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FILE NO. 151039 RESOLUTION NO. 

1 [Contract Amendment - Hyde Street Community Services - Behavioral Health Services - Not 
to Exceed $23, 130,619] 

2 

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

4 contract for behavioral health services with Hyde Street Community Services to extend 

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

6 2010, through December 31, 2017, with a corresponding increase of $5,968,409 for a 

7 total amount not to exceed $23,130,619. 

8 

9 WHEREAS, The mis&ion of the Department of Public Health is to protect and promote 

1 o the health of all San Franciscans; and 

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

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

13 service providers; and 

14 WHEREAS, In 2010, the Department of Public Health selected Hyde Street Community 

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

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

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

18 services under Resolution No. 563-10; and 

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

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

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

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

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

24 services; and. 

25 
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1 WHEREAS, The San Francisco Charter, Section 9.118, requires that contracts entered 

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

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

4 Board of Supervisors; and 

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

6 the Department of Public Health contract for behavioral health services with Hyde Street 

7 Community Services to extend the contract by two years, from July 1, 2010, through 

8 December 31, 2015, to July 1, 2010, through December 31, 2017, with a corresponding 

9 increase of $5,968,409 for a total not-to-exceed amount of $23, 130,619; now, therefore, be it 

10 RESOLVED, That the Board of Supervisors hereby authorizes the Director of Health 

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

12 County of San Francisco to amend the contract with Hyde Street Community Services, 

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

14 the total, not-to-exceed amount of the contract by $5,968,409 to $23,130,619; and, be it 

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

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

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

18 for inclusion into the official file (File No. 151039). 

19 

20 

21 

22 

23 
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RECOMMENDED: 

Department of Public Health 
BOARD OF SUPERVISORS 

APPROVED: 

Page2 



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

City and County of San Francisco 

October 5, 2015 

Angela Calvillo, Cletk 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: 

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

The following person may be contacted regarding this matter: Jacquie Hale, Director, Office of 
Contracts Management and Compliance, Department of Public Health, (415) 5.54-2609 
(J acquie.Hale@SFDPH.org). 

Thank you for your time and consideration. •·.) 

.... ' .. 
•' 

•" i 

~ , • r •· 1 j . 

or 
DPH Office of Contracts Management and Compliance 

. -~·: ·.·; ··.:-: 

.. ' . ~ ' 
'.· .. '~ ... 
'····, ·--~2 
_) · .. ' 

r' -.... : 

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 pf 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 

First Amendment 

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

RECITALS 

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

WHEREAS, City and Contractor desire to amend the Agreement on th~ terms and 
conditions set forth herein to extend the performance period, increase the contract amount, and 

· update standard contractual clauses; 

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

1. Def'mitions. The following definitions shall apply to this Amendment: 

la. la. Agreement. The term "Agreement" shall mean the Agreement dated July 1, 
2010 fromRFP 23-2009, datedJuly31, 2009, Contract Numbers BPHM11000041, between 
Contractor and City, as amended to a Sole Source by this First amendment 

lb. Contract Monitoring Division. Effective July 28, 2012, with the exception of 
Sections 14B.9(D) and 14B.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 Agieement 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. 

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

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

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

2. Term of the Agreement 

Subject to Section 2, the term of this Agreement shall be from July 1, 2010 through 
December 31, 2015 .. 
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Such Section is hereby amended in its entirety to read as follows: 

2. Tenn of the Agreement 

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

2b. Section 5 of the Agreement Cll}Tently reads as follows: 

5. Compensation 

Compensation shall be made in monthly payments on or before the 30th day of each month 
for work, as set forth in Section 4 of this Agreement, that the Director of the Public Health 
Department, in his or her sole discretion, concludes has been performed as of the 30th day of the 
immediately preceding month. In no event shall the.amount of this Agreement exceed · 
Seventeen Million One Hundred Sixty-Two Thousand Two Hundred Ten Dollars 
($17,162,210). 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 payment's become due to 
Contractor until reports, services, or both, required under this Agreement are received from 
Contractor and approved by The Department of Public Health as being in accordance with this 
Agreement. City may withhold payment to Contractor in any instance in which Contractor has 
failed or refused to satisfy any material obligation provided for under this Agreement. 

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

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

5. Compensation 

Compensation shall be made in monthly payments on or before the 30th day of each month 
for work, as set forth in Section 4 of this Agreement, that the Director of the Public Health 
Department, in his or her sole discretion, concludes has been performed as of the 30th day of the 
immediately preceding month. In no event shall the amount of this Agreement exceed Twenty­
Three Million One Hundred Thirty Thousand Six Hundred Nineteen Dollars ($23,130,619). 
The breakdown of costs associated with this Agreement appears in Appendix B, "Calculation of 
Charges," attached hereto and incorporated by reference as though fully set forth herein. 

No charges shall be incurred under this Agreement nor shall any payments become due to 
Contractor until reports, services, or both, required under this Agreement are received from 
Contractor and approved by The Department of Public Health as being in accordance with this 
Agreement. City may withhold payment to Contractor in any instance in which Gontractor 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. Insurance. Section 15 is hereby replaced in its entirety to read as follows: 

15. Insurance 
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15. Insurance 

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

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

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

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

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

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

b. Commercial General Liability and Commercial 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 applies separately to each insured against whom claim is made or suit is brought. 

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

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

g. The Workers' Compensation policy(ies) shall be endorsed with a waiver of 
subrogation in favor of the City for all workperformed by the Contractor, its employees, agents 
and subcontractors. 
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h. If Contractor will use any subcontractor( s) to provide Services, Contractor shall 
require the subcontractor(s) to provide all necessary insurance and to name the City and County 
of San Francisco, its officers, agents and employees and the Contractor as additional insureds. 

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

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

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

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

· Section and not defined in this Agreement shall have the meaµings assigned to such temis 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 applic~ts and employees who would be or are performing 
work in furtherance of this Agreement, shall apply only when the physical location of the 
employment or prospective employment of .an individual is wholly or substantially within the 
City of San Francisco, and shall not apply when the application in a particular context would 
conflict with federal or state law or with a requirement of a government agency implementing 
federal or state law. 

c. Contractor shall incorporate by reference in all subcontracts the provisions of 
Chapter 12T, and shall require all subcontractors to comply with such provisions. Contractor's 
failure to comply with the obligations in this subsection shall constitute a material breach of this 
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 
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Conviction that is more than seven years old, from the date of sentencing; or ( 6) information 
pertaining to an offense other than a felony or misdemeanor, such as an infraction. 

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

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

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

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

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

64. Protection of Private Information. Contractor has read and agrees to the 
terms set forth in San Francisco Administrative Code Sections 12M.2, "Nondisclosure of Private 
Information," and 12M.3., "Enforcement" of Administrative Code Chapter 12M, "Protection of 
Private Information," which are incorporated herein as if fully set forth. Contractor agrees that 
any failure of Contactor to comply with. the requirements of Section 12M.2 of this Chapter shall 
be a material breach of the Contract. In such an event, in addition to any other remedies 
available to it under equity or law, the City may terminate the Contract, bring a false claim action 
against the Contractor pursuant to Chapter 6 or Chapter 21 of the Administrative Code, or debar 
the Contractor. ' 
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2f. Health Care Accountability Ordinance. Section 44 is hereby replaced in its 
entirety to read as follows: 

44. Health Care Accountability Ordinance. 

Contractor agrees to 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. l 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 availa}3le on the web at www.sfgov.org/olse. Capitalized terms used in 
this Section and not defined in this Agreement shall have the meanings assigned to such terms in 
Chapter 12Q. 

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

· Commission. 

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

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

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

' 
e. Contractor shall not discharge, reduce in compensation, or otherwise discriminate 

" against any employee for notifying City with regard to Contractor's noncompliance or 
anticipated noncompliance with the requirements of the HCAO, for opposing any practice 
proscribed by the HCAO, for participating in proceedings related to the HCAO, or for seeking to 
assert or enforce any rights under the HCAO by any lawful means. 

f. Contractor represents and warrants that it is not an entity that was set up, or is 
being used, for the purpose of evading the intent of the HCAO. 
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g. Contractor shall maintain employee and payroll records in compliance with the 
California Labor Code and Industrial Welfare Commission orders, including the number of hours 
each employee has worked on the City Contract. 

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

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

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

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

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

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

2g. Add Appendices A-1 and A-2 dated 7/1/2015 to Agreement as amended. 

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

Appendix B-Calculation of Charges dated 7/1/2015 to Agreement as amended. 

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

Agreement as amended. 

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

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

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

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

Agreement as amended. 

3. Effective Date. Each of the modifications set forth in Section 2 shall be effective on and 
after July 1, 2015. 

CMS#6980 
P-550 (9-14; DPH 5-15) 

7 
Hyde Street Community Services, Inc. 

5/10/15 



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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By 

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

CITY 

Recommended by: 

Director of Health 

Approved as to Form: 

DENNIS J. HERRERA 
City Attorney 

Deputy City Attorney 

Approved: 

JACIFONG 
Director of the Office of 
Contract Administration, and 
Purchaser 
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Contractor: Hyde Street Community Services, Inc 
Program: Hyde Street Community Services, Inc 

Adult FSP 
City Fiscal Year: 2015-16 
CMS#:6980 

Section 1. Program Name: 

Hyde Street Community Services, Inc. and Adult FSP 
Program Address: 815 Hyde Street 
San Francisco, CA, 94109 
Telephone: (415) 673-5700 
Facsimile: (415) 292-7140 

Contractor Address: 815 Hyde Street 
San Francisco, CA, 94109 

· Appendix A-1 & A-2 
Contract Term: 07.01.15- 6.30.16 

Name of Person Completing this Narrative: Cindy Gyori, LCSW, Executive Director 
Phone: {415) 673-5700 x1101 

Program Codes: 38BR3, 38BRA3 

Section 2. Nature of Document 

New Renewal X Modification 
' 

Section 3. Goal Statement 

To provide a comprehensive spectrum of outpatient behavioral health services from low 
intensity to ICM, appropriate to the individual consumer's level of need and impairment that 
embodies the philosophies of Recovery, Harm Reduction, Cl11tural Competency and Consumer 
Participation. · · 

Section 4; Target Population 

Hyde Street Community Services (HSCS) provides a comprehensive continuum of mental 
health services to an adult population residing in the Central City area of San Francisco. 
Individuals present with a wide array of situational and acute or chronic mental health issues. 
These are often complicated by social, economic, housing, physical health and substance abuse 
problems. 

HSCS is committed to providing culturally relevant services to the diverse ethnic and racial 
populations residing in the Tenderloin. The largest of these groups are Arab-speaking, Southeast 
Asian, and African American, and most recently, Latinos. Presently, the Clinic provides citywide 
services to the Arab-speaking population. 

Intensive Case Management (FSP program) will target adult residents of San Francisco 
who have been identified as dually diagnosed, exhibiting both mental health and substance abuse 
problems, and who present with multiple and complex issues that require more intensive services 
than can be addressed in standard outpatient programs. These issues may include: 1) 
homelessness or risk of homelessness, 2) history bf criminal justice involvement, 3) inability to 
maintain stable interpersonal relationships· or employment due to emotional disregulation and poor 

. . 7/1/15 
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Contractor: Hyde Street Community Services, Inc 
Program: Hyde Street Community Services, Inc 

Adult FSP . 
City Fiscal Year: 2015-16 
CMS #:6980 

Appendix A-1 & A-2 
Contract Term: 07.01.15 - 6.30.16 

impulse control, 4)self-destructive behaviors including suicidal impulses, self-mutilation, and high 
risk behaviors likely to result in harm, and 5) history of abuse and trauma, and 6) lack entitlements 
or stable source ofincome. 

Section 5. Modalities/Interventions 

Crisis Intervention 

"Crisis Intervention;' means a service, lasting less than 24 hours, to or on behalf of a 
beneficiary for a condition that requires more timely response than a regularly scheduled 
visit. Service activities may include, but are not limited to, assessment, collateral and 
therapy. 
A unit of service is 1 minute of direct contact with a client toward resolution of the 
crisis. 

Medication Support Services. 

"Medication Support Services" means those services which include prescribing, 
administering, dispensing and monitoring of psychiatric medications or biologicals which are 
necessary to alleviate the symptoms of mental illness. The services may include evaluation 
of the need for medication, evaluation of clinical effectiveness and side effects, the 
obtaining of informed consent, medication education and plan development related to the 
delivery of the service and/or assessment of the beneficiary. 
A Unit of Service is one minute of contact directly with a client, or with others on 
behalf of the client regarding evaluation and management of medications. 

Mental Health Services. 

"Mental Health Services" means those individual or group therapies and interventions that 
are designed to provide reduction of mental disability and improvement or maintenance of 
functioning consistent with the goals of learning, development, indep~ndent living and 
e.nhanced self-sufficiency and that are not provided as a component of adult residential 
services, crisis residential treatment services, crisis intervention, crisis stabilization, day 
rehabilitation, or day treatment intensive. Service activities may include but are not limited 
to assessment, plan development, therapy, rehabilitation and collateral. 

Assessment. 

"Assessment" means a service activity which may include a clinical analysis of the 
history and current status of a beneficiary's mental, emotional, or behavioral 
disorder; relevant cultural issues and history; diagnosis; and the use of testing 
procedures . 

. A Unit of Service is one minute of time providing a face-to-face clinical assessment 
of an individual directly, or indirectly in consultation with another provider. 
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Collateral. 

"Collateral" means a service activity to a significant support person in a beneficiary's 
life with the intent of improving or maintaining the mental health status of the 
beneficiary. The beneficiary may or may not be present for this service activity. 

A Unit of Service is one minute of contact with an individual, outside of the agency, 
who is engaged with the client's care. 

Therapy. 

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

A Unit of Service is one minute of contact with an individual {or a group) addressing 
management of symptoms and behaviors. 

Targeted Case Management. 

"Targeted Case Management" means services that assist a.beneficiary to access 
needed 
medical, educational, social, prevocational, vocational, rehabilitative, or 
other community services. The service activities may include, but are not limited to, 
communication, coordination, and referral; monitoring service delivery to ensure 
beneficiary access to service and the service delivery system; monitoring of the 
beneficiary's progress; and plan development. 

A Unit of Service is one minute of contact with a client or on behalf of a client to 
stabilize functioning in the community. 

Section 6. Methodology . 

A. Outreach, recruitment, promotion, and a.dvertisement 

HSCS makes every effort to develop services to consumers reflective of and responsive to 
the community served. HSCS regularly evaluates the changing needs of the populations 
referred for service, adapting staffing and programming, making all groups feel welcome 
and responded to. According to the latest demographic report, the breakdown of clients is: 
White: 43%, African American: 35%, Latino: 5%, Arab: 3%, Native American: 2%, Filipino: 
3% and others less than 1%. Male: 66%, female: 34%. Adult: 83%, Older Adult: 17%. 

HSCS emphasizes the provision of culturally aware and sensitive services. Staff ethnicity 
and language are reflective of these populations served: African American, Asian, Spanish 
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speaking and LBGT. The Tenderloin Clinic is the only outpatient clinic in San Francisco 
serving the Arab-speaking and Muslim population. 

HSCS maintains relationships with other agencies and referral sources to promote referrals 
and coordinate services. These include, among others, primary care clinics, housing 
resources, homeless programs, mental health crisis and residential programs, legal and 
forensic ser\tices, social services and the community at large. It is significant that the vast 
majority of clients are self-referred and they have often heard about the services from other 
clients. The word "on the street" is this is the place to come. The outreach, promotion and 
client satisfaction is working, because the Tenderloin Clinic has the third highest number of 
referrals and active caseload of outpatient clinics in San Francisco. 

B. Admission Criteria and Process 

Hyde Street Community Services will participate in the CBHS Advanced Access initiatiye, including 
timely measurement of data at the site and reporting of data to CBHS as required and which may be 
changed from time to time with prior notice from CBHS. 

HSCS will provide services those individuals who are eligible for System of Care services, 
following the admission criteria specified by CBHS guidelines. The Tenderloin Clinic will 
accept referrals authorized by Central Access, inpatient units, and other CBHS programs 
that meet medical necessity and authorization criteria. In addition, individuals residing in 
the community, who drop in, will be assessed for admission according to the same criteria. 

' 

The Tenderloin Clinic will adhere to CBHS guidelines regarding assessment and treatment 
of indigent clients and will participate in the CMHS Advanced Access initiative and is 
committed to providing an initial assessment and medication evaluation, as needed, within 
24 to 48 hours of request. 

C. Description of Services 

The mental health services of the Hyde Street Community Services, Inc. should be viewed 
as an integrated program comprised of two complimentary components: Outpatient 
Services, through the Tenderloin Outpatient Services, and intensive, wrap-around services 
with the FSP Team. Within this range of services, clients will receive treatment appropriate 
to their need, in the least restrictive setting and in adherence to CBHSmedical necessity. 
and admission criteria. 

The Tenderloin Outpatient Clinic will provide services from 9:00 am to 5:00 pm, Monday 
through Friday. On an as needed or emergency basis, services may be available before 
9:00 am or after 5:00 pm. Services may be provided outside the clinic, in the community or 
in other CBHS facilities when appropriate. 

In adopting the philosophy of the Mental Health Services Act and in compliance with 
the FSP guidelines issued by State the Hyde Street FSP will: 

711115 
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1. Embrace the five main MHSA concepts of cultural competence, client/ family 
participation, wellness focus, recovery focus, and integrated service experience as 
demonstrated in chart documentation and 100% of audited charts will document all five 
concepts in the client's Plan of Care or in progress notes. 

2. Participate in all required FSP trainings sponsored by the State and CBHS. 

3. Comply with all State data collection protocols and deadlines by submitting data 
directly to the State as required, including initial data, quarterly assessments, key tracking, 
consumer participation, progress reports, and CSI information. 

4. Provide FSP intensive wrap-around services with 24/7 crisis response capability, 
including linkage and coordinated care services. 

Outpatient Services: 

The Outpatient Services are designed to meet the behavioral health needs of the residents 
of the Tenderloin area of San Francisco. It is comprehensive program, fulfilling the CMHS mission 
of serving as a safety net for individuals with acute and chronic psychiatric problem,s. 

The scope of services included in the outpatient program will include: 
Assessment and Referral Services 
Collateral Contacts 
Crisis Intervention 
Individual, Group and Family Therapy 
Case Management Brokerage 
Psychiatric Evaluation and Medication Monitoring I Support 
Dual Diagnosis Services 
Urgent Care 
Psychological Testing Services 
Outreach 

D. Exit Criteria and Discharge Planning 

Becaus~ of limited and shrinking mental health resources, coupled with the need to 
immediately serve many new acute clients coming in the front door, the Tenderloin Outpatient 
Clinic will consistently apply utilization review and discharge/ exit criteria to alleviate increasing 
caseload pressure, and to prioritize services to those most in need. Clinicians will consider such 
factors as: risk of harm, functional status, psychiatric stability and risk of decompensation, 
medication compliance, progress and status of Care Plan objectives, and the client's overall 
environment, to determine which clients can be discharged from MHS/ CMB services into 

· medication-only, or to PPN/ Primary Care. The Clinic will also begin utilizing more of time-efficient 
brief therapy and group interventions to maximize the number of clients that can be helped, which 
can be started by sending clinicians to trainings on these modalities. 
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Clinicians in the FSP will consider such factors as: risk of harm, functional status, . 
psychiatric stability and risk of de-compensation, medication compliance, progress and status of 
Care Plan objectives, and the client's overall environment, to determine which clients can be 
discharged from the FSP services and referred to standard outpatient care. 

Individuals enrolled in the FSP program will be evaluated bi-annually for continued need for 
intensive services. When it is.deemed that clients no longer need intensive services, they will be 
transitioned into the general outpatient services, continuing with medication management, non­
intensive case-management, and individual and group treatment. Clinicians will consider such 
factors as: risk of harm, functional status, psychiatric stability and risk of de-compensation, 
medication compliance, progress and status of Care Plan objectives, and the client's overall 
·environment, to determine which clients can· be discharged from the FSP services and referred to 
standard outpatient care. 

As required by MHSA and in an effort to ensure that all FSP clients maintain the level of 
services needed to ensure their recovery, all FSP clients served_ by Hyde Street and who have 
retained permanent housing will continue to be fully supported by Hyde Street. The level of case 
management services they receive will not decrease until the client has reached his/her stated 
recovery goals; 

E.Staffing 

See Exhibit B 

SECTION 7: Objectives and Measurement 

All objectives, and descriptions of how objectives will be measured, are contained in the CBHS 
document entitled Performance Objectives FY 15-16. 

SECTION 8: Continuous Quality Improvement 

·A. Achievement of contract performance objectives 
The Executive Director maintains a database of all open cases to insure: 

1. Completion of a Risk Assessment upon opening. 
2. Completion of a Data Sase Assessment within 60 days of opening. 
3. Completion of and Initial POC and CSA within 60 days of opening. 
4. Completion of annual documents: POC, CSA, Consent of Treatment, Consent for 

medications, HIPAA, Acknowledgement of Receipt of Materials. 
5. Staff Productivity 

The PURQC committee is composed of the Executive Director, the Clinical Director, the Medical 
Director and the Director of Training. The Executive Director reviews all POC's and CSA's and 
presents for discussion cases that exceed reasonable hours/ number of impairments or who have 
been in individual therapy longer than 3 years. · 
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The Executive Assistant maintains a record of all requests for information regarding SSI 
applications as an indicator of assistance in obtaining SSI linked MediCal. The Executive 

Assistant oversees the opening and updating of cases insuring that information regarding Primary 
Care, Financial Status, housing information and tobacco use are entered into Avatar. 

The Medical Director monitors the completion of Metabolic Monitoring and vital signs for all 
clients prescribed medications. 

The Housing Specialist maintains a database of clients who have been assisted with housing 
and the outcomes of interventions. 

8. Documentation quality 
Using Avatar, the Executive Director, Clinical Director and Medical Director will review a 

minimum of 3 charts for each staff every six months. Supervisory staff may also randomly monitor 
documentation when responding to error or duplicate billing reports. 

Intern supervisors, when co-signing all documents, will monitor and provide feedback to 
students on a regular basis. · 

C. Cultural Competency · . 
· Increasing and maintaining awareness of_ cultural issues and sem;itivity to the impact on 

treatment, Hyde St. engages in the following activities: . 

1. Completion of the annual Cultural Competency Report . 
2. . For FY 2015-2016, HSCS will conduct two consumer focus groups and one follow-up 

feed-back group. 
3. Inclusion of "What are the cultural issues?" in each case presentation at the clinic 
4. Promotion of hiring culturally or linguistically diverse staff 

D. Client Satisfaction 
Client satisfaction is monitored through feedback in the mandated Client Satisfaction 

Survey, through discussion in a group setting, and individually in response to client complaints and 
suggestions to staff. · 

E. Measurement, analysis and use of ANSA. 

HSCS will use both ANSA data and internal, program specific data, to measure and 
analyze outcomes. All clients open for more than 60 days will have a Treatment Plan of Care and 
ANSA completed and annually from the date of the original POC. Reports generated by CBHS will 
be obtained and reviewed on a regular basis. Internally, information will be collected· on referrals, 
show rates and the demographic and clinical profile of consumers. These materials will be 
reviewed anq used to determine appropriate clinical interventions and programmatic changes. 
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AppendixB 
Calculation of Charges 

A. Invoices furnished by CONTRACTOR under this Agreement must.be in a form acceptable to the 
Contract Administrator and the CONTROLLER and must include the Contract Progress 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 followmg manner. For the 
purposes of this Section, "General Fund" shall mean all those funds which are not Work Order or Grant funds. 
"General Fund Appendices" shall mean all those appendices which include General Fund monies. 

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

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

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

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a form 
acceptable to the Contract Administrator, by the fifteenth (15th) calendar day of each month for 
reimbursement of the actual costs for SERVICES of the preceding month. All costs associated with the 
SERVICES shall be reported on the invoice each month. All costs incurred under this Agreement shall be 
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 fmal 
reimbursement to the CONTRACTOR at the close of the Agreement period shall be adjusted to conform to 
actual units certified multiplied by the unit rates identified in Appendix B attached hereto, and shall not 
exceed the total amount authorized and certified for this Agreement. 

(2) Cost Reimbursement: 

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

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

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 initi.fll payment to CONTRACTOR 
not to exceed twenty-five per cent (25%) of the General Fund and MHSA Fund portion of the CONTRACTOR'S 
allocation for the applicable fiscal year. 
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CONTRACTOR agrees that within that fiscal year, this initial payment shall be recovered by the CITY 
through a reduction to monthly payments to CONTRACTOR during the period of October 1 through March 31 of 
the applicable fiscal year, unless and until CONTRACTOR chooses t6 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 tl:iat 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 
CRDC B-1 and B-2 
Appendix B-1 Hyde Street Community Services, Inc.' 
Appendix B-2 Adult FSP 

B. Compensation 

Compensation shall be made in monthly payments on or before the 30th day after the DIRECTOR, in his or 
her sole discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs and 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 Twenty-Three Million One 
Hundred Thirty Thousand Six Hundred Nineteen Dollars ($23,130,619) for the period of July 1, 2010 through 
December 31, 2017. 

CONTRACTOR understands that, of this maximum dollar obligation $770,600 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, 2ofo through December 31, 2010 

July 1, 2010 through June 30, 2011 

2 

$1,200,457 

$1,614,247 

(BPHM065000023) 
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July 1, 2011 through June 30, 2012 

July 1, 2012 through June 30, 2013 

July 1, 2013 through June 30, 2014 

July 1, 2014 through June 30, 2015 

July 1, 2015 through June 30, 2016 

July 1, 2016 through June 30, 2017 

July 1, 2017 through December 31, 2017 

$2,786,684 

$2,839,104 

. $2,883,567 

$3,076,189 

$3,076,189 

$3,280,171 

$1,603,410 

Sub.Total of July 1, 2010 through December 31, 2017 $22,360,018 

Contingency Available $770,600 

Total of July 1, 2010 through December 31, 2017 $23,130,619 

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

( 4) CONTRACTOR further understands that, 1,200,457 of the period from July 1, 2010 through 
December 31, 2010 in the Contract Number BPHM06500023 is included with this Agreement. Upon 
execution of this Agreement, all the terms under this Agreement will supersede the Contract Number 
BPHM06500023 for the Fiscal Year 2010-11. 

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

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

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

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

DPH 1: Department of Public Health Contract Budget Summary 
DHCS Legal Entity Number (MH): 01123 Prepared By/Phone #: Samuel Choy/415-552-7914 ext.124 Fiscal Year: FY 15-16 

DHCS Legal Entity Name (MH)/Contractor Name (SA): Hyde Street Community Services, Inc Document Date: 7/1/2015 
Contract CMS# (COTA use only):l6980 I I 

Contract Appendi_x Number: B-1 B-2 B-# B-# B-# B-# 
Appendix A/Program Name: HYDE ST ADULT FSP 

Provider Number 38BR 38BR 
Program Code(s) 38BR3 38BRA3 

FUNDING TERM: 07/01/15-06/30/16 07/01/15-06/30/16 -/~/- _,_, _ 
·e~, 

~~ 

_ ,~,-- _,_,_~ . I _,_,_ _,_, __ 
'. ·····.-· ._,_ ,, " ,;;, , ,_.,.; • '.li' ··~ 

l~-~ii,(l:if~~-lroND.ll)IG~l.ll~E.S~~~~~~~~~tml;'Wi~~--~BWt~;!!m~~~~'°"'-"'"',_, 
-/-/- -/-/- IUIAL 

Salaries & Employee Benefits: I 1,686,401 I 497,348 2,183,749 
Operating Expenses:! 336,474 I 163,874 500,348 

Capital Expenses: 0 
Subtotal Direct Expenses: I 2,022,875 I 661,222 0 0 0 0 2:,684,097 

Indirect Expenses: I 293,358 I 98,734 392,092 
Indirect %:1 0.15 I 0.15 I 0%1 0% 0%·· 0% 15% 

0 0 0 . 3,076;189 

'W.£1i'i!t~ Employee Fringe Benefits %: .1U7o 

MH FED. SDMC Regular FFP (50%) I 737,410 I 289,944-l r --- I I I 1,027,354 
MHSTATE-MHRealignment I 737,1301 - I 1-- I I I 737,130 
MHCOUNTY-GeneralFund I 741,5241 - I I I I I 741,524 
MH COUNTY • General Fund • CODB 
MH 3RD PARTY· Medicare - . . 58,024 - - - . 58,024 
MHSTATE-OtherGrants ·37,145 • 37,145 
MH STATE· SAMHSA 5,000 - 5,000 
MH STATE -MHSA(CSS\ - 180,068 180,068 
MH STATE· MHSA (MATCH) - 289,944 289,944 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 2,316,233 · 759,956 • • • • 3,076,189 
.,.BEIS"SUBS"'AN"'Eii'.a"" 111SEW"l:JN"'ING~S,..1~R"'E•S"'""'""',,,,.."""""""''',.;"'""""""" .• ,,.,,.,,.~l""'"'""""'~:!i:·1ii>~-Mlf1"" ."""'"""I ·m·"''"'"'"'","-""l"'""~':l~· "l"'""'"'""''l"~'"",_""'""'"!!il"'"""'"' ''"'""""°JS"Nli:""''l"''~"'"""'••''>l'!r.\¥.1'~"" "' . . , ::, _ . _ . ;~1[ .~ ~. _ .·~1:3!~... . ~Ii;'.., 1 

'· .Iii .. r , • .... " -~~'°" _ ~ , .~~ft.·~r.W:1h'r<l:f!J.f.'~l:'?t~1to\'.':'.t.Tu1A't~\§j.F.'~wtP~'.(Ml$;gk~iJJ~&m .~i ;,~i\'>.~cy!}'.fV"%'$i:i-:p.r.;;:u'~.;;Mc2!,>ff.~\'. ~:::y%"'.r.f~ll?WA',~~"$'M~ mf.~ ~;;~y1i~ .W~f~i:!W~lt.:.,_~~'.%?h~'ft;,;~ ~"W~W+~~~"~>IJ'i?h<¥~.-~f~ ;,_W}·\;\ff'lf~'!#~tli· .m.*,):'r~~l\ 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 
O"""'ER'D"H··,·c'"'MM'''Nl"""""R"'.G"''"·M..,,.,.1•N"'ING'S"""'R~E-S""'™"""'"'"'"-l~"'"""!!ri'l'""'""'"'""'''l''~""w-""'"."'"'~l-""""'""'"'"'"""""';!lll'lil\""''"al~Ml!llt"''·1·~""'""'"'"""'~"'l""""""·'"""l'!i>-1~"'"'·1-•~'511r,•11>1~"~'w'•~~" . '.~1;r,i ., <: . I;{. _U't :~. _ .. _ ~ ·" i•iai1~, ~ •. "~ .. ~~r;;;~, "· W .. ". ~ t~ .~~, .. u. _ J!~~}$~4~ff~r ·~°*~~1l},"lfHP.tiJJ1tff\\~Jit!lrtU.~1J~GillQ.;ii¥P.~iP;J~~~~ J!r0~fo1:mt~:;,~~o/.L7!! (\\~~~~ft~~ ]~~.i!"i~~£i'll'.JL.0+J'1\11.-: j{~lf.fc!\l\~1\p:;,1~ift.'"1<:~Fl tf~@.~.f.h1:J/c!it~~;"0~~-

TOTAL OTHER DPH-COMMUNITYPROGRAMS FUNDING SOUR.CES 
TOTAL DPHrUNDING SOURCES 

Ne.fll;D,REl~~.l:JNDIN,G~Se].:JRPES!iiil~.l-~.t~~~ll.J.!:\'f<\~~Jl1f!l"'' 

TOTAL NON-DPH FUNDING SOURCES 
TOTAL FUNDINGSOURCES (DPH AND NON-DPHJ 

2,316,233 759,956 0 0 0 0 3,076,111::1 

·-~~ ~~~,-~,,~ ~!~~ !i~lfl!\!!¥\ifj,!{¥{~~11~~11)'~~~-~~; 

u 0 u u 0 

2,316,233 759,956 3,076,189 



CBHS BUDGET DOCUMENTS 

DPH 2: Department of Public Heath Cost ReportinglData Collection (CRDC) 
Appendix/Page #: B-1/Pa9e#1 

Document Date: 7/1/2015 
DHCS Legal Entity Name (MH)/Contractor Name (SA): Hyde Street Community Services, Inc I 

Provider Name: Hyde Street Community Services, Inc 
Provider Number: 38BR Fiscal Year: FY 15-16 

41\lf!*. " .• ;'.i'i~~.\:'.'.~~!f.;".~.''il!lll~ll~~.·~·:·:·';;(~.'.'S~.~~'\il~~~.·.~"".~~i~i!Xili~!iii:I Index Code/Proi.·ect CEIH!!iMIOlll.liA"lli!S.l\llTiH\F.~.i'IDiNGiSO.URCEi~-\W~!*!1ii~l'!~Jl\li Detall/CFDA#: 
MH FED -SDMC Re!lular FFP (50%) IHMHMCC730515 
MH STATE-MH Reali!lnment IHMHMCC730515 
MH COUNTY - General Fund IHMHMCC730515 
MH COUNTY - General Fund - CODB IHMHMCC730515 
MH 3RD PARTY - Medicare IHMHMCC730515 

HMHMRCGRANTS/HMPAT 
MH STATE -Other Grants IH15/93.150 

HMHMRCGRANTS/HMMOO 
MH STATE-SAMHSA 17-1501/93.958 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 

;\,;fi;!W:?'.\::l?H'l~~~~-iJl?,'IJi~'i'l/ji,iillf"~l~~~~i!!~~ . .i~•ll!il~~ 
CB.HS!SU.B;:>.1~NCE\'ABUse:fiu_f:jD .. G.,,.0.URC:ESll~~!i"l:Mll:'!''!ll!i: 

Index Code/Project 
Detail/CFDA#: 

Index Code/Project 
Detail/CFDA#: 

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

INGN~Oll.1;1'.F.U!liDINGlSoURCES~\i\~1%~4~'\E~\~~'.~ll!~l'.lli!'lii1!11~J!.',l\lWiill5r~~*~'#Jl\!~,')Jlii!f,j!~~~\ll\~ 

TOTAL NON-DPH FUNDING SOURCES 
TOTAL FUNDING SOURCES (DPH AND NON-DPH 

CBHS UNITS OF SERVICE AND UNIT COST 
Number of Beds Purchased (if aoolicable 

Substance Abuse Only - Non-Res 33 - ODF #of Grouo Sessions (classes 
Substance Abuse Onlv - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Pro!lram 

Cost Reimbursement (CR) or Fee-For-Service (FFSl: 
DPH Units of Service: 

Unit Type: 
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Onl 

Cosll"er Unit - Contract Rate (DPH&. Non:DPH FUNDING SOURCES): 
Published Rate (Medi-Cal Providers Onlvl: 

undlipilcated Clients (UDCJ: 

HYDE ST. I HYDE ST. I HYDE ST. I HYDE ST. HYDE ST. I HYDE ST. HYDE ST. 
38RB3 38RB3 38RB3 38RB3 38RB3 I 38RB3 38RB3 

15/10-56 15/60-69 15/01-09 15/70-79 45/20-29 45/20-29 

Case Mgt Brokerage OP Start-up cost I Cmmty Client Svcs Cmmty Client Svcs I TOTAL 
07/01/15-06/30/16 I 07/01/15-06/30/16 

c.~,,;r~i~~WU\l~~J~ifit%~~E·l~~~~~~~t1h~]~til~-~l(l!~r1~J~_~if~i~~~Jitffi:[~Jjfftr~~~Tutw.~?:l~~~01 
17,311 I I 36,145 I I 1,686,401 
3,205 I 25,ooo I 1.000·1 --5.ooo I 336,474 

33,751 21,397 2,267.00 609' 58,024 

37,145 37,145 

5,000 5,000 

1,308;249 829-;-383 87,863.00 23,593 25,000 37,145 5,000 2,316,233 
'~~1:w~~~\'i~(\~~~;®~~i'.i!\~l~~}?;~~;s~~~~)!MWIW~_~~¥~l~~Nil~~%1f,~{gQ!_f,m~~11~'±Y}~~~Ei~tt~~~frr~~~~iffllli@~Wl/f:'l1PV?~¥1;~b:~.~:,~{itvg~i'..:.1 · 

0 

1,308,249 829,383 87,863.00 23,593 25,000 

FFS FFS FFS FFS CR 
5,768 

mute 



Receotion I Data Entrv 

Clinical Director 

Executive Assistant 

Director of Training 

Executive Director 

Proaram Coordinator 

Housing and Entitlement 

LPT 

Nurse Practitioner 

Peer Counselor 

Psvchiatrist 

Nurse Practitioner 

Psvchiatrist 

Psychologist 

Senior Clinician 

Theraoist 

Theraoist 

Therapist 

Theraoist ICM 

Theraoist ICM 

CBHS BUDGET DOC!JMENTS 

DPH 3: Salaries & Benefits Detail 

Program Code:...,3..,,8..,,B,,_,R=-3=--------­
Program Name: HYDE ST 
Document Date:--1=1'""1""11"'5,-------~---

General Fund 
General Fund 

TENDERLOIN MENTAL 
TENDERLOIN MENTAL HEALTH 

TOTAL 
HEALTH SERVICES PROG 

SERVICES PROG 

FEE FOR SERVIC.E 
START-UP COST 

REIMBURSEMENT 
Term: 7/1/15 to 6/30/16 · Term: 7/1/15 to 6/30/16 Term: 7/1/15 to 6/30/16 

Position Title FTE Salaries FTE Salaries FTE Salaries 

0.62 $ 24.942.00 . 0.62 24,942.00 

0.87 $ 64,750.00 0.87 64,750.00 

0.67 $ 30,140.00 0.67 30,140.00 

0.47 $ 44,714.00 0.47 44,714.00 

0.73 $ 69,350.00 0.73 69,350.00 

1.00 $ 59,665.00 1.00 59,665.00 

0.65 $ 27,776.00 - -
0.87 $ 47,298.00 0.87 47,298.00 

0.97 $ 101,738.00 0.97 101,738.00 

0.00 $ - - -

0.84 $ 156,245.00 0.84 156,245.00 

0.97 $ 92,808.00 0.97 92,808.00 

0.97 $ 185,332.00 0.97 185,332.00 

1.00 $ 66,177.00 1.00 66,177.00 

0.80 $ 49,510.00 0.80 49,510.00 

1.00 $ 54,212.00 1.00 54,212.00 

1.00 $ 53,164.00 1.00 53,164.00 . 
56,813.00 1.00 $ 56,813.00 1.00 

1.00 $ 57,963.00 1.00 57,963.00 

1.00 $ 55,226.00 1.00 55,226.00 

Totals: 16.44 $1,297,823.00 15.79 $1,270,047 0.00 $0 

Emolovee Frim1e Benefits: 30% $388,578.00 30% 380,209.00 

TOTAL SALARIES & BENEFITS I $1.686,401.00-I I 1,65o,2~6~00J 

Appendix/Page#: 8-1/Page #2 

GRANT#1: PATH MCKINNEY GRANT #2: SAMHSA 
CFDA# 93.150 CFDA # 93.958 

COST REIMBURSEMENT COST REIMBURSE~ENT 

Term: 7/1/15 to 6/30/16 Term: 7/1/15 to 6/30/16 
FTE Salaries FTE Salaries 

0.65 27,776.00 

0.65 $27,776.0_Q 0.00 $0 

30% $8,369.00 I #DIV/DI 

I -$36. 145.oo I [ $0 I 



CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 
Program Code:_3"'. 8'"'B""R"'3 ___ _ 

Program Name: HYDE ST 
Document Date: ~ Appendix/Page#: B-1/ Page#3 

General Fund 
General Fund 

GRANT# 1: PATH 
TENDERLOIN GRANT #2: SAMHSA 

TENDERLOIN MENTAL 
MENTAL HEAL TH 

MCKINNEY 
CFDA # 93.958 

Expendltu.re Category TOTAL HEALTH SERVICES 
SERVICES PROG 

CFDA# 93.150 
COST 

PROG 
START-UP COST 

COST 
REIMBURSEMENT 

FEE FOR SERVICE --···-· REIMBURSEMENT 

T•nn: 07/0111.S.08130/18 Tenn: 07/01/15-08130/15 Tenn: 07101115-08130115 Term: 07101115-08/30118 Term: 0710111S.0813Df18 

Occuoancv: 

Rent 192,161.00 192,161.00 

Utilities{telephone electricity, water, aas l 43,164.00 43,164.00 

Building Repair/Maintenance 5,802.00 5,802.00 

Materials & Sunnlles: . 
Office Supplies 4,582.00 4,582.00 

PhotocoPvina . 
Printina 592.00 592.00 

ProQram Supplies 7,145.00 1,145.00 1,000.00 !i000.00 

Computer hardware/software 681.00 681.00 

General Oneratina: . 
Trainim:i/Staff Development 4,209.00 4,209.00 

Insurance 23,406.00 23,406.00 

Professional License . 
Permits 927.00 927.00 

. Equipment Lease & Maintenance 22,758.00 22,758.00 

Staff Travel: . 
Local Travel 6,047.00 6,047.00 

Out-of-Town Travel . 
Field Expenses . 

Consultant/Subcontractor: . 
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 
w/Dates, Hourly Rate and Amounts) . 
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 
w/Dates, Hourly Rate and Amounts l . 
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 
w/Dates, Hourly Rate and Amounts l . 
1aaa more i.;onsu1tant unes as necessary) . 
Other: . 
Legal and Accounting . . 
Pavroll Processing . . 
Bank Charaes . . 
Moving Expense - this is a.one-time expense for moving to a new 
location. The expenses Include: Relocation labor service for $11,000, 
fuel surcharges for $400, moving containers, equipment & storage rental 
for $9,000, third party services and other miscellaneous expense for 
$4,600. The total of the moving expenes is estimated at $25,000. 

25,000.00 25,000.00 . 
. 
. 

TOTAL OPERATING EXPENSE 336,474.00 305,474.00 25,000.00 1,000.00 5,000.00 



CBHS BUDGET DOCUMENTS 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DHCS Legal Entity Na-me (MH)leontraclorName (SAfHyde Street Community Se.Vices, Inc I 

Provider Name: Hyde Street Community Services, Inc 
Appendix/Page#: B-2/Page#1 

Document Date: 7/1/2015 
Provider Number. 38BR Fiscal Year: FY15-16 

Program Name: AOULTFSP ADULTFSP ADULTFSP ADULTFSP ADU[TFSP. ADULTFSP ADULTFSP 
Program Code (formerly Reporting Unit): 38BRA3 38BRA3 3BBRA3 3BBRA3· 38BRA3 3BBRA3 

Mode/SFC (MHl or Modality (SA 15/10-56 15/60-69 15/01-09 60170 60n2 60/78 
~- -~·-• l"VI ,•,,, __ ,_ I '"'""'"l 

Service Description: I MH Svcs Medication Support SupportE><p Support Exp Support E><p TOTAL 

FUNDING TERM:T711/15; 6730/16 7/1115 - 6/30/16 7/1/15- 6/30/16 711/15- 6/30/16 7/1/15- 6/30/16 7/1115 - 6/30/16 7/1/15 - 6/30/16 
F.UNDING'.USES·~~i~~:D::?;.7:?:?_~~;fi;!,::;;_-~!i~\2:l:?i'.-":'.';!;;';,P/E:l~.!i~;~"C.t'.*tt;In:-IT4.iifl_'.'.':'!t~;..;-~}1 ?'10';:~.~~f±-;~,H~Xi~~1s~\.3i!C'.~:~"S:~W:;!-!.(WX2.~l~~!~{~~~:I.~;sj<:£{~":1P:~ ",.,. 

Salaries & EmpJovee Benefits: 234,270 65,628 - - 135,863 497,348 
29,207 1,000 2.000 - 163,874 

- 1 
Operatln!l ExPenses: 104,258 

Capital Expenses ( Qreater than $5,000): 
Subtotal Direct Expenses: 338,528 1,000 2,000 135,863 661,2221 

Indirect Expenses: 50,779 - - 20,380 98,734 I 
TOTAL FUNDING USES: 389,307 1,000 2,000 156,243 10~,~0b ...... ,,, .••... ,.,. .. ,_., .. '" 

:;g·,:;~~rfa~~~~1*~~@\A{~~:;f4~~.· ~1~Y~~~ti11Wlf§i.~-~ilf~A~~~lf~'iltll3l~f£~~;1 Index Code/Project 
""7~HEA1''fH.lFtlNDING'i!;~•' CSl:tScMEJ'¢Al$HEAt>JH,IF,.UNDtNG':SOl:IRCES~1;:1''1]l~1'!'f.;!'.~i!Jii<":<{M'.;•~. Detail/CFDA#: ~-~'.;.f} 

MH FED -SDMC Regular FFP (50%) HMHMCC730515 187,905 289,944 
MH STATE- MH Realignment IHMHMCC730515 
MH COUNTY - General Fund HMHMCC730515 

MH COUNTY - General Fund - CODB HMHMCC730515 

MH 3RD PARTY- Medicare IHMHMCC730515 

MH STATE- Other Grants HMHMRCGRANTS/HMPAT 
IH15/93.150 
HMHMRCGRANTS/HMMOO 

MH STATE-SAMHSA 17-1501/93.958 
HMHMPROP63/PMHS63-

MH STATE - MHSA (CSS) 11505 I 13,497 
HMHMPROP63/PMHS63-

MH STATE-MHSA (MATCH) 11505 I 187,905 
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES ·--·--- .,-

.,:~\';-J!i5)J(£fi}~~~:):?flt~:-~{,')~~?Yr.,T:\~:-titf";ri~~1}~-.:~(~'f·;':'~~~~;))2~~~~;'.7.&~'~~3%~~~t Index Code/Project 
CBHSiS0BSTANCEi)(BUi;E•.J;Lil!IQING.!SOURCE$:"i~~,ijjJJ1~'1\tl't:f>\ Detall/CFDA#: 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 
Index Code/Project 

Detall/CFDA#: bfA~~~~~~~§ifM~~J~#l~l~~~ftf~~lgJ.6~t~~!@' 
·~-~·qn.~ 

TOTAL OTHER DPH-COMMUNJTY PROGRAMS FUNDINGSOURCES 
TOTAL DPH FUNDING SOURCES 389,307 109,060 94;490 7,856 1;-000 2;000 156,243 759,956 

~~~t;;·J~.;:~\'~:':~if~.i;;-:: ~.~2i", )'ft-rft_~:~2?:.':;;:fih~'t~.t;;;:,7f.i>;1.'-'ff'· l~'.:J. .s;~,':'\~Y.-~.f{-'::;: - 1~ :~<~ NON-D.~Df~ORCES,Lt§'/+i;?9~j·f(;;;~:.t;5":rt'.frt'f<&'~~~~;t.i~'~\Z'.~~~4;1t~~l~?'~~;\i;(f·~'"11"~1'if~~~w~·-.;;i~~·-t~,~~r:i:.i~:<S1i:r~g:_rJ;~);t:$t1lf;1~;,;;.,,;.;;.A:~~~·,V-'.4':H~?~~ 
0 

TOTAL NON~DPH FUNDING SOURCES 0 u ·o u 0 0 0 
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 389,307 109,060 94,490 7,856 1,000 2,000 156,243 759,956 

CBHS UNITS OF SERVICE AND UNIT COST • 
Number of Beds Purchased (if applicable 

Substance Abuse Onlv- Non-Res 33 - ODF #of Group Sessions (classes 
Substance Abuse Only - Licensed Capac:i1'i for Medi-Cal Provider with Narcotic Tx Program 

Cost Reimbursement (CRl or Fee-For-Service (FFSl: FFS FFS. FFS FFS CR CR CR 
DPH Units of Service: 141,566 21,469 44,362 1,921 6 40 5,200 

~tetu curer ;,;nau HOuror 
Client Day, Client Day, Staff Hour or Clie1 

depending on depending on Day, depending 01 

Unit Type: Staff Minute Staff Minute Staff Minute Staff Minute contract contract. contract 
Cost Per Unit- DPH Rate (DPH FUNDING SOURCES Onlvl 2.75 5.08 2.13 4.09 166.67 50.00 30.05 1~~¥i-,:ag~·;$~:r;»;·.·~ 

Cost Per Unit- Contract Rate (DPH & Non-DPH FUNDING SOURCES): 2.75 5.08 2.13 4.09 166.67 50.00 30.05 1!1fa)~·'J~:fSf¥:fl:'."'~t'.~~ 1:\{ 

Published Rate (Medi-Cal Providers Onlvl: 3.08 5.42 2.25 4.67 I Total UDC: 
lJnduplicaled Clients (UDCJ: 52 52 52 52 6 4U IVVI 



CBHS BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 

Program Code: _,3,_,8°"B;;.RA~3'==~-----
Program Name: ..:.A..::D"'U=L;:;T'-;i;Fi'S"-P _____ _ 
Document Date: --"7/'-'1_,_/1'-'5'--------

Appendix/Page #: B-2/Page#2 

MHSA 
MHSA 

FFP MHSA 
CLIENT HOUSING 

CLIENT FLEXIBLE MHSA 
TOTAL FSPADULT FSPADULT 

SUPPORT. 
SUPPORT EXPENSE VOCATIONAL PROG 

FEE FOR SERVICES FEE FOR SERVICES 
COST REIMBURSEMENT 

COST COST REIMBURSEMENT 
REIMBURSEMENT 

Term: 7/1/15 to 6/30/16 Term: 7/1/15to 6/30/16 Term: 7/1/15 to 6/30/16 Term: 7/1/15 to 6/30/16 
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

ReceoUon I Data Entrv 0.03 $ 1,207.00 0.01 $ 461.00 0.02 $ 746.00 $ -
Cllnical Director 0.03 $ 2,233.00 O.D1 $ 852.00 0.02 $ 1,381.00 $ -
Executive Assistant 0.03 $ 1,350.00 O.D1 $ 515.00 0.02 $ 835.00 $ -
Director of Trainina 0.03 $ • 2,854.00 0.01 $ 1,089.00 0.02 $ 1,765.00 $ -
Executive Director 0.17 $ 16,150.00 0.06 $ 6,162.00 0.11 $ .9,988.00 $ -
Therapist FSP. 1.00 $ 55,064.00 0.38 $ 21,008.00 0.62 $ 34,056.00 $ -
Housino and Entitlement 0.35 $ 16,514.00 0.14 $ 6,301.00 0.22 $ 10,213.00 $ -
LPT· 0.03 $ 1.463.00 0.01 $ 558.00 0.02 $ 905.00 $ -
Nurse Practitioner 0.03 $ 3,147.00 0.01 $ 1.201.00 0.02 $ 1,946.00 $ -
Peer Counselor 1.00 $ 42,068.00 0.00 $ 0.00 $ 1.00 $ 42,068.00 

Peer Counselor 0.50 $ 20.481.00 0.00 $ 0.00 $ - 0.50 $ 20.481.00 

Peer Counselor 1.00 $ 42,009.00 0.00 $ - 0.00 $ 1.00 $ 42,009.00 

Psychiatrist 0.D3 $ 5,883.00 0.01 $ 2,245.00 0.02 $ 3,638.00 $ -
Nurse Practitioner 0.03 $ 2.575.00 O.D1 $ 982.00 0.02 $ 1,593.00 $ -
Psvchlatrlst 0.03 $ 5732.00 0.01 $ 2,187.00 0.02 $ 3.545.00 $ " 
Theraolst FSP 1.00 $ 55,065.00 0.38 $ 21,009.00 0.62 $ 34,056.00 $ -
Theraoist FSP 1.00 $ 54820.00 0.38 $ 20.915.00 0.62 $ 33,905.00 $ -
Theraoist FSP 1.00 $ 54,134.00 0.38 $ - 20,653.00 0.62 $ 33.481.00 $ -

Totals: 7.29 $ 382,749.00 1.83 $106,138 2.96 $172,053 2.50 $104,558 

I ~mploye~ F-;;;;;;~~-;;;~-=30%1$ 114,5991 30%1 31,779.00 I · 30%1 51,515.00 I 30'Yol · 31,305.00 I 

TOTAL SALARIES & BENEFITS [$ 497,3481 I ·-$137.911 I c --$223Af8] I 135,863 I 





CBHS BUDGET DOCUMENTS . 

DPH 4: Operating Expenses Detail 
Program Code:~3~8B~R""A""3'--------- Appendix/Page #: B-2/Page #3 

Program Name:-'-A"'D~U'-=L"-T-'-F-=S,_P ______ _ 
Document Date: 7/1/15 

FFP FFP MHSA 
MHSA CLIENT MHSA 

Expenditure Category TOTAL FSPADULT FSPADULT CLIENT HOUSING SUPPORT 
FLEXIBLE SUPPORT VOCATIONAL PROG 

EXPENSE COST COST 
FEE FOR SERVICES FEE FOR SERVICES COST REIMBURSEMENT 

REIMBURSEMENT REIMBURSEMENT 

Tenn: D7ID1115-06l30l18 Tenn: 07101f15-06l30118 Tenn: 07/01115-06l30118 Term: 07l01/15-06l30'16 Tenn: 07f01115-06l30!16 Torm: 07101'14-06/30(15 

Occuoancv: 

Rent $ 105,203 40,138.00 65,065.00 

UUlltieslteleohone, electrlcltv, water, aasl $ 23632 9,016.00 14616.00 

Building Repair/Maintenance $ 3,177 1,212.00 1,965.00 

Materials & Suoolles: 

Office Suoolles $ 2509 957.00 1 552.00 

Photocoovlna $ -
Printina $ 263 100.00 163.00 

Proaram Suoolies $ 3349 133.00 216.00 1.000.00 2000.00 
- Computer hardware/software $ 302 115.00 187.00 

General Ooeratlng: 

Training/Staff Develooment $ 1867 712.00 1,155.00 

Insurance $ 10382 3,961.00 6 421.00 

Professional License $ -
Permits $ 412 157.00 255.00 

Equipment Lease & Maintenance $ 10,096 3,851.00 6,245.00 

Staff Travel: 

Local Travel $ 2,682 1 024.00 1 658.00 

Out-of-Town Travel $ -
Field Expenses $ -

Consultant/Subcontractor: 
:vvN::SUL I Ai.11<>ucvvi.1 ~v 1 vr< (1-'rovlae Name, ::service Detail 
w/Dates, Hourtv Rate and Amounts l $ -
1'-'UN::SUL I A ~v I vR wrov1ae Name, ::service Detail 
w/Dates, Hourtv Rate and Amounts) $ -
1CONSUL 1AN11;:,ucc;uNTRA1,, 1 UK \"roviae Name, Service uetail 
w/Dates, Hourly Rate and Amounts l $ -
11aaa more c;onsunant unes as necessary) 

Other: 

LeQal and Accountina $ - - -
Pavroll Processlna $ - - -
Bank Charoes $ - - -

$ - - -
$ -
$ -

TOTAL OPERATING EXPENSE $ 163,874 $61,376 $99,498 $1,000 $2,000 $0 



DPH 7: Contract-Wide Indirect Detail 
Contractor Name Hyde Street Community Services, Inc 

Document Date: 07/01/15 

Fiscal Year: FY 15-16 

.. SALARIES & BENEFITS 
Position Title FTE 

Executive Director/Senior ManaQement 0.26 
AdminStaff 1.62 
Accountina Staff 1.58 

EMPLOYEE FRINGE BENEFITS 
TOTAL SALARIES & BENEFITS 

2. OPERATING COSTS 
Exoenditure Cateaorv Amount 

Rental of Prooertv 15,451.00 
Utilities(Elec, Water, Gas, Phone. Scave 4,369.00 
Office Suoolies, Postaae 3,762.00 
Buildin!l Maintenance Suoolies and Reo• 1,340.00 
Printina and Reoroduction 580.00 
Insurance 1,112.00 
Staff TraininQ 487.00 
Staff Travel llocal &OutofTownl 4,493.00 
Eauioment Rental and Maintenance 7 853.00 
Le!lal and Accounting 21,760.00 
Pavroll Processina 8,108.00 
Slibscriotions 246.00 
Business Taxes 4,700.52 
Bank Charaes 1,956.92 
AdvertisinQ 622.00 

TOTAL OPERATING COSTS - - . --76,840.00 

TOTAL INDIRECT COSTS 392,092.00 
(Salaries & Benefits+ Operating Costs) 

CBHS BUDGET DOCUMENTS 

Salaries 
65,136 
95,455 

101,351 

53,310 
$ 315,252 
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Appen rxD 
Hyde Street Community Services, lnc.CMS#6980 

7/1/15 

AppendixD 
Additional Terms 

- J. PROTECTED HEALTH INFORMATION AND BAA 

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

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

The Business Associate Agreement is not required. 

2. THIRD PARTY BENEFICIARIES 

No third parties are intended by the parties hereto to be third party beneficiaries under this 
Agreement, and no action to enforce the terms of this Agreement may be brought against either party by 
any person who is not a party hereto. 

Page 1 ofl 
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AppendixE 
San Francisco Department of Public Health 
Business Associate Agreement 

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

In order to access SFDPH Systems, BA must have their employees/agents sign and retain in their 
files the User Agreement for Confidentiality, Data Security and Electronic Signature form 
located at https://www .sfdph.org/~ph/files/HIP AAdocs/20 l 5Revisions/ConfSecElecSigAgr.pdf 

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

RECITALS 

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

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

C. As part of the HIP AA Regulations, the Privacy Rule and the Security Rule ( defmed 
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 Regulations 
("C.F.R") and contained in this Agreement. 

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

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

1. Definitions. 

l IP age 

a. Breach means the unauthorized acquisition, access, use, or disclosure of PHI that 
compromises the security or privacy of such information, except where an 
unauthorized person to whom such information is disclosed would not reasonably 
have been able to retain such information, and shall have the meaning given to 
such term under the HITECH Act and HIPAA Regulations [42 U.S.C. Section 
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17921 and 45 C.F.R. Section 164.402], as well as California Civil Code Sections 
1798.29 and 1798.82. 

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

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

d. Covered Entity means a health plan, a health care clearinghouse, or a health care 
provider who transmits any information in electronic form in connection with a 
transaction covered under HIP AA Regulations, 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. 

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

f. Designated Record Set means a group of records maintained by or for a CE, and 
shall have the meaning given to such term under the Privacy Rule, including, but 1 

not limited to, 45 C.F.R. Section 164.501. 
g. Electronic Protected Health Information means Protected Health Information 

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

h. Electronic · Health Record means an electronic record· of health-related 
information on an individual that is created, gathered, managec4 and consulted by 
authorized health care clinicians and staff, and shall have the meaning given to 
such term under the HITECT Act, including, but not limited to, 42 U.S.C. Section 
17921. 

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

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

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

1. Protected Information shall mean PHI provided by CE to BA or created, 
maintained, received or transmitted by BA on CE's behalf. 

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

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

o. Unsecured PHI means PHI that is not secured by a technology standard that 
renders PHI unusable, unreadable, or indecipherable to unauthorized individuals 
and is developed or endorsed by a standards developing organization that is 
accredited by the American National Standards Institute, and shall have the 
meaning given to such term under the HITECH Act and any guidance issued 
pursuant to such Act including, but not limited to, 42 U.S.C. Section l 7932(h) and 
45 C.F.R Section 164.402. 

2. Obligations of Business Associate. 

3jPage 

a. Permitted Uses. BA may use, access, and/or disclose PHI only for the purpose 
of performing BA's obligations for or on behalf of the City and as permitted or 
required under the Contract [MOU] and Agreement, or as required by law. 
Further, BA shall not use PHI in any manner that would constitute a violation of 
the Privacy Rule or the HITECH Act if so used by CE. However, BA may use 
Protected Information as necessary (i) for the proper management and 
administration of BA; (ii) to carry out the legal 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)(i)]. 

b. Permitted Disclosures. BA shall disclose Protected Information only for the 
purpose of performing BA's obligations for or on behalf of the City and as 
permitted or required under the Contract [MOU] and Agreement, or as required 
by law. BA shall not disclose Protected Information in any manner that would 
constitute a violation of the Privacy Rule or the HITECH Act if so disclosed by 
CE. However, BA may disclose Protected Information as necessary (i) for the 
proper management and administration of BA; (ii) to carry out the legal 
responsibilities of BA; (iii) as required by law; or (iv) for Data Aggregation 
purposes relating to the Health Care 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 PHito a 
BA that is a subcontractor and may allow the subcontractor to create, receive, 
maintain, or transmit Protected Information on its behalf, if the BA obtains 
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satisfactory assurances, in accordance with 45 C.F.R. Section 164.504(e)(l), that 
the Sl,lbcontractor will appropriately safeguard the information [ 45 C.F.R. Section 
164.502(e)(l)(ii)]. 

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

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

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

f. Accounting of Disclosures. Within ten (10) calendar days of a request by CE for 
an accounting of disclosures of Protected Information or upon any disclosure of 
Protected Information for which CE is required to account to an individual, BA 
and its agents and subcontractors shall make available to CE the information 
required to provide an accounting of disclosures to enable CE to fulfill its 
obligations under the Privacy Rule, including, but not limited to, 45 C.F.R. 
Section 164.528, and the HITECH Act, including but not limited to 42 U.S.C. 
Section 17935 (c), as determined by CE. BA agrees to implement a process that 
allows for an accounting to be collected and maintained by BA and its agents and 
subcontractors for at least six (6) years prior to the request. However, accounting 
of disclosures from an Electronic Health Record for treatment, payment or health 
care operations purposes are required to be collected and maintained for only 
three (3) years prior to the request, and only to the extent that BA maintains an 
Electronic Health Record. At a minimum, the information collected arid 
maintained shall include: (i) the date of disclosure; (ii) the name of the entity or 
person who received Protected Information and, if known, the address of the 
entity or person; (iii) a brief description of Protected Information disclosed; and 
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(iv) a brief statement of purpose of the disclosure that reasonably informs the 
individual of the basis for 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 
foiward the request to CE in writing within five (5) calendar days. 

g. Access to Protected Information. BA shall make Protected Information 
maintained by BA or its agents ·or subcontractors in Designated Record Sets 
available to CR 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 fulfill its obligations under the 
HITECH Act and HIPAA Regulations, including, but not limited to, 42 U.S.C. 
Section 17935(e) and 45 C.F.R. 164.524. 

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 subcontractors shall 
make such Protected Information available to CE for amendment and incorporate 
any such amendment or other documentation to enable CE to fulfill its obligations 
under the Privacy Rule, including, but not limited to, 45 C.F.R Section 164.526. 
If an individual requests an amendment of Protected Information directly from 
BA or its agents or subcontractors, BA must notify CE in writing within five (5) 
days of the request and of any approval or denial of amendment of Protected 
Information maintained by BA or its agents or subcontractors [45 C.F.R. Section 
164.504( e)(2)(ii)(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)(ii)(I)]. BA shall provide CE a copy of any 
Protected Information and other documents and records that BA provides to the 
Secretary concurrently with providing such Protected Information to the 
Secretary. 

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

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

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

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

3. Termination. 

61Page 

a. Material Breach. A breach by BA of any provision· of this Agreement, as 
·determined by CE; shall constitute a material breach of the CONTRACT and this 
Agreement and shall provide grounds for immediate termination of the 
CONTRACT and this Agreement, any provision in the CONTRACT to the 
contrary notwithstanding. [45 C.F.R. Section 164.504(e)(2)(iii)]. 

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

c. Effect Qf 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 plirposes 
that make the return or destruction of the information infeasible [45 C.F.R. 
Section 164.504(e)Q)(ii)(J)]. If CE elects destruction of the PHI, BA shall certify 
in writing to CE that such PHI has been destroyed in accordance with the 
Secretary's guidance regarding proper destruction of Pill. 
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d. Civil and Criminal Penalties. BA understands and agrees that it is subject to 
civil or criminal penalties applicable to BA for unauthorized use, access or 
disclosure or Protected Information in accordance with the HIP AA Regulations 
and the HITECH Act including, but not limited to, 42 U.S.C. 17934 ( c ). . 

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

4. Amendment to Comply with Law; 

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

5. Reimbursement for Fines or Penalties. 

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

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

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

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

located at 
https://www.sfdph.org/dph/files/HIPAAdocs/2015Revisions/ConfSecElecSigAgr.pdf 
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Office of Compliance and Privacy Affairs 
San Francisco Department of Public Health 
101 Grove Street, Room 330, San.Francisco, CA 94102 
Office email: compliance.privacy@sfdph.org 
Office telephone: 415-554-2787 
Confidential Privacy Hotline (Toll-Free): 1-855-729-6040 
Confidential Compliance Hotline: 415-642-5790 
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The City ~ County of San Franeisoo, its Officers, Agents and Eiaployees are named Additional Insured en 
General Liilbhity llJld Autalilbb:i.le Liabil.ity BB per ao11trac:ic o~ agrem111mi.t on f:l.le with the insured per the 
attaohecl 1mdc:ir11111ui.t. 'l'hie insurance is pr:Lmary and :DO.D•oo11trillutory. 

CERTIFICATE HOLDER CANCELLATION 

City ~d County of San Francisco 
Department of Public Health 

SHOULD ANY OF 11fE ABOVE DESCRIBED POLICIES BE CANCELLED Bl!FORE 
lffl; EXPIRATION DATE 'rHEREoF, NOTICE WLL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. . 

Yim Ling 
1380 Howard Street AUTHORIZED REPRESatTATIVE 

Room 4lSb ~c~ San Pranciscot CA .94103 s Leveroni/ERICA 
© 19BIJ;.2014 ACORD CORPORATION. All rights reserved. 
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AbDiTIONAL. COVERAGES .. . 
·.R,f,t.i I Q_.,,o~n I COVlra'i• ~dii. Form: 'ff.o.. I e.s~ .Dri! 
. Jmprotier se~u.~, Coi)d~ct . ·--· . ·. 
U~it1 J Lfl1i1t:2 'UinH3 l °"il~itA~nt' . r~u~bteType· Pr&m~m 
1,QOOiQOg $,.000,~ 

'• -·· .. .. .. 
rbf • J. i;>~ptlOn reo~rege·~ FomiHo •. · I Ed~o'n°* 

.. PFP.f•lona; ~ltY. .. 
Llmlf'I. l~~~QO 1.~-$ I De~ ctibk!'.Mt0Ui1f I· ~'lbie TW. Pr.tmtlim. .. ··" ...... 
1,0t;>(),~ . Rat .. 

• < . ... . ... 

Rif!i J ~pUon · ,CO~:c.,d& F:orir\No • I EdfflOri Sjiii 
Undetinsu.~d ~~~ c».~J~1S,~gle liii11f . "U~~l. 

Llmlf'I I u6!~2: I l J,lmff~ 1 ·Delfuctlble·~u.nt t D~1ile.Ty~ J!tiin'li.tm 
1,p.oq.OQO 

llef # I ~pllon · '-t;O~~~~~. ·FOiffiNo. I. f$dltlon l)alii 
. . l!i'll!\Stir¢ mot~tlstoomb.ined Si~Je llmit 

l:-fin"'1·-''· . fi:,inu . I ~~K3 I ~11~11?~~:~· J DeckdliJ T · · '.P~r:niu.'11 -· ..·· .. ., ., .¥,~ 
·1,PQO.~PO 

.. .. 
Ref# ,~ii J coW.i'ii i! CiHle FA>nii ~~· I Ealt!Ori~ ... g 

... 
1Jml(1 1 Linilt2 J U~lf3 I oadin:tlbte~nt· I DelfiJCd)li. T)ipe- P<emlum . . 

. . · . . ' . . 
- .. 

R'f!.f # I .. 1$.eSctfpUr;fr ·1 "CO~hi~e '®dS Fimji No; ~ EdljlotU)a(e 

. . .. 
... Im,~ 1· I Ll1'!1t2 , l.,~lt3 . I· ~~dlictible ~Wit. . IDed~le~YPt! f'~lutp 

Ref~· / ~C:riJ;.ti9,n lco~a.c• .. 'foi'il'iNo; I Edition 0"'4! 

Lil'!'l(t1 I U!'llf2 / Umit·a 1 ~ductll:lle AmiSUnt. · 1 D~u~le·typ~ · P!;tmliim 

. ' .. 
Rilf#· ·1 Deicrlptlon l Coverase cocte fQtliiNo. I EdlUon Dm . 

L1m1t.t1· I Lfm.H2 I LlinlU J Deductlb1e Amount ,J .Ded~le Type f'l'fJnill,lm 

.. 
Ref# l Des.!iHPtio~ I COvaillge·c~ fotttrN.o. I ~~ltl911.~~ 
timl~, I umttt. I Llrn1t'3 I Deduatible ~rt.ount J Deductible Tl'Pe Plll!nhim 

... 

~· I Dfistflption 
.. 

,. ~"~ ICO\W' GOde ~rm No. 'Edition~· 

Umlt~ I Llmlt2 J Utnlt3' I .,.~.ubdbfj!·.~t I D!!d~b1e TYJMi Ptemlilm 

Reff' ,D~on J Coverage:~de form No. I ~ltlonDate 
Umlt1. ' I Ulnit2 l Llmtt3 J Ded1_1ctfble .Amount I D.auetibie TY.Pe Pri'nllum 

/ 
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Poli~·# NTPKG0131701 

THI$ ~N.i:>ORSS,MENT CAANGil$ THf;'p0.UCY .. PL,EASe READ rr.cARrE.Fou.v~ 

$0¢.IAl.SERVICl:$ .. f>REMIER.~J;:J'4ERAt UABIU'JY ~NHANCEMENT ENOQRSEMENT 

IHs. un.derJtood and '*e:aP U.. tfle.f()lbWfng extensbns Clhf· apw lit the CWl;1i)~ that no. other~ 
ep·~~ f(jr tJ:ie ~I~.~ ~P,cisu!l=l.S are provide!:! ~mJer thJs poliQSf. If iiUOh spealffc C.O~~- •. 
the ~. toridltJOn$, and BrDts of tblll ~Wtaae atu ttiJ-sOr&.and .exclusive. .coVer&ge applicable under tl1ls 
po11CW"· 

iitro·u,grn>u.t thts endQrieme.)'.lt.~he wa.rd$ ayou• and ~b.ur- ,.er to the~ ~ure4~ silo~ Iri the. 
beclaratrons. 1ba words' w. '\is", and 'bur" refer to the. "CtJ11'1pQ1'1Y• providing this 111$umnc8. 

Tf'iis.endommem.rmdlfles Insurance provided under the following: 

QO-Ef.IQI~ GENEML l.,f.AEllUTV COvsw;J: FORM 

ThEi fi;i16wlhg i!i· • surmmy ~f the liml.IS of lils~ ;mtf ,Addllit:>Mt Coverage ~vrcted bY thlumdQniement, 
. Fqr comptele dG1aJls on speclffG eov.eraoe's, .co11sult the "poflttt .co~ wording~ · 

~ 
~ 

C) 

D) 
E) 
F) 
,G) 
H) 
I) 
J) 

i<) 
lJ 
M) 
N) 

. 0) 
P)' 
Q) 
~y 
~) 
1) 
U} 
V) 

A) 

~ P~ment.-Ufllfl If\..., to$?Qpoo . 
Sl}pP~taly Pay~ta -·Sall bond$ ~C!'eal!led to $ai00,0 f loS&()f Ean'llngl lnCA!SSed to $1,«JO 
each day 
~to Pr~mises .Re.flied tO Yo!l -Are. Ughmtng, Explosbn, $m;lke 11nti Leaks.from .Fire. 
13{b~ Spt'l1Jk1er$·· f~or~ 10 $1.~000: 
Sroadened defin1tlon of Mio f$ an Insured 
t<nowJedge orNottce or OQcUrren~ . 
$i'oadeneef det~libnof A4~fn(!i JnJ!lrY ll"ldudes televised. Videotaped, or lnternet-baSed publicatbn 
Arnel'!c;S~ deflnltl1;m of ~· ln]ury to lnCI~ tre.ntal angQlsh 
AmeAded 'Unintentional Failure to Oisclose- Hazards 
Amended Uber.alizaliort Cl.8.use· 
Property Dlmaoe -RemOval (I~ ~XCI0$1on for 1>mPOO.Y Damage" resulifn,g from the use of teasonable 
_f(:lree to ~~ ~.r.sons or' ?"OllSl1Y · 
Premises So'ld:bt Ablndoned·by You 
~ arM1<9i Adlfttlonal lnS:Uted -Fundl117 aourc;es 
Ad~ PIS!lJ«jthftfttiO.n..t l.~~·-Man~ ~ tessore of~ 
Adi:llttonar iiw111'® ~By COrtti'BQt, !\Qreatntmt nr P.,r!Tlit 
Gener.at Agg~& iJmlt Per l..Q~n 
Blanket s.i:iecral:Evems and Ft.ind Raising .E\la~ CQverage • 
NQ~.ned ~aft CO~ge • Length Is fno,reased 1o 65feet 
Blanket~ ~1 Sv1>r0gatto_n 
·~of b.nrninity 
Viola)lon of· Right$ of Restctents Coverage (Patient~$ fights} 
Uqt.Jor L~!fbt .Exi:laptlon to Ex<!kislon . 
. EmJ?bYGe Qr.JMJnal Oefenst CQlteliiQe "$25,00CHl!Ot 

MEDtCAL PAYMENTS' 
If ~cal P.a.vrmnfs Cowragi;: (~verege C} is nof olherwise exclucled from this Coverage Part: 
1) 1he Madl~ EXp&n_~e Umit 1s mcr&ed~ su.t>~ lP an the terms.of Lirdt$ Of tjiSj}ranoe 
{~n Ill).~ $?J).OOO 

2). The requirertenr in the f11sur-ing Agreement of Coverage-~ that expenses must be incurred 
.~!:I re~rted ~ us ·Within 'btie ye$'• (!t tile &CC)tdent d~·IS -~n~ 10 'three yQal's.~ 

su~~TARY PA.VMEN'IS 
Ooveri!Oe A. ~.B. ~ion$?· 
1) The Hmit for ~he (li,lst of baff. ~nds ls cti;mged from ~ 10 $3,000. 
a, Ttie Pint for loss of eamlngs ls changed from $250 p9i' day~ .$1,000 per~~. 

00 GLQ295 00 02 09 Page 1 of7 



City and Coiinty of San F.rancisco · 
Office of Contract Administration. 

Purchasing Division. 
City Hall, Room 430 

1 Dr. Carlt0n· B. Goo.dlett Pla~e 
San Francisco, California 94102-4685 

Agreement between the City and County of San Francisco and 

Hyde Street Community Services, Inc. 

. . .. ' 

This Agreement is made this 1st day of.July, 2010 in the City· and County of San Francisco, State of California, by 
and between Hyde Street Community Services, Inc .. hereinafter referred to as "Contractor," and the City and 
Count). of San Francisco, a niunicipal corporation, hereinafter referred to as-''City," .acting by and through its · 
Director of the Office of Contract Administration or the Director's designated· agent, hereinafter referred to as 
'._'Purchasing." · · 

Redtais 

WHEREA~. the Department of Public Health, Community Behavioral Health.Services, (''Departxllent") wishes to 
secure conrinunity based tnental health ser_vices; and,· · · 

·WHEREAS; a Request for Proposal ("RFP") was.issued o.n July 31, 2009 and City selected Contractor as the. 
highest qualified scorer pursuant to the RFP; and . 

WHEREAS, <;:'.pntractor tepresentS and w~ant~ that it is qualified to perform the services required· by City as'set 
forth under this Contract; and, · · 

. WHEREAS, ~pptoval for this Agree~~nt was obtained when the Ci~il Service Commi.ssfon approved Contract 
number PSC 4152-09/10 on June 2i, 2010; · 

· Now, THEREFORE, the parties agree as follows:. 
I . 

· · L Certification of Fmids; Budget and Fi$cal Pr~visions; Termination iii the Event of Non-Appropriation. 
This 'Agr:eement-is subject to the budget and· fiscal provisions of the City's C~arter. Charges will accrue only after 
prior written authorization certified by the Controiler, and tj:ie amount of City's obligation hereunder shall not at any 
t~e exceed the amount certified· for the purpose and period stated in sue~ adv1µJ,ce authorization. This Agteement 

:. will terminate without penalty, liability or expense· of any kind to City at the end qi_ 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 oth~r agreements. City budget ciecisions are subject to the discretion ofthe Mayor aµd. the Board of Supervisors. 
Contractor's assumption of risk of possible non-appropriation is P,art of the consideration· for this· Agreement -· 

,. . ... . .· . . . . .~. . : .. . . .. ... ' ..... '. . . . . .. . . ~ . ... . . . . . . . .. •. . . . . . . 

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

2; Term of the Agreement .. Subjecfto Section l, the term of this Agreement shall be from July 1, 2010 to 
December 31, 2015~ · · · · 

3. Effective Date of Agreement. This Agreement shall become effective when the Controller has ~eftified to 
the availability of funds and Contractor has b~n notified in writing, · 
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4. Services Cqntractor Agrees to Perform. The Contractor agrees to't)erform the services provided for in 
Appendix A, "Descrlption of Services," attached hereto and intorporated by reference as though fully set forth. 
herein.. · · · 

5. Compensation. Compensation shall "be made in monthly payments on or before the 3(jlh day of each month . 
for work, as set forth in Section 4 of this Agreement, that the Director of tlie Department of Public Health], in his 
or het sole discretion, concludes has been performed as of the 30th day ~f the immediately preceding month, In no 
evel').t shall the amount of this Agreement exceed Seventeen Million On~ lltmdred Sixfy Twp Thonsand Two 
Hun'dred Ten Dollars ($17,i62,210). The brea,kdown of costs associated with this Agreement appears in Appendix 
B, "Calculation of Charges," attached hereto l\Dd.incorporated l;>y reference as though fully.set forth herein. No 
charges shall be incurred under this Agreement nor shall any payments become dtie to Contractor Uritil reports, · 
services, or bcith, 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 Contr.actor has failed or refused to satisfy any material obligation provided for under this 
Agreement. In no·event shall Chy be l.iable for interest or late charges for any late payments. , 

6. . Guar~nteed 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 governfog · eI_llergency procedures, officers and employees of the City are not authorized. to. request, and the City 
is not'reql1ired to reimburse the Contractor for, Comniodities or Services beyond the agreed upon contraet scope 
unless the changed scope is authorized by amendment and approved as required by law; Officers and employees of. 
the City are ncit authorized to offer or promise, nor is the City tequired 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 · 
furids have not been certified as available in the budget or by supplemental appropriation. 

7. . . Payment; lnvoice Format. Invoic6s furnished by Contractor und~r this Agreeme~t i:nust be in a form 
acceptable to the Controller, and miist includ.e a unique invoice number and must conform to Appendix F. All 
amounts paid by City to Contractor shalf be subject to audit by City. Payment shall be made by City to Contract0r at 
the address sp.ecifi~d in tbe section entitled "Notice~ to the Parties." . 

8. . Submitting False. Claiins; Monetary Penalties. Pursuant to San Franeisco Administrativ~·Code §2p5, 
any c'ontractor, subcontractor or consultant who submits a false claim shall be liable to the City for the statutory 
perialties set forth)ri that section.· The text of Section 21.35, along with the entire San Ft~ncisco Administrative 
Code is available on the web at'http://www.municode.com/Library/clientCodePagd1.spx?clientID=4201. A 
contractor, subcontractor or consultant will be deemed to have submitted a false claim to the City ifthe contractor;./ 
subcontractor or consultant: (a) knowingly presents or causes to be presented to an officer·or employee of the City 
a false claim or req!iest for payment or approval; (b) 'knowingly makes, uses, or causes to be made or used a false 
record or statement to gf!t a false claim paid or approved by the City;· ( c) conspires to defraud the City by getting a 
false claim allowed .or paid by the City; ( d) knowingly makes, uses, or causes to be made or used a false record or 
statement· to. conceal, a void, or decrease an obligation to pay or transmit money or property to the City; or ( e) is a 
beneficiary of an· inadvertent submission of~ false claim to the City, subsequently discovers the falsity of the claim, 
and· fails to disclose the false claim to the City Within a reasonable time after discovery of the false claim. · . 

• ... " ., • ' ' • • • • • • • • l •• \~· . ' • • , ' • • • • • " ' ' • ' • • • \ • ~ • 

. 9. · Disallowance. If Contractor claii:nS or receives payme~t' from City for a service, reimbursement for which is . · 
later disallowed by the Sta,te bf California or United States Govertunent, Contractor shall promptly.refund the 
disitllowed arnciunt to City. upon City's request. At its option, City niay offset the amount disallowed frbm any 
payment que or to become due to Contractor un,der this Agreement or any other Agreement. By executing this 

· Agreement; Contractor certifies that Contractor is not suspended, debarred or otherwise e)\.cluded from participation 
in federal assistance programs. Contractor acknowledges that this certification of eligibility to receive federal. funds 
is a material terms of the Agreement. · · 

10. · T~es. Payment of any taxes, inciudirtg possessoiy 'inter~st taxes and California sal6s and use taxes, le~ied 
upon or as a result of. this Agree:inent, 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. Generally, such a possessory interest is not cre.ated unless the Agreement entitles the Coptractor to 
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possession, occupancy, or use of City propert)r for private gain. If such a possessory interest is cre.ated, then the 
following shall apply: ·~· 

1) Contractor~ on behalf of itself and ariy permitted successors and a5signs, recognizes and 
understands that Contractor, and any permitted successors and assign~, may be subject to real property tax 
assessments on the·possessory interest;· . . 

2) · Contractor, on behalf of ~tselfand any permitted successors ~nd assigns, recognizes and 
understands that the creation, extension, renewal, or assignment of this Agreement may result in a "change in . 
ownership" for purposes of reai 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 infonnation required by Revenue and Taxation 
Code section 480.5, as amended from tirrie to time, and arty successor provision. . . . 

. 3) Contractor, OD 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 possess,ory interest. (see, e.g., Rev. & Tax. Code sectjon 64, as amended from time to time). 
Coritractor accqrdingly agrees OD behalf of itself and its permitted successors and assigns to report any change in 
ownership to the Cou;qty Assessor, the State .Board of Equalizatfon or other public agency as required by law. 

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

· 11. Payment Do~ Not l~ply Acceptance of Work. The granting of any payment' by City~ or the receipt 
thereof by Contractor, shall.in no way les.sen 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 tinie such payment was made. Materials, equipment, cmnponents, or workmanship that do not 
conform. to the requirem~rits of this Agreement.may be rejected by City and in such case must be replaced by 
Contractor without delay:. . . . 

12. Q~alitie~ Per~onnel. Wo~k ~nder this A!ieement shall be performed only by competent personnef under th~ 
·supervision of and in ·the employment of Contractor. Contractor will. comply witli City's reasonable requests · 
regarding assignment. of personnel, but all personnel, including those assigne<,l at City's .request, must be supervised 
by Contractor. Contractor shall commit adequate resources to complete the project within the project schedille 
specified in ihis Agreement. . . . 

. 13. . Responsibility for Equipment. City shall not be :responsibl~ for any damage to persons or property as a . 
. result of the use, misuse or failure of any equipment 'used by CoIJ.trictor, or by any of its emplo.yees, even though 

such equipment be furnished, rented or loaned to Contractor by City. · · · 

14. Independent Contr~ctor; Payment of Taxes and Other Expenses 

.: a.'· ..... Independent Contractor.·Contr~ctor or any agent or employe~ of Contractor shall bedeemed 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 8ity may offer its employees. 
Contractor or any agent or employee ·of Contractor is· liable for the a<;:ts and o~ssions of itself, its employees and its 
agents. Contractor shall be responsible for all obligations and payments, :whether imposed by federlil, .state or local · 
law, including, but not limited to, FICA, income tax withholdings, uneniployfi?.ent compens_ation, ipsuranc~, and 
other si~lar responsibilities related to Contractor's performing services and work, or any agent or employee of 
Contractor providing same. Nothing in this Agreemeritshall 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 p91icy and the result of 
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. . . 

Contractor's work only, and not as to the aj~ai:J.s by which such a result is obtained. City does not retain the rig~t 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·Jnternal Revenue Service or·the State Empl.oymerttDeyeloprrient 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 creditdoraniounts il.lready paid by Contractor which can be applied against this liability). City shall . 
then forward those amounts to the relevant taxing authority. ShoUld a relevant taxing authority determine a liability . 
. for past servic~s performed by Contrac;tor for City, upon notification of such fact by City, Contractor shaH 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 Co:ntri!,ctor 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 pui-poses of the particular tax in question, and for all' other purposes of this Agreement, Contractor 

. shall not be considerea 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 liabi~ity so that Cify's total expenses under this Agreement arl? not greater than they 
would have been had the court, arbitrator, or administrative authority 'determine.d that Contractor was not an 
employee. · · · 

15. Insurance 
. . 

·a. . Without in any way Hmitfng Contractor's li~bility pursuant to.the "Indemnification" section of this 
Agreement, Contractor must maintain in force, during the .full term of the Agreement, insqiance i.n the following 
amounts. and coverages: · 

1) W~rkers; Compensation, fn statutory amounts, with Employers; Liability Limits· not less than 
$1:000,000 each accident, injury, or ~llness; and· . 

2) Commercial General Liabiiity Insurance w~th limits not less than $1,000,000 each occurrence 
. Combined Single Limit for Bodily Injury and Property Damage, including Contractual Liability, Personal Injury, 
·Products arid Completed Operations; and · · 

.· 3).:- . Commercial Automobile Liability Insurance.with limits notless than $1,000,000 each 
occurrence Combined Single Limit for Bodily InJury and Property Damagi::, inclu4ing Owned, Non-Owned and · 
. Hired auto· coverage, as appiicable. · · · 

. . 4) ' . Professional liability insurance, applicable to Contractor's profession~ with li~ts not less than 
$1,000,000 each clairri with respect tci negligent acts, errors 9r omissions in connection with professional services to 
be provided under this Agreement. 

5) Blanket Fidelity Bond (Commercial Blanket Bond) : Limits in the amou:rit of the Initial 
Payment provided for in the Agr~ement - $ 602,507. · · · · 

b. Commercial General Liability and Commercial Aut,omobile Liability Insurance pol1cies must be · 
endorsed. to provide: 

· 1). · Name .as Additional Insured the City.and County bf San Franciscq, its Officers,' Agents, .and 
Employees. 

. . . . 

2) . That such polici~s are primary insurance to any other insurance available to the Additional· 
Insureds; with respect to any claims arising out'of this Agreement, and that insurance applies separately to each 
insUred against whom claim is made or suit is brought. · 
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c. 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 loss. Contractor agrees to obtain any 
endorsement that may be necessary to effect this waiver of subrogation. The Workers' Compensation policy shall . 
·be endorsed with a waiver of subrogation in favor of the City for all work performed by the Contractor, its · 
employees, agenf!> and s-q.bcontractors. · 

d. All policies shall provide thirty days' advance writteri notice to the City ofreduction 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 th.e required insurance be provided under a form of coverage that includes a general . 
annual aggregate .Jimit or provides that claims investigation or legal defense costs be included in.sti.ch general ~nnual 
aggregate limit, such general annual aggregate limit-shall be double the occurrence or claims iimits specified above .. 

. · g. · Should any required insurance lapse during the term of this· Agreement, requests for payments 
. originating after such lapse shall not be processed until th6 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 niay, at its sole · 
Option, terminate this Agreement effective on the date of such lapse of insurance ... 

· h, Before cpmmencing 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.authorii;ed_ to do business in the State of California, and t~at are satisfactory to City, in forni evidencing all 
coverages set forth above. Failure to maintain insurance shall constitute a material breach ~f this Agreement. 

· i. · · Approval of the in~utanc.e by City shall not relieve ~r decr~se the li~bility ofContractor her~under. 

· 16. Indemnification 

. Contractor shall indemnify and save harinless City ilnd its offi~ers, agents and employees from, and, if 
requested, shall defend them against any and all loss, cost, damage, injury, liability, and claims thereof for injuryto 
or death of a person, including employees of Contractor .or loss of or damage to· property, arising directly or . 

·indirectly from Contrac;tQr's perfon:llance of this Agreement, including, butnot limited to, Contractor's use of . 
facilities or equtpment provided by City or others, regardless of the negligence of; and regardl¢ss .. 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 
o.f 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_ind.emnity shall inc;:lude, 
without limitation, reasonable.foes ·of attorneys, consultants and experts a:nd related costs and City's costs of . 

· .. .investigating any.·c;Iaims againstthe City;: 1n additiorno .Contractor.' s· obligation. t.o· fodeinriuy:Qty., Conti:ac:;tor : :: ·. · .. · ·. · · 
specific.ally acknowledges and agrees that 1t ·has an immediate and independent obligation to defend City from any 
claim which actually or potentially falls within this indemnification provision, even .if the allegations· are. or may be· 
groundless, false or fraudulent, which obligation arises at the time such. claim is tendered to Contractor by City and 
continues at all times thereafter. Contractor.shall indemnify and hold City harmless from all loss and liability, 
including attorneys' fees, court costs and all other litig11;tion 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 pei;formance of this Agreement. 

· 17. Incidental and Consequential Damages. Contractor shall be responsible for incidental and consequential 
damages resulting in whole or in part from Contract~r's acts or omissions. Nothing in this Agreement shall 
constitute a waiver or limitation of any rights that City may have under applicable law. · 
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18. Liability of City. CITY'S.PAYMENT OBLIGATIONS UNDER THIS AO:REEMENT SHALL BE 
LIMITED TO THE PAYMENT OF THE COMPENSATION PROVIDED FOR IN SECTION 5 OF nns 
AGREEMENT. NOTWITHSTANDING ANY OTHER PROVISION OF THIS AGREEMENT;· IN NO EVENT 
SHALL CITY BE LIABLE, REGARDLESS OF WHETIIER 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. Left blank by agreeme~t of the parties. (Liquidated daliu~ges), 

·20. Default; Remedies. Each of the following ~hall constitute ail event of default ("Event of Default") under this 
Agreement: 

( 1) Contractor fails or refuses to perform or observe any term, covenant or condition contained in 
. any of the following Sectio.ns 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 p:i;ivate information 
30. Assignment 58. Graffiti ·removal . 

And, item l of Appendix D attached to this Agreement 

· 2) Contractor.fails or refuses to·perform or o]Jserve any other term, covenant or condition . 
contained in this Agreement, and such default continues for a period of ten days after written notfo~ 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 banknrptcy orfor liquidation or to take advantage of any bankruptcy, insolvency or other debtors' relief 

.. law of any jurisdiction, (c) makes an assiirtment. for the b.enefit of-its creditOrs, (d) cons~nts to the appointment of a 
. custodian, recei v¢r; triistee or other offlcer with similar powers of Contractor or of any substantial part of · 
Contractqr' s·property or ( e) takes action for the purpose qf 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 bankruptcy or for liquidation or to take advantage of any bankruptcy; insolvency or other debtors' 
relief law of any jurisdiction or (c) ordering the diss.olutioI)., winding,.~p or liquidation of Contr1,1ctor. · 

. . . . ' . 
b. On and after any Event ofDf'.fault, City ~hall have the right to exercise its legal and equitable 

remedies, including, without limitation, the right to terminate this Agreement or to seek spedfic perfoqnance of all 
or any part of t4is Agreement. In addition, City shall .have the right (but no obligation) to cure (or cause to be cured) 

: on 'behhlf ·of Contractor any' Event o(Default; Coritractaf~hall pay to City on demand ·all costs and expenses . . ... , . · 
incurred by City in effecting such cure, with interest theretin from the date of incurrence at the maximum rate then . 
permitted by law. City shall have the fight to offset from any ·amounts du~ to Contractor under this Agreement or 
any other agreement between City and Contractor all damages, losses, costs or expenses focurred by City as a result 
of such Event of Default and any liquidated damages due from Contractor pmsuant to the terms of this Agreement 
or any other agreement. · 

c. · "' All 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 .. 'rhe exercise of any remedy shall 
not preclude or in anr way be deemed to waive any other reinedy.. . . 

21. Termination for Convenience 
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a. City shall have the option, in its sole discretion, to terminate this Agreement, at any time during the 
... ,.,term hereof, for conyenience and without cause. CitY shall exercise this option by giving Contractor wntten ·notice 

of termini;i.tion. The riotice shall specif~ the date on which terntlnation shall. become effective. · 

· · b. · · Upon -receipt of the notice, ·Contractor shall co~en~e and perform, ~ith 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· ·&s 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 a11d other work under this Agreement on the date(s) and 
in the manner specified by City. · · 

2) Not placi~g ariy further orders or subcontracts for m~terials, services, equipment or other items. 
. ' 

3) · Teiminating all existing orders and subcmitracts. 

4) At City's direction, assigning to City al).y or all of Contractor•s:right, title, and interest under the 
orders 'and subcontracts terminated~ Upo'n such as!lignmeilt, City shitll have the right, in its sole discretion, to settle 
or pay any or all cJaims arising out of the termina.tion of.such orders and subcontract!l. 

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

. . . . 

6) Completing perf~rm~ce of any ser~ices or ·work that City designates to be completed prior to 
the date of termination specified by City. · . · · 

' . 

7} Taking such action as may be nece~sary, or as the City may direct, for the protection a~d. 
preservation of any property i:elated .to this Agreement which is in the possession of Contractor' and in whieh City 
has or. may acquire an interest. ' . 

C; . Within 30 days after.the sp'ecified terminatio~ date, Co~tractor shall submit to City' an invqice, which 
shaU set forth each of the following as a separate Hne item: · · 

1) The reasonable cost to C~ntractor, without profit; for all.services artd other work City directed· 
Contrae<tor to pei:f orm prior to the speeified ter,mination date, for which services or work qty has not already 
tendered payment. Reas~nable costs may inclu,de a reasonable allowance foi: actual overhead, not to exceed a total 
_of 10% of Contractor's direct costs for s·ervices or other Work. Any overhead allowance. shall ht? separately . 
hemized. · Contractor may also recover the rea,soriable .cost of preparing the invofoe·, · · · ' 

· · · .. 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 ·a profit had all services' and other work under this Agreement been .completed, and , 
. prbvided further, that the profit allowed shall in no event exceed 5% of such cost. 

... ····- .. ,_ .. •. ,., ... -
- · - .. · · 3) ·: · The reasonable c;ost to Contractor of handling materiat·onqriipment returned to the .. veI1dcir; · · · 

delivered to the City .or otherwise disposed of as direeted 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 other.wise recovered by or credited to City, and any other appropriate credits to City against 

· the cost of the services cir-other work. · · · 

d. In no ev~nt shall City be liable for costs incurreq by Contractor or any of its subcontractors after the 
termination date·specified ·by City, except for those c9sts specifically enumerated and described in the immediately 
preceding subsection (c). Suell non-recoverabie costs include, but are not limited to, anticipated profit's on this 
Agreement, post-termination· empl.oyee salaries, post-ter~nation administrative expenses, post-termination 
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.overhead or unabsorbed overhead,; .. attonieys' fees or other costs relating to the prosecutiqn of a Claim or lawsuit,· 
prejudgment interest, or any other expense which is not.reasonable or authorized under s.uch subsection (c). 

' ' 

e. In arriving at the amo~t due to Contracto~ under fuis Sectiori, City may deduct: (1) all paym~nts -
previously made by City fot 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 preeeding subsection (d); anci (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 rejeeted services or other work, the difference between the invoiced amount and 
Cit)r's estimate of the reasonable cost of perfomiing the inv~iced 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. 

22. Rights and Duties upon TerminO:tion or Expiration~ This Section and th~ followiµg Sections of thiS 
Agreement shall survive termination or expiration of this Agreement: 

8. Submitting false claims 26. Ownership of Results . 
9. · . Disallowance · 27. Works for Hire · 
10. Truce~ / 28. Audifand Inspection of Records 
11. Payment does not imply acceptance of work 48. . Modification of Agreement . 
.13.' Responsibility for equipment · · 49. Administrative Remedy for Agreeme,nt 

14. 

15. 
16. 

Independent Contractor; Payment of Taxes and Other 
·Expenses · 
Insurance 
Inderilnification 

17. Incidental and Conseqt.iential Damages 
18. Liability of City · 

• 24. Proprietary or confidential information of City 

Interpretation. 
· 50. Agreement Made in California; Venue 

51; 
52. 

Construction 
Entire Agreem~nt 

S6. · Severability . 
57. · Protection of private information 
·And, item 1 Of Appendix D attached to this Agreement. 

Subject to the immediately preceding sentence, upon termination of thi~ Agr~ment prior to ~xpiration of the te~ 
specified in S.ection 2, this Agreement shall terminate and be .of no further force or effect. Contractor shall transfer· 
tipe ~o City, an,d deliver-in the manner, at the times, and to the exten~ if any, directed by City, any work Jn progress,· 
completed :work, supplies, equipinel).t, arid other materjals produced as a part of, or acquired in connection with the 
performance of this Agreement, and any completed or parttally completed work which, if this Agreemf?nt 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, Contr~ctor acknowledges that it is familiar 
with the provision of Section 15.103. of the City's Charter., Article III, Chapter 2 of City's Campaign and 
Governmental Conduct Code, and Section 87100 et seq. and S.ection 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 prov~sions 

,. · . 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 9f City 

a. Contractor underst~nds and agrees that, i~ the performance of the work or services under this 
Agreement or in contemplation .thereof, Contractor may have access to. private or 6onfidenµal infom'l.ation which 
may be owned or c.ontrolled by City and that such information may contain proprietary or confidential details, the · 
disclosure of which to tll.ird parties may be damaging to City. Contractot agrees that all information disclo~ed.by 
City to Contractor shall beheld in confidence and used only in perlonnarice of the Agreement: Contractor shall . 

, exercise tile same standard of care to protect such information as a reasonably prudent contractor would use to 
protect it~ own proprietary data., · 
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b. Contractor shall maintain the ~ual and cust.omary records fot persons r~~eiving Services under this 
Agreement. Coi:itractor agrees that all pnva~t6f"confidential information concerning persons reeeiving Services · 
under this Agreement, whej:her disclosed by the City or by the individuals themselves, shall be heid in the strfotest 

·. confid~nce, shall. be 'used only in performance of this Agreement, and shall be disclosed to third parties only as· 
authorized by law. Contractor understands and agrees ·that this duty of care shall extend to confidential 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 maiJ or other telephone voice recording . 
systems, computer files, e~mail or other computer network communkations, and compqter backup files, including 

.. disks and hard copies. The City reserves the right to terminate this Agreement for default if Contractor violates the · · · 
terms of this section. · · ' . 

c. Contractor shall maintain its books and records in accordance with the generally accepted standards for 
such books and records. for five·years.after the end of the fiscal" year in whiyh Services are furnished under this 
Agreement. Such access .shall indude 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 SenriCes and the Attorµey General "Of the United States at all reasonable times at the Contractor's place 
of business or at such 0th.er mutually agreeable locatio:n in. California. This pwyision shal~ also apply to ai:ty · 

· subcontract under this Agreement and to any.contract between a subcontractor and· related organizations of the 
subcontractor, and to their books, documents and recards. The City acknowledges its duties and responsibilities· 
regarding such re.cords under such statutes and regulations. . . 

d. . The City owns all records of persons receiving SerYices ~nd all fiscal records funded by thi~ 
. Agreement if Contractor goes out of business. Contractor shall immediately transfer possession of ail these records 
if Contractor goe~ out of businei;s. If this Agreement is terminated by either party, or expires, records shall be 

· submitted to the City upon request. . · · · · 

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

· in Appendi?C 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-maifor by fa?C-, and shall be addressed as follows: 

To CITY: 

And: 

Office of Contract Man.agement and Compliance 
pepartment 0U1ublic Health . . 

· l380 Howard Street, Room·442 
San Francisco, California-941.03 

Rud'y Aguilar, Program Manager 
Department of Public Health 
1380Howard Street, 5/F 
San Francisco, California 94103 

FAX!· 
e-mail: 

FAX: 
e-mail:.· 

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

(415) 255-~567 
Rudy.Aguilar@sfdph.org 

.. , .:.ro_CONT~ACT.OR: ....... 134.GoldenGateAvenue .. .. FAX: (415)292-7140- ·_ . 
-·.. ·· ... , .. · ...... · · ., ·sii'.ti' Francisco; tA 94102" · · ···· "e~rnilit: .. - '· liydestinc®s6cgfobal.net · 

Any notice of default must be sent by registered mail. 

26. Ownership.-of Results. Any interest of Contractpf or its Subcontractors, in di:awings, plans, specifications,. 
blueprints, studies, reports, memoranda, computation sheets, computer files and media or other.documents pi:epared. 
by Contractor·or its subcontractors in connection with services to be performed under this Agreement, shrul become 
the property of and will be transmitted to City. However, Contractor may retain and use copies for reference and as. 
document11tion of its experieJ:J.ce and 'Capabilities. · 

27. Works for Hire. If, in connection with services performed under this Agreement, Contractor orits 
subcontractors create artwork, copy, post.ers, b!llboards, photographs, videotapes, audiotapes, systems designs; 
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software, ieportS; diagrams, surveys;·blueprints, source codes or.any other original works of authorship, such works 
of authorship shall be 'works for hire as defined. under Title 17 of the U.nited 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 t9 the City, and .agrees t6 provide ariy material and. execute any .documents necessary to effectuate . · 
such assignment. With the approval of the City, Contractor inay retain and use copies of such works for reference 
and as documentation of its experience and capabilities. 

· 28. · Audit and Inspection of Record~ 

. a. Contractor. agrees to m~intain and make avaiiable to the City, during regular business hoills, 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;. i:md to make audits of all invoices, materials, payrolls, . 
records ·or personnel. and other data related to all other matters covered by this Agreement, whether funded· in whole 
or in part under this Agreement Contractor shail maintain such data and records in an acc~ssible 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; ~hiehever is later. The State of Californi'a or any federal agency having an interest in the subject 
matter of this Agreement shall have the same rights conferred upon City by this Section. 

b. Contractor shall ~nnually have its books of accounts audited by a Certified Public Accountant l;lnd a 
copy of said audit report and the associated management letter(s) shall be transmit~ to the Direct6r of Public '. 
Health or his /her designee within one· hundred eighty ( 180) calendar days following Contractor's fiscal year end 
date. 1f Contractor expends $500,000 or mote in Federal funding per year, frcim any and .all Federal awards, said 
audit shall be.conducted in accordance.with OMB Circular A-133, Audits of States., Lcical Governments, and Non-
Profit Organizations. Said requirements can be found at the following website address: . 

. . http://www.whiteho.use.gov/omb/circulars/a133/a133.html. If Contractor expends less than $500,000 a year in 
Federal awards, Contractor is exempt fromthe 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 neeessitated by this audit report. Any .audit 
r~port 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 B udgetS of Appendix B . 
as discrete program entities of th~ Contractor. · 

c. The· Director of Public Heaith or his I her des.ignee may approve of a waiver of the aforementio~ed 
aµdit requirement if the cc:mtractual Services are of a consulting or personal services nature, these Serviees are paid 
for through·fee for service terms which limit the City's risk with such contractS, and it is il.eterrriined that the work 
~ssociated with the audit would produce un~ue burdens or costs and would provide rriini.mal benefits. A written 
request for a waiver must be submitted to. the DIRECTOR ninety (90) calendar days before the end of the 
Agreement term or Contractor's rfiscal year, whichever cpmes first. 

d. Any financialadjustments necessitated by this audit report shall be made bf Contractot 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 determin.ed solely by the City. In the event ~ontractor is not 
under c<;mtract to the Cit)r, written arrangements shall be made for audit adjustments. · 

. 2.9.'.. ..S.u~contr~din~.,.Contraytor.;~ prohibited fro~ subcsmtr,~c:;Hng this Agreemeµtor l;l~Y.Part.ofit unl~ss such ... 
subcontracting is first approved by City in writing. Neither party shall, on the basis of this Agreement, contract on 
behalf of or in the name of the other party. An agreement made in violation of this provision shall confer no rights 
on any party and shall be null and void. 

30. Assignment. The services to be perlonned by Contractonrre personal in ch~acter and neither thj.s 
Agreement nor any duties or obligations hereunder triay pe assigned or delegated by the Contractor unless. first 
approved by City by written instrument executed and approved in the same manner as this Agreement. 

31. Non~Waiver ot:IDghts: The omission by ~ither party at ariy time to enforce any.default or right te~erved to 
it, or to ,require performance of any of the terms, covenants, or provisions hereof by .the other party at the ti.nie 
designilted,.shall not be a waiver of any SUCh default or right to Which the party lS entitled, tjor shall it in any way 

· .affect the·right of th~ party to enforce such provisions thereafter. · 

CM$#6980 .. 
P-500 (05-10) 

10 
Hyde Street Community Services, Inc. 

. 7 /1/10 



32. Earned Income Credit (EIC) Forms. Administrative.Code section 14.Q.r.equires that employers provide 
their employees with JRS Form W-5. (The Earned Income CredifAdvance Payment Certificate) and the IRS EIC. 
Schedule, as set forth below. Employers can locate these forms at the JRS Office, on.the Internet, or anywhere that 
Federal Tax Forms can be found. Contractor shall' provide EIC Forms to each Eligible Employee at each of the 
following times: (i) within thirty days following the date on which this Agreement becomes effective (unless 
Cpntractor· 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 Jfil).uary 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 terffis of this 
Agreement. If, within thirty days after·COI1tractor receives writteri notice of such a breach, Contractor fails to cure 
such breach .or, if such breach cannot reasonably be 'cured'witliin such period· of thirty days, Contractor fails tq 
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 urtdei: 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 te~s of this section. Capiuilized terms used in.this Section and not defined in this.Agreement shall 

. have the meanings assigned to such terms in Section .120 of the San Francisco Administrative Code .. 

33. .Local Business Enterprise Utilization; Li.quidated Damages 

a. The LBE Ordinance. 

Contractor,, shall comply with all the requirements .of the Local Business Enterprise and NoI1-
Discrimination in Contracting Ordinance set forth in Chapter 14B of the San Franeisco Administrative Code as.i~ 
now exists oi: as it may be amended in the future (collectively the "LBE Ordinance"), provided such amendments do 
not materially increase Contraetor's obiigations or liabilities, or materially diririnish 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 sec~ion. Contractclr',s willful fai~ure 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. a'Q.d cure provisions set forth in this Agi:eeinent, to exercise a,ny. of the remedies provided for 
under this Agreement, under the LBE Ordinance or otherwise available at law or In equity, which remedies shall be 
cumulative unless this .Agreement expressly provides that any remedy is .exclusive. In addition, Contractor shall 
comply fully with all other applicableJocal, state and federal laws prohibiting discrimination. and requiring equal 

· opportunity in contracting, inc1uding subcontracting. · 

b. Compliance and Enforcement 
' . ' . . . . 

. If Contr~ct~r willfuily fails t~ ccixhply with any of the provisi~ns of the LBE. Ordinance, the ~le~-and' . 
regulations implementing the Ll3E Ordfoarice, or·the provisiollll· of this Agreeme~t·pertainiilg to LBE participation, 

, Contractor shall be Hable for liquidated damages iri an am9unt equal to Contractor's net profit on this Agreement, or 
10% of the total am\:mnt of this Agreement, or $1,000, whichever is greatest. The Director of the City's Human 
Rights Commission· or any othet,.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 
9rdinance, including deelaring the Gontractor to be irresponsible and jneligible to contract with the City for a period 
ofup to five years 01; rev0cation of the 'Contractor's LBE certification. 'rhe Director of HRC will determine the : 
sanctions to be hnposed,' i~Ciuclinfthe 'amount ·of liquidated daiiiage's', 'a&r inve'stigation pursu'aiii 'to 'A:<linintstrative"' 
Code §14B.17. · 

By entering into this Agreement,: Contractor acknowledges and agi:ees 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 co~tract 
with City. . 

. . . Contract~r 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 Pirector of BRC or the Controller upon request. . . . 
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34. NondiscriminatiQ,n; Penalties : .Ji'"~ ,' 

a. · Contract9r Shall Not Discriminate. I~ the p~rforma~ce of this Agreement, Contractor agrees not to 
discriminate against any employee, Cit)r an~County employee working with such contractor or subcontractor, 
applicant for employment ·wi_th such contractor or subcontractor, or against any person seeking accorpmodations, 
advantages, facilities; p~vileges, services, or membership in all business, social, ~r 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 Acquire$f Immune.Deficiency Syndrome or IDV status (AIDS/IIlV status),.or association with members 
of such protected classes, or. in retilia,tion for opposition to discriminatio,n against such classes. · 

b; Subcontracits. Contractor shall incorporate by reference in all subco~tracts the provisions of 
§ § 12B .2(a), 12B.2(c)-(k), and 12C.3 of the San Francisc~ Administrative Code (copies of which ~e. available from 
rurchasirig) and shall require all $ubcontractors to comply 'with such provisions. Contractor's failure to comply _with 
the obiigatiom; in this sub.section shall constitute a ·material breach of this Agreement. 

c. Nondiscrimi.Iiation i.n Ben:efits. ·Contractor does not as of the date of this Agreement and will not 
·during the tei:m of this .Agreement, in any of its operations in San Fiancisco, ori re.al property owned by San 
·Francisco, or where work is being performed for the City elsewhere in the United States, discriminate in the 
provision of bereavement .leave, family medical leave, health benefits, membership or membership discounts, 
moving.expenses, pension and retirement benefits or travel benefits, as well as any benefits other than the benefits 
specified above, between employees. with domestic. p;irtners and employees with spouses, and/or between the 
domestic partners and.spouses cif such erhployees, where the domestiopartriership has 'been.~egistered with a . . 
governmental entitypursuan.t to ·sta,te or local law authorizing such registratiort,.subject to the c;6nditions· s·et forth in 
§ 12B .2(b) of the San Francisco Administrative Code. · ·· · 

d. Condition tO Contract. AS a condition to this Agreement, Contractor shall execute the "Chapt¢r-12B 
Declaration: Nondiscrimination in Contracts and Benefits'1 form (forinHRC-12B~101) with supporting 
documentation and sec;:ure the approval of the forni bf the San Franeisco Human Rights .Coriunission. · 

e. bicorporation of AdminiStrative Code Provisions by Reference; The provisions of Chapters 12B 
and 12C of the Sart Francisco Aciministrative 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 . 
provisioris that.apply to this Agreement under such Chapters, including but not limited to-.the remedies provided in 
such Chapters. Without limiting theforegoing, Contractor und~rstan~s that pursuant to §§liB.2(h) and 12C.3(g) of 

· · :the Sin Francisco Administrative Cpde, a penalty o.f $50 for each person for each calendar day during which such 
. · person was discriminated against in violation of the provisions of this Agreement ma)' be assessed against 

Contractor .and/or deducted from at_1.y 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 i_n Northern Ireland to move towards resolving . 
employme~t inequities, and encourages such companies to abide by the MacBride Principles. The City and County 
of San Francisco urges San Francisco companies to do bµsiness with corporations' that abide }:ly the MacBride 

· Principles. ·By sigmng below; the· person executing this agreement on behalfof Contractor acknowledges and agiees · · 
that he or she has read and.understood this section. 

36. Tropical Hardwood and Virgin Redwood Bari. Pursuant to §804(b) of the San Francisco Environment. 
Code, the City and County of San Francis.co urges contractors not to import, purchase, obtain, or use 'for any 
purpose, any tropical hardwood, trcipica:l hardwood. wood product, virgin redwood or virgin redwood wood product; 

37. Drug-Free Workplace Policy.· Contractor acbiowledges that pursuant to the Federal· Drug-Free Workplace 
Act of 1989, the unlawful manufacture, di!!tribution, dispensation, possession, or use of a controlleO. 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 materiiil breach of this Agreement. · 
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· 38. Resource Con8ervation. Chapter 5 of th.e San Francisco Environment Code (''Resource Con~:r:,yation") is 
incorporated herein by reference. Failure by Contractor to comply with any Of the applicabie'requirements of. 
Chapter 5 will be.deemed a material breach of contract. · · · · 

I • ' , 

39. Compliance with Americans with' Disabilities Act Contractor acknowledges that, pursuant to the 
Americans with Disabilities Act (ADA), pro~ams, 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. Cqntractor 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 agreeK not to discriminate against disabled persons in 
the provision of services, benefits ot activities provided urider this Agreement and further agrees that, any violation 
of this prohibition on the part of Contrai:tor,.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(e), contracts, · 
contractors' bids~ responses to solidtations and all other records of communications between City and persi:>ns or 
firms seeking contracts, shall be open to inspection immediatt?lY after a ·contract has been awarqed. Nothing in this 
provisi<;>n 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 a warded the 
contract or benefit. Information provided which is covered by this paragraph will be riiade available to the public 
~~~ . . . . .. 

41. Public Access to Meetings and Records. If the Contr~ctor receives a cumulative total per year of at least 
$250,000 in City funds or City-adnlinistered funds and is a non-profit organization as defined.in Chapter 12L of the 
San Francisco Admfoi~tratjve Code-,'contractor shall comply with and be.bound by all the applicable provisions of 

. that Chapter. By exeeU:ting this Agr~ment, the Contractor agrees to 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 coiilmunity membership on its Board.of Directors iri the manner set forth In § 12L.6 of the 
Atlmjnistrative 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 wounds for the City to ter.mlria:te' and/or iiot ~eri~w the: Agreement, 
:partially or in its entrrety. · · · 

42; Limitatio~ on Contributions. Through ·e:1(ecution of this Agreement, Contractor acknowledges that it is · · 
· familiar with section 1.126 of the City's Campaign and G<;>vernmental C.;mductCode, which prohibits any per~on 
· who contracts wi~h the City .for i:he .rendition of perscinai services, for the furnishing of any material, supplies o; . 

. . ~quipi:nent, for the saie or lease of ai;iy fand <;>r buildi~g. or fcit a 'grant, loaµ cir loan guarantee, :froni. miiking any 
campaign contribution fo. (1) aI). individual holding a City elective office if the contract must. be approved by the · 
individual, a board on which that individual seryes, or the board of a state agency on which an appointee of that 
individual serves, (2Ya candidate for.the office held by such individual, or (3) a coiiimittee controlled by such· 
individual, at aµy time from t.he cominenceme~t 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 applies oply if the contract or a combination or series of contracts 
approved by the same individual or board in a fiscal year have a totiil antiCipated or actual value of $50,000 or more . 

. ~~mtractor further acknowledges tha~ the prohibition ,on .COJ.ltributions· applies to each. prospective. party to the. . · 
contract; ·Mthmember·ofConttactor's board of directors; Conttactoi''s chairperson,·'chief exeeiltive officer; chier 
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 acknowiedges that Contractor must inform each of the persons described in the 
preceding sentence of the prohibitions contained in Section 1.12,6. Contractor further.agrees to provide to City the 
names of each person, entity or committee described above. 

43. Requiring Minimum Compensa~ion for Covered Employees 

a. C~ntra~tor agrees to comply fully with' ~nd be bound by all ~f the p~~visions of the Minimu~ 
Compensation O~dinance (MCO), as set forth in San Francisco Administrative Code Chapter 12P (Chapter 12P), 
including the remedies·providea, and iniplementing guideline~ and rules ... The provisions of Sections 12P.5 and 
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12P .5: 1 of Chapter 12P are incorpbrated herein by reference and mag~ JI,. part oftJ)is. Agreement as though fully set 
forth .. The text of the MCO is available on .the web at www.sfgov.orgJolse/riico. A partial ilisting of sonie of . _ 
Contractor's obligations under the MCO is set forth in this Section. Contractor is required to comply with all the 
provisions of the MCO, irrespeetive of the listing ofobliga*ms 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 uncompeµsated time off. The minimum wage rate may change 
from year to year and Contractor is obligated to keep informed of the .then-current requrrements.. Any subcontract 
entered into by Contractor shall require the subcontractor to comply with the requirements of the MCO and shall . 
contain contractual obligations substantially the same as those set forth in this Section. It is Contractor's obligation 

. to ensure that any 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. 

c. Contractor shall not take adverse a~tion 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 prohibi~ed 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 minirimm.wage required under State law. 

. . . '' ' . :, . 

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

f.. . Contractor's commitrp.ent to provide the Minim.iun Compensation is a ·material element of the City's 
consideration for this Agreement.•'The City in its sole discretion.shall determine whether such a breach ha~ 
occurred. The City and the public will suffer acfual damage that will b.e impractical or.¥xtreinely difficult to 
determine if the Contrador fails. to comply with these requirements. Contractor agrees that the sutns set forth in 
.S~tion 12P.6.1 of the MCO as liquidated damages are not a penalty, but are reasonable estimates of the loss that the 
City arid the public will incur for Contractor's noncompliance. The procedrires governing the assessment of 
liquidated damages shall be those set forth in Section 12P .6.2, of Chapter 12P. . . · · . · · · 

g. Contractor understands and agre.es that if it fails to comply with the requirements of the MCO, the City 
shall have the right to pursue any·rights or remedies available under Chapter 12P (including liquidated damages), 
under the terms of the contract, and under applicable law. If, within 30 days after rcl:eiving written notice ofa 
breach of this Agreement for violating the MCO; Contractor fails to cure such breach or, if such breach cannot 
reasonably be cured within such period· of 30 days, Contractor fails .to commence efforts to cure within such period, 
or thereafter fails diligently to pilrsue such cure to completion, the City shall have the right to pursue any rights or 
remedies ayailable 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 cciinbination with any other rights or remedies availabl.e 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 oft?e MCO ... 

••' ,, 

i. If Contractor is exempt from the MCO when this Agreement is execijted 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 contractqt to exceed that amount in a fiscal year, Contractor .shall thereafter be 
requiTed to comply with the MCO under this Agreement. This obligation arises on the effective date of the · 
agreement that causes the cumulative amount of agieements 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 Accountabiiity Qrdinance(HCAO), as set forth in San Francisco 
Administrative Code Chapter 12Q, including the remedies provided, and implementing regulations, as the same ~ay 
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 thou·gh fully set forth herein; The 'text of the HCAO is available on the web at 
. ' . . . . 
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www.sfgov . .qrglolse. Capitalized terms used in this Section and not defined in this Agreement shall have the 
rrie'linings assigned to such terms in <:;hapter 12Q. · · '"ti"·· 

. . . . 
a. For each Covered Employee, Contractor shall provide the appropriate health benefit set forth in 

Section 12Q.3 of the HCAO. If Cpritractor choos~s to offer the health plan option, such health plan shall Il1eet the . 
minimum standards set forth by the .San Francisco Health Commis'sion .. 

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

. . 

c. Contracto~·~ failure to comply with the HCAO shall constitute a material breach of this a~eement. 
City shall notify Contractor if such a breach has .occurred. If, within 30 clays after receiving City's·written notice of 
a breach of this Agreement for violating the HCAO, Contractor fails to cure such'.b~each. .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.5.1and12Q.5(f)(lc6). Each of these remedies shall be exercisable individually or in combination with 
any other rights or remedies available to City. . . 

d. Any Subcontract entered into by Contractor shall require the Subcontractor to comply with the 
requirements of the B'CAO 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 arid 
shall certify to the Office of Contract Administration that it has notified. the Subcontractor of the obligations. under 
the HCAO arid. has imposed the· requi!enients of the HCAO on Subcontractor through the Subcontract. Each 

· Contractor shall be respon~ible 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 th.at City has first provided Contractor with notice and an opportunity to obtain a cure of . 
the violation. ·· · 

. e. . Contractor shall .not discharge, reduce in compensation, or otherwise discriminate against any 
employee for notifying City with regard to Contractor's noncompliance or anticipated noncomplia~ce with the 
requirements of the HCAO, for opposing any practice proscribed by the HCAO, for participating in proceedings 
related to the HCAO, or for seeking to assert or· enforce any rights under· the HCAO by any lawful means~ . ' . . . . 

f. · Contractor represents aJ;J.d warrants that it is ~ot a~ entity that ·wa~ set up·, or is 'beirig used, for the 
purpose of evading the intent of the B;cAo. . 

. . . . 

g.. ·Contr~ctor shall maintain employe~ a~d payroll records in cci~plia~ce with the C.alifornia Labor Code . 
. ·and Industrial Welfare Coffirrussion o:i'ders, including the number of hours each employee has worked on the City 
·Contract. · · 

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

i. Contractor shall provide ·reports· to the City in accordance with any reporting standards. promulgated by 
-·~:·.'.tP.Y.·:Gity under t.h.c:: .I:IGA0~)11ch14ing'repr;>rts.p11 ~,up~9ntractor~ and.~ubtsJ!a~ts, ~s app_J.~9able.:_· . ·· ·. ·.· .. ·~ 

j. Contractor shall provide City with access to records pertaining to ·".ompliance 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 site!! and.hav~ access to Contractor's.employees 
in order to mo11itor and determine compliance with HCAO. . 

l. City may conduct random B:udits of Contractor to ascertain its compliance .with H~AQ. Contractor 
. - · agrees to cooperate with City when it cond:ucts such audits .. 

m. If Contractor is exempt from the HCAO when this Agreement is executed beca:use its amount is less 
than $25,000 ($50,000 for nonprofits), but Contractor later enters into anagreement or agreements that cause 
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Contractor's aggregate amount of all agreements with City to reach $75,000, all the agr.:eeme~tsshall be··then;after 
subject to the HCAO. This obligation arises on the ·effective date of the agreement that causes the cumulative 
_amount of agreements between Contractor and the City to b_e equal to or greater thlUl $75,000 in the fiscal year. 

45. . First Source Hiring Program · . 

· a. 1ilcorporati01iof Adlilinist~ative Ci>de Provisions by R{lference. The provisions of Chapter 83 of 
. the San Fraricisco Adrniilistrative 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 qefined 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 fi;rst source hiring·. 
agreement ("agreement") with the City, on or before the effective date of the contract or property contract. 
Contractors shall aj.soenter into an agreement with the City for any other work that it performs in the City. Such 
agreement shail: 

. 1) Set appr~priate hiring and retention goals for ~ritry level positions. The employer shall agree to ·" 
· achieve these hiring and retention goals, or, if unabl~ to achieve these 'goals, to establish goOd faith effortS as to its 

attempts to do sp,.as set fm:th in the agreement. The agreement shalt take into consideration the employer's 
participation in existing job t;raining, referral and/or brokerage programs, Within the discretion of the FSHA, subject 

. to appropriate modificatiODlh 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 

aI1d :will subject the employer to the pro_vision~ ()f Section 83.10 of this Chapter. 

. 2). Set first source i~terYiewing, recruitment and hiring requiremen~, which will provide the San 
. Francisco W orkforc.e 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; provi!fed 
however, if the employer utilizes nondisci:iminatory screening criteria, the empfoyer shall have the sole discretion to 

. interview and/ or hire i~dividuals referred or certified by the San Francisco V;l orkforce Development System as being 
qualified economically disadvantaged individuals. The duration of the first source interviewing requirement shall pe 

. determined by the FSHA and shall be set forth in each agreement, but shall not exceed 10 days. During that period, 
the employer niay pubi~cize the .entry level positions iri accordance with the agreement. A need for urgent or · 
temporary hires must be evaluated, and appropriate provisions for such a situation must be ma_de in the agreement 

3) Set appropriate requiretnents for providing nbtification of available entrY level positions to th~ 
San Fraucisco Workforce Pevelopment System so that the Sy_stem may traip. 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, tb.e hours required, wage scale and 

. duration of employment, identification of entry level and training pos.itions, identification of English language 
·· profic::iem:~y'requirements, or absence thereof; arid the projected'schedule and procedur€s 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 fo protect the 
employer's proprietary information: · 

4) ··Set appropriate record keeping and II1onitoring requirements. The First Source Hiring 
Administration sh;ill develop easy-to-use forms and record keeping requirements for documenting compliance with 
the agreement. To the greatest extent possible, these requrrements 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 
req:wi-e~ents of this Chapter. The FSHA will work with City departments to develop employer gpod faith effort 
requirements appropriate to. the types of contracts and property contracts handled by each department. Employers 
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: ~ . 

shall appoint_.!IJi.;lli;;cm for dealing with th~ development and implementation of the employer's agreement. In the 
event that thd;.SHA finds that the employer under a City contract or'\Woperty contract has tl!lcen actjons primarjly · 
for the purpose of circumventing the requirements of this Chapt~r. that employer shall be subject to the sanctions set 
forth in Section 83 .10 of this Chap for. · · 

6) Set the t~rm of the requirements. 

7) Set appropriate enforcement and sanctioning standards consiste~t with this Chapter. 

8) Set forth the City's obligations to develop training programs, job. applicant referrals, t~hnical 
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 lease~. subleases, 
and ·other occupancy contracts .. 

c. Hiring Decision5. Contractor shall make the final determination of whether an Economic~lly 
Disadvantaged lndividua! ref~rred by the System is "qualified" for -the position. 

d. Exceptions. Upon application by Employ~r,.the First Source Hiring A9ininistration 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 woulq cause economic hardship. · ·. · ' 

e. Liquidated Damages. Contractor agrees; 

· 1) To be liable to the City for liquidated daniages as provided ill this sectjon; 

2) . To be subject 'to the procedure~ governing enforcement of brea:ch.es ofcontracts .based on 
·violations of contract provisfo:p.s 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 cqntract provisions required by 
this Chapter will cause harni to the· City and the public which is significant and .substantial but extremely difficult to 
quantity; that the han:n to the City facludes not .only the financial cost of funding public assi~tance programs but also 
.the insidious but impossible to quantify harm that this community and its farriilies stiffer as a result of . · 
unemployment; and that the assessment of liquidated damages of up to $5,000 for every notice of'a, newhire for a:n • 
entry level position improperly withheld ·by the contractor from the'first sotirce hjring process, ·as cletermined by the · 

· FSHA during its first investigation of a contractor, does not' exceed a fair estimate of the financial and other . 
damages that tlie City suffers as a result of the contractor's faih,rre to eomply with·its first source referral contractual 
obligations. · · 

4) That the continued failtire 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 impropei:ly withheld from the 
fSHA,,f.rc:>m the time Of the c;:onclusion of.the first investigation forward,.does not exceed the financial and-other : - .. 
cfamages" thaf the: City. suffer~ as a iesulf or the ·cantracior··s conthiued 1ai1ure to comply with il:s f'rrst ·source referral-·· .. · .... 
contractual obligations; · ' 

5) That in addition to the cost of investigatiru~ alieged violations under this Section, the 
computation of liquidated damages for puqjoses of this section is. based on the following data: · 

· (a) The ayerage length of stay on public assistance in San Franciscds County Adult 
Assistance Program is approximately 41 months.at an average monthly grant of $348 per month, totaling 

.. approximately $14,379; and .. . .· · 

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

Ther~fore, 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 obli,gaticins. 

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

Violation of the retjuirementS of Chapter 83 is subject to an assessment of liquidated damages in· the 
amount of $5,000 for every new hire for an Entry Level Position improperly withheld from the first source hi.Ting 
process~ The assessment of liquidated damages and the· evaluati.on of any defenses or. mitigating factors shail be. 
made by the FSHA. · · · · · 

f. Subcontracts. Any subcontract entered into by Contractor shall require the subcontractor to comply 
· with the requirements bf Chapter 83 and shall contain contractual obligations substintiaily the same as those set 
forth in this Section. · 1 · · 

. 46. . Prohibition on Poiitical ActiVitY with City Funds. In accordance with San Francisco Adininistrative Code 
.Chapter 12.G, Contractor may not participate in, support, ot attempt to influence any politicalcampaign for a 
candidate or for a ballot measure (collectively, "Political Activity") in the performance of the serviCes pr9vided 
under this Agreement. Contractor agrees to comply with San Frandsco Administrative Cod~ 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 apciitio1;1 to any other rights or remedies available· hereunder~ (i) terminate .this Agreement, an~ 
(ii) prohibit Contr;actor from bidding on or r~eiving any new City contract for a period of two -(2) years. The 

. Controller will not consider Contractor's ·use of profit as a violation of this section. 

47. Preservative.-treated Wood Containing Arsenic~ Contractor may not pur~hase.preservative-treiited wood 
products containing arsenic. in the performance of this Agreement unless an exemption from the requir~ments of 
Chapter 13 of the_S'an Francisco Environment.Code is obtaJ.ned,frorn the Department of the Environment under 
Section 1304 of the C~de. The term "preseryative-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 ~o, 

. ~hroinated coppei: arsenate preservative; ·amnioniacal copper zinc arsenate preservatiye, or animm;1iacal 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. 

4~. . Modifi~ation of Agreement. This Agreement may not be modified, nor may compliance with ~ny of,its 
terms be waived, except by written instrµment executed and approved· in the same manner as this Agreement. · · ' 

49. Adminll>trative Remedy for Agreement Interpretati~n -.DELETED by mutual agreement of the p~rties . 

50. Agreement Made in California; Venue. The formation, interpretation and performance of this Agreement 
shall be governed by the faws of the· State of California. Venue for 'all litigation relative to the formation, 
interpretation and.perlormance·of this Agreement shall be in San Francisco.· · 

s1: . Constnlction. All para1lfaph captions are for reference only and shall not be considered in construing this 
Agreement. 
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52. Entire Agreement. · This · cop);r.act sets forth the entire Agi-~emerit between the parties, and supersedes all 
other oral. or written provisions. This contract _may l?e modified. only as provided.in SectiO'ri"48, "Modific~tion of 
Agreement." · 

53. Compliance with Laws. Contractor shall keep itself fuily informed of the City's Charter, codes, ordinances 
and regulations .of the City and of all state, ·and federal laws in any manner ~ffei;ting the performance .. of this . 
Agreement, and must at all times comply with such local codes, ordinances, and regulati0ns and all applicable la_ws · · 
as they may be amended from time fo time. 

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

55.. Supervision of Minors. Contractor; and any subcontractors, shall comply with California Penal Code 
section· 11105 .3 and request frcim the Department Of Justice records of all convictions or any arrest pending 
adjudication involving the offenses specified in Welfare and Institution Code section 15660(a) of any person who 
applies. for employment or volunteer position with Contractor, or any subcontracfor, in-which he or she would have · 
supervisory or disciplinary power over a minor under his or her care. If Contractor, or any subeontractor, is 
providing services at a City park, ph~yground, recreational center or beach (separately and collectively, 
"Recreational Site"), Contractor shall not hire, and shall prevent its subcontractors from hiring? any person for 
employment or volunteer position to provide those services if that person has been convicted of any offe:rise that was · 
listed in former Penal Code section 11105.3 (h)(l) or 11105.3(h)(3). If Contractor; or any of its subcontractors, 
hires an employee or volunteer to provid~ services to minors at a~y location "other than a R~reational Site, and that 
employ~ or volunteer has been convicted of an qffense specified in Penal Cod.e section 11105,3(c), then Contractor 
shall comply, and cause its subco.ntractors toc;omply with that section and provide written notice to the parepts or 
gu;:irdians of·a:riy minor who will be supervised or disciplined by the employee or volunteernot less thari ten {IO) . · 
days prior ~o the :day the employee cir volunt~r begins his or her duties or tasks. Contractor. shall provide, or cause . 
its subco:ritractors to provide City"_ with a copy of any such notic6 1!-t the same time that. it provides notice to any .· . 
parent or guardian. Contractor shall expressly r.eqtiire any of its subcontractors with· supervisory or disciplinary 
power over a minor to comply with this section of the Agreement as a condition of its contract with the 
subcontractor. Contractor acknowledges and agrees t)Jat faili.ire by Contractor or any of its subcontractors to comply.· 
with any provision of this section of the Agreement shall con.stitute an Event of Default. Coiltractpr 'further · 
acknowledges and agrees that such Event of Default shall be gi-ourids for the City to termjnate the Agreement, 
.partially or in ifS entirety, to recover from Contractor::any aiIJ.ounts' paid under this. Agreement, and to withhold any. 
future payments to Contractor. The remedies provided in this Section shall not limited any o~er remedy avaiiable 
to the City hereunder, or in equity or law for an Event of Defa:lllt; and each remedy may pe ekercised individually or 
in combination-with a~y other available remedy. The exercise of any remedy shiµl not preclude or in any. way be 

· deemed tci waive any other remedy .. · · · · 

56. Severability. Should the application ·of any provision of thii; Agreement to any particular facts or 
circumstances.be fou,nd by a court of competentjurisdictiori to be invalid or unenforceable, then (a) the validity of 
other provisions of this Agreement shall not be affected or impaired thereby, and (b) such provision shall be 

.. . . enfoi;ced to the maximum. extent .possible so. as to effect the intent of the parties and shall be reformed without · . · · 
.... further 'iic~o'ii'"bythe parties i:O the'extent i:ieeessar}r"'to"make sticfi"provi$i0n valid and enf'orceabfo. .. . . .. . .... ' . 

57. Protection of Private Information. Contractor has read and agrees to the terins set forth in San Francisco 
Administrative Code Sections 12M.2, "Nondisclosure of Private Information," and 12M.3, "Enforcement" of 
Adminis_trative Code Chapter'12M, ''Protection of,Private Information~" which are incorporated herein as iff4lly set 
forth. Contractor agrees that any failure of Contactor to comply with the requirements of Section .12M.2 of this 
Chapter shall be a material breach of tlie Contract. In such an event, in addition to .any other remed.ies available to it 
under equity or law, the City may terminate the Contract, bring a..false claim action against the Contractor pursuant 
tb Chapter 6 or Chapter-21 of the Administrative.Code, or debar th_e_CcmtractqL· · 

58. Graffiti Removal. Graffiti is detrimental to the health, safety and-·welfare of the community in that it 
promotes a perception in the community that the.laws protecting public and private property can be disregarded with 
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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 properly maintenance goals and aesthetic standards; and results in additional . 
graffiti and in other properties becoming the target of graffiti unless it is qllickly rem.oved from public and private 
property. Graffiti results in.visual pollution and is a public nuisance. Graffiti must be abated as quickly as possible 
to avoid detrimental impacts on the City and County and its residents, and to prevent the further spread of graffiti. 
~ontractor shall remove all graffiti from any real property owned or leased by Contractor ip the City and County of 
San Francisco within forty .eight ( 48) hqurs of the earlier of Contractor's (a) discovery or notification of the graffiti 
or (b) receipt of notification o{ the graffiti from the Department of Public Worlcs. This section is not intended to 
require a Contractor to breach any lease or othe~ agreement that it may have concerning its use of the rear property. 
The term "graffiti" means any inscription, word, figlire, marking or design that is affixed, marked, etched, scratched, 
drawn or· painted on any building, structure, fixti.ire or other improvement, whether permanent or temporary, 
including by way of example only and without limitation, signs, banners, billboards and fencing surrounding 
construction sites, whether public or private, without the consent of the owner of the property or the owner's 
authorized agent, and which is visible from the public right-or-way. "Graffiti" shall not include: (1) any sign or · · 
banner that is authorized by, and in compliance with, the applicable requirements of the Sarr Francisco Pubiic Works 
Code, the San Francisco Planning Code or the San Francisco Building Code; or (2) any mural or other painting or 
marking on the property that is protected as a w.ork of fine art under the California Art Preservation Act (California 
Civil Code Sections 987 et seq.) or as a work of visual art under the Federal Visual Artists Rights Act of 1990 (17 
u.s.c. §§ 101 et seq.). . . 

Any failure of Contractor to comply with this section of this Agreement shall constitute. an Event· of D~fault of this 
Agreement. · . . · . 

59. Food Service.Wast~ Reduction Requirem~nts. Effective June'!, 2007 Contra~tor.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 
Frandsco Environment Code Chapter 16, including the remedies provided, and implementing guidelines and.rules. 
The provisions of Chapter 16. are incorporated herein by reference and made a part of thi.!; Agreement as though fl.illy 
set forth. This· provision is a material term of this Agreement. By entering into this Agree1Ilent; 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 ~or 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 ipcur based on· the violation, established in light of the circumstatic'ei; existing· at the time this 

· A'greerileniwas made. Such ·amount shall hot be considered a penalty, but rather' agreed monetary damages 
. sustained by City because of Contractor's failure to .comply with this provision. 

• • • • • J • 

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

61. Cooperative Drafting. This Agreement h~ been drafted through a cooperative effort of both parties, and 
both parties have had an opportunity to have the Agreement reviewea and revised by legal counsel. No party shall 
be consic;iered ·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. 

• ••• ·,,., ···' • , ,.,. • ,' I• ''• .. 
62. Dispute Resolution Procedure. A Dispute Resolution Procedure l.s attached under the Appendix G to 

·address issues that have not been resolved administratively by other departmental remedies. · 

63. Additi<~nal Terms. Additional Terms are attached hereto as Appendix D and are i11corJ>orated into this 
Agreem~nt by reference as though fully set forth herein. · · 

' . 
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JN WITNESS WHEREOF, the parties hereto have executed this Agreement on the day first mentioned above. 

CITY CONTRACTOR 

Recommended by: Hyde Street Community Services, Inc. 

/iJ-;}f-/0 

By: 

Approved as to Form: 

DENNIS J. HERRERA 
City Attorney 

~ . 

TERENCE~ 
Deputy City Attorney 

Approved: 

~~ b ::ec:omceotcontract 
Administration and Purchaser 

Appendices 

Date 

t, / "l/'o 
I Date 

I f.J..{t~hD 
Dae 

A: Services to be provided by Contractor 
B: Calculation of Charges 
C: NI A (Insurance Waiver) Reserved 
D: Additional Terms 
E: HIP AA Business Associate Agreement 
F: Invoice 
G: Dispute Resolution. 
H: Private Policy Compliance 
I: Emergency Response 
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Append~ A"'" 

COMMUNITY.BERA VIORAL 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 here.under, CONTRACTOR shall report to Rudy Aguilar, Contract 
Administrator for the CITY, or her designee. · · · · 

B. Reports: 

(1) CONTRACTOR sh~ll subniit written reports as req~ested by the CITY. The format for the content .. 
of such reports shall be determined by the CITY, The timely subniission of all reports is a necessary and 
mat~rial term and condition .of this Agreement. All reports, inch~ding any copies, shall be submitted on 
recycled paper ~d printed on double-sided page~ to the maximum extent.possible. 

(2) · CONTRACTOR agrees to submitto theDii-ector of Public Health or his designated agent 
(hereinafter referred to as "])!RECTOR',;) 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; Med~cation Monitoring Plan and relevant Medication Monitoring data; Charting 
Requirements, Client Satisfaction Data, Program Outcome Data, ~d Data necessary for producing bills . 
and/or claims in conformance with the State of California Uniform Method for Determining Ability to Pay 

' (UMDAP; the state's'sli,ding fee scale) procedures. 

" C. . . · Evaluation: . • .... .r .• 

CONTRACTOR shall p;;µtii;ipate as reques.ted.wi~ the CITY, State and/or Federal govemmf?nt ip 
evaluative studies. designed.to.show the effectiveness of CONTRACTOR'S S~RVICES. CONTRACTOR agrees to 
meet the requirements of and participate in the evaluation program and management inforrrtation systems of the 
CITY. The CITY agrees that any final written.reports generated through the evaluation.program shall be made 

. , ~vaila:ble to CON'fRACTO~ within thirty (30) working days. CONTRACTOR may submit a written response 
within thirty working days of receipt of any evallla.tlon report and such response will b~coi:ne part of tlie offl~ial 

· report ' · " · · · · 

D. Possession of Licenses/Permits: · . 

CONTRACTOR warrants the possession of all licenses and/or permits requirec,l bythe laws and regulations 
of the United States, the State of California, and the CITY to provide the SERVICES:Failure ~o maintain these· 
license's and permits shall constitute a material breach of this Agreement. · 

Space owned, ieased or operated by.providers, including satellites, and used for SERVICES or staff shail 
meet local fire codes. Documentation of fire safety' inspections and corrections of any deficiencies shall be made 

..... ?-Y.!lga.bl~.tp rev:!ew~i;~ µpg1:p;eql!t;:~t. ... ·... . ... . . . · · · .... · ... · ... 

E. Ade9uate Resources: 

CONTRACTOR agrees that it has secured or shall secure at.its own expense all persons, employees and 
... equipment required to perform the SERVICES required under this Agreement, and that all su<:;h SERVICES shall be 

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

F. Admission Policy: 

Admission policies for.the SERVICES shall be in.writing and '&vailable to the public. Such policies must 
include a provision that clients are accepted for care without discrimination on the basis of race, color; creed, · 
religion, ·sex, age, national origin, ancestry, sexual orientation, gender identification, disability, or AIDS/HIV ~tatus, 
except to the extent that the SER VICES are t.o be rendered to a, specific popµlation as described in Appendix A. 
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CONTRACTOR shall adhere to Title XIX of the Social Security Act and shall conform to alhipplicable Federal and · 
State statues and regulations. CONTRACTOR shall ensure that all clients will receive--the same level of care · 
·regardless bf client status or source of reimbursement when SERVICES are to be rendered. 

G. San Francisco Residents Only: 

Only San Francisco residents shall be treated under the te~ms ofthis A~eemerit. Exception~ mu~t have the . 
written approval of the Contract Administrator. 

H. · Grievance Procedure: .· 

CONTRACTOR agrees t~ establish and maintain a ~itte~ Client Grievance Procedure which shall include 
the foll9wing elements as well as others that may be appropriate to the SERVICES: (1) the name or title of the 
person or persons authorized to make a determination regarding the grievance; (2) the opportunity for the aggrieved 
party to discus~ the grievance with those who will be making the determination;.a11Cl (3) the·right of a clieht 
dissatisfied with the deCision to ask for a review and recpmmendation from the communi(y advisory board or 
planning council that has purview over the aggrieved service . ." ·CONTRACTOR shall prov.idea 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 cli~nts who do no,t receiv~ direct SERVICES will be' 
provided a: copy of this procedlir.e upon request. 

I. : . Infection Control, Health and Safety: . . : · . · . · . . . 

. ( 1) CONTRACTQR must. h!lve a Bloodborne Pathogeri (BBP) Exposur:e Control plan as defined in. 
the California Code of Regulations, Title 8, §5193, Bloo~borne Pathogens . 

,. (http://www.dir;ca.gov/title8/S193".html), and demonstrate coiii.pliance With all requirements including, but 
not limited to, exposure determination, traini~g. immunization, use of personal protective equipment and safe 
nebdle devices, maintenance of a sharps injury log, post-exposure medical evaluations, and record keeping .. · . 

. ". ) •• •• ' . • " . 'L.I. • • • • • • . .\ • . • • • • • • • •• ' 

. (2) CONTRACTOR mu.st demonstrate personnel policies/procedrires for protection of staff atid 
clients from other communicable diseases prevalent iti the population served. Such policies· and procedures 
shall include, but not be limited to,. work practices, personal protective equipment, Staff/client Tuberculosis 
(TB) surveillarice, training, etc. . · · · 

. (3) CONTRACTOR must demon~trate personiieJ policies/procedures for' Tuberculosis (TB)expos~e 
control consistent with the Centers for Disease Control and Prevention (CDC) recommendations for health 
care facilities and, b3$ed on the Francis J. Curry National Tuberculosis Center: Template for Clinic Settings, 
as ?-PPropriate. · · · · · · 

(4) CONTRACTOR is responsible for site conditions, equipm~nt, health and safety' of their. 
· e~ployees, and alt other persons Wh() work or visit the job sit~. 

(5) CONTRACTOR ·shall assume liability for any and all work-related injuries/illnesses i~cluding 
infeetious exposures such as BBP and rB and demonstrate appropriate policies and procedures for reporting 
such events and providing appropriate post-exposure medical ID.anagement'as required by State workers' 
compensation laws and regulations. · · · 

. ' . . ' 

· (6) CONTRACTOR shail comply with all a,pplical;>le Cal-OSHA.standards ~n~luding ni~i1,.1tenance of .. 
the OSHA 300 Log of Work-Related Injuries and IllI!esses. · ·· ' ·· . · . · · · · · · 

· (7) · CONTRACTOR assumes responsibility for procuring all medical equipment and supplies foi; use 
by their staff, inclllding safe needle devices, and provides and documents all approi:>riate training. · ·. 

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

J. Acknowledgment of Funding: 

. ' CONTRACTOR agrees to acknowledge t~e San Fra11cisco Department of Pubiic Health in any print;d 
material or public ·announcement describing the San Francisco Dep.artment of Public Fiea:Ith-funded SERVICES. 
Such documents or announcements shall contain a credit substantially.as follows: "This program/service/ 
activity/research project was funded through the Department of Public Health, CITY and County of San Francisco." 
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K. Client Fees and Third Party Revenue: 

( 1 ). Fees required by federal, state or CITY laws or regulations to be billed to the client, client's · 
family, or insurance company, shall be determined in accordance with the client's.ability to pay and in 
conformance with all applicable laws. Such fees sh~ll 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. · - · 

(2) CbNTRACTORagrees that revenues or fees ;eceived by CONTAACTOR related to SER VICES . 
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. Accordi11gly, 
these revenues and fees sh.all not be deducted by CONTRACTOR from its billing to the CITY. 

(3) CONTRACTOR aw~s that funds received by CONTRACTOR from a source other than the 
CITY to defray any portion of the reim,bursable costs allowable under this Agree:r;nent 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 CMH:S/CSAS BIS and Quality Improvement Units. 

M. Patients Rights: 

All applii:abl~ Patients. Rights la:ws and pro~edures shall be implemen~ed. 

N~ .Under-Utilization Reports: 

. For any q~arter that CONTRACTOR maintai~~ less than ninety percent (90%) of the total agreed upon 
uriits of service for any mode of ser\rice hereunder, CONTRACTOR shall immediately. notify the Contract 
Administrator in writing and shall specify the number of underutilized units of ser\rice. 

0. Quality :improvem~nt: . 
. . ' ' .. ~· . . . . . 

CONTRACTOR 'agrees to develop and implement a Quality Improvement Plan ·based on internal standards 
establish~ by CONTRACTOR applicable to the SERm.CEs as follows: · 

(1) Staff ev~luation~ completed on an annuaf basis.: 

(2) :Personnel policies and procedures i1,1 plac~, reviewed and updated annually. 

(3) Board Review of Quality Imprevement Pfan. 

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

' • : •• ~· • • • • • • ..... < •• • .. • 

In the pro~l.sion of SER VICES under Commuruty :ivi:~~tal Health Services m: Community Substance Abuse 
Services contracts, CONTRACTOR shall follow all applicable policies and procedures established for contractors 
by Community Mental Health Services or Community Substance Abuse Services, as applicable, and shall keep itself 
duly informed of such poiicies. Lack of knowledge of such policies and procedures shall not be an allowable reason 
for. noncompliance. · 

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

If CONTRACTOR is a Non-Hospital Provider as defined in the State of California Department of Mental 
l{ealth Cost ;Reporting Data Collection Manual, it ;lgrees to submit a working trial bala.nce· with the year-end cost . . . . . ' 

report. 

:R.. Harm Reduction 
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· · '' Th~ program has a written internal Harm Redu~tion Policy th~t includes th~ guiding principle~ pe; Rescilution ... ~ . 
· # 10-00 810611 of the San Francisco Department of Public Health Commis.sion. 

· 2. · Description of Services 
. . . 

· Detailed description of services are listed below and are attached hereto 

Appendix A_-1 Hyde Street Community Services, Inc HSCS 
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Program: Outpatient 
Contract Term:· 

711110 - 6/30/11 ' 

CMS Contract #: 

. l~ "· • 

Service Providers: · 
Fiscal Agency: 

1 Total Contract Amoun.t: 
System of Care 

Provider Address: 
Provider Phone: 
Contact Persory: · 

Program Name: 

. Funding Source(s): CBHS MH, MHSA 

SUMMARY 

Hyde Street Community Services, Inc. 

$ 2,786,073 . 
Ernestina Carrillo, LCSW 

134 Golden Gate Avenue. 
Provider Fax#: 415.292. 7140 

Cindy Gyori, Executive Director, 415.673.5700 
<hydestinc@sbcglobal.net> · 

. . 

Hyde Street Community 
· ·Services, Inc HSCS. 

~· •·• •' *: •• ''." ''" • ~·.~ ·:'-·'; •• • ,,.- .•.':'•-+,•', ':''• .. " 0 ' •.·.•oM'.'o•~ • •", '; • ~ .• .. , ~· ,•• ....... °'1 °' • ·•. •, '.- .... :•• !•' .. ,,,.:,I•,••. ;, '-:,: <• ·~I ;.'•:..-: • •• : •) •..,-. •"!•~ •- "'{O•t._•, ,.•, •• o • • • •_.,. 

• r .... ~ · :···,.· ...'. .: .. .o •• ~. ·~.;; .~. • ., • ·~ i: ·;-~··,.. ,- :o:·:.· ••• •., •• • :': •. : >; ....... ;.. • "··· • ,~ • • .: •.' :, , , ,:.., .. ..; ••• _..,.., ~ • ~· ., : ·, • • :.··· :: ;• • ..... •. '. ··.-. "i ., ..• · :·:; ~ • • ·, ~... - • . •· - · • .. · : 

Amount Year One: 

.Term: 
Definition and # of UOS: 

.Appendix A 
$2,786,073. 

7/1/10- 6/30/11 

Funding Source: SDMCFFS, MHSA, SAMHSA, . 
PATH, CGF 

A UOS is 1 minu.te of dire~t contact with a client #968,502 · 
Service description: 
To provide a comprehensive spectrum of outpatient 
b~havi.oral health services· from "tow intensitY. to ICM, 

· appropriate to the individual consumer's level of need 
. and impairment, that embodies th.a philosc)phies of .... 
Recove.fy, Harm ReduCtion, Cultural Cbnipetericy and: 

·, Consumer Participation:··' : ·,. 
Lisfoach Service Modality: 
A uas· is 1 minute of direct contact with a client 

· · .·toward resolution· of: 1.crisis,. 2.medication evaluation , · 
and managem~ht, 3.cffnical assessment, 4.individual 
or fa-mily involvedin clients care, 5;syn:iptoms and. 
behavior management .and 7 .community stabilization 
and functioning 

l' • • ~ •• " • 

• ·v ·-~· .• · -·· , t·iu~ber iit tioc/N:oc: - ·, s363 . 968,502 . 
~"':M,o ..... - • ··-. •• •:--·~ .... • ~ :,; 0 ...... - '. ,,__. •,.:,·-OM''': .. , 

. : ..... 

. , . .., .... 

One Program-Multi-Year Document Datei 10/26/10 



. Hyde Street Co~unity Services; Inc. 
Tenderloin Clinic 
City Fiscal Year: ' 10-' 11 

Section 1. Progr~ril Name: 

Hyde:Street Cmnmunity Servkes, Inc. 
P,rogram Address: 134 Golden Gate Avenue 
City, State, Zip Code: San Francisco, CA; 94102 . 
. T~Iephone: (415) 673-5700 
Facsimile: (415) 292-7140 

Section z. Nature of Document 

x New Renewal Modification 

Section 3. Goal Statement 

Appendix A-1 
.·Contact Tenn: 

07/01/10 through 06/30/11 

To provide a comprehensive spectrum of outpatient behavior~! health services from low 
intensity to ICM,· appropriate to the individual consumer's level of need and impairment, · 
that e~bodies the philosophies ~f Re.covery, Harm Reduction, Cultural Competency and 
. Consumer PartjCipation ... 

Section 4. Target ·Population· 

llyde Street Comrtu:inify Services cHS~S) provide~ a comprehensive continuum of mental .health services 
· to ~n .aduit populatioi:i resiqingin the Cc:;ntr~ City area of; San Francisco. individuals present with a wide .. 
. array 6fsituati6nal, acute and· chronic rfientalhealth.isslies .. T:hese are.often c~mplicaied by social~ ·_'. . 
economic, housing, physical health and substance abuse problems'. . 
HSCS is committed to providing culturally relevant servi~es to the diverse ethnic arid raciitl populations 

residing in the Tenderloin. The largest of these groups are Arab-speaking, Southeast Asian; and African 
American, and most recently, Latinos. Presently, the Clinic provides .citywide serviees to the Arab-
speaking population. · . 
Intensive Case Management (FSP program) will target adult residents of San Francisco who have been 
identified as dually diagnosed, exhibiting both mental health arid substance abuse problems, and who 
present with multiple .and complex issues that.require more intensive services than can be addressed in 
standard outpatient programs. These issues may include: 1) homelessness or fisk of homeles~ness, 2) 
history of crii:riinaljiistfoe involvement, 3) fuabiilty iCi'mahitain stab~e interliersonalrelatio~ships or. 
employment due to emotional disregulation and poor impulse control, 4 )self-destructive behaviors . 

· · including suicidal impulses, self-mutilation, and high risk behaviors likely to result in harni, and 5) history 
of abuse and trauma, and 6) lack entitlements or, stable scitirce of income. 

. . 
· . Section 5~ Modalities/Interventions 

Crisis intervention 

"Crisis Intervention" means a service, lasting less than 24 hours, to or on behalf of a beneficiary 
for a condition which requires more timely response than a regularly scheduled visit. Service 

. activities may include, but are ot limited to, assessment, collateral and therapy. · 
A unit of service is 1 minute of direct contact with a Client toward resolutioQ of the. cl'.isis. 
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Hyde Street Commumi.y Services,. Inc~ 
Tenderloin Clinic · 

. City Fiscal Year: '10-' 11 

Medication Support Services. 

Appendix A-1 . 
Contact Term: 

01101110 through 06130111 
,; , . ..: 

"Medication Support S~rvices" means those service~ ·which include prescribing: administering, 
dispensing and monitoring of psychiatric medications or biolcigicals which are necessary to 
alleviate the· symptoms of mental iilness. The services may iriclude evaluation of the need for 
medication, evaluation of clinical effectiveness and side effects, the obtaining of informed 
consent, medication education and plan development related to the delivery of the service and/or 
assessment of the beneficiary.. · · 
A ~nit of service is one minute of contact directly with a client, or· with others on behalf of 
the client regarding evaluation and management of medications. 

Mental Health Services. 

"Mental Health Services" means those individual or group therapies and interventions 
that are designed to provide r~duction of mental disability and improvement or 
maintenance of functioning consistent with the goals of learning, development; 

. independent living and enhanced self ,.sufficiency and that are not provided as a 
component of adult residential serviees, crisis residential treatment services, crisis 
intervention, crisis stabilization, day rehabilitation, or day treatment intensive: Service . 
activities may includ~ but aie not lirillted to assessment, plan devefopment, therapy, 
rehabilitation an<l collateral. · 

. Assessment 

. ""Assessm:erit" ·mearl!> a serv:ice a~tiv'it)r .~hich.inay includ~ a clinical analysis of the· 
. history anc;l curr~nt status ofa bf?neficiary' s mental, eµiotiona1; or 'behavioral disorder;. . ) 

: rel~vanfcuitiirai issues and h~story; diagnosis; and' the rise bf testing procedures.. . ·. . . . 
. A. unit ohetvice ill one minute Qf time ·providing. a .face-t0.~face clinieal assessment of 

an fu~ividual dfrectly or' indirectly in consultation with another provider. · . . . ~ . 

Collateral. 

"Collateral" means a service activity to a significant support person in a beneficiary's life 
with the intent ofimproving or maintaining the. mental health status of the beneficiary. 

. The beneficiary may or ~y not pe present for this service activity. . . 
. A1unit-of service is one nlinute of contact-with.an individual; outside of.the agency, - · 
.. who.is0

eng~g~'cf;ftli:"tb.e cJieili'•s care'.' . . . ... · . . . - .. " . . . . .. 

Therapy. 

''Therapy" means a service activity which ·is a therapeutic intervention that focuses 
primarily on ·symptom reduction as a means to improve functional impairments. Therapy 
may be delivered to an individual or group of beneficiaries and may include family 
therapy at which the beneficiary "is present. · · 
A unit of service is one minute ofeontact with an iridividual-(or a group) addressing .. 
management of symptOms and behaviors. · · · 
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· . Hyde Street Community Services, Inc. 
1.., 

Appendix A-1 
Contact Term: 

I. .~ ~· 
Tenderloin Clinic Q7/01/10 through 06/30/11 ... 
City Fiscal Year: '10-'ll 

'\. 

· Targeted Case Management 

''Targeted Case Management" means services that assist a beneficiary to acc;ess needed 
. medical, educational, social, prevocational, vocational, rehabilitative, or 

other commuruty services. The service activhies may include, but are not limited to, 
cqmmunicatiori, coordination, arid referral; monitoring service delivery tci ensure 
beneficiary access to service and the service delivery sy'stem; monitoring of the 
beneficiary's progress; and plart development. · 
A unit of service is one Jninute of contact with a client or on behave of a client to 
stabilize functioning.~ the community •. 

Section 6. Methodology 

A .. Recruitment and Hiring 

HSCS is an equal opportunity employer and makes every effort to attract qualified staff and· 
interns who are bi-cultural and/ or bi-lingual. Hiring arid promotion are conducted in accordance with the . 
policies established in the union contract with. SEID, Local 102 i. · 

~ . . . ,"'· 
B. Admission Criteria and Process 

Hyde Street Community Services will partl~ipate in th~ CBHS. Ad~anced.,Access initiative, including timely 
measurement of data at the .site and reporting of data tp CBHS as reguired and which may be changed from time to time 
with prior.notice from CBJ3:S-. · . . . . ... · . . , 
· · · · HSCS w111 provide services to those indiv1dilals who.:are eligibie for Systt;-m of Care ser-Yices, . 
following the admission criteria specified by CBHS guidelines. The Tenderloin Clinic will accept referrals 
authorized by Central Access, inpatient units, and other CBHS progra.mS who meet medical necessity and 
authorization criteria. ·In addition, individuals n~siding in the community, who drop· in, will be assessed for 
admission according to the same criteria. . 
· The Teriderloin Clinic will adhere to CBHS gllidelines regarding a8sessment and treatment of 
indigent clients and will participate in the CMHS Advanced Access initiative and is committed to providing 
an initial assessment and medication evaluation, i,i.s needed, within 24 to 48 hoi.irs of request. . 

C. Description. of Services 

· The mental health services of the Hyde Street Community Services, Inc. should be viewed as a 
integrated program comprised of two complimentary components: Outpatient Services, through the· 
-Tenderloin Outpatient Services and intensive wrap-around services with the FSP Team. Within this range 
of services, clients will receive treatment appropriate to their need, in the least restrictive setting. and in . 
adherence to CBHS medical necessity and admission 'criteria. · 

. · The Tenderloin Outpatient Cliriic will provide services from 9:00 am to 5:00 pm, Monday through 
Fridiiy. On an as needed or emergency basis, services may be available before 9:00 am or after 5:00 pm. 
Services.may.be pr~vided outside the clinic, in the community or in:other CBHS facilities whe11: 
appropriate. . . . .. 

· In adopting the philosophy of the. Mental Health Services Act and in compliance with the FSP 
guidelines issued by State the.Hyde Street FSP will:' . . · 

· L Embrace the five main MHSA concepts of cilltural competence, client/ farOily participation, · 
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Hyde Street Commun._J dervices, Irie. 
Tenderloin Cllrtjt;"· · 
City Ff seal Year: '1O-'11 

Appendix A-i 
Contact Term: 

07/01110 through 06/30/11 

wellness focus, recovery focus, and inte~ated service experience as demonstrated in chart documentation 
and 100% of audited charts will document all five concepts in the client's Plan of Care or in progress notes. 

2. Participate in all required FSP trainings sponsored by the State and CBHS. · 
3. Comply with all State data collection protocols· and deadlines by submitting .data directly to the 

·State as required, including initial data, quarterly assessments, key tracking, consumer participation, . 
progress reports, and CSI information: · 

4 .. Provide FSP intensive Wrap-around services with 24/7 crisis response capability, including linkage · 
arid coordinated care services. 

Outpatient Services; 

The Outpatient Services are designed to meet the behavioral health needs of the residents of the 
Tenderloin area of San Francisco. It is comprehensive program, fulfilling the CMHS mission of serving as 
a safety net f~r individuals with acute and chronic psy_chiatric problems. 

The scope of services included m the out{>atient progl-am will include~ 
Assessment an(! Referral Services · 
CoJlateral Contacts 
Crisis Intervention 
Individual, Group and Family Therapy 
Case Management Brokerage · 
Psychiatric Evaluation and Medication Monitoring I Support 
Dual Diagnosis Serv.ices . . 
Urge:p.t_ Care . · 
Psychological Testing Services 

·Outreach 

D. Exit Criteria and .D~sch~rge,.Planning 

!3.ecause of limited and_shririking me~~l health.r~sour.ces:,_coupl~ with the neaj. t~ iiillnediately 
serve many new acute clients .-coniing iiithe fr.ont.door, Uie.'Tenderloi~ Outpati~nt Cl.ink· will co.nsistently. 

· apply u1;i.iization review and discharge/ exit" criteria to allevfate focreasillg caseload pressure, and to · 
prioritize services to those most in-need. Clinicians will consider such factors·as: risk of harm, functional 
status, psyc~iatric stability and risk of decciinpensation, medication ~ompliaI_Ice, progress ·anci status of Care· 
Plan objectives, and the client's overall epvironment, to determine which clients can be discharged from 

· MHS/ CMB services into medication-only, or to PPN/Primary. Care. The Clinic wili also· begin utilizing 
. more of time-efficient brief therapy and gr()ilp interventions to maximize the number of clients that can be 
helped, w~ich can be started by sending clinicians to trainings on these modalities. · 

' 
Clinicians in the F.SP. wil! consider such factors as,; ·ris~ of harm~ functiqnal s4tt.Us., p!;ychi&tric r . 

·stability and risk: of de~compensation; medication-Compliance; progress and·status·ofCare Plan objeCtives; · 
and the client's overall environment, to determine which clients can be discharged from the FSP services 
and referred to sQ1ndard o~tpatient care. . 

Individuals enrolled in the FSP·program will be evaluated bi-annually for continued need for 
. intensive services. When it is .deemed that clients no longer need intensive services, they will be . . 
transitioned into the gerieral outpatient services, continuitig with medication management, non-intensive 
case-management, and individual and group treatment. Clinicians will consider such factors as: risk of 
han;n, functional status, psychiatric stability and risk of de-compen~ation, medication compliance; progress 
and status of Care Plan objectives, and the client's overall environment, to determine which clients can be 
discharged from the FSP services and referred· to standard outpatient care. · 
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. . 
Hyde Street Community Services, Inc. 
Tenderloin Clinic 
City Fiscal Year: '10-' 11 

.· E. Staffing . . . .. · 

See Exhibit B 
. . . -

SECTiON 7: Objectiv~s and Measurement. 

A PERFORMANCE/OUTCOME OBJECTIVES 

I OUTCOME A: IMPROVE CLIENT SYMPTOMS 

· Objective A.I: Reduce Psychiatric Symptoms 

Appendix A-1 
Contact Terrii: 

07/01/10 through 06/30/11 · 

Al.a. The total number of acute inpatient hospital episodes used by clients in Fiscal Year 
2010-2011 will be reduced by at least 15 % compared to the number of acute in,patient 
hospital episodes used by these same clients in Fis~l Yl.lar· 2009-2010. This is applicable only 
to clients opened to the program.no later than July 1, 2010. Data collected for July 2010-
June 2011 will be compared with the data collected in July 2009- June 2010. Programs will 

· be exempt from itieeting this objective if more than 50 % of the total number of inpatient · 
episodes was used by 5 % or less of the clients hospitalized. · · · 

Data Source: 
CBHS Billing Infor.!llation System. CBHS wiil compute. 

A.1.e. 75 % of clients who have been served. for two months or more will have met. or partially met · 
50. % of their treatment goals at diScharge. · · · 

Client Inclusion Criteria: 
.. Clients discharged betwe~nJuly l, 2010 and June 30, 2011 who have b~en served· 

e<oJ]tinuously for 2 rnontlls or more. . . . 
' ' .. 

r Data Source: .. 
BIS Reason for Di,scharge Field. · 

Program Review Measurement: · 
Objective will be evaluated based o~ a 12-month petiod from July 1, 2010 to June 30~ 2011. 

A.1.1. 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 

· comp!eted the ANSA training within 30 da)TS ()f.hire. 

Data Source: 
· Certification on passage of ANSA test score. 

Program Review Measurement: 
Objective will be evaluated bas~ on a 12-mo.nth peiiod from July l, 2010 to June 30, 2011. . 

A.1.m. Clients with an open episode, for whom two~ or more contacts had been b.illed within the . 
first 30 days, should have both the initial MDR/ANSA a5sessment and treatm1,mt plans completes 
in the 6uline record within 60 days of. episode opening.· For the purpose of this performance . 

· objective, an 85 % completion rate will be considered a passing score. 

Client Inclusion Criteria: · 
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Hyde Street Com~um"J' Services,' Inc. 
Tenderloin Clinic · ' · · 

Appendix A-1 · 
. . ·Contad Term: 

07/01/10 through 06/30/11 ~· 

City Fiscal Ye(j.r: '10-'11· ·:·· · 
Clients open betw.een July 1, 2010 and June 30, 2011 who have been served continuously 

hm · 

Data Source: 
· Tracking of PURQC authorization requests.and AVATAR. 

Program Review Measurement: · 
· Objective will be evaluated based on a 12~month' period from July 1, 2010 to. June 30, 2011, 

JoUTCOME A.3: lMPROVE CLIENT FUNCTIONINGj 

Objecti':'e B.1:. Increase Stable Livhtg Enviroriment · 

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

Data Source.; 
·Dara 'in AV AT AR comparing admission data to annual CSL 

Program Revit!W Measurement: 
.Objective ·will be eva)uated based ori a iz-month period froinJuly l, 2oio tci June 30; 201.1.· . - . . . ' . . . . . 

. ' 
' ' 

!OUTCOME B: OTHER MEASURABLE"OBJECTIVEt PROCESS OBJEC'l'IVE~ 

·Objective B.1.a Access to Services_ · 

7 5 % of mtlnsured active clients, with a DSM-IV d,iagn~sis code that likely indicates disability, 
who are open in the program as of July 1, 2010, 'Will have SSI linked Medi-Cal applieations 
submitted by June 30, 2011. · 

Client- Incius!on Criteria: . . . 
. Uninsured active clients (s1:1en by the program adeast on~~ betweenj{tly 1,2010 artd June 36, 2oi 1) 
with a DSM-IV diagnosis code that likely indicates disability (list of DSM-IV diagnosis codes will pe 
provided by CBHS) and open in the program as of July 1, 2010. _ · · . 

Data Source: 
Program Director wm show proof of SSlapplications submitted for/by clients (such as c~pies of · 
applications, or proof-of online ,application submission). Provider shall email DPH SSI Program 

.· Coordinator a list containing names. and Social S~urity numb.ers of clients who applled for SSI 
.. through.the.Agency's assistance: at luciana.garcia@sfdph.org. 

· Program Direct9_r shall keep in files proof of SSiapplications submitted for/by clients (such ~s copies 
of applications or proof of online application submission). · · · 
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· ·Hyde Street Community Services, Inc. 
Tenderloin Clink · · 
City Fiscal Year: '10-' 11 · 

Program Review.Measurement: 

Appendix A-1 
·. Contact Term: 

01101110 through 06/30/11 

Objective will be evaluated based on the first 12-inonth period from July .1, 2010 to June 30, 2011. · 
Program Director shall send their lists to SSI Program Coordinator by June 30, 2011. . 

Objective B.2.a Treatment Access and Retention 

During FY 2010~Z011, 70% of treatment episodes will sh~w three or more service days ~f 
t~eatment.witbin 60 days of ~dmission for adult mental health treatmenfproviders ... 
. . ·.·. ' . 

. Client Inclusion Criteria: 
Clients admitted to the I'rogram from July,1,2010 to June 30,2011, · 

Data Source: 
Measured.by BIS. irtformation on clients engaged in the treatment process: 

Objective C~l.a Access to Services. 

The Hyde St. FSP will have at least_. _new client episode openings for Fiscal Year 2010-
2011. Number to be negotiated with Program Manager. · 

·' 

Client Inclusion Criteria:· . 
Clients admitted to the program from July,1,2010 fo Jllne 30,2011. 

Data Source: 
·:Meastirec;l by BIS information on clients engaged in the treaup.ent prncess~. 

Objective c;2.~ ·Client Outc1:nn~~ Data Cotiection -

For clients on afypical antipsychotics; at lellst 50% \vill have metabolic mordtoring as per 
American Diabetes Association Guidelines fort~ Use of Atypical Antipsychotics in Adults. 

Client Inclusion Criteria: . . · . . · . . 
Clients admitted to the program from July,l,2010 to June 30,2011. who ·are on atypical antipsychotic 
medications. · 

Data Source: 
In A vatat:, documentation in the Ani:ipsychotic MetaboliC Monitoring Form. 

!OUTCOME F: ·HEAL TH DISPARITY IN AFRICAN AMERICANS\ 

Objective F.1.a. Metabolic and health screening 

F.1.a. Metabolic.screening will be provided for all behavioral h~lth clients ar intake and annually · 
when medically trained staff and. equipment are available. · 

Data Source: 
. Documentation' of screening information in the Avatar H~alth Monitoring section. 
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Appendix A-1 
Hyde Street Commun ... J' dervices, Inc. Contact Term: · 
Tenderloin Glinic · 07/01/10. through 06/30/11 
·City Fiscal Year: '10-' 11 . . 
F.1.b~ All clients and families at intake, and annually will have a review ofmedical history, verify· 

"'.ho the primary' care provider is, and when the.~st primary care appoiritment occurred. 

Data Source: 
Documen.tatfon of screening information in the Avatar Health Monitoring section. 

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

Data Source: · 
Documentation of screening information in the A v~tar Health Monitoring section .. 

!OUTCOME G: ALCOHOL US~/ DEPENPENCYj 

G.1.a. Information ·ob seif-lielp alcohoi and drug addiction· groups will be kept on prominent display 
and distributed to clfonts and families at an program sites. 

Data Source: · 
·Annual Program Review. 

G.1.b, HSts· will develop clinically ·appropriate interve~tions to meet the needs of the specific 
population served and. inform the SOC Program Manager about the interventions. · · '· : 

. Data Source: 
Annual Program Review. 

·~' H_._1_·P_L_ANNIN_.·~_G_F_O_R_·P_E_RF~O_RM~.AN~C_E_O_B_JE_C_T_IVE~FY~_20_1~1-_20_1~2~~~~~~~~~____,j 

H.1.a. HSCS will remove any barriers to acce~sing services by Afriqm American individualS and 
-fa~lies •. iISCS wil,l.e8tablis~~a performan,.ce iip.11r9ve~eiit {;bjeetive for FY 2~n1-zo12. _ 

• •' • • • ' ' ,• • :• • • ,' ~ I • I • ' 

. Program Review Measurement: · . · . · 
Objeetive will be evaluated by the System of Care, Program Review, and Quality Improvement 
Unit via a new client's survey with suggested.interventions. 

H.1.b. HSCS will p.romote engagement arid remove barri~rs fu retention services by African 
American jndividuals and families. HSCS will establish a performance improvement 
·objective for FY 2011-2012. · · · · 

Program Review.Measurement: 
Objective will be·evahiateci by the System ·area.re, Program Review; Qiialitfiniprovement Unit 
.via a new client's survey with suggested interventions. 

SECTION 8: Continuous Q11ality Improvement 

HSCS. will engage in Continuous Qu~lity Improvement during Fiscal Year 2010-2011 in. order. tci 
enhance, improve and i;nonitor the quality of servic.es delivered. HSCS will monitor compliance with all 
Health Commission, Local, State and Federal and/or Fiinding Source policies and requirements. HSCS will 
comply. with Harm Reduction; HIPP A, Cul.tural ·competency' aiid Client Satisfaction policies. 

. . . . 
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Hyde Street Community Services, Inc. 
Tenderloin Clinic · 
City Fiscal Year: '10-'11 

Frog.ram Review Measurement:· 
. . 

Appendix A-i ·. 
Contact Term~ 

07/01/10 through 06/30/11 

,Objective Will be evaluated· by the System of Care~ Program Review, Quality Improvement Unit 
. via a new client's survey with suggested interventi(Jns . 
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L Method of Payme~t 

AppendixB 
Calculation of Charges 

..... · 

A. . Invokes furnished by CONTRACTO.R under this Agreement must be fo. a form acceptable to the 
Contract Adinini.strator 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 n.ot exceed those 
amounts stated in and shall be in accordance with the provisions of Section 5, COMPENSATION, of this 
Agreement. · 

Compensation for all SER VICES 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.· . ' ' . 

(l) Fee For Service (Monthly Reimbursement by Ce~ified Units at Budgeted Unit.Rates) 

CONTRACTOR shall submit monthly invoices in the fm:mat attached, Appendix F, and in a form· 
acceptable to the Contract Administrator, by the fifteenth (15th) calendar day of each month, based upon the 
number of uruts 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 Agreemen~ shall be due and . 
payable only after SERVICES ha~e _been rendered and in no case in advance of such SERVICES: 

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

CONTRACTOR shall submit monthly invoices i-n the format attached, Appendix F, and in a form 
acceptable to the Contract Administrator, by the fifteenth (15th) calendar day of each Il,!Onth· for 
reimbursement of the actual costs for SER VICES of the preceding month. All costs ~ssociated with. the 
SER VlcES shall be reported on the invoice each month. All costs' incurred under this Agieemeqt shall be 
due .and payable only after SER VICES have been render.ed and in no case in advance of such SER VICES. 

· · B. · Final Closing Invoice 

(1) Fee·For Service Reimbursement: 

.· .· A ~µai·~i~sl.ng iny~ice, dearly miirke.cL"FINAJ'.,," sb.aH be submitted no fatet. than forty-:fi~e (45.) 
·c,alendar days following the closing <late of eacli fiscal yf;ar of the Agreement, and shail°include only tliose 
SER VICES rendered dllri.ng the referenced period of performance ... If SER VICES 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 coqfonn to· · 
actual u~its certified multiplied by the unit rates identified in Appendix B attached hereto, and shall not 
exceed the tqtal amount authori:Z.ed and certified for this Agreement. 

(2) Cost Reimbursement: 

;· : :. · ·· · A finilkkising fovoice; clearly. markoo:~'FJNAL,1' sliall be subinitted no later than forty-fl ve ( 45) 
calendar days following the dosing date of each fiscal year of the Agreement; and shall include only those 
costs incurred dunng the referenced period of performance. If costs are not invoiced during this period, all 
unexpended funding set aside for this Agreement will revert to CITY. 

C. Payment shall be made by the C)TY tO CONTRACTOR at the address specified in the section 
entitled ''Notices to ~arties." · 

D. Up.on 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" (Progr.am Budget and Cost Reporting 
Data Collection Form), and within each fiscal year, the CITY agrees to make an initial payment to CONTRACTOR 

CMS#6980 Hyde Street Communfry Services, Inc; 
7/1110 



not to exceed twenty-five per cent (25%).of the General Fu-nd portion of the CONTRACTOR'S allocation for the · 
applicable fiscil year. · · 

CONTRACTOR agrees that within thatfiscal year, this initial payment shall be recovered by the CITY 
through a reduction to monthly payments to CONTRACTOR during the period of Qctober 1 through March 3 ~ of 
the applicable fiscal year, unless and until CONTRACTOR chooses to return to the CITY all or part of the initial 

· payment for that fiscal year. The· amount of the initial payment recovered each month shall be calculated by 
dividing the total initial payment for the fiscal year by the total number of months for recovery. Any termination of . 
this Agreement, whether for cause cir 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 Jnvoice 

A. ·Program Bildgets ai~ listed below and are attached hereto. 

Budget Summary 
CRDCB~l 

Appendix B-' 1 Hyde Street Community Services, Inc HSCS 
. ·, 

B. Compensation · 

·Compensation shall be made in ,monthly payments ori cir before the 30th day after the DIRECTOR, in his cir . 
h~r sole discretion, has approved the invoice subni.itted by CONTRACTOR. The breakdown of costs and sources of 
revenue associated with .this Agreement appears in Appendix B, Casi 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 Seventeen Million One Hundred· 

· Sixty Two Thousand Two Hundred ten .Dollars ($17 ,162,210) for the period of July l, .2010 through December 
31, 2015. . . . . . . 

CONTRACTOR understands that, of this maXi~um dollru: obligation, $$i,838;808 is included as a 
contingency amount and is neither to be used in Appendix B, Budget; or available to CONTRACTOR without a 
modification to thi~ Agreement executed in the same manner as this Agreement or a revision to Appendix ~, · 
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 Agi-eem~~t, 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 
complianc.e· with the instructions· of the Depaitmeht'of Public Health. These Appendices ~hail apply oruy 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 th~t, of the maximum dollar obligation stated above, the total 
amount to be used in Appendix B, Bridget and available tp CONTRACTOR for the entire term of the 
contract is as follows, not withstanding that for each fiscal year, the amount tc:i be used in Appendix B, 
Budget and available to CONTRACTOR for that fiscal year shall c~nform with the Appendix A, 
Description of Services, and a Appendix B, Program Budget and Cost.Reporting Data Collectiop. 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. 

CMS#6980 Hyde Street Community Services; Inc. 
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July 1, 2010 through December 31, 2010 

JQly 1, 2010 through June 30, 2011 · 

Jllly 1, 2011 through June 30, 2012 

July 1, 2012 through JMe 30, 2013 

July 1, 2013 through June 30, 2014 

July 1, 2014 through June 30, 2015 

July 1, 2015 ~hrough December 31, 2015 

Total of July 1, 2010 through December 31, 2015 

$1,223,088 . (BPHM0~5000023) 

$1,562,985 

$2;786,073 

$2,786,073 

. $2,786,073 

$2,786,073 

$1.393,037 . 

$15,323,402 

(3) CONTRACTORunderstands that the CITY. may need to adjust sources of revenu~ and agrees that . 
these needed adjustments will become part of this Agreement by written modification to CONTRACTOR. 
In event that such reimbursement is terminated or reduced, this Agreement"shall be terminated or 
proportionately reduced accordingly. In no event will CONTRACTOR be entitled to compensation in 
excess of tb,ese amounts for these periods without there first being a modification of the Agreement or a 

· revision to Appendix B, Budget, as provided for in this section of this Agreement · . . 

. (4) CONTRACTOR further understands that", 1,223,08.8 of the perlod from July I; 2010 through· 
December 31, 2010 in the Cont,ract Number BPHM06500023 is included with this Agreement. Upon 
e:ic.ecution of this. Agreement, all the· terms under this Agreement will supersede the Contract Number 
BPHM06500023 for the FiScal Year 2010-11. · 

C. . CONTRACTOR agrees to coinply with its Bud.get as shown in Appendix B in the provision of 
SERVICES. Changes to the budget that do not increase or reduce the maxllµum dollar obligation of the CITY are 
sµbject 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 fo any instance in which CONTRACTOR has failed or refused to satisfy any 
material obligation provided for under this A,greement. 

E. In n~ event shall the CITY be liable for inte~est or late charg~s 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 reveriues, CONTRACTOR shall expend such revenues in 
the pr9vision 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 qmi.lify for Medi-Cal reimbursement. 

CMS#6980 Hyde Street Community Services, Inc. 
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DPH 1 :·Department of Public Health Contract Budget Summary 
CONTRACT TYPE - This contract is: New· Renewal Modification 

If modification, Effective Date of Mod.: #of Mod: 

LEGAL ENTITY NUMBER: 01123 

LEGAL ENTITY/CONTRACTOR NAME: HYDE STREET COMMUNITY SERVICES INC. 

APPENDIX NUMBER B-1 B-#. 

PROVIDER NUMB~R 38BR 

PROVIDER NAME: . HYDE.STREET 

~,.~.;~#;W:t~:;;!:'l''.'.;;,!:f;i~,··;"t~fr~Y~i.~t~r-~;g:cslis';F.UNpi.Na;;r£~M: ~ro7.10:1tho~-0EiisoXf;iJ ii'4.'~'?tl'•<1V:i1;\>Jfi.t~j{! 
FUNDING USES: 

SALARIES & EMPLOYEE BENEFITS 

OPERATING EXPENSE 

CAPITAL OUTLAY (COST $5,000 AND OVER) 

SUBTOTAL DIRECT COSTS 

'INDIRECT COST AMOUNT 

INDIRECT% 

TOTAL Fl,INDING USES: 

~~H$iME~IA!i:~l:!§~~r'.@~Q~R!!f~:;~QJlB2§§'.~~1'.'2iil;~!\'a}~J1il 
FEDERAL REVENUES - click below 

SDMC Regular FFP (50%) 

ARRA SDMC FFP (11.59) 

STATE REVENUES - click below 

GRANTS - click below 

SAMHSA 

PATH 

PRIOR YEAR ROLL OVER - click below 

MHSA 

WORK ORDERS - click below· . 

Please"enter other funding s_ource here tt not in pull down 

3RD PARTY PAYOR REVENUES· click below 

MedJCare 

Please enter other funding source here ff not in pull down 

REALIGNMENT FUNDS · 

CO,UNTY GENERAL FUND 

STATE REVENUES - click below 

GRANTS/PROJECJ"S - cilck below 

Please enter other funding source· here ff not in pull down 

WORK ORDERS - click below. 

Please enter other funding source here it .not in pull down 

3RD PARTY PAYOR REVENUES·· click below . 

Please enter other funding source here it not in pull down 

COUNTY GENERAL FUND 

J;QTAt>c1:IHSiSU!3ST-A~q~·jABl;iS~FUNPING$.O.URC~~i~;; ''~-"'c·.·. 

2,008,707" 

517,059 

0 

2,525,71!5 0 

~60;308 

10% 0% 

2,786,,073 0 

780,452 

180,909 

5,000 

31,145 

453,636 

p8,024 

. 599,246 

677,661 

B-# 

. totAi.:~o?f.lifiEVE~uEsi~~~t~'1l\'It:ti.\•~!.~'f~i1}!.>.\~~rdm'.~\\'t*'~'11Nt~ ~;'.'~~J'.~#i"i~;-<?.•?~.~:91~ 1·;1j~;;\)!."#';~~1~';!,\!ttif 1 "'::·ii'·~ '"'"' 
NON-DPH REVENUES - click below 

TOTAL NON-DPH REVE_NUES o O · 
T.Ol'~l~R~lf;ENUeS.:('i;>BH,,_AN,E>iNON;;DP.l:;l~'~~;s.'i/~J,: :~~"if~1'i~l~1~~~~;ia,6;oia\ '~i'.~':·"ii'.i~~.;?,0~i'''~fd ~"'"''·1;: 

. 0 

0% 

B-# B-# 

~·"·'' 

2,008,707 

517,059 

·o 

0 0 2,525,765 

260,308 

0% 0% 

0 0 2,786,073 

··1;,s~"'" ,q,~"i-'f\;:;;:,,, ·~r·· fc! '.~1~~\~~:f:';'.i')'".f~~1J 

780,452 

5,000 

31.,145 

453,636 

58,024 

599,246 

677,661 

~·;1.*"-'1' 1 ., 1.~'{"·" .~:t•;;JJ;,;;;;':i:i),; :j~iliD~'ff;if2~:7,asJ<iil 

~;;; I '.O.'o)•'"''""~''!.•.·L.•<'.'J·P "'-'• '""·'··'' '""'"""~""'''' .'t<'·· . .,. '••~" , > 
1:·")_':' _..,_. ·.-_,-•.t;•.<-C 1--~;; '·.·•<; '"" -~;~.,,_: .•. -- :• . 

0 0 0 0 

Prepared by/Phone #: MATIYYONGPRAYOON I ACCOUNTING MANAGER (415)-552-7914 EXT. 114 



DPH 2: Departm ..... t of Public Heath Cost Reporting/Data t.-1lection (CRDC) 

FISCAL YEAR: 201oc2011 

LEGAL ENTITY NAME: . 01123 

PROVIDER NAME: HYDE STRF;:ET COMMUNITY SERVICES INC. 

REPORTING UNIT NAME:: HYDE ST: HYDE ST. HYDE ST. HYDE ST. HYDE ST. HYDE ST. ADULTFSP 

REPORTING UNIT: 38B.R3 S8BR3 38BR3 38BR3 38BR3. 3BBR3 38BRA3 

MODE OF SVCS I SERVICE FUNCTIQN CODE 15/10-59 15/60-69 15/01-09 15/70-79 45/20-29 -45/20-29 15/10-59 

. Case Mgt Crisis Intervention: 

SERVICE DESCRIPTION MH Svcs Medication Support Brokerage· OP Cmmty Client Svcs Cmmty Client Svcs MH Svcs 

FUNDING USES:· 

SALARIES & .. EMPLOYEE BENEFITS 899,136 628,565 77,274 16,855 31,145 ·o . · 198,224 

OPERATING EXPENSE 253,411 177,154 21,779 4,750 0 5,000 3~,084 

CAPITAL OUTLAY (COST $.5,000 AND OVER) 

SUBTOTAL DIRECT COSTS 1,152,548 805,719 99,053 21,605 31,145 5,000 236,308 

INDIRECT COST AMOUNT 120,507 _84;244 10,357 2,259 p 0 24,708 

TOTAL FUNDING USES: 1,273,055 889,963 . 109,410 23,864 31,145 5,000 261,016 
:iC.BH.S1.MEITTA:t.)HEAL1TH~FUNDING$0U.F.IOJ:.S~~;~,1; . .;.1;::·; '!1f/::..i~ .... :.'.·.u-.. ·,.1i.;:;; ·{: ·; _;:;~·.,·.~;:~;~.:;.,;;-;.·~:~ ~'::'-~~~-r.:;s.~.~~;~ii!,:,~t :,-: .<·t'f 1'.;.\t,·:·:.;::,;~:1~.~:::~.:,;1i1t.j1.i-;~; ii:id'.1;~li:::..:·-f::\ ; •i>.'ff..~f:i; ~1:li-~::l~'.·; . .z~;:;·;~~:::~:; ~1r: : :=·-:f-:·:..,:·::f·1•!;:::-:o ~;··~ .• ~- :.·r./.·:.;i· ·, ··~.;~1:...:;i.it"I. 

FEDERAL REVENUES.- click below 

SDMC Regular FFP (50%) 450,253 287,576 36,522 6,102 

ARRA SDMC FFP (11.59) 104,369 66,660 8,466 1,414 

STATE REVENUES - click below 

I 
GRAN"J'S - click below CFDAlt:. 

SAMHSA 93.958 5,000 

PATH .93.150 31,145 

PRIOR YEAR ROLL OVER - click bE>low 

MHSA ,261,016 

WORK ORDERS • click below 

Please enter other here if not in pull down · 

3RD PARTY PAYOR REVENUES - click below 

MediCare 3,448 54,576 

REALIGNMENT FUNDS 345,713 220,806 ·28,042 4,685 

COUNT-Y GENERAL FUND 369,273. 260,345 36,381 11,662 

:.cB.r.t::i~~IJc;:)f ANceiAtsu:sE. F.~NDl1'1i\:l~SDURCES·: ~.-::'.f! .~· \~~.;.~ ·~~·-:~t--,; ::i::t:~;·1 ·::·,I j ··?;.r:.~ :1·; ''·'·
1 

.::·,' ' 1~~~·.';.:t~;:.; if~i'f:>:i·~le:'.·~.::~ ·;~ ;:r,.;\ t~0··:{.Z,.•i.{$iif.~*1{,r-'I.':~~ :-:tj..·~~",ijl~';.~<1fiJ'. ~;:--~~::,~:< ;~·, r;:·~t.;~:-~.~~.t~::;-1~:~:-!'~"';~t-...:_; f!~'-,,..~;.;:.i~~y.;_·.~-... : .. ··~.;:t~~f~! ~--~:f-L::~ii: l:-~>1S. ~~::r '· ~=· ~il~ 
FEDERAL REVENUES - click below 

STATE REVENUES· click below 

GRANTS/PROJECTS - click below CFDAlt: 

Please enter other here it not in oull down 
WORK ORDERS - click below 

Please enter other here if not in pull down 
3RD PARTY PAYOR REVENUES· click below 

Please enter other here it not in oull down 
COUNTY. GENERAL FUND 

,;;T,OTA~PRH-if,1:EVENl!J:ES!-f1(ffe.!W~'.'"~{tt~;<r,{itZ.~;Vi;,;. ..;,~~ •':.;~,;~,~1;'21s,os~; ;~iii!~~;\;F.108s;963'· ~i!f~·'.;,%;Jdo.sA11l'· li<li;2i'!-:\'12i;864J. l\;'8~~.~0~}";a1;145; '~~r~1~tJ~f.'.1s;oort \i~';E(:'t~;2e1101·a 
[NON~DPH REVENUES - click below 

TOTAL NON-DPH REVENUES 0 0 0 0 0 0 

CBHS UNITS OF SVCSITIME AND UNIT COST: 
UNITS OF SERVICE 544,041 .204,982 59;951 6,835 1 111 545 

UNITS OF TIME 544,04r 204,982 59,951 6,835 1 111,545 
OST PER UNIT-CONTRACT RATE (DPH·& NON-DPH REVENUES 2.34 4.34 1.83 3.49 31,145.00 5,000.0() 0 2.34 

COST PER UNIT--DPH RATE fDPH REVENUES ONLY 2.34 -4.34 1.83 3.49 31,145.00 5 000.00 2.34 
PUBLISHED RATE fMEDl-CALPROVIDERS ONLY 3.08 5.42 2.25 4.67 n/a nla 3.08 

UNDUP.LICATED CLIENTS 725 10!.b 725 10!.t 11U 1Uc 4~ 

1Units of Service: Days, Client Day, Full Day/Hall-Day. 
2Uniis _of Time: MH Mode 15 = Minute,s/MH Mode 10, SFC. 20-25=Hours 



DPH 2: Depat .. ~-.11t of Public Heath Cost Reporting/Data ~llection (CROC) 

FISCAL YEAR: APPENIDX#: B~1 ·1 

LEGAL ENTITY·NAME: PROVIDER #:' 38BR 

PROVIDER NAME: 

REPORTING UNIT NAME:: ADULTFSP ADULTFSP ADULTFSP ADUL'l:FSP ADULT FSP ADULTFSP 

REPORTING UNIT: 38BRA3 38BRA3 38BRA3 38BRA3 · 38BRA3 38BRA3 

MODE OF SVCS I SERVICE FUNCTION CODE 15/60-69 15/01-09 15!70-79 60/70 60/72 60/78 

Case Mgt Crtsis lnterventidn- CS-Client Hsng CS-Client Flexible Other Non-MediCal 

SERVICE DESCRIPTION Medication Support Brokerage OP Support Exp · Support Exp Client Support Exp TOTAL 

CBHS FUNDING TERM: '07'0:1/it&067.a0!4~' ~WV.iQ;'OOi~OiJ;i' .bjt.OfHQ'..00730!\iq ~Z'J,Q:ii5-0:;061aofa;'t iQ7/,tl.1ifO;dii/a&i:f ·b'fld;1l1Q;:001a0/i1 
FUNDING USES:. 

SALARIES & EMPLOYEE BENEFITS 40,166 37,567' 4,922 0 0 74,852 2,008,707 

OPERATING EXPENSE 7,717 7,218 946 500 500 0 517,059 

CAPITAL OUTLAY (COST$5,QOO AND OVER) . 0 

SUBTOTAL DIRECT COSTS . 4'7,882 44,785 5,868 500 500 74,852 2,525,765 

INDIRECT COST AMOUNT 5,006 4,683 614 ' 0 0 7,931 260,308 

TOTAL FUNDING USES:. 52,889 49,467 6,482 500 500 82,783 '2,786,073 
tC.Bt.IS~MENlfALilHEAL:Tfl!F.l:JNDING;'S0URC6SJ~3ft~g3~6E.JE.:~'illT.;r~·:f~· i!~~JM:~t~i~~.:g_~?~/t;~tt\}~ ~}t\~~!!(i~>~iiHl~'r~Rti:W4~::~ ·~~9,;=5~~~~f~!Wt7'~~1lf!E: :-'.'¥;~;~io'.:4i~'.~~~~i-<·~;~·j~~~'1H¥'. <j·<;:f::'.~f''(~~'1-;o;::~-,.~~ai}~~ ··~~~cJ:..;,~:::::::~s.):'k~~,.~~~ ~_1;?,~~~!1t;.~~~~.ij,-;\~, 

FEDERAL REVENUES. click below 

SDMC Reguiar FFP (50%) 780,452 

ARRA SDMC FFP (11.59) 180,909. 

· STATE REVENUES•.cllck below 

I 
GRANTS· click below CFDA#: 

SAMHSA 93.958 5,000 

PATH 31,145. 

PRIOR YEAR ROLL OVER· cllck below 

MHSA 52,889 49,467 6,482 500· 5()0 82,783 

WORK ORDERS • click below 

Please ent~r other here If not in pull down · 

3RD PARTY PAYOR REVENUES· click below 

MedlCare 58,024 

REALIGNMENT FUNDS 599,246 

CPUNTY GENEBAL FUND 6n,661 

:'.-'iil;5,f.IS':su.~S1iA.J''<IU~f'A ; ~~rit.%~1#. .. S>".:;':,~ft!;".i 11iw .. ~~lt~1)f')ii&'.1#1mtf -w;;-~:..~~iJ;l~.$i'.P·~;~!1~ ~~~R~f.~!73~:':-\~·~f~i.\};'. ··\?T!~?i~~~i;~(f;iW,¥1 e;_(i{:f;i1}~.!t~~~ .. ~~$~~~·;;n~j-:tl~ .f.;,i~-,!,£~/1:1r.~~J!ii-~Af¥ '~f!f~;~~~IJ~'§'.kf.,i 

FEDERAL REVENUES • click below 

STATE REVENUES· click below 

GRANTS/PROJECTS • click below CFDA#: 

Please enter other here if not in pull ·down 
WORK ORDERS • click below 

Please enter other here if not in oull down 
3RD PARTY PAYOR REVENUES • click below 

Please enter other· here if not in pull down 
COUNTY GENERAL FUND 

~tonr~~E)eftHR'J;~J:N.u·e~im~~fit?e~JJSf.4,~r~~:~~w~~~~ ~f~~iW.~*~s21sii$P ~J~~~~~~j-_67~ i~t.~~~~~e;49a~· ~~~~~lli1"WSDP' ~t~~~c~~-soo7 ~~r.F.J~ii~rti83~ ~~~§t2}tB&iP73} 
NON·DPH REVENUES • click below 

TOTAL NON·DPH REVENUES 0 0 0 0 0 0 0 

CBHS UNITS OF SV0S!TIME AND UNIT COST 
UNITS OF SERVICE 12,182 27,105 1,856 1 1 1 

UNITS OF TIME 12,182 . 27,105 1,856 1 1 1 
OST PER UNIT-CONTRACT RATE (DPH & NON-DPH.REVENUES 4.34 1.83. 3.49 500.00 500.00 82,782.74 

COST PER UNIT-DPH RATE CDPH REVENUES ONLY 4.34 1.83 3.49 500.00 500.00 82,782.74 
PUBLISHED RATE CMEDl·CAL PROVIDERS ONLY 5.42 2.25 4.67 n/a n/a n/a 

UNDUPLICATED CLIENTS 4<: 4" 4« li 4U 4U 

1Units of Service: Days, Client Day, Full Day/Half-Day 
2Units of Time: MH Mode 1_5 = Minutes/MH Mode 10, SFC 20·25=Hours 



Provider Number (same as line 7 on·DPH 1): 
Provider Name (same as line 8 on DPH 1): 

POSITION TITLE 

Executive Director •• .. 
Proaram Coordinator 

Housin!l and Entitlement 

Activities Theraoist 

Peer Counselor 

Administrative ·Assistant •• 

Receotionistl Data Entrv •• 

Clinical Director' 

Nurse Practitioner 
--

LPT 

Psvcholoalst 
Psvchiatrlst 

Director ofT rainina 

Therapist 

Theraoist FSP 

Theraoist ICM 

Senior Clinician 

TOTALS. 

EMPLOYEE FRINGE BENEFITS .. 

TOTAL SALARIES & BENEATS . 

••See the Budget Justlflcatlon 

· D.PH 3: Salaries & Benefits Detail . 
· APPENDIX#: B-1 

38BR Document Date: 11/Q9/10 
HYDE STREET 

TENDERLOIN MENTAL . GRANT#1: PATH GRANT #2: SAMHSA MHSA:MENTALHEALTH MHSA: VOCATIONAL 
·TPTAL HEALTH SERVICES PROG. CFDA# 93.150 CFDA # 93,958 SERVICES PROG ·· PROGRAM . 

FEE FOR SERVICE FEE FOR SERVICE COST REIMBURSEMENf 

Proposed Proposed Proposed· Proposed Proposed Proposed 
Transaction Transaction Transaction Transaction · .. Transaction Transaction 

Term: 07/01/10-06/30/10 Term: 07/01/10-06130/10 · Term: 07/01/10-06130/10 Term: 07/01/10-06130/10 Tenn: 07/01/10-06130/10 · Term: 07/01/10-06/30/10 
FTE . SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE .SALARIES FTE SALARIES 

1.00 $ 83603 0.96 -79 840 , 0.05 3.762 

1.00 $ 57071 1.00 57071 

1.00 $ 40211 0.61 24674 0.39 15537 

0.00 $ -
2.00 $ 79419 0.50 20119 1.50 59300 

1.00 $ .42.030 0.96 . 40 139 0.05 1 891 

0.85 $ 32 651 0.81 30
1
922 0.05 1 729 

.0.90 $ 64070 0.86 60867 0.05 '3204 

2.40 $ 218 970 2.40 218 970 

0.90 $ 46588 0.90 . 46 588 

0.80 $ 50146 0.80 50146 
· 1.00 $ 317247 1.72 303147 0.00· 14100 

0.80 $ 56952 0.76 53748 0.05 3204 

3.40 $ 186756 3.40 186,756 

3.00 $ 158 977 . 0.00 0 3.00 •158 977 

2.00 $ 101 639 2.0ci 101 639 

. 0.80 $ '55 037 0.80 55 037 . 

23.65 $ 1 591 367 17.35 $1284870 0.61'. $24674 0.00 $0 4.19 "$222522 1.50 $59300 

26%1 417,340 I 26%1 336,961 I 26%1' 6,471 I #DIV/01 I I 26%! 58,357 I 26%! $15,552 I 

C:: 2,008,ioi I I $1,621,aa1 !" [ $31,_145 I I -- $ol I · $280,819 I I $74,8S~ I 

.,,, 
I -.. 



Provider Number (same ~s line 7 on DPH 1):. 38BR 
Provider Name (same as line B 011DPH1): HYDE STREET 

Exnendlture Gategorv 

Rental of Property 

U!ITl!les(Elec, Water •. Gas, Phone, Scavenger) 

Office Supplies, Postage 

i!ulldlng Maintenance Supplies and Repair 

Prin!lng and Reproduc!lon 

Insurance 
Slaff Training 

Staff Travel·(Local & Ou! of Town) 

Rental of Equipment and Maintenance 
CONSULTANT/SUBCONTRACTOR (Provide Names,. 
Dates, Hours & Amounts) 

OTHER: 
Client Expenses (Food, Bus Tokens, Housing Asst etc.) 

legal an<V\i:countin!l · ·• 

Pavroll Processing 

Subscrio!lons 

TOTAL 

PA0POSED 

TRANSACTION 

Term: 07/01n0-0613Dn1 
$ 304596 
$ 45449 
$ . 11 517 
$ 17345 
$. 2800 
$ 40481 
'$ 554 
$ 478 
$ 15412 

$ -
$ -
$ -
$ -
$ -
$ 23799 
$ 11 650 
$ 6590 
$ 891 

. DPH 4: Operating Expenses Detail 

• TENDERLOIN MENTAL GRANT ll1: PATH GRANT 112: SAMHSA. 
HEALTH SERVICES PROG CFDA I 93.150 CFbA I 93.958 . 

PROPOSED PRbPQSED I' RO POSED 

TRANSACTION TRANSACTION TRANSACTION 

Term: 07/01n 0-0613Dn 1 Term: 07/01/10-06130/11 Term: 07/01/:10-06130/11 
287 316 

42 870· 
8746 

16361• 
2126 

30739 
421 
363 

11 703 

14967 5000 
8846 
5004 

677 
Business Taxes $ 105 • 80 
Llcenslna Fees $ 155 117 
Interest Expense $ 555 421 
Advertising $ 232 176. 

Depreciation $ 29132 22122 

Miscellaneous $ 5318 4038 

TOTAL OPERATING EXPENSE $ ·. 517,059 $457,094 $0 $5,000 

APPENDIX#: B-1 
· Document Date: 11/0911 O 

MHSAi MENTAL HEALTH MHSA: VOCATIONAL MHSA: VOCATIONAL 
SERV PROGRAM • PROGRAM .. PROGRAM 

FEE FOR SERVICE MODE80/7D. MODE80/72 

PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

Term: 011i11110-0613on1 . Term:. ·0110m 0-0613Dn1 Term: 07/01110-06130/11 
17280 
2578 
2772 

984 
674 

9742 .. 133 
115 

3 709 

2832 500 500 
2804 .. 
·1.586 

214 
25 
37 

134 
56 

7011 
1280 

$53,964. $500 $500 



DPH 6: Contract-:Wide Indirect Detail 
ONTRACTOR NAME: HYDE STREET 

ATE: 09/22/10 

JMUNITY SERVICES INC~ 

'FISCAL YEAR: 

EGAL ENTITY#: 01123 

. ·SALARIES & BENEFITS 
Position Title FTE 

;en ior Manag.ement. 0,3662 
,dmin Staff 0.4158 
,ccounting Staff 1.5237 

:MPLOYEE FRINGE BENEFITS 20.05% 
'OTAL SALARIES·& BENEFITS . 

:. OPERATING COSTS 
E~penditure Category Amount 

~ental of Property. $ 13,842 
Jtilities(Elec, Water, Gas, Phone, Scavenger) $ 2,364 
"elephone . ' $ 1,323 
)ffice Supplies,· Postaoe $ 2,756 
~uilding Maintenance Supplies and Repair $ . 6;437 
)rintino and Reproduction . $. 368 
nsurance $' 728 
3taff Trainino 

... 
$ 157 

3taff Travel (Local.& Out.of Town) $ 2,422. 
::quipment Rental and Maintenance $ 2,082 
:;onsultant 

.. 

)THER: 
_eoal and Accounting $ 6,026 
:Jayroll Processino $ 778 
Subscriptions $ 300 
3usiness Taxes $ 

.. 
8 

Licensino Fees $ 607 
Mvertisino . $ 89 

.. 

TOTAL OPERATING COSTS $ 40,287 ' 

TOTAL INDIRECT COSTS. $ 260,308 
(Salaries & Benefits+ Operating Costs) 

2010-2011 

Salaries 

$ 67,046 
$ 30;733 
$ 85,487 

.$ 36,754 
$ 220,021 



CBHS BUDGET JUSTIFICATION 
Provider Number (same as line 7 on o·PH 1): 38BR 
Provider Name (same as .line Bon DPH 1): HYDE STREET 
DATE: 09/22110 Fisc.al Year: 2010-20,11 

SI . aanesan dB f ene its 
Annual ·ease No. of Months 

Salarv SI . a ar1es FTE 

1. Executive Director $83,603 12 $83,603 1.00 
HSCS contracts with MART to provide.administrative functions, therefore the Executive Director's responsibilities are to maintain the clinical 
functions of the programs. Responsibilities include: managing the flow of services from intake, assignment of cases, and termination: supervision 
of staff and interns, both in aroup and individuallv, facilitating meetinos, consultations and case conferences: conducting initial assessments 
orientation aroup and maintainina a small caseload of individual clients. Administrative meetinas at CBHS are for .the purpose of improvina 
service deliverv. 

2. Program Coordinator .$57,071 12 $57,071 1.00 
Responsible for coordination and supervision of all client support activities of the Tenderloin proarams. Maintains an individual caseload providinil 
individual/ aroup counselino, crisis intervention, and case manaqement as needed. 

3. Housina and Entitlement 
,, 

$40,2.11 12 $40,211. 1.00 
Provides direct assistance to clients in aoolvina for and obtainina emernencv and permanent housina. Linkage to services and resources, which 

. provide housing and entitlements. Networks with providers and resources. Maintains a database ofdemoqraphic information and outcomes of all · 
clients referred for assistance. Works as a member of a multidisciplinary team, case consultations, and in-service traininas. 

4. Activities. Therapist $0 12 $0 -
Resoonsible for the establishment, coordination and provision of socialization, and/or vocational activities in the Tenderloin clinic, Duties also 
include maintainino an individual caseload and orovidina aro.uo counseliria ani:i case manaciement as needed. 

5. Peer Counselor $40,238 12 $40,238 1.00 
$39,181 12 $39,161 1.00 

Resoonsible for oarticioatina in provision at socialization and/or vocational activities and arouos in the clinic;.this mav include co-facilitation of 
1arouos or oraanizina peer support activities .. Maintains a caseload· of members and documents participation in Proaram. · 
· Assists with outreach to the Tenderloin members and as. needed escorts members to meetings ·and activities. 

6. Administrative Assistant $42,b30 12 $42,030 1.00 
Provides back-up receptionist responsii:lilities, client look-up, ooenina and closino cases, updatina CSI and;manaaina client fees. 

7. Receotionist/ Data Entrv $38,413 12 $32,651 0.85 
Resoonsibilities include front desk receotion and areetina of clients, client look-up, opening and closinq cases, mana~ ino caseload lists, and 
updatina CSI'. .. 

8, Clinical Director $71,189 12 $64,070 o.go· 
Oversees the clinical supervision of staff and interns, workino with supervisorii staff to.coordinate individual and arou1 supervision and in-service 
lrainina to insure an appropriate and inteorated supervision Proaram. Maintains an individual caseload of clients. 
In the absence of the Executive Director IEDl, , the Clinical Director·assumes those· ED's responsi!Jlilities. ., .. ' 

9. Nurse Practitioner $91,238 12 $72,990 0.80 
$91,238 12 $72,990 0.80 
$91,237 12 . $72,990 0.80 

I Provides various. direct ar:id indirect services as a member of the "MedicatiPn·Team" of the Tenderloin Clinic. Responsibilities include' but are not 
limited ta psychiatric and medication evaluations, medication monitorina, suPervision and consultation with staff and interns. 

10. LPT $50,823 2 $6,471 · 1.00 
$50,823 10 ,$38,i17 0.90 

!Provides a varietv of direct clinical services combinina therapeutic skills with specialized expe.rtise in medication and nursina issues. 
The LPT is expected to maintain an individual caseload for which he/she serves as Primarv clinician as well as· Particioatino as a member of the 
medication team. 

11 .. Psvcholoaist $62,682 12 $50,146 0.80 
I Provides .a varietv of direct and indirect clinical services. Primarv among these functions is the supervision of psvcholoov interns'and staff, 
coordination of in-service Trainina, and, with the Supervision Team, pJannina and implementation of a comorehensive and intearated 'trainina 
IProqram atthe clinic. The Staff Psvcholoaist also participates inall other aeheral clinic functions incllidina, but not limited to individual and group 
psvchotheraov, intake and OD coverage. 

12. Psvchiatrist $176,248 12 $140,999 0.80 
$176,248 12 $176,246 1.00 

lorovides various direct services as a member of the "Medication Team" of the Clinic. Resoonslbililies include but are not limited to 
osvchiatric and medication evaluations, maintainina a caseload of individual clients for medication monitoring, and su ervision/ consultation with 
staff and interns. 

13. Director of Trainina $71,189 12 $56,952 0.80 
maintains an individual caseload assumina primarv clinical responsibilitv, providino individual Psvchotheraov, case manapement and crisis 
intervention . Resoonsibilities also inC!ude coo°rdination and implementation of the Intern trainina proaram and assumes Primarv supervision 



responsibilitv for psvcholoov Interns. Provides direct supervision and consultatii;m to staff in both individual and croup modalities. 

14. Theraoist $58,949 12 $47,159 0.80 
.. $57,759 12 $46,208 0.80 

$51,918 · 12 $41,534 0.80 
$51,655 12 $51,855 1.00 

provides a varietv of direct.clinical services, maintains primary clinical responsibility for an individual caseload and participates in other clinical 
IProarammatic and supervisorv functions. Clinical services may include, but are not limited to individual and Qroup psvchotherapy, case 
manaaement and crisis interven!icin. 

15. Therapist FSP .. $5Q,825 12 $50,625 1.00 
$57,327 ~2. ·$57,327 1.00 
$50,625 .. 12 $50,825 1.00 

As a oart of FSP team, the Theraoist FSP' s responsibilities include all aspects of'the client's treatment includina: formulating and carrvina out 
the treatment plan, crisis intervention, case manaaement and co-ordination of tre'atment as needed. 

16. Therapist - Intensive· Case Management (ICM\ $50,815. 12 $50,815 1.00. 
$50,625 12 $50,625 . 1.00 

provides a varietv of direct clinical services, maintains primar:v clinical responsibility for an individual c;;tseload and participates in other clinical 
Proorammatic and supervisorv functions. Clinfoal services may include, but are not limited to individual and oroup psychotherapy, case 
manaaement and crisis intervention. Participates as si.Jperyisor in oath individual and croup supervision, attend case conferences, and in-service 
traininQ. 

17. Senior Clhiician $68,797 12 $55,037 0.80 
Responsibilities include the provision of direct clinical services; provides individual and Qroup psychotherapy, case manaoement services, and 
crisis intervention. Participates in intake· OD coveraae, and communitv consultation and education, as well asthe-clinical supervision of staff 
and interns. 

TOTAL SALARIES $1,591,367 

En:ip loyee benefits calculated at: 26% $417 ,340 
This includes social·securi FICA , state unem lo ment insurance SUI , health, dental, vision lans and workers com ensation insurance. 

TOTAL BENEFITS $417,340 

TOTAL SALARIES & BENEFITS $2,008,707 
Operating Expenses 
100% of operating -expenses are allcicated to the Tenderloin and FSP programs •. 
~~~ . 
Rent: 
Building rentalinciuding operating costs 

$24,009 I month · 2 months '$48,018 
$24,222 I month 10 months $242,218 

Building property.taxes ·and insurance $12,200 
Monthly parking rent for a company's vehicle 

$160 /month 12 months . $2,160 
Utilities: 
Gas, electric, water, telephone, waste management, and pest control 

$3,787 I month 12 .months $45,449 

Building Maintenance: . 
General expenses for building & basic. repairs including Janitorial services 

· $1,445 I month 12 months $17,345 

Total Occupancy: $367,390 
-Materials and Supplies: 
Office Supplies: . . 
Normal office supplies, computer supplies; ·and postage costs 

$960 /month 12 months $11,517 

Printjnq/Reproduction: 
~Costs for business cards, copy, and grinting services 

$233 /month 12 months $2,800 

Total Materials and Supplies: $14,317 



General Operating: 
Insurance: . . . . . 
Costs of Director and Officer Policy and Commercial Package Insurance policy such as commerical crirrie, commerical.property, and commercial 
& general liability 

$3,373 I month 12 months $40,481 

Staff Training: . . 
Costs of staff training for Workforce Development Summit, Child Abuse Assessment and Reporting, Aging & Long Term Care etc. 

$46 I month 12 months $554 

Rental of Equipment: 
Rental and maintenance of telephone ·system, fax, and copying machines. 

· · · $1,284 I month 12 months $15,412 

Total-General Operating: $56,447 

Staff Travel {Local & Out of Town): 
Transportation reimbursement for meetings outside primary workplace. 

$40 I month 12 m·onths ·$478 
$478 

Others: 

Client Expenses (Food, Bus.Tokens. Housfnq Asst. etc.) 

Costs of bus token, program activities, housing supports, and flexlble support expendHures for clients. Housing supports include housing subsidies for 
permanent, transitional and temporary housing; master leases;.tnotel and other hourslng vouchers; rental security deposits. Flexible support. expenditures 
include Items ·necessary for daily living such as food, clothers t:iygiene etc. · 

$1,983 I month 12 months , $23,799 

Legal a'nd Accounting 
Costs for legal, tax preparation and audit services. 

$971 I month 12 · months $11,650 

Payroll Processing 
Costs for a third-party payroll processing services. · 

$549 /month 12 months $6,590 
Subscriptions 
Costs for subscriptions such as Treatment·lnriovations, Behavioral Science etc, 

$74 /month 12 months $891' 
Business Taxes 
California use tax 

$9 /month 12 months $105 
Licensing Fees 

Annual Registration Renewal Fee with the California Attorney General 's Registry of Charitable Trusts. 
· $13 I month ' 12 months $155 

interest Expense • 
lnter!lst paid on a purchase of company vehicle payable in 5 years. 

S46 /month 12 months '$555 
Advertising 
Cost of job postings. 

$19 I month 12 months $232 
Depreciation 

·Depreciation of equipment, fixture and furniture, auto, lease.hold improvement etc. 
· $2,428 I month 12 months $29,132 

Miscellaneous 
Commuter check order fees and bottled water delivery .. 

· $443 I month . 12 months $5,318 

Total Others: $78,427 
Consultants/Subcontractors: 

Total ConsultantsiSubcont~actors: $0 

TOTAL OPERATING COSTS: $517,059 

CAPITAL EXPENDITURES: (If needed· A unft valued at $5,000 or more) $0 

TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): s2,525,75s I 
CONTRACT TOTAL: 
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1. · HIPAA 

: AppendixD 
Additional Terms . 

The parties acknowledge that CITY is a Covered Entity as defined in the Healthcare Insur~nce Portability 
and Accountability A:.ct 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 HIP AA regulations: 

~ A Covered Entity subject to HIP AA_ and the Privacy Rule contained therein; or 

D A Business Associate subject to the terms set forth in Appendix E; 

D· Not Applicabl~. CONTRACTOR will not have access to Protected Health Information .. · 

2. THIRD. P,4.RTY BENEFff;IARJES . ~ 

No third parties are intended by the parties hereto to be third party beneficiaries under this Agreement, and. 
no a~tion to enforce the terms of this Agreement may be brought'agairist either party by any person who is not a 

. party herefo. 

3. CERTIFICATION l{EGARDING LOBBYING 

CONTRACTOR. certifies to th~ 'best of its knowled~e and belief that: 

.A No federally.appropriated funds h~ve been paid or will be pald; by or on behalf of. 
CONTRACTOR to any persons for influencing oi: attempting to influence an officer or an employee of any agency,· 
a member of Congress, aµ officer or employee of Congress,. or art e~ployee 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·agreemel).t, or the extension, continuation, renewal; amendment, or modifa:ation of a federal contract, 

. grant, loan or coopetative agreement. · · . · · · 

· B. If any funds other than federaily appropriated fundi; have been paid or will be paid to any persons 
for influencing or attempting to. influence an officer OJ'. employee of an agency, a member of Congress, an officer· or 
employee of Congress, or an employee of a member of Congress in connectjon with this federal contract, grant, Joan 
or cooperafive agreement, CONTRACTOR shall complete and submit-Standard Form -111, ~ioisclosure Form to 
Report Lobbying," in accordance with the form'~ instructions. · 

C. · . CONTRACTOR shaiJ requife th~ language of this certification beincluded hi the award 
documents for all subawards at all tiers; (including subcontracts, subgrants, and contracts under grants, 1oans and 
.coop.eration agreements) and that all subrecipients s~all cer:tlfy 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 qf this certification is a prerequisite for .making or entering i nt6 

.·this transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the r.equired.certification 
" shall be subject to a Civil penalty of not less than $10,000 and not more.than $100,000 for each such failure. 

···.·-: ... «~· ! .; .. · ... .•..•. ·:· ~ .•.•..•. ;·, ;. •· ... ,1·,.:· f·· •••••• • •• ,.-. • ;-:• :: .• • ••• ·::' .:··.~, .......... w ••• ·:-.. •• ••••• • ... ,, :-~·, ••• ~: .. :; ·--: ,. 

4. MATERIALS REVIEW 

CONTRACTOR agrees that all materials, inCluding without limitation print, audio, .v.ideo, arid electronic 
materials, developed, produced, or distributed by personnel or wi~ funding under this Agreement ~haUb~ subject to 
review and approval by the Contract Administrator prior to such production, development or distribution. 
CONTRACTOR agrees fo provide such materials suffidently in advance of any deadlines to allow for adequate. 
re.view .. CITY agrees to conduct. the review in a manner which do~s n.ot impose unreas.onable delays. 



~ppendix·E 

BUSINESS ASSOCIATE .tU)i>ENDUM 

This Busin~ss Associate Addendum is entered into to. address the privacy and security protections. for 
certain information as required by federal law. City and County of San Francisco is the Covered Entity 
and is referred to below as "CE". The CONTRACTOR is the Business Associate and is referred to below 
as "BA''. 

.RECITALS 
' ' 

. . . . . . . . ~ . 

A. CE wishe·s to disclose certain. information to BA pursuant to the terms of the 'Contract, some of 
which mii.y constitute Protected Health Information ("Pill'1

) (defined below). 
' ,_ 

B. CE and BA intend to protect the privacy and provide for the security of PHI disclosed to BA 
pursuant to the Contrapt iri compliance with the Health Insura,nce Portabilio/ 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. Departnient of Health and Human Services (the "HIP AA Regulations") 

· and other applicable laws. 

C. As part of the HJPAA Regulations, the .Privacy Rule and the Security Rule (defined below) 
require CE to enter into. a contract containing $,pecific requirements with BA prior to the 
disclosure of PHI, as set forth in, but not limited to, Title 45, Sections 164 .. 314(a), 164~S02(e) and·· 

· : 164.504(e).of the Code of Federal Regulation.s{"C.F.R.") ancfcontained in this Add~ndum. · 

· · Jn consideration. of the mµtual pro.miS!!S below anq the exchang'e of infoi'mation pursuant to this 
Addendum, the parties agree as follows: 

1. Definitions . . . . . . . 
a. Breach shall have the meaning given to such term under ~he : 

· HITECH Act (42 U.S.C. Section.17921]. 

b. Business Associate shall have the meaning given. t~ sµch term under the 
Privacy Rule, the Security Ruie, and the HITBCH Act, i11cluding,."qut not limited 
to, 42 U.S.C. Section 17938 and 45 C.F.R. Section 160.103. 

c. Covered. Entity· ·shall .have the meaning. giyen t6 ,suchierin under the Priyacy 
Rule and the Security Rule, including, but not limited to, 45 C.F.R. Section 
160 .. 103. 

d. Data Aggregation shall have th~ meaning given to such termunder the Privacy · 
. Rule, including, but not limited to, 45 C.F.R. Section 164.50.1. · 

e. Designated Record Se~ shall have the meaning· given to such term under the 
Privacy Rule, including, but not limited to, 45 C.F.R. Section i64.50i. 

. . ' ... · . . . 
. . . . . 

f. Electronic Protected Health Information means Protected Health !J?.fofniation that is 
maintained in. or transmitted. by electronic media. 



. . 6 . . . . 

g. Electronic Health. Re.cord shall have the illeariing. given to .such tenn iinhe · 
IIlTECTAct,faclucling, but·not limited to, 42 U,S.C. Section· 17921. ··· · . 

h. H~alth Care0peration5 shall have the meaning given to such termi.mder the Privacy Rule, 
ineludjng;, but not limited tq, 45 C.F.R. Section 164.501. 

i. Privacy Rule shall·inean the mPAA Regulatiqn that is codified at.45 C.F.F. ~arts _160 ~nd 164, 
Subparts A and E. 

j. Protected Health Information or PID means any information, whether oraI.·or recorded in any 
form: or medium: (i) that relates to the past, present or .future physical or mental condition of ari 
individual; the provision of health care to ~n individual; and (ii) that identifies the individual or 
with respect to where there is a reasonable.basis to believe the information can be used to . 
. identify the individual, and shall have the meaning given to s.uch term under the Privacy Rqle, . 
includiiig, 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 sl:i~U mean PHI provided by CE to BA .or created ot received by BA 011 

CE's behalf. · · · 
. . . . 

· 1. Security.Rule shall mean the HlPAA Regulation that is codified at4S C.ER. Parts 160 and· 
164, Subparts A and C. · · · · 

m. Unsecured i>m shall have the meaning given to such .term under the HITECH Act and any 
guidance issued pursuimtto such Act includmg, but not limited to, 42 U.S.C. Section 17932(h). 

2. . Obligations of Bus~ness Associate 
a; . Permitted Uses. BA shaU'not use Protected Information except for the 

purpose of performing BA' s obligations under the. Contract and as 
permitted under the C0ntract and Addendum. Further, BA s.hall not use 

· · -·· · Protected Information in any i;nanner that would constitute a violation of 
the Privacy Rule .or the IDTECH Act if so used by CE. · However, BA may use Protected 
Information (i) for the proper management and . · 
administq1tion of BA, (ii) to. carry out the legal responsibiliti~s 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)(ii)(A) and 
164.504(e)(4)(i)]; 

b.. Permitted Disclosures. BA shall not disclose Protected Information 
except for the·puq)os~··of perlonmilg.BA's obligations upderthe C6ntract ahd as 
permitted under the Contract and Addendum. BA shall not disclose Protected 
Information in any manner thatwould constitute a violation of the Privacy Rule or the 

· IDTECH Act if s.o 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 written assurances · 
from such third party that such Protected Information will be held confidential as ·. . 
provided· pursuant to this Addendum and only disclosed as required by law or for the ._ 
purposes for which it was disclosed to such third party, and (ii) a written agreement from 
such third party to i.riimediat~ly notify BA of any breaches of confidentiality of the 
Protected Information, t.o the extent it has obtained lmowledge of su~h breach [ 4~ U.S~ C. 



Section 17932; 45.C.F.R.. Sections 164:504(e)(2)(i), 164.504(e)(2)(i)(B), 
164.504(e)(2)(ii)(A) and 164.504(e)(4)(ii)f :. 

c. Prohibited Uses and Disclosures. BA shall not use or disclose Protected Information 
for fundra~siilg or marketing purposes. BA shall not disclose Protected Information to a 
health plan for payment or health care operations purposes if the patient has requested 
this special restriction, and has paid. out of pocket in full for the health care item or 
service to whi6h the PHI solely relates 42 U.S.C. Section 17935(a). BA shall not difectly 
or indirectly receive remuneration iri exchange· for Protected Infoimation, except with the 
prior written consent of CE and as petmitted by the IIlTECH Act, 42 U.S.C. Section 
17935(d)(2); however, this prohibition -shall not affect payment by CE to BA for services 

. provided _pursuant to the Contract · · · 

d. App~cipriate Safeguards. BA shall implement appropriate safeguards as· are necessary 
to prevent the use or disdosure of Protected Information othel'Wise than as. permitted by 
the Contract or Addendum, including, but not limited to, administrative, physical and 

, technical safeguards that reasonably and appropriately protecfthe confidentiality, 
integrity and availability of the Protected Irifo~tion, in.accordance with 45 C.F.R 
Section 164.308(b)j. BA shall comply with the policies and procedures and · . 
documentation requirements of the HJP AA Security Rule, mcluding, but not limited fo, 
45 C.F.R. Section 164.316 [42 U.S.C. Section 17931] 

e. Reporting oflniproper Access, Use or Disclosure. BA shaff.reportto 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 whlch it becomes. aware without 

· unreasonable delay and in no case later than 10 calendar days after discovery [42 U.S.C. 
Section 17921; 45 C.F.R. Section 164.504(e)(2)(ii)(C); 4~ C.R.R. Section 164.308(b)]. · 

f . Business.Ass~ciate's'Agents. BA shall ens.ur_e that any agents, including·subcontractors, 
to· whom it provides Protected Information, agree. in writing to the same restrictions and 
conditions tbt apply to BA with respect to such Pill. If BA creates, iruiintains, receives 
or ,transj:nits electronic PHI on behalf of CE, then BA shall implement the safeguards 
requiied by paragraph c above with respect to ElectroniC PHI [45 C.F.R. Seetion 
164.504(e)(2)(ii)(D); 45 C.ER. Section 164.308(b)). BA shall implemetitand maintain . 
·sanctions against agents and subc;ontractors 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)(l)). 

g. Access to Protected lnfonnation. · BA shall make Prote~ted lnf?rmation maintained by 
· . BA or its agents :or subc.oi:J.tractot.s . .available.to:CEfot:inspectiori 'ruid."copying. within ten:· 

(10) days of a request by CB to enable CE to fulfill its obligations under th~ Privacy Rule. 
including, but not limited to, 45 ·C.F.R. Section 164.5~ [ 45 C.F.R. Section 
.164.504(e)(2)(ii)(E)]: If BA maintains an Electronic Health Record, BA shall provide 
such infoi:mation in electronic format to enable CE to fulfill its ·obligations under the 
HITEClIAct, including, but_notlimitedto, 42 U.S.C. Section 17935(e). 

h. Amendment _of Pm. Within ten (10) days of receipt of a request from CE for an 
·amendment of Protected hiformation 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 amen,dment and fucoq)orate any such amendment to 
enable CE to fulfill its obligation·under the Privacy Rule, including, but not limited t6, 45 

· C.F.R. Section 164.526 .. If any· individual requests an amendment of Protected 



:; .. :,. Information directly from BA or its agents or subcontractors, BA must notify CE in 
wrlting within five {5) days of the request. Any approvai or denial of ame:ndment ~f 
Proteeted Inforn;iation maintained by BA or its ·agents or subcontractors shall be the 
resporn~ibility of CE [ 45 C.F.R. Section 164.504(e)(2)(ii)(F)]. · 

~- Acco~nfuig IDghts. Within ten.( lO)calendar days. of notice by CE of a requestJor ari 
accounting for disclo"sures of Protected Information or upon any disclosure of Protected . 
InformatiQn fo,: which CE is required to account to an individual, BA and its agents or 
subcontractors shallmake 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 ¢.F.R. Section 164.528, and.the HITECH Act, including 
but not limited to 42 U.S.~. Section 17935(c), as- determined by CE. BA agrees to 
implement a proc.ess that allows for an accounting to be collected and maintained by BA 
and its agents or supcontractors for at least six (6) years prior t:Othe 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 mformation . 

. collected and maintained shall in~lude: (i) thf1 date of disclosure; (ii)tlie name of the 
entity or person who received Protected Information arid, if known, the address of the 
entity or person; (iii) a brief description of Protected Information disclosed; and (iv) a . 
bnef statement of purpose of the disclp~me 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 sµbcontractors, BA shall within five (5) calendar days of a 
request fqrward it to CE in writing. It sh.all be CE's responsiqility to prepare and deliver 
any _such accounting requested. BA shall not disclose any Protected Inforrriation 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). Th~ provisions of this subparagraph h shall survive the termination of this . 
A,greement. · · · · 

j. . Governmental AcCf;!ss to Records. BA shall make its internal practices, books ancl· · 
records relating to the use and disclosure of Protected Information available to CE and to 
the Seeretary of the U.S. Department of Health a~d Human Services( the. ''Sec~etary") for 
purposes of determining BA;s ~ompliance with the.Privacy Rule [45 C.F.R:·section 
164.504(e)(2)(ii)(H)]. BA shall provide to CE a copy-of ~my Protected Information that 
:BA provides to the Secretary concurrently with providing such Protected Information to 
the Secretary. · · 

.. le. Mimmfuii.'Necessiiry: .BA (arid its 'agents 0r su.bcontractor,S)' shali !iquest, use and 
disclose only the minimµm amount of Protected Information necessary to accomplish the 
purpose of the request, use or disclosure. [42 U.S.C. Sectionl7935(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 ''.~imum necessary." · · · 

l. Data Ownership. BA acknowledges that BA has no ownership rights with resp~~t to the 
Protected Information. · · 

m. · Busin~ss _Associate's lnsura~ce. BA shall inaintam ·a s:ufficient amount of insurance-to 
adequately address risks. associated with BA's use and disclosure of Protected 
Informatioii under this Addendum. · · · 



--~':- .... 

n. Notification of Breacl~. During the tenn 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 qisclosure of PIIl 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 
regulatipns. BA shall take (i) protript corrective actfon to cure any such deficiencies and 
(ii) any action pertaining.to such unauthorized. disclosure r~uired by applicable federal 
and state laws and regulatic;ms. · · · 

o. Breach ;pattern or Practice by Covered Entity. Pursuant to 42 U.S.C. Section 
17934(b ),. if the BA kllows of a pattern of activity or practice of the CE that constitutes a · 
maferial 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 · 
. a:i:rangement if feasible, or if termination is not feasible, report the problem to the 
Secretary ofDEHS. BA' shall provide written notice to CE of any pattern of activity or . 
practice pf the CE that BA .believes constitutes a material breach or violation of the CE' s 
obligations under.the Contract or Addendum or qther arrangement within five (5) . 
calendar.days of discovery and sP,ail meet with CE to discuss and attempt to resolve the 
problem as one bf the reasonable steps to cure the breach or end the violation. 

p. Audits, Inspection and Enforcement. Within: ten (lO)calendar days of a written request 
· by CE, BA and its.agents or subcontr~ctors 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 Infornµtion pursuant to this Addendum for 
the purpose of determining wheth~r BA has complied with this Addendum; provided, 
however, .that (i). BA and CE shall mutµally agree in ad~anc~ upon the scope, timing and 
location of such an inspection, (ii) CE shall pr9tect the confidentiality of all confidential 

· and proprietary information of BA to which CE has access dilring the course of such 
inspection; and (iii) CE shall execute a nondisclosure agreement, µpon terms mutually 
agreed upon byt}le parties, if requ~sted 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 procedmes does not relieve BA of its responsibility to comply with this . 
Addendum, nor does CE' s (i) failure to detect or (ii) detection, but failure-to notify BA or 
require BA's remediation ofanyunsatisfactocy practices, constitute acceptance of such . 
practice or a waiver of CE's' enforcemeJ;lt rights under the Contract or Addendum, BA 
shall notify CE within ten (10) calen4ar days of learning that BA has become the subject 
of.an audit, compliance review, or C'Qinplaint investigation by the Office for Civil Rights .. . . . . 

:·.\_, ... , ,,,: ,v .• . :r ~.::,.3.: ... ~·. Tetmination . · ... · · -· . - :·: 
... 

•• ,_,, ... > ' .~ > 0 •••;1•0·,,_., .. , ... o'</'• •• ·~·-,••P •'• ..> '••-••,, '·• ,,•, •• •.·.-.~ •• -···~•\"•• • 

a. Material Breach. A bre.ach 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 iminediate termination of the Contract, any provision in the Contract to the 

· contra.rY notwithstanding. [45 C.F.R. Section 164.504(~)(2)(iim. 

b. Judiciai or Administrative Proceedings. CE may terminate the 
Contract, effective immediately,.if (i) BA is named as a defendant in a.criminal 
proceeding for a. vioiation of HIP AA, the HITECH Act, the IIJi> AA Regulations or other 
security or privacy laws or (ii) a f(nding or stipulation tliat the BA has violated any 
. stan'l.ard or requirement of HIP AA, the IllTECH Act, the HIP AA Regulatfons or other 



. secunfy or privacy laws is made in any··adrnmistrative or civil proceeding in which the ' 

. party has been jomed. · · 

c .. ;Effect of Termination. Upbn termination of the Contract for any reason, 
BA shall, at the optfon qf CE, return or destroy all Protected Information 
that }3A or it~ agents qr subcontractors still maintain in any form, and shall 

· retain no copies of such Protected Information. If return or destruction is 
not feasible, as determined by CE, BA shall continue to extend the 
protections of Section 2 of this Addendum to such iriformation,· and limit 
further use of such PHI to those purposes that make the retuni or. · 
destruction of such PHI infeasible[45 C.F.R. Section 164.504(e)(ii)(2)(I)]. 
If CE elects destruction of the PHI, BA shall certify in writing to CE that 
such PHI has been destroyed. · · ' 

4. Limitation of liability . 

Any limitat~ons of liability as set forth in the contract shall ~~t apply to ~ges related to a breach of· 
. the BA's privacy or security obligations under the Contract or Addendum 

5: Disclailner 

CE ~kes no warranty or representition that compliance by BA with this AM~ndum, HIP AA, the 
HITECH Act, or the HIP AA Regulations will he adequate or satisfactory for BA's own purposes. 
BA is .soldyre~ponsible for all decisions made byBAregarding~e safeg~arding of PHI. 

6. · Certification 

T ~the extent that CB determines that such examination is necessary t~ comply w~th cE;' s legal 
obligations p~suant to HIP AA relating to certification of its security practfoes, cE or its authoriied 
agents or contractors, may, at CE's expense, examine.BA's facilities, systems, procedures and records · 
as !!lay be necessary for such agents or contractors to certify to CE the extent to which BA's sec:urity 
safeguards comply with HIP AA, the HrrECH Act, the HlP AA Regulations or this Addendum .. 

. . . 
7. Amendment 

a. Amendment to Comply with Law. The parties acknowledge that state and federal laws 
relating to data sec~ity and privacy are rapidly evolving and that amendment of the 

· Contra~t or Addend~rn JllilY be. r~quired to proyide f.or, pr()c~dt1I~~ to ~nsure .c()mpliance .. 
with such developments. The parties specifically agree to take action as is necessary to 
implement the standards and requirements of HIP AA, the HITECH Act, the Privacy 

· . Rule, the Security Rule and otlier applicable la~s relating to the security or 
confidentiality of PHI. The parties understand and agree that CE must receive . 
satisfactory written assµrance from BA that BA will adequately safegu.ard all Protected 
Information. Upon the requesLof either party, the other party agrees: to promptly enter 
irito negotiations concerning· the terms of an amendment to this Addendum embodying 
written assurances consiStent with the standards and requirements of HIP AA, the 
HrrECH Act, the Privacy Rule, the SecUrity Rufo 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 Contractor Addendum when , 

.· requested by CE pursuantto this S.ection or (ii) 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 requirem~nt.s of 
applicable laws. · · 

8. . Assistance in Litigation or Administrative Proceedings 

BA shall make itself; ·and any subcontractors, employees or agents assisting BA in the performance or· 
its obligations under the Contract or Addendrim, 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, ~ts directors, officers or employees based upon a claimed violation ofHIP AA, the 
HITECH Act, the Privacy Rule, the Security Rule, 9r other laws relating to security and privacy, 
except where BA or its subcontractor, employee or agerit is a nameq 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 o,n Contract 

Except as specifically required to impleme~t the purposes of this Addendum, or to the extent 
inconsistent with-this Addenduni, all other-terms of the Contract shall remain in foree and effect. 

11. Interpretatio~ . 

The provisions of this Addendum sh~l prevail over any provis.io.ns in the Contract that may .conflict . 
or appear inconsistent with any provision in this Addendum This Addendum and the Contract shal I 
be interprete<;l as broadly as necessary to implement and comply with HIP AA, the HITECH Act, the 

·Privacy Rule and the Security Rule. The parties agtee that any ambiguity in this Addendum shall. be 
resolved· in.favor of~ meaning that complies and is consistent with HIPAA; the HITECH Act, the 
Privacy Rule and the Securit).r Rule. · · · · · 

1~. Replaces and Supersedes Previous Business Associat~ Add.enduniS or Agreements 
. . 

This Business Associate Addendum replaces and supersedes anY previous busine.ss associate 
adden.dums·or agreements betw'e~n the parties hereto. · 

• • .... • • • ' • • ' ! .~ 
, .. 

'. 
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DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Contractor: Hyde Street Community Services 

Address:· 134 Golden.Gate Ave,, San Francisco, <;:A 94102 

Tel. No.: (415) 564-2607 
Fax No.: (415) 

Contract Terin : 07/01/2010- 06/30/2011 

PHP Division: · CommunitY Behavioral Health Services 

Undupllcated Clients for Exhibit: 

•Unduplicat&d Countw for AIDS Use On!Y. 

Control Number 

Total Contracted 
ExhibltUDC 

Delivered THIS PERIOD • 
Exhibit UDC · 

INVOICE NUMBER : 

AppendixF 
PAGE A 

M01 JL 0 

Ct. Blanket No.: BPHM ""'T-=B-=0------------' 
User Cd 

Ct. PO. No.: POHM '"'IT..:::B.=.D ___ _,.. _ _.;.. _ _.l"'"T""BD::___. 

Fund Source: . IGF, FFP, Realignment, MEDICARE 

Invoice Period: '1.::IJ-=ul""y"'2"'0"'10'--------""----' 

Final Invoice: · (Check If Yes} 

Delivered to Date 
ExhibltUDC 

o/oolTOTAL 
Exhibit UDC 

Remaining 
· Deliverables 

ExhibitUDC 

DELIVERABLES I Delivered THIS Delivered Remaining 
Program.Name/Reptg. Unit I Total Contracted PERIOD Unit to Date % ofTOTAL ·Deliverables 

Modality/Mode# - Svc Fune (MH on~) . ,1--.-u"'o"'s,....'+-c"'L°"1E"'N'"'r"'s+--.-u"o""s,.-.o;1o,;c"°L"'1E"'N'"'Ts"4 Rate AMOUNT DUE """~u"'o"'s,.--.,.-,c"'L"'1E"'N'"'T"'s+-i-:u"'o""s-.,1'°'u"'E"'N=t--,.,u;,;o""s=-...c"'L"'1E"'N"'T"""s 

544,041.000 l~ii~fj\<J{!\ $. 1 ,273,055.94 
205 oeo.ooo ;~~J~~Yci:I: . 889,960.40 

SUBTOTAL AMOUNT·DUEl-$..._ ___ -t 

Less; lnltlal Payment Recovery.,,_,,,,.,.....,,.,..,..,...,.,.,i 
(••• DPH u .. ) Ottier Adjustments ;ic,1i%J 1\0:lo'i1;:;,:·1~;,;. 

NOTES: ' 

NETREIMB~RSEMENT•$--~~~--~~~~~~~~~~~~~~~~~~~--' 

I certify that the information provided above is, to the best of my knov.1ledge, complete and accurate; the amount requested for reimbursement is 
in accordancewith the contract approved for services provided under the provision of that contract. Full justification and backup records for those 
claims are maintained in oLi~ office at the ·address indicated. 

Signature: Date: 

Title: 

DPH Authorization for Payment 
DPH Fiscal/Invoice Processina 

1380 Howard St. -4th Floor 
San Francisco CA 94103 Authorized Sigriatory Date 

109,410.21 
23,864.62 

Jul New Contract 11-19 CMHS/CSAS/CHS 11/19/2010 INVOICE 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

.contractor: Hyde Street Community Services 

Address: 134 Golden Gate Ave., San Francisco, CA 94102 

Tel. No.: (415)°56~-2607. 
Fax No.: (415) 

Contract Term: 07/01/201 o -06/30/2011 

PHP Division: Cpmmuriity Behavioral Health Seniices, 

TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

Program/Exhibit uos I uoc uos 'UDC 
B"1 Hvde St. RU# 38BR3-1Wellness &·Recoverv Center! 
45/ 20 - 29 Cmmtv Client Svcs I 

I 
'Unduphcated Counts for AIDS· U.se Only. 

Description . BUDGET 

Total Salaries $ I -
Fringe Benefits $ -

Total Personnel Expenses $ " -
Operating expenses: 

. Occupancy $ - . 

Materials and Supplies . $ -
· General Operating $ ' -

Staff. Travel $ -
Consultant/Subcontractor $. -
Other: Client Expenses (Food, Bus Tokens, $· 5,000.00 

(Housing Asst. etc) $ -
Total Operating Expenses $ 5,000.00. 

Capital Expenditures $ -
TOTAL l:llRECT EXPENSES $ 5,000.00 

Indirect Expenses $ -
TOTAL EXPENSES $ 5,000.00 

Less: Initial Payment Recovery 
Other Adjustments (DPH use only) 

REIMBURSEMENT 

DELIVERED· 
TO DATE 

uos UDC 

EXPENSES 
THIS PERIOD 

$ -
·$ -
$ -

$ -
$ -
$ -
$. -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -

$ -

INVOICE NUMBER: M02 JL 0 

AppendixF 
PAGE A 

Ct. Blanket No:: BPHM ITBD 
~~~---.,.~~~~~-U-s_e_r_C~d~ 

Ct. PO No;: POHM ._IT_B_D _____ -"--__,_l --'----' 

Fund Source: !Grant - SAMHSA 

Invoice Period:_ July 2010 

· Final Invoice: (Check if Yes) 

'%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos Uc:iC uos UPC 

#DIV/O! - #DIV/DI 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ -
$ ·- 0.00% $ -
$ - 0.00% $, -

$ - 0.00% $ -
$ - 0.00% $- -
$' - 0.00% $ -
$ - . 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ 5,0'00.00 
$ ' - 0.00% $ -
$ - . 0.00% $ 5,000.00 
$· -. 0.00% $. -
$ - 0.00% $ 5,Q00.00 
$ - 0.00% $ -
$ - 0.00% $ 5,000.00 

NOTES: 

I certify that the information provided above is, to the best of my ~nowledge, complete and .accurate; ih.e amount requested for r~imbursement is in 
accordance with the contract approved fot services provided under the provision of that contract. Full justification and backup reci:irds.for. those 
claims are maintained in our office at the address indicated. . . 

Signature: 

Printed Name: 

Title: 

Send to: DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

J.ul New Contract 11-1·9. 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 

CMHSiCSAS/CHS 11/1912010 INVOICE 



. DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: Hyde Street Community Services 

Address: 1 ~4 Golden Gate ~ve., San Francisco, CA 94102 

Tel. No.: (415) 564-2607 
Fax No.: (415) 

. Contract Term: 07/01i2010 - 06/30/2011 

PHP Division: Community Behavioral .Healfh Services 

'TOTAL DELIVERED 
. CONTRACTED THIS PERIOD 

Program/Exhibit uos I UDC UOS. I UDC 
B-1 HYDE ST. Ru# 38BR3 (Wellness & Recoverv Center) 
45/ 20 - 29 Cmmtv Client Svcs . I 110 I 

I I 
Unduphcated Counts for AIDS Use Only. 

Description BUDGET 

Total Salaries .$ ' 24,674.00 . 
Fringe Benefits $ 6,471.00 

Total Personnel Expenses · $ 31,145.00 
Operating Expenses:. 

Occupancy $ -
Materials and Supplies . $ -
General Operating $ -
Staff Travel $ -
Consultant/Subcontractor $ -
Other: $ -

$ -
Total Operating Expenses $ -

Capital Expenditures $· -
TOTAL DIRECT EXPENSES $ 31,145.00. 

Indirect Expenses $ -
TOTAL EXPENSES $ 31,145.00 

Less: Initial Payment Recovery 

Other Adjustments (DPH use only) 

REIMBURSEMENT 

DELIVERED. 
TO DATE 

uos UDC 

-

·EXPENSES 
THIS PERIOD 

$ -
$ -
$ -

$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -

$ ' -. 

INVOICE NUMBER.: M03 JL 0 

Appendix F -
' PAGEA 

ct. Blanket No.: BPHM '~T.,..B_D __________ ~ 
User Cd 

Ct. PO No.: POHM ~i.T_B_D ______ ~j-~~ 

Fund Source: I Grant - PATH McKinney 

Invoice· Period: July 2010 . 

Final Invoice: .___ __ . ~I --~(~C_he_c_k_if_Y_es~)~· _ __.I 

%OF REMAINING Ofo.OF 
TOTAL DELIVERABLES TOTAL 

_uos UDC uos UDC .uos UDC 

0% 110 100% 
.. 

EXPENSES %OF REMAINING. 
TO DATE BUDGET BALANCE. 

$ - 0.00% $ 24,674.00 
$' - O.Q0% $ 6,471.00 
$ - 0.00% $ 31,145.00 

I ... 

$ - 0.00% $ -
$ - 0.00% $ -
$ -' 0.00% $ -
$. - 0.00% $ -
$ - 0.00% .$ -
$ - 0.00% $ ' -
$ - 0.00% $ -
$ - 0.00% $ ·-
$ - 0.00% $ -
$ - 0.00% $ 31,145.00 
$ - O.OOcyo $ -
$ - 0.00% $ 31,145.00. 

NOTES: 

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: 

Printed Name: 

-Title: 

Send to: DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Jul New Contract 11-19 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 

CMHS/CSAS/CHS 11/19/2010 INVOICE 
' . 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Control Number 

INVOICE NUMBER: 

' Appendix F 
PAGE A 

_I. M04 JL 0 

Contractor: Hyde Street Comrriu.nlty Senilces Ct. Blanket No.: BPHM "lT"'B"'D __________ ___. 

Address: 134 Golden Gate Ave.,. San Francisco, CA 94102 

Tel. No.: (415) 564-2607 
Fax No .. : (415) 

Contract Term : 07/01/2010 - 06/30/2011 

PHP Division: Communiiy Behavioral Heallh Service! 

Undtipllcated Clients for Exhibit: 

•UndUpl!c:aled Counta for AIDS Uae ontv. 
DELIVERABLES 

Program ame/Reptg. Unit . 
Modality/Mode# - Svc Fune (MH on1y) 

f:!:!.!IJl.'!!tf..~!..RY.!L~~.:f:!~~-lt'X!i..':..~!.!'.et .l?.'!!!!.!!l.':!!!!!Y..!lervlces 
1..~L19.:.~~--M!i§~~------------------ ........ .11jJ?..~?. 
1..~!~9.:.~~-M!'.~l~~-~D.§.':!PF-~!!---~------- •. ,: __ !3..1~?. 
1..~LQ! .. :.Q~f~~~-M9!.~~~~r!'.llL ........... ------~?A?.~~-
1..~!19 .. :.'?'.~ .. f~.!'J~.!D~D~-~D:..'?!: •..• ____________ jJ~g-

~-----.. ---------.. -----------------.............. ---------------

TOTAL 

Ct. PO No.: POHM 

Fund SourC!l: 

Invoice Period : 

Final Invoice: 

ACE (:ontrol Number: 

Total contracted 
ExhlbitUDC 

Delivered THIS PERIOD 
ExhlbitUDC 

Unit 
Rate A.MOUNT DUE 

SUBTOTAL AMOUNT DUE~$-----1 
. Less: Initial Payment Re.covery...,.,..,,.,,.,._~...,,..i 

(For ~PH·U••) Other Adjus'tments '€,~f'.~?(~;~,~~~l 

Delivered to Date 
ExhlbitUDC 

NOTES: 

lTBD 

lMHSA- Prop 63 

!July 2010 

%ofTOTAL 
ExhlPltUDC 

Usercd· 
lTBD I 

(Check if Yes) 

Remaining 
Deliverables 
ExhlbitUDC 

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: bate: 

Title: 

DPH Authorization for Payment 
DPH Fiscal/Invoice Processinc 

1380 Howard St. - 4th Floer 
San Francisco CA94103 Authorized Signatory Date 

261,015.30 
52,887.24 

. 49,.466.73 

6,480.93 

369,850.20 

Jul New Contract 11-19 CMHS/CS,AS/CHS 11/19/Zoio INVOICE 



... _ ARTMENT OF PUBLIC HEALTH CONTJQ\-.,,fOR 
COST REIMBURSEMENT INVOICE 

Control Number 

. Contractor: Hyde Street Community Services 

Address: 134 Golden Gate Ave., San Francisco, CA 94102 

Tel. No.: (415) 564-2607 

Fax No.: (415~ 

Confract Term: 0110112010 ~ 06/30/2R11 

PHPDivision: Community Behavioral Health Services 

. " TO.TAL . DELIVERED -
CONTRACTED. THIS PERIOD 

Proa ram/Exhibit uos UDC uos UDC 
B-1 Adult FSP RU# 3BBRA3 · 
60/ 78 Other Non-MediCal .. 1 40 
Client Support Exp· 

Unduplicated Counts for AIDS Use Only. · 

Description BUDGET 

Total Salaries $ 59,300.00 
. Fringe Benefits $ 15,552.00 

Total Personnel Expenses $ . 74,852.00 
Operating Expenses: " 

Occupancy .$ --
Materials and Supplies ' $ -
General Operating $ -
Staff Travel $ -
Consultant/Subcontractor $ -
Other: Client Expenses $ -

$ -
Total Operating· Expenses $. -

Capital Expenditures $ -
TOTAL DIRECT EXPENSES $ 74,852.00. 

Indirect Expenses $ 7,931.00 

TOTAL EXPENSES $ 82,78·3.00 
Less: ln'itial Payment Recovery 
Other AdiustmentS (DPH use onlv) 

REIMBURSEMENT. 

DELIVERED 
. TO DATE 

uos UDC 

EXPENSES 
THIS PERIOD 

$ -
$ -
$ -
$ ' $ -
$ --
$ -
$ -

'$ -
$ -
$ -

.$ " -
$ -
$' -
$ -

$ -

INVOICE NUMBER: M07 JL 0 

Appendix F 
PAGE A 

. Ct. Blanket No.: BPHMlTBD 
~~~~~~~~~~U~s-er-.C~d~ 

Ct. PO No.: POHM . ._lT_B_D ______ ___. __ ___. 

Fund Source: I MHSA - Prop 63 

__ Invoice Period: _I Ju1y 2010. 

Final Invoice: (Check if Yes) 

%OF ···REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC 

0% 1 100% 

EXPENSES %OF REMAINING 
to DATE· BUDGET BALANCE 

$ - . 0.00% $ 59,300.00 
$ . - 0.00% $ · 15,552.00 
$ - 0.00% $ 74,852.00 

'" .. 

$ - 0.00% $ -
$ ~ 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$' - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ - -
$ - 0.00% $ . 74,852.00 
$ - 0.00% $ .7,931.00 
$ - 0.00% $ '82,783.00 

NOTES: 
'. 

I certify that the information provided above is, to the best of my kno~ledge, conipiete and accurate; the amount requested for reimbursemf:!nt 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:· __ ..,_ ______________ _ 

Printed Name: 

Title:· 

Send to: 
-------------------
DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103~2614 

Jul New Contract 11-19 

Date: 

Phone: 

DPM Authorizati.on for Payment 

Authorized Signatory Date· 
CMHS/CSAS/CHS 11/19/2010 INVOICE 



Db...--ARTMENT OF PUBLIC HEAL TH CONTAA, ... .lR 
COST REIMBURSEMENT INVOICE 

Control Number 

' . . 
Contractor: Hyde Street Community Services 

. . . 
Address: 1~.4 Golden Gate.Ave.! San Francisco, CA 94102 

Tel. No.: "c41S) S64-26o7 
Fax No.: (415)° 

Contract Term: 07/01/2010 - 06/30/2011 

PHP Division: Community Behavioral Health. Services 

TOTAL DELIVERED DELIVERED 
CONTRACTED THIS PERIOD TO DATE. 

· Program/Exhibit uos. UDC uos UDC uos UDC 
B-1 Adult FsP RU# 388RA3 
60172-CS-Client Flexible 1 5 
Support Exp 

; 

.. 
Unduphcated Counts for AID$ Use Only. 

EXPENSES 
Description BUDGET THIS PERIOD 

Tofal Salaries .. $ ~ $ -
Fringe Benefits .$ - $ -

Tota,I Personnel ·Expenses $ - $ -
Operating Expenses: 

Occupancy $ - $ -
Materials and Supplies $ - $ -
General Operating $ - $ -
Staff Trave.1 $ - $ -
Cons.ultant/Subcbntractor $. - $ -
Qther: Client.Expenses (Food, Bus Tokens, $ 500.00 $ -

(Housing Asst. etc.) $ - $ -
Total Operating Expenses $ 500.00 $ -

Capital Expenditures $ - $ -
. TOTAL DIRECT EXPENSES $ 500.00 $ -

Indirect Expenses $ - $ -
TOTAL EXPENSES $ . 500.00 $ -

Less: initia(Pavment Recoverv 
Other Adjustments (DPH use only) 

REIMBURSEMENT $ -

Appendix F 
PAGE A 

INVOICE NUMBER: j , · MOS JL 0. 

Ct. Bianket No.: BPHM._IT_B_D ___ ..__ ______ __, 
User Cd 

Ct. PO No.: POHM ._.IT_B_D ___ '------'-1· __ __. 

Fund Source: I MHSA - Prop 63 

Invoice Period: July2010 

Final Invoice: · I·. (Check if Yes) 

ACE Control Number: 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

·uos UDC uos UDC. uos UDC 

0% 1 100% 

' 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE. 

$ - 0.00% $ -
$ - 0.00% $ -
$ - .. 0.00% $ -

.. 

$ - 0.00% $ -
$ - I 0.00%. .$ -
$ - •· 0.00% $. -
$ - 0.00% $ -
$ - 0.00% .$ -
$ . - 0.00% .$ 500.00 
$ - 0.00% $. -
$ - 0.00% $ 500.00 
$ - 0.00% $ -
$ - 0.00% $ 500.00 
$ - 0.00% $ '• .-
$ - 0.00% $ 500.00 

NOTES: .. 

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 owr office at the address indicated.· · · 

Signature: 

Printed Name: 

Title: 

·Send to: DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor· · 
San Francisco CA 94103-2614 

·Jul New Contract 11-19 

bate: 

-Phone: 

· DPH AuthorizatioR for Payment 

Authorized Signatory· Date 
CMHS/CSAS/CHS 11/19/2010 INVOICE 



lJr,,.. ARTMENT OF PUBLIC HEAL TH CONTRAt7(0R 
COST REIMBURSEMENT INVOICE 

Control Number 

Con~ractor: Hyde Street Community Services 

Address: 134 G.olden Gate Ave., San Francisco, CA 94102 

Tel. No.: (415) 564-2607 
Fax No.: (415) 

Contract Term: 07/01/2010- 06/30/2011 

PHP Di.vision: Community Behavioral Health Services 

TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

Program/Exhibit uos UDC uos UDC · · 

B"1 Adult FSP RU# 3BBRA3 
60170 CS-Client Flexible .1 5 
Support Exp 

Unduphcated Counts for AIDS Use Only. 

Description BUDGET. 

Total Salaries $· -
.. Fringe Benefits $ -
Total Personnel Expenses $· -
Operating Expenses: 

Occupancy $ -
Materials and Supplies $ -. 

General Operating $· -
Staff Travel $ -
ConsultanUSubcontractor · $ -
Other: Client Expenses (Food, Bus Tokens, $ 500.00 

'(Housing Asst. etc.) . $ -
Total. Operating Expenses· $ 500.00 

Capital Expenditures $ -
TOTAL DIRECT EXPENSES $ 500.00 

lndirecfExpenses $ -
TOTAL EXPENSES $ 500.00 

Less: Initial Pavment Recoverv 
Other Adjustments (DPH use only) 

REIMBURSEMENT 

DELIVERED 
·TO.DATE 

uos UDC 

EXPENSES 
THIS PERIOD 

$ -
$ -
$ -

$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -

$ . 

INVOICE NUMBER: M09 JL 0 

Appendix F 
PAGE A 

Ct. Blanket No.: BPHMl._T_B_D _________ ___,I 
User Cd 

Ct. PO No.: POHM ~IT_B..,.D__,, ______ . l~ _ ___.I 

Fund Source: I MHSA - Prop 63 .. I 
Invoice Period: July 2010 

Final Invoice: ·I (Check if Yes) 

%OF :REtl(IAINING %OF 
TOT Al DELIVERABLES TOTAL 

uos UDC UbS UDC uos UDC 

0% 1 100% 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - .0.00% $ -
$ - -0.00% $ -
$ - 0.00% $ -

$ -· 0.00% $ -
$ - 0.00% $ . -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ - . 500.00 
$ - 0.00% $ -

$ - 0.00% $ 500.00 
$' - 0.00% $ -
$ .. - 0.00% $ 500.00 
$ - 0.00% $ -
$ - 0.00% $ 500.00 

NOTES: 

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimburseijient is in 
accordance with the contract approved for services provided under the lJrovision of tliat contract. Full justification and backup records for those 
claims are maintained in our office at the address indicated. 

Signature: ·-------------------

Printed Name: 

Title: 

Send to: DPH Fiscal Invoice Processing 
1380 Howard ·$f 4th Floor 
San Francisco CA 94103-2614 

Jul New Contract 11-19 

Date: 

Phone: 

[)PH Authorization for. Payment 

Authorized Signatory Date 
CMHS/CSAS/CHS 11/19/20.10 INVOICE 



AppendixG 

Dispute Resolution Procedure . 
For Health and Human Services Nonprofit Contractors 

·9:.06 . 

Introduction 

'The City. Nonprofit Cpntracting Task Forc·e submitted its final report to the Board .~f 
Supervisors in June 2003. The report contains thirteen recommendations to streamline the City's 
contracting and monitoring process with health and human services nonprofits. Thes.e 

. 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 proc~ssing, (7) create standardized and simplified forms, (8) establish 
accountin$ 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/npcontractingt( index.asp?id=1270. The Board adopted the . 

·. recominendations in February 2004. The Office of Contract Administration created ·a 
Review/ Appellate Panel ("Panel") to oversee implementation of the report recommendations in 
January 2005. • · · · · 

.. 
. The Board of Supervisors strongly recommends that departments establish a Dispute 

Resolution Piocedure to. address issues that have not been resolved adntlnistratively b,y other 
departmental remedies.· The Panel has adopted the ·following procedure for·City departments thul · 
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 ii· 

. in the' contract The Panel also recommends that' departinents distribu.te the finalized procedure 
to their nonprofitcontractors. Any questions for.concerns about this Dispute Resolution 

"Procedure should be ·addressed to purchasing@sfgov.org. · . . . . . 

. Dispute Re~olution Procedure · ' 
. . . 

The following Dispute Resolution Procedure provides a process to resolve any disputes 
or concerns relating to the atjministration of an awarded profes_sional seryices grant or contract 

.. between the City -~d County 9f Sfil.1 Francisco. and nonprofit health a'.n_d human services. . . · · 
··contractors:-

. . . . . 

. Contractors ·and City staff should first attempt to come to resolution hi~ormally through 
discussion and negotiation with th_e designated contact person in the department. 

If inf~rmal discussion has failed to resolve the problem, contractors artd departments 
should employ.the following steps: · · · 

• Step 1 . The contractor will submit a written statement of the concern or dispute addressecl 
· to the Contract/Program Manager who oversees the agreement fo question. The. 

writing should describe the nature of the concern or dispute; i.e.; program, 
reporting, monitoring, budget, compliance or other concern. The 



• Step 2 

• Step 3 

. . . . . . . . . . . 

Contract/Program Manag~r wiil investig~te the concern with the appropriate. 
· department staff that are involved with the nonprofi(agency' s program, and will 
. either convene a meeting with the contractor or provide a written response to the 
contractor.within 10 working days. ·" ' 

. Should the dispute or concern remain unresolved after the completion'. of Step i, 
the contractor may request review by the Division or Depaitm~nt Head who. . 
supervises .the Contract/Program Manager;· .This request shallbe 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·D~partment and City staff as appropriate, and will provide.a written · 
determination of th_e resolution to the dispute or concern within 10 working days. 

Should Steps 1 and 2 above· not result iJ;l 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 w:t;iting within 10 working days,. 

. . . 

In addition to the above process, contractors hav~ an additional forum _available only for dispute's 
that concern implementation of the thirteen.policies and procedures recommended by the·. 
Nonprofit Contracting Task Force and adopted by the Board.of Supervisors. These · 
recommendations are designed to improve and streamline contracting, invoicing and monitoring 
procedure.s. For more information about the Task Force1 s recommendations, see the June 2003 . 

·report at http://www.sfgov.org/siteinpcontractingtf. index.asp?id=1270.: · 
' . . 

The Review/Appellate·Panel oversees the'implementation·of the TaskForc~ report. The· Panel is· 
composed of bcith City and nonprofit representatives. The Panel invites.contractors to submit 
co~cerns about a department's implementation of the policies and. procedures. Contractors can .. 
notify the Panel after Step 2. However,· the Panel wiil not review the request until all three steps 
are exhausted .. This review is limited to a concern regarding a department's implementation of · 
the policies and procedures in a manner which dqes not improve and streamline the contracting 
process. This review is not intended to resolve substantive disputes under the contract ·such as 
change orders, scope, term, etc. The contractor must submit the request in writing to . 
purchasing@sfgov.org. This request shall describe both the nature of the concern and why the 
process to date is not satisfactory to the contractor. Once all steps are exhausted and upon . ' 
receipt of the written request, the Panel will review and make recoinniendations regarding any; 
necessary changes to the policies and.procedures or. to a department's ·administration of policies' 
and procedures. 



Appendix H ~, .. , .. 

STATE FUNDED. 

CHILDREN'S MENTAL HEALTH SERVICES 

A. . CITY's Obligations: · 

This contract does not relieve the CITY of its obligati6J:\S under Contract No. 95-23408 or its successors with . 
the State Of California. · · 

B. Disclosure of Ownership and Control: 
.. 

. 'CONTRACTOR agrees to complete Appendix F giving th'e names and addresses of the following: .(a) officers 
and owners of the CONTRACTOR, (b) stockholders owning more than 10% of the stock issued by the · 
CONTRACTOR, (c) major creditors holding more tha,n 5% of the debt of the CONTRACTOR. , 

C. Effective Date of Agreement: 

Wheri ~his Agreement covers services included under the CITY's Contract No. 95-23408, or its successors, 
with the State of Galifomia, the Agreement shall not beco!lle effective until the later of the notification of 
certification of funds by the.CONTROLLER or approval by the Department of Health Services (DHS) in. writing, or 
by operating of law where DlIS has acknowledged recd.pt of the Agreement and has failed to appr~ve or disapprove 
the Agreement within 30 days of receipt. If the effective date of .this Agreement is later than the first day of the term 
referenced ii1 Section 2, the Agieemen_t shall be retroactive to the first day of the term. 

D. Debarment and SuspensfonCertification: 

· (l) By signfng this agree~ent, CONTRACTOR agrees to comply. with the applicable federal 
suspension and debarment regulations and certifies the following: · · 

. (a) .. CONTRACTOR is not presently ~ebarred, suspended, 'pr~posed for debarment, decla1:ed 
ineligible, or voluntarily excluded from participation in·a federally sponsored project by any federal 
department or agency; · 

(b) CONTRACTOR has not, wi.thin a three-year period pre~eding th.is' Agreement; been · 
. convicted of or had a civil judgment rendered against it for commission of fraud or a criminal offense 
in connection with obtaining, attempting to obtain, or performing a public (Federaf, State or local) 

. transaction or contract under a public transaction; violation of Federal 1or State antitrust statutes cir 
commission of embezzlement, theft, forgery., bribery, falsification or destruction of records, making 

. ... . .. ,fajS.e s_tate111e11~.•.<?!.. r~~ivi.n.g; st8len propefty;._ :· · .. · ·· 

(c) .CONTRACTOR is not presently ind{cted f9r or otherwise. criminally or civilly charged 
.by· a governmental entity (Federal, State,or Io~al) with commission of any of the offenses enumerated 

. in. the foregoing paragraph_ of this certification; and 

(d) CONTRACTOR has not, withi11 a three-year period preceding this Agr~ement, had one 
.or more public transactions (Federal, State.or local)·terminatedfor cause or default. . 

(e) · . CONTRACTOR ·shall not knowingly enter into any lower tier covered transaction with a 
person or firm that is proposed for debarme(ntunder Federal regulations, debarred, suspended, declared 
irieligible, or voluntarily excluded from participation in such transactions, unless authorized by the 
State. CONTRACTOR may rely ori the ~ertification of a prospective participant in a lower tier covered 
tra,n.saction unless it knows that the certification is erron~us. CONTRACTOR may, but is not required 

·to, check the Pro~urement and Non-procurement List issued by U.S. General Service Admin'.istration al 

the follo~ing internet site: http://epkarnet.gov/ · · 



. . . 
. (f) CO~CTOR will incllide a clause entitled, "Debarment and Suspension 

Certification" that essentially sets forth the provisions herein, .in all lo~et tier covered transactions and 
in all solicitations for lower tier covered transactions. · · 

(2) If CONTRACTOR is unable to certify to any of the statements in this certification, 
CONTRACTOR shall submit an explanation to the CITY Program funding this agreement. . . . . 

(3) The terms and d~finitions herein have the meanings set out in the Definitions and Coverage . 
sections of the rules implementing Federal Executive Order 12549; 

(4) If CONTRACTOR knowingly violates this certification, in addition to other remedies available to 
the Federal government, CITY may terminate this agreement for cause or def~ult. · 

E. City Sole Payer; State Held Harmless 

When this Agreement covers services included under the CIT.Y's Contract No. 95-23408, or its successors,·. 
with the State of California, the CITY is the sole party responsible for paying CONTRACTOR for SERVI~ES 
rendered under this Agreement. CONTRACTOR shall hold harmless the clients to whom SERVICES are provided 

. anci the State of California and its offj.cers, agents and empioyees from any claim for payment of SERVICES 
rendered under this Agieement. · · 

. F. · Records 

. CONTRACTOR agrees that it h~s the duty and responsibility to make av~ilable to the Director of Public 
Health or his/her designee, including the CONTROLLER,.the contents ~f records pertaining to any CiTY client . 
which are maintained in connection with the· performance of the CONTRACTOR'S duties anci responsibilities under 
this Agreement, subject to the provisions of applicable federal and state statutes and regulations (until .the.expiration 
of five years after the end of the fiscal ye~ in which SERVICES are furnished 1inder the contract. Such access shall · 
·include rfiaking the books, documents and records available for inspection, examinatio~ or copying by the CITY, the · 
California of Health Servic:es or the U.S. Department of Health and Human Services and the Controller General of 
the United States at all reasonable times at the CONTRACTOR'S place of business or at such other mutually 
agreeable l.ocation in California. This provision shall° also apply to any subcontract u,nder the contract and to any 
contract between a subcontractor anci related org~nizations of the subc:ontractor, and to their books, documents and . 

. records). The CITY acknowledges its duties and responsibilities regardfog such records tinder such statutes and 
regulations. 

G. Notices 

CONTRACTOR acknowledges that it is responsible for notifying; the California Department of Health 
· Services in the event this contract is terminated prior to the stated term of the contra~t, or is am,ende<l during the 
term of the .contract. Notices must be sent by CONTRACTOR via First Class Mail to: 

To the ST ATE: 

H. Assignment 

Department of Health Services 

Medi~Cal Mi:i.na~ed Care Division 

· 714 P Street, Room 600 

Sacramento, CA 95814 

, If ·CONTRACTOR is providing services i~cluded under the CITY' s Contract.No. 95-23408. or its 
successors with the State of Californj.a, CONTRACTOR understands that, in the event of such assignment or 

·delegation'. prior written consent must also be obtained from the California Department of Health Services. 

I. . . Modification 

•• ' 1• 

When this Agreement covers SERVICES included under the CITY's Contract No. 95-Z3408, or its 
successors, with the State of California, such modification shall .not become effective until the fater of the · 
notification of certification of funds by the· CONTROLLER or approval' by the DeparJ;ment of Health Services 
(DHS) in writing, or by operation of law where DRS has acknowledged receipt of the Agreement and has failed to 
approve or disapprove the Agreement within 30 days of receipt. 



Appendix I ,,,,,, . 

. . San .Francisco Department of Public Health 
Privacy Policy Compliance Standards 

As part of this Agreement, Contractor acknowledges an4 agrees to comply with the following: 

In City's Fiscal Year 2003/04, a DPH Privacy Policy was develope~ and contractors adv_ised that they would 
· need to comply with this·policy as of July l, 200.5. · · · 

. ' 

. As of July 1, 2004 •. contractors were subject to· audits to determine. thdr compliance with the DPH Privacy 
Policy using the six compliance standards listed below. Audit findings and corrective actions identified in City's. 
Fiscal yeai 2004/0? were to be co.nsiderecI informational, to establish a baseline for the following year. · 

· · Beginning in City's Fiscal Year 2005/06, findings of compliance or non~compliance and corrective actions 
were to be in~egrated .into the contractor's monitoring report.: 

Item #1: DPH Privacy Policy is integrated in the program's governing policies· and proced°'re~ 
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 h~alth information are oriented (new hires) and. trained in the 
pro~ram's priVacy/l;onfiden_tiality polic.es and procedures~ · 

.As Measured by:· Documentation showing individual was tra,ined exists 

Item#3:. A.Privacy Notice that meetS.the requirements of the.Federal Privacy 'Rule (HIPAA) is written 
and proviqed to all patients/clientS served in th'eir" threshold and other languages. If document is not 
available in the patient's/client's relevant language, verbal translation is provided'. 

··As MeasiJred °by: Evidence in patient's/client's chart or electroni~ file that patient was '1noticed." (Examples 
in English, Cantonese, Vietriamese, Tagalog, Spanish~ Russian will be pro~ided.) · 

Item #4: . A Suminary of the. above Privacy Notice is posted and visible in registration and co.mmon 
ar~as of treatment facility. . . 

. As Measured. by: . Presel)ce 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/clfont's health information for purposes other than treatment, 
paymerit, or operations· is docmnented. · . . · 

. As Measitrecfby:. ~Docume~tatlon erlsts ... 

Item #6:· Auth~rization for disclosµre of a patient's/client's health information is obtained prior to 
release (1) to non-treatµient providers or (2) from a substance abuse program. 

As Measured by: ·An auth6rization form that meets the requir.eme~ts-of the Federal Privacy Rule (HIP AA) is · 
"·available to program staff and, when randomly asked, staff are aware of circumstances when authorization form is 

needed. . . 

. .. ·. ~ .. ' 



-...... 

Appendix J 

Emergency Response 

CONTRACT.OR will develop and maintain a Disaster and Emergency Response Pl an·.· 
containing Site Specific Emergency Response Plan(s) for each of its service sites and an agency­
wide plan adQ.res·sing disaster coordination between and rup.cing' service sites. Such plan shall be 
in compliance with the Emergency Response Plan of the Department of Public Health . 

. CONTRACTOR will update tp.e site 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' D.ecfaration of Compliance whether it has developed 
and maintained . a Site Specific Emergency Response· Plan · for each of its . service· site. 
CONTRACTOR is advised that Community Programs Contract Compliance Section staff will 
review these plans during si.te visits. 

'· 

. ' 

In a declared emergency,, CONTRACTOR'S employees shall become. emergency 
workers and participate in the emergency response of Community Programs, Department of 
Public Health. Cc;mtractors are required to identify and keep Community Programs staff in.formed 
as to which two staff mernbers will serve as CONTRACTOR'S prime contacts with Community 
Programs in the event of a declared emergency · 

. ., . - .. ~ . ~· . •' 



ACORD® CERTIF" 'ATE OF LIABILITY INS. '1ANCE I 
DATE (MM/DD/YYYY) 

~- 7/1/2010 

THIS CERTIFICATE IS ISSUED AS A MATIE:,_. 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. 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 to the 
certificate holder in lieu Of such endorsement(s). 

PRODUCER Commercial Specialties Practice 
"UNIA"I 
NAME: 

i1'J8NJo Extl: I FAX 
Wells Fargo Insurance Services USA, Inc. - CA Lie#: 0008408 , (A!C Nol: . 

E-MAIL 

305 Walnut Street 
ADDRESS: 
PRODUCER HY DESTREE CUSTOMER ID #: 

Redwood City, CA94063-1731 
INSURER($) AFFORDING COVERAGE NAIC# 

INSURED INSURER A: Markel Insurance Company 38970 
Hyde Street Community Services, Inc. 

INSURER B: ACE Fire Underwriters Ins. Co. 20702 
134 Golden Gate Avenue ' INSURER C: Travelers Casualty & Surety Co. of America 31194 

San Francisco CA 94102 INSURER D: 

INSURf;R E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER: 1580434 REVISION NUMBER: See below 
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 JS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
TYPE OF INSURANCE 

ADDL SUBR POLICYEFF POLICY EXP 
LTR ,.,.,D ""'n POL.ICY NUMBER IMM/DD/YYYY\ IMM/DD/YYYY\ LIMITS 

A GENERAL LIABILITY 8502SS2992831 07/01/2010 07/01/2011 EACH OCCURRENCE $ 1.000.000 

x COMMERCIAL GENERAL LIABILITY 
DAMAGE TO RENTED 

INCLUDED PREMISES IEa occurrence\ $ 

I CLAIMS-MA~E 0 OCCUR MED EXP (Any one person) $ 10,000 

x Incl. Professional Liability PERSONAL & ADV INJURY $ 1,000,000 -
GENERAL AGGREGATE $ 3,000,000 

-
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS • COMP/OP AGG $ 3,000,000 

1 POLICY n P,&-R-r n LOC $ 

A AUTOMOBILE LIABILITY 1002882992841 07/01/2010. 07/01/2011 COMBINED SINGLE LIMIT 
$ 1,000,000 - (Ea accident) 

x ANY AUTO 
BODILY INJURY (Per person) $ 

ALL OWNED AUTOS 
BODILY INJURY (Per accident) $ -

SCHEDULED AUTOS 
PROPERTY DAMAGE - $ x HIRED AUTOS· (Per accident) 

-
x NON-OWNED AUTOS $ 

-
$ 

UMBRELLA LIAB 
HOCCUR EACH OCCURRENCE $ 

>---
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

>---
DEDUCTIBLE $ 

RETENTION $ $ 

WORKERS COMPENSATION x I ll,g~T~Jg;:, I 1°.w-B AND EMPLOYERS' LIABILITY YIN C46332702 07/01/2010 07/01/2011 
ANY PROPRIETOR/PARTNER/EXECUTIVE [BJ 

NIA 
E.L. EACH ACCIDENT $ 1,000,000 

OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) E.L. DISEASE • EA EMPLOYEE $ 1,000,000 
If yes, describe under · 
DESCRIPTION OF OPERATIONS below E.L. DISEASE • POLICY LIMIT $ 1,000,000 

\.,; 1.,;nme 'IU4jjtJ4lj V l/U 11:.!UUl:S U f/Ul t.<:Ul 1 $750,0PO Lmt $5,000 Ded. 
Employee Dishonesty 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space Is required) 

The City and County of San Francisco, its Officers, Agents, and Employees are named as additional insured as respects General and Auto Liability per 
endorsements atta.ched. 

' 

CERTIFICATE HOLDER CANCELLATION Ten Day Notice for Non-Payment 

The City and County of San Francisco SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

CMHS/ CSAS Contracts Office 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

1380 Howard Street, Room 442 

San Francisco, CA 94103 AUTHORIZED REPRESENTATIVE ~ 

. 9( --
I 

© 1988-2009 ACORD CORPORATION. All rights reserved. 



OTHER Coverage (Continued rrom Page 1) " 

INSR TYPE OF INSURANCE ADDL WVD POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE LIMIT 
LTR INSR SUBR (MM/DD/YY) · (MM/DD/YY) 

A Professional Liability 8502SS2992831 07/01/2010 07/01/2011 $1,000,000 Each-Wrongful Act 

$3,000,000 Aggregate· 



!' 

I 
I 

POLICY NUMBER: 8502882992831 COMMERCIAL GENERAL 
LIABILITY 

CG 20 12 07 98 

TIDS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED -
STA TE OR POLITICAL SUBDIVISIONS - PERMITS 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

State or Politica~ Subdivision: The City and County of San Francisco 

CMHS/ CSAS Contracts Office 

1380 Howard Street, Room 442 

San Francisco, CA 94103 

The City and Coui:ity of San Francisco, its Officers, Agents, and Employees are named as additional insured as respects 
General and Auto Liability per endorsements attached. 

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations 
as applicable to this endorsement.) 

Section II - Who is an Insured is amended to include as an insured any state or political subdivision shown in 
the Schedule, subject to the following provisions: 

I. This insurance applies only wiih respect to operations performed by you or on your behalf for which the state or 
political subdivision has issued a permit. 

2. This insurance does not apply to: 

a. "Bodily injury," "property damage" or "personal and advertising injury" arising out of operations performed for 
the state or municipality; or 

b. "Bodily injury" or "property damage" included within the "products-completed operations hazard". 

CG 2012 07 98 © Insurance Services Office, Inc., 1997 , 



A TT ACHED TO AND FOh.JllNG PART OF 
POLICY NUMBER: 1002882992841 

COMMERCIAL AUTO 

Markel· Insurance Company 
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

COMMERCIAL AUTOMOBILE PLUS 
EXTENSION ENDORSEMENT 

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 

Unless specifically stated In this endorsement, all other terms, conditions and exclusions of the policy 
remain unchanged. 

The following is a summary of the llmlts, additional coverages and extensions provided by this endorse­
ment. For complete details on specific coverages, consult the_ policy contract wording. As respects any 
coverage provided by .this endorsement, if higher limits are provided on any other schedule, declarations 
page or endorsement· attached to ~his policy, then the limits and coverage provided by this endorsement 
would not apply for that coverage. 

Broad Fo'rm "Insured" 

Blanket Additional Insured 

Supplementary Payments 
Ball Bonds 
Loss of Earnings 

Fellow "Employee" Exclusion 

·Hired Car Physical Damage 

Loss of Use for Hired Cars 

Transportation Expense 

Glass Breakage Amendment 

Rental Reimbursement 

Personal Effects Coverage 

Customized Furnishings Coverage 

Duties in the Event of "Accident", Claim, 
"Suit" or "Loss" 

Unintentional Failure to Disclose Hazards 

Mental Anguish Resulting from "Bodily Injury" 

Accidental Airbag Discharge Coverage 

Auto Loan or Lease Gap Coverage 

Towing and Labor - Private Passenger Type 
Vehicles 

SCHEDULE 

Broadened to include subsidiaries and newly 
formed or acquired organizations 

Included 

$3,000 
Up to $500 per day 
Deleted for owned autos - excess basis 

Up to $75,000 

Up to $1,000 per "accident" 

Up to $50 per day/$1,500 maximum 

Deductible waived if glass repaired and not 
replaced 

Up to $100 per day/Up to 30 days/$3,000 
maximum 

Up to $600 In the event of a total theft of a 
covered "auto" 

Up to $500 per "accident" 

Broadened 

Included 

Included 

Included 

Included . .,, 

Up to $100 per disablement 
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Temporary Substitute Auto - Physical Damage Coverage 

Extra .Expense - Broadened Coverage 

Audio, Visual and Data Electronic Equipment Coverage 

Blanket Waiver of Subrogation 

1. BROAD FORM INSURED 

Included 

Included 

Up to $1,000 

Included 

Section II, A.1., '{\'ho Is An Insured, is amended to add the following: 

. d. Any legally incorporated entity of which you own at least 51 % of the voting· stock on the effective date 
of this endorsement. However, "insured" does not include any entity that is an "Insured" under any 
other automobile liability policy provided by any company. . 

e. Any newly acquired or formed organization of which you own at least 51 % of voting stock. Coverage 
for your newly acquired or formed organization shall be: 

( 1) Effective on the date of acquisition or formation: and 

(2) Afforded until the end of the policy period of this endorsement or the next anniversary of Its 
inception date, whichever is earlier, provided that you notify us in writing before the earlier date, 
Informing us of the newly acquired or formed organization. 

This insurance does not apply to: 

(1) Damages arising out of "bodily injury" or "property damage" caused by an "accident" that occurred 
before the date of acquisition or formation; 

(2) Any newly acquired or formed organization that Is already an "insured" under any other valid and 
collectible "auto" insurance provided by any company. 

2. BLANKET ADDITIONAL INSURED 

The .following Is added to Section II, A.1., Who Is An Insured: 

f, Any person or organization for whom you are required by an "insured contract" to provide Insurance Is 
an "insured" subject to the following additional provisions: 

(1) The "Insured contract" must be in ·effect' during the policy period shown in the Declarations; and 
must have executed prior to the "bodily injury" or "property aamage". 

(2) This person or organization Is an "Insured" only to the extent you are liable due to your ongoing. 
operations for that "Insured", whether the work is performed by you or for you, and only to the 
extent you are liable for an "accident" occurring while a covered "auto" is being driven by you or 
one of your employees. . 

(3) -There is no coverage provided to this person or organization for "bodily Injury" to its employees, nor 
for"property damage" to Its property. · · 

(4) Coverage for this person or organization shall be limited to the extent of your negligence or fault 
according to applicable principles of comparative negligence or fault. 

(5) The defense of any claim or "suit" must be tendered by this person or organization as soon as 
practicable to all other insurers which potentially provide insurance for such claim or "suit". 

(6) The coverage provided will not exceed the lesser of: 

(a) The coverage and/or limits of this policy; or 

(b) The coverage and/or limits required by the "insured contract". 

(7) A person's or organization's status as an "Insured", including persons or organizations added by 
endorsements or amendments of coverage, ends when your operations for that "Insured" are 
completed. 
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3. COVERAGE EXTENSIONS - SUPPLEMENTARY PAYMENTS 

Section II, A.2.a., sub-paragraphs (2) and (4) are replaced as follows: 

(2) Up to $3,000 for the cost of bail bonds (including bonds for related traffic -law violations) required 
because of an "accident" we cover. We do not have to furnish these bo.nds. 

(4) All reasonable expenses Incurred by the "insured" at our request,' Including actual loss of earnings up to 
$500 a day because of time off from work. . . · 

4. FELLOW ·"EMPLOYE.E" EXCLUSION 

Under Section II - Liability Coverage, Exclusion B.5., related to the fellow "employee", does not apply If the 
"bodily injury" results from the use of a covered "auto" you own or hire. Coverage Is excess over any other 
collectible insurance. · 

6. HIRED CAR PHYSICAL DAMAGE AND LOSS OF USE 

The following additional extension is added to Section Ill, Physical Damage Coverage, A.4., Coverage 
Extensions: 

Hired Car Physical Damage and Loss of Use 

If Comprehensive, Specified Perils, or Collision coverages are provided under tnls. policy for any "auto" that Is 
not a hired "auto", then Hired Car Physical Damage. Coverage, subject to the following limit, Is provided for 
those coverages. 

The most we will pay for any one "accident" or "loss" is· $75,000 or the Actual Cash Value or Cost of 
Repair, whichever is smallest. Hired Car Physical Damage coverage is excess over any other collectible 
insurance. Subject to the above limit and excess provision, we will provide coverage equal to the broadest 
coverage applicable to any cqvered "auto" shown in the Declarations. 

For each hired "auto", the limit of Insurance shown above shj311 be reduced by a deductible. That deductible 
shall be equal to the greatest deductible that applies to any owned covered "auto". · 

Section Ill, Physical Damage Coverage, A. 4. b., Loss of Use, is amended to provide the following limits In 
lieu of as shown: · 

Our payment is limited to the lesser of: 

( 1) Necessary and actual expenses incurred; or 

(2) A maximum of $1000 per "accident". 

6. TRANSPORTATION EXPENSE 

Section Ill, Physical Damage Coverage A.4.a. Is amended to provide a limit of $50 per day and a maximum 
limit of $1500 in lieu of as shown •. 

7. GLASS BREAKAGE 

Section Ill, Physical Damage Coverage, A.3.a. Is deleted and replaced by the following: 

a. Glass breakage; however, with respect to private passenger "autos", any deductible shown in the 
Declarations shall not apply to glass breakage if the glass is repaired rather than replaced In a manner that 
we deem acceptable. 

8. RENTAL REIMBURSl:MENT COVERAGE 

The following is added to 'section Ill, A., Physical Damage Coverage: 

Rental Reimbursement 

We will pay for rental reimbursement expenses incurred by you for the rental of an "auto" because of "loss" 
to a covered "auto". Payment applies in addition to the otherwise applicable amount of each coverage you 
have on a covered "auto". No deductibles apply to this coverage. However: · 

a. We will pay only for those expenses incurred during the policy period beginning 24 hours after the 
"loss" and ending, regardless of the policy's expiration, with the lesser of the following number of days: 

(1) The number of days reasonably required to repair or replace the covered auto. If "loss" Is 
caused by theft, this number of days is added to the number of days it takes to locate the 
covered auto and return it to you. 
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(2) 30 days. 

b. Our payment is limited to the lesser of the following amounts: 

(1) Necessary and actual expenses Incurred. 

(2) $100 per day up to a maximum limit of $3,000. 

This coverage does not apply while there are spare or reserve "autos" available to you for your operations. 

If "loss" results from the total theft of a covered "auto" of. the private passenger type, We will pay under this 
coverage only that amount of your rental reimbursement expenses which is not already provided for under 
item 5. TRANSPORTATION EXPENSE above. · 

9. PERSONAL EFFECTS COVERAGE 

The following is added to Section Ill, A., Physical Damage Coverage: 

Personal Effects Coverage 

We will pay up to $500 for loss to wearing apparel and other personal effects whicl:i are: 

a. Owned by an insured; and 

b. In or on your covered au~o. 

This coverage applies only In the event of a total theft of your covered auto and no deductible applies to this 
coverage. · · 

10. CUSTOMIZED FURNISHINGS COVERAGE 

The following is added to Section Ill, A., 'Physical Damage Coverage, Item 4., Coverage Extensions: 

Customized Furnishings Coverage 

a. We will pay with respect to a covered "auto" for "loss" to custom furnishings including, but not limited 
to: 

(1) Special carpeting and insulation; 

(2) Height-extending roofs; 

(3) Custom murals, paintings, or other decals or graphics. 

b. Our limit of liability for loss to custom furnishings in any one "accident" s_hall be the least of: 

(1) The actual cash value of the stolen or damaged property; 

(2) The amount necessary to repair or replace the property; or 

(3) $500. 

c. This coverage does not apply to electronic equipment. 

11. DUTIES IN THE EVENT OF "ACCIDENT", CLAIM, "SUIT" OR "LOSS" 

Section IV, Business Auto Conditions, A.2.a. is deleted in its entirety and replaced with the following: 

a. In the event of "accident", clalm, "suit" or "loss", you must give us or our authorized representative 
prompt notice of the "accident" or "loss". You must include: · 

(1) How, when and where the "accident" or "loss;' occurred; 

(2) The "insured's" name and address; and 
. . 

(3) To the extent possible, the names and addresses of any Injured persons and witnesses. 

Knowledge by your "employee" 9f an "accident" or "loss" wlll not constitute such knowledge by you, 
unless the "accident" or "loss" i~ known to: · 
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(1) You, if you are an individual; 

(2) A partner, lf you are a partnership; 

(3) An officer of the corporation or an insurance manager, if you are a corporation. 

Section IV, Business Auto Conditions, A.2.b.(2) is deleted in Its entirety and replaced with the following: 

(2) Immediately send us copies of any request, demand, order, notice, summons or legal paper 
received concerning the claim or "suit"; 

Knowledge by your "employee" of documents received concerning a claim or "suit" will not be 
deemed to be knowledge by you, unless the documents are known to any of your executive officers 
or partners or your Insurance manager. 

12. UNINTENTIONAL FA.ILURE TO DISCLOSE HAZARDS 

Section IV. Business Auto Conditions, B. General Conditions Item 2. Is deleted in its entirety and replaced 
, by the following: 

2. CONCEALMENT, MISREPRESENTATION OR FRAUD 

This policy is void In any· case of fraud by you" at any time as it relates to this policy. It is also void If 
you or any other "insured", at any time, intentionally conceal or misrep~esent a material fact concerning: 

a. This policy; 

b. The covered "auto"; 

c. Your Interest in the covered "auto"; or 

d. A claim under this policy. 

Any unintentional failure to disclose or misrepresentation of a material fact at any time by you or any 
other "insured" will not result in a denial of coverage under this policy because of such concealment or 
misrepresentation. 

13. MENTAL ANGUISH WHEN RESULTING FROM BODILY INJURY 

Section V, Definitions, Item C., "Bodily Injury" is deleted in its entirety and replaced by the following: 

"Bodily injury" means: 

1. Bodily injury, sickness or disease sustained by a person, and also includes mental anguish or emotional 
distress provided such mental anguish or emotional distress results from any of these; and 

2. Include~ death resulting from bodily Injury, sickness or disease. 

14. ACCIDENTAL AIRBAG DISCHARGE 

The following ls added to Section Ill, Physical Damage Coverage, B., Exclusion 3.a.: 

However, the mechanical and electrical breakdown portion of this exclusion does not apply to the accidental 
discharge of an airbag. This coverage for airbags is excess over any other collectible insurance or warranty 
that may apply. · 

15. AUTO LOAN OR LEASE GAP COVERAGE 

Section Ill, Physical Damage Coverage, C., Limit of Insurance, Is amended to add the following:· 

In the. event of a total "loss" to a covered "auto", we will pay any unpaid amount due on the lease or loan 
for a covered "auto", less: 

1. The amount paid under the Physical Damage Coverage Section of the policy; and 

2. ,Any: 
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a. Overdue lease/loan payments and financial penalties associated with those payments et the 
time of the "loss"; 

b. Financial penalties Imposed under a lease for excessive use, abnormal weer and tear or high mileage; 

c. Nonrefundable security deposits; 

d.. All refunds paid or payable to you as a result of the early termination of the lease agreements; 

e. Costs for extended warranties, Credit Life Insurance, Health, Accident or Disability Insurance 
purchased with the loan or lease; and 

f. Carry-over balances. from previous loans or leases. 

This coverage will only apply when no provision for this or similar coverage is included in the original lease 
agreement written on the covered leased "auto". 

16. TOWING AND LABOR LIMIT 

The following replaces Section Ill, Physical Damage Coverage, A.2. Towing: 

We wlll pay up to $100 for towing and labor costs Incurred each time a covered "auto" of the private 
passenger type is disabled. However, the labor must be performed at the place of disablement. 

17. TEMPORARY SUBSTITUTE AUTO • PHYSICAL DAMAGE COVERAGE 
I 

The following ls added to SECTION I· COVERED AUTOS, paragraph C. Certain Trailers, Mobile Equipment 
and Temporary Substitute Autos: · 

If Physical Damage coverage is provided by this Coverage Form, then you have coverage for: 

Any "auto" you do not own while used with the permission of its owner as a temporary substitute for a 
covered "auto" you own that Is out of service because of Its breakdown, repair, servicing, "loss" or 
destruction. · · 

18. EXTRA EXPENSE • BROADENED COVERAGE 

The following Is added to SECTION Ill - PHYSICAL DAMAGE COVERAGE, paragraph A. Coverage: 

5. We will pay for the expense of returning a stolen qovered "auto" to you. 

19. AUDIO, VISUAL AND DATA ELECTRONIC EQUIPMENT COVERAGE 

A. Coverage 

1. We will pay with respect to a covered "auto" for "loss" to any electronic equipment that receives or 
transmits audio, visual or data signals and that Is not designed solely for the reproduction of sound. 
This coverage applies only ifthe equipment is permanently installed in the covered "auto" at the time 
of "loss" or the equipment is removable from a housing unit which is permanently Installed in the 
covered "auto" at the time of "loss"·, and such equipment is designed to be solely operated by u~e of 
power from the "auto's" electrical system, in or upon the covered "auto". 

2. We will' pay with respect to a covered "auto" for "loss" to any accessories used with the electronic 
equipment described in A.1. above. However, this does not include tapes, records or discs. 

B. Exclusions . 

The exclusions that apply to PHYSICAL DAMAGE COVERAGE, except for the exclusions relating to 
Audio, Visual and Data Electronic Equipment, also apply to this coverage. In addition, the following 
exclusions apply: 

We will not pay for either any electronic equipment or accessortes used with such electronic equipment 
that Is: 

1. Necessary for the normal operation of the covered "auto" for the monitoring of the covered "auto's" 
operating system; or 
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2. Both: 

a.· an integral part of the same unit housing any sound reproducing equipment designed solely for 
the reproduction ·of sound If the sound reproducing equipment Is permanently Installed in the 
covered "auto"; and 

b. permanently installed in the opening of the dash or console· normally used by the manufacturer 
for the installation of a radio. · 

c. Limit of Insurance 

With respect to this coverage, the LIMIT OF INSURANCE provision of PHYSICAL DAMAGE COVERAGE 
Is replaced by the following: 

1. The most we wlll pay for "loss" to audio, visual or data electronic equipment and any accessories 
used with this equipment as a result of any one "accident" is the lesser of: 

a. The actual cash value of the damaged or stolen property as of the time of the "loss"; 

b. The cost of ·-repairing or replacing the damaged or stolen property with other property of like kind 
and quality; or · 

c. $1,000. 

2. An adjustment for depreciation and physical condition will be made. in determining actual cash value 
at the time of the "loss". · 

3. If a repair or replacement results In better than like kind or quality, we will not pay for the amount of 
the betterment. 

D. Deductible 

1. If "loss" to the audio, visual or data electronic equipment or accessories used with the equipment Is 
· the result of a "loss" to the covered "auto" under the Business Auto Coverage Form's 

CompreJiensive or Collision Coverage, then for each covered "auto" our obligation to pay for, repair, 
return or replace damaged or stolen property will be reduced by the applicable deductible shown in 
the Declarations. Any Comprehensive Coverage deductible 'does not apply to "loss" to audio, visual 
or data electronic equipment caused by fire or lightni'!g. 

2. If "loss" to the audio, visual or data electronic equipment or accessories used with this equipment is 
the result of a "loss" to the covered "auto" under the Business Auto Coverage Form's Specified 
Causes of Loss Coverage, then for each covered "auto" our obligation .to pay for, repair, return or 
replace damaged or stolen property will be reduced by a $100 deductible. 

3. If "loss" occurs solely to the audio, visual or data electronic equipme.nt or accessories used with this 
equipment, then for each covered "auto" our obligation to pay for, repair, return or replace damaged 
or stolen property will be reduced by a $100 deductible. . 

4. In the event that there is more than one applicable deductible, only the highest deductible will apply. 
In no event will more than one deductible apply. . 

20. BLANKET WAIVER OF SUBROGATION 

The following is added to SECTION IV, A.6., Transfer Of Rights Of Recovery Against Others To Us: 

We waive the right or recovery we may have for payments made for "bodily Injury" or "property damage" 
on behalf of persons or organizations added as "insureds" under Section II - LIABILITY COVERAGE - A.1.d. 
and e. BROAD FORM "INSURED" and A.1.f. BLANKET ADDITIONAL INSURED. 

All other terms and conditions remain the same. 
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Amendment of the Whole 
in Committee. 12/1 /1 O r::. t... ( O 

FILE NO. 100927 . RESOLUTION NO. -.,,, VI 3-

[Contract Approval - 18 Non-Profit Organizations and the University of California of San 
. Francisco - Behavioral Health Services - $67 4,388,406] 

Resolution retroactively approving $674,388,406 in.contracts between the Department 

of Public Health and 18 non-profit organizations and the University of California at San 
. . 

Francisco, to provide behavioral health services for the period of July 1, 2010 through 

December 31, 2015. 

8 WHEREAS, The Department of Public Health has been charged with providing needed 

9 behavioral health services to residents of San Francisco; and, 

1 O WHEREAS, The Department of Public Health has conducted Requests for Proposals 

11 or has obtained appropriate approvals for sole source contracts to provide these services; and 

12 . WHEREAS, The San Francisco Charter Chapter 9.118 requires contracts over $10 

13 million to be approved by the Board of Supervisors; and 

14 WHEREAS, Contracts with providers will exceed $10 million for a total of 

15 $674,388,406, as follows: 

16 Alternative Family Services, $11,057,200; 

17 Asian American Recovery Services, $11,025,858; 

18 Baker Places, $69,445,722; 

1~ Bayview Hunters. Point Foundation fc;>r Community Improvement, $27,451,857; 

20 Central City Hospitality House, $15,923,347; 

21 Community Awareness and Treatment Services (CATS), $12,464,714; 

22 Community Vocational Enterprises (CVE), $9, 705,509; 

23 Conard House, $37, 192, 197; 

24 Edgewood Center for Children and Families, $29, 109,089; 

25 Family Service Agency, $45,483, 140; 

Mayor Newsom Page 1 
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1 Hyde Street Community Service, $17, 162,210; 

2 Institute Familiar de la Raza, $14,219, 161; 

3 Progress Foundation, $92,018,333~ 

4 Richmond Area Multi-Services, $34,773,853; 

5 San Francisco Study Center, $11,016,593; 

6 Seneea Center, $63,495,327; 

7 Walden House, $54,256,546; 

8 Westside Community Mental Health Center, $43,683, 160; 

9 Regents of the University of California, $74,904,591; and 

1 O WHEREAS, The Department of Public Health estimates that the annual payment of 

11 some contracts may be increased over the original contract amount, as additional funds· 

12 become available between July 2010 and the end of the contract term; now, be it 

13 RESOLVED, That the Board of Supervisors hereby retroactively approves these 

14 contracts for the period of July 1, 2010, through December 31, 2015; and, be it 

15 FURTHER RESOLVED, That the Board of Supervisors hereby authorizes the Director 

16 of the Department of Public Health and the Purchaser, on behalf of the City and County of 

17 San Francisco, to execute agreements with these contractors, as appropriate; and, be it 

18 FURTHER RESOLVED, That the Board of Supervisors requires the Department of 

19 Public Health to submit a report each June with increases over the original contract amount, 

20 as additional funds become available during· the term of contracts. 

21 

22 

23 

24 

25 

~Eb 
Mitchell Katz, M.D. 
Director of Health 

Mayor Newsom 

APPROVED: 

Mark Morewi , ecretary to the 
Health Commission 
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City and County of San Francisco 
/ Tails 

Resolution 

City Hall 
l Dr. Carlton B. Goodlett Place 
San Francisco, CA 94102-4689 

File Number: 100927 Date·Passed: December 07, 2010 

Res0lution retroactively approving $674,388,406 in contracts between the Department of Public Health 
and 18 non-profit organizations and the University of California at San Francisco, to provide behavioral 
health services for the period of July 1, 2010, through December 31, 2015. 

December 01, 2010 Budget and Finance Committee - AMENDED, AN AMENDMENT OF. 
THE WHOLE BEARING NEW TITLE 

December 01, 2010 Budget and Finance Committee· RECOMMENDED AS AMENDED 

December 07, 2010 Board of Supervisors -ADOPTED 

Ayes: 11 - Alioto-Pier, Avalos, Campos, Chiu, Chu, Daly, Dufty, Elsbemd, Mar, 
Maxwell and Mirkarimi · 

File No. 100927 I hereby certify that the foregoing 
Resolution was ADOPTED on 1217/2010 by 
the Board of Supervisors of the City and 
County of San Francisco. 

Angela Calvillo 
Clerk of the Board 

Date Approved 

Qty and County of San Francisco Pagel Printed at '1:01pnion1218110 



October as, 201s 

Hyde Street Community Services, Inc. 
$23,130,619 



File No. 151039 

FORM SFEC-126: 
NOTIFICATION OF CONTRACT APPROVAL 
.. ampaign an overnmen a on uc o e (S F C d G t 1 C d t C d § 1 126) 

City Elective Officer Information (Please print clearly.) 

Name of City elective officer(s): City elective office(s) held: 

Members, San Francisco Board of Supervisors Members, San Francisco Board of Supervisors 

Contractor Information (Please print clearly.) 
Name of contractor: 
Hyde Street Community Services 

Please list the names of (1) members of the contractor's board of directors; (2) the contractor's chief executive officer,. chie 
/financial officer and chief operating officer; (3) any person who has an ownership of20 percent or more in the contractor; 
(4) ayVJ subcontractor listed in the bid or contract; and (5) any political committee sponsored or controlled by the contractor. 
Use additional pages as necessary. 
1. Please see list of members of Board of Directors attached. 
2. CEO: Evan !<Jetter CFO: Helen Cabiles COO: NIA 
3.Persons with more than 20% ownership: NIA 
4. Subcontractors listed in contract: BAART PROGRAMS INC. 
5. Political committees sponsored or controlled by contractor: NONE 
Contractor address: 
134 Golden Gate Ave, San Francisco, CA 94102 

Date that contract was approved: I Amount of contract: 
Not to exceed $23, 130,619 

Describe the nature of the contract that was approved: 
To provide a comprehensive spectrum of mental health outpatient services. 

Comments: 

This contract was approved by (check applicable): 

D the City elective officer(s) identified on this form 

0a board on which the City elective officer(s) serves ___ :=S=an~F~ra=n=c1=·s~co~B~o=ar~d~o=f~S~u""p~er~v~i~so=r~s ______ _ 
Print Name of Board 

D the board of a state agency (Health Authority, Housing Authority Commission, Industrial Development Authority 
Board, Parking Authority, Redevelopment Agency Commission, Relocation Appeals Board, Treasure Island 
Development Authority) on which an appointee of the City elective officer(s) identified on this 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 Pl., San Francisco, CA 94102 Board.of.Supervisors@sfgov.org 

Signature of City Elective Officer (if submitted by City elective officer) Date Signed 

Signature of Board Secretary or Clerk (if submitted by Board Secretary or Clerk) Date Signed 



Name Position 
Mark Davey President 

Dorothy Hearst Secretary 

Roy Harrison Member 

Mitul Bhat Treasurer 

Sandra Lauer Member 

Kristen Barnard Member 

Claris Chang Member 

Laura Mazzola Member 

John Knox Member 

Hyde Street Community Ser 
Board of Directors 

For fiscal year 15-16 

Affliation 
Lawyer 

Writer/ Editor 

Retired 

Consultant 
Prophet Brand Strategy 
Consumer 

Mgmt Consultant 

Public Policy 
Reaseach Analyst 
Consultant/ PhD 

Knox Communications 



vice 

Address Phone 
60 Wedgewood Ct. (510) 520-5235 
S.F., CA 94112 
2511 Virginia St. (415) 377-3719 
Berkeley, CA 94 709 
7 Fair Avenue (415) 826-8935 
S.F. CA 94110 
3835 19th St. (650) 353-8010 
S.F., CA 94114 
668 Clay St ( 415) 956-7895 
S.F., CA 94111 
1810 Polk # 308 (812) 320-3498 
S.F., CA 94109 
295 Buchanan # 105 (310) 347-7337 
S.F., CA 94102 
717 Treat Ave, (415) 405-5228 
S.F., CA 94110 
414 Gough ( 415) 255-9043 
S.F. CA 94102 




