sub-
population. For Resident and Community Fellows, the Jackson Street Community
specifically addresses personal and leadership development for community living.

Under this contract Conard House provides psychosocial support services at the Plaza
Apartments, a supportive housing facility opened January 2006, jointly operated by the
Public Initiatives Development Corporation (owner-sponsor), DPH’s Housing and Urban
Health (Direct Access to Housing/medical support services).

Across all sites, approximately 93% of clients eligible for services are recipients of Medi-
~ Cal benefits. Their Qutpatient Services are funded by Medi-Cal revenue in this contract.
The other 7% are funded by the County General Fund revenue in this contract.

5. Modality(ies)/Interventions
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Conard House
Appendix A-1 (a & b)
7/1/15

Qutpatient Services:
The CRDC Modes of Service for Reporting Unit 89492 are:

15-01 Case Management Brokerage - (AVATAR T1017)

15-10 Mental Health Services — Collateral (AVATAR 2015Cl)

15-30 Mental Health Services — Assessment (AVATAR H2015AS)

15-30 Mental Health Services — Plan/Development (AVATAR H2015AP)
15-40 Mental Health Services — Individual (AVATAR 2015IT)

15-50 Mental Health Services — Group (AVATAR2015GT)

15-70 Crisis Intervention (AVATAR H2011)

A billable Unit of Service (UOS) of eligible health services, as defined by the Medi-Cal
Rehab Option, is a one minute of service. We will use the CPT codes for the relevant
service according to instructions from BHS quality assurance.

The maximum static capacity of the Outpatient Services is 467 clients. However, with
some residents refusing services, others no longer meeting medical necessity, and
turnover estimated at 5% for established and new sites, 15% for the Plaza, and 25% for
the transitional Washburn site, the estimated unduplicated number of clients open in
Avatar and receiving Outpatient Services is 506.

See CRDC for details of OP UOS and UDC.

~ Supportive Housing:
The CRDC Mode of Service is Mode 60 - 78 Support Services.

A billable Unit of Service is a Supportive Housing Service Day, i.e., a day in which an
individual is in residence in a co-op or hotel setting providing access to case
management, staff time for core services (nhon-outpatient) such as money management,
benefits advocacy, supportive employment, community orientation, community
meetings and resident counc;ils, and/or milieu management.

The maximum static bed-capacity of the program is 467. Details are shown in the table
below. The 106-unit Plaza Apartment program is included in the 467 total. There was a
loss of 11 beds in the Coops from 96 beds in FY14 to 85 beds in FY15 because landlords

terminated thelr leases wuth Conard House Inc.

With turnover estimated at 5% for established sites, 15% for the Plaza, and 25% for the
transitional Washburn site, the estimated unduplicated number of clients to receive
Supportive Housing Services is 505. .
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Conard House
Appendix A-1 (a & b)

7/1/15

Under CRDC Mode/SFC 60 - 78, the Supportive Housing program will be billed in
Supportive Housing Days. See CRDC in Appendix B for details of UOS and UDC.

Intake Coordinator, Case Managers or Counselors will open each client in the Avatar
System at the beginning of his admission into outpatient services. Each client will be
closed at termination when the client declines further outpatient services or moves out
of a Conard House supportive housing program. A small portion of the co-op and hotels'
population will not be entered into Avatar because support services are voluntary by
statute - some clienté will decline services, or because some clients are not clients of
BHS and choose not to be identified in the Mental Health System. Consequently, if the
actual units of service achieved by the end of the contract year for Supportive Housing’
services do not meet the projected units of service for this Reporting Unit, then Conard
House will produce its Rent Roster to determine the total number of supported housing
days delivered for the purpose of reconciling actual and contracted Units of Service.

Supportive = | Static Annual Supportive | Annual Outpatient | Medi-Cal
Housing Sites | Resident | Unduplicated | Housing Unduplicated | Hours Hours
: Capacity | SH Residents | Days OP Residents | (100%) (93%)
(90% (openin
capacity) | Avatar)
DPH
Jackson Street 8 -8 1,314 8 0 0
Coops 85 89 27,923 89 2,694 2,513
El Dorado 57 60 18,725 60 1,761 1,642
Washburn 22 27 7,227 28 2,057 1,919
Midori 77 81 25,295 81 2,218 2,069
Lyric 58 61 19,053 61 1,818 1,696
Jordan’ 54 57 17,739 57 341 318
Plaza 106 122 34,821 122 2,733 2,549
Assessments
| SH Intakes 59 222 207
Under-billing -271 -254
DPH total 467. 505 152,097 565 13,573 12,659
OP Minutes 814,353 759,539

6. Methodology

A. Outreach, recruitment, promotion, and advertisement:

As a part of Community Behavioral Health Services, it is the role of Conard House's
Outpatient Services Program to provide outpatient mental health services under the

Social Rehabilitation Option to its residents living in Conard House's Coops

apartments and Hotels in the community. Conard House has been providing
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Conard House
Appendix A-1(a & b)
7/1/15

cooperative apartments for 50 years and SRO housing and social rehab options for
almost 30 years to San Franciscans with psychiatric disabilities.

Outpatient Services are available to Supportive Housing clients who meet the _
criteria for Medical Necessity, Target Symptoms/Impairments on the BHS Treatment
Plan of Care. Priority is given to those clients referred by the BHS Placement Team
who have been through a transitional level of care. Most of these clients will have
been initially referred from residential treatment programs, and streets and
homeless shelters. Outpatient Services imbedded in Supportive Housing furthers
the BHS goals of providing consumer-guided and community-based services to its
clients and reducing psychiatric hospitalization.

B. Admission Criteria and Process:

Those eligible for the Supportive Housing Program are individuals who have serious
and persistent psychiatric disabilities and functional impairments whose lives would
remain more stable, without hospitalization or homelessness, with the provision of
Case Management and Mental Health Services. Client/residents are assessed at
entry to Supportive Housing for history/needs/goals relating to mental and
functional status. The Conard Intake Coordinator performs this assessment for
applicants for the Coops, El Dorado, the Midori, and the Washburn. The Intake
Coordinator presents to and discusses the results with - Clinical Director, Associate
Directors, and site Program Directors. Shelter Plus Care refers tenants to the Lyric
Hotel and some beds at the Midori and El Dorado Hotels. Community Housing
Partnership refers Section 8 tenants for admission to the Jordan. Direct Access to
Housing places tenants at the Plaza Apartments.

C. Service Delivery Model:

Outpatient Services:

The Outpatient Services program is based on a psycho-social rehabilitation model in
a supportive community providing a range of activities and services for beneficiaries
who would be at risk of hospitalization or other institutional placement if they were
not in the Supportive Housing/Outpatient program. The Outpatient services are
provided in a non-institutional, residential setting.

Outpatient Services delivered, per the CRDC, include Mental Health Services, Crisis
Intervention and Case Management. Targeted Case Management is directed at
maintaining housing and independent living, teaching and reinforcing self-
management skills, assessing physical health and mental health and substance use
status, making appropriate linkages to needed services when necessary, and
preventing hospitalization and/or homelessness.

40f8



Conard Housé
Appendix A-1 (a & b)
7/1/15

Supportive Housing:

The Conard House-Supportive Housing Program, as a non-licensed program, is not
permitted to provide care and supervision to residents; during a crisis, staff is
permitted and required to call appropriate emergency services and outside service
providers, but are not permitted to provide “urgent care". This limitation includes
a "system to provide medications... on site." The Program does not provide

psychiatric treatment.

Conard House Supportive Housing Program will follow the harm reduction policy
and offer educational groups and activities oriented to clients with dual diagnoses.
The Program will refer clients to organizations that specialize in dual diagnosis

treatment.

Hotel staff work from 9:00 AM to 5:00 PM, Monday through Friday (At the

" Washburn, we have shifts for staff that are from 11AM to 7 PM as well as 9 AM
to 5 PM); desk clerks provide coverage after hours and on-weekends.; the
Director of Supportive Housing and Community Services, Director of Clinical
Services, Associate Clinical Director, Operations Director and Program Directors
- carry cell phones. All staff is directed to bring in the assistance of outside
service providers when necessary, including the police, psychiatric emergency
services, mobile crisis, and outside case managefs and therapists.

The Conard House Outpatient Services/Supportive Housing Program has six
SRO Hotels located in the Tenderloin and South of Market areas. Room
availability at the hotels ranges from 22 to 106 units. The total static capacity is
374 SRO hotel residents. The Co-op Apartment Program has a total of 85

people.

The total residents served in the Supportive Housing Program 467.

Co-operative Apartments Office Jackson Street Community
2441 Jackson Street 2441 Jackson Street

San Francisco, CA 94115 ' . San Francisco, CA 94115
346-6384 (Capacity: 85) . 346-6380 (Capacity: 8)

El. Dorado Hotel Midori Hotel

150 Ninth Street 240 Hyde Street

San Francisco, CA 93103 San Francisco, CA 94102
863-4582 {Capacity: 57) 775-6006 (Capacity: 77)
Lyric Hotel ' Jordan Apartments

140 Jones Street 820 O'Farrell Street

San Francisco, CA 94102 San Francisco, CA 94102
776-2115 (Capacity: 58) 922-1503 {Capacity: 54)
Plaza Apartments Washburn Residence
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Conard House

Appendix A-1 (a & b)
: 7/1/15
988 Howard Street 38-42 Washburn Street
San Francisco, CA 94103 San Francisco, CA 94103
344-0527 (Capacity:106) 864-8701 (Capacity: 22)

The Supportive Employment staff provides contact to interested residents
throughout the year to the Conard House pre-vocational Boot Camp to assess job
‘readiness, to the Desk Clerk Training Program and to external pre-vocational and
vocational services and job opportunities.

The Plaza Apartments are part of the Direct Access to Housing (DAH) program.
Conard House provides the same services to Plaza residents as it does to its other

supportive housing programs.
Case managers:

¢ Involve each tenant or client in his or her.own service plan, which includes an
assessment and appropriate reassessment of economic status. ’

e  Work closely as indicated with BHS clinicians to help keep tenants and clients

~ stably housed and able to provide for themselves. Case managers are

available for case conferences with BHS and other providers.

e Assist participants in maintaining their housing, acquiring basic living skills, and
coordinating with other services.

e Meet regularly with clients and collaborate with staff of other programs that
provide services to clients.

¢ Disburse checks directly to each tenant based on the money
management plan negotiated between tenant and case manager. During
intake at the Washburn Transitional Residence, enroll eligible clients in the
Shelter Plus Care Program or other supportive or subsidized housing programs.

. Exit Criteria and Process:

Except for the Washburn and the Jackson Street Community, all Conard House
Supportive Housing is permanent housing. The Washburn is operated to enable
residents to transition into permanent supportive housing. The Jackson Street
Commiunity is operated to enable residents to transition to community living.
Other tenants who wish to move to non-supportive housing are encouraged to do
so when appropriate and are given referral assistance and other help they may

need.

Upon move-in, Washburn tenants begin working individually and in groups to
prepare for permanent, supportive or subsidized housing, as the Washburn is a
transitional 24-month program. '
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Upon move-in, Jackson Street tenants will begin working individually and in

groups on strategies for community living. The initial Fellowship residency for new
residents will be 3 months. Residents in good standing with the program can
extend they enroliment in 3-month increments up to 24 months.

For residents and other clients leaving Supportive Housing, Conard Case Managers
or Counselors shall notify the BHS Care Manager (and conservator, if conserved) of
proposed discharge or service termination prior to such action in order to allow for
collaborative problem solving and/or disposition planning. In rare instances when
the Case Manager or Counselor is unable due to circumstances to notify the
conservator prior to such discharge or termination, staff shall notify the conservator

within 24 hours or the next workday.

Outpatient Services are provided to both permanent and transitional residents of
Conard House Supportive Housing. Services are normally discontinued when a client

~ leaves the Supportive Housing program and is referred to appropriate services if
necessary. Exceptions to this are made on a case-by-case basis. The step-down
process is monitored per annual BHS Plan of Care reassessment.

For staffing please see Appendix B-1A Page 2, B-1B Page 2.

Objectives and Measurements

~ #AJl objectives, and descriptions of how objectives will be measured, are contained in the BHS

document entitled BHS AOA Performance Objectives FY14-15.”

Continuous Quality Assurance and Improvement

A Board-approved Quality Assurance and inﬁprovement Project for Conard House
Outpatient and Supportive Housing Services in FY14 to FY 15 is to implement some
activities listed on the Personal Interest Survey (Survey designed by Conard Communities

Steering Committee) in Conard programs. (Richard, | have not discussed this with anyone
including you. Is this too vague? Do we have to have one for this contract?)

Additionally, the following CQA/CQI activities continue:
A. Achievement of contract performance objectives.
Program Directors, Associate Directors, and Director of Supportive Housing and

Community Services and the Director of Clinical Services meet twice a month to discuss
program operations and the collection of data to track performance objectives. Director
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Conard House
Appendix A-1 (a & b)
7/1/15

of Clinical Services and Associate Clinical Directors receive monthly reports on
QOutpatient and Supportive Housing Service Units.

B. Documentation quality, including a description of internal audits.

Outpatient Services complies with Avatar documentation requirements. The Director of
Clinical Services and Associate Clinical Directors and Program Directors perform routine

internal audits of Avatar documents.
C. Cultural competency of staff and services.

The Conard House Cultural Competency Committee meets monthly to discuss program
operations and plan for future trainings based on needs as discussed during the

meeting.

D. Client satisfaction.

The QOutpatient Services and Supportive Housing programs participate in the annual
survey per BHS dates and times. The Director of Supportive Housing and Community
Services and Director of Clinical Services will review program results and incorporate

feedback to the program operations.

E. ANSA Outcome.

Together with Associate Directors and Program Directors of Outpatient Services, the
Director of Clinical Services will review ANSA Outcome Data provided by BHS and will

incorporate such data in program operations.
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Conard House

Appendix A-2
7/1/15
. Program Name: Rep Payee Services
Program Address: 1385 Mission Street, Suite 200
City, State, Zip Code: San Francisco, CA 94103
Telephone: (415) 864-7897
Facsimile: : (415) 864-7093 -
Program Code: 8949RP S

. Nature of Document (check one)

\

[] New ] Renewal Modification

. Goal Statement

The goal of Conard House Rep Payee Sérvices is to help eligible clients of the San Francisco
mental health system establish and manage their public income benefits by providing
representative payee and money management services. These services are funded
components BHS, MHSA (formerly AB 2034) and an HSA General Fund Work Order. The
program will collect clients’ public income benefits from the Social Security Administration
and other sources and deposit these funds into client subaccounts within a master account,
work with clients to budget the use of their funds, and make prudent, timely and
documented disbursements from their subaccount accounts.

. Target Population
The program will have a total potential static capacity of 810 enrollees covering the

following four target populations:

The first target population is comprised of adult residents of San Francisco ages 18 and
older with mental health conditions who need representative payee services and who meet
the criteria set for by BHS. These clients are major users of high levels of BHS services and
are cost-effectively served in the community. In FY 14-15 the static capacity of this target
population of 144 clients is comprised of San Francisco residents. Some individuals may
currently be receiving services in BHS-contracted IMD beds. :

The second target population is compromised of MHSA clients who are adult residents of SF

forth by BHS and remain in need of representative payee services. In FY14-15 the static
capacity of this target SF First population is 68 San Francisco residents.

A third target population is comprised of clients whose services are paid for by a continuing

HSA work order. The work order pays for 518 Transitional Services Program (TSP) clients of
HSA's Department of Human Services. As with the first and second target populations, these
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clients include users of DPH services and are most cost-effectively served in the community
through this HSA work order. '

The fourth target population is comprised of individuals designated as “Homeless
Schizophrenic Presumptively Disabled” (HSPD). For FY14-15, 60 clients are projected to be

actively enrolled.

Community Services Sites Static Client Unduplicated Service Days in
Rep Payee/Money Mgmt Capacity Clients FY14-15

SF First ' : 68 75 22,338
BHS Rep Payee 164 180 53,874
BHS Subtotal 232 255 ) 76,212
CS North » 243 268 79,825
CS South 186 204 61,101
CS SOMA 62 68 20,367
Ambassador , 27 30 8,869
Work Order Subtotal 518 570 170,162
DPH Core Clients Total 750 825 246,374
HSPD current year g 60 66 : 19,710
DPH Contract Total 810 891 266,084

5. Modality/Interventions
The CRDC Mode of Service is Mode 60 Support Services.

- This is a Fee-For-Service Program. For management and invoicing purposes, a Unit of
Service will be a Service Day, i.e., each day of 365 days in FY14-15 that a client is enrolled in

the Rep Payee Services Program.

Under CRDC Mode/SFC 60-78, the Rep Payee Program will deliver 266,084 Service Days
during FY14-15 as shown in Appendix B-2. This number is discounted by 10% for regular
vacancies and 10% for HSPD vacancies during the FY14-15 HSDP ramp-up.

For BHS, MHSA and Work Order clients at a static capacity of 750 and a turnover rate of

10%, the unduplicated number of people served in FY14-15 is estimated at 825. For 60
HSPD clients, the program will serve 66 unduplicated clients. Total unduplicated clients will

be 891.
6. Methodoiogy

A. Outreach, recruitment, promotion, and advertisement:
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All referrals will come from designated BHS and HSA programs.

. Admission Criteria and Process:

For BHS Rep Payee clients, the program Case Managers will process referrals from
the above sources at any of the Community Services Program sites to determine
Social Security income eligibility and willingness to participate in Representative
Payee services as mandated by Social Security or participate in voluntary money
management services. Clients sign a Rep Payee Service Agreement and negotiate a
monthly disbursement plan with their Case Manager. For each IMD referral, BHS will
instruct IMDs to forward signed Rep Payee Service Agreements.

For MHSA clients, the Case Manager will interview applicants from the above sources at the
Harrison Street office to determine Social Security income eligibility and willingness to-
participate in money management or Representative Payee services as mandated by the
Social Security Administration. Clients sign a Rep Payee Service Agreement and negotiate a
monthly disbursement plan with their Case Manager.

For HSA-Work Order clients, staff will collaborate with the SF HOT Team to coordinate
referrals.

The HSPD pilot program will accept referrals only from DPH-authorized sources and enroll
them in Rep Payee services immediately.

Regardless of the funding-source, all clients sign Rep Payee Service Agreement and
negotiate a monthly disbursement plan with their assigned Case Manager.

As each continuing client is re-enrolled on July 1, 2014 for FY14-15 or subsequently referred
and enrolled during FY14-15, services for each client will be tracked by the program in lieu

of being opened in Avatar.

. Service Delivery Model:

The service model is centered on the working relationship between the client and
his or her Case Manager, whose primary function is that of Representative Payee. In

this model, the Case Manager will:

(1) Involve each client in his or her own service plan, which shall include an
assessment and appropriate re-assessment of economic status.

(2) Work closely as indicated with BHS clinicians to help keep clients stably housed
and able to provide for themselves. Case managers will be available for case
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conferences with BHS providers.

(3) Assist clients in maintaining housing, including budgeting and coordinating with
other services.

(4) Meet regularly with clients and collaborate with staff of other programs that
provide services to clients, including staff of the SF HOT Team and Outpatient

Clinics.

(5) Disburse checks directly and timely to each client’s landlord and ensure timely
payment of utility bills; disburse at least one check directly to each client for
other expenses. Clients are eligible to receive as many as two checks per day.

(6) For persons not already in housing, make housing referrals and placements, and
mediate landlord—tenant disputes.

(7) Enroll clients in available affordable housing opportunities for which they are
eligible —including Conard House and other supportive or subsidized housing

programs.
(8) Provide only third-party Rep Payee services for clients residing in IMD facilities.

The BHS Rep Payee Program Administration will be located at Conard House, Inc. at
1385 Mission Street, San Francisco CA 94103.

Rep Payees will be located at these San Francisco service locations:

Community Services North at 259 Hyde Street,
Community Services South at 154 Ninth Street,
Co-located at the SOMA Clinic at 760 Fourth Street and
Ambassador Hotel at 55 Mason Street.

BHS, MHSA Rep Payee Case Managers at SOMA and South are normally on duty
from 9:00 am to 5:00 pm, Monday through Friday, although their-duties may
periodically take them off-site. , :

| The HSA Work Order Rep Payee clients are served at Community Services North,
South, SOMA and the Ambassador Hotel. Rep Payee Case Managers are normally on

"duty form 9:00 am to 5:00 pm, Monday through Friday, although their-duties may
periodically take them off-site.

The HSPD clients are served at Commdnity Services North, South or SOMA.
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All staff is directed to call in the assistance of outside services providers when
necessary, including police and psychiatric emergency services. ‘

D. Exit Criteria and Process:

Clients are encouraged to become their own payees, that is, to be able to manage
their own funds without the requirement from Social Security that they must have
someone else manage their money.

The Case Manager shall notify the care manager and conservator (if conserved) of
proposed discharge or service termination prior to such action in order to allow for
collaborative problem solving and/or disposition planning. In rare instances when
the service provider is unable due to circumstances to notify the care manager and
conservator prior to such discharge or termination, the service provider shall notify
the BHS Care Manager and conservator within 24 hours or the next workday.

The Case Manager shall notify Social Security Administration of discharge or service
termination and shall comply with instructions from Social Security regarding the
disposition of benefit balances in the client’s account.

E. Program Staffing:

Personnel totaling 20.520 FTE for the Program consist of the following positions:

Position FTE
+  Director SHP/CS 0.19
. Associate Director 0.13
«  Associate Director Operations 0.43
+ . Interim Associate Director 0.69
. Program Assistant 0.35
. Client Information Svc Manager 0.06
. FIU Account Manager 0.68
*  FIUMessenger - ' 0.45 -
. FIU Senior Account Manager 0.68
. Senior Program Director 3.00
. Senior Case Manager 1.00
. Case Manager 12.86

The Rep Payee staff is responsible for the tasks listed above in Section 6.
The Case Managers are responsible for maintaining an enroliment of up to 810 The

FIU Account Managers are responsible for processing deposits and disbursement
transactions on behalf of all Rep Payee clients. The Program Director provides

50f7




Conard House
Appendix A-2
7/1/15

supervision to the Case Managers. Associate Directors supervise the Program
Directors. The Director of Supportive Housing & Community Services (SH/CS) provides
overall direction for the management and expansion of the program and supervision
to the Program Directors.

Staffs in other agency Departments provide administrative direction for Rep Payee

~ Services: The FIU-Account Supervisor provides direction and training for Account
Managers maintaining client accounts and processing deposits and disbursements as
well as train new Case Managers on the money management software and other
accounting best practices. The Director of Finance delegates to the Accounting
Manager supervision of the FIU Program Director and is responsible for overall cash
management, financial internal controls and audit. The Program Assistant, CIS
Manager collect data for reporting purposes. '

7. Objectives and Measurements

“All objectives, and descriptions of how objectives will be measured, are contained in the BHS
document enfitled BHS AOA Performance Objectives FY14-15.”

8. Continuous Quality Assurance and Improvement
A. Achievement of contract performance objectives.

Community Services Program Directors, Operations Director, and Director of Supportive
Housing and Community Services meet bimonthly to discuss program operations and
the collection of data to track performance objectives. Program Directors print
quarterly reports and submit to the Operations Director for review and approval. Staff
will continue to meet with the Social Security Administration weekly to process
paperwork required to procure entitlement benefits.

B. Documentation quality, including a description of internal audits..
The Representative Payee Services require minimum documentation of clients’
progress. However, Program Directors are aware of the documentation required by BHS
and are in full compliance regarding confidentiality and release of information. Program

Directors will conduct audits of files and money management binders quarterly and
report results to the Director of Operations.

C. Cultural competency of staff and services.

The Cultural Competency Committee meets monthly to discuss program operations and
plan for future trainings based on needs as discussed during the meeting.
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D. Client satisfaction.

The Representative Payee programs participate in the annual survey per BHS dates and
times. Operations Director and Director of Supportive Housing and Community Services
will review program results and incorporate feedback to the program operations.

E. ANSA Outcome.

Together with Associate Directors and Program Directors of Outpatient Services, the
‘Director of Clinical Services will review ANSA Outcome Data provided by BHS and will

incorporate such data in program operations.
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Appendix B
’ . Calculation of Charges
1. Method of Payment

A Invoices furnished by CONTRACTOR under this Agreement must be in a form acceptable to the Contract
Admmlstrator 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
Appendlces” shall mean all those appendices which include General Fund monies.

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

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

case in advance of such SERVICES.

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

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

C. Payment shall be made by the CITY to CONTRACTOR at the address spemﬁed in the section entxtled
“Notices.to Parties.”

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

CONTRACTOR agrees that within that fiscal year, this initial payment of $647,801 shall be deducted from
invoices for services delivered from December 2012 to April 2013 for the applicable fiscal year, unless and until
CONTRACTOR chooses to return to the CITY all or part of the initial payment for that fiscal year. The amount of the
initial payment recovered each month shall be calculated by dividing the total initial payment for the fiscal year by the total
number of months for recovery. Any termination of this Agreement, whether for cause or for convenience, will result in the
total outstanding amount of the initial payment for that fiscal year being due and payable to the CITY within thirty (30) °

calendar days following written notice of termination from the CITY.

2 Program Budgets and Final Invoice
A. Program Budgets are listed below and are attached hereto.
Budget Summary
Appendix B-1a & ab Outpatient Services
Appendix B-2 Rep Payee Services ‘
B. COMPENSATION
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Compensation shall be made in monthly payments on or before the 30" day after the DIRECTOR, in his or her sole
discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs and sources of revenue associated
with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) and Program Budget, attached hereto
and ineorporated by reference as though fully set forth Lierein. The maximum dollar obligation of the CITY under the terms of
this Agreement shall not exceed Fifty Four Million Four Hundred Seventy Four Thousand Seven Hundred Fifty Four
Million Fifty Nine Thousand Nine Hundred Seventy Seven Dollars ($54,059 977) for the period of July 1, 2010 through

December 31, 2017.

-~

CONTRACTOR understands that, of this maximum dollar obligation, $1,741,692 is included as a contingency amount
and is.neither to be used in Appendix B, Budget, or available to CONTRACTOR without a modification to this Agreement
executed in the same manner as this Agreement or a revision to Appendix B, Budget, which has been approved by the Director
of Health. CONTRACTOR further understands that no payment of any portion of this contingency amount will be made
unless and until such modification or budget revision has been fully approved and executed in accordance with applicable |
CITY and Department of Public Health laws, regulations and policies/procedures and certification as to the availability of
funds by the Controller. CONTRACTOR agrees to fully comply with these laws, regulations, and policies/procedures.

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

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

July 1, 2010 through December 31, 2010 (BPHM07000066) $3,567,392
January 1, 2011 through June 30, 2011 ‘ $3,567,391
July 1, 2011 through June 30, 2012 ' $6,584,492
July 1, 2012 through June 30,2013 - $6,706,150
July 1, 2013 through June 30, 2014 $6,809,090
July 1, 2014 through June 30, 2015. 3 $6,911,475
July 1, 2015 through June 30, 2016 ) "~ $7,084,262
Tuly 1, 2016 through June 30, 2017 _ $7,429,836
July 1, 2017 through December 31, 2017 $3,628,525
July 1, 2010 through December 31,2017 $52,318,285
Contingency $1,741,692
G.Total: ' $54,059,977

(3) CONTRACTOR understands that the CITY may need to adjust sources of revenue and agrees that these
needed adjustments will become part of this Agreement by written modification to CONTRACTOR. In event that such

20f3



Conard House
Appendix B
7/1/15

reimbursement is terminated or reduced, this Agreement shall be terminated or proportionately reduced accordingly: In
no event will CONTRACTOR be entitled to compensation in excess of these amounts for these periods without there
first being a modification of the Agreement or a revision to Appendix B, Budget, as provided for'in this section of this

Agreement.

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

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

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

F. CONTRACTOR understands and agrees that should the CITY’S maximum dollar obligation under this
Agreement include State or Federal Medi-Cal revenues, CONTRACTOR shall expend such revenues in the provision of
SERVICES to Medi-Cal eligible clients in accordance with CITY, State, and Federal Medi-Cal regulations. Should
CONTRACTOR fail to expend budgeted Medi-Cal revenues herein, the CITY’S maximum dollar obligation to
CONTRACTOR shall be proportionally reduced in the amount of such unexpended revenues. Inno event shall State/Federal
Medi-Cal revenues be used for clients who do not qualify for Medi-Cal reimbursement,
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A I B [ c 1 D Il e [ F T 67T H
1 DPH 1: Department of Public Health Contract Budget Summary :
i Richard Heasley
2 DHCS Legal Entity Number (MH): 342 Prepared By/Phone #: (415) 290-9311 scal Year: FY15-16
3 | DHCS Legal Entity Name (MH)/Contractor Name (SA): CONARD HOUSE, INC. Date:  7/1/2015 _Appendix B page 4
4 Contract CMS # (CDTA use only):
5 Contract Appendix Number: B-1A B-1B B-2 “B# “B# B-#
6 Appendix A/Pravider Name:| CONARD HOUSE, INC. | COMARD HOUSE, INC. | CONARD HOUSE, INC.
7 Provider Number 8949 8949 8949
8 Program Code(s) 89492 8949SH 8949RP
9 FUNDING TERM:| 7/1/15-6/30/16 7/1 115-6/30/16 7I1 115-6/30/16 _ TOTAL
10 [FUNDING:USE AR ] : s L R Bl
11 Salaries & Employee Benefits: 1,741,105 843,391 1,170,194 3 754, sgo
12 Operating Expenses: 417,205 1,675,804 323,261 ) 2,416,270
13 Capital Expenses: - e . -1
14 Subtotal Direct Expenses: 2,158,310 2, 519 195 1,493,455 - - . 6,170,960 |
15 . : Indirect Expenses: 258,997 302,303 179,215 ) 740,515
16 Indirect %: 12% 12% 12% 0% 0% 0% 12%
17 |ITOTAL FUNDING USES 2,417,307 2,821,498 1,672,670 - - - 911,
; i B : T R T Mployee Fringe Benefits %. 33 L:{:37A
B EUND e b e L R T B o
20 MH FED SDMC Rggular FFP (50%) 1,127,076 : 1,127 076
21 |MH STATE - 1991 MH Realignment 1,244,615 : 1,244,615
22 |[MH COUNTY - General Fund 45,616 2,682,158 491,965 3,219,739
23 |JHUH - General Fund . -
24 IMH WORK ORDER - HSA Rep Payee Program 888,093 888,093
25 |[MH COUNTY - Work Order CODB . 13,321 13,321
26 |[MH COUNTY - General Fund (DEAP-SSI) 215,000 215,000
27 |[MH STATE - MHSA (CSS 64,291 64,291
28 [TOTAL BHS MENTAL HEALTH FUNDING SOURCES 2, 417 307 2,682,158 1,672,670 - - - 6,772,135
29 |BHS'SUBSTANCE/ABUSEFUNDINGISOURCES =i sy e R T
30 ) . -
31
32
33
34 -
35 -
36 PTAL BHS SUBSTANCE ABUSE FUNDING SOURCES - - - -1 - - -
37 [OTHER: DPHEUN DN G S O R O S e e s e b e
38 JHUH - General Fund ) 139 340 139 340
39 )
40
41 -
42 ITOTAL OTHER DPH FUNDING SOURCES ' - 139,340 - - - -
43 [TOTAL DPH FUNDING SOURCES 217307 2,821,498 1,672,870 - - -
44 |NONCDPFEFUNDING SOURGCES ohve e T
45 . -
46 |TOTAL NON-DPH FUNDING SOURCES : - . = - - - -
47 |TOTAL FUNDING SOURCES (DPH AND NON-DPH) 2,417,307 2,821,498 1,672,670 - - - " 6,911,475
48
149
50 JCHECK: FUNDING USES = FUNDING SOURCES (Sho 0 {0) ) 0 0 0 0 (0)

14-15_CMS#7267_Conard_App. B | DPH 1 - Budget Summary
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B C D ___E 1 | G i H 1
1 DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC)
[ 2 | ! DHCS Legal Entity Name (MH)/Contractor Name @ﬁ)z 342 Appendix/Page #: B-1 a, Page 1
3 Provider Name: CONARD HOUSE, INC. Document Date: 7/1/2015
wa Provider Number. 8949 Fiscal Year.”  FY15-16]
5 Program Name:| Outpatient Outpatient Outpatient .
8 Program Code (formerly Reporting Unit): 89492 89492 89492
7 Mode/SFC (MH) or Modality (SA) 15/01-09 15/10-57, 59 15/70-79
8 Service Description: #REF! #REFI #REF [ TOTAL
- FUNDING TERM: 7/1/15-6/30/16 | 7/1/15-6/30/16

Sal ployee Benefits: 8,259 ,630, K
12 Operating Expenses: 21,149 390,697 5,359 417 205
13 Cagltal Expenses (greater than $5,000):
14 Subtotal Direct Exp 109,408 2,021,179 27,723 - - 2, 158,31 0
15 Indirect Ex enses: 242,541 3,327 258,997
16 TOTAL FUNDING USES: 2,263,720 31,050 - - 2 417
Index e N = e :
RS R peal 2 R
Code/Project L ! Funl i st 4
Detail/CEDAS; ST e o e
19 JMH FED - SDMC Regular FFP (50%) HMHMCC730515 1,055,466 14,477 1,127,076 -
20 |MH STATE - 1991 MH Realignment HMHMCC730515 1,165,537 15,987 1,244,615
22 JMH COUNTY - General Fund HMHMCC730515 42,717 586 45,616
23 i _
24 TOTAL BHS MENTAL HEALTH FUNDING SOURCES 122,537 2,263,720 31,050 - - 2,417,30
TR index o T T B TR
Code/Project Sl e i ns i % :
Detail/CFDA#: @ et S e
31 TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES - - - - - e
i : ! Index ; R i S g
Code/Project ey - : 8
Detall/CFDA#: Gt ot s :
36 TOTAL OTHER DPH FUNDING SOURCES - - - -
37 TOTAL DPH FUNDING §0URCE 122, 537 31 ,03'3 - - 2,417,307
| 38 | R S R e e R P e N R
39 -
40 TOTAL NON-DPH FUNDING SOURCES - - - z M -]
41 " TOTAL FUNDING SOURCES (DPH AND NON-DPH) 122,537 2,263,720 31,050 - - 2,417,307
42 BHS UNITS OF SERVICE AND UNIT COST T
43 Number of Beds Purchased (if applicable) i O
44 Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (classes) Rl
45§ Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program
46 Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS FFS FFS
47 DPH Units of Service: 52,818 754,573 6,962 -
48 Unit Type: FREFT #REM 1=} o
49 Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 2.32 --3.00 4.46
50 Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 232 3.00 446 0.00 SRR
51 ‘Published Rate (Medi-Cal Providers Only): 2.32 3.00 4.46 Total UDC:
52 Unduplicated Clients (UDC): 29 529 7 565
| 55 | CHECK: FUNDING USES = FUNDING SOURCES (Should always be ZERO) 0 0 0 0 0 e
56 |FORMULA DPH RATE 232 3.00 4.46 - -
57 JGHECK: DPH RATE row 49 = row 56 ) Should be ZERO 0 0 0 0 0 0

14-15_CMS#7267_Conard_App. B | OP DPH 2 - CRDC B-1A

Printed 9/22/2015 10:00 AM
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1 DPH 3: Salaries & Benefits Detail
2 Program Code: 89492 Appendix #: B-1a
3 Program Name: Outpatient Page # 2
4 Document Date: 7/1/15
|~
5
MH COUNTY - General Fi 1 Funding Source2 (| Funding Source 3  (Include | Fi Sourced4  (Include
TOTAL Fund Funding Source Name and | Funding Source Name and | Funding Source Name and | Funding Source Name and
HMHMCC730515 Index Code/Project Index Code/Project Index Code/Project index Code/Project
30515 Detall/CFDA#) Detail/CFDA#) Detall/CFDA#) Detail/CFDA#)
6
7 Term::  7/1/15-6/30/16 Term: 7/1/15-6/30/16 Term: Term: Term: Term:
8 Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries
9 |[Director Of Clinical Services 0.786 | $ 68,411.82 0.786 i 68,412
10 {Director SHP/CS 0.55518% 43,115.92 0.555 43,116 _
11 IDirector Supportive Employment 0.000 1% - 0.000 0
12 JAssociate Clinical Director 14171 $ 108,547.58 i 1.417 108,548
13 JAssociate Director 141718 87,400.94 1.417 87,401
14 JAssociate Director Operations 0.405| % 25,457.46 0.405 25,457
15 1Associate Director Plaza Program 0709 {3 47,243.21 0.709 47,243
16 |Executive Assistant 0.310 | $ 17,679.72 0.310 17,680 -
17 }Interim Associate Director 01461 9% 8,980.86 0.146 8,981
18 |Program Assistant 0333189 10,435.51 0.333 10,436
19 jClient Information Svc Manager 034019 15,491.72 0.340 15,492
20 jHealth Navigator 0.709 | $ 28,517.68 0.709 28,518 ’
21 |Intake Coordinator 0709({$ 34,030.19 0.709 34,030
22 [FIU Account Manager 0.000 | $ - 0.000 0
23 |FIU Messenger 0.000 | $ - 0.000 0
24 |FIU Senior Account Manager 0.000 (| $ - " 0.000 0 )
25 {Program Director 1488 1§ 71,891.51 1.488 71,892
26 |Senior Program Director 14171 8% 77,045.49 1.417 77,045
27 |Senior Case Manager 0.709 | $ 28,886.13 0.709 28,886
28 }Senior Case Manager (Plaza) 0709 1% 31,967.61 0.709 31,968
29 ICase Manager 12470 | $ 495,878.74 12.470 495,879
30 |Fill In Counselor 03541 9% 14,472.82 0.354 14,473
31 [Counselor 21261 $ 95,843.30 2126 95,843
32 0.000
33 0.000
34 Totals: 27.107 $1,311,298 27.107 $1,311,298 0.00 $0 0.00 $0 0.00 $0} . 0.00 $0
35 :
36
37
38 Employee Fringe Benefits: 32.78%l $ 429,807.00 f 32.78%[ 429,807 l 0.00%1 l 0.00%F T 0.00% l 0.00%[
39 ’
{40
)
41 TOTAL SALARIES & BENEFITS [ $1,741,105J r $1,741 ,105J [ sﬂ | $0 I | $0 l l $0

14-15_CMS#7267_Conard_App. B | OP DPH 3-Sal&FB
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1 DPH 4: Operating Expenses Detail “
= Program Code: 89492 Appendix #: B-1a
ER J Program Name: Outpatient Page # 3
| 4 | Document Date: 7/1/15
5
Funding Source 1 F g S 2 ding Source 3 .| Funding Source 4
MH COUNTY - General | (inciude Funding (Include Funding (include Funding (Include Funding
Expenditure Categories & Line ltems TOTAL Fund Source Nameand | Source Name and Source Name and Source Name and
HMHMCC730515 Index Code/Project | Index Code/Project | Index Code/Project | index Code/Project
. Detall/CFDA#) Detail/CFDA#) Detall/CFDA¥) Detall/CFDA#)
7 711115-6/30/16 7/1/15-6/30/16 Term: Term: Term: Term:
8 |Occupancy:
9 Renti $ 20191818 201,918
10 Utilities(telephone, electricity, water, gas){ $ 472401 $ 47,240
11 Building Repair/Maintenance| $ 666 | $ 666
12 jMaterials & Supplies:
13 Office Supplies| $ 39,880 | $ 39,880
14 Photocopying| $ -
15 Printing{ $ -
16 Program Supplies| $ -
17 Computer hardware/software| $ ~
18 |General Operating: )
19 Training/Staff Development| $ 11,728 | § 11,728
20 Insurance] $ 42,168 | $ 42 168
21 Professional License| $ -
22 Permits| $ -
23 Equipment Lease & Maintenance| $ 34,554 | $ 34,554
24 |Staff Travel:
25 Local Travel| $ -
26 Out-of-Town Travel| $ -
27 Field Expenses| $ -
28 |Consultant/Subcontractor:
29 ) $ -1$% -
~ JCONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail
30 |w/Dates, Hourly Rate and Amounts) $ -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail
31 Jw/Dates, Hourly Rate and Amounts) $ -
32 [(add more Consultant Tines as necessary)
33 |Other: '
34 3 -
35 Client Services [food, transportation, activities fund] 3 39,0511 8 39,051
36 $ -
37 $ -
38 $ -
39 $ -
| 40|
41 {ITOTAL OPERATING EXPENSE $ 417,205 $ 417,205 $ - $ - $ - $ -

14-15_CMS#7267_Conard_App. B | OP DPH 4 - OpExp

Printed 9/22/2015 10:00 AM




A I ' ] [ D T E I F T G N

1 DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC)
[ 2 | DHCS Legal Entlty Name (MH)/Contractor Name (SA): 342 Appendix/Page #; ﬁBL-1b, Page 1
3 Provider Name: CONARD HOUSE, INC. Document Date: 7/1/2015
wu Provider Number: 8949 Fiscal Year:™ _ FY15-16|
5 Program Name:| Supportive Housing | Supportive Housing
6 Program Code (formerly Reporting Unit): 8949 SH 8949 SH
7 Mode/SEC (MH) or Modality (SA) 60778 . 60778
8 Service Descri_mion: #REF! ’ #REF] 0 0 . 0 TOTAL
] FUNDING TERM: 7/1/1 5- 6/30/16 7/1/15-6/30/16 - -
70 [EON T : : ‘ D T e s R P T 0
1 Salaries & Employee Benefits: - 110,765 1391
12 ) Operating Expenses: 1,662,158 13,646 1,675,804
13 Capital Expenses (greater than $5,000) "
14 Subtotal Direct Expenses: 2,394,784 ] 124,411 - - - 2,519,195
15 . Indirect Expenses: 287,374 14,929
16 TOTAL FUNDING USES: 2,682,158 139 340 -
Index i o L X I
Code/Project iy
S VN 50 X o 3 1 _ Detall/CFDA#: Rt
19 {MH COUNTY - General Fund HMHMCC730515 2 682, 158
20
21
22
23
24 TOTAL BHS MENTAL HEALTH FUNDING SOURCES 2,682,158 - -
Index Can ey b S o e S ETE
Code/Project i ﬁ% e 2
Detal/CFDA#; Hhmhasuinban it N J Sl
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES - - -
; Index S R > s 5 5
Code/Project ; i ok A
Detail/CFDA¥: RS e e e = i
HCHSHHOUSGGF 139 340
36 TOTAL OTHER DPH FUNDING SOURCES - 139,340 - -

TOT'A' L DPH FUNDING SOURCES 2,682,156 139,340
A A R G e P sy ] A SO By ‘a'%%, SR W;«ﬁéﬁfb’% (RO

40 TOTAL NON-DPH FUNDING SOURCES ) - - - .
41 TOTAL FUNDING SOURCES (DPH AND NON-DPH) 2,682,158 139,340 - -
42 |BHS UNITS OF SERVICE AND UNIT COST
43 Number of Beds Purchased (if applicable)
44 ) Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (classes)
45| Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcofic Tx Program
46 Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS FFS
47 DPH Units of Service: 144,585 7,511 - -
48 Unit Type:| .. - clentDay| . .- Clientbay 0 0
49 Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) - 18.55 . 18.55
50 Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 18.55 . 18.55 0.00 0.00 R
51 Published Rate (Medi-Cal Providers Only): Total UDC:
52 Unduplicated Clients (UDC): 383 i 122 i .. . b0Y
53] T
[54] ~
| 55 | CHECK: FUNDING USES = FUNDING SOURCES (Should always be ZERQO) ()] " 0 0 0 0o (0)
56 |FORMULA DPH RATE 18.55 18.55 - - .
57 |CHECK: DPH RATE row 49 = row 56 ) Should be ZERO 0 - 0 0 0 0 0|

14-15_CMS#7267_Conard_App. B | SH DPH 2 -CRDC B-1B



CHi

] B | C

A D | _ E | _F 1 G H | I | K Lt | M
1] : DPH 3: Salaries & Benefits Detail
| 2 | Program Code: 8949 SH : Appendix # B-1b
3 ] Program Name: Supportive Housing Page # 2
| 4 | Document Date: 7/1/15
5
Mi—l COUNTY - General Funding Source2  (} F S {Includ ing Source 4  (Include
TOTAL Fund HUH - General Fund Funding Source Name and | Funding Source Nameand | Funding Source Name and
HCHSHHOUSGGF Index Code/Project Index Code/Project Index Code/Project
HMHMCC730515 DetalliCFDA#) Detall/CFDA#) Detall/CFDA)
3 Term: 7M1 5—6/301'1 6 Term: 7}1 /15-6/30/16 Term: 7/1/15-6/30/16 Term: Term: Term: >
8 Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salarles FTE Salaries FTE Salaries
9 |Director Of Clinical Services 021418 28,140.18 0.195 25,599 0.019 2,541
10 | Director SHP/CS 0.151{ § 17,735.08 0.138 16,194 0.013 1,541
11 |Director Supportive Employment 1.000 | $ 62,752.00 1.000 62,752 0.000 0 _
12 |Associate Clinical Director 0583 1% 44,649.42 0.557 42,633 0.026 2,016
13 JAssociate Director 0583 1% 35,951.06 0.583 35,951 0.000 0
14 JAssociate Director Operations 0.167 1 $ 10,471.54 0.152 9,625 0.015 946
15 |Associate Director Plaza Program 029118 19,432.79 0.081 5,920 0.211 13,513
16 jExecutive Assistant 0.128 | $ 7,272.28 0.128 7,272 0.000 0
17 linterim Associate Director 0.060 | $ 3,694.14 0.046 2,836 0.014 858
18 {Program Assistant 0137 { $ 4,292.49 0.125 3,905 0.01 2 387
19 JClient Information Svc Manager 020018 9,105.28 0.187 8,530 0.013 575
20 |Health Navigator 029118 11,730.32 0.081 3,256 0.211 3 8,475
21 jintake Coordinator 02911% 13,997.81 0.291 13,998 .0.000 0
22 |FIU Account Manager 0.206 | $ 7,651 .00 0.158 5,873 0.048 1,778
23 |FIU Messenger 0640 | $ 15,896.00 0.582 14,460 0.058 1,436
24 IFIU Senior Account Manager 020613 8,507.00 0.158 6,530 0.048 1,977
25 JProgram Director 06121 % 29,571.49 0.612 | 29,571 0.000 0
26 |Senior Program Director 058313 31,691.51 0.557 30,260 0.026 1,431 ]
27 |Senior Case Manager 0.29118% 11,881.87 0.291 11,882 0.000 0
28 |Senior Case Manager (Plaza) 0.291 | $ 13,149.39 0.081 3,650 0.211 ' 9,500
29 |Case Manager 5130 | $ 203,972.26 4.261 167,360 0.869 36,613
30 {Fill In Counselor 0146 1 § 5,953.18 0.146 5,953 0.000 " 0
31 |Counselor 0.874 | $ 39,423.70 0.874 39,424 0.000 0
32 0.000
33 0.000
34 Totals: 13.075 $636,922 11.283 $553,335 1.793 $83,587 0.00 30 " 0.00 $0 0.00 30
_.'g_{
i
38 Employee Fringe Benefits: 32.42%I $ 206,469.00 r 32.40%| 179,291 ‘ 32.51 %I 27,178 l ‘0.00%! T 0.00%| l 0.00%]
ﬁ
41 TOTAL SALARIES & BENEFITS - | $843,391 l I $732,626 l l $110,765 ] [ $0 I l $0 J [ $0

14-15_CMS#7267_Conard_App. B | SH DPH 3-Sal&FB

Printed 8/22/2015 10:00 AM




o

14-15_CMS#7267_Conard_App. B | SHDPH 4 - OpExp

A [ B | c | D 1 E | F | G
| 1] DPH 4: Operating Expenses Detail
| 2 | Program Code: 8949 SH Appendix #: B-1b
E Program Name: Supportive Housing Page # .3
4 ] Document Date: 7/1/15
5
- ] ) MH COUNTY ~ General HUH - General Fund (lnc'l:::: ::?ms!;\ugmseoirce (Inc'l:::: :‘ugn?i;:‘gmseoirce (Inc'l::;: r:nzrnugr?otrce
Expenditure Categories & Line items TOTAL Fund . HCHSHHOUSGGF Name and Index Name and Index _ Name and Index
HMHMCC730515 Code/Project Code/Project Code/Project
. DetaillCFDA#) Detail/lCFDA#) DetaillCFDA#)
7 Term: 7/1/15-6/30/16 | Term: 7/1/15-6/30/16 | Term: 7/1/15-6/30/16 Term: Term: Term:
8 |occupancy: ) . )
9 Rent] $ 92,057 $90,838 $1,219
10 - Utilities(telephone, electricity, water, gas)| $ 25,254 $22,953 $2,301
11 Building Repair/Maintenance| $ 9,661 $9,032 $629
12 |Materials & Supplies:
13 Office Supplies| $ 19,188 $16,841 $2,347
14 Photocopying| $ - -
15 Printing| $ -
16 ‘ Program Supplies| $ -
17 Computer hardware/software| $ -
18 {General Operating:
19 Training/Staff Development| $ 7,962 $7,288 $674
20 Insurance| $ 17,561 $17,289 $272
21 Professional License| $ -
22 Pemits| $ -
23 Equipment Lease & Maintenance| $ 15,215 $13,687 $1,528
24 |Staff Travel:
25 Local Travel] $ -
26 Out-of-Town Travel| $ -
27 Field Expenses| $ - [
28 |Consultant/Subcontractor:
29 : . $ -
CONSULTANT/SUBCONTRACTOR (Provide Name, $ j
30 |Service Detail w/Dates, Hourly Rate and Amounts)
CONSULTANT/SUBCONTRACTOR (Provide Name,
31 }Service Detail w/Dates, Hourly Rate and Amounts) $ -
32 |(add more Consultant lines as necessary)
33 |Other:
34 |Legal Services [client related] ) $ 10,728 $9,076 $1,652
35 [Client Services [food, transportation, activities fund] $ 8,382 ' -$6,780 $1,602
36 [Client Services [check cashing, bank analysis fee, data 4 $ 7,681 $6,259 $1,422
37 |Operating Subsidies $ 1,462,115 $1,462,115 -
38
[ 41 ]
42 |TOTAL OPERATING EXPENSE $ 1,675,804 $ 1,662,158 $ 13,646 $ - $ - $ -




A _ 1 B _ | C | D [} E [ °F ] G | H
1 DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) . ]
_2_{ DHCS Legal EntlTy Name (MH)/Contractor Name (SA): 342 Appendix/Page #: __ B-2, Page 1
[ 3| Provider Name: CONARD HOUSE, INC. Document Date: 7/1/2015
3 Provider Number: 8949 Fiscal Year:”  FY15-16|
5 Program Name:| REP PAYEE
6 Program Code {formerly Reporting Unit): 8949 RP
7 Mode/SFC (MH) or Modality (SA) _60/78
8 Service Description: #REif_L 0 0 0 0 TOTAL
9 FUNDING TER| 7/1/15-6/30/16
10 |FUNDINGUSES: S e T S T e 1
11 Salaries & Employee Benefits: 1,170,194 1,170,194
12 Operating Expenses: 323,261 | 323,261
13 Capital Expenses (greater than $5,000): ) -
14 Subtotal Direct Expenses: 1,493,455 - - - - 1,493,455
15 . ) Indirect Expenses: 179,215 179,215
16 TOTAL FUNDING USES: 1,672,670 - - - - 1,672,670
Index Code/Project Sl e e e
Detail/CFDA#: o . L
17 A

: D RS

HMHMCC730515 491,965
20 [MH WORK ORDER - HSA Rep Payee Program HMHMREPPAYWO - 888,093 888,093
21 JMH COUNTY - Work Order CODB HMHMCC730515 13,321 13,321
22 IMH COUNTY - General Fund (DEAP-SSI) HMHMDEAP-SSI 215,000 215,000
23 JMH STATE - MHSA (CSS) PMHS63-1505 64,291 64,291
24 -
25 -
26 ) TOTAL BHS MENTAL HEALTH FUNDING SOURCES 1,672,670 -

A

Index Code/Project il
27 Detail/lCFDA#:
28
29
30
32
33 TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES - .

Index Code/Project .

34 Detail/CFDA#:

35 .
36

37 . 1 N
38 TOTAL OTHER DPH FUNDING SOURCES - . - " p -
39 § . JOTAL DPH FUNDING SOURCES 1,672,670 - - - - 1,672,670 |
40 |NON:DPHEUNDING:SOURCES!: S B i e RIS

Y K

70
SRR e

42 TOTAL NON-DPH FUNDING SOURCES - - - - - Z
43 TOTAL FUNDING SOURCES (DPH AND NON-DPH) 1,672,670 - - - -
44 |BHS UNITS OF SERVICE AND UNIT COST
45 Number of Beds Purchased (if applicable)
46 Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (cl )
47 ] Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program
48 Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS
49 DPH Units of Service: 266,085 - - . - -
50 . Unit Type: Client Day| L] ] ]
51 Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 6.29
52 Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 6.29 0.00 0.00 0.00 0.00
53 Published Rate (Medi-Cal Providers Only): .
54 . Unduplicated Clients (UDC): 891
55 ‘
56 :
—_'5:_1_ CHECK: FUNDING USES = FUNDING SOURCES (Should always be ZERO) 0 0 0 0 0 0
| 58 |FORMULA DPH RATE 6.29 - - - -
59 |CHECK: DPH RATE row 49 = row 56 ) Should be ZERO 0 0 0 0 0 0|

14-15_CMS#7267_Conard_App. B | RP DPH 2 - CRDC B-2 Printed 9/22/2015 10:00 AM



wrn

A | 8B 1 c o | E [ F_1 G | H ] ] [ g T k[ t ] M
[ 1] DPH 3: Salaries & Benefits Detail
| 2 | Program Code: 8949 RP Appendix #: B-2
| 3 ] Program Name: REP PAYEE Page # )
| 4 ] Document Date: 7/1/15 e
5
. MH COUNTY - General MH WORK ORDER - MH STATE - MHSA Funding Source 4
TOTAL Fund HSI; Rep Payee Ge“:’;::;’[‘;’Eg;Els\;l'ss“ ' (cSS) (Incl:de Fum::r:g Source
HMHMCC730515 HMHM:@;:’:YWO i} PMHS63-1505 CodelProject DetallGFDAN)
g Term: 7/11/15-6/30/16 Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16] Term:
8 Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salarlgs FTE Salarles FTE Salaries
9 |Director Of Clinical Services 0.000 | $ = 0.000 ' 0 0.000 0 0.000 0 0.000 0
10 |Director SHP/CS 0194 % 16,705.00 0.042 4,994 0.108 9,303 0.044 2,408 0.000 0
. 11 |Director Supportive Employment 0.000 ]| $ - 0.000 0 0.000 0 0.060 . ol 0.000 4]
12 JAssociate Clinical Director 000018 - 10.000 0 0.000 0 0.000 0 0.000 0
13 |Associate Director 0.130 | $ 8,017.00 0.000 2,922 0.000 0 0.130 5,095 0.000 0
14 JAssociate Director Operations 04291 % 26,938.00 0.080 7,872 0.206 12,928 0.072 2,856 0.072 3,282
15 |Associate Director Plaza Program 0.000 1% - 0.000 0 0.000 0 0.000 0 0.000 0
16 |Executive Assistant 0.000|$ = 0.000 0 0.000 0] 0.000 0 0.000 g
17 ]interim Associate Director 0.689 | % 42,519.00 0.150 12,452 0.386 23,811 0.112 4,382 0.042 ] 1,874
18 |Program Assistant 0.353 1 § 11,044.00 0.066 3,227 0.169 5,304 0.059 1,169 0.059 1,344
19 |Client Information Svc Manager 0.06019% . ' 2,733.00 0.017 764 0.043 1,969 0.000 0 0.000 0
20 {Health Navigator 0.000 | $ - 0.000 0 0.000 0 0.000 0 0.000 0
21 |intake Coordinator 0.006 $ - 0.000 0 0.000 0 0.000 0 0.000 0
22 |FIU Account Manager 0681 1% 25,359.00 0.148 7,431 0.380 14,152 0.112 2,645 0.042 1,131
23 |FIU Messenger 0443 | 11,126.00 0.125 3,112 0.323 8,014 0.000 0 0.000 ' 0
24 |FIU Senior Account Manager 06811]8% 28,192.00 0.148 i 8,261 0.380 15,733 0.112 2,941 0.042 1,257
25 |Program Director 0.000 | $ - 0.000 0 0.000 0 0.000 0 0.000 0
26 |Senior Program Director 30001% 155,595.00 0.559 47,921 1.441 74,716 1.000 32,958 0.000 0
27 {Senior Case Manager 1000 (% 41,368.00 0.000 15,080 0.000 0 1.000 26,288 0.000 0
28 {Senior Case Manager (Plazé) 0.000% - 0.000 0 0.000 | - 0 0.000 0 0.000 A 4]
29 |Case Manager 12.855 | $ 492,847.00 2.757 143,934 7.098 272,544 2.000 48,377 1.000 27,992
30 |Fill in Counselor 0.000 | $ - 0.000 0 0.000 A 0 0.000 0 0.000 ]
31 {Counselor 0.000|$ - 0.000 0 0.000 0 0.000 0 0.000 ) 0
32 0.000 .
33
34 Totals: 20.520 | $ 862,443.00 4.091 | $ 257,970.00 10.534 | $ 438,474.00 4.640 | $ 129,119.00 1.255 | $ 36,880.00 0.00 $0
Ed
37 .
38 Employee Fringe Benefits: 35.68%| $ 307,751.00] 35.63%1 91,90i 35.87'&L 167,293 l 34.86%L 45,008 l 36.73%| 13,546 L 0.00;]
41 TOTAL SALARIES & BENEFITS [ $1,170,194 l ‘ $349,875 I ‘ $595,767 I ‘ $174,127 l . l $50,425] i $0

14-15_CMS#7267_Conard_App. B | PR DPH 3-8al&FB




CHI

A ] B ] [ i D 1 E I F I G
1 DPH 4: Operating Expenses Detail
2 Program Code: 8949 RP i Appendix #: B-2
3 Program Name: REP PAYEE Page # 3
4 Document Date: 7/1/15
> MHWORK
MH COUNTY JORDER - HSA| General Fund |\ STATE - | (1cluce Fopdimg Source
Expenditure Categories & Line Items TOTAL General Fund} Rep Payes | (DEAP-SS) MHSA (CSS) Name and Index
HMHMCC730] Program HMHMDEAP- PMHS63-1505 Code/Project
515 HMHMREPPA Ssi Detall/CFDA#)

6 YWO
7 Term: 7/1/45-6/30/16 fm: 7/1/15-6/30fm: 7/1/15-6/30ym: 7/1/15-6/30fm: 7/1/15-6/30 Term:
8 |Occupancy: ]
9 Rent| $ 105,324 | $ 31,4811 % 57477 | $ 15,251 | $ 1,115
10 Utilities(telephone, electri;:ity, water, gas){ '$ 33,6431 % 9531(% 22551 |$ ©9571% 604
11 Building Repair/Maintenance| $ 30,208 | $ 8,661 1% 19,929 | $ 1,589 | $ 29
12 |Materials & Supplies:
13 Office Supplies| $ 325481 % 9,189 % 21856138 7301 % 773
14 Photocopying| $ -
15 Printing] $ -
16 Program Supplies| $ -
17 Computer hardware/software| $ -
18 |General Operating: ‘
19 Training/Staff Development| $ 43551 9% 1,233 1§ 2,868 | $ 123 1% 131 .
20 Insurance| $ 2,965 % 82818 203218 -3 105
21 Professional License} $ -
22 Permits| $ -
23 Equipment Lease & Maintenance} $ 178101 % 5,022 1% 12,2297 $ 32619% 233
24 |Staff Travel:
25 Local Travel| $ -
26 Qut-of-Town Travel| $ -
27 Field Expenses| $ -
28 |Consultant/Subcontractor: '
29 $ -
30 i $ -
51 g;r;% IShfc):(ugtzrzmlhr@ 100 hrs; Robert Hendrickson $ 3692 | $ 1038 | $ 259 | $ 393 2
32 |(add more Consultantlines as necessary)
33 [|Other:
34 |Legal Fees [client related] $ 191319 534§ 132419 -1% 55
35 |Client Services [food, transportation, activities fund] $ 2,804 [ $ 7831 $ 1,895 | § 51% 121
36 |Client Services [check cashing, bank analysis, data] $ 87,999 { $ 24,583 | $ 59,478 | $ 150 | $ 3,788
37 $ -
41 ]
42 |TOTAL OPERATING EXPENSE $ 323,261 $ 92,883 $ 204,232 $ 19,170 $ 6,976 $ -

14-15_CMS#7267_Conard_App. B | RP DPH 4 - OpExp

Printed 9/22/2015 10:00 AM



CHI

A | B C D

1 DPH 7: Contract-Wide Indirect Detail

2_|Contractor Name/Program Name:|Outpatient

3 |Document Date: 7/1/2015 Appendix B page 5

4 [Fiscal Year: FY15-16

5

6 |1. SALARIES & BENEFITS

7 Position Title FTE Salaries
8 Accounting Manager 0.554 32,170
9 Accounting Manager 0.554 32,171
10 Accounts Payable Accountant 0.554 24,644
11 Budget Manager 0.554 37,784
12 Client Information Svc Manager 0.072 3,282
13 Controller 0.554 42,623
14 Director Adminsitrative Svcs 0.554 48,250
15 Director of Finance 0.554 51,868
16 Director Of Real Estate 0.055 5,845
17 Executive Assistant 0.242 13,827
18 Executive Director 0.554 83,954
19 FIU Messenger 0.072 1,781

120 Human Resources Manager 0.554 25,243

21 Payroll Accountant 0.661 33,459
22 Planning Associate Temp 0.277 12,841
23 Program Assistant 0.554 17,013
24 Temporary Program Assistant 0.166 4,129
25 ISUBTOTAL SALARIES . $ 470,884
26 |EMPLOYEE FRINGE BENEFITS 25.6052%| $ 120,571
27 |TOTAL SALARIES & BENEFITS $ 591,455
28

29
30 12. OPERATING COSTS

31 [Expense line item: Amount
32 Management Fees 17,392
33 Legal Fees 1,440
34 Audit Fees 9,970
35 Accounting\Bookkeeping\Accounting Systems 24,032
36 Insurance 4,802
37 Rent 24,293
38 - Utilities 5,214
39 Telephone 4,952
40 Maintenance and Repairs 1,774
41 Equipment Rental 5,441
42 Office Expense and Supplies 36,666
43 : Travel and Training 13,084
44 ITOTAL OPERATING COSTS ‘1 $ 149,060
45

46 {TOTAL INDIRECT COSTS (Salalies & Benefits + Operating Costs) $ 740,515

14-15_CMS#7267_Conard_App. B | DPH 7 - Indirect

Printed 9/22/2015 10-00n AM






Appendix F
Invoice







Contractor: Conard House

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE

Address: 1385 Mission Street, San Francisco, CA 94103

TelNo.: (415)864-7833
Fax No.: (415) 885-2344

Funding Term: 0?/01/201 5 -06/30/2016

PHP Division: Community Behavioral Health Services

Appendix F
PAGE A
Control Number

INVOICENUMBER : | _MO1_JL 15
CtBlanket No.: BPHM [TBD

“User Cd

CBHS Ct.PO. No.: POHM {DPHM14000049
Fund Source:  ° |General Fund
invoice Period : {July 2015

Final Invoice: L N {Check f Yes)

ACE Control Number:

Unduplicated Clients for Exhibit:

Remalning
Deliverables
Exhlbu UDC

% of TOTAL
Exhlblt UDC

Delivered to Date
Exhublt UDc

Delivered THIS PERIOD
Exhlbll UDC

Total Contracted
Exhibxt ubcC

*Undu Counts for AIDS Use Only,
DELIVERABLE Delivered THIS i Dellvered Remaining
Program Name/Reptg. Unit Total Contracted PERIOD Unit to Date % of TOTAL Deliverables
Modality/Mode # - Svc Func (M ony) S TIENT Uos CIENTS| Rate | AMOUNT DUE ] TIENTS] U0 JLIENT] GO
B-1A Qutpatient Services PC# - 89492 e s e e
|15/01 - 09 _15-01 Case Management Brokerage 52,475 Femahiis Paaniag s 20218 - B Hem
15/10- 57., 15-10, 30, 40, 50_MH Services 946,930 |FERE S S 26118 - e ey
15/10 - 59 - 15-70 Crisis Intervention 6,783 bR 388ls -
B-1B Supportive Housing PC# - 8949 SH _ :
60/ 78 ther Non-Medi-Cal Client Support Exp 158,314 16.57 | $ -
[B-2 REP PAYEE PC# - 8949 RP
50/ 78 Other Non-Medi-Cai_Client Support Exp 24,631 ; 78118 -
TOTAL 1,189,142 0.000 0.00%] 0.000] ‘
% of Budget Remaining Budget
Budget Amount $__ 5604,751.00 $ . - |. 000% |$ 5,604,751.00 |
NOTES !
SUBTOTAL AMOUNT.DUE| $ -
Less: Initial Payment Recovery|

(For Pt tse) Other Adjustmentsl:
NET REIMBURSEMENT

| certify that the information provided above is, to 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 office at the address indicated.

Signature:

Title:

Date:

Send to:

sommunity Programs Budget/ Invoice Analyst

1380 Howard St., 4th Floor

3an Francisco, CA 94103

DPH Authorization for Payment

Authorized Signatory Date

Jul MYE certified 07-01

CMHSICSAS/CHS 9/22/2015 ihvoice



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE
' Appendix F

PAGE A

-Control Number

INVOICENUMBER : [ _M03 _JL 15 ]

Contractor: Conard House
Ct.Blanket No.: BPHM {TBD ]

Address: 1385 Mission Street, San Francisco, CA 94103 User Cd
CBHS Ct.PO. No.: POHM [DPHM14000049 ]
Tel No.: (415) 864-7833 Fund Source: [MHSA - Prop 63 - PMHS63 - 1405 ]
Fax No.: (415) 885-2344
Invoice Period : [July 2015 ]
Funding Term: 07/01/2015 - 06/30/2016 . . Final invoice: 1 i {Check if Yes) i
PHP Division: Community Behavioral Heaith Services - ACE Control Number:
Remaining
Total Contracted Delivered THIS PERIOD Delivered to Date % of TOTAL Deliverables
Exhibit UDC Exhibit UDC Exhibit UDC Exhibit UD Exhibit UDC
Unduplicated Clients for Exhibit: R, 3K 5 ) R e ey B E e 5 5
'UndugEmd Counts for AIDS Use On!z.
DELIVERABLES Delivered THIS Delivered Remaining
Program Name/Reptg. Unit Total Contracted PERIOD Unit to Date % of TOTAL Deliverables
Modality/Mode # - Sve Func (MH only) UOS UOS CLIENTS] Rate | AMOUNT DUE U0S CLIENTS] UOS JLIENT] UOS.  JCLIENTS]
B-2 REP PAYEE PC# - 8949 RP : 2 : ; o S
60/ 78 Other Non-MediCal Client Support Sves 7,983 I PR 7.81
TOTAL 7,983 0.000 0.000 0.00%
Exy To Date % of Budg R ‘.‘1_9" dg
Budget Amount $ 64,291.00 18 - 0.00% $ 64,291.00
NOTES: -

SUBTOTAL AMOUNT DUE] § -
Less: Initial Payment Recovery
(ForoPH pu) Other Adjustments
NET REIMBURSEMENT]| $

I certify that the information provided above is, to 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 office at the address indicated.

Signature: Date:

Title:

Send to: DPH Authorization for Payment

Community Programs Budget/ Invoice Analyst
1380 Howard St. - 4th Floor
San Francisco, CA 94103 Authorized Signatory ) Date

Jul MYE certified 07-01 ) ’ CMHS/CSAS/CHS 9/22/2015 INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE

Appendix F
PAGE A

Control Number

INVOICENUMBER: | M04 JL 15

Ct.Blanket No.: BPHM [TBD

Contractor: Conard House

User Cd
Address: 149 Ninth St., 4th Floor, San Francisco, CA 94103 CBHS Ct.PONo.: POHM  [DPHM14000049
Tel No.: (415) 864-7833 Fund Source: {General Fund - DEAP
Fax No.: (415) 885-2344 ,
Invoice Period : [July 2015
Funding Term: 07/01/2015 - 06/30/2016 Final Invoice: | | (Check if Yes)

PHP Division: Community Behavioral Health Services ACE Control Number:

' Remaining
Total Contracted Delivered THIS PERIOD Delivered to Date % of TOTAL Deliverables
Exhin ubDC Exhibit UDC Exhlbﬂ UDC Exhibit UDC Exhibit UDC
Unduplicated Clients for Exhibit ; S R X 5 G
*Unduplicated Counts for AIDS Use Only. -
DELIVERABLES Delivered THIS Delivered i . Remaining
Program Name/Reptg. Unit Total Contracted PERIOD | Unit to Date % of TOTAL Deliverables
" Modality/Mode # - Sve Func (wH only) U0S CLIENTS, 0U0S CLIENTS] Rate | AMOUNT DUE V0S8 CT.IENTS
B-2 REP PAYEE_PC# - 8949 RP e e
910ther Non-MediCal Client Support Exp 27,529 : 2,945.000 Fzaihia 7.81
TOTAL 27,529 2,945.000 0.000 0.00%] _ 0000] |
' Expenses To Date % of Budget Remaining Budget
Budget Amount $ 215,000.00 $ - 0.00% $ 215,000.00
NOTES: .
SUBTOTAL AMOUNT DUE] § -
Less: Initial Payment Recovery

(For DPH Use) Other Adjustmentsl|:
NET REIMBURSEMENT| $ -

certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is
n accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those

,lalms are maintained in our office at the address indicated.

Signature: . Date:

Title:

‘end to: DPH Authorization for Payment

‘ommunity Programs Budget/ invoice Analyst
380 Howard St., 4th Floor : - :
an Francisco, CA 94103 Authorized Signatory Date

Jul MYE certified 07-01 _ CMHS/CSASICHS 9/22/2015 invoice




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
EEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE

Appendix F
PAGE A
Control Number
INVOICENUMBER : | M08 JL 15 |
Contractor: Conard House .
Ct.Blanket No.: BPHM |[TBD : ]
Address: 1385 Mission Street, San Francisco, CA 94103 User Cd
CBHS CLPO. No.: POHM [DPHM14000049 ]
Tel No.: {415) 864-7833 Fund Source: [HSA Work Order ]
Fax No.: (415) 885-2344
Invoice Period : {July 2015 ]

Final Invoice: | ] (Check if Yes) ]

Funding Term: 07/01/2015 - 06/30/2016

PHP Division: Community Behavioral Health Services ACE Control Number:

Remaining
Total Contracted Delivered THIS PERIOD Delivered to Date % of TOTAL Deliverables
Exhibit UDC Exhibit UDC hibit UDC Exhibit UDC Exhibit UDC
Unduplicated Clients for Exhibit: ) 3 258 R Ao Db ro i el e A
*Unduplicated Counts for AIDS Use Onlz. - ——
. DELIVERABLES Delivered THIS Delivered Remaining
Program Name/Reptg. Unit Total Contracted PERIOD Unit to Date % of TOTAL Deliverables
Modality/Mode # ~ Svc Func (mH ony) Rate AMOUNT DUE UOS I CLIENTS U0S
B2REPPAYEE PC#-8049RP | fogsday o
60/ 78 Other Non-Medical Client Support Exp $ 7.81 el
TOTAL 109,835 | 0.000 0.00% 0.000
Exp To Date % of Budget ‘Remaining Budget
Budget Amount $ 888,093.00 $ - " 0.00% $ 888,093.00
NOTES:
SUBTOTAL AMOUNT DUE] § -
Less: Initial Payment Recovery
(For DPH Use) Other Adjustments}i
NET REIMBURSEMENT]| §

| certify that the information provided above is, o 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 office at the address indicated.

Signature: Date:
Title:
Send to: DPH Authorization for Payment
Community Programs Budget/ invoice Analyst
1380 Howard St., 4th Floor .
San Francisco, CA 94103 Authorized Signatory Date

Jul MYE cerlified 07-01 CMHS/CSAS/CHS 9/22/2016 Invoice
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ACORD
V

CEI

IFICATE OF LIABILITY INSL_.ANCE

DATE (MM/DD/YYYY)
4/6/2015

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

If SUBROGATION IS WAIVED, subject to

PRODUCER

Arthur J. Gallagher & Co.
Insurance Brokers of CA. inc. LIC # 0726293
505 N Brand Blvd, Suite 600

SONIACT  Kimberly Kleinman:

PHONE _ 518.539-2300 [ (% o 818-539-2301
| EMALL s, Kimberly_Kleinman@ajg.com

Glendale CA 91203 INSURER(S) AFFORDING COVERAGE T NAIC#
1 insurer A : Nonprofits' Insurance Alliance of C
INSURED INSURER B : i
Conard House, Inc. INSURER C :
1385 Mission Street, Suite 230 INSURER D :
San Francisco, CA 94103-2623 :
: INSURERE :
INSURER F:

COVERAGES

CERTIFICATE NUMBER: 1236634495

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SR ADDLISUER POLICY EFF | POLICY EXP
i TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LiMITS
A | X | COMMERCIAL GENERAL LIABILITY Y 201508163NPO R/11/2015 2/11/2016 EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED
T CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $500,000
MED EXP (Any one person) $20,000
PERSONAL & ADV INJURY | $1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000
PRO- ’
POLICY JECT Loc PRODUCTS - COMF/OP AGG | $3,000,000
OTHER: . $
A | AUTGMOBILE LIABILITY Y 201508163NPO 2/11/2015  2/11/2016 ?Ec;,\ggcide&)smem HMIT ) 84 000,000
ANY AUTO BODILY INJURY (Per person) | $
AL OWNED - Egﬁggxﬁz BODILY INJURY (Per accident) | $
~ | - PROPERTY DAMAGE
X | HIRED AUTOS AUTOS (Per accident) §
$
A UMBRELLALIAB | X | occur 201508163UMBNPO D/11/2015  [2/11/2016 | EACH OCCURRENGE $7,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $7,000,000
pep |X | ReTenTion s 10000 $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN [Srure | [ 87
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE, $
If yes, describe under B
DESCRIPTION OF OPERATIONS below . E.L. DISEASE - POLICY LIMIT | $
A | Directors & Officers 201508163DONPO 2/11/2015 2/11/2016 Aggregate 2,000,000
A | Directors & Officers 201508163DONPO R/11/2015  /11/2016  |Deductible 10,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) -

Sity & County of San Francisco, lts Officers, Agents & Employees are named additional insured as respects contract purchase for location:
1840-1844 McAliister Street, San Francisco, CA 94115 per the attached endorsements. Such insurance is primary and non-contributory.

-ERTIFICATE HOLDER

CANCELLATION

City & County of San Francisco

Dept. of Public Health

Contracts Office, 4th Floor, 1380 Howard Street
San Francisco CA 94103 USA

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

AUTHORIZED REPRESENTATIVE

)
ﬁ? - brncn

CORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. Ali rights reserved.

The ACORD name and loao are renictarad marke ~f ACADN




'E-] NONPROFITS
NONPROFITS INSURANCE ALLIANCE
—] INSURANCE : OF CALIFORNIA (NIAC)
ALLIANG L OF CALIFORNIA .
www.ins urancefornonprofits.org

A Head for insurance. A Heart for Nenpeofits.

: BUSINESS AUTO COVERAGE A
ADDITIONAL INSURED/LOSS PAYEE EXTENSION

Schedule Al
Page 2

POLICY NUMBER: 2015-08163-NPO

NAME OF INSURED: Conard House, Inc.* _
*SEE SCHEDULE NI FOR FULL NAMED INSURED

ADDITIONAL INSUREDS /

LOSS PAYEE

Additional Insured - NIAC A1

City & County Of San Francisco Mayor's Office of Housing
& Community Development

1 8. Van Ness Ave., 5th Floor

San Francisco, CA 94103

As respects vehicle(s): N/A

Additional Insured - NIAC A1

City & County Of San Francisco Mayor's Office of Housing
& Community Development

One South Van Ness Ave., 5th Floor

San Francisco, CA 94103

As respects vehicle(s): N/A

Additional Insured - NIAC A1

City & County Of San Francisco Dept. of Public Health
Contract Office, 4th Floor

1380 Howard Street

San Francisco, CA 94103

As respects vehicle(s): N/A

Additional Insured - NIAC A1

City & County Of San Francisco Dept. of Public Health
Office of Contract Management '

101 Grove Street, Room 307

San Francisco, CA 94102

As respects vehicle(s): N/A

Additional Insured - NIAC A1

City & County Of San Francisco, San Francisco
Redevelopment Agency, Attn: Brooke Barber

One 8. Van Ness Ave., 5th Floor

San Francisco, CA 94103

As respects vehicle(s): N/A

(AUTHORIZED REPRESENTATIVE)

COUNTERSIGNED: 02/20/2015 BY

NIAC - SCHEDULE Al - NPO (08163)



POLICY NUMBER: 201508163NPO COMMERCIAL GENERAL LIABILITY
/ . : CG 20 26 07 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement medifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s)

City & County of San Francisco, Its Officers, Agents & Employees

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

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

Section Il — Who Is An Insured is amended tfo in-
clude as an additional insured the person(s) or organi-
zation(s) shown in the Schedule, but only with respect
to liability for "bodily injury®, "property damage" or
"personal and advertising injury" caused, in whole or
in part, by your acts or omissions or the acts or omis-
sions of those acting on your behalf:

A. In the performance of your ongoing operations; or

B. In connection with your premises owned by or
rented fo you.

CG 20 26 07 04 © ISO Properties, Inc., 2004

Paae 1 of 1

O



$62%00

Arthur J. Gallagher & Co. Insurance Brokers of CA., Inc.
505 N Brand Blvd, Suite 600

Glendale CA 81203

USA

City & County of San Francisco
Dept. Of Public Health

1380 Howard St Ste 1000

San Francisco CA 94103-2639



\CORD

CERTIFICATE OF LIABILITY INSURANCE

VPPGOSWAMI
_ BATE MMRONYVY)
12/2512014

CONAHOU-01

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

_* M
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must beendorsed It SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certaln policies may require an endorsement. A statement on this certificate does not confer rights to the

‘certificate holder in Jleu of such endorsement(s).
PRODUGER License # 0726203, o
Arthy é’,,,?.ﬁ"ﬁﬂ,"" & co Insmanoe Brokers of CA., Inc. (818) 539-2300 —[TRX ior: (818) 539-2301
Glercale, CA 812 dba .
WSURER(S) AFFORDING COVERAGE HA K
| msunen 4 : Quality Comp Inc
WSURED INSURER B :
Conard House, Inc. BISURER © :
1386 Mission Street, Suite 230 INSURER D :
San Francisco, CA 64103-2623 INBURER E :
m F:

COVERAGES CERTIFICATE NUMBER!

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ASOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CO
CERTIFICATE MAY BE ISSUED OR MAY PERTAN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAMS,

REVISION NUMBER:

OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

iiid TYPE OF INSURANGE s PoLICY NMBER PRt s
COMMERCIAL GENERAL LIABILITY EACH OCOURRENGE .
| cuamsanos [ ocour | PEbiee s coumnce) |8
- IEDEXP(MyoM‘pmn) $
- | PERSONAL & ADVINJURY | 8
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY e PRODUCTS - COMB/OP AGG |'$
OTHER: - $
wmuo%mm i M s
| wvavro BODILY (RJURY (Perperson) | $
: ot SeMEOuLED BODRY INJURY {Per acciden)| ¢
|| wrepavios || Xrae"™ e B O
_ %
L UMBRELLA LIAD OCCUR EACH OCCURRENCE - []
EXCESSLIAB CLAMSMADE AGGREGATE 5
__loeo | | revenmons s
Trmes O BLATON X B 12
A %Pm%gmmmmxﬁcm je WIA X %150500713 0140112015 | 0170112016 | E4 EAGH ACGIDENT $ 1,000,000
(mdatory in MH) . EL DISEASE - EA EMPLOYEE § 1,000,000
tﬁM&w; EL DISEASE - POLICY LIMIT | $ 1,000,00

DESCRIPTION OF OPERATIONS / LOCATIONS lVéHiCLES {ACORD 104, Atditions] Remarks Schadule, may be attachetd i more space is reguiredi)
Waiver of Subropation for Workers Compensation policy applies in favor of Cerificate Holder.

CANCELLATION

CERTIFICATE HOLDER
ﬁ_

City & County of 8an Francisco Office of Contract Admin
Purchasing Div., City Hall, #430 )

1 Dr, Cariton B, Goodiett Place
San Francisco, CA 941024685

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WiTH THE POLICY PROWS!ONS.

wmomm REPRESENTATIVE

SRy

ACORD 25 (2014/01)

- © 18B8-2014 ACORD CORPORATION. All rights reserved,

The ACORD name and logo are registered marks of ACORD



MONUMENT e (l[_JALITY ComP

INSURANCE SERVICES V24

RE:  Quality Comp, Inc. — Group Workers® Compensation Program

To Whom It May Concern:

As proof of‘workets compensation coverage, I would fike to provide you with the-attached Certificate of
Cohsent to Self-Insure issued to Quality Comp, Tnc. by the Departiment of Industrial Relations, Office of
Self-Insurance Plans, This Certificate carries an-effoctive date of Deceniber 1, 2004 and doss not have an
expiration date, The Quality Comp, Inc. program has excess insurance coverage with NY Marine &
General Tnsurance Company (NY-MAGIC). NY-MAGIC is & fully licensed and admitted writer of
Excess Workers’ Competisation Insurance in the State of California. The company is rated “A”

Category “VIII” by A.M. Best & Company (NAIC#16608).

Specific Excess Insurance
Excess Workers® Compensation: Statutory per occurrence excess of $500,000

Employers Liability: $1,000,000 Limit

Term of Coverage -
Effective Date: January 1, 2015
'Expiration: January 1, 2016

Please contact me if you should have any questions or require edditiohal informetion. Thank you,

Sincerely,

g ﬁ;@/m

Ditector of Underwriung .

255 Great Valley Parkway | Suite 200 | Malvern, PA 19355

T 610.647.4466 | TOLL FREE B77.666.8640 | F 610.647,0662 ) CA License# 0094574 www.monumentilc.com



STATE OF CALIFORNIA .
DEPARTMENT OF INDUSTRIAL RELATIONS

OFFICE OF THE DIRECTOR

Noseer 4515

CERTIFICATE OF CONSENT TO SELF-INSURE

‘ | Quality Comp, Inc,
THIS IS TO CERTIFY, That (@CAcomorafion)
has complied with the requirements of the Director of Industrial Relations under the provisions of
Sections 3700 to 3705, inclusive, of the Labor Code of the State of California and is hereby granted this
Certificate of Consent to Self-Insure.

This certificate may be revoked -at any time for good cause shown.®

OF INDUSTRIAL RELATIONS
Hyr STAT or CALIFORNIA -

Yonw A-410 A ’ . ‘ = ” o



NUMBER : 4515 - 0050 STATE OF CALIFORNIA
DEPARTMENT OF INDUSTRIAL RELATIONS
OFFICE OF THE DIRECTOR

CERTIFICATE OF CONSENT TO SELF-INSURE
THIS IS TO CERT[I""Y, That

C onard House, Inc.
(Name of Affiliate )
STATE OF INCORPORATION CA

Quality Comp, Inc.
{Master CertificateHolder )
, STATE OF INCORPORATION CA
has complied with the mquu-ements of the Director of Industrial Relations under the provisions of Sections 3700 to 3705, inclusive, of the Labor Code of the State of
California and is hereby granted this Certificate of Consent to. Self-Insure, holder of Master Certificate No, 45(5. .

‘This certificate may be revoked at any time for good cause shown.*
EFFECTIVE DATE: Julv 1, 2013 DEPARTMENT OF INDUSTRIAL RELATIONS

OF THE STATE OF CALIFORNIA
Sy - -ilk:éb

Jon Wroten, Chit ' Christine Baker, Director

*Revoiarion of <", certificate of consent to selfinsure may be revoked by the Director of Industrial Relations. at any time for good cause. after a hezring. Good.cauee ineltides, smong
other things, the fmpmmmofsolvem:} of such employer, the inability of the employer to fulfill his obligations,-or the practice of such employer or his agent in Grarge of the administration of
obligations, under-the this division of any of the following: (n)-Habitally and ss a matter-of practice and custom inducing cleimants for compestsation to accept less thn-the: compensation dire or
meking 7t necessary for them to resort to-procesdings against the employer to-scoure the compensation doe; (b) Discharging his conipensstion-sbligatfons i a dishonest munner; () Dischacging his
compensation obifigations in such « mannei-as to cmse injury to the public or those dealing with him,*(Section 3702 of Labor Code.) The Certificate may be révoked for non complianee setth Title,
8, California Administative Code, Grougr2 — Administration of Self Insurance




STATE OF CALIFORNIA
DEPARTMENT OF INDUSTRIAL RELATIONS
OFFICE OF SELF-INSURANCE PLANS
11050 Olson Drive, Suite 230
Rancho Cordova,CA., 95670
Phone No. (916) 464-7000
FAX (916) 464-7007

Edmund G, Brown Jr,; Goyemoy

CERTIFICATION OF SELF-INSURANCE OF WORKERS' COMPENSATION

TO WHOM IT MAY CONCERN; _
This certifies that Cerfificate of Consenif to Self-Insure No. 4518 was issued by the Director-6f Industrial Relations to;

Quality Comip, Inc.

under the provisions of Section 3700, Labor Code of Califoraia with an effective date of December 1,2804, The oemﬁnate
is currently in full force and effective. .

Daied &t Sacramento, California
This day the 16th of Deceniber 2014

Jon Wroten, Chiel’

ORIG: Jackie Harris
Underwriting & Operations Manager
Monument Insurance Services
255 Great Valley Pkwy., Ste 200
Malvern, Pa 19355



'MONUMENT | €& QUALITY COMP

INSURANCE SERVICES
WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS

Quality Comp, Inc. is a Group Self-Itisurance Program authorized by the Office of Self-
Insurance Plans to provide workes® compensation to appioved. members, The Board of
Directors of Quality Comp, Ine. has authorized the Program Administrator to wajve rights

of subrogation.in certain instances.

This change in coverage, effective 12:01 AM January 1, 20185, forms part of the member's
coverage in Self-Insurdtce Group No. 4515,

- Issued to Gonand House, Inc,
" By Quality Comp, Inc.

The Program has the right to recover our payments from anyone liable for an injury covered by
this employer. We will riot énforce cur right agaist the person or organization named in the
Schedule. (This agreement applies only to the extent that you perform work under a written

contract that requires you to obtain this agreement from us.) -
The additional premium for this change shall be $250.00.

Schedule
Person or Organization Job Description
City and County of San Francisco Contract fo provide Mentat
Office of Contract Admmlsumwn A Health & Substance Abuse
Purchasing Division - ‘ Services
City Hall #430

1Dr. CarltonB Goodlett P]ace

Countersigned by %_%1 %’Q ébg&q/\a

Samap cCullough, Program Administrator, Authorized Representative

255 Great Valley Parkway | Sulte 200 | Malvern, PA 19355 \
T610,647.4466 | TOLL FREE 877.666.8640 | F640.647.0662 | CAlicensed 0DS4574 www.monumentilc.com



CHAPTER 14B .
CMD ATTACHMENT 2

Architecture, Engineering, and Professional Services

CITY AND COUNTY OF SAN FRANCISCO
CONTRACT MONITORING DIVISION

FORM 3: CMD NON-DISCRIMINATION AFFIDAVIT

1. 1 will ensure that my firm complies fully with the provisions of Chapter 14B of the San Francisco
Administrative Code and its implementing Rules and Regulations and attest to the truth and accuracy of

all information provided regarding stich compliance,

2. Upon request, | will provide the CMD with copies of contracts, subcontract agreements, certified payroll
records and other documents requested so the CMD may investigate cla1ms of discrimination or non-

compliance with either Chapter 12B or Chapter 14B.

31 acknowledge and agree that any monetary penalty assessed against my firm by the Director of the
Contract Monitoring Division shall be payable to the City and County of San Francisco upon demand. |
further acknowledge and agree that any monetary penalty assessed may be withheld from any monies

- due to my firm on any contract with the City and County of San Francisco.

4. | declare and swear under penalty of perjury under the laws of the State of California that th\e foregoing
_statements are true and correct and accurately reflect my intentions.

f

Signature of Owner/Authorized Representative:

Owner/Authorized Representative (Print) Richard H pa.ss;e y
' Name of Firm (Print) Copard House , Tue
Title and Position Execitive D recloy
Address, City,. ZIp 385 Missl 5] Cisc
Federal Employer Identification Number (FEIN): 94- 1489954 | Hes

Date: Mawrcin 16, doi5

-16 -
s 02/11/2013



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

First Amendment

THIS AMENDMENT (this “Amendment”) is made as of June 30, 2015, in San Francisco,
California, by and between Conard House (“Contractor”), and the City and County of San Francisco, a
municipal corporation (“City”), acting by and through its Director of the Office of Contract
Administration, _ '

RECITALS

- WHEREAS, City and Contractor have entered into the Agreement (as defined below); and
WHEREAS, City and Contractor desire to modify the Agreement on the terms and conditions set
forth herein to increase the contract amount and update standard contractual clauses;

WHEREAS, approval for this Amendment was obtained when the Civil Service Commission
approved Contract number 4151-09/10 and 4153-09/10 dated June 21, 2010;

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

1a, Agreement. The term “Agreement” shall mean the Agreement dated October 7, 2010
between Contractor and City, as amended by the;

First amendinent this amendment

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

*CMD?” respectively. ’

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

2.  Modifications to the Agreement, The Agreement is hereby modified as follows:
2a. Section 5. of the Agreement currently reads as follows:

5.  Compensation. Compensation shall be made in monthly payments on or before the 15th day of
each month for work, as set forth in Section 4 of this Agreement, that the Director of the Department of
Public Health! in his or her sole discretion, concludes has been performed as of the 30th day of the
immediately preceding month. In no event shall the amount of this Agreement exceed Thirty Seven
Million One Hundred Ninety Two Thousand One Hundred Ninety Seven Dollars ($37,192,197).

Conard CMS #7267 1of6 _ Tune 30, 2015
P-550 (9-14; DPH 5-15) '



The breakdown of costs associated with this Agreement appears in Appendix B, “Calculation of
Charges,” attached hereto and incorporated by reference as though fully set forth herein, No charges shall
be incurred under this Agreement nor shall any payments become due to Contractor until reports,
services, or both, required under this Agreement are received from Contractor and approved by
Department of Public Health as being in accordance with this Agreement. City may withhold payment to ‘
Contractor in any instance in which Contractor has failed or refused to satisfy any material obligation . _ |
provided for under this Agreement. In no event shall City be liable for interest or late charges for any late 1

payments,
Such section is hereby amended in its entirety to read as fo]lovys:

5.  Compensation. Compensation shall be made in monthly payments on or before the 15th day of
each month for work, as set forth in Section 4 of this Agreement, that the Director of the Department of
Public Health, in his or her sole discretion, concludes has been performed as of the 30th day of the
immediately preceding month. In no event shall the amount of this Agreement exceed Thirty Seven
Million Six Hundred Ninety Two Thousand One Hundred Ninety Seven Dollars ($37,692,197). The
breakdown of costs associated with this Agreement appears in Appendix B, “Calculation of Charges,”
attached hereto and incorporated by reference as though fully set forth herein. No charges shall be
incurred under this Agreement nor shall any payments become due to Contractor until reports, services, or
both, required under this Agreement are received from Contractor and approved by Department of Public
Health as being in accordance with this Agreement. City may withhold payment to Contractor in any
instance in which Contractor has failed or refused to satisfy any material obligation provided for under
this Agreement. In no event shall City be liable for interest or late charges for any late payments.

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

15. Imsurance

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 not
less than $1,000,000 each accident, injuty, 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
occutrence, “Combined Single Limit” for Bodily Injury and Property Damage, including Owned Non-
Owned and Hired auto coverage, as applicable.

4)  Blanket Fidelity Bond (Commercial Blanket Bond) Limits in the amount of the Imtlal
Payment provided for in the Agreement

5)  Professional liability insurance, applicable to Contractor’s prefession, 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 Liability Insurance policies must

be endorsed to provide:
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1}  Name as Additional Insured the City and County of San Francisco, its Officers,
Agents, and Employees, ,

2)  That such policies are primary insurance to any other insurance available to the
Addmonal Insureds, with respect to any claims arising out of this Agreement, and that insurance applies
separately to gach msured 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 shail
maintain such coverage continuously throughout the term of this Agreement and, without lapse, for a
period of three years beyond the expiration of this Agreement, to the effect that, should occurrences
during the contract term give rise to claims made after 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 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.

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

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

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

a. Contractor agrees to comply fully with and be bound by all of the provisions of
Chapter 12T “City Contractor/Subcontractor Consideration of Criminal History in Hiring and
Employment Decisions,” of the San Francisco Administrative Code (Chapter 12T), including the
remedies provided, and implementing regulations, as may be amended from time to time. The provisions
of Chapter 12T are incorporated by reference and made a part of this Agreement as though fully set forth
herein. The text of the Chapter 12T is available on the web at www.sfgov.org/olse/fco. A partial listing
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of some of Contractor’s obligations under Chapter 12T is set forth in this Section. Contractor is required
to comply with all of the applicable provisions of 12T, irrespective of the listing of obligations in this
Section. Capitalized terms used in this Section and not defined in this Agreement shall have the
meanings assigned to such terms in Chapter 12T.

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

d. Contractor or Subcontractor shall not inquire about, require disclosure of, or if such
information is received, base an Adverse Action on an applicant’s or potential applicant for
employment’s, or employee’s: (1) Arrest not leading to a Conviction, unless the Arrest is undergoing an
active pending criminal investigation or trial that has not yet been resolved; (2) 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.

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

f.  Contractor or Subcontractor shall state in all solicitations or advertisements for
employees that are reasonably likely to reach persons who are reasonably likely to seek employment to be
performed under this Agreement, that the Contractor or Subcontractor will consider for employment
qualified applicants with criminal histories in a manner consistent with the 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, ot 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 pursve 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 occuired or continued, termination or
suspension in whole or in part of this Agreement. :
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2d. Sugar-Sweetened Beverage Prohibition, Section 58. is hereby replaced in its entirety to
read as follows: ,
58. Sugar-Sweetened Beverage Prohibition. Contractor agrees that it will not sell, provide, or
otherwise distribute Sugar-Sweetened Beverages, as defined by San Francisco Administrative Code
Chapter 101, as part of its performance of this Agreement,

2e. Protected Health Information. Section 64, is hereby replaced in its entirety to read as
follows: '

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

2f.  No changes to Appendices A(Description of Services) & B (Budget).

2g. Delete Appendix D and replace in its entirety with Appendix D dated 6/30/15.
2h. Delete Appendix E and replace in its entirety with Appendix E dated 5/19/15,
2i.  Add Appendix J dated 6/30/15. |

3,  Effective Date. Each of the modifications set forth in Section 2 shall be effective on ‘and after the
date of this Amendment.

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, Contractor and City have executed this Amendment as of the date first
referenced above.

CITY : - CONTRACTOR

Recommended by: Conard House

/ Barlfara‘Garcia, MPA N chard-Heasley ! .
ifector of Health Executive Director—._
epartment of Public Health 1385 Mission Street, #200
San Francisco, CA 94103

City vendor number: 02448
Approved as to Form:

Dennis J. Herrera
City Attorney

Y

ﬁ/%@qz%% o s
Kafhy Murphy ' - ) ‘
Deputy City Attorney

Approved:

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

Conard CMS #7267 6ofé6 June 30, 2015
P-550 (9-14; DPH 5-15) :



" Conard House

Appendix B
7/1/15
Appendix B
. Calculation of Charges
1. Method of Payment
A. Invoices furnished by CONTRACTOR under this Agreement must be in a form acceptable to the Contract

Admlmstrator 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 Um't Rates)

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

B. Final Closing Invoice

(1) Fee For Service Reimbursement:

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

C. Payment shall be made by the CITY to CONTRACTOR at the address specified in the section entitled
“Notices to Parties.”

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

CONTRACTOR agrees that within that fiscal year, this initial payment of $647,801 shall be deducted from
invoices for services delivered from December 2012 to April 2013 for the applicable fiscal year, unless and until
CONTRACTOR chooses to return to the CITY all or part of the initial payment for that fiscal year. The amount of the
initial payment recovered each month shall be calculated by dividing the total initial payment for the fiscal year by the total
number of months for recovery. Any termination of this Agreement, whether for cause or for convenience, will result in the
total outstanding amount of the initial payment for that fiscal year being due and payable to the CITY within thirty (30)
calendar days following written notice of termination from the CITY.

2, Program Budgets and Final Invoice
A. Program Budgets are listed below and are attached hereto.
Budget Summary
Appendix B-1a & ab Outpatient Services
Appendix B-2 Rep Payee Services '
B. COMPENSATION |
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Compensation shall be made in monthly payments on or before the 30® day after the DIRECTOR, in his or her sole
discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs and sources of revenue associated
with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) and Program Budget, attached hereto
and incorporated by reference as though fully set forth herein. The maximum dollar obligation of the CITY under the terms of
this Agreement shall not exceed Fifty Four Million Four Hundred Seventy Four Thousand Seven Hundred Fifty Four
Million Fifty Nine Thousand Nine Hundred Seventy Seven Dollars ($54,059,977) for the period of July 1, 2010 through
December 31, 2017.

CONTRACTOR understands that, of this maximum dollar obligation, $1,741,692 is included as a contingency amount
and is neither to be used in Appendix B, Budget, or available to CONTRACTOR without a modification to this Agreement
executed in the same manner as this Agreement or a revision to Appendix B, Budget, which has been approved by the Director
of Health. CONTRACTOR further understands that no payment of any portion of this contingency amount will be made
unless and until such modification or budget revision has been fully approved and executed in accordance with applicable
CITY and Department of Public Health laws, regulations and policies/procedures and certification as to the availability of
funds by the Controller,. CONTRACTOR agrees to fully comply with these laws, regulations, and policies/procedures.

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

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

July 1, 2010 through December 31, 2010 (BPHM(07000066) $3,567,392
January 1, 2011 through June 30, 2011 ' $3,567,391
July 1, 2011 through June 30, 2012 $6,584,492
July 1, 2012 through June 30, 2013 $6,706,150
July 1, 2013 through June 30, 2014 $6,809,090
July 1, 2014 through June 30, 2015. $6,911,475
July 1, 2015 through June 30, 2016 $7,084,262
July 1, 2016 through June 30, 2017 _ $7,429,836
July 1, 2017 through December 31, 2017 $3,628,525
July 1, 2010 through December 31, 2017 $52,318,285
Contingency $1,741,692
G. Total: ' $54,059,977

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

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

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

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

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

L PROTECTED HEALTH INFORMATION AND BAA o

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

The parties acknowledge that CONTRACTOR is one of the following;

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

Create PHI

Receive PHI
Maintain PHI
Transmit PHI and/or
Access PHI

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

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

The Business Associate Agreement is not required.

2, THIRD PARTY BENEFICIARIES

No third parties are intended by the parties hereto to be third party beneficiaries under this
Agréement, and no action to enforce the terms of ﬂns Agreement may be brought against either party by

any person who is not a party hereto.
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Appendix E

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

shall control,

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

_ hitps://www.sfdph.org/dph/files/HIP A Adocs/201 5Revisions/ConfSecElecSigAgr.pdf

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

https://www.sfdph.org/dph/files/HIP A Adocs/PDSCAttestations.pdf and the Data Tradmg Partner
Request [to Access SFDPH Systems] located at

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

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

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

C. As part of the HIPAA Regulations, the Privacy Rule and the Security Rule (defined below)
require CE to enter into a contract containing specific requirements with BA prior to the
disclosure of PHI, as set forth in, but not limited to, Title 45, Sections 164.314(a), 164.502(a)
and (e) and 164.504(e) of the Code of Federal Regulatlons (“CFR. ”) 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 o permit BA to have
access to such information and comply with the BA requirements of HIPAA, the HITECH

Act, and the HIPAA Regulations.

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

1. Definitions.

a. Breach means the unauthorized acquisition, access, use, or disclosure of PHI that
compromises the security or privacy of such information, except where an unauthorized
person to whom such information 1s disclosed would not reascnably have been able to
retain such information, and shall have the meaning given to such term under the

* HITECH Act and HIPA A Regulations [42 U.S.C. Section 17921 and 45 C.F.R. Section
164.402], as well as California Civil Code Sections 1798.29 and 1798.82.

SFDPH Office of Compliance & Privacy Affairs — BAA version 5/19/15
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. Breach Notification Rule shall mean the HIPAA Regulation that is codified at 45 C.F.R.
Parts 160 and 164, Subparts A and D.

. Business Associate is a person or entity that performs certain functions or activities that
involve the use or disclosure of protected health information received from a covered
entity, and shall have the meaning given to such term under the Privacy Rule, the Security
Rule, and the HITECH Act, including, but not limited to, 42 U.8.C. Section 17938 and
45 C.F.R. Section 160.103.

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

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

Des1gnated Record Set means a group of records maintained by or for a CE, and shall
have the meaning given to such term under the Privacy Rule, including, but not limnited
to, 45 C.F.R. Section 164.501,

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

. Electronic Health Record means an electronic record of health-related information on
an individual that is created, gathered, managed, and consulted by authotized health care
clinicians and staff, and shall have the meaning given to such term under the HITECT

" Act, including, but not limited to, 42 U.S.C, Section 17921.

Health Care Operations means any of the following activities: i) conducting quality
assessment and improvement activities; ii) reviewing the competence or qualifications of
health care professionals; iii) underwriting, enrollment, premium rating, and other
activities related to the creation, renewal, or replacement of a contract of health insurance
or health benefits; iv) conductmg or arranging for medical review, legal services, and
auditing functions; v) business planning development; vi) business management and
general administrative activities of the entity. This shall have the meaning given to such
term under the Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.501.
Privacy Rule shall mean the HIPAA Regulation that is codified at 45 C.F.R. Parts 160
and 164, Subparts A and E.

. Protected Health Information or PHI means any information, 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
1nd1v1dua1 and (ii) that identifies the individual or with respect to which there is a
reasonable basis to believe the information can be used to identify the individual, and
shall have the meaning given to such term under the Privacy Rule, including, but not
limited to, 45 C.F.R. Sections 160.103 and 164.501. For the purposes of this Agreement,
PHI includes all medical information and health insurance information as defined in
California Civil Code Sections 56.05 and 1798.82.

Protected Information shall mean PHI provided by CE to BA or created mamtamed
received or transmitted by BA on CE’s behalf,

SFDPH Office of Compliance & Privacy Affairs — BAA version 5/19/15
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m. Security Incident means the attempted or successful unauthorized access, use,
disclosure, modification, or destruction of information or interference with system
operations in an information system, and shall have the meaning given to such term under
the Security Rule, including, but not limited to, 45 C.F.R. Section 164.304.

n, Security Rule shall mean the HIPAA Regulation that is codified at 45 C.F.R. Parts 160

. and 164, Subparts A and C.

0. 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 devel%ping 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.8.C. Section 17932(h) and 45 C.F.R, Section 164.402. ’

2. Obligations of Business Associate.

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 Jaw. Further, BA shall not
use PHI in any manner that would constitute a violation of the Privacy Rule or the
HITECH Act if so used by CE. However, BA may use Protected Information as
necessary (i) for the proper management and administration of BA; (ii) to carry out the
legal responsibilities of BA; (iii) as required by law; or (iv) for Data Aggregation purposes
relating to the Health Care Operations of CE [45 C.F.R. Sections 164.502, 164.504(e)(2).
and 164.504(e)(4)(1)].

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 wonld constitute a violation of the Ptivacy Rule
‘or the HITECH Act if so disclosed by CE. However, BA may disclose Protected
Information as necessary (i) for the proper management and administration of BA; (ii) to
carry out the legal responsibilities of BA; (iii) as required by law; or (iv) for Data
Aggregation purposes relating to the Health Care Operations of CE. If BA discloses

" Protected Information to a third party, BA must obtain, prior to making any such
disclosure, (i) reasonable written assurances from such third party that such Protected
Information will be held confidential as provided pursuant to this Agreement and used or
disclosed only as required by law or for the purposes for which it was disclosed to such
third party, and (ii) a written agreement from such third party to immediately notify BA
of any breaches, security incidents, or unauthorized uses or disclosures of the Protected
Information in accordance with paragraph 2. k. of the Agreement, to the extent it has
obtained knowledge of such occurrences [42 U.S.C, Section 17932; 45 C.F.R. Section
164.504(e)]. BA may disclose PHI to a BA that is a subcontractor and may allow the
subcontractor to create, receive, maintain, or transmit Protected Information on its behalf,
if the BA obtains satisfactory assurances, in accordance with 45 C.F.R. Section
164.504(e)(1), that the subcontractor will appropriately safeguard the information [45
C.F.R, Section 164.502(e)(1)(ii)]. ' ‘

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

.permitted or required by the Contract and Agreement, or as required by law. BA shall
not use or disclose Protected Information for fundraising or marketing purposes. BA
shall not disclose Protected Information to a health plan for payment or health care
opetrations purposes if the patient has requested this special restriction, and has paid out
of pocket in full for the health care item or service to which the PHI solely relates [42
U.S.C. Section 17935(a) and 45 C.F.R. Section 164.522(a)(1)(vi)]. BA shall not directly
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ot 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 HIPA A regulations, 45 C.F.R. Section 164, 502(a)(5)(11), however,
this prohibition shall not affect payment by CE to BA for services provided pursuant to
the Contract.
. Appropriate Safeguards. BA shall take the appropriate security measures to protect the
confidentiality, integtity and availability of PHI that it creates, receives, maintains, ot
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(6)(2)(11)(]3) BA shall comply with the pohcles and
procedures and documentation requirements of the Security Rule, mcludlng, but not
limited fo, 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). '
. Business Associate’s Subcontractors and Agents. BA shall ensure that any agents and
subcontractors that create, receive, maintain or transmit Protected Information on behalf
of BA, agree in writing to the same restrictions and conditions that apply to BA with
respect to such PHI and implement the safeguards required by paragraph 2.d. above with
respect to Electronic PHI [45 C.F.R. Section 164.504(e)(2) through (e)(5); 45 C.F.R.
Section 164.308(b)]. BA shall mitigate the effects of any such violation.
Accounting of Disclosures. Within ten (10) calendar days of a request by CE for an
accounting of disclosures of Protected Information or upon any disclosure of Protected
Information for which CE is required to account to an individual, BA and its agents and
subcontractors shall make available to CE the information requlred 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, mcIudmg
but not limited to 42 U.S.C. Section 17935 (c), as determined by CE. BA agrees 1o
implement a process that allows for an accounting to be collected and maintained by BA
and its agents and subcontractors for at least six (6) years prior to the request. However,
accounting of disclosures from an Electronic Health Record for treatment, payment or
health care operations purposes are required to be collected and maintained for only three
(3) years prior to the request, and only to the extent that BA maintains an Electrohic
Health Record. At a minimum, the information collected and maintained shall include:
(i) the date of disclosure; (ii) the name of the entify or person who received Protected
Information and, if known, the address of the entity or person; (iii) a brief description of
Protected Information disclosed; and (iv) a brief statement of purpose of the disclosure
that reasonably informs the individual of the basis for the disclosure, or a copy of the
individual’s authorization, or a copy of the written request for disclosure [45 C.F.R.
164.528(b)(2)]. If an individual or an individual’s representative submits a request for an
accounting directly to BA or its agents or subcontractors, BA shall forward the request to
CE in writing within five (5) calendar days.
. Access to Protected Information. BA shall make Protected Information maintained by
BA or its agents or subcontractors in Designated Record Sets available to CE for
inspection and copying within (5) days of request by CE to enable CE to fulfill its
obligations under state law [Health and Safety Code Section 123110] and the Privacy
Rule, including, but not limited to, 45 C.F.R. Section 164.524 [45 C.F.R. Section
164.504(e)(2)(ii)(E)]. If BA maintains Protected Information in electronic format, BA
shall provide such information in electronic format as necessary to enable CE to falfill its
obligations under the HITECH Act and HIPAA Regulations, including, but not 11m1ted
to, 42 U.S.C. Section 17935(e) and 45 C.F.R. 164.524.
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"~ 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 contained in a
Designated Record Set, BA and its agents and subconfractors 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 ifs agents or subcontractors, BA must notify
CE in writing within five (5) days of the request and of any approval or denial of
amendment of Protected Information maintained by BA or its agents or subcontr actors
[45 C.F.R. Section 164.504(e)(2)(i)(F)].

i. 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)(i)(D)]. 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 Information necessary to accomplish the intended
purpose of such use, disclosure, or request. [42 U.S.C, Section 17935(b); 45 CF.R,
Section 164.514(d)]. BA understands and agrees that the definition of “minimum
necessary” is in flux and shall keep itself informed of guidance issued by the Secretary
with respect to what constitutes “minimum necessary” to accomplish the intended
purpose in accordance with HIPAA and HIPAA Regulations.

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

. Notification of Breach, BA shall notify CE within 5 calendar days of any breach of

_ Protected Information; any use or disclosure of Protected Information not permitted by
the Agreement; any Security Incident (except as otherwise provided below) related to
Protected Information, and any use ot disclosure of data in violation of any applicable
federal or state laws by BA or its agents or subcontractors. The notification shall include,
to the extent possible, the identification of each individual whose unsecured Protected
Information has been, or is reasonably believed by the BA to have been, accessed,
acquired, used, or disclosed, as well as any other available information that CE is requned
to include in notlﬁcatmn 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 (jf) 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 CFR. 164.410; 45 CF.R. Section 164 504(6)(2)(11)(C) 45 C.RR. Section
164.308(b)]

m. Breach Pattern or Practice by Business Associate’s Subconfractors and Agents.
Pursuant to 42 U.S.C. Section 17934(b) and 45 C.F.R. Section 164.504(e)(1)(iii), if the
‘BA knows of a pattern of activity or practice of a subcontractor or agent that constitutes
a material breach or violation of the subcontractor or agent’s obligations under the
Contract or this Agreement, the BA must take reasonable steps to cure the breach or end

_the violation. If the steps are unsuccessful, the BA must terminate the contractual
arrangement with its subcontractor or agent, if feasible. BA shall pravide 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
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obligations under the Contract or this Agreement within five (5) calendar days of
discovery and shall meet with CE to discuss and attempt to resolve the problem as
one of the reasonable steps to cure the breach or end the violation,

3. Termination.

a. Material Breach. A breach by BA of any provision of this Agreement, as determined
by CE, shall constifute a material breach of the CONTRACT and this Agreement and -
shall provide grounds for immediate termination of the CONTRACT and this Agreement,
any provision in the CONTRACT to the contrary notwithstanding. [45 C.F.R. Section
164,504 (e)(2)(iii)].

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

c. Effect of Termination. Upon termination of the CONTRACT and this Agreement for
any reason, BA shall, at the option of CE, return or destroy all Protected Information that

. BA and its agents and subcontractors still maintain in any form, and shall retain no copies
of such Protected Information. If return or destruction is not feasible, as determined by
CE, BA shall continue to extend the protections and satisfy the obligations of Section 2
of this Agreement to such information, and limit further use and disclosure of such PHI
to those purposes that make the return or destruction of the information infeasible [45
C.F.R. Section 164.504(e)(2)(i)()]. 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.

d. Civil and Criminal Penalties, BA understands and agrees that it is subject to civil or
criminal penalties. applicable to BA for unauthorized use, access or disclosure or
Protected Information in accordance with the HIPAA Regulauons and the HITECH Act
including, but not limited to, 42 U.S.C. 17934 (c).

e. Disclaimer. CE makes no warranty or representation that compliance by BA with this
Agreement, HIPAA, the HITECH Act, or the HIPAA Regulations or corresponding
California law provisions will be adequate or satisfactory for BA’s own purposes. BA is
solely responsible for all 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 agtee to take such action as is necessary to implement the standards and
requirements of HIPAA, the HITECH Act, the HIPAA regulations and other applicable state
or federal laws relating to the security or conﬁdentlalzty of PHI. The parties understand and
agree that CE must receive satisfactory written assurance from BA that BA will adequately
safeguard all Protected Information, Upon the request of either party, the other party agrees
to promptly enter into negotiations concerning the terms of an amendment to this Agreement
embodying written assurances consistent with the standards and requirements of HIPAA, the
HITECH Act, the HIPAA regulations or other applicable state or federal laws. CE may
terminate the Contract upon thirty (30) days written notice in the event (i) BA does not
promptly enter into negotiations to amend the CONTRACT or this Agreement when .
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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 appllcable
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 Secuvity, and Compliance Attestations located at S
https://www.sfdph.org/dph/files/HIPA Adocs/PDSCAftestations. pdf

¢ Data Trading Partner Request to Access SFDPH Systems and Notice of Authorizer Jocated at
https://www.sfdph.org/dph/files/HIP A Adocs/DTPAuthorization.pdf

o User Agreement for Confidentiality, Data Security and Electronic Signature Form located at
https://www.sfdph.org/dph/files/HIP A Adocs/201 SRevisions/ConfSecElecSigA gr.pdf

Office of Compliance and Privacy Affairs

San Francisco Department of Public Health

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

Office telephone: 415-554-2787

Confidential Privacy Hotline (Toll-Free); 1-855-729-6040
Confidential Compliance Hotline; 415-642-5790
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Appendix J '
THE DECLARATION OF COMPLIANCE

Each Fiscal Year, CONTRACTOR attests with a Declaration of Compliance that each program
site has an Administrative Binder that contains all of the forms, policies, statements, and ‘
documentation required by Community Behavioral Health Services (CBHS). The Declaration of
Compliance also lists requirements for site postings of public and client information, and client
chart compliance if client charts are maintained. CONTRACTOR understands that the
Community Programs Business Office of Contract Compliance may visit a program site at any
time to ensure compliance with all items of the Declaration of Compliance.






Albfﬁb CERTIFICATE OF LIABILITY INSURANCE a5

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the poficy{ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this cerilficate does not confer rights to the
certificate holder In lleu of such endorsement(s).

K?t?\zurchG lngher & C | SAMEE~" Kimberly Kleinman
allagher & Co. PHONE 550, 539~
Insurance Brokers of CA. Inc. LIC # 0726263 bie, :818-539-2300 ___ [ T4 . 818-539-2301
505 N Brand Blvd, Sulte 600 | AohEss: Kimberly_Kieinman@ajg.com
Glendale CA 91203 INSURER(S} AFFORDING COVERAGE NAIG#
. wsurer A :Nonprofits' insurance Alliance of C
INSURED INSURER B 3
Conard House, {nc. :
1385 Mission Street, Suite 230 ——
San Francisco, CA 941032623 INSURERD ;
INSURERE :
|N§URER F:

COVERAGES CERTIFICATE NUMBER; 1919898367 REVISION NUMBER;

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE FOLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDL] POLICY EFF
iy TYPE OF [NSURANCE ) FOLICY NUMBER ;MMI%%MEF EA‘ZMJLA%}’Y% LTS
A | X | COMMERCIAL GENERAL LIABILITY Y 201508163NPO 1412015 2/11/2018 EACH OCCURRENGCE $1,000,000
. CDAMAGE TO REI
1 CLAIMS-MADE OCGUR Emggﬁgm $500,000
] MED EXP (Any one p ) $20,000
. PERSONAL & ADV INJURY | $4,000,000
| GEN'. AGGREGATE Lmrr APPLIES PER: GENERAL AGGREGATE $3,000,000
| _{roLicy D s . Loc PRODUCTS - COMPIOP AGG | $3,000,000
OTHER: $
A | AUTOMOBILE LIABILITY Y 201508163NPO R112016  RM1/2016 C(W) LECNIT 1 $4.000,000
ARY AUTO BODRY INMURY (Per porsor) | §
I e 3%%%;:2; BODILY INJURY (Per accident) | $
X | mrenavtos | X | aon T AGE $
$
A _% UMBRELLA LIAB X OLCUR 201508163UMBNPO /1112015 11112016 EACH OGCURRENCE $7‘000.0[]0
EXCESS LIAB CLAIMS-MADE AGBREGATE $7,000,000
peb |X | Rerenmion $10000 . »
WORKERS COMPENSATION ER oI
AND EMPLOYERS’ LIABILITY CYIN 1S | {8
ANY PROPRIETORIPARTNER/EXECUTIVE E.L. EAGH ACCIDENT 5
OFFICER/IMEMBER EXCLUDED? NiA ,
(Mandaxory ) EL.DISEASE - EA EMPLOYEE §
E S% describe ul R
DESCRIPTION O SPERATIONS below . EL DISEASE . POLICY LIMIT | $
A IDirectors & Officers 201508163DONPO 2/11/2015 11/2016 Agegreg_ate 2,000,000
A | Directors & Officers 201508163DONPO 211112016 11/2016 Deduetible 10,000 |

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlonal Remarks Schedule, may be altached I more space Is requlred)

Clty & County of San Francisco, lis Officers, Agents & Employees are named additional insured for General/Automobile liability as respects
confract purchase for location: 1840-1844 McAllister Streef, San Francisco, CA 94115 per the attached endorsements. Such insurance is
pnmary and non-coniributory,

CERTIFICATE HOLDER CANCELLATION
o2,
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
City & County of San Francisco Dept. of Public Health ACCORDANCE WITH THE POLICY PROVISIONS,
?ggéracts 0d Se, 4ih Floor
oward Street
San Francisco CA 94103 USA AT D REPR SSENTATIVE
L ¥
. © 1988-2014 ACORD CORPORATION. Ali rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD

001542




B} NONPROFIT
lm O S NONPROFITS INSURANCE ALLIANCE
INSURANCE OF CALIFORNIA {NIAC)

ALTIANL L OF CALITORNIA

www,insurancefornonprofits.org
-A Head for Insurance, A Heart for Nonprofits, )

BUSINESS AUTO COVERAGE
ADDITIONAL INSURED/LOSS PAYEE EXTENSION

Schedule Al
Page 2

POLICY NUMBER:  2015-081 63-NPO

NAME OF INSURED: Conard House, In¢.*
*SEE SCHEDULE Ni FOR FULL NAMED INSURED

ADDITIONAL INSUREDS /
LOSS PAYEE
dditio sured - NIAC A1
City & County Of San Francisco Mayor's Office of Housmg
& Community Development
1 S. Van Ness Ave., 5th Floor
San Francisco, CA 941 03
As respects vehicle(s): N/A
Additional insured - NIAC A1
City & County Of San Francisco Mayor's Office of Housing
& Community Development
One South Van Ness Ave,, 5th Floor
San Francisco, CA 94103
As respects vehicle(s): N/A
Additional insured - NIAC A1
City & County Of San Francisco Dept. of Public Health
Contract Office, 4th Floor
1380 Howard Street
San Francisco, CA 94103
As respects vehicle(s): N/A
- Additional Insured - NIAC A1
City & County Of San Francisco Dept. of Public Health
Office of Contract Management
101 Grove Street, Room 307
San Francisco, CA 84102
As respects vehicle(s): N/A
Additional insured - NIAC A1
City & County Of San Francisco, San Francisco
Redevelopment Agency, Atin: Brooke Barber
One S. Van Ness Ave,, 5th Floor
San Francisco, CA 84103
As respects vehicle(s): N/A

§ Bt @ A

(AUTHORIZED REPRESENTATIVE)

COUNTERSIGNED: 02/20/2015 BY

NIAC - SCHEDULE Al - NPO (08163)

NNARLY



POLICY NUMBER; 201508163NPO . COMMERCIAL GENERAL LIABILITY
CG 20 26 07 04

»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 LIABILITY COVERAGE PART
SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s)

Any person or organization that you are required to add as an additional insured on this policy, under
a wriiten contract or agreement currenitly in effect, or becoming effective during the terim of this policy,
and for which a cerificate 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 perform-
ance placed upon you, as a honprofit organization, in consideration for funding or financial contribu-
tions you receive from them. The additional insured status will not be afforded with respect to liability
arlsing out of or related to your activities as a real estate manager for that person or organization.

City & County of San Francisco, Its Officers, Agents & Employees

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

Section Il ~ Who Is An Insured is amended to in-
clude as an additional insured the person(s) or organi-
zation(s) shown in the Schedule, but only with respect
to liability for "bodily injury”, "property damage" or
"personal and advertising injury” caused, in whole or
in part, by your acts or omissions or the acts or omis-
sions of those acling on your behalf: :

A. In the performance of your ongoing operations; or

B. In connection with your premises owned by or
rented to you.

CG 202680704 ® ISO Properties, Inc., 2004 ‘ Page 1 of 1 |






Ty L CONAHOU-41_ VPPEOSWAMI
Acer CERTIFICATE OF LIABILITY INSURANCE S

THIS CERTIFICATE 18 {§SUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE BOLDER. THIS
CERTIFICATE POES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE GOVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A DONTRACT BETWEEN THE 1SSUING INSURER(S}), AUTHORIZED
REPRESENTATIVE DR PRODUCER, AND THE GERTIFICATE HOLDER.

IMPORTANT: W the certificate holder is an ADDITIONAL INSURED, the poBey(ins) must be endorsed. if SUBROQGATION IS WAIVED. subject to
the tenns and condifions of the policy, certaln pelicles may require an endorsement. A staterient on this cerfificate does not confer fgihts to the

‘certificate holder In lleu of such sndorsement(s),

PRODUCER License # 0726203
l’ﬂ‘lm’ Jr.agﬁ“g her & co. ga:mme Brokers of CA., Inc. o (618) 535-230D ] m (848) 5302301
mm!a!a. CA 812 3 .
INSURER{S) AFFORDING COVERAGE HARE
misunen A :Quality Comp Ine
IGURED  BeSmERE
Conard House, Inc, [ NSURER &2
1386 Mission Street, Suite 230 SNSURER D :
&an Francisen, CA 94103-2823 | msuRERE ;
M{BVAER F 1
COVERAGES CERTIFICATE NUNBER: REVISION NUMB

THIE 18 TO CERYIFY THAT THE POLIGIES OF INSURANCE LISTED BELOW HAVE BEEN iSSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHETANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DDCUMENT WITH RESFECT 10 WHIOH THIS
CERTIFICATE MAY BE |SSUED OR MAY PERTAMN, THE INSURANDE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS,

R . _TYPE OF INBURANGE POLICY NUMAER g
COMMBERDIAL GENERAL LIABILITY ]
| cLamsamoe [ ] ocour s
- 3
| s
BEN]L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE = | § -
ooy |58 [ Jioe - PRODUCTS . cob/oP G | 4
omER: 0
ﬂwanuumm [ s
ANY AUTO BODILY INJURY (Pey persan) | &
|| Ao Sumen bt BODRY INVURY (P mocitant)] €
= HIRED AUTOS Aogamed ATV DAVAGE ]
l
| [umeretiauns T oo EACH GOCURRENGE - $
EXCESELIAR CLANMS MADE ASGREGATE $
g 13
AND EMPLOVERS LANBILITY _Z‘JMH'
A Ay BROPRETORPARTRERXECUTIVE Has X 10150500713 01/01/2015 | 01042016 | £{ EAGHACGIDENT s 1,000,00
m o HIA EL DISEASE - EA EMPLOYES, § 1,000,000
8 . i) i )
e ; » £1. DISEASE - POLICY LT | 8 1,000,00

DEGGRIPTION OF OPERATIONS / LOGATIONE JVEHICLES {ACORD 401, Asidtitons! Remake Schadule, may be attachad i more space 15 reditinet)
|Watver of Subragation Yor Workers Compensetion policy applies in favor of Cerificate Holder.

CANCELLATION

- SHOULD ANY OF THE ABOVE DESCRIBED FOLICIES BE CANCELLED BEFORE

_CERTIFICATE HOI;DER

City & County of San Frantisco Office of Contruct Admin
Purchasing Div,, Oity Hall, #430

4 Dr. Catifon B, Goodlett Place

Sen Francisco, CA $4102.4685

THE EXPIRATION ' DATE THEREOF,

NOTICE Will. BE DELIVERED L

ACCORDANGE WITH THE POLICY PROVISIONS.

FUTHORIZEO REPRESENTRATIVE

My

i

ACORD 25 (2014/01)

- ©1088-2014 ACORD CORPORATION. All rlghts reserved,

The ACORD pame and Iogu are registered marks of ACORD



‘g,@m ¥ .
MONUMENT €5 QUALITY COMP

INSURANCE SERVICES

RE:  Quality Comp, Inc, — Group Workers® Compensation Program

To Whom It May Consern;

As pmefofworkers oompensatxon coverage, T would like to provide you with the attached Certificate of
Cohsent to Self-Insure issued 10 Quality Comp, Inc. by the Departinent of Industrial Relations, Offfice of
Seif-Insurince Plets, This Certificate carries an-effoctive date 0f Deceniber 1, 2604 and dossnot have an
expiration date. The Quality Comp, Inc. program has excess insurance coverage with NY Marine &
General Ifsurance Company (NY-MAGIC). NY-MAGIC is & Rully licensed and admifted writer of
Excess Workers’ Comperisation Insurance in the State of Californin. The company is rated “A”

Gategory “VIII” by A.M. Best & Company (NAICH16608).

Specific Excess Insurance
Excess Workers’ Compensation: Statutory per occurrence excess of $500,000

Employers Liability: $1,000,000 Limit

Term of Coverage
Effective Date: Janvaty 1, 2015
' Expiration: "~ Jatuary 1, 2016

- Please contact me if yon should have any questions or require additional informetion. Thank you.

Sincerely,

g
uetine Harris

Ditestor of Undetwrlting .

255 Great Valley Parkway | Suite 200 | Malvern, PA 19355
T 610.647.4466 | TOLL FREE §77.666.8640 | F 610.647,0662 | CA Licensed 0084574 www.monumentilc.com
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' STATE OF CALIFORNIA ,
DEPARTMENT OF INDUSTRIAL RELATIONS

451 5 OFFICE OF THE DIRECTOR
N X

e ———

' CERTIFICATE OF CONSENT TO SELF-INSURE

Quality Comp, Inc.
THIS IS TO CERTIFY, That (&CAcoporation)

has complied with the requirements of the Director of Industrial Relations under the provisions of

Sections 3700 to 3705, inclusive, of the Labor Code of the State of California and is hereby granted this

Certificate of Consent to Self-Insure.

This certificate may be revoked ‘at any time for good cause shown.®

ErmeTR: T OF INDUSTRIAL RELATIONS

L2y A% CALIFORNIA -
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NUMBER : 4515 - 0050 STATE OF CALIFORNIA
PEPARTMENT OF INDUSTRIAL RELATIONS
~ OFFICE OF THE DIRECTOR

CERTIFICATE OF CONSENT TO SELF-INSURE
THIS IS TO CERTIFY, That

Conard House, Inc.
(Name of Affiliate )
STATE OF INCORPORATION CA
Quality Comp, Inc.
{Master CertificateHalder ) .
STATE OF INCORPORATION CA

has complied with the requirements of the Director of Industrial Relations under the provisions of Sections 3700 to 3705, inclusive, of the Labor Code of the State of
California and is hereby granted this Certificate of Consent to Seif- Insure, holder of Master Certificate No, 4518,

This certificate may be revoked ot any-time for good cause shown.*

EFFECTIVE DATE:  July1,2013 DEPARTMENT OF INDUSTRIAL RELATIONS
. OF THE STATE OF CALIFORNIA

Jon Wroten, Chi ' Christitee Baker, Dlrednr

*Revoiation of Certificale~"A certiffeat= of consent 1o szﬁmwumbyﬁsmormkdanmamymhmum&am Good-cause incliides, smong
cthmr things, the fopairrent of solvency of such empluyer; the inability of the employer to Tuifill his odigations, or.the practice of stck enployer ockis agent'in chrge of the administeation of
obGigations, under the this division of any of the foliowing: {a) Helritwally snd se & natter-of practicz and custom inducing claimanty for compensation to sctept less . the: compensation die or
meking it necessary for fhem 1o rosort to proceedings sgailist the eshployer & scoure the compensation due; (b) Dischmging his contpeisstion sbiigation i adﬁmmm(s)mm

compentation cbligations in nuch A manneias-to cause injury t the public or those dealing with him."(Section 3702 of Lebor Code.) The Certificate may bo revoled for won somplianee Wit Title
8, Cafifornia Adminfstrative Code, Group2 —~ Administration of Seif Incorance .




STATE OF CALIFORNIA
DEPARTMENT OF INDUSTRIAL RELATIONS
OFFICE OF SELF-INSURANCE PLANS
11050 Olson Drive, Suite 230
Rencho Cordova,CA, $5670
Fhione WNo, (916) 464-7000
RAX (916) 464-7007

CERTIFICATION OF SELFINSURANCE OF WORKERS' COMPENSATION

TO WHOM ITMAY CONCERN:
This certifies that Cevtificate of Conserii to Self~Insure No. 4518 was Issued by the Difector of ndustris] Refations fo:

Quality Comp, Inc,

under the provisions of Section 3700, Labor Code of California with an effective date of December 1, 2004, The ceriificate’
is currently In full foroo and effective,

Dafed st Ssoramento, Cafifomia
This day the 16th of Deceriber 2014

Jon Wroten, Chief

ORIG: Jackis Harrls
Underwriting & Operations Manager
Monument Ihsurance Services
255 Grea? Velley Piwy,, Ste 200
Malvern, Pa 19355
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MONUMENT &% QUALITY ComP

INSUSANCE SERVICES

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS

Quality Comp, Inc. is 2 Group Self-Iiisurance Program authorized by the Office of Sclf-
Insurance Plans to provide warkess® compensation to approved membars, The Bosrd of
Directors of Quality Comp, Inie. has authorized the Program Administrator to waive rights

of subrogation in cerfuin instances.

This change in coverage, cffective 12:01 AM January 1, 2015, fonns part of the member's
coverage in Self-Insurdnice Group No. 4515,

fssued to Conard House; Inc,
By Quality Comp, Inc.

The Program has the right to recover our ;)ayments from anyone liable for an injury tovered by
this employer. We will riot ériforce our right ageinist the person or organization named in the
Schedule. (This agreement applies only to the extent that you perform work under s written
contract that requires you 1o obtain thi agreement fiom us.) *

‘The additional gremium for this change shall be $250.00,

Schedule

L
Person or Orpanization ) Job Descriptio
City and County of San Francisco Contract to provids Mental
Office of Contract Admtmslratxon Bealth & Substance Abuse
Pumlmsmg Division Services
City Hall #430

1 Dr. Cattion B, Goopdlett Place

Countessigued by _%4 ‘,m'%:'&\‘ 74/’4«%/\“

Samayt lough, Program Administrator, Authorized chresentatwe

255 Great Valley Parkway | Sulte 200 | Malverns, Pa 19356
T610,647,4466 | TOLL FREE 877.666.8640 | ¥ 64.647.0662 | CA Licahsed# 8D54574 www:monumentile.com



CHAPTER 148
CMD ATTACHMENT 2
Architecture, Engineering, and Professional Services

CITY AND COUNTY OF SAN FRANCISCO
CONTRACT MONITORING DiVISION

FORM 3; CMD NON-DISCRIMINATION AFFIDAVIT

1. | will ensure that my firm complies fully with the provisions of Chapter 14B of the San Francisco
Administrative Code and its implementing Rules and Regulations and attest to the truth and accuracy of

all infarmation provided regarding such compliance,

2, Upon request, | will provide the CMD with copies of contracts, subcontract agreements, certified payroll
records and other documents requested so the CMD may investigate claims of discrimination or non-
comptiance with either Chapter 12B or Chapter 148. .

3. 1acknowledge and agree that any monetary penalty assessed against my firm by the Director of the
Contract Monitoring Division shall be payable to the City and County of San Francisco upon demand. |
further acknowledge and agree that any monetary penalty assessed may be withheld from any monies
due to my firm on any contract with the City and County of San Francisco,

4, |declare and swear under penalty of perjury under the laws of the State of California that the foregoing
statements are true and correct and accurately reflect my intentiops..

- Signature of Owner/Authorized Representative: f’/f ‘4//.*

OwnerlAuthorized Representative (Print) Richard H ﬂa.g;;e’ y
' Name of Firm (Print) Copard House , Tur .
Title and Position Executive Direchy
Address, City,‘ Pl 285 Misei WIS
Federal Employer Identification Number (FEIN): GA- (489354 7o

Date: M((,VCM (&, 015

-16-
02/11/2013



City and County of 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

Conard House
This Agrcement is made this 7th day of October, 2010, in the City and County of San Francisco, State of
California, by and between: Conard House, 1385 Mission Street, #200, San Francisco, CA 94103,
hereinafter referred to as “Contractor,” and the City and County of San Francisco, a municipal
corporation, hereinafier referred to as “City,” acting by and through its Director of the Office of Contract
Administration or the Director’s designated agent, hereinafter referred to as “Purchasing,”

Recitals

WHEREAS, the Department of Public Health, Community Behavioral Health Services, (“Department”)
wishes to provide services for Mental Health and Substance Abuse Programs.

WHEREAS, Request for Proposal (RFP23-2009) was issued on July 31, 2009, and City selected
Contractor as the highest qualified scorer pursuant to the RFP; and

WHEREAS Contractor represents and warrants that it is quahﬁed to perform the services requxred by
~ City as set forth under this Contract and,

WHEREAS, approval for this Agreement was obtamed when the Civil Service Commlssmn approved
Contract number 4151-09/10 on June 21, 2010;

Now, THEREFORE, the parties agree as follows:

1.  Certification of Funds; Budget and Fiscal Provisions; Termination in the Event of Non-
Appropriation. This Agreement is subject to the budget and fiscal provisions of the City’s Charter,
Charges will accrue only after prior written authorization certified by the Controller, and the amount of .
City’s obligation hereunder shall not at any time éxceed the amount certified for the purpose and period
stated in such advance authorization. This Agreement will terminate without penalty, liability or expense
of any kind to City at the end of any fiscal year if funds are not appropriated for the next succeeding fiscal
year, If funds are appropriated for a portion of the fiscal year, this Agreement will terminate, without

.. penalty, liability or expense of any kind at the end of the term for which funds are appropriated. City has
no obligation to make appropriations for this Agreement in lieu of appropriations for new or other
agreements. City budget decisions are subject to the discretion of the Mayor and the Board of

" Supervisors. Contractor’s assumption of risk of possible non-appropriation is part of the consideration for
this Agreement. :

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

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

Conard House CMS#6844 ‘ 1 October 7, 2010
P500 (5-10) . -



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

4,  Services Contractor Agrees to Perform. The Contractor agrees to perform the services provided
for in Appendix A, “Description of Services,” attached hereto and incorporated by reference as though
fully set forth herein.

5.  Compensation, Compensation shall be made in monthly payments on or before the 15th day of
each month for work, as set forth in Section 4 of this Agreement, that the Director of the Department of
Public Health, in his or her sole discretion, concludes has been performed as of the 30th day of the
immediately preceding month. In no event shall the amount of this Agreement exceed Thirty-Seven
Million One Hundred Ninety-Two Thousand One Hundred Ninety-Seven Dollars (837,192,197).
The breakdown of costs associated with this Agreement appears in Appendix B, “Calculation of A
Charges,” attached hereto and incorporated by reference as though fully set forth herein. No charges shall
be incurred under this Agreement nor shall any payments become due to Contractor until reports,
services, or both, required under this Agreement are received from Contractor and approved by
Department of Public Health as being in accordance with this Agreement. City may withhold payment
to Contractor in any instance in which Contractor has failed or refused to satisfy any material obligation
provided for under this Agreement. In no event shall City be liable for interest or late charges for any late
payments.

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

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

8.  Submitting False Claims; Monetary Penalties. Pursuant fo San Francisco Administrative Code

* §21.35, any contractor, subcontractor or consultant who submits a false claim shall be liable to the City
for the statutory penalties set forth in that section. The text of Section 21.35, along with the entire San
Francisco Administrative Code is available on the web at
http://www.municode.com/Library/clientCodePage.aspx7clientlD=4201. A contractor, subcontractor or
consultant will be deemed fo have submitted a false claim to-the City if the contractor, subcentractor or -
consultant: (a) knowingly presents or causes to be presented to an officer or employee of the City a false
claim or request for payment or approval; (b) knowingly makes, uses, or causes to be made or used a
false record or statement to get a false claim paid or approved by the City; (c) conspires to defraud the
City by getting a false claim allowed or paid by the City; (d) knowingly makes, uses, or causes to be
made or used a false recard or statement to conceal, avoid, or decrease an obligation to pay or transmit
money or property to the City; or (e) is a beneficiary of an inadvertent submission of a false claim to the
City, subsequently discovers the falsity of the claim, and fails to disclose the false claim to the City within
a reasonable time after discovery of the false ¢laim.

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 .

Conard House CMS#6844 , 2 ‘ : October 7, 2010
P500 (5-10)



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 el1g1b1hty to receive federal funds is a material terms of the
Agreement.

10. Taxes. Payment of any taxes, including possessory interest taxes and California sales and use
taxes, levied upon or as a result of this Agreement, or the services delivered pursuant hereto, shall be the
obligation of Contractor. Contractor recognizes and understands that this Agreement may create a
“possessory interest” for property tax purposes. Genera]ly, such a possessory interest is not created
unless the Agreement entitles the Contractor to possession, occupancy, ot use of Cxty 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 assigns, may be subject to real
property tax assessments on the possessory interest;

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

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

4)  Contractor further agrees 10 provxde such other information as may be requested by the
Cxty to enable the City to comply with any reporting requirements for possessory interests that are
imposed by applicable law.
11.  Payment Does Not Imply Acceptance of Work. The granting of any payment by City, or the
receipt thereof by Contractor, shall inno way lessen the liability of Contractor to replace unsatisfactory
work, equipment, or materials, although the unsatisfactory character of such work, equipment or materials
may not have been apparent or detected at the time such payment was made. Materials, equipment,
components, or workmanship that do not conform to the requirements of this Agreement may be rejected
by City and in such case must be replaced by Contractor without delay. "

12.  Qualified Personnel. Work under this Agreement shall be performed only by competent personnel
under the supervision of and in the employment of Contractor. Contractor will comply with City’s
reasonable requests regarding assignment of personnel, but all personnel, including those assigned at
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 damage to persons or
property as a result of the use, misuse or failure of any equipment used by Contractor, or by any of its
employees, even though such equipment be furnished, rented or loaned to Contractor by City.

Conard House CMS#6844 3 October 7, 2010
P500 (5-10) .



14, Independent antractdr; Payment.of Taxes and Other Expenses

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

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

15. Insurance

a.  Without in any way limiting Contractor’s liability pursuant to the “Indemnification™ section
of this Agreement, Contractor must mamtam m force, during the full term of the Agreement, insurance in__
the following amounts and coverages

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

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

Conard House CMS#6844 4 October 7, 2010
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3)  Commercial Automobile Liability Insurance with limits not less than $1,000,000 each
occurrence Combined Single Limit for Bodily Injury and Property Damage, including Owned, Non-
Owned and Hired auto coverage, as applicable.

4)  Blanket Fidelity Bond (Commercial Blanket Bond) Limits in the amount of the Initial
Payment provided for in the Agreement
5)  Professional liability insurance, applicable to Contractor’s profession with limits not
less than $1,000,000 each claim with respect to negligent acts, errors or omissions in connection with
professional services to be provided under this Agreement.

b.  Commercial General anbxmy and Commercxal Automobile Liability Insurance policies must
be endorsed to provide:

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

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

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

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

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

f. Should any of the required insurance be provided under a form of coverage that includes a
general annual aggregate limit or provides that claims investigation or legal defense costs be included in
such general 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 Japse 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 thxs Agreement effective on the date of such lapse of
insurance.

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

Conard House CMS#6844 5 October 7, 2010
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i, Approval of the insurance by City shall not relieve or decrease the liability of Contractor
hereunder. ' :

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

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

18. Liability of City. CITY’S PAYMENT OBLIGATIONS UNDER THIS AGREEMENT SHALL
BE LIMITED TO THE PAYMENT OF THE COMPENSATION PROVIDED FOR IN SECTION 5 OF
THIS AGREEMENT, NOTWITHSTANDING ANY OTHER PROVISION OF THIS AGREEMENT,
INNO EVENT SHALL CITY BE LIABLE, REGARDLESS OF WHETHER ANY CLAIM IS BASED
ON CONTRACT OR TORT, FOR ANY SPECIAL, CONSEQUENTIAL, INDIRECT OR
INCIDENTAL DAMAGES, INCLUDING, BUT NOT LIMITED TO, LOST PROFITS, ARISING OUT
OF OR IN CONNECTION WITH THIS AGREEMENT OR THE SERVICES PERFORMED IN
CONNECTION WITH THIS AGREEMENT.

19. Liquidated Damages Left blank by agreement of the parties. (Liquidated damages)

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

(1)  Contractor fails or refuses to perform or observe any term, covenant or condition
contained in any of the following Sections of this Agreement:
8.  Submitting False Claims; Monetary Penalties. 37. Drug-free workplace policy,

10. Taxes 53. Compliance with laws
15. Insurance "~ 55.  Supervision of minors
24. Proprietary or confidential information of City 57. Protection of private information
30. Assignment 58.  Graffiti removal
And, .item 1 of Appendix D attached to this
~ Agreement
Conard House CMS#6844 6 October 7, 2010
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2) . Contractor fails or refuses to perform or observe any other term, covenant or condition
contained in this Agreement, and such default continues for a period of ten days after written notice
thereof from City to Contractor, - -

3)  Contractor (a) is generally not paying its debts as they become due, (b) files, or
consents by answer or otherwise to the filing against it of, a petition for relief or reorganization or
arrangement or any other petition in bankruptcy or for liquidation or to take advantage of any bankruptcy,
insolvency or other debtors’ relief law of any jurisdiction, (c) makes an assignment for the benefit of its
creditors, (d) consents to the appointment of a custodian, receiver, trustes 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 respect to Contractor or with respect to any substantial
part of Contractor’s property, (b) constituting an order for relief or approving a petition for relief or
reorganization or arrangement or any other petition in bankruptey or for liquidation or to take advantage
of any bankruptcy, insolvency or other debtors’ relief law of any Jurlsdlcuon or (c) ordering the
dissolution, wmdmg—Up or liquidation of Contractor,

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

c. Al remedies provided for in this Agreement may be exercised individually or in combination
with any other remedy available hereunder or under applicable laws, rules and regulations. The exercise
of any remedy shall not preclude or in any way be deemed 1o waive any other remedy,

21. Termination for Convenience

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

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

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

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

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

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

6)  Completing performance of any services or Work that City des:gnates to be completed
prlor to the date of termination specified by City.

7y  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 termination date, Contractor shall submit to City an
invoice, which shall set forth each of the following as a separate line item:

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

-invoice.

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

3)  The reasonable cost to Contractor of handling material or equlpment returned to the
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 Cxty, and any other appropriate
credits to City against the cost of the services or other work.

d.  Inno event shall City be liable for costs incurred by Contractor or any of its subcontractors
after the termination date specified by City, except for those costs specifically enumerated and described
in the immediately preceding subsection (¢). Such non-recoverable costs include, but are not limited to,
anticipated profits on this Agreement, post-termination employee salaries, post-termination administrative
expenses, post-termination overhead or unabsorbed overhead, attorneys’ fees or other costs relating to the
prosecution of a claim or lawsuit, prejudgment interest, or-any other expense which is not reasonable or
authorized under such subsection (c).

e.  Inarriving at the amount due to Contractor under this Section, City may deduct: (1) all
payments previously made by City for work or other services covered by Contractor’s final invoice;
(2) any claim which City may have against Contractor in connection with this Agreement; (3) any
invoiced costs or expenses excluded pursuant to the immediately precedmg subsection (d); and (4) in

. Instances in which, in the opinion of the City, the cost of any service or other work performed under this

Agreement is excessively high due to costs incurred-to remedy or replace defective or rejected services or
other work, the difference between the invoiced amount and City’s estimate of the reasonable cost of
performing the invoiced services or other work in compliance with the requirements of this Agreement.

f. City’s payment obligation under this Section shall survive termination of this Agreement.
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22, Rights and Duties upon Termination or Expiration. This Section and the following Sections of
this Agreement shall survive termination or explratlon of this Agreement:

8. Submitting false claims 26. Ownership of Results
9. Disallowance 27. Works for Hire
10.  Taxes 28,  Audit and Inspection of Records
11.  Payment does not imply acceptance of work 48, Modification of Agreement.
13.  Responsibility for equipment 49. Administrative Remedy for Agreement
Interpretation,
14.  Independent Contractor; Payment of Taxes and Other 50, Agreement Made in California; Venue
Expenses
15, Insurance 51. Construction
16. Indemnification 52. Entire Agreement
17, Incidental and Consequential Damages 56. Severability
18.  Liability of City 57. Protection of private information
24. Proprietary or confidential information of City And, item 1 of Appendix D attached to this
. Agreement.

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

23.  Conflict of Interest. Through its execution of this Agreement, Contractor acknowledges that it is
familiar with the provision of Section 15.103 of the City’s Charter, Article IIl, Chapter 2 of City’s
Campaign and Governmenta] Conduct Code, and Section 87100 et seq. and Section 1090 et seq. of the
Government Code of the State of California, and certifies that it does not know of any facts which
constitutes a violation of said provisions and agrees that it will immediately notify the City if it becomes
aware of any such fact during the term of this Agreement.

24. Proprietary or Confidential Information of City

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

b.  Contractor shall maintain the usual and customary records for persons receiving Services
under this Agreement. Contractor agrees that all private or confidential information concerning persons
receiving Services under this Agreement, whether disclosed by the City or by the individuals themselves,
shall be held in the strictest confidence, shall be used only inperformance of this Agreement, and shall be
disclosed to third parties only as authorized by law. Contractor understands and agrees that this duty of
care shall extend to confidential information contained or conveyed in any form, including but not limited
to documents, files, patient or client records, facsimiles, recordings, telephone calls, telephone answering
machines, voice mail or other telephone voice recording systems; computer files, e-mail.or other
computer network communications, and computer backup files, including disks and hard copies. The'City
reserves the right to terminate this Agreement for default if Contractor violates the terms of this section,
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c.  Contractor shall maintain its books and records in accordance with the generally accepted
standards for such books and records for five years after the end of the fiscal year in which Services are
furnished under this Agreement. Such access shall include making the books, documents and records
available for inspection, examination or copying by the City, the California Department of Health
Services or the U.S. Department of Health and Human Services and the Attorney General of the United
States at all reasonable times at the Contractor’s place of business or at such other mutually agreeable
location in California. This provision shall also apply to any subcontract under this Agreement and to any
contract between a subcontractor and related organizations of the subcontractor, and to their books,
documents and records. The City acknowledges its duties and 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
these records if Contractor goes out of business. If this Agreement is terminated by either party, or
expires, records shall be submitted to the City upon request.

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

25. Notices to the Parties. Unless otherwise indicated elsewhere in this Agreement, all written

communications sent by the parties may be by U.S. mail, e-mail or by fax, and shall be addressed as
follows: )

To CITY: Office of Contract Management and

Compliance

Department of Public Health ‘

1380 Howard Street, Room 442 FAX: (415) 255-3088

San Francisco, California 94103 e-mail; Junko.Craft@sfdph.org
And: Stephen Banuelos

1380 Howard Street, 2th Floor FAX: (415)255-3567

San Francisco, Ca 94103 e-mail:  Stephen Banuelos@sfdph.org
To CONTRACTOR: Richard Heasley . :

Conard House FAX: (415) 864-7833

San Francisco, CA 94103 e-mail: Rheasley@conard.org

Any notice of default must be sent by registered mail.

26, Ownership of Results. Any interest of Contractor or its Subcontractors, in drawings, plans,
specifications; blueprints, studies, reports, memoranda, computatiot sheets, computer files and media or -~
other documents prepared by Contractor or its subcontractors in connection with services to be performed
under this Agreement, shall become the property of and will be transmitted to City. However, Contractor
may retain and use copies for reference and as documentatjon of its experience and capabilities.

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

28. Audit and Inspection of Records

a. Contractor agrees to maintain and make available to the City, during regular business hours,
accurate books and accounting records relating to its work under this Agreement. Contractor will permit
City to audit, examine and make excerpts and transcripts from such books and records, and to make audits
of all invoices, materials, payrolls, records or personne! and other data related to all other matters covered
by this Agreement, whether funded in whole or in part under this Agreement. Contractor shall maintain
such data and records in an accessible location and condition for a period of not less than five years after
final payment under this Agreement or until after final audit has been resolved, whichever is later. The
State of California or any federal agency having an interest in the subject mattér of this Agreement shall
- have the same rights conferred upon City by this Section, :

b.  Contractor shall annually have its books of accounts audited by a Certified Public Accountant
and a copy of said audit report and the associated management letter(s) shall be transmitted to the
Director of Public Health or his /her designee within one hundred eighty (180) calendar days following
Contractor’s fiscal year end date. If Contractor expends $500,000 or more in Federal funding per year,
from any and all Federal awards, said audit shall be conducted in accordance with OMB Circular A-133,
Audits of States, Local Governments, and Non-Profit Organizations. Said requirements can be found at
the following websxte address: http {~www.whitehouse.gov/omb/circulars/al33/a133.htmi: If Contractor
expends less than $500,000 a year in Federal awards, Contractor is exempt from the single audit
requirements for that year, but records must be available for review or audit by appropriate officials of the
Federal Agency, pass-through entity and General Accounting Office. Contractor agrees to reimburse the
City any cost adjustments necessitated by this audit report. Any audit report which addresses all or part
of the period covered by this Agreement shall treat the service components identified in the detailed
descriptions attached to Appendix A and referred to in the Program Budgets of Appendix B as discrete
program entities of the Contractor,

¢.  The Director of Public Health or his / her designee may approve of a waiver of the
aforementioned audit requirement if the contractual Services are of a consulting or personal services
nature, these Services are paid for through fee for service terms which limit the City’s risk with such
contracts, and it is determined that the work associated with the audit would produce undue burdens or
costs and would provide minimal benefits, A written request for 2 waiver must be submitted to the
DIRECTOR ninety (90) calendar days before the end of the Agreement term or Contractor’s fiscal year,
whichever comes first. :

d.  Any financial adjustments necessitated by this audit report shall be made by Contractor to the
City. If Contractor is under contract to the City, the adjustment may be made in the next subsequent
billing by Contractor to the City, or may be made by another written schedule determined solely by the
City. In the event Contractor is not under contract to the City, written arrangements shall be made for
audit adjustments.,

PR

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

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

Conard House CMS#6844 i1 October 7, 2010
P500 (5-10) ’




31. Non-Waiver of Rights. The omission by either party at any time to enforce any default or ri ght
reserved to it, or to require perfonnance ‘of any of the terms, covenants, or provisions hereof by the other
party at the time deSIgnated shall not be a waiver of any such default or right to which the party is
entitled, nor shall it in any way affect the right of the party to enforce such provisions thereafter.

32. Earned Income Credit (EIC) Forms. Administrative Code section 120 requires that employers
provide their employees with IRS Form W-5 (The Earned Income Credit Advance Payment Certificate)
and the IRS EIC Schedule, as set forth below. Employers can locate these forms at the IRS Office, on the
Internet, or anywhere that Federal Tax Forms can be found. Contracior shall provide EIC Forms tfo each
Eligible Employee at each of the following times: (i) within thirty days following the date on which this
Agreement becomes effective (unless Contractor has already provided such EIC Forms at least once
during the calendar year in which such effective date falls); (ii) promptly after any Eligible Employee is
hired by Contractor; and (iii) annually between Janvary 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. If, within thirty
days after Contractor receives written notice of such a breach, Contractor fails to cure such breach or, if
such breach cannot reasonably be cured within such period of thirty days, Contractor fails to commence
efforts to cure within such period or thereafter fails to diligently pursue such cure to completion, the City
may pursue any rights or remedies available under this Agreement or under applicable law. Any
Subcontract entered into by Contractor shall require the subcontractor to comply, as to the subcontractor’s
Eligible Employees, with each of the terms of this section.” Capitalized térms used in this Section and not
defined in this Agreement shall have the meamngs assigned to such terms in Section 120 of the San
Francisco Admlmstratxve Code.

33, Local Business Enterprxse Utilization; Liquidated Damages

a.  The LBE Ordinance. Contractor, shall comply with all the requirements of the Local -

. Business Enterprise and Non-Discrimination in Contracting Ordinance set forth in Chapter 14B of the
San Francisco Administrative Code as it now exists or as it may be amended in the future (collectively the
“LBE Ordinance”™), provided such amendments do not materially increase Contractor’s obligations or
liabilities, or materially diminish Contractor’s rights, under this Agreement. Such provisions of the LBE
Ordinance are incorporated: by reference and made a part of this Agreement as though fully set forth in
this section. Contractor’s willful failure to comply with any applicable provisions of the LBE Ordinance
is a material breach of Contractor’s obligations under this Agreement and shall entitle City, subject to any
applicable notice and cure provisions set forth in this Agreement, t6 exercise any of the remedies
provided for under this Agreement, under the LBE Ordinance or otherwise available at law or in equity,
which remedies shall be cumulative unless this Agreement expressly provides that any remedy is
exclusive. Inaddition, Contractor shall comply fully with all other applicable local, state and federal laws
prohibiting discrimination and requiring equal opportunity in contracting, including subcontracting.

h.  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 liquidated damages in an
amount equal to Contractor’s net profit on this Agreement, or 10% of the total amount of this Agreement,
or $1,000, whichever is greatest. The Director of the City’s Human Rights Commission or any other
public official authorized to enforce the LBE Ordinance (separately and collectively, the “Director of -
HRC”) may also impose other sanctions against Contractor authorized in the LBE Ordinance, including
declaring the Contractor to be irresponsible and ineligible to contract with the City for a period of up to
five years or revocation of the Contractor’s LBE certification. The Director of HRC will determine the
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sanctions to be imposed, including the amount of liquidated damages, after investigation pursuant to
Administrative Code §14B.17. -
By entering into this Agreement, Confractor acknowledges and agrees that any
liquidated damages assessed by the Director of the HRC shall be payable to City upon demand.
Contractor further acknowledges and agrees that any liquidated damages assessed may be withheld from
any monies due to Contractor on any contract with City.

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

34, Nondiscrimination; Penalties

a.  Contractor Shall Not Discriminate. In the performance of this Agreement, Contractor
agrees not to discriminate against any employee, City and County employee working with such contractor
or subcontractor, applicant for employment with such contractor or subcontractor, or against any person
seeking accommodations, advantages, facilities, privileges, services, or membership in all business,
social, or other establishments or organizations, on the basis of the fact or perception of a person’s race,
color, creed, religion, national origin, ancestry, age, height, weight, sex, sexual orientation, gender
identity, domestic partner status, marital status, disability or Acquired Immune Deficiency Syndrome or
HIV status (AIDS/HIV status), or association with members of such protected classes, or in retaliation for
opposition to discrimination against such classes.

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

¢.  Nondiscrimination in Benefits. Contractor does not as of the date of this Agreement and
will not during the term of this Agreement, in any of its operations in San Francisco, on real property
owned by San Francisco, or where work is being performed for the City elsewhere in the United States,
discrimjnate in the provision of bereavement leave, family medical leave, health benefits, membership or
membership discounts, moving expenses, pension and retirement benefits or travel benefits, as well as
any benefits other than the benefits specified above, between employees with domestic partners and
employees with spouses, and/or between the domestic partners and spouses of such employees, where the
domestic partoership has been registered with a governmeutal entity pursuant to state or local law

"~ authorizing such registration, subject to the conditions set forth in §12B.2(b) of the San Francisco

Administrative Code.

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

e, - Incorporation of Administrative Code Provisions by Reference. The provisions of
Chapters 12B and 12C of the San Francisco Administrative Code are incorporated in this Section by
reference and made a part of this Agreement as though fully set forth herein. Contractor shall comply
fully with and be bound by all of the provisions that apply to this Agreement under such Chapters, =
including but not limited to the remedies provided in such Chapters. Without limiting the foregoing,
Contractor understands that pursuant to §§12B.2(h) and 12C.3(g) of the San Francisco Administrative
Code, a penalty of $50 for each person for each calendar day during which such person was discriminated
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against in violation of the provisions of this Agreement may be assessed against Contractor and/or
deducted from any payments due Contractor,

35, MacBride Principles—Northern Ireland. Pursuant 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 the-
MacBride Principles. The City and County of San Francisco urges San Francisco companies to do
business with corporations that abide by the MacBride Principles. By signing below, the person
executing this agreement on behalf of Contractor acknowledges and agrees that he or she has read and
understood this section. '
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36. Tropical Hardweod and Virgin Redwood Ban: Pursuant to §804(b) of the San Francisco
Environment Code, the City and County of San Francisco urges contractors not to import, purchase,

- obtam, or use for any purpose, any tropical hardwood tropical hardwood wood product; virgin redwood

or virgin redwood wood product.

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

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

39, Compliance with Americans with Disabilities Act. Contractor acknowledges that, pursuant 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 and local disability-rights legislation. Contractor agrees not
to discriminate against disabled persons in the provision of services, benefits or activities provided under
this Agreement and further agrees that any violation of this prohibition on the part of Contractor, its
employees, agents or assigns will constitute a material breach of this Agreement.

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

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

persons or firms seeking contracts, shall be open to inspection immediately after a contract has been

awarded. Nothing in this provision requires the disclosure of a private person or organization’s net worth

or other proprietary financial data submitted for qualification for a contract or other benefit until and

unless that person or organization is awarded the contract or benefit. Information provided which is
"covered by this paragraph will be made available to the public upon request

41. Public Access to Meetings and Records. If the Contractor receives a cumulatwe total per year of
at least $250,000 in City funds or City-administered funds and is a non-profit organization as defined in

. Chapter 12L of the San Francisco Administrative Code, Contractor shall comply with and be bound by all
the applicable provisions of that Chapter. By executing this Agreement, the Contractor agrees o open its
meetings and records to the public in the manner set forth in §§12L.4 and 12L.5 of the Administrative
Code. Contractor further agrees to make-good faith efforts to promote community membership on its
Board of Directors in the manner set forth in §121..6 of the Administrative Code. The Contractor
acknowledges that its material failure to comply with any of the provisions of this paragraph shall
constitute a material breach of this Agreement, The Contractor further acknowledges that such material
breach of the Agreement shall be grounds for the City to terminate and/or not renew the Agreement,
partially or in its enurety

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

43, Requiring Minimum Compensation for Covered Employees

a.  Contractor agrees to comply fully with and be bound by all of the provisions of the Minimum
Compensation Ordinance (MCO), as set forth in San Francisco Administrative Code Chapter 12P
(Chapter 12P), including the remedies provided, and implementing guidelines and rujes. The provisions
of Sections 12P.5 and 12P.5.1 of Chapter 12P are incorporated herein by reference and made a part of this
Agreement as though fully set forth. The text of the MCO {s 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. Confractor is required to comply with all the provisions of the MCO, 1rrespectwe of the
listing of obligations in this Section. '

b.  The MCO requires Contractor to pay Contractor's employees a minimum hourly gross
compensation wage rate and to provide minimum compensated and uncompensated time off. The
minimum wage rate may change from year to year and Contractor is obligated to keep informed of the
then-current requirements. Any subcontract entered into by Contractor shall require the subcontractor to
comply with the requirements of the MCQ 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 requirements of the MCO. If any subcontractor under this
Agreement fails to comply, City may pursue any of the remedies set forth in this Section against
Contractor.

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

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

“e.  The City is authorized to inspect Contractor’s job sites and conduct interviews with
- employees and conduct andits of Contractor

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

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

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

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

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

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

¢.  Contractor’s failure to comply with the HCAO shall constitute a material breach of this
agreement, City shall notify Contractor if such a breach has occurred, If, within 30 days after receiving
City’s written notice of a breach of this Agreement for violating the HCAQ, Contractor fails to cure such
breach or, if such breach cannot reasonably be cured within such period of 30 days, Contractor fails to
commence efforts to cure within such period, or thereafter fails diligently to pursue such cure to
completion, City shall have the right to pursue the remedies set forth in 12Q.5.1 and 12Q.5(f)(1-6). Each
of these remedies shail be exercxsabie 1nd1v1dually or in combmatmn w1th any other rlghts or remedles '
- available to City. ‘

d.  Any Subcontract entered into by Contractor shall require the Subcontractor to comply with
the requirements of the HCAO and shall contain contractual obligations substantially the same as those
set forth in this Section. Contractor shall notify City’s Office of Contract Administration when it enters
into such a Subcontract and shall certify to the Office of Contract Administration that it has notified the
Subcontractor of the obligations under the HCAO and has imposed the requirements of the HCAO on
Subcontractor through the Subcontract. Each Contractor shall be responsible for its Subcontractors’
compliance with this Chapter. If a Subcontractor fails to comply, the City may pursue the remedies set
forth in this Section against Contractor based on the Subcontractor’s failure to comply, provided that City
has first provided Contractor with notice and an opportunity to obtain a cure of the violation.
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e.  Contractor shall not discharge, reduce in compensation, or otherwise discriminate against any
employee for notifying City with regard to Contractor’s noncompliance or anticipated noncompliance
=with the requirements of the HCAO, for opposing any practice proscribed by the HCAO, for participating
in proceedings related to the HCAOQ, 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 HCAQ.

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 requirementé of the HCAO.

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

iR 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 Contractot’s
employees in order to monitor and determine compliance with HCAO.

L City may conduct random audits of Contractor to ascertain its compliance with HCAO,
Contractor agrees to cooperate with City when it condusts 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 HCAQ. This obligation arises on the effective date of the agreement that
causes the cumulative amount of agreements between Contractor and the City to be equal to or greater

than $75,000 in the fiscal year. .

45. First Source Hiring Program

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

b.  First Source Hiring Agreement. As an essential term of, and consideration for, any
contract or property contract with the City, not exempted by the FSHA, the Contractor shall enter into a
first source hiring agreement ("agreement") with the City, on or before the effective date of the contract or -
property contract, Contractors shall also enter into an agreement with the City for any other work that it -
performs in the City. Such agreement shall:

1) Set appropriate hiring and retention goals for entry level positions. The employer shall
agree to achieve these hiring and retention goals, or, if unable to achieve these goals, to establish good
faith efforts as to its attempts 1o do so, as set forth in the agreement. The agreement shall take into

Conard House CMS#6844 8 - October 7, 2010
P500 (5-10)



consideration the employer's participation in existing job training, referral and/or brokerage programs.
Within the discretion of the FSHA, subject to appropriate modifications, participation in such programs
maybe certified as meeting the requirements of this Chapter. Failure either to achieve the specified goal,
or to establish good faith efforts will constitute noncompliance and will subject the employer to the
provisions of Section 83.10 of this Chapter.

2)  Set first source interviewing, recruitment and hiring requirements, which will provide
the San Francisco Workforce Development System with the first opportunity to provide qualified
economically disadvantaged individuals for consideration for employment for entry level positions.
Employers shall ¢consider all applications of qualified economically disadvantaged individuals referred by
the System for employment; provided however, if the employer utilizes nondiscriminatory screening
criteria, the employer shall have the sole discretion to interview and/or hire individuals referred or
certified by the San Francisco Workforce Development System as being qualified economically
disadvantaged individuals. The duration of the first source interviewing 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 evaluated, and appropriate provisions for such a situation must be made in the
agreemernt, .

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 and refer an
adequate pool of qualified economically disadvantaged individuals to participating employers. '
Notification should include such information as employment needs by occupational title, skills, and/or
experience required, the hours required, wage scale and duration of emp]oyment xdentlﬁcatxon of entry
level and training positions, identification of English language proficiency requirements, or absence
thereof, and the projected schedule and procedures for hiring for each occupation. Employers should
provide both long-term job need projections and notice before initiating the interviewing and hiring
process, These notification requirements will take into consideration any need to protect the employer's
proprietary information.

4)  Set appropriate record keeping and monitoring requirements. The First Source Hiring
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
information and referrals. '

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

6)  Setthe term of the requirements.
7y  Setappropriate enforcement and sanctioning standards consistent with this Chapter.

8)  Set forth the City's obligations to develop training programs, job applicant referrals,
technical assistance, and information systems that assist the employer in complying with this Chapter..

9)  Require the developer to include notice of the requirements of this Chapter in leases,
subleases, and other occupancy contracts.
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c.  Hiring Decisions. Confractor shall make the final determination of whether an
Economically Disadvantaged Individual referred by the System is "qualified” for the position.
T4 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 hardship.

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 contractor's commitment to comply with this Chapter is a material element of
the City's consideration for this contract; that the failure of the contractor to comply with the contract
provisions required by this Chapter will cause harm to the City and the public which is significant and
substantial but extremely difficult to quantity; that the harm to the City includes not only the financial
cost of funding public assistance programs but also the insidious but impossible to quantify harm that this
community and its families suffer as a result of unemployment; and that the assessment of lignidated
damages of up to $5,000 for every notice of a new hire for an entry level position improperly withheld by
the contractor from the first source hiring process, as determined by the FSHA during its first
investigation of a contractor, does not exceed a fair estimate of the financial and other damages that the
- City suffers as a result of the contractor's failure to comply with its first source referral contractual
obligations.

4)  That the continued failure by a contractor to comply with its first source referral
contractual obligations will cause further significant and substantial harm to the City and the public, and
that a second assessment of liquidated damages of up to $10,000 for each entry level position improperly

-withheld from the FSHA, from the time of the conclusion of the first investigation forward, does not
exceed the financial and other damages that the City suffers as a result of the contractor's continued
failure to comply with its first source referral contractual obligations;

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

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

(b) In 2004, the retention rate of adults placed in employment programs funded
-under the Workforce Investment Act for at Jeast the first six months of employment was 84.4%. Since
qualified individuals under the First Source program face far fewer barriers to employment than their
counterparts in programs funded by the Workforce Investment Act, it is reasonable to conclude that the
average length of employment for an individual whom the First Source Program refers to an employer
and who is hired in an entry level position is at least one year; '
Therefore, liquidated damages that total $5,000 for first violations and $10,000 for subsequent violations
as determined by FSHA constitute a fair, reasonable, and conservative attempt to quantify the harm
caused to the City by the failure of a contractor to comply with its first source referral contractual
obligations,
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6)  That the failure of contractors to comply with this Chapter, except property contractors,
may be subject to the debarment and monetary penalties set forth in Sections 6.80 et seq. of the San
Francisco Administrative Code, as well as.any other remedies available under the contract or at law; and

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

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

46. Prohibition on Political Activity with City Funds. In accordance with San Francisco
Administrative Code Chapter 12.G, Contractor may not participate in, support, or attempt to influence any
political campaign for a candidate or for a ballot measure (collectively, “Political Activity”) in the
performance of the services provided under this Agreement. Contractor agrees to comply with San
Francisco Administrative Code Chapter 12.G and any implementing rules and regulations promulgated by

“the City’s Controller. The terms and provisions of Chapter 12.G are incorporated herein by this
reference. In the event Contractor violates the provisions of this section, the City may, in addition to‘any-
other rights or remedies available hereunder, (i) terminate this Agreement, and (ii) prohibit Contractor
from bidding on or receiving any new City contract for a period of two (2) years. The Controller will not
consider Contractor’s use of profit as a violation of this section.

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

49. Administrative Remedy for Agreement Interpretaﬁon ~ DELETED BY MUTUAL
AGREEMENT OF THE PARTIES

50. Agreement Made in California; Venue. The formation, interpretation and performance of this
Agreement shall be governed by the laws of the State of California. Venue for all 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 be considered in
constmmg this Agreement.

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

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

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

.55, Supervision of Minors, — DELETED BY MUTUAL AGREEMENT OF THE PARTIES

56. Severability. Should the application of any provision of this Agreement 1o any particular facts or .
circumstances be found by & court of competent jurisdiction to be invalid or tinenforceable, then (a) the
validity of other provisions of this Agreement shall not be affected or impaired thereby, and (b) such
provision shall be enforced to the maximum extent possible so as to effect the intent of the parties and
shall be reformed without further action by the parties to the extent necessary to make such provision
valid and enforceable.

57. Protection of Private Information. Contractor has read and agrees to the terms set forth in San
Francisco Administrative Code Sections 12M.2, “Nondisclosure of Private Information,” and 12M.3,
“Enforcement” of Administrative Code Chapter 12M, “Protection of Private Information,” which are
incorporated herein as if fully set forth. Contractor agrees that any failure of Contactor to comply with

_the reqmrements of Section 12M.2 of this Chapter shall be 2 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 against the Contractor pursnant to Chapter 6 or Chapter 21 of the

_ Administrative Code, or debar the Contractor. -

- 58.  Graffiti Removal. Graffitj is detrimental to the health, safety and welfare of the community in that
it promotes a péerception in the community that the laws protecting public and private property can be
disregarded with impunity. This perception fosters a sense of disrespect of the law that results in an
increase in crime; degrades the community and leads to urban blight; is detrimental to property values,
business opportunities and the enjoyment of life; is inconsistent with the City’s property maintenance
goals and aesthetic standards; and results in additional graffiti and in other properties becoming the target
of graffiti unless it is quickly removed from public and private property. Graffiti results in visual
pollution and is a public nuisance. Graffiti must be abated as quickly as possible to avoid detrimenta}

Conard House CMS#6844 22 . October 7, 2010
P300 (5-10)



impacts on the City and County and its residents, and to prevent the further spread of graffiti. Contractor
shall remove all graffiti from any real property owned or leased by Contractor in the City and County of -
San Francisco within forty eight (48) hours of the earlier of Coniractor’s (a) discovery or notification of
the graffiti or (b) receipt of notification of the graffiti from the Department of Public Works. This section
is not infended to require a Contractor to breach any lease or other agreement that it-may have concerning
its use of the real property, The term “graffiti” means any inscription, word, figure, marking or design
that is affixed, marked, etched, scratched, drawn or painted on any building, structure, fixture or'other
improvenient, whether permanent or temporary, including by way of example only and without limitation,
signs, banners, billboards and fencing surrounding construction sites, whether public or private, without
the consent of the owner of the property or the owner’s authorized agent, and which is visible from the
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 Prancisco
Planning Code or the San Francisco Building Code; or (2) any mural or other painting or marking on the
property that is protected as a work of fine art under the California Art Preservation Act (California Civil
Code Sections 987 et seq.) or as a work of visual art under the Federal Visual Artists Rights Act of 1990
(17U.S.C. §§ 101 et seq.).

Any failure 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 Food Service Waste Reduction Ordinance,
as set forth in San Francisco Environment Code Chapter 16, including the remedies provided, and
implementing guidelines and rules. The provisions of Chapter 16 are mcorporated herein by reference

and made a part of this Agreement as though fully set forth. This provision is a materia) term of this
Agreement. By entering into this Agreement, Contractor agrees that if it breaches this provision, City
will suffer actual damages that will be impractical or extremely difficult to determine; further, Contractor
agrees that the sum of one hundred dollars ($100) liquidated damages for the first breach, two hundred
dollars ($200) liquidated damages for the second breach in the same year, and five hundred dollars ($500)
liquidated damages for subsequent breaches in the same year is reasonable estimate of the damage that
City will incur based on the violation, established in light of the circumstances existing at the time this
Agreement was made. Such amount shall not be considered a penalty, but rather agreed monetary
damages sustained by City because of Contractor’s failure to comply with this provision.

60. Slavery Era Disclosure - DELETED BY MUTUAL AGREEMENT OF THE PARTIES

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

' 63." 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 herefo 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
Recomn?ded by: - Conard House
M4BT H. KATZ M.D. / "Date
irector of Health

Approved as to Form:

Dennis J. Herrera By signing this Agreement, [ certify that I

City Attorney comply with the requirements of the Minimum
Compensation Ordinance, which entitle
Caovered Employees to certain minimum hourly
wages and compensated and uncompensated
time off.

I have read and understood paragraph 35, the
City’s statement urging companies doing
business in Northern Ireland to move towards
resolving employment inequities, encouraging
compliance with the MacBride Principles, and
urging San Francisco companies to do business

with corporations that abide by the MacBride
\%‘W Le/2&/re  Principles.

/ Date

Terence Howzell, Deputy
City Atiorney

* Executive Director
Approved; 1385 Mission Street, #200

San Francisco, CA 94103
/WW M vnfe

' b qphi Kelly Date City vendor number: 02448

Director of the Office of
Contract Administration and
Purchaser

Appendlces

Services to be provided by Contractor
Calculation of Charges

N/A (Insurance Waiver) Reserved
Additional Terms

HIPAA Business Associate Agreement
Invoice

Dispute Resolution

SFDPH Privacy Policy Compliance Standard
Emergency Response

TRQIEUOWe
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Appendix A

COMMUNITY BEHAVIORAL HEALTH SERVICES

The following requirements are incorporated into Appendix A, as provided in this Agreement under Section 4
SERVICES.

A. Contract Administrator:

In performing the SERVICES hereunder, CONTRACTOR shall report to Stephen Banuelos, Contract
Administrator for the CITY, or her des1gnee

B. Reports:

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

) (2) CONTRACTOR agrees to submit to the Director of Public Health or his 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, Client Satisfaction Data, Program Outcome Data, and Data necessary for producing bills
and/or claims in conformance with the State of California Uniform Method for Determmmg Ability to Pay
(UMDAP; the state’s sliding fee scale) procedures.

.C. Evaluation:

CONTRACTOR shall participate as requested with the CITY, State and/or Federal government in evaluative
studies designed to show the effectiveness of CONTRACTOR’S SERVICES. CONTRACTOR agrees to meet the
requirements of and participate in the evaluation program and management information systems of the CITY. The
CITY agrees that any final written reports generated through the evaluation program shall be made available to
CONTRACTOR w1thm thirty (30) working days. CONTRACTOR may submit a written response within thirty
working days of receipt of any evaluation report and such response will become part of the official report.

D. Possession of Licenses/Permits:

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

Space owned, leased or operated by providers, including 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 request. .

E. Adequate Resources:

_ . CONTRACTOR agrees that it has secured or shall secure at its own expense all persons, employees and
‘'equipment required to perform the 'SERVICES requlred under this Agreement, and that all such SERVICES shall be
performed by CONTRACTOR, or under CONTRACTOR’S supetvision, by persons authotized by law to perform
such. SERVICES.

F. Admission Policy: -

Admission policies for the SERVICES shall be in writing and available to the public. Such policies must
include a provision that clients are accepted for care without discrimination on the basis of race, color, creed,
religion, sex, age, national origin, ancesiry, sexual orientation, gender identification, disability, or ATDS/HIV status,

- except to the extent that the SERVICES are to be rendered to a specific population as described in Appendix A:
CONTRACTOR shall adhere to Title XIX of the Social Security Act and shall conform to all applicable Federal and
State statues and regulations. CONTRACTOR shall ensure that all clients will receive the same level Of care
regardless of client status or source of rexmbursement when SERVICES are to be rendered.

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

H. Grievance Procedure:

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

L Infection Control. Health and Safety:

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

(2) CONTRACTOCR must demonstrate personnel policies/procedures for protection of staff and
clients from other communijcable diseases prevalent in the population served. Such policies and procedures
shall inc¢lude, but not be limited to, work practices, personal protective equxpment staff/client Tuberculosis
(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) recommendations for
health care facilities and based on the Francis J. Corry National Tuberculosis Center: Template for Clinic
Settings, as appropriate. . :

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

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

{(6) CONTRACTOR shall comply with all applicable Cal-OSHA standards including maintenance
of the OSHA 300 Log of Work-Related In_}unes and linesses,

)] 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 and local regulations with regard
to handling ‘and disposing of medical waste.

J1. Acknowledement of Funding;

CONTRACTOR agrees to acknowledge the San Francisco Department of Public Health in any printed
material or public announcement describing the San Francisco Department of Public Health-funded SERVICES,
Such documents or anmouncements 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."

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 additional fees may be
charged to the client or the client’s family for the SERVICES. Inability to pay shall not be the basis for denial
of any SERVICES provided under this Agreement

Conard House (CMS#6844) 2 October 7, 2010



(2) CONTRACTOR agrees. that revenues or fees received by CONTRACTOR related to_
SERVICES performed and materials developed or distributed with funding under this Agreement shall be
used to increase the gross program funding such that a greater number of persons may receive SERVICES:
Accordingly, these revenues and fees shall not be deducted by CONTRACTOR from its 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 aliowable 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 in the CITY’S Community Mental Health Services (CMHS) and
Community Substance Abuse Services (CSAS) Billing and Information System (BIS) and to follow data reporting
procedures set forth by the CMHS/CSAS BIS and Quality Improvement Units.

M.  Patients Rights:
All applicable Patients Rights laws and brocedures shall be implemented.

N. Under-Utilization Reports:

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

0. 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. .

R. Compliance with Community Mental Health Services and Community Substance Abuse Services

Policies and Procedures

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

S. Workmg Trial Balance with Year-End Cost Report

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

T. Harm Reduction

The program has a written internal Harm Reduction Policy that mcludes the guadmg pnncxples per Resolution
# 10-00 810611 of the San Francisco Department of Public Health Commission. .

P

2. Description of Services .
Detailed description of services are listed below and are attached hereto
Appendix A-1 Jackson St. Residential Treatment
Appendix A-2.1 Supportive Housing {Outpatient) -
Appendix A-2.2 Supportive Housing (Non-Outpatient)
Appendix A;3 Rep Payee
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Conard House, Inc. ' NEW Appendix A-1
JACKSON STREET RESIDENTIAL TREATMENT :
City Fiscal Year: FY10-11 Contract Term: 07/01/10 through 06/30/11

- Appendix A-1 ,
JACKSON STREET RESIDENTIAL TREATMENT
7112010 - 7/31/2010
{One-month Phase-Out)

1. PROGRAM IDENTIFICATION

Provider: Conard House, Inc., a non-profit corporation. Provider No. 3862

Program Name: Jackson Street Residential Treatment  Reporting Unit: 38621
Address: 2441 Jackson Street
San Francisco, CA 94115
Phone;: (415) 346-6380
Fax: (415) 346-1058

2. NATURE OF DOCUMENT

New [1 Renewal [[1 Modification

3. GOAL STATEMENT

During July 2010, the goals are to provide and phase out residential treatment services
for adults meeting the CBHS criteria for medical necessity for residential treatment, to
reduce the number and the duration of hospital inpatient days, to cooperate with the
DPH placement team in placing clients into and discharging out of Jackson Street
Residential Treatment (JSRP) and, when indicated, our Asian Residential Services, an
internal residential treatment program for monalingual Asian clients.

4. TARGET POPULATION

The Target Population for Jackson Street Residential Treatment is adult residents of
San Francisco, ages 18-59, with chronic psychiatric disabilities who meet CBHS
criteria for Medical Necessity for residential freatmént, inéluding monolifigiial Asian
clients who are served by Asian Residential Services, an internal component of
Jackson Street Residential Treatment. If someone is over 59, we can and will admit
the person if the person can mix with the general population without a Community
Care Licensing waiver. '

5. MODALITIES / INTERVENTIONS

The primary CRDC mode of service is Short-Doyle Medi-Cal Mode 05-65 Adult
Residential Treatment Services (24-hour). However, this service will be billed as Cost
Reimbursement for this Provider.

Document Date: 10/15/10
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JACKSON STREET RESIDENTIAL TREATMENT
City Fiscal Year: FY10-11 . Contract Term: 07/01/10 through 06/30/11

For administrative purposes only, the deliverable but non-billable Unit of Service for
Adult Residential Treatment Service is a Resident Day, defined as rehabilitation
services provided in a non-institutional, residential setting, which provide a therapeutic
community including a range of activities and services for clients who would be at risk
of hospitalization or other institutional placement if they were not in the residential
treatment program. The service is available 24 hours a day, seven days a week.
Services may include assessment, plan development, individual counseling, group
counseling, milieu therapy, medication monitoring, psychosocial case management,
and crisis intervention. By definition, there cannot be more than one Mode 5-65 unit
per client per 24-hour day.

- A secondary CRDC mode of service and Service Function is Mode 60-40 Support
Services-Room & Board.

One administrative Unit of Service is generated per Resident Day described above,
The purpose of this secondary mode- is to breakout cer’caln room and board costs paid
for by room and board fees charged to clients.

For the Phase-Out period, administrative Units of Service are based on a census of 11
on July 1, 2010 reducing to zero by July 31, 2010. '

- Under CRDC Modes 05-65 and 60~40 Jackson Street Res:dentlél Treatment will

deliver 250 Resident Days between July 1, 2010 and July 31, 2010. The unduplicated
number of clients in FY09 will be 11.

-‘METHODOLOGY

A. Outreach, recruitment, promotion, and advertisement:

Conard House Jackson Street Residential Program conducts outreach by
organizing tours for other CBHS agencies’ staff and trainees and other community
providers who are interested in our program. We also have staff giving
presentations of our program to other CBHS agencies. We recruit new staff largely
from applicants responding to position availability notices distributed to'all Conard
House sites, other CBHS agehcies, graduate schools, newspapers, and our web
site. Promotion to management positions is primarily made from within the agency.
We distribute an'agency brochure and program description upon request.

B. Admission Criteria and Process:
" The program takes referrals through the DPH Placement Team of adult men and

women from locked facilities, inpatient units, acute diversion units, jail aftercare,
outpatient clinics, and drug treatment programs. Applicants must be interviewgd by

Document Date: 10/15/10
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JACKSON STREET RESIDENTIAL TREATMENT . )
City Fiscal Year: FY10-11 Contract Term: 07/01/10 through 06/30/11

one of the intake staff before admission decisions are made. Applicants must meet
CBHS medical necessity criteria for residential treatment. Applicants must be
willing to engage in a structured activity five days a week, but this does not -
necessarily have o be in place at time of admission. Applicants are asked to
participate in setting attainable treatment goals. Client's lack of Medi-Cal as a
funding source will not be used as a ctiteria for refusal for service.

Involuntary admissions are excluded. Those applicants with an acute suicidal,
homicidal, or violent crisis are excluded but would be referred to a more acute level
of care. However, such cases will be assessed individually. Factors such as
demonstrated impulse control and motivation may indicate inclusion for a suicidal
individual,

The program will notify the referral source of any client excluded from admission or
any client who refuses admission.

C. Service Delivery Model:

The program is based on a psycho-social rehabilitation model, offering a
therapeutic community providing a range of activities and services for clients who
would be at risk of hospitalization or other institutional placement if they were not in
the residential freatment program. The rehabilitative services are provided in a non-
institutional, residential setting. Emphases are on improving clients’ socialization
and independent living skills, teaching clients skills to improve and or maintain
mental and physical health, monitoring clients’ substance use, making housing
referrals, and linking clients to needed services when necessary.

Services include: individual counseling, group counseling, psychosocial case
management, crisis intervention, and medication monitoring.

Jackson Street Residential Program provides twenty-four hour residential treatment
services seven days a week. Program staff and DPH Placement Team determine
the length of stay, which is usually 90 days. Services are delivered at the 2441
Jackson Street location, although clients may be involved in off-site activities, such

_-as outside day freatment/ireatment groups, self help recovery meetings (e.g., AA,
NA), volunteer work, school, vocational training program, paid employment.

D. E_xif Criteria and Process:

Resident's goals and treatment plans are reviewed by staff at least weekly, and the
issue of discharge is raised by staff when it appears that the resident has made
significant progress and no longer needs the level of structure, support and
management that the program provides. Clients who successfully complete the
program may move to cooperative apariments, support service hotels, residential
care facilities, private hoteéls or other accommodations (e.g., family home). Clients’

Document Date: 10/15/10
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* JACKSON STREET RESIDENTIAL TREATMENT
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services at the program are terminated once they are discharged from the program
Discharge decisions are made in collaboration with the DPH Placement Team, the
client, and the client's treaters, (e.g., case manager, conservator, psychiatrist, and
therapist). Case conferences. for discharge planning may be held with program
staff, the client, and the client's other treatment providers.

Staff will notify the case manager, conservator (if conserved) of proposed
discharged or setvice termination prior to such action in order to allow for
coltaborative problem solving and/or disposition planning. In rare instances when
the setvice provcder is unable due to circumstances to notify the case manager and

- conservator prior to such discharge or termination, the service-provider shall notify
the case manager and conservator within 24 hours or the next workday.

Clients who meet the criteria for hospitalization will be hospitalized, either
voluntarily or involuntarily depending on the circumstances.

Clients may also be placed in an acute diversion unit for stabilization, if necessary
and space is available.

E. Program Staffing:

During the Phase-Out period, Wendi Wachsmuth, MS, was the Program Director of
JSRP. She supervised ten on-site staff (10.69 FTE's) required for Community Care
Licensing and State Department of Mental Health for 24-hour residential treatment.
She was supervised by Louise Foo, Ph.D. the Conard Director of Clinical Services
who also supervised three pre-doctoral psychology trainees working at the program
16 hours a week.

The Coordinator of the Asian Residential Services coordinated activities and
-provided translation for monolingual Cantonese clients. The JSRP Program
Director, the JSRP Clinical Coordinator, and the Coordinator of Asian residential
Services also conducted intakes for clienis applying for admission.

All staff and trainees were responsible for the different mental health services that
the program provides: individual counseling, group counseling, psychosocial case
management, crisis intervention, and medication monitoring. Collectively, the staff
provided residential freatment services to both English-speaking and Asian-
language-speaking clients. ‘

The program had seven line-staff Counselors who staff a different overnight each
week, On Mondays 1o Fridays on duty staff include: an Officer of the Day (OD —
the overnight staff), a Double Coverage staff (day shift staff), the Program Director,
" the Clinical Coordinator, and the Coordinator of Asian Residential Services. On
Saturdays-and Sundays we had the OD and the Double Coverage staff who were
on duty. [f the Program Director, the Clinical Coordinator, and/or the Coordinator of
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Asian Residential Services were not on site, they were on-call for staff to confact
them for consultation.

6. OBJECTIVES AND MEASUREMENTS

PERFORMANCEOBJECTIVES FY2010-11

Appilicable to:  Adult Mental Health Transitional- Residential Treatment Programs (TRTP)
per CBHS Performance Objectives — Update FY2010-11[FINAL: 6-29-10]

Dbjective A.1: Reduce Psychiatric Symptoms

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

Client Inclusion Criteria: .

All clients discharged from the TRTP between July 1, 2010 and July 31, 2010, and have
been in the program for a continuous 60 days. Contractor will maintain a log of clients
unable to meet this objective for possible exclusion. .

Data Source:
CBHS AVATARSystem if available - CBHS wﬂl compute

Program Review Measurement:
Objective will be evaluated based on an one month period from July 1 2010 to July 31,
2010.

Ale 75% of clients who have been served for two months or more will have met or
partially met 50% of their treatment objectives at discharge.

Client Inclusion Cntena

All clients discharged from the TRTP between July 1, 2010 and July 31 2010, and have

been in the program for a continuous 60 days. Contractor will mamtam a Iog of chents
-unable-to meet this objective for possible exclusion. -

Data Source:
CBHS will compute if data available in AVATAR.

Program Review Measurement:
Objective will be evaluated based on the one-month Phase-Out penod from July 1,2010 10
July 31, 2010.

A.1.l  Providers will ensure that all clinicians who provide mental health services are
certified in the use of the Adult Needs and Strengths Assessment (ANSA). New
employees will have completed the ANSA training within 30 days of hire.

Document Date: 10/15/10
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Inclusion Creiteria; ANSA certification will be obtained for only those clinicians contionuing
employment after the Phase-Out period.

Data Source: CBHS Credentialing
Program Review Measurement:

Objective will be evaluated based on the one-month Phase-Out peruod from July 1, 201010
July 31, 2010.

Objective B.2: Treatment Access and Retention

B 2 a Durmg Fiscal Year 2010-2011, 70% of treatment episodes will show three or more

service days of treatment WIthm wdays-ef—admssma-ieﬁsubstanee-ab&se

patn oa and 60 days of admission for
adult mental heaith treatment prowders as measured by BIS indicating clients
engaged in the treatment process.

Client Inclusion Criteria: ‘

All clients in the TRTP between July 1, 2010 and July 31, 2010, and have been in the
program for a continuous 60 days. Contractor will maintain a log of clients unable to meet
this objective for possible exclusion,

Data Source: '
CBHS AVATAR System - CBHS will compuite.

Program Review Measurement: . ‘
Obijective will be evaluated based on the one-month Phase-Out period from July 1, 2010 to
July 31, 2010.

Objective C.2: Client Outcomes Data Collection

C.2a

For clients on atypical antlpsychotlcs, at least 50% will have metaholic momtormg
as per American Diabetes Association — American Psychiatric Association .
‘Guidelines for the Use of Atypical Antipsychotics in Adults, documented in CBHS
Avatar Health Monitoring, or for clinics without access to Avatar, documentation in
the Antipsychotic Metabolic Monitoring Form or equivalent.

Client Inclusion Criteria;
All clients in the TRTP between July 1, 2010 and July 31, 2010. Contractor will maintain a
log of clients unabie to meet this objectuve for possible exclusion.

Data Source :
CBHS AVATAR System - CBHS will compute.

Program Review Measurement.
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Page 6 of 10



Conard House, Inc. NEW  Appendix A-1-
JACKSON STREET RESIDENTIAL TREATMENT
City Fiscal Year: FY10-11 ' Contract Term: 07/01/10 through 06/30/11

Objective will be evaluated based on the one-month Phase-Out period from July 1, 2010 to
July 31, 2010,

Objective F.1: Health Disparity in African Americans

F.i.a

F.1.b

o

To improve the health, well-being and quality of life of African Americans living in San
Francisco

CBHS will initiate efforts to identify and treat the health issues facing African American
residents of San Francisco. The efforts will take two approaches: 1) Immediate
identification of possible health problems for all current African American clients and new
clients as they enter the system of care; 2) Enhance welcoming and engagement of African

American clients. inferventions to address health issues:

Metabolic and health screening. Metabolic screening (Height, Weight, & Biood
Pressure) will be provided for all behavioral heaith clients at intake and annually
when medically trained staff and equipment are available. Outpatient providers will
document screening information in the Avatar Health Monitoring section.

Primary Care provider and health care information All clients and families at intake
and annually will have a review of medical history, verify who the primary care
provider is, and when the last primary care appointment occurred. The new Avatar
system will allow electronic documentation of such information.

Active engagement with primary care provider 75% of clients who are in treatment
for over 90 days will have, upon discharge, an identified primary care provider.

For all above:

Client Inclusion Criteria:

All clients in the TRTP between July 1, 2010 and July 31, 2010. Contractor will maintaina -
log of clients unable to meet this objective for possible exclusion.

Data Source:

CBHS AVATAR System - CBHS will compute,

Program Review Measuremeént:
Objective will be evaluated based on the one-month Phase—Out period from July 1, 2010 fo

“July 31, 2010.

' Objective G.1: Alcohol Use/Dependency =

G.1.a For all contractors and civil service clinics, information on self-help aicohol and

drug addiction Recovery groups (such as Alcoholics Anonymous, Alateen, Alanon,
Rational Recovery, and other 12-step or self-help programs) will be kept on
prominent display and distributed to clients and families at all program sites,
Cultural Competency Unit will compile the informing material on self-help Recovery
groups and made it available to all contractors and civil service clinics by
September 2010,

G.1.b All contractors and civil service clinics are encouraged to develop clinically

appropriate interventions (either Evidence Based Practice or Practice Based
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Evidence) to meet the needs of the specific population served, and to inform the
S0OC Program Managers about the interventions.

For all above:
Dafa Source:
Self-report.

- Program Review Measurement:
Objective will be evaluated based on the one—month Phase-Out period from July 1, 2010 to

July 31, 2010.

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

Not applicable — program phased out July 31, 2010,

PRODUCTIVITY OBJECTIVES FY2010-11

All providers of Behavioral Health Services will be encouraged to meet quarterly with their CBHS
program managers to evaluate progress toward mesting the following set of continuous quality
~improvement, productivity, and service access objectives. Other objectives may be added if
mutually agreed to by the providers and their CBHS program managers. These objectives will be
evaluated based on a summary of quarterly meelings held by March 2011. Providers are
encouraged fo continue quarterly meétings through the end of FY 2010-11 and thereatter.

Obijective X.1. Program Productivity

X.1.a During the Phase-Out period of July in Fiscal Year 2010-11, 250 residential
days/units of service (UOS) will be provided consisting of treatment, prevention, or
ancillary services as specified in the urit of service definition for each modality and
as measured by AVATAR or documented by counselors' case notes and program
records.

Date Source:
CBHS AVATAR or program records. For programs not entering data into AVARTAR
CBHS will compute or coitect dccumentatlon

Proqram Rewew Measurement

Objective will be evaluated quarterly during the one month period from July 1, 2010 to July
31, 2010. Only the summaries from the two first quarterly meetings held by March 2011
will be included in the program review.

X.1.b During the Phase-Out period of July in Fiscal Year 2010-11, the program will be
_responsible for securing eleven {11) discharge placements for each person in
" residence on July 1 and implementing discharge plans to assure continuity of care
following the Phase-Out period.
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Date Source: .
CBHS AVATAR. or program records. For programs not entering data-into AVARTAR ,
. CBHS will compute or collect documentation.

Program Review Measurement:
Objective will be evaluated following the the one month period from July 1, 2010 to July 31,
2010.

7. CONTINUOUS QUALITY IMPROVEMENT (CQI)

A. Specific CQI Activities:

At the time of admission, an assessment is made by the clinical staff of the time
and tasks required to return the resident to a stable and maintainable situation are
determined. This typically includes establishing a secure source of income and an
appropriate living situation. These assessments are reviewed in staff meetings
and/or consultation with the JSRP Program Director.

To manage the length of stay at the transitional level, each resident is reviewed and
a specific time frame is established for the treatment goals remaining. This decision
is closely coordinated with the resident's outside care manager and other treatment
providers, including psychiatrists, the placement team, and the resident. Other staff
members, including the resident's counselor and the Program Director, participate
in these decisions.

On a regularly schedule basis, each clinician must present a case of his/her choice
from their caseload for review by their peers. Constructive criticism is given to the
presenter on the conceptualization and implementation of the resident's treatment
plan. In addition, each counselor receives individual supervision from the Program
Director and participates-in a weekly "supervision" group with other counselors
facilitated by the Program Director. ’

B. Guarantee of Compliance:
Conard House, Inc. and its Jackson Street Residential Treatment Program agree to
. abide by the most current State approved Quality Management Plan including, but
not limited to, a guarantee of compliance with Health Commission, Local, State,
Federal and/or Funding Source policies and requirements such as Health
insurance Portability and Accountability Act (HIPAA), Cultural Competency and
Client Satisfaction.

Community Care Licensing licenses this program as a Social Rehébilitation Facility.
Director of Clinical Services, Louise Foo, Ph.D., is responsible for all matters .
pertaining to CCL licensure. CCL performs unannounced site inspections annually.
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The State Department of Mental Health licenses the program as a Transitional
Residential Treatment Program and cetfifies the program for Short-Doyle Medi-Cal
“services. Clinical Services Director Louise Foo, Ph.D., is responsible for all matters
pertaining to DMH licensure and certification. DMH performs unannounced site

inspections annually: :

Clinical Programs Director Louise Foo, Ph.D. is responsible for HIPAA compl'iance
for Conard House, Inc. The JSRP Program Director, is responsible for HIPAA
compliance within this program, and is accountable to Dr. Foo.

The Management Team, under the direction of Executive Director Richard Heasley,
M.P.A., is responsible for Cultural Competency for Conard House, Inc. Director of
Clinical Services, Dr. Foo and Director of Supportive Housing and Community
Services, Seth Katzman, M.A.,M.P.H., share the responsibility for organizing
organization-wide Culfural Competency trainings. Administrative Director Carol
Kossler, M.N.A, is responsible for organizing agency demographic data and
compiling the annual Cultural Competency Repott for the organization. Director
Foo is responsible for planning and implementing Cultural Competency activities
unique to this program,

The JSRT Program Director is respeonsible for promoting client responses fo the
Client Satisfaction Survey. Tom Genelli, Ph.D., Director of Clinical Training is
responsible for Training and Staff Development. '
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Appendix A-2 Plaza Addendum
Program Name: Plaza Apartments

988 Howard Street ‘
San Francisco, CA 94103 -
Telephone: (415) 975-0908
‘Facsimile: (415) 975-9932

1. Nature of Document (check one)
New [1 Renewal [] Modification

2. Goal Statement :
The goal of the Plaza Apartments is to assist residents in improving their health and
overall well being and in establishing and maintaining long-term housing.

3. Target Populatlon
The target population is chromcally homeless residents of the City and County of San
Francisco, who are struggling with at least one of these specific, disabling conditions:
mental illness, HIV/AIDS, substance abuse, physical disabilities, limited experience living
independently, and extended periods of chronic homelessness due to limited. affordable
housing for very low-income single aduits. All clients must be at least 18 years of age and
will include lesbian, bisexual, transgender individuals, gay men and people of color.

With respect to inclusion in the program, priority will be given fo residents of San
Francisco who are exiremely low income and uninsured. Secondary consideration will be
given to residents of San Francisco who are very low income and underinsured. Third
priority will be given fo low-income persons and underinsured. Income criteria are defined
by the U.S. Department of Housing and Urban Development. CARE funds will be used
for services that are not reimbursed by any other source of revenue.

4, Modahty(ies)llnterventions
The Units of Service (UOS) in this contract are defined and documented as Supportlve
Housing Days. The UOS include DAH clients as well as non-DAH tenants who
returned or entered on certificates. The total number of supportive housing days is
based on 106-room static capacity, a 365-day year and a 10% vacancy rate due to
turnover and move-in time. A Supportive Housing Day inciudes supportive services and

© case management by Conard House support services staff. These services include
individual and group -counséling, community building and tenant organizing, case
management, money management, providing referrals and follow up tfo primary care,
benefits counseling and client advocacy, substance abuse and psychiatric treatment,

DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE FORMAT . Document Date: 16/ 15/2010
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meal programs and all other case management functions. It also includes close
collaboration with the on-site property management provider, and the HUH Primary Care
clinic staff.

The unduplicated client count (UDC) in this contract is defined as the number of DAH and
non-DAH clients served in the year.

For both UOS and UDC, the number of clients is based on the number of occupied 'rooms, ‘
regardless of the number of occupants.

Units of Number of | Unduplicated
Unit of Service Description Service Clients
(UOS) Clients

(UDC)

| Supportive Housing Days \
FY11 Operations 7/1/10- 6/30/11

108 Units x 365 days — 10%
Vacancy Loss =

(The UOS combine DAH clients as
well as non-DAH tenants who.
returned or entered on certificates. )

Unduplicated Clients:

Total Units of Service:

Total Unduplicated Clients:
*106 clients + 15% turn-over = 122 UDC

5. Methodology

A. Describe how your program conducts outreach, recruitment, promotion, and
advertisement.

The Plaza Apartments is a Direct Access to Housing (DAH) site; a program
sponsored and administered by the Department of Public Health (DPH), Division of
Housing and Urban Health (HUH). The DAH program includes the Plaza
Apartments and several other housing sites. The purpose of the DAH is to support
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homeless and formerly homeless persons in receiving and maintaining housing,
stabilizing their lives, and obtaining needed skills and resources to improve their
quaiity of life. This project is unique because it brings together a variety of
accomplished service providers into a collaboration to provide a service-enriched-
environment. The services. at the Plaza Apartments are provided by collaboration
between Conard House Support Services, John Stewart Company, and the Public
Initiatives Development Corporation {PIDC). '

Oversight and Administration:
The Conard Supportive Services contract is funded though the General Fund, with
contract dollars administered by SFDPH Community Behavioral Health Services,
Conard House, Inc. coordinates the collaboration with the other providers.
Additionally, Conard House provides support for this program’s success through
- access to other Conard House programs, such as its money management program.
3" party rent payment is a requirement of the DAH program, and Conard Support
Services provides this money management as a part of the support services contract
for tenants of the Plaza Apartments who do not already have another payee/ money
manager.

Property Management: .
The John Stewart Company will be providing- the property management services at
the Plaza Apariments through a separate contract with PIDC. The contract is funded
through SFDPH - Housing and Urban Health. The services. will include, but are not
. limited fo requesting and reviewing applications, scheduling and interviewing
prospective tenants, connecting and following up with thlrd-party rent payment
services, offering housing, and being responsible for annual income certification, rent
collection, enforcement of lease, building security, record keeping (including property
management tenant files), fiscal management, building cleaning/maintenance/repair
and desk clerk staffing. The property management staff will collaborate with the
service team under the direction of the property administrator. The Conard House
Senior Program Director and the John Stewart Property Manager will meet regularly
to discuss tenant stability, staff collaboration and the Plaza Community deve!opment

- B. Describe your program’s admussuon, enrollment shdfor ifitake” criteria ‘ahd
process where applicable.

Application Process: ‘
DPH-HUH administers the allocation and application process for the DAH sites. For
the Plaza Apartments DPH has approved the following application agencies, known

as DAH Access Points: :
Returning Former Residents - 20 Units
_Department of Human Services 10 units
Physical Health Access (DPH) 11 units
DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE FORMAT o bocument Date: 10/ 15/2010
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Intensive Case Management (UCSF) 15 units
Community Program Placement 50 units
(Includes CBHS and contracted CBOs)

Upon request by HUH, the access points, send applications to the HUH office for
initial screening. HUH reviews the applications for eligibility and completeness and
forwards them fo the. Plaza Senior Program Directorand the John Stewart Property
Manager, who will coordinate the interviewing, follow up and move-in schedules and
keep track of up-coming unit tumover and vacancies. The John Stewart Property
Manager requests the appropriate applications from HUH to maintain the mix of units
described above. HUH also tracks this information and notifies community provnders
of vacancies to insure rapid filling of vacant units.

intake '

_Property management and support services staff interview applicants separately. The
decision whether fo house an applicant rests with the collaborative process of support
service and property management teams. After interviews are completed and
documentation is coflected and reviewed, a decision is made by the managers of
these teams or their designees. All parties follow non-discriminatory practices and all
applicants are considered impartially and solely based on information related to
tenancy issues. .

Rent and Rent Subsidies:

Once applicants are accepted o the Plaza Apartments, they are eligible for a DAH
rental subsidy connected to the-unit. Per the DPH contract with PIDC, the unit rent is
based on the Fair Market Rent (FMR) as established by HUD. The tenants’
contribution fo the rent is 50% of their income and the DAH program substitutes the
rest. of the rent. DAH tenants are eligible for rent. subsidies at the Plaza as long as
they do not break the DAH program rules and as long as they do not exceed a certam
level of income as specified in the DAH policies and procedures.

C. Describe your program’s service delivery model and how each service is
_delivered, e.g. phases of treatiment, hours of operation, length of stay,
locations of service delivery, frequency and duration of service, strategies
for service delivery, wrap-around services, efc.

Suppott Services;

The support services team participates in interviewing prospective tenants and in
-developing engagement strategies in order to meet each person as he/she moves in.
Service delivery and program development is based on a client-centered, case

DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE FORMAT . Document Date:; 10/ 15/2010
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management approach designed to address the array of psycho-social and practical
issues associated with the high-risk, often multiply disabled and chronically homeless
population served by supportive housing. Services are flexible and tenant-driven.
Service participation is voluntary, but will be encouraged by staff through a multiplicity
of approaches.

The on-site support services team consists of a Senior Program D:rector who is the
team leader for the entire services team, as well as one Senior Case Manager and
five Case Managers. The case managers have a high level of skill, education, and
experience with treatment issues including dual/multi diagnosis, crisis intervention
counseling, substance abuse treatment, etc. The Director of Supportive Housing and
Community Services and the Associate Director supervise the Support Services
Program Director and provide additional support fo the on-site staff. DPH-HUH brings
to the collaboration all services offered at the HUH primary care clinic, a psychiatrist,
nurse practitioner, and a registered nurse from the HUH primary care clinic.

The collaborative approach of the program maximizes the quality and effectiveness of
the services in various ways. Conard House brings administrative and community-
building resources, clinical and mental health expertise, and substantial experience
providing specialfy services to multi-diagnosed individuals in San Francisco. The
agency enriches the team at the apartments with expemse supervision, resources
and back up.

The Conard support services staff has developed a variety of service options and
opportunities to interest and engage tenants, many of whom have had difficulty
getting and maintaining services in the past; even losing services due to missed
appointments, recurring crises, relapse, acute mental health symptoms, etc. These
tenants may be slow fo frust staff and one-to-one engagement may begin simply
with the use of a telephone, help with the move into the building, or with needed
food or clothes. The initial task for the team is to demonstrate the availability,
nature, usefulness (from the tenant perspective), and reliability of the services
offered. .

-+ Voluntary Services: It is a considerable cliallénge to provide truly’ voltntary
services to tenants who have substantial service needs. Experience has shown
that being too aggressive in the delivery of services is often counterproductive and,
in fact, may create a situation where the individuals needing help are frightened
away. For the same reason, being diligent, consistent, and reliable in providing
truly useful services is impor‘cant in forming relationships with the tenants and
sustaining the engagement process. Conard House staff develop a plan for -
engagement and services for every DAH tepant to help with the: engagement and
service provision process.
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o OQutside Service Providers: The Conard House support services team works
closely with many service providers from various mental health clinics, veterans’
organizations, and other service agencies. Tenants may have primary psychiatric
and health providers from these agencies. The service team's role is to support the
existing linkages that tenants may have and help them establish new ones as
needed, fill in the gaps and support the community. It is not the intention nor within
the capacnty of these residential apartments fo prowde all of the tenants’ service
needs in-house.

e Use of Alcohol and Drugs: Tenants may experience problems generated by the
use of alcohol and drugs. Opportunities for intervention and/or discussion arise in
ordinary conversations and especially when tenants experience a health crisis, are
seeking employment, or are experiencing other difficulties. A staff person may
assist the tenant in seeing how substance use may be an obstacle to achieving the
goals he or she may have set, Staff will link tenants with treatment programs and
assist with the intake process, upon tenant requests. However, staff also utilizes
harm reduction strategies to assist tenants with budgeting money for rent, safe use,
managing/controlling use, eliminating use, etc.

= Staff Hours: Case Managers will be available from 9 AM to 7 PM five days a week;
the Senior Program Director will be on call after hours.

After Hours Emergency Back-up is coordinated by the Senior Program Director

and includes the ability to reach management by pager or phone. John Stewart and

Conard House will develop and implement policies and procedures pertaining to
~ emergency back-up and will train staff.

» Assessment and Service Plans: Assessment and mdtwdua!lzed Plan of Care
development is an ongoing process. Assessment. information is used to develop
individual housing and Plans of Care for tenants who are actively participating in
services on an ongoing basis. Developed jointly by the client and the Case Manager
and/or other members of the support services team, housing and Plans of Care
outline personal goals, which may include stabilization of psychiatric symptoms or
substance use problems, health related issues, independent living objectives, and
other needs. Staff will work with tenants to fink them to on-site as well as off-site and
community based services. The emphasis for most housing and service plans is to
identify those issues that have previously interfered with the maintenance of housing
and to work with the tenants to alleviate those issues or address them in manner that
does not place the tenant at risk for losing histher housing. The case manager
encourages the participant to evaluate the progress, as well as to establish ongoing
usefuiness of the goals and to supportireview any new goals or individual service
objectives. The plans are reviewed on an annual basis.

e Financial Resources: The support services team helps tenant's access entitiement
benefits such as General Assistance, Food Stamps, SSI, and/or Social Security, and
financial management services such as money management and representative
payee services, If a tenant wants to work with a different agency, the team will

DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE FORMAT Document Date: 10/ 15/2010
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facilitate referrals to the appropriate service providers. The service staff offers help
and support with budgeting as needed.

¢ Cultural Competency: All collaborators on this project make efforts to recruit
representatives from the populations of those being served within the specific hotels
and apartments and to create/maintain diversity on the staff. Tenants are invoived in
service and event plannmg to support a high level of cultural and ethnic sensitivity
and appropnateness in service dehvery Staff attends tralmng sessions as needed fo
maintain and improve efficacy in this area. Conard House is in compliance with all
Cultural Competency requirements of DPH.

» Tenant Satisfaction: The team conducts an official consumer satisfaction survey at
least annually. Consumer feedback is compiled, analyzed and addressed and the

- results are made available to consumers and staff for information and input. Since
this is a large and infensive project, Conard and the Plaza collaboration will evaluate
frequently the effectiveness of the project, the development and stability of the
community and individual tenants as well as usefulness of and satisfaction with
services offered. ‘

+ Tenant Files: Confidential tenant files kept by support service staff on all tenants
reflect attempts at engagement, service assessment and planning, entry and exit
from the hotel and other details of service provision. Staff follows appropriate
protocols for confidentiality and ufilizes written informed consenfs from tenants for
sharing information as necessary. Tenants will be asked fo sign a release of

-information at the time of engagement in services that allows Conard House and
John Stewart Company to share limited information. Tenants will be advised of their
right to decline to sign the release of information. In addition, tenants are informed of
and provided a copy of the HIPAA privacy notice. A copy of the signed HIPAA
notification will be in every tenant's support services file, The HIPAA notice’ allows
agencies covered by the notice to share information to coordinate services as

\ approptiately needed.
"« Third Party Rent Payment: ‘

Applicants are advised by the referring agency, in the apphcatxon and during the
interview process, that one of the basic DAH program requirements is third party
direct rent payment. No applicant is accepted for tenancy without evidence of direct
third party rent payment in place and no lease can be sxgned without written .
documenitation to that effect. Third party rent payment can be in the form of a
payee or voluntary money management through a community service provider.
Conard House makes this service available to tenants who do not have it arranged -
in other ways. Property management will advise the Services team shouild there be
any problems with the third party rent payment commitment. Support services and
‘property management will collaborate with the tenant and the other service
providers in resolving any rent payment issues. Tenants will lose their DAH rental

- subsidy if they discontinue third party rent payment. Conard house will also offer
money management services for existing tenants who return to the building and
may be at risk of housing loss due to money management issues.

DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE FORMAT ) Document Date: 10/ 15/2010
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D. Describe your program’s exit criteria and process, e.g. successful
completion, step-down process to less intensive treatment programs,
aftercare, discharge planning.

The Plaza Apartments is permanent housing. If it is determined that a tenant needs
to transition to a different level of care or would like to move to other housing of his
or her own choice, the support services staff works closely with outside providers
and the tenant to refer them to an -appropriate program. The staff also works with
the tenant {o find other, non-subsidized housing at the tenant’s request. The
support services staff meets with the tenant to develop an appropriate discharge
plan that includes filling out applications, transferring benefits, transferring medical
or mental health services and procuring needed items (such as furniture or other
household items) to make the transition as smooth as possible. Conard House
support services does not provide aftercare once the tenant has transitioned out of
- the Plaza Apartments.

E. Describe your program’s staffing: which staff will be involved in what
- aspects of the service development and delivery. Indicate if any staff
position is not funded by the grant. Note: For CBHS, Exhibit B is sufficient.
The on-site support services team consists of a Senior Program Director, who is the
‘ team leader for the entire services team, as well as one Senior Case Manager and
five Case Managers. The case managers have a high level of
skillleducation/experience with mental health issues including dual/muli-diagnosis,
crisis intervention, counseling, substance abuse treatment, etc. All staff is involved in
all aspects of the service development and delivery.

8. Objectives and Measurements

A. Individualized Performance and Outcome Objectives
1. By June 30, 2011, 80% of tenants will maintain their housing for
more than one year as demonstrated by documentation in progress
notes addressing their Plan of Care goals.

- Evaluation: Documentation is kept in progress notes that the
tenant's assigned case manager writes at least monthly. The site
manager compiles this data into a summary report about housing
retention; the report is available af the site and as requested for
submission for DPH.

2. By June 30, 2011, 90% of situations (inciuding non-violent
behaviors, rent payment issues, notices to remedy or quit) that
could have resulted in eviction will be resolved without loss of
housing for tenant as demonstrated through written remedy plans or

DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE FORMAT Document Date: 10/ 15/2010
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stipulated agreements and documented in individual progress
notes.

Evaluation: Program records and client case files are kept about
situations that could have led to eviction. Case management staff,
in conjunction with properfy management staff, will assist all tenants
whose housing is at risk in developing a plan or stipulation to remain
at the Plaza Apartments. Tenants who cannot adhere to such a
plan will be referred to another housing situation or a different level
of care to avoid retum to homelessness. Resolutions and referrals
will be documented in the tenant’s individual progress nofes.

3. By June 30, 2011, at least 90% of tenants that leave the housing for

reasons other than death, violent behavior or reported missing, will
obtain unsubsidized housing, other supportive housing, move in
with family. or friends, or be placed in a higher level of care where
their special needs can be better addressed.
Evaluation: Records of individual outcomes of tenants who leave
the housing will be kept in client records. Site manager will compile
and review discharge data and will include information in a report to
DPH as needed/requested.

4. By June 30, 2011, 75% of responding tenants will express
satisfaction with support services on the Client Satisfaction Survey.
Conard House conducts an annual, on-site client satisfaction
survey. The results are compiled and analyzed by the Site

 Manager, who submits a summary of the survey resuls and the
actions taken to resolve any stated client concems fo the Program
Manager as requested. Records of client salisfaction survey,
analysis and changes lmplemented as a result of the survey are -
also kept at the site.

B. Other Measurable Objectives

1. By June 30, 2011, Conard House Support Services staff will establish an
individual housing and service plan as part of their overall Plan of Care with all
tenants. The Plan of Care will be completed the same day as the Opening
Episode per the CBHS requirement, usually, but not necessarily, the first day
of move-in. The Plan of Care will be revised if necessary at 60 days and
thereafter will be updated annually. This plan will emphasize goals and action

* plans regarding stabilizing housing, health and benefits,. :
Evaluation: 100% of the fenants are assessed before they move info the
Plaza Apartments to determine their psychosocial and medical needs. At
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the Opening Episode, the Case Manager meets with the tenant
individually and completes an individualized Flan of Care that addresses
their mental health, behavioral, housing, physical health, social,
language, hospitalization and other basic needs.. After 30 days, but
before 60 days of their tenancy, the Plan of Care may be revised, if
necessary. These plans are updated annually and are documented in the
individual progress nofes.

2. By June 30, 2011, Conard House Support Services staff will offer at least 8

activities, 1 Tenant Council meeting and 1 Community Meeting each month,
resulting in 10 activities overall.
Evaluation: At least two activities a week are provided for the tenants.
These generally include the Food Bank, movie night and game night.
The Community Meeting is held the last Wednesday of the month.
Tenant Council meets monthly or on an as needed basis. Records of
acftivities provided and tenant involvement in these activities are kep! at
the site.

3. By June 30, 2011, Conard House Support Services staff wilt outreach to each

tenant in the building at least two times a month and will be documented in
individual progress notes.
Evaluation:. Conard House staff does oulreach to each tenant in the
building at least twice a month. This is documented in the individual
progress notes. If a tenant has not been seen for three consescutive
days, the Case Manager actively does outreach to the fenant’s
apartment, accompanied by Property Management and goes info the
apartment if death or major frauma is expected. Records of all
outreach atfempts and all needed follow up as a resulf of this outreach
are kept in fenant files.

4, By June 30, 2011, On-site and upper management of Conard House, Inc., the
John Stewart Company, Public Initiatives Development Corporation and
Housing and Urban Health will be present at a monthly Plaza Operation’s
Meeting. These meetings will be documented through a written agenda.
Evaluation: The Operations Team meeting is the second Tuesday of each
month and is documented through a monthly written agenda.

8. Continuous Quality Improvement
- Case Managers write progress notes on both brief and significant, encounters,
as well as groups facilitated by staff. Review of tenant charts by the Senior Program
Director is ongoing, with feedback given to staff in 1:1 supervision, Larger issues or
opportunities to improve quality that are discovered are discussed with the team and
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_ the Associate Director so that necessary changes can be rden‘uf ed and implemented.
Staff regularly reviews challenging tenant situations and conducts a debnefmg and
evaluation of interventions at a weekly team meeting. - Constructive supervision is
provided by team manager and is followed-up in 1:1 supervision.

" New staff is trained on Conard House' privacy and confidentiality policies and
procedures, including the DPH/HIPAA privacy policy during new-hire orientation.
Training will be documented in the personnel files. In addition, the policies and
procedures will be reviewed annually with all staff.

. Targeted training on specific issues challenging the team and areas identified
for team- growth. In the pasft, these have included techniques for de-escalation of
symptomatic behavior, recognizing and providing appropriate interventions for severe

. mental health symptoms, substance use harm reduction, managing difficult situations,
charting, fair housing issues, eviction information and processes, data collection.
Regular staff development training sessions occur across all Conard House programs
in a formal manner; informal training is conducted at each staff meeting; and
Leadership Training is conducted for all managers monthly. Staff is also encouraged
fo attend training and conferences offered outside the agency as resources allow,

. As needed, review of written policies and procedures by staff, with collaborating
agencies, sometimes including tenants fo insure relevance and quality improvement.
These policies will include the DPH/HIPAA privacy policy. Circulation of
artnclesfjourna!slmagazmes related to mental health, social work housing, tenancy,
and substance use is provided whenever possible.

* Review of data collected on an ongoing basis by the Senior Program Director
and is conducted. Collection of formal and informal tenant feedback is utilized to
cultivate tenant leadership in program planning. Tenant satisfaction surveys will be
distributed and collected at least once a year. Information provided by tenant will be
used to modify services as appropriate.

x The Senior Program Director will follow-up on all quality-of-service matters,
questions and opportunities to implement positive change. Direct service staff
receives individual and team supervision on a weekly basis. The Senior Program
Director receives individual and team supervision at least twice per month, The
ISNProgram Director attends the Conard House program management meetings twice
monthly.

= Though Conaid House ‘staff will nét directly supervise John Stewart Company
staff, as the lead agency, Conard House will have direct oversight of the quality of
services to.tenants. Conard House will insure that the providers share a similar
philosophy and approach to working with the tenants and that the subcontractors
adhere to DPH-HUH policies and procedures. This will be accomplished in part
through on-site training, regular team and operations meetings and ongoing review of
the quality and quantity services offered within each building.

. The Director of Supportive Housing and Community Services, who superwses
the Associate Director and Senior Program director, sits on Conard House' Senior
Management Team. All issues related to quality of service are presented and
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reviewed at those weekly as 2 means to insure that appropriate policies, procedures,

practices and training are keeping pace with the development of programs and a

changing, expanding clientele.

«  All Conard House staff is evaluated at least annually. The Conard House Board

of Directors oversees all programs via the Executive Director, who reports to the Board

on programs on a regular basis.

x With the implementation of HIPAA requirements, a DPH Privacy Policy was

developed and contractors were trained during FY 03-04. Effective 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 (if any) identified in FY 04-05 (July 1, 2004 — June 30, 2005) were considered

informational, to establish a baseline for the following year. Since FY 05-06 (July 1,

2005 — June 30, 2008), findings of compliance or non-compliance and’ corrective

actions (if any) were integrated into the contractor's monitoring report.

Item #1: DPH Privacy Policy is inteégrated in the program's governing policies

and procedures regarding patient privacy and confidentiality,

As Measured by: Evidence that the policy and procedures that abides by the rules

outlined in the DPH Privacy Policy have-been adopted, approved and implemented. ,

ltem #2: All staff that handle patient health information are trained (including

new hires) and annually updated in the program's privacy/confidentiality
~ policies and procedures. _

As Measured by: Documentation exists showing individuals were trained.

Item #3: A Privacy Notice that meets the requirements of the Federal Privacy

Rule (HIPAA) is written and provided to all ‘patients/clients served in their
- threshold and other languages. if document is not available in the

patient’s/client’s relevant Ianguage, verbal franslation is provided.

As Measured by. Evidence in patients/client’s chart or electronic file that patient was

"noticed." (Examples in English, Cantonese Vietnamese, Tagalog, Spanlsh and

Russian will be provided.)

item #4: A Summary of the above Privacy Notice is posted and visible in

registration and common areas of treatment facility.

As Measured by: Presence and visibility of posting in said areas. (Examples in

English, Cantonese, Vietnamese, Tagalog, Spanish, Russian will be provided.)

Item #5: 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. Accounting of Disclosures Log is located in

every chart.

Item #6: Authorization for disclosure of a patient's/client's health mformatron is

obtained prior to release (1) to providers outside the DPH Safety Net or (2) from

a substance abuse program.

As Measured by: An authorization form that meets the requirements of the Federal

Privacy Rule (HIPAA) is signed and in-patient’s/client’s chartfile.
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Appéndix A-3
REP PAYEE SERVICES
7/01/2010 - 6/30/2011

1. PROGRAM IDENTIFICATION

Provider: Conard House, lhc., a non-profit corporation Provider No.: 8949

Program:  Rep Payee Services - Reporting Unit 8949RP
Address: 154 Ninth Street
San Francisco, CA 94103
Phone: (415) 558-8767
Fax: (415) 558-0420

2, NATURE OF DOCUMENT

New [] Renewal [] Modification

3. GOAL STATEMENT

The goal of Conard House Rep Payee Services is to provide a qualified a
Representative Payee to certain clients of the San Francisco mental health
system to help them establish and manage their public income benefits. The
service is a component of the DEAP Initiative/SSI Advocacy Pro;ect and MHSA
(formerly AB2034) and a HSA General Fund Work Order. The service will collect
and deposit client funds from the Social Security Administration into client
accounts, work with clients to budget their funds, and make prudent and timely
disbursements from their accounts.

4. TARGET POPULATION
There are three target populations totaling 800 clients for this program.

The first target population is comprised of 165 adult residénts of San Francisco
ages 18 and older with psychiatric disabilities who heed representative payee
services and who meet the criteria set forth by CBHS. These clients are major
users of higher levels of CBHS services and are more cost-effectively served in
the community. In FY10-11 the target population of 165 clients is comprised of up
to135 San Francisco residents, pius up to 30 curren’dy receiving services in CBHS-
contracted IMD beds.
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The second target population is MHSA clients who are former AB2034 adult
residents of San Francisco ages 18 and older with psychiatric disabilities who met
eligibility requirements set forth by CBHS and remain in need of representative
payee services. The target population of up to 450 clients is a sub-set of a total of
120 SF First enrolled clients, who are major users of higher levels of CBHS
‘services and are more cost-effectively served in the community.

A third target population is new for this Reporting Unit, effective July 1, 2010.
The Human Services Agency.(HSA) is work-ordering funds to CBHS to transfer
Rep Payee services for 605 clients comprised of 550 Department of Human
Services (DHS) Transitional Services Program (TSP) clients and 55 Department
of Again and Adult Services (DAAS). Priorto July 1, 2010, Conard House has
been providing this same Rep Payee service to both HSA client groups at its four
Community Services locations, As with the first and second target population,
these clients are also major users of higher levels of CBHS services and are
more cost-effectively served in the community through this HSA work order.

A 116-person subset of the HSA-funded clients determined to benefit from
Outpatient Services will be simultaneously opened in RU 89492. The costs and
Outpatient units of services are shown in Appendix A-2.

5. MODALITIES/INTERVENTIONS
The CRDC Mode of Setvice is Mode 60 Support Services.

A billabte Unit of Service will be a Service Day, i.e. each day a client is enro!ied in
the Rep Payee Services Program.

Under CRDC Mode/SFC 60-78 the Rep Payee Program will defiver 180,000
Service Days during FY10-11. This number discounts the static capacity of 800
clients by 10% for vacancies, Indirect Services Support Services will be
recorded for the period of time each client is open (in AVATAR, if available). A
minimum of clients will be served during the twelve months of FY 10-11, over
250 regular business days in the twelve-month period, from which are excluded.
10 annual Workday holidays.

With a capacity of 800 and a tumover rate of 10%, the unduplicated number of
people served in FY2010-11 is estimated at 880..

METHODOLOGY
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A. Outreach, recruitment, promotion, and adveﬂisehent: :
All referrals will come from designated CBHS and HSA programs.
B. Admission Criteria and Process:

For CBHS Rep payee clients, the program Case Managers will interview non-
IMD referrais from the above sources at the 154 Ninth Street office to
determine SS| eligibility and willingness to participate in money management
as mandated by Social Security. Clients sign a Rep Payee Service
Agreement and negotiate a monthly disbursement plan with their Case
Manager. CBHS will instruct IMDs to forward signed Rep Payee Service
Agreements for each IMD referral, :

For MHSA clients, the Case Manager will interview referrals from the above sources
" at the Harrison Street office to determine SS! eligibility and willingness to participate
. in money management as mandated by Social Security. Clients sign a Rep Payee
Service Agreement and negotiate a monthly disbursement plan with their Case
Manager. .

For the HSA clients, the program will transfer its TSP and DAAS clients effective
July 1, 2010 and take new referrals from HSA-designated referral sources. All
clients sign a Rep Payee Service Agreement and negotiate a monthly disbursement
plan with their Case Manager.

As they are transferred or enrolied into the Rep-Payee Services Program
each client will be opened into the BIS RU 8949RP

C. Service Delivery Model:

~The service model is centered on the working relationship between the client
and his or her Case Manager, who primary function is that of Representatlve
Payee. In this model, the Case Manager will: -

(1) Involve each client in his or her own service plan, which shall include an
" assessment and appropriate reassessment of economic status.

(2) Work closely as indicated with CBHS clinicians to help keep clients stably
housed and able to provide for themselves. Case managers will be
available for case conferences with CBHS providers.

(3) Assist clients in maintaining housing, acquiring basic living skills, including
. money management; and coordinating with other services.
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(4) Mest regularly with clients and coltaborate with staff of other programs that
provide services to clients, including staff of Positive Resource Center.

(5) Disburse checks directly to each client's landlord, and at least one check
directly to each client for other expenses. Clients are eligible to receive as
many as two checks per day.

(6) For persons not already in housing, make housing referrals and
p!acements and mitigate landlord—tenant dlsputes

(7) Enroll eligible clients in the Shelter Plus Care Program and other
supportive or subsidized housing programs.

(8) The program will provide only third- party Rep Payee services for clrents
residing in IMD facilities.

The CBHS Rep Payee Program will be co-located at Conard house -
Community Services South at 154 Ninth Street. Rep Payee Case Managers
are normally on duty form 9:00 am to 5:00 pm, Monday through Friday,
although their-duties may periodically take them off-site.

The (MHSA) Rep Payee Program is co-located at Community Services North
at __ Hyde Street. Rep Payee Case Managers are normally on duty form
9:00 am to-5:00 pm, Monday through Friday, although their-duties may
periodically take them off-site.

The HSA Rep Payee clients are served at Community Services Norht, South,
SOMA and the Ambassador Hotel. Rep Payee Case Managers are normally
on duty form 9:00 am to 5:00 pm, Monday through Friday, although their-
duties may periodically take them off-site.

The Program will defiver services in the preferred language of the consumer
(including sign language) and make provisions for the use of trained
interpreters when needed. .

All staff are directed to bring in the assistance of outside services providers
.when necessary, including police and psychiatric emergency services.

D. .Exit Criteria and Process:
Clients are encouraged to become their own payees, that is, to be able to
manage their own funds without the requirement from Social Security that
they must have someone else manage their money.

The Case Manager shall notify the care manager and conservator (if
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conserved) of proposed discharge or service termination priot to such action
in order to allow for collaborative problem solving and/or disposition planning.
In rare instances when the service provider is unable due to circumstances to
notify the care manager and conservator prior to such discharge or
termination, the service provider shall notify the CBHS Care Manager and
conservator within 24 hours or the next workday.

The Case Manager shall notify Social Security Administration of discharge or.
service termination and shall comply with instructions from Social Security
regarding the disposition benefit fund balances in the client’s account.
Program Staffing:

Personnel of 16.820 for the Program consist of the following positions:

~.

Case Managers . 11.500 FTE
Sr Case Managers ‘ 1.104 FTE
FIU Director 0.584 FTE
FIU Account Managers 1.400 FTE
Messengers - 0.446 FTE
Program Directors 1.509 FTE
Associates Directors 1.272 FTE

HCS Director 0.109FTE
The Rep Payees are responsible for. the tasks listed above in Section 6

C. The Case Managers are responsible for maintaining an enroliment of
800 clients. The Account Managers are responsible for processing
deposits and disbursements transactions on behalf of CBHS Rep
Payee clients. The Program Director provides supervision to the Case
Manager. Associate Directors supervise the Program Directors. The
Housing & Community Services (HCS) Director provides overall
direction for the management and expansion of the program and
supervision to the Program Director.

The following staff in other Departments provide administrative direction for
Rep Payee Services: The FIU Program Director provides direction and
training for Account Managers maintaining client accounts and processing
deposits and disbursements. The Interim Controller provides supervision of
the FIU Program Director and is responsible for overall cash management,
financial internal controls and audit. '
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6. OBJECTIVES AND MEASUREMENTS .

PERFORMANCE OBJECTIVES for FY2010-11

Objective F.1: Health Disparity in African Americans

To improve the health, well-being and quality of life of African Americans living in San
Francisco CBHS will initiate efforts to identify and treat the health issues facing African
American residents of San Francisco. The efforts will take two approaches: 1) Immediate
identification of possible health problems for all current African American clients and new -
clients as they enter the system of care; 2) Enhance welcoming and engagement of
African American clients. Interventions to address health issues:

F.1.a Metabolic and health screening.
[Referrals for] metabolic screening (Height, Weight, & Blood Pressure) will be
offered to provided-for all behavioral health Rep Payee clients at intake and
annually when medically trained staff and equipment are available. Outpatient
providers will document screening information in the Avatar Health Monitoring
section,.

F.1.b Primary Care provider and health care information
All clients and families at intake and annually will have a review of medical
history, verify who the primary care provider is, and when the last primary care
appointment occurred. The new Avatar system will allow electronic
documentation of such information.

F.1.c - Active engagement with primary care provider
75% of clients who are enrolled in-treatment for over 90 days will have, upon
discharge, an identified primary care provider.

For ali above:

Client Inclusion Criteria;

All clients in the program between July 1, 2010 and June 30, 2011. Contractor will
maintain a log of clients unable to meet ih!s objective for possible exclugion.

Data Source:
CBHS AVATAR System - CBHS will compute.

Program Review Measurement:
Objective will be evaluated based on the one-month Phase-Out period from July 1, 2010
fo June 30, 2011.

Objective G.1: Alcohol Use/Dependency

G.1.a For all contractors and civil service clinics, information on [harm reduction],
self-help alcohol and drug addiction recovery groups (such as Alcoholics
Anonymous, Alateen, Alanon, Rational Recovery, and other 12-step or self-help
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programs) will be kept on prominent display and distributed to clients and families
at all program sites. Cuftural Competency Unit will compile the informing material
on self-help Recovery groups and made it available fo all contractors and civil
service clinics by September 2010.

G.1.b All contriactors and civil service clinics are encouraged to develop clinically
appropriate interventions (either Evidence Based Practice or Practice Based
Evidence) to meet the needs of the specific population served, and to inform the
SOC Program Managers about the interventions.

For all above:

Data Source;
Self-report,

Program Review Measurement:
Objective will be evaluated over the period from July 1, 2010 to June 30, 2011.

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

H.1.a Contractors and Civil Service Clinics will remove any batriers to accessing services by
African American individuals and families. System of Care, Program Review, and
Quality Improvement unit will provide feedback to contractor/clinic via new
clients survey with suggested inferventions. The contractor/clinic will estabiish
performance improvement objective for the following year, based on feedback
from the survey.

H.1.b. Contractors ahd Civil Service Clinics wnll promote engagement
and remove batriers to retention by African American individuals and famahes

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

PRODUCTIVITY OBJECTIVES for FY2010-11
All providers of Behavioral Health Services will be encouraged to meet quarterly with their
CBHS program managers o evaluate progress toward meeting the following set of continuous
quality improvement, productivity, and service access objectives. Other objectives may be
added if mutually agreed to by the providers and their CBHS program managers. These
objectives will be evaluated based on a summary of quarterly meetings held by March 2010.

Providers are encouraged to continue quarterly meetings through the end of FY 2009-10 and
thereafter.
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X1

Program Productivity

During Fiscal Year 2010-11, the Rep Payee Program will provide 180,000 Service
Days to a minimum of 800 unduplicated clients.

Date Source: :
AVATAR or Client Records.

Program Review Measurement.
Objective will be evaluated quarterly during the-12-month period from July 1, 2010to
June 30, 2011.

. Other Individualized Objectives INDIVIDUALWZED

X.2
X.2.a.

Housing stability:

At least 85% of CBHS Rep Payee clients will improve or maintain stable
housing, as measured by their either living in an apartment with more
than 28-day tenancy or another supportive setting appropriate to their
needs,

Client Inclusion Criteria: All clients enrclied in CBHS and MHSA Rep Payee Services
from July 1, 2010 to June 30, 2011and have been in the program for a continuous 60
days. ’

Data Source:
Conard House Housing Retention Data. .

Program Review Measurement: Objective will be evaluated based on the 12-month
period from July 1, 2010 to June 30, 2011.

X.2.b Timely Rent Payments:

In an annual audit of rent payments to be conducted by Conard House,
100% of authorized rent payments will be disbursed within fwo business
days within two business days of when benefit checks are received.

Measurement: Program will conduct internal audit and"send'Subpoﬂihg '

~ document to the CBHS Program Manager.

Program Review Measurement: Objective will be evaluated based on the 12-month
period from July 1, 2010 to June 30, 2011.
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1. CONTINUOUS QUALITY IMPROVEMENT (CQI}

. Specific CQl Activities:

At the time of enrollment, an assessment is made of the time and tasks required
for the client to secure and retain a stable supportive housing situation. This
typically includes reviewing eligibility, income benefits and other earnings.

Each enrolled client is reviewed quarterly and a specific time frame is established
for achieving the stabilized housing objective. This time frame is closely
coordinated with the client's case manager, outside CBHS Care Manager and
other treatment providers and the client.

. Guarantee of Compliance: -

Conard House, Inc. and its Rep Payee Program agree to abide by the most
current State approved Quality Management Plan including, but not limited to, a
guarantee of compliance with Health Commission, Local, State, Federal and/or

- Funding Sourte policies and requirements such as Health Insurance Portability

and Accountabihty Act (HIPAA) Cultural Competency and Client Satxsfactlon

Director of Clxmcal Services, Louise Foo, Ph.D. is responsible for HIPAA
compliance for Conard House, Inc. The Program Director is responsible for
HIPAA compliance within this Program, and is accountable to Dr. Foo.

The Management Team, under the direction of Executive Director Richard
Heasley, M.P.A., is responsible for Cultural Competency for Conard House, inc.
Clinical Training Director Tom Genelli and Director of Supportive Housing and
Community Services, Seth Katzman, M.A., M.P.H. share the responsibility or
organizing organization-wide Cultural Competency trainings. Administrative
Director Carol Kossler, M.N.A. is responsible for organizing agency compiling
demographic data and compiling the annual Cultural Competency Report for the
organization. The Program Manager is responsible for planning and
implementing Cultural Competency activities unique to this program.
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Appendix A-4

NEW COOPS START-UP
in conjunction with
SUPPORTIVE HOUSING &
OUTPATIENT SERVICES PROGRAM
(Coops)
711110 - 6/30/11 -

1. PROGRAM IDENTIFICATION

The New Coops Start-up Project is undertaken in conjunctron with the following
Provider and Provider number.

Provider: Conard House, Inc., a non-profit corporation  Provider No.: 8949
Supportive Housing (Coops and Hotels) Reporting Unit: 89498H
Address: 1385 Mission Street, Suite 200 -
San Francisco, CA 94103
Phone: . (415) 864-7897 =
Fax: (415) 864-7093

2. NATURE OF DOCUMENT

New [] Renewal [ Modification

3. GOAL STATEMENT

To bring into operation in FY11 a total of 40-60 new co-op Supportive Housing
beds that be sustained subsequent fiscal years. The co-op beds will be located in
in an estimated 10 to 15 master-leased apartiment units, depending on the
number of bedrooms in each unit. This expansion of the current Supportive
Housing Co-op Apartment Program is undertaken to provide case management
services, extended rehabilitation counseling, and self-management workshops
and coaching to chronic psychiatrically disabled San Francisco adults living in
Conard House co-ops located throughout the City.

4, TARGET POPULATION

As with the current Coop Apartment Program, the Target Populétion is adult
residents of San Francisco, ages 18 and older, with chronic psychiatric
disabilities who will become residents of Conard House’s Supportive Housing
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Program , who meet CBHS criteria for Mexdical Necessity and Functional
Impairments, and whose ability to maintain independent living without
hospitalization or becoming homeless would be greatly enhanced by the
provision of Case Management and Mental Health Services.

The Cooperative Apartment Program specifically addresses the supportive
housing and outpatient needs of further specialized target populations.

Approximately 86% of clients eligible for services are recipients of Medi-Cal
benefits. Their Quipatient Services are to be funded by Medi-Cal revenue in this
contract. The other 14% are funded by the County Adult Assistance Program
(General ASStstance) by a third party. or by General Fund revenue in this
contract. ~

5. MODALITIES / INTERVENTIONS

Supportive Housing:
The CRDC Mode of Service is Mode 60 71 Community Services Housing
Operations Expense.

The Start-Up Project will be billed on a Cost Reimbursement basis.

- Under CRDC Mode/SFC 60 - 70, the Supportive Housing program will deliver 40
to 60 co-op -beds in an estimated 10 to 15 master-leased apartments throughout
San Francisco. Although work on the Start-up Project will begin in July, 2010, a
staggered start-up for master-leasing the new co-ops will begin in September,
2010 and continue through the fiscal year as properties are found, evaluated and
master-leased. Subletting to residents will begin October 2010 and continue
throughout the fiscal year as prospective residents are screened and offered
leased in additional master-leased properties.

METHODOLOGY

A. QOutreach, recruitment, promotion, and advertisement:

" Conard House Property Management will engage the services of an
independent contractor to identify and evaluate prospective co-op
apartments. The contractor will be familiar with the leased housing market in
San Francisco, our target population and our financial and leasing
requirements and limitations. Our Director of Real Estate and his staff and
Director of Supportive Housing and his staff will review prospective leased
properties. Our Director of Real Estate, will supervise the master—leasing
process and recommend lease approval to the Executive Dlrector who in
turn, secures approval from the Board of Directors.
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It is especially imperative that master-lease commitments are sustainable for
the duration of all master-lease terms, five year being the minimum. The
annualized costs of operations, including master-leasing subsidies, will be
communicated to Community Behavioral Health Services so that forward-
funding requirements are known and planned for in the annual budget
process. '

B. Admission Criteria and Process:
See Appendix A-2.1 and 2.2.
C. Service Delivery Model:

Outpatient Services. See Appendix A-2.1,

Supportive Housing Services. Sée Appendix A-2.2.

D. Exit Criteria and Process:
See Appendices A-2.1 and A-2.2.

E. Program Staffing:
Mérk Bennett, Conard House Director Real Estate is responsible for the -
master-leasing and sub-leasing process, working in conjunction with Seth
Katzman, Director Supportive Housing and Community Services and Louise

Foo, PhD, Director of Clinical Services. Mark Bennett is a licensed real estate
broker and a certified property manager.

6.  OBJECTIVES and MEASUREMENTS

PRODUCTIVITY OBJECTIVES for FY2010-11

All providers of Behavioral Health Services will be encouraged to mest quarterly with their
CBHS program managers to evaluafe progress toward nieeting the following sef of coniinuous
quality improvement, productivity, and service access objectives. Other objectives may be
added if mutually agreed to by the providers and their CBHS program managers. These
objectives will be evaluated based on a summary of quarterly meetings held by March 2011.
Providers are encouraged fo continue quarterly meetings through the end of FY 2010-2011 and
hereafter. .

Objective X.1. New Coops Project Productivity
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X.1a. During Fiscal Year 2010-11, 40 to 60 new co-op beds will be placed in service.

Date Source:
Master-leases and tenant sub-leases.

Program Review Measurement:
Objective will be evaluated quarterly during the 12-month period from July 1, 2010 to
June 30, 2011, Only the summaries from the two first quarterly meetings held by March

20011. will be included in the program review.

7. CONTINUGCUS QUALITY IMPROVEMENT {cQn

See Apbendices A-2.1 and A-2,2.
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Appendix B
Calculation of Charpes
1 Method of Payment

A. Tavoices furnished by CONTRACTOR under this Agreement must be in a form acceptable 1o the
Contract Administrator and the CONTROLLER and must inc tude the Contract Progress Paynient Authorization
number or Contract Purchase Number. All amounts paid by CITY 1o CONTRACTOR shail be subject 1o andii by
CITY. The CITY shall make monthly payments as described below. Such payments shall not exceed those
amounts stated in and-shali be in accordance with the provisions of Section 5, COMPENSATION, of this
Agreement.

_ Compensation for all SERVICES provided by CONTRACTOR shalt be paid in the fol!owmg mafmer. 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 Rares)

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a form
accepiable to the Contract Administrator, by the fifteenth (1 5"y calendar day of each month. based upon the
namber of units of service that were delivered in the preceding month. All deliverables associaled with the
SERVICES defined in Appendix A times the unit rawe 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,

" (2y  Cost Reimbursement (Monthly Reimbyrsement for Actual Expenditures within Budget): - '

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

B.  Final Closing [nvoice

(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. |f SERVICES are not invoiced during this

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

(?) Cost Reimbursement:

A final closing invoice, clearly marked “FINAL,” shall be submltted no later than forty-five (45)
-- calendar days following the closing date of each fiscal year of the Agreeiment, and shall include only those
costsincurred 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,

o Payment shall be made by the CITY to COT\.TRACTOR at the address specified in the section
entitled “Notices to Parties.”

D.  Upon ihe effective date of this Agreement, contingent upon prior approval by the CITY'S
Department of Public Health of an invoice or claim submitted by Contractor, and of each 'vear's revised
Appendix A (Description of Services) and each year's revised Appendix B (Program Budget and Cost Reporting
. Data Collection Form), and within each fiscal year, the CITY agrees to make an initial payment to CONTRACTOR
not Lo exceed twenty-five per cent (25%) of the General Fund and Prop 63 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 1o CONTRACTOR during the period of October 1 through March 31 of
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the applicable fiscal year, unless and unii] CONTRACTOR chooses 1o return 1o the CITY all or part of the initial
payment for that fiscal year. The amount of the initial payment recovered each month shall be calculated by
dividing the total initial payment for the fiscal year by the total number of months for recovery. Any termination of
this Agreement, whether for cause or for convenience, will result in the total outstanding amount of the initia)
payment for that fiscal year being due and payable to the CITY within thirty (30) calendar days following written
notice of termination from the CITY.

2. Program Budgets and Finai Invoice
A . Program Budgets -are listed below and are attached hereto.

- Budget Summary ; et
Appendix B-1J aclcsc;n St. Residential Treatment
Appendix B-2,| Supportive Housing (Outpatient)
Appendix B-Z.2 Supportive Housing (Non-Outpatient)
Appendix B-3 Rep Payee

B. COMPENSATION

Compensation shall be made in monthly payments on or before the 30" day after the DIRECTOR, in his or
her sole discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs and sources of
revenue associated with this Agreement appears in Appendix B, Cost Repotting/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 Thirty Seven Million One Hundred
Ninety Two Thousand One Hundred Ninety Seven Dollars ($37,192,197) for the period of July 1, 2010 through
December 31, 2015. ' : '

CQNTRACTOR understands that, of this maximum dollar obligation, $3,984,878 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 uniess and until such modification or budget revision has
been fiilly 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, regnlations, and policies/procedures.

(N 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 aliocation 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 Agreemeit only.
upon approval by the CITY.

(2) CONTRACTOR understands that, of the maximum dolar 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 1o CONTRACTOR for that fiscal year shall conform with the Appendix A, Description of Services, *
. and a Appendix B, Program Budget and Cost Reporting Data Collection form, as approved by the CITY's
Department of Public Health based on the CITY's aliocation of funding for SERVICES {or that fiscal year,

July 1, 2010 through December 31, 2010 (BPHM07000066) . ~ $3,567.392
January 1,201 1 through June 30,2011 _ $3,567.391
July 1, 2011 through June 30, 2012 © $6,380,535

[39)
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July 1, 2012 through June 30, 2013 . $£5,626,286
July 1, 2013 through June 30, 2014 $5,626,286
July L, 2014 through June 30, 2015 $5,626,286
July 1, 2015 through December 31, 2015 $2,813 143

July 1, 2010 through December 31, 2015 ) $33,207,319

3) CONTRACTOR undersiands that the CITY may need to adjust sources of revenue and agrees
that these needed adjustments will become part of this Agreement by written modification 1o
CONTRACTOR. Inevent that such refmbursement is terminated or reduced, this Agresment shall be
“terminated or proportionately reduced accordingly. In no event will CONTRACTOR be entitled to
. compensation in excess of these amoums for these periods without there first being a modification of the
Agreement ot a revision to Appendix B, Budget. as provided for in this section of this Agreement,

(4) CONTRACTOR further understands that, $3,567,392 of the period from July 1, 2010
through December 31, 2010 in the Coniract Number BPHMO7000066 is inciuded with this Agreement.
Upon execution of this Agreement, all the terms under this Agreement will supersede the Contract
Number BPHM07000066 for the Fiscal Year 2010-11.

C. CONTRACTOR agrees to comply with its Budpet as shown in Appendix B in the provision of
SERVICES. Changes to the budget that do not increase or reduce the maximum dollar obligation of the CITY are

" subject to the provisions of the Department of Public Heaith 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 shali any payments-become due to
CONTRACTOR until reponts, 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
withhiold payment to CONTRACTOR in any instance in which CON'I‘RACTOR has failed or refused to sa‘asfy any
material obligation provided for under this Agreement. .

"E. Inno event shall the CITY be liable for interest or t late charges for any late payments.

F. CONTRACTOR understands and agrees that should the CITY’S maximum dollar obligation under this
Agreement include State or Federal Medi-Cal revenues, CONTRACTOR shall expend such revenues in the
provision of SERVICES to Medi-Cal eligible clients in accordance with CITY, State, and Federal Medi-Cal
regulations, Should CONTRACTOR fail to expend budgeted Medi-Cal revenues herein, the CITY’S maximum
dollar obligation to CONTRACTOR shall be proportionally reduced in the amount of such unexpended revenues. In
no event shall State/Federal Medi-Cal revenues be used for clients who do not qualify for Medi-Cal reimbursement,
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1
DPH 1: vepartment of Public Health Contract Budget Summary

CONTRACT TYPE - This contract is: New Renswal Modification DOCUMENT DATI
f mordfication, Efective Dale of Mod,: # of Mod; Pi
LEGAL ENTITY NUMBER: 00342
LEGAL ENTITYICONTRACTOR NAME:  Conard House, Inc.
APPENDIX NUMBER B84 B2 B-2.2 83 B4
PROVIDER NUMBER| 2867 8048 864G 4849 5049
Jackson Street
Residential Tx Outpatient Supportive Rep Payea tew Coops
PROVIGER NAME:|  (Phase Out) Services Housing Serv lces Starl-up
B TR T R 7 G 60| O e 0 A A o L A 0 S I A P A oA S IR0 0| o
FUNDING USES:
) SALARIES & EMPLOYEE BENEFITS 40,256, 2,622 450| 534,039 526,968 0 4,122,715
OPERATING EXPENSE 18,445 866,777 1,327,802 173,488 118,700 2,306,241
CAPITAL OUTLAY (COBT £5,600 AND OVER) [
SUBTOTAL DIRECT COSTS §8,704 3,289,227 2,261,841 698 456 118,700 6,428,827
INDIRECT COST AMOUNT 7,164 194,700 271,417 83,833 14,244 71 A58
INCIRECT % 12%; 12%| 12% 12% 12%
TOTAL FUNDING USES: §6,865 3,683,527 2,533,258 783,359 132,844 7,200,388
CEHSMEN AL HEACTH FUNDING SOURCESE: z S
FEDERAL REVENUES - click baiow
SDMC Regutar £FFP (50%) 1,582,536 1,582,538
ARRA SDMC FFP (11.59) 366,831 366,831
[STATE REVENUES - click below -
[ursa 20,190 40,951 1,181
GRANTS - click below -
Other Grap{s .
PRIOR YEAR ROLL OVER - tlick below -
WORK ORDERS - click below .
HSA (Human Sues Ageficy) 329,224 598 348 927,572
3RD PARTY PAYOR REVENUES - click below -
DPH Housing General Fund 132,600 132.600
REALIGNMENT FUNDS 912,084 912,084
COUNTY GENERAL FUND 473,083 2,341,246 144050 3,151,080
prrac - : -
CB 1] \NCEABISEEUNDINGSOBRCE:

FEDERAL REVENUES - click below

STATE REVENUES - click below

GRANTS/PROJECTS - click below

Plzase enter other funding source here if nat in pull down

WORK ORDERS - tlick below

Please enter other funding source here if not in pull down

3IRD PARTY PAYOR REVENUES - click helow

Richard Heasley 415-864-7833 x 203
and Mary Muehibach 415-864-7833 x 212

NON-DPH REVENUES - click below -

Patient/Client Fees 6,180 54412 60,602
Others 5,000 5,000
TOTAL NON-DPH REVENUES 6,180 - 58412 |- 65,602
TOTAL RENVENUES{DPHAND NON-DP,

Prepared byfPhone #:




DPH 2: Deparin  ; of Public Heath Cost Reporting/Data ¢  action (CRDC)

FISCAL YEAR:|10-11 NEW APPENIDX #: B.1 Page 1
LEGAL ENTITY NAME:|Conard House, Ing. DOCUMERT DATE: 1011572010
PROVIDER NAME:|Jackson Street Residential Traatment PROVIDER #: ) " 3682
Adult Adult |
REPORTING UNIT NAME:| Residentiat Residential
REPORTING UNIT:] 38621 38621
MODE OF SVCS / SERVICE FUNCTION CobE]  05/65-79 60/40-49
Life Support
SERVICE DESCRIPTION] Adult Residential BdaCare #N/A #N/A #NA TOTAL
CBHS FUNDING TERM: 7 ; : : ' s
FUNDING USES:
SALARIES & EMPLOYEE BENEFITS 40,258 40,250
OPERATING EXPENSE 13,918 6.527 19,445
GAPITAL DUTLAY (COST $5,000 AND OVER) o]
SUBTOTAL PIREGT COSTS 84477 5,521 o o o 59,704)
INDIRECT GOBT AMOUNT 6501 663 7,164

TOTAL FUNDING USES:

66,568

‘: R TG ) o

BHSAENTA AT R ORDINGE
FEDERAL REVENUES - click befow

JSTATE REVENUES - £lick below
GRANTS - click bolow CFDA #

Please anter other here if not in pull down . -
PRIOR YEAR ROLL OVER - slick below - |

WORK OROERS - click balow

|Please enter other here if not in pull down
{3RD PARTY PAYOR REVENUES - click below

[Pisase enter other here i not in pull down
REALIGNMENT FUNDS . )
COU NTY GENERAL FUND 60,678 80,678

‘FEDERAL REVENUES « click below

[sTATE REVENUES - elick batow

RANTSPROJECTS - click balow CFDA #

Please entar other here if aot in pull down
WORK ORDERS - click beiow

Floase enter other hers if not in pull down
3RD PARTY PAYOR REVENUES - click below

|Please enter other here if not in pull down [
COUNTY GENERAL FUND

[NON-DPH REVENUES - Click below

IpatientiClent Fees
TOTAL NON-DPH REVENUES
TOYALREY : N:DRH)ES Eri
CBHS UNITS OF SVCSmME AND UNIT COST:
UNITS OF SERVICE' 250 25 - 250)
UNITS OF TIME® o .
COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES)]  Cost Reimb NIA 0.00 0.00 0.00 26788
COST PER UNIT-DPH RATE (DPH REVENUES ONLY)  Cost Reimb NIA 0.00 0.00 0.00 243.12
PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY)]  Cest Reimb
UNDUPLICATED CLIENTS 11 1

TUnits of Service: Days. Client Day, Full Day/Half-Day
Unlts of Time: MK Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours
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DPH % Salaries & Benefits Detait

Conard House, Inc, B . NEW APPENDIX #:__B-t Pape 2
Provider Number {sama as line 7 on DPH ) 3852 . Dozument Date: 49/4572010
Providar Name {same a5 line § an SPH 1) Jackgon Street Rsslda'n(hl Treatmant { Phase-ouf) - .
. GENERAL FUND & GRANT #1: GRANT #2; . WORK ORDER #2:
. TOTAL {Agency-g WORK DRDER H.SA.
OTHER REVENUE fgrant title}. {grant tie} {dept. names
Prcpo.se\‘l Propased Proposed Proposed Proposed Praposad
Transactlon Transaction Transaction Transaction ¥
Tam: Yormw: Term: . .
July 1, 2010 - June 30, | July 1, 2010 - Jume 30, . July ¥, 2019 - Juna 30,
. 2011 2019 Term: T 2011 Yerm:
POSITION TITLE FIE SALARIES FIE ' SALARIES FIE SALARIES PTE SALARIES FIE SALARIES FIE SALARIES |
Program Director JSRP (class aut) 00823 4088 | 0092 4,088 .
Coutselors JSRP Counsefors (close oul) 024118 9.035 0.241 9,035
Relist Stafl JSRP (close att) oM2(8 12858 | ®34z 12,358 .
Admin Coomfinstar JSRE (close out). . 0QIBtS 751 6018 151 ]
Progam Assistant JERP (ciose gut) 0191] % 5865 | 0.8 5645 : .
Divettor SHCS 0000 1§ - N
| Assoc Direel Oper SHES 6:000 ) § -
Assoc Oisactor CIS 0.0001¢ -
LManggsr cIs 00008 b3 -
CIS Suppod Tech opeois = .
Proprem Assistant SHP 1 €5 0906 |3 -
Director Chinical Training 6000 S - .
|Prsych Resomch Analyst gpoo s :
Hesllh Education Coordinator 000018 = . -
Director Suppartive Employment 00001 % - g
£ el Speck 0.000 13 -
[ 5 R Y =
booo | s -
0000 {3 -
00001 S -
6oo0l S = N
G000 | 8 - y '
ooools -
0090 /3% -
. 0000 |8 - '
000018 -
0000 ¢t § - .
0.000 | § - ;
00008 -
Gounselors at highes mtes (pre union) 00D | % =
: : gooo| & -
gomnls : . -
00008 .
: 9900} 8 -
oNpu |5 - !
Q000 |5 - - ]
TOTALS 088, $32375 | 0884 532,375 0.00 3] 0.00 sal _oono 50 9.08 50
EMPLOYEE FRINGE BENEFITS - 245 78e] 2] 781 ] gorviar [ Voo [ 1 sory [ | sonvror | ]
TOTAL SALARIES & BENEFITS Rl $40,259 | I 40,258 | X so) | 50 | | s0] | 0]



Conard Haouse, Ing.

Provider Number (safne as line 7 on DPH 1)

386,

DPH 4: Operating Expenses Datall

Provider Name (same as line 8 on DPH 4):

Expenditure Catagory

Rentat of Property

Utililies{ Elee, Waler, Gas, Phone, Scavenger)

Office Supplies. Postags

Buitding Maintenance Supplias and Repair

Printing and Reproduction

Insurance

Siatf Training

Statf Travel-{Locat & Out of Town)

Rentat of Equipment )
CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hourg
Amourds) -
Consuktant - Thomas Rogat - Clinjeat Supervision $100 hour

kson Street Resldential Treatment { Phase-out}

NEW APPENDIX#  B-1,Page3
Document Date: 10/15/2010°

© TOTAL

GENERAL FUND &

{Agency-gererated)

QTHER REVENUE

Cliert Fees

WORK ORDER
#2,
{depL nams}

GRANTAZ: | woRK ORDER

G | S

PROPOSED
TRANSACTION

FROPOSED
TRANSACTION

PROPOBED
IRANSACTION

PROPOSED PROPOSED

IRANSACTION

PROPOSED
TRANSACTION

Term: Haly 1, 2010 - Joly,

Yorny: July 4, 2010 - July
31,2013

TRANSACTION

4,500

4,500

1,860

1,860

814

814

4,937

3,014

1,823

9

1,547

1,547

140

140

284

294

14 1ta a6 18 [ [ {09 |63

323

323

Consultant - P. Boyle - research for suitable Coops $85 hour

1,426

Consultant - Securily - 15t of month check distribulion (N&S)

Consultant - Legal Sves; tenant and HR issuss; hourly rate varies by jobs
Consultent ~ A Kutlk, Comimittes for Supportad Self Mgmt 385 howr, § month job

Consultant - . Litlle, CBHS contract support 385 hour

Consullant - Tach Support

ML Properties {Coops) - Tenant Rent Subsidies

OTHER
Furnishings -« undar $5000 (non-capital items)

o {69 o en [on [on |60 Joo
L

Tenant deposils {10 secure Coop rental uniis}

¥ [
t

Client Expense (bark reconciliation fees, chack
cashing fess; client fransportatiory, other cisnt exp

Client Expenss - Food (Restdential program only)

3,604

I8 Testing .

LOC - Interest

Cousler Services

Miscellsneous

¢ L 1 OB [4h [
t

TATAL OPERATING EXPENSE

$132,918

$5.527

50 50 $0



" CBHS BUDGET JUSTIFICATION {B-1)
Conard House, ine.

Frovider Number {szme as fine 7 oy DPH 4);_3862

Frovider Name {same as line § on DPH 4):  Jacksan Strect Resldential Program Phase Out

[eevars July and part of August, 2016)

Appentix # 8.1, Page 4

Dacument Dute: 10/15/2010

Date: Octobay 35, 2010 Fiscat Yoar: 112040 - 673072011
Salaries and BenefRy . Satarles ETE
Progmm Director JSRP (61056 puty $4.088 0.082
Counsetors JSRP Counselurs {close oul) $5.038 0.241
Reliet Sinfl JSRP {close out) $12.868 o.342
Acmin Coomdinaor JSRP tcloss oul 3751 a1
Progism Assistent JSRP {cioss out) $5.648 8,181
TOTAL GALAHIES $33,475 0,684 .
TEICARED 7 65k 32477
Warkers Comper 1<l any housing - 3.38%) $1.894
Employer 129 Caieteds plan ($565@munth of pariiat monih per
e2) (note. FTE nere In based on partiat veer for full tme stafs §3213
Ciher - Ul, Empioyar maich Ratirement (20%), mist - HCSAHCSO 3390
TOTAL BENEFITE 87674
TOTAL SALARIES & BENEFITS $40.249

Qperating Expenses
Formulas to be axpressed with FTE's, wquare foaiage, or % of program within xgency -not as a total amount divided by 12
Orcypancy:

Premises Reat ) : 34,500
Uilitles;
Ulllitiss and Telaphont §1,860
Bulioinn Malpienance:,, .
Building Mainienence Supplias and Repalr $4537
L Yotal Gocupanay; $11,207 '
Matetinis and Supplies: .
QOffico Sypiles: 5614
Eumishings fundo: $5000}
Printing/Reproguction:
PrearamMedics! Supplies:
Ciant Expease - Food 53,604
siher miss expense 81,148
Tolal Matorials and Suppliss: §4,722
Genaral Operating;
instrance;
One month program share of 1 ional fabliity, )
_pokey - 51647
Steff Training;, [
Renisl of Equipment: . R %)
Tetnl General Operating: §2,010
St Yravel fhocel & Out of Towsl:, . 8304
= .
Consutnte/Subrontractors: .
Consulant - Thomas Rogat - Clinlcal Supervision $100 tour $1.428
Tetal ConsultzituBubcantoctork: A5
YOTAL OPERATING COSTS: $18A55
CAPITAL EXPENDITURES! tfnasded. A unfvatund ol $5500 o smom} ©w
) TOTAL DIRECT COSTS [Saiaties & Banelits plus Operating Costay: 358;704
— CoNTRAET ToTAL; KRN

L L TT T TRt Py it AR A Vewt T AL c oA s e 7

1 GFTE Wage

44382
37.54‘!
37,541
41,005
2080

Basie tadies

Buporviss SSRP Program siose ot

TIOVIDE COINBENY Gn0 RASRIGNK! SETVICHS
to remaining cllents

fravide COURSEING ana HANSMIONE! SETVICEE
1o remafning clients

riobite Lienest pragram suppot 1or Slass
O v et gt s s oy

ouf

.o e B T T




DPH 2: Departmy.  of Public Heath Cost Reporting/Data C  .ction (CRDC)
FISCAL YEAR[10-11 " NEW __ PPENDIX #: B.2.4, Page 1
LEGAL ENTTTY NAME: [Conard House, inc. PROVIDER #: 8849
) PROVIDER NAME:| Outpatient Setvices )
REPORTING UNIT NAME:| Outpatient | Outpatient | Outpatient } Outpatient | Outpatient § Outpatient
REFORTING UNIT: 80482 89422 89482 89482 £p482 89452
MODE OF SVGS / SERVICE FUNCTION CODE|  15/01-08 1511059 15/10-59 15/10-58 | 45/10-58 | 15/70-7%
15-01 15-10 18-30 1540 1550 15-70
Cese Meontad Heatth | Mental Haalth [Merdal Health| Mental Health Crisis
Management Collateral Assesempnt Individual Grouw intervantion
SERVICE DESCRIPTION| \
CBHS FUNDING TERM:|%
{FUNDING USES:
SALARIES & EMPLOYEE BENEFITS 13,827 115,194 149,888F 1,542,108 780,344 21,088]  2.622,45
OPERATING EXPENSE 3516 28.288 38,110 382,082 198,408 5362 668,777]
CAPITAL DUTLAY {COST $5,000 AND OVER) oi
SUBTOTAL DIRECT COSTS| 17,343 144,482 188,000] 1,934,200 976,762 26,450 3.289,227]
INDIRECT COST AMOUNT 2,081 17,338 22,560 232,160 117,448 3,174 394,706]
TOTAL Funoms USES; 19,424 151 azo 2,166,300 1,096,200 a saz,sz
EEHSMENTAL S : ' e =
FEDERAL REVENUES - click betow -
SDMC Regular FEP (50%) 8,344 88,514 80,452 930,505 470,904 2,726 1,582,525
AREA SDME FEP (11.58) 1,934 8,113 20,967 218712 | 108,155 950 366,821
STATE REVENUES - click below
[mesa 166 887 1.154 11.873 6,008 162 20,150
GRANTS - click balow CEDA #:
Other Grants ~
PRIOR YEAR ROLL OVER - click below
WORK ORDERS - click below
HSA (Human Sves Agericy) 1736 14,461 18,817 193,597 97,965 2,647 329,224
Plaase enter oihar here if nat in pull down -
3RL PARTY PAYOR REVENUES - click below .
fPlsase enter other here if not in pull down -
REALIGNMENT FUNDS 4.808 40,064, 52,131 536,343 271402 7,334 912084
COUNTY GENERAL FUND 2,484 20,780 27,038 278,180 140, 7ss 3,804 473,083

JFEDERAL REVENUES - clivk below

i

STATE REVENUES - click below

County Othat

GRANTS/PROJECTS - click balow CFDA #:

Please snter other hers if not In pull down

WORK DRDERS - cilck below

Please enter othar here if not in pull down

3RD PARTY PAYOR REVENUES - cilek below

inase enter other here # not in pull down

fcounTty GENERAL FUND
TR AL CRHD S UESTANCEABUSE FNDING SOURGES S
TOT; RH:REVENUES s

s b

{HON-DPH REVENUES - click below

TOTAL NON-DPH REVENUES

JAOTALREVENUESDPHANDH
CBHS UNITS OF SVCS/TIME AND UNIT COST:
UNITS OF SERVICE'
UNITS OF TIME? 2.618 62,000 B0 674 830,000 420,000 7,636 1,409,826
COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES) 2.02 2.61 261 261 2,61 3.88
COST PER UNIT-DEH RATE (DPH REVENUES ONLY) 2.02 264 251 2,61 2.61 388
PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY) ' 2.02 2,81 2.61 281 2.61 3.88
UNDUPLICATED CLIENTS 615 615 615 618 615 615

“Units of Service: Days. Client Day, Full Day/Half-Day
2Units of Time: MH Mode 15

= Minutes/MH Mode 10, SFC 20-26=Hours



DPH 3: Sislaries & Benofits Detall

OP-Fat § Bem B2 1 p2

Canard Heuse, Inc, . NEW APPENDIX: _B-2.4,Page 2
_Provider Number (same astine 7on DPH 1): #9492 Documerd Dater __10/35/2010
Pravider Hoyne {zeme as fine $ on DRHY): Outpatient Services .
GENERAL FUND & WORK ORDER #2:
: TOTAL {Rgency-gensmtedy MHSA WORK ORDER H.S.A.
: OTHER REVENUE {dept. nawa)
. Rroposed Proposed  Iney Proposed  Ineny ° Proposed Proposed  ncy Proposed
K Transaction Transaction {Dec Transaction {(Docy Transaction Transaction (Decy Transaction
Temr: Temo: Torme Tarm: Tarm:
July 1, 201D - June 30, July 1, 2010 - Juoe 38, July §, 2010 - June 20, Jaly 1, 2010 - June 30, Suly 1, 2010 - June 30,
01 2011 2041 2081 2011 Terw:
POSITION TITLE FTE SALARIES ETE SALARIES FTE SALARIES FIE SALARIES FIE SALARIES FTE WR_TE_S_‘
Prgram Director JSRP {close oyl Qo0 s 3 1]
Counsnlors JSRP Coungefors {closa ouf) D000 | % . g
Rufisf Stafl JSRP {close out) poools - 1]
Admin Courdinator JIRP {clowe out] 0000 1 8 - ] M
Progem Assislant JSRI (choss oyt 80 | $ = 1]
Ditector SHGS 0538 |5 53 0.474 423311 0pos 56 o118 10,528
|Ansoc Disset Opat SHCS. 0831 |8 287141 0572 33281}, 0.000 b’ 0,058 3433
Assoe Director €IS 071818 40911 0.706, 402391 D000 b 0012 873
Irdanager CIS 07181 § 308181 0708 20,311 0,000 9 0012 507,
| CUS Support Tech 8718 % 258363 D705 25411¢ oo 9 0g12 425
Program Assistant SHP /€S 0633ls 18878 | 0893 | 189731 ooon o 0000 ]
Dirsctor Clinicat Trajning 0578} ¢ se820 ] 0579 ] es620 ) 0000 (1} 0.000 ]
Paych Research Anatyst 054318 314928 9543 31,428 0.008 9 £.000 g
Hanith Edueation Coordinatot 0579} 8 35505 0579 35,505 0.000 ] 0.000 0
IDirsetor Suppostive Employment opgols - 0,000 9 0.000 Q 0.000 [
-mplovment Spacialist 0.000 |5 . 9.000 o). 9000 9 D000 9
Doctor Chates! Sanviens 0731 [ 8 84267 | 0890 78,120 9.011 532 0032 4243
Ohtector FiLs 000 |8 . 0.000 o] _anog ° 2.000 2
5 Aced Mar FiU 00| s . ¢.000 o] o000 0 0,000 g
151 Accd Mor FIL 0000 | $ - 0,000 b} 2,000 ) .00 1]
Actount g F1LJ Rofial 0967 1 . 9.000 ] 0.000 o 4.000, 1]
| Assoc Director OF Services 233218 121618 1855 111518 | 0000 8 977 To.pgs
Program Diractor, nlake Coord Lmsz oM L0281y 162,743 3590 143284 0.043 1,814 9.385 17.544
{§r Progmam Directors 4tls ABTEIR] 3126 185441 } 0065 3132 0.820 35,308
Sr Case Manager §BOOS 253187 4.398 188,862 0.222 8349 1.180 15978
Caounselor { Case Manager 2 A1787 1 S 438702 £.923 | 323218 0222 8,003 2842 167,432
Cose Manpger 1 8154 )3 212588 8154 212588 ¢.000 g 9.000 g
Sr Counsalors: J§ Comenunity f Goops s4asls gogad | v44p o088 | o000 g 0.080 g
|Messengers ogools . £.000 8l oo ) 0.000 3
[Coynsslors at higher 1ates (o grion) 2723 82,139 2172 8,139 0.000 o 0.000 1)
foXe B B 3 - £,000 ']
8000 !S - 0,000 1]
2000 S - 0.000 9 M
o000 | 5 - | oooo o,
0.000 1% . 0.000 23
000818 :
TOTALS 33978 $2017861 | 37esS|  sigeasssi oSy 5227 0.00 sol 5456 $330,185 1 000 509
EMPLOYEE FRINGE BENEFITS 0% 604,508 0% asngd | ;_g] 830 | #ovmr ] 0% 9,055 l sht §
{_se2qe1872] | sa9537 | | 3] ]

TOTAL SALARIES & PENEFFTS

l $2,822,450° f

ﬁ $423,240 l



DPH 4: Operating Expenses Detall

NEW APPENDIX# _B-2.1,Page3
Conard House, Inc, ! Dotument Date: ___ 10/15/2010
Provider Number {same as line 7 on DPH 1): 89482
Provider Name (same as line 8 on DPH 1): Qutpatient Services
ORQER
TOTAL ;ﬁf&?ﬂm’ MHSA wok;:(sti!:osa \:gﬁi—Rfi
OTHER REVENUE . i {dept. name}
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED FROPOSED
TRANSACTION TRANSACTION TRANSACTION | TRANSACTION | TRANSACTION | TRANSACTION |
:rann: July 1, 2610 - June} Termy; July 1, 2010 - June 30, | Tera: July 4, 2010 {Teom: July 4, 2018 {Terme July 1, M8
E diturs Cat a9, 2011 2041 Juue 30, 2013 June 3G, 2011 Jupse 30, 2011
Rantal of Property 3 215,294 .61 52628 1,786 160,871
Utilities(Efec, Water, Gas, Phone, Scavenger) $ 97,276.15 25,583 1.038 70,654
Office Supplies, Postage $ £9,317.48 15_,059 B44 43 415
Building Maintenance Suppties and Repair $ 119,136.74 14,969 986 103,181
Prirting and Reproduction 3 - 0 . [
frsutance 3 4595813 7.585 60 38,313
Steff Training § 14,115.81 1,978 58 12,079
Staff Travel-{L.ocal & Out of Town} 3 7,638.53 1,272 26 8,342
Rental of Equipment $ 28,268.23 7275 391 21,602
CONSULTANT/SUBCONTRACTOR {Provide Names, Dates, Hours &
Amounts} 3 - 0 g
Consultant ~ Thomas Rogat - Clinleal Supetvision $100 hour 3 18,000.00 0 o 18,000
Consullant - P. Boyle - research for suitable Coops $85 hour $ - 5] 0 g
Consultant - Security - 1st of manth check distrittion {N&S) $ - ] ) 0
Consultant - Legal Sves; tenant and HR issues; hourly rate varies by job ] - 0 k2] 0
Congultart - A, Kutik, Committes for Supported Seli Momt $85 hour, Smonthjob | § 12,307.46 0 Q 12,307
Consultant - 8. Little CBHS contract support $85 hour, 3 923.06 0 0 923
Consultant - Tech Support $ 1,085.95 0 0 1,086
ML Propertiss {Coops) - Tenant Rent Subsidies $ - 0 [¢] a
OTHER - [+ 0
Furnishings - under $5000 {non-capital jtems} s 1724202 2,158 13 15,071
Tenant deposis (lo secure Coop rental units) 3 - 4] g j¢)
Client Experise (bank recanciliation fees, check ’
cashing foes; cllent transportation; other client oxp 3 - o 0 1]
Client Expense - Food {Residential program only) $ - g 0 0
T8 Testing 18 4,375.05 590 0 3,785
3 - 0 1] 0
1.OC - Intarest 18 13,606,17 574 163 12,868
Couyrar Services 3 - 8 g Q
Misesllanaous $ 11,229.76 1] 0 11,230
TOTAL OPERATING EXPENSE $666,777 $129,671 $5,377 $0 $531,729 £0




CBHS BUDGET JUSTIFIGATIO.

Conard House, Inc.,

29

Provider Humbar {same as line 7 en DPH 1): 48442 Appandix B-2.4, Page 4
Provider Name {same as fine 8 on DPH 1); Gutpxtient Services _Document date: 10/1672016
Daig: October 15, 2030 Fiscal Yoar THR01D - 6£3072011
Sulnttes and Benefits Salaries FIE
Director 8HCS $53,425 0,548
Assoc Direg. Oper SHCS $36714 0.531
£gsoc Directr CIS 540813 0218
Manasger CIS §30.518 718
CI1S Suppon Tech $28.838 o718
Progrem Assictant SHP /CS £16,078 [EE]
Dirsctor Clinicat Training 2BE20 0.800
Psych Research Anglyst 331428 2758
Hesith Education Coordinator $35.505 2.800
Qirgctor Clinical Services $84.267 1,000,
Assoc Direclor OF Sarvices $121616 2532
Peogram Dirstlors Intake Coord, Lyrc Sr CM 3162743 3.667
|Sr Prograrm Dirsctors $187.878 2820
Sr Case Manzger 253,187 e71e |
(Gounselor / Case §tanager 2 $498.702 13406
Case Maneger 1 $212.5%8 §.47%
(&1 Counselors: JS Community { Coops $80.684 1448
Counselors ot hiaher rates (pre unien) $98,139 2372

YOTAL SALARIES $3.617 841 47 A0B
FICAMED 1 55% $184.37%
Worker's Compensition (mixed betwasn clerical Bnd nousing - 2.36% 08206
Empioyer 128 Cafeloria plan (3558@month per FTE. 16% ncivase May 1, |-
2011) $326473
Ofiver - U, Zmployet match Retirement {20%), misc - HCSA/HCED 355457

TOTALBENEFTS $604,508

TOTAL SALARIES & BENEFTTS 32522 450

Oparading Expenses

Formuias to be expressed with FYE's, squave footage, or % of program within agency - not as a totel amount divided by 12

Gecupancy:
Promises Rontal (72.4% share of program cosf)

Utiktins and Taleghone {72.4% shete of propram costt

Qj!ild{ng Mmmggagce:
Bulfding Maintenance Bupplies and Repair

$116,137

Total Derupeney:

Other expentes

Other Oparsting expenses [72.4% shate of program cost)

$431,708

$151.528

Totai Materials- and Supplies:

Genevat Qpermting:
NIRnGE:

Share of policy | Including p

limbility nnd commercial btanket band

tessianal Tiabdllty, enime,

4151828

14,116

P i 4

zufiural

framing y, Safaly (share of agency
cost); 100% of OP Services training

14,118

Rentsi of Eauiproent:
copiers (72.4% share ol siis cost)

5 28268

Toial General Opersting:

Statl Trevel (Local & Out of Town):
Teaves intluding Wllaage, parking, tolis, public transit (72.4% shere of
gregrany cost)

457,800

1640

Gousultants/Subcontractprs;

$7,640

Consuitan - Yromas Rogat - Clinicat Supervision $700 hour (100%

518.600

ol cost charged to outpatjent services)

Total ConsuitantsSubnoniractors:

TOTAL OPERATING COSTH:

CAPITAL EXPENDIYURES: t taacac - 4 Wit vated al $5.000 of more;

$38,500
¥666,777

0

TOYAL DIRECT COSTS (Sslages & Benefits pius O

rating Costs):

53,269,227

I CONTRACY TOTAL: ]

1.0 £7E Wage 7

88,217
58,180
§7.002

42842
16,000

26802
828
41.804
44,281

04,287

5705t
44382
A7.627

57888
3,125

24,405
41,514

45,104

Hesic Duties

Supervise Suppottive Housiny snd Rep Peyve programs
Provite support for Diactor BHCS. Doputy Ssfety Officer

pendse Cient 4 8 : VOB biliing and mansgarment of FIU cilent fds
Manage technicat sarvices for chunt billing inciuding ancillary services fot compular copsrs
and printers 5ol Up Rnd 1toubleshoating: i et iaph 20d
ntemet)
Pravide teebnical essistanoa {o G Manager
Suppon Assot Dliactor Cperations SHCS: paigkasper for chant Giling systam located o
7325 Mission Shreet
Directs Healin Edueaton Profect, Suparvise mafl clinicsl vaiting
Frovide steff chinien? training
Provide stafl clinice! tréinirg
Licensed FhD responsible for MediCAL bilting and ell UOS .
Bupervise Program Directors for assigned sfies; teview client case fles; ensute integiiy of
UOS bllfings
Fragram Directors supervise site stafl, revlew DOS billing, sosure healinh and safety issues
are addrassed ut their sits, .
Senior Progiam Direciers providé same services as Pragram Direolors for mate complex
programs
S CIVFs mre managamant etaff; suppod Pragram Disectons; 5 in for PD sheenice; previde
UOS hitling secvices
All Counselors and CM2's provide UOS bilting for MadiCAL efigibie chents
CM1'z primnry responsibifity I to support Case & :
tos
One of two stalt 2ssigned i tha new Jackson Sheat Comaiunty progam
Counsalors providiag sems UOS billing senices: salsty seals & ol within t0REnt fange o
they predate unjon.
Noto: AY Courantors and Cese Managers tn same exdent provide nenMediCAL
seimburgable sonices which ara bifled 10 CBHE undar Supportiva Housing.

Billing



DPH 2: Departme £ Public Heath Cost Reporting/Data Cc  .tion (CRDC)
FISCAL YEAR:{10-11 NEW APPENDIX #: B-2.2, Page 1
LEGAL ENTITY NAME:|Conard House, inc. DOCUMENT DATE: 1071512010
PROVIDER NAME: {Supportive Housing PROVIDER #: 8949
Supportive
REPORTING UNIT NAME:: Housing
REPORTING UNIT:]  8948SH
MODE OF $VCS 1 SERVICE FUNCTION CODE 80178

SERVICE DESCRIPTION £H Service Days #N/A #N7A HANIP #NiA TOTAL

CERSHE HHEUNGING SOURCES TS
FEDERAL REVENUES - click below

CBHS FUNDING TERM: {f775)
FUNDING USES:
SALARIES & EMPLOYEE BENEFITS 934,039 934,038
OPERATING EXPENSE 1327802 1,327,802
CAPITAL OUTLAY {COST 55,000 AND OVER) o]
SUBTOTAL BIRECT COSTS 2,261,841 [ o b 0 2,261,841)
INDIRECT GOST AMOUNT 271417 271,417}
TOTAL FUNDING USES: 2,533,258 0 Iy o 0 2,633,26
e e 3 -

STATE REVENUES - click below

GRANTS - click below - GFDA #.

Please anter gther here if not in pull down

PRIOR YEAR ROLL OVER - click below

WORK ORDERS - click betow

{Piease enior other here if not In puli down

3RD PARTY PAYOR REVENUES - click below

Pleasa gnter other here if not in pull down

zﬁa;as ESTA

FEDERAL REVENUES » cllck bolow

JREALIGNMENT FUNDS -
DPH Housing Generat Fund 182,800 132,600
COUNTY GENERAL FUND 2.341,246 2,341,248

ISTATE REVENUES - click below

GRANTSIPROJECTS - click below CFDA #:

Pleasa enfer other tere if not in pull down

IWORK ORDERS - click betow

Plaaes enter other here |l not in pull down

3RD PARTY PAYOR REVENUES - olick below

COUNTY GENERAL FUND
OARCRHS SURSTANCEABUSEFUNDINGSOURBES Y
FOTALDPHREVENUES: i

INON-DPH REVENUES - click below

{Patient’Client Fees

Provider’s Grants

TOTAL NON—DPH REVENUES

pt TENUES (ORE :
CBHS UNITS OF SVCSITIME AND UNIT COST:

UNITS OF SERVICE! 158,118
UNITS OF TIME?
COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES) 16,02 0.00 0.00 {. 0.00 0.00
GOST PER UNIT-DPH RATE (DPH REVENUES ONLY) 1566 0.00 0.00 0.00 0.00
PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY) 16.02
UNDUPLICATED CUENTS 548

WUnits of Service: Days, Client Day, Full Day/Half-Day

2Units of Time: MH Mode 18 = Minutes/MH Mode 10, SFC 20-25=Houre



Coonasd House, Inc.

Provider Number (same as fine 7 on DPH 1}

29485H

DPH 3: Salasion A Benelits Dutail

Providey Numa {sayme a5 line & on OPH 1): _ Bupportive Housing

APPENDI#:  B-2.2, Fage 2

Document Date: __ 10/$5/2010

. SENERAL FUND & GRANT £1: GRANT £2: WORK ORDER p2:
TOTAL {Agency d) WORK ORDER H.S A
OTHER REVENUE {grant title} {gran title) {dept, wame}
Proposed Proposed Proposed Proposed Proposed Peoposed
“Trapsaciton Transmclion Trapsaction Transsction Transastion Transaction
Term: Tomn: Termn:
July 1,200 - June 30, | July 3, 2018 - June 30, July 1, 2010 - Juns 31,
2011 2011 Tan: Torme {44 Term:
POSITION TILE £TE SALAREES. | FTE SALARIES 213 SALARIES ETE. SALARIES FTE SRLARIES FTE SALARIES
|Progmm Dlractor JSRP (closa gty oooe s -
Coungelots JSSRP Counselors (closg pul} QWY |3 =
Rafe Stalf JSRP (tloss out) 0080 S -
Admi: Goordinstor JERP (closs euty socol s -
Progam Assistant JSRP (close o) 8000} S -
iDirectop SHCS 0458 1§ 155151 0456 15,515
| Asane Direct Oper SHES 0572 86| 0572 12589
Assoc Diractor CIS 0706} S 15,34 9,708 18,362
Manages IS 07061 % 115521 0706 11557
IS Support Tech 070618 98891 1u.yos 9588
" |Program Assistany SHP ( CS D833 18 6473l 0633 8473
Diroetor Clintcal Training, 0800 ]S -] oooe o
|Psych: Research Analyst 0000 s . 0,000 a
(Hoalih Education Cogrdiator opouis - 0000 9
[Director Supportive Employmynt 073418 SB040 | 0724 58,040
Employment Speciafist, o724 18 408231} 0724 40823
| Disector Slinicat Services Q0001 & - 4,000 g
Disector FRJ 0270 (% 18] 0210 18,931
Sr Acct Mar FIlY ozzls 1183 ) 0220 11838
| St Acct Mar FiLS 023318 15485 0283 15,464,
| Accotnt Mar FIU Relinf oz04ls BI0S] 0204 2,705 |
Assoc Director OP Servtes. 19551 % 42,513 18495 42519
Frogram Ditoctars, intake Coord, Lyric Sr &M 38391% 74, 3.439 7425
Sy ran OIS 2886 1% 51257 2896 51,257
Sr Case Manugar 382018 53397, 3820 53,187
Goupselor  Case Managjer 2 81451 % 112512 8145 112,512
| Case Marager 8154 1% 81055 | 8154 81,088
St Coumzsilors: IS Communttyf Coops 144318 23,138 1448 ] 23138
LALES 13, 0.6 $ 18272 0.608 18272
urrselors at hizher rates [pre union, 24R1s 37,418 2472 37,418
80008 - 0.000 0
X B ] - 0000 0
0000 )% : 0,000 o
080018 - 9.000 )
09000 |8 - 06.000 0
.. 0.000 8 .- P
TOTALS 38,650 S§7T18462 [ 38650 574849, 0.00 30 0L0 | 50 0.000 50 .00 SO
EMPLOYEE FRINGE BENEFITS 0% 288s] 0wl 2155a8 ] ooy | | o | 1 #onn [ L sonm | }
TOTAL BALARIES & HENEFITS $334.038 [ _ssaap3s] { 0} [ 52} { s0 [ 30}



DPH 4: Operating Expenses Detall

Conard Hause, Inc. APPENDIX #:_B-2.2, Page 3
Document Date: 107152010
Provider Number {same as line 7 on DPH 1); 89485H
Provider Name {same as line 8 on DPH 1): Supportive Housing
. TOTAL (?fNEIjA‘l: FUND E:‘ GRANT #1: GRANT #2: WORK ORDER ?gRK ORDER
. OTHER REVENUE (grant tie} {grant titis) HSA. fdept, name)
FROPOSED PROPOSED PROPOSED TROPOSED PROPOSED PROPOSED
TRANSACTION TRANSAGTION TRANSAGTION | TRANSACTION | TRANSACTION | TRANSACTION

R Tarme July 1, 2010 - June] Term: July 1, 2019 - June 30,
Expenditrs Category 30,2011 2013
Rental of Properly ] - ]
Uilties(Elec, Water, Gas, Phone, Scavenger) $ 26,939 26,939
Office Supplies, Postage 3 16,553 16,553
Building Maintenance Supplies and Repair 3 39,341 38,341
Printing and Reproduction 3 - 2
Insurance: $ 14,608 14,608
Staff Training 5 4,605 4 605
Staft Travel-{Local & Qut of Town) $ 2418 2418
Rental of Equipment $ §,238 8,238
CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours &
Amounts)
Consultant ~ Thomas Rogat - Clinical Supervisiog $100 hour % - 0
Consullant - P. Boyle - rasearsh for suitable Coops $85 hour, 3 - [
Consultant - Security - 1st of month check diglribution (N&S) 3 726 726
Consyltant - Legal Svcs; tenant and HR issues; hourly rate vaties by job 3 25078 25078
Consultant - A. Kutli, Comwpittes for Supportad Self Mgmt $85 fiour, 6 month job % 4693 4,693
Consultant - 8. Litlls, CBHS contract support $85 hour $ 352 352
Consultant ~ Tech Support $ 414 414
M. Properties {Coops) - Tenant Renl Subsidles $ 1,103,715 1,103,715
OTHER 3 -
Furnishings - under $5000 {non-capital fems) $ 5746 5748
Tonant deposits (to securs Coop rentaf unils) 3 - 0
Client Expense (bank reconciliation feas, check -
cashing fees; client franspostation; other client exp. $ 653682 63,692
Client Expense - Food (Residential program onfy) - h
1B Testing 1@3 1,443

$ -

LOC - Interest $ 4507 4,807
Courier Services L3 62 62
Misceliansous g 4274 4274

TOTAL OPERATING EXPENSE ) $1,327,802 $41,327,602 $0 0 %0 $0



CBHS BUDGET JUSTIFICATION (8.2.2)

Basts Duties
Conand House, inc,
Provider Nimtier {seme as fine 7 on OFH 1}: 894054 Appendix #! B-22, Prge 2 L
Provider Npime (samo o6 Ine 8 on DPH 1): Supportive Housing __ Documant Oaty: 4011512040 10FTE
Date: Delbbet 36, 2010 Fiscal Yanr, THE010 - 675082011 . X .
Sularies and Benefits Balariey FIE .
Direcior SHCS 515516 D174 88,217 Supaniee Buppsrive Howsing srd Rop Payes progame
Asgoc Direc{ Opar SHCS . S12588 D218 58,160 Provide supporttos Director SHCS, Depay Salaty Officar
Assoc Director CIS 515,342 0288 £7.006 Supervise Clont Inforrnation Smvices \S0S biing and management of Rl dheat funds
42,042 Mmpe wennkat uwlcev !oy chent W\qﬁdudmg enchinty serioes 0! compAst COPOM R artais sut up w1 Houtiesnsathp
Manager CIS $T1E5T 5,288 antf nimnest
CIE Support Tech 14,880 . 6,269 36,000 Provida wehnicsl mestnnns th CI3 Manapar
Propram Agsistan: SHP / C8 840 0.242 26,852 Suppor Assac Dieciae Optrreouns SHES; uiekerpor for clont fing syafern iccatod. &r S35 Maky? Stiost
Director ortlve £m want $58.040 1.006 SB,040  Prowds Supporive Empdoymient manices including bRalis liouts: supsiase desk ol ranitg
Emg!omeni Spealist 540,822 oo A40B23 Provide tetk otk Yehing 1o SHF sitas  anstie plegiam salily .
DBirsctor FIU SAEH53 6373 45435 Supdnass Flssal nteanodany Unll - manage chant desorss and dlabuniements as *exquenied by progism wef!
8r Acct Mgr FIU $11,698 0.p4 | 38,358 Flacal acndees for chen? funds - patekeepsr
Sr Acct Mar FiU $15.484 0404 38,258 Frecal sarduod fnr oent funds - gstekesps
Accopnt Mor Fili Relief £5,708 0282 34,402 Suppoit fisoel sanaces for Cunnt funds - porekenper
.2sor Director OF Services $42.816 [Rit3 87,051 Supervise Program Duectons for asaigned siiss. teview clisnt cast flet) ensute imeatity of U0S billige
Program Directors, {alske Coord, Lytic SCCM 574,257 1873 44,382 Progam Directors supaiss e stall, imaew UOS BIng, ansuie heshh ahd sataty mives sre sxdfisssed atthelr sie-
Si Prograty Direciors 351,257 1080 <7027 Senitt Progrsi Dasctons provide esmn sarices as Program Dimpcrots for nore comples prgrams
Sr Cuse Manager 53,467 1412 T.685 SrCM's 850 manajement Bl suppor Program Dreciors: 18 o for PO snsence! provide UOS biling senices
Counseloy { Cass Manager 2 . $142.512 3318 . 38,125 2R Counshlom arf CIMIZE provide UGS dlking tor MediCAL skiglols cldrts
Case Manager 581,056 235 34405 GMI'% pmary responalblity £ 1 suppoit Case ¢ (UIEDNS, g LOS
Sr Counselors: JS Community { Coops $23.458 2,657 4150 Gt of bun slait avspred 20 the new Jacisan Shesl Commauntty program
Maseenpers BT 0840 22642 Clents hiress 1o mve infwsiioe mad bistvwoen sies
Counselors at hipher rates fore union) S37.418 FXF 95194 Counselats provicsng same UOS SBlg sarwoes, £y Foxie 1§ nal witiey cumams: 1o 54 they predare union,
TOTAL $ALANIES $TIEA2 17,388
FChdEn AR 54565
Werkni's Compatiaaton {rued gaween dencal sud housng - 3 36%]) 524,205
:mp!tf.’er 128 Cxletora plan 1SESEGEmoNn pw FTE, 18% incrazce by 1, .
201 $118.750 .
Ofhat - Ut Emplaver qiutch Febtamy (304, mise - MS»VHCTO $16.508 .
5 $215.547 . .
'I’OTAL SALARIES I BENEFITS $034.030
Oporating Expence
Formulaz to bp uprssed with FYE'S, square forisge. orv. of progeans wiliin apency - not ax n fotal amount dividad by 12 R
Owuplnw' . . . f
Rany: . B
Rent Srbelay O Toops Mester Lassec {50 bad) $258.646 . HI1% of Supoorive Housling propssm sitefa) Coops . . . .
Oparabma Syuigy Qwavd Eoup 20 Streel (16 pads) 532,086 . 3.38% of Supportve Housing pronmm sitelat 28th 61 Coop
Operabag Subbidy Owned Coop bishlisier Streef {18 bods) 57,845 OR1% of Suppodive Rousmp program ate(s) MuAllster St Coop
Rant Subeioy Now Cooss Masiar | spted (40-80beds) - 218052 3537% of Supporkve Heusing progrom wis{s) Naw Cobos
Operating Subsidy Washburm 5237000 IZ74% of Supportive Housing program wie(s) Weshbum K
Onevaﬁ:\a S YE(Dorado §x:e o) . 23107% of Suppedive Mousmi program etts{s) B Dorado
Operafing Subsidy Midon $132,000 22.25% of Suppottive Housing pronmm sitefs) Midar
Rrenyses tenta! (27 G‘A shate of ede cogt} $61,336
Gukion Melnisnance. N -
Bldp Mairtonionce nww&n &8 tepalr {non~capilal} {27 B% shre of elle.
£ost) 539,349 .
Yoldl Oocupaniy $1.204.392
Other akpanses N
iftbes and Tutephune (37.8% shiste of $k cost} : 089 .
Cifics Sunpres 127 69 share of sk s0a $i6561 . ‘
Otof Operating eosas 127 84 shere ot a1 £ai 4,080
PiooramMesical Sunpies..
Count Expenee {pank reconcllaon feas, check $8,175 ’ .
uuhmﬂ tezs: cllent trenapostation; athier dllont axp - shared costis
pioportiarta t doller vieiue of ckant deposits bnd dsyuemants by
progrmm; none of this eostis MediCa! alfigivle, therefore is not sheisd cost N
with any aufpation] servics elocation. . . .
Tufal Malariats and Supples: T §6Z,606 :
Generat Operating:
lpsumsnce, .
Share of Zal poficy § inchifing prof babiily, erime, N
Anbiity and eorvmares biahket band 5 14,608
St Treinma., .
insetvice rmning meluding cullurm competancy. safaly [shace of overatt
Bpency cost basad an FTE| 3 4605
Rentalat bauameat. B e . - . - ’ . . o
Lopiers (27 G'A ghate ot ste gosy 3 B0 I ' M '
Yohwl Gannrat Oparating! . saTdae . .
Stafl Travel (Locat & Qut of Townl:
Teave incleding mienpe, psrkmg, tifs, pubbn tanst (27 6% shaie of
ptogisih cast) E 2418 . .
£2.418
Gonsuliants/Subeantactore: .
Consultant - Socurlty 178
Coreadtan ~ ~Lagal Sves: tlengr and HR lsues; horty tate vaties by
job {Housing msues: 100% of pragram tost; HR issues: 27.6% of .
gogmm rosﬁ S250Y76 ' . .
stant - A, Kutik, C ites for Satf Mgmi $85 howt, § .
rnnnth lob_{27.6% of program cost} $4,603
Considlent - 8. Lite, CBHS contpect stppott 585 tiowr (27.56% of
propram costy 3352 )
Constitant » Tech Supbort (27 6% share of program cost 5314
Yotd Consatiants/Subcomraciors: £30,848
' TOTAL DPERATING COSTS: £1,527,802
CAPITAL EXPESDITURES: (Fasedad - A enk valutd af KE000 oF oire) 3 . . .
FOTAL DIRECT COSTS (Salmies & Benelits plus Oparafing Costs): $2,264.841 ; B . .

CONTRACT 10IHL: ]




DPH 2: Departm

.of Public Heath Cost Reporting/Data ¢  2ction (CRDC)

[ ER S MENTAL HERLTH FINDING SOURCES

{FEDERAL REVENUES - click below

FISCAL YEAR:10-11 NEW APPENDIX #: B3, Page 1 |
LEGAL ENTITY NAME:JConard House, Inc. PROVIDER #: 8949
PROVIDER NAME:|Rep Payee
REPORTING UNIT NAME:: Rep Payee
REPORTING UMJT: 8940RP
MODE OF SVCS / SERVICE FUNCTION CODE 60/78 *
O o
MediCal Client
SERVICE GESCRIFTION Support Exp EHIA TOTAL
CBHS FUNDING TERM:
FUNDING USES: ,
SALARIES & EMPLOYEE BENEFITS 525,968 o 525,958)
OPERATING EXPENSE 173,488 o 173,458
CAR(TAL OUTLAY (COST 56,000 AND OVER) o}
SUBTOTAL DIRECY GOSTS| ) §69,456 o 698,456}
INDIRECT COST AMOUNT! 0 83,934 o 83,934
TOTAL FUNDING USES: 0 783,388 0 0

783,389

STATE REVENUES - click balow

GRANTS - click befow . CFDA #:
IMHSA 40,981 40,891
PRIOR YEAR ROLL OVER - click below

WORK DRDERS - click below

HSA {Human Svcs Agency} 588,348 598,348

{Pledse snier ather here if not in pull down

SRD PARTY PAYOR REVENUES - click below

Please anier other here If not in pult down

JREALIGNMENT FUNDS

Icoumv GENERAL FUND_ . .

FEDERAL REVENUES » click below

STATE REVENUES - click below

GRANTSIPROJECTS - click below CFDA #:

fPiease ontar other here if not iny pull down

WORK DRDERS - click balow

|Please erter other hers if not in pul] down -

IRD PARTY PAYOR REVENUES - click below

Pleass enter othar here if not in pull down

COUNTY GENERA.L FUND

e

I
: 55?33». GRIERY

M :

NONrDPH REVENUES - cIFCR below

TOTAL NON-DPH REVENUES
TOTALREVENUESDE NiD)

CBHS UNITS OF SVCS!T INIE AND UNIT COST

UNITS OF SERVICE’ 180,000 180,000
UNITS OF TIME?
COST PER UNIT-CONTRACT RATE {DPH & NON-DPH REVENUES) 0.00 4,35
COST PER UNIT--DPH RATE (DPH REVENUES ONLY) .00 435
PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY)
UNDUPLICATED CLIENTS B00) B8O

Units of Service: Days, Client Day, Full Day/Half-Day

ZUnits of Time: MH Mode 15 = Minutes/H Mode 10, SFC 20-26=Hours



DPH 3: Salarles & Benefits Detadl

Conard Houss, e, NEW APPENDIX #: B-3,Pagn2
Provider Nignber (same as tine 7 on DPH 1}; Bg4g Docyment Datx: 101152019
Provider Name {same as line B on DPH 1)c Rep Payee
GENERALFUND & WORK ORDER #2:
. TOTAL {Rgency-generatad) MHSA WORK ORDER H.8.A. {depl.
OTHER REVENUE name)
Proposed Proposed Proposed M Proposed Proposed Proposad !
Trapsacilon Transaction “Transaction Transaction Transaction . Transaction
Temar . Term: Tarm: Fermm Tarm:
. July 1,200 - Sune 38, | July 1,2090-June 30, | July 12040 -June 30, | July1,2018-June 30, | uly 1,700 - Juvre 20,
z011 2011 2011 2011 - 20%1 Term;
POSITION TITLE FIE SALARIES FIE SALARIES FTE SALARIES FIE SALARIES FTE SALARIES FTE SALARIES
Programm Director JSRE felose oul) 0007 | $ . 0
C: lors JSRP Counselors (ginsn o ' Doos {35 - a
Refie! Stal] JSRE (close oul) DOoD | § - 0
 Adrain Coordinator JERP (closa oull ooonls - g
|Erogam Assistant JSEP (tose gul 0000 [ § > 9
Ditector SHCS 00088 Br19f 0013 13391 6004 324 0.082 7316
|Assoc Direct Qper SHCS 0041 [ % 0! o000 ) ' £.041 2386
Assag lor CIS 9008!8s g 0500, g 0.008 48T
cis 0008 1§ ol o000 '} 0.008 y 152
CIS Support Tech 000B!S o). opoy 1 0.008 295
Pragram Assislant SHP /€8 0000 S v} _oboo ] 0.000 0
Dlector Chjent Tralning o000 |$ N o} o000 [} 0,000 g
|Psych Resparch Analvst 0000} S 94 D000 0 8.000 B
Haalth Education Coordinator ooools 6] _ oo00 [\ 8000 ]
Dicector Supportive £m 000018 o] _vose o 0,000 o
Employmont Speciafist oopols - 0,000 o} _opog - 6,000 o
fmﬂd« Clinical Sordses opa1 s s 0015 of opos [ 0.021 a
Dirgelor FIU. 0404 (S 25525 2048 538 D014 1,533 £0.432 19,905
St Acet Mgr FRJ 09562 | 5 24955 | 0049 458 | 0014 1,281 0,500 18,528
St Acct Mgr FIU 0462 | § 21130 ! 0049 458} 0014 1281 _0.400 5303
Account Mar FIU Refief 015118 33870 0024 1ot} o007 200 0,120 2978
| Assoc Direcior OP Sardces ot ls 7012 ] 0000 o} _noon [} 0.123 017
Program Diveclars, Infake Cooed, Ly St CM 0410 % 18197 0105 45751 0030 1,330 0275 12,192
St Progrem Directors 15| 8 a3s}  0.380 7843 ] 004 2,177 D579 27314
12308 - 0318 of qoer g 0.620 [
slor { Case Manager 2 2246 |8 = 0319 0] 0091 ) 1836 ) i
5820 ]S 242718 0638 54563 | 0482 15,527 5.000 172,828
urity ! Coops 0.000 |5 - 0.000 ol og00 o 9,000 a
Messongers. 0450 | % 242} 9000 o) opog ) 0.480 11,242
Covtselors at higher rales {pre unfon) o000 1 S P 9.000 ) 4.000 o B.000 3
ogeols - ooon] o] _opo00 [ 0.008 o
oo | s - 0.000 o1 _go0g [ § 0.000 Q
Q000 | § - 9,000 k] 0.000 o 0.000 ']
o000 |8 - o800 ol pooo 0 0,600 (! -
opoels - 8,000 pi 0000 o ) 0.000 I
| vhools - 0.000 o 0.000 1] o.000 2
TOTALS 12589 | $4pass0 | 1740 383,503 050 523752 £.00 50 10.733 257,325 0.0 $0 ]
EMPLOYEE FRINGE BENEFITS 0% 121,377 0% @d somf 7328 l sovm; | L :ﬂ%i 89,198 I #0ry/0) E
ssas.088 | [ siossss | [ swpe ] i 386,623 |

TOTAL SALARIES & BENEFITS

30

] Snl



DPH 4: Operating Expenses Detail

Conard House, Inc, » APPENOIX#:_ B-3,Page 3
: . . Document Date: _ 10/15/2010
Provider Number {saime as line 7 on DPH 1); BO49RP
Provider Name (same as line 8 on DPH 1): Rep Payee .
K ORDE|
. OTHER REVENUE ) {dept. name}
PROPOSED ‘PROPOSED PROPDSED PROPOSED PROPOSED PROPOSED
TRANSACTION TRANSACTION TRANSACTION | TRANSACTION | TRANSACTION | TRANSACTION
Terms July 1, 2010 - | Term; July 1, 2010 - Juna 30, ] Term: July §, 2010 Term: July t, 2070
Expenditure Calegon June 30, 2614 2011 - June 30, 2011 - June 30, 2011
Rental of Properly 3 37,820,064 1,248 32,185 4 387
Utilities{Etec. Water, Gas, Phone, Scavenger) $ 18,500.02 722 15,241 2,537
Office Supphies, Postage $ 11,051.14 586 8,405 2,080
Building Maintenance Supplies and Repair 3 11,087 63 £85 7,905 2,408
Printing and Reproduction $ - o o] a
Insurance $ 5312.37 42 5,125 146
Staff Training s '1,415.32 41 1,230 144
Staff Travek(Local & Out of Town) 3 $02.00 18 820 84
Rental of Equipment $ 532754 272 4,180 958
CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours &
Amounts) ) b3
Ce - Thomas Rogat - Clinical Supervision $100 hour $ - 0 g Q
Consujtant - P. Boylo - research for suitable Gooeps $85 hour S - 0 g ¢
Consullant - Security - 15t of month check distribution (N&S) 3 3,180.00 0 3,180 Q
Consultant - Legal Svos; tenant and HR issues: hourly rale varies by job $ 1,859.00 80 1,500 29
Consultant - A, Kutik, Committee for Supported Seff Mgm¢ $85 hour, 8 month job $ - 0 g g
Consultant - 8, Litlle, CBHS contract support $85 hour $ - 3] Q 0
Consultant - Tech Support $ -~ k1] 0 0
Mt Properties (Coops) - Tenant Rent Subgidles $ -~ [¢] 0 4]
OTHER -a
Fumishings - under $5000 {non-capital tems) $ 1,508.80 9 1,468 32
Tenant deposits (to secure Coop reatal units) s - Q 0 g
Client Expense (bank reconciliation fees, check
cashing fees; cllent fran on; other client exp $ 74,093.00 3,122 60,000 13,871
Client Expanse - Food (Residentlal program only) & 118,00 26 2] 92
T8 Testing _ $ 410,00 o 410 9
g
LOC - Interest $ 512.09 113 a 399
Lourier Services 3 381.00 87 0 304
Misceflaneous ’ o}
TOTAL OPERATING EXPENSE $173,488 $7,061 $141,659 $0 $24,778 30




CBHS BUDEET JUSTIFICATION (E-3)
Corprel House, ine

Pravidet Number {xamw a3 fine 7 on DPH 4): BRASRP Appendix #:8-3, Fage d
Provider Name jsume as hind 8 on DPH 1): Conard House Documunt Dta: 1011612010 1 0FTEW] Basio Dunet
Doto: Oetober 16 2070 i Fison] Yeat: 7112010 - 87382011
Hainrlas and Benetite Salaries. e
Dlrtcix SHES SB.776 .00 00,217 Bupetese Suppartive Housing and Rep Fayss programs
Aesro Drsed Dpar SHCS. £2.385 0,041 565,460 Provide support for Ditacter SHCS, Daputy Safedy Officet
[ Ascoc Diecisr Li§ 3467 0,008 57,606 Supervisa Clinnt Infortmetion Baviras' {085 bitflng und managament of FIL cisnt tunds
Manegs techrirs] sorvices foc clienl Bl Including arcillany Rsvices {or eomputer copeers BRG
Minsgse IS 38y (2] 42,047 DAL 24T UP NG and mtonet}
OIS Susptin Tach $285 0.008 L 000 Plovisk ehnical Iseintae 10 c|s Managar
Bupaniise Fiseal intasmadiary Uidl - tvanagie diant dapiouite end Asburcements 28 racuemyd by
Drveeirs Bl $28,525 0.684 48435 Progmm staft
St Aty My Flt7 $24.556 6.65¢ 3856 Fisoo! eaivices for client funds - gutekeope:
& Al o it 21,130 662 38,256 Fiscal ervives fo1 ciiend funss - gatakaansr
ottt Mo FIU Redol 33,287 £.038 34,402 Suppore fivcal Bervicas for chant funds « gatekoeptl
Bupepvise Pragram Descars {or assignad stes; Isview chsnt o196 ies, arsute reagrty of UOS
Asete Doty OP Sandices 57,047 8423 E7.051 bilings
Progtim Difectors supervise site stat!, ceview UOS billing. ensure hoadtn ang satety issues aig
Program Capelors. Intaks Coorc. Lw S O L18,197 0,410 44,262 sdaresssa ot thelt mle
St Program Dietiors. $37,130 bYTE qrem Sereot Plogtam Buectars provids same serdcss as Program Oiestors for more oomplex programs
Giese Managet ¢ $242.719 Y055 24,405 CM1U's phmary respansibity s 1o suppott Case Mansgement functions, ocoassionat bifling UOS
Moesnngers 11.242 Q49h 22z Cllanks hired to movs iiirolice mak batwesn snes
Honcileal s1affinn and £hare of cosls
YOTAL BALARIES SEDLE 38804 :
s ent
cinneal £319 mowt ptes - O B85} £7 144
Emplwel 120 nlsiera plap (569G Montt: pat FTE, 16K incronte kiky 1,
2011} $75081
{Cothot L Empleyar Inateh Regirement (207, mist - HCSANCEO. £33.397
TOTAL BENEFITE $121 578
TOTAL SALARIES 3 BEREATS [T
Opnating Expenses .
Formutps 1o be expressed with FTE's, squant foskagh, of % of program within agency « rok #a 3 tofal smacnt divided by 12
Cocupanoy: .
Premises 1enm (2 sitos: Norlh, Soutn, 50&("2) :t.l'm of Ren Payee som _S37.820
Unhnies and Teleshare 41% of Rep Puyay program $18500
Bidy mamionance - 41% of sharad Ran Poyse tost $11,088 .
Yola) Deoupaney: $67.408 .
Othe oxpansus :
Offite Supphies « 41% of shated Bep Paves cost SH{ AL
Fumishings under $5500 - 41% of shered Rap Payes soaf 51,608
Other progtam eypenses - 14 cf shared Rep Payee cost $12,462
Bragrun/Medical Supoiles.
Chent Expense (hank recancitanion faes, check 37a053
cughlng fees; client ranspotation; other clant exp - shared costis ‘
prepartivhate to dollar value of client deposits ana disbursements
propram; none of thet tost is MediGal eligibls, therofpra is nof sharad chst
Wit any oucpatient service allogating,
Tolal Matecisls and Supplies: SB8.0B4
Garoeral Opwrating!
insumnge:
Sheie of pollcy i Inctuding p fablify,
crime, hability and commaensel bianket bond (41':: of eharad Rep Payse
oz . 5312 -
Stafl Tigining,
Insesvice iaining Including cuiural competency, safely (41% shart: of Rep
Payse costh 1448
Renel of Sauioment:
capors <% shars of Ran Pryse #na tost 5328 . oo
Totsl Ganeral Opesating: $12.055 :
Bt T )
Tiave! inciriing mitesge, pxmng {nlls. publis pansit 414 share of Rap
Pavee program cost 802
5T '
ConsylantaSubeontranmis;
Consultan - Secuity - 158 of menth check distibliion (NAS) 41%
share ol Ren Payee cost $3.18G
Consultant - Legal Sves MR lssues: hotrly rata variss by job 41%
shae of Rep Pavea oost $1853
Total Goaptlitnisifubeqtiacions! $5.008
TOTAL OPERATING COSTS: $172,458
CAPITAL URES: v A £\ movw) 0
TOTAL DIRECT COSTS (Salative & Benefits pius Opaiaiing Costel: 3098 466

{ CONTRAGY TOTALT ]




DPH 2: Departmer, " Public Heath Cost Reporting/Data Col

jon (CRDC)

FE!)ERAL REVENUES - cﬂck below

FISCAL YEAR:]10-11 APPENDIX #: B4  Paget |
LEGAL ENTITY NAME: | Conard House, Inc. PROVIDER #: 8949]
PROVIDER NAME: {New Coops Start-up -
New Coops Stari-
REFORTING UNIT NAME:: up
REPORTING UNIT: 89495H
MODE OF SVCS / SERVICE FUNCTION CODE BO/71
C8-Client Hsng
SERVICE DESCRIPTION]  Operating Exp
CBHS FUNDING TERM: [5i0i5
FUNDING USES:
SALARIES & EMPLOYEE BENEFITS o of
OPERATING EXPENSE 118,700 118,760]
CAPITAL DUTLAY (COST 55000 AND OVER) DI
SUBTOTAL DIRECT COSTS 118,700 ’ ] L] 6 0 118,700
INDIRECT COST AMOUNT 14,244 14,244Y
TOTAL FUNDING USES: 132,944 ] 0 s ) 132,944

STATE REVENUES - click below

GRANTS - ciick below CFDA #:

Please enter other here if not in pull down

JPriOR YEAR ROLL OVER - click below

WORK ORDERS - click below

JPlease enter other here if nat in pull down

R0 PARTY PAYOR REVENUES - click balew

Please anier other here if not in pull down

JREALIGNMENT FUNDS

JCOUNTY GENERAL FUND
WTAE?BHSMENTAL@JEM

iFEDERAL REVENUES - click beiow

STATE REVENUES - click below

GRANTSPROJECTS - click below CFDA#:

Please enter other hars if not in pull down

WORK DRDERS - click below

§Piease enter other hera if not in pull down

IRD PARTY PAYOR REVENUES - click below

§Pleass epter other here if not in pull down

COUNT‘( GENERAL FUND

NON~DPH REVENUES - click below

TOTAL NON-—DPH REVENUES

CEHS UNITS OF SVCS/TIME AND UNIT COST:

UNITS OF SERVICE' NA
UNITS OF TIME®
COST PER UNIT-DONTRACT RATE (DPH & NON-DPH REVENUES)]  Cost Reimb .00 0.00 0.00 0.00
) COST PER UNIT-DPH RATE {DPH REVENUES ONLY)|  Cost Reimb 0.00 0,00 0.00 0.00
PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY)
UNDUPLICATED CLIENTS 40

*Units of Service: Days, Client Day, Full Day/Half-Day

2Units of Time: MH Mode 16 = MinutesMH Mode 10, SFC 20-25=Hours



Conard House, Inc,

Provider Number (same as line 7 on DPH 1):

DPH 4: Operating Expenses Detail

8949SH

Provider Name {same as line 8 on DPH 1):

New Coops Start-up

Expenditure Category.
Renfat of Property
Utilities{Elec, Waler, Gas, Phone, Scavengsr)
Office Supplizs, Postage -
Building Maintenance Supplies and Repair
Printing and Reproduction

. Insurance
Staff Training
Staff Travel-(Local & Out of Town) s
Rentet of Equipment ’
CONSULTANT/SUBCONTRACTOR {Provide Names. Dataes, Hours &
Amounis)
Consufant - Thomas Rogat - Clinical Supervision $104 hour

APPENDIX#: _ B-4 Page3
Document Date; 18{15720190

GENERAL FUND &

GRANT #1:

GRANT #2: WORK ORDER

WORK ORDER |

TOTAL (Agancy-g
. OTHER REVENYE

{grant title}

H.SA,

{grant titie} {dept namo}

PROPOSED
TRANSACTION

PROPOSED

PROPOSED
TRANSACTON

PROPOSED
TRANSACTION

PROPOSED
TRANSACTION

PROVOSED
TRANSACTION

TRANSACTION

Farm: July 1, 2010 - June
0, 2018

Term; July 1, 2010 « Jups 30,
20t ,

Term: July 1, 2010
June 20, 2011

’
o0 Rwioe oo |olalolo

Consuttant - P. Boyla - research for suilabla Coops $85 hour

NS
%
=
had
-
®»
o]
=1
(=3

Consuliant - Security - 1st of monih check distribution (N&S)

Consullant - Legal Sves; tenant and HR lssues: hourly rate vafies by job
Consultant - A, Kutlk, Commiltee for Supported Seif Mgmt $85 hour, 8 month job
Consullant ~ S_ Litle, CBHS vontrad support $85 hour

Consullant - Tech Suppert

ML Properties (Coups) - Tenanl Rent Subsidies

OTHER
Furnishings -~ under $5000 {non-capital items)

H
oo jalolois o

$0,000.00 50,000

Tenant deposits (to secure Coop rental units)

$0,000,00 50,000

Client Expense {bank reconciliation fees, chack
cashing fess; client transportation; other client exp

Chient Expense - Food (Residential prograrm only)

TB Testing

LOC - interest

Courier Services

Miscellanaous

lr [ jen jen feafenfen  lslealesienlin|mionlmim jmiml,m laininlnln jninlain
‘

[
IO (O O [0 [0 O

TOTAL GPERATING EXPENSE

$118,700 $118,700

$0 $0 $0




Conard House, e,

D*H 3: Salaries & Benafits Datall

APPENDIX#: B4, Paged

Provider Number {same as tine 7 on DPH 3): 2343SH Docurmand Gate: __ 104162010
Providar Name {sams as Bae B on DPH 1) New Coops Start-up . '—
GENERAL FUND & GRANT #1: GRANT #2¢ . . WORK ORDER #2:
TOTAL {Agency d] WORK ORDER HSA.
. . GTHER REVENUE (grant title} tgrant $Hle} {dapl. namej
Propased Froposed Propessd Froposed Proposed Proposed
. Tranasction Tehxaction Transaction Transaciion Transaction Transaction
Terom: Term: Temmn:
Judy 1, 2010 - June 39, July 1, 2010 -June 30, July 1, 2010 < Juns 30,
2011 011 Tem: Term: 2911 Term
POBHION TITLE ETE SALARIES FIE SALARIES FIE SALARIES ETE SALARIES e SALARIES FIE SALARKES
Program Director JSRP (close, o000 § -
Counsalors JSRP Coynseforsfelosa o)~ 1 000D | § S
|Retiot Btant JSEP folose oun ) opon | s -
Admin Cogtdihator JSRP (cloys oul) 0000 | $ -
Progam Assistant JSRE {close oul) 000013 k3
Disector SHES 000013 -
| Assor Dimet Gper SHCS 000} s z :
Assoc Director CIS. D00 | & -
Masager Ci$ 0000 |8 -
1S Su Tech 0000 % -
|Program Assistant SHP /C§ o00n ]S -
Director Clinical Training 000018 .
Psych Regearch Analyst 0000 (% -
Henlth Educativn Coprdinator 000018 -
Ditsctor Supportive Erployrment sooe i § =
{Emy & Speclalist ReAL R S
(Ditector Glizical Senvipas 000018 -
Diractor FIU DODO[ S .
Sr Acct Mot FIU G000 [ 8 - -
St Arct Mor FIJ oo s - :
| Account Moy FiU Retist 0000 [ § -
Assoe Direclor OF Services 0.0008 ]S -
Program Directors, intake Coord, 1wk St OM 060018 -
St lots noge s :
{Sr Case Manager 8000 | $ - N
|Gounsalor / Cimse Mangger 2 o000 | § : :
| Caga Mangger | 8080 ] § =
St Counsefors; 35 Commpniy { Goups 00001 % N
Messengors : 00001 § )
Cotmsplors at higher rates {pre onion), 0000 ls =
0800 | $ =
000015 :
00801 3
U000 L § 3
0000 | $ 3
oobo | s -
TOTALS 0.008 sol o000 sol 000 $0 a00 so}  booo @l o 0|
EMPLOYEE FRINGE BENEFITS oo | 1 sow § 1 soivror | | sonvior [ 1 xongon 1 soron T ]
TOTAL BALARIES & BENEF(TS i $0 ] { s0} | sol | so)- { $0 | [ s1 ]




CBHS BUDGET JUSTIFICATION (B-4)

Provider Number (same as line 7 on DPH 1): 8949SH Appendix B4, Page §
New Coops Start-
Provider Name (same as iine 8 on DPH 1): up Costs Document Date; 10/15/2010
Date: October 1§, 2010 Fiscal Year: 72010 - 6/30/2011
Salaries and Benefits Salaries FTE
| I ]
TOTAL SALARIES $0
t ] i
TOTAL BENEFITS $0
TOTAL SALARIES & BENEFITS $0

Operating Expenses

Formuias to be expressed with FTE's, square footage, or % of program within agency - not as & total amount divided

Occupancy:

Rent. (OTHER)
Tenant Deposits and Last Month's rent 25 - 40 beds (8 - 15 units)

$50,000

Total Occupancy:
Matetials and Supplies:
Office Supplies:

Furnishings (under $50600%
Common area furniture and bedroom fumishings 25 ~40 beds {8 - 15 unils}

$50,000

$50.000

Printing/Reproduction:;

Program/Medical Supplies:

Totatl Materiais and Supplies:

General Operating:

$50,000

Total General Operating:

Staff Travel (Local & Dut of Town):

$0

" Consultants/Subcontractors: "
Consultant - P, Boyle - locate suitable Coo;:s 220 hours @385

$0

$18,700

Total Consuitants/Subcontractors:
TOTAL OPERATING COSTS:

CAPITAL EXPENDITURES: (if needed - A unit valued at $5,000 or more)

$18,700
$118,700

$o

L TOTAL DIREGT COSTS (Salaries & Benefits plus Operating Costs):

$118,700 |

1




UM w Lonrmag-$Wiae malrect vetat
CONTRACTOR NAME: Conard House, Inc. .
DATE; October 15, 2010 . FISCAL YEAR: July 1, 2010 - June 30, 2011
LEGAL ENTITY ¥: 00342

AGENCYWIDE CBHS allocation
1. SALARIES & BENEFITS

Position Title 100% of Cost FTE Solgries
Executive Director 121,658 0.7204 1 % 88,733
Director of Administration 80,50 0,724 58,714
Controller / DOF 79.801 0.7294 58,277
Budget Director . 78,00 0.7294 58,277
Safety Officar (Ditactor of Rea! Estate) 06 ¢ 1E 4,55 0720418 3321
Executive Assl (B8 FTE) : 46,372 0.7204 33,822
Internal Control Accountant . 43,808 0.7294 32,026
Payroli Accountant 43,162 00,7204 31,481
Program Assistant (.75 FTE) 21,262 0.7284 16,622
Receptlonist / TEMP (4 FTE} . 6,177 0.7204 6,683
Staff Accountant 42,333 0.7284 0,876
AP Accountant 43,162 0.7294 1,484
Accounting Manager 51,853 0.7294 7,674
Payroll Accountant 7 TEMP (.06 F1E] - 3,372 0.7294 1 § 7 459
EMPLOYEE FRINGE BENEFITS § 181,153 27%| 3 132,126
TOTAL SALARIES & BENEFITS ] 852,038 X 3 621,480

: 100% of cost CBHS Allocation;
2. OPERATING COSTS Q.720361243
Expenditure Category Amount

Rental of Property 2505 [ § 21,520

Utilities(Elec, Water, Gas, Phone, Scavenger) 18,408 | § 3.426

Office Supplles, Postage 32,000 23,340

Building Maint ;2 Supplies and Repalr 1116 ] § 8,108

insurance 16,791 1 & 7.870

Staff Tralning & Travel 7604 1 § 12,832

Rental of Equipment 30761 8 2,800

Fiscal Auditor - Le Ho & Company LLP 15,200 | § 11,087

ERISA Auditor ~ DZH Phillips, LLP 10,000 7,204 |

Payreil and HR adminstrative service - ADP ) 37,080 27,048

Other consulling - fegal, etc 6,203 | & 4,524

OTHER . 1374718 10,027

TOTAL OPERATING COSTS 206,630 & 149,978 T
K . CHECKSUM

TOTAL INDIRECT COSTS : 1,067,717 §% 774458 ¢ § -

(Salaries & Benedits + Operating Costs)



, ‘ Appendix C
Insurance Waiver

.RESERVED
THIS PAGE IS LEFT BLANK AND IS NOT BEING USED

[Use as appropriate and only if an insurance waiver has been signed and granted by the Risk
Manager.] ‘ :

Conard House (CMS#6844)






Appendix D
Additional Terms

L HIPAA

The parties acknowledge that CITY is a Covered Entity as defined in the Healthcare Insurance Portability and
Accountability Act of 1996 ("HIPAA") and is therefore required to abide by the Privacy Rule contained therein.
The parties further agree that CONTRACTOR falls within the following definition under the HIPAA regulattons

D A Covered Entity subject to HIPAA and the Privacy Rule contained therem, or

A Business Associate subject to the terms set forth in Appendix E;
D Not Applicable, CONTRACTOR will not have access to Protecied Health Information,

2 THIRD PARTY BENEFICIARIES

No third parties are intended by the parties hereto to be third party beneficiaries under this Agreemcnt and no
action to enforce the terms of this Agreement may be brought against either party by any person who is not a party
* hereto.

3 CERTIFICATION REGARDING LOBBYING
CONTRACTOR certifies to the best of its 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 attempting to influence an officer or an employee of any agency, a member of
Congress, an officer or employee of Congress, or an employee of a member of Congress in connection with the
awarding of any federal contract, the making of any federal grant, the entering into of any federal cooperative
agreement, or the extension, contmuahon, renewal, amendment, or modification of a federal contract, grant, loan or
cooperative agreement.

B.  Ifany funds other than federally appropriated finds have been paid or will be paid to any persons for
influencing or attempting to influence an officer or employee of an agency, a member of Congress, an officer or
employee of Congress, or an employee of a member of Congress in connection with this federal coutract, grant, loan
or cooperative agreement, CONTRACTOR shall complete and submit Standard Form -111, “Disclosure Form to-
Report Lobbying,” in accordance with the form’s instructions.

C. CONTRACTOR shall require the language of this certification be included in the award documents-for
all subawards at all tiers, (including subcontracts, subgrants, and contracts under grants, loans and cooperation *
agreements) and that all subrecipients shall certify and disclose accordingly.

D.  This certification is a material representation of fact upon which reliance was placed when this
transaction was made or entered into. Submission of this certification is a prerequisite for making or entering into
this transaction imposed by Section 1352, Title 31, U.8. 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.

Use a version of this section if you want to have the nght to approve in advance any materials
developed or distributed under the Agreement:’

4 MATERIALS REVIEW

CONTRACTOR agrees that all materials, including without limitation print, audio, video, and electronic
materials, developed, produced, or distributed by personnel or with funding under this Agreement shall be subject to
review and approval by the Contract Administrator prior to snch production, development or distribution.
CONTRACTOR agrees to provide such materials sufficiently in advance of any deadlines to allow for adequate
review. CITY agrees to conduct the review in a manner which does not impose unreasonable delays on
CONTRACTOR’S work, which may include review by members of target communities.

Conard House (CMS#6844)






Appendix E

BUSINESS ASSOCIATE ADDENDUM

This Business Associate Addendum is entered into to address the privacy and security protections for

certain information'as required by federal law. City and County of San Francisco is the Covered Entity - .
and is referred to below as “CE”. The CONTRACTOR is the Business Associate and is referred to below .
as “BA”. o

RECITALS

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

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

C. - As part of the HIPAA Regulations, the Privacy Rule and the Security Rule (defined below) -
require CE to enter into a contract containing specific requirements with BA prior to the
disclosure of PHI, as set forth in, but not limited to, Title 45, Sections 164.314(a), 164.502(e) and
164.504(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.8.C. Section 17921].

b. Business Associate shall have the meaning given to such term under the
Privacy Rule, the Security Rule, and the HITECH Act, including, but not limited
to, 42 U.S.C. Section 17938 and 45 C.F.R. Section 160.103.

¢.. Covered Entity shall have the meaning given to such term under the Privacy
Rule and the Security Rule, including, but not limited to, 45 C.F.R. Section
160,103,

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 electronic media.

Conard House (CMS#6844)



g.. Electronic Health Record shall have the meaning given to such term m the
HITECT Act, including, but not limited to, 42 U.S.C. Section 17921.

h. - Health Care Operations shall have the meaning given to such term under the anacy Rule
_including, but not limited to, 45 C.F. R. Section 164.501.

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

j-  Protected Health Information or PHI means any information, whether oral or recorded in any
form or medium: (1) that relates fo the past, present or future physical or mental condition of an
individual; the provision of health care to an individuval; 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 Information shall mean PHI provided by CE to BA or created or received by BA on
CE’s behalf.

L Securxty Rule shall mean the HIPAA Regulation that is codlﬁed at 45 C.F.R. Parts 160 and
" 164, Subparts A and C.

'm. Unsecured PHI shall have the meaning given to such term under the HITECH Act and any
guidance issued pursuant to such Act including, but not limited to, 42 U.S.C. Section 17932(h).

-2 Obhgatxons of Business Assoeciate
a. Permitted Uses. BA shall not use Protected Information except for the
purpose of performing BA’s obligations under the Contract and as
permitted under the Contract and Addendum, Further, BA shall not use
Protected Information in any manner that would constitute a violation of
. the Privacy Rule or the HITECH Act if so used by CE. However, BA may use Protected
Information (i) for the proper management and
. administration of BA, (ii) to carry out the legal responsibilities of BA, or
(iii) for Data Aggregation purposes for the Health Care Operations of CE
[45 C.F.R. Sections 164.504(e)(2)(i), 164.504(e)(2)(iD)(A) and
164.504(e)}(H)()].

b. Permitted Disclosures. BA shall not disclose Protected Information
except for the purpose of performing BA’s obligations under the Contract and as
permitted under the Contract and Addendum. BA shall not disclose Protected
Information in any manner that would constitute a violation of the Privacy Rule or the
" HITECH Act if so disclosed by CE. However, BA may disclose Protected Information

(i) for the proper management and administration of BA; (ii) to carry out the legal
responsibilities of BA; (iii) as required by law; or (iv) for Data Aggregation purposes for
the Health Care Operations of CE. If BA discloses Protected Information to a third party,
BA must obtain, prior to making any such disclosure, (i) reasonable writlen assurances

- from such third party that such Protected Information will be held confidential as '
provided pursuant to this Addendum and only disclosed as required by Iaw or for the
purposes for which it was disclosed to such third party, and (if) a written agreement from
such third party to immediately notify BA of any breaches of confidentiality of the
Protected Information, to the extent it has obtained knowledge of such breach [42 U.S.C.
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Section 17932; 45 C.F.R. Sections 164. 504(e)(2)(), 164. 504(e)(2)(1)(B),
164. 504(6)(2)(11)(A) and 164.504(e)(4)(i1)].

c. Prohibited Uses and Disclosures. BA shall not use or disclose Protected Information

for fundraising or marketing purposes. BA shall not disclose Protected Information fo 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). BA shall not directly
or indirectly receive remuneration in exchange for Protected Information, except with the
prior written consent of CE and as permitted by the HITECH Act, 42 U.S.C. Section
17935(d)(2), however, this prohibition shall not affeot payment by CE to BA for services
provided pursuant to the Contract.

d. Appropriate Safeguards. BA shall implement appropriate safegnards as are necessary
to prevent the use or disclosure of Protected Information otherwise than as permitted by
the Contract or Addendum, including, but not limited to, administrative, physical and
technical safeguards that reasonably and appropriately protect the confidentiality,
integrity and availability of the Protected Information, in accordance with 45 C.FR
Section 164.308(b)]. BA shall comply with the policies and procedures and
-documentation requirements of the HIPAA Security Rule, including, but not limited to,
45 C.F.R. Section 164,316 [42 U.S.C. Section 17931}

e. Reporting of Improper Access, Use or Discloswre. BA shall report to CE in writing of
any access, use or disclosure of Protected Information not permitted by the Contract and
Addendum, and any Breach of Unsecured PHI of which it becomes aware without
unreasonable delay and in no case later than 10 calendar days after discovery {42 U.8.C.
Section 17921; 45 C.F.R. Section 164.504(e)(2)(ii)(C); 45 C.R.R. Section 164.308(b)].

f Business Associate’s Agents. BA shall ensure that any agents, including subcontractors,
to whom it provides Protected Information, agree in writing to the same restrictions and
conditions that apply to BA with respect to such PHI, If BA creates, maintains, receives
or transmits electronic PHI on behalf of CE, then BA shall implement the safeguards
required by paragraph ¢ above with respect to Electronic PHI [45-C.F.R, Section .
164.504(e)(2)(i)D); 45 CF.R. Section 164.308(b)]. BA shall implement and maintain
sanctions against agents and subcontractors that violate such restrictions and conditions
and shall mitigate the effects of any such violation (see 45 C.F.R. Sections 164.530(f) and
164.530(e)(1)).

g Access to Protected Information. BA shall make Protected Information maintained by
BA or its agents or subcontractors available to CE for ingpection 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
164.504(e)(2)(ii)E)]. If BA maintains an Electronic Health Record, BA shall provide
such information in electronic format to enable CE to fulfill its obligations under the
HITECH Act, including, but not limited to, 42 U.S.C. Section 17935(e).

h.  Amendment of PHI. Within ten (10) days of receipt of a request from CE for an
amendment of Protected Information or a record about an individual contained in a
Designated Record Set, BA or its agents or subcontractors shall make such Protected
Information available to CE for amendment and incorporate any such amendment to-
enable CE to fulfill its obligation under the Privacy Rule, including, but not limited to, 45
C.F.R. Section 164.526, If any individual requests an amendment of Protected
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Information directly from BA. or its agents or subcontractors, BA must notify CE in
writing within five (5) days of the request. Any approval or denial of amendment of
Protected Information maintained by BA or its agents or subcontractors shall be the
responsibility of CE {45 C.F.R. Section 164.504(e)(2)(il)(F)].

i. Accounting Rights. Within ten (10)calendar days of notice by CE of a request for an
accounting for disclosures of Protected Information or upon any disclosure of Protected
‘Information for which CE is required to account to an individual, BA and its agents or
subcontractors shall make available to CE the information required to provide an
accounting of disclosures to enable CE to fulfill its obligations under the Privacy Rule,
including, but not limited to, 45 C.F.R. Section 164.528, and the HITECH Act, including
but not limited to 42 U.S.C. Section 17935(c), as determined by CE. BA agreesto -

" implement a process that allows for an accounting to be collected and maintained by BA
and its agents or subcontractors for at least six (6) years prior to the request. However,
accounting of disclosures from an Electronic Health Record for treatment, payment or
health care operations purposes are required to be collected and maintained for only three
(3) years prior to the request, and only to-the extent that BA maintains an electronic '
health record and is subject to this requirement. At a minimum, the information
collected and maintained shall include: (i) the date of disclosure; (ii) the name of the
entity or person who received Protected Information and, if known, the address of the
entity or person; (iii) a brief description of Protected Information disclosed; and (iv) a
brief statement of purpose of the disclosure that reasonably informs the individual of the
basis for the disclosure, or a copy of the individual’s authorization, or a copy of the
written request for disclosure. In the event that the request for an accounting is delivered
directly to BA or its agents or subcontractors, BA shall within five (5) calendar days of a
request forward it to CE in writing. It shall be CE’s responsibility fo prepare and deliver
any such accounting requested. BA shall not disclose any Protected Information except
as set forth in Sections 2.b. of this Addendum [45 C.F.R. Sections 164.504(e)(2)(ii)(G)
and 165.528]. The provisions of this subparagraph h shail 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 and Human Services(the “Secretary™) for
purposes of determining BA’s compliance with the Privacy Rule [45 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 Information to
the Secretary,

k. Minimum Necessary. BA (and its agents or subcontractors) shall request, use and
disclose only the minimum amount of Protected Information necessary to accomplish the
purpose of the request, use or disclosure. [421.S.C, Section 17935(b); 45 C.F.R. Section
164.514(d)(3)] BA understands and agrees that the definition of “minimum necessary” is
in flux and shall keep itself informed of guidance issued by the Secretary with respect to
what constitutes “minimum necessary.”

[, Data Ownershlp. BA acknowiedcres that BA has no ownership rights with respect to the
Protected Information. .

m. Business Associate’s Insurance. BA shall maintain a sufficient amount of insurance to
adequately address risks associated with BA’s use and disclosure of Protected
Information under this Addendum.
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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 becomes aware and/or any actual or
suspected use or disclosure of data in violation of any applicable federal or state laws or .
regulations. BA shall take (i) prompt corrective action to cure any such deficiencies and.
(ii} any action pertaining to such unauthorized disclosure required by applicable federal
and state laws and regulations.

o. Breach Pattern or Practice by Covered Entity. Pursuant to 42 U.S.C. Section

17934(b), if the BA knows of a pattern of activity or practice of the CE that constitutes a

. material breach or violation of the CE’s obligations under the Contract or Addendum or
other arrangement, the BA must take reasonable steps to cure the breach or end the
violation. If the steps are unsuccessful, the BA must terminate the Contract or other
arrangement if feasible, or if termination is not feasible, report the problem to the
Secretary of DHHS. BA shall provide written notice to CE of any pattern of activity or
practice of the CE that BA believes constitutes a material breach or violation of the CE’s
obligations under the Contract or Addendum or other arrangement within five (5)
calendar days of discovery and shall meet with CE to discuss and attempt to resolve the
problem as one of the reasonable steps to cure the breach or end the violation.

p.  Audits, Inspection and Enforcement. Within ten (10)calendar days of a written request

- by CE, BA and its agents or subcontractors shall allow CE to conduct a reasonable
inspection of the facilities, systems, books; records, agreements, policies and procedures
relating to the use or disclosure of Protected Information pursuant to this Addendum for
the purpose of determining whether BA has comphed 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, (i) CE shall protect the confidentiality of all confidential
and proprietary information of BA to which CE has access during the course of such
inspection; and (iii) CE shall execute a nondisclosure agreement, upon terms mutually
agreed upon by the parties, if requested by BA. The fact that CE inspects, or fails to
inspect, or has the right to inspect, BA’s facilities, systems, books, records, agreements,
policies and procedures does not relieve BA of its responsibility to comply with this
Addendum, nor does CE’s (i) failure to detect or (ji) detection, but failure to notify BA or
require BA’s remediation of any unsatisfactory practices, constitute acceptance of such
practice or a waiver of CE’s enforcement rights under the Contract or Addendum, BA
shall notify CE within ten (10) calendar days of learning that BA has become the subject
of an audit, compliance review, or complaint investigation by the Office for Civil Rights.

’

3. Terminafion

- & Material Breach. A breach by BA of any provision of this Addendum, as
determined by CE, shall constitute a material breach of the Contract and shall provide
grounds for immediate termination of the Contract, any provision in the Contract to the
contrary notwithstanding. [45 C.F.R. Section 164.504(e)(2)(iii)].

b. Judicial or Administrative Proceedings, CE may terminate the
Contract, effective immediately, if (i) BA is named as a defendant in a criminal
proceeding for a violation of HIPAA, the HITECH Act, the HIPAA Regulations or other
security or privacy laws or (if) a ﬁndmg or stipulation that the BA has violated any
standard or requirement of HIPAA, the HITECH Act, the HIPAA Regnlations or other
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security or privacy laws is made in any administrative or civil proceeding in which the
party has been joined.

¢. Effect of Termination. Upon termination of the Contract for any reason,
BA shall, at the option of CE, return or destroy all Protected Information
that BA or its agents or subcontractors still maintain in any form, and shall
retain no copies of such Protected Information. If refurn or destruction is
not feasible, as determined by CE, BA shall continue to extend the
protections of Section 2 of this Addendum to such information, and limit
further use of such PHI to those purposes that make the return or .
destruction of such PHI infeasiblef45 C.R.R. Section 164.504¢e)(i)(2)D)]. .
If CE elects destruction of the PHI, BA shall certify in writing to CE that
such PHI has been destroyed.

4. Limitation of Liability

Any limitations of liability as set forth in the contract shall not apply to damages related to a breach of
the BA’s privacy or security obligations under the Contract or Addendum.

5.  Disclaimer

CE makes no warranty or representation that compliance by BA with this Addendum, HIPAA, the
HITECH Act, or the HIPAA Regulations will be adequate or satisfactory for BA’s own purposes,
BA is solely responsible for all decisions made by BA regarding the safeguarding of PHL

6. Certgficatzon

To the extent that CE determmes that such examination is necessary to comply with CE’s legal
obligations pursuant to HIPAA relating to certification of its security practices, CE or its authorized
agents or contractors, may, at CE’s expense, examine BA’s facilities, systems, procedures and records
as may be necessary for such agents or contractors to certify to CE the extent to which BA’s security
safeguards comply with HIPAA, the HITECH Act, the HIPAA Regulations or this Addendum.

7. Amendment

a. Amendment to Comply with Law. The parties acknowledge that state and federal laws
relating to data security and privacy are rapidly evolving and that amendment of the
Contract or Addendum may: be required to provide for procedures to ensure compliance
with such developments. The parties specifically agree to take action as is necessary to
implement the standards and requirements of HIPAA, the HITECH Act, the Privacy
Rule, the Security Rule and other applicable laws relating to the security or
confidentiality of PHI. The parties understand and agree that CE must receive

. satisfactory written assurance from BA that BA will adequately safeguard all Protected

Information. Upon the request of either party, the other party agrees to promptly enter
into negotiations concerning the terms of an amendment to this Addendum embodying
written assurances consistent with the standards and requirements of HIPAA, the
HITECH Act, the Privacy Rule, the Security Rule or other applicable laws. CE may
terminate the Contract upon thirty (30) calendar days written notice in the event (i) BA .
does not promptly enter into negotiations to amend the Contract or Addendum when
requested by CE pursuant to this Section or (i) BA does not enter into an amendment to
the Contract or Addendum providing assurances regarding the safeguarding of PHI that
CE, in its sole discretion, deems sufficient to satisfy the standards and requirements of
apphcable laws. :
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8.  Assistance in Litigation or Administrative Proceedings

BA shall make itself, and any subcontractors, employees or agents assisting BA in the performance of
its obligations under the Contract or Addendum, available to CE, at no cost to CE, to testify as
witnesses, or otherwise, in the event of litigation or administrative proceedings being commenced
against CE, its directors, officers or employees based upon a claimed violation of HIPAA, the
HITECH Act, the Privacy Rule, the Security Rule, or other laws relating to security and privacy,
except where BA or its subcontractor, employee or agent is a named adverse party.

9, No Third-Party Beneficiaries

Nothing express or implied in the Contract or Addendum is intended to confer, nor shall anything
herein confer, upon any person other than CE, BA and their respective successors or assigns, any
_rights, remedies, obligations or liabilities whatsoever.

10, [Effect-on Contract

Except as specifically required to implement the purposes of this Addendum, or to the extent
inconsistent with this Addendum, all other terms of the Contract shall remain in force and effect.

11. Interpretation

The provisions of this Addendum shall prevail over any provisions in the Contract that may conflict
or appear inconsistent with any provision in this Addendum. This Addendum and the Contract shall
be interpreted as broadly as necessary to implement and comply with HIPAA, the HITECH Act, the
Privacy Rule and the Security Rule. The parties agree that any ambiguity in this Addendum shall be
resolved in favor of a meaning that complies and is consistent with HIPAA, the HITECH Act, the
Privacy Rule and the Security Rule.

12. Replaces and Supersedes Previpus Business Associate Addendums or Agreements

This Business Associate Addendum replaces and supersedes any previous business associate
addendums or agreements between the parties hereto,

~
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Controf Number
i 1
INVOICE NUMBER: | M0 JL 0 ]
Contractor: Conard House Ct. Blanket No.: BPHM [TBD ]
. User Cd
Address: 1385 Mission Streef, San Francisco, CA 84103 . Ct. PO No.: POHM  [TBD |
Tel No.: (415) B Tel No.: (415) 864-7833 Fund Source: [General Fund |
Fax No.: (415)  Fax No.: {415) 885-2344 } i
Invoice Period:  ~ [ July 2010 ]
Contract Term: .07/01/2010 - 06/30/2011 Final Invoice: { ! (Check if Yes) i
PHP Division: Comimunity Behavioral Health Setvices . ACE Control Number: e
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Programi/Exhibit Uos upe Uuos ubc Uos Ubc | UOS unc Uos upc § UOS upc
B-4 New Coops RU# BS49SH Start Up
60/ 71 CS-Client Hsng Operating Exy #Div/0! - #DIV/O!
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - $ - $ - 0.00%{ $ -
Fringe Benefits $ - $ - g - 0.00%{ % -
Total Personnel Expenses $ - $ - $ - 0.00%] § -
Operating Expenses;
Occupancy $ - [ - 5 - " 0.00%] $ -
Materials and Supplies $ - 3 - $- - 0.00%] $ -
General Operating % - $ - 3 - 0.00%! $ -
Staff Travel $ - 3 - § - ‘ 0.00%] § -
Confractor/ Subcontractor $ 18,700.00 18 - $ - 0.00%{ $ 18,700.00
Other: Fumishings - under $5000 (hon-capital items| $ 50,000.00 | ¢ - $ - 0.00%1 § 50,000.00
Tenant deposits {to secure Coop rental units) | § 50,000.00 { § - 3 - . 0.00%| % 50.000.00
Total Operating Expenses § 118,700.00 | % - $ - 0.00%| $ 118,700.00
Capital Expenditures 3 ~ 5 bo- 3 - 0.00%] § . -
TOTAL DIRECT EXPENSES 3 118,700.00 | $ - $ -, 0.00%] 3 118.700.00
-indirect Expenses $ 14,244.00 | § - $ - 0.00%] $ 14,244.00
TOTAL EXPENSES $  132,944.001% - 138 - 0.00%| $§  132,944.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only) . .
REIMBURSEMENT $ -

I certify that the information provided above is, to 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 office at the address indicated.

Signature: ‘ Date:

Printed Name:

Title: ' Phone:

Send to: DPH Fiscal Invoice Processing DPH Authorization for Payment
1380 Howard St 4th Fioor
San Francisco CA 94103-2614

Authorized Signatory Date

Jul New Contract 11-04 CMHSICSAS/CHS11/4/2010 INVOICE




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix £
PAGE A
Control Number
L |
INVOICE NUMBER: | M09 JL 0 ]
Contractor: Conard House : Ct. Blanket No.: BPHM {TBD ]
User Cd
Address: 1385 Mission Streel, San Francisco, CA 94103 Ct. PO No.: POHM [TBD ]
Tei No.: [415) B Tel No.:. (415) B64-7833 Fund Source: |Generat Fund ]
FaxNo.: (415) £ Fax No.: {415) 885-2344 . :
invoice Period: P July 2010 1
Contract Term: 07/01/2010 - 07/31/2010 ' Final Invoice: ( | (Check if Yes) i
PHP Division. Community Behavioral Health Services ACE Control Number: |
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERICD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit L0OS i upCc Uos ubc UQas yne Uos ubc Uos ube UG0S UpC
B-1 Jackson Street Residential Treatment
05/ 85 - 79 Adult Residentiat #DIV/0! - #DIV/IO!
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description - BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries ) 3237500193 - $ - 0.00%1 $ 32,375.00
Fringe Benefits $ 7.884.001 % - 3 - 0.00% $ 7.884.00
Total Personnel Expenses $ 40259001 % - $ - 0.00%] $ 40,258.00
Operating Expenses:
Occupangcy. $ 937400 | § - $ - 0.00%] § 8.374.00
Materials and Supplies 3 814001 $ - § - 0.00%| § 814.00
General Operating $ 2010.00 1% - § - 0.00%| $ 2,010.00
Staff Travel $ 2040018 - $ - ) 0.00%| $ 284.00
Consuiltant/ Subcontractor $ - - 3 - $ - 0.00%] $ -
Other: FMP Wrap Around Services [5 142600 % - $ - 0.00%| $ 1,428.00
DMS Flex $ - 3 - $ - 0.00%| § -
Total Operating Expenses $ 13918.00 | $ - $ - 0.00%} § 13,818.00
Capital Expenditures $ - $ - 1% - 0.00%{ $ -
TOTAL DIRECT EXPENSES $ 54177001 § - $ - 0.00%] 9 - 54,177.00
Indirect Expenses $ 65010018 - |I'$ - 0.00%] § 8,501.00
TOTAL EXPENSES $ 60,678,001 % - $ - 0.00%] $ 60,678.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only) .
REIMBURSEMENT j $ -

1 certify that the information provided above is, to the best of my knowledge, compiete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for sewvices pravided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.

Signatyre: Date:

Printed Name:

Title:- ' Phone: '

Send to: DPH Fiscal invoice Procassing DPH Authorization for Payment
1380 Howard St 4th Floor '
San Francisco CA 94103-2614

Au‘thorized Signatory Date

Jul New Coniract 11-04 CMHB/CSASICHS 11412010 INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE

Contractor: Conard House

Address 1385 Mission Straet,

Teiho..
Fax No.

{418} 8B4-7633
1413) 885-2344

San Francisco, CA 84103

Contract Termy: 07/01720106 - G8/20/2011

PHP Division: Community Behaviora! Heslth Setvices

~

Appendh &
PAGE A
Control Number

- INVOICENUMBER : | _MoE Ji 0 ]

. Gl.Blanket No.: BPHM . [TED ]

User Cgf I

CLPO. No.: POHM  [TBD fren ]

Fund Scurce: [HS2 Work Order ]

. Invoice Fetiod ; {auly 2010 ]

Final Invoice: [ ] {Check if Yes) ]

ACE Coniro! Number:

Remaining
Total Contracled Deivered THIS PERIOD Dellvered to Dae % of TOTAL Defiverabies
Exhibit UHC Exhibit UDC Exhibit UDC Exhibit UDC Exhibit UDC
Unduplicated Clients for Exhibit: Hi LRI
*Unduphicasted Cown fix AIDS Use Only
DELIVERABLES Deliverad THIS Delivered Rermaing
Program Name/Reptg. Unit Tatal Contsacied PERIOD tinit 10 Date % of TOTAL Dellverables
WodafityMode # - Sve Func {w o) UOS CLIENTS, COS CLIENTS] _ Rale | AMOUNT DUE U0S— JCUENTS) UOS JUEN DUOS CLIENTS
B-3 fep Payee Sorvices RUS B949RP S
160/ 78 Other Non-MadiCal Cliant Suppor{ Exp 137,881 $ 436§ % - 0.00%, 137.551.000
TOTAL 137,551 0.000) 'i 0.000} 1 0,00% 137.551.000
NOTES:
SUBTOTAL AMOUNT DUE] § -
Less; initial Payment Recovery]
{rerbrn s} Other Adjust 2
NET REIMBURSEMENT]
{ certify that the information provided above Is, to the best of my knowledge. complete and accurate; the-amount requested for reimbursement is
In accordance with the contract approved for services provided unhder the provision of that contract, Full justification and baokup records for those
claims are maintained in our office at the address indicated.
Signature: Date:
Title:
Send to: DPH Authorization tor Payment
DPH Fiscallinvoice Processing
1380 Howard St. - 4th Floor
San Francisco, CA 84103 Authorized Signatory Date

Jul New Contract 11-04

CMHSICSASICHS 117472010 INVOICE



Comtractor: Conard House

Address: 1365 Mission Sires!, San Francisco, CA 94103

TelNo. (415) 854-7833
Fax Mo.: (415) §85-2244

Contract Term: 670172010 - 06/30/2011

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE

Control Number

Appendix F
PAGE ‘A
INVOICE NUMBER : [ mo7__JL 0 1
CtBlanket No.; BPHM [TBD J
User C¢
CtPO No. POHM fren o]
Fund Souree: [H5 Work Drder ]
Invoice Period : [duiy 2070 ]
Final Involce: [ I {Check i Yes) ]

123518
14,459 40
18,815 48

193,598,756
§7.863.74
2,646.16

PHP Divislon:  Community Bebavioral Health Services ACE Conirol Number: .
Remaining
Towal Contractad Dalivered THIS PERIOD Delivered w Date % of TOTAL Deflverables
Exhibit UDC | Exhibit UDC Exhibit UDC Exhibnt UDC Exhibit UDC
Unduplicated Clients $or Exhibit:
*Lingueatud Eounts fe ADS Dse Onv.
DELVERABLES Doliverad THIS Dstivered Remairung
Program Name/Replg. Unit Total Contracted PERIOD Untt ] 16 Date % of TOTAL Dellverables
ModatiiyMede ¥ - Syc Func {w on} UOS JCLENTS UCS5 TCLIENTS]  Rste | AMOUNT DUE L LIENTS
B-2,1 Outp Services (Supportive Housing) RUY 89432
13701 - 08_15-01 Gase Mansgerment Brokerage BSY 520218 0.00% 858 00D
15! 10-58 15-10 Mental Health Collaterat 5,540 3 28118 - 0.00%i 5,540.000
7,208 ¥ 281 1% - 0.00%; 7.209.000
74,175 b 26118 - 0.00% 74,175.000;
37534 5 28l - 0.00% 37,534,000
U R : 5 36818 - 0.00% 682.000
TOTAL 125,998 0.000 '} 0,000 | 0.00% 125,999,000 $

SUBTOTAL AMOUNT DUE]L § -

NOTES:
$70,850.00 - DEAP-SS1 Fandkng

{oss: Initizt Payment Recovery

{Perbritusej Other Adjustment:
NET REIMBURSEMENT

$ “

| certify that the information pravided above is, to the best of my knowleéige complete and accurate; the armount requested for refmbursement is
in accordance with the contract approved for services pmvlded under the pwvmaon of that confract.  Full justification and backup records for those
claims are maintained in our ofﬁce at the address indicated.

Signafure: - Date: - -
Title:
Seng to; OPH Authorizafien for Payment
DPH Fiscalinvoice Processing
1380 Moward St. - 4th Floor
San Francisco, CA 94103 Authorized Signatory Date

Jul New Contratt 14-04

CMHB/CSASICHS 11/4/2010 INVOICE

329,216.72



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND {NVOICE

Appendix F
PAGE A
Control Number

INVOICE NUMBER: | M06_JL_ O “M

Contractor: Conard House . ) : Ct.Bianket No.: BPHM{TBD
. : User £d
Address. 149 piinth St., ath Floor, San Francisco, CA 24103 . . Ct. PG No.; POHM {TBD j
Tef No.: (415} 864-7833 Fund Source: [General Fund - HUM Housing ]
Fax No.: (415) 888-2344 : .
Invoice Petlog : Loy 2010 I
Contract Term: 07/01/2016 - 06/30/2011 Final Ihvolce: { I (Check If Yes) 1
PHP Division; Gommunity Behavioral Health Services ACE Conirol Number:
Remsining
Total Contracied Dalivered THIS PERIOD Delivered to Dete % of TOTAL Deliverables
Exhibit UDC Exhibit UDC Exhitit UDC Exhiblt UDC Exhibit UDC
Unduglicated Clionts for Exhibit:
Undupcaiad Counts for AIDS e Only
OELIVERABLES - Doliveres THIS . Deiverad Ramaining
Program Name/Reptg. Linit Total Contracied *  PERIOD unif to Date % of TOTAL Deliverabiss
Modality/Mods # - Svo Func {ls oaly) Uos uos’ Rate AMOUNT DUE Uos Uos ] CLi
8-2,2 Supporiive Housing RU# 8949SH
50/ 78 SH Service Days 8473 § 1565 1 § . £6.060 8,473.000 s
TOTAL 8473 0.000 0,000} | 0.00% 8.473.000]
§ NOTES:
SUBTOTAL AMOUNT DUE] 5 -
Less: Initial Payment Recovery

(Forobi use} Other Adjustments ;s 7
NET REIMBURSEMENT] § .

{ certify that the information provided above is, to 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 office at the address indicated. .

Signature’ ) Date:

Title:

Send to: DPH Authorizaion for Payment
DPH Fiscalinvoice Processing

1380 Howard St. - 4th Floor

San Francisco, CA 94103 Authorized Signatary - Date

Jul Mew Contract 11-04 . . ) CMHS/CEAS/CHS 117472010 INVOICE

132,502.45



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE

Contractor; Conard House
Address 149 Ninth St., 4th Floor, San Franclsco, CA 94103
Ted No @ (415) 864.7833

Fax No.. (415) 885-2044 '

Contract Term: 07/01/2010-- 06/30/2011

PHP Division: Community Behavioral Health Services

Conirol Number

Appendix ¥
PAGE A
INVOICE NUMBER: [ MO4 JL O |
Ct.Bianket No.: BFHM [T8D ]
User Gd
Ct. PONo: POHM  [TED ]
Fund Seurce: | v DE&P/5S! 1
involce Period {duly 2010 |
Final Invoice: 1 I {Chack # Yes) ]

ACE Centrol Number:

B-1 Rep Payee Services RUH BB49RP

Rermaining
Totai Contracted Delivered THIS PERIOD Oelivered to Date % of TOTAL Oeliverables
. . Exthiblt UDC Exhibit UDC Exhibit UDC Exhibit UDC Exhipit UDC
Unduplicated Clients for Exhibit: ),
*Uniisplicaten Couns for MRS Une Onty
DELIVERABLES Datjvered THIS N Delivered Remalnng
Program Name/Reply Und Total Contracied PERIOD Unif 10 Date % of TOTAL Dellverakles
Modality/Made # - Sv& Func (ks o) {OS __JCLENTS] TOS Uos CLIENTS|  U0% JLE OS5 CLENTS

Other Non-MediCal Client Support Services ...33.118

0.00%

33,115,000

TOTAL 33,115

0.000

0,000

0.00%

{_33,115.000]

SUBTOTAL AMOUNT DUE] § -

‘Logs: lnlflql Payment Recovery
{For oPH um) Ofher Adjustments

NOTES:

NET REIMBURSEMENT] §

lcerli!y that the information provided above is. fo the best of my knowladge, éompiete and accurate; the amount requested for reimbursement is
in accordance with the contract approved for services provided under the provision of that contract. Fuu justification and backup records for those
claims are mamtamsd in our office at the address mdlcated

e

Signature: Dete: )
The:
Send to: ] - DPH Authorization for Payment
DPH Fiscallinvoice Processing
1380 Howard St. - 4th Floor
San Francis¢o, CA 84103 Date

Authorlzed Signatory

Jul New Contract 41.04

§ 144,050.25

CMHS/CSASICHS 111412010 INVOICE



Contractor: Conard House

Address- 1385 Misslon Straet, San Francisco,

£A 94103

Control Number

. DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
FEE FOR SERVICE STATEMENT OF DELIVERABL ES AND INVOIGE

Appendix F
PAGE A
INVOICE NUMBER @ [ Mo2__JL © 1
CtBlanket No.: BPHM [TBD ,
User Cd
CtPO. No: POHM  [TBD Itep |}

Tei No @ (416) 864-7833 Fund Source’ [MHSA - Prop 63 l
Fax No.: (416) 8652344
Invoice Fenod : Jusly 2630 1
Cenfract Tery 070112010 - 08730/2011 Final invalca: { i (Check i Yes) |
PHP Divisione  Community Benaviora} Health Servites AGE Controd Number
Remaining
Tolal Contracted Delivered THIS PERIOD Delivered 1o Dale % of TOTAL Defiverablee
Exhibit UOC Exhipk UDC Exhibit UDC Exhib! C Exibit UDC
Undugllcamd Llients for Exhibit: PR e T
"hadupficatent Cowas for AT3S Lse Dy
DELIVERAE_LES Oetiversd THIS Delivered Remaining
Program Name/Reptg. Unit Tout C PERIOD Unit o Date % of TOTAL Deilverables
Moaaily/Mode % - Syc FUAC (Wi o) [— 05T cuENTsl oS CLIENTS|]  Rets  § AMOUNT DUE] S CLENTS] UGS LENR . uos ]
183 Rop Payen RUS B94SRP 5
60/ 78 Other Non-MegiCst Client Support Sves 2423 5 435S - $ 4008005 §
H-2.1 Outpuetient Services {Suppontive Hnusmg} RU# #0482
16/ 01 - 06 16-01 Case Manzpement Brokerage 52 $ 20218 105.04
15710 - 55 1510 Mental Healtn Collateral 340 B $ 28115 : 88740 *
15/ 10 - 59 15.30C Menta Health Assessment 42 $ 26118 - 1,163 82
157 10 - 5B 15-40 Mentaj Hezith individual 4548 $ 286118 - 11,872.89
457 40 - 58 15-50 Mental Haukh Group 2,302 3 26138 6,008.22
151 10 - 59 15.70 Crisis integvention 42 5 ssajs 16288 $
TOTAL 17.150 0.000 i $ 61,980,18
NGTES
SUBTOTAL AMOUNT DUE} §
Less: initinl Payment Recovery}
{ForeHine) Other Ad %
NET REIMBURSEMENT!

| cortity that the Infarmation provided above s, to the best of my knowledge, complete and accurate; the amount requasted for reimbursement is
in accordance with the contract approved for setvices provided under the provision of that confract. Full justification and backup records for those

claims are maintained in our office at the address indicated,

Signature: Date: N
" Title: '
Send 1o, DPH Authverizetion for Payment
DPH Fiscallinvoice P
1380 Howard St. - 4ih Floor
San Francisco, CAS4103 Authorized Signatory Date

Jul New Cantract 11-04

CMHS/CBASICHSE 11/472010 INVOICE

40:880.05

20,150.43




DEFARTMENT OF PUBLIC HEALTH CONTRACTOR

FEE FOR SERVICE STATEMENT OF DELIVERAB! NVOICE
Appondix F
PAGE ‘A
Contro] Number
. . : INVOICE NUMBER : | WMol WL o~ }
Contractor: Conard House - .
CtBianket No.: BPRM T80 : J
Addrese’ 1386 Miesion Street, San Francisco, CA 94103 User Cd
CLPO. No.: POHM  [TED i1BD
TelNo @ {415} B84-7833 . Fund Source; General Fund
FaxNo  (415) B85-2844 .
Invoice Period : {suly 2010 1
Confract Tarm: 07/01/2010 - 06730720114 . ' Final Invelce: : | I {Check if Yes) 1
PHP Division  Community Behavioral Health Services ) ACE Controt Number,
Remaning
Tolal Contrected Delivered THIS PERIOD §-  Delivered to Date % of TOTAL Delivershies
Exhibit UDC Exhibi UDC Exhibit UDC Exhibtt UDC Exhibé LDC
Undupiicatsd Cliohts for Exhibit; R . Ly .

“mmeitatna Bourda (vt AYS Lise {ey.

DELIVERABLES . Delvord THIS Delvered Remasing
Program Neme/Repig. Unit Total Conracted BERIOD Unit {o Date % of TOTAL D%ﬁvernbiss

Modality/Mode # « Svc FURE (i to) 05 JCLIENTS UOE CLIENTS]  Rafe | AMDUNT DUE U0Y CLIENIS| UOS JLEN [ CLIENTS
B:1 Jackson 5t Residensial Trostment Tx X .
tgs-es Adult Residential s 160981% £.000 DAY X .
s _221)8 - 0.000 #DIVID X .
513188 - g - % .
RU# Bo492
8,703 520218 : 17.660.06
56,119 §....2611s 145,470.58
73,022 | s 26113 - 180,687 42
751,276 $...26108 : 1,880,630 36
15710~ 59 16-60 Montal Heaith Grogg 380,163 s _281l8 - 902,225,423
162 16 - §8 15.70 Grisis {ntervention 8ol 5 388ls . 2681468 $ 3,334,508.54
B-2.2 Buppurtive Hausmg RUS Bo40SH
149,600 | s 158518 . 2.341,240.00
s 01313 . -
_p_pbr‘ Sves B0.78 GF _ 5128818 : § 2,341,240.00
TOTAL 1,425,794 - 0.000 { § 567674854
NOTES :
- SUBTOTAL AMOUNT DUE] §
Less: lnitind Payment Recovery|
{For brv Uxe) OtHer Adjustments
NET REIMBURSEMENT|
I certify that the information provided above is, to the best of my kriowledge, compiete and ; the amount req d for reimbursement is
in accordance with the confract approvsd for services provided under the provision uf {hat contract, FuH )usm' cabon and backup records for those .
claims are maintained-in our ofﬁce ot the-address indicated. *- - . et
Signature; Date;
Tle:
Send to; DPH Authonzation for Payment
DPH Fiscalinvoice Processing . \
. 1380 Howard 8. - 4th Floor . .
San Francisco, CA 84103 . Authorized Signatory K Date

Jut New Contract 1104 . . ) . ' CMHS/CSASIGHE 111472010 INVOICE



Appendix G-

Dispute Resolution Procedure
For Health and Human Services Nonprofit Contractors
9-06

Introduction

The City Nonprofit Contracting Task Force submitted its final report to the Board of
Supervisors in June 2003. The report contains thirteen recommendations to streamline the City’s
contracting and monitoring process with health and human services nonprofits. These
recommendations include: (1) consolidate contracts, (2) streamline contract approvals, (3) make .
timely payment, (4) create review/appellate process, (5) eliminate unnecessary requirements, (6)
develop electronic processing, (7) create standardized and simplified forms, (8) establish
accounting standards, (9) coordinate joint program monitoring, (10) develop standard monitoring
protocols, (11) provide training for personnel, (12) conduct tiered assessments, and (13) fund
cost of living increases. The report is available on the Task Force’s website at
http://www.sfgov.org/site/npcontractingtf index.asp?id=1270. The Board adopted the
recommendations in February 2004. The Office of Contract Administration created a
Review/Appellate Panel (“Panel”) to oversee implementation of the report recommendations in
‘January 2005,

"The Board of Supetvisors strongly recommends that departments establish a Dispute
Resolution Procedure to address issues that have not been resolved administratively by other
departmiental remedies. The Panel has adopted the following procedure for City departments that
have professional service grants and contracts with nonprofit health and human service
providers. The Panel recommends that departments adopt this procedure as written (modified if
necessary to reflect each department’s structure and titles) and include it or make a reference to it
in the contract. The Panel also recommends that departments distribute the finalized procedure
to their nonprofit confractors. Any questions for concerns about this Dispute Resolution
Procedure should be addressed to purchasing@sfgov.org.

Dispute Resolution Procedure

The following Dispute Resolution Procedure provides a process to resolve any disputes
or concerns relating to the administration of an awarded professional services grant or contract
between the City and County of San Francisco and nonprofit health and human services

" contractors.

Contractors and City staff should first attempt to come to resolution informally through
discussion and negotiation with the designated contact person in the department.

If informal discussion has failed to resolve the problem, contractors and departments
should employ the following steps:

« Stepl  The contractor will submit a written statement of the concern or dispute addressed
to the Contract/Program Manager who oversees the agreement in question. The
writing should describe the nature of the concern or dispute, i.e., program,
reporting, monitoring, budget, compliance or other concern. The

Conard House (CMS#6844)




Contract/Program Manager will investigate the concern with the appropriate
department staff that are involved with the nonprofit agency’s program, and will
either convene a meeting with the contractor or provi ide a written response to the
contractor within 10 working days. :

e Step2 Should the dispute or concern remain unresolved after the completion of Step 1,
the contractor may request review by the Division or Department Head who
supervises the Contract/Program Manager. This request shall be in writing and
should describe why the concern is still unresolved and propose a solution that is
satisfactory to the contractor. The Division or Department Head will consult with
other Department and City staff as appropriate, and will provide a written
determination of the resolution to the dispute or concern within 10 working days.

o Step3 Should Steps 1 and 2 above not result in a determination of mutual agreement, the
contractor may forward the dispute to the Executive Director of the Department or
their designee. This dispute shall be in writing and describe both the nature of the
dispute or concern and why the steps taken to date are not satisfactory to the

‘contractor. The Department will respond in writing within 10 working days.

In addition to the above process, contractors have an additional forum available only for disputes
that concern implementation of the thirteen policies and procedures recommended by the
Nonprofit Contracting Task Force and adopted by the Board of Supetvisors. These
recommendations #re desigried to improve and: streamline contracting, invoicing and monitoring
procedures. For more information about the Task Force’s recommendatlons see the June 2003
report at hitp://www.sfeov.org/site/npcontractingtf_index.asp?id=1270.

The Review/Appellate Panel oversees the implementation of the Task Faorce report. The Panel is
composed of both City and nonprofit representatives. The Panel invites contractors to submit
concerns about a department’s implementation of the policies and procedures. Contractors can
notify the Panel after Step 2. However, the Panel will not review the request until all three steps
are exhausted. This review is limited to a concern regarding a department’s implementation of
the policies.and procedures in 2 manner which does not improve and streamline the contracting
process. This review is not intended to resolve substantive disputes under the contract such as
change orders, scope, term, etc. The contractor must submit the request in writing to
purchasing@sfgov.org. This request shall describe both the nature of the concern and why the
process 1o date is not satisfactory to the contractor. Once all steps are exhausted and upon
receipt of the written request, the Panel will review and make recommendations regarding any
necessary changes to the policies and procedures or to a department’s administration of policies
and procedures.

Conard House (CMS#6844)



Appendix H

San Francisco Department of Public Health
Privacy Policy Compliance Standards

. As part of this Agreement, Contractor acknowledges and agrees to comply with the follovaing:

In City’s Fiscal Year 2003/04, a DPH anacy Policy was developed and contractors adviged that they would
need to comply with this policy as of July 1, 2005.

As of July 1, 2004, contractors were subject to audits to determine their compliance with the DPH Privacy
Policy using the six compliance standards listed below, Audit findings and corrective actions identified in City’s
Fiscal year 2004/05 wers to be considered informational, to establish a baseline for the following year.

Bcginning 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 procedures.

As Measured by: Documentation showing individudl was trained exists

Item #3: A Privacy Notice that meefs the requirements of the Federal Privacy Rule (HIPAA) is written
and provided to all patients/clients sexrved in their threshold and other 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 file that patient was “noticed." (Examples -
in English, Cantonese, Vietnamese, Tagalog, Spanish, Russian will be provided.)

ITtem #4: A Summary of the above Privacy Notice is posted and visible in registration and common
areas of treatment facilify.

As Measured by: Presence and visibility of posting in said areas. (Examples in English, Cantonese,
Vietnarsese, Tagalog, Spamsh Russian will be provided,)

Item #5: Each dlsclosure of a patient's/client’s health information for purposes other than treatment,
payment, or operations is doctimented,

As-Measured by: . Documnentation exists.

Ttem #6: Authorization for disclosure of a patient's/client’s health information is obtained prior to
release (1) to non-treatment providers or (2) from a substance abuse program.

As Measured by: An authorization form that meets the requirements of the Federal Privacy Rule (HIPAA) is

available to program staff and, when randomly asked, staff are aware of circumstances when authorization form is
needed. .

Conard House (CMS#6844)







' Appendix 1
Emergency Response

CONTRACTOR will develop and maintain an Agency Disaster and Emergency Response Plan
containing Site Specific Emergency Response Plan(s) for each of its service sites. The agency-wide plan
should address disaster coordination between and among service sites. CONTRACTOR will update the
- Agency/site(s) plan as needed and CONTRACTOR will train all employees regarding the provisions of
the plan for their Agency/site(s). CONTRACTOR will attest on its annual Community Programs’
Contractor Declaration of Compliance whether it has developed and maintained an Agency Disaster and
Emergency Response Plan, including a site specific emergency response plan for each of its service sites.
CONTRACTOR is advised that Community Programs Contract Compliance Section staff will review
these plans during a compliance site review. Information should be kept in an Agency/Program
Administrative Binder, along with other contractual documentation requirements for easy accessibility
and inspection.

in a declared emergency, CONTRACTOR’S employees shall become emergency workers and
participate in the emergency response of Community Programs, Department of Public Health, Contractors -
are required to identify and Keep Community Programs staff informed as to which two staff members will
serve as CONTRACTOR’S prime contacts with Community Programs in the event of a declared
emergency.

Conard House (CMS#6844)
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ACORD"  CERTIFICATE OF LIABILITY INSURANCE ~ opp ec.

DATE (MM/DDAYYY)
02/11/10

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
Chapman ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
License #0522024 HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
P. O, Box 5485 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Pasadena CA 91117-0435
Phone: 626~-405~-8031 Fax:626-405~0585 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A philadelphia Ipsurance Company
INSURER B:
ggggrg‘%“se'sim't Suite 230 —
ission rea uite .
8an Franecisco CA 94103-2623 INSURER b:
| iINSURER E:
COVERAGES
THE POLIGIES OF INSURANCE LISTED BELOW HAVE BEEN ISBUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTAND(NG
ANY REQUIREMENT, TERM OR GONDITION OF ANY CONTRAGTOR-UTHER DOTUMERT WITHRESPEGT TO WHICH THIS GERTIFIGATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLIGES DESCRIBED REREIN 1§ SUBJECT 0 ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED'BY PAID CLAIMS, ™~ ~
LTR NSRG TYPE OF INSURANCE POLICY NUMBER R S T b SRR LiMms
GENERAL LIABILITY AN sy EACH OCOURRENGE £ 1000000
A | X |X | cowERCIAL GENERAL LIABILITY | PHPK526719 02/11/10 | 02/11/11 ?am.ses“fg‘;‘;'éé;:nce) $ 100000
| cLAIMS MADE ocoun . MED EXF Aoy one pamon) | § 5000
X [Professional PHEKS2871G "7 TTLUTOEY11/10F 02/11/11 |reasonsLaAovinuRy |s 1000000
| GENERAL AGGREGATE $ 3000000
GEN'. AGGREGATE LIMIT APPLIES PER: FRODUCTS - COMPOP AGG | § 3000000
| lrouoy| 3B (_jlﬂc Emp Ben. 1000000
AUTOMOBILE LIABRITY , :
COMBINED SINGLE LIMIT
Bad $ 1000000
A | lawavro PEPK528719 02/11/10| ©02/11/1) | Fascclent) :
| | ALLOWNED AUTOS ' BODILY INJURY s
‘g_ SCHEDULED AUTOS Per pe‘rsnn)
| X_| HIRED AUTOS BODILY IMIURY s
£ | NON-OWNED AUTOS Peraocdent]
- PROPERTY DAMAGE s
#er aeeident) .
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT |$
| ANY AUTO , GTHER THAN EAACG | §
“‘1 AUTG ONLY: AGG |
EXCESS / UMBRELLA LIABILITY . EACH OCCURRENCE ¢ 7000000
A | ] occun CLAIMS MADE | PHUB298235 02/11/10| 02/11/11 |AceREGATE + 7000000
$
I pepucisLe §
X |RETENTION  $1000C $
WORKERS COMPENSATIO! TWESTET: OTH-
AND EMPLOYERS' LIABILITY YN froRY LMiTS | | ER
ANY PROPRIETOR/PARTNER/EXECUTIV E.L.EACH ACCIDENT $
OFFIGER/MEMBER EXCLUDED? -
(Bandatory in NH} E.i.DISEASE - EA EMPLOYEE] §
ggﬁ%xﬂ%’r‘a‘@v‘f%ﬁéks below E.L DISEASE - POLICY LIWIT | §
OTRER
A | Directors and PHEDLS0996 02/11/10 o©02/11/11 Limit 45,000,000
Officers Liability Ded. $0/525,000

DESCRIPTION OF OPERATIONS /LOCATIONS / VERICLES /EXCLUSIONS ADDED BY ENDORSEMENT | SPECIAL PROVISIONS
Re: CBHS Contract. City & County of San Franiecsco, Its Officers, Agents &
Employees are named additional insured, but only insofar as the operations
under this contract are concerned. General Liability and Auto Liability are
primary insurance to any other insurance available to the additional
insureds and that insurance applies separately to each insured.

{Contd)

CERTIFICATE HOLDER

CANCELLATION

City & County of San Francisco
Behavioral Health Serv.
Dept of Public Hlth, §. Tandoc
1380 Howard Street

Comm.

San Franciso CA 94103

CCSFCBH

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION]
DATE THEREOF, THE {8SUING INSURER WILL ENDEAVOR TO MAIL 3_0_ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO S0 SHALL
IMPOSE N0 OBLIGATION OR LIABILITY OF ANY KIRD UPON THE INSURER, IS AGENTS OR
REPRESENTATIVES, ‘

AWDR PREGENTATIVE
[\ e;@\_—

ACORD 25 (2008/01)

" 519882009 ACORD CORPORATION. Ail rights reserved.

The ACORD name and logo are registered marks of ACORD

| 11



HEG % S S 4
10 day not:t.ce of cancellat:.on for non»—payment of prem:.um.

| |



ACORD. CERTIFICATE OF LIABILITY INSURANCE

— DATE (MM/DDAYYY)
CONARDH - Q7/13/68

PRODUCER

Chapman

License #0522024

P. O. Box 5455
Pasadana CA 91117-0455 .

THIS CERTIFICATE 1S ISSUED AS A MATIER OF INFORMATIO
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE. DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,

Phone: 626-405-8031 Fax:626~405-05858 INSURERS AFFORDING COVERAGE NAIC #
WsURED INSURER A Everest National
INSURER 8:
anaru chsa,s%nc.t Suite 230 WSURER C:
e uite =
§an Franoisso Ch 64103-2623 WSURER 0:
INSURER &

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHETANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE {SSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GlAlMS

INSH RO
LTR INERD

OV EFFECTIVE T PEWW
omzmwnww; DATE {MM/DD

TYPE OF INSURANCE POLICY NUMBER LM
GENERAL LIABILITY SACH OCCURRENCE s
"] COMMERGIAL GENEFAL LIABILITY PREMISES [Ea atore s
| H l CLAIMS MADZ OCCUR MED EXP (Any one person) s
- FERSONAL & ADV INURY | §
N GENERAL AGGFEGATE |38
Gsmmenssma LMY APPL!ES PER: PRODUCTS - COMP/OP AGG | €
Troucr| 1588 [ 1
JEGT i oc
| AUTOMOBILE LISILITY COMBINED SINGLELMT | ¢
! ANY AUTO D Ex )
ALL OWNED AUTOS - k R EGE‘VE BODILY INJURY "
SCHEDULED AUTOS . s (Per parscn)
| HIRED AUTOS ‘ : r o 3" B iRy s
NON-CWNED AUTOS ropedt
JuL 15 2009 .
' PROPERTY DAMAGE s
] {Per mezitiant)
| GARAGE LIABILITY CHHSIESAS OFFICE OF CONTRACT fauroowy. eascomewt |'s
"“i ANY AUTO MGHT. & COMBLIANCE oAt _EAKGS
| AUTO ONLY: e s
| EXCESR/UMBRELLA LIABILITY EAGH OCOURRAENCE 5
| Joceun [ cLawemaoe AGGREQATE s
_ s
) peouchee ¥
AETENTION 6 5
WORKERE cogpenus?‘(nou aND TR S P
WP S LIAGY A
B oY PROPRIETORFARTNEREECUTIVE 6600000551091 07/01/09{ 07/01/10D |EL.EACHACOIDENT $ 1000000
gmcﬁammasn EXCLUDED? EL DISEASE -BA EMPLOYEI% §1000000
deseribe und
EECIAL PAOVIRIONS betow E1. DISEASE - FOLIGY LMIT | § 1000000
OTHER

premium,

DESCRIFTION OF OFERATIONS  LGCATIONS / VEICLES / EXCLLSIONS ADDED HY ENDORSEMENT / SPECIAL FROVISIONS
Evidence of Coverage. 10 days notice af cencellation for non-payment of

CERTIFICATE HOLDER

CANCELLATION

CITY &

Cikty & County of San Francisco
Pept. of Rublic Health

CMHE Contracts Office

1380 Boward Street, Room 442
San Francisco CA 94103

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WiLL ENDEAVORTO Mall. 30 bAVS WRITTEN
HOTIOE TO THE CERTICATE HOLDER NANED TO THE LERY, SUTFAILURE TO DO SO SHALL
IMROSEE N6 ORLIGATION O LIABILITY OF ANY KIND UPON THE INSURER, 75 AGENTS OR
REFRESENTATIVES,

ACORD 25 (2001/08)

TRt

© ACORD CORPORATION 1
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IMPORTANT

if the certificate holder is an ADDITIONAL INSURED, the policy(iés) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may
require an endorsement. A statement on this certificate does not confer rights fo the certificate
holder in lieu of such endorsement(s).

DISCLAIMER

This Certificate of Insurance does not constitute a contract between the issuing insurer(s), authorized
representative or producer, and the certificate holder, nor does it affirmatively or negatively amend,
extend or alter the coverage afforded by the policies listed thereon,

ACORD 25 (2008/07)



POLIGY NUMBER: PHPK 528719 COMMERCIAL GENERAL LIABILITY
CL 202 07 84

THIS ERDORSEMENT CHANGES THE POLICY, PLEASE READ [T CAREFULLY.
ADDITIONAL INSURED ~ DESIGNATED
PERSON OR ORGANIZATION
This endorservent pedifies jnsurece provided under e Sllowding
COMMERGIAL GERERAL LIABILITY COVERAGE FART
SCHEDULE

Rure OF Additiora! fnsuod: Personis) Or Organizationis)

City & County of San Franicsco, Jts Officers, Agents & Employees

Re: CBHS Contract.

{ nfirmadion rexuirad o complets s Brhieduls, If niot shown above, will by shiin In the Disdlarations.

Beotion & » Wi Is-An liisured Is amentiyd t& T~
ciide a5 an addiionl esuted e person(s or or
ganizatiords) shown in the Schedus, buf odly with
raspact to- fiability’ for” "bodﬁy infury™;. "pmga:ty datie
sge” or "persorsl and adveriidng Injiy” catsed, v
wholdor s pasrl, by your petsor orissting or the “adls
promissions of those-actihg o your beralf

&, inthe performerice of yoir origeing cperaSons: ar

Bl conmeclion with your presmises cwned by or
rented Lo o,

e W 207 od SIS0 Fraperies, Ing., 2004 Paget of §

g



Sage Document: 180-Forms | Category 20-Spocial Types Endorsements | CA 20 48-Dest... Pagelof'l

=20 | Cornmercial Auto Forms | S2/0148
POLICY NUWBER: PHPRS2971S COMMERGIAL AUTO
: . A 2045 0298
THIS ENDORSEMENT GHANGES THE POLICY. PLEASE READ [T CAREFULLY.

PDESIGNATED INSURED

This endoreament madifies inauranos provided under the folowing:

BUSINESS AUTO CCVERAGE FORM
GARAGE COVERAGE FORM
MOTOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM

‘wath respect I0 coverage provided by this encdorsement, the provisions of the Coverage Form apply wniess
miedified by this endorsement,

Thig endorsement identifias person(s) or arganization{sh wha aee "netreds” under the Whis is An trsUred
Provision of the Coverage Fom. Thig endorsement does not siter coverages provided s ihe Ooverage Fomm,

’?hia endorsement changes the poficy effecfivi on the inception date of the palicy unless anather date is indivated
faiow,

Endorszient Efective) nai12oto Courntersignead By

Marned slred! Consrd House, Inc.

{Authorized Representative)

SCHEDILE

Harme of Personis) or Grganization(s)
City & Counnty of San Franioseo, B Cfficers, Agents & BEroployees

{IF no eniey appears abiove, infurtmation regidred o complate this endorsement will be shown in the Deslarglions
s applicable fo the endorsement. }

E£ach parsen of omsnization shown in the Schedule is an “insured" for Liability Coverage, but only 1o the extent
thet persos of oeparization oualifes ssan "hsurad” under the Who ke A lssUred Provision oottaihed
in Bection E of the Coverags Form,
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: in Committee, . ' . .
FILE NO. 100927 - RESOLUTION No. & @ 3-10

[Contract Approval - 18 Non-Profit Orgamza’uons and the Umversuty of California of San

, Francssco Behavioral Health Setvices - $674,388 406]

' Resolution retroactively approving $674,388,406 in contracts between the Department

of Public Health and 18 non-profit Qrganizaﬁons and the Uriiversity of California at‘ San
Ffancisco, to provide behavioral health services for the period of July 1, 2010 through

December 31, 2015.

WHEREAS The Department of Public Health has been charged with provxdmg needed
behavuoral health services to residents of San Francusco and

WHEREAS The Department of Public Heaith has conducted Requests for Proposals

or has obtained appropriate approvals for sole source contracts to provide these serwces and

‘WHEREAS, The San Francisco Charter Chapter 9.118 requsres contracts over $10
mﬂhon to be approved by the Board of Superwsors and

WHEREAS, Contracts with providers wm exceed $10 million for a total of

_ $674 388,408, as follows:

Altemative Family Services, $11,057,200;
Asian American Recovery Services, $11,025,858;
Baker Places; $69,445,722;
Bayview Hunters Point Foundation for Commumty Improvement $27 451,857,
‘Central City Hospltahty House $15 923,347,
Community Awareness and Treatment Services (CATS), $12,464,714;
Community Vocational Enterprises (CVE), $9,705,509; |
,  Conard House, $37,192,197;
Edgewood Center for Chtldren and Families, $29 109,089;
Family Service Agenay, $45 483,140;

Mayor Newsom ‘ ' T ' - Paget
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Hyde Street Communify Ser\}ice $17,162,210;

instituto Famlhar de la Raza $14 219,161;

Progress Foundation, $92 018, 333

Richmond Area Multi-Services, $34,773,853;

San Francisco Study Center, $11,016,593;

Seneca Center, $63,495,327; '

. Walden House, $54,256,546;
Westside Community Mental Health Center, $43,683,160;
Regents of the University of California, $74, 904 591 and
- WHEREAS, The Department of Public Health estlmates that the annual payment of

some contracts may be increased over the original contract amount, as additional funds
become ayailéble Sétween July 2010 énd the end of the contract term; now, be it

RESOLVEDj, That the Board of Supervisors hereby refroactively approves these

contracts for the period of July 1, 2010, through Decembér 31, 2015; and, be it

FURTHER RESOLVED, That the Board of Supervisoré hereby authorizes the Director -
of the Department of Pbblic Health and the Pur_chaser, on behalf of .thc—; City and County of
San Francisco, to execute agreements with these cont.ractors; as abpropriate; and; be it

. FURTH ER RESOLVED, That the Board of Supervisors ‘réqUires the Depaﬁmeﬁt of
Public Health to sAubm'itAa report each June Wi_th increéseg over the original contract ~am‘o'dnt,

as édditional funds.b'ecome available during the term of contracts.

REGOMMENDED; - - APPROVED:
, pfm——
Mitchell Katz, M.D. - . Mark Morewitz;, Secretary to the
Director of Health , o Health Commission
Mayor Newsom . : S o Page 2
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City and County of San Francisco . CiyHal
© 1Dr. Cariton B. Goodlett Place -

Tails San Francisco, CA 94102-4689

‘Resolution |

File Number: 100927 Date Passed; December 07,:20‘10

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, o provide behav:oral
health services for the period of July 1, 2010, through December 31, 2015.

December O"1, 2010 Budget and Finahce Committee - AMENDED, AN AMENDM'ENT OF
THE WHOLE BEARING NEW TITLE

December 01, 2010 Budget arnd Finance Committee - RECOMMENDED AS AMENDED

‘December 07, 2010 Board of Supervisors - ADOPTED

Ayes: 11 - Alioto-Pier, Avalos, Campos Chiu, Chu Daly, Dufty, Elsbernd, Mar
Maxwell and Mirkarimi

File No. 100927 ' 1 hereby certify that the foregoing
S ‘ Resolution was ADOPTED on 12/7/2010 by
the Board of Supervisors of the City and
County of San Francisco.

Angela Calvillo
Clerk of the Board

[ T— . pecevnber 8, 2010
Date Approved

City and Caunty of San Francisco Page I . Frinted af 4:01 pm on 12/8/16
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File No. 151034

FORM SFEC-126:
NOTIFICATION OF CONTRACT APPROVAL
(S.F. Campaign and Governmental Conduct Code § 1.126)

City Elective Officer Information (Please print clearly.)

Name of City elective officer(s): City elective office(s) held:
Members, Board of Supervisors Members, Board of Supervisors

Contractor Information (Please print clearly.)

Name of confractor: CONARD HOUSE, INC. .

Please list the names of (1) members of the contractor’s board of directors; (2) the contractor’s chief executive officer, chief
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.

Board Members: Blair Helsing, Susan Harris MD, Wendy Yu, Alan Shipley, John Moranville, Eddie Rodriguez
Richard Heasley, Exec Director; Robyn Neither, Dir of Finance; Mark Bennett, Chief Operating Officer
Nonprofit board members have no individual ownership interest.

No subcontractors .

No political committee afﬁliatioqs.

LW

Contractor address: 1385 Mission Street, Suite 200, San Francisco, CA 94103

Date that contract was approved: Amount of contract: Not to exceed $54,059,977

Describe the nature of the contract that was approved:

Supportive Housing, Outpatient and Representative Payee Services for low-income adults with history of serious mental
illness. :

Comments:

This contract was approved by (chéck applicable):
O the City elective officer(s) identified on this form

M a board on which the City elective officer(s) serves San Francisco Board of Supervisors
Print Name of Board

O the board of a state agency (Health Authority, Housing Authority Commission, Industrial Development Authority

Board, Parking Authority, Redevelopment Agency Commission, Relocation Appeals Board, Treasure Island
Development Authority) on which an appointee of the City elective officer(s) identified on this form sits

Print Name of Board
Filer Information (Please print clearly.)
Name of filer: Contact telephone number:
Angela Calvillo, Clerk of the Board (415) 554-5184
Address: , E-mail:
City Hall, Room 244, 1 Dr. Carlton B. Goodlett P1., San Francisco, CA 94102 | Board.of.Supervisors@sfgov.org

Signature of City Elective Officer (if submitted by City elective officer) Date Signed

Signature of Board Secretary or Clerk (if submitted by Board Secretary or Clerk) Date Signed
: SAALL FORMS\2008\Form SFEC-126 Contractors doing business with the City 11.08.doc






