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FILE NO. 151043 RESOLUTION NO. 

1 [Contract Amendment - Progress Foundation - Behavioral Health Services - Not-to-Exceed 
$120,991,077] 

2 

3 Resolution approving amendment one to the Department of Public Health contract for 

4 behavioral health services with the Progress Foundation to extend the contract by two 

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

6 December 31, 2017, with a corresponding increase of $28,972,744 for a total amount not 

7 to exceed $120,991,077. 

8 

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

1 O the health of all San Franciscans; and 

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

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

13 service providers; and 

14 WHEREAS, In 2010, the Department of Public Health selected Progress Foundation 

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

16 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 Progress 

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

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

9 $28,972,744 for a total not-to-exceed amount of $120,991,077; 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 the Progress Foundation, extending the 

13 term of the contract by two years, through December 31, 2017, and increasing the total, not-

14 to-exceed amount of the contract by $92,018,333, to $120,991,077; 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. 151043). 

19 
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RECOMMENDED: 

~.Garcia,. 
Director of Health 

Department of Public Health 
BOARD OF SUPERVISORS 

APPROVED: 

~~ 
Mark Morewitz, ~ 
Health Commissio~ry 
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San Francisco Department of Public Health 
Barbara A. Garcia, MPA 
Director of Health 

City and County of San Francisco 

October 5, 2015 

Angela Calvillo, Clerk of the Board 
Board of Supervisors 
1 Dr. Carlton B. Goodlett Place, Room 244 
San Francisco, CA 94102-4689 

Dear Ms. Calvillo: 

Attached please find a proposed resolution for Board of Supervisors approval for the extension of 22 
behavioral health services contracts for two years, with COlTesponding 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) 554-2609 
(J acguie.Hale@SFDPH.org). 

Tharik you for your time and consideration. ~· .. 1 

.. :.-.... ·, 
'·":· 

.. 
~ . ....... ···: 

or 
'j 

DPH Office of Contracts Management and Compliance 
--.... : 

The mission of the San Francisco Department of Public Health is to protect and promote the health of all San Franciscans .. 
We shall - Assess and research the health of the community- Develop and enforce health policy - Prevent disease and injury -

- Educate the public and train health ~are 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 

~ .__ ;: _· ·~ •• r 
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City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 

First Amendment 

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

RECITALS 

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

WHEREAS, City and Contractor desire to modify the Agreement on the terms and 
conditions set forth herein to extend the contract term, increase the c.ontract amount and update 
standard contractual clauses; 

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

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

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

la. Agreement. The term "Agreement" shall mean the Agreement dated July 1, 2010 
between Contractor and City, as amended by the: 

First amendment this amendment 

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

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

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

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

Such section is her~by amended in its entirety to read as foJ!ows: 

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

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

5. Compensation. Compensation shall be made in monthly payments on or before the 15th 
day of each month for work, as set forth in Section 4 of this Agreement, that the Director of the 
Department of Public Health, in his or her sole discretion, concludes has been performed as of 
the 30th day of the immediately preceding month. In no event shall the amount of this 
Agreement exceed Ninety Two Million Eighteen Thousand Three Hundred Thirty Three 
Dollars ($92,018,333). The breakdown of costs associated with this Agreement appears in 
Appendix B, "Calculation of Charges," attached hereto and incorporated by reference as though 
fully set forth herein. No charges shall be incurred under this Agreement nor shall any payments 
become due to Contractor until reports, services, or both, required under this Agreement are 
received from Contractor and approved by Department of Public Health as being in accordance 
with this Agreement. City may withhold payment to Contractor in any instance in ·which 
Contractor has failed or refused to satisfy any material .obligation provided for under this 
Agreement. In no event shall City be 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 15th 
day of each month for work, as set forth in Section 4 of this Agreement, that the Director of the 
Department of Public Health, in his or her sole discretion, concludes has been performed as of 
the 30th day of the immediately preceding month. In no event shall the amount of this 
Agreement exceed One Hundred Twenty Million Nine Hundred Ninety One Thousand 
Seventy Seven Dollars ($120,991,077). The breakdown of costs associated with this Agreement 
appears in Appendix B, "Calculation of Charges," attached hereto and incorporated by reference 
as though fully set forth herein. No charges shall be incurred under this Agreement nor shall any 
payments become due to Contractor until reports, services, or both, required under this 
Agreement are received from Contractor and approved by Department of Public Health as being 
in accordance with this Agreement. City may withhold payment to Contractor in any instance in 
which Contractor has failed or refused to satisfy any material obligation provided for under this 
Agreement. In no event shall City be liable for interest or late charges for any late payments. 

2c. Insurance. Section 15. is hereby replaced in its entirety to read as follows: 
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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 eac4 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) Blanket Fidelity Bond (Commercial Blanket Bond): Limits in the amount of the 
Initial Payment provided for in the Agreement · 

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

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. 
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f. Before commencing any Services, Contractor shall furnish to City certificates of 
insurance and additional insured policy endorsements with insurers with ratings comparable to 
A-, VIII or higher, that are authorized to do business in the State of California, and that are 
satisfactory to City, in form evidencing all coverages set forth above. Approval of the insurance 
by City shall not relieve or decrease Contractor's liability hereunder. 

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

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

\ . . . 

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

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) Fonns" is hereby replaced in its entirety to read as follows: 

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

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

b. The requirements of Chapter 12T shall only apply to a Contractor's or 
Subcontractor's operations to the extent those operations are in furtherance of the performance of 
this Agreement, shall apply only to applicants and employees who would be or are performing 
work in furtherance of this Agreement, shall apply only when the physical location of the 
employment or prospective employment of an individual is wholly or substantially within the 
City of San Francisco, and shall not apply when the application in a particular context would 
conflict with federal or state law or with a requirement of a government agency 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. 
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d. Contractor or Subcontractor shall not inquire about, require disclosure of, or if 
such information is received, base an Adverse Action on an applicant's or potential applicant for 
employment's, or employee's: (1) Arrest not leading to a Conviction, unless the Arrest is 
undergoing an active pending criminal investigation or trial that has not yet been resolved; (2) 
participation in or completion of a diversion or a deferral of judgment program; ·(3) a Conviction 
that has been judicially dismissed, expunged, voided, invalidated, or otherwise rendered 
inoperative; ( 4) a Conviction or any other adjudication in the juvenile justice system; ( 5) a 
Conviction that is more than seven years old, from the date of sentencing; or ( 6) information 
pertaining to an offense other than a felony or misdemeanor, such as an infraction. 

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.( d), above. Contractor or Subcontractor shall not require such disclosure or make 
such inquiry until either after the first live interview with the person, or after a conditional offer 
of employment. 

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

g. Contractor and Subcontractors shall post the notice prepared by the Office of 
Labor Standards Enforcement (OLSE), available on OLSE's website, in a conspicuous place at 
every workplace, job site, or other location under the Contractor or Subcontractor's control at 
which work is being done or will be done in furth~rance 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 put 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. Protected Health Information. Section 64.is hereby replaced in its entiTety to read 
as follows: · 

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

2f. Add Appendices A-la through A-lei, A-2a through A-2f, A-3a through A-3b, A-
4 and A-5 dated 7 /1/15. 

2g. Add Appendices B (Calculation of Charges), B-la through B-ld, B-2a through 
B-2f, B-3a through B-3b, B-4 and B-5-5 dated 7/1115. 

2h. Delete Appendix D and replace in its entirety with Appendix D dated 7/1/15, to 
Agreement as amended. 

2i. Delete Appendix E and replace in its entirety with Appendix E dated 517 /14, to 
Agreement as amended. 

2j. Add Appendix F. 

2i. Add Appendix J. 

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

4. Legal Effect. Except as expressly modified by this Amendment, all of the terms and 
conditions of the Agreement shall remain unchanged and in full force and effect. 
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IN WITNESS WHEREOF, Contractor and City have executed this Amendment as of the date 
first referenced above. 

CITY 

Recommended by: 

Bar ra Cia, MP A 
'rector of Health 

Department of Public Health 

Approved as to Form:· 

Dennis J. Herrera 
City Attorney 

-~ ..... 

CONTRACTOR 

Progress Foundation 

Steve Fields 
Executive Director 
368 Fell Street 
San Francisco, CA 94102 

City vendor number: 15017 

~~ ~,.;::_....~~ 
Kathy Murphy 
Deputy City Attorney 

Approved: 

Jaci Fong 
Director of the Office of Contract 
Administration, and Purchaser · 
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.Appendix A 

COMMUNITY BERA VIORAL HEALTH SERVICES 

Progress Foundation 
.Appendix A 

7/1/15 

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

A. Contract Administrator: 

In perforining the SERVICES hereunder, CONTRACTOR shall report to Steve Banuelous, Contract Administrator for 
the CITY, or her designee. ' 

. B. Reports: 

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

(2) CONTRACTOR agrees to submit to the Director of Public Health or his designated agent (hereinafter 
referred to as "DIRECTOR") the following reports: Annual County Plan Data; Utilization Review Data and Quarterly 
Reports of De-certifications; Peer Review Plan, Quarterly Reports, and relevant Peer Review data; Medication 
Monitoring Plan and relevant Medication Monitoring data; Charting Requirements, Client Satisfaction Data, Program 
Outcome Data, and Data necessary for producing bills and/or claims in conformance with the State of California 
Uniform Method for Determining Ability to Pay (UMDAP; the state's ·sliding fee scale) procedures. 

C. Evaluation: 

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

D. Possession of Licenses/Permits: 

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

Space owned, leased or operated by providers, including satellites, and used for SER VICES or staff shall meet local fire 
codes. Documentation of fire safety inspections and corrections of any deficiencies shall be made available to reviewers upon 
request. 

E. Adequate Resources: 

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

F.Admission Policy: 

Admission policies for the SER VICES shall be in writing and available to the public. Such policies must include a 
provision that clients are accepted for care without discrimination on the basis of race, color, creed, religion, sex, age, national 
origin, ancestry, sexual orientation, gender identification, disabilicy, or AIDS/HN status, except to the extent that the 
SERVICES are to be rendered to a specific population as described in Appendix A. CONTRACTOR shall adhere to Title XIX 
of the Social Security Act and shall conform to all applicable Federal and State statues and regulations. CONTRACTOR shall 
ensure that all clients will receive the same level of care regardless of client status or source of reimbursement when 
SERVICES are to be rendered. · 

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

H. Grievance Procedure: 

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

I. Illfection Control Health and Safety: 

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

(2) CONTRACTOR mus.t demonstrate personnel policies/procedures for protection of staff and clients from 
other communicable diseases prevalent in the population served. Such policies and procedures shall include, but not be 
limited to, work practices, personal protective equipment, staff/client Tuberculosis (TB) surveillance, training, etc. 

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

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

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

(6) CONTRACTOR_ shall comply with all applicable Cal-OSHA standards includll:ig maintenance of the OSHA 
300 Log of Work-Related Injuries and Illnesses. 

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

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

J. Acknowledgment ofFunding: 

CONTRACTOR agrees to acknowledge the San Francisco Department of Public Health in any printed material or 
public announcement describing the San Francisco Department of Public Health-funded SERVICES. Such documents or 
announcements shall contain a credit substantially as follows: "This program/service/ activity/research project was funded 
through the Department of Public Health, CITY and County of San Francisco." 

K. Client Fees arid Third Party Revenue: 

· (l} Fees required by federal, state or CITY laws or regulations to be billed to the client, client's family, or 
insurance company, shall be detetinine4 in accordance with the client's ability to pay and in conformance with all 
applicable laws. Such fees shall approximate actual cost. No additional fees ·may be charged to the client or the client's 
family for the SERVICES. Inability to pay shall not be the basis for denial of any SERVICES provided under this 
Agreement. 
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(2) CONTRACTOR agrees that revenues or fees received by CONTRACTOR related to SERVICES performed 
and materials developed or distributed with funding under this Agreement shall be used to increase the gross program 
funding such that a greater number of persons may receive SERVICES. Accordingly, these revenues and fees shall not 
be deducted by CONTRAC'.fQR from its billing to the CITY. 

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

L.Billing and Information System 

CONTRACTOR agrees to participate in the CITY'S Community Mental Health Services (CMHS) and 
~ommunity Substance Abuse Services (CSAS) Billing and Information System (BIS) and to follow data reporting procedures 
set forth by the CMHS/CSAS BIS and Quality Improvement Units. 

M. Patients Rip:hts: 

All applicable Patients Rights laws and procedures shall be implemented. 

N. Under-Utilization Reports: 

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

0. Oualitv Improvement: 

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

(1) Staff evaluations completed on an annual basis. 

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

(3) Board Review of Quality Improvement Plan. 

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

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

S. Working Trial Balance with Year-End Cost Report 

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

T. Harm Reduction 

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

2. Description of Services 

Detailed description of services are listed below and are attached hereto 

Appendix A-la La Posada 
Appendix A-lb Shrader 
Appendix A- le Avenue 
Appendix A-2a La Amistad 
Appendix A-2b Progress House 
Appendix A-2c 9ortland 
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1. 
Program Name: La Posada (A-la) 
Program Address: 810 Capp St. 
City, State, Zip Code: San Francisco, CA 94110 
Telephone: (415) 285-0810 
Facsimile: (415) 285-2110 
Program Code: 38081 (La Posada Crisis Residential) 

38080P (La Posada Outpatient) · 

Program Name: Shrader (A-lb) 
Program Address: 50 Shrader St. 
City, State, Zip Code: San Francisco, CA 94117 
Telephone: (415) 668-4166 
Facsimile: (415) 668-6357 
Program Code: 89661 (Shrader House Crisis Residential) 

. 89660P (Shrader House Outpatient) 

Program Name: Avenues (A-le) 
Program Address: 1443 7th Ave. 
City, State, Zip Code: San Francisco, CA 94122 
Telephone: (415) 242-8034 
Facsimile: (415) 242-8039 
Program Code: 38A41 (Avenues Crisis Residential) 

38A43 (Avenues Outpatient) 

Program Name: Dore Residence (A-ld) 
Program Address: 52 Dore Street 
City, State, Zip Code: San Francisco, CA 94103 
Telephone: (415) 553-3115 
Facsimile: (415) 553-3119 
Program Code: 38GM1 (Dore House Crisis Residential) 

38GM3 (Dore Hous·e OP) 

Contractor Address: Progress Foundation 
City, State, Zip Code: 368 Fell Street San Francisco, CA 94102 

Progress Foundation 
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Name of Person Completing this Narrative: Bernadette Navarro-Simeon, Ph.D. Director of 
Clinical Services 
Telephone: (415) 861-0828 

2. Nature of Document (check one) 
D New ~ Renewal. D Modification 

3. Goal Stateme.nt 
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The goal of the Acute Diversion Units (ADU's) is to reduce the utilization of acute psychiatric · 
inpatient beds, either by diversion from inpatient placement or r~duction of inpatient length of 
stay, by providing an intensively staffed and community oriented 24-hour non-institutional 
alternative to hospitalization for individuals who require non-hospital acute psychiatric care. 
Services are designed to reduce and stabilize crisis situations for individuals experiencing an 
acute episode or situational crisis, to assess and augment the client's existing support system 
while encouraging the lowest possible level of psychotropic medications, and through skills 
buildin&, to enable the client to move toward more independent living. 

4. Target Population 
The Progress Foundation Acute Diversion Unit (ADU) target population is any adult referred 
from SFGH Psychiatric Emergency Services, Progress Foundation's Dore Urgent Care Clinic and 
other psychiatric crisis services designated by Community Behavioral Health Services (BHS). 
Clients confined in inpatient psychiatric units and approved by the BHS Placement Team for 
placement at the ADU-level of care are also accepted, but these referrals are a small· 
percentage ofthe overall admissions. The ADUs may also accept urgent care and community 
referrals directly through the Progress Foundation Diversion Evaluation Team (DET) and 
Progress Foundation's Dore Urgent Care Clinic when there is not a priority client waiting at SF 
General PES. 

The nature of the primary relationship between the ADUs and PES mean·s that the ADU services 
only admit individuals who have first been determined by PES staff, in consultation with the 
Progress Foundation Diversion Evaluation Team, to be appropriate for ADU referrals. This 
means that the ADU admissions reflect the demographic parameters, as well as the clinical 
characteristics, of the individuals who are brought to PES on a 5150. 

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

Each of the AD Us has a unique, but not exclusive, focus. Avenues and Dore Residence serve 
clients with mobility disabilities. La Posada has the capacity to serve clients from San 
Francisco's diverse Spanish speaking cultures, with Spanish speaking staff on duty 24-hours. 
While each program has a focus population, each ADU is able to serve members of the many 
diverse e_thnic and cultural backgrounds in San Francisco, as well as those in several age groups. 

5~ Modality(ies)/lnterventions 
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Units of Service (UOS) Description 

Acute Resid~ntial Treatment (La Posada) 

Medication Support (La Posada) 

Acute Residential Treatment (Shrader) . 

Medication Support (Shrader) 

Acute Residential Treatment (Avenues) 

Medication Support (Avenues) 

Residential Treatment (Dore Residence) 

Medication Support (Dore Residence) 

Total UOS Delivered 

Total UDC Served 

6. Methodology 

Units of 
Service 

3103 
30,000 
3500 

30,000 

3723 
30,000 
4344 

39,780 
144,450 
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Number of 

Beds/Capacity 
Unduplicated 
Clients (UDC) 

10 

12 

12 

14 

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

b. Clients are referred directly from SFGH PES with consultation and consent from Progr€ss 
Foundation Diversion Evaluation Team (DET) in most ca.ses. Referrals from local inpatient units 
are approved by the BHS Placement Team and referred to the Progress Foundation DET for 
review. Urgent referrals from community programs are referred directly to DET. DET reviews 
charts and may do face-to-face interviews with clients in PES, and inpatient units or at a client's 
current program. DET tracks open beds in the agency and schedules intake interviews with 
each program. Referrals will also come directly from Progress Foundation's Dore Urgent Care 
Clinic. Clients go to the program for an intake interview which serves as an assessment tool for 
the program to determine the appropriateness of the ADU for this client at that point in the 
client's crisis and also serves as the basis upon which to build the treatment plan.· Admission 
criteria are: client must be a resident of San Francisco County, have an Axis I mental health 
diagnosis, and deemed at-risk for inpatient admfssion if the ADU does not admit the client, and 
have a health screen and PPD in the last 6 months. The client intake assessment includes a 
review of any substance abuse history in order to identify treatment needs, which may include 
substance abuse interventions both within and outside of the program. Individual counseling 
and special groups are designed to address co-occurring mental health and ·substance 
use/abuse issues. After completing the intake interview and being accepted into the program, 
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clients fully participate in developing their own treatment plan, including the determination of 
attainable goals to work towards during their stay. 

c. The treatment model for all Progress Fburidation programs is Social Rehabilitation and 
Recovery in 24-hour home-like settings. AD Us have an average length of stay of 2 weeks. 
Benefit reviews are complete_d for clients requiring a longer length of stay. The program is 
staffed 24-hours with awake and alert staff at all times. 

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

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

24 hour services are provided to clients. Structured program activities fall into these 
categories: 

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

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

• Individually tailored activities will be scheduled to enhance the client's ability for 
self-planning and management. These activities will be the follow-up of the 
individual treatment plans that each client develops with his/her counselor including· 
such activities as: attendance at Alcoholics Anonymous (AA), Dual Recovery 
Anonym0us (DRA) or other outside substance abuse group meetings, application for 
public assistance grants, search for housing, education and vocational opportunities; 
follow-up on application/interview process for the next level residential programs or 
housing. 

4of8 



Progress Foundation 
Appendix A-1 

7/1/15 
Because clients who are admitted to the. AD Us do not reliably have any existing case 
management relationship, it is the role of the ADU counselors to act as case managers in a 
brokerage model. Even with those who have a case management relationship, the experience 
of the ADUs is that the linkage is difficult to establish, particularly within the rapid time fr;;ime of 
the ADU length of stay. Therefore, counselors are primarily responsible with establishing 
income eligibility, housing or ongoing treatment service referrals, linkages to social supports 
and referrals to medication services. 

Clients meet with the psychiatric consultant-within 72 hours. These scheduled meetings will be 
used to review the efficacy of current medication regimen and to renew or revise prescribed 
medications as appropriate, and to provide an additional opportunity for medication education. 
Each of the AD Us has a licensed psychiatric consultant who is available to review and sign all 
consumer plans of care and provide consultation to staff of the program to assure compliance 
with all Medi-Cal guidelines and standards. The program psychiatric consultant work 
approximately 15 hours a week in each ADU, consulting with staff and clients, reviewing charts 
and other documentation and addressing medication issues. 

In addition, the ADUs are staffed with M~ntal Health Rehabilitation Specialists (MHRS) who are 
authorized by the California Medi-Cal system, unqer the Rehabilitation Option, to sign progress 
notes and charts delineating progress toward treatment goals. 

Over the past 15 years, Progress Foundation has had a contract with the University of California 
School of Nursing. This relationship was established because Progress Foundation saw the 
urgency to develop primary care services that would come to the programs for clients in an 
acute setting. To this day, it is one of the best examples of the "best practice" of incorporating 
primary care services in a 24-hour, non-hospital setting. 

In addition, regular group meetings may be held, depending on their relevance to current client 
population, to address such issues as the operation of the household, the division of tasks, 
relationships between client and between clients and the program, and specia1 groups to 
explore issues and topics of direct concern to clients. 

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

There will be regular meetings between the ADUs and representatives of other relevant 
programs providing services to clients. The goal is to minimize problems and facilitate the 
exchange of information between the programs, and to address transitional issues such as a 
seamless availability of medication support services when the client leaves the ADU. 
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Progress Foundation programs have a long history of w9rking closely and collaboratively with 
BHS authorizing services. It is in the best interests of the acute diversion services to work to 

·assure that the programs are utilized by the clients who are the priority target population. This 
is the fundamental reason why, when Progress Foundation proposed and designed the ADU 
level of care, it was an essential element of the agency's proposal that the only avenue into the 
ADU beds was through PES so that the agency could assure that we were addressing diversion 
at the critical decision-making juncture. 

The agency Director of Clinical Services, the DET staff, and other ADU program staff are in close 
contact via email and phone and have regular in person meetings with the director of 
Placement, and the placement staff. Program management staff also work closely with 
placement staff (on a daily basis) to ensure positive clinical outcomes for the program's clients. 
These meetings, at various levels, are designed to assure the ·most appropriate use of ADU 
resources, while assuring that the commitment to recovery and not just stabilization and 
maintenance, is honored in the effort to ensure services for clients who most at risk of repeated 
hospitalizations. See logic model for objectives and short-term and long term objectives. 

Medication monitoring follows policies and procedures established by the State of California 
Division of Community Care Licensing as well as the agency's medication policy (Policy and 
Procedures Manual, 10/06, Section 2, 2.06). Medications will be kept locked centrally in the 
program. Each client who is taking medications will have a log indicating amounts and 
frequency of medications. Counseling staff will observe the clients' actions in regard to 
medications, and will note in the med log whether or not medications were taken by the 

. clients, in what quantity, and at what time. The program's psychiatric consultant will review all 
medication levels on a regular basis, and will be primarily responsible for monitoring the 
medications ofthe client in the program. This monitoring will include supervision of the 
counseling staff. 

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

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

e. See Appendix B for a detailed list of program staffing. 
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"All objectives, and descriptions of how objectives will be measured, are contained in the 
BHS document entitled BHS AOA Performance Objectives FY14-15." 

8. Continuous Quality Assurance and Improvement 
Progress Foundation utilizes a three-part approach to monitor, enhance and improve the 
quality of the services delivered. 

The first part of the approach is the agency's Continuous Quality Improvement Committee. The 
agency holds quarterly Continuous Quality Improvement {CQI) meetings. At this meeting, a 
selection of clients who were served in the previous quarter charts are reviewed by CQI 
Committee Members. The CQI committee members include the Director of Clinical Services 
and program leadership from Acute Diversion Units, transitional Residential programs and the 
Supported Living Program. Each CQI session is planned with a particular question or topic to be 
analyzed. The particular question or topic is identified by looking at current trends or emerging 
issues identified by program staff or clients. Charts are analyzed and committee members 
discuss the information obtained, determine whether policy changes and improvements are 
necessary and execute a plan for implementation. Findings of the CQI meetings are reviewed at 
the program directors meeting. 

As part of CQI meetings, there is also a review of incident reports. The CQI reviews the incidents 
(mindful of incidents that have occurred in other quarters) to determine if there is a pattern 
that needs to be addressed, assess whether or not the incident could have been addressed in a 
different manner and identify any future challenges or risks that the agency needs to address. 
An additional part of the CQI process is using the ANSA generated data. The Director of Clinical 
Services will work closely with Dr. Tom Bleeker to determine how to create and produce reports 
based on agency initiatives such as Seeking Safety and other evidence based interventions. The 
super users of ANSA will create and produce reports based on needs identified by the program 
directors. This information will be analyzed at the CQI meetings. 
Finally, the CQI committee, using data from AVATAR, revie_ws the BHS contract performance 
objectives to ensure that the agency is meeting the objectives. 

The second part of the approach includes a daily/weekly review of client charts to ensure that 
charts and services provided meet the standards of all regulatory agencies that oversee the 
programs. Program leadership staff are expected to review all clinical charts on a daily/weekly 
basis. This process assures that the assessment, community functioning evaluation, and 
treatment plans are completed in a timely basis with all the required components. 

This daily/weekly review process also includes every progress notes. All necessary progress 
notes are reviewed for content as related to the treatment plan and co-signed as needed. The 
review includes an assessment of quality of services provided to clients. The report of the 
review is submitted to the Director of Clinical Services. 
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Based on the data yielded from the daily/weekly review of client charts, leadership staff will 
meet monthly, by levels of care, and determine possible in-service training necessary to provide 
better culturally competent services for clients. Cultural competency at Progress Foundation is 
being able to provide the best service to the current clients of the system. Cultural competency 
at Progress Foundation is beyond ethnicity and race. It is about the response and service 
delivery of every client that comes to the programs. Example: If there is a growing trend of 
clients with a criminal justice history, the program leadership will design and provide in-service 
about client safety, risk assessment and the use of the environment in maintaining safety ih the 
program. The training will be provided in a timely manner through on-shift mentoring and staff 
meetings. The programs have had in-service training on dual diagnosis, suicidality, Voices, 
Hepatitis C, WRAP, self-care and resilience. 

The Supported living program, in addition, holds monthly PURQC Reviews to assure that all the 
approved services are reviewed. 

Lastly, the agency has a client satisfaction questionnaire where the client is encouraged to 
provide feedback on how they have received services in the program. Program Leadership also 
hold regular groups with clients that focus on client satisfaction with the services being 
provided. This in-person meeting allows that opportunity to address client needs and concerns 
in "real time". Program Leadership review the findings of both the client satisfaction 
questionnaires and the in-person groups with the program staff as way to address the feedback 
from the clients and make program changes as necessary. 
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Program Name: La Amistad {A-2a) . 
Program Address: 2481 Harrison St. 
City, State, Zip Code: San Francisco, CA 94110 
Telephone: {415)-285-8100 
Facsimile: (415)285-2448 
Program Code: 3~091{La Amistad Residential Adult) 

38092 {La Amistad Day Treatment) 

Program Name: Progress House {A-2b) 
Program Address: 25 Beulah St. 
City, State, Zip Code: San Francisco, CA 94117 
Telephone: (415)668-1511 
Facsimile: {4i5}668-1300 
Program Code: 38371/38371MH {Progress House Residential Adult) 

38372 {Progress House Day Treatment) 

. Program Name: Cortland House {A-2c) 
Program Address: 77 Cortland Avenue 
City, State, Zip Code: San ~rancisco, CA 94110 
Telephone: {415)550-1881 
Facsimile: {415)550-1791 
Program Code: 38631 {Cortland House Residential Program) 

3863DT (Cortland House Day Treatment) 

Program Name: Clay Street (A-2d) 
Program Address: 2210 Clay Street 
City, State, Zip Code: San Francisco, CA 94115 
Telephone: (415} 776-4647 
Facsimile: {415)776-1018 
Program Code: 89851 (Clay Street Residential} 

89852 (Clay Street Day Treatment} 

Program Name: Dorine Loso House {A-2e} 
Program Address: 405 Baker Street . 
City, State, Zip Code: San Francisco, CA 94117 
Telephone: {415)346-7775 
Facsimile: {415)346-7555 
Program Code: 38GH1 (Dorine Loso House Residential) 

· 38GH2 {Dorine Loso House Day Treatm·ent) 

Program Na~e: Ashbury House (A-2f) 
Program Address: 212 Ash bury St. 
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City, State, Zip Code: San Francisco, CA 9.4117 
Telephone: (415) 775-6194 
Facsimile: (415) 775-1120 
Program Code: 89841 (Progress Ash bury House) 

89842 (Ashbury House Day Treatment) 

Contractor Address: Progress Foundation 
City, State, Zip Code: 368 Fell Street San Francisco, CA 94102 
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Name of Person Completing this Narrative: Bernadette Navarro-Sime.on, Ph.D. Director of 
Clinical Services 
Telephone: (415) 861-0828 

1. Nature of Document (check one) 

D New !ZI Renewal D Modification 

2. Goal Statement 

The goal of the .Transitional Residential Treatment Programs (TRTP's) is to maximize individuals' 
efforts to achieve the highest possible level of self-sufficiency by implementing or continuing a 
rehabilitation and recovery process. TRTPs provide a diversion from, and an alternative to, 
institutional placement such as skilled nursing facilities and local acute· hospitals, and promote 
rehabilitation and recovery from mental health conditions induding those that co-occur with 
substance .abuse disorders. 

Clay Street' and Dorine Loso House also have a separate focus to facilitate collaboration 
between BHS, the Office of the Conservator, the IMD's (Institute for Mental Disease), and other 
social service providers in serving clients who have been confined, some for long periods of 
time, in locked psychiatrk: facilities and skilled nursing facilities. Clay Street is wheel chair 
accessible. 

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

Progress Foundation 
Appendix A-2 

7/1/15 

Progress Foundation's TRTPs will serve clients approved by the BHS Placement Team and 
referred to Progress Foundation's Diversion Evaluation Team (DET). All programs are designed 
to serve clients with co-occurring substance abuse and mental health treatment needs. The 
length of stay will vary, but will average approximately 90 days at La Amistad, Progress House 
and Cortland House. The programs will serve men and women, age 18 years and older, who 
require a structured setting, and who, if such a level of program were not available, are at risk 
of returning to institutional confinement or other higher levels of care. 

Clay Street and Dorine Loso House will serve men and women age· 18 years and older who are 
referred from IMDs, psychiatric inpatient units, skilled nursing facilities and crisis residential 
programs, with a program length· of stay up to 12 months. 

Ashbury House will serve mothers, age 18 years and older, who require a structured setting, 
and who, if such a level of program were not available, are at risk of returning to institutional 
confinement or other higher levels of care. At Ash bury House, the length of stay is up to will be 
as loAg as 12 months. 

La Amistad focuses on Spanish speaking clients, while also serving the general population of San 
Francisco public mental health clients. 

Progress House focuses on Transitional Aged Youth (TAY), while also serving the general 
population of San Francisco public mental health clients. 

All clients are voluntary and have been assessed as able to return to community living and 
benefit from the rehabilitation program. The programs do accept referrals for conserved 
clients. 

4. Modality(ies)/lnterventions 

Units of Service (UOS) Description 

R~sidential Treatment (La Amistad) 
Day Treatment (La Amistad) 

Residential Treatment (Cortland) 
. Day Treatment (Cortland) 
Residential Treatment (Progress House) 

Day Treatment (Progress House) 

Residential Treatment (Clay Street) 
Day Treatment (Clay Street) 

Residential Treatment (Dorine Loso 
House) 
Day Treatment (Dorine Loso House) · 

Residential Treatment (Ashbury) 
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Units of 
Service 

4033 
2520 
3103 
2150 
3103 . 
2210 
4750 
'3250 
4500 

3315 
'3103 

Number of Unduplicated 
Beds/Capacity Clients (UDC). 

13 

10 

10 

16 

14 

10 



(Includes CalWorks) 
Day Treatment (Ashbury) 1105 
CalWorks Support Services (Ashbury) 1241 

Total UOS Delivered 

Total UDC Served 

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

b. Clients are referred from SFGH Inpatient, local in-patient units, and from crisis residential 
programs and are approved by t~e BHS Placement Team. Clients may be referred by case 
managers, therapists or other service providers and approved by BHS:Placement. Clients in . 
inpatient units are as~essed and interviewed for the program leadership to determine the 
appropriateness of the program for this client. This also serves as the basis upon which to build 
the treatment plan. 

For Ash bury House, clients are referred directly from Child Protective Services, domestic 
violence shelters, drug programs, Acute Diversion Units and the SFGH Inpatient units, and the 
criminal justice system. The BHS Placement Tt;?am works with Ashbury House on all referrals to 
assure the most appropriate use of the transitional residential treatment services 

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

c. The treatment model for all Progress Foundation programs is Social Rehabilitation and 
Recovery, provided in 24-hour home-like settings. The length of stay will vary, but will average 
approximately 90 days at La Amistad, Progress House and Cortland House, and up to 1 year at 

. . ' 

Clay, Dorine Loso House and Ashb_ury. The progra!J1 is staffed with awake and alert staff on 
duty 24-hours a day, 7 days a week. 

Staffing includes a diverse range of experience, background and professional training consistent 
with the requirements of the Medi-Cal Rehabilitation Option, Department of Health Care 
Services, and the State Department of Social Services Comm~nity Care Licensing. The program 
staffing includes a Program Director, an Assistant .Director, and counselors. 

Over the past 15 years, Progress Foundation has worked in consultation with the University of 
California School of Nursing to bring primary care services directly to residents of all of the 
agency's residential treatme.nt programs. The relationship was established because Progress 
Foundation saw the urgency in the mid-90's to develop psychiatrically sensitive primary care 
services in the various settings. 

Through the intake process and during the initial phase of the client's stay, the program staff 
will begin identifying the gaps in the client's support system and the specific pressures that led 
to the psychiatric episode. The counselors and other program staff will work with the client 
and his/her existing support system (therapist, conservator,. probation officer, family, case 
manager, etc.) to develop the support that is necessary for increased skills in independent living 
on an ongoing basis .. Clients meet regularly with assigned coordinators from the staff to 
develop goals and evaluate progress toward these goals. Clients are an integral part of the 
entire process of developing treatment plans and disposition recommendations. 

Twenty-four hour services are provided to clients. On-site day rehabilitation treatment 
program activities are provided five days a week for clients and include morning planning 
groups, community meetings to discuss issues and assign tasks within the house, special groups 
to address ongoing and emerging needs of clients (i.e. symptom management, relapse 
prevention, daily living skills, expressive arts, and transitioning to the commun_ity, and client 
lead groups). The program places a specific focus, when appropriate for the client, on the 
development of vocational short and long-term goals for clients, including volunteer work and 
education plans. 

Counselors will regularly coordinate treatment planning, medications management and on­
going clinical issues with all relevant therapists and treatment programs with which each client 
is involved during his or her stay in the program. The programs frequently work in conjunction 
with case management services and outpatient clinics to assure ongoing coordination of 
services and clear communication regarding each client's treatment plan. This coordination will 
include the active involvement and participation of the client. 
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the client intake assessment includes a review of any substance abuse history in order to 
identify treatment needs which may include substance interventions both within and outside of 
the-program. Individual counseling and special groups are designed to address dual diagnosis 
issues. Staff receive training in the most effective ways to intervene with clients within the 
program's time frame. 

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

All programs have a licensed psychiatric consultant who reviews and signs all consumer plans of 
care and provides clinical consultation to ensure compliance with Medi-cal guidelines. The 
psychiatric consultant provides up to 6 hours per week of consulting time with staff and clients, 
reviewing consumer charts and addressing medication issues. 

In addition, all programs staffed with Mental Health Rehabilitation Specialists (MHRS) who are 
authorized by the California Medi-Cal certification regulations to facilitate therapeutic groups 
sign progress notes and charts within a framework that specifically describes each client's 
progress toward meeti.ng self-defined treatment goals. 

For those clients who do not have a case manager assigned and for whom it is clinically 
appropriate, the program refers to the case management system. Program staff set up an 
appointment for the client and work with the client to establish the case management 
relationship-: Often, there is a wait before a case management relationship can be established 
due to.the unavailability of case management slots, even with the FSPs. In that situation and if 
the.discharge date is imminent, program staff work with BHS Placementto establish a 
temporary case manager to address the client's needs while on the clinic waiting list. 

The agency Director of Clinical Services, the DET staff, and program staff are i.n close c9ntact via 
email and phone and have regular in person meetings with the Director of Placement and 
Placement Team staff. These meetings, at various leveis, are designed to assure the most 
appropriate use of transitional residential treatment program resour:ces, while assuring that the 
commitment to recovery and not just stabilization and maintenance, is honored in the effort to 
ensure services for clients who are most at risk of repeated hospitalizations 

d. Exit criteria are determined on a case by case basis by evaluating client's progress toward 
treatment plan goals, to determine whether or not if a client continues to stay would provide 
substantial rehabilitation and recovery benefit for the client. The discharge process is begun at 
admission via intensive and focused short-term treatment planning. Clients who experience a 
reduction of the problems which brought them into the program, and have gained skills to 
manage themselves in the community such that there is a probability that'they will succeed at 
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the next level of care or follow-up program for continued treatment. Clients who are a danger 
to self or others will be referred to Dore Urgent Care or SFGH PES for evaluation. In the case of 
Ash bury House, clients with CPS cases are accepted into the program based on the status of 
their child custody cases, aryd,. if re-unification is not a possibility, clients are discharged after 
losing or voluntarily surrendering custody of their children. 

e. See Appendix B for a detailed list of program staffing. 

6. Objectives and Measurements 

11All obiectives, and descriptions of how objectives will be measured, are contained in the 
BHS document entitled BHS AOA Performance Objectives FY14-15." 

8. Continuous Quality Assurance and Improvement 
Progress Foundation utilizes a three.:part approach to monitor, enhance and improve the 
quality of the services delivered. · 

The first part of the approach is the agency's Continuous Quality Improvement Committee. The 
agency hold$ quarterly Continuous Quality Improvement (CQI) meetings. At this meeting, a 
selection of clients who were served in the previous quarter charts are reviewed by CQI 
Committee Members. The CQI committee members include the Director of Clinical Services 
and program leadership from Acute Diversion Units, Transitional Residential programs and the 
Supported Living Program. Each CQI session ·is planned with a particular question or topic to be 
analyzed. The particular ques'tion or topi~ is identified by looking at current trends or emerging 
issues identified by program staff or clients. Charts are analyzed and committee members 
discuss the information obtained, determine whether policy changes and improvements are 
necessary and execute a plan for implementation. Findings of the CQI meetings are reviewed at 
the program directors meeting. 

As part of CQI meetings, there is also a review of incident reports. The CQI reviews the incidents 
(mindful of incidents that have occurred in other quarters) to determine if there is a pattern 
that needs to be addressed, assess whether or not the incident could have been addressed in a 
different manner and identify any future challenges or risks that the agency needs to address. 
An additional part of the_ CQI process is using the ANSA generated data. The Director of Clinical 
Services will work closely. with Dr. Tom Bleeker to determine how to create and produce reports 
based on agency initiatives such as Seeking Safety and other evidence based interventions. The 
super users of ANSA will create and produce reports based on needs identified by the program 
directors. This information will be analyzed at the CQI meetings. 
Finally, the CQI committee, using data from AVATAR, re.views.the BHS contract performance 
objectives to ensure that the agency is meeting the objectives. 

The second part of the approach includes a daily/weekly review of client charts to ensure that 
charts and services provided meet the standards of all regulatory agencies that oversee the 
programs. Program leadership staff are expected to review all clinical charts on a daily/weekly 
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. basis. This process assures that the assessment, community functioning evaluation, and 
treatment plans are completed in a timely basis with all the required components. 

This daily/weekly review process also includes every progress notes. All necessary progress 
notes are reviewed for content as related to the treatment plan and co-signed as needed. The 
review includes an assessment of quality of services provided to clients. The report of the 
review is submitted to the Director of Clinical Services. 

Based c;m the data yielded from the d~ily/weekly review of client charts, leadership staff will 
meet monthly, by levels of care, and determine possible in-service training necessary to provide 
better culturally competent services for clients. Cultural competency at Progress Foundation is 
being able to pro~ide the best service to the current clients of the system. Cultural competency 
at Progress Foundation is beyond ethnicity and race. It is about the response and service 
delivery of every client that comes to the programs. Example: If there is a growing trend of 
clients with a crimlnal justice history, the program leadership will design and provide in-service 
about client safety, risk assessment and the use of the environment in maintaining safety in the 

· program. The training will be provided in a timely manr:ter through on-shift mentoring and staff 
meetings. The programs have had in-service training on dual diagnosis, suicidality, Voices, 
Hepatitis C, WRAP, self-care and resilience. 

The Supported Living program, in addition, holds monthly PURQC Reviews to assure that all the 
approved services are reviewed. 

Lastly, the agency has a client satisfaction questionnaire where the client is encouraged to 
provide feedback on how they have received services in the program. Frogram Leadership also 
hold regular groups with clients that focus on client satisfaction with the services being 
provided. This in-person meeting allows that opportunity to address client needs and concerns 
in "real time". Program Leadership review the findings of both the client satisfaction 
questionn~ires and the in-person groups with the program staff as way to address the feedback 
from the clients and make program changes as necessary. 
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1. 
Program Name: Seniors Program - Carroll House {A-3a) 
Program Address: 73 Anderson St. 
CitY, State, Zip Code: San Francisco, CA 94110 
Telephone: (415)821-1610 
Facsimile: (415)821-3568 
Program Code: 38541 {Carroll House Residential Geriatric) 
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Program Name: Seniors Program- Rypins House & Rypins House Day Treatment (A-3b) 
Program Address: 1405 Guerrero. St. 
City, State, Zip Code: San Francisco, CA 94110 
Telephone: {415)821-0697 
Facsimile: (415)821-3568 
Program Code: 38531/38531MH {Rypins House Residential Geriatric) 

38532 (Rypins House PD Geriatric) 

Contractor Address: Progress Foundation 
City, State, Zip Code: 368 Fell Street San Francisco, CA 94102 
Name of Person Completing this· Narrative: Bernadette Navarro-Simeon, Ph.D. Director of 
Clinical Services 
Telephone: {415) 861-0828 

2. Nature of Document (check one) 

0.New IZ! Renewal D Modification 

3. Goal Statement 

The Progress Foundation Seniors Program .consists of Carroll House and Rypins House, which 
are Transitional Residential Treatment Programs (TRTP), and Rypins House Day Treatment. The 
goals of the program are: To maximize individuals' efforts to achieve the highest possible level 
of self-sufficiency by continuing the rehabil.itation process begun in acute and sub-acute · 
residential programs; to divert as many persons as possible from institutional placements, such 
as skilled nursing facilities, and "L" facilities, by providing an alternative setting . .To reduce 
recidivism by providing a therapeutic setting in which individuals can grow toward independent 
living by emphasizing the acquisition and applicatiQn of survival skills; development of personal 
support systems and placement of as many clients as possible in educational, volunteer and 
vocational or pre-vocational training.situations, as well as in jobs in preparation for more 
indepe.ndent living. 
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Progress Foundation's Seniors Program will serve clients approved by the BHS .Placement Team· 
and referred to Progress Foundation's Diversion Evaluation Team (DET), and referrals from 
other service providers. Carroll and Rypins Houses and·Rypins Day Treatment serve specifically 

clients a~ed· 55 and over. The length of stay will vary, but will average up to 90 d~ys. 

The Seniors Program will serve ambulatory men and women, age 55 years and older, who 
require a structured setting, and who, if such a level of program were not available, are at risk 
of returning to the hospital, skilled nursing facility or other more restrktive treatment settings. 
All admissions are voluntary and the program does accept referrals fo~ conserved clients. As 
more than 50% of the Seniors Program clients have co-occurring substance use/abuse and 
mental health disorders, the program is designed to meet the treatment needs of this 
population. 

In addition to current clients, the Day Treatment program has established 12 day slots for 
former residents in transition from the program to living in the community who require on­
going rehabilitation and support during the daytime hours. Since not all the day treatment 
clients participate in the program five days a week, day services can be provided to more than 

six non-residential clients. 

5. Modality(ies)/lnterventions 

Units of Service (UOS) Description Units of Number of Unduplicated 
Service Beds/Capacity Clients (UDC) 

Residential Treatment (Rypins) 1862 6 19 
Day Treatment {Rypins) 4120 50 

(Inclusive of 
Residential) 

Residential Treatment {Carroll) 1862 6 19 
7844 

Total UOS Delivered 

69 
Total UDC Served 

6. Methodology 

a. Carroll and Rypins House are listed in the BHS Organizational Manual, the Homeless 
Advocacy Resource Manual, Progress Foundation's website and· other resource directories. 
Recruitment for staff positions involves posting the open position internally, and on various job 

listing websites, as well as on our website and sending notices to other non-profit mental 
health providers. Progress Foundation will recruit a representative percentage of staff who are 

bi-lingual, bi-cultural, and/or gay/lesbian or Transgendered, with a focus on serving clients age 
· 55 and over at the Seniors Program in order to maximize the relevance of the programs to the 
needs of the San Francisco population. The agency's ·training program will ·continue to pay 
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special attention to the specific program needs and styles relevant to various population 
groups. 

· b. Clients are referred from SFGH Inpatient, local in-patient units, and from crisis resid.ential 
programs and are approved by the. BHS Placement Team. Clients may be referred by case 
managers, therapists or other service providers and approved by BHS Placement. Clients in 
inpatient units are assessed and interviewed for the program leadership to determine the 
appropriateness of the program for t~is client. This also serves as the basis upon which to build 
the treatment plan. 

Admission criteria are: client must be a resident of San Francisco County, age 55 or over, have 
an Axis I mental health diagnosis, and have 13 health scr·e.en and PPD in the last 6 months.· 
Clients may, but are not requJred to, attend a dinner atthe program or Day Treatment groups 
to help inform their decisions to engage in· the program. The client intake assessment includes 
a' review of any substance abuse history in order to identify treatment needs which m·ay indude 
substance abuse interventions both within and outside of the program. Individual counseling 
and special groups are designed to address co-occurring mental health and substance 
use/abuse issues. Staff receive training in the most effective ways to intervene with clients 
within the program's time frame. After completing the intake interview and being accepted 
into the program, clients fully participate in developing their treatment plan, including the 
determination of attainable goals to work towards during their stay. 

c. The treatment model for all Progress Foundation programs is Social Rehabilitation and 
Recovery, provided in 24 hour home-like settings. The length of stay will vary, but will average 
up to 90 days at Seniors Program. The program is staffed wit~ awake and alert staff on duty 24-
hours a day, 7 days a week. 

Staffing includes a diverse range of experience, background and professional training consistent 
with the requirements of the Medi-Cal Rehabilitation Option, Department of Health Care 
Services, and the State Department of Social Services Community Care Licensing. The program 
staffing includes a Program Director, an Assistant Director, and 11.5 FTE counselors. 

Over the past 15 years, Progress Foundation has worked in consultation with the University of 
California School of Nursing to bring primary care services directly to residents of all of the · 
agency's residential treatment programs. The relationship was established because Progress 
Foundation saw the urg~ncy.in the mid-90's to develop psychiatrically sensitive primary care 
services in the various settings. 

Through the intake p·rocess and during the in.itial phase of the client's stay, the program staff 
will begin identifying the gaps in the client's support system and the specific pressures that led 
to the psychiatric episode. The counseiors and other program staff will work with the client and 
his/her existing support system (therapist, conservator, probation officer, family, case manag~r, 
etc.) to develop the support that is necessary for increased skills in independent living on an 
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ongoing basis. Clients meet regularly with assigned coordinators from the staff to develop 
goals and evaluate progress toward these goals. Clients are an integral part of the entire 
process of developing treatment plans and disposition recommendations. 

Twenty-four hour sen.~ices are provided to clients. On-site day rehabilitation treatment 
program activities are provided five days a week for up to 25 clients and include morning 
planning groups, community meetings to discuss issues and assign tasks within the house, 
special groups to address ongoing and ~merging needs of clients (i.e. symptom management, 
relapse.prevention, vocational service plans, and Community Building and Reintegration, 
adjunctive therapy groups). Seniors Program places a specific focus, when appropriate for.the 
client, on the development of vocationalshort and long-term goals for clients, including 
volunteer work and education plans. 

The Seniors Program provides day treatment services to the 12 program residents and older 
adult mental health consumers from the community~ The Day Treatment program is able to . . . 

serve, ~t any one time, at least 12 clients who are former residents in transition from the 
program to living in the community or other older adult community members who require on­
going rehabilitation and support during the daytime hours. Since not all the day treatment 
clients participate in the program five days a week, day services can be provided to more than 
thirteen non-residential clients. 

The Seniors program provides transportation for the day treatment and residential treatment 
clients. As needed, the program counselor/driver will transport clients to medical and 
psychiatric appointments and pick up and return clients to their homes after day treatment. 

Counselors will regularly coordinate treatment planning, medications management and on­
going clinical issues with all releva11t therapists and treatment programs with which each client 
is involved during his or her stay in the program. The programs frequently work in conjunction 
with case management services and outpatient clinics to assure ongoing coordination of 
services and clear communication regarding each client's treatment plan. This coordination will 
include the actjve involvement and participation of the client. 

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

The Seniors Program accepts ambulatory clients· and is not wheel-chair accessible. Progress 
Foundation is in long-terms leases at both Rypins and Carroll House. As the agency did not 
develop and does not own either. buildirig, it is very difficult to rehab the homes to make them 
wheel-chair accessible. The Seniors Program has made some adjustments in the program to 
accommodate clients who have some mobility issues. 
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Seniors Program has a licensed psychiatric consultant who reviews and signs all.consumer plans 
of care and provides clinical consultation to ~nsure compliance with Medi-cal guidelines. The 
psychiatric consultant provides up to 6 hours per week of consulting time with staff and clients, 
reviewing consumer charts and addressing medication issues. 

In addition, Seniors Program is staffed with Mental Health Rehabilitation Specialists (MHRS) 
who are authorized by the California Medi-Cal certification regulations to facilitate therapeutic 
groups and sign progress notes and charts within a framework that specifically describes each 
client's progress toward meeting self-defined treatment goals. 

For those clients who do not have a case manager assigned and for whom it is clinically 
appropriate, the program refers to the case management system. Program staff set up an 
appointment for the cljent and work with the client to establish the case management 
relationship. 

The agency Director of Clinical Services, the DET staff, and t~e Program staff are in close contact 
via -email and phone and have regular in person meetings with the Director of Placement and 
Plcicement Team staff. These meetings, at various levels, are designed to assure the most 
appropriate use of transitional residential treatment program resources, while assuring that the 
commitment to recovery and not just stabilization and maintenance, is honored in the effort to 
ensure services for clients who are most at risk of repeated hospitalizations. 

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

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

e. See Appendix B for a detailed list of program staffing. 
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"AU obiecti~es, and descriptions of how obiectives will be measured, are contained in the 
BHS document entitled BHS AOA Performance Objectives FY14-15." 

8. Continuous Quality Assurance and Improvement 

Progress Foundation utilizes a three-part approach to monitor, enhance and improve the 
quality of the services delivered. 

The first part of the approach is the agency's Continuous Quality Improvement Committee. The 
agency hofds quarterly Continuous Quality Improvement (CQI) meetings. At this meeting, a 
selection of clients who were served in the previous quarter charts are reviewed by CQI 
Committee Members. The CQI committee members include the Director of Clinical Services 
and program leadership from Acute Diversion Units, Transitional Residential programs and the 
Supported Living Program. Each CQI session is planned with·a particular question or topic to be 
analyzed. The particular question or topic is identified by looking at current trends or emerging 
issues ·identified by program staff or clients. Charts are· analyzed and committee.members 
discuss the information obtained, determine whether policy changes and improvements are 
necessary and execute a plan for implementation. Findings of the CQl-meetings are reviewed at 
the program directors meeting. 

As part of CQI meetings, there is also a review of incident reports. The CQI reviews the incidents .. 
(mindful of incidents that have occurred in other quarters) to determine if there is a pattern 
that needs to be addressed, assess whether or not the incident could have been addressed in a 
different manner and identify any future challenges or risks that the agency needs to address. 

An additional part of the CQI process is using the ANSA generated data. The Director of Clinical 
Services will work closely with Dr. Tom Bleeker to determine how to create and produce reports 
based on agency initiatives such as Seeking Safety and other evid~nce based interventions. The 
super users of ANSA will create and produce reports based on needs identified by the program 
directors. Th.is information will be analyzed at the CQI meetings. 

Finally, the CQI committee, using data from AVATAR, reviews the BHS contract performance 
· objectives to ensure that the agency is meeting the objectives. 

The second part of the approach includes a daily/weekly review of client charts to ensure that 
charts and services provided meet the standards of all regulatory agencies that oversee the 
programs. Program leadership staff is expected to review all clinical charts on a daily/weekly 
basis. This process assures that the assessment, community functioning evaluation, and 
treatment plans are completed in a timely basis with all the required components. 
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This daily/weekly review process also includes every progress notes. All necessary progress -
notes are reviewed for content as related to the treatment plan and co-signed as needed. The 
review includes an assessment of quality of services provided to clients. The repo.rt of the 
review is submitted to the Director of Clinical Services. · 

Based on the data yielded from the daily/weekly review of client charts, leadership staff will 
meet monthly, by levels of care, and determine possible in-service training necessary to provide 
better culturally competenfservices for clients. Cultural competency at Progress Foundation is 
being able to provide the best service to the current clients ofthe system. Cultural competency 
at Progress Foundation is beyond ethnicity and race. It is about the response and service 
delivery of every client that comes to the programs. Example: If there is a growing trend of 
clients with a criminal justice history, the program leadership will design and provide in-service 
about client safety, risk assessment and the use of the environment in maintaining safety in the 
program. The training will be provided in a timely manner through on-shift m~ntoring and staff 
meetings. The programs have had in-service training on dual diagnosis, suicidality, Voices, 
Hepatitis C, WRAP, self-care and resilience. 

The Supported Living program, in addition, holds monthly PURQC Reviews to assure that all the 
approved services are reviewed. 

Lastly, the agency has a client satisfaction questionnaire where the client is encouraged to· 
provide feedback on how they have received services in the program:· Program Leadership also 
hoid regular groups with clients that focus on client satisfaction with the services b'eing 
provided. This in-person meeting allows that opportunity to address client needs and concerns 
in "real time". Program Leadership review the findings of both the client satisfaction 
questionnaires and the in-person groups with the program staff as way to address the feedback 
from the clients and make program changes as necessary. · 
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1. 
Program Na'!le: Supported Living Program (A-4) 
Program Address: 711 Taraval St. 
City, State, Zip Code: San Francisco, CA 94116 
Telephone: (415)752-3416 

· Facsimile:. (415 )752-3483 
Program Code: 38380P (Cooperative Apartments Outpatient) 

Contractor Address: Progress Foundation 
City, State, Zip Code: 368 Fell Street San Francisco, CA 94102 
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Name of Person Completing this Narrative: Bernadette Navarro-Simeon, Ph.D. Director of 
Clinical Services . 
Telephone: (415) 861-0828 

2. Nature of Document (check one) 

D New IZ! Renewal D Modification 

3. Goal Statement 

The purpose of the program.is to provide unobtrusive support to a client's own rehabilitative 
efforts while providing the most in.dependent living possible. The counseling is designed to 
provide regular guidance, support and 24-hour/day, 7 days/week response capability. The 
intent of this program is ·to assist those clients who have completed transitional Residential 
Treatment Programs (TRTP), yet are unable to assume full responsibility for forming 
ind~pendent group households and managing the stressors associated with complet~ly 
independent living. · . 

Specific goals include: 

• To maintain independence levels achieved by clients while in the residential programs 
by providing supportive settings; 

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

• To develop cooperative apartm.ents which are accessible, relevant and useful to the 
various ethnic minority and identified gay populations that comprise San Francisco; 

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

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

5. Moda!ity(ies)/lnterventions 

Units· of Service (UOS) Description 

Case Management 

Total UOS Delivered 

Total UDC Served 

6. Methodology 

Units of 
Service 
268,396 

Number of 
Beds/Capacity 
116 

a. The Supported Living Program is listed in the CBHS Organizational Manual, the· Homeless 
Advocacy Resource Manual, Progress Foundation's website and other resource directories. 
Recruitment for staff positions involves posting the open position internally, and on various job 
listing websites, as well as on our website and sending notices to other non-profit mental 
health providers. Progress Foundation will recruit a representative percentage of staffwho are 
bi-lingual, bi-cultural and/or gay/1.esbian or Transgendered, in order to maximize the relevance 
ofthe programs to the needs of the San Francisco population. The agency's training program 
will continue to pay special attention to the specific program needs and styles relevant to 
various population groups. 

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

c. The average length of stay at the Cooperative Apartments is 2 years, residents are not 
required to move, but many do so when they have completed their treatment program. The 
Independent Living Program Apartments are ,permanent housing; participation in services is not 
required. 

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

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

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

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

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

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

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

d. Although there is essentially no forma.1 exit criteria for clients in the Cooperative Apartments 
or the Independent Living apartments, discharge or transition planning is discussed with the 
client beginning at admission via focused long-term treatment plann.ing for those in services. 
When clinically appropriate, clients are encouraged to move towards more independent 
housing. For clients in the Independent Living Program, services are voluntary and eligibility for 
the housing is not contingent upon involvement in mental health services, so a client may elect 
to end services but continue to live in tlie apartment. Discharge from the Independent Living 
Program can be withdrawal from services, but not moving from the apartment. 

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

e. See Appendix B for a detailed list of program staffing. 

7. Objectives and Measurements 

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

8. Continuous Quality Assurance and Improvement 
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Progress Foundation utilizes a three-part approach to monitor, enhance and improve the 
quality of the servic:es delivered. 

The first part of the approach is the agency's Continuous Quality Improvement Committee. The 
agency· holds quarterly Continuous Quality Improvement (CQI) mee~ings. At this meeting, a 
selection of clients who were served in the previous quarter charts are reviewed by CQI 
Committee Members. The CQI committee members include the Director of Clinical Services 
and program leadership from Acute Diversion Units, Transitional Residential programs and the 
Supported Living Program. Each CQI session is planned with a particular question or topic to be 
analyzed. The particular question or topic is identified by looking at current trends or emerging 
issues identified by program staff or clients. Charts are analyzed and committee members 
discuss the information obtained, determine whether policy changes and improvements are 
necessary and execute a plan for implementation. Findings of the CQI meetings are reviewed at 
the program directors meeting. 

As part of CQI meetings, there is also a review of incident reports. The CQI reviews the incidents 
(mindful of incidents that have occurred. in other quarters) to determine if there is a pattern 
that needs to be addressed, assess whether or not the incident could have been addressed in a 
different manner and identify any future challenges or risks that the agency needs to address. 
An additional part of the CQI process is using the ANSA generated data. The Director of Clinical 
Services will work closely with Dr. Tom Bleeker to determine how to create and produce reports 
b~sed on agency initiatives such as Seeking Safety and other evidence based interventions. The 
super users of ANSA will create and produce reports based on needs identified by the program 
directors. This inforrriatiof'.l will be analyzed at the CQI meetings. 

Finally, the CQI committee, using data from AVATAR, reviews the CBHS contract performance 
objectives to ensure that the agency is meeting the objectives. 

The second part of the approach includes a daily/weekly review of client charts to ensure that 
charts and services provided me~t the standards of all regulatory agencies th~t oversee the 
programs. Program leadership staff are expected to review all clinical charts on a daily/weekly 
basis. This process assures that the assessment, community functioning evaluation, and 
treatment plans are completed in a timely basis with all the requi~ed components. 

This daily/weekly review process also includes every progress notes. All necessary progress 
notes are reviewed for content as related to the treatment plan and co-signed as needed. The 
review includes an assessment of quality of services provided to clients. The report of the 
review is submitted to the Director of Clinical Services. 

Based on the data yielded from the daily/weekly review of client charts, leadership staff will 
meet monthly? by levels of care, and determine possible in-service training necessary to provide 
better. culturally competent services for clients. Cultural competency at Progress Foundation is 
being able to provide the best service to the current clients of the system. Cultural competency 

5of6 



Progress Foundation 
Appendix A-4 

7 /1/15. 

at Progress Foundation is beyond ethnicity and race. It is about the response and service 
delivery of every client that comes to the programs. Example: If there is a growing trend of 
clients with a criminal justice history, the program leadership will. design and provide in-service 
about ciient safety, risk assessment and the use of the environment in maintaining safety in the 
program. The training will be provided in a timely manner through on-shift mentoring and staff 
meetings. The programs have had in-service training on dual diagnosis, suicidality, Voices, 
Hepatitis C, WRAP, self-care and resilience. 

The Supported Living program, in addition, holds monthly PURQC Reviews to assure that all the 
approved services are reviewed. 

Lastly, the agency has a client satisfaction questionnaire where the client is ~ncouraged t<;> 
provide feedback on how they have received services in the program. Program Leadership also 
hold regular groups with clients that focus on client satisfaction with the services being 
provided. This in-person meeting allows that opportunity.to address client needs and concerns 
in "real time". Program Leadership review the findings of both the client satisfaction 
questionnaires and the in-person groups with the program staff as way to address the feedback 
from the clients and make program changes as necessary. 
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1. 
Program Name: Dore Street Clinic (A-5) 
Program Address: 52 Dore St. 
City, State, Zip Code: San Francisco, tA 94103 
Telephone: (415) 553-3100 
Facsimile: (415) 553-3119 
Program Code: 38112 (PF Dore Clinic) 

Contractor Address: Progress Foundation 
CitY, State, Zip Code: 368 Fell Street San Francisco, CA 94102 
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Name of Person Completing this Narrative: Bernadette Navarro-Simeon, Ph.D. Director of 
Clinical Services 
Telephone: (415) 861-0828 

2. Nature of Docum.ent (check one) 

D New ~ Renewal D Modification 

3. Goal Statement 

Dore Urgent Care Clinic provides the capacity to intervene early in an escalating psychiatric 
crisis, and to provide assessment and triage in a community-based setting,·with available crisis 
residential. beds for those who would benefit from 24-hour intensive treatment. . The goal of 
Dore Urgent Care Clinic is to reduce the inappropriate use of SFGH/PES for ind.ividuals who are 
in a psychiatric crisis but do not require involuntary treatment or seclusion and restraints. 
Services are designed to reduce and stabilize crisis.situations for individuals experiencing an 
acute episode or situational crisis, to assess and augment the client's existing support system 
and to determine the client's readiness and capacity to return to the community. 

4. Target Population · 

Progress Foundation's Dore Urgent Care Clinic serves clients referred from SFGH PES, San 
Francisco Police Department, Community Behavioral Health Services (including BHS emergency 
services), Emergency Rooms, and community urgent care referrals. The Dore Urgent Care Clinic 
will provide crisis stabilization services 24 ho.urs per day to San Frandsco residents, aged 18 and 
over, who require urgent psychiatric intervention in a highly structured and supervised setting 
due to the crisis and/or acute nature of their condidon. Because of the nature of the target 
poputation, clients may be brought to the Dore Urgent Care Clinic on an involuntary hold 
(5150), however, clients may only be admitted to the program on a voluntary basis. 

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

Units of Service (UOS) Description 

Urgent Care 

Total UOS Delivered 

Total UDC Served 

6. Methodology 

Units of 
Service 

35,000 

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

b. Dore µrgent Care Clinic will serve clients referred by San Francisco Police Department, SFGH 
Psychiatric Emergency Services, community psychiatric crisis services designated by Community 
·Behavioral Health Services (for example: BHS Mobile Crisis, Westside Community Crisis Center, 
and SFPD Psychiatric Liaison). Referrals may also be made to the Dore Urgent Care Clinic by 

· selected Intensive Case Management Teams and Outpatient Clinics. Clients come to the 
program for an intake, which serves as an assessment tool for the p.rogram to determine the 
appropriateness of the Dore Urgent Care Clinic for this client. Selection criteria for full 
admission to the Dore Clinic are based on the severity of the existing crisis and the acute nature 
of the current episode and the client's presentatiqn. In addition the client must be deemed at 
risk for an inpatient admission if not admitted to the Dore Clinic. 

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

c. The Dore Urgent Care Clinic provides up to 23 hours of service within the crisis stabilization 
framework. The purpose of the Dore Urgent C.are Clinic is diverting clients from being seen at 
the San Francisco General Hospital Psychiatric Emergency Services in order to r~duce the 
number of clients taken there for psychiatric evaluation. Upon admission clients will be· 
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assessed, treated, stabilized and evaluated for discharge to appropriate placements. Clients 
determined to require 24-hour non-hospital support wifl be referred to Acute Diversion Units 
(ADUs) for continued treatment. The Dore Clinic is staffed with licensed professional medical 
and mental health staff that are able to provide all aspects of Urgent Care Crisis Stabilization 
treatment including crisis intervention strategies, brief counseling, linkage case management, 
and medication support. All clients must voluntarily accept treatment at Dore Clinic .. The Dore 
Clinic will implement clinical practices designed to engage in voluntarily treatment individuals 
who would otherwise require involuntary treatment. 

The following is an overview of services provided and the methods of service de'li\iery: 

The Dore Clinic, by design, is a part of the BHS psychiatric emergency services system. 

The Dore· Clinic will maintain a non-instituti.onal environment, even while working with clients 
in the most urgent phase of their crisis. Through use of licensed professional and supervised 
counseling staff, the program will provide the necessary support and intervention to stabilize 
the immediate crisis and ensure the client's safety and well-being. 

' 

Beginning with the intake ·process and during the stabilization of the crisis the program staff will 
make appropriate discharge and referral plans. The Dore Clinic will coordinate with existing 
services; both within and outside of BHS, from which the client is receiving support and 
treatment. Determination will be made as to whether the client is sufficiently stabilized so as 
to return to their previous residence or whether they require crisis residential services or 
further evaluation from SFGH/PES. 

Clients will be evaluated by either a psychiatrist or nurse practitioner upon entering the 
program and a determination will be made about the need for medication. Medications will be 
obtained through delivery from the BHS pharmacy and the program will control and monitor 
the storage, dispensing and disposal of medications according to policies and procedures 
established by the Division of Community Behavioral Health Services Pharmacy Department. 
Program staff will observe and document the client's reaction in regard to administered 
medications, and will note in the medication log whether or not medications were taken by 
clients, in what quantity, and at what time. The Dore Clinic Program Psychiatrist will provide 
medication administration and prescribing supervision for the Nurse Practitioners, and will be 
primarily responsible for the program)s medication services. 

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

< 

Discharge planning is an integral part of each client's intervention plan and begins with the 
intake interview. The intervention plan will emphasize crisis stabilization and planning for the 

3 of5 



Progress Foundation 
Appendix A-5 

. 7/1/15 
next level of treatment. Staff assess needs and reestablish resource linkage for clients in order 
to facilitate the development of an effective community support system. 

e. See Appendix B for a detailed list of program staffing. 

7. Objectives and Measurements 

"All obiedives, cind descriptions of how obiectives will be measured, are contained in the 
BHS document entitled BHS AOA Performance Obiectives FY14-15." 

8. Continuous Quality Assurance and Improvement 

Progress Foundation utilizes a three-part approach to monitor, enhance and improve the 
quality of the services delivered. 

The first part of the approach is the agency's Continuous Quality Improvement Committee. The 
agency holds quarterly Continuous Quality Improvement (CQI) meetings. At this meeting, a 
selection of clients who were served in the previous quarter charts are reviewed by CQI 
CommJttee Members. The CQI committee members include the Director of Clinical Services 
and program leadership from Acute Diversion Units, Transitional Residential programs and the 
Supported Living Program. Each ·CQI session is planned with a particular question or topic to be 
analyzed~ The particular question or topic is identified by looking at current trends or emerging 
issues identified by program staff or clients. Charts are analyzed and committee membe.rs 
discuss the information obtained, determine whether policy changes and improvements are 
necessary and execute a plan for implementation. Findings of the CQI meetings are reviewed at 
the program directors meeting. 

As part of CQI meetings, there is also a review of incident reports. The CQI reviews the incidents 
(mindful of incidents that have occurred in other quarters) to determin_e if there is a pattern 
that needs to be addressed, assess whether or not the incident could have been addressed in a 
different manner and identify any future challenges or risks that the agency needs to address. 

The second part of the approach includes a daily/weekly review of client charts to ensure that 
charts and services provided meet the standards of all regulatory agencies that oversee the 
programs. Program leadership staff is expected to review all clinical charts on a daily/weekly· 
basis. This process assures that the assessment, community functioning evaluation, and 
treatment plans are completed in a timely basis with all the required components. 

This daily/weekly review process also includes every progress notes. ~II necessary progress 
notes are reviewed for content as related to the treatment plan and co-signed as needed. The 
review includes an assessment of quality of services provided to clients. The report of the 
review is submitted to the Director of Clinical Services. 
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Based on the data yielded from the daily/weekly review of client charts~ leadership staff will 
meet monthly, by levels of c~re, and determine possible i11-service training necessary to provide 
better culturally competent services for clients. Cultural co.mpetency at Progress Foundation is 
being able to provide the best service to the current clients of the system. Cultural competency 
at Progress Foundation is beyond ethnicity and race. It is about the response and service 
delivery of every client that comes to the programs. Example: If there is a growing trend of 
clients with a criminal justice history, the program 1·eadership will design and provide in-service 
about client safety, risk assessment and the use of the environment in maintaining safety in the 
program. Thetraining will be provided in a timely manner through on-shift mentoring and staff 
meetings. The programs have had in-service training on dual diagnosis, suicidality, Voices, 

. Hepatitis C; WRAP, self-care and resilience. 

Lastly, the agency has a client satisfaction questionnaire where the client is encouraged to 
provide feedback on how they have received services in the program. Program Leadership also 
holds regular groups with clients that focus on client satisfaction with the services being 
provided. This in-person meeting allows that opportunity to address client needs and concerns 

- . 
in "real time". Program Leadership review the findings of both the client satisfaction 
questionnaires and the in-person groups with the program staff as way to address the feedback 
from the clients and make program changes as necessary. 
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A. Invoices furnished by CONTRACTOR under this Agreement must be in a form acceptable to the 
Contract Administrator and the CONTROLLER and must include the Contract Progress Payment Authorization . 
number or Contract Purchase Number. All amounts paid by CITY to CONTRACTOR shall be subject to audit by 
CITY. The CITY shall make monthly payments as described below. Such payments shall not exceed those 
amounts stated in and shall be in accordance with the provisions of Section 5,_COMPENSATION, of this 
Agreement. 

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

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

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

B. Final Closing Invoice 

(1) Fee For Service Reimbursement: 

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

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

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

CONTRACTOR agrees that within that fiscal year, this initial payment of$1,913,764 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 to return to the CITY all or part of 
·the initial payment for that fiscal year. The amount of the initial payment recovered each month shall be calculated 
by dividing the total initial payment for the fiscal year by the total number of months for recovery. Any termination 
of this Agreement, whether for cause or for convenience, will result in the total outstanding amount of the initial 
payment for that fiscal year being due and payable to the CITY within thirty (30) calendar days following written 
notice of termination from the CITY. 

2. Program Budgets and Final Invoice 

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

Budget Summary 

Appendix B-la La Posada 
Appendix B-1 b Shrader 
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Appendix B-lc Avenues 
Appendix B-ld Dore Residence 
Appendix B-2a La Amistad 
Appendix B-2b Progress House 
Appendix B-2c Cortland 
Appendix B-2d Clay 
Appendix B-2e Loso 
Appendix B-2f Ashbury 
Appendix B-3a Seniors-Carroll 
Appendix B-3b Seniors-Rypins 
Appendix B-4 Supported Living Program (SLP) 
Appendix B-5 Dore Urgent Care Clinic (DUCC) (PF Dove Clinic) 

B. COMPENSATION 
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Compensation shall be made in monthly payments on oi 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 One Hundred Twenty Million 
Nine Hu,ndred Ninety One Thousand Seventy Seven Dollars ($120,991,077) for the period of July 1, 2010 
through December 31, 2017. 

CONTRACTOR understands that, of this maximum dollar obligation, $3,953,122 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 SER'vICES for that fiscal year. 

July 1, 2010 through June 30, 2011 

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 
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$14,938,041 

$14,938,041 

$15,223,357 

$15,465,354 

$15;686,989 



July 1, 2015 through June 30, 2016 

July 1, 2016 through June 30, 2017 

July 1, 2017 through December 31, 2017 

Contingency 

Total July 1, 2010 through December 31, 2017 
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$15,686,989 

$16,863,514 

$8,235,670 

$3,953,122 

$120,991,077 

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

(4) CONTRACTOR further understands that, $7,469,021 of the period from July 1, 2010 through 
December 31, 2010 in the Contract Number BPHM07000031 is included with this Agreement. Upon 
execution of this Agreement, all the terms under this Agreement will supersede the Contract Number 
BPHM07000031 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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DPH 1: Department of Public Health Contract Budget Summary 
DHCS Legal Entity Number (MH): 00271 Prepared By/Phone #: Jay Yanos 415-861-0828 Fiscal Year: 2015-16 

DHCS Legal Entity Name (MH)/Col)tractor Name (SA): Progress Foundation Document Date: 7/1/2015 Appendix B Page4 
Contract CMS# (COTA use only): •. 

Contract Appendix Number: B-1a B-1b B-1c B-1d 
Appendix A/Provider Name: La Posada Shrader Avenues Dore Residence 

Provider Number 3808 8g66 . 38A4 38GM 
Program Code( s) 38081/0P 89661/0P 38A41/2 38GM1/3 

FUNDING TERM: 7 /1 /15-6/30/16 7 /1 /15-6/30/16 7/1/15-6/30/16 7/1/15-6/30/16 Sub TOTAL 

945,522 978,570 1,076,995 1,127,143 4,128,230 
202,719 209,745 226,927 203,457 842,848 

- - - - -
1,148,241 - - 4,971,078 

116,392 605,202 
0% 0% 12% 

- -
1,745,360 

MH COUNTY - General Fund 451,105 483,538 519,521 544,025 1,998,189 
MH COUNTY· Work Order CODB . - - . . 
MH STATE -1991 MH Reali nment 405,234 430,677 465,187 483,633 1,784,731 
MH WORK ORDER- HSA CALWORKS - - - . -

TOTAL BHS MENTAL HEALTH FUNDING SOURCES 1,252,633 1,335,391 1,439,632 1,500,624 - - 5,528,280 

--

. 
-

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES - . . - . . -
-

-
TOTAL OTHER DPH FUNDING SOURCES - - - - . - -
TOTAL DPH FUNDING SOURCES 1~.c;;;J.c;,v.>.> 1,.,.,.,,.,l:l I 1, .. .,1:1,v.>.c; 1,.,uu,v.c;'t - . :>,.,.c;v,.c;vu 

I - 12,000 12,000 12,000 12,000 I I 
TOTAL NON-DPH FUNDING SOURCES 12,000 12,000 12,uuu 12,000 - - 4H,uuu I 
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 1,264,633 1,347,391 1,451,632 1,512,624 • I .. . 5,576,280 I 

DPH1a 



DPH 1: Department of Public Health Contract Budget Summary· 
DHCS Legal Entity Number (MH): 00271 Preeared Blf Phone #: Ja~Yanos 415-861-0828 Fiscal Year: 2015-16 

DHCS Legal Entity Name (MH)/Contractor Name (SA): Pro ress Foundation Document Date: 711/2015 Appendix B Pages 
Contract CMS# (COTA use only): 

9ontract Appendix Number: B-2a B-2b B-2c B-2d B-2e B-2f 
Appendix AfProvider Name: LaAmistad Pro ress House Cortland Cla Loso House Ash bu 

Provider Number 3809 3837 3863 8985 38GH 8984 
Program Code( s) 38091/2 38371MH/2 38631/DT 89851/2 38GH1/2 89811/2 

FUNDING TERM: 7/1/15-6/30/16 7/1/15-6/30/16 7 /1 /15-6/30/16 7/1/15-6/30/16 7/1/15-6/30/16 7 /1 /15-6/30/16 Sub TOTAL 

622,597 592,099 568,706 876,685 882,674 671,773 4,214,534 
165,814 105,080 154,003 239,639 310,629 189,392 1,164,557 

- - - - - - -
697,179 1,116,324 1,193,303. 861,165 5,379,091 
107,960 130,987 139,559 140,470 704,071 

12% 16% 13% 
1,332,862 1,001,635 

574,226 270,621 2,233,609 
89,457 47,410 905;882 

- - - - - 1,015 1,015 
311,272 282,321 283,709 542,786 587,179 276,724 2,283,991 

- - - - - 375,865 375,865 

TOTAL BHS MENTAL HEALTH FUNDING SOURCES 858,880 775,139 778,535 1,165,311 1,250,862 971,635 5,800,362 
r~~:J~ZPJ.£C~l~2J~.~£1~~;;.:1Ji:-~~~~~-~ll;G;¥~~)~mP5~T~:~~:J;:S}~~1;~~~~~T:~J~..:-A\c:1~~~~~rya~~~t:.T.,,~ ~l~~l::,,J~f~71?~:!:~D&f;~:~z:r:~~·~iJ!iJ~~~~~~~~~~W2i~~~11~!J.1hl;'~~~mYr1 

-

-
-

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES - . . . . . -
-

-
TOTAL OTHER DPH FUNDING SOURCES . - . . . . -
TOTAL_DPH FUNDING SOURCES 0'10100U 11a,1;;111 1101 >1.>>I 1,-1oa,.>·1·1 1,"'au,00"' ~.-.,o.>a :J,ouu,.>o"' 

30,000 30,000 28,800 82,000 82,000 30,000 
TOTAL NON-DPH FUNDING SOURCES 30,000 30,000 <!H,ouu 82,000 o"',uuu 3U,uuu "'o"',ouu 
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 888,880 805,139 807,335 1,247,311 1,332,862 1,001,635 6,083,162 

---., 

DPH 1b 



DPH 1: Department of Public Health Contract Budget Summary 
DHCS Legal Entity Number (MH): 00271 Preeared 8~Phone #: Ja:tYanos 415-861-0828 Fiscal Year: 2014-15 . 

DHCS Legal Entity Name (MH)/Contractor Name (SA): Pro ress Foundation Document D.ate: 7/1/2015 Appendix 8 page6 
Contract CMS# (COTA U==!e only): 

Contract Appendix Number: 8-3a 8-3b 8-4 8-5 
Appendix A/Provider Name: Seniors-Carroll Seniors-R ins SLP Dore Cli.nic 

Provider Number 3854 3853 3838 3811 
Program Code(s) 38541 38531/2 38380P 38112 

FUNDING TERM: 7 /1 /15-6/30/16 7 /1 /15-6/30/16 711/15-6/30/16 7 /1 /15-6/30/16 Subtotal· 
,f; ; 

' ' 223,674 632,006 428,101 1,874,930 8,342,764 11,501,475 
85,964 191,263 169,085 317,967 2,007,405 2,771,684 

- - - - - . 
. 10,350,169 14,273,159 

1,309,273 1,786,630 
0% 13% 13% . 11,659,442 

3,978,969 5,529,347 
2,904,071 4,224,960 

'- - 1,015 353,914 
- - '325,376 808,805 4,068,722 5,202,903 

- - - - 375,865 375,865 

TOTAL BHS MENTAL HEALTH FUNDING SOURCES 328,012 917,278 669,187 2,443,870 . 11,328,642 15,686,989 
GlID~t:..t.:Ef.rt:fi ... ~ETil~ffi@EJ}I:1~~~-~~l~~J:1 ,~ ~-~7~fu~D':~JJ~7{~'.7K~~ir~~ili~.~,(, ~~;til:J±~T,;~~~;.l~25~~~:t:::r:mz~~~~ .. ~1~r~~m,,,,,~ .. ~.4\~~~il!m~.fuV~ri&}~~D~}~j~1Yf.t;i~~:'ill~~til*if<;~~t~~:~~~~~-~ 

-

'· 

-
-

TOTAL BH.S SUBSTANCE ABUSE FUNDING SOURCES • • • • • • · -

-

-
TOTAL OTHER DPH FUNDING SOURCES . . . -. . . 
TOTAL DPH FUNDING SOURCES 

'!Ii' 

TOTAL NON-DPH FUNDING SOURCES 
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 2,443,870 

DPH1c 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DHCS Legal Entity Name (MH)/Contractor Name-(SA):..,,. __ .,.o,_0_2 ... 1 ... 1-.-----------------1 

Provider Name: Progress Foundation 
Provider Number: 3808.00 3808 · 3808 

La Posada La Posada La Posada 
- 38081 38080P 38101.00 
05/40-49 15/60-69 60/40-49 

Service Description: I #REF! #REF! #REF! I 0 I 
FUNDING TERM:! 7/1/15-6/30/16 711/15-6/30/16 7/1/15-6/30/16 I -

860,425 85,097 I l 
153,430 l 14,126 35,163 I I 

I I 
99,223 I 35,163 

TOTAL OTHER DPH FUNDING SOURCES 
1,118,247 99,223 35;163 ...... ,.. 

.• NON DPH - Other 12,000 
12,000 

TOTAL FUNDING SOURCES {DPH AND NON-DPH 1,130,247 99,223 35,163 
BHS UNITS-OF-SERVICE AND UNIT COST 

10 

Substance Abuse On' 
Cost Reimbursement (CR) or Fee-For-Service IFFSl: 

DPH Units of Service: 
UnitTvpe: 

Cost Per l:Jnit- Of>H Rate lDPH FUNDING SOURCES On 
Cost Per Unit- Contract Rate (DPH & Non-DPH FUNDING SOURCES): 

Pubfished Rate (Medi-Cal Providers Ontvl: 650.00 
Unduplicated Clients (UDCl: 197 197 

AppellillX/Page-#:----S-1a/pagel I 
Document Date: 7/1/2015 

Flscal Year: 2015-16 

0 I TOTAL 

l 945,522 
I 202,719 
I 

DPH2LaP 



DPH 3: Salarles & Benefits Detail 
Program Code:-'3"'8'"0°'"8 ___________ _ 
Program Name: ~L_a_P~o_s_a_d_a __________ _ 
Docume.nt Date: .. 7._/1'-'-/_20..._1_5'------------

Appendix#: B-1a 
Page# 2 

TOTAL 
General Fund 

(HMHMCC730515) 

Term: 7/1/1~/30115 Term: 7/1/1~130115 
PoslUon TIUe FTE Salaries '""FTE Salaries 

Proaram Director 1.00 $ 64928 1.00 $ 64,928 

Assistant Director 2.00 $ 106 012 2.00 $ 106012 

Clinical Manaaer 0.00 $ - $ -
Counselor 11.00 $ 494,764 11.00 $ 494,764 

Psvchiafrist 0.00 $ - $ -
Nurse Practitioner 0.38 $ 52,376 0.38 $ 52,376 

Realstered Nurse 0.00 $ - $ -
Uc Psvchlatrlc Tech/Uc voe Nse 0.00 $ - $ . 
Administrative Assistant 0.00 $ . $ -
Clerk 0.33 $ 16.249 0.33 $ 16,249 

Relief Staff 0.00 $ . $ -
0.00 $ . 
0.00 $ . 
0:00 $ . 
0.00 $ . ~ 

0.00 $ . 
0.00 $ . 
0.00 $ . 
0.00 $ . 
0.00 $ -
0.00 $ . 
0.00 $ . 

Totals: 14.70 $ 734,329 14.70 $ 734,329 0.00 $ - 0.00 $ . 0.00 $ - 0.00 $ -

Emolovee Fringe Benefits: 28.76%1 $ 211.193 I 28.76%1 $ 211,193 0.00% 0.00% 0.00% 0.00% 

TOTAL SALARIES & BENEFITS 1$ 945,5221 rL-----;s,mJ 1- sO] I sol c nn sol c=~1 

DPH3Lap 



DPH 4: Operating Expenses Detail 
Program Code: -=3.:;80.,,8'-------------­

Program Name: ""'La~P-=os""a"'d"'a'---------~~­
Document Date: """7""11"""/1"'5'--------------

Expenditure Categories & line Items TOTAL 
Genetal Fund 

(HMHMCC730515) 

7/1/15-6/30116 7/1/15-6/30/16 

Occuoancv: 

l Rent $ 41,843 $ 41,843 

Utilities(telephone, electricitv. water, gasi $ 24,204 $ 24,204 

-Builcfmg Repair/Maintenance $ 13,960 $ 13,960 

Materials & Supplies: 

Office Supplies $ 12,731 $ 12,731 

Photocoovina $ - $ -
. Prlntina $ - $ -

Proaram Suoolles $ 11,057 $ 11,057 

Computer hardware/software $ - $ -
General Ooeratlna: 

Trainlna/Staff Deveionrnent $ 1,818 $ 1,818 

· Insurance $ 11.455 $ 11,455 

Professional License, Dues, and Subsidies $ 1,699 $ 1,699 

Permits $ - $ -
Equipment Lease & Maintenance $ - $ -

Staff Travel: 

Local Travel $. 4,113 $ 4,113 

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

Consultant/Subcontractor: 
CONSULTANT/SUBCONTRACTOR-(Provide Name, Service Detail 
w/Dates, Hourtv Rate and Amounts) $ - $ -
CONSULTANT/SUBCONTRACTOR-(Provlde Name, Service Detail 
w/Dates, Hourly Rate and Amounts) $ - $ -
CONSULTANT/SUBCONTRACTOR-UC Regents.(Nursing Consultants) 
various dates & rates $ 41,294 $ 41,294 
aaa more "°nsu1tant lines as necessary) 

Other: 

Food $ 34,541 $ 34,541 

Accountino $ - $ -
Client Expense $ 2,665 $ 2;665 

Prescriptions $ 717 $ 717 

Leaal $ - $ -
Recreation $ 622 $ 622 

TOTAL OPERATING EXPENSE $ 202,719 $ 202,719 $ 

Appendix#: B-1a 
Page# 3 

' 

-

-

- $ - $ - $ 

DPH4LaP 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
bHCS Legal Entity Name (MH)/CoritractorName (SA): __ -_--:::_-.,,0 ... 0_2_11 _________________ --t 

Provider Name: Progress Foundaion 
Provider Number: 8966 8966 8966 

Apperiaix/Page #: ·- ----e:1 b/1 
Document Date: 7/1/20151 

Fiscal Year: · 2015-16 
Sllrader Shrader Shrader 
89661 89660P 89661 

05/40-49 15/60-69 60/40-49 

Service Description: I llREFI llREFI llREFI 0 TOTAL 

FUNDING Tl:RM:I 7/1/15-6/30/16 7/1/15-6/30/16 7/1/15-6/30/16 
f'.tlNI'>: ··~~ 

870,893 107,677 978,570 
162,749 20,117 26,879 209,745 

TOTAL OTHER DPl-I FUNDING SOURCES 
TOTACDPH FUNDING SOURCES 1,1&1;-249 141,263 26,879 

NON DPH - Other 12,000 
12,000 

TOTAL FUNDING SOURCES IDPH AND NON-DPH 1,179,249 141,263 26,879 
BHS UNITS OF SERVICE AND UNIT COST 

Number of Beds Purchased (if aoolicable ·12 
Substance Abuse Onlv - Non-Res 33 - ODF # of Grouo Sessions /classes 

Substance Abuse Onlv - Licensed Caoacitv for Medi-Cal Provider with Narcotic Tx Prooram 
Cost Reimbursement (CR) or Fee-For-Service (FFS): 

DPH Units of Service: 
UnitTvoe: 

Cost Per Unit- DPH Rate (DPH FUNDING $OURc-i:son 
Cost Per Unit - ContracfRate (DPH &.-NOii-DPH FUND-ING SOURCES): 

Published Rate (Medi-Cal Providers On!Vl: 
Unduplicated Clients (ODC): 249 

DPH2Shr 



DPH 3: Salaries & Benefits Detail 
Program Code: 8966 Program Name:-:S:,;h;.;:;ra""d"'"e_r __________ _ Appendix #: B-1 b 

Page# 2 
Document Date:-'-7.:..;/1"'/2;;.;0:....:1.=.5 _________ _ 

TOTAL 
General Fund 

(HMHMCC730515) 

·Term: 7/1/15-6/30/16 Term: 7/1H5-6130/16 
PoslUon TIUe FTE Salaries FTE Salaries 

Proaram Director 1.00 $ 69089 1.00 $ 69,089 

Assistant Director 2.00 $ 105,606 2.00 $ 105,606 

Cllnlcaf Manaaer 0.00 $ - $ -
Counselor 11.00 $ 495,687 11.00 $ 495,687 

'"""chiatrist 0.38 $ 71948 0.38 $ 71948 

Nurse Practitioner 0.00 $ - $ -
Reaistered Nurse 0.00 $ - $ -
Uc Psvchiatric Tech/Uc voe Nse 0.00 $ - $ -
Administrative Assistant 0.00 $ - $ -
Clerk 0.33 $ 10,416 0.33 $ 10.416 

Relief Staff o.oo $ -
o.oo $ -
o.oo $ -
0.00 $ -
o.oo $ -
o.oo $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ ' 
0.00 $ -

Totals: 14.71 $ 752,746 14.71 .$ 752,746 0.00 $0 0.00 $0 0.00 $0 0.00 $0 

Employee Frlnae Benefits: 30.00%1 $ 225,824 I 30.00% I $ 225,824 0.00% 0.00% 0.00% 0.00% 

TOTAL SALARIES & BENEFITS ( $ - --------;;8,SlO) cs--91B.57JJ I ---::JV c---so1 [ - - - $0) I- - -so I 

DPH3Shr 



DPH 4: Operating Expenses Detail 
ProgramCode:-=8~9~66~·------~~----­

Program Name:..:S:..:.IV"a=d"'er'-------------
Document Date: ..:7:...11,,_/1.:.:5,__ ___________ _ 

Expenditure Categories & Line Items TOTAL 
General Fund 

(HMHMCC730515) 

7/1/15-6/30/16 7/1/15-6/30/16 

Occuoancv: 

Rent $ 60,145 $ 60,145 

UtllitieSlteleohone, electricitv, water, aas) $ 27,419 $ 27,419 

Buildina Repair/Maintenance $ 6,784 $ 6,784 

Materials & Sunnlies: 

Office Suoolies $ 13,528 $ 13,528 

Photocoovinn $ - $ -
Printinn $ - $ -

Prnoram Suoolies $ 12,639 $ 12,639 
Computer hardware/software $ - $ -

General Ooeratfna: 

Trainlna/Staff Develooment $ 1,907 $ 1,907 

insurance $ 13,292 $ 13,292 

Professional License. Dues, and Subsidies $ 1,840 $ 1,840 

Permits $ - $ -
Equipment Lease & Maintenance $ - $ -

Staff Travel: 

Local Travel $ 3,482 $ 3,482 

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

Consultant/Subcontractor: 
CONSULTANT/SUBCONTRACTOR-{Prqvide Name, Service Detail 
w/Dates, Hourlv Rate and Amounts\ $ - $ -
CONSULT ANT/SUBCONTRACJ:OR-{Provide Name, Service Detal 
w/Dates, Hourlv Rate and Amounts\ $ - $ -
CONSULTANT/SUBCONTRACTOR-UC Regents (Nursing Consultants) 
various dates & rates · $ 38,870 $ 38,870 
aaa more consultant lines as necessary) . 

Other: 

Food $ 26,626 $ 26,626 

Leoaf $ - $ -
Accountina $ - $ -
Client Expense $ 2,599 $ 2,599 

Prescrintions $ 361 $ 361 
RecreaUon $ 253 $ 253 

TOTAL OPERATING EXPENSE $ 209,745 $ 209,745 $ 

Appendix#: B-1'b 
Page# 3 

' 

/ 

- $ - $ • $ 

DPH4Shr 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
Appendix/Page #: --8-10/page 1 

Document Date: 7/1/2015 

DHCS Legal Entity Name (MH)/Contractor Name (SA): ..,.. __ ,..0-.0-.21_,.1_,__ ______________ -1 
Provider Name: Progress Foundation 

f>_rovider Number: 38A4 38A4 38A4 
Proaram Name: 

Pro11ram Code (foiinertv Reoortin11 Unit): 
Mode/SFC (MHl or Modalitv ISA 

Index 
Code/Project 
Detall/CFDA#: 

TCiTAL OTHER DPH FUNDTNGSOURCES 
TOTAUIPH FUNOTNGSOURCES 

TOTAL FUNDING SOURCES (DPH AND NON-DPH 
BHS 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 Onlv • Licensed Caoacitv for Medi-Cal Provider with Narcotic Tx Pro11ram 
Cost Reimbursement !CR) or Fee-For.Service IFFS): 

DPH Units of Service: 
UnitTvpe: 

Cost Per Unit- DPH Rate (DPH FUNDING SOURCES Onl 
Cost Per Unit - Ci;mtiact Rate (OPH & Non-DPH FUNDING SOURCES): 

Published Rate (Medi-Cal Providers OnlVl: 
Unduplicated Clients IUOCl: 

--Avenues--Avenues Avenues 
38A41 38A43 38A41 

05/40-49 15/60-69 60/40-49 

#REF! #REF! #REF! I 0 

7/1/15-6130/16 7/1/15-6/30/16 7/1/15-6/30/16 I -
963,487 113,508 I 
170,6271 19,002 37,298 

37,298 

1,25~,2!181 ____ 

12,000 
12,000 

1,271,1821 143,152 I 37,298 

12 

-
FFS 

249 

Fiscal Year: 2015-16 

TOTAL 

1,076,995 
226,927 

-- :i--- --~-~9,632 

DPH2Ave 



DPH 3: Salaries & Benefits Detail 
Program Code:_,3~8A_..4 ___________ _ 

Program Name:..:..A:.:.v~e;.;.nu:;.;e;.:s;..._ _________ _ 
Appendix#: B-1 c 

Page# 2 

Document Date: ..;.7'"'/1~/2:;.;0""'1~5 _________ _ 

TOTAL 
General Fund 

(HMHMCC730515) 

Term: 711115-6130/16 Term: 711/15-6/30/16 
Position Tiiie FTE Salaries FTE Salaries 

Proaram Director 1.00 $ 70208 1.00 $ 70208 

Assistant Director 2.00 $ 102,409 2.00 $ 102409 

Clinical Manaaer 1.00 $ 65862 1.00 $ 65,862 
/ 

Counselor 11.50 $ 503,469 11.50 $ 503,469 

Psvchiatrlst 0.38 $ 56,505 .. 0.38 $ 56505 

Nurse Practitioner 0.00 $ - $ -
Realstered Nurse 0.00 $ - $ ' 
Uc Psvchlatrlc Tech/Uc Voe Nse 0.00 $ - $ -
Administrative Assistant ·. ' 0.00 $ - $ -
Clerk 1.00 $ 31.153 1.00 $ 31153 

Relief Staff 0.00 $ -
0.00 $ -
0.00 $ .-
0.00 $ -
0.00 $ ·-
0.00 $ -
0.00 $ - ··:. 

0.00 $ -
·o.oo $ -
0.00 $ -
0.00 $ -
0.00 $ -

Totals: 16.88 $ 829,606 16.88 $ 829,606 0.00 $0 0.00 $0 0.00 $0 o.oo $0 

Empfovee Frlnaa BenafltS: 29.82%1 $ 247,389 I 29.82%1 $ 247,389 0.00% 0.00% 0.00% 0.00% 

TOTAL SALARIES & BENEFITS [$ Is 1.Cl1&;9s I I $0] r--·-;;1 c.. - $01 r::: --$01 

DPH3Ave 



DPH 4: Operating Expenses Detail 
Program Code:~3~8A_4 ____________ _ Appendix#: B-1c 

6~~~~:n~~:=~ -~-~-~~-~-es ___________ _ 

"""'-"-'-'~------------

Page# 3 

General Fund -
Expenditure Categories & Une Items TOTAL 

(HMHMCC730515) 

7/1/15-6/30/16 7/1/15-6/30/16 

Occuoancv: 

Rent $ 41,760 $ 41,760 

Utillties(telephone, electricitv, water, aas \ $ 28,775 $ 28,775 

Building Repair/Maintenance $ 15,890 $ 15,890 

Materials & Suoolles: 

Office Supplies $ 13,397 $ 13,397 

Photocoovina $ - $ -
Printill!I ·s - $ -

Proorain Suppfies $ 13,099 $ 13,099 

Computer hardware/software $ - $ -
General Ooeratina: 

Trainina/Staff Develooment $ 2.586 $ 2,586 

Insurance $ 17.428 $ 17,428 

Professional License, Dues, and Subsidies $ 1,982 $ 1,982 .. 

Permits $ - $ -
Equipment Lease & Maintenance $ - $ -

Staff Travel: 

Local Travel $ 7,426 $ 7,426 

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) $ - $ -
CONSULTANT/SUBCONTRACTOR-UC Regents (Nursing Consultants) 
various dates & rates $ 44,226 $ 44,226 
aad more t,;onsu1tant 11nes as necessary) 

Other: 

Food $ 36,703 $ 36,703 

AccountiM $ - $ -
Client Expense $ 2,556 $ 2,556 

Prescriotions $ 504 $ 504 

Lea al $ - $ -
Recreation $ 595 $ 595 

TOTAL OPERATING EXPENSE $ 226,927 $ 226,927 $ - $ - $ - $ 

DPH4Ave 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DHCS Legal Entity Name {MH)/Contractor Name {SA): .,... __ ..,o,_o;.;;2-.1-,...1 .,,.-----------------! 

Provider Name: Progress Foundation 
38GM 38GM 38GM 

Dore Residence I Dore Resiaence 
Program Code lfonnerlv Reoortin 38GM3 I 38GM1 

Mode/SFC IMH\ or Modali 1.5/60-69 I . 60/40-49 

Service Description: I . #REFI I #REF! #REF! 

FUNDINGTERM:I 7/1/14-6/30/15 I ·711114-6/30/15 

Index 
Code/Project 
Detail/CFO A#: 

TOTAL OTHER DPH FUNDING SOURCES 
TOiACDPA FUNDJNG-SCllJRCES 

995,550 
150,989 

1,298,821 

12,000 
12,000 

1,310,821 

131,593 
18,373 

1s1;1oa 

167,708 

7/1114=6/30/15 

34,095 

34;095 

34,095 

AppenaiX/Page #: -6-1dFpage1 
Document Date: 7/1/2015 •. 

Fiscal Year: 2015-16 

0 TOTAL 

[fiil 
1,127,143 

203,457 

DPH2DoreHouse 



Position Tiiie 

Proaram Director 

Assistant Director 

Cfinical Manaaer 

Counselor 

Psvchlatrlst 

Nurse Practitioner 

Reaistered Nurse · 

Uc Psvchlatrlc Tech/Uc Voe Nse 

Administrative Assistant 

Clerk 

Relief Staff 

DPH 3: Salaries & Benefits Detail 

Program Code:_,3;.;:;8..;:;G""M~---------­
Program Name: Dore Residence 
Document Date:-'7..:..11"'/2;;.;0;;.;1:..;;5 _________ _ 

TOTAL 
General Fund 

(HMHMCC730515) 

Term: 7/1/14-6/30115 Term: 7/1/14-6/30/15 
FTE Salaries FTE Salaries 

1.00 $ 67,717 1.00 $ 67,717 

2.00 $ 101.619 2.00 $ 101,619 

0.00 $ . $ . 
12.00 $ 519,680 12.00 $ 519,680 

0.50 $ 97,370 0.50 $ 97,370 

0.50 $ 70,263 0.50 $ 70,263 

0.00 $ . $ . 
0.00 $ . $ . 
o.oo $ . $ . 
0.33 $ 10384 0.33 $ 10,384 

0.00 $ . 
0.00 $ .. 
0.00 $ . 
o.oo $ . 
0.00 $ . 
o.oo $ . 
0.00 $ . 
0.00 $ . 
0.00 $ . 

l 0.00 $ . 
0.00 $ . 
0.00 $ . 

Totals: 16.33 $ 867,033 16.33 $ 867,033 

Benefits: 30.00%1 $ 260.110. I 30.00%1 $ 260,110 

0.00 

0.00% 

$0 

TOTAL SALARIES & BENEFITS I $ - 1,127.1.@J !$--1,127,1431 [~···~JV 

Appendix#: B-1 d 
Page# 2 

0.00 $0 0.00 $0 0.00 $0 

0.00% 0.00%' 0.00% 

I s!) I sol I $0) 

DPH3DoreHouse 



DPH 4: Operating Expenses Detail . 

Program Code: .;;;3"'8G=M'-------------- Appendix#: 8-1 d 
Program Name: Dore Residence "' Page# 3 

Document Date: .;.7"'"'/1::..11:..:5'-------------

Expenditure Categories & Line Items TOTAL 
General Fund 

(HMHMCC730515) 

7/1/14-6/30/15 7/1/14-6/30/15 

Occunancv: 

Rent $ 81,275 $ 81,275 

Utilitiesltelenhone, electricitv, water, aas 1 $ 22,511 $ 22,511 

Buildina Repair/Maintenance $ 15,819 $ 15,819 

Materials & Sunnlles: 

Office SunDlies $ 16,917 $ 16,917 

Photoconvina $ - $· -
Prlntina $ - $ -

' Proaram SunDlies $ 11,741 $ 11.741 
ComnutAr hardware/software $ - $ -

General Oneratlnn: 

Tralninn/Staff Development $ 2,300 $ 2,300 

Insurance $ 12,419 $ 12,419 

Professional Llcense;-Dues, and Subsidies $ 1,880 $ 1,880 

Permits $ - $ -
Equipment Lease & Maintenance $ - $ -

Staff Travel: 

Loc~I Travel $ 1,938 $ 1,938 

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

Consultant/Subcontractor: 
CONSULT ANT/SUBCONTRACTOR-(Provide Name, Service DetaU 
w/Dates, Hourlv Rate and Amounts) $ - $ -
CONSULTANT/SUBCONTRACTOR-(Provide Name, Service Detail 
w/Dates, Hourlu Raia· and Amounts) $ - $ -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 
w/Dates, Hourlv Rate and Amounts) $ - $ -
add more Consultant 1111es as necessary) 

Other: 

Food $ 34,019 $ 34,019 

Accountinn $ - $ -
Client Expense $ 2,098 $ 2,098 

Prescrinlions $ 464 $ 464 

L""al $ - $ -
Recreation $ 76 $ 76 

TOTAL OPERATING EXPENSE $ 203,457 $ 203,457 $ - $ - $ - $ 

DPH4DoreHouse 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DHCS Legal Entity Name (MH)/Contractor Name (SA):.,... __ .,,;.00.2-.1,..1,,,,_ _______________ -1 

Provider Name: Progress Foundation 
Provider Number. 3809 

Pro11ram Name: 
Pro11ram Code (formerlv Reoortin!l Unitl: 

Mode/SFC (MH) or ModaritV (SA' 

Index 
Code/Project 
Detail/CF DA#: 

TOTAL OTHER DPH FUNDING SOURCES 
'OTAL DPH FUNDIN-G SOURCES 

TOTAL FUNDING SOURCES (DPH AND NON-DPH 
BHS UNITS OF-SERVICE AlllD-UNIT COST 

Number of Beds Purchased (if applicable 
Substance Abuse Onlv - Non-Res 33 - ODF #of Group Sessions (classes 

Substance Abuse Onlv- Licensed ·capacitv for Medi-Cal Provider with Narcotic Tx Proaram 
Cost Reimbursement (CRl or Fee-For-Service (FFS): 

DPH Units of Service: 
UnitTvpe: 

Cost Per Unit- DPH Rate (bPH FUNDING SOURCES Onl• 
Cosfl>er Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 

Published Rate (Medi-Cal Providers Onlvl: 
Unduplicated Clients !UDCl: 

LaAmistad 
38091 

05/65-79 

#REF! 

7 /1 /14-6730/15 

411,867 
89,748 

546,820 

30,000 
30,000 

576,820 

13 

450.00 
75 

3809 3809 
LaAmistad LaAmlstad 

38092 38091 
10/95-99 60/40-49 

#REF! #REF! 

711/14.6/30/15 7/1714-6/30/15 

210,730 
44,976 31,090 

280,970 31,090 

280,970 31,090 

75 

AppendiXIPage-#: --~2a/pag01 
Document Date: 7/1/2015

1 
Fiscal Year. 2015-16 

0 TOTAL 

DPH2LaAm 



DPH 3: Salaries & Benefits Detail 

Program Code:~3"'8.;:.0=-9~--,---------­
Program Name: .;:L:;:a:.:A,.;;m;;;;.;.;:is;.:;ta::.;d=------------
Document Date: _7_/1~/_20_1_5 __________ _ 

TOTAL 
General Fund 

(HMHMCC730515) 

Term: 711114-6130/15 Term: 711/14-6/30/15 
PoslUon Title FTE Salaries "fTE Salaries 

Proaram Director 1.00 $ 63,512 1.00 $ 63,512 

Assistant Director 1.00 $ 48,191 1.00 $ 48,191 

Clinical Manager 0.00 $ - $ -
Counselor 7.50 $ 352766 7.50 $ 352 766 

Psvchlatrlst 0.00 $ - $ -
Nurse Practitioner 0.13 $ 14,452 0.13 $ 14.452 •. 

ReQistered Nurse 0.00 $ - $ -
Uc Psvchiatrle Tech/Lie Voe Nse 0.00 $ - $ -
Administrative Assistant 0.00 $ - $ -
Clerk 0.00 $ - $ -
Relief Staff 0.00 $ - $ -

0.00 $ -
o.oo $ -
0.00 $ -
0.00 $ -
0.00 $ . 
0.00 $ . 
0.00 $ . 
0.00 $ -
0.00 $ -
o.oo· $ -
0.00 $ -

Totals: ' 9.63 $ 478,921 9.63 $ 478,921 0.00 '$0 

Emolovee Frlnoe Benefits: 30.00%1 $ 143.676 I 30.00%1 $ 143,676 0.00% 

TOTAL SALARIES & BENEFITS fn ss22,591 I I ss22,s91 I I so I 

· Appendix#: B-2a 
Page# 2 

0.00 $0. 0.00 $0 0.00 $0 

0.00% 0.00% 0.00% 

I so I c=--- $111 I so] 

DPH3LaAm 



DPH 4: Operating Expenses Detail 
Program Code: 3809 

Program Name: -:La-":Am'--7is-ta-d:------------
Appendix #: B-2a 

Page# 3 
Document Date: _1~11_11_5'--------------

Expenditure Categories & Line Items TOTAL 
General Fund 

, (HMHMCC730515) 

7/1/14-6/30/15 7/1/14-6/30/15 

Occupancy: 

Rent $ 60,060 $ 60,060 

Utilities(telephone, electricity, water, aas l $ 23.089 $ 23,089 

Building Repair/Maintenance $ 7,454 $ 7,454 

Materials & SUPPiies: 

Office SUDDlies $ 10,523 $ 10,523 

Photocoovina $ - $ -
Printing' $ - $ -

Proaram Suoolies $ 9.493 $ 9,493 

Computer hardware/software $ - $ -
General Ooeratim1: 

Trainlna/Staff Development $ 1.248 $ 1,248 

Insurance $ 5,859 $ 5,859 

Professional License, Dues, and Subsidies $ 1,443 $ 1,443 

Permits $ - $ -
Equipment Lease & Maintenance $ - $ -

Staff Travel: 

Local Travel $ 3,354 $ 3,354 

Out-of-Town Travel $ - $ -
Reid Expenses $ - $ -

Consultant/Subcontractor: 
CONSUL TANT/SUBCONTRACTOR-(Provide Name, Service Detail 
w/Dates, Hourly Rate and Amounts) $ - $ -
CONSULTANT/SUBCONTRACTOR-(Provide Name, Service Detail 
w/Dates, Hourlv Rate and Amounts) $ - $ -
CONSULTANT/SUBCONTRACTOR-UC Regents (Nursing Consultants) 
various dates & rates $ 9.459 $ 9,459 
1taaa more 1.;onsu11am unes as necessary) 

Other: 

Food $ 30,679 $ 30,679 

Accountinq $ - $ -
Client Expense $ 2.497 $ 2,497 

Prescriptions $ 245 $ 245 

Leaal $ - $ -
Recreation ' $ 411 $ 411 

TOTAL OPERATING EXPENSE $ 165,814 $ 165,814 $ - $ - $ - $ 

DPH4LaAm 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
OHcln:egal Enlify Name (MH)/Contractor Name (SA:): .. --,..----_..,,,.o ... 02_1.,.1..,,..-----------------1 

Provider Name: Progress Foundation 

•'II)~ o•~· ·~.'iiWl~'fJ'Y!&.l 

®N.IA~tl!lw.NP.IN 
NON DPH - Other (Please· iden'' 

Provider Number: 3837 3837 3837 
Proaram Name: I ProQress House I ProQress House I ProQress-Rouse 

Proaram Code (formerly ReoortinQ Unit):( 38371MH I 38372 I 38371MH 
Mode/SFC (MH) or Modalitv (SA)( 05/65-79---,-- - 10/95-99 I 60/40-49 

Service Description: I #REF! 
FUNDIN(rTERM:f 7/1/14-6/30/15 

Index 
Code/Project 
Detail/CFDA#: 

TOTAL OTHERDPH FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES 

375,157 
43,555 

461,049 

30,000 

#REF! #REF! 

1/1 /14-6/30/15 1/1714-6/30/15 

216,942 
24,072 37,453 

276,637 37,453 

TOTAL NON-DPH FUNDING SOORCES 30,000 
TOTAL FUNDING SOURCES (DPH AND NON·DPH 491,049 276,637 37,453 

BHS UNITS OF SERVICE AND UNIT COST 

0 

,\'§~!~' 

Appendix/Page#: B-2b/ page 1 
Document Date: 7 /1 /20151 Fiscal Year: 2015-16 

0 TOTAL 

L~·~~~1:.'i'ti.!7!'-'' 

592,099 
105,080 

-~ 

.DPH2PH 



DPH 3: Salaries.& Benefits Detail 
Program Code:-::3:-8_37_1_M_H--:-:---------­

Program Name: Progress House 
Document Date: 7/1/2015 

~----------~--

TOTAL 
General Fund 

(HMHMCC730515) 

Term: 7/1/14-6/30/15 __!!!:!!!: 711/14-6/30/15 
Position TIUe FTE Salaries FTE Salaries 

Prooram Director 1.00 $ 69,452 1.00 $ 69,452 

Assistant Director 1.00 $ 56,300 1.00 $ 56300 

Clinical Manaaer 0.00 $ - $ -
Counselor 7.00 $ 313,253 7.00 $ 313253 

Psvchlab'lst 0.00 $ - $ -
Nurse PracUUoner 0.13 $ 16,456 0.13 $ 16,456 

Reolstered Nurse 0.00 $ . 
Lie Psvchiab'lc Tech/Lie Voe Nse 0.00 $ . 
Administrative Assistant 0.00 $ . 
Clerk 0.00 $ -
Relief Staff 0.00 $ . 

0.00 $ . 
0.00 $ . 
0.00 $ . 
0.00 $ . 
0.00 $ . 
0.00 $ . 
0.00 $ . 
0.00 $ . 
0.00 $ . 
0.00 $ . 
0.00 $ . 

Totals: 9.13 ·s 455,461 . 9.13 $ 455.461 0.00 $0 

Employee Frlnae Benefits: 30.00%1 $ 136,638 I 30.00%1 s 136.638 0.00% 

TOTAL SALARIES & BENEFITS !$ -- 592.0991 fL 5!12;oss] c- - $0] 

Appendix#: B~2b 
Page# 2 

0.00 $0 0.00 $0 0.00 $0 

0.00% 0.00% 0.00% 

C- sol C-- ---SOI c-. --$ol 

DPH3PH 



DPH 4: Operating Expenses Detail 
Program Code: ..:3:::8;::.37'-1"'M"'H"'-----------­

Program Name: ..:P...:..rog"""'r""es:::s;...:H.;;:o:::us::ce=----------­
Document Date:~7~/1~/1:::5'--------------

Expenditure Categories & Line Items TOTAL 
General Fund 

(HMHMCC730515) 

7/1/14-6/30/15 7/1/14-6130/15 

Occunancy: 

Rent $ - $ -. 

Utilities(telephone, electricitv, water, 11as) $ 17,264 ·$ 17,264 

Building Repair/Maintenance $ 5,860 $ 5,860 

Materials & Supplies: 

Office Supplies $ 9,167 $ 9,167 

Photoconvinn $ - $ -
Prlntlnn $ - $ -

Prnnram Supolles $ 6,437 $ 6,437 

Computer hardware/software $ - $ -
General Operatlm1: 

Trainlna/Staff Development $ 1,345 $ 1,345 

Insurance $ 7,242 $ 7,242 

Professional License, Dues, and Subsidies $ 1.212 $ 1,212 

Permits $ - $ -
Equipment Lease & Maintenance $ - .$ -

Staff Travel: 

Local Travel $ 3,078 $ 3,078 

Out-of-Town Travel $ - $ -
Field ExllE!nses $ - $ -

Consultant/Subcontractor: 
CONSULTANT/SUBCONTRACTOR-(Provide Name, Service Detail 
w/Dates, Hourlv Rate and Amounts) $ - $ -
CONSULTANT/SUBCONTRACTOR-(Provide Name, Service Detail 
w/Dates, Hourlv Rate and Amounts\ $ - $ -
CONSULTANT/SUBCONTRACTOR-UC Regents (Nursing Consultants) 
various dates & rates $ 12.485 $ 12,485 
(aaa more 1.;onsu1ram nnes as necessary) 

Other: 

Food $ 37,453 $ 37,453 

Accountlna $ - $ -
Client Expense $ 2,160 $ 2,160 

Prescriotions $ 262 $ 262 

Le!lal $ - $ -
Recreation $ 1, 115 $ 1,115 

· TOTAL OPERATING EXPENSE $ 105,080 $ 105,080 $ 

Appendix#: B-2b 
Page# 3 

- $ - $ - $ 

DPH4PH 



~. 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DHCS Legal Entity Name (MH)/Contractor Name (SA):..,.... ............ ..,,0,..0,..2,..1,..1 .,,-----------'-------f 

Provider Name: Progress Foundation 
Provider Number: 3863 

Proaram Name: Cortland 
Proaram Code (f0rmer1v Reoortina Unit): 38631.00 

Mode/SFC CMH\ or Modalitv CSA 05/65-79 

Service Description: I ' #REF! 

FUNDING TERM:( 7/1/14-6/30/15 

Index 
Code/Project 
Detall/CFDA#: 

TOTAL OTHER DPH FUNDING SOURCES 

362,906 
91,905 

3863 3863 
COrlland Cortland 
3863DT 38631 
10/95-99 60/40-49 . 

#REF! #REF! 

7ti/14-6/30/15 7 /1 /14-6/30/15 
lji"~t;di 

205,800 
36,320 25,778 

AppendiX/Page #:-B-=2Clpage1 
Document Date: 7/1/2015 

Fiscal Year: 2015-16 

0 TOTAL 

1~1!\t' 
568,706 
154,003 

TOTAL DPIHUNOING-SOURCES 

=~~~~~·" 
TOTAL FUNDING SOURCES (DPH AND NON-DPH 

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

Substance Abuse Only - Non-Res 33 - ODF #of Group Sessions (classes 
Substance Abuse Onlv - Licensed Caoacitv fOr Medi-Cal Provider with Narcotic Tx Proaram 

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

Unit Type: 
Cost PerUnit- DPH Rate (DPH FONDING SOURCES On 

Cost Per Umt- ContracfRate-{DPH &Non-DPH FUNDING-SOURCES): 
Pubfished Rate (Medi-Cal Providers On!Vl: 

Unduplicated Clients (UDC): 

28,800 
28,800 

517,3331 264,224 I __ 25,778 

10 

450.00 
40 40 

DPH2Cort 



DPH 3: Salaries & Benefits Detail 
Program Code:..:;3;=8.::.63:;-_______ ...:... __ _ 
Program Name: Cortland 
Document Date:-=1'°"11'""12~0~1=-=s,_----------

Appendix#: B-2c 
Page# 2 

TOTAL 
General Fund 

(HMHMCC730515) 

Term: 7/1/14-6/30/15 Term: 7/1/14-6/30/15 
PoslUon TIUe FTE Salaries FTE Salaries 

Prooram Director 1.00 $ 53763 1.00 $ 53.763 

Assistant Director 1.00 $ 50,748 1.00 $ 50,748 

Cllnical Manaoer 0.00 $ - $ -
Counselor 7.00 $ 314,120 7.00 $ 314,120 

Psvchlatrist 0.00 $ - $ -
Nurse Practitioner 0.13 $ 18 835 0.13 $ 18,835 

Registered Nurse 0.00 $ -
Uc Psvchiatric Tech/Uc Voe Nse 0.00 $ -
Administrative Assistant 0.00 $ -
Clerk 0.00 $ -
Relief Staff 0.00 $ -

0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -

Totals: 9.13 $ 437,466 9.13 $ 437,466 0.00 $0 0.00 $0 0.00 $0 0.00 $0 

Emnlovee Fringe Benefits: 30.00%1 $ 131,240 I 30.00%1 $ 131.240 0.00% 0.00% 0.00% 0.00% 

TOTAL SALARIES & BENEFITS I s-- 568,1os I Is 568,1061 c--Hil !--·--sol c-· -so) r -sc11 

DPH3Cort 



DPH 4: Operating Expenses Detail 
Program Code: _3_86~3~·------~----- Appendix #: B-2c 

Program Name:_c_o_rtl_a_nd ___________ _ Page# 3 

Document Date: -'7.:..;/1""/1'-'5=--------------

Expenditure Categories & Line Items TOTAL 
General Fund 

(HMHMCC730515) 
-

7/1/14-6/30/15 ' 7/1/14-6/30/15 

Occuoancv: 

Rent $ 63,105 $ 63,105 

Utilities(teleohone, ~lectricitv, water gas l $ 16,623 $ 16,623 

Building Repair/Maintenance $ 6,549 $ 6,549 

Materials· & Suoolies: 

Office Suoclies $ 9,207 $ 9,207 

Photocopying $ - $ -
Printing $ - $ -

Proaram Suoolles $ 6,400 $ 6,400 

Computer hardware/software $ - $ -
General Ooeratlna: 

Training/Staff Develooment $ 1,444 $ 1.444 

Insurance $ 7,005 $ 1:005 

Professional License, Dues, and Subsidies $ 1,362 ·$ 1,362 

·Permits $ - $ -
Equipment Lease & Maintenance $ - $ -

Staff Travel: 

Local Travel $ 2,140 $ . 2,140 

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) $ - $ -
CONSULTANT/SUBCONTRACTOR-UC Regents (Nursing Consultants) 
various dates & rates $ 17,974 $ 17,974 
add more vonsu1ram unes as necessary} 

Other: 

Food $ 19,326 $ 19,326 

Accountina $ - $ . 
Client Expense $ 2,100 $ 2,100 

Prescriptions $ 240 $ 240 

Lea al $ - $ -
Recreation $ 528 $ 528 ; 

TOTAL OPERATING EXPENSE $ 154,003 $ 154,003 $ - $ - $ - $ 

DPH4Cort 



fffN&llll .~ 

DPH 2: Department of Public Heath Cost Rep9rting/Data Collection (CRDC) 
DACS legal Entity Name (MH)/Contractor Name (SA}: ..,,..::::..,,o,_o_,2 ... 11...,,_ _______________ --1 

Provider Name: Progress Foundation 
Provider Number: 8985 8985 

ProQram Name: Cfa· Cfa· 
ProQram Code (fonnerlv ReoortinQ Unit): 89851 89852 

Mode/SFC (MHl or Modalitv (SA 05/65-79 10/95-99 

Service Description: #REFI #REFI 

FUNDING TER,.,:l 7/1/14-6/30/15 I 7/1/14-6/30/15 

Index 
Code/Project 
Detall/CFDA#: 

TOTAL OTHER DPH FUNDING SOURCES 

561,924 I 
119,545 I 

I 

314,761 
64,366 

8985 
Cla 

89851 
60140-49 

#REFI 0 

7/1/14-6130/15 I - I 

"' 
,, ., 

55,728 

55,728 

Appendix/Page#: -B~d/pSgel I 
Document Date: 7/1/2015 

Fiscal Year: 2015-16 

0 TOTAL 

--m 
876,685 
239,639 

6it~~~~li~~~~ 
TOTAL DPH FONDING_S_OURCES 

NON DPH - Other lolease iden·· 82,000 
TOTAL NON-DPH FUNDINGSOURCES 82,000 

773,3091 418,2741 55,728 TOTAL FUNDING SOURCES IDPH AND NON-DPH 
BHS UNITS OF SERVICE AND UNIT COST • 

Number of Beds Purchased (if aoolicable 16 
Substance Abuse Onlv - Non-Res 33 - ODF #of Grouo Sessions (classes 

Subslance Abuse Onlv- Licensed Caoacitv for Medi-Cal Provider with Narcotic Tx ProQram 
Cost Reimbursement (CR) or Fee-For-Service IFFSl: 

DPH Units of Service: 
UnitTvpe: 

Cost Per Uriit- DPH Rate IDPH FUNDING SOURCES Onl· 
Cost Per Un if: Contract Rate (DPH & Non-DPHFUNDING-SOORCES): 

Published Rate /Medi-Cal Providera Onlvl: 
Unduplicated ClientS{UDC}: 20 

DPH2Clay 



DPH 3: Salaries & Benefits Detail 

Program Code: _,a,..,9_8"-5-------""----­
Program Name:....:C:.;la~---------'----
Document Date:_7-.11_/_15 __________ _ 

TOTAL 
General Fund 

(HMHMCC730515) 

Term: 7/1/14-6130/15 , Term: 7/1/14-6/30/15 
PoslUon·TIUe FTE Salaries FTE Salaries 

Proaram Director 1.00 $ 64,446 1.00 $ 64446 

Assistant Director 1.00 $ 49,924 1.00 $ 49924 

Clinical Manaoer 0.00 $ - $ -
Counselor 11.50 $ 527,091 11.50 $ 527,091 

Psvchlatrist 0.00 $ - $ ~ 

Nurse Practitioner 0.25 $ 32,912 0.25 $ 32,912 

Realstered Nurse 0.00 $ - $ -
Uc Psvchlatric Tech/Lie Voe Nse 0.00 $ - $ -
Administrative Assistant 0.00 $ - $ -
Clerk 0.00 $ - $ -
Relief Staff 0.00 $ - $ -

0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -

Totals: 13.75 $ 674,373 13.75 $ 674,373 0.00 $0 

Emplovee Frlnne Benefits: 30.00%1 $ 202,312 I 30.00%1 $ 202,312 0.00% 

... 
TOTAL SALARIES & BENEFITS rs 816-:&as] [s -876,&a51 c-~--sol 

Appendix#: B-2d 
Page# 2 

0.00 $0 0.00 $0 0.00 $0 

0.00% 0.00% 0.00% 

[----sill [ - -~sol c::--$0] 

DPH3Clay 



DPH 4: Operating Expenses Detail 
Program Code: _8_985~------------­

Program Name:-'C"'l=--------------
Document Date: ...:7~11""/1.;.;:5;..._ ___________ _ 

Expenditure Categories & Line Items TOTAL· 
General Fund 

(HMHMCC730515) 

7/111+6130/15 7/1/14-6/30/15 ; 

Occunancv: 
\ 

Rent $ 53,263 $ 53,263 

Utillties(teleohone, electricltv, water, aasl $ 27,386 $ 27,386 

Buildlna Repair/Maintenance $ 20,412 $ 20,412 

Materials & Sunnlles: 

Office Suonlies $ 11,252 $ 11,252 

Photoconvlnn $ - $ -
Prlntina $ - $ -

Prnnram Suonlies $ 10.174 $ 10,174 
·computer hardware/s<iftware $ - $ -

General Oneratlna: 

Tralnina/Staff Develooment $ 1,459 $ 1,459 

Insurance $ 14,345 $· 14,345 

Professional License, Dues, and Subsidies $ 1,767 $ 1,767 

Permits $ - $ -
Eaulpment Lease & Maintenance $ - $ -

Staff Travel: 

Local Travel $ 3,087 $ 3,087 

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

Consultant/Subcontractor: 
CONSULTANT/SUBCONTRACTOR-(Provide Name, Service Detail 
w/Dates, Hourlv Rate and Amounts) $ - $ -
CONSULTANT/SUBCONTRACTOR-(Provide Name, Service Detail 
w/Dates, Hourlv Rate and Amountsl $ - $ -
CONSULTANT/SUBCONTRACTOR-UC Regents (Nursing Consultants) 
various dates & rates $ 36,402 $ 36,402 
11add more Consultant Imes as necessary) 

Other: 

Food $ 55,728 $ 55,728 

Accountino $ - $ -
Client Expense $ 2,568 $ 2,568 

Lea al $ - $ -
Prescrintions $ 336 $ 336 
Recreation $ 1,460 $ 1,460 

TOTAL OPERATING EXPENSE $ 239,639 $ 239,639 $ 

Appendix#: B-2d 
Page# 3 

-

- $ - $ - $ 

DPH4Clay 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DHCS Legal Entity Name (MA)/Contractor Name (SA):.,,,.. __ .,,.0 ... 0 ... 21..,.1..,,... ______________ -I 

Provider Name: Progress Foundation 
Provider Number: 38GH 

Service Description: 
FUNDING TERM: 

Index 
Code/Profect 
Detall/CFDA#: 

TOTAi. OTHER DPH FUNDING SOURCES 
TOTAL OPH FUNDING SOURCES 

~ 

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

BHS UNlfSOF SERVICE AND UNIT COST 
Number of Beds Purchased (if applicable 

Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (classes 
Substance Abuse Only· Licensed Caoacitv for Medi-Cal Provider with Narcotic Tx Proaram 

Cost Reimbursement ICR) or Fee-For-Service IFFSl: 
DPH Units of Service: 

UnitTvpe: 
Cost Per Unit: DPH Rate IDPH FUNDING SOURCES On 

Cost PerUnit- Contract Rate (OPl-I & Non~OPH FUNDING SOURCES): 
Published Rate (Medi-Cal Providers Onlvl: 

Unduplicated Clients IUDCl: 

#REF! 

7 /1 /14-6/30/15 

546,908 
168,192 

731~912 

82,000 
82,000 

813~ 

14' 

#REF! #REFI 0 

7/1/14-6/30/15 7 /1 /14-6/30/15 -
<!\ •• ~ 

335,766 
97,971 44,466 

44,466 

. 474,484 ---44,466 -
< 

' 
~- .. 

I I 
- I - - I 

474,4841 . 44,466 - I 

18 

AppendiX/Page #:- a~age'I I 
Document-Date: 7/1/2015 

Fiscal Year: 2015-16 

0 TOTAL 

882,674 
310,629 

. f,250,862 
" '' " I 82,000 

- I 82,000 
. I 1,332,862 

DPH2Loso 



DPH 3: Salaries & Benefits Detall 
Program Code: ..,3_8._G_H...,..,. __________ _ 
Program Name: _L~o_s~O_H_o_u_s_e ________ _ 
Document Date: _.7-'-/1""/..._15"------------

Appendix#: B-2e 
Page# 2 

TOTAL 
General Fund 

(HMHMCC730515) 

Term: 7/1/14-6/30/15 . Term: 7/1/14-6/30/15 
PoslUon Tiiie FTE Salartes FTE Salaries 

Prooram Olrector 1.00 $ 65451 1.00 $ 65451 

Assistant Director 2.00 $ 99,131 2.00 $ 99,131 

Clinical Manaaer 0.00 $ - $ -
Counselor 11:00 $ 484677 11.00 $ 484,677 

Psvchla!Fist 0.25 $ 37,113 0.25 $ 37113 

Nurse Practitioner 0.00 $ - $ -
Reoistered Nurse 0.00 $ - $ -
Lie Psvchiabic Tech/Uc Voe Nsa 0.00 $ - $ -
Administrative Assistant 0.00 $ - $ -
Clerk 0.00 $ - $ -
Relief Staff 0.00 $ - $ -

0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -

Totals: 14.25 $ . 686,372 14.25 $ 686,372 0.00 $0 0.00 .$0 0.00 $0 0.00 $0 

Emolovee Fringe Benefits: 28.60%1 $ 196.302 I 28.60%1 s 196.302 0.00% 0.00% 0.00% 0.00% 

TOTAL SALARIES & BENEFITS [i--YWJ Is~ Ba2.&14 I I - so! I sol I so J c sol 

DPH3Loso 



DPH 4: Operating Expenses Detail 

Program Code:..;:3"'8G"'H"'------------- Appendix #: B-2e 
Program Name:"'L""o'"'so""H"'o"'u"'s""e __________ _ Page# 3 
Document Date:-'7~11"'"/1"'5 ___________ _ 

Expenditure Categories & Line Items TOTAL 
General Fund 

(HMHMCC730515) 

7/1/14-6/30/15 7/1/14-6/30/15 

Occuoancv: 

Rent $ 120,707 $ 120,707 

Utilitles(telephone, electricity, water, oasl $ 27,448 $ 27,448 

Building Repair/Maintenance $ 28,701 $ 28,701 

Materials & Sunolies: 

Office Suoolies $ 12,634 $ 12,634 

PhotoconviM $ - $ -
Prlntina $ - $ -

PIO!lram Sulllllles $ 11,030 $· 11,030 

Computer hardware/software $ - $ -
General Operatlngi 

Training/Staff Development $ 1,770 $ 1,770 

Insurance $ 13,996 $ 13,996 

Professional license, Dues, and Subsidies $ 1,886 $ 1,886 

Permits.$ - $ -
Equipment Lease & Maintenance $ - $ -

Staff Travel: 

Local Travel $ 2,681 $ 2,681 ' 
Out-of-Town Jravel $ - $ -

Field Expenses $ - $ -
Consultant/Subcontractor: 
CONSUL TANT/SUBCONTRACTOR-(Provide Name, Service Detail 
w/Dates, Hourlv Rate and Amounts l $ - $ -
CONSULT ANT/SUBCONTRACTOR-(Provide Name, Service Detail 
w/Dates, Hourly Rate and Amounts} $ - ·$ -
CONSULTANT/SUBCONTRACTOR-UC Regents (Nursing Consultants) 
various dates & rates $ 40,646 $ 40,646 
aaa more 1.;onsunam unes as necessary) 

Other: 

Food $ 44.466 $ 44,466 

Accountioo $ - $ -
Client Expense $ 2,342 $ 2,342 

Prescriptions $ 751 $ 751 

Leaal $ - $ -
Recreation $ 1,571 $ 1,571 

TOTAL OPERATING EXPENSE $ 310,629 $ 310,629 $ - $ - $ • $ 

DPH4Loso 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC 
DHCS Legal Entity Name (MH)/Contractor Name (SA): ______ 0 .. 0.2-.7.;.1 _________________ --1 

Provider Name: Progress Foundation 
Provider Number: 8984 8984 8984 

Asfibury 
89841 

60/40-49 

Service Descrlotion: I #REF! I #REFI I #REFI 

FUNDING TERM:I 7/1/14-6/30/15 I 7/1/14-6/30/15 I 7/1/14-6/30/15 

"~i!lilfttnfilllJ!tQI 
NON DPH • Other 

·~~-~·W*°'3:illtll"'-.~ifi~i.£:!lll.'1'!;~1i;~.'.l,i.~~OO~ ... v.?'llll'~!Nl.i 

Index 
Code/Project 
Detail/CFDA#: 

TOTAL OTHER DPH FUNDING SOURCES 
'TOTAL DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES ([)PH AND NON-DPH) 
BHSUNIT-S OF SERVICE AND UNIT COST 

Number of Beds Purchased (if aoolicable 
Substance Abuse Onlv - Non-Res 33-- ODF #of Grouo Sessions (classes 

Substance Abuse Onlv - Licensed Caoacitv for Medi-cal-Provider with Narcotic Tx Proi:iram 
Cost Reimbursement (CR) or Fee-For-Service (FFSl: 

DPH Units of Service: 
Unit Type: 

Cost Per Unif:-OPH Rate (DPH FONDING SOURCES Oril 
Cost Per Unit - Contract Rate (DPH & Non-:0-PH FUNDING SOURCES): 

Published Rate (Medi-Cal Providers Onlv\: 
Unduplicated Clients (UDCl: 

,, ,, 
·~ 

_," ., 

5~0.547 I 161,226 I 
58,360 I 16,679 I 46,111 
_1 I 

46,111 

196,3261 46.111 I 

12 

8984 
Ashbury 

89841 
60178 

#REFI 

7/1/14-6/30/15 
'. 

' 

68,242 

68,242 

68,242 

Appendix/Page~ ~2lTjJage 1 I 
Document Date: 7/1/2015 

Fiscal Year: 2015-16 

0 I TOTAL 

-........ r ' '1 ' --
671,773 
189,392 

. 
. 861,165 

140,470 

DPH2Ash 



DPH 3: Salaries & Benefits Detail 
Program Code: ....,8~98,..,4 __________ _ 

Program Name: Ashbury 
Document Date: "=1'"11'"'11"°'5"'""'"----------

Appendix#: B-2f 
Page# 2 

TOTAL 
General Fund Cal Works 

(HMHMCC730515) (HMH..CALW-BH) 

Term: 7/1/14-6/30/15 Term: 7/1/14-6130/15 Term: 7/1/14-6/30/15 
PoslUon TIUe FTE Salaries ~ Salaries 

Prooram Director 1.00 $ 76,574 0.57 $ 43,647 0.43 $ 32,927 

Assistant Director 1.00 $ 61,890 0.57 $ 35,277 0.43 $ 26,613 

Clinical Manaoer 0.00 $ - $ . $ . 
Counselor 9.00 $ 409.966 5.52 $ 233,681 3.48 $ 176,285 

Psvchiatrist 0.00 $ - $ - $ -
Nurse Practitioner 0.00 $ - $ - ' $ -
Reaistered Nurse 0.00 $ - $ . '$ . 
Lie Psvchlabic Tech/Lie Voe Nse 0.00 $ - $ - $ . 
Administrative Assistant .0.00 $ - $ - $ -
Clerlc 0.00 $ - $ - $ -
Relief Staff '0.00 $ - $ - $ . 

0.00 $ ' -
0,00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0,00 $ . 
0.00 $ . 
0,00 $ -
0.00 $ -

Totals: 11.00 $ 548,430 6.66 $ 312,605 4.34 $ 235,825 0,00 $0 0.00 $0 0.00 $0 

Employee Fringe Benefits: 22.49%1 $ 123.343 I 22.49%1 $ 70,305 I 22.49% I $ 53,038 0.00% 0.00% 0.00% 

TOTAL SALARIES & BENEFITS I s - s71,1'13] · [s - 382.Mi] [s 2s8,8&3 I 1- - $;) 1- - -- -;-1 I $;) 

DPH3Ash 



DPH 4: Operating Expenses Detail 
Program Code:..;:8.:;.;984::..:...------------

Program Name:..:..As;:::;h;;::b:::u"'ry __________ _ 

Document Date:-'-7'-'11""'/1:.::5 ___________ _ 

' 
General Fund CalWorks (HMH 

Expenditure Categories & Line Items TOTAL 
(HMHMCC730515) CALW·BH) 

7/1/14-6/30/15 7/1/14-6/30/15 7/1/14-6130/15 

Occunancv: 

Rent $ 28.690 $ 16,349 $ 12,341 

Utilities<telenhone, electricilv, water, oasl $ 25,438 $ 14,012 $ 11·,426 

Buildina Repair/Maintenance $ 22,396 $ 12,762 $ 9,634 

Materials & Sunnlles: 

Office Suoolies $ 11,089 $ 6,330 $ 4,759 

Photocoovina $ - $ - $ -
Printina $ - $ - $ . 

Prooram Suoolles $ 9,318 $ 5,309 '$ 4,009 

Comouter hardware/software $ . $ . $ -
General Oneratfnn: 

Trainino/Staff Develooment $ 1.193 $ 680 $ 513 

Insurance $ 11.615 $ 6,618 $ 4,g97 

Professional License, Dues, and Subsidies $ 1,560 $ 889 $ 671 

Permits $ - $ - $ . 
Equloment Lease & Maintenance $ - $ - $ . 

Staff Travel: 

Local Travel $ 1,949 $ 1.110 $ 839 

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

Consultant/Subcontractor: 
CONSULTANT/SUBCONTRACTOR-(Provlde Name, Service Detail 
w/Dates, Hour1v Rate and Amounts\ $ - $ - $ -
CONSULTANT/SUBCONTRACTOR-(Provide Name, Service Detail 
w/Dates, Hour1v Rate and Amounts\ $ . $ - $ -
CONSULTANT/SUBCONTRACTOR-UC Regents (Nursing Consultants) 
various dates & rates $ 10,103 $ 5,757 $ 4,346 
I CONSUL 1AN11:;u.,1,;uN 1..,..,; 1 v"·He11ner & ttonener 11,;urnca1 review 
& supervision) various dates & rates $ 16,388 $ 9,619 $ 6,769 

Other: 

Food $ 46,111 $ 23,515 $ 22,596 

Accountinn $ - $ - $ -
Client Expense $ 2,155 $ 1,226 $ 929 

Prescriotions $ 263 $ 150 $ 113 

Lena I $ - $ . $ . 
Recreation $ 1,124 $ 562 $ 562 

TOT AL OPERATING EXPENSE $ 189,392 $ 104,888 $ 84,504 $ 

Appendix#: B-2f 
Page# 3 

' 

·• $ - $ 

DPH4Ash 



~ 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DHCS Legal EntitY-Name (MH)/Contractor Name (SA):.,,.. __ .,..0_0_21..,1..,,...-----------------1 

Provider Name: Progress Foundation 
Provider Number: 3854 3854 

Prooram Name:l--Carroll--~ - --.-~Carroll 

Prooram Code (former1v Reportino Unitl:I 38541 I I 38541 
Mode/SFC(MH\Or ModalitV ISA)l --05/65-79 I- f -60/4049 

SS-Life Support-
Service Description: #REF! Bd&Care l l 

FUNDING TERM: 7/1/14-6/30/15 7 /1 /14-6/30/15 
:.. ···tt' - ' $"'"' 

59,847 
223,6741 

I 26,1171 I 
26,117 

TOTAL OTHER DPH FUNDING SOURCES 

AppelidooPage #: ---S-3a7page1 
Document Date: 7/1/2015•· 

Fiscal Year: 2014-15 

l TOTAL 

I 
223,674 

85,964 

311f!~~~~-· .. - - -~.~ - - r.il . ·-· 32M12 
~ · .. • . • . ~E~-!.1B·i;111i1111i1ro1~'fti•,Clif,m~ 

TOTAL OPH FUNOTNG SOURCES 

21,000 
21,000 

322,8951 -1 
26,117 TOTAL FUNDING SOURCES fDPH AND NON-DP.H 

BHSUNITS OF SERVICE AND. UNIT COST 
NumberofBeds Purchased (if applicable 6 

Substance Abuse Onlv - Non-Res 33 - ODF #of Grouo Sessions (classes 
Substance Abuse Onlv-LicensedCapacitv-fur Medi-Cal Provider with Narcotic Tx Prooram 

Cost Reimbursement CCR) or Fee-For-Service IFFSl: 
. DPH Units of Service: 

UnitTvpe: 
Cost Per-Unit: DPR Rate (DPH FUNDING SOURCES Onl 

Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 
Published Rate (Medi-Cal Provii:lers Onlvl: 450.00 

Undupllcated Clients (UDCl: 19 19 

DPH2Car 



DPH 3: Salaries & Benefits Detail 
Program Code: ..;;3;;::8.::.54..::/.::.3.::.85'°'3=---------­

Program Name: Senior-s 
Document Date: ..;;7:;:/1;:.;/2""0"'1=-5-----------

Seniors 
TOTAL General Fund 

(HMHMCC730515) 

Term: 711/14-6130/15 Term: 7/1/14-6130/15 
Position TIUe FTE Salaries FTE Salaries -

Prooram Director 0.27 $ 13162 0.27 $ 13162 

Assistant Director 0.27. $ 14680 0.27 $ 14,680 

Clinical Manager 0.00 $ - $ -
Counselor 3.11 $ 138;929 3.11 $ 138,929 

Psvchlatrist o.oo. $ - $ . 
Nurse Practitioner 0.03 $ 4377 0.03 $ 4,377 

Reaistered Nurse 0.00 $ . $ . 
Uc Psvchialric Tech/Lie Voe Nse 0.00 $ . $ . 
Administrative Assistant 0.00 $ . $ . 
Clerk 0.00 $ - $ -
Relief Staff 0.00 $ . $ . 

0.00 $ - I 

0.00 $ . I 

0.00 $ -
0.00 $ . 
0.00 $ 

I ,, . 
0.00 $ . 
0.00 $ . i 

o.oo. $ . 
0.00 $ . 
0.00 $ . ' I 

0.00 $ . I 
Totals: 3.67 $ 171,148 3.67 $ 171,148 0.000 $0 

Emnlovee Fringe Benefits: 30.69%1 $ 52.526 I 30.69% I $ 52,526 0.00% 

TOTAL SALARIES & BENEFITS Is --m.s14I Is 223,saj [ $11] 

Appendix#: B-3a 
Page# 2 

/ 

0.00 $0 0.00 $0 0.00 $0 

0.00% 0.00% 0.00% 

I -- sol [----- sol ,-- sll I 

DPH3Car 



DPH 4: Operating Expenses Detail 
Program Code: _38~54~/3~8~53~--------~­

Program Name: Seniors Document Date:-1-11-11_5 ____________ _ 

Seniors 
Expenditure Categories & Line Items TOTAL General Fund 

(HMHMCC730515) 

7/1/14-6/30/15 7/1/14-6/30/15 

Occuoancv: -

Rent $ 27,036 $ 27,036 

Utllities(telenhane, electricitv, water. 11asl $ 7.243 $ 7,243 

Building Repair/Maintenance $ 4,409 $ 4.409 

Materials & Suoplies: 

Office Supplies $ 3,370 $ 3,370 

Photocoovina $ - $ -
Printin!l $ - $ -

PrOQJ'am Suoolies $ 3,213 $ 3.213 

Computer hardware/software $ - $ -
General Operating: 

Trainina/Staff Develooment $ 425 $ 425 

Insurance $ 3,274 $ 3,274 

Professional License. Dues, and SubSldies $ 657 $ 657 

Permits $ - $ -
Equipment Lease & Maintenance $ - $ -

Staff Travel: 

Local Travel $ 3,527 $ 3,527 

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, Hourfv Rate and Amounts) $ - $ -
CONSULTANT/SUBCONTRACTOR-UC Regents (Nursing Consultants) 
various dates & rates $ 6,016 $ 6,016 
aaa more vonsu ........ unes as necessary) 

Other: 

Food $ 25,778 $ 25,778 

Accountina $ - $ -
Client Expense $ 559 $ 559 

PrescriDlions $ 118 $ 118 

Leqal $ - $ -
Recreation ·s 339 $ 339 

TOTAL OPl;:RATING EXPENSE $ 85,964 $ 85,964 $ 

Appendix #: B-3a 
Page# 3 

- $ - $ - $ 

DPH4Car 



.lij EiSM"&i.\l.~~11,,~f 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DHCS LegafEntftYName (MFIJ/Contractor Name (SA):..,.. __ _.,.o ... 02.1-.1_,,..-----------------1 

Provider Name: Progress Foundation 
3853 3853 3853 

Rvoins 
38532 

10/95-99 

Service Description: I #REF! I #REF! 

FUNDING TERM: I 711/14-6/30/15 17/1/14-6/30115 

Index 
Code/Project 
DetalUCFDA#: 

TOT AL OTHER DPH FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES 

223,674 
59,793 

301;89-S 

21,000 
21,000 

322,895 

408,332 
105,353 

se9-;-2&6 

589,266 

Rypins 
38531 

60/40-49 

#REF! 

7/1/14-6/30/15 

26,117 

26,117 

Appeiidixll>age #: B-3b/page 1 
Document Date: 7 /1 /2015 

Fiscal Year: 2014-15 

TOTAL 

if..l1ifk 
632,006 
191,263 

917,278 
'>/P) 

DPH2Ryp 



DPH 3: Salaries & Benefits Detail 
Program Code: 3854/3853 

Program Name:'-is<"e""n-:"10-"rs-==-----------
Appendix#: Bc3b 

Page# 2 
Document Date: _7_/1_/2_0_1~5 __________ _ 

Ryplns 
TOTAL General F\lnd 

(HMHMCC730515) 

Term: 7/1/14-6/30/15 Tenn: 7/1/14-6/30/15 -PoslUon TIUe FTE Salaries ""FiE Salaries 

Program Director - 0.73. $ 51122 0.73 $ 51,122 

Assistant Director 0.73 $ 40,507 0.73 $ 40.507 

Clinical Manager 0.00 $ . $ . 
Counselor 8.40 $ 383,359 8.40 $ 383,359 

Psvchlatrist 0.00 $ . $ . 
Nurse Practitioner 0.09 $ 12079 0.09 $ 12,079 

Realstered Nurse 0.00 $ . $ . 
Uc Psvchlatric Tech/Uc Voe Nse 0.00 $ . $ . 
Administrative Assistant 0.00 $ . $ . 
Clerk 0.00 $ . $ . 
Relief Staff 0.00 $ . $ . 

0.00 $ . 
0.00 $ . 
0.00 $ . 
0.00 $ . 
0.00 $ . 
0.00 $ . 
0.00 $ . 
0.00 $ . 
0.00 $ . 
0.00 $ . 
0.00 $ . 

Totals: 9.95 $ 487,067 9.95 $ 487,067 0.00 $0 0.00 $0 0.00 $0 0.00 $0 

Emolovee Fringe Benefits: 29.76%1 $ 144,939 I 29.76%1 $ 144,939 0.00% 0.00% 0.00% 0.00% 

TOTAL SALARIES & BENEFITS [ s -632,006 ! rt:: . &Ys] C .. so I r - -sol I il I -- so-! 

DPH3Ryp 



DPH 4: Operating Expenses Detail 
Program Code:-"3""854""""/3""8""5"""3 __________ _ 

Program Name:""s"'e"'ni""ors"'-------------­
Document Date:~7~11~/1~5-------------

Ry pins 
Expenditure Categories & Line Items TOTAL General Fund 

(HMHMCC730515) 

7/1/14-6/30/15 7/1/14-6/30/15 

OccuDancv: 

Rent $ 74,604 $ 74,604 

Utilities( telephone, electricitv, water, gas) $ 19,987 $ 19,987 

Building Repair/Maintenance $ 12,168 $ 12,168 

Materials & SuDDlles: 

Office Suoolies $ 9,299 $ 9,299 

Photoconvinn $ - $ -
~ Printing $ - $ -

Pmnram SuPolies $ 8,867 $ 8,867 

Computer hardware/software $ - $ -
General Operating: 

Trainioo/Staff Development $ 1,174 $ 1,174 

Insurance $ 9,036 $ 9,036 

Professional License, Dues, and Subsidies $ 1,812 $ 1,812 

· Permits $ - $ -
Equipment Lease & Maintenance $ - $ -

Staff Travel: 

Local Travel $ 9,733 $ 9,733 

Out-of-Town Travel $ - $ -
Fleld Expenses $ - $ -

Consultant/Subcontractor: 
CONSULTANT/SUBCONTRACTOR-(Provide Name, Service Detall 
w/Dates, Hourly Rate and Amounts) $ - $ -
CONSULTANT/SUBCONTRACTOR-(Provide Name, Service Detail 
w/Dates, Hourly Rate and Amounts) $ - $ -
CONSULTANT/SUBCONTRACTOR-UC Regents (Nursing Consultants) 
various dates & rates $ 16,599 $ 16,599 
(aaa more 1,;onsu1tant 11nes as necessary) 

Other: 

Food $ 25,778 $ 25,778 

l).ccountim $ - $ -
Client Expense $ 1,542 ·s 1,542 

Prescriptions $ 326 $ 326 
Legal $ - $ -
Recreation $ 338 $ 338 

TOTAL OPERATING EXPENSE $ 191,263 $ 191,263 $ 

/ 

Appendix #: B-3b 
Page# 3 

- $ -·$ - $ 

DPH4Ryp 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DHCS Legan:ntity Name(MH)/Contractor Name (SA}:- 00271 I 

Provider Name: Progress Foundation 
3838 
SLP 

38380P. 
15/10-57, 59 

Service Description: I llREFI 

FUNDING TERM:T 7/1/14..S/30/15 

~r 
NON DPH - Other 

Index 
Code/Project 
Detail/CFDA#: 

TOTAL OTHER DPH FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES IDPH AND NON-DPH 
BHS UNITS OF SERVICEAND UNIT COST 

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

UnitTvce: 
Ct'.lst PerUriit - -DPH Rate (DPH FUN-DING SOURCES Onl· 

Cost Per Unit: Ct'.llltrai:t Rate (DPH & Nori-DPH FUNDING SOURCES}: 
Published Rate (Medi-Cal Providers OnlVl: 

Unduclicated Clients (UDCl: 

428,101 
169,085 

669,187. 

669,187 

116 

73 

0 0 

Appendix/Page #: B-4/page 1 
Document Date: 7/1/20151 

Fiscal Year: 2014-15 

TOTAL 

i\\mil.~'ll!i . .,.,,.. 

428,101 
169,085 

669,187 
~ 

DPH2SLP 



DPH 3: Salaries & Benefits Detail 
Program Code: 38380P 
Program Name: ""s"'"L-::P:---,.----------

Appendix#: B-4 
Page# 2 

Document Date: 7/1/15 

TOTAL 
General Fund 

(HMHMCC730515) 

Term: 7/1/14-6130/15 Term: 7/1/14-6/30115 
PoslUon TIUe FTE Salaries FTE Salaries 

Proaram Director 1.00 $ 58,793 1.00 $ 58,793 

Assistant Director 1.00 $ 46,969 1.00 $ 46,969 

Clinical Manaaer 5.50 $ 232,204 5.50 $ 232,204 

Counselor 0.00 $ - $ -
Psvchlatrfst 0.00 $ - $ -
Nurse PracUUoner 0.00 $ - $ -
Re~istered Nurse 0.00 $ - $ -
Uc Ps11<:hlatrfc Tech/Uc Voe Nse . 0.00 $ - $ -
Administrative Assistant 0.00 $ - $ -
Clerk 0.00 $ - $ -
Relief Staff 0.00 $ - $ -

0.00 $ - $ -
o:oo $· -
0.00 $ -
0.00 $ -. 
0.00 $• -

- ' 0.00 $ - . 
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -

Totals: 7.50 $ 337,966 7.50 $ 337,966 0.00 $0 0.00 $0 0.00 $0 0.00 $0 

Emolovee Frlnae Benefits: 26.67%1 $ 90, 135 I 26.67°/o I $ 90.135 0.00% 0.00% 0.00% 0.00% 

TOTAL SALARIES & BENEFITS I s - rn428.1o11 Is- 428~01 I ,- :ru I -··-sol i-- ·---- .. $0] c= ----SO I 

DPH3SLP 



DPH 4: Operating Expenses Detail 
Program Code: '""3"""83"'8""'0""P ___________ _ Appendix #: 8-4 

Program Name:_s_.L"""P ____________ _ Page# 3 
Document Date: 7/1115 --------------

Expenditure Categories & Line Items TOTAL 
General Fund 

(HMHMCC730515) 

7/1/14-6/30/15 7/1/14-6/30/15 

Occupancy: 

Rent $ 114,073 $ 114,073 

UtUitiesltelechone. electrlcitv, Water, aasl $ 13,928 $ 13,928 

Building Repair/Maintenance $ I 10,077 $ 10,077 

Materials & Suoolles: 

Office Supplies $ 7,629 $ 7,629 

Photoconvinn $ - $ -
Printina $ - $ -

Prooram Suoolies $ 5,711 $ 5,717 

Computer hardware/software $ - $ -
General Ooeratlna: . 

Training/Staff Development $ 766 $ 766 

Insurance $ 10,363 $ 10,363 

Professional License, Dues, and Subsidies $ 645 $ 645 
Permits $ - $ -

Equipment Lease & Maintenance $ - $ -
Staff Travel: 

Local Travel $ 5,887 $ 5,887 

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

Consultant/Subcontractor: 
CONSULTANT/SUBCONTRACTOR-{Provide Name, Service Detail 
w/Dates, Hourtv Rate and Amounts) $ - $ -
CONSULT ANT/SUBCONTRACTOR-{Provide Name, Service Detail 
w/Dates, Hourly Rate and Amounts) $ - $ -
CONSULTANT/SUBCONTRACTOR {Provide Name, Service Detail 
w/Dates, Hourly Rate and Amounts) $ - $ - > 
add more (.;()nsu1<am unes as necessary) 

Other: 

Food I $ - $ -
Accounting $ - $ -
Prescrictlons $ - $ -
Leaal $ - $ -
Client Expense $ - $ -
Recreation $ - $ -

TOTAL OPERATING EXPENSE $ 169,085 $ 169,085 $ - $ - $ ' - $ 

DPH4SLP 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DHCS Legal Entity Name (MH)/Contractor Name (SA): ... ·----····_-_.,,;o;.;;o.;;;21;.,1;...,.... ______________ __. 

Provider Name: Progress Foundation 
Provider Number: 3811 

;l'J 1.l'fh~.'l'.'.W :~' 

ll.liil"•" 

Index 
Code/Project 
Detail/CF DA#: 

TOTAL OTHER DPH FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES 

TOTAL NON-OPH FUNDING -SOURCES 

TOTAL F~NDING SOURCES (DPH AND NON·DPH 
BHS UNITS OF SERVICE AND UNIT COST 

Number-of Beds Purchased (lfaoolicable 
Substance Abuse Onlv ·Non-Res 33 - ODF #of Grouo Sessions (classes 

Substance Abuse Onlv - Licensed Caoacitv for Medi-Cal Provider with Narcotic Tx Prooram 
Cost Reimbursement (CR) or Fee-For-Service (FFSl: 

DPH Units of Service: 
Unit Type: 

Cost Per Unit· DPHRate (DPH FUNDING Sb0RCES Onl 
Cost Per Unit- Contract Rate (DPH & Nori-DPH FUNDING som~CES): 

Published Rate (Medi-Cal Providers Ontv\: 
Unduplicated Clients (UDC): 

Dore cnnic 
38112 

10/25-29 

#REF! 

7 /1 /14-6/30/15 

1,874,930 
317,967 

2;443;a10 

2,443,870 

q~:f.j 

. AppendixlPage #:--B-=57page1 I 
Document Date: 7/1/2015 

Fiscal Year: 2014-15 

TOTAL 

1,874,930 
317,967 

2µ3;810 
>r;;.UJ): ~""=Jl!&~~~wxq~~~ 
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DPH 3: Salaries & Benefits Detail 
Program Code: 3811 

Program Name: ""o'""o-re-,.C"'li"'"ni'""c----------
Appendix#: 8-5 

Page# 2 
Document Date: ~7._/1~/2~0_1"'5 __________ _ 

TOTAL 
General Fund 

(HMHMCC730515) 

Term: 711/14-6/30/15 ·Term: 7/1/14-6/30/15 
Position Title FTE Salaries FTE Salaries 

Program Director 1:00 $ 125,332 1.00 $ 125332 

Assistant Director 0.00 $ . $ . 
Clinical Manaaer 0.00 $ . $ . 
Counselor 1.90 $ 78242 1.90 $ 78,242 

Psvchiatrist . 0.13 $ 20,761 0.13 $ 20,761 

Nurse Practitioner 3.70 $ 419 679 3.70 $ 419 679 

Reaistered Nurse 2.40 $ 285,479 2.40 $ 285,479 

Uc Psvchlatric Tech/Uc Voe Nse 8.30 $ 478,200. 8.30 $ 478,200 

Administrative Assistant 1.00 $ 40,553 1.00 $ 40,553 

Clerk 0.50 $ 22749 0.50 $ 22,749 

Relief Staff 0.00 $ . $ . 
0.00 $ . $ . 
0.00 $ . 
0.00 $ . 
0.00 $ . 
0.00 $ . 
0.00 $ . 
0.00 $ . 
a.do $ . 
0.00 $ . 
0.00 $ . 
0.00 $ . 

Totals: 18.93 $ 1,470,995 18.93 $ 1,470,995 0.00 $0 0.00 $0 0.00 $0 0.00 $0 

Employee Fringe Benefits: 27.46%1 $ 403,935 I 27.46% I $ 403,935 0.00% 0.00% 0.00% 0.00% 

TOTAL SAi.ARiES & BENEFITS 1 s -. -1,a14;;3; 1 [s - 1.874,93-o I [ n-$0] 1-·- ---sol 1··· ---- -so] c---so] 

DPH3DUCC 



DPH 4:. Operating Expenses Detail 
.ProgramCode:_3~81_1 ____________ ~ Appendix #: B-5 
Program Name: _D_o_re'-"-C-.lin_ic ___________ _ Page# 3 
Document Date:_1 __ 11~/1~5 ____________ _ 

Expenditure Categories & Line Items TOTAL 
General Fund 

(HMHMCC730515) 

7/1/14-6/30/15 7/1/14-6/30/15 

Occunancv: 

Rent $ 88.423 $ 88.423 

Utilitieslteleohone, electricitv, water, oas l $ 36,243 $ 36,243 

Buildina Reoair/Maintenance $ 14,783 $ 14,783 

Materials & Suonlles: 

Office Suoolles $ 25,559 $ . 25,559 

Photocoovina $ - $ -
Printina $ - $ -

Prnnram Suoolies $ 12,163 $ 12,163 

Computer hardware/software $ - $ -
Generai Ooeratinn: 

Trainina/Staff Develonment $ 1,584 $ 1,584 

Insurance $ 15.476 $ 15.476 

Professional License, Dues, and Subsidies $ 2,528 $ 2,528 

Permits $ - $ -
Equipment Lease & Maintenance $ - $ - i 

Staff Travel: 

Local Travel $ 2,170 $ 2,170 " 

Out-of-Town Travel $ - $ -
Field Exoenses $ - $ -

ConsultantiSubcontractor: 
CONSULTANT/SUBCONTRACTOR-(Provide Name, Service Detail 
w/Rates, Hourlv Rate and AmQUnls) $ - $ -
CONSULTANT/SUBCONTRACTOR-(Provide Name, Service Detail , 

w/Rates, HQUriv Rate and Amounts) $ - $ -
CONSULTANT/SUBCONTRACTOR-UC Regents (Nursing Consultants) 
various dates & rates $ 80,142 $ 80,142 
add more l:onsummi: I ines as necessary1 

Other: 

Food '$ 35,112 $ 35,112 

Accountina $ - $ - ' 
Client Expense $ 2,099 $ 2,099 

Prescrintions $ 1,685 $ 1,685 
Lea al $ - $ -

$ - $ -
TOTAL OPERATING EXPENSE $ 317,967 $ 317,967 $ - $ - $ - $ 

DPH4DUCC 



DPH 7: Contract-Wide Indirect Detail 
Contractor Name/Program Name: Progress Foundation 

Document Date: 711/2015 

Fiscal Year: 2015-16 

1. SALARIES & BENEFITS 
Position Title 

Executive Director 
Director of Clinical Services 
Deoutv Director of Clinical Services 
Assistant Director Clinical Coe.rations 
RC Manager 
Clerk 
Director of Administration 
Human Resources Manager 
Clerk 
Clerk 
Receptionist 
Controller 
Senior Payroll Clerk 
Payroll Analyst 
Bookkeeper 
Senior Bookkeeoer 
Facilities Maintenance 
Facilities Assistant 

SUBTOTAL SALARIES -
EMPLOYEE FRINGE BENEFITS 
TOTAL SALARIES & BENEFITS 

2. OPERATING COSTS - ---
Exnense line Item: 
Teleahone 
Utilities 
Renair & Maintenance 
Staff Education 
Auto - Mileaae, Tolls, and Parkina Costs 
Accountina !Financial & 403b audit, tax filina 990, 5500l 
Lea al 
IT Consultina I Alternative Technoloaies) 
HR Consultina IMc Dowell & Assoc\ 

TOTAL OPERATING COSTS 

ITOTAL INDIRECT COSTS (Salaries & Benefits+ Operating Costs) 

AppendixB 

page? 

FTE Salaries 
0.75 $ 177,950 
0.75 $ 110,333 
0.75 $ 81,238 
0.75 $ 76,500 
0.75 $ 51,Q41 
0.62 $ 35,045 
0.51 $ 58,500 
0.75 $ 76,050 
0.75 $ 34,090 
0.75 $ 36,037 
0.75 $ 40,530 
0.75 $ 73,080 
0.75 $ 50,284 
0.75 $ 63,931 
0.75 $ 56,105 
0.75 $ 61,344 
0.75 $ 48,492 
0.37 $ 58,146 

$ 1,188,696 
$ 369,823 
$ 1,558,519 

Amount 
$ 48,365 
$ 30,836 
$ 34,807 
$ 1,966 
$ 33,791 
$ 47,708 
$ 12,098 
$ 7,069 
$ 11.471 

$ 228, 111 

$ 1,786,630 

DPH .7 - Indirect 



I. 'PROTECTED HEALTH INFORMATION AND BAA 

Progress Foundation 
AppendixD 

7/1/15 

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 ·pm 

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

D CONTRACTOR will not have knowledge of, create, receive, mamtain, 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. THIJID 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. 

1 





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/dph/files/HIP AAdocs/2015Revisions/CollfSecElecSigAgr.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/DTPAuthorization.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 Information ("PHl") 
(defined below). 

B. CE and BA intend to protect the privacy and provide for the security of PHI disclosed 
to BA pursuant to the CONTRACT in compliance with the Health Insurance 
Portability and Accountability Act of _1.996, Public Law 104-191 ("HIP AA"), the 
Health Information Technology for Economic and Clinical Health Act, Public Law 
111-005 ("the HlTECH Act"), and regulations promulgated there under by the U.S. 
Department of Health and Human Services (the "HIP AA Regulations") and other 
applicable laws, including, but not limited to, California Civil Code §§ 56, et seq., 
California Health and Safety Code§ 1280.15, California Civil Code§§ 1798, et seq., 
California Welfare & Institutions Code §§5328, et seq., and the regulations 
promulgated there under (the "California Regulations"). · · 

C. As part of the HIP AA Regulations, the Privacy Rule and the Security Rule (defined 
below) require CE to enter into a 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 informatfon pursuant to this 
Agreement, the parties agree as follows: 

1. Definitions. 

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

J l_P a_g__e. ___ .. _________ ,. 



AppendixE 
San Francisco Department of Public Health 
Business Associate Agreement 

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

b. Breach Notification Rule shall mean the HIP AA Regulation that is codified at 45 
C.F.R. Parts 160and164, Subparts A and D. 

c. Business Associate is a person or entity that perfor.rlls 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 
not limited to, 45 C.F.R. Section 1_64.501. 

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

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

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

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

k Protected Health Information or 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. 

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 u_se 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] arid 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 bata Aggregation 
purposes relating to the Health Care Operations of CE. If BA discloses Protected 
Information to a third party, BA must obtain, pri.or 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. Se9tion 17932; 45 C.F.R. Section 164.504(e)]. BA may disclose PHI to a 
BA that is a subcontractor and may allow the subcontractor to create, receive, 
maintain, or transmit Protected Information on its behalf, if the BA obtains 

-~ LJ:> ~ g~ -·- ·- ···-·· ··-- - .. 
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satisfactory assurances, in accordance with 45 C.F.R. Section 164.504(e)(l), that 
the subcontractor will appropriately safeguard the information [ 45 C.F.R. Section 
164 .5 02( e )(1 )(ii)]. 

c. Prohibited Uses and Disclosures. BA shall not use or disclose PHI other than as 
permitted or required by the Contract and Agreement, or as required by law. BA 
shall not use . or disclose Protected Information for fundraising or marketing 
purposes. BA shall not disclose Protected Information to a health plan for 
payment or health care operations purposes if the patient has requested this 
special restriction, and has paid out of pocket in full for the health care item or 
service to which the PHI solely relates [ 42 U.S.C. Section 17935(a) and 45 C.F.R. 
Section 164.522(a)(l)(vi)]. BA shall not directly or indirectly receive 
remuneration in exchange for Protected Information, except with the prior written 
consent of CE and as permitted by the HITECH Act, 42 U.S.C. Section 
17935(d)(2), and the HIPAA regulations, 45 C.F.R. Section 164.502(a)(5)(ii); 
however, this prohibition shall not affect 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 and 
conditions that apply to BA with respect to such PHI and implement the 
safeguards required by paragraph 2.d. above with respect to Electronic PHI [ 45 
C.F.R. Section 164.504(e)(2) through (e)(5); 45 C.F.R. Section 164.308(b)]. BA 
shall mitigate the effects of any such violation. 

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 accoUn.ting to be collected and maintained by BA and its agents and 
subcontractors for at least six (6) years prior to the request. However, accounting 
of disclosures from an Electronic Health Record for treatment, payment or health 
care operations purposes are required to be collected and maintained for only 
three (3) years prior to the request, and only to the extent that BA maintains an 
Electronic Health Record. At a minimum, the information collected and 
maintained shall include: (i) the date of disclosure; (ii) the name of the entity or 
person who received Protected Information and, if known, the address of the 
entity or person; (iii) a brief description of Protected Information disclosed; and 
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(iv) a brief statement of pmpose of the disclosure that reasonably informs the 
individual of the basis for the disclosure, or a copy of the individual's 
authorizatiqn, or a copy of the written request for disclosure [45 C.F.R. 
164.528(b)(2)]. If an .individual or an individual's representative submits a 
request for an accounting directly to BA or its agents or subcontractors, BA shall 
forward the request to CE in writing within five (5) calendar days. . 

g. Access to Protected Information. BA shall make Protected Information 
maintained by BA or its · agents or subcontractors in Designated Record Sets 
available to CE for inspection and copying within (5) days of request by CE to 
enable CE to fulfill its obligations under state law [Health and Safety Code 
Section 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 Tu.formation 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)]. 

1. Governmental Access to Records. BA shall make its internal practices, books 
and records relating to the use and disclosure of Protected Information available 
to CE and to the Secretary of the U.S. Department of Health and Human Services 
(the "Secretary") for purposes of determining BA's compliance with HIP AA [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 :iiltended pmpose of such use, disclosure, or request. [ 42 U.S.C. 
Section 17935(b); 45 C.F.R. Section 164.514(d)]. BA understands and agrees that 
the definition of "minimum necessary" is in flux and shall keep itself informed of 
guidance issued by the Secretary. with respect to what constitutes· "minimum 
necessary" to accomplish the intended purpose in accordance with 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 otherwise 
provided below) related to Protected Information, and any use or disclosure of 
data in violation of any applicable federal or state laws by BA or its agents or 
subcontractors. The notification shall include, to the extent possible, the 
identification of each individual whose unsecured Protected Information has been, 
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or is reasonably believed by the BA to have been, accessed, acquired, used, or 
disclosed, as well as any other available information that CE is required to include 
in notification to the individual, the media, the Secretary, and any other entity 
under the Breach Notification Rule and any other applicable state or federal laws, 
including, but not limited, to 45 C.F.R. Section 164.404 through 45 C.F.R. 
Section 164.408, at the time of the notification required by this paragraph or 
promptly thereafter as inforniation becomes available. BA shall take (i) prompt 
corrective action to cure any deficiencies and (ii) any action pertaining to 
unauthorized uses or disclosures required by applicable federal and state laws. 
[42 U.S.C. Section 17921; 42 U.S.C. Section 17932; 45 C.F.R. 164.410; 45 
C.F.R. Section 164.504(e)(2)(ii)(C); 45 C.F.R. Section 164.308(b)] 

m. Breach Pattern or Practice by Business Associate's Subcontractors and 
Agents. Pursuant to 42 U.S.C. Section l 7934(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. 

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 BA has violated any standard or requirement of HIP AA, the HITECH Act, the 
HIP AA Regulations or other security or privacy laws is made in any 
administrative or civil proceeding in which the party has been joined. 

c. · Effect of Termination. Upon termination of the CONTRACT and this 
Agreement for any reason, BA shall, at the option of CE, return or destroy all 
Protected Information that BA and its agents and subcontractors still maintain in 
any form, and shall retain no copies of such Protected Information. If return or 
destruction is not feasible, as determined by CE, BA shall continue to extend the 
protections and satisfy the obligations of Section 2 of this Agreement to. such 
information, and limit further use and disclosure of such PHI to those purposes 
that make the return or destruction of the information infeasible [ 45 C.F.R. 
Section 164.504(e)(2)(ii)(J)]. If CE elects destruction of the PHI, BA shall certify 
in writing to CE that such PHI has been destroyed in accordance with the 
Secretary's guidance regarding.proper destruction of PHI. 
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d .. Civil and Criminal Penalties. BA understands and agrees that it is subject to 
ciVil or criminal penalties applicable to BA for unauthorized use, access or 
disclosure or Protected Information in accordance with the 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 th~ 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 
confidentiruity 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 assuranc~s 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. Reimburs·ement 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 

https://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/HIP AAdocs/2015Revisions/ConfSecElecSigAgr.pdf 

.?J_P .~ g _(; ··-·-
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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 

~.JP.<!ge. 
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DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT Of DELIVERABLES ANO INVOICE 

Control Number 

INVOICE NUMBER: 

AppendixF 
PAGE A 

M01 JL 15 

Contractor: Progress Foundation CLBlanketNo.: BPHM ~lTB~D ______ Us_ar_C_d __ _ 

Address: 368 Fell SL, San Francisco, CA 94102 

Tel No.: (415) 861-11828 
Fax No.: 

Funding Term: 07/0112015. 06/3012016 

PHP Division: Community Behav!0111I Health Services 

TOTAL 

Tolal Conlrllclod 
Elchl>llUDC 

CBHS I 

DelMlred THIS PERIOD 
Eld1l>l UDO 

SUBTOTAL AMOUNT DUE 
Lass: lnlllal Payment RecoV1ry~· iii~iilzi• 

(For DPH Use) Other Adjustmenlsp 

Ct. PO No.: POHM 

Fund Source: 

Invoice Perlocl: 

Fina! Invoice: 

ACE Con~ Number: 

DellwledtoDote 
eiwiuoc 

lDPHt.115000216 

JGF, SDMC Regular FFP, MH Reallgnment\ 

JJulv2015 

(Checlt If Yes! 

NET REIMBURSEMENt'"S.__ __ _..._ ________ _.. ________ _. 

I certify lhai the lnf017118Uon provided above Is, to the best of my knowledge, complete and accurate: the amount requested for reimbursement Is 
In accordance with the conbact approved for seivlces provided under the provision of that contract. Full justification and backup iecords for !hose 
claims are maintained In our office at the address lndlcaled. 

S~nature: ----------------- Date: 

TlUe: 

~ DPH AuthoN:ation for Payment 

Communllv Pmorams Bwloel/ Invoice A00•~t 
1380 Howard SL, 4th Floor 
San Fnmtlsco CA 94103 ' Allthorized S~natory 

Jul lnfonnalMOD1 04-21 

Date 



Contractor: P~gAllls Foundation 

Address: 368 Fen SL, San Francisco, CA 94102 

Tel No.: (415) 861-o828 
Fax No.: 

Funding Tenn: 07/01/2015 • 06/30/2016 

PHP Division: Community Behavioral Health Services 

Undu llcated Clients for Exhibit: 

-'---------------------+· 

TOTAL , 

DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Control Number 

INVOICE NUMBER: 

AppendlxF 
PAGE A 

M02 JL 15 

CLBlanket No.: BPHM ... ITB_._D _________ __. 
User Cd 

CBHS 

Total Contracted Delivered THIS PERIOD 
Exhibit uoc Exhibit uoc 

SUBTOTAL AMOUNT DUEi-:.-$---f 

Cl PO No.: POHM 

fund Source: 

Invoice Period : 

Final Invoice: 

ACE Control Number: 

DeliYered to Date 
ExhlbltUOC 

lDPHM15000216 

IMH Work Order· CALWORKS 

JJuly2015 

(Check If Yes) 

:,.·;.·. ·.-~::-..... '~, \:~ 

%of·T.OTAL 
ExhlbllUOC 

malnlng 
Dellverebles 
ExhlbllUOC 

Less: lnlllal Payment Recovery HSA CALWORKS - HMH..CALW-BH - $375,865.00 

(F., DPH u..) Other Adjustments GF ·WO CODS• HMHMCC730515 • $1;015.00 
NETREIMBURSEMENT .. s ..... ____________________ _ 

I certify that the lnfonnation 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 i;ecords for those 
claims are maintained in our office at the address indicated. 

Signature: Date: 

THle: 

OPH Authorization for Payment 

Communitv Proarams Budaet/ Invoice Analvst 
1380 Howard St., 4th Floor 
San Francisco CA 94103 Authorized Signatory Date 

Jul lnfonnalMOD1 04-21 CMHS/CSAS/CHS 6130/2015 INVOICE 



Contractor: Progress Foundation 

Address: 368 Fell St., San Francisco, CA 94102 

Tel No.: (415) 861-0828 
Fax No.: 

Funcjlng Tenn: 07/01/2015 • 06130f.?016 

PHP Division: Community Behavioral HeaHh ~rvlces 

Undu llc:ated Clients for Exhibit: 

TOTAL 

DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SE~VICE STATEMENT OF DELIVERABLES AND INVOICE 

Control Number 

INVOICE NUMBER: 

Appendix F 
PAGE A 

M06 JL 15 

Ct.Blanket No.: BPHM .... lre ... o._ ____ .,..,..._,,,..,.._._ 
User Cd 

Bud et Amount 

Total Contracted 
Exhibit UDC 

CBHS 

Delivered THIS PERIOD 
ExhlbitUDC 

Unit 
Rate AMOUNT DUE 

1 0624.00 

Ct. PO No.: POHM • 

Fund Source: 

Invoice Period : 

Final Invoice: 

ACE Control Number. · 

Delivered tc Date 
ExhlbltUDC 

IDPHM15000216 

IGF, SDMC RegularFFP, Realignmerr 

1Ju!y2015 

(Check If Yes) 

Remaining 
Deliverables 
ExhlbltUDC 

SUBTOTAL AMOUNT DUEi-""$ ----f 
Less: lnHlal Paymeril Recoveryb!Blfilli!ilf 

(FO. Dl'lt u..) Other Adjustments 
NET REIMBURSEMENT._$ ____ .._ _________________ ~ 

I certify that the information provided above is, to the best of.my knowledge, complete and accurate; the amount requested for reimbursement is 
in accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those 
claims are maintained in our office at the address indicated. · 

Signature: Date: 

Title: 

Send to: DPH Authorization for Payment 

Communitv Proarams Budaet/- Invoice Anallmf 
1380 Howard St., 4th Floor 
San Francisco, CA 94103 Authorized Signatory Date 

Jul lnfonna1MOD1 04-21 CMHS/CSAS/CHS 6/31)12015 lnwlce 



Contractor: Progress Foundation 

Address: 368 Fell Sl, San Francisco, CA 94102 

Tel No.: (415) 861-0828 
Fax No.: 

Funding Tenn: 07/01/2015 • 06/30/2016 

PHP Division: Community Behavioral Health Services 

Undu Heated Clients for Exhibit: 

Program Name/Reptg. mt 
Modauty/Mode #·Svc Fune (MH On1v) 

~2.l'!.Pl!!!.1£ • .!£#. 38112 ____________ _ 

1Q{1§.:1.l!..9fil!LSl!ib U!iJ~E.!..9!!!..--·-----

__ ;_ ___ ., _____________ ,, .................... __ ~------.. 

TOTAL 

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

Control Number 

INVOICE NUMBER: 

Appendix F 
PAGE A 

MOS Jl · 15 

ClBlanket No.: BPHM l .... T""eo ______ -..,,_..,...,____. 
User Cd 

Bud et Amount 

.CBHS 

Total Contracted 
Exhlbi!UDC 

$ 

Delivered THIS PERIOD 
ExhlbltUDC 

Unit 
Rate AMOUNT DUE 

··----1----

2 443,870.00 

SUBTOTAL AMOUNT DUEt-·~$----1 
Less: lnlllal Payment Recovery~ERllQ 

(ForDPH u .. ). Other Adjustmentsl~ 

Ct. PO No.: POHM 

Fund Source: 

Invoice Period : 

Final Invoice: 

ACE Control Number: 

$ 

De11vered to Date 
ExhlbltUDC 

NOTES: 

IDPHM15000216 

IGF, SDMC Regular FFP, Reangnmen4 

fJu!y2015 

%ofTOTAL 
Exhibit UDC 

(Check If Yes) 

Remaining 
Dellverables 
ExhlbltUDC 

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 provid~d under the provision of that contract. Full justification and backup records for those 
claims are maintained in our office at the address indicated. 

Signature: Date: 

Title: 

DPH Authorization for Payment 

Communitv Proarams BudaeV Invoice Analvst 
1380 Howard St., 4th Floor 
San Francisco, CA 94103 Authorized Signatory Date 

Jul informalMOD1 04-21 . CMHSICSAS/CHS 6/3012015 lnvoloe 
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Each Fiscal Year, CONTRACTOR attests with a Declaration of Compliance that each program 
site has an Administrat~ve Binder that contains all of the forms, policies, statements, and 
documentation required by Community Behavioral Health Services (CBHS). The Declaration of 
Compliance also lists requirements for site postings of public and client information, and client 
chart compliance if client charts are maintained. CONTRACTOR understands that the 
Community Programs Business Office of Contract Compliance may visit a program site at any 
time to ensure compliance with all items of the Declaration of Compliance. 

/ 

1 
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A PROFESSIONAL LIABILITY 01CHS69907 6130/2016 6130/2016 $1,000,000 OCC/$3,000,000 AGG. 
B lg~~~O~~~-OISHONESTY 01CH568@.Q.L._ •• . . . .~!3Q!2915 6/30/201~ ,2,20D,QtJ9(. ~1.i~OO'OEOUCTIBLE 

O~&Ci&ll'l'J(IN Oii (ll'LllUl1'0N• 11.00ATIONB I YIHIOLlill (AfttGll ACORP 10t, Mdll!Ol\ll ki111•t1118Glltdull, If mota •plH II 'fllulteCIJ 

CERTIFICATE HOLOEA. ·1rs OPF1CeRS, AGENTS AND EMPl.OYl!l!S, ARE H!Re:ev NAMED AS ADDITIONAL INSUREO AS RESPECTS 
THEIR INTEREST AS f\ FUNDING SOURCE FOR THE NAMF.D INSURED. SEE ATTACHED FOAMS CG-2028 AND CA7138). 30 DAYS 
NOTICE OF C,ANCE~l.ATION PROVIDED. 

TEN DAY NOTICE OF CANCELLAilON FOR NONPAYMENT OF PREMIUM. 

CERTIFICA't'E HOLDliR 

I 

OFFICE OF CONTRACT ADMINISTRATION 
CITY AND COUNTY OF SAN FRANCISCO 
1 DR. CARl. TON 8. GOODLETI PLACE 
SAN FRANCISCO, CA 94102 

CANCELLATION 

$HOUl.O ANY'. 011 THI! At.IOlfe O~GOl\IDEO POLIClfl.8 GE tlANOl!LU!D BEFORE 
'l'HE l!>CfllRATIDN DAT! THl!i.l!Dll, NOTICE WILL BE DEUVaR£D IN 
ACCOROANC! WITH THf POU CY PR0\11810N8. 

~A~UT~HOMl~~,O~~~.AA~IHN~~~ATlll~~------..... .._._ __ .._..._ __ ~~----1 

a,,--~ 
Gil 1988·2010 ACORD CORPORATION. All rlghtS ,.l'lerved. 

ACORD 25 4201010$) The ACORD name nnd 1090 aro rogl11lereC1 marico of llQOAD 



. POLIOY NO: 01 CHee&~07 COMMERCIAL GENERAL LIABILITY 
CG2026 0704 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED· DESIGNATED 
PERSON OR ORGANIZATION 

Thi& endorsement modifie1 insurance provided under the followlng; 

. COMMERCIAL G!Ne~L LIABll..IT'Y ¢0VeRAG! PART 

SCHEDULE 

Narne Or Addlllonel lnau,.d Perton(&) Ot OtQenb:ollon(!J) 
City and County of San Franciaco, lls Offic.rs. Agent& & emplovees 
Offloe of Conttect Admlnl1tl'ltlon · 
1 Or. Cetllon B. Goodtott Plaoo. 
Sen.Franclaoo. CA 04102 ' 

"'CN..n , 

lriforma1lon reaulred to complete fhl• Sehedule, if not ahown •bove. wm 1>e shown in the Oeoleratlona. 

Section II ·Who 11 An· 'n1ured Is omended to Include ae an eddltional Insured t~e·peraon(s) or or· 
9enizatlon(1) ehown In the Schedule, but only with respect to llablllty for "bodily injury11

, "propetty d~m·. 
age" or "personal and advertising Injury" caused, In whole or In part, by your acts or omissions or the 
acte·or omissions of those acting on your behalf: 
A. In the performance of your ongoing operaflons; or 
B. In connection With your premiees owned bY or rented to you. 

INSURED; PROGRS88 FOUNDATION, INC, 

CG 20 ZG 07 04 @ ISO Properties. Inc., 2004 Page 1of1 · 



TH15 l!HDORHMENT CHANGES THE POLICY. PLEASE R!AO IT.CAREFULLY. 

,. ADDITIONAL INSURED CA 71351293 

Thi• •ndoiument mDdlfiet ln1urance provldtd underlhe follawlng: 

BUSINESS AUTO COVERAGE FO~M 
• GAAAGE COVERAGE FORM . · 

MOTOR CARRIEACOVEMGE FORM 
TRUCKERS CQVEAAGE FORM 

With respect lo ~verage provided ·by this endorsemenL the provisions of the Coverage Form apply unless modlOed by the 
endorsemen~ · . · . · · . 

Endorsement effective June 30, 2011 Poller N.o. D1CHl88907 

Named Insured . . 
~ROGRESS FOUNDATION. INC. 

;;ounlerslgned by 

. (AlllhoriHd Repreaentauve) 

· .. 
1'4•m• or Per1on or oro•n1.-uon: 

~~~---~·~-="'--:------------------------~------._..., :llty.& County of San FranGloco, 
It• Officers, Agents & Employees 

. c 
Office of Contract Admlnl&tl1iltlon 
1 Dr. Carlton a. Goodlett Plaee . 
San Francisco CA 84102 
~remlum: S INCLUDED--------------------------1 

(If noentiy appearubOve. Information required 10 completo this endor&ement whl bo ahown In Iha Daclerationa as.applic&bfe to 
Ihle e~doraement) . . · 

A. Under LIABILITY COVERAGE WHO IS AN INSURED Is changed to Include es an "insured~ lbe person(s) or 
orgonliafion(s) shown Jn the Schetfule, but only with respect to "bodily injvrf or •property damage~ reeulNng from 1hG 
ects or omissions of: 

1. You: 

2. Niy of your employees or agenlt; 

3. Any person, except lite addltlonal Insured or any employee or agent of the eddi0ona1 Insured, operating o covered 
·auto' with lhe perrnlaslon of any of the above. · . . 

· B. The Insurance afforded by thlB endoraement.does not apply: 

To "bOdlly Injury· or ~property demage• arising out ot the sole negligence of lhe person(s) or or9anlzat1on(sJ &hown 

in the Sohadule. 
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CITY AND COUNTY OF SAN FRANCISCO 
CONTRACT MONITORING orviSIOj\.I • CHAPTER14B 

CMD ATIACHMENT 3 
General Services 

FORM 3: CMD NON-DISCRIMINATION AFFIQAYII 

1. I wfll ensure that my firm complies fully with the provlsions of Chapter 148 of the San Francisco 
Admfnfstratlve Code and its implementing Rules and Regulations and attest. to the truth and ·accuracy of 
all ·ihformatfor'I prov.fd&d rega_rding such complfance. 

2. Upon requestt I wfll provide the CMD with copies of contracts, subcontract agreements, certified payroll 
records and other documents requested so the CMD may investigate claims of discrimination or non­
compliance with either Chapter 128 ·or Chapter 14B • 

. 1. I acknowledge and agree that any monetary penalty assessed against my firm by the Of rector of the 
~ontract Monitoring Division shall be payable to the City and County of San Francisco upon demand. I 
further acknowledge and agree that any monetary penalty assessed may be withheld from any monies 
due to my firm on any contract with the CitY and County of San Francisco. 

........... i ........ l 

2. I declare and swear under penalty of perjury under the laws of the State of California that the foregoing 
statements are true and correct and accurately reflect my intertttons! 

Signature of Owner/Authorfzed Representative: 

Owner/Authorized Representative (Print) 

Name of Ff rm (Print) 

Tftf e and Position 

Address, City, ZIP 

Federal Employer ldentlffcatlon·Number (FEIN): 

Date: 

&oz feU St-J &.ti fttM1citc.oJ CA q1102-
r1+- l1Ho<i?-~ · 





City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 
City Hall, Room 430 

1 Dr. Carlton B. Goodlett Place 
San Francisco, California 9410Z..4685 

Agreement between the City aud County of San Francisco and 

Progress Foundation 

This Agreement is made this !st day of July, 2010, in the City and County of San Francisco, State of 
California, by and between: 1Progress Foundation, hereinafter refen·ed to as "Contractor," and the City 
and County of San Francisco, a municipal corporation, hereinafter referred to as "City," acting by and 

through its Director of the Office of Contract Adtninistration or the Director's· designated agent, 
hereinafter referred to as "Purchasing." 

·Recitals 

WHEREAS, the Department of Public Health, Community Behavioral Health Services, '("Department") 
wishes to provide Behavioral Health and Mental Health Residential Services; and, 

WHEREAS, a Request for Proposal ("RFP") was issued on 7/31/2009, and City selected Contractor as 
the highest qualified scorer pursuant to the RFP; and 

WHEREAS, Contractor represents and warrants that it is qualified to perfonn the services required by 
City as set forth under this Contract; and, 

WHEREAS, approval for this Agreement was obtained when the Civil Service Commission approved 
Contract number 4153-09/10 (CBHS) on 7/31/2009; 

Now, THEREFORE, the parties agree as follows: 

1. Certification of Funds; Budget and Fiscal Provisions; Termination in the Event of Non· 
Appropriation. This Agreement is subject to the budget and fiscal provisions of the City's Charter. 
Cha.rges will accrue only after prior written authorization certified by the Controller, and the amount of 
City's obligation hereunder shall not at any time exceed the amount certified for the purpose and period 
stated in such advance authorization. This Agreement will .tenninate without penalty, liability or expense 
of any kind to City at the end of any fiscal year if funds are not appropriated for the next succeeding fiscal 
year. If funds are appropriated for a portion·of the fiscal year, this.Agreement will terminate, without 
.penalty,. liability or.expef.lse of.any kind at the end of.the term for whi(;h·funds are appropriated. City-·has 
no obligation to make appropriations for this Agreement in lieu of appropriations for new or other 
agreements. City budget decisions are subject to the discretion of the Mayor and the Board of 
Supervisors. Cori tractor's assumption of ris'k of possible non-appropriation is part of the consideration for 
this Agreement. · 

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

':. 1. 

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

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

5. Compensation. Compensation shall be made in monthly payments on or before the 1st day of each 
month for work, as set forth in Section 4 of this Agreement, that the Director of the Department of Public 
Health, in his or her sole discretion, concludes has been performed as of the 30th day of the immediately 

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

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

7. Payment; Invoice Format. Invokes furnished by Contractor under this Agreement must be in a 
form acceptable to the Controller, and must include a uniquefovoice number and must confonn to 
Appendix F. All amounts paid by City to Contractor shall be subject to audit by City. Payment shall be 
made by City to Contractor at the address specified in the section entitled "Notices to the Parties." 

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

9. Dis~llowance. If Contractor claims or receives· payment from City for a service, reimbursement for 
which is later disallowed by the State of California or United States Government, Contractor shall 
promptly refund the disallowed amount to City upon City's request. At its option, City may offset the 
amount disallowed from any payment due or to become due to Contractor under this Agreement or any 
other Agreement. By executing this Agreement, Contractor certifies that Contractor is not suspended, 
debarred or otherwise excluded from participation in federal assistance programs. Contractor 
acknowledges that this certification of eligib~Jity to receive federal funds is a material terms of the 
Agreement. 

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

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

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

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

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

11. Payment Does Not Imply Acceptance of Work. The granting of any payment by City, or the 
receipt thereof by Contractor, shall in no way lessen the liability of Contractor to replace unsat1sfactory 
work, equipment, or materials, although the unsatisfactory character·of such work, equipment or materials 

· may not have been apparent or detected at the time such payment was made. Materials, equipment, 
components, or workmanship that do not conform to the requirements of this Agreement may be rejected 
by City and in such case must be replaced by Contractor without delay. 

12. Qualified Personnel. Work under this Agreement shall be performed only by corripetent persom1el 
under the supervision of'and in the employment of Contractor. Contractor will comply with City's 
reasonable requests regarding assignment of personnel, but all personnel, including those assigned at 
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City's request, must be supervised by Contractor. Contractor shall commit adequate resources to 
complete the project within the proje:ct schedule specified in this Agreement. 

13. Responsibility for Equipment. City shall not be responsible for any damage to persons or 
property as a result of the use, misuse or failure of any equipment used by Contractor, or by any of its 
employees, even though such eq1;1ip111ent be furnished, rented or loaned to Contractqr by City. 

14. Independent Contractor; Payment of Taxes and Other Expenses 

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

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

15. Insurance 

·a. Without in any way limiting Contractor's liability pursuant to the "Indemnific;ation" section 
of this Agreement, Contractor must maintain in force, during the full tenn of the Agreement, insurance in 
the following amounts and coverages: 
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·:r' " : • 1) Workers' Compensation, in statutory amounts, with Employers' Liability Limits not 
Jess than $1,000,000 each accident, .injury, or illness; and 

2) Commercial General Liability Insurance with limits not less than $1,000,000 each 
occutTence Combined Single Limit 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 $ J.,000,000 each claim with ~espect to negligent acts, errors or omissions in connection with 
professional services to be provided under this Agreement. 

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

b. Cominercial General Liability and Commercial Automobile LiabiHty Insurance policies must 
be endorsed to provide: 

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

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

c. Regarding Workers' Compensation, 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,. agents and subcontractors. 

d. All policies shall provide thirty days' advance wdtten notice to the City of reduction or 
nonrenewal of coverages or cancyllation 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 tbe,contractterm giye rise.to claims made.afterexpiration.of.the Agi:eement,.such claims.shall.be ... 
covered by such claims-made policies. 

f. Should any of the required insurance ·be provided under a form o.f coverage that includes a 
general annual aggregate limit or provides that claims investigation or legal defense costs be included in 
such general annual aggregate limit, such general annual aggregate limit shall be double the occurrence or 
claims limits specified above. 

_ g. · Should.any required insurance lapse during the term of this Agreement, r.equests 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 dai:e. If insurance is not 
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reinstated, the Cit)r may, at its sole option, terminate this Agreement effective on the date of such lapse df 
insurance. 

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

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

16. Indemnifi~tion 

Contractor shall indemnify and save.harmless City and its officers, agents and employees from, 
and, if requested, shall defend them against any and all loss, cost, damage, injury, liability, and claims 
thereof for injury to or·death of a person, including employees of Contractor or loss of or damage to 
property, arising directly or indirectly from Contractor's petfonnance of this Agreement, including, but 
not limited to, Contractor's use of facilities or equipment provided by City or others, regardless of the 
negligence of, and regardless of whether liability without fault is imposed or sought to be impose~ on 
City, except to the extent that such indemnity is void or otherwise unenforceable under applicable law in 
effect on or validly retroactive to the date of this Agreement, and except where such loss, damage, injury, 
liability or claim is the result of the active negligence or willful misconduct of City and is not contributed 
to by any act of, or by any omission to perfonn some duty imposed by law or agreement on Contractor, 
its subcontractors or 'either' s agent or employee. The foregoing indemnity shall include, without 
limitation, reasonable fees of attorneys, consultants and experts and.related costs and City's costs of 
investigating any claims against the City. In addition to Contractor's obligation to indemnify City, 
Contractor specifically acknowledges and agrees that it has an imn:iediate 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 indenmify 
and hold City haimless from all loss and liability, ineluding attorneys' fees, court costs and all other 
litigation expenses for any infringement of the patent rights, copyright, trade secret or any other 
proprietary right or trademark, and all other intellectual property claims of any person or persons in 
consequence of the use by City, or any of its officers or agents, of articles or services to be supplied in the 
performance of this Agreement. . 

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

18. Liability of City. CITY2·s PAYMENT OBLIGATIONS UNDER THIS AGREEMENT'SHALL. 
BE LIMITED TO THE PAYMENT OF THE COMPENSATION PROVIDED FOR IN SECTION 5 OF 
THIS AGREEMENT. NOTWITHSTANDING ANY OTHER PROVISION OF THIS AGREEMENT, 
IN NO EVENT SHALL CITY BE LIABLE, REGARDLESS OF WHETHER ANY CLAIM IS BASED 
ON CONTRACT OR TORT, FOR ANY SPECW..., CONSEQUENTIAL, INDIRECT OR 
INCIDENT AL DAMAGES, INCLUDING, BDT NOT LIMITED TO, LOST PROFITS, ARISING OUT 
OF OR IN CONNECTION WITH THIS AGREEMENT OR THE SERVICES PERFORMED IN 
CONNECTION WITH THIS AGREEMENT. 
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~9. Left blank by agreement of the parties. (Liquidated damages) 

20. Default; Remedies. Each of t;he following shall constitute an event of default ("Event of Default") 
under this Agreement: 

( 1) Contractor fails or refuses to perfonn or observe any· term, covenant or condition 
contained in any· of the following Sections of this Agreement: 
8. Submitting False Claims; Monetary Penalties. 37. Drug-free workplace policy, 
1'0.. Taxes 53. Compliance with laws 
15. Insurance 55. Supervision of minors 
24. Proprietary or confidential information of City 57. Protection of private infonnation 
30. Assignment 58. Graffiti removal 

And, item 1 of Appendix D attached to this 
Agreement 

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

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

. 4) A court or government authority enters an order (a) ·appointing a custodian, receiver, 
trustee or other officer with similar powers with 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 
dissolution, winding-up or liquidation of Contractor. 

b. On and after any Event of Default, City shall have the right to exercise its legal and equitable 
remedies, including, without limitation, the right to terminate this Agreement or to seek specific 
perfonnance of all or any part of this Agreement. In addition, City shall have the right (but no obligation) 
to cure (or cause to be cured) on behalf of Contractor any Event of Default; Contractor shall pay to City 
on demand all costs and expenses incurred by City in effecting such cure, with interest thereon from the 
·date of incurrence at the maximum rate tlien permitted by law. City shall have the right to offset from any 
amounts due to Contractor under this Agreement or any other agreement between City and Contractor all 

. , ...... , ... damages, .Josses1 .costs .or.expenses .. incurred by City as a result-0f.such Event of.Default and any... . "· ... ",.. ,,_ . ···· ... ·· .... 
liquidated damages due from Contractor pursuant to the tenns of~is Agreement or any other 11greement.. 

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

21. Termination for Convenience 

a. City sha!l have the option, in its sole discretion, to terminate this Agreement, at any time 
during the term hereof, for convenience and without cause. City shall exercise this option by giving 
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. I 
Contractor written notice of termination. The notice shall specify the date on which tennination shall • 1 

become effective. · 

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

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

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

3) Terminating all existing orders and subcontracts. 

4) At City's direction, assigning to City any or all .of Contractor's right, title, and interest 
under the orders and subcontract~ tenninated, Upon such assignment, City shall have the right, in its sole 
discretion, to settfe or pay any or all claims arising out of the tennination of such orders and subcontracts. 

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

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

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

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

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

. . 2) ... A reasonabl~ allowa:n~e for_ profit pn the co$t.of t.he serv.ices and .other work.de.Scribed 
in the immediately preceding subsection ( 1 ), provided that Contractor can establish, to the satisfaction 9f 
City, that Contractor would have made a profit had all services and other work under this Agreement been 
completed, and provided further, that the profit allowed shall in no event exceed 5% of such cost. 

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

4) A deduction for the cost of materials to be retained by Contractor, amounts realized 
from the sale of materials and not otherwise recovered by or credited to City, and any other appropriate 
credits to City against the cost of the services or other work. 
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' • d. In no event shall City be liable for costs incurred by Contractor .ot any of its subcontractors 
a.1fterthe termination date specified by City, except for those costs specifically enumerated and described 
in the immediately preceding subsection (c). Such non-recoverable costs include, but are not limited to, 
anticipated profits on this Agreement, post-termination employee sal8:fies, post-termination administrative 
expenses, post-termination overhead or unabsorbed overhead, attorneys' fees or other costs relating to the 
prosecution of a claim or lawsuit, prejudgment interest, or any other expense which is not reasonable or 
authorized under such subsection (c). 

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

f. City's payment obligation under this Section shall survive termination of this Agreement. 

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

8. . Submitting false claims 26. Ownership of Results 
9. Disallowance 27.. Works for Hire 
10. Taxes 28. · Audit and Inspection of Records 
11. Payment does not imply acceptance of work 48. . Modification of Agreement. 
I 3. Responsibility for equipment 49. Administrative Remedy for Agreement 

14. 

15. 
16. 

Independent Contractor; Payment of Taxes and Other 
Expenses 
Insurance 
Indemnification 

17. Incidental and Consequential Damages 
18. Liability of City 
24. Proprietary or confidential information of City 

Interpretation. · 
50. Agreement Made in California; Venue 

51. 
52. 

Construction 
Entire Agreement 

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

Subject to the immediat~ly preceding sentence, upon termination of this Agreement prior to expiration of 
the term specified in Section 2, this Agreement shall terminate and be of no further force or effect. 
Contractor shall transfer' title to City, and deliver in the manner, at the times, and to the extent, if any, 
directed by City, any work in progress, completed work, supplies, equipment, and other materials 

.. .. . .............. produced . .as a.. part of1.or.:acquired. i.n.corinection with the performance of this Agreement,. and. any< ........ . 
completed or partially completed work which, if this Agreement had· been completed, would have been 
required to be furnished to City. This subsection shall survive termination of this Agreement. 

CMS #701 I 
p,500 (5· I 0) 9 

Progress Foundation 
July I, 2010 



. . 

23. Conflict of Interest. Through its execution of this Agreement, Contractor ackhowledg~s 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 Section 1090 et seq. of the 
Government Code of.the State of California, and certifies that it does not !mow of any facts which 
constitutes a violation of said provisions and agrees that it will immediately notify the City ifit becomes 
aware of any such fact during the tenn of this Agreement. 

24. Proprietary or Confidential Information of City 

a, Contractor understands and agrees that, in the performance of the work or services under this 
Agreement or in contemplation thereof, Contractor may have access to private or confidential information 
which may be owned or controlled by City and that such information may contain propri~tary or 
confidential details, the discl0sure of which to third parties may be damaging to City. Contractor agrees 
that all information disclosed by City to Contractor shall be held in confidence and used only in 
performance of the Agreement. Contractor shall exercise the same standard of care to protect such 
infonnation as a reasonably prudent contractor would use to proteci'its own proprietary data. 

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

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

d. The City owns all records of persons receiving Services and all fiscal records. funded by this 
Agreement if Contractor goes out of business. Contractor shall immediately transfer possession of all 
these records if Contractor goes out of business. If this Agreement is terminated by either party; or 
~:wires .. re~ords shall. be submH.ted .to the City .upon request. . 

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

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

To CITY: 
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I' , '. 

And: 

To CONTRACTOR: 

1380 Howard Street, Room 442 
San Francisco, California 94102 

STEPHEN BANUELOS 
Community Behavioral Health Services 
1380 HOW ARD STREET 
SAN FRANCISCO, CA 9403 

PROGRESS FOUNDATION 
368 Fell Street 
San Francisco, CA 94102 

Any notice of default must be sent by registered mail. 

FAX: 
e-mail: 

FAX: 
e-mail: 

FAX: 
e-mail: 

(415) 252-3088 
Carolyn.McKenney@sfdph. 
org 

(415)255-3657 
Stephen.banuelos@sfdph. 
org 

(415) 861-0257 
sfields@progressfoundati 
on.org 

26. Ownership of Results. Any interest of Contractor or its Subcontractors, in drawings, plans, 
specifications, blueprints, studies, reports, memoranda, computation sheets, computer files and media or 
other documents prepared by Contractor or its.subcontractors in connection with services to be performed 
µnder this Agreement, shall become the prope1ty of and will be transmitted to City. However, Contractor 
may retain and use copies for reference and as documentation of its experience and capi:i.bilities. 

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

. experience and capabilities. 

28. Audit and Inspection of Records 

. a. Contractor agrees to maintain and make available to the City, during regular business hours, 
accurate books and accounting records relating t0 its work under this Agreement: Contractor will permit 
City to audit, examine and make excerpts and transcripts from such books and records, and to make audits 
of all invoices, materials, payrolls, records or personnel and other data related to all other matters covered 
by this Agreement, whether funded in whole or in part under this Agreement. Contractor shall maintain 
such data and records in an accessible location and condition for a period of not less than five years after 

" ... final payment under this.Agi:eement.or until after .. .final·audit·hasbeen·resolvedj'whichever is· later.· The·· · 
State of California or any federal agency having an interest in the subject matter of this Agreement shall 
have the same rights conferred upon City by this Section. 

b. Contractor shall annually have its books of accounts audited by a Certified Public Accountant 
and a copy of said audit report and the &ssociated management letter(s) shall be transmitted to the 
Director of Public Health or h~s /her designee within one hundred eighty ( 180) calendar days following 
Contractor's fiscal year end date. If Contractor expends $500,000 or more in Federal funding per year, 
from any and all Federal awards, said audit shall be conducted in accordance with OMB Circular A-133, 

· Audits of States, Local Governments, arid Non-Profit Organizations.. Said requirements can be found at 
the following website address: http://www.whitehouse.gov/omb/circulars/al 33/al33.html. If Contractor 
expends less than $500,000 a year. in Federal awards, Contractor is. exempt from the single audit 
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requirements for that year, but records must be available for review or au~it by appropriate officials of tli$ "· . 
Federal Agency, pass-through entity and General Accounting Office. Contractor agrees to reimburse the 
City any cost adjustments necessitated by this audit repor~;,,Any audit report which addresses all or part 
of the period covered by this Agreement shall treat the service components identified in the detailed 
descriptions attached to Appendix A and referred to in the Program Budgets of Appendix Bas discrete 
program entities of the Contractor. 

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

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

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

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

· 31. Non-Waiver of Rights. The omission by either party at any time to enforce any default or right 
reserved to it, or to require performance of any of the tenns, covenants, or provisions hereof by the other 
party at the time desigrrated. shall not be a waiver of any such default or right to which the party is 
~ntitled, nor shall it in any way affe.ct the right of the party to enforce such provisions thereafter. 

32. Earned·Income Credit (EiC) Forms. Administrative Code section 120 requires that employers 
provide their employees with IRS Form W-5 (The Earned Income Credit Advance Payment Certificate) 
and the IRS EIC Schedule, as set forth below. Employers can locate these forms at the IRS Office, on the 
Internet, or anywhere that Federal Tax Forms can be found. Contractor shall provide EIC Fonns to each 
Eligible Employee at each of the following times: (i) within thirty days following t~e date on which this 
Agreement becomes effective (unless Contractor has already provided such EIC Forms at least once 
during the calendar year iri which such effective date falls); (ii) promptly after any Eligible Employee is 
hired by Contractor; and (iii) annually between January I and January 31 of each calendar year during the 
term of this. Agreement.. Failure to comply with any requirement contained in subparagraph (a) ·of this·-. ... ... 
Section shall constitute a material breach by Contractor of the terms of this Agreement. If, within thirty 
days after Contractor receives written notice of such a breach, Contractor fails to cure such breach or, if 
such breach cannot reasonably be cured within such period of thirty days~ Contractor fails to commence 
efforts to cure within such period or thereafter fails to diligently pursue such cure to completion, the City 
may pursue any rights or remedies available under this Agreement or under applicable law. Any 
Subcontract entered into by Contractor shall require the subcontractor to comply, as to the subcontractor's 
Eligible Employees, with each of the tenns of this section. Capitalized tenns used in this Section and not 
defined in this Agreement shall have the meanings assigned to such terms in Section 120 of the San 
Francisco Administrative Code. · 
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~ ' ~3. Local Business Enterprise Utilization; Liquidated Damages 

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

b. Compliance and Enforcement 

If Contractor willfully fails to comply with any of the provisions of the LBE 
Ordinance, the rules and regulations implementing the LBE Ordinance, or the provisions of this 
Agreement pertaining to LBE participation, Contractor shall be liable for liquidated damages in an 
amount equal to Contractor's net profit on this Agreement, or l 0% of the total amount of this Agreement, 
or $1,000, whichever is greatest. The Director of the City's Human Rights Commission or any other 
public official authorized to enforce the LBE Ordinance (separately and collectively, the "Director of 
HRC") may also impose other sanctions against Contractor authorized in the LBE Ordinance, including 
declaring the Contractor to be irresponsible and ineligibie to contract with the City for a period of up to 
five years or revocation of the Contractor's LBE certification. The Director of HRC will determine the 
sanctions to·be imposed, including the amount of liquidated damages, after investigation pursuant to 
Administrative Code§ 14B. 17. 

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

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

34. Nondiscrimination; Penalties 
................. 

a. Contractor Shall Not Discriminate. In the performance of this Agreement, Contractor 
agrees not to discriminate against any employee, City and County employee working with such contractor 
or subcontractor, applicant for employment with such contractor or subcontractor, or against any person 
seeking accommodations, advantages, facilities, privileges, services, or membership in all business, 
social, or other establishments or organizations, on the .basis of the fact or perception of a person's race., 
color, creed, religion, national origin, ancestry, age, height, \!{eight, sex, sexual orientation, gender 
identity, domestic partner status, marital status, disability or Acquired Immune Deficiency Syndrome or 
HIV status (AIDS/HIV status), or association with members of such protected classes, or in retaliation for 
opposition to discrimination aga~nst such classes. 
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b. Subcontracts. Contractor shall incorporate by reference in all subcontracts· the provisions Sf ;: 
§§ 12B.2(a), 12B.2(c)-(k), and 12C.3 of the San Francisco Administrative Code (copies of which are 
available from Purchasing) and shall require all subcontractors to comply with such provisions. 
Contractor's failure to comply with the obligations in this subsection shall constitute a ITl.'1-terial breach of 
this Agreement. · 

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

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

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

35. MacBride Principles-Northern Ireland. Pursuant to San Francisco Administrative Code 
§ l 2F .5, the City and County of San Francisco urges companies doing business in Northern Ireland to 
move towards resolving employment inequities, and encourages such companies to abide by the 
MacBride Principles. The City and County of San Francisco urges San Francisco companies to do 
business with corporations that abide by the MacBride Principles. By signing below, the person 
executing this agreement on behalf of Contractor acknowledges and agrees that he or she has read and 
·understood this section. · 
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~6. Tropical Hardwood and Virgin Redwood Ban. Pursuant to §804(b) of the San Francisco 
Environment Code, the City and County of San Francisco urges contractors not to import, purchase, 

,, .0btain, or use for any purpose, any tropi~al hardwood, tropical hardwood wood product, virgin redwootl 
or virgin redwood wood product. 

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

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

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

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

41. Public Access to Meetings and Records. If the Contractor receives a cumulative total per year of 
at least $250,000 in City funds or City-administered funds and is a non-profit organization as defined in 
Chapter 12L of the San Franc-isco Administrative Cede, Contractor shall comply with and be bound by all 
the applicable provisions of that Chapter. By executing this Agreement, the Contractor agrees to open its 
meetings and records to the public in the manner set forth in §§12L.4 and 12L.5 of the Administrative 
Code. Contractor further agrees to make-good faith efforts to promote community membership on its 
Board of Directors in the manner set forth in§ 12L.6 of the Administrative Code. The Contractor 
acknowledges that its material failure to comply with any of the provisions of this paragraph.shall 
constitute a material breach of this Agreement. The Contractor fw.ther acknowledges that such material 

__ J)_reaph_ of .ti'!:~ .A:gre~me.ntsh~lLb~,gt9J.u~4~. fqrJt,l.e: .9ity t.Q._tenp.jn~.te .a,u..c,l/.q.i:. ~9.U~n~,W th!= . .f.\greern~m .• 
part!ally or in its entirety. 

42. Limitations on Contributions. Through execution of this Agreement, Contractor acknowledges 
that it is familiar with section 1.126 of the City's Campaign and Govemmerital Conduct Code, which 
prohibits any person who contracts with the City for the rendition of personal services, for the furnishing 
of any material, supplies or equipment, for the sale or lease of any !and or building, or for a grant, loan or 
loan guarantee, from making any campaign contribution to (1) an individual holding a City elective office 
if the contract must be approved by the individual, a board on which that individual serves, or the board 
of a state agency on which an appointee of that individual serves, (2) a candidate for the office held by 
such individual, or (3) a committee controlled by such ihdividual, at any time from the commencement of 
negotiations for the contract until the later of either the termination of negotiatfons for such contract or six 
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months after the date the contract is approved. Contractor acknowledges that the foregoing restriction ' ' 
applies only 'if the contract or a combination or series of contracts approved by the same individual or 
board in a fiscal year have a total anticipated or actual value of $50,000 or more.•«~ontractor further 
acknowledges that the prohibition on contributions applies to each prospective party to the contract; each 
member of Contractor's board of directors; Contractor's chairperson, chief executive officer, chief 
financial officer and chief 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 tha.t is sponsored 
or controlled by Contractor. Additionally, Contractor acknowledges that Contractor must inform each of 
the persons described in the preceding sentence of the prohibitions contained in Section 1.126. Contractor 
further agrees to provide to City the names of each person, entity or committee described above: 

43. Requiring Minimum Compensation for·Covered Employees 

a. Contractor agrees to comply fully with and be bound by all of the provisions of the Minimum 
Compensation Ordinance (MCO), as set forth in San Francisco Administrative Code Chapter 12P 
(Chapter l 2P), including the remedies provided, and implementing guidelines and rules. The provisions 
of Sectlqns 12P.5 and 12P.5. l of Chapter 12P are incorporated herein by reference and made a part of this 
Agreement as though fully set forth. The text of the MCO is available on the web at 
www.sfgov.org/olse/mco. A partial listing of some of Contractor's obligations under the MCO is set forth 
in this Section. Contractor is required to comply with ail the provisions of the MCO, irrespective of the 
listing of obligations. in this Section . 

. b. The MCO requires Contractor to pay Contractor's employees a minimum hourly gross 
compensation wage rate and to provide minimum compensated and uncompensated time off. The 
minimum wage rate may change from year to year and Contractor is obligated to keep informed of the 
then-cummt requirements. 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. Contraetor shall not take adverse action or otherwise discriminate against an employee or 
other person for the exercise or attempted exercise of rights under the MCO. Such actions, if taken within 
90 days of the exercise or attempted exercise of such rights, will be rebuttably presumed to be re.taliation 
prohibited by the MCO. · 

d. Contractor shall maintain employee and payroll records as required by the MCO. If 
.Contractor fails to do so, it shall be presumed that the Contractor paid nci more than the minimum wage 
required under State law. 

/ 

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

f. Contractor's commitment to ·provide· the Minimum Compensation is a material element of the 
City's consideration for this Agreement. The City in its sole discretion shall determine whether such a 

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

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

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

44. Requiring Health Benefits for Covered Employees. Contractor agrees to comply fully with and 
be bound by al I of the provisions of the Health Care Accountability Ordinance (HCAO), as set forth in 
San Francisco Administrative Code Chapter l 2Q, including the rem~ies provided, and implementing 
regulations, as the same may be amended from time to time. The provisions of section 12Q.5.1 of 
Chapter l 2Q are incorporated by reference and made a part of this Agreement as though fully set 
forth herein. The text of the HCAO is available.on the web at www.sfgov.org/olse. Capitalized terms 
used in this Section and not defined in this Agreement shall have the meanings assigned to such terms in 
Chapter l2Q. · · 

a. For each Co"'.ered Employee, .Contractor shall provide the appropriate health benefit set forth 
in Section I 2Q.3 of the HCAO. If Contractor chooses to offer the health plan option, such health plan 
shall meet the minimum standards set forth by the San Francisco Health Commission .. 

b. Notwithstanding the. above, if the Contractor is a small business as defined in 
Section I 2Q.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"·shatl--have·the rightto·'pursu~·the remedies serforth.in l2Q:S~ t and ·t2QS(f)('I-.::6). Blich' · · 

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 Subcontractono 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 ~ith this Chapter. If.a Subcontractor fails to comply, the City may pursue the remedies set 
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fo11h 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. 

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 HCA.O. 

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 compl~ance 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 detennine compliance with HCAO: 

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

m. ·If Contractor is exempt from the HCAO when this Agreement is executed because its amount 
is less than $25,000 ($50,000 for nonprofits), but Contractor later enters into an agreement or agreements 
that cause Contractor's aggregate amount of all agreements with City to reach $75,000, 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 $75,0.00 in the fiscal year. 

45. First Source Hiring Program 

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

b. First Source Hiring Agreement. As an essential term. of, and consideration for, any 
contract or property contract with the City, not exempted by the FSHA, the Contractor' shall enter into a 
first source hiring agreement ("agreement") with the City, on or before the effective date of the contract or 
property contract. Contractors shall also enter into an agreement with the City for.any other work that it 
performs in the City. Such agreement shall: 
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1) Set appropriate hiring and retention goals for entry level positions. The employer shall 
agree to achieve these hiring and·retentkin·goals, or, if unable to achieve these goals, to establish good 
faith efforts as to its attempts to do so, as set forth in the agreement. The agreement shall take into 
consideration the employer's participation in existing job training,- referral and/or brokerage programs. 
Within the discretion of the FSHA, subject to appropriate modifications, participation in such programs 
maybe certified as meeting the requirements of this Chapter. Failure either to achieve the specified goal, 
or to establish good faith efforts will constitute noncompliance and will subject the employer to the 
provisions of Section 83.10 of this Chapter. 

2) Set first source interviewing, recruitment and hiring requirements, which will provide 
the San Francisco Workforce Development System with the first opportunity to provide qualified 
economically disadvantaged individuals for considerati.on for employment for entry level positions. 
Employers shall consider all applications of qualified economically disadvantaged individuals referred by 
the System for employment; provided however, if the employer utiliz:es nondiscriminatory screening 
criteria, the employer shall have the sole discretion to interview and/or hire individuals referred or 
certified.by the San Francisco Workforce Development System as being qualified economically 
disadvantaged individuals. The duration of the first source inter·viewing requirement shall be determined 
by the FSHA and s\lall be set forth in each agreement, but shall not exceed 10 days. During that period, 
the en1ployer may publicize the entry level positions in accordance with the agreement. A need for urgent 
or temporary hires must be evaluated, and appropriate provisions for such a situation must be made in the 
agreement.· 

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

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

5) Establish guidelines f9r employer good faith efforts to comply with the first source 
hiring .requi.rements of this Chapter,,. TheFSHA will-wor.k.with.City departments.to develop employer w 

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

. . 

6) Set the term of the requirements . 

. 7) Set appropriate enforcement and sanctioning standards consistent with this Chapter. 
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8) Set forth the City's obligations to develop training programs, job applicant referrals, ''; .: : ;: 
technic~I assistance, and information systems that assist the employer in complying with this Chapter. 

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

c. Hiring Decisions. Contractor shall make the final determination of whether an 
Economica.lly Disadvantaged Individual referred by the System is "qualified" for the position. 

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

e. Liquidated Damages. Contractor agrees:. 

l) To be liable to the City for liquidated damages as provided in this section; 

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

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

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

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

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

(b) In 2004, the retention rate of adults placed in employment programs funded 
under the Workforce Investment Act for at least the first six months of employment was 84.4%. Since 
qualified individuals under the First Source program face far fewer barriers to employment than their 
cou.nte.rparts in .programs funded by the Workforce Investment Act, it is reasonable to conclude that the 
average length of employment for an individual whom the First Source Program refers to an employer 
and who is hired in an entry level position is at least one year; 
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i- • ' ':\'11.erefore, 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 hann 
caused to the City by the failure of a contractor to comply with its first source refe1Tal contractual 
obligations .. 

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

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

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

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

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

49. Administrative Remedy for Agreement Interpretation - DELETED BY MUTUAL 
AGREEMENT OF THE PARTIES 

50. Agreement Made in California; Venue. The formation, interpretation and performance of this 
Agreement shall be governed by the laws of the State of California. Venue.for all litigation relative to-the 
fotmation, interpretation and perfonnance of this Agreement shall be in San Francisco. 

51. Construction. AU paragraph captions ~e for reference only and shall not be considered in 
construing this Agreement. · -

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

53. Co1'lpliance with Laws. Contractor shall keep itself fully informed of the City's Charter, codes, 
ordinances and regulations of the City and of all state, and federal laws in any manner affecting the 
performance of this Agreement, and must at all times comply with such local codes, ordinances, and 
regulations an9 all applicable laws as they may be amended from time to time. 

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

55. Supervision of Minors. Contractor, and any subcontractors, shall comply with California Penal 
Code section 11l05.3 and request from the Department of Justice records of all convictions or any arrest 
pending adjudication involving the offenses specified in Welfare and lnstituti~n Code section l5660(a) of 

·any person who applies for employment or volunteer position with Contractor, or any subcontractor, in 
which he or she would have supervisory or disciplinary power over a minor under his or her care. If 
Contractor, or any subcontractor, is providing services at a City park, playground, recreatiopal center or 
beach (separately and collectively, ''Recreational Site"), Contractor shall not hire, and shall prevent its 
subcontractors from hiring, any person for employment or volunteer position to provide those services if 
that person has been convicted of any offense that was listed in former Penal Code section 11105 .3 (h)( l) 
or 11105.3(h)(3). If Contractor, or any of its subcontractors, hires an employee or volunteer to provide 
services to minors at any location other than a Recreational Site, and that employee or volunteer has been . 
convicted of an offense specified in Penal Code section l 1 l05.3(c), .then Contractor shall comply, and 
cause its subcontractors to comply with that section and provide written notice to the parents or guardians 
of ~ny mil).or who .will be sup~rvised. 9r dis~iplined by the employee or v.olunteer not le$sJha.n t~n (10) 
days prior to the day the employee or volunteer begins his or her duties or tasks. Contractor shall provide, 
or cause its subcontractors to provide City with a copy of any such· notice at the same time that it provides 
notice to any parent or guardian. Contractor shall expressly require any of its 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 aclmowledges and agrees that failure by 
Contractor or any of its subcontractors to comply with any provision of this section of the Agreement 
shall constitute an 'Event of Default. Contractor further acknowledg·es and agrees that such Event of 
Default shall be groQnds for the City to terminate the Agreement, partially or in its entirety, to recover 
from Contractor any amounts paid under this Agreement; and to withhold any future payments to 
Contractor. The remedies provided in this Section shall not limited any other remedy available to the City 
hereunder, or in equity or law for an Event of Default, and each remedy may be exercised individually or 
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i· • • ' i~ ·combination with any other available remedy. The exercise of any remedy shall not preclude or in any 
way be.deemed to waive any other remedy, . 

·°i"f'''•' 

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

57. Protection of Private Information. Contractor has read and agrees to the terms set forth in San 
Francisco Administrative Code Sections l 2M.2, "Nondisclosure of Private Infonnation," and l 2M.3, 
"Enforcement" of Admini~trative Code Chapter l 2M, "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 Jaw, the City.may te1minate the 
Contract, bring a false claim action against the Contractor pursuant to Chapter 6 or Chapter 21 of the 
Administrative C0de, or debar the Contractor. 

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 impunity. This perception fosters a sense of disrespect of.the law that results in an 
increase in crime; degr~des the community and leads 'to urban blight; is detrimental to property values, 
business opportunities and the enjoyment of life; is inconsistent with the City's property maintenance 
goals and aesthetic standards; and results in additional graffiti and in other properties becoming the target 
of graffiti unless it is quickly removed from public and private property. Graffiti results in visual 
pollution and is a public nuisance. Graffiti must be abated as quickly as possible to avoid detrimental 
impacts on the City and County and its residents, and to prevent the further spread of graffiti. Contractor 
shall remove all graffiti from any real property owned or leased by Contractor in the City and County of 
San Francisco within forty eight ( 48) hours of the. earlier of Contractor's (a) discovery or notification of 
the graffiti or (b) receipt of notification of the graffiti from the Department of Public Works. This section 
is not intended to require a Contractor to breach any lease or other agreement that it may have concerning 
its use of the real property. The term ''graffiti" means any inscription, word, figure, marking or design 
that is affixed, marked, etched, scratched, drawn or painted on any building, structure, fixture or other 
improvement, whether permanent or temporary, including by way of example only and without limitation, 
signs, banners, billboards and fencing surrounding construction sites, whether public or private, without 
the consent of the owner of the property or the owner's authorized agent, and which is visible from the 
public right-of-way. "Graffiti" shall not include: (1) any sign or banner that is authorized by, and in 
compliance with, the applicable requirements of the San Francisco Public Works Code, the San Francisc9 
Pianning Code or the San Fra11cisco Building Code; or (2) any mura:l or other painting or marking on the 
property that is protected as a work of fine art under the California Art Preservation Act (California Civil 

""·"· ..... .,., __ .... Co.de.:Se.ctions .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 
Default of this Agreement. 

59. Food Service Waste Reduction Requirements. Effective June 1, 2007 Contractor agrees to 
comply fu11y with and be bound by all of the provisions of the Food Service Waste Reduction Ordinance, 
as set forth in San Francisco Environment Code Chapter 16, including the remedies provided, and 
implementing guidelines. and'rules. The provisions of Chapter 16 are incorporated herein by reference 
and made a pa1i of this Agreement as though fully set forth. This provision is a material term of this. 
Agreement. By ~ntering into this Agreement, Contractor agrees that if it breaches this provision, City 

CMS #7011 
P-500 (5-10) 23 

Progress Foundation 
July 1, 2010 



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

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

61. Cooperative Drafting. This Agreement has been drafted through a cooperative effort of both 
parties, and both parties have had an opportunity to have the Agreement reviewed and revised by legal 
counsel. No party shall be consjdered 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. 

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

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

·CfTY CONTRACTOR 

Recommended by: Progress Foundation 

//;/7// 

Approved as to Form; 

Dennis J. Herrera 
City Attorney 

I Date 

'\~~ ?( ,,/rd1 
_T_,er""e-nc_e_. H-o-~-ze-+-~. -14-"yZ~,=_,,_·_. -- I ~ 

Deputy City Attorney 

Approved: 

--:?41-f+-~~~~=-=-·. i 1~116ftt>' 
m1 Ke! ly · Date 

fj-" Di ector of the. Office of 
V · Contract Administration and 

Purchaser . 
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By signing· this Agreement, I certify that I 
comply with the. requirements of the Minimum 

. Compensation Ordinance, which entitle 
Covered Employees to certain minimum hourly 
wages and compensated and uncompensated -
time off. 

I have read and understood paragraph 35, the 
City's statement urging companies doing 

· busine~s in Northern Ireland to move towards 
resolving employment inequities, encouraging 
compliance with the MacBride Principles, and · 
urging San.Francisco companies to do business 
with corporatio~s that abide ·by the MacBride 
Principles. · · 

c¥~1 
Steve Fields · · 
Ex.ecuth1e Director . 
368 Fell Street 
San Francisco, CA·94102 
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Appendices 
A: Services to be provided by Contractor 
B: Calculation of Charges · 
C: N/A (Insurance Waiver) Reserved 
D: ;\dditional Terms 
E: HIPAA Business Associate Agreement 
F: Invoice 
G: Dispute Resolution 
H: Private Policy Compliance 
I: Emergency Response 
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Appendix A 
Services to be provided by Contractor 

·1. Terms 

A. Contract Administrator: 

In performing the Services hereundel', Contractor shall report to Stephen Banuelos, Contract 
Administrator for the City, or his I her designee. 

B. Reports: 

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

C. Evaluation: 

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

D. Possession of LicensesiPermits: 

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

E. Adequate Resources: 

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

F. Admission Policy: 

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

G. San Francisco Resident<; Only: . . .. ' . . . .. ~ .. ~ . . ... .. , .... ·~· - . . .. ~· ~ . ". .. . 
Only San Francisco residents shall be treated under the terms of this Agreement. Exception~ must have 

the written approval of the Contract Administrat-0r. 

H. Grievance Procedure: 

Contractor agrees to establish and maintain a written Client Grievance Procedure which shall include 
the following elements as well as others that may be appropriate to the Services; (1) the name or title of the person 
or pers0ns authorized to rnake a determination regarding the grievance; (2) the opportunity for the aggrieved party to 
discuss the grievance with those who will be making the determination; and (3) the right of a client dissatisfied with 
the. decision to ask for a review and recommendation from the community advisory board or planning council that 
has purview over the aggrieved service. Contractor shall provide a copy of this procedure, and any amendments 
thereto, to each client and to the Director ~f Pul:)lic Health or hisfher designated agent (hereinafter referred to as 
''DIRECTOR"). Those clients who do i1ot receive direct Ser~iCes will be provided a copy of this procedure upon 
request. 

I. Infection Control. Health and Safety:· · < 
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(I) Contractor must have a Bloodborne Pathogen (BBP) Exposure Control plan as defined in the 
California Code of Regulations, Title 8, Section 5193, Bloodbome Pathogens 
(http://www.dir.ca.gov/title8/5193.html), and demonstrate compliance with all requirements i.ncluding, but 
not limited to, exposure determination, training, immunization, use of personal protective equipment and safe 
needle devices, maintenance of a sharps injury Jog, post-exposure medical evaluations, and recordkeeping. 

(2) Contractor must demonstrate personnel policies/procedures for protection of staff and clients 
from other communicable diseases prevalent in the population served. Such policies and procedures shall 
include, but nor be limited to, work practices, personal protective equipment, staff/client Tuberculosis (TB) 
surveillance, training, etc .. 

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

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

(5) Contractor shall assume liability for any and all work-related injuries/iJlnesses including 
infectious exposures such as BBP and TB and demonstrate appropriate policies and procedures for reporting 

.such events and providing appropriate post-exposure medical management as required by State workers' 
compensation Jaws and regulations. 

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

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

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

J. Acknowledgment of Funding: 

Contractor agrees to acknowledge the San Francisco Department of Public Health in any printed 
material or public announcement describing the San Francisco J:?epartment of Public Health-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." 

K. Client Fees and Third Partv Revenue: 

(I) 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 apility to pay and in conformance 
with all applicable laws. Such fees shall approximate actual cost. No additional fees may be charged to the 
-client"or the client's family for the Services. Inability to pay shall not be the basis for denial of any Services 
P.rovided under this Agreement. 

(2) Contractor agrees that revenues or fees received by Contractor related to Services performed and 
materials developed or distributed with funding under this Agreement shall he used to increas~ the gross 
program funding such that a greater number of perso~s may receive Services. Accordii;igly, these revenues 
and fees shall not be deducted by Contractor from its billing to the City. 

L. Patients Rights: 

All aP.plicable Patients Rights laws and procedures shall be implemented .. 

M: Under-Utilization Reports: 

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

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

1) Staff evaluations completed on an annual basis. 

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

. 3) Board Review of Quality Assurance Plan. 

0. Compliance With Grant Award Notices: 

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

Contractor agrees that funds received by Contractor from a source otl1e~ than the City to defray any 
portion of the reimbursable costs allowable under this Agreement .shall be reported to the City and 
deducted by Contractor from its billings to the City to ensure that no portion of the City.'s 
reimbursement to Contractor is duplicated. 

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

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

Q. Working Trial Balance with Year-End Cost Report 

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

R. Harm Reduction 

The program has a written internal Harm Reduction Policy that includes the guiding principles per Resolution 
# I 0-00 81061 J of the San Francisco Department of Public Health Commission. · 

2. Description of Services · . 

Detailed description of services are listed below and are attit.ched hereto 

Appendix A-1 a La Posada . 
Appendix A-1 b Shrader 
Appendix A-le Aven'ue 
Appendix A-2a La Amistad 

. Appendix A-2b.Progress House 
Appendix A-2c Cortland 
Appendix A-2d Ashbury 
Appendix A-2e Clay 
Appendix A-2fDorine Loso House 
Appendix A-3 Seniors Program 
Appendix A-4 Supported Living 
Appendix A-5 Dore St. Residential 
Appendix A-6 Dore St. Urgent Care Clinic 
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, , Contractor: Progress Foundation 
Program: ADU 
City Fiscal Year 10-11 

1." Program Name: 
A.1.a La Posada 
Program Address: 810 Capp Street 
San Francisco, CA 94110 
Telephone: (415) 285-0810 
Facsimile: (415) 785-2110 

A.1.b Shrader House 
Program Address: 50 Shrader Street 
San Francisco, CA 94117 
Telephone: (415) 668-4166 
Facsimile: (415) 668-6357 

A.1.c Avenues 
, Program.Address: 1443 7tll Avenue 
San Francisco, CA 94122 
Telephone: (415) 242-8034 
Facsimile: (415) 242-8039 

2. Nature of Document (check one) 

00 New o Renewal 

3. Goal Statement 

Appendix A-1 
Contract Term: 07/01/2010 ~ 06/30/201.1 

D Modification 

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

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

ADUs provide 24- hour psychiatric residential treatment and rehabilitation and recovery 
services to San Francisco residents, aged 18 years and older, who require a highly 
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Contractor: Progress Foundation Appendix A:l 
Program: ADU Contract Term: 07/0112010 - 06/30/2011 
City Fiscal Year 10-11 

structured and supervised setting due to the crisis and/or acute nature of their condition. 
The program accepts referrals from crisis/emergency services, and from designated 
psychiatric inpatient units. All' programs are designed to address clients with co­
occurring mental health and substance abuse treatment needs.· All admissions are 
voluntary. Persons on conservatorship may be referred. 

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

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

5. Modalities I Interventions 
A. Modality of Services/Interventions: S~e CRDC. 

B. Definition of Billable Services 

Crisis Residential Treatment Ser\iice 

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

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

Medication Suppo1t Services. 

"Medication Support Services" means ·those services which include prescribing, 
administering, dispensing and monitoring of psychiatric medications or 
biologicals which are necessary to .alleviate the symptoms of mental illness. The 
services may include evaluation of the need for medication, evaluation of clinical 
effectiveness and side effects, the obtaining of informed consent~ medication 
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I ... > ' · Contractor: Progress Foundation Appendix A-1 
Program: ADU Contract Term: 07/01/2010-06/30/2011 
City Fiscal Year 10-11 -. ...... 

education and plan development related to th~ delivery of the service and/or 
assessment of the beneficiary. 

Service Units 

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

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

C. A unit of Medication Support Service is recorded in minutes. 

D. For FY 10-11 payment methodology will be based on a fee for service system. 

E. It is ariticipated that La Posada will provide service to 195 individuals, 
Avenues to 235 individuals and Shrader House to 195 individuals. 

6. Methodology 

A. Describe outreach, recruitment, advertising 
The ADU' s are listed in the CBHS Orgari.izational Manual, the Homeless Advocacy 
Resource Manual, Progress Foundation's website and other resource directories. 
Recruitment for staff positions involves posting the open position internally, and on 
various internet job listing websites, as well as on our website and sending notices to 
other non-profit mental health providers. Progress Foundation will recruit a 

·representative percentage of staff who are bi-lingual, bi.cultural and/or gay/lesbian or 
transgender, in order to maximize the relevance of the programs to the needs of the San 
Francisco population. The agency's training program will continue to pay special 
attention to the specific program needs and styles relevant to various population groups 
that which we serve. 

B. Describe your program's admission, enrollment and/or intake criteria and 
Qrocess 
Clients are referred directly from SFGH PBS with consultation and consent from DET in 
most cases. Referrals from local in-patient units are approved by the CBHS Placement 
Team and referred to the-Progress Foundation Diversion.EYaluation Team .(PET)Jor ... 
review. Urgent referrals from community programs are referred directly to DET. 
DET reviews charts and may do face-to-face interviews with clients in PES, and inpatient 
units or· at a client's current program. DET tracks open beds in the agency and schedules 
intake interviews with each program. Referrals will also come directly from Progress 
Foundation's Dore_Clinic/Urgent Care Center. Clients go to the program for an intake 
interview which serves as an assessinent tool for the· program to detern'line the 
appropriateness of the ADU for this client at that point in the client's crisis and also 
serves as ·the.basis upon which to build the treatment plan. Admission criteria .are: clfont 
must be a resident of San Francisco County, have an Axis I mental health diagnosis, and 
deemed at-risk for inpatient admission if the ADUdoes not admit the client, and have a 
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Contractor: Progress Foundation Appendix A-1 
Program: ADU Contract Term: 07/01/2010 ~ 06/30/2011 . 
City Fiscal Year 10-11 
healtli s.creen and PPD in the last 12 months. The client intake assessment includes a 
review of any substance abuse history in order to identify treatment needs, which may 
include substance abuse interventions both within and outside of the program. Individual 
counseling and specia1 groups are designed to address co-occurring mental health and 
substance use/abuse issues. After completing the intake interview and being accepted 
into the program, clients fully participate in developh1g their own treatment plan, 
including the determination of attainable goals to work towards during their stay. 

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

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

• a common definition of the priority target population, 
• the use of common admission and discharge criteria, 
• coordinated care for all clients, 
• adult services with a single point of entry directly through CBHS identified 

Psychiatric Emergency Service programs or through the Placement Team which 
manages referrals from local in-patient services or urgent care referrals solely 
through Progress Foundation's DET and Dore Clinic/Urgent Care Center, 

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

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

III. Through the intake process and during the stabilization of the crisis the 
program staff will begin identifying the gaps in the client's. support system and the 
specific pressures that led to the psychiatric crisis. The counselors and other 
program staff will work with the client and his/her existing support sys~em 
(therapist, conservator, probation officer, family, case manager, etc.) to develop 
the support that is necessary for increased skills in independent living on an · 
ongoing basis. This process will include planning for discharge from the first day 
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·~ I I·• ' Contractor: Progress Foundation 
Program: ADU · · 

Appendix· A· 1 
Contract Term: 07/01/2010 - 06/30/2011 · 

City.Fiscal Year 10-11 ·1:., 

of admission, so that realistic plans can be developed within the target time limit. 
The program will work with other CBHS System of Care providers as appropriate. 

. . 
IV. During the course of his/her stay, the client will assume incremental amounts 
of responsibility i.11 the cooperative operation of the household and general 
comniunity. At all times the program will work to involve the clients in the house 
operatipn, at appropriate levels. This process presents a realistic context in which 
the· staff and clients can test strengths and abilities, as well as receive a specific 
sense of accomplishing tasks, in spite of emotional difficulties. 

V. Clients will meet regularly with assigned coordinators from the staff to 
develop goals and evaluate progress toward these goals. 81ients will be an 
integral part of the entire process of developing treatment plans and disposition 
recommendations. 

VI. Twe~ty-four hour services will be provided.to clients. Day program actiyities 
will fall into these distinct, but overlapping categories: 

a. Structured group therapeutic activities designed to enhance crisis 
stabiliz.ation will be provided seven days a·week for approximately four (4) 
hours each day. Activities will include: treatment plan and goals review, 

. physical health (exercise/movement, nutrition, proper' use of 
medical/dental resources), consumer education (medication information, 
patients' rights, and self-help groups), m~:mey management classes, home 
management classes, and a review of available resources to assist in 
successful independent living. 

Pre-vocational activities will be developed, as appropriate given the short . 
length of stay and tailored to individual fovels, which will be designed to 
prevent the erosion of existent skills and to develop new skills and the 

·self-perception of "ableness" necessary for vocational achievement. 

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

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

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

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

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

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

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

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

VIL Activities will be developed, particularly for the evening and weekend hours, 
that will explore ways of relaxing and enjoying the community resources on 
limited incomes. As much as possible, activities will be integral to the 
functioning and operation of the household itself, along practical lines. Included 
among day and evening activities will .be community meetings, a family group for 
those residents for whom such a service is appropriate, treatment planning groups, 
and other ac~ivities prep~atory to. moving to a more independent setting: Meal 
planning, preparation and community dining ar~ essent~al to the evening program 
hours. 

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

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

X. During a client's stay at an ADU, the program psychiatrist will usually assume 
responsibility for medications. The program will refer clients for community 
medication support for a seamless medication support system when the client is 
discharged from tl1e ADU. · 

XI. Medication monitoring follows policies and.procedures established by the 
State of California Division of Community Care Licensing as well as the agency's 
medication policy (Policy and Procedures Manual1 _10/06, Section 2, 2.06). 
Medications will be kept locked centrally in the program. Each client who is 
taking medications.will have a log indicating amounts and frequency of 
medications. Counseling staff will observe the clients' actions in regard to 
medications, and wili note in the med log whether or not medications were taken 
by the clients, in. what quantity, and at what time. The program psychiatrist will 
review all medication levels on a regular basis, and will be primarily responsible 
for monitoring the medications of the client in the program. This monitoring will 
include supervision of the counseling staff. 

D. Describe program's exit criteria and process, discharge planning 
Exit criteria are determined on a case-by-case basis by conducting a Benefit Review, 
wl1:ich is designed to determine whether or not if a client continues to stay would provide 
substantial rehabilitation ·and recovery benefit for the client. The discharge process is 
begun at admission via intensive and focused short-term treatment planning. Clients who 
are no longer in crisis and for whom additional treatment is unlikely to yield additional· 
therapeutic benefit will be discharged. 
Discharge planning is an integral part of each client's treatment plan and begins with the 

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

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

• # ...... •••• ••• ,. 

Section 7: Objectives and Measurements 

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

A. PERFORMANCE/OUTCOME OBJECTIVES 
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I OUTCOME A: IMPROVE CLIEl\1T SYMPTOMS 

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

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

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

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

I OUTCOME B: OTHER MEASURABLE OBJECTIVES I PROCESS OBJECTIVES 

Objective 6: Client Satisfaction 

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

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

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

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

Objective 1. Program Productivity 

C. I a. During Fisca.J Year 2009-10, units of.service (UOS) as specified below will be provioed 
consisting of treatment, prevention, or ancillary services as specified i.n the unit ·of service 
definition for each modality and as measured by BIS and documented by counselors' case 
notes and program records. 

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

Date Source: 
CBHS Billing Information System - DAS 800 DW Report or program records. For programs not 
entering data into BIS, CBHS will compute or collect documentation. 
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Objective will be evaluated quarterly during the 12-month period from July l, 2009 .to June 30, 
2010. Only the summaries from the two first quarterly meetings held by March 2010 will be 
included in the program review. 

[pbjective 5: Integration Preparedness 

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

Data Source: 
Program managers 'to review information sent to CBRSlntegration@sfdph.org via the 
shared folder to monitor compliance. · 

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

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

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

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

C.5c. Each behavioral health partnership will identify, plan, and .complete a minimum of six (6) 
·hours of joint partnership activities during the fiscal year. Activities may include but are not 
limited to: meetings, training, case conferencing, program visits, staff sharing, or other integration 

... . .activities in. order to. f..ulfilLthe .goals of.a succ.l's.sful. ,par.tnership. Programs ·w.ill .suqmit the. annual . 
partnership plan via email. to CBHSintegration@sfdph.org; 

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

Program Review Measurement: . 
Objective will be evaluated quarterly during the 12-month period from July 1, 
2009 to June 30, 2010. Only the summaries from the two first quarterly meetings 
held by March 20 l 0 will be included in the program review. 
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C.5d. Each program will select and utilize at least one of the CBHS approved list of valid and 
reliable screening tools to identify co-occurring mental health and substance abuse problems as 
required by CBHS Integration Policy (Manual Number: 1.05-01). 

Data Source: 
Program Self Report. 

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

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

Data Source: 
Program Self Report. 

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

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

Data Source: 
Program self report with submission of document of staff completion of CODECAT sent 
to CBHSintegratio1~@sfdph.org. The program manager will document this activity: 

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

Data Source: 
·'- Program managers will review progress utilizing the DPH Cultural C~mpetency 

Report Evaluation Tool. 

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

Objective 8: Program and Service Innovation & Best Practices 

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

Data Source: 
Program Self Report. 

Program Review Measurement: 
Objective will be evaluated quarterly during the 12-month period from July l, 
2009 to June ~O, 2010. Only the summar.ies from the two first quarterly meetings 
held by March 2010 witl be included in the program review. 

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

B. The clients and program staff will meet every mon1ing to discuss the specific 
plans of each client for each day. This. meeting will allow the program staff to 
assess the status of each cHent and to review the appropriateness of the treatment 
plans. The program psychiatrist will be involved in regular meetings and/or 
consultations to assess the status of clients. 

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

•• '' ••• ' 0' '••'• ~ o• .. ' •• • • •, ..... '••o ... 0. 0 ... ' 0 "' 0 • • •• 0 , • ., M •••• ' ' • ·~ 0 • • ,• e ' •• • 0 # ... • •• .. • • • 

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

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

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

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

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

J. The Contractor agrees to make it a priority to deliver services in a culturally 
competent manner, with emphasis at each ADU in providing culturally and 
linguistically appropriate services to San Francisco's diverse communities, as well 
as being able to serve.the general population of San Francisco's mental health 
clients. All Progress Foundation program staff receive training in Cultural 
Competency and continuing discussions of culturally competent service delivery 
in the programs. This provides ongoing evaluation and adjustment at the program 
level as well as agency wide. . 
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1. Program Name: 
A.2.a La Amistad 
Program Address: f.481 Harrison·Street 
San Francisco, CA 94110 
Telephone: (415) 285-8100 

. Facsimile: (415) 285-2448 

A.2.b Progress House 
Program Address: 25 Beulah Street 
San Francisco, CA 94117 
Telephone: ( 415) 668-151 r 
Facsimile:· ( 415) 668-1300 

A.2.c Cortland House 
Program Address: 77 Cortland A venue 
San Francisco, CA 94110 
Telephone: 415-550-1881 
Fax:415-550-1791 

A.2.d Aslibury House 
Program Address: 212 Ashbury Street 
San Francisco, CA 94117 
Telephone: (415) 775-6194 
Facsimile: (415) 775-1120 

A.2.e Oay Street 
Program Address: 2210 Clay Street 
San Francisco, CA 94115 
Telephone; (415) 776-4647 
Facsimile: (415) 776-1018 

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

2. Nature of Document (check one}. 

IB:J New D Renewal 

3. G()al Statement 

Appendix A-2 
ContFact Term: 07/01/2010-·06/30/20,11 

D Modification 

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

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

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

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

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

Progress House serves the general population of San Francisco public mental health clientS, and 
provides Dialectical ]?ehavioral Therapy (DBT) for targeted clients. La Amistad focuses on 
Spanish speaking· clients and Transitional Youth, while also serving the general population of San 
Francisco public mental health clients and provides DBT services. Cortland focuses on clients 
from San Francisco's'African American community. Ashbury House will serve women age 18 
years·and older who have 1 or 2 children under age ~welve who will live with them in the 
program. Ashbury can serve clients with mobility disabilit!es and also provides DBT services. 
Clay Street and Dorine Loso House will serve men and women age I 8 years and older who are 
refen-ed from WDs, psychiatric inpatient units, and crisis residential programs. 

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

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

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

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

Service Units 

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

B. For FY 08-09, payment methodology will be ba~ed on a fee for service system. 

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

6. Methodologx 
A. Describe outreach. recruitment, advertising 

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

B". Describe your program's admission, enrollment and/or intake criteria and process 
Clients are r~forred directly from SFGH PBS with consultation and consent from DET in most 
cases. Referrals from local in-patient units are approved by the CBHS Placement Team and 
referred to the Progress Fow1dation Diversion Evaluation Team (DET) for review. Urgent care 
referrals from community programs are referred directly to DET. DET reviews charts and may 
do face-to-face interviews with clients in PES, and inpatient units or at client's current program. 
DET tracks open beds in the agency and schedules intake interviews with the programs. Clients 
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go to the program for an intake interview which serves as an assessment tool for the program to 
determine the appropriateness of the program for this client at that point in the client's crisis and 
also serves as the basis upon whi~h to build the treatment plan. Admission criteria are: client 
must be a resident of San Francisco County, have an Axis I mental health diagnosis, meet medical 
necessity criteria and have a health screen and PPD in the last 6 months. Clients may, but are not 
required to, attend a dinner or Day Treatment group at the program to help inform their decisions 
to enter the program. The client intake assessment includes a review of any substance abuse 
history in order to identify co-occurring substance abuse disorders and illuminate treatment needs 
which may include substance abuse interventions both within and outside of the program. 
Individual counseling and special groups are designed to address dual diagnosis issues. After 
completing the intake interview and being accepted into the program, clients participate in 
developing their own treatment plans including the determination of attainable goals to work 
towards during their stay. 

C. Describe service delivery model, hours of operations, length of stay, locations 
The treatment model for all Progress Foundation programs is Social Rehabilitation and Recover.y, 
provided in home-like settings. The length of stay will vary, but will average approximately 90 
days at La Amistad, Progress House and Cortland House, and up to 1 year at Clay, Dorine Loso 
House and Ashbury. The program is staffed 24-hours with awake and alert staff and utilizes a 
normalizing and relational-rich environment. The following is a broad listing of services and 
overview of serv1ce delivery in Progress.Foundation.TRTPs. At La Amistad these services are 
provided in Spanish, according to the house make-up. 

Staff receive training in the most effective ways to intervene with clients within the program's 
time frame. · 

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

• common definition of the priority target population, 
• the use of common admission and discharge criteria, 
• coordinated care for all clients, 
• a single point of entry for services, through the Placement Team, except for 

diversions from psychiatric emergency services and, 
• system wide standards of accountability based on cost, access, quality, and outcomes. 

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

III. Regular group meetings· will be held in each house: 

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

b. The community meeting to discuss problems within the house, plan outings, 

Page4of11 



Contractor: Progress Foundation 
Program: TRTP 

Appendix A-2 . 
Contract Term: 07/01/2010- 06/30/2011 

City Fiscal Year 10~ 11 

assign house jobs and resolve other issues confronting the program. 

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

d. At Ashbury House, clients will attend an on-site day treatment program five 
days per week. The program will include community meetings, symptom 

. management, relapse prevention, skill building, processing and adjunctive 
therapy, parenting classes, advocacy groups, pre-vocational training, and 
personal and infant/child health education, as well as DBT oriented groups. 

e. Clay Street, Dorine Loso House, La Amistad, Progress House and Cortland 
House will also provide on-site day treatment five days per week. A full range of 
verb8;1 and non-verbal·group meetings, community meetings, symptom 
management, relapse prevention, skill building, pre-voe, processing and 
adjunctive therapy as well as educational workshops aimed at developing a 
healthy existence in the community, will be offered. 

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

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

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

.... . VIL Counselor-s.will.regularly·coordinate treatment.planning.and . .on-going clinical issues . - .. 
with all relevant therapists and_ treatment programs with which each client is involved. 
This coordination will include the active involvement and participation of the client 
whenever possible. 

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

IX. The programs will work in dose collaboration with other CBHS System of Care 
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providers,.and, any other participating agencies or services, to provide rehabilitative, 24-
hour care to clients. 

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

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

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

E. Describe your program's.staffing. 

Please see Appendix B 

Section 7: Objectives and Measurements 

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

A: PERFORMANCFJOUTCOME OBJ~CTIVES 

I OUTCOME A:· IMPROVE CLIENT SYMPTOMS 

Objective A.1: Reduce Psychiatric Symptoms 

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

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

/ 
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Data Source: 
CBHS.Billing Information System· CBHS will compute. 

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

I OUTCOME B: OTHER MEASURABLE OBJECTIVES I PROCESS OBJECTIVES 

Objective 6: Client Satisfaction 

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

Data Source: 
· Program Tracking Sheet and Progra~ Self-Report 

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

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

Objective 1. Program Productivity 

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

a. La Amistad: 4,033 Residential Days/VOS; 2,520 Day Treatment Days/VOS 
b. Progress House: 3, 103 Residential Days/VOS; 2,210 Day Treatment Days/VOS 
c. Cortland House: 3,103 Residential Days/VOS; 2,060 Day Treatment Days/VOS 

, .. d .... Asl}bury ijous,e: 3 •. Ip~"R~sid~n~~~~ J;>ay~(U,PS; .1.~3? J?~y Tre~tme._n~ D~y~/UO~ .. 
e. Clay Street: 4,654 Residential Days/VOS; 3, 170 Day Treatment Days/VOS 
f. Dorine Loso House: 4,654 Residential Days/VOS; 3,315 Day Treatment Days/VOS 

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

Program Review Measurement: 
'objective will.be evalu11ted quru.:t~rly during the 12-):tlonth period from July l, 2009 to June 30, 
2010. Only the summaries from the two first quarterly meetings held by March 201 O' will be· 
included in the program review. 

I 9bjective S. Integration Preparedness 
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C.Sa. Each program will complete a new self-assessment with the COMPASS every two (2) 
years (a new COMPASS must be completed every other fiscal year). 

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

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

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

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

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

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

Data Source: 
Program st'.lf report such as activity attendance sheets with documentation of 

· . time spent · on integration activities. The program manager . will .certify 
documentation of this plan. 

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

· C.5d. Each program will select and utilize at least one of the CBHS approved list of valid and 
reliable screening tools to identify co-occurring mental health and substance abuse problems as 
required by CBHS Integr~tion Policy (Manual Number: 1.05~01); 
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Objective will be evaluated ·q~rly during the 12-month period from July I, 
2009 to June 30, 2010. Only the summaries from the two first quarterly meetings 
to be held by December 2009 and March 2010 will be included in the program 
review. 

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

Data Source: 
Program Self Report. 

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

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

Data Source: 
Program self report with submission of docurrient of staff completion of CODECAT sent 
to CBHSintegration@sfdph.org. The program manager wil1 document this activity. 

Objective 6. Cultural Competency 

C.6a. Working with their CBHS program managers, programs will develop three (3) mutually 
agreed upon opportunities for improvement under theiJ; 2008 Cultural Competency Reports and 
report out on the identified program-specific opportunities for improvement and progress toward 

.................... Jhese..improv~m~nt.s,.b.y .. Septt<m~r .30,.2.009 ..... E.epotts ~hqqJq be senJ. to. P.9tl;i progr:.a!lJ. .. i;tWlag~~~ .. , . 
and the DPH/EEO. 

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

Program Review Measurement:· 
Objective will be. evaluat~ quarterly during the 12-month period frofI1 July l, 
2009 to June 30, 2010. Only the summaries from the two first quarterly meetings 
held by March 2010 will.be induded in the program review. 
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Objective 8: Program and Service Innovation & Best Practices 

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

Data Source: 
Program Self Report. 

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

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

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

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

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

·meetings. 

E. W~kly staff meetings will be held to discuss spec.ific house issues, particular Client 
problems, and other general clinical issues. These meetings will allow the staff to assess 
the status of the program and to discuss changes made necessary because of the needs of 
the client population. ~lients· may be invited to attend the general session to discuss any 
issues they may wish to presentto the staff. · 

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

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

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

J. The Contractor agrees to make it a priority to deliver.services in a culturally competent 
manner, \yith an emphasis at La Amistad on serving Spanish speaking clients, at Ashbury 
to serve homeless and/or CalWorks mothers, and at Clay and Dorine Loso House to serve 
individuals returning to the community from long tenn placement in a psychiatric facility. 
All Progress Foundation program staff receive training in Cultural Competency and 
continuing discussions of culturally competent service delivery in the programs. This 
provides ongoing evaluation and adjustment at the program level as well as agency wide. 

• '. • t• ... • • •• .. 0 • •• ' 0 .. ,.-~ .... "'' ' • M 0 0 .. •• 0 0 ". 0 • ... 0 •• ' • 0 .. • 0 .. ... .... ' ' " o\ 
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l. Program Names: Carroll House and Rypins House (Seniors) (A3) 
Carroll: 73 Anderson Street · Rypins: 1405 Guerrero Street 
San Francisco, CA 94110 San Francisco, CA 94110 
Telephone: (415) 821-1610 (415) 821-0697 

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

Rypins House Day Treatment 
1405 Guerrero Street 
San Francisco; CA 94110\. 
Telephone: (415) 821-0697 
Facsimile: (415) 821-35()8 

2. Nature of Document (check one) 

!R1 New O Renewal 

3. Goal Statement 

D Modification 

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

··as many clients as possible in educational, volunteer and vocational or pre':vocational 
training situations, as well as in jobs in preparation for more independent living. 

4. Target Population: . 
Progress Foundation's Seniors Program will serve clients approved by the CBHS 
Placement Team and referred to Progress Foundation's Diversion Evaluation Team 
(DET), and referrals from other service providers. Carroll and Rypins Houses and 
Ryp.ins Day Treatment serve specifically clients aged 55 and over. The length of stay 

· will vary, btit will average·approxiinately 70 days. · · 

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

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

B. Definition of Billable Services 
Adult Residential Treatment Service. 

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

Day Rehabilitation. 

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

6. Methodology 
A. Describe outreach, recruitment, advertising 

Carroll and Rypins House are listed in the CBHS Organizational Manual, the Homeless 
Advocacy Resource Manual, Progress Foundation's website and other resource 

· directories Recruitmentfor-staff positions involves posting the·open position internally, . ·· 
and on various job listing websites, as well as on our website and sending notices to other 
non-profit mental health providers. Progress Foundation will recruit a representative 
percentage of staff who are bi-lingual, bi-cultural, and/or gay/lesbian or Transgendered, 
with a focus on serving clients age 55 and over at the Seniors Program in order to 
maximize the relevance of the programs· to the needs of the ~an Francisco population. 
The agency's training-program will continue to pay special attention to the specific 
program needs and styles relevant to various population ·groups. 
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B. Describe your· program's admission, enrollment and/or intake criteria and 
process 
Clients are referred directly form SFGH PES with consultation and consent from 
Progress Foundation's DET in most cases. Referrals from local in-patient units are 
approved by the CBHS Placeinent Team and referred to DET for review. Urgent care 
referr~ls are referred directly through DET, as are any other community referrals. Cliel}ts 
may be referred by case managers, therapists or other service.providers. DET reviews 
charts and does face-to-face interviews with clients, if needed. DET tracks open beds in 
the agency and schedules intake.interviews with the programs. Clients go to the program 
to do the intake interview which serves as an assessment tool for the program to 
detennine the appropriateness of the program for this client at that point in the client's 
crisis and also serves as the·basis .. uponwhich to build the treatment plan. Admission 
criteria are: client must be a resident of San Francisco County, age 55 or over, have an 
Axis I mental health diagnosis, and have a.health screen and PPD in. the last 6 months. 
Clients· may, but are not required to, attend a dinner at the progrtµn or Day Treatment 
groups to help inform their decisions to engage in the program. The client intake 
assessment includes a review of any substance ~buse history in order to identify treatment 
needs which may include substance abuse interventions both within and outside of the. 
program. Individual counseling and special groups are designed to address co-occurring 
mental health and substance use/abuse issues. Staff receive training in the most effective 
ways to intervene with clients within the program's time frame. After completing the 
intake interview and being accepted into the program, clients fully participate in 
developing their .treatment plan , including the determination of attainable goaJs. to work 
towards during their stay. 

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

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

• common definition ofthe ptfotity target population, . 
• the use of common admission and discharge criteria, 
• coordinated care for all clients, 
• a single point of entry for geriatric &ervices, through the Placement Team, and 
• system wide standards of accountability based on cost, access, quality, and 

outcomes. 

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

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

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

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

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

VI. Activities will be developed, particularly for the evening and weekend hours, 
that will explore ways of relaxing and enjoying the community resources on 
limited incomes .. As mu!h as p9ssible, activities will be integral to the 
functioning and operation of the household itself. 

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

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

VIL Coui1selors will regularly coordi_nate treatment planrting and on-going 
clinical issues with all relevant therapists and treatment programs with which each 
client is· involved. ·This· coordinatiDn wm · il1clude .. the active·invol vement and' 
participation of the client whenever possible. 

VIII. If clinically indicated, clients will be assisted in learning to be responsibl.e 
for .their own medications, in all other cases medications will be centrally held and 
medication usage will be documented. 

IX. TI1e programs will work in close co~laboration with other CBHS System of 
Care providers, and any other participating agencies or services, to provide 
rehabilitative, 24~hour care to clients. 
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X. The client intake assessment includes a review of any substance abuse history 
in order to identify treatment needs which may include substance interventions 
both within and outside of fue program. Individual counseling and special groups 
are designed to address dual diagnosis issues. Staff receive training in the most 
effective wi:iys to intervene with clients within the program's time frame. Clients 
also are encouraged, when appropriate, to attend other ongoing meetings in the 
community geared toward development of a clean and sober lifestyle. 

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

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

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

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

E. Describe vour program's staffing. 
Please see Appendix B 

Section.7: OBJECTIVES AND MEASUREMENTS 

Program objectives for 09~10 .will continue until next contr.act revision. 
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A. PERFORMANCE/OUTCOME OBJECTIVES 

I OUTCOMEA: IMPROVE CLIENT SYMPTOMS 

Objective A.1: Reduce Psvchiatric Symptoms 

Appen9ix A-3 
Contract Term: 07/01/2010 - 06/30/2011 

City Fiscal Year 10-11 

A.1 c. Of those clients who have been in the program for a continuous 60 days or more, 50% will 
have been referred for at least one outpatient (mode 15) service from a different provider during 
their TRTP stay or within 3 days ·of their TRTP discharge date. 

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

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

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

I OUTCOME B: OTHER MEASURABLE OBJECTIVES I PROCFSS OBJECTIVES 

Objective 6: Client Satisfaction 

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

Data Source: 
Program Tracking Sheet and Program Self-Report 

Program Review Measurement: 
Objective will be evaluated baseq on the survey adminjstration closest to the 12· 
n:ionths period.from July i.·2009.to.June 3o. 2010. ··· · ,. ... ···· · · ···· · · · · · 

OUTCOME C: CONTINUOUS QUALITY IMPROVEMENT; PROGRAM PRODUCTIVITY AND 
SERVICE A.~CESS 

Objective 1. Program Productivity 

.. C.1 a. During Fiscal Year 2009· 10, units of service (UOS) as specified below will be provided 
consisting of treatment, prevention, or ancillary services as specified in the unit of service 
definition for each modality and as measured by BIS and documented by counselors' case 
notes and program records. 
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a, Rypins House: 1,862 Residential Days/UOS;4,120 Day Treatment Days/UOS 
b. Can'oll House: 1,862 Residential Days/UOS 

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

Program Reviel11 Measurement: 
Objective will be evaluated quarterly during the l 2·month period from July l, 2009 to June 30, 
2010. -Only the summaries from the two first quarterly meetings held by March 2010 will be 
in~Iuded if! the program review. 

I Objective S. Integration Preparedness 

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

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

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

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

Data Source: 
Each program will complete the COMPASS self assessment process and submit 
a summary of the scores to CBHSlntegration@sfdph.org. The program manager 
for each program will review completed COMPASS during the month of January 
and submit a brie.f memorandum certifying that the COMP ASS was completed. 

Program Review Measurement: 
ObJective will" be evaluated· quarterly during the t2-month period frorif July f, 
2009 to June 30, 2010. Only the summaries from the two first quarterly meetings 
held by March. 2010. will be included in the program review. 

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

Data Source: 

Page 7of19 



" ~ 1Contractor: Progress Foundation 
Program: Carroll and Rypins Houses ' . 

& Rypins Day Treatment (Seniors), .. -

. Appendix A-3 
Contract Term: 07/01/2010 - 06/30/2011 

· City Fiscal Year 10-11 

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

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

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

Data Source: 
Program Self Report. 

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

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

Data ~ource: 
Program Self Report. 

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

.. .. ......... C,5f. Providers will have -all program service· staff including .. physicians, cou11selors,. $Ocial 
workers, and outreach workers each complete a self assessment of integration practices using the 
CODECAT. 

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

Objective 6. Cultural Competency 

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

Data Source: 
Program managers will review progress utilizing. the DPH Cultural Competency . ( 

Report Evaluation Tool. 

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

Objective 8: Program a-nd Service Innovation & Best Practices 

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

Data Source: 
Program Self Report. 

Program Review Measurement: 
Objective will be evaluated quarterly 9uring the 12-month period from July 1, 
2009 to June 30, 2010. Only the summaries from the two first quarterly meetings 
held by March 2010 will be included in the program review. 

8. Continuous Quality ·Improvement 
·A. Progi:ess Foundation will provide administrative and Clinical supervision from 
the Executive Director, the Director of Clinical Services, the Deputy Director of 
Clinical Services and other personnel fi;om the administrative office of the agency. 

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

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

D. The Director of Clinical Services or designee will regularly review client 
records and notes to assure that program practices and policies are being 
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E. Weekly staff meetings will be held to discuss specific house issues, particular 
client problems, and other general clinical issues .. These meetings will allow the 
staff to assess the status of tlie program and to discuss changes made necessary 
because of the needs of the client population. Clients may be invited to attend the 
general session to discuss any issues th.ey may wish to present to the staff. 

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

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

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

I. The Contractor agrees to abide. by the City's Hann Reduction Resolution and 
has integrated that philosophy into the treatment program~ 

J. The Contractor agrees to make it a priority to deliver services in a culturally 
competent manner. All Progress Foundation program staff receive training in 
Cultural Competency and. continuing discussions of culturally competent service 
delivery in the programs. This provides ongoing evaluation and adjustment at the 
program level as well as .agency wide. 

~· . " . '• ... 
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1. Program Name: 
A.4 Supported Living Program 
Program Address: offic.e: 711 Taraval Street 
San Francisco, CA 94116 
Telephone: (415) 752-3416 
Facsimile: (415) 752-3483 

2. Nature of Document (check one) 

r&J'New D Renewal D Modification 

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

Specific goals are: 
• To maintain independence l~vels achieved by clients while in the residential 

programs by providing supportive settings; 
• To maximize the abilities of clients to function and contribute in the least 

restrictive, most normative setting possible through the provision of decreas41.g 
levels of support and· structure; . 

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

• To provide support services to individuals who are Jiving independently in the 
community. The support services will be available to individuals in the Independent 
Ljving s.ites specified in this contract upon request. · 

4. Target Population: 

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

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

B. Definition of Billable Services 

Mental Health Services. 

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

6. Methodologv 
A. Describe outreach, recruitment, advertising 

The Supported Living Program is listed in the CBHS Organizational Manual, the 
Homeless Advocacy Resource Manual, Progress Foundation's website and other resource 
directories. Recruitment for staff positions involves posting the open position internally, 
and on various job listing websites, as well as on our website and sending -notices to other 

. non-profit mental health providers. Prog;fess Foundation will recruit a representative 
percentage of staff who are bi-lingua1, bi-cultural and/or gay/lesbian or Transgendered, in 
order to maximize the relevance of the programs to the needs of the San Francisco· 
population. The agency's training program will continue to pay special attention to the 
specific program needs ~d styles relevant to various population groups. 

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

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

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

• a common definition of the pdority target population, 
• the use of common admission and discharge criteria, 
• coordinated care. for all clients, 
• system wide standards of accountability based on cost, access, quality and 

outcomes. 

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

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

IV. Upon entering either the Cooperative Apartment Program or the Permanent 
Housing Program, if treatment services are selected, each client will work with a 
case manager to develop a treatment and rehabilitation plan. This plan. will 

. specify the· goals of the client,· an approximate time frame for achieving the goals, 
and a recommen9ed approach to achieve them. '.fhis plan will form the basis of 
agreement between the client and.the program. The program will emphasize 
client movement toward vocational training and work and volunte_er or 
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V. The Supported Living Program Director and case managers will coordinate 
the clients' involvement in vocational programs. It is expected that clients will 
often enter the apartment program with a meaningful day activities either in place 
or planned. The goal of the program, in such a case, will be to work with the 
clients to move toward pre-vocational or vocational programs as soon as possible. 

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

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

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

D. Describe program's exit criteria and process, discharge planning2 

Although there is essentially no formal exit criteria for clients in the Cooperative 
Apartments or the Independent Living apartments, discharge or transition planning is 
discussed with the client beginning at admission via focused lqng-term treatment 
planning for those in services. When clinically appropriate, clients.are encouraged to 
move towards more independent housing. For clients in the Independent Living Program, 
· servi'Ces ·ate voluntary arid eligibility for the housing is· not COhtingent upon involvement · 
in mental health services, so a client may elect to end services but continue to live in the 
apartment. Discharge from the Independent Living Program can be withdrawal from 
services, but not moving from the apartment. 

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

Section 7: Objectives and Measurements 

Program objectives for 09 .. JO will continue until next contract revision. 

A. PEBfORMANCE/OUTCOME OBJECTIVES 

I OUTCOME A: IMPROVE CLIENT SYMPTOMS 

Objective A.1: Reduce Psychiatric Symptoms 

A.Id. Applicable to: Supported Housing Programs 

After the first 60 days·of enrollment, no more than 10% of clients will ~ave a psychiatric 
hospitalization while in supported housing programs. · 

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

Data ,Source; 
CBHS Billing Information System - CBHS will com1:iute. 

Program Review Measurement: 
1 

• 

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

A.le. Applicable to: Providers of Behavioral Health Services who provide mental health treatment 
services to children, youth, families, adults and older adults except 24 hour 
programs 

50% of clients who have been sen;ed for two months or more will have met or partially met 
. their treatment goals at discharge. 

Client. Inclusion Criteria: 
Clients discharged between July l, 2009 and June 30, 2010 who have been serve!'.f continuously 
for 2 months or more .. 

Data Source; 
BIS Reason for Discharge Field. 

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

OUTCOME 3: IMPROVE CLIENT FUNCTIONING 

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

Data Source: 
BIS Living Situation Codes 

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

B. OTHER MEASURABLE OBJECTIVES/PROCESS OBJECTIVES 

Objective 5. Documentation/Authorization 

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

Data Source: 
PURQC oversight audit. A random sample generated by CBHS and proportional to program 
caseload but not more than 25 clients will be used for PURQC oversight. · 

Objective 6: Client Satisfaction 

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

Data Source: 
Program T~acking Sheet and Self ·Report 

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

C. CONTINUOUS QUALITY IMROVEMENT, PRODUCTIVITY & ACCESS 

Objective 1. Program Productivity 

C.1 a Dilling Fiscal Year 2009-10, 268,396 minutes/units of service (UOS) will be provided, 
consisting of treatment, prevention or ancillary services as specified in the unit of service 
definition for this modality and as measured by BIS and documented in counselors' case 
notes and program records. 
Data Source: 

CBHS Billing Information System - DAS 800 DW Report or program records. For 
programs not entering data into BIS, CBHS will compute or collect documentation. 
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Objective will be evaluated quarterly during the 12-month period from July l, 2009 to 
June 30, 2010. Only the summaries from the first two quarterly meetings held by March 
2009 will be included in the program review. 

Objective 5. Integration Prel:!aredness 

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

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

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

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

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

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

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

Data Source: 
Program self report such as activity attendance sheets with docu111entation of time-spent 
on integration activities.· The program manager will certify documentation of this plan. 

Program Review Measurement:. 
Objective will be evaluated quarterly during the 12~month period from July 1. 2009 to · 
June 30, 2010. Only the summaries from the two first quarterly meetings held by March 
2009 will be included in ~e program review. 
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C.5d. Each program will select and utilize at least one of the CBHS approved list of valid 
and reliable screening tools to identify co-occurring mental .health and substance abuse 
problems as required by CBHS Integration Policy (Manual Number: I.05-01). 

Data Source: 
Program Self Report. 

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

C.5e. During. Fiscal Year 2008-09, each program will participate in one Primary Care 
partnership activity with the Department of Public Health or Public Health Consortium Clinic 
located in closest proximity to their program. Optima1 activities will be designc:i4 to promote 
cooperative plan.ning and response to natural disaster or emergency events, neighborhood 
health fairs to increase joint referrals, or mutual open house events to promote cross-staff 
education and program awareness. · · · 

Data Source: 
Program Self Report. 

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

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

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

Objective 6. Cultural Competency 

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

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

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

' ' < 

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

Data Source: 
Program Self Report. 

Program Review Measurement: 
Objective will be evaluated quarterly during the 12-month period from July 1, 2009 to 
June 30, 20l0. Only the summaries from the two first quarterly meetings held by March 
2010 will be included in the program review. · 

8. Continuous Quality hnprovement 

A. Progress Foundation wiil provide administrati".e and clinical supervision from 
the Executive Director, the Director of Clinical Services, the Deputy Director of 
Clinical Services and other ~ersonnel from the administrative office of the agency. 

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

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

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

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

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

G. The Contractor agrees to operate in accordance with HIP AA Privacy and 
Security Rules. Each program has a HIP AA resource binder to centrally store 'the 
agency HIP AA Policies arid P.r:ocedures and all HIP AA related memos and 
documents. · 

. ' 

H. The Contractor agrees to abide by the City's Harm Reduction Resolution and 
· has integrated that philosophy into the treatment programs. 
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I. The Contractor agrees to make it a priority to deliver services in a culturally 
competent manner. All Progress Foundation program staff receive training in 
Cultural Competency and.continuing discussions of culturally competent service 
delivery in the progran;i.s. This provides ongoing evaluation aild adjustment at the 
program level as well as agency wide. 
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1. Progra111 Name: · . 

A.5 Dore Residence 
Crisis Residential Program 
Program Address: 
52 Dore Street Unit l 
San Francisco, CA 94103 
Telephone: (415) 553-3100 
Facsimile: ( 415) 553-3199 

2. Nature of Document (check one) 

[8] New D Renewal 

3. Goal Statement 
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D Modification 

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

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

Crisis Residential will provide 24- hour psychiatric residentia.1 treatment and rehabilitation and 
recovery services to San Francisco residents, aged 18 years and older, who require a highly 
structured and supervised setting due to the crisis and/or acute nature of their condition. All 
progranis are designed to address clients with co-occurring mental health and substance abuse 
treatment needs. All admissions are voluntary. Persons on conservatorship may be referred. 

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

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

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

B. Definition of Billable Services 
. " 
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Crisis Residential Treatment Service 

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

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

Medication Support Services. 

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

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

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

C. A unit of Medication Support Service is recorded in minutes. 

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

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

6. Methodology · 

A. Describe outreach, recruitment, advertising 
.... ,.. Progress Foundation Programs are listed in the CBHS Organizational Manual; the Homeless 

Advocacy Resource Manual, Progress Foundation's website and other resource directories. 
Recruitment for staff positions involves posting the open position intemally1 and on various 
internet job listing websites1 as well as on our website and sending notices to other non-profit 
mental health providers. The Dore Residence will be listed in those publications as new· editions 
are printed. Progress Foundation will recruit a representative percentage of staff who are bi­
lingual, bi-cultural and/or gay/lesbian or transgendered, in order to maximize the relevance of the 
programs to the needs of the San Francisco population. The agency's training program will 
continue to pay special attention to.the specific program .needs and styles relevant to v~rious 
population groups. 

B. Describe your program's admission. enrollment and/or intake criteria and.process 
Clients are referred directly from Progress Foundation's Dore Clinic/Urgent Care Center, SFGH 
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PES, and from CBHS crisis ser\lices to the ADU. 
approved by the CBHS Placement Team. 

Referrals from local in-patient units are 

Clients go to the program for an intake interview which serves as an assessment tool for the 
program to determine the appropriateness of the ADU for this client at that point in the client's 
crisis and also serves as the basis upon which to build the treatment plan. Admission criteria are: 
client must be a resident of San Francisco County, have an Axis I mental health diagnosis, and 
deemed aHisk for inpatient admission if the ADU does not admit the client, and have a health 
screen and PPD in the last 12 mo11ths. The client intake assessment includes a review of any 
substance abuse history in order to identify treatment needs, which JllliY include substance abuse 
interventions both within and outside of the ·program. Individual counseling and special groups 
are designed to address co-occurring mental health and substance use/abuse issues. After 
completing the intake interview and being accepted into the program, clients fully participate in 
developing t.heir own treatment plan, including the determination of attainable goals to work 
towards during their stay. 

C. Describe service delivery model, hours of operations; length of stav, locations 
The treatment model for all Progress Foundation programs is Socfal Rehabilitation and Recovery 
in 24-hour home-like settings. The Urgent ADU will have an average length of stay of 4 days; 
Benefit Reviews are completed for clients requiring a longer length of stay. The program is 
staffed 24-hours with awa.ke and alert staff and utilizes a normalizing and flexible environment to 

. provide needed supports and opportunities for growth. The following is a broad-overview of 
services provided and the methods of service delivery. Staff receive training fo the most 
effective ways to intervene with clients within the program's time frame. 

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

• a common definition of the priority target pQpulation, · 
• the use of common admission and discharge criteria, 
• coordinated care for all clients, 
• a single point of entry for adult services· either directly through CBHS identified 

Psychiatric Emergency Service programs or through the Placement Team for 
referrals from local in-patient services or solely through Progress Foundation DET 
for urgent care referrals. 

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

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

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

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

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

VI. Twenty-four hour services will be provided to clients. Day program activities will 
fall into these distinct, but overlapping categori"es: 

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

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

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

·· ·· · applicat-ionfinterview process for· lower· level ·residential ·programs ~r housing:· -

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

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

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

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

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

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

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

. Vffi ... The progra~11 will develop a practical Wellness & Recovery based model that is 
geared toward emphasizing the client's healthy potential to participate in his/her own 
rehabilitati.on process; as a member of the community, both within the house and in the 
community outside. The emphasis will be placed on the development of survival skills 
and a support system in th~ community,. including linkage to case management services. 
entitlements, physical health and other mental health and socia(services. In all cases, 
whenever possible, these activities will be coordfnated with the individual's case manager. 

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

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

XI. Medication monitoring follows policies and procedures established by the State of 
California Division of Community Care Licensing, as well as the agency's medication 
policy (Policy and Procedures Manual, 10/06 Section 2, 2.06). Medications wiiI be kept 
locked centrally in the program. Bacl;i client who is talcing medfoations will have a log 
indicating amounts and frequency of medications. Counseling staff will observe the 
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clients' actions in regard to medications, and will n·ote in the med log whether or not 
medications were taken by the clients, in what quantity, and at what time. The program 
psychiatrist will review all medication levels on a regular basis, and will be primarily 
responsible for monitoring the medications of the client in the program. This monitoring 
will inc! ude supervision of the counseling staff. 

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

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

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

Section 7: Objectives ·and Measurements 

fro gram objectives for 09-10 will continue unnl next contract revision. 

A. PBRFORMANCE/OUTCOME OBJECTIVES 

I OUTCOME A: IMPROVE CLI~NT SYMPTOMS 

Individualized Objective A.1: Of those clients who remain in the program for a continuous 
2 days .or more, 70% will be discharged to a less restrictive level of care within one day of 
their ADU discharge date. Less restrictive levels of care are any programs other than PES 
or inpatient. · 

Client Inclusion Criteria: 
All clients discharged from the ADU between July 1, 2009 and June 30, 2010 and who 

··· .. have·been in·the prngram-for a·continuous·2··days or more. · 

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

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

I OUTCOME.B: OTHER MEASURABLE OBJECTIVES I PROCESS OBJECTIVES 

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

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

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

OUTC01\1E . C: CONTINUOUS QUALITY Il\1PROVE:MENT, PROGRAM 
PRODUCTIVITY AND SERVICE ACCESS 

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

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

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

I Objective 5. Integration Preparedn~s 

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

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

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

C.Sb. Using the results of the most recently completed COMPASS (which. must be completed 
every 2 years), each program will identify at least one program process improvement activity to 
be implemented by the end of the fiscal year. using an Action Plan format to document this 
activity. Copies of the · program Action Plan will be sent via email to 
CBHSintegration@sfdph.org. 
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Each program will complete the .COMPASS self assessment process and submit 
a summary of the scores to CBHSintegration@sfdph.org. The program managec 
for each program will review completed COMPASS during the month of January 
and submit a brief memorandum certifying that the COMP ASS was completed. 

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

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

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

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

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

Data Source: 
Program Self Report. 

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

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

Data Source: 
Program Self Report. 

Page 8of10 



Appendix A·S , Contractor: Progress Foundation 
P~ogram: Dore Residence Contract Term: 07/01/2010 - 06/30/2011 '·· 
City Fiscal' Year 10-11 

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

C.5f. Providers will have all program service staff including physicians, counselors, social 
workers, and 01,1treach workers each complete a self assessment of integration practices using the 
CODECAT. 

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

Objective 6. Cultural Competency 

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

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

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

Objective 8: Program and Service Innovation & Best Practices 

C.8a. If applicable each program shall report to CBHS Administrative Staff on innovative and/or 
best practices beii1g used by the program including available outcome data. 

Data Source: 
Program Self Report. 

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

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

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

C. The Program Leadership Staff will provide supervision to the counseling staff. 
Supervisory sessions will center on in-service training and review of the counselor1s work 
with individual clients. Treatment plans, counseling techniques, crisis intervention 
techniques, and discharge planning are all a focus of the supervision sessions. The 
Psychiatrist will have an active role in 
the education of staff iri the areas of diagnosis, treatment and medication issues (effects, 
side effects, etc.). 

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

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

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

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

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

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

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

2. Nature of Document (check one) 

[8] New O Renewal 

3. Goal Statement . 

O Modification 

Dore Clinic provides the capacity to intervene early in an escalating psychiatric crisis, and to 
provide assessment and triage in a commWlity-based setting, with available crisis residentiai beds 
for those who would benefit from 2:4-•hour intensive treatment. This systemic element allows for 
the more appropriate and targeted use of SFGH/PES. The availability of crisis residential 
treatment beds, in the same facility as the Dore Clinic, provides timely access to services for 
clients who require 24-hour, highly structured treatment, but who do not require involuntary 
hospitalization .. 

The goal of Dore Clinic is to-reduce the inappropriate use of SFGHIPES for individuals who are 
in a psychiatric crisis but do not require involuntary treatment or seclusion and restraints. 
Services are designed to reduce and stabilize crisis situations for individuals experiencing an 
acute episode or situationai' crisis, to assess and augment the client's existing support system and 
to determine the client's readiness and capacity to return to the community. In addition the Dore 
Clinic may refer clients to an ADU or Transitional program for further rehabilitation and recovery. 

4. Target Population: 
Progress Foundation's Urgent Care Center will serve clients referred from Community 
Behavioral ;Health Services (CBHS emergency services such as Mobile Crisis) and community 
urgent care referrals. The Dore Clinic will provide crisis stabilization services 16 hours per day 
to San Francisco residents, aged 18 and over, who require urgent psychiatric intervention in a 
highly structured and supervised setting due to the crisis and/or acute nature of their condition. 
Because of the nature of the target population, clients may be brought to the Dore Clinic on an 
involll;ntary hold (~150), however, clients may only be admitted to the progr~ on a.voluntary 
basis. · · .. · ' 

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

. The Dore Clinic will be accessible to individuals with mobility disabilities. 

The Dore Clinic will be able to serve members of the many diverse ethnic and cultural 
backgrounds in San Francisco. · · 

Page 1of8 

,. 



· ' , Contractor: Progress Foundation 
Program: Dore Clinic (Urgent Care) 
City Fiscal Year 10-11 

Appendix A--0 
Contract Tenn: 07/01/2010 - 6/30/2011 

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

B. Definition of Billable Services . 

Mode 10: Day Mode of Service 

Service Functions 25-29: Crisis Stabilization - Urgent Care. 
"Crisis Stabilization" 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 include but are not limited to one· or more of the following: assessment, 
co Jlateral and .therapy. Crisis stabilization is distinguished from crisis intervention by being 
delivered by providers who do meet the crisis stabilization contact, site, and staffing 
requirements described in CCR, Title 9, Sections 1840.338 and 1840.348. (CCR, Title 9, 
Section 1810.210). Crisis Stabilization shall be provided on site at a licensed 24-hour health 
care facility or hospital based outpatient program or a provider site certified by .the 
Department or an MHP (Mental Health Plan) to perfonn crisis stabilization (CCR, Title 9, 
Section 1840.338 (a)), The maximum allowance for "crisis stabilization-urgent eare" shall 
apply when the service is provided in apy other appropriate site. (CCR, Title 9, Section 
l 840.105(a)( 4)~. 

Service Units 

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

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

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

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

6. Methodology 

A. Describe outreach, recruitment, advertising 
Progress Foundation programs are listed in the CBHS Organizational Manual, the Homeless 

· ........... A.<Jypca<;:y Res9JJrc.e M.a.l).1J1l\, Progr.~ss Fmw:Ia,ti.on' s W(}.b~it~ .. and .o.thet·r~soµrc;:e .dirl'?Y.to~.~es.. ~.~w ··­
programs will be added as new editions of the publications are printed. Recruitment for staff 
positions invo Ives posting the open position internally, and on various internet job listing. 
websites, as well as on our website and sending notices to other non-profit mental health 
providers. Progress Foundation will recruira representative percentage of staff who are bi-lingual, 
bi-cultural and/or gay/lesbian or transgendered, in order to maximize the relevance of the 
programs to the needs of the San Francisco population. The agency's training program will 
continue to pay special attention to the specific program needs and styles relevant to various 
population group~ .. 

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

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

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

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

The followfog is an overview of seryices provided and the methods of service delivery. 

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

• A. common definition of the priority target population. 
• The use of common admission and discharge criteria. 
• Coordinated care for all clients. 
• Entry through CBHS identified crisis services, the Progress Foundation Diversion 

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

II. The Dore Clinic, by desigri, will be a part of the CBHS psyc,h~atric emergency services system. 

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

V, Clients will be evaluated by either a psychiatrist or nurse practitioner upon entering the 
program and a determination will be made about the need for medication. Medications will be 
obtai·ned through delivery from the CBHS pharmacy and the program will control and monitor 
the storage, dispensing and disposal of medications according to policies and procedures 
established by the Division of Community Behavioral Health Services Pharmacy Department. 
Program staff will observe and document the client's re~ction in regard to administered 
medications, and will note in the medication log whether or not medications were taken by clients, 
in what quantity. and at what time. The Dore Clinic Program Psychiatrist will provide medication 
~dministration and prescribing supervision for the Nurse Practitioners, and will be primarily 
responsible for the program's medication services. · · 

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

Discharge planning is an integral part of each client's intervention plan and begins with the intake 
interview. The intervention plan will emphasize crisis stabilization and planning for the next 

·1evel of treatment. Sta.ff assess needs and reestablish resource linkage for clients in order to 
facilitate the devefopment of an effective community support system. 

E. Describe your prograrn!s staffing 
Please see Appendix B 

Section 7: Objectives and Measurements 

Program objectives for 09-10 will co~tinue until next contract revision. 

·· ·- · ·· -- . ·A. PERFORMANCE/OUTCOME OBJECTIVES·· 

I OUTCOME Ai 11\llPROVE CLIENT SYMPTOMS 

Objective A.1: Reduce Psychiatric Symptoms 

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

.. . . 

Client Inclusion Criteria: 
All clients opened and closed in the Dore Clinic. 
Data Source: 
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CBHS Billing Information System. CBHS will compute. 
Program Review Measurement: 
Objective will be evaluated based on 12-months period from July 1, 2009 to June 30, 
2010. 

· C. CONTINUOUS QUALITY IMROVEMENT, PRODUCTIVITY & ACCESS 

Objective 1. Program Productivity 

. C.la During Fiscal Year 2009-10, 31,410 hours/units of service (UOS) will be provided, 
consisting of treatment, prevention or ancillary services as specified in the unit of service 
definition for this modality and as measured by BIS and doc1:1mented in counselors' case 
.notes and program records. 
Data Source: 

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

Program Review Measurement: · ' 
Objective will be evaluated quarterly during the 12-month period from July 1, 2009 to 

· June 30, 2010. Only the summaries from the first two quarterly meetings held by March 
2009 will be included in the program review. 

Objective 5. Integration Preparedness 

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

Data source: 
Program Managers to review information sent to CBHSintegration@sfdph.org via the 
shared folder to monitor 9ompliance. · 

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

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

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

Program Review Measurement: 
Objective will be evaluated quarterly during the 12-month period from July l, 2009 to 
June 30, 2010. Only the summaries from the two first quarterly meetings held by March' 
2009 will be included in the progrrun review. 
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C.5c. Each behavioral health partnership will identify, plan, and complete a minimum of six 
(6) hours of joint partnership activities during the fiscal year. Activities may include but are 
not limited to: meetings, training, case conferencing, program visits, staff sharing, or other 
integration activities in order to fulfill the goals of a successful partnership. Programs will 
submit the annual partnership plan via email to CBHSintegration@sfdph.org. 

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

Program Review Measurement: . 
Objective will be evaluated quarterly during the 12-month period from July I, 2009 to 
June 30, 2QJO. Only the summaries from the two first quarterly meetings held by March 
2009 will be included in the program review. 

C.Sd. Each program will select and utiliz.e at least one of the CBHS approved list of valid 
and reliable screening tools to identify co-occurring mental health and substance abuse 
problems as required by CBHS Integration Policy (Manual Nun:iber: 1 .. 05-01). 

Data Source: 
Program Self Report. 

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

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

Data Source: 
Program Self Report. 

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

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

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

Objective 6. Cultural Competency 
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Appendix A-6 ,. Contractor; Progress Foundation 
Program: Dore Clinic (Urgent Care) 
City Fiscal Year 10-11 

Contract Term: 07/01/2010-6/30/2011 

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

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

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

Obiective 8: Program and Service Innovation & Best Practice 

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

Data Source: 
Program Self Rep0rt. 

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

8. Continuous Qualify' Improvement 
A. Progress Foundation will provide administrative and clinical supervision from the 
Executive Director, the Director of Clinical Services, and the Deputy Director of Clinical 

· Services and either personnel from the administrative office of the agency. 

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

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

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

. . 
E. Regular meetings between the CBHS Crisis Services and the Progress Foundation's 
Clinical Serv.ices Leadership will be included as appropriate, to discuss issues regarding 
referrals, as well as clinical concerns .. 
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.. Con~ractor: Progress Foundation 
Program: Dore Clinic (Urgent Care) 
City Fiscal Year 10-11 

Appendix A-6 
Contract Term: 07/01/2010- 6/30/2011 

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

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

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

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

I. Method of Payment 

A. Invoices furnished by CONTRACTOR under this Agreement must be. in a form acceptable to the 
Contract Administraror and the CONTROLLER and must include the Contract Progress Payment Authorization 
number or Contract Purchase Number. All amounts paid by CITY io CONTRACTOR shall be subject. ro 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 a.cc.ordance with the provisions of Seciion 5, COMPENSATION, of this 
Agreement. 

Compensation for all SERVICES provided by CONTRACTOR shail 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. 

(I) Fee For Service (Month Iv Reimbursement by Ce.rtifled Units at Budgeted Unit Rates l 

· CONTRACTOR shall submit monthly invoice.s in the format atrached, 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 c.ited in this paragraph.shall 
be reported on the invoice(s) each month. All charges.incurred under this Agreement shall be due and 
payable only after SERVICES have been rendered and in no case in advance of such SERVICES. 

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

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a form 
acceptable. to the Contract Administrator, by the fifteenth ( 15u') 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 rende.red and in no case in advance of such SERVICES. 

B. Final Closing Invoice 

(l) Fee For Service Reimbursement: 

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

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

D. Upon the effective date of this Agreerrient, contingent upon pdor 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 fis<;al year, the CITY agrees to make an initial payment to CONTRACTOR 
not to exceed twenty-five per cent (25%) of the General Fund portion of the CONTRACTOR'S allocation for the. 
applicable fiscal year. 

CMS #7011 
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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 I through March 31 of 
the applicable fiscal year, m1less and until CONTRACTOR chooses to return to the CITY all or part of the initial 
payment for that fiscaf year. The amount of the initial payment recovered each month shall be calculated by 
dividing the total initial payment for ihe fiscal year by the total number of months for recovery. Any te.rminatinn of 
this Agreement, whether for cause or for convenience, will result in the total outstanding amount of the initial 
payment for that fiscal year being due and payable to the. CITY within thirty (30) calendar days following v11ritten 
notice of te.rmination from !he CITY. 

2. Program Budgets and Final Invoice 

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

Budget Summary 

Appendix B-Ja La Posada 
Appendix B-!b Shrader 
Appendix B-1 c A venue· 
Appendix B-2a La Amistad 
Appendix B-2b Progress House 
Appendix B-2c Cortland 
Appendix B-2d Ashbury 
Appendix B-2e Clay 
Appendix B-2fDorine Loso House 
Appendix B-3 Seniors Program 
Appendix B-4 Supported Living 
Appendix B-5 Dore St. Residential 
Appendix B-6 Dore St. Urgent Care Clinic 

B. COMPENSATION 

Compensation shall be made in monthly payments on or before the 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 
reve.nue associated with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) and 
Program Budget, attached hereto and incorporated by reference as though fully set forth herein. The maximum 
dollar obligation of the CITY under the terms of this Agreement shall not exceed Ninety Two Million Eighteen 
Thousand Three Hundred Thirty Tlrree DolJars ($92,0 l8,333) for the period of July I, 2010 through December 3'1, 
2015. 

CONTRACTOR understands that, of this maximum dollar obligation, $9,859, 107 is included as a contingency 
amount and is neifher to be use.din 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. 
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(2) CONTRACTOR understands that, of the maximum dollar obligation stated above, rhe total · 
amount to be used ln Appendix B, Budget and available to CONTRACTOR for the entire term of the contract 
i.s as follows, not withstanding that for each fiscal year, the amount to be used in Appendix B. Budget and 
available lo CONTRACTOR for thar fiscal year shall conform with the Appendix A Description Gf Services, 
and a Appendix B, Program Budget and Cost Reporting Data Collection form, as approved by the CTTY's 
Department of Publi~ Health based on the CITY's allocation of funding for SERVICES for that fiscal year. 

July 1, 2010 through June 30, 201'1 

July I, 20'll throughJune-30,.2012 

· July I, 2012 through June 30, 2013 

. July l, 2013 through June 30, 2014 

July l. 2014 through June 30, 2015 

July 1, 2015 through December 31, 2015 

Total ·July l, 2010 through December 31, 2015 

$14,938,041 

$14,9.38,041 

$14,938,041 

$14,938,041 

$14,938,041 

$7,469,021 

$82,159;226 

(3) CONTRACTOR understands that the CITY may need to adjust sources of revenue and·a:grees 
that these needed adjustments will become part of this Agreement by written modification t.o · . 
CONTRACTOR. In event that such reimbursement is terminated or reduced, this Agr~ment shall be 
terminated or proportionately reduced accordingly. In no event will CONTRACTOR tie entitled to 
compensation in excess of these amounts for these periods wit.hout there first being a modification of the 
Agreem.ent or a revision to Appendix B, Budget, as provided for in this section of this Agreement. 

(4) CONTRACTOR further understands that; $7 ,469,021 of the peric;id"from July l, 2010" through 
December 31, 2010 in the Contract Number BPHM:07000031 is included with this Agreement. Upon · 
execution of this Agreement, all the terms under this Agr~ment will supersede the Contract Nurpber 
BPHM0700003 l for the Fiscal Year 2010~.l l. 

C. CONTRACTOR agrees to comply with its Budget as shown in Appendix Bin the provision of 
SERVICES. Changes to the budget that c:\o 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 agiees to comply fully with that policy/pl::ocedure. 

D. No costs or charges shall be incurreq und.er 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 wJ;lich CONTRACTOR has failed or refused fo satisfy any 
material obligation provided .for under this Agreement. · 

E. · In no evei:it shall tlie·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 expe.nd budgeted Medi~Cal revenues herein. the CITY'S maximum 
dollar obligation to CONTRACTOR shall be proportionally redoced in the amount of such unexpended revenues. In 

·no event shall State/Federal Medi-Cal revenues be used for clients who do.no.t·qualify for Medl-Cal.reimbw·sement. 
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. ·A-.,, .. B c D I E .·.:·~·~ .. 
1 Exhibit B Page --L -2 Document Date: 10/08/10 -
3 -
4 DEPARTMENT OF PUBLIC HEALTH ,__ 
5 CONTRACT BUDGET SUMMARY BY PROGRAM 

i--... 
6 

7 Contractor's Name 
~ 

Progress Foundation Contract Term 7/1/10·6/30/11 

8 

9 (Check One) New 0 Renewal • Modification 0 ,__ 
10 If modification, Effective Date of Mod. No. of Mod. 

11 Programs La Posada Shrader Avenues Total 

12 Budget Reference Page No.(s) A1(a) A1(b) A1© 
13 Program Term 7/1/10-6/30/11 7/1/10-6/30/11 7/1/10-6/30/11 
14 Expena1mres 

15 Salaries & Benefits 835,858 845,664 1,090,658 
16 Operating Expense 212,497 260,461 286,505 . 
17 ·Capital Expenditure 
18 Direct Cost 1,048,355 1,106,125 1,377,163 

19 Indirect Cos~ 64,968 71,316 91,279 
Indirect Percentage(%) of 

20 Direct Cost 6.20% 6.45% 6.63% 
2·1 TOTAL EXPENDITURES $1,113,323 $1,177,441 ·$1,468,442 
22 DPH Revenues 

23 General Fund ... 362,029 337,439 380,713 
24 State Realignment 289,041 323,723 420,577 
25 Medi-Cal/Federal 450,253 504,279 655,152 
26 

27 
28 
.29 
30 

31 
32 

33 Total DPH Revenues $1 ,101,323 $1,165,441 $1,456,442 
34 Other Revenues ......_ 

... 35 ·Patient·Pees , -··· .. ......... 'I·"'--··· ...... ···-· ...... -.•. ~ ............... " ... .. ,.. .. "' .. , .. 12;000- · ··· ··-··· ·· ···· .. 12;000·· .... --·· . ····t2;000·· • ,.,.,. <.. •• ~ •• '• • , ~ 0 .. p OP ••• ' 

36 
37 
38 
39 

40 TOTAL REVENUES $1,113,323 $1,177,441 

$1µ8;~-41 Total Units of Service 8,206 7,872 

42 Cost Per Unit of Service Various Various Various 

43 Full Time Equivalent (FTE) 14.34 14.71 17.88 

45 Prepared by: James Harstad Telephone No.: 861-0828 

46 DPH-CO Review Signature: -
47 DPH#1 



.... ' A B c D :_ .. E 
1 Exhibit B Page _2_ ,__ 
2 Document Date: 10/08/10 -3 -4 DEPARTMENT OF PUBLIC HEALTH 
~ 

CONTRACT.BUDGET SUMMARY BY PROGRAM 5 -
6 

7 Contractor's Name - Progress Foundation Contract Term 7/1/10-6/30/11 

a 
9 (Check One) New 0 Renewal • Modification 0 -
10 lf modification, Effective Date of Mod. No. of Mod. 

11 Programs La Amistad Progress House Cortland Total 
12 Budget Reference Page No.(s) A2(a) A2(b) A2(c} 
13 Program Term 7/1/10-6/30/11 7 /1/10-6/30/1 J 7/1/10-6/30/11 
14 t:xpenonures 

Ts Salaries & Benefits 553,314 520,208 538,215 
16 Operating Expense 195,315 136,593 179,747 
17 Capita! Expenditure 
18 Direct Cost 748,629 696,801 717,962 
19 Indirect Cost 40,688 42,265 47,614 

Indirect Percentage (%) of 
20 Direct Cost 5.44% . 6.43% 6.63% 
21 TOTAL EXPENDITURES $789,317 $699,066 $765,576 
22 DPH Revenues ,__ 

General Fund 23 214,353 122,885 276,147 
24 State Realignment · 213,064 213,540 180,092 
25 Medl~Ca!/Federal 331,900 332,641 280,537 
26 
27 
28 

29 

30 
31 
32 

33 Total DPH Revenues $759,317 $669,066 $736,776 

34 Other Revenues ',_..,... 
Patient Fees 30;00(} ... 30,000 ··28,800 . ·35 .... ... . , . . ... .. 

36. 
37 
38 
39 

40 TOTAL REVENUES $789,317 $699,066 $765,576 

41 Total Units of Service 10,586 9,416 8,200~ 
42 Cost Per Unit of Seivice Various Various Various 

43 Full Time Equivalent (FTE) 9.75 9.00 9.00 

45 Prepared by: James Harstad Telephone No.: 861-0828 

46 ,__ DPH-CO Review Signat4re: 

47 DPH#1 



A .,,;···. B c D E 
1 Exhibit B Page~ -
2 Document Date: 10/08/10 -3 -
4 DEPARTMENT OF PUBLIC HEALTH 

I---
5 CONTRACT BUDGET SUMMARY BY PROGRAM -6 

7 Contractor's Name - Progress Foundation Contract Term 7/1/10-6/30/11 

B 

9 (Ch.eek One) New D Renewal •Modification D r---

10 If modification, Effective Date of Mod. No. of Mod. 

11 Programs Ash bury Clay Donne Loso House Total 

12 Budget Reference Page No.(s) A2(d) A2(e) A2(f) 
13 Program Term 7/1/10·6/30/11 7/1/i 0-6/30/11 7/1/10-6/30/11 
14 cxpenan:ures 
~ 

15 Salaries & Benefits 702;346 823,335 872,635 
16 Operating Expense 182,811 274,583 357,486 
17 Capital Expenditure 
18 Direct Cost· 885,157 1,097,918 1,230, 121 
19· Indirect Cost 53,426 58,534 118,090 

Indirect Percentage(%} of 
20 Direct Cost 6.04% 5.33% 9.60% 

21 TOTAL EXPENDITURES $938,583 $1,156,452 $1,348,211 
22 DPH Revenues -23 General Fund 58,291 90,052 . 175,108 
24 State Realignment 188,368 384,870 426,587 
25 Medi-Cal/Federal 293,429 599,530. 664,516 
26 HSA CALWORKS Work Order 368,495 
27 
28 
29 
30 
31 
32 

33 Total DPH Revenues $908,583 $1,074,452 $1,266;211 

34 ·Other Revenues -'"35' Patient"Fees--· . .... . .... ~.. .. ........ . . . . . .... " ,. . . . . . . . ·~' ..... .. ~ .. .. '30;000· .......... _, . .,. 82,'000" ·~ .. , ... ... . .. 82;000-.. ... .. ~ .... -.... . ....... ,._ ......... ,. 

36 

37 
38 
39 

40 TOT AL REVENUES $938,583 $1,156,452 $1,348,211 

41 Total Units of SeNice 8,477 12;478 12,263~ 
42 Cost Per.Un.it .of SeNice Various Various Various 

43 Full Time Equivalent (FTE) .. 12.00 14.00 14.375 

45 Prepared by: James Harstad Telephone No.: 861'-0828 

46 ,......._ DPH-CO Review Signature: 

47 DPH#1 



A_._,· .... B c D E .·. 
1 Exhibit B Page _4_ r-
2 Document Date: 10/08/10 ,___ 
3 
~ I 

4 DEPARTMENT OF PUBLIC HEALTH -5 CONTRACT BUDGET SUMMARY BY PROGRAM -6 

7 Contractor's Name - Progress Foundation Contract Term 7/1/10-6/30/11 

8 

9 (Check One) New D Renewal •Modification D -
10 If modification, Effective Date of Mod. No. of Mod. 

Dore Street 
11 Programs Seniors Program Supported Living Residential Total 

12 Budget Reference Page No.(s) A3 A4 A5 
13 Program Term 7/1/10-6/30/11 7/1/10-6/30/11 7/1/10-6/30/11 
14 t:xpena1tures ·-15 Salaries & Benefits 864,509 464,684 1,147,544 
16 Operating Expense 230,078 154,869 2641418 
17 Capital Expenditure 
18 Direct Cost 1,094,587 619,553 1,411,962 
19 Indirect Cost 52,058 32,740 135,288 

Indirect Percentage (%) of 
20 Direct Cost 4.76% 5.28% 9.58% 
21 TOTAL EXPENDITURES $1,146,645 $652,293 $1,547,250 
22 DPH Revenues -23 General Fund 120,499 8,525 356,354 
24 State Realignment. 384,770 251,693 460,912 
25 Medi·Ca1/Federal 599,376 392,075 717,984 
26 
27 

28 
29 

30 .. 

31 
32 

; 33 Total DPH Revenues $1,104,645 $652~293 $1,535,250 

34 Other Revenues -35 Patient Fees .. . , .... . .... .. . 42;000 .... · 12;000 ,. . . . .. 

·35 

37 
38 
39 
40 TOTAL REVENUES $1,146,645 $652,293 $1,547,250 . . 

41 Total Units of Servlce 11,568 17,893 10,~~~ 42 Cost Per Unit of Service Various Various 

43 Full Time Equivalent (FTE) 15 . .25 7.00 18.50 

45 Prepared by: James Harstad Telephone No.: 861-0828 

46 DPH-CO Review Signature: ----
47 DPH#1 



A B "~ . . c D E 
1 Exhibit B Page ...L... ....__ 
2 - Document Date: 10/08/10 
3 -
4 DEPARTMENT OF PUBLIC HEALTH -5 CONTRACT BUDGET SUMMARY BY PROGRAM 

f--
6 

7 Contractor's Name Progress Foundation Contract Term 7 /1/10-6/30/11 
f--

8 

9 (Check ~ne) New D Renewal •Modification D ,.......__ 
10 If modification, Effective Date of Mod. No. of Mod. 

Dore Street Urgent 
11 Programs Care Clinic Total 

12 Budget Reference Page No.(s) AG 
13 Program Term 7 /1/10-6/30/11 
14 1::.xpena1tures -
15 Salaries & Benefits 1,775,075 11,034;045 
16 Operating Expense 549A67 3,284,830 
17 Capital Expenditure 
18 Direct Cost 2,324,542 14,318,875 
19· Indirect Cost 183,700 ~91,966 

Indirect Percentage{%) of 
, 

20 Direct Cost · 7.90% 6.93% 
21 TOTAL EXPENDITURES $2,508,242 15,310,841 
22 DPH Revenues 

23 General Fund 883,730 3,386,125 
24 State Realignment 635,134 4,372,371 
25 Medi-Cal/Federal 989,378 6,811,050 
26 CALWORKS 368,495 
27 
28 

29 
30 
31 
32 

33 Total DPH Revenues $2f5081242 14,938,041 

34 Other Revenues 
~ Patie·nrFees -.. . . . ................... '"' ,,., ... . ... ~ .. ' ,. ' . .. ~ . .. .. ., . .. · .... . .. ., . ., '• . .. ....• ~.... . .. . .......... ' ......... _.,,., ........ • .. 372;800' 
36 
37 
38 
39 

40 TOTAL REVENUES $2,508,242 15,310,841 

41 Total Units of Service 31,410 Fil! ' 
42. Cost Per Unit of Service Various 

43 Full Time Equivalent (FTE) 17.90 

45 Prepared by.: James Harstad Telephone No.: 861-0828 

46 DPH-CO Review Signature: ,___ 
47 OPH #1 
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1 
- Exhibit B Page..§._ .;;,t• -

2 Document Date: · 10/08/10 -
3 -
4 SUMMARY OF CLIENT SERVICES BY PROGRAM -
5 AND BY FUNDING SOURCE -
6 -
7 Program Name: La Posada TERM: 7/1/10-6/30/11 -
8 - Funding Source:_ General Fund 
9 -10 Total · Un duplicated No. of Cost Per -

11 Mode & Service Function Cost Clients Units Unit 

12 (05-40) Acute Crisis Residential $936,543 195 . 3,103 $301.82 

13 (15-60) Medication Support $132,231 inclusive 30,000 $4.4i 

14 (60-40) Room and Board $44,550 inclusive 3,103 $14.36 

15 

16 ,___ 
·17 Program Name: _Shrader TERM: 7/1/10-6/30/11 ,___ 

Funding Source:_ General Fund 18 ,._ 
19 - Total Unduplicated 20 No. of Cost Per -21 Mode & Service Function Cost Clients Units Unit 

22 (05-40) f.cute Crisis Residential $1,011,928 195 3,103. $326.11 

23 (15-60) Medication Support $119,063 inclusive 25,000 $4.76 

24 (60-40) Room and Board $46,450 inclusive 3,103 $14.97 

25 ! 
26 - TERM: 7/1/10-6/30/11 27 Program Name: _ Avenues -28 Funding Source:~ General Fund ,___ 
29 - Total . Un duplicated No. of Co;;t Per 30 -31 Mode & Service Function Cost Clients Units Unit 

.32 (05-40) Acute Crisis Residential $1,267,845 235 3,723 $340.54 

33 (15-60) Medication Support $149, 197 inclusive 30,000 $4.97 

' 34. (60-40} Room .. ar.td Board. ,,. ... $51,400 . inclusive. . .3,723 . " . $13.81 

35 I 
. 36 ,__... 

Program Name:_ La Amlstad TERM: 7 /1110·6/30/11 37 -
38 Funding Source:_ General Fund -39 - Total Unduplicated No. of Cost Per 40 ,___ 
41 Mode & Service Function Cost Clients Units Unit 

42 (.5-65) Adult Residential $488,623 50 4,033 $121.16 

43 (10-95)Rehab DTX. Full Day $248,894 incluslve 2,520 $98.77 

44 (60-40) Room and Board $51,800 inclusive 4,033 $12.84 

45 I 
46 DPH #1A rev. 1118/2000 



' . ... 
' A I B c D E F 

1 
.. Exhibit B PageJ_ -

2 Document Date: 10/08/10 -
3 .__ 
4 SUMMARY OF CLIENT SERVICES BY PROGRAM -
5 AND BY FUNDING SOURCE ----6 -7 Program Name: _Progress House - TERM: 7 /1/10-6/30/11. 
8 Funding Source:_ General Fund -
9 - . 
10 Total Un duplicated No .. of Cost Per -11 Mode & Service Function Cost Clients Units Unit 

12 (5-65) Adult Residential $414,757 35 3,103 $133.66 

13 (10-95)Rehab DTX ·Full Day $240,809 inclusive 2,210 $108.96 

.14 (60-40) Room and Board $43,500 inclusive 3,103 $14,02 

15 

16 - Program Name: _Cortland 17 TERM: 7/1/10-6/30/11 -
18 Funding Source: General Fund -
19 -
20 Total Unduplicated No. of Cost Per -
21 Mode & Service Function Cost Clients Units Unit. 

22 (5-65) Adult Residential $468,517· 35 3,103 $"150.99 

23 (10-95) Rehab DTX- Full Day $253,559 inclusive 2,060 $123.09 

24· {60-4.0) Room and Board $43,500 inclusive 3,103 $14.02. 

25 

26 

27 ,_ Program Name: _Ashbury TERM: 7/1/10-6/30/11 
Funding Source:_ General Fund 28 -29 -

30 Total Undupficated No. of ·cost Per -
31 Mode & Service Function Cost Clients Units Unit 

32 (5-65) Adult Residential $362,748 6 i,861 $194.92 

33 (10-95)Rehab DTX ·Full Day $169,848 inclusive 1,032 $164.58 

· s-4· {60-40)-Room·and·Boarct···· · • • .......... ,... ·~ ,.. ... ~l 0 • R' ... OR ·-· . $31·,492· · · inclusive · · . ,.. . .. .... 1,86·1 .... • ...... ' ·$20:·1"5 .. 

35 

36 -
37 Progr.am Name: _ Ashbury TERM: 7 /1/10-6/30/11 -
38 Funding Source:_ CALWORKS -
39 

,.....-.. 
Total Unduplicated No. of Cost Per 40 -41 Mode & Service Function Cost Clients Units Unit. 

42 (5-65) Adult Residential $255, 195 4 1,241 $205,64 

43 (60-78) Client Support Service $92,192 inclusive i,241 $74.29 

44 (60-40) Room and Board $21,108 inclusive 1,241 $17.01 

I 
. 

45 
46 DPH #1A rev. 11/8/2000 



!. ' ···: ~ 

A I B c D E F .. ' 

1 .. , Exhibit B Page_L_ -
2 Document Date: 10/08/10 -
3 -
4 SUMMARY OF CLIENT SERVICES BY PROGRAM -
5 AND BY FUNDING SOURCE -
6 -7 Program Name: ~Clay - TERM: 7/1/10-6/30/11 
8 Funding Source:_ General Fund -9 -10 Total Unduplicated No. of Cost Per -11 Mode & Service Function Cost Clients Units Unit 

12 (5-65) Adult Residential $699,593 15 4,654 $150.32 

13 (10-95)Rehab DTX ·Full" Day $388,459 Inclusive 3,170 $122.54 

14 (60-40) Room and Board $68,400 Inclusive 4,654 $14.70 

15 

16 -17 Program Name: _Dorine Loso House TERM: 7/1/10-6/30/11 
1-----' .. 

18 Funding Source::._ General Fund · -19 -20 Total Unduplicated No. of Cost Per ........... 
21 Mode & Service Function Cost Clients Units Unit 

22 (5-65) Adult Residential $814,804 14 4,654 $175.08 

23 (10-95)Rehab DTX - Fulf Day $473, 127 Inclusive 3,315 $142;72 

24 (60-40) Room and Board $60,280 Inclusive · 4,654 $12.95 

25 

. 26 - Program Name:_ Seniors Program TERM: 7/1/10-6/30/11 27 - Funding Source:_ General Fund 28 
I--

29 - Total Unduplicated No. of Cost Per 30 -31 Mode & Service Function Cost Clients Units Unit 

32 (5-65) Rypins ·Adult Residential $287,186 24 i,862 $154.24 

33 {5-65) Carroll - Adult Residential 
~ 

$287,186 24 1,862 $154.24 

. 34-· ·(10-95)Rehab DTX·~ Full Day· ··· · .. $518,022·. 75 4,120 -. .. ·$125 .. 73 

35 (60-40) Room 'and Board $54,250 48 3,724 $14.57 

36. - Program Name: _Supported Living TERM: 7/1/10-6/30/1 i 37 -as· Funding Source:_ General Fund -39 - Total Unduplicated No. of Cost Per 40 -41 Mode & Service Function Cost Clients Units Unit 

42 (15-40) Mental Health Services $651,293 65 268,396 $2.43 

43 
'. 

44 

45 
46 DPH:lt1A rev. 11/8/2000 



·' .. 
A · 1 B c D ·E ' F 

1 .. · ... Exhibit B Page.JL. ,_.. 
2 ,__ Document Date: 10/08/10 
3 

·-
4 

""'"""--
SUMMARY OF CLIENT SERVICES BY PROGRAM 

5 AND BY FUNDING SOURCE -
·6 -
7 Program Name:_ Dore Street Residential TERM: 7 /1 /10-6/30/11 -
8 Funding Source:_ General Fund -
9 

-'--
10 Total Unduplicated No. of Cost Per -
11 Mode & Service Function Cost Clients Units . Unit 

12 (05·40} Acute Crisis Residential $1,357,783 275 4,244 $319.93 

13 (15-60) Medication Support $140,166 inclusive 30,000 $4.67 

14 (60-40) Room and Board $49,301 inclusive 4,244 $11.62 

15 

16 
I-

Program Name:_ Dore St. Urgent Care Clinic TERM: 7/1/10-6/30/11 17 - General Fund 18 Funding Source:_ -19 
I-

Total Unduplicated No. of cost Per 20 -21 Mode & Service Function Cost Clients Units Unit 

22 ( 10·25) Crisis Stablization $2,508,242 465 31,410 $79.85 

23 
' 

. . 24 .... 

25 

26 
i--

TERM: 27 Program Name: ,....__ 
Funding Source: 28 -29 

I--
Total Unduplicated No. of Cost Per 30 

1---
Cost Clients Units Unit 31 Mode & Service Function 

32 

33 

•34· . . ~ .. . . ... -....... . ....... *"' • -~· ....... " ••'•I'• • .,.,' ,,.. ... _,... ...... - .... . .. ' - . ..... . .. . ..... .. .. . . ... ....... 1 .... .................. . .. 

35 

36 -37 - Program Name: TERM: 
38 Funding Source:· ,__ 
39 -
40 Total . Unduplicated No. of Cost Per -
41 Mode & Service Function Cost Clients Units Unit 

42 

43 

44 

45 

46 DPH#1A rev. 11/8/2000 



A B ·c 0 ~ E G H J K l M I N p Q 

ExhlbitB- Page 10 
Document Date: 10/08110 

"rogram Name: la Posada 
Same as Line 9 on DPH #1) 

Salaries & Benefits. Detail 

~ENERAL FUND & (Agency GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2: 
TOTAL generated) OTHER .. 

REVENUE (grenttill~} (granttltle) {dept. name) (dept. name} 

Proposed Proposed Proposed Proposed Proposed· Proposed 
Transaction Transaction Transaction Transaction Transaction Transaction 

Term: 7/1{10-6/30l11 . Term: 711110-6130/11 Term: Term: Term: Term: 

POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

=>rogram Director 1.00 61,036 i.00 61,036 

a..ssistant Director 2.00 83,927 2.00 83,927 

:::ounselor 11.00 42.7,942 11.00 427,942 

:::1erk 0.34 14,083 0.34 14,083 

rill-in Counselor 
: 

73,727 73,727 

' 

'· 

TOTALS 14.34' $660,715 14.34' $660,715 0.00 $0 0.00 $0 0.00 $0 0.00 $0 

-
EMPLOYEE FRINGE BENEFITS 27% $175,143 27% 175,143 

TOTAL SALARIES & BENEFITS I $835,8581 I $83M58 I I $0 I I $0 I I $0 t $0 

DPH '112 (CMHS & CSAS) rev. i 1ffi/200.0 
-~~ 

., 
• I'. 



A I B I c······---· r··· ··· 5- ! E G H J K M N p Q 

Exhibit 8- Page - 11 
. Document Date: 10/08/10 : -

Program Name: ' Shrader ; 
; 

(Same as Line 9 on DPH #1) .... --
? 

' Salaries & Benefits Detail " 

GENERAL FUND & (Agency GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2: 
TOTA.,_ generated) OTHER .I -------·---

REVENUE (grant tltle} {grant title} {dept name) (dept. name) 
.. 

Propo~d Propos.ed Proposed Proposed Proposed Proposed 
Transac~lon Transaction Transaction Transaction Transaction Transaction 

Term: 71111 G-6130/11 Term: 7/1/10-6130111 Term: _____ Term: ____ Term: ____ Term: 
POSITION TITLE FTE SAi.ARiES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

Program Director 1.00 57,631 1.00 57,631 

Assistant Director 1.00 43,594 1.00 43,594 

Counselor 12.00 ' 465,356 12.00 465,356 .. 
Clerk 0.33 14,083 0.33 14,083 

Rehab Clerk 0.38 
-

17,077 0.38 17,077. 

RU-in Counselor 70,588 70,588 -
·. 

: 

-
TOTALS 14.71 '$668,329 14.71 $668,329 0.00 $0 o.oo $0 0.00 $0 0.00 $0 

.. 

/ 
EMPLOYEE FRINGE BENEFITS 27% $177,335 .27% 177,335 

' 
TOTAL SALARIES & BENEFITS I .: $845,6641 I: $845,6641 I so I I $0 I I $0 I $0 

: 

.. 
OPH #2 (CMHS & CSAS) - rev. 11/812000 



A B c D E G H 

>rogram Name: Avenues 
Same as Line 9 on DPH #1) 

: Salaries & Benefits Detail 

GENERAL FUND & (Agency GRANT#1: 
TOTAL:: generated) OTHER -

REVENUE {grant title) 

Proposed Proposed ·Proposed 
Transaction Transaction Transaction 

Tenn: 7/1110-6/30111 Tenn: 7f1(10-6[30111 Term: 
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES 

"rogram Director 1.00 53,740 1.00 53,740 

~ssistant Director 2.00 81,031 2.00 81,031 

::ounselor 11.50 439,201 11.50 439,201 

"'sychlatrist 0.375 52,060 0.375 52,060 

'lehab Clerk 1.00 34,154 1.00 34,154 

:::m-ln Counselor 69,808 69,808 

=m-in Psychiatrist 12,000 12,000 

Jtinical Manager 2.00 117,488 4.00 117,488 

TOTALS 17.88 $85~,482 17.88 $859,482 0.00 $0 

EMPLOYEE FRINGE BENEFffS 27"/o $231,176 27<% 231,176 

TOTAL SALARIES & BENEFITS I $1,090,6581 I $1,o9o,65S I I $0 I 
DPH 112 (CMHS & CSAS> . 

J K 

GRANT#2: 

(grant title) 

Proposed 
. Transaction 

Term: 
FTE -SALARIES 

\ 

0.00 $0 

I $0 I 

M N p Q 

Exhibit 8- Page 12 
Document Date: 'f0/08/1{) 

WORK ORDER #1: 

---
(dept. name) 

"Proposed 
Transaction 

Term: -
FTE SALARIES 

, 

0.00 $0 

I $0 I 

WORK ORDER #2: 

(dept. name) 

Proposed 
Transaction 

Term: 
FTE SALARIES 

0.00 ,., 

' 
$0 

$0 

rev. 11/8.12000 .. 

'} 
r.--,. 



A I B I :C 0 E G I H J I K M I N I p I a 
l 

Exhibits- Page 1a 
Document Date: 10/Q8110. 

Program Name: La Amistad . 
(Same as Line 9 on DPH #1) : -

' - . 
Salaries & Benefits Detail -

: 

GENERAL FUND & (Agency GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2: 
TOTAi:. generated) OTHER 

REVENUE 
" 

(grant tltle) (gran1 tltle) (dept. name) {dept. name) 

- Proposed Proposed Proposed Proposed Proposed Prop.osed 
Transaction Transaction Transaction Transaction Transaction Transaction 

Tenn: 7 /1f10-6/30111 Term: 711/10-6130'11 Tenn: · Term; Term: · Tenn: 
POSITION mLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

Program Dlrector 1.00 52,280 1.00 52,280 

Assistant Director 1.00 40,174 1.00 40,174 

Counselor 7.50 
; 

2.84,725 7.50 284,725 

RehapClerk 0.25 10,197 0.25 10,197 
.... 

FilHn Counselor 45,3:41 45,341 

' i 

; 

i ' -
: 

I 
: 

I 

TOTALS 9.75 . ;_ $432,717 9.75 $432,717 0.00 $0 0.00 $0 0.00 $0 0.00 $0 
! 

I 

f EMPLOYEE FRINGE BENEFITS 28% . $120,597 28% 120,597 -; -; - I r $553,3141 I $553,3141 I $0 I I so I [ $0 I ' TOTAL SALARIES & BENEFITS $0 . 
I 
": 

1 OPH 112 CCMHS & CSAS) rev. 11.IS/2000 



·A. B c D E G H 

Program Name: Progress House 
(Same as Line 9 on DPH #1} 

Salaries & Benefits Detail 

-
GENERAL FUND & (Agency GRANT#1: 

TOTAL generated) OTHER 
REVENUE (grant title} 

Proposed Proposed Proposed 
Transaction Transaction Transaction 

Term: 7 /1/1 ()-6/30/11 Term: 711/W-·6130/11 Term: 
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES 

: 
Program Director 1.00 56;172 1.00 56,172 

Assistant Director 1.00 41,762 1.00 41,762 

Counselor· 7.00 . 266,353 7.00 266,353 

Fill-in Counselor 46,457 46,457 -

: 

TOTALS 9.50 $410,744 9.50 $410,744 0.00 $0 

EMPLOYEE FRINGE BENEFITS 27"/o $109,464 27% $109,464 

TOTAL SALARIES & BENEFITS I ·. $520,2os j I $s20,2os I I so I 
DPli 112 (CMHS & CSAS) 

J K 

GRANT#2: 

(grant title} 

Proposed 
Transaction 

Term: 
FTE SALARIES 

0.00 $0 

I $0 I 

M N p· Q 

Exhibits- Page 14 
Document Date: 10!08/10 

WORK ORDER #1: 

--------
{depL name} 

Proposed 
Transaction 

Term: 
FTE SALARIES 

0.00 $0 

-

I $0] 

WORK ORDER #2: 

(dept. name) 

Proposed 
Transaction 

Term: 
FTE SALARIES 

0.00 $0 

$0 

~ ;ev. 1 { /8/2000 

•J 

~" 



1 A I B .c D E G H J K M N I p Q 

Exhibit B- Page - 15 
'. Document Date: 10/08110 

-
Program Name: ' Cortland --
(Same as Line 9 on DPH #1} 

-· : 
" ' . 

I 

Salaries.& Benefits Detail -I 
I 

GENERAL FUND & (Agency GRANT#1: GRANT#2: WORK ORDER #1: . WORK ORDER .#2: 
.TOTAL generated} OTHER ---

REVENUE (grant title) (grant tltle) , (dept. name) (dept. name) 
' 

Proposed Proposed Proposed Proposed Pr(!posed Proposed 
Transaetlon Transaction Transaction Transaction Transaction Transaction 

Term: 7 f1/1 0-6/30/11 ' Term: 7/1/10-6/30111 Term: ____ Term: Term:-----· Term: _____ 

POSITION TITLE FTE SALARIES FTE SA,LARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

Program Director 1.00 61,036 1.00 61,036 

Assistant Director 1.00 48,838 1.00 48,838 

Counselor 7.00 258,899 7.00 258,899 

Fill-in Counselor 60,380 60,380 

~ 

' : 
1 

-

' 

" 
' 

' 

TOTALS 9.00 . $429,153 9.00 $429,153 0.00 $0 0.00 $0 0.00 $0 0.00 $0 

' 

EMPLOYEE FRINGE BENEFITS 25% . $109,062 25% 109,062 

' 

TOTAL SALARIES & BENERTS I $538,2151 I $538,2151 l. $0 I I $0 l I' so I $0 

DPH #2 (CMHS & CSAS) rev. 11ra12000 



I A I B ·c D I E G I H J K M N p a 
Exhibit B- Page 16 

Document Date: 10/08/10 

>rogram Name: Ashbuiy House 
Same as Une 9 on DPH #1) 

Salaries & Benefits Detail 

GENERAL FUND & (Agency GRANT#1: GRANT-#2: WORK ORDER #1: WORK ORDER #2: 
TOTAL generated) OTHER (grant HSA 

REVENUE (grant title) tltfe) (dept. name) (dept. name) 

Proposed Proposed Proposed Proposed Proposed Proposed 
Transaction Transaction Transaction Transaction Transaction Tramij;lctlon 

Term; 7/1/1o-6£30l11 Term: . 7/1/lo-6130111 Term: Term: Term: __ 7/1!10·6130111 Term: 
PQSl110N TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

~rogram Director 1.00 61,036 0.60 36,941 0.40 24,095 

!\ssistant Director 1.00 48,836 0.60 29,559 0.40 19,279 

::ounselor 10.00 387,059 6.10 234,262 3.90 152,797 

=m-in Counselor 65,530 39,661 . 25,869 

.. 

TOTALS 12.00 $562,463 7.30 $340,423 0.00 $0 0.00 $0 4.70 $222,040 0.00 $.0 

EMPLOYEE FRINGE BENEFITS 25% . $139,883 25% . 83,930 25°M 55,953 I 
I 

. 

TOTAL SALARIES & BENEFITS . 1 . $702,346) I $424,3531 I $0 I I $0 I I $277,9931 $0 

DPH #2 (CMHS & CSAS! rev. 11 /8/2000 

~" 



A a c D I E G H I •J K M N p Q 

ExhibltB- Page 17 

' Document Date: 101opno 
! . 

Program Name: Clay Street -
(Same as Line 9 on DPH #1) .. - -[ . 

Salaries & Benefits Detail 
.. 

GENERAL FUND & (Agency . GRANT#1: GRANT#2: WORK ORDER#1: WORK ORDER #2: 
TOTAL generated) OTHER --·· 

REVENUE (grant title) {grant tltle) (dept. name) (dept. name) 

Proposlj?d Proposed Proposed Proposed Proposed Proposed 
Transaction Transaction Transaction Transaction Transaction Transaction 

Term: 7/1£10-6/30/11 Term: 7/1/10-6/30/11 Term: Tenm Tenn: -- Term: 
POSITION TITLE · FTE SAl,.ARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

Program Director 1.00 59,333 . 1.00 59,333 

Assistant Director 1.00 48,838 1.00 48,838 

Counselor 11.50 ' 456,587 11.50 456,587 

Rehab Clerk 0.50 10,197 0.50 10,197 

Fill-in Counselor 74,789 74,789 . 
' ~. 

-
: 

' 

: 

TOTALS 14.00 : $649,744 14.00 $649,744 0.00 $0 0.00 $0· 0.00 $0 0.00 $0 

~ 

EMPLOYEE FRINGE BENEFITS 27% '. $173,591 27% 173,591 
, 

TOTAL SALARIES & BENEFITS l '$823,3351 1 $823,3351 I $0 I I $0 I I $0 I $0 

DPH #2 (CMHS & CSAS) rev. 11/812000 



A B c D l E G I H J I K M N p Q 

Exhibit B·· Page 18 
Document Date: 10!08/10 

Program Name: Dorine Loso Hoose 
(Same as line 9 on DPH #1) 

.. 

Salaries & Benefits Detail 

GENERAL FUND & (Agency GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2: 
TOTAL generated) OTHER -

REVENUE {grant title) (grant title) {dept. name) !dept name) 

Proposli)d Proposed Proposed Proposed Proposed Proposed 
Transaction Transaction Transaction Transaction Transaction Transaction 

Term: 711/1 o-6£30111 . Ter!U: 711110-6/30/11 Temt: Term: Temt: Term: .. : _ 

POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

Program Director 1.00 54,956 1.00 54,956 

Assistant Director 2.00 82,521 2.00 82,521 
._ 

Counselor 11.00 415,787 11.00 415,787 

Psychiatrist 0.375 62,-060 0.375 62,060 

Fill-in Counselor 79,808 79,808 

l 

TOTALS 14.375 $695,131 14.375 $69~. 131 0.00 $0 0.00 $0 0.00 $0 0.00 $0 

EMPLOYEE.FRINGE BENEFITS 26% $177,504 26% 177,504 

TOTAL SALARIES & BENEFITS l $872,6351 I $872,6351 I $0 I I so I I so I $0 
J 

DPH 112 (CMHS & CSAS) rev. 1 t/8/2000 

·~ 



' A B c !} E G H J I K M ·1 N p Q 

ExhibitB-- Page 19 
Document Date: 10/08/10 . 

~ 

Program Name: Seniors Program ··- . 

(~ame as Line 9 on DPH #1) -- . 
Salaries & Benefits Detail 

. 
' ' 

GENERAL FUND & (Agency GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2: 
TOTAL generated) OTHER ---""··---

REVENUE (granttitleJ (grant title) (dept. name) {dept. name} 

Proposed Proposed Proposed Proposed Proposed Proposed 
Trar:isact.ion Transaction Transaction Transaction Transaction Transaction 

Term: 7/1/f0-6/30/11 Term: 711/1 0-6130/11 Term: Term: Term: Term: 
POSITION mLE ·FTE SALARIES rn;; SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALAf'!IE~ 

Program Director 1.00 59,333 1.00 59,333 

Assistant Director 2.00 83,991 2.00 83,991 

Counselor 11.50 424,368 11.50 424,368 

Rehab Clerk 0.75 30,592 0.75 30,592 

Fill-in Counselor ; 
78,775 78,775 

,,. 

-
~ 

TOTALS 15.25 - $677,059 15.25 $677,059' 0.00 $0 0.00 $0 0.00 $0 0.00 $0 

' 
' 

EMPLOYEE FRINGE BENEFITS 28% '. $187,450 28% 187,450 0.00 0.00 l 0.00 0.00 

TOTAL SALARIES & BENEFITS I $864,5091 I $864,5091 r $0 I I so I ·1 $0 I $0 

OPH #2 (CMHS & CSAS) rev. 11/B/2000 



A . 8 c 0 E G H J K M N p Q. 

Exhibit a- Page' .. 20 

Document Date: 10/08110. 

rogram Name: Supported living 
>ame as Line 9 on DPH #1) 

Salaries & Benefits Detail 

GENERAL FUND & (Agency GRANT#1: GRANT#2: WORK ORDER
0

#1: WORK ORDER #2: 
TOTAL generated) OTHER ---

REVENUE (grant title) . (grant tllle) (dept.name) (dept.name) 

Proposed Proposed Proposed Proposed Proposed Proposed 
Transaction Transaction Transaction Transaction Transaction Transaction 

Term: 711/10-6130/11 Term: 711!1 ()-6/30/11 Term: Term: Term: Term: 
POSITION TITLE FTE SALARIES FTE SALARIES FTE· SALARIES FTE SALARIES FTE SALARIES FTE SAl..ARIES 

'rogram Director 1.00 61,036 .1.00 61,036 

.ssistant Director 1.00 42,180 1.00 42,180 

;ase Manager 4.50 211,080 4.50 211,080 

lehabClerk 0.50 20,395 0.50 20,395 

·m-in Counselor 34,558 34,558 

TOTALS 7.00 $~9,249 7.00 $369,249 0.00 $0 0.00 $0 0.00 $0 0.00 $0 

:MPLOYEE FRINGE BENEFITS .26% $95,435 26"/o 95,435 

TOTAL SALARIES & BENEFITS I $464,6841 I $464,6841 l $0 I I $0 I I $0 I $0 

IPH 112 (CMHS & CSAS) rev. 11 /.1112000 

t::9 ('_ 



t A I B I ... ; .. c ·---·. I -- o-··--1- E -"f" ... G I .. H I ··:r··----r ... ······-·K--r-· -M-T···-··-·---N-· I p t Q 

1 Exhibits- P&ge 21 -
~ Document Date: 10/08/1-0 -3 . --
i_ Program Name: Dore Street Residential 
5 (Same as Line 9 on DPH #1) · : 
- --
~ -' 
7 ·. Salaries & ·Benefits Detail --
8 - -

GENERAL FUND & {Agency GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2: 
TOTAL generated) OTHER -----

_g_ REVENUE (granttltte) (grant tltle) . (dept. name) (dept. name) 

!£ Propqsed Proposed Proposed Proposed Proposed Propos~ 

~ Transaction Transaction Transaction Transaction Transaction Transaction 
12 Term~ 7 /tf10--6/30(11 Term: 71111 Q-6(30/11 Term: Term: Term: _____ Term: _____ 
-

POSITION T!TLE FTE SALARIES FTE SALARIES FTE SALARltS FT~ SALARIES FTE SALARIES FTE SALARIES . 13 

14 Program Director 1.00 66,850 1.00 66,850 

15 Assistant Director 2.00 88,542 2.00 88,542 

16 Counselor 13.50 4a7,781 13.50 487,781 

17 Psychiatrist 0.50 90,254 0.50 90,254 

18 Nurse Practioner 0.50 52,782 . 0.50 52,782 

Rehab Clerk 1.00 
: 

32,026 1.00 32,026 19 

20 Relief Counselor 72,013 72,013 

21 Relief Pyschiatrlst 11,200 11,200 

22 

23 

24 

25 
: 

26 

27 

28 

29 . 
30 ' 
31 TOTALS 18.50 $901,448 18.50 $901,448 0.00 $0 0.00 $0 0.00 $0 0.00 . $0 
-
~ 
~ - ., 

34 EMPLOYEE FRINGE BENEFITS 27% $246,096 27% 246,096 -35 -
36 -

I $1,147,544 l I $1,147,5441 37 TOTAL SALARIES & BENEFITS - I $0 I I $0 I I $.O I $0 
38 -
39 P?ff #2 (CMHS & CSAS} rev. 111812000 



A B c D E G H J K I M I N I p I a 
ExhibltB·- Page 21 

Document Date: 10/08110 

>rogram Name: Dore Street Urgent Care Clinic 
Same as Line 9 on DPH #1) 

Salaries & Benefits Detail 

GENERAL FUND & (Agency GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2: 
TOTAl. generated) OTHER --- -

REVENUE (grant title) (grant title) (dept_ name) (dept. name) 

Propos~ Proposed . Proposed Proposed Proposed Proposed 
Transaction · Trarisaction Transaction Transaction Transaction Transaction 

Term: 7l1110-6/30/11 Term: 7/111 Q-6/30/H Term: Term: Term: Term: 
POSITION mLE FTE SALARIES FTE SALARIES ne SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

::>rogram Director 1.00 148,500 1.00 148,500 

:::unic Manager 1.00 71,424 1.00 71,424 

:Jurse Practioner 3.00 338,904 3.00 338,904 

Registered Nurses 1.40 155,568 1.40 155,568 

Psychiatric Technicians/L VN 7.00 346,632 7.00 346,632 

Counselor 3.00 111,336 3.00 1f1.336 

Psychiatrist 0.50 95,004 0.50 95,004 

Admlnlstralive Assistant 1.00 48,048 1.00 48,048 

Relief Counselor. 22,435 22,435 

Relief Professlcinal Staff 127,742 127,742 
.. 

' 

TOTALS t7_90 $1,465,593 17.90 $1,465,593 0.00 $0 0.00 $0 0.00 $0 0.00 $0 

EMPLOYEE FRINGE BENEFITS 21% $309,482 21% 309,482 

TOTAL SALARIES & BENEFITS I $1;ns,015 I I $1,(75,0751 I $0 I I $0 I -I $0 I $0 

DPH #2 (CMHS & CSAS} rev_ f1 {8/2000 

,, 
~-



·A I B I c I D E Fl G H I J K L M INI 0 ' 
1 Exhibit B- Page 2~ -
2 10/08/10 . ,_____ . 
3 - Program Name: _la Posada 4 . -- -

(Same as Line 9 on DPH #1) 5 ,. ~ ,__ 
' 6 ,___ 

Operating Expenses Detail 7 : ....___ 
8 

;.:.......... 

GENERAL FUND & GRANT#1: . GRANT#2: WORK ORDER WORK ORDER 
TOTAL (Agency-generated) #1: HSA. #2: ---

OTHER REVENUE {grant title) (grant title) (dep~. name) (dept. name) 

9 ,__ 
'PROPOSED 10 PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED -

11 TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION ,__ 
12 Exgenditure Catego!}'. 7 /1/10-6/30/11 7/1/10-6/30/11 Term: __ Term: __ . 7/1/10-6/30/11 Term: __ - ' 18,230 18,230 13 Rental of Property' -

Utilities(Elec, Water, Gas, Phone, Scavenger): 14 19,000 19,000 
-

15 
'--

Office Supplies, Postage 11,500 11,500 

16 Building Maintenance Supplies and Repair 12, 111 12,111 -
17 Insurance 11,100 11,100 -
18 Staff Training 1,800 1,800 -
19 Staff Trave!-(Local & Out of Town) 1,400 1,400 -20· Rental of Equipment -
21 CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours &Amounts) 
~ ' " 
22 Psychiatric Consulta.nts, Nursing Consultants . 81,559 81,559 

23 and Other Consultantion 

24 Janitorial service 

"25 Computer consulting 3,000 3,000 
.. 

26 OTHER ' 
~ 

27 Food 44,000 44,000 
28 Dues & S11bs 1,200 1,200 
29 Recreation 550 550 
30 Supplies ' 6,000 6,000 

31 Prescriptions - 422 422 
32· Legal 625 625 
33 Client Expenses 

34 Miscellaneous , -
35 -
36 TOTAL OPERATING EXPENSE $212,497 .$212,497 $0 $0 $0 $0 -
'67 



A I B I 'C I D E F G H I JI K IU M I~ 0 
1 Exhibit B- PaQe 24 ,__. 
2 10/08/10 

f--

3 ,.._.... 
Program Name:_ Shrader House 4 

~ 

5 (Same as Line 9 on DPH. #1) -
6 - Operating Expenses Detail 7 -8 

i--

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER WORK ORDER 
TOTAL (Agency-generated) #1: HSA #2: 

OTHER REVENUE (grant title} (grant title} .(dept. name} (dept name) 

~ 
10 PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED ,__. 
11 TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION -12 Exgenditure Catego~ 7(111 ()...6/30/11 7/111 0-6(30/11 Term: __ Term: __ 711/10-6/30111 Term: __ 

13 Rental of Property 69,480 69,480 -14 Utilities(Elec, Water, Gas, Phone, Scavenger) 19,950 19,950 --,___ 
15 Office· Supplies, Postage 12,000 12,000 - 10;179 16 Building Maintenance Supplies and Repair 10,179 .....,._ 
17 Insurance 7,900 7,900 

---:-
18 Staff Training 1,700 1,700 -
19 Staff Travel-(Local & Out of Town) 1,900 1,900 -
20 Rental of Equipment -
21 CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours & Amou~ts) -
22 Psychiatric Consultants, Nursing Consultants 75,500 75,500 

23 and Other Consulta~on 
' 

24 Janitorial service 

25 Computer consulting 3,300 3,300 -
26 

27 OTHER -
28 Food 44,000 44,000 
29 Dues&Subs 1,300 1,300 ·' 

30 Recreation 2,450 2,450 ·. 

31 Supplies 10,000 10,000 
32 Prescriptions 152 192 
33 Legal 650 650 
34 Client Expenses 

35 Miscellaneous 

~ 
36 ,__ 

$0 $0 37 TOTAL OPERATING EXPENSE $260,461 $260,461 $0 ,_ 
38 ,__ 

< 

39 DPH #3 {CMHS & CSAS) rev. 11/8/200Q 



A I B I c I D E IF G IHI I J K !U .M If\& 0 

1 Exhibit 8- Page 25 
i--

2 10/08/10-' -
3 - . 
4- Program Name: :_Avenues - (Sarne as Line 9 on DPH #1) 

.. 
5 . -
6 " 

-
7 Operating Expenses Detail 

-
8 -

' 
GENERAL FUND & GRANT #1: GRANT#2: . WORKORDER WORK ORDER 

TOTAL (Agency-generated) #1: _ HSA #2: 
OTHER REVENUE (grant title) (grant title) . (dept. name) (dept. name) 

: 
9 
~ 

. 10 PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED -11 : TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION' . TRANSACTION -
12 Exgenditure Categoi:y 7 /1/10-6/30/11 711/10-6/30/11 Term: _____ Term: -- 711110-6/30/11 Term: __ 

- : 
13 Rental of Property 99,264 99,2E34 
·-

14 Utilities{Elec, Water, Gas., Phone, Scavenger) 24,000 24,000 - < 

15 Office Supplies, Postage 11,000 11,000 
-
16 Building Maintenance Supplies and Repair 13,000 13,000 

17 Insurance 16,400 16,400 
'-
18 Staff Training 1,750 1,750 
'-

19 Staff Travel-(Local & Out of Town) 1,550 1,550 -
20 Rental of Equipment -

CONSUL TANT/SUBCONTRACTOR (Provide Names, Dates, Hours & Amounts) 21 
'-
22 Psychiatric Consultants, Nursing Consultants 52,244 52,244 
23 and Other Consultantion ' 

24 Janitorial service 

25 Computer consulting 
: 4,100 4,100 

26 

27 OTHER 

28 Food 50,800 50,800 
29 Dues& Subs 1,500· 1,500 
30 Recreation 6QO 600 
31 Supplie,s 9,075 9,075 
32 Prescriptions 372 372 
33 Legal 850 850 
34 Client Expenses 

35 Miscellaneous ·. 
36 ' 
~ 

' 37 TOTAL OPERATING EXPENSE $286,505 $286,505 $0 $0 $0 $0 -
38 

39 DPH #3 (CMHS & CSAS} rev. 11 /8/20Q( 



A I B I c l D E Fl G . I~ I . J K L M II\( 0 
1 Exhibi~ B • Page 26 ,_____ 
2 10/08/10 ,_____ 
3 ,_____ 
4 Program Name: _La Amistad 

5 ,____ (Same as Line 9 on DPH #1) 
6 ,_____ 

Operating Expenses Detail 7 
r-

8 ,____ 

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER WORK ORDER 
· TOTAL (Agency.generated)" ---- #1: HSA #2: 

. OTHER REVENUE (grant title) (grant title) (dept. name) (dept. name) 

9 ,_____ 
.10 PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED ....._ 
11 TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION ,......_ 

12 Ex~enditure Categoi:y 7 /1110·6/30/11 7 /1/10-6/30/11 Term: -- Term: -- 7/1110-6/30/11 Term: --
13 Rental of Property 52,300 52,300 

.,...-
14 Utilities(Elec, Water, Gas, Phone, Scavenger) 16,600 16,600 -
15 Office Supplies, Postage 9,500 9,500 -
16 Buifding Maintenance Supplies and Repair -13,100 13,100 

-
17 Insurance 5,000 5,000 -
18 Staff Training 2,000 2,000 

19 Staff Travel-(Local & Out of Town) 1,000 1,000 ,_____ .. 
20 Rental of Equipment ,____ 
·21 ,____ CONSUL TANT/SUBCONTRACTOR (Provide Names, Dates, Hours & Amounts} 

22 Psychiatric Consultants, Nursing Consultants 24,543 24,543 

23 and Other Consultantion 

24 Janitorjal service 

25 Computer consulting 2,200 2,200 
26 ~ 

27 OTHER ,____ 
28 Food 50,000 50,000 
29 Dues&Subs 1,100 1,1_00 ' .. , 

' 
30 Recreation 1,800 1,800 -----
31 Supplies 15,300 15,300 
32 Prescriptions 172 172 
33 Legal 700 700 
·34 Client Expenses 

35 Miscellaneous , 

36 r -
$0 r· 37 TOTAL OPERATING EXPENSE $195,315 $195,315 $0 $0 $0 'I - .. 

38 
~ 

' 
39 DPH #3 (CMHS & CSAS} rev. 11 /8/200! 



A I B . I c I D E F G IHI I J K L M Jiil 0 
i Exhibit 8- Page 2/ -
2 10/08/1{); 

i--

3 - Program Name:_ Progress House 
.. 

4 - (Same as Line 9 on DPH #1} ~-5 -. . 
i-- ' 6 : -- : Operating Expenses Detail 7 -

8 -
GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER WORK ORDER 

: TOTAL (Agency-generated) #1: HSA #2.! ----
OTHER REVENUE (grant title) (grant title)_ (dept. name) (deP.t. name) 

9 
'-----

10 PROPOSED PROPOSED PROPOSE~- PROPOSED PROPOSED PROPOSED 
----"-

11 TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION 

12 Ex12enditure Catego!}'.'.: 7 /1/10-6/30/11 711/10-6/30/11 Term: -- Term: __ 7/1/10-6/30/11 Term: --
13 

i--
Rental of Property 24,170 24,170 

14 Utilities(Elec, Water, Gas, Phone, Scavenger) 14,225 14,225 ,___ 
15 Office Supplies, Postage 5,000 5,000 ,___ 
16 Building Maintenance Supplies and Repair · 7,000 7,000 ,___ 
17 Insurance 6,000 6,000 

>---
18 Staff Training 1,000 1,000 ,___ 
19 Staff Travel-(Local & Out Of Town) 1,600 1,600 -20 Rental of Equipment 

i--

CONSULTANTJ~UBCONTRACTOR {Provi~e Names, Dat~s. Hours & Amou_nts) 2i 
~ 

22 Psychiatric Consultants, Nursing Consultants 28,685 28,685 
23 and Other Cons1.1ltantion 

24 Janitorial service 

25 Computer consulting 1,950 ' 1,950 
26 

27 OTHER -
28 Food 42,000 42,000 
29 Dues & Subs 950 950 
30 .Recreation 1,500 1,500 
31 Supplies . 2,000 2,000 

32 Prescription!; 113 113 

33 Legal 400 400 

34 Client Expenses 

35 Mlsc;eflaneous 

·36 ' 
~ 

37 TOTAL OPER~TING EXPENSE 
I--

$136,!;i93 $136,593 $0 $0 $0 $0 

38 
~ 

39 DPH #3 (CMHS & CSAS} rev. 1 i /8/200C 



A I B I c I D E IFI G IHI l J K ILi M !"-' 0 
1 Exhibit B • Page 28 ---2 ·10/08/10 i---
3 

4 Program Name:_ Cortland ,....__ 
(Same as Line 9 on OPH #1 ). 5 -·6 .. 

....._ 
Operating Expenses Detail 7 ,...._ 

8 -
GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER WORK ORDER 

TOTAL (Agency-generated) #1: HSA #2: 
OTI:IER REVENUE (grant tltle) (grant title) {dept. name) (dept. name) 

9 
10 PROPOSED PROPOSED .._ PROPOSED PROPOSED PRQPOSED PROPOSED 

11 TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION 
-
12 Exi;;ienditure Catego!Y 7/1/10-6130/11 7/1 /1.0-6/30/11 Term: __ . Term: __ 7/1/10-6/30111 Term: __ 

13 Rental of Property 55,200 55,200 -
14 Utilities(Elec, Wqter, Gas, Phone, Scavenger) 12,100 12,100 

15 Office Supplies, Postage .....,_ 9,000 9,000 

16 ,__ Building Maintenance Supplie_s and Repair 12,000 12,000 

17 Insurance 6,500 6,500 -18 
f--

Staff Training 1,500 1,500 
19 Staff Travet.(Local & Out.of Town) 1,000 1,000 -
20 Rental of Equipment -
21 CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours & Amounts} -
22 Psychiatric Co)lsultants, Nursing Consultants 29,725 29,725 

23 and Other Consultantion 

24 Janitorial service 

25 Computer consultir:ig 2,200 2,200 
26 

27 OTHER -
28 Food . 42,000 42,000 

29 Dues & Subs 1,100 1,100 
30 Recreation 1,500 1,500 
31 Supplies 5,000 5,000 
32 Pres9riptions 422 422 
33 Legal 500 500 
34 Client Expenses 

35 Miscellaneous .. 
36 ,___ 
37 TOTAL OPERATING EXPENSE $179,747 $179,747 $0 $0 $0 $0 - -
38 - - =~ 

39 DPH 413 (CMHS & CSAS) ·rev. 1118/2001 



A I 8 I c I 0 E IF!. G IHI I J K JU M IN 0 
1 Exhibit B- Page 29 
2 10/08/10 -

,___ 
3 ' ,___ 
'4 Program Name: _ Ashoury 

5 (Sai:ne as Line 9 on DPH #1) 
I. 

,___ 
6 ,___ 

Operating Expenses Detail 7 ,___ 
8 ,____ 

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER WORK ORDER 
'TOTAL (Agency-generated) #1: HSA #2: 

OTHER REVENUE (grant title} (grant title} (dept. name) (dept. name) 

9 ; ,___ 
10 PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED ,___ 
11 TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION ,___ 
12 Bq;ienditure CategoC£ 7/1110-6/30/11 711/10-6/30/11 Term: Term: __ 711110-6/30111 Term: __ 

13 Rental of Property 39,924 24,605 15,319 -
14 UtiliUes(Elec, Water, Gas, Phone, Scavenger) 20,000 12,326 7,674 ,___ 
15 Office SuppHes, Postage 4,000 2,465' 1,535 -
16 Building Maintenance Supplies and Repair 10,300 6,348 3,952 .. 

-· -
17 Insurance 11,000 6,779 4,221 -
18 Staff Training 1,200 /'.40 460 -
19 Staff Travel-(Local & Out of Town} 700 431 269 ,___ 
20 Rental of Equipment -
21 CONSULTANT/SUBCONTRACTOR {Provide Names, Dates, Hours & Amounts) -
22 Psychiatric Consultants, Nursing Consultants:. 28,562· 17,602 '10,960 

23 and Other Consultantion ; 

24 Janitorial service 

25 Computer consulting 2,500 1,541 959 
26 

27 OTHER -
28 Food 57,000 35,130 21,870 

29 Dues &Subs 1,100 678 422 
30 Recreation 1,600 986 614 
31 Supplies 4,000 2,465 1,535 
32 Prescriptions 100 62 . 38 

33 Legal ' 525 324 201 -
34 Client Expenses 

35 Miscellaneous 
' 

300 185 115 
36 

';?7 TOTAL OPERATING EXPENSE $182,811 $112,668 $0 $0 $70,143 $0 -38 -39 DPH #3 {CMHS & CSAS) rev. 11/8/200l 



·····--A 'I B I c I D E IFl G H l J 
.. K---iIJ . .. M lf'.(·--0-

1 Exhibit B - Page 30 ,__ 
2 10108110 

r--
3 

4 Program Name: _Clay ,__ 
(Same as Line 9 on DPH #1) 5 ,__ 

6 

7 ,__ Operating Expenses Detail 
s ........... 

GENERAL FUND & GR,ANT#1: GRANT#2: WORK ORDER WORK ORDER 
TOTAL (Agency-generated} ·---- ----- #1: HSA #2; 

OTHER REVENUE (grant title) (grant title) (dept. name) (dept. name) 

._.§!___ 
10 PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED ...__ . 
11 . TRANSACTION . TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION ,__ 
12 Ex12enditure Categoty 711/10-6/30/11 7/1/10-6/30/11 Term: Term: -- 7/1/10-6/30/11 Term: --
13 Rental of Property 80,935 80,935 ,_ 
14 Uti!ities(Elee, Water, Gas, Phone, Scavenger) 24,500 24,500 -
15 Office Supplies, Postage 8,000 8,000 -
16 Building Maintenance Supplies and Repair 11,570 11,570 -
17 Insurance 13,100 . 13,100 -
18 Staff Training 2,000 2,000 -
19 Staff Travel-(Local & Out of Town). 1,926 1,926 -
20 Rental of Equipment -
21 CONSUL TANT/SUBCONTRACTOR (Provide Names, Dates, Hours & Amounts) -
22 Psychiatric Consultants, Nursing Consultants 52,700 52,700 

. 23 and Other Co'nsultantion 

24 Janitorial service 

25 Computer consulting 3,200 ·3,200 
26 

27 OTHER -
28 Food 64,400 . 64,400 
29 Dues&Subs 1,000 1,500 

30 Recreation .. 4,000 4,000 
31 Supplies 6,000 6,000 
32 Prescriptions 102 102 
33 Legal ' 650 650 
34 Client Expenses 

35 Miscellaneous 
~ .;-

36 ,_,_ 
37 TOTAL OPERATING EXPENSE $274,583 $274,583 $0 $0 $0 $0' 

>-

38 
.;r:..~ 

.__ 

39 DPH #3 (CMHS & CS.AS) rev. 11 /8/2Qp 



A J B f :c·· I D E F G H I J K· ILI M 11\t· 0 

1 ExhibitB- Page_ 31 -.2 10/08/10· . -
3 

i---

Program Name: _Dorine Loso House 4 
>--

(Sarne as Line 9 on DPH #1) ' 5 ,. 
,___ 

6 - Operating Expenses Detail 7 
>--

8 -
GENERAL FUND & GR.cl1NT#1: GRANT#2: WORK ORDER WORK ORDER 

TOTAL (Agency-generated) ---- #1: HSA #2: 

; 
OTHE_R REVENUE (grant title) (grant title) (dept. name) (dept. name) 

9 
>--
10 PROPOSED PROPOSED . PROPOSED PROPOSED PROPOSED PROPOSED 

11 TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION ,___ 

12 Ex12endlture Categoi:y 7/111()..6/30/11 7/1/1 ()..6/30/11 Term: -- Term: __ 711110-6130111 Term: __ 

13 
>--

Rental of Property 176,100 176,100 

14 Utilities(Elec, Water, Gas, Phone, Scavenger) 20,900 20,900 -
15 Office Supplies, Postage : 11,000 11,000 

16 Building Maintena!)ce Supplies and Repair : 20,360 20,360 -17 Insurance 12,840 12,840 -
18 Staff Training 2,060 2,060. ,..___ 

·1,236 19 Staff Travel-(Looal & Out ofTown) 1,236 -
20 Rental of Equipment . 

. 21 CONSUL TANT/SUBCONTRACTOR. (Provide Names, Dates, Hours & Amounts) 
>--
22 Psychiatric Consultants, Nursing Consultants · 33,832 33,832 

23 and Other Con~ultantion -· 

24 Janitorial service 

·25 Cqmputer consulting 3,800 3,800 
26 

27 OTHER -28 Food 57,380 57,380 
29 Dues & Subs 2,57_5 2,575 
30 Recreation : 2,900 2,900 
31 Supplies 11,000 11,000 

32 Prescriptions 258 258 
33 Legal 1,245 1,245 
34 Client Expenses 

35 Miscellaneous· ; 

36 ~ ..__ 
37 TOTAL OPERATING EXPENSE 

I---
$357,486 $357,486 $0 $0 $0 $0 

38 ,__ 
39 DPH #3 (CMHS &-CSAS) rev. 11 /8/200I 



A t B I c I D E IF! G lii I J K l M I~ 0 

1 Exhibit B- Page 32 -
2 10/08/10 - .. 
3 --4 Program Name: _Seniors Program 

-
5 (Same as Une 9 on DPH #1) 

-
6 : ,__ 
7 Operating Expenses Detail ....__ 
8 ,_ 

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER WORK ORDER 
TOTAL (Agency-generated) 

-~--
#-1: HSA #2: 

OTHER REVENUE {grant title) {grant title) (dept. name) (dept. name) 

9 -
10 PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED 

-
11 TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION . TRANSACTION 

-:--

12 Exgenditure Categoi:y 7 /1/10-6130/11 7/1/10-6/30/11 Term: __ Term:-._ 7 /1/10-6/30/11 Term: --
13 Rental of Property 92,400 92,400 -
14 UUlities(E!ec, Water, Gas, Phone, Scavenger) 18,000 18,000 -
15 Office Supplies, Postage 5,400 5,400 -
16 Building Maintenance Supplies and Repair 14,680 14,680 . 
- ·' 
17 Insurance 10,QOO 10,000 -
18 Staff Training 2,000 2,000 

-
19 Staff Travel-(Local & Out of Town) 500 500 

-
20 Rental of Equipment . -
21 CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours & Amounts) -
22 Psychiatric Consultants, Nursing Consultants 23,400 23,400 

23 and Other Consultantion 

24 Janitorial service 

25 Computer consulting 3,200 3,200 
26 

27 OTHER -
28 Food 53,000 53,000 
29 Dues&Subs 1,500 1,500 
30 Recreation 1,250 1,250 
31 Supplies . 4,000 4,000 
32 Prescriptions 98 98 
33 Legal - 650· 650 
34 Client Expenses . 

35 Miscellaneous .:• 
.. 

36 ,__ 
37 TOTAL OPERATING EXPENSE 
'-

$230,078 $230,078 $0 $0 $0 $0. 
'. 

38 ,__ 
39 DPH #3 (CMHS & CSAS) rev. 1118/2001 



A I B I "C I D E . !Fl G IHI· I J K L M 1~ 0 
1 Exhibit B- Page 33 

1-- .. 
2 10/08/10 ', ---3 . -

Program Name: _Supported Living 4 

(Same as Line 9 on DPH #1) 
=·t 

5 .. 
6 > 

- Operating Expenses [)etail 7 ·. -8 -
GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER WORK ORDER 

TOTAl. (Agency-generated) ---- #1: .. HSA #2: ___ 

' 
OTHER REVENUE (grant title) {grant title) (dept. name) (dept;- name) 

9 : -10 PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED -
11 TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION -
12 ExQenditure Catego[Y 7 /1/10-6/30/11 711 /1 0-6/30/11 Term: __ Term: __ . 7/1110-6/30/11 Term: __ 

13 Rental of Property 23,900 23,900 -
14 Utilltles(Elec, Water, Gas, Phone, Scavenger) 12,400 12,400 -
15 Office Supplies, Postage 

" 
6,500 6,500 -

16 Buik!ing Maintenance Supplies and Repair ' 2.1,569 21,569 ...._ 
17 Insurance : ·11,500 11,500 -
1B ~taff Training 1,000 1,000 

>---
19 - Staff Travel-(Local & Out of Town) 5,300 5,300 
20 Rental of Equipment 

r--

CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours & Amounts) 21 
r--

Psyehiatric Consultants, Nursing ConsultantS 22 1,800 1,800 

23 and Other Consultantioo 
... 

'1. 

24 Janitorial service 

25 Computer consulting 1,750 1,750 
26 

27 OTHER -
28 Food 

29 Dues&Subs ' 700 700 
30 Recreation 250 250 

31 Supplies 3,000 3,000 
32 Prescriptions 

33 Legal 400 400 
34 Client Expenses 64,800 64,800 
35 Miscellaneous 

36 -
37 TOTAL OPERATING EXPENSE $154,869 $154,869 $0 $0 $0 $0 -
38 ,___ 
39 DPH #3 (CMHS & CSAS} rev. 11 /8/2001 



A r B I c I D E F G IH I J K IU M IN 0 

1 Exhibit B- Page 34 -2 10/08/10 ,_.. 
3 -4 Program Name: _Dore Street Residentlal -
5 - (Same as Line 9 on DPH #1) · 
6 - Operating Expenses. Detail 7 -
8 -

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER WORK ORDER 
TOTAL (Agency-generated) -·-- --- #1: HSA #2: 

OTHER REVENUE (grant title) (grant title) · (dept. name) (dept. name) 
-

9 ......_ 
10 PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED .PROPOSED ,...__ 
11 TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION -
12 Ex12enditure Categoty 7/1110-6/30/11 7 /1/10-6/30111 Term: Term: -- 711110-6/30111 Term:· --
13 Rental of Property 115,458 i 1$,458 -
14 Utilities(Elec, Water, Gas, Phone, Scavenger) 19,095 19,095 -
15 Office Supplies, Postage 11,365 11,365 -
16 - Bui\ding Maintenance Supplies and Repair 12,732 12,732 

17 Insurance 18,000 18,000 :~ -
18 Staff Training 1,000 1,000 -
19 Staff Travef·(Local & Out of Town) '500 500 --
20 Rental of Equipment -
21 CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours & Amounts) -
22 Psychiatric Consultants, Nursing Consultants 14,673 14,673 

23 and Other Consuftantlon 

24 Janitorial service . 
25 Computer consulting 4,200 4,200 
26 

27 OTHER 
~ 

28 Food 48,801 48,801 
29 Dues&Subs 1,200 1,200 
30 Recreation ' 500 500 
31 Supplies 13,070 13,070 
32 Prescriptions 750 750 
33 Legal 2,574 2,574 
34 Cllent Expenses 

35 Miscellaneous 500 500 ,. 

36 -37 TOTAL OPERATING EXPENSE $264,418 $264,418 $0 $0 $0 $<f.. 
I-

38 
~ -

I-. 

39 DPH #3 (CMHS & CSAS) rev. 11 /8/200 
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1 Exhibits- Page 35 -
2 10/08/10• .. 
3 - '· 4 Program Name:_ Dore Street Urgent Care Clinic ......_ 
5 (Same as Une 9 on DPH #1) ~1:., 

,_.__ 
6 -......_ 

Operating Expenses Detail 7 ,__ 
8 

I--

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER WORK ORDER 
TOTAL (Agency-generated) #1: HSA #2: 

OTHER REVENUE. ..(grant title) (grant title) {dept. name) (dept. name) 

9 -
10 PROPOSED PROPOSED PROPOSED PROPOSEO PROPOSED PROPOSED -11 TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION -
12 Fxpenditure Category 7/1110-6130/11 7/1/10-6130/11 Term: __ Term: __ 711/10-6130111 Term:·---
13 Rental of Prof)erty 187,873 187,873 -
14 Utilities(Elec, Water, Gas, Phone, Scavenger) 43,000 43,000 -
15 Office Supplies, Postage 24,000 24,000 -
16 Building Maintenance Supplies and Repair· 12,731 12,731 -
17 Insurance 40,551 40,551 -
18 Staff Training ~ 6,300 6,300 -19 Staff Travel-(Local & Out of Town) . 3,000 . 3,000 -
20 Rental of Equipment 

f--

21 CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours & Amounts) 

22 Psychiatric Consultants, Nursing Consultants 160,000 160,000 
23 and Other Consultantion 

24 Janitorial service 9,600 9,600 
25 Computer consulting 6,500 6,500 : 

26 

27 OTHER 
<--

28 Food 30,000 30,000 
2S Dues &Subs 2,758 2,758 
30 Recreation 500 ic· 

31 Supplies 12,000 12,000 
32 Prescriptions 8,654 8,654 
33 Legal 1,500 1,500 
3:4 Client Expenses 

35 Miscellaneous 

36 
'--

37 TOTAL OPERATING EXPENSE $549,467 $548,967 $0 $0· $0 $0 -
38 -
39 DPH #3 {CMHS & CSAS) rev. 1118/2001 
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1 Exhibit B- Page -
2 Document Date: -
3 

-
4 Program t -
5 (Same as Line 9 on DPH #1) -
6 -
7 Capital Expenditure Detail -
8 (Equipment and Remodeling Cost) 

-
9 -
10 1. Equipment 

FUNDING SOURCE 
PURCHASE 

No. ITEM/DESCRIPTION [General Fund, Grant (List Title), or 
COST EACH 

TOTAL COST 

11 
Work Order (List Dept.)] 

12 0 

13 0 

14 0 

15 0 

16 0 

17 0 

18 . 0 

19 0 

20 TOTAL EQUJPMENT COST - .. 
21 ,_ 
22 2. ·Remodeling 

23 Description: -
24 

25 

26 

27 

28 

29 TOTAL REMODELING COST $0 - .. 
30 =').~..:.· •• -
31 - TOTAL CAPITAL EXPENDITURE ~· 
32 (Equipment plus Remodeling Cost) - ~ ... 
33 -34 DPH #4 (CMHS & CSAS} rev. 11/8/2000 

.. 



,· 
, < 

A ! .8 I c I D E I F G H I I I J I K I L M I N, 

Exhibit B- . Page· 36 
Document Date: 10/0!JftO 

Program Name;. ·La Posada , 
- (Same as line 9 on DPH ff1) '. 

: 
Indirect Cost Detail % 

1. Salaries and Benefits - . 

GENERAL FUND & (Agency-
GRANT#1; GRANT#1: WORK ORDER #1; WORK ORDER #2: 

TOTAL 
generated) OTHER REVENUE (grant title) (grant title) (dept. name) (dept. name) 

' - PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED - TRANSACTION TRANSACTION . TRANSACTION TRANSACTION TRANSACTION TRANSACTION -
l exi;iendnure Qate!lQ!J'. Term: 7 /1 /1 o-6/30/11 Term: 7/1/10-6/30/11 . Term: Term: Term: Term: 

I -
~ Position Title FTE SA!-ARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

3 Executive Director 0.065 
' 

8,121 0.065 8,121 

~ Chief Financial Officer . 0.065 6,291 0.065 6,291 . 

; Director Of Clinical Services 0.065 4,759 .0.065 4,759 

3 Deputy Director of Clinical Services 0.065 4,372 0.065 4,372 

1 Asst. Director of Finance & Operations 0.065 3,416 0.065 3,416 -
3 Execu1ive Assistant 0.065 2,375 0.065 2,375 

~ Human Resources Manager 0.065 2,733 0.065 2,733 

) Head Bookkeeper 0.065 3,142 0.065 3,142 

t Senior Bookkeeper 0.065 1,995 0.065 1,995 

2 Senior Payroll Clerk 0.065 2,499 0.065 2,499 

3 Payroll Clerk ... 0.065 1,8(0 0.065 1,870 
~ Program Data Clerk 0.065 : 1,689 0.065 1,689 

; Secrelary/Reception 0.065 ' 2,448 0.065 2,448 

s Facilities Manager 0.065 3,419 0.065 3,419 

7 EMPLOYEE FRINGE BENERTS 10,782 10,782 $ $ $ 
s TOTAL SALARIES & BENEFITS $59,911 $59,911 $0 $0 $0 $0 
g 

3 2. ·Operating Cost 
' -

1 Expenditure Category -
2 Utilities 1,421 1,421 
3 Insurance 720 720 

4 Repair & maintenance 45$ 458 

5 Cons~ting 1048 1,048 
s Auto 242 242 -----
7 Parking 1166 1,166 
a TOTAL OPERATING COSTS $5,057 .. $5,057 -9 -
o TOTAL INDIRECT COSTS ' $64,968 $64,968 
! (Sala.rtes & Benefits+ Operating Cost} • 
2 DPH #5 {CMHS & CSAS} " 
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1 Exhibit B • Page 37 
2 Document Date: 10/08/10 -

3 Program Name: Shrader House -
4 {Same as Line 9 on DPH #1) 

-
5 Indirect Cost Detail -
6 1. Salaries and Benefits 

GENERAL FUND & (Agency-
GRANT#1: GRANT#1: WORK ORDER #1: WORK ORDER #2; 

TOTAL 
generated) OTHER REVENUE 

(grant title) (grant tttle} (dept. name}· (dept. name) 

7 -B PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED -g TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION -
10 !;;xgeoditure CategofY Tenn: 711/1 o-6/30111 Term: 7/1/10·6130/11 Term: Term: Term: Term: 
11 -12 Position lltle FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

13 Executive Director 0.072 8,914 0.072 8,914 

14 Chief Financial Officer 0.072 6,906 0.072 6,906 

15 Director Of Clinical Services 0.072 5,224 0.072 5,224 

· 16 Deputy Director of Cllnlcal Services 0.072 4,800 0.072 4,800 

17 Asst. Direc1or. of Finance & Operations 0.072 3,749 0.072 3,749 

18 Executive Assistant 0.072 2,607 0.072 2,607 . 
19' Human Resources Manager 0.072 3,000 0.072 3,000 

20 Head Bookkeeper 0.072 3,449 0.072 3,449, 

21 Senior Bookkeeper 0.072 2,190 0.072 2,190 
22 Senior Payroll Clerk 0.072 2,743 0.072 ·2,743 
23 Payroll Clerk 0.072 2,053 0.072 2,053 
24 Program Data Clerk 0.072 1,854 0.072 1,854 

25 Secretary/Reception 0.072 2,688 0.072 2,688 
26 Facilities Manager 0.072 3,753 0.072 3,753 
27 EMPLOYEE FRINGE BENEFITS 11,836 11,836 $ $ $ 
28 TOTAL SALARIES & BENEATS $65,766 $65,766 $0 $0 $0 $0 

29 -30 2. Operating Cost 

31 Expenditure Categoiy -
32 Utilities 1,560 1,560 ------
33 Insurance 791 791 
34 Repair & maintenance 503 503 f; 

35 Consulting 1150 1,HiO 
36 Auto 266. 266 
37 Parking 1260 1,280 
38 TOTAL OPERATING COSTS $5,551 $5,551 -
39 . 

40 TOT AL INDIRECT COST$ $71;316 ·$71,316 
~ 

~ 

~ .. 
41 (Salaries & Benefits + Operating Cost) 

42 DPH #5 {CMHS & CSAS} 
.. 

'-
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I Exhibit a- Page as 
f Document Date: 1orost10 - Pr.ogram Name: Avenues ---.-
~ -
~ (Same as Line 9 on DPH #1} · 

5 Indirect Cost Detail ·. - 1. Salaries and Benefits 5 -
.. GRANT#1: GRANT#1: WORK ORDER #1: . WORK ORDER #2: 

TO_TAL 
GENERAL FUND & (Agency-

generated) OTHER REVENUE --- -
(grant title) (grant title) (dept. name) (dept. name) 

?:.. 
s PROPOSED PROPOSED PROPOSED ·PROPOSED PROPOSED PROPOSED - TRANSACTION TRANSACTION ~ TRANSACTION TRANSACTION TRANSACTION TRANSACTION 

o E)9;1enditure Cat1igQJ:Y Term: 7/1/10-6130/11 Term: 7/1/li:J-6130/11 Term: Term: - Tenn: ·-- Term: 
1 ·. - Position Title fTE SALARIES . FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES ·2 

;3 Executive Director 0.092 11,410 0.092 11,410 

14 Chief Financial Officer 0.092 8,839 0.092 8,839 

15 Director Of Clinical Services . 0.092 6,686 0.092 6,686 

ts Deputy Director of Clinical Services 0.092 6,143 0.092 . . 6,143 

17 Asst: Director of Finance & Operations 0.092 4,799 0.092 4,799 

1s Executive Assistant 0.092 3,337 0.092 3,337 

19 Human Resources Manager 0.09.2 3,839 0.092 3,839 

m Head Bookkeeper 0.092 4,415 0.092 ·4,415 

n Senior Bookkeeper 0.092 2,803 0.092 2,803 

?2 Senior Payroll Clerk 0.092 3,511 0.092 3,511 

is Payroll Clerk 0.092 2,628 0.092 2,628 

?4 Program Data Clerk 0.092 2,373 0.092 2,373 

?5 Secretary/Reception 0.092 3,440 0.092 3,440 
zs Facilities Manager 0.092 4,804 0.092 4,804 
l7 EMPLOYEE FRINGE BENEFITS 15,149 15,149 $ $ $ 
m TOTAL SALARIES & BENEFITS $84,175 $84,175 $0 $0 $0 $0 
i9 -
~ 2. Operating Cost 

~1 - fi:xoendlture Categorv 

~2 Utilities .1,997 1,997 ' 
33 Insurance 1,012 1,012 

;!4 Repair & maintenance 644 644 
35 Consulting 1472 1,472 

~Auto 340 340 
~7 Parking 1638 1,638 
38 TOTAL OPER~TING COSTS 

: -----
$7,104 $7,104 -'!9 

'-
lO TOTAL INDIRECT COSTS $91,279 $91,279 
if 
,-

(Salaries & Benefits + Operating Cost) 

i2 DPH i5 (CMHS & CSAS) 



A I B c I D I E ! F . I G H I I J I K l I M I N 

Exhibit B • Paae 39 -
Document Date: 10/08110 

:- Program Name: - . LaAmistad 
_(Same as Line 9 on DPH iH} 

Indirect Cost Detail 
:- 1. Salaries and Benefits - --

GENERAL FUND & (Agency-
GRANT#1: GRANT#1: WORK ORDER #-1: WORK ORDER #2: 

TOTAL 
generated) OTHER REVENUE 

{grant t!Ue} (grant title) (dept. name} (dept. name} 

-
:... PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED 
I TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION · TRANSACTION -
J E~[!Qiture Catego!)'. Term: • 7£ll10-6f30/11 Term: 711110-6/30/11 Term: Tenn: Tenn: - Term: 
1 -
2 Position Title FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

3 Executive Director 0.041 s;oes 0.041 5,086 

4 Chief Financial Officer 0.041 3,940 0.041 3,940 
5 Director Of Clinical Setvices 0.041 2,980 0.041 2,980 

6 Deputy Director of Clinical Services 0.041 2,738 0.041 2,738 

1 Asst Director of Finance & Operations 0.041 2,139 0.041 2,139 

e Executive Assistant 0.041 1,487 0.041 1,487 

9 Human Resources Manaoer 0.041 1,711 0.041 1,711 

o Head Bookkeeper 0.041 1,968 0.041 1,968 

1 Senior Bookkeeper 0.041 1,249 0.041 1,249 

2 s·enior Payroll Clerk 0.041 1,565 0.041 1,565 
a Payroll Clerk 0.041 1,171 0.041 1,171 

~ Program Data Clerk 0.041 1,058 0.041 1,058 
s Secretary/Reception 0.041 1,533 0.041 1,533 
s Facilities Manager 0.041 2,141 0.041 2,141 
7 EMPLOYEE FRINGE BENEFITS 6,753 6,753 $ $ $ 
a TOTAL SALARIES & BENEFITS $37,521 $37,521 $0 $0 $0 $0 

9 
a 2. Operating Cost -
·1 Expenditure Category -
2 Utilities 890 890 
J. Insurance 451 451 
4 Repair & maintenance 287 287 
.s Consulting 656 ese 
:s Auto 152 152 
:7 Parking 730 ·730 
:s TOTAL OPERATING COSTS $3,167 $3,167 -
;9 

~ " -
.o TOTAL INDIRECT COSTS $40,688 $40,688 ~f; 

I (Salaries & Benefits + Operating Cost) . 
~ 

-2 DPH 115 {Cl\'IHS & CSASJ " " ., 
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A I B 

Program Name:-.---- Progress House 
(Sarne as Line 9 on DPH #1) 

.1. Salaries and Benefits 

§lsQendlture C;ategort: 

Position Title 

Executive Director 

Chief FinanCial Officer 

Director Of Clinical Seivices 

Deputy Director of Clinical Servic_es 

Asst. Director of Finance & Operations 

Executive Assistant 

Human Resources Manager 

Head Bookkeeper 
Senior Bookkeeper 

Senior Payroll Clerk 

Payroll Clerk 

Program Data Clerk 

Secretal)l/Reception 

Facilities Manager 

EMPLOYEE FR1NGE BENEFITS 
TOTAL SALARIES & BENEFITS 

2. Operating Cost 

Elcoenditure CategO!Y 

Utilities 
Insurance 

Repair & maintenance . 

Consulting 

Auto 

Parking 
TOTAL OPERATING COSTS 

TOTAL INDIRECT COSTS 
(Salaries & Benefits + Operating Cost) 

DPH #5 (CMHS & CSAS) 

c 0 I E F G H 

Indirect Cost Detail 

-

GENERAL FUND & (Agency-
GRANT#1: 

-TOTAL 
generated) OTHER REYENUE 

(grant title) 

PROPOSED PROPOSED PROPOSED 
TRANSACTION TRANSACTION TRANSACTION 

Tenn: 71111CHl/30/11 Term: 7/1110-6/30111 Tenn: -
FTE : . SALARIES F\E SAlARIES· FTE SALARIES 

0.043 5,283 l o.043 5,283 

0.043 4,092 0.043 4,092 

0.043 3,096 0.043 3,096 

0.043 2,844 0.043 2,844 

0.043 
: 

2,222 0.043 2,222 

0.043 1,545 0.043 1,545 . 

0.043 1,778 0.043 1,778 
0.043 2,044 0.043 2,044 
0.043 1,298 . 0.043 1,298 
0.043 1,626 0.043 . 1,626 

0.043 1,217 . 0.043 1,217 
0.043 . 1,099 0.043 1,099 

0.043 : 1,593 0.043 1,593 

0.043 2,224 0.043 2,224 

7,015 7;015 $ 
$38,975 $38,975 $0 

: 

925 925 
.. 469 469 

298 298 
682 682 
158 158 

759 759 
$3,289 $3,289 

$42,265 $42,265 

-
I I I J I K: l M N 

Exhibit B- Page 40 
Document Dale: ;ttl/08110 

-. 

GRANT#1: WORK ORDER #1: WORK ORDER #2: 

·-
(grant title} (dept. name) (dept. name} 

PROPOSED PROPOSED PROPOSED 
TRANSACTION TRANSACTION TRANSACTION 

Term:_ Term: Term: 

-· FTE SALARIES FTE SALARIES FTE SALARIES 

-

$ $ 
$0 $0 $0 

-

------



A I B I c D E F G H l J K l M I N 

1 Exhibit B • Page 41 - .. 
2 Document Date: 10/08/10 -
3 Program Name: Cortland -
4 (Same as Line 9on DPH #1} . 
-
5 Indirect Cost Detail 
6 1. Salarles and Benefits .. - : 

. GENERAL FUND & {Agency- · GRANT#1: GRANT#1: WORK ORDER #1: WORK ORDER #2: 
TOTAL 

generated) OTHER RE\1ENUE --------- . 
(grant title) (grant title) (dept. name) (dept. name} 

L 
8 PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED -
~ TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION 

1 o ExPenditur§! Catego!Y Term: 711/10·6130/11 Term: 7 /1f10-6130/11 Term: - Tenn: Term: . Term: 

11 -
12 P.ositiori Title FTE SALARIES FTE SALAf!IES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

13 EXecutive Director 0.048 5,952 0.048 5,952 

14 Phief Financial Officer 0.048 4,610 0.048 4,610 

15 Director Of Clinical Services 0.048 3,488 0.048 3,488 

16 Deputy Director .of Clinical Services 0.048 3,204 0.048 3,204 

17 Asst. Director of Finance & Operations 0.048 2,503 0:04s 2,503 

18 Executive Asslstant 0.048 1,741 0 .. 048 1,741 

l9 Human Resources Manager O.Q48 2,003 0.048 2,003 

?O Head Bookkeeper 0.048 2,303 0.048 2,303 

21 Senior Bookkeeper 0.048 i,462 0.048 1,462 

22 Senior Payroll Clerk 0.048 1,832 0.048 1,832 

;!3 PayroHCle(k 0.048 1,371 0.048 1,371 

;?4 Program Data Clerk 0.048 1,238 0.048 1,238 

25 Secretaty/Reception 0.048 1,794 0.048 1,794 

2.6 Facilities M\l.nager . 0.048 2,506 0.048 2.506 
27 EMPLOYEE FRINGE BENEFITS 7,902 7,902 $ $ $ 
26 TOTAL SALARIES & BENEFITS $43,909 $43,909 $0 $0 $0 $0 

29 

~ 2. Operating Cost -
31 E:xoendlture Category 
,--
32 Utilities 1,042 1,042 

33 Insurance 528 528 
34 Repair & maintenance 336 336 
35 Consulting 768 768 
36 Auto i78 178 
37 Parking 855. 855 
38 TOTAL OPERATING COSTS $3,706 $3,706 -39 ~ -
40 TOTAL INDIRECT COSTS $47,614 $47,614 ". 
4f - (Salaries & Benefits + Operating Cost) 

42 DPH #5 (CMHS & CSAS) ·-



--A I B I c 0 I E I F J G I H I I I J I K I L M I N. 

~ Exhibit B- Pag~ 42 
2 Document Date: 10/08710 
3 Program Name: Ash bury - = 
4 (Same as Une 9 on DPH 111) -
5 Indirect Cost Detail -
6 1. Salaries and Benefits -

GENERAL FUND & (Agency-
GRANT#1: GRANT#1: WORK ORDER #1: WORK ORDER #2: 

TOTAL HSA 
generated) OTHER REVENUE ---- ---

(grant title) (grant title) (dept. name} (dept. name) 
'l 
~ 

8 PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED - TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION 9 TRANSACTION -
10 Expendlturll QfilggQ!y Term: 7/1/1()-5/30/11 Term: 7/1/10-6/30/11 Tenn: . Term: Term: 7n/10-6/30/11 Term: 
11 

\2 Position Title FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

\ 3 Executive Director 0.054 6,078 0.033 4,042 0.021 2,636 
14 Chief Financial Officer 0.054 5,173 0.033 3,131 0.021 2,042 
{5 Director Of Clinical Se!Yices 0.054 3,913 0.033 2,368 0.021 1,545 

!6 DepUfy Director of Clinical Services 0.054 3,596 0.033 2,176. 0.021 1,419 

17 Asst. Director of Financ!'l & Operations 0.054 2,809 0.033 1,700 0.021 1,109 

1tl Executive Assistant 0.054 1,953 0.033 1,182 0.021 771 
19 Human Resources Manager 0.054 2,247 0.033 1,360 0.021 887 : .. 
?o Head Bookkeeper 0.054 2,584 0.033 1,564 0.021 1,020 

21 Senior Bookkeeper 0.054 1,640 0.033 993 0.021 648 

22 Senior Payroll Clerk 0.054 2,055 0.033 1,244 0.021 811 
23 Payroll Clerk . 0.054 1,538 0.033 931 0.021 607 

?4 Program Data Clerk 0.054 1,389 0.033 841 0.021 548 

?5 Secretary/Reception 
.. 

0.054 2,013 0.033 1,219 0.021 795 -
26 Facilities Manager 0.054 2,812 0.033 1,702 0.021 1, 110 
21 EMPLOYEE FRINGE BENEFITS 0.054 8,867 5,367 $ $ 3,500 $ 
?8 TOTAL SALARIES & BENEFITS $49,268 $29,819 ·$0 $0 $19,450 $0 
29 -30 ,..-- 2. Operating Cost 

31 Expenditure Category 
:...-

32 um mes 1;169 707 461 
33 Insurance 592 359 234 
;34 Repair & maintenance 377 228 149 
;35 Consulting · . 862 522 340 
36 . Auto 199 121 79 
37 Parking 959 580 379 
38 TOTAL OPERATING COSTS $4,158 2,517 $1,642 :-
39 -
40 TOTAL INDIRECT COSTS $53,426 $32,335 $21,091 
tr (Salaries & Benefits + Opera~ing Cost) -:---
42 OPH #5 (CMHS & CSA$) 



A I e c 0 E I F G H ! I J K I L I M I N 
1 Exhibit B- Page 43 
~ 

c.3.. OOCU!f!ent Date: 10/08110 
~ Program Name:·----Cfay 

.....£ (Same as Line 9 on DPH 111) . 

5 Indirect Cost Detail 
'--

~ 1. Salaries and Benefits 

GENERAL FUND & (Agency-
GRANT#1: GRANT#1: WORK ORDER #1: WORK ORDER #2: 

TOTAL 
generated) OTHER REVENUE ·-

(grant title) (grant Utle) (dept. name) (dept. name) 
..._J_' 

~ P~OPOSED PROPOSED PROPOSED PROPOSED· PROPOSED PROPOSED 

~ TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION 

rn Emengtlure Catego!Y Term: 7/1/1 0-6/30ll l Term: 7/1/10-6/30(11 Term: -Term: Term: Term: 
c..!.!_ -. 
12 Position Title FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE ·,. SALARIES 

13 Executive Director 0.059 7,317 0.059 7,317 

14 Chief Financial Officer 0.059 5,668 0.059 5,668 
1s Director Of Clinical Seivices 0.059 4,287 0.059 4,287 

1s Oepµty Director of Clinical Seivices 0.059 3,939 0.059 3,939 
17 Asst. Director of Finance & Operations 0.059 3,077 0.059 3,077 

1s Executive Assistant 0.059 2,140 0.059 2,140 

19 Human Resources Manager 0.059 2,462 0.059 2,4Q2 
20 Head Bookkeeper 0.059 ' 2,831 0.059 2,831 
21 Senior Bookkeeper 0.059 1,797 0.059 1,797 
22 Senior Payroll Clerk 0.059 2,252 0.059 2,252 
23 Pavroll Clerk 0.059 1,685 0.059 1,685 
24 Program Data Clerk 0.059 1,522 0.059 1,522 
25 Secretary/Reception 0.059 2,206 0.059 2,206 
26 Facilities Manager 0:059 3,081 0.059 3,081 
21 EMPLOYEE FRINGE BENEFITS 9,715 9,715 $ $ $ 
28 TOTAL SALARIES & BENEFITS $53,978 $53,978 $0 $0 $0 $0 

~ 
~ 2. Operating Cost 

.2.!. Ex~nditure Catego!Y 

32 Utilities 1,280 1,280 
33 Insurance 649 649 
34 Repair & maintenance 413 413 
35 Consulting 944 944 
36 Auto 218 218 ... 
37 Parking 1051 1,051 
38 TOTAL OPERATING COSTS $4,556 $4,558 

~ 
!'I: -40 TOTAL INDIRECT COSTS $58,534 $58,534 ~ · . ..._.:. 

~ (Salaries & Benefits + Operating Cost) 

42 DPH #5 (CMHS & CSA$) ~ 
. " -
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Exhibit B • Page 44 
Document Date: 10IQ.Si10 

;Program Name: Dorine Loso House 
' ;(Same as Line 9 on DPH # 1) 

Indirect Cost Detail 
1. Salaries and Benefits 

- .. 

GENERAL FUND & (Agency-
GRANT#1: GRANT#1: WORK ORDER #1: WORK ORDER #2: 

TOTAL 
generated} OTHER REVENUE 

__ ., -------- -------
(grant title) (grant title} (dept. name) (dept. name) 

PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED 
TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION 

E2SQ!!nditure Ca!fil!O!Y Term: 711110-6130/11 Term: 71111 0-6130/11 Term: Term:_ - Term: Temi: 

Position Title FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES. 

Executive Director 0.119 14,761 0.119 14,761 

Chief Financial Officer 0.119 11,435 0.119 11,435 

Director Of Clinical Services 0.119 8,650 0.119 8,650 

Deputy Director of Clinical Services 0.119 7,947 0.119 7,947 

Asst. Director of Finance & Operations 0.119 6,209 0.119 6,209 

Execulive Assistant 0.119 4,317 0.119 4,317 

Human Resources Manaqer 0.119 4,967 0.119 4,967 
Head Bookkeeper 0.119 5,711 0.119 5,711 
Senior Bookkeeper 0.119 3,626 0.119 3,626 
Senior Payroll Clerk 0.119 4,543 0.119 4,543 
Payroll Clerk 0.119 s,4oo 0.119 3,400 

Progra~ Data Clerk 0.119 3,070 0.119 3,070 

Secretary/Reception 0.119 4,450 0.119 4,450 
Facilities Manager 0.119 6,215 0.119 6,215 

EMPLOYEE FRINGE BENEFITS 19,599 19,599 $ $ $ :· 
TOTAL SALARIES & BENEFITS $108,899 $108,899 $0 $0 $0 $0 

2. Operating Cost 

E1mend!ture CategoQ'. 

Utilities 2,583 2,583 
Insurance 1,310 1,310 
Repair & maintenance 833 833 

Consulting 1905 1,905 -
Auto 440 440 -- -
Parking 2120 2,120 
TOTAL OPERATING COSTS $9,191 $9,191 

TOTAL INDIRECT COSTS $118,090 $118,090 
{Salar!ei; & Benefits + Operating Cost) 

DPH 115 (CMH~ $c CSAS) 



A I B c D E F ! G H I J I K L I M I N .. 
Exhlblt B- Page 45 

Document Date: 10/08110 
Program Name: Seniors Program 
{Same as line 9 on DPH If 1) 

Indirect Cost Detail 
1. Salaries and Benefits 

GENERAL FUND & (Agency· 
GRANT#1: GRANT#1: WORK ORDER #1: WORK ORDER 112: 

TOTAL 
generated) OTHER REVENUE -----··~- ·----

(grant title) (grant title) (dept. name) (dept. name) 

PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED 
TRANSACTION TRANSACTION . TRANSACTION TRANSACTION TRANSACTION TRANSACTION 

Ex11enoiture C!!te9Q.IY Term: 711/10-6130/11 Term: 71111 ()-6130/11 Term: Term: Term: Term: --· 

Position Title. FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

Executive Director 0.052 6,507 0.052 6,507 

Chief Financial Officer 0.052 5,041 0.052 5,041 . 

Director Of Qlinical Services 0.052 3,813' 0.052 3,813 

Deputy Director of Clinical Services 0.052 3,504 0.052 3,504 

Asst. Director of Finance & Operations 0.052 2,737 0.052 2,737 

Executive Assistant 0 . .052 1,903 0.052 1,903 . 
Humar Resources Manager 0.052 . 2,190 0.052 .. 2,190 

Head Bookkeeper 0.052. 2.,518 0.052 2,518 

Senior Bookkeeper O.Cl52 1,598 0.052 1,598 

Senior Payroll Clerk 0.052 2.,003 0.052 2,003 
Payroll Clerk 0.052 1,499 0.052 1,499 

Program Data Clerk 0.052 1,353 0.052 1,353 

Secretary/Reception 0.052 1,962 0.052 1,962 

Facilities Manager 0.052 2,740 0.052 2,740 

EMPLOYEE FRINGE BENEFITS 8,640 8,640 $ $ $ 
:TOTAL SALARIES & BENEFITS $48,007 $48,007 $0 $0 $0 $0 
i 

j2. Operating Cost ~ 

I ExQ!lndjture Qs:!t~gQ!Y 
Utilities 1,139 1,139 
Insurance 577 577 
Repair & main1enance 367 367 
Consulting . 840 840. 
Auto 194 194 
Parking 934 934 
TOTAL OPERATING COSTS $4,052 $4,052 . •. 

TOTAL INDIRECT COSTS $52,058 $52,058 "~ 

(Salaries & Benefits +Operating Cost) .. , 
! 

DPH 115 (CMHS & CSAS) I .. ::.· 



~ 
l 
' 
.J~ A 1 B I C 1 . D I E J F 1 G I H .. . 
~ . 

·¢-
(.::,2 

.. 

.~Program Name: __ Dore Street Urgent Care Clinic 

: ~ (Same as Line 9 on DPH #1) . 
·ts · Indirect Cost Detail 
~ 1. Salaries and Benefits · 
~~ ~ 
. i;.: 
-::1:: 

GENERAL FUND & {Agency· 
GRANT#1: ;. r:~ TO.'T'AL ~ \!,/ generated) OTHER REVENUE :F (grant title) 

f if-
1 ;#.. 
'.ff!-
. ~~o Exoenditure Category 

11 
·= : ;~2· Position11tle 

:·)·h Executive Director 

i~4 Chief Financial Officer 
. ~;fs Director Of Clinical Services 

~ {ije Deputy Director of Clln!cal Services 
r~ih Asst. Director of Finance & Operations 

:~ ~~8 Executive Assistant 

;: Hl9 Human Resources Manager 
:::'20 Head Bookkeeper 

: ;!21 Senior Bookkeeper 

h~2 Senior Payroll Clerk 

''~3 Payro!i Clerk 

:':;?4 Program Data Clerk 
!;·~5 Secrel!iry/Aeceptlon 
~' f.2e Facilities Manager 

.::~7 EMPLOYEE FRINGE BENEFITS 
:\213 TOT AL SALARIES & BENEFITS 
~fu 

~ 2. Operating Cost 

:~ Exi;ienditure Catego.!Y 
Utilities· 

'''33 1nsurance 

;;~ Repair & maintenance 

~5 Consulting 

:~5 Auto 

:¥~7 Parking ... 
· -3a TOTAL OPERATING COSTS 
-~ 

"39 

'~ TOTAL INDIRECT COSTS 
: ~ (Salaries & Benefits + Operat!ng Cost) 

: ;.42 DPH ~ (CMHS & (:SAS) 

::~~ 

!1I; 

PROPOSED PROPOSED PROPOSED 
TRANSACTION TRANSACTION TR.ANSAC,TION 

Term: 7/1/10-6130111 Tenn: 7/111o-6/3{)/11 Term: 

FTE 'SALARIES FTE SALARIES FTE SALARIES 

0.185 22,962 0.185 22,962 

0.185 17,788 . 0.185 17,788 

0.185 13,455 0.185 13,455 

0.185 12,363 0.185 12,363 

0.185 9,658 0:185 9,658 

0.185 6,716 0.185 6,716 

.0.185 7,726 0.185 7,726 

0.185 8,885 0.185 8,885 
-

0.185 5,640 0.185 5,640 

0.185 7,067 0,185 7,oerl 

0.185 5,289 0.185 5,289 

0.185 ' 4.ns 0.185 4,n6 

0.185 6,923 0,185 6,923 
0.185 .9,668. {).185 9,668 

30,488 30,488 $ 
$169,403 $169,403 $0 

: 

4,019 4,019 

2,037 2,037 

1,296 1,296 

2963 2,963 

685 685 

3297 3,297 
$14,297 $14,297 

: 
$183,700 $183,700 

~-= :; 
~ 

I ! I J I K L M I N· 
., 

Exhibit 8- Page 48 
Document Date: 1Qt.9s1w 

. 

G~ANT#1: WORK ORDER #1: WORK ORDER #2: 

--··-
(grant title) (dept. name) {dept. name) 

.PROPOSED PROPOSED PROPOSED 
TRANSACTION TRANSACTION TRANSACTION 

Term:. Term: Tenn: 
.. 

FTE SALARIES FTE SALARIES FTE SALARIES 

$ $ 
$0 $0 r 

.. 



STATE OF CALIFORNIA-HEALTH AND WELFARE AGt::NCY 

PROGRAM SUOGET fMH 1904A (4/02)) 

i"ISCAL YEAR: 10-11 
COUN1Y CODE 38: COUN'l'Y OF SAN f'RANCISCO 
l:.EGAL ENTITY CODE MID NAME: 
TREATMENTPROGRAM-3 

I PROVIDER CODE/NAME 
~ REPORTING UNIT CODE/NAME .. 
s MODE OF SVCS/ SERVICE FUNCTION CQDE 

FUNDING USES: 

1 SALARIES & EMPLOYEE BENEFITS 

2 OPERATlNG EXPENSE 
CAPITAL OUTLAY (EqlipmenVAemodellng) 

$ over $5,000 nAr ttam 

4 SUBTOTAL DIRECT COSTS 

5 INDIRECT COST RATE/AMOUNT % 

6 TOT AL DIRECT COSTS 

7 NEGOTIATED NET AlvlT/NEGOTIATEO RATE 

B ACTUAL COST/FEE FOR SVC CONTRACTS 

9 GROSS COST 

10 DIST. OF ADM SUPPRT & RESRCH'& 'i!NPJ.. 
11 APJUSTED GROSS COST 
... ,. ., .... .. . .. .. ·.:: .. 

FUNOING SOURCES: 

12 a GRANTS: 

13 b. SAMHSA GRANTS 

14 c. PATHGfiANiS 

11' d RWJ GRANTS 

16 e. MH AIDS GRANTS 

17 f OTHER GRANTS 

1810 PATIENT FEES. 

19 h PATIENT INSURANCE 

20 I REGULAR SD/MC IFFP OnlVl 

21 I HEALTHY FAMILY (FFP Oniv) 

22 k EPSOT SDIMC (State. Share Est) 

23 I FAMILY MOSAICCAPITATED MEDlCAl 

24 m MEDICARE 

25 n SGF·CSOC AUooaflon 

26 a. SGF-Cmmtv Svos IA!32034) 

27IP SGF Manaaed Care 

2Sla: SGF-Manaaed Care.PY Roll-Over 

29 r. SGF.SEP 

30 s SG F-Countv Match 

31 I SB 90 (A836321 

32 u. CALWORKS 

33 v. WO-OCYF 

34 w WO-OHS 

35 x WO-OTHERS (Sheriff, Jwile Prob! 

361v MISC DPH REVENUES ICHS Fundlna, Proo J\ 

37 z REALIGNMENT FUNDS/MOE 

38 aa COUNTY OVERMATCH 
39 SUBTOTAL OPH REVENUES 

.... . . 
40ab OTHER REVENUES /PROVIDER'S\ 

41 ac GRANTS 

42 ad IN·K!ND 

43 ee PROVIDER CLIENT PEES 

44 at· PROVIDER·FOOD STAMP 

45 ao MISC REVENUES !Fund Ralsisna, etc.) 

46 SUBTOTAL PROVIDER REVENUES 

47 TOTAi. REVENUES 

48 ·NEi'"COST 

49 

50 

51 

UNITS-SVCSfflME ANO UNIT COST: 
PATIENT DAYS OR VISITS/ UNfTS OF SERVICE 
(CLIENT DAY/HALF DAY/FULL DAY/ HOUR) 
(Mode 5, 10, 45, and 60) 

UNITS OF TIME (STAFF MINUTE) (Mode 15) 

COST PER UNIT OF SERVICES/ CONTRACT 
RATE (DIVIDE UNI:( 9 BY (47 OR 46} 

; 
~·: 

CADC (Cost R&porting Data Collection Fcmn) 

La Pooada 

38081 

05-40 

735,555 

143,815 

879,370 

57,173 

936,543 

936,543 

936,543 
.. . . ~ .... -:;~·-•1· 

39{),087 

254,269 

274,187 
924,543 
.. ·:. -~·· 

12,000 

12,000 

936,543 

0 

3,103 

301.82 

PROGRAM TYPe 01 
MODE OF SERVtCl!-M--

10 DAY $EIWICSS 
15 OUTPATIENT SVCS 

Shrader Avenue$' 

89661 38A41 
05-40 06-40 

744,184 970,686 

204,986 215,921 

949,170 1,186,607 

62,758 81,238 

1,011,928 1,267,845 

1,011,928 1,.267845 

1,011,928 1,267,645 
..1 ... • .... ,_ ..... :.·-. .. ... . . ·.,;, .. ~~·; .. .,. 

441,975 569.437 

.-

263,727 378;391 

274,226 288,017 
999,928 1,265,845 

.. .... .. \' '~ •\ -··:: .... • · •• ·.····~·~\•l..t•: ... ~;.::• 

12,000 12,000 

12,000 12.000 
1,011,92.8 1,267,845 

0 0 

3,103 3,723 

' 326.11 340.54 

": ... · J"..-: .::.· .. ; •• .,,_ .... ~ •• 

45 OuT~fiACH .SERVICES 
60 SUPPORT SERVICES 

Dore Resldenttal La Amfslad 
38091 

. 05-40 05·65 

1,044,265 34B,5BB 

190,406 114,402 

1,234,671 462,990 

123,112 25,633 

1,357,783 468,623 

1,357,763 488,623 

1,357,783 488,623 
.·,:• • .,.: •••• :.· ............ '1'1-'•\ ·,:--:. ~ ..... :1.:.,,· .. .. \:-... ·.··.-.~· ~· 

660,056 185,633 

423,726 119,168 

261,999 153,822 
1,345,783 458,023 

n.~.·<.,•t.<:.,.,;: .. ;,..~--~. "->"···;··- ......... t: ..•1r:..·,,;,. 

12,000 30.000 

12,000 30,000 

1,357,™ 488,623 

0 0 

4.244 4,033 

319.93 121.16 

DEPARTMENT OF MENTAi. HEALTli 
Pl!IJe _1_ Of _jg_ 

SUBMISSION jDATE1·10/8/rn 
.., ~. I;." j 

Progress House TOTAL I 

38371 e .. 
05-65 s 

32.7,731 1 
60,399 2 

a 
388,130 4 

26,627 5 
414,757 6 

7 
·a 

414,757 9 
10 

414,757 11 
•,1,;-:"'T •••••• :.···· .... :.·:;.! •:• .. ·-,.· v -~ ......... .... ,, 

12 

13 

14 

15 

16 

17 

18 
19 

221,313 20 
21 

22 

23 

24 

25 

l!6 

27 

28 

29 

30 
I 31 

32 

33 
34 

35 

36 

142.,072 37 

21,372 36 
384,757 39 

,.·,n-'··.\. ··.-1:~ .......... , .: . ..... . ~ .. ... ...... ,,·.-:; .. 
40 

41 

42 

30,000 43 

44 

45 
30,000 46 

414,757 47 

0 48 

S,103 49 

133.66 
~· 

1 



STATE OF CALIFORNIA·HEAL TH AND WELFARE AE 

PROGRAM BUDGET (MH 1904A (4/02)) 

f.ISCAJ-,:VEAR!"'IQ.. 11 
COUNTY CG!JE 3B: COUNTY OF SAN FRANCISCO 
LEGAL ENTITY CODE ANO NAME: 
TREATMENT PROGRAM· 3 ' · 

I PROVIDER CODE/NAME 
E REPORTING UNIT CODE/NAME .. 
s MODE OF SVCS/ SERVICE FUNCTION CODE 

FUNDING USES: 

1 SALARIES & EMPLOYEE BENEFITS 

2 OPERATING EXPENSE 
CAPITAL OUTLAY (Equipment/Remodeling) 

3 over $6,000 oer nem 

4 SUBTOTAL DIRECT COSTS 

5 INDIRECT COST RATE/AMOUNT % 

5 TOTAL DIRECT COSTS 
7 NEGOTIATED NET AMT/NEGOTIATED RATE 
8 ACTUAL COST/FEE FOR SVC CONTRACTS 

9 GROSS COST 

10 DIST. OF ADM SUPPRT & RESRCH & EVAL 
11 A0JU$TEDGROSS COST 

... 
FUNDING SOURCES: 

·12 a GRANTS: 

13 b. SAMHSA GRANTS 

14 c. PATH GRANTS 

15 d AWJGRANTS 

16 e. MH AIDS GRANTS 

17 f OTHER GRANTS 

1810 PATIENT FEES 
19 h PATIENT INSURANCE 

20i REGULAR SDIMC IFFP Onlv\ 

211! HEAL THY FAMILY (FFP Onlvl 
22 k EPSDT SD/MC (State Share Est) 

23 I FAMlL Y MOSAIC CAPITA TEO MEDICAL 

24 m MEDICARE 

25 n .SGF-CSOC Allocation 

26 o. SGF-Cmml\I Svcs (AB2034l 

2710 SGF M11naoed Care 

2610. SGF·Maoaoed Care•PY Roll·Over 

29 r. SGF·SEP 

. 30 s SGF-Countv Match 

31 t SB 90 (A63632l 

32 u. .CALWORKS 

33 v. WO·DCYF 

34w WO·DHS 

35 x WO-OTHERS (Sheriff, Juvile Prob) 

36 v MISC DPH REVENUES <CHS Fundioa, Proo J) 

37 ~ REALIGNMENT FUNDS/MOE 

36 aa COUNTY OVERMATCH 
39 SUBTOTAL DPH REVENUES 

CRDC (Cost Reporting Dllta CollecUon l'onn) 

Cortland 

38631 
05·66 

339,075 

99445 

438,520 

29,997 

46$,617 

468,517 

468,517 

PROGRAM TYPE 01 
MODE OF SERVICE..M......... 

10 DAY SERVICES 
15 OUTPATIENT SVCS 

Ashburv Clay 

89841 89851 
05-65 05-65 

.289,531 518701 

51, 194 144,016 

340,725 662,717 

22,023 36,676 

362,746 699,593 

362,748 699,593 

362,748 699,593 
. .. .... ~ .. ' . . .. , . .... : ........ • •.: 1~::.'.l. • il'· 

176,891 194,854 365,530 

113,427 125,087 234,653 

149,599 12,807 17,410 
439,717 332,74ll 617,593. 

" 

45 OUTREACH SERVICES 
60 SUPPORT SERVICES 

Ry pins Carroll 

38531 38541 
05·65 05-66 

219,672 219,672 

54,286 64,286 

273,956 273,958 

13,228 13,226 

287.188 2137,166 

287,186 267,186 

287,186 287,186 
... .-:. ' J, •• , ~.. • ..... 

162,226 14-0,276 

97,722. 90,051 

16,238 35,859 
266,186 266,186 

......... ...... . ... . .... , ...... ', ... , ... ; : ........ '. :·· ·.· ............. . • • (' - .. '• ·: ..... ;~-~·::::1:.., .... ~~·I!. ·.• .. •F, •• -.~\·;,. \, • .,:.~-r.-'~{'/ot ~•1'"~,.,. .... .,,:_.•t.,.~T,~A· ...... 1M ' .• {.·"\,:.,.,_.-;,:.•..:.\ ..... ~;.l.,t•-:. ·~:-...·.~·.-".!\;t:-1-·,11 .. r, .·~· 

40 al> OTHER REVENUES !PROVIDER'S) 

41 Bil GRANTS 
.. .. ... . . .. .. .. .. " . 

42 ad IN·KIND 

43 ae PROVIDER CLIENT FEES 28,800 30,000 82,000 21,000 21,000 

44 af PROVIDER-FOOD STAMP 

46 ao MISC REVENUES (Fund Rafsisr\a, etc.) 

46 SUBTOTAL PROVIDER REVENUES · 28,BOO 30,000 82,000 21,000 21,000 

47 TOTAi. REVENUE$ 468,617 362,748 699,?93 287,186 287,186 

48 NET COST 0 0 0 o· 0 

UNITS-SVCSffiME ANO UNIT COST: 
PATIENT DAYS OR v1srrS1 UNITS OF SERVICE 
{CLIENT DAY/HALF DAY/FULL DAY/ HOUR) 

49 (Mode 5, 10, 45, and 601 3,103 1,861 4,654 1,862 1,862 

60 UNfTS OF TIME (STAFF MINUTE) (Mode 15) 

COST PER UNIT OF SERVICES/ CONTRACT 

51 'RATE (DIVIDE LINE 9 BY (47 OR 48) 150.99 194.92 150.32 154.24 154.24 

DEPARTMENT OF MENTAL HEAL TH 
Page _2_ of -1Q_ · 

SUBMISSION DATE: 10/8/10 

Loso House TOTAL I 

3BGHt E .. 
05·65 s 

549,760 1 
190,647 2 

3 
740,407 4 
74,397 5 

814,604 6 

7 
8 

814,804 9 

10 
814,804 1i 

. ... : .. . ··-

12 

13 

14 

16 

16 

17 

18 
19 

401,709 20 

21 
22 

23 
24 

25 

26 

27 

28 
29 

30 

31 

32 

33 

34 

35 

36 
267,878 37 

73,217 38 
732,804 39 

• .:;·•:· ,,., ... ,.~ ......... ,.•'1" "" . ._ .. ·('·····. -·-:: -~ ; . ..;.-. '·· :~ ... ; 

40 ..... 
41 

42 

82,000 43 

44 

46 
82,000 46 

814,804 47 
0 48 

4,654 49 

50 

175.08 lll~i{!l~l 61 



STATE OF CALIFORNIA-HEALTH AND WELFARE AGENCY 

PROGRAM 6UDGET (MH 1904A (4102)J 

FISCAL YEAR: 10-11 
COUNTY CODE 38: COUNTY OF SAN FRANCISCO 

"l.!EGAL ENTITY CODE AND NAME: 
TREATMENT PROGRAM - 3 

~ PROVIDER CQDEINAME 

~ REPORTING UNIT CODE/NAME 
S MODE OF SVCS/ St=RVICE FUNCTION CODE 

FUNDING USES: 

I SALARIES & EMPLOYEE BENEFITS 

2 OPERATING EXPENSE 
CAPITAL OUTLAY (Equipment/Remodeling) 

3 over $5 000 ner ll<ml 
4 SUBTOTAL DIRECT COSTS 

5 INDIRECT COST RATE/AMOUNT % 
'6 TOTAL DIRECT COSTS 

7 NEGOTIATED NET AMT/NEGOTIATED RATE 
8 ACTUAL COST/FEE FOR SVC CONIBACTS 

9 GROSS COST 

10 OtST. OF ADM SUPPRT & RESRCH & 8/AL 
11 ADJUSTED GROSS COST ..... --

FUNDING SOURCES: 

12 a GRANTS: 

13 b. SAMHSA GRANTS 

14 c. PATH GRANTS 

15 d RWJGRANTS 

16 e. MH AIDS GRANTS 

17 f OTHER GRANTS 

181a PATIENT FEES 
19 h PATIENT INSURANCE 

20 I REGULAR SD/MC (FFP Onlvl 

2111 HEALTHY FAMILY (FFP OnlV) 

22 k EPSDT SD/MC (State Share Est) 

2:l l FAMILY MOSAlC CAPITATEO MEDICAL 

24 m MEDICARE 

25 n sGF·CSOC Alloc:atlon 

26 o. SGF-CmmtvSvcs /AB2034) 

2710 SGP Manaaed Care 

2Blo. SGF-Manaaed Care-PY ROii-Over 

29 r. SGF-SEP 

30 s SGF-Countv·Matoh 

31 t SB 90 1 Al33632) 

32 u. CALWORKS 

33 v. WO-DCYF 

34 w WO-DHS 

35 x WO-QTHERS (Sheriff, Jwlle Prob) 

361v MISC OPH REVENUES ICHS Fundino, Proo J) 

37 z REALIGNMENT FUNDS/MOE 

38 aa COUNTY OVERMATCH 
39 SUBTOTAL OPH REVENUES 

CRDC (Cost Reporting Data Collection FOhn) 

AshbUry Day 

89842 
10-95 

135,553 

23,984 

159,537 

10,311 

169,848 

169,848 

169,848 

PROGRAM TYPE 01 
MODE OF SERVICE 10 

10 DAY SERVlces- 45 OUTREACH SERVICES 
16 OUTPATIENT SVCS eo SUPPORT seRVICES 

ClavDav RyplnsDay Loso Day La Amlstad Day 
89852 38532 38GH2 38092 

10-95 T0-95 10·95 10·95 

304,834- 425,166 322,875 204 726 

62,1.67 67,254 108,659 . 29,113 

366,801 492,420 429,434 - 233,839 
21,656 25,602 43,693 15,055 

380,459 518,022 473,127 248,894 

388,459 518,022 473,127 248,894 

368,459 518,022 473,127 248,894 . . ~ ........... ~ ';: .... ~ . ·; ',,. ...... ~ ;:;'·t·:•· ·- ••! 

98,575 234,000 306,873 262,806 146,266 

63,281 150,217 196,998 166,709 93;896 

7,992 4,242 14,151 41,612 8,732 
169,84s 388,459 518,022 473,127 248,894 .. -· .. .... ... · ······: . ~ ..... :,·~;.",•: .,_._ .. • . .;1,-·.::~.~'""•H . ........ .: •.•• ~· ... ·.!\ ..... ,.. .... 'I .. :···.•ti ... : ................. ..... ........... •\ ~-. •\·:·' ..... ; .. 

40 ab OTHER REVENUES /PROVIDER'S! 

41 ac GRANTS 

42 ad IN-KIND 

43 ae PROVIDER CLIENT FEES 

44 al PROVlDER-FOOO STAMP 

45 aa MISC REVENUES iFurld Raisisna, etc.l 
46 SUBTOTAL PROVIDER R8/ENUES 

47 TOTAL REVENUES 169,848 388,469 618,022 473,127 248,894 

4SNEiCOS'T 0 0 0 0 0 

UNITS-SVCS/TIME AND UNIT COST: 
PATIENT DAYS OR VISITS/UNITS OF SERVICE 
{CLIENT DAY/HALF DAY/FULL DAY/ HO~R) 

49 '(Mode 5, 1 o, 45, and 60) 1,032 3,170 4,120 3,315 2,520 

50 UNITS OF TIME (STAFF MINUTE) (Mode 15) 

cosr PER UNIT OF SERVICES/ CONTRACT 

51 RATE (DIVIDE LINE 9 BY (47 OR 48) 164.58 122.54 125.73 142.72 98.77 

: :1 . .. - •. ~. : •. .. ···: ... 

DEPARTMENT OF MENTAL HEAL TH 
Page ~of .J.Q_ 

SUBMISSION DATE:~ . ,, 
'· 

Progress Day TOTAL I 

38372 . E' .. 
10-95 s 

iw,4n 1 
$2,694 2 

3 
225 T71 4 

15,638 5 
240,809 6 

7 
8 

240,809 g 

10 
240,809 11 

.. ~ ... .. ,. 

12 

13 

14 
15 

16 

17 

18 

19 

111,329 20 

21 

22 

23 

24 

25 

28 

2:1 

28 

29 

30 

31 
32 

33 

34. 

35 

36 

71.468 37 

56,012 38 
240,809 39 

·:,,.,-.,.. . . ; .... : ...... : .. · / ..... ·- ........ , -- . ·.· ~ 
40 

41 
42 

43 

44 
·45 

0 46 
240,&09 47 

·o 48 

2,21C 49 

108.96 -=: 



STATE OF CALIFORNIA•HW lli ANO WELFARE AG, 

f~g,RAM,B_lJD.l>ET [MH 1904A (4/02)] 

FISCAL YlaAH; 10· 11 
OOUITTY CODE SB: COUNTY OF SAN FRANCISCO 
LEGAL ENTITY CODE AND NAME: 
TREATMENT PROGRAM· :J 

I PROVIDER CODE/NAME 

~. REPORTING UNIT CODE/NAME 
S MODE OF SVCSi SERVICE FUNCTION CODE 

FUNDING USES: 

2 

3 

4 

5 

6 

SALARIES & EMPLOYEE BENEFITS 

OPERATING EXPENSE 
CAPITAL OUTLAY (Equlpmenr/Remodellng) 
over $5,000 nar Item 

SUBTOTAL DIRECT COSTS 

INDIRECT COST RATE/AMOUNT % 

TOTAL DIRECT COSTS 

7 NEGOTIATED NET AMT/NEGOTIATED RATE 

B ACTUAL COST/FEE FOR SVC CONTRACTS 

9 GROSS COST 

10 DIST; OF ADM SUPPRT & RESRCH & EVAL 
11 ADJUSTED GROSS COST 

FUNDING SOURCES: 

12 a GRANTS: 

13b. SAMHSA GRANTS 

14 c. PATH GRANTS 

15 d RWJGRANTS 

16 e, MH AIDS GRANTS 

17 I OTHER GRANTS 

1810 PATIENT PEE$ 

19 h PATIENT INSURANCE 

20 I REGULAR SD/MC IFFP Onlv\ 

211i HEALTHY FAMll.Y IFFP Onlv) 
22 k EPSDT SD/MC (State Share Est) 

231 FAMILY MOSAIC CAPITAT60 MEDICAL 

24 m MIEDJCARI:: 

25 n SGF·CSOC Allooattoo 

260. SGP-Cmmtv $VO$ (Ae2034\ 
27 p SGF Manaaed Care 

26 q. SGF-Maoaaed Care-PY Roll-Over 

2£l r. SGF·SEP 

30 s SGF·Countv Match 

31 t SB 90 (A63632) 

32 lJ. CALWORKS 

33 v. WO-OCYI' 

34 w WO·DHS 

35 x WO·OTHEAS !Sheriff, Juvlte Prob) 

36V MISC OPH REVENUES (CHS Ft.ndina, Prap JI 
37 z REALIGNMENT FUNDS/MOE 

3B aa: COUNTY OVERMATCH 

39 SUBTOTAL DPH REVENUES 

: .40 ab QTHER REVENUES IPROVIDER'SI 
41 ac GRANTS ·. 

42 ad IN·KIND 

4$ Pe PROVIDER CLIENT FEES 

44 af PROVIDER-FOOD STAMP 

45 ao MISC REVENUES /Fund Ralslsno. etc.\ 
46 SUBTOTAL PROVIDER REVENUES 

47 TOTAL REVENUl':S 

48 NETC0$T 

UNITS·SVCSFnME AND UNIT COST: 
PATIENT DAYS OR VISITS/ UNITS OF SERVICE 
(CLIENT DAY/HALF DAY/FULL DAY/ HOUR) 

49 (Mode 5, 10, 45, and 60) 

50 UNITS OF TIME (STAFF MINUTE) (Mode 151· 

51 

COST PER UNIT OF SERVICES/ CONTRACT 
RATE (DIVIDE LINE 9 BY (47 OR 48) 

DEPARTMENT OF MENTAL HEAL TH 
CRDC {Cost Reporting Data Collection Fonn) Page _4_ ol .JQ.._ 

Cortland Dav 

38632 
10-95 

199,140 

36,802 

235,942 

17,617 

253,559 

253,559 

253,559 

103,646 

66,665 

83,048 
253,569 

PROGRAM TYPE Ol 
MODEOFSERVICE__lg_ 

10 DAY SERVICES 45 OUTREACH SERVICES 
15 OUTPATIENT SVCS 60 SUPPORT SERVICES 

.,-.,, . : .. _: . ·- . ' ~. . " 

SUBMISSION DATE:..1Qf11L1Q 

TOTAL 

.. 

I 
e 
s 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 
11 

12 

13 

14 

15 

16 

17 

18 
19 

20 

21 
22 

. 23 

24 
25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 

37 

38 
39 

•, • ol "' •',, ,',o•, ,,;,.., •-'.'•'" ,.•,, • ',•·.,:·.~<.!· ·~\•,l, 1 • At,•'·'~'·.•i .. ~·~. ·~t· •'•/'•t'" l••·:'.•":l1l ••; :~··,;.;:• ; ... , ... t" .... •''~'"•'•I ·: ......... _ ... · .. ,.;~- ~ 
40 

. 41 

42 

43 
44 

45 

46 
253,559 47 

0 48 

2,060 49 

123.09 51 



ST ATE OF CAUFORNIA·HEAL TH AND WELFARE AGENCY 

PROGRAM BUDGET (MH 1904A (4/02)] 

FISCAL YEAR: 1o.11 . 
COUNTY CODE 38: COUN!."( OF SAN FRANCISCO 
LEGAL ENTl1Y CODE AND NAME: 
TREATMENT PROGRAM • 3 

~ PROVIDER CODl"JNAME 

~. REPORTING UNIT CODE/NAME 
S MOOE OF SVCS/ SERVICE FUNCTION CODE 

FUNDING USES; 

l SALARl!i:S & ~Pl..OYE:E <lENEFTfS 
2 OPERATING EXPENSE 

CAPITAL Olrn.A Y (Equlpmen!/Remodeling) 
3 over $5 000 oer Hem 

4 SUBTOTAL DIRECT cosrs 
5 INDIRECT COST RATE/AMOUNT % 

6 TOTAL DIRECT COSTS 

7 NEGOllATED NET AMf/NE!')OTIATED RATE 
8 ACTUAL COST/f'EE FOR SVC CONTRACT$ 

9 GROSS COST 

10 DIST. OF ADM SIJPPRt & RESRCH & EVAL 
1 t ADJUSTED GROSS COST .. ' ... .:. 

FUNDING SOURCES: 

12 a GR.ANTS: 

13 b. SAMHSA GRANTS 

14 c. PATH GRANT"S 

15 d RWJGRANTS 

16 e. MH AIDS GRANrS 

17 ! OTHER GRANTS 

1810 PATIENI FEES 
19 h PATIENT INSURANCE 

.20 I REGULAR SD/MC IFFP Onlvl 

2111 HEALTHY FAMILY IFFP Owl 
22 k EPSDT SD/MC (Staie Share Est) 

23 I FAMILY MOSAIC CAPITATED MEDICAL 

24 m MEDICARE 

25 n SGF-CSOC Alloca!lon 

260. SGF-Cmmtv Svcs IAB2034l 

271a SGF Manaaed Care 

2810. SGF·Manaoed Care-PY Rol~Over 

29 r. SGF-SE:P 

30 s SGF-COuntv Mateh 

31 I SB 90 IAB3632l · 

32 u. CAL.WORKS 

33 v. WO-DCYF 

34w WO-OHS 

35 x WO-OTHERS (Shariff, Juvile Prob) 

361v MISC OPH REVENUES {CHS Fundlno, Proo J\ 
37 z REALIGNMENT FUNDS/MOE 

38 aa COUNTY OVERMATCH 
39 SUSTOTAL Dl'H REVENUES 

DEPARTMENT OF MENTAL HEAL TH 
CRDC (Cost Reporting Data Collection Form) Paqe _§__ ol .-:1.Q_ 

SUSMISSi'oN,~,AiEi~ 
PROGRAM TYPE 01 
MODE OF SERVICE--3.L . 1 , •. 

10 DAY SERVICES 41:> OUTREACH SERVICES 
15 OUTPATIENT SVCS 60 SUPPORT SERVICES· 

Urgent care TOTAL I 

e .. 
10·25 s 

1,775,075 1 
549,467 .. 2 

3 
2,324,542 4 

183,700 5 
2,508,242 6 

7 

s 
2,508,242 9 

( 10 
2,508,242 11 

• • ~ .. '.t•.•1; :,w" • •Jo .. ~ ••••••• : • ·····; ... . ' :.~ .. ~ ... ; :'·• ... ...... ·. M"' .. . .. ....... .. 

12 

13 

14 
. 15 

16 
17 

18 

19 

969,378 20 

21 

22 

23 

24 

25 

26 

27 

28 
29 

30 

31 

32 

33 
34 
35 

36 
635,j34 37 

883,730 38 
2,508,242 39 

I•''' , ... ..... · .. · ... ·:· ···•·· ,.,,,,. .. ; :·h:r:.:1:·A:\••:-....'-;; fl'.wM\!~1:~~~ •••;,,•n.,~..-...::: I 1: ~-":'~ ~-·'" t; '•, ./,.-,.~, • ) ..... ;._:\·;.,.:·1·-.:··};"-·•-' !,\•· .... ··'l\'j..;::;:.1·· ;.. .-:.: .:-.- ""~·~"\.: : ... • ... ";> ~"-~"'~ ...... ~,.'"I ·· .·-r ... •t·.Z' 

40 ab OTHER REVENUES IPROVIDEA'$}: . . ... ' -· . . .... .. ' .. . .. 4(] 

41 ac GA ANTS 41 
42 ad IN-KIND 42 
43 ae PROVIDER C~IENT FEES '43 

44 at PAOVIDER·FOOD STAMP 44 

45 aa MISC REVENUES !Fund Ral$1$na, etc.}° 45 

46 SUBTOTAL PROVIDER REVENUES 0 46 

47 TOTAL REVENUES 2,508,242 47 

48 NETC0$T 0 48 

UNITS-SVCSfTIME AND UNIT COS'f: 
PATIENT DAYS OR VISITSIUNITS OF SERVICE 
(CLIENT DAY/HALF DAY/FULL DAV/ HOUR) 

49 (Mode 5, 1 O, 46, and 60) 31,410 49 

50 UNITS OF TIME (STAFF M!NUTE) {Mode 151 

~· COST PER UNIT OF SERVICES/ CONTRACT 

51 RATE (DIVIDE LINE 9 BY (47 OR 48) 79.85 



STATE OF.CALIFORNIA·HEALTH AND WELFARE Ai '( 

PJ;JOGRAM BUpGE°f (MH 1904A (4102)) 
'FISCAL 't~R:o10.11 
COUNTY CODE 38: COUNTY OF SAN FRANCISCO 
LEGAL ENTITY CODE AND NAME: 
TREATMENT PROGRAM 3 . 

CROC (Cost Reporting Data Collec:tion FQl'tl\) 

PROGRAM TYPE 01 
MODE OF SERVICE...!.§... 

10 DAY SERVICE$ 45 OUTREACH SERVICES 
1 & OUTPA. TIENT SVCS 60 SUPPORT SERVICES 

DEPARTMENT OF MENTAL HEALTH 
Paga ~6- of ...1L 

SUBMISSION DATE: 10/8/10 

I PROVIDER CODE/NAME I.a PO$ada Shrader Avenues Dore Residential TOTAL .I 
E REPORTING UNIT CODE/NAME 3B080P B9660P 38A43 e .. 
s MODE Of SVCS/ SERVICE FUNCTION CODE 15-60 15-{i() 15·60 15·60 s 

FUNDING USES: 

1 SALARIES & EMPLOYEE BENEFITS 100,303 ~01.480 119,972 103,279 1 
2 OPERATING EXPENSE 24,132 9,025 19,184 24,711 2 

CAPlT AL OUTLAY (EquipmenVRemodellng) 
3 over $5,000 ner Item 3 
4 SUBTOTAL D1RECi COSTS 124,435 110,505 139,156 1:1.7,990 4 
5 INDIRECi COST RATE/AMOUNT % 7,796 8,558 10,041 12,176 5 
6" TOTAL DIRECT COSTS 132,231 119,063 149,197 140,166 6 
7 NEGOTIATED NET AMT/NEGOTIATED RATE 7 
8 ACTUAL COST/FEE FOR SVC CONTRACTS 8 
9 GROSS COST 132,231 119,063 149,197 140,166 9 

10 DIST. OF ADM SUPPRT & RESRCH & EVAL 10 
11 AOllUSTED GROSS COST 132,231 119,063 149,197 140,166 11 

·-: ... ~ . : . .... 
f'\JNOING SOUA.Cl:S: 

12 a GRANTS: 12 
13 b. SAMHSA GRANTS 13 
14 c. PATH GRANTS 14 
15 d RWJ.GRANTS 15 
16 e. MH AIDS GRANTS 16 

rn OTHER GRANTS 17 
1810 PATIENT FEES 18 
19 h PATIENT INSURANCE 19 

20 i REGULAR $0/MC IFFP Onlv) 64,167 62,304 65,715 67,926 20 

21 i HEAL THY FAMILY (FFP OnM 21 
22 k EPSDT SD/MC (State Share Est) 22 
23 I FAMILY MOSAIC CAPIT ATED MEDICAL 23 
24 m MEDICARE 24 

25 n SGF-CSOC Afloaatlon 26 

26 o. SGF·Cmmtv Svcs IAB2034l 26 
27 p SGF Manaoed Care 27 
2810, SGF-Ma.naned Care-PY Roll-Over 28 
29 r. SGF·SEP 29 
30 s SGF-Countv Matoh 30 
31t SB 90 (AB3632l 31 

32 u. CALWORKS 32 

33 v. WO-DCYF 33 

34 w WO-OHS 34 
35 x WO-OTHERS (Sheriff, Juvlle Prob) 35 
36'v MISC OPH REVENUES (CHS Fundina, Proo J) Sil 
37 z REALIGNMENT FUNDS/MOE 34.773 39 997 42,186 37,186 37 

38 a'a COUNTY OVERMATCH 43,291 16762 41,296 45,054 38 
39 SUBTOTAL DPH REVENUES 132,231 119,063 149,197 140,166 39 .. : ... .. '• ' ••• , ·" • .; ' I • .,.,,.;•, •• ~ ••',,!.. ........ ·i ..... ·:.·~·.:; . -~!:cl·:·~.·~ >:.y·,·~·,,.·~; .... .. ~,,·-:.·: .... ·~·~.-~-;-.~, w :w ~~. ..... :.·<' : .. ~. _;~, : ...... ~::-: . • ... _:..~ ..... ~.:-•'' • •°';'" ·:1.-~ •• ~ .,..,. ~·'.·,} 

,40 ab OTHER REVENUES IPflOVIDER'S\ -· ... w, .. .. 40 
41 ac GRANTS 41 

42 ad IN·KINO .. 42 

43 ae PROVIDEl'I CLIENT FEES ~ 
44 at PROVIDER·FOOD STAMP 44 
45 an MISC REVENUES <Fund Raii;tsno, etc.l 45 
46 SUBTOTAL PROVIDER REVENUES 0 0 0 0 46 
47 TOTAL REVENUES 132,231 119,063 149,197 140,166 47 

48 NET COST 0 0 0 0 48 

UNITS·SVCSmME AND UNIT COST: 
PATIENT DAYS OR VISITS/ UNITS OF SERVICE 
(CLIENi DAY/HALF DAY /FULL DA YI HOUR) 

49 (Mode 5, 1 O, 45, and 60) 49 

50 UNITS OF TIME (STAFF MINUTE) (Mode 15) 30,000 25,000 31),000 30,000 

llllC COST PER UNIT OF SERVICES/ CONTRACT 

51 RATE (DIVIDE LINE 9 BY (47 OR 48) 4.41 4.76 4.97 4.67 



STATE OF CALI FORNI A-HEAL TH ANO WELFARE A1 

PROGRAM BUDGET [MH 1904A. {4/02)! 

FISCAL YEAR; 10·11 . 
COUNTY CODE 38: COUNTY OF SAN FRANCISCO 
LEGAL ENTITY CODE AND NAME: 
TAEATMENTPROGRAM-3 

I PROVIDER CODE/NAME 
E REPORTING UNIT CODE/NAME .. 
S MODE OF SVCS/ SERVICE FUNCTION CODE 

FllNOllllG USE$; 
1 SALARIES & EMPLOYEE BENEFITS 

2 OPERATING EXPENSE 
CAPITAL OUTt.AY (EquipmenURemodefJng) 

$ over $5,000 oor item 

4 SUBTOTAL DIRECT COSTS 
5 INDIRECT COST RATE/AMOUNT % 

CRDC (C.ollt Reporting Data Collection Form) 

Supported liVlrig 

383SOP 
15-40 

464,£84 

164,009 

619,553 

32,740 

PROGRAM TYPE 01 
MOOE Of SE:RVICE...ft. 
. 10 DAY S&:RVICES 

15 OUTPATIENT SVCS 
45 OUTAl£ACH SERVICES 
60 SUPPORT SERVICES 

6 • TOTAL DIRECT COSTS' 652.293 

7 NEGOTIATED NET AMT/NEGOTIATED RATE 
8 ACTUAL COST/FEE FOR SVC CONTRACTS 

9 GAOSSCOST 652.293 

10 DIST. OF ADM SUPPAT & AESRCH & EVAL 
11 ADJUSTED GROSS COST 652,293 
·~· ... .... . ··•: ; ........... . ... · . ... . . . . .. . .. . . •..• ,. .. . ·~ ... · ...... .,.. . . ... ,:·.-., ,, .... ,. ,..: ..... ....... ) ..... :.) .... O {M;.:1~·.; :•,,..; .. , ,'l_.\.,· ........ .1 ........ :.:0, : ..... ~. . •: ... ·.~~···:":-.. 

FUNDING SOURCES: 

12 a GRANTS; 

13 l:l, SAMHSA GRANTS 

14 c. PATH GRANTS I 

T5 d RWJGRANTS 

16 e. MH AIDS GRANTS 

17 f OTHER GRANTS 

1810 PATIENT FEES 
19 h PATIENT INSURANCE 

20 I REGULAR SD/MC IFFP Onlv) 392,075 

21 Ii HEAL THY FAMILY IFFP Onlvl 
22k Ef'SOT SD/MC (State Share Est) 

23 I FAMILY MOSAIC CAPITATED MEDICAL 

24 m MEDICARE 

25 n SGF·CSOC AJlooalion 

28 o. SGF-Ommru Svcs IA62034\ 
, 

27IP SGF Manaoed Care 

28 io. · SGF·Manaaed Care-PY Roll-Over 

29 r. SGF·SEP 
. 30 $ SGF-CountV Match 

31 I SB 90 (AB3632l 

32 u. CALWOAKS 

33 v. WO·DCYF 

34 w WO·DHS 

35 K WO·OTHEAS ISheriff, Juvile Prob) 

S6iv MISC DPH REVENUES (CHS Fli1dlna, Proo J\ 

37?. Ri;AllGNMENr FUNDS/MOE 251,693 

38 aa COUNTY OVERMATCH 8,525 

39 SUBTOTAL DPH REVENUE!$ 652,293 
.. :. . ·· .. ,, ... , ·.: : .. : .. ,. .... ; ............ • -.· •• ,'!.. ....... 4,., •: • .; .. .... ~ ....... ·•: ........... ~"' ~ ..... :,.;. !. ',:!'.•'. ·I'··~:..:··· i-:: .. -.•,!'·'" .,_. .... .:1-~: /. , .. ,_,~,-:r.:..;.,..>.; ;.<:.''T"-...... : '),~\~:.::-'-{;.-\~., .:.~~·:·::•,·~~~·.\· l."';f}~.: ..... : ..... !'-

40 ab OTHER REVENUES (PROVIDER'S\ 

41 ac ·GRANTS .. . . .. .. -· 
42 ad IN·KIND 

43 ae PROVIDE;R CLIENT FEES 

44 af PROVIOER·FOOD STAMP 

45 aa MISC REVENUES (Fund Ralsl$na, etc.) 
46 $UEITOTAL PROVIDER REVENUES 0 ' 
41 TOTAL REVENUES 652,293 

48 NET COST 0 

UNITS-SVCSmME AND UNIT COST: 
PATISNT DAYS OR VISITS/ UNITS OF SERVICE 
(CLIENT DAY/HALF OAY/FUL~_DAY/ HOUR) 

49 (Mode 5, 10, 45, and 60) 

50 UNITS OF TIME (STAFF MINUTE) (Mode 15) 268,396 

COST PER UNIT OF SERVICES/ CONTRACT 

51 RATE (DIVIDE LINE 9 BY (47 OR 48) 2.43 

DEPARTMENT OF MENTAL HEAL TH 
Page.:/._ of ..1Q.... 

····*··:·:••.: 

SUBMISSIO~ DATE:~ 

.. ·~ .... 

~.· ~ \: .. 
' . 

TOTAL 

... :Jo:, . .................. 

I 

E .. 
s 

i 

2 

$ 

4 

5 

6 
7 

8 

9 
10 

11 
• ... !\• 

12 

13 

14 

15 

16 

17 

18 

·19 
20 

21 

22 

23 
24 

25 
26 

27 

28 

29 

30 
31 

32 

33 

34 

35 

36 

37 

38 
39 

'!t<V--.. ·":-· ... :.t>:'':o•<•: •• -, .,,~· •., '::•"••V·••'>·~ .'·.;·~·:-".,';Jo•· 1-' 

40 . . .. . 41 

42 

43 

44 

45 

46 

47 

48 

49 

~ 



~TATE OF C~LIFOANIA·HEALTH AND WELF.l\RE AGcNCY 

',PROGflAl(,1 BUDGET [MH 1904A (4102)] 
FISCAL YEAR: 1MI . 
COUNTY CODE 38: COUNTY OF SAN FRANCISCO 
LEGAL ENTITY CODE ANO NAME: 
TREATMENT PROGRAM· 3 

I PROVIDER CODE/NAME 

E REPORTING UNIT CODE/NAME 
S MOOE QF SVCS/ SERVICE FUNCTION CODE 

FUNDING USES: 

1 SALARIES & EMPLOYEE BENEFITS 

2 OPERA"l'ING !:XPENSEi 
CAPl1' P.L OUTLAY (EqulpmeritlRemodeiing) 

3 over $5 ooo oar ilem 

4 SUBTOTAL DIRECT COSTS 
5 INDIRECT COST RATE/AMOUNT % 

6 TOTAL DIRECT COSTS 

1 NEGOTIATED NET AMTINEGOTIATED RATE 
8 ACTUAL COST/FEE FOR SVC CONTRACT.$ 

9 GROSS COST 

10 DIST. OF ADM SUPPRT & RESRCH & EVAL 
11 ADJOSlEO GROSS COST 

FUNDING SOURCES: 

12 a GRANTS: 

13 b. SAMHSA GRANTS 

14 c. PATH GRANTS 

16 d RWJGRANTS 

16 e. MH AIDS GRANTS 

17 f OTHER GRANTS 

161a · PATIENT FEES 
19 h PATIENT INSURANCE 

20 I REGULAR SP/MC {FFP Onlvl 
2111 HEALTHY FAMU .. V IFFP·Onlv) 

22 k EPSDT SP/MC (Slate Share Est) 

23 I FAMILY MOSAIC CAPITATED MEDICAL 

·24 m MEDICARE 

25 n SGF-CSOC Allocation · 

26 o. SGF-Cmmtv Svcs (AB2034) 

2710 SGF Manaaed Care 

2e10. SGF-Manaqed Care-PY Roll-Over 

29 r. SGF-SEP 

30 s SGF-Counlv Match 

31 I SB 90 ( AEl3632l 

32 u. CALWORKS 

33 v. WO-DCYF 

34w WO-OHS 

35 x WO-OTHERS fSherlff, Juvile Prob\ 

36 v MISC OPH REVENUES !CHS Fundina, Prop J) 

37 z REALIGNMENT FUNDS/MOE 

36 aa COUNTY OVERMATCH 
39 sua'rO"tAL DPH REVENUES 

DEPARTMENT OF MENTAL HEAL TH 
CRDC (Cost Reporting Data Collectton Form) Page _Loi ..1Q_ 

SUBMISSION DATE:.:!Mllli! 
PROGRAM TYPE 01 
MODE <?F $EF\Vl.Q"-filL 

10 DAV SERVICES 45 OUTREACH SERVICES 
15 OUTPATIENT SVCS 60 SUPPORT SERVICES 

La Posada Shrader Avenues Dore Residential La Amlstad Progress Hoose TOTAL I 

38091 89661 3BA41 38091 38371 s 
60·40 60-40 6040 60-40 60·40 60-40 s 

1 
44,650 46,450 51;400 49,301 51,800 43,600 2 

3 
44,550 46,450 81,400 49,301 51,800 43,500 4 

0 0 0 0 0 0 6 
44,550 46.450 51,400 49.301 51,800 43,500 6 

1 

a 
44,550 46,450 51,400 49,301 51,800 43,500 9 

10 
44,550 46,450 51,400 49,301 51,800 43,500 11 
•• • 1 •:. .• ... ... . •, . :· '); .. ,';'•! •• ;-·,-;_.: ....... .. : .. ' ... i-.·~ •• ..... .. ·:·· . ...... ..•. . ... 

12 
13 

14 

16 

1Jl 

18 

19 

20 
21 

22 

23 

24 

25 
26 

27 

26 

29 
30 

31 

32 

33 

34 

35 

36 

37 

44,550 46,450 51 400 49,301 51,800 43,500 38 
44,550 46,450 51,400 49,301 51,800 43,600 39 

•' . . .. ·... . . .. . . .. . . ~·· ·-· .. • .. ~._: \ '; .~ ,. ,.., • • • :• •n•::.O• .,•· • .-

. ·40 ab· .. ·o'rf.fEA.ReVENUEs·if>fioVi6Eil'fS} .• 

41 ac GRANTS 

43 ae PROVIDER CLIENT FEES 

44 al PROVIDER-FOOD STAMP 

45 ao MISC REVENUES !Fund Raisisno, eto,l 

46 SUB'rOTAL PFlOVIDER REVENUES 

47 TOTAL REVENUES 

48 NET COST 

UNf.TS-SVCSffiME ANP UNIT COST: 
PATIENT DAYS OR VISITS! UNITS OF SERVICE 
(CLIENT DAY/HALF DAY/FULL DAY/ HOUR) 

49 (Mode 5, 10, 45, and 60) 

50 UNITS OF TIME (STAFF MINUTE) (Mode 15) 

COST PEA UNIT OF SERVICES/ CONTRACT 
51 RATE (DIVIDE LINE 9 BY (47 OR 48) 

.... : ... 

0 0 

44,550 46,450 

0 0 

3,103 3,103 

14.36 14.97 

41 
42 

43 

44 

45 
0 0 0 0 46 

51,400 49,301 51,800 43,500 47 

.0 0 0 0 48 

3,723 4,244 4,033 3,103 49 

50 

13.61 11.62 12.84 14.02 ~lilt~~~ 51 



STATE OF CALIFORNIA-HEAL TH AND WELFARE A. .CY 

PROGRAM SUDGET(MH 1904A (4/02}! 
FISCAL YEAfl: 10·11 
COUNl'V CODE 36: COUNTY OF SAN FRANCISCO 
LEGAL ENTITY CODE AND NAME: 
TREATMENT PROGRAM- 3 

~ PROVIDER CODE/NAME 

~. REPORTING UNIT CODE/NAME 
S MODE OF SVCS/ SERVICE FUNCTION CODE 

FUNDING USES: , SALARIES & EMPLOYEE BENEFITS 

2 OPERATING EXPENSE 

3 
CAPITAL OUTLAY (Equipment/i:iemodeling) 
over $5,000 oer ttem 

4 SUBTOTAL DIRECT COSTS 
5 ·INDIRECT COST RATE/AMOUNT % 

6 TOTAL DIRECT COSTS 

7 NEGOTIATED NET AMT/NEGOTIATED RATE 
B ACTUAL COST/FEE FOR SVC CONTRACTS 

9 GROSS COST 

10 DIST. OF ADM SUPPRT & RESRCH & EVAL 

11 ADJUSTED GROSS COST 

FUNDING SOURCES: 

12 a GRANTS: 

13 b. SAMHSA GRANTS 

14 c. PAIH GRANTS 

15 d RWJGRANTS 

16 e. MH AIDS GRANTS 

17 f OTHER GRANTS ~ 

1810 PATIENT FEES 
19 h PATIENT INSURANCE 

20 f REGULAR SD/MC IFFP Onlvl 

2111 HEALTHY FAMILY (FFP OnM 
22 k EPSDT SO/MC (State Share Est) 

231 FAMILY MOSAIC CAPITATED MEDICAL 

24 m MEDICARE 

25 n SGF·CSOC Allocation 

26 o. SGF.Cmintv Svcs IAB.20$4) 

27 p SGF Manaoed Care 

28 q. SGF-Manaaed Care-PY Roll-Over 

29 r. SGF·SEP 

30 s SG F·Countv Match 

31 t SB 90 (AB3632) 

32 u. OALWORKS 

33 v. WO-DCYF 

34 w WO·DHS 

35 x WO•OTHERS (Sheriff, Juvife Prob) 

361v MlSC DPH REVENUES (CHS Fundina, Prop JI 

37 z REALIGNMENT FUNDS/MOE 

38 aa COUNTY OVERMATCH 
39 SUBTOTAL DPH REVENUES 

40 ab OTHER REVENUES (PROVIDER'S\ 

41 ac GRANTS 
·42 ad IN-KIND 

4'3 ae PROVIDER CLIENT FEES 

44 af PROVIDER-FOOD STAMP 

45 aa MISC REVENUES /Fund Aalsisna, etc.} 

46 SUBTOTAL PROVIDER REVENUES 

47 TOTAL REVENUES 

48 NET COST 

UNITS-SVCSffiME AND UNIT COST: 
PATIENT DAYS OR VlSl1'S/ UNITS OF SERVICE 
(CLIENT DAY/HALF DAY/FULL DAY/ HOUR) 

49 IMode 5, 1 O, 45, and 60) 

50 UNITS OF TIME (STAFF MINUTE) (Mode 15) 

COST PER UNIT OF SERI/ICES/ CONTRACT 

51 RATE (DIVIDE LINE 9 BY (47 OR 48) 

..... 

CRDC {Cost Reporting t>ata ColleetiOll Form) 

PROGRAM IYPE 01 

Cortland 
36631 

60-40 

43,500 

43500 

0 

43,500 

43,500 

43,500 

43,500 

43,500 

MODE OF SERVICE_§g_ 
10 DAY SERVICES 
16 OUTPATIENT SVCS 

Ashburv Olav 
89841 89851 
60..¢0 60-40 

37,492 68,400 

37,492 68,400 

0 0 

37,492 . 68,400 

37,492 66,400 

37,492 66,400 
. . . . ' ••••• M ............ \-: 

. 

37,492 66,400 
37,492 68,400 

45 OU:rREACH SERVICES 
60 SUPPORT SERVICES 

Ryµioo Carroll 

38531 38541 

60-40 60-40 

27,125 27125 

27126 27126 

0 0 

27,125 27,126 

27125 27,125 

-
27,t.2!) 27,12$ 

. ..... .... ··: · . .. ':. ..... i, 

27,125 2.7,1<'5 
21,125 27,125 .... ~· . ···~ ... ·· ·~ . .. •• , 1•:~~· ,., •• :..; :1•-ji'·>' .. • "P ··~~M.:•~·'M."": :;.,,_.,:,...~,\'i ~~·· .... ~ ..... - ... -:.· •• • .1·1~:.~·.1 .. ..,.: .... v. .. :~l'~l·· 1,- ••• .; •• ~ ... ~ ;:. 

0 0 0 Cl 0 

43,500 37,492 68,401,1 27,125 27,125 

0 0 0 0 0 

3,103 1,8e1 4,654 1,862 1,862 

14.02 20.15 14.70 14.57 14.57 

DEPARTMENT OF MENTAL. HE!ALTl'I 
Page~ of .J.Q_ 

SUBMl'SSION DATE: 10/Bf1Cl 
' ,. 

't' : .. -

Loso House TOTAL I 

38GH1 e 
6040 s 

1 

60.280 2 

3 
60,280 4 

0 5 
60,280 6 

7 
6 

60,280 9 

10 
60,.280 11 

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

12 
13 

14 

15 

16 

17 

18 
19 

20 

21 

22 

23 

24 

25 

26 
27 

28 
29 

30 

31 
32 

33 

34 

35 

36 
37 

60,280 38 
60,280 39 

.::-.-·.·:.., .... ·::.•;;.;.,._. v~· .. ·=· •···:"\'·,r,, ... r.:•.-;~·· !1'4\f..,,~ .. 

40 
41 

42 
43 

44 

45 

0 46 
60,280 47 

0 48 

4,654 49 

12.95 1llllL .. 



STATE OF CALIFORNIA·HEALTH AND WELFARE A<. ,Y 

P~OGRAM l:lti!OGET {MH 1904A (4/02)l 

FIS'CAt'.YE~R~ 10.11 
COUNTY CODE 38: COUNTY OF SAN FRANCISCO 
LEGAi. ENTITY CODE AND NAME: 
TREATMENT PROGRAM 3 ' 

I PROVIDER CODEJNAME 
£ REPORTING UNIT CODE/NAME 
s MODE OF SVCS/ SERVICS FUNCilON CODE 

FUNDING uses: 
1 SALARIES & EMPLOYEE BENEFITS 
2 OPERATING EXPENSE 

CAPITAL OUTLAY (Equipment/Remodeling) 
3 over $6,000 oer item 
4 SUB TOT AL DIRECT COSTS 
& INOIAECT COST RATE/AMOUNT % 

6 TOTAL DIRECT COSTS 
7 NEGOTIATED NET AMT/NEGOTIATED RAiE 
8 ACTUAL COST/FIOE F'OR SVC CONTRACTS 

9 GROSS COST 

10 DIST.·OF ADM SUPPRT & RESRCH & EVAL 
11 ADJUSTED GROSS COST 

f'UNDING SOURCES! 

12 a GRANTS: 

13 b. SAMHSA GRANTS 

14 c. PATH GR."'.NIS 

15 d RWJGRANTS 

16 e. MH AIDS GRAlllTS 

171 . OTHER GRANTS 

18 a PATIENT FEES 
19 h PATIENT INSURANCE 

20 I REGULAR SD/MC (FFP Onlvl 
21 Ii HEALTHY FAMILY IFFP Onlvl 
22 k EPSDT SD/MC (State Share Est) 

231 FAMILY MOSAIC CAPITATED MEDICAL 

24 m MEDICARE 

26 n SGF·CSOC Allocallon 

26 o. SGF·Cmmtv Svcs IAB2034l 

2710 SGF Manaaed Care 

28la. SGP-Manaaed Care-PY Roll-Over 

29 r. SGF-SEP 

30 s SGF-Countv Match 

31 l SB 90 (AB3632) 

32 u. CAL.WORKS 

33 v. WO·DCYF 

34 w WO·DHS CALWORKS 

35 x WO·OTHERS (Sheriff, Jwlle Prob) 

36iv MISC DPH REVENUES (CHS Fundln>1, Prop J) 

'if7 z REALIGNMENT FUNDS/MOE 

38 aa COUNTY OVERMATCH 
39 .SUBTOTAL OPH REVENUES 

40 ab. OTHER .AEVENUES.(PROVIOER!S) .•.. . -· ~ .. 
4! ac GRANTS 

42 ad IN·KIND 

43 ae PROVIDER CLIENT FEES 

44 af PROVIDER-FOOO STAMP 

45 aa MISC REVENUES (Fund Raisisno, etc.) 

46 SUBTOTAL PROVIDER REV.ENUES 

47 TOTAL. AEVENUES 

48 NET COST 

UNITS·SVCSmME ANO UNlt COST: 
PATIENT DAYS OR VISITS/ UNITS OF SERVICE 
(CLIENT DAY/HALF DAYIFUl.L DAY/ HOUR) 

49 (Mode 5, 1 O, 45, and 60) 

50 UNITS OF TIME (STAFF MINUTE) (Mode 15) 

COST PER .UNIT OF SERVICES/ CONTRACT 

&1 RATE (DIVIDE LINE9 BY (47 OF! 48) 

CRDC (COst Reporting. Data Collection Fann) 

PROGRAM TYPE 01 
MODE OF SERVIC~ Other 

\ DEPARTMENT OF MENTAL HEAL TH 
Page ..1Q_ of ...llL.. 

SUBMISSION DATE: 10/8/10 

10 DAY SERVICES' 45 OUTREACH SERVICES 
15 OUTPATIENT SVCS 60 SUPPOAT SERVICES 

Ashbury Ashbury Ashbury S!Jb.Total TOTAL I 

CALWORKS OALWORKS CALWORKS E .. 
05·65 60-78 60-4() s 

203,6BO 73,581 277,261 11,034,045 1 
36,021 13,014 21,108 70,143 3,284,830 2 

0 3 
239,701 86,595 21 108 0 0 347404 14,$18,675 4 
15,494 6,597 0 0 0 21,091 991,966 5 

255,195 92,192 21,108 0 0 368,495 16,$10,641 6 

0 0 7 
0 0 8 

255,195 92,192 21,108 0 0 368,495 16,310,841 9 

0 0 10 
255,195 92.,192 21, 100 0 0 368,495 15,310,841 11 .. .... ,••I• .· '• .. 

0 0 12 

0 0 13 

0 0 14 

0 0 16 

0 0 16 

0 0 17 

0 0 18 
0 0 19 

0 6,611,049 20 

0 0 21 
0 0 .22 

0 0 23 

0 0 24 

0 0 25 

0 0 26 
0 0 27 

0 0 28 

0 0 29 

0 0 30 
c 0 31 

0 0 32 

0 0 33 

255,195 92,192 21,108 368,495 368,495 34 

0 0 35 

0 0 36 

0 4,372,374 37 

0 3,386,123 38 
255,195 ei,192. 2.1,106 0 0 368,495 14,938,041 39 

••• <. - ~ .... .. •• •• l••',') .•.····· ~:· .... · • •1 ,., 
' .. -~ ..... ',. . ,,,,·, ... ·~· .. ~ 

- ....... I"'"'•'"' ... . . . , ...... .. . '" ... ... .. '"' .... ' .................. 0 .......... """.o .. .40 

0 0 41 

0 0 42 

0 372,600 ~ 

0 0 44 

0 0 45 
0 0 0 0 0 0 372,800 46 

265,196 92,192 21,108 0 0 368,49$ 15,310,&41 47 
0 0 0 0 0 0 0 48 

1,241 1,241 1,241 49 

205.64 74.29 17.01 o.oo o.oo -== 1 

·-. '• 
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STATE OF CALIFORNIA-HEAL TH AND WELFARE A-. _.4CY 

PROGRAM BUDGET [MH 1904A (4102)} 

FISCAL YEAR: _02•03_ 
COUNTY CODE 38: COUNTY OF SAN FRANCISCO 
LEGAL ENTITY CODE ANO NAME: 
TREATMENT 0 ROGRAM • 3 

l PROVIDER CODEINAME 
'E REPORTING UNIT CDOEMAME .. 
s MOOE OF SVCS( SERVICE FUNCTION CODE 

FUNDING U$1:S: 

1 SALARIES & EMPLOYEE SENEFITS 
2 OPERATING EXP!:NSE 

CAPITAL OUTLAY (Equipment/Remodeling) 
3 over $5 ODO ner Item 
4 SUBTOI AL DIRECT COSTS 
5 INDIRECT COST-RATE/AMOUNT % 

6 TOTAL DIRECT COSTS 
7 NEG011ATE:O NET AMT/NEGOTIATED RATE 
8 ACTUAL COST/FEE FOR SVC CONTRACTS 

9 GROSS COST 

10 DIST. OF ADM SUPPRT & RESRCH & EVAL 
11 ADJUS'tEO GROSS COST .. 

" ., . ' . ... '· ..... .:· .... ~· ,,,,. 
FUNDING SOURCES: 

12 a GRANTS: 

13 b, SAMHSA GRANTS 

14 c. PATH GRANTS 

15 d RWJGRANTS 

16e. MH AIDS GRANTS 

11 r OTHER GRANTS 

18 a PATIENT FEES 
19 h PATIENT INSURANCE 

20 i REGULAR SD/MC IFF.P Onlv\ 
21 . HEALTHY FAMILY (FFP Onlv) 
.22 k EPSDT SD/MC (State Share E:~t). 

23 I - FAMILY MOSAIC CAPITATED MEDICAL 
24 m M!:DICARE 

25 n SGF-CSOC Allocation 

26 o. SGF-Cmmtv Svcs (Al32034l 

2710 SGF Manaoed Care 

28fa. SGF-Manaoed Care-PY Roll-Over 

Wr. SGF·SEP 

30 s SGF-Countv Match 

31 t SB 90 (A83632) 

32 u. CALWORKS 

3:':lv. WO·DCYF 

34 w WO·DHS -
35 x WO·OTHERS !Sheriff, Juvlle Prob) 
$'V MISC DPH REVENUES (CHS Fundino, Proo J\ 
37 z REALIGNMENT FUNDS/MOE 

~8 aa COUNTY OVERMATCH 
39 SUBTOTAL DPH REVENUES 

40 ab OTHER REVENUES /PROVIDER'S) 

41 ac GRANTS 

42 ad IN-KIND 

43 ae PROVIDER CLIENT FEES 

44 al PROVIOEA·FOOO STAMP 

45 ao MISC REVENUES (f'und Ralsisna, etc.\ 
46 SUBTOTAL PROVIDER REVENUES 

47 TOTAi. REVENUES 

48 N!rrCOST 

UNl'rS•SVCSITlME ANO UNIT COST: 
PATIENT DAYS OR VISITS/ UNITS OF SERVICE 
(CLIENT DAY/HALF DAY/FULL DAVI HOUR) 

49 (Mode 5, 10, 45, and 60) 

. : : .. ~. 

DEPARTMENT OF MENTAL HEALTH 
CRDC (Coat Rllj>ortlng Data Cotlectlon Form). Page_1_of _1_ 

S\JBMISSIONi DATE:_ 
PROGRAM TYPE 01 
MOD!'l OF SERVICE:_ 

10 DAY SEfl)f!OES 45 OUTREACH SERVICcS 
16 OUTPATIENT SVCS 60 SUPPORT SERVICES 

TOTAL I 

e 
s 

0 1 

0 2 

0 3 

0 0 0 0 0 0 0 4 
0 0 0 0 0 0 0 5 
0 0 0 0 0 0 0 6 

0 7 

0 8 
{) () 0 0 0 0 0 9 

0 10 
0 0 0 0 0 0 0 11 

.••• ·:.~.':'·;,.,:.,.;-;~,,1.;:r 1 • ... ~~·:-..• .. •.: .. :, :~~.;,;-,-...•.:..::; ').',"~':'.! .. ~.llo;/..>.::.~, .. y.... .. ~: ::: .• ;.i,.•: .. ,'{ .· ....... ~ . .. --~ \ . ·.· ., ... ·~ . . •' .. ·· ..... . ............. 

0 12 

0 13 

0 14 
0 15 

0 16 

0 17 

0 18 

0 19 

0 20 

0 21 

0 22 

0 23 

0 24 

0 25 

0 26 

0 27 

0 28 

0 29 

0 30 

0 31 

0 32 

0 33 
0 34 

35 

0 36 

0 37 

0 38 
0 0 0 0 0 0 ' 0 39 

0 41 

0 42 

0 43 

0 44 

0 45 
0 0 () 0 0 0 0 46 

0 0 0 D 0 0 0 47 
0 0 0 0 0 0 0 48 

!!DIV/O! llOIV/Ol 49 

50 UNITS OF TIME (STAFF MINUTE) (Mode 15) • O 50 

COST PER UNIT OF SERVICES/ CONTRACT ~ 
~5~1.1._....,.R~A~T~E~(D~l~Vl~D~E-Ll_N~E~9;__9Y_.:..~_7_0_R_48_;_)~~~....J~-!#~D~IV~m~1~.....L~-o~.=oo=----'t--~o~.~00::,._~.1-~0=·=oo=--~'--~o=.oo~~..i...~-o=.o=o=--~~ 
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1. HIPAA 

AppendixD 
Additional Terms 

The parties acknowledge that CITY is a Covered Entity as defined in the Healthcare Insurance Portability and 
Accountability Act of 1996 ("HIPAA") and is therefore required to abide by the Privacy Rule contained therein. 
The parties further agree that CONTRACTOR falls within the following definition under the HIPAA regulations: 

D A CC?vered Entity subject to HIP AA and the Privacy Rule contained therein; or 

C8J A Business Associate subject to the terms set forth in Appendix E; 

D Not Applicable, CONTRACTOR will not have access to Protected Health Information. 

2. THIRD PARTY BENEFICIARIES 

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

3. CERTTFJCATION REGARDING WBBYING 

CONTRACTOR certifies to the best of its knowledge.and belief that: 

A. No federally appropriated funds have been paid or will be paid, by or on behalf of CONTRACTOR to 
any persons for influencing or a:ttempting to influence an officer or an employee of any agency, a member of 
Congress, an officer or employee of Congress, or an employee of a member of Congress in connection with the 
awarding of any federal contract, the making of any federal grant, the entering into of any federal cooperative 
agreement, or the extension, continuation, renewal, amendment, or modification of a federal contract, grant, loan or 
cooperative agreement. . · 

B. If any funds othei· than federally appropriated funds have been paid or will be paid to any persons for 
influencing or attempting to influence an officer or employee of an agency, a member of Congress, an officer or 
employee of Congress, or an employee of a member of Congress in-connection with this' federal contract, grant, loan 
·or cooperat\ve agreement, CONTRACTOR shall complete and subrriit Standard Form -111., "Disclosure Form to 
Report Lobbying,"·in accordance with the form's instructions. ·. 

C. CONTRACTOR shall require·tbe language of this certification be included in the award documents for 
all subawards at all tiers, (including subcontracts, subgrants, and contracts under grants, loans and cooperation· 
agr_eements) and that all subrecipients shall certify and disclose accordingly. 

D. This certification is a material representation of fact upon which reliance was placed when this . 
transaction was made or entered into. Submission of this certificatioi1 is a.prerequisite for making or entering into 
this transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required certification 

. sh.al,l l:>e subject to a. civil penalty .ofnoqess than $19,000.and not more than $100,QOO for each !;UCh failure. 

4. MATERIALS REVIEW 

CONTRACTOR agrees that all materiais, including without limitation print, audio, video, and 
electronic materials, developed, produced, or distributed by personnel or with funding under this Agreement shall be 
subject to review and approval by the Contract Administrator prior to such production, development or distribution. 
CONTRACTOR agrees to provide such materials sufficiently in advance of any deadlines to allow for adequate 
review. CITY agrees to conduct the review in a manner which does not impose unreasonable delays. 

CMS #7011 
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AppendixE 

BUSINESS ASSOCIATE ADDENDUM 

This Business Associate Addendum is entered into to address the privacy and security protections for 
certain information as required by federal law. City and County of San Francisco is the Covered Entity 
and is referred to below as "CE". The CONTRACTOR is the Business Associate and is referred' to below 
as "BA". 

RECITALS 

A. CE wishes to disclose certain infonnation 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 disclosed to BA 
pursuant to the Contract in compliance with the Health Insurance Portability and Accountability 
Act of 1996, Public Law 104-191 ("HIPAA"), the Health Information Technology for Economic 
·and Clinical Health Act, Public Law 111-005 ("the HITECH Act"), and regulations promulgated. 
thereu.nder by the U.S. Department of Health and Human Services (the "HIP AA Regulations") 
and other applicable laws. · 

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

. . 

· ·'In consideration of the mutual promises below and the ex.change of information pursuant to this 
Addendum, the parties agree as follows: 

1. Definitions 
a. Breach shall have the meaning given to such term under the 

HITECH Act [42 U.S.C. Section 17921]. . 

b. Business Associate shall have the meaning given to such term under the 
Privacy Rule, the Security Rule, and the HITECH Act, including, but not limited 
to, 42 U.S.C. Section 17938 and45 C.F.R. Section 160.103. 

c. Co'verecf £1itify' sliaif fiave the meaning given to" such teri:n under the Privacy 
Rule and the Security Rule, including, but not limited to, 45 C.F.R. Section 
160.103. 

d. Data Aggregation shall have the meaning given to such tenn under the Privacy 
Rule, including, but not limited to, 45 C.F.R. Section 164.501.. 

e. Designated Record Set shall have the meaning given to such tenn under the 
Privacy Rule, including, but not limited to, 45 C.F.R. Sect.ion 164.501. 

f. Electronic Protected Health lnformation means Protected Health Information that is 
maintained in or transmitted by electronic media. 

CMS#7011 
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g. Electronic Health Record shall have the meaning given to such term in the 
HITECT Act, including, but not limited to, 42 U.S.C. Section I 7921. 

h. Health Care Operations shall have the meaning given to 'such term under the Privacy Rule, 
including, but not limited to, 45 C.F.R. Section 164.501. · 

1. Privacy Rule shall mean the HIP AA Regulation that is codified at 45 C.F.F. Parts 160 and 164, 
Subparts A and E. · 

j. Protected Health Information or PHI means any.information, whether oral or recorded in any 
form or medium: (i) that relates to the past, present or future physical or mental condition of an 
individual; the provision of health care to an indiv'idual; 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 i11dividual, and shall have the meaning given to such term under the Privacy Rule, 
including, but not limited to, 45 C.F.R. Section 164.501. Protected Health Information includes 
Electronic Protected Health Information [45 C.F.R. Sections 160.103, 164.501). 

k. Protected Information shall mean Pill provided by CE to BA or created or received by BA on 
CE' s behalf. 

J. Security Rule shall mean the HIP AA Regulation that is codified at 45 C.F.R. Parts 160 and 
·J64, Subparts A and C. · 

m. Unsecured Plfl shall have' the meaning given to such term under the HITECH Act and any 
guidance issued pursuant to such Act including, but not limited to, 42 U.S.C. Section 17932(h). 

2. Obligations·of Business Associate 

CMS #7011 
P-500 (5- l 0) 

a. Permitted Uses. BA shall not use Protected Information except for the 
purpose of performing BA' s obligations under the (;ontract and as 
permitted under the Contract and Addendum. Further, BA shall not use 
Protected Information in any manner that would constitute a violation of 
the Privacy Rule or the IDTECH Act if so used by CE. However, BA may use Protected 
Information (i) for. the proper management and 
administration. of BA, (ii) to carry out the legal responsibilities of BA, or 

(iii) for Data Aggregation purposes for the Health Care Operations of CE 
(45 C.F.R. Sections 164.504(e)(2)(i), 164.5Q4(e)(2)(ii)(A) and . 
164.504(e)( 4)(i)J. 

b. Permitted Disclosures. BA shall not disclose Protected Information 
except for the purpose of performing BA' s obligations under the Contract and as 
permitted under the Contract and Addendum. BA shall not disclose Protected 
Information in any manner that would constitute a violation of the Privacy Rule or the 
HITECH Act if so disclosed by CE. However, BA may disclose Protected Infonnation 
(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 discl0si:ts 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 copfidential 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 
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such third party to immediately notify BA of any breaches of confidentiality of the 
Protected Information, to the extent it has obtained knowledge of such breach [42 U.S.C. 
Section 17932; 45 C.F.R. Sections 1.64.504(e)(2)(i). 164.504(e)(2)(i)(B), 
164.504(e)(2)(ii)(A) and 164.504(e)(4)(ii)]. 

c. Prohibited Uses and Disclosures. BA shall not use or disclose Protected Information 
for fundraising or marketing purposes. BA shall not disclose Protected Information to a 
health plan for payment or heaith care operations purposes if the patient has requested 
this special restriction, and has paid out.of pocket in full for the health care item or 
service to which the PHI solely relates 42 U.S.C. Section 17935(a). BA shall .not directly 
or indirectly receive remuneration in exchange for Protected Information, except with the 
prior written consent of CE and as permitted by the HITECH Act, 42 U.S.C. Section 
17935(d)(2); however, this prohibition shall not affect payment by CE to BA for services 
provided pursuant to the Contract. 

d, Appropriate Safeguards. BA shall implement appropriate safegual'ds as are necessary 
to prevent the use or disclosttre of Protected Information otherwise than as permitted by 
the Contract or Addendum, including, but not limited to, administrntive, physical and 
technical safeg~ards that reasonably and appropriately protect the confidentiality, 
integrity and availability of the Protected Infonnation, in accordance with 45 C.F.R 
Section 164.308(b)]. BA shall comply with the policies and procedures and 
documentation requirements of the HIPAA Security.Rule, including, but not limited to, 
45 C.F.R. Section 164.316 [42 U.S.C. Section 17931] 

e. Reporting of Improper Access, Use or Disclosure. BA shall report to CE in writing of 
any access, use or disclosure of Protected Information not permitted by the Contract and 
Add~ndum, and any Breach of Unsecured PHI of which it becomes aware without · 

. unreasonable delay and in no c.ase later than 10 calendar days after discovery [42 u.s.c. 
Section 17921; 45 C.F.R. Section 164.504(e)(2)(ii)(C); 45 C.R.R. Section 164.308(b)]. .. 

f Business .AssoCiate's Agents. BA shall ensure that any agents, including subcontractors, 
to.whom it provides Protected Information, agree in writing to the same restricti<;ms and 
conditions that apply to BA witb·respect to such PHI. If BA creates, main!ains, r~ceives 
or transmits electronic PHI on behalf of CE, then BA shall implement the safeguards 
required by paragraph c above wii:h respect to Electronic PHI (45 C.F.R. Section 
164.504(e)(2)(ii)(D); 45 C.F.R. Section 164.308(b)J. BA shall implement and maintain 
sanctions against agents and subcontractors that violate such restrictions and conditions 
and shall mitigate the effects of any such violation (see 45 C.F.R. Sections 164.530(f) and 
164.530(e)(l)). 

g.. Access to Protected Information. BA~ shall make Protected Information maintained by 
BA or its agents or subcontractors available to CE for inspection and copying within ten 
( 10) days of a request by CE to enable CE to fulfill its obligations under the Privacy Rule, 
including, but not limited to, 45 C.F..R. Section 164.524 (45 C.F.R. Section 
164.504(e)(2)(ii)(E)]. lfBA maintains an Electronic Heafth Record, BA shall provide 
such information in electronic format to enable CE to fulfill its obligations under the 
HITECH Act, including, but not limited to, 42 ·u.s.c. Section 17935(e). 

h. Amendment of PHI. Within ten ( 10) days of receipt ·of a request from CE for an 
amendment of Protected lnfonna,tion or a record about an individual contained in a 
Designated Record Set, BA or its agents or subcontractors shall make such Protected 
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Information available to CE for amendment and incorporate a'l'ly such amendment to 
enable CE to fulfill its obligation under the Privacy Rule, including, but not limited to, 45 
C.P..R. Section 164.526. If.any individual requests an amendment of :r;:'rotectect· 
Information directly from BA or its agents or subcontractors, BA must notify CE in 
writing witliin five (5) days of the request. Any approval or denial of amendment of 
Protected Information maintained by BA or its agents or subcontractors shall be the 
responsibility of CE [45 C.F.R. Section 164.504(e)(2)(ii)(F)]. 

i. Accounting RightS. Within ten ( 1 O)calendar days of notice by CE of a request for an 
accounting for disclosures of Protected Information or upon any disclosure of Protected 
Information for which CE is required to account to an individual, BA and its agents or 
subcontractors s.hall make available to CE the information required to provide an 
accounting of disclosures to enable CE to fulfill its obligations·.under the Privacy Rule, 
including, but not limited to, 45 C.F.R. Section 164.528, and the IDTECH Act, including 
but not limited.to 42 U.S.C. Section 17935(c), as determined by CE. BA agrees to 
implement a process that allows for an accounting to be collected and maintained by BA 
and its agents or subcontractors for at least six (6) years prior to the request. However, 
accounting of disclosures from an Electronic Health Record for treatment, payment or 
health care operations purposes are required to be collected and maintained for only three 
(3) years prior to the request, and only to the extent-that BA maintains an electronic 
health record and is subject to this requirement. At a minimum, the information 
collected and maintained shall include: (i) the date of disclosure; (ii) the name of the 
entity or person who received Protected Infonnation and, if known, the address of the 
entity or person; (iii) a brief description of Protected Information disclosed; and (iv) a 
brief statement of purpose of the disclosure that reasonably informs the individual of the 
basis for the disclosure, or a-copy of the -individual's authorization, or a copy of the 
written request for disclosure. In the event that the request for an accounting is delivered 
directly to BA or ·its agents or subcontractors, BA shall within five (5) calendar days of a 
request forward it to CE in writing. If shall be CE' s responsibility to prepare and deliver 
any such ~ccounting requesteq. BA shall not disclose any Protected IJ?.formation except 
as set forth in Sections 2.b. of this Addendum [45 C.F.R. Sections l64.504(e)(2)(ii)(G) 
and 165.528]. The provisions of this subparagraph h shall survive the tennination of this 
Agreement. 

j. Governmental Access to Records. BA shall make its internal practices, books and 
records relating to the use and disclosure of Protected Information ayailable-to CE and to 
the Secretary of the U.S. Department of Health and Human Services(the "Secretary") for 
purposes of determining B.A/s compliance with the Privacy Rule [45 C.F.R. Section 
164.504(e)(2)(ii)(H)]. BA shall provide to CE a copy of any Protected Infonnationthat 
BA provides to the Secretary concurrently with providing such Protected Infonnation to 
the Secretary. 

k. Minimum Necessary. BA (and its agents or subcontractors) shall request, use and 
disclose only the minimum amount of Protected Information necessary to accomplish the 
purpose of the request,. use or disclosure. [42 U.S.C. Section 17935(b); 45 C.F.R. Section 
164. 514( d)(3)] BA understands and agrees that the definition of "minimum necessary" is 
in flux and shall keep itself informed of guidance issued by the Secretary with respect to 
what constitutes "minimum necessary." 

l. · Data Ownership. BA acknowledges that BA has no ownership rights with respect to the 
Protected Information. · 
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m. Business Associate's Insurance. BA shall maintain a sufficient amqunt of insurance to 
adequately address risks associated with BA's use and disclosure of Protected 
Information under this Addendum. 

n.. Notification of Breach. During the term of the Contract, BA shall notify CE within 
twenty~four (24) hours of any suspected or actual breach of security, intrusion or 
unauthorized use or disclosure of PH.I of which BA becomes aware and/or any actual or 
suspected use or disclosure of data in violation of any applicable federal or state laws or 
regulations. BA shall take (i) prompt corrective action to cure any such deficiencies and 
(ii).any action pertaining to such unauthorized disclosure required by applicable federal 
and state laws and regulations. 

o. Breach Pattern or Practice by Covered Entity. Pursuant to 42 U.S.C. Section 
17934(b ), if the BA knows of a pattern of activity or practice of the CE that constitutes a 
material breach or violation of the CE' s obligations under the Contract or Addendum or 
other arrangemei:it, the B.A must take reasonable steps to cure the breach or end the 
violation. If the steps are unsuccessful; the BA must.terminate the Contract or other 
arrangement if feasible, or if tennination is not feasible, report the problem to the 
Secretary ofDiffiS. BA shall provide written notice to CE of any pattern of activity or 
practice of the CE that BA believes constitutes a material breach or violation of the CE' s 
obligations under the Contract or Addendum or other arrangement within five (5) 
calendar days of discbvery and shall meet·with CE to discuss and attempt to resolve the 
problem as one of the reasonable steps to cure the ·breach or end the violation. 

p. Audits, Inspection and Enforcement. Within ten (lO)calendar days of a written request 
by CE, BA and its agents or subcontractors· shall allow CE to conduct a reasonable 
inspection of the facilities, systems, books, records, agr~ments, policies and procedures 
relating to the use or disclosure of Protected Information pursuant to this Addendum for 
the purpose of determining whether BA ~as complied with this Addendum; provided,' 
however, that (i) BA and CE shall mutually agree in advance upon the scope. timing and 
location of such an inspection, (ii) CE shall protect the confidentiality of all confidential 
and proprietary information of BA to which CE has access during the course of such 
inspection; and (iii) CE shall e?'ecute a nondisclosure agreement, upon terms mutually 
agreed.upon by the parties, if-requested by BA. The fact that CE inspects, or fails to 
inspect, or has the right to inspect, BA's facilities, systems, books, records, agreements, 
policies and procedures does not relieve BA of its responsibility to comply with this 
Addendum, nor does CE's (i) failure to detect or (ii) detection, but failure to notify BA or 
require BA' s remediation of any unsatisfactory practices, constitute acceptance of such 

·' '·practfoe·or a waiver of CE's·enforcement-rightsunderthe'ContracrnrAddendum, BA··· 
shall notify CE within. ten (10) calendar days of learning that BA has become the subject 
of an audit, compliance review, or complaint investigation by the Office for Civil Rights. 

3. Termination 

a. Material Breach. A breach by BA of any provision of this Addendum, as 
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determined by CE, sha11.constitute a material breach of the Contract and shall provide 
grounds for imtnediate termination of the Contract, any provision in the Contract to the 
contrary notwithstanding. [45 C.F.R. Section 164.504(e)(2)(iii)]. 

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

c. Effect of Termination. Upon termination of the Contract for any reason, 
BA shall, at the option of CE, return or destroy all Protected Information · 
that BA or its agents or subcontractors still maintain in any fonn, and shall 
retain no copies of such Protected Inforination. If return or destruction is 
not feasible, as detennined by CE, BA shall continue to extend the 
protections of Section 2 of this Addendum to such information, and limit 
further use of such PHI to those purposes that make the return or 
destruction of such PHI infeasible[45 C.F.R. Section 164.504(e)(ii)(2)G)]. 
If CE elects destruction of the PHI, BA shall certify in writing to CE that 
such PHI has been destroyed. 

4. Limitation of Liability 

Any limitations of liability as set forth in the contract shall not apply to damages related to a breach of 
the BA's privacy or security obligations under the Contract or Addendum . 

.<;'). Disclaimer 

CE makes no warranty or representation that compliance by BA with this Addendum, HIP AA, the 
HITECH Act, or the HIP AA Regulations will be adequate or satisfactory for BA' s own purposes. 
BA is solely responsible for all decisions made by BA regarding the safeguarding of PID. 

6. Certification 

To the extent that CE determines that such examinatjon is necessary to comply with CE' s legal 
obligations pursuant to HIPAA relating to.certification of its security practices, CE or its authorized 
agents or contractor~, may, at.CE's expense, examine BA's facilities, systems, procedures and records 
as may be·necessary for such agents or contractors to certify to CE the extent to which BA's security 
safeguards .comply with HIP AA, the .HITECH Act, the HIP AA Regulations or this Addendum. 

7. Amendment 
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a. Amendment to Comply with Law. The parties acknowledge that state and federal laws 
··"relating to data security and privacy are rapidfy·evolving and that amendment of the··· 

·Contract or Addendum may be required to provide for procedures to ensure compliance 
with such developments. The parties specifically agree to take action as is necessary to 
implement the standards and requirements of HIP AA, the HITECH Act, the Privacy 
Rule, the Security Rule and other applicable laws relating to the security ·or 
confidentiality of PHI. The parties understand and agree that CE must receive 

" satisfactory written assurance from BA that BA will adequately safeguard all Protected 
Information. Upon the request of either party, the other party agrees to promptly enter 
into negotiations concerning the terms of an amendment to this Addendum embodying 
written assurances consistent with the standards and requirements of IIlP AA, the 
HITECH Act, the Privacy Rule, the Security Rule or other applicable laws. CE may 
terminate the Contract upon thirty (30) calendar days written notice in the event (i) BA 
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does not promptly enter into negotiations to amend the Contract or Addendum when 
requested by CE pursuant to this Section or (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 requirements 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 of 
its obligations under the Contract or Addendum, available to CE; at no cost to CE, to testify as 
witnesses, or otherwise, in the event of litigation or administrative proceedings being commenced 
against CE, its directors, officers or employees based upon a claimed violation of HIP AA, the 
HITECH Act, the Privacy Rule, the Security Rule, or other laws relating to security and privacy, 
except where BA or its subcontractor, employee or agent is a named adverse party. 

9. No Third-Party Beneficiaries 

Nothing express or implied in the Contra.Ct 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. Ef"fecton Contract 

Except as specifically required to implement the.purposes of this Addendum, or to the extent 
inconsistent with this Addendum, all other terms of the Contract shall remain in force and effect. 

1 I . Interpretation 

The pr~visions of this Addendum shall prevail over any provisions in. the Contract that may conflict 
, or appear inconsistent with any provision in thiS Addendum. This Addendum and the Contract shall 
· be interpret~ as broadly as necessary to implement and comply with HIPAA, the HITECH Act, the 
Privacy Rule and the Security Rule. The parties agree that any ambiguity in this Addendum shall be 
resolved in favor of a meaning tha,t complies and is consistent with HIP AA, the HITECH Act, the 
Privacy Rule and the Security Rule. 

12. Replaces and Supersedes Previous Business Associate Addendums or Agreements 

This Business Associate Addendum replaces and supersedes any previous business associate 
addendums or agreements between the parties hereto. 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
fE!E FOB serwice S!AU:MEN! OF PELIVERABLES ANP lNVQtCE 

-..,,~t •••• 

Contractor: Progres$ Foundation 

Address: 368 Fell St., San Francisco, CA 94102 

Tel No.: (415) 861-0828 
Fax No.: 

Contract Term' 07101f.1010 • 06130/2011 

PHP Division: Community Behavioral Health Services 

Undu lto.etl!ld CHent$ forE.Jihibttt 

1LO:i~~~f!!JID.t!]p~•~ro.._ ____ ~----+~-
A .: il.Q•rtland --·---------- ----­
~.!a .. c.!H."~~ 3103 

10;!~~.'!LDJ].:.f!!1.!.P!Y.--·-··--­
~.E!lm.!'.!!~-d--·------'t-~'-"'=· 
A .4 !i..!!P~ Uvil)Jl,,,_ __ _ 

15-40 Me~ttc;!!friJ.~ ... -----·-- ...... J!,'!:,S96 

A-1 c van~--~-------.... 
05-40 Acute Cnsls RosldenUel 
18'.oMJ!~loo)lo'n'suoort·' ... · ... ·30;000 

SG-40 RDD.fil..B..!1~~!!_d-·---~----~-·- ...... _..!J.,23 

TOTAL 

Control Number 

Oellvored TfllS PERIOD 
tx!UhltUDC 

AppendlXF 
PAGE A 

INVOICE'. NUMBER: ~' _M~0~1-~JL~~O-----~ 

CtBlankel No.: BPHM '~TB~D~-------..,.,...-,,..,-' 
User Cd 

CL PO No.: POHM ~ITB=D---------~' 

Fund Source: 

Invoice Period : 

Final Invoice: 

ACE Control Number. 

D~toDstc 

cxhil>HVDC 

/Genera.I Fund 

1July2010 

I certify that the information provided above is, to lhe best of my knowledge, wmplete and accurate; lh• amount requested for reimbursement is 
in accordance with the con1ract approved for services provided under the provisiOn of that contract. Fun justification and backup records tor those 
claims are maintained in our office a! the address Indicated. 

Signature; Oale: 

Trtle: 

OPH AUtharizatlo~ for Payment 
DPH Fiscalflnvoice Procassina 

1380 Howard st. • 41i1 floor 
San Francisco CA 94103 Authorized Signatory Date 

936,547.46 

132,300.00 
44,559.oB $1,113,406.l'i4 

488,838.28 
M8,MMO 

51,78S.n $ 7a9.~22.40 

1,011,919.33 
46,451.91 

119,000.00 $1,177,371.24 

414,746.98 

240,801.60 
43,604.06 $ 699,052.64 

362,746,12 
169,645.56 
37,499,15 $ 070,091.83 

699,589.28 

588,451.ftO 
68,413.80 $1,156,454.88 

287,194.88 
287,194,88 
518,007.60 

54.258.68 $1, 146,656.04 

468,521.97 
25M85,40 

43,504,06 $ 765,591,43 

652,202.211 $ 652,202.25 

1,2671830.42 
·· ~· .. f4e:1o<l60' 

51,414.63 $1,468,;145.05 

9,53M94~a 

JulNl!WCDtJlta:of ,1)..25 CMHSICSASICHS10~5!,I01Q INVOICE 



'(. 



•· I: , •1• 

DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STA!lil!!!EN! OF DEUVERABbsl? ANO lWO!CE 

Contractor: Progress Foundation 

Address: 368 Fell Sl, San Francisco, CA 94102 

Tel No.: (415) 861-0828 
Fax No.: 

Contract Tenn: 07/0112010 • 06/30/2011 

PHP Division: Community Behavioral Health Services 

UndupUcatod Clients for Exhibit: 

Progrern ameJReptg. Ul'llt 
Modality/Mode 41 - Svc Fune (MH On~) 

~:!..l.!!l~!J!!.!.'!.!X .. --.-··---·--··· 
!Hl~~J.B.~l!!.~~-------·---+-=:.;... 
®:?8 Client S':!E.e!'!!!.§.~~!----··-· 
6Q.:iQB2~.rl!-'!1J!!.~~'!!:<L.. ___________ _ 

TOTAL 

Control Number 

Total contracted 
Exhibtt uoc 

Oellverec! THIS PERIOD 
Exhlbtt UDC 

Unll 
Rate AMOUNT DUE 

SUBTOTALAMOUNTDUEi-.::.$~~~~~ 

LeH: lnlti•I Payment Rewvery'===~=rl 
(t:Df llPK Un) Other AdJU$lments : £-ff@~~f.~~gf~ 

INVOICE NUMBER: 

Appendix F 
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M02 JL 0 

Ct.Blanket No.: BPHM ~fT~B=D--------~ 
User Cd 

Ct. PO Nt;i.: POHM i'-'TB""D::;,_ _______ __.l 

Fund Source: I Calworks Work Order 

Invoice Period : !July2010 

Flnal Invoice: (Check if Yes) 

ACEControlNumber.· ~ 

Delivered to Date 
EXhiblt UDC 

%ofTOTAL 
Exhibit UDC 

Remaining 
Deliverablas 
El<hlbttUDC 

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 wtth the contract approved for services provided under the provision of that contract Full justification and backup records for those 
claims are maintained in our office at the address indicated. 

Signature: Date: 

Tiile: 

DPH AuthortZl!tiQO fer Payment 
DPH Fiscal/Invoice Processina 

1380 Howard St.· 4th Floor 
San Franolsco CA 94103 AuthoriZed Signatory Date 

255,199.24 
92,1G3.B9 

21,109.41 

3611,602.64 
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DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATE'.Mf;fl!T OF DELIVERABLES ANO INVOICE: 

Contractor: Progress FoundaUon .. · 

Address: 368 Fell St .. San Francisco, CA 94102 

Tel No.: (415) 861-0628 
Fax No,; 

Contract Term: 07/01/2010-06/3012011 

PHP Division: Community Behavioral Heatth Services 

UnduuUcated Cliimts for Exhibit: 

Program Name/Reptg. n I 
Modality/Mode#-SvcFunc (1AHon1y) 

TOTAL 

Control Number 

Total Contracted 
E~nibi!UDC 

Deli\lered THIS PERIOD 
ExhlbltUDC 

SUllTOTAL AMOUNT DUEl-$"'-----1 
Lessi lnlllal Payment R~covety 

(F•<t>•K u .. ) OU1erAdjustme~!~~~~~ 

INVOICE NUMBER: 

AppendlxF 
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Ct.Blanke! No.: BPHM i..:tT.:.B.:.D ________ __, 
User Cd 

Ct. PO No.: POHM ITBO 

Fund Source: I General Fund 

Invoice Period : lJU!V 2010 

flnal Invoice: (Check if Yes} 

Acee IN I~~""' onlro umbet.~~:§1 

Delivered to 0$\e 
~lbffUDC 

%ofTOTAL 
El<hibltUDC 

Remaining 
Deliverables 
ExhlbltUOC 

'1'1!tW.!.·Jt 

NETRE1MBURSEMEN ~$'---~~......_~~~~~-~-~-~~~~~~~--i 

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, 

Signatllre: Date: 

Titie: 

DPH AuthO!l2.ation for Payment 
DPH flscalllnvoice Processina 

1380 Howard St. - 4th Floor 
San Francisco CA 94103 Authorized Signatory Date 

$ 81-4,822.32 
473,116.80 
60.~69.30 

$ 1,348,208.42 
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Contractor: Pfo!Jrl:S$ Foundation 

Addrellli': 368 Fell St., San Franclsoo, CA 94102 

Tel No.: (415) 861-0828 
Fax No.: 

Contract Term; 07/01/2010 - OG/30/2011 

OEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES ANQ INVOICE 

Con1rol Number 

INVOICE NUMBER: 

CLBlenket No,: llPHM 

CL PO No.: POHM 

Fund Source: 

Invoice Period : 

Appendil<F 
PAGE A 

MOS JL 0 

jTBD 

jTBD 

jGeneral Fund 

jJu1~2010 

User Cd 

Final Invoice: (Check if Yes) 

I 

PHP Division: Communily Behavioral Health Services ACEControlNumber; ~! 

Undupllcated Cllent5 for fxhlblt 

DEUVERAaLES 
P1Cgram Nem•IReptg. Unit 

Mo~allty/Modell· Svc Fune (•Ho..!\') 

aQ..40 Room end Board 

A • s Doro St. Ura••! Car'O Clinl• 
10-26 Cri•l•steblizlltkm 

TOTAL 

Doliv""'d THIS PERIOD I 
Exhibit UDO 

- - .. :~ ~ .-=,p-';lffi' 

SUl!l'J'OTALAMOUNT OUEl-"-S-----f 
Less: Initial Paymant Recovery 
("'"'"'""h) O!horAdjuotmenw' =-

Deli\lered lo Cele 
Exhibit uoc I 'lhfTOTAL I 

Exhll>ltUOC 

Remaining 
De1!verables 
Exl1Jbil UDC 

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 contrnct. Full justification and backup records for 1hose 
claims are maintained in our office at the adQress indicated. 

Signature: Date: 

Title: 

OPH AUt11<lnzotlon for Payment 
DPH Fiscal/Invoice Proces$lno 

1380 Howard St. ·4th Floor 
San Francisco CA 94103 Authorized Signatory Date 

1,357,762.92 

140,100.00 
49,315.28 

2,506,088,50 

$ "4,0SS,286.70 

1,547,193.20 

2,608,088.50 
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AppendixG 

Dispute Resolution Procedure 
For Health and Human Services Nonprofit Contractors 

9-06 

Introduction 

The City Nonprofit Contracting Task Force submitted its final report to the Board of 
Supervisors in June 2003. The-report contains thirteen recommendations to streamline the City's 
contracting and monitoring process with health and human services nonprofits. These 
recommendations include: (1) consolidate contracts, (2) streamline contract approvals, (3) make 
timely payment, (4) create review/appellate process, (5) eliminate unnecessary requirements, (6) 
develop electronic processing, (7) create standardized and simplified forms, (8) establish 
accounting standards, (9) coordinate joint program monitol'ing, (10) develop standard monitoring 
protocols, (11) provide training for personnel, (12) conduct tiered assessments, and (13) fund 
cost of living increases. The report is available on the Task Force's website at 
http://www.sfgov.org/site/npcontractingtf index.asp?id=1270. The Board adopted the 
recommendations in February 2004. The Office of Contract Administration created a 
Review I Appellate Panel ("Panel") to oversee implementation of the report recommendations in 
January 2005. ' 

The Board of Supervisors strongly recommends that departments establlsh a D~spute 
Resolution Procedure to address issues that have not been resolved administratively by other 
departmental remedies. The Panel has adopted the following procedure for City departments that 
have professional service grants and contracts with nonprofit health and human service 
providers. The Panel reconunends that departments adopt this procedure as written (modified if 
necessary to reflect each dep.artment' s structure and titles) and include it or make a reference .to it 
in the contract. The.Panel also reconuµ,endS that departments distribute th~ finalized procedure · 

· · · lo. their nonprofit c<mtractors: Any questions for concerns about this Dispute Resolution 
·Procedure should be addressed to purchasing@sfgov.org. 

Dispute Res.olution Procedure 

The following Dispute Resolution Procedure provides a process to resolve any disputes 
or concems relating to- the administration of ai1 awarded professional services grant or contract 
between the City and County of San Francisco and nonprofit health and human services 
·contractors~· 

. .. . . . 

Contractors and City staff should first attempt to come to resolution informally through 
discussion and negotiation with the designated contact person in the department. · 

If informal discussion has failed to resolve the problem, contractors and depaitments 
should employ the following steps: . · · 

• Step 1 

CMS #7011 
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The contractor will submit a written statement of the concem or dispute addres.sed 
to the Contract/Program Manager who oversees the agreement in question. The 
writing should describe the nature of the concern or dispute, i.e., program, 

. reporting, monitoring, budget, compliance or other concern. The 
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• Step 2 

• Step 3 

~ 

Contract/Program Manager will investigate the concern with the appropriate 
department staff that are involv.ed with the nonprofit agency's program, and will 
either convene a meeting with the contractor or provide a written response to the 
contractor within 10 working days. · 

Should the dispute or concern remain unresolved after the completion of Step l, 
the contractor may request review by the Division or Department Head who 
supervises the Contract/Program Manager. This request shall be in writing and 
should describe why the concern is still unresolved and propose a solution that is 
satisfactory to the contractor. The Division or Department Head will consult with 
other Department and City staff as appropriate, and will provide a written 
determination of the resolution to the dispute or concern within 10 working days. 

Should Steps 1 and 2 above not result in a detennination of mutual agreement, the 
contractor may forward the dispute to the Executive Director of the Department or 
their designee. This dispute shall be in writing and describe both the nature of the 
dispute or concern and why the steps taken to date are not satisfactory to the · 
contractor. The Department will respond in writing within 10 working days. 

In addition to the above process, contractors have an additional forum available only for disnutes 
that concern implementation of the thirteen policies and procedures recommended by the 
Nonprofit Contracting Task Force and adopted by the Board of Supervisors. These 
recommendations are designed to improve and streamline contracting, ·invoicing and monitoring 
procedures. For more infonnation about the Task Force's recommendations, see the Jw1e 2003 
report at http://www.sf gov .org/site/npcontractingtf index.asp?id= i270. 

The Review/ Appellate Panel oversees the implementation of the Task Force report. The Panel is 
·composed 9f both City and nonprofit representatives. The Panel invites contractors to submit 

. concerns about a department's implementation of the policies and procedures. Contractors can 
notify the Panel-after Step 2. ·However,. the Panel will not revie.w the request until all three steps 
are exhausted. This review is limited to a concern regarding'.a. department's implementation of 
·the policies and procedures in a manner which does not improve and streamline the contracting 
process. This review is not intended to resolve substantive disputes under the contract such as. . 
change orders, scope, tenn, etc. The contractor must submit the request in writing to · 
pm:chasing@sfgov.org. This request shall descrlbe both the nature of the concern and why the 
process to date is not satisfactory to the contractor. Once all steps are exhausted and upon 
receipt of the written request, the Panel will review and make recommendations regarding any .... 
necessary changes to the policies and procedures or to a department's administration of policies. 
and procedures. 

CMS #701 l 
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Appendix H 

San Francisco Department of Public Health 
Privacy Policv Compliance standards 

As part of this Agreement, Contractor acknowledges and agrees to comply with the following: 

In City's Fiscal Year 2003/04, a DPH Privacy Policy was developed and contractors advised that they would 
need to comply with this policy as ofJuly l, 2005. 

As of July 1, 2004, contractors were subject to audits to determine their compliance with the DPH Privacy 
Polley using the six compliance standards listed below. Audit findings and corrective actions identified in City's · 
Fiscal year 2004/05 were to be considered informational, to establish a baseline for the following year. 

Beginning in City's Fiscal Year 2005/06, findings of compliance or non-compliance and corrective actions 
were to be integrated into the contractor's monitoring report. · 

Item #1: DPH Privacy Policy is integrated in the program's governing policies and procedures 
regarding patient privacy and confidentiality. · 

As Measured by: Existence of adopted/approved poiicy and procedure that abides by the rules outlined in the 
DPH Privacy Policy 

Item #2: AH staff who handle patient health infonnation are oriented (new hires) and trained in the 
program's privacy/confidentiality policies and procedures. 

As Measured by: Docun1entation showing individuaf was trained exists 

Item #3: A Privacy Notice that meets the requirements ofthe Federal Privacy Rule CHIP AA) is written 
and provided to all patients/clients served in their threshold and other languages, If document is not 
available in the patient's/client's relevant language, verbal translation is provided. 

As Me.asured by: Evidence in patient's/client's chart or electronic file that patient was "noticed." (Examples 
in English, Cantonese, Vietnamese, Tagalog, Spanish, Russian will be provided.) 

Item #4: A Summary of the above Privacy Notice is p'osted and visible ill registration and common 
areas of treatment facility. 

As Measured by: Presence and visibility of posting in saiq areas. (Examples in English, Cantonese, 
Vietnamese, Tagalog, Spanish, Russian will be provided.) 

Item #5: Each disclosure of a. patient's/client's health information for purpo~es other than treatment, 
payment, or. operations is d(icumented. · · 

As Measured by: Documentation exists. 

Item #6: Authorization for disclosure of a patient's/client's health information is obtained prior to 
release (1) to,non-treatment providers or (2) from a substance abuse program. 

As Measured by: An authorization fonn that meets the requirements of the Federal Privacy Rule (HIP AA) is 
available to program staff and, when randomly asked, staff are aware of circumstances when authorization form is 
needed. · 

CMS #7011 
P-500 (5- !0) 
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Appendix I 

Emergency Response 

CONTRACTOR · will develop and maintain an Agency Disaster and Emergency 
Response Plan containing Site Specific Emergency Response Plan(s) for each of its service sites. 
The agency-wide plan should address disaster coordination between. and among service sites. 
CONTRACTOR will update the Agency/site(s) plan as needed and CONTRACTOR will train 
all employees regarding the provisions of the plan for their Agency/site(s). CONTRACTOR will 
attest on its annual Community Programs' Contractor Declaration of Compliance whether it has 
developed and maintained an Agency Disaster and Emergency Response Plan, including a site 
specific emergency response plan for each of its service sites. CONTRA~TOR is advised that 
Conunnnity Programs Contract Compliance Section staff will review these plans during a 
compliance site review. Information should be kept in an Agency/Program Administrative 
Binder, along with other contractual documentation requirements fo! easy accessibility and 
inspection. 

In a declared emergency, CONTRACTOR'S employees shall become emergency w·orkers 
and paiticipate in the emergency response of Community Programs, Department of Public 
Health. Contractors are required to identify and keep Community Programs staff informed as to 
which two staff members will serve as CONTRACTOR'S prime contacts with Comm.unity 
Programs in the event of a declared emergency. 

CMS #701 l 
P-500 (5-10) 

Progress Foundation 
July 1, 2010 
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,STATE 
GOf,\llPENSATION 

: l~N S·:U R A N CE 

FUND 
P.O. BOX 420807, SAN FRANCISCO,CA 94142-0807 

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE 

ISSUE DATE: 04-01-2010 

CITY & COUNTY OF SAN FRANCISCO 
CMHS 
1380 HOWARD ST #443 
SAN frRANCISCO CA 94103 

NA 

GROUP: 000468 
POLICY NUMBER: 0000637-2010 
CERTIFICATE ID: 1 
CERTIFICATE EXPIRES: 04-01-2011 

04-01-2010/04-01-2011 

This is to certify that we have issued a· valid Workers' Compensation insurance policy in a forrn approved by the 
California Insurance Commissioner to the employer named below for the policy period indicated. 

This policy is not subject to cancelfatioii..by the Fund except upon 30 days advance written notice to the employer • .. 
•.. -.o-

We will also give you 30 days advance .notice should this policy be cancelled prior to its normal expiration. 

This certificate of insurance is not an insurance policy and does not amend, extend or alter the coverage afforded 
by the policy listed herein. Notwithstanding any requirement, term or condition of any contract or other docum(lnt 
with respect to which this certificate of insurance may be issued or to which it may pertain, the insurance 
afforded by the policy described herein is subject to all the terms, exclusions, and conditions. of such policy. 

Interim President and CEO 

EMPLOYER'S 'LIABILI.TY LIMIT INCLUDING DEFENSE COSTS: $1,000,000 PER OCCURRENCE. 

ENDORSEMENT #2065 ENTITLED CERTIFXCA~E HOLDERS' NOTICE.EFFECTIVE 04-01-2002 IS 
ATTACHED TO AND FORMS A PART OF THIS POLICY. 

EMPLOYER 

PROGRESS FOUNDATION (A NON-PROFIT CORP.) NA 
368 FEl.t. ST 
SAN FRANCtSCO CA 94102 

(REV.1-2010) 
PRINTED 03-17-2010 

M0408 
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f'ROOUCER 

ERNEST BLOOMFIELD & ASSOCIATES 
i:\~HABILITATION & RECOVERY INSUANCE AGENCY, INC. 
22 BATTERY STREET, SUITE 503 
SAN FRANCISCO, CA. 94111 

INSURED 

PROGRESS FOUNDATION, lNC. 
368 FELL.STREET 
SAN FRANCISCO, CA 94102 

Ol:i/24/4U1U 

CERTIFICATE IS k .;ED AS A MATTER OFINFORMATION , 
ONLY AND CONFERS NO RIGHTS UPON THE CER11FICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EX'TEfltP QR, 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELdW. · 

COMPANY 

·A 

i COMPANY 

8 

COMPANY 
c 

COMPANIES AFFGROING COVERAGE 

AMERICAN STATES INS. CO. 

FIRST NATIONAL INSURANCE CO. 

GENERAL INSURANCE CO. 

ZURICH/USA/FIDELITY & DEPOSIT 

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 REQUIREME.NT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED El Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

co TYPE OF INSURANCE 
POLICY EFFECTIVE POLICY EXPlAATION 

LIMITS LTR POLICY NUMBER DATE (MM!DDIYY) DATE (MM/DOIYY) 

GENERAL LIABILITY 01CH 568 907-40 6/30/10 6/30/11 GENERAL AGGREGATE 3,000,000 

A A COMMERCIAL GENERAL LIABILITY PRODUCTS· COMP/OP AGG $ 3,000,000 
CLAIMS MADE [Kl OCCUR I PERSONAL & ADV INJURY $ 1,000,000 

OWNER'S & CONTRAC"l'OR'S PROT EACH OCCURRENC5 $ 1,000,000 
FIRE DAMAGE (Any one fire) $ 200,000 
MED EXP (Any one person) $ 10,000 

AUTOMOBILE LIABILITY 01CH 568 712-40 6/30/10 6/30/11 1,000,000 COMBINED SINGLE LIMIT $ 
B x ANY AUTO 

ALL OWNED AUTOS 
BODlLY INJURY $ 

SCHEDULED AUTOS (Per person) • 

x HIRED AUTOS 
BODILY INJURY $ x NON-OWNED AUTOS (Per accident) 

PROPERTY DAMAGE $ 

GARAGE LIABILITY AlJTO ONLY· EA ACCIDENT '$ 

ANY AUTO .1 OTHER THAN AUTO ONLY: 

EACH ACCIDENT $ 

AGGREGATE $ 

EXCESS LIABILITY EACH OCCURRENCE $ 

UMBRELLA FORM AGGREGArE $ 

OTHER THAN UMBRELLA FORM $ 

WO~ER'S COMPENSATION ANO WO-~AnJ.. OTH--
TORY LIMITS ER 

EMPLOYl::l'lS' UAl'!ILITY EL EACH ACCIDENT $ 
THE PROPRIETOR/ 

INCL l EL DISEASE· POLICY LIMIT $ PAArNERSIEXECl.ITIVE 
OFFICER~ ARE: EXCL 5L DISEASE· EA EMPLOYEE $ 

OTHER 

c PROFESSIONAL LIABILITY HLP773 93 BOC 6/30/10 6/30/11 $1 ;000,000 OCC/$3,000,000 AGG. 
D EMPLOYEE DISHONESTY 01 CH 568 9072-40 6/30/10 6/30/11 $3,415,350/$101,000 DEDUCTIBLE 

DESCRIPTION OF OPERATIONSILOCAl'IONSNEHICLES/SPl;CIAL ITEMS 

CERTIFICATE HOLDER, ITS OFFICERS, AGENTS & EMPLOYEES ARE ADDITONAL INSURED BUT ONLY AS RESPECTS TO THEIR 
INTEREST AS A FUNDING SOURCE FOR THE NAMED INSURED (SEE ATIACHED FORMS CG-2026 & CA7135). 
TEN DAY NOTICE OF CANCELLATION FOR NONPAYMENT OF PREMIUM. 

CITY & COUNTY OF SAN FRANCISCO 
COMMUNITY BEHAVIORAL HEAL TH SERVICES 
1380 HOWARD STREET, 4TH FLOOR 
SAN FRANCISCO, CA 94103 

C:\FMPRO\CERTPROS.FPS 

\. 

SHOULD ANY OF THE ABO\ll'l DESCRIBED POLICIE;S BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF, THE ISSUING COMPANY W1U.. E~AIL 
30 DAYS WRITTEN NOTICETO THECERTIFICATEHOLDERNAMEDTO THE LEFT, 

BUT FAlLURE TO MAIL SUCH NDTICE SHALL IMPOSE NO OBUGATION OR WABIUTY 

OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES. 
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/NO: 01 CH 568 907-40 ·<~:.,/· t:s COMMERCIAL GENERAL LIABILITY 
CG 20 26 07 04 :. f;. 

.. ./ ... . ' 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED .. DESIGNATED 
PERSON OR ORGANIZATION 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

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

City & County of San Francisco, Its Officers, Agents & Employ~es 
Community Behavioral Health Service 
.1380 Howard St., 4th Floor 

.... ·· ;<(San Francisco, CA 94103 

: ;1--------------------------------------i 
Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 

Section II • Who Is An Insured is amended to include as an additional insured the person(s) or or­
ganization(s} shown in the Schedule, but only with respect to liability for "bodily injury", "property dam-

. age" or "personal and advertising injuf'Y" caused, in whole .or in part, by your acts or omissions or the 
acts or omissions of those acting on your behalf: 
A. In the performance of your ongoing operations; or 
B. ln connection with your premises owned by or rented to you. 

INSURED: Progress Foundation, Inc . 

... .. .. . . .. - . .. ... . . ····-· ... ". . ... .. ... . .. . ··~. . ... . •"' ... ~.. . .. . . . "' . . ' 
• • ... 'J -~ •• • •l• "• 1 ..... , • • •,. • , •• ,.,. •· .• .n,. • , \• . •·~·. ... .. ..... , . ._ , •• , . ~ 
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THIS ENDORSEMENT CHANGES T~ rout:/ PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED 

This endonoement modifies lnsuranee provided under the following: 

BUSINESS AUTO COVERAGE FORM 
GARAGE COVERAGE FORM 
MOTOR CARRIER COVERAGE FORM 
TRUCKERS COVERAGE FORM 

CA 71351293 

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modified by the 
endorsement. 

Endorsement effective June 30, 2010 Policy No. 01 CH 568 712-40 

Named lnsu red Countersigned by 
Progress Foundation, Inc. 

(Authorized Representative) 

Schedule 

~ame of Person or Organization: 

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

Community Behavioral Health Services 
1380 Howard St., 4th Floor 
San Francisco, CA 94103 
Premium: $ f NCLUDED 

(If no entry appears above, information required 1 O complete this endorsement wilt be shown ln the Declarations as applicable to 
this endorsement) 

A Under LIABILITY COVERAGE WHO IS AN INSURED Is changed to include as an "insured" the person(s) or 
organization(s) shown in the Schedule, but only with respect to "bodily Injury" or "property damage" resulting from the 
acts or omissions of: 

1. You; 

2. My of your employees or agenfs; 

3. My person, except the additional insured or any employee or agent of the additional insured, operating a covered 
•auto" with the permission of any of the above. 

B. The insurance afforded by this endorsement does not apply: 

To "bodily injury" or "property damage' arising out of the sole negligence of the person(s) or organization{s) shown 

in the Schedule. 

CA 713512 93 

c 

· ....... :/ 

\ 
' \ 
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FILE NO. 100927 

Amendment of the Whole 
in Committee. 12/1/10 

RESOLUTION NO. ? ~ 3-( 0 

[Contract Approval - 18 Non-Profit Organizations and the University of California of San 
. Francisco - Behavioral Health Services - $67 4,388,406] . . 

. . . 

· Resolution retroactively approving $674,388A06 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 providi~g needed 

9 · behavioral health servfces to residents of San Fran~isco; and, 

· 1 O WHEREAS, The Department of Public Health has conduct_ed Requests for Proposals 

11 or has obtained appropriate approvals for sole source· contracts to provide these servic~s; and 

12 . WHEREAS, The San Francisco Charter Cha'ptE?r 9.118 requires contracts over $1 O 
.. 

13 million to be approved by the Board of Supervisors; and 

14 WHEREAS, Contracts with providers will exceed $10 million for a totai of 

15 $674,388,406, as follows: 

16 Alternative Family Services, $11,057,200; 

17. Asian American Recovery Services, $11,025,858; 

18 Baker Places; $69,445,722; 

1~ Bayview Hunters. Point Foundation for Community tmprovement, $27,451,857; 

20 Centra.1 Cit~ Hospitality.House, $15,923,347; 

21· Community Awareness and Treatment Services (CATS}, $12,464,714; 

22 Community Vocational Enterprises (CVE), $9,705,509; · 

23. Conard House, $37, 192, 197; 

24 Edgewood Center for Children and Families, $29,109,089; 

25 Family Service Agency, $45,483,140; · 

Mayor Newsom -Page 1 
12101/10 



1 Hyde Street CommunitY Service, $17, 1.62,.21 O; 

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 Seneca 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 annuaf payment of 

11 · some contracts may be ·increased over the original contract amount, as additional funds . 

12 become available between July 201 O and the ~nd of the qontract term; now, be it 

· 13 RESOLVED, That the Board of Supervisors h~reby 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 Dir~ctor · 

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 am~unt, 

20 as additional funds become available during· the term of contracts. 

21. 

22 

23 

24 

25 

RECOMMENDED· ' · · 

~b 
Mitchell Katz, M.D. 
Director of Health 

Mayor Newsom 

APPROVED: 

Mark Morewi , ecretary to the 
Health Commission 

Page2 
12101/10 
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City.and· County of San Francisco 

. Tans· 

City Hall 
1 Dr. Carlton B. Goodlett Place 
San Fnmcisco, CA 94102-4689 

Resolution 

File Number: · 100927 Date'Passed: December 07, 2010 

Resolution 'retroactively approving $674,388,406 in contracts between the Department of Public Health 
and 18 non-profit organizations and the University of California at San Francisco, to provide· !;iehavioral 
health services for the period of July 1, 201.0, through December 31, 2015. 

December 01, 201.0 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, Cniu, Chu, Daly, Dufty, Elsbernd, Mar, 
Maxwell and Mirkarimi 

File No. 100927 I hereby certify that the foregoing 
Resolution was ADOPTED on 12/7/2010 by 
the Board of Supervisors of the City and 
County ·of San Francisco. 

Angela Calvillo 
Clerk of the Board 

Date Approved 

City and County of San Frrmcisco Pagel Printed at 4:01 pat on 1218/JQ 

I. 



October 05, 201 
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Progress Foundation 
$120,991,077 



FORM SFEC-126: 
NOTIFICATION OF CONTRACT APPROVAL 

(S.F. Campaign and Governmental Condud Code§ 1.126) 
City Elective Officer Information (Please print clearly.) 

Name of City elective officer(s): 
Members, Board of Supervisors I 

City elective office(s) held: 
Members, Board of Supervisors 

Contractor Information (Please print clearly.) 
Name of contractor: PROGRESS FOUNDATION 

File No. 151043 

Please list the names of (1) members of the contractor's board of directors; (2) the contractor's chief executive officer, chief 
financial officer and chief operating officer; (3) any person who has an ownership of 20 percent or more in the contractor; (4) 
any subcontractor listed in the bid or contract; and (5) any political committee sponsored or controlled by the contractor. Use 
additional pages as necessary. 
(1) Scot Russell, Lee Aurich, Bob Schindewolf, Seth Katzman, Marty Winter, Karen Wenger, Neil Dickman, Maggie Cimino 
(2) Steve Fields CEO, Neil Dickman acting COO 
(3)N/A 
(4) NIA 
(5)N/A 

Contractor address: 368 FELL STREET, SAN FRANCISCO, CA 94102 
Date that contract was approved: j Amount of contract: Not to exceed $120,991,077 

Describe the nature of the contract that was approved: Progress Foundation provides individuals who are disabled due to 
mental illness with treatment alternatives to institutional placement. We are a private, non-profit mental health agency 
operating in San Francisco, Napa and Sonoma Counties. The primary treatment philosophy of Progress Foundation is 
described by the Principles of Social Rehabilitation, which emphasize the role of a home-like treatment environment, the 
importance of building honorable therapeutic relationships and the significance of encouraging the active participation of the 
client in his or her own treatment planning. 

Comments: 

This contract was approved by (check applicable): 

D the City elective officer(s) identified on this form 

0 a board on which the City elective officer(s) serves San Francisco Board of Supervisors 
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 
S:\ALL FORMS\2008\Form SFEC-126 Contractors doing business with the City 11.08.doc 




