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FILE NO. 151050 RESOLUTION NO.

[Contract Amendment - Westside Community Mental Health Center - Behavioral Health
Services - Not to Exceed $56,424,486]

Resolution approving amendment number one to the. Department of Public Health
contract for behavioral health services with Westside Community Mental Health Center
to extend the contract by two years, from July 1, 2010, through December 31, 2015, to
July 1, 2010, through December 31, 2017, with a corresponding increase of $12,741,326
for a total amount not to exceed $56,424,486.

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

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

WHEREAS, In 2010, the Debartrhent of Public Health selected Westside Community
Mental Health Center through a Request For Proposals process to provide behavioral health
services for the period of July 1, 2010, through ‘December 31, 2015; and

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

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

services; and
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WHEREAS, The San Francisco Charter, Section 9.1 18, requires that contracts entered
into by a department or commission having a term in excess of ten years, or requiring
anticipated expenditures by the City and County of ten million dollars, to be approved by the
Board of Supervisors; and '

WHEREAS, The Department of Public Health requests approval of an amendment to
the Department of Public Health contract for behavioral health services with Westside
Community Mental Health Center to extend the contract by two years, from July 1, 2010,
through December 31, 2015, to July 1, 2010, through December 31, 2017, with a .
corresponding increase of $12,741,326 for a total not-to-exceed amount of $56,424,486; now,
therefore, be it |

RESOLVED, That the Board of Supervisors hereby authorizes the Director of Health
and the Director of the Office of Contract Administration/Purchaser, on behalf of the City and
County of San Francisco to amend the contract with CONTRACTOR NAME, extending the
term of the contract by two years, through December 31, 2017, and increasing the total, not-
to-exceed amount of the contract by $12,74i ,326, t0.$56,424,486; and, be it

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

for inclusion into the official file (File No. 151050).

RECOMMENDED: APPROVED:
Barbéra A. Garcia, Wark Morowiz, )
+ Director of Health Health Commissiar/Secretary
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San Francisco Department of Public Health
Barbara A. Garcia, MPA
Director of Health

City and County of San Francisco

October 5, 2015

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

Dear Ms. Calvillo:

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

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

The following is a list of accompanying documents:

Resolution

Proposed amendments

Original agreements and any previous amendment

Forms SFEC-126 for the Board of Supervisors and Mayor

o 0O O O

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

Thank you for your time and consideration.

DPH Office of Contracts Management and Compliance

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

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




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

Amendment Number One

THIS AMENDMENT (this “Amendment™) is made as of July 1, 2015 in San Francisco,
California, by and between Westside Community Mental Health Center (“Contractor”), and the City
and County of San Francisco, a municipal corporatlon (“City™), acting by and through its Director of the
Office of Contract Administration.

RECITALS

WHEREAS, the Departmeﬁt of Public Health, Community Behavioral Health Services (“Department”) wishes to
provide mental health and substance abuse services; and,

WHEREAS, City and Contractor desire to modify the Agreement on the terms and conditions set forth herein to
renew the contract and add Appendices A and B for 2015 16, increase compensation and update standard
contractual clauses; and

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

a.  Agreement. The term “Agreement” shall mean the Agreement dated July 1, 2010, Contract
Numbers BPHM 11000038 and DPHM1 1000291 between Contractor and City as amended by this
First Amendmegnt.

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

c¢.  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.

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

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

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

2. © Term of the Agreement.

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

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

5. Compensation.

Compensation shall be made in monthly payments on or before the 30th day of each month for work, as set
forth in Section 4 of this Agreement, that the Director of the Department of Public Health, in his or her sole h
discretion, concludes has been performed as of the 1st day of the immediately preceding month. In no event shall
the amount of this Agreement exceed Forty Three Million Six Hundred Eighty Three Thousand, One
Hundred Sixty Dollars ($43,683,160). 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.

Y

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

5.  Compensation.

Compensation shall be made in monthly payments on or before the 30th day of each month for works 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 1st day of the immediately preceding month. In no event shall
the amount of this Agreement exceed Fifty Six Million Four Hundred Twenty Four Thousand Four Hundred
Eighty Six ($56,424,486). 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.

c. Section 8 is hereby amended in its entirety to read as follows:

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 Fraricisco Administrative
Code is available on the web at

http://www.amlegal.com/nxt/gateway. dl1/Cal:|.fornla/admlnlstratlve/admlnlstratlvecode
?E= templates$ fn—de fault htm$ 3. 0 $v1d—aml egal sanfran01sco ca$ sync= 1 A contractor
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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) knowingly 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 City, subsequently discovers the
falsity of the claim, and fails to disclose the false claim to the City within a reasonable time after discovery of the
false claim.

d. Section 14 is hereby amended in its entirety to read as follows:

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, its agents, and employees will not represent or
hold themselves out to be employees of the City at any time. Contractor or any agent or employee of Contractor
shall not have employee status with City, nor be entitled to participate in any plans, arrangements, or distributions
by City pertaining to or in connection with any retirement, health or other benefits that City may offer its
employees. Contractor or any agent or employee of Contractor is liable for the acts and omissions of itself, its
employees and its agents. Contractor shall be responsible for all obligations and payments, whether imposed by
federal, state or local law, including, but not limited to, FICA, income tax withholdings, unemployment
compensation, insurance, and other similar responsibilities related to Contractor’s performing services and work,
or any agent or employee of Contractor providing same. Nothing in this Agreement shall be construed as creating
an employment or agency relationship between City and Contractor or any agent or employee of Contractor. Any
terms in this Agreement referring to direction from City shall be construed as providing for direction as to policy
and the result of Contractor’s work only, and not as to the means by which 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.
Contractor agrees to maintain and make available to City, upon request and during regular business hours,
accurate books and accounting records demonstrating Contractor’s compliance with this section. Should City
determine that Contractor, or any agent or employee of Contractor, is not performing in accordance with the
requirements of this Agreement, City shall provide Contractor with written notice of such failure. Within five (5)
business days of Contractor’s receipt of such notice, and in accordance with Contractor policy and procedure,
Contractor shall remedy the deficiency. Notwithstanding, if City believes that an action of Contractor, or any.
agent or employee of Contractor, warrants immediate remedial action by Contractor, City shall contact Contractor
and provide Contractor in writing with the reason for requesting such immediate action.

b.  Payment of Taxes and Other Expenses. Should City, in its discretion, or a relevant taxing authority
such as the Internal Revenue Service or the State Employment Development Division, or both, determine that
Contractor is an employee for purposes of collection of any employment taxes, the amounts payable under this
Agreement shall be reduced by amounts equal to both the employee and employer portions of the tax due (and
offsetting any credits for amounts already paid by Contractor which can be applied against this liability). City
shall then forward those amounts to the relevant taxing authority. Should a relevant taxing authority determine a
liability for past services performed by Contractor for City, upon notification of such fact by City, Contractor
shall promptly remit such amount due or arrange with City to have the amount due withheld from future payments
to Contractor under this Agreement (again, offsetting any amounts already paid by Contractor which can be
applied as a credit against such liability). A determination of employment status pursuant to the preceding two
paragraphs shall be solely for the purposes of the particular tax in question, and for all other purposes of this
Agreement, Contractor shall not be considered an employee of City. Notwithstanding the foregoing, Contractor
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agrees to indemnify and save harmless City and its officers, agents and employees from, and, if requested, shall
defend them against any and all claims, losses, costs, damages, and expenses, including attorney’s fees, arising .
from this section. .

e. Section 15 is hereby amended in its entirety to read as follows:
15. Insurance.

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

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

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

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

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

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
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coverage as required by this Agreement, effective as of the lapse date. If insurance is not reinstated, the City may,
at its sole option, terminate this Agreement effective on the date of such lapse of insurance.

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

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

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

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

f. Section 20 is hereby amended in its entirety to read as‘ follows:
20. Default; Remedies.
a. Each of the following shall constitute an event of default (“Event of Default”) under this Agreement:

(1) Contractor fails or refuses to perform or observe any term, covenant or condition contamed in any of the
following Sections of this Agreement:

8.  Submitting False Claims; Monetary Penalties. 37. Drug-free workplace policy,

10. Taxes 53. Compliance with laws

15. Insurance 55. Supervision of minors

24. - Proprietary or confidential information of City 57. Protection of private information

30. Assignment And, item 1 of Appendix D attached to this
Agreement

63. Protected Health Information

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
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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
performance of all or any part of this Agreement. In addition, City shall have the right (but no obligation)

" to cure (or cause to be cured) on behalf of Contractor any Event of Default; Contractor shall pay to City
on demand all costs and expenses incurred by City in effecting such cure, with interest thereon from the
date of incurrence at the maximum rate then permitted by law. City shall have the right to offset from any
amounts due to Contractor under this Agreement or any other agreement between City and Contractor all
damages, losses, costs or expenses incurred by City as a result of such Event of Default and any
liquidated damages due from Contractor pursuant to the terms of this Agreement or any other agreement.

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

2. Section 32 is hereby amended 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.

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, 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

'
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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
furtherance of the performance of this Agreement. The notice shall be posted in English, Spanish, Chinese, and
any language spoken by at least 5% of the employees at the workplace, job site, or other location-at which it is
posted.

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

h. Section 33 is hereby amended in its entirety to read as follows:

33. Local Business Enterprise Utilization; Liquidated Damages

a.  The LBE Ordinance. Contractor, shall comply with all the requirements of the Local Business
Enterprise and Non-Discrimination in Contracting Ordinance set forth in Chapter 14B of the San Francisco
Administrative Code as it now exists or as it may be amended in the future (collectively the “LBE Ordinance™),
provided such amendments do not materially increase Contractor’s obligations or liabilities, or materially
diminish Contractor’s rights, under this Agreement. Such provisions of the LBE Ordinance are incorporated by
reference and made a part of this Agreement as though fully set forth in this section. Contractor’s willful failure
to comply with any applicable provisions of the LBE Ordinance is a material breach of Contractor’s obligations
under this Agreement and shall entitle City, subject to any applicable notice and cure provisions set forth in this
Agreement, to exercise any of the remedies provided for under this Agreement, under the LBE Ordinance or
otherwise available at law or in equity, which remedies shall be cumulative unless this Agreement expressly
provides that any remedy is exclusive. In addition, Contractor shall comply fully with all other applicable local,
state and federal laws 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 10% of the total amount of this Agreement or $1 000, whichever is greatest The Director of
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the City’s Contracts Monitoring Division or any other public official authorized to enforce the LBE Ordinance
(separately and collectively, the “Director of CMD”) may also impose other sanctions against Contractor
authorized in the LBE Ordinance, including declaring the Contractor to be irresponsible and ineligible to contract
with the City for a period of up to five years or revocation of the Contractor’s LBE certification. The Director of
CMD 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 CMD 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 CMD or the
Controller upon request.

i Section 34 is hereby amended in its entirety to read as follows:

34. Nondiscrimination; Penalties

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

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

¢.  Nondiscrimination in Benefits. Contractor does not as of the date of this Agreement and will not
during the term of this Agreement, in any of its operations in San Francisco, on real property owned by San
Francisco, or where work is being performed for the City elsewhere in the United States, 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 reg1strat1on, subject to the conditions set forth
in §12B.2(b) of the San Francisco Administrative Code.

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

e.  Incorporation of Administrative Code Provisions by Reference. The provisions of Chapters 12B
and 120 of the San Francisco Admlmstratlve Code are mcorporated in thlS Sectlon by reference and made a part
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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.

j- Section 42 is hereby amended in its entirety to read as follows:
42. Limitations on Contributions

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

k. " Section 43 is hereby amended in its entirety to read as follows:

43. Requiring Minimum Compensation for Covered Employees.

a.  Contractor agrees to comply fully with and be bound by all of the provisions of the Minimum
Compensation Ordinance (MCO), as set forth in San Francisco Administrative Code Chapter 12P (Chapter 12P),
including the remedies provided, and implementing guidelines and rules. The provisions of Chapter 12P are
incorporated herein by reference and made a part of this Agreement as though fully set forth. The text of the
MCO is available on the web at www.sfgov.org/olse/mco. A partial listing of some of Contractor's obligations
under the MCO is set forth in this Section. Contractor is required to comply with all the provisions of the 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-current requirements. Any
subcontract entered into by Contractor shall require the subcontractor to comply with the requirements of the
MCO and shall contain contractual obhgatlons substantlally the same as those set forth in this Section. It is
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Contractor’s obligation to ensure that any subcontractors of any tier under this Agreement comply with the ,
requirements of the MCO. If any subcontractor under this Agreement fails to comply, City may pursue any of the
remedies set forth in this Section against Contractor.

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

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

e. The City is authorized to inspect Contractor’s job sites and conduct interviews with employees and
conduct 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 12P.6.1 of the MCO as liquidated damages are not a penalty, but are reasonable estimates of the loss that
the City and the public will incur for Contractor's noncompliance. The procedures governing the assessment of
liquidated damages shall be those set forth in Section 12P.6.2 of Chapter 12P.

g. - Contractor understands and agrees that if it fails to comply with the requirements of the MCO, the
City shall have the right to pursue any rights or remedies available under Chapter 12P (including liquidated
damages), under the terms of the contract, and under applicable law. If, within 30 days after receiving written
notice of a breach of this Agreement for violating the MCO, Contractor fails to cure such breach or, if such breach
cannot reasonably be cured within such period of 30 days, Contractor fails to commence efforts to cure within
such period, or thereafter fails diligently to pursue such cure to completion, the City shall have the right to pursue
any rights or remedies available under applicable law, including those set forth in Section 12P.6(c) of Chapter
12P. Each of these remedies shall be exercisable individually or in combination w1th any other rights or remedies
available to the City.

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

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

L Section 44 is hereby amended in its entirety to read as follows:
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44. Requiring Health Benefits for Covered Employees

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

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

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

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

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

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

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

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

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

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

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

m. Section 49 is hereby amended in its entirety to read as follows: /
49. Administrative Remedy for Agreement Iliterpretaﬁon.

a. Negotiation; Alternative Dispute Resolution. The parties will attempt in good faith to resolve any
dispute or controversy arising out of or relating to the performance of services under this Agreement by
negotiation. The status of any dispute or controversy notwithstanding, Contractor shall proceed diligently with
the performance of its obligations under this Agreement in accordance with the Agreement and the written
directions of the City. If agreed by both parties in writing, disputes may be resolved by a mutually agreed-upon
alternative dispute resolution process. Neither party will be entitled to legal fees or costs for matters resolved
under this section.

b. Government Code Claims. No suit for money or damages may be brought against the City until a
written claim therefor has been presented to and rejected by the City in conformity with the provisions of San
Francisco Administrative Code Chapter 10 and California Government-Code Section 900, et seq. Nothing set
forth in this Agreement shall operate to toll, waive or excuse Contractor's compliance with the Government Code
Claim requirements set forth in Administrative Code Chapter 10 and Government Code Section 900, et seq.

n. Section 55 is hereby amended in its entirety to read as follows:

55. Supervision of Minors. In accordance with California Public Resources Code Section 5164, if Contractor,
or any subcontractor, is providing services at a City park, playground, recreational center or beach, Contractor
shall not hire, and shall prevent its subcontractors from hiring, any person for employment or a volunteer position
in a position having supervisory or disciplinary authority over a minor if that person has been convicted of any
offense listed in Public Resources Code Section 5164. In addition, if Contractor, or any subcontractor, is
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providing services to the City involving the supervision or discipline of minors, Contractor and any subcontractor
shall comply with any and all applicable requirements under federal or state law mandating criminal history
screening for positions involving the supervision of minors. In the event of a conflict between this section and
Section 32, “Consideration of Criminal History in Hiring and Employment Decisions,” of this Agreement, this
section shall control.

0. Section 58 is hereby amended in its entirety to read as follows:
Section 58. Not Used

p. - Section 59 is hereby amended in its entirety to read as follows:

59. Food Service Waste Reduction Requirements

Contractor agrees to comply fully with and be bound by all of the provisions of the Food Service Waste
Reduction Ordinance, as set forth in San Francisco Environment Code Chapter 16, including the remedies
provided, and implementing guidelines and rules. The provisions of Chapter 16 are incorporated herein by
reference and made a part of this Agreement as though fully set forth. This provision is a-material term of this
Agreement. By entering into this Agreement, Contractor agrees that if it breaches this provision, City will suffer
actual damages that will be impractical or extremely difficult to determine; further, Contractor agrees that the sum
of one hundred dollars ($100) liquidated damages for the first breach, two hundred dollars ($200) liquidated
damages for the second breach in the same year, and five hundred dollars ($500) 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.

q. Section 63 is hereby amended in its entirety to read as follows:

63. Protected Health Information

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

r. Section 64 is hereby added to the Agreement and reads as follows:
64. Additional Terms

Additional Terms are attached hereto as Appendix D and are incorporated into this Agreement by reference
as though fully set forth herein.
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3.

Appendix A dated 07/01/14 (i.e. July 1, 2014) is hereby replaced in its entirety with Appendix A
dated 07/01/15 (i.e. July 1, 2015).

Appendices A-1 to A-9 dated 07/01/15 (i.e. July 1, 2015) are hereby added for 2015-16.

Appendix B dated 07/01/14 (i.e. July 1, 2014) is hereby replaced in its entirety with Appendix B
dated 07/01/15 (i.e. July 1, 2015).

Appendices B-1 to B-9 dated 07/01/14 (i.e. July 1, 2014) are hereby added for 2015-16.

Appendix D, Additional Terms to the Original Agreement dated 07/01/10 (i.e. July 1, 2010 is hereby
deleted in its entirety and replaced with Appendix D dated 07/01/15 (i.e. July 1, 2015).

Appendix E, Business Associate Addendum to the Original Agreement dated 07/01/10 (i.e. July 1,
2010 is hereby deleted in its entirety and replaced with Appendix E dated 05/19/15 (i.e. May 19,
2015).

Appendix F page A dated 07/01/15 (i.e. July 1, 2015) is hereby added for 2015-16.

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

date of the agreement.

4.

Legal Effect. Except as expressly modified by this Amendment, all of the terms and conditions of the

Agreement shall remain unchanged and in full force and effect.
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IN WITNESS WHEREOF, Contractor and City have executed this Amendment as of the date first
referenced above. '

CITY CONTRACTOR
Recommended by: WESTSIDE COMMUNITY MENTAL
HEALTH CENTER

Director of Health MARY AKMN JONEK
CHIEF EXECUTIVE OFFICER
1153 OAK STREET
SAN FRANCISCO, CA 94117

BARBARA A. (ﬁt{,VPA ‘o Bay Cpn,

Approved as to Form:

- DENNIS J.HERRERA City vendor number: 19855
City Attorney

By Ma@fk/gf

KATHY MURPHY
Deputy City Attorney

Approved:

JACIFONG
Director of the Office of Contract
Administration, and Purchaser
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Appendix A
Community Behavioral Health Services
Services to be provided by Contractor

1. Terms

A. Contract Administrator:
In performing the Services hereunder, Contractor shall report to Mario Hernandez, Principal Contact for

the City, or his / 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 submit a written response within thirty working days of receipt of any evaluation report
and such response will become part of the official report. )

D. Possession of Licenses/Permits: .

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

Space owned, leased or operated by providers, including satellites, and used for SERVICES or staff shall meet local
fire codes. Documentation of fire safety inspections and corrections of any deﬁc1en01es 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 SERVICES shall be in writing and available to the public. Such policies must include a
provision that clients are.accepted for care without discrimination on the basis of race, color, creed, religion, sex, age,
national origin, ancestry, sexual orientation, gender identification, disability, or AIDS/HIV status, except to the extent that the
SERVICES are to be rendered to a specific population as described in Appendix A. 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:
IlPage . T
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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 purview over the
aggrieved service. CONTRACTOR shall provide a copy of this procedure, and any amendments thereto, to each client and to
the Director of Public Health or his/her designated agent (hereinafter referred to as "DIRECTOR"). Those clients who do not
receive direct SERVICES will be provided a copy of this procedure upon request.

L Infection Control, Health and Safety: -

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

exposure medical evaluations, and record keeping.
(2) 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 not be
limited to, work practices, personal protective equipment, staff/client Tuberculosis (TB) surveillance, training, etc.

(3) CONTRACTOR n.lust 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 éonditions, 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 including maintenance of the
OSHA 300 Log of Work-Related Injuries and Illnesses.

(7) CONTRACTOR assumes responsibility for procuring all medical equipment and suppliesvfor 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. Aerosol Transmissible Disease Program, Health and Safety:

(1)  Contractor must have an Aerosol Transmissible Disease (ATD) Program as defined in the Cahforma
Code of Regulations, Title 8, Section 5199, Aerosol Transmissible Diseases

(http://www.dir.ca. gov/T1t168/5199 html), and demonstrate compliance with all requirements including, but not
limited to, exposure determination, screening procedures, source control measures, use of personal protective
equipment, referral procedures, training, immunization, post-exposure medical evaluations/follow-up, and

recordkeeping.

(2)  Contractor shall assume liability for any and all work-related injuries/illnesses including infectious
exposures such as Aerosol Transmissible Disease and demonstrate appropriate policies and procedures for
reporting such events and providing appropriate post-exposure medical management as required by State
workers compensatlon laws and regulat1ons
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(3) Contractor shall comply with all applicable Cal-OSHA standards including maintenance of the OSHA
300 Log of Work-Related Injuries and Illnesses.

(4) - Contractor assumes responsibility for procuring all medical equipment and supplies for use by their staff,
including Personnel Protective Equipment such as respirators, and provides and documents all appropriate

training,

Acknowledgment of Funding:
CONTRACTOR agrees to ack.nowledge 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."

M.

%

Client Fees and Third Party Revenue:

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

CONTRACTOR agrees that revenues or fees received by CONTRACTOR related to SERVICES performed
and materials developed or distributed with funding under this Agreement shall be used to increase the gross
program funding such that a greater number of persons may receive SERVICES. Accordingly, these revenues
and fees shall not be deducted by CONTRACTOR from its billing to the CITY, but will be settled durmg the

provider’s settlement process.

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.

Billing and Information Svstem
CONTRACTOR agrees to participate in the CITY’S Community Behavioral Health Services (CBHS) Billing

and Information System (BIS) and to follow data reporting procedures set forth by the CBHS BIS and Quality
Improvement Units.

N. Patient Rights:

All applicable Patients Rights laws and procedures shall be implemented.

0. 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.

P. Quality Improvement:

CONTRACTOR agrees to develop and implement a Quality Improvement Plan based on internal standards

 established by CONTRACTOR applicable to the SERVICES as follows:

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

S. Compliance with Community Behavioral Health Services Policies and Procedures

In the provision of SERVICES under CBHS contracts, CONTRACTOR shall follow all applicable policies ‘
and procedures established for contractors by CBHS, 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.

L

T. Clinics to Remain Open:

Outpatient clinics are part of the San Francisco Department of Public Health Community Behavioral Health
Services (CBHS) Mental Health Services public safety net; as such, these clinics are to remain open to referrals from
the CBHS Behavioral Health Access Center (BHAC), to individuals requesting services from the clinic directly, and
to individuals being referred from institutional care. Clinics serving children, including comprehensive clinics, shall
remain open to referrals from the 3632 unit and the Foster Care unit. Remaining open shall be in force for the
duration of this Agreement. Payment for SERVICES provided under this Agreement may be withheld if an

outpatient clinic does not remain open.. : _
Remaining open shall include offering individuals being referred or requesting SERVICES appointments
- within 24-48 hours (1-2 working days) for the purpose of assessment and disposition/treatment planning, and for
arranging appropriate dispositions. '

In the event that the CONTRACTOR, following completion of an assessment, determines that it cannot
provide treatment to a client meeting medical necessity criteria, CONTACTOR shall be responsible for the client
until CONTRACTOR is able to secure appropriate services for the client,

CONTRACTOR acknowledges its understanding that failure to provide SERVICES in full as specified in

Appendix A of this Agreement may result in immediate or future disallowance of payment for such SERVICES, in
full or in part, and may also result in CONTRACTOR'S default or in termination of this Agreement.

U. Fire Clearance

Space owned,‘leased or operated by San Francisco Pepartment of Public Health providers, including
satellite sites, and used by CLIENTS or STAFF shall meet local fire codes. Providers shall undergo of fire safety
inspections at least every three (3) years and documentation of fire safety, or corrections of any deficiencies, shall be

made available to reviewers upon request.”

Description of Services
Detailed description of services are listed below and are attached hereto.

Mental Health )
Appendix A-1: Westside Outpatient Clinic

. Appendix A-2: Westside Crisis Clinic )
Appendix A-3: Westside Assertive Community Treatment (ACT)
Appendix A-4: Westside Child and Adolescent Outpatient Services
Appendix A-5: Westside Healing Circle Program
Appendix A-6: ‘Westside Man Up Collaborative

Substance Abuse
Appendix A-7: Westside Methadone Maintenance Treatment Program
Appendix A-8: Westside Methadone Treatment Program—Long Term Detoxification Program

Appendix A-9: Westside CTL (HIV Counseling, Testing and Linkages)
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Appendix A- 1
Contract Term: 07/01/15 through 06/30/16

Contractor: Westside Community M. _.al Health Center

City Fiscal Year: 07/01/15-06/30/16

1. ldentifiers:

Program Name: Westside Outpatient Clinic
Program Address: 245 11th Street

City, State, Zip Code: San Francisco, CA 94103
Telephone: (415) 353-0311

Facsimile: (415) 353-0349

Website: ' http://www.westside-health.org/

~ Contractor Address: 1153 Oak Street
City, State, Zip Code: San Francisco, CA 94117
Person Completing this Narrative: Mary Ann Jones, Ph.D., CEO

Telephone: (415) 431-9000
Email Address: mjones@westside-health.org
Program Code: . 89763

2. Nature of Document (check one)

[] New Renewal Amendment One

3. Goal Statement
Westside Outpatient Program’s goal is to provide outpatient mental health services to chronically

mentally ill clients from diverse ethnic backgrounds with a focus on the African American community.

4. Target Population
The target population is adult residents (18 or older) of San Francisco who requnre mental health, case

management, andfor crisis services. This is a diverse population including individuals with chronic,
acute mental illness, the homeless mentally ill, the elderly, people of color, and those with less acute

mental health needs.

5. Modality(ies)/Interventions

Units of Service (UOS) Description Units of Service | Number of (UDCQ)
} (UOS) Clients (NOCQ)

Brokerage . 53,100

Crisis ‘ ' 3,724

Medication 126,243

Mental Health Services 191,880

Promotion

Total Unduplicated Clients
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The Westside Outpatient Program will serve 325 unduplicated clients during the fiscal year.

Direct Services — The program will deliver 374,974 units of direct behavioral health outpatient services that
includes mental health services, regular case management brokerage, psychiatric medication services and

" crisis intervention services for FY 15/16 (a service unit is defined as 1 staff minute). The focus is on individual
strengths, the helping relationship as essential, contact in the community, and a focus on growth, change
and consumer choice. ' '

1._Brokerage Case Management: The Outpatient Program will provide brokerage case

management services which focus on assessing needs, referral, and coordinating and
monitoring on-going treatment. These services are designed to assist a client to access needed
medical, educational, social, legal, pre-vocational, vocational, rehabilitative, or other community
services. Services include but are not limited to: communication, coordination, and referral;
monitoring service delivery to ensure client access to service and the service delivery system;
monitoring of the client’s progress; and plan development. ‘

2. Crisis Intervention: Crisis Intervention services are those services lasting less than 24 hours to
or on behalf of a client for a condition which requires a more timely response than a regularly
scheduled visit. Services may include but are not limited to assessment, collateral, crisis
counseling, and initiation of involuntary hospitalization if needed for client safety.

3. Mental Health Services: The Outpatient Program will provide clinical case management
including engagement, assessment and planning, community linking, and individual skills
building through interventions such as psychotherapy, psychoeducation, and crisis intervention.
The above interventions are designed to reduce mental disability, and improve or maintain

- functioning consistent with the goals of learning, development, and independent living and

enhanced self-sufficiency.

4. _Medication Support Services: Prescribing, administering, dispensing and monitoring
psychiatric medications indicated to alleviate the symptoms of mental illness. Services include:
evaluation of the need for medication, evaluation of clinical effectiveness and side effects,
medication education, and plan development. Behavioral and lifestyle recommendations such
as linkage to primary care, exercise, sleep hygiene, meditation are included as indicated to
alleviate mental health symptoms as well as to increase the client’s overall health and well-

being. '

Indirect Services ~ The program will deliver 200 units of indirect services for FY 15/16 (a service unit in
this case is defined as 1 staff hour), including:
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1._Outreach Services/Consultation Services

Activities/projects designed to strengthen individual and community skills and abilities to cope with
stressful life situations before the onset of mental illness; enhancing and/or expanding the agency’s
mental health knowledge and skills in relation to the community-at-large or special population
groups; strengthen an individual’s coping skills and abilities during a stressful life situation through

- short-term intervention and stabilization; and enhance or expand knowledge and skills of community
partners to handle the mental health problems of particular clients.

6. Methodology

- Direct Client Services:
A. Outreach, Recruitment, Promotion, and Advertisement:

Westside Outpatient is an integral part of the county system of care and accepts referrals directly
from CBHS, Central Access, and other system of care providers. One of the primary referral sources
to the Outpatient Program is the Westside Crisis Clinic, as being located on the same site facilitates
convenient linkage for new clients. Potential clients are also able to self-refer to the Outpatient
program on a drop-in basis Monday - Friday, 9:00 am to 10:30 am. Program staff conducts outreach
to other community service providers to invite collaboration. '

B. Program Admission, Intake Criteria and Process:

Westside Outpatient Program receives the majority of client referrals from the Westside Crisis Clinic.
Other referral sources include Central Access, San Francisco General, FFS hospitals, and time limited
programs such as residential treatment programs or Acute Diversion Units (ADUs), other system of
care providers, medical clinics, and substance abuse programs. Clients may also be self-referred and
access the program during daily drop-in hours with the Outpatient Officer of the Day (OD). After an
initial risk assessment to ensure the beneficiary meets medical necessity, the OD schedules intake
appointments. The Outpatient Program has 4-8 available intake slots per week. Same-day requests
are limited to emergency situations and include concurrent linkage to Westside Crisis for emergency
psychiatric medication assessment. At the initial intake, clients are offered on-going outpatient
services which include primarily group therapy, case management, and access to a program
psychiatrist or nurse practitioner for medication services. Individual therapy is dependent upon
available program resources with a short-term, solution-focused approach. However clients are seen
individually whenever needed by either their primary case manager of the OD to resolve a crisis or to

address other immediate problems.

If, after an appropriate assessment period, it is felt that a given client could be better served in a
more specialized program or with additional services, referral and linkage options are discussed with
the client and facilitated by the case manager. This would include a step-down referral to primary
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care for medication management if the client is stabilized on the current medication regimen, or
conversely a referral to a higher level of care such as the ACT team within the [FSO. The number of
clients denied outpatient services at the time of referral are 1% or less. -

C. Service Delivery:

The primary treatment modalities of the Outpatient program are group treatment, case management,
and individual therapy depending upon client need, appropriateness of treatment modality, and staff
capacity. The Outpatient program is re-structured as needed in order to better meet the diversity of
need among our clients and to facilitate access to services while maintaining the highest quality of care
and addressing an increase in client demand and acuity.

New therapeutic groups are formed based on functional level of the client, staff expertise, and the
treatment needs of the population. To increase consistent client participation, engagement, and group
cohesion, clients meet individually with a clinician following intake to formulate a treatment plan. If
the plan is to include group participation, the client is asked to meet briefly with the group leader prior
to joining a group. Emphasis is placed on symptom management, harm-reduction, trauma, and activity
groups to decrease client isolation. Current and recent Outpatient group offerings include Harm
Reduction, Grief Support, Positive Esteem, DBT 101 and Advanced DBT groups, CBT for Depression and

- Anxiety, Anger Management, Seeking Safety, Nutrition, Art, Music, Karaoke, Men’s Support, and
Meditation groups. Groups meet for 60 to 9o minutes weekly. Activity groups are open to new
members regardless of level of functioning; other groups, like CBT and DBT, require pre-screening with
the group leader to ensure appropriateness and are generally time-limited, running in 6-8 week cycles.
Strategies to increase client engagement have included creating groups that are less process oriented
(e.g. art therapy), serving healthy snacks, incentivizing groups (e.g. providing a movie pass for clients
who attend 6 of 8 groups) as well as addressing differences in functional level and fine-tuning a group

structure and topic selection.

In addition to Groups, the Outpatient Program also provides individual therapy on a short-term,
solution-focused basis for those clients who either do not want or do not fit the group therapy model.
These clients are offered medication services and monthly to bi-monthly individual check-in/problem
solving sessions. Case management services including linkage to primary care, legal advocacy for
disability assessment where indicated, and vocational referrals are offered on an as-needed basis.
Hours of operation are Monday - Friday, 9:00am to 5:00pm. After hours and weekends, clients may
utilize Mobile Crisis Services, the Westside Crisis Clinic, Hot-Line services such as the Talkline, as well as
Wellness and Recovery Oriented meetings and WRAP groups in the community to provide a back-up

support structure for clients.

Program Services for Dually Diagnosed Clients

Atintake, a client’s dual diagnosis needs and their Stage of Change regarding substance use are
assessed and appropriate program linkage and referrals are planned with the client. A competency in
dual diagnosis treatment is a requirement for all staff. The Outpatient Program uses a Harm Reduction

4|Page »
July 1, 2015 Amendment One

CMS#7005 i Westside Community Mental Health Center, Inc



. Appendix A- 1
Contract Term: 07/01/15 through 06/30/16

Contractor: Westside Community Men.al Health Center

City Fiscal Year: 07/01/15-06/30/16

approach to direct service delivery. Program staff will encourage abstinence where appropriate, and
will attempt to engage all individuals where they are at in relation to their substance use, assisting
them to move toward reducing harmful behaviors and consequences associated with their substance

use.

Treatment strategies may include money management, utilizing a payee program to support reduction
in substance use and to engage the client in treatment. Money management is a useful tool to ensure
clients are meeting basic needs by facilitating rent payment and establishing food accounts at local
grocery stores and restaurants, which results in a reduction of money available for buying alcohol or
drugs. Clients may also be offered Harm Reduction focused group treatment if appropriate. Outside
referrals may include the Treatment Access Program for linkage to residential or outpatient substance
use treatment, detoxification if medically indicated, and appropriate 12-step meetings.

All Outpatient Program staff are required to attend ongoing training in Harm Reduction and dual
disorder treatment including: trainings offered by CBHS, trainings organized by Westside and

. Westside’s Integration partners; trainings by Westside staff specializing in the treatment of co-
occurring disorders, and trainings sponsored by Westside with outside speakers or experts in the field.
Services are continually reviewed and evaluated to ensure the program provides an integrated delivery
model of substance abuse and mental health services, including a range of Harm-Reduction groups

based on a client’s current stage of change.

D. Discharge Planning:

Because of limited and shrinking mental health resources coupled with the need to immediately serve
many new clients, the Outpatient program will consistently apply utilization review, discharge/exit
criteria, and to prioritize services to those most in need. Clinicians will consider such factors as: risk
of harm,-functional status, psychiatric stability, risk of de-compensation, medication compliance,
status of Plan of Care objectives, and a client’s overall environment to determine which clients can be -
stepped-down to a lower level of care or to medications-only status. When appropriate, clients may
be discharged to the Private Provider Network (PPN) or a primary care provider (PCP). Conversely
when an Outpatient client demonstrates the need for a higher level of care that cannot be contained
within the Outpatient program structure, a request is sent to CBHS for potential referral for an ICM
program. When possible, clients are referred to Westside ACT as the ICM program, as these
programs are on the same site and share many of the same staff, facilitating an easier transition for

the client.

The cases of discharged clients are kept open in the program during the initial linkage phase to help
ensure a successful transition to alternative community services.

E. Staffing:
See Appendix B

Indirect Services
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7.

Indirect service billing will be used during client the engagement process, for chents who are not
registered Westside and/or CBHS clients.

Objectives and Measurements

" CBHS objectives and descriptions of how objectives will be measured are contained in the CBHS

document entitled Performance Objectives FY 15-16.

Continuous Quality Improvement

Westside has been committed to improving cultural and linguistic competency in the business
functions that support outcome-based planning and accountability. Westside adheres to the Culturally
and Linguistically Appropriate Services (CLAS) standards developed by the Office of Minority Health,
U.S. Department of Health and Human Services, as a guide for developing a Cultural Competent Quality
Improvement Plan to support CQl in our service delivery system.

Westside’s CQl structure is designed to provide a consistent process for improving the care provided,
improve satisfaction of our clients, compare performance against benchmarks, reduce inefficiencies,
effect change harmoniously, and conserve resources. Quality Assurance and Improvement activity
crosses all departments and services in order to respond to the needs of the client, staff, and
community. Included in this system is the management of information which includes client specific,
aggregate, and comparative data. In order to conserve resources, Quality Assurance and Quality

‘Improvement focus on high risk, high volume, problem prone, and regulatory required issues. Both

outcomes and processes are included in the overall approach.

Documentation quality, including a description of internal audits _
The Quality Assurance Committee is a standing committee comprised of a multidisciplinary membership.

‘This committee meets quarterly or as required. The proponents of our QA activities include: Weekly

program staff meetings, clinical case conferences within each program, difficult case conferences and
consultation, group supervision, regular discussions/updates in evidence-based practices, staff
trainings and continuing education, critical incident review and debriefing, PURQC- utilization review,
monthly peer review, regular chart reviews, quarterly audits conducted by the committee, and use of
practice guidelines. Mangers/Coordinators regularly report to CPO or Division Director regarding
supervision, individual and program performance issues, critical incidents, grievances, client feedback

and quarterly peer review findings.

Achievement of contract performance objectives

The committee provides direction for planning, strategy development, monitoring, educating and
promoting the acquisition and application of the knowledge necessary for improvement of quality. This
includes guidance to any special teams or task forces chosen to address specific opportunity for
improvement through the use of Continuous Quality Improvement philosophies and strategies.
Westside employs a systematic approach for improving the organization’s performance by improving
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existing processes. Westside utilizes the Plan Do Check Act approach to problem solvmg This system
is used as a guide for many of our performance improvement activities.

Outcomes measured are different for each program, but in general include: -decrease in symptoms,
improvement in functional status, quality of life satisfaction, welfare and safety outcomes (suicide,
suicide attempts, criminal justice involvement, victimization, homelessness). Compliance measures are
tied in to performance evaluation with oversight by the QA committee and Leadership.

Westside Community Services strives to fulfill its mission to the clients, staff, and community. The
organization’s leaders, managers, clinical support staff, clinical staff, medical staff, and nursing staff are
committed to plan, design, and measure, assess, and improve performance and processes as part of
the approach to fulfill the mission. Through Quality Assurance activities in conjunction with regular
communications with the CEQ, the governing body is provided with information it needs in fulfilling the

Agency’s missionand responsibility for the quality of client care.

Cultural competency of staff and services
. At Westside we believe cultural diversity and competence is a process that occurs along a continuum

and we are always striving to develop and deliver services that meet the need of our clients. Delivering
culturally aware and competent services is an ongoing topic woven into clinical conversation and the
therapeutic environment by - discussing cultural issues in administrative supervision, adding
multicultural art to the environment and ongoing recruitment of employees that reflect the
multicultural diversity found in the community we serve.

In prior years we have assessed the cultural and linguistic training needs for the program staff using
employee feedback received via staff meetings, employee surveys and consumer feedback. As we
begin our strategic planning for the next five years we have begun to strategize on other assessment
strategies to aid us determining our cultural and linguistic training needs.

Westside’s philosophy is to provide training opportunities for employees to assure competent services.
Employees are encouraged and/or required to attend relevant conferences, workshops, seminars and
classes. Continuous trainings are held weekly, monthly, annually either within or outside of Westside
where staff has the opportunity to increase their knowledge and skill set. Allowing for a more effective
client-provider relationship in which staff is able to have a better understanding of the client’s
expectations and improve communication among each other. The staff have a clearer understanding
on why the client does not follow instructions: for example, why the client takes a smaller dose of
medicine than prescribed (because of a belief that Western medicine is "too strong"); or why the
family, rather than the client, makes important decisions about the client's health care (because in the

client's culture, major decisions are made by the family as a group).

Client satisfaction
Performance measurement is continuously and consistently monitored. Monitoring focuses on client

care processes and outcomes. The focus includes components. of the process which looks at
performance (including lndlwdual), coordmatlon, lntegratlon, outcomes and lmprovement A varlety of
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analytical tools are utilized to evaluate the total care provided. Data sources include, but are not limited
to: medical records special studies, external reference databases, incident reports, statistics and
historical patterns of performance, peer review, monitoring results, consumer satisfaction
questionnaires, safety statistics, infection. control data, referral sources, and cost analysis. Client
participation in performance improvement is facilitated through the use of surveys and focus groups.

In most programs, consumer surveys and or focus groups are conducted semi-annually.
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1.

Identifiers:

Program Name: Westside Crisis Clinic

Program Address: 245 11t Street

City, State, Zip Code: San Francisco, CA 94103 .
Telephone: (415) 353-0311

Facsimile: (415) 353-0349

Website: http://www.westside-health.org/

Contractor Address: 1153 Oak Street
City, State, Zip Code:  San Francisco, CA 94117
Person Completing this Narrative: Mary Ann Jones, Ph.D., CEO

Telephone: (415) 431-9000
Email Address: mjones@westside-health.org
Program Code: 89764

Nature of Document (check one)

[] New Renewal Amendment One

Goal Statement

Westside Crisis Clinic will provide psychiatric crisis and urgent care services to San Francisco residents.

. Targét Population

The target population is San Francisco adult residents (18 or older) who require psychiatric crisis and
urgent care services. Westside serves the chronically mentally ill, homeless mentally ill, elderly, -
individuals with ethnic and/or lifestyle diversity, and individuals with co-occurring disorders.
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5. Modality(ies)/Interventions

Units of Service (UOS) Description Units of Number of | Undupli-
' Service Clients cated
(UOS) (NOC) Clients
(UDQ)

Brokerage 62

Crisis 149,820

Medication ' 133,624

Mental Health Services ' 8,100

Promotion . 988 ‘

Total Unduplicated Clients 1750

The Westside Crisis Clinic will serve 1,750 unduplicated clients during the fiscal year.

Direct Services - The program will deliver 291,60‘6 units of direct services for the FY 15/16 (a service
unit is defined as 1 staff minute), including:

2|Page
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1. Brokerage Case Management: The Crisis Clinic will provide brokerage case management
services which focus on assessing needs, referral, and coordinating treatment. These services

are designed to assist a client to access needed medical, educational, social, legal, pre-
vocational, vocational, rehabilitative, or other community services. Services include but are not
limited to: communication, coordination, and referral; monitoring service delivery to ensure
client access to service and the service delivery system; monitoring of the client’s progress; and
plan development. ' '

2. Crisis Intervention: Crisis Intervention services are those services lasting less than 24 hours to
or on behalf of a client for a condition which requires a more timely response than a regularly
scheduled visit. Services may include but are not limited to assessment, collateral, crisis
counseling, and initiation of involuntary hospitalization if needed for client safety.

3. Mental Health Services: The Crisis Clinic will provide clinical case management including
engagement, assessment and planning, community linking, and individual skills building through

interventions such as psychotherapy, psychoeducation, and crisis intervention. The above
interventions are designed to reduce mental disability, and improve or maintain functioning
consistent with the goals of learning, development, and independent living and enhanced self-

sufficiency.

Amendment One
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4. Medication Support Services: Prescribing, administering, dispensing and monitoring

. psychiatric medications indicated to alleviate the symptoms of mental iliness. Services include:
evaluation of the need for medication, evaluation of clinical effectiveness and side effects,
medication education, and plan development. Behavioral and lifestyle recommendations such
as linkage to primary care, exercise, sleep hygiene, meditation are included as indicated to
alleviate mental health symptoms as well as to increase the client’s overall health and well-

being.

Indirect Services — The program will deliver 988, units of indirect services for FY 15/16 (a service unit in
this case is defined as 1 staff hour), including:

1. Outreach Services/Consultation Services

Activities/projects designed to strengthen individual and community skills and abilities to cope with
stressful life situations before their onset; enhance and/or expand an agency’s or organization’s
mental health knowledge and skills in relation to the community-at-large or special population
groups; strengthen an individual’s coping skills and abilities during a stressful life situation through
short-term intervention and stabilization; and enhance or expand knowledge and skills of community
partners to handle the mental health problems of particular clients.

6. Methodology
Direct Client Services: .

Westside Crisis Clinic is an integral part of the CBHS safety net in providing residents of San Francisco
timely and responsive crisis and urgent care services. The program accepts referrals from Central
Access for clients who require urgent interim or stabilization medications prior to beginning services at
an outpatient system of care-clinic. The program also accepts community referrals and walk-ins.
Services are also designed to prevent unnecessary hospitalization. Crisis contacts are 9o-Day case
" openings, allowing for symptom stabilization, appropriate transitional care and linkage to outpatient

and other community services.

A. Outreach, Recruitment, Promotion, and Advertisement:

" Westside Crisis Clinic staff are available to consult by phone with other agencies and community
providers to coordinate client care and arrange for same-day services as indicated. Clinic staff works
with SFGH, PES BHAC, and other CBHS providers to coordinate crisis/urgent care and to promote
client access to our services. In addition, the program manager, division director, and medical
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director meet with other community service agencies and providers in mental health, substance
abuse, HIV, and primary care, as well as homeless outreach teams, Jail Psych Services, Citywide Case
Management, private hospitals and Emergency Departments, Mobile Crisis, SFPD psych liaison, and
Dore Urgent Care to present the Crisis Clinic program and facilitate client access to services.

‘B. Program Admission, Intake Criteria and Process:

The Westside Crisis Clinic operates on a drop-in, first come - first served basis, with higher acuity
clients being prioritized. The clinic is available to anyone currently residing in or visiting San Francisco
who needs crisis or urgent mental health care. In addition, the clinic accepts phone referrals made by
other service providers. Such referrals are assessed and either accommodated as emergencies or
instructions are provided as to the best time to send the client to the clinic to minimize waiting time.
Clients accompanied by a case manager or interpreter are similarly accommodated to reduce the
time commitment involved in bringing someone to the clinic. In addition, individuals are brought to
the Crisis Clinic by the police and fire departments for assessment and triage.

C. Service Delivery:

When clients check in, staff determines the nature and acuity of the problem, the client’s desired
outcome, and whether they are new to the system, open in another system of care clinic, and/or have
previously utilized crisis services. Individuals who have no alternative means of obtaining mental
health services (such as by private insurance or open in another clinic) and are residents of San
Francisco are eligible to receive services. Privately insured individuals and non-county residents are
assessed for risk as well as the urgency of the presenting problem. Those requiring same or next-day
intervention are seen on a one-time basis and assisted in accessing other available resources. Those
with non-urgent needs are offered assistance in contacting their private insurance.triage network.
Urgent and emergent series are provided at the clinic as needed until closing. Non-crisis cases are
referred back to the clinic for services the next day if necessary. The program will adhere to CBHS
guidelines regarding assessment and treatment of indigent (uninsured) clients.

Westside Crisis Clinic utilizes a medical model of servic.e delivery. New clients are first seen by an LPT,
LVN or other mental health clinician/trainee who conducts a comprehensive intake assessment. At this
time, the client’s treatment needs are identified. The case is then presented to a staff psychiatrist,
physician, or nurse practitioner for a medication evaluation. These services require 2 to 2,5 hours of
face-to-face time. Clients who are prescribed medications for either the first time or following a period
of lapse are routinely opened for a 9o0-day period of follow-up during which medication efficacy is
monitored and plans are made to link the client to an outpatient clinic for on-going care.

An attempt is made to link all clients who require on-going medication services and/or who meet the
medical necessity requirements as defined by CBHS guidelines with appropriate outpatient services.
Linkage referrals are made according to proximity to the client’s residence as well as client choice.
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A portion of crisis contacts are made with individuals who come to the clinic complaining of lost or
stolen medlcatlons, have failed to comply with prescribed medication regimens, and/or who have failed
to link with outpatient services and have become repeat users of crisis services to obtain medications.
These individuals are identified by triage, are seen on a one-time basis to screen for acuity and risk, and
assessed carefully for any barriers to linkage. To facilitate linkage of repeat users, staff assists in basic
case management and help clients to make an intake appointment prior to being seen.

Having a close relationship with the Westside Outpatient Clinic helps the Crisis Clinic to facilitate a
smooth transition to ongoing care, especially for individuals who live nearby neighborhoods. Westside
Outpatient Clinic also provides an alternative for crisis clients who do not readily link with services and

who prefer coming to the 245 11 Street location.

Psychiatric emergencies requiring hospitalizations are handled directly by the LPT, LVN or mental
health clinician if 5150 criteria are clearly met by the individual. If the situation is less well defined, an
attempt is made by the LPT/LVN/mental health clinician and/or the psychiatrist/physician/nurse

- practitioner to explore feasible alternatives with the client prior to initiating a 5150 to PES. Medical

emergencies are handled by calling 911.

The Westside Crisis Clinic frequently sees clients who have co-occurring disorders including substance
abuse/dependence. Many of these individuals seek help while experiencing symptoms of withdrawal,
while actively intoxicated, and during periods between episodes of substance abuse. Common
complaints include psychosis, anxiety, andfor depression. Substance abuse problems are carefully
assessed at the time of the initial intake and again by the psychiatrist. Assessment includes detailed
past and current use, vital signs, and CAGE screening tool. If a client is medically unstable because of
substance withdrawalfintoxication, paramedics are called and the individual may be transported to
SFGH-ER for treatment. The clinic uses a Harm Reduction approach in that abstinence is not a
condition of receiving psychiatric treatment and/or medications. Clients who are too intoxicated at the
time of the visit to engage in a coherent assessment are assessed for suicidality, homicidally, gravely
disable, and other emergent conditions. If there are no risk factors, the client is educated about life-
threatening withdrawal symptoms and how to access emergency care, asked to limit use for the next
24 hours and return to the clinic to be evaluated the following day when they can participate in an
interview. In following Harm Reduction Principles, medications are prescribed to address psychiatric
symptoms provided there are no contraindications. Clients are triaged to appropriate follow-up
services such as an outpatient mental health clinic, substance abuse treatment program, detox facility,
and/or BHAC. Other resources may be offered such as 12-step meetings and after-hours hot-line

numbers to provide additional support.

Discharge Planning:

Exit criteria for Westside Crisis Clinic include but are not limited to the following: successful
completion of agreed upon treatment goals; reduction in distressing symptoms; referral to an
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outpatient mental health clinic for on-going care; referral to non-mental health programs; and,
referral to a higher level of care. :

D. staffing:
See Appendix B

E. Indirect Services
Indirect service billing will be used during client the engagement process, for clients who are not

registered Westside and/or CBHS clients.

Objectives and Measurements

CBHS objectives and descriptions of how objectives will be measured are contained in the CBHS
document entitled Performance Objectives FY 14-15.

Continuous Quality Improvement

Westside has been committed to improving cultural and linguistic competency in the business
functions that support outcome-based planning and accountability. Westside adheres to the Culturally
and Linguistically Appropriate Services (CLAS) standards developed by the Office of Minority Health,
U.S. Department of Health and Human Services, as a guide for developing a Cultural Competent Quality
Improvement Plan to support CQl in our service delivery system.

Westside’s CQI structure is designed to provide a consistent process for improving the care provided,
improve satisfaction of our clients, compare performance against benchmarks, reduce inefficiencies,
effect change harmoniously, and conserve resources. Quality Assurance and Improvement activity
crosses all departments and services in order to respond to the needs of the client, staff, and
community. Included in this systemn is the management of information which includes client specific,
aggregate, and comparative data. In order to conserve resources, Quality Assurance and Quality
Improvement focus on high risk, high volume, problem prone, and regulatory required issues. Both
outcomes and processes are included in the overall approach.

Documentation quality, including a description of internal audits

The Quality Assurance Committee is a standing committee comprised of a multidisciplinary membership.
This committee meets quarterly or as required. The proponents of our QA activities include: Weekly
program staff meetings, clinical case conferences within each program, difficult case conferences and
consultation, group supervision, regular discussions/updates in evidence-based practices, staff
trainings and continuing education, critical incident review and debriefing, PURQC- utilization review,
monthly peer review, regular chart reviews, quarterly audits conducted by the committee, and use of
practice guidelines. Mangers/Coordinators regularly report to CPO or Division Director regarding
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supervision, individual and program performance i lssues, crltxcal incidents, grievances, client feedback
and quarterly peer review flndmgs

Achievement of contract performance objectives

The committee provides direction for planning, strategy development, monitoring, educating and
promoting the acquisition and application of the knowledge necessary for improvement of quality. This
includes guidance to any special teams or task forces chosen to address specific opportunity for
improvement through the use of Continuous Quality Improvement philosophies and strategies.
Westside employs a systematic approach for improving the organization’s performance by improving -
existing processes. Westside utilizes the Plan Do Check Act approach to problem solving. This system
is used as a guide for many of our performance improvement activities.

Outcomes measured are different for each program, but in general include: decrease in symptoms,
improvement in functional status, quality of life satisfaction, welfare and safety outcomes (suicide,
suicide attempts, criminal justice involvement, victimization, homelessness). Compliance measures are
tied in to performance evaluation yvith oversight by the QA committee and Leadership.

Westside Community Services strives to fulfill its mission to the clients, staff, and community. The .
organization’s leaders, managers, clinical support staff, clinical staff, medical staff, and nursing staff are -
committed to plan, design, and measure, assess, and improve performance and processes as part of

the approach to fulfill the mission. Through Quality Assurance activities in conjunction with regular

communications with the CEO, the governing body is provided with information it needs in fulfilling the

Agency’s mission and responsibility for the quality of client care.

Cultural competency of staff and services
At Westside we believe cultural diversity and competence is a process that occurs along a continuum

and we are always striving to develop and deliver services that meet the need of our clients. Delivering
_ culturally aware and competent services is an ongoing topic woven into clinical conversation and the

therapeutic environment by discussing cultural issues in administrative supervision, adding

multicultural art to the environment and ongoing recruitment of employees that reflect the
“multicultural diversity found in the community we serve.

In prior years we have assessed the cultural and linguistic training needs. for the program staff using
employee feedback received via staff meetings, employee surveys and consumer feedback. As we
begin our strategic planning for the next five years we have begun to strategize on other assessment
strategies to aid us determining our cultural and linguistic training needs.

Westside’s philosophy is to provide training opportunities for employees to assure competent services.
Employees are encouraged and/or required to attend relevant conferences, workshops, seminars and
classes. Continuous trainings are held weekly, monthly, annually either within or outside of Westside
where staff has the opportunity to increase their knowledge and skill set. Allowing for a more effective
client-provider relationship in which staff is able to have a better understandmg of the client’s
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expectations and improve communication among each other. The staff have a clearer understanding
on why the client does not follow instructions: for example, why the client takes a smaller dose of
medicine than prescribed (because of a belief that Western medicine is "too strong"); or why the
family, rather than the client, makes important decisions about the client's health care (because in the
client's culture, major decisions are made by the family as a group).

Client satisfaction
Performance measurement is continuously and consistently monitored. Monitoring focuses on client

care processes and outcomes. The focus includes components of the process which looks at
performance (including individual), coordination, integration, outcomes and improvement. A variety of
analytical tools are utilized to evaluate the total care provided. Data sources include, but are not limited
to: medical records special studies, external reference databases, incident reports, statistics and
historical patterns of performance, peer review, monitoring results, consumer satisfaction
questionnaires, safety statistics, infection control data, referral sources, and cost analysis. Client
participation in performance improvement is facilitated through the use of surveys and focus groups.
In most programs, consumer surveys and or focus groups are conducted semi-annually.
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1. Identifiers:

Program Name: Westside CTL (HIV Counseling, Testing, and Linkages)
Program Address: 1301 Pierce St.

City, State, Zip Code: San Francisco, CA 94115

Telephone: 415-563-8200

Facsimile: 415-563-5985

Contractor Address: 1153 Oak Street
City, State, Zip Code: San Francisco, CA 94117
Name of Person Completing this Narrative: Mary Ann Jones, Ph D., CEO °

Telephone: 415-431-9000

Prbgram Code(s): N/A
(Note: CBHS providers, list the relevant program codes as they correspond to Appendix B)

2. Nature of Document (check one}):

[0 New Renewal Amendment One

3. Goal Statement:
The goal of Westside CTL is to reduce the risk of HIV transmission by encouraging HIV
counseling, testing, and, if needed, linkage to treatment services. Thisis an ancillary HIV early

intervention cooperative project which expands upon existing substance abuse services.

4. Target Population:
The target population consists of the African-American population residing in the Western

Addition, Tenderloin, South of Market area, homeless, living in streets, living in shelters, and
other surrounding neighborhoods.

5. Modality(s)/Intervention(s):

One unit of ancillary service is defined as one contact between a member of the target
population and a staff person for the purpose of HIV testing as a part of regular medical
monitoring in Westside’s Methadone Treatment Program. The CTL Coordinator provides
groups on prevention and intervention. The Methadone Counselors provide counselmg asa

component of the treatment planning process.

6. Methodology:
CTL program offers HIV testing services to clients engaged in substance abuse treatment,

prevention services or accessing services at Maxine Hall Clinic. Through Opt-Out testing, CTL is
able to provide routine HIV testing for everyone -meaning that HIV tests will be done routinely
unless a patient explicitly refuses to take an HIV test. Opt-Out testing eliminates the requirements

for pretest counseling, informed consent, and post-test counseling.
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E.

Outreach, recruitment, promotion, and advertisement as necessary.
The program focuses primarily on clients who are enrolled in. the Methadone
Maintenance/Detoxification programs and the Maxine Hall Clinic at Westside.

Admission, enrollment and/or intake criteria and process where applicable
All clients receiving services at the Westside Methadone Program have the opportunity to

receive case management, prevention and intervention individual and group sessions.

Service delivery model : ' :

. Westside Community Mental Health Center provides a variety of mental health, substance

abuse, and HIV/AIDS services, and programs that are easy to access for clients working with
the CTL program. In addition, strong ties with organizations that provide a broad range of
services are a core strategy in our program. Clients are referred to appropriate services for
housing, legal assistance, benefits counseling and medical services as needed. For clients
who test HIV positive, Westside has relationships with specific organizations to link these
clients directly to health services.

All clients receive counseling related to HIV by their methadone counselors. HIV positive
clients will be linked to medical sites offering specialized treatment modalities for individuals
with HIV disease and programs offering CARE services. HIV negative clients will be referred
to agencies that will support their risk reduction efforts.

Discharge Planning
N/A

Program staffing — See Appendix B

7. Objectives and Measurements:

1) During the Fiscal Year 2015-16, 824 Units of Service will be provided to 300 unduplicated
clients consisting of HIV Early Intervention Individual and Group Contacts and Case

“Management.

~

2) During the Fiscal Year, 2015-16, 50% of clients responding to HIV surveys will report
satisfaction with the overall quality of services received.

3) 100% of those clients testing positive will be linked to medical care.

4) 100% of clients testing positive will have a discussion with an HIV test counselor or the
Medical Director about their status and partner disclosure options. ‘
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Other Measurable Objectives: .
1) The number of groups will be determined by staffed documentation of groups

conducted. Staff documentation consists of sign in sheets for each group.

2) The Methadone Maintenance counselors and CTL Coordinator are responsible for
providing direct services and is responsible for all data collection.

3) Westside will strive to achieve a positivity rate of at least 1% by reachlng clients who are-
at risk of HIV infection.

8. Continuous Quality Improvement:
Westside has been committed to improving cultural and linguistic competency in the

business functions that support outcome-based planning and accountability. Westside
adheres to the Culturally and Linguistically Appropriate Services (CLAS) standards developed
by the Office of Minority Health, U.S. Department of Health and Human Services, as a guide
for developing a Cultural Competent Quality Improvement Plan to support CQl in our service

delivery system.

Westside’s CQl structure is designed to provide a consistent process for improving the care
provided, improve satisfaction of our clients, compare performance against benchmarks,
reduce inefficiencies, effect change harmoniously, and conserve resources. Quality
Assurance and Improvement activity crosses all departments and services in order to
respond to the needs of the client, staff, and community. Included in this system is the
management of information which includes client specific, aggregate, and comparative data.
In order to conserve resources, Quality Assurance and Quality Improvement focus on high
risk, high volume, problem prone, and regulatory required issues. Both outcomes and
processes are included in the overall approach.

A. Achievement of contract performance objectives and productivity

The committee provides direction for planning, strategy development, monitoring,

- educating and promoting the acquisition and application of the knowledge necessary for
improvement of quality. This includes guidance to any special teams or task forces chosen
to address specific opportunity for improvement through the use of Continuous Quality
Improvement philosophies and strategies. Westside employs a systematic approach for
improving the organization’s performance by improving existing processes. Westside
utilizes the Plan Do Check Act approach to problem solving. This systemis used as a guide
for many of our performance improvement activities.

Outcomes measured are different for each program, but in general include: decrease in
symptoms, improvement in functional status, quality of life satisfaction, welfare and
safety outcomes (suicide, suicide attempts, criminal justice involvement, victimization,
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homelessness). Compliance measures are tied in to performance evaluation with
oversight by the QI committee and Leadership.

Westside Community Services strives to fulfill its mission to the clients, staff, and
community. The organization’s leaders, managers, clinical support staff, clinical staff,
medical staff, and nursing staff are committed to plan, design, and measure, assess, and
improve performance and processes as part of the approach to fulfill the mission.
Through Quality Improvement activities in conjunction with regular communications with
the CEO, the governing body is provided with information it needs in fulfilling the
Agency’s mission and responsibility for the quality of client care.

Documentation of quality, including a description of any internal audits

The Quality Improvement Committee is a standing committee comprised of staff
members who represent key elements of the Agency. The proponents of our QI activities
include: Weekly program staff meetings, clinical case conferences within the program,
difficult case conferences and consultation, group supervision, regular
discussions/updates in evidence-based practices, staff trainings and continuing
education, critical incident review and debriefing, PURQC- utilization review, monthly
peer review, regular chart reviews, quarterly audits conducted by the committee, and use
of practice guidelines. Mangers/Coordinators regularly report to CPO or Division Director
regarding supervision, individual and program performance issues, critical incidents,
grievances, client feedback and quarterly peer review findings.

Measurement of cultural competency.of staff and services

At Westside we believe cultural diversity and competence is a process that occurs along
a continuum and we are always striving to develop and deliver services that meet the
need of our clients. Delivering culturally aware and competent services is an ongoing topic
woven into clinical conversation and the therapeutic environment by discussing cultural
issues in administrative supervision, adding multicultural art to the environment and
ongoing recruitment of employees that reflect the multicultural diversity found in the

community we serve.

We continue to assess the cultural and linguistic training needs for the program staff using
employee feedback received via staff meetings, employee surveys and consumer
feedback. As we continue to monitor and update our strategic plan for the next five years
we have begun to strategize on other assessment strategies to aid us determining our
cultural and linguistic training needs.

Westside’s philosophy is to provide training opportunities for employees to assure
competent services. Employees are encouraged and/or required to attend relevant
conferences, workshops, seminars and classes. Continuous trainings are held weekly,
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monthly, annually either within or outside of Westside where staff has the opportunity
to increase their knowledge and skill set. Allowing for a-more effective client-provider
relationship in which staff is able to have a better understanding of the client’s
expectations and improve communication among each other. The staff have a clearer
understanding on why the client does not follow instructions: for example, why the client
takes a smaller dose of medicine than prescribed (because of a belief that Western
medicine is "too strong"); or why the family, rather than the client, makes important
decisions about the client's health care (because in the client's culture, major decisions

are made by the family as a group).

Measurement of client satisfaction

Performance measurement is continuously and consistently monitored. Monitoring
focuses on client care processes and outcomes. The focus includes components of the
process which looks at performance (including individual), coordination, integration,
outcomes and improvement. A variety of analytical tools are utilized to evaluate the total
care provided. Data sources include, but are not limited to: medical records special
studies, external reference databases, incident reports, statistics and historical patterns
of performance, peer review, monitoring results, consumer satisfaction questionnaires,
safety statistics, infection control data, referral sources, and cost analysis. Client
participation in performance improvement is facilitated through the use of surveys and
focus groups. In most programs, consumer surveys and or focus groups are conducted

semi-annually.

Westside is well equipped to monitor outcomes and looks forward to being able to utilize
more accurate data within Avatar once this data is made available to us.

Measurement, analysis, and use of CANS or ANSA data.
N/A '

9. Required Language (if applicable): N/A
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1. Identifiers: ,
Program Name: Westside Child & Adolescent Outpatient Services

Program Address: 1140 Oak Street

City, State, Zip Code: San Francisco, CA 94117
Telephone: 415.431.8252

Facsimile: 415.431.3195

Contractor Address: 1153 Oak Street
City, State, Zip Code: San Francisco, CA 94117
Name of Person Completing this Narrative: Mary Ann Jones, Ph.D., CEO

Telephone: 415.431.9000

Program Code(s): 89007
(Note: CBHS providers, list the relevant program codes as they correspond to Appendix B)

2. Nature of Document (check one):

[] New Renewal [ZI Amendment One .

3. Goal Statement:
The goal of Westside Child & Adolescent Outpatient Services is to provide a comprehensive

and integrated approach to mental health services for chlldren and youth that is both community
and clinic based.

4. Target Population:
The target Populations of Westside Child and Adolescent Outpatlent Services are children and

youth under the age of 25 who lack access to the range of services needed to fully integrate into
the community. A particular focus will be on providing services to underserved youth and African
American Families who reside in low income neighborhoods impacted by varying traumas,
violence (e.g. Western Addition, Bayview Hunter’s Point, OMI, etc.), isolation, poverty, mental
iliness and racism who have exhibited emotional and behavioral problems severe enough to

disrupt their home, school and community activities.

5. Modality(s)/Intervention(s):
Westside Child and Adolescent Services will serve 250 unduplicated clients during the fiscal year.

Definitions of mental health billable service unit(s) provided at Westside Child and Adolescent
Outpatient Services are as follows:

1. Modality(ies)/Interventions
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Units of Service (UOS) Description Units of Number of | Undupli-
T Service Clients cated
(UOS) (NOQ) Clients
(UDC)

Brokerage v 36,180

Crisis 3,900

Medication 25,138

Mental Health Services - : 260,105

Promotion 2,258

Total Unduplicated Clients 250

Westside Child and Adolescent Outpatient Services will service 130 unduplicated clients during
the fiscal year, pre-screened as high-utilizers of the System of Care, who are referred by a

designated coordinator at CBHS.

Direct Services — The program will deliver 325,323units of direct services for FY
15/16 (a service unit is defined as 1 staff minute).

1. Brokerage Case Management: The Outpatient Program will provide brokerage case
management services which focus on assessing needs, referral, and coordinating and

monitoring on-going treatment. These services are designed to assist a client to
access needed medical, educational, social, legal, pre-vocational, vocational,
rehabilitative, or other community services. Services include but are not limited to:
communication, coordination, and referral; monitoring service delivery to ensure
client access to service and the service delivery system; monitoring of the client’s
progress; and plan development.

2. Crisis Intervention: Crisis Intervention services are those services lasting less than
24 hours to or on behalf of a client for a condition which requires a more timely
response than a regularly scheduled visit. Services may include but are not limited to
assessment, collateral, crisis counseling, and initiation of involuntary hospitalization if

needed for client safety.

3. Mental Health Services: The Outpatient Program will provide clinical case
management including engagement, assessment and planning, community linking,
and individual skills building through interventions such as psychotherapy,
psychoeducation, and crisis intervention. The above interventions are designed to
reduce mental disability, and improve or maintain functioning consistent with the
goals of learning, development, and independent living and enhanced self-
sufficiency. :
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4. Medication Support Services: Prescribing, administering, dispensing and

monitoring psychiatric medications indicated to alleviate the symptoms of mental
iliness. Services include: evaluation of the need for medication, evaluation of clinical
effectiveness and side effects, medication education, and plan development.
Behavioral and lifestyle recommendations such as linkage to primary care, exercise,
sleep hygiene, meditation are included as indicated to alleviate mental health
symptoms as well as to increase the client’s overall health and well-being.

Indirect Services The program will deliver 2,258 units of indirect services for FY 2015-16 (a
service unit is defined as one 60-minute increment of staff minute), including:

Outreach and Engagement Services (MHSA) Including:

Strategies to reduce ethnic/racial disparities; Outreach to entities such as: community
based organizations, schools, tribal communities, primary care providers, faith based
organizations and outreach to individuals such as: community leaders, those who are
homeless, those who are incarcerated in county facilities.

Outreach Services are activities and projects directed toward 1) strengthening individual’s
and communities’ skills and abilities to cope with stressful life situations before the onset
of such events, 2) enhancing and/or expanding agencies’ or organizations’ mental health
knowledge and skills in relation to the community-at-large or special population groups, 3)
strengthening individuals’ coping skills and abilities during a stressful life situation through
short-term intervention and 4) enhancing or expanding knowledge and skills of community
based organizations’ staff to handle the mental health problems of particular clients.

6. Methodology:

Westside Community Services’ Mission is to provide high quality, family-centered, culturally
competent behavioral health and human services. Westside Integrated Child, Youth and Family
Services provides a holistic approach to treatment acknowledging that underserved
communities impacted by racism, poverty, poor health care outcomes are impacted by socio-
economic co-factors that influence treatment outcomes. Westside Child and Adolescent
Outpatient Services employs a systems model with its approach to treatment with focused
“interventions on African American families, Teens, ADHD/ADD, child and adolescent psychiatry

and crisis intervention.

Westside Child and Adolescent Outpatient Mental Health Services employs a medical model
with its approach to treatment. The purpose of the medical model is to allow for a
comprehensive psychiatric evaluation of children suffering from emotional disorders. In this
model the psychiatrist leads a team of professionals in the evaluation of the child and family.
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Information is gathered allowing the psychiatrist and the rest of the treatment team to both
assess and recommend comprehensive treatment from psychopharmacological to
psychotherapeutic The primary goal of child and adolescent mental health services is to
provide treatment for mental health disorders through individual, family, and group ’
interventions. In addition, in order to promote growth and change it is necessary to replace
maladaptive behaviors and activities with ones that are adaptive and pro-social. Therefore,
our interventions weave in activities that promote the growth and development of social skills,
independent living skills, critical thinking skills and case management where appropriate.

Specialized Programs/Clinics

Westside Ajani Program
Focused interventions include using Afrocentric evidence-based treatments. Afrocentric

means utilizing the history, culture, philosophy and collective experience of African people
as the frame of reference for providing treatment. The purpose of the afro-centrist model
is to allow for a comprehensive cultural based assessment of African American/Black
families to better address the integration of a culturally competent model of care. This
model is a culturally specific strengths-based model based on the principals of adaptive
family functioning for the African American family.

Westside Ajani employs a systems model with its approach to treatment. This model uses
a treatment team composed of therapists, community liaisons and a psychiatrist in the
evaluation of the child and family from a multi-disciplinary perspective. Information is
gathered allowing the treatment team to both assess and recommend comprehensive
treatment from case management to psychopharmacological to psychotherapeutic
interventions.

Westside Ajani is a comprehensive multi-service program that provides outpatient mental
health, school-based mental health and consultation case management and outreach. The
focus of the program is to build emotional wellness in children, youth and families by
providing treatment, education, consultation/capacity building and support. Referrals are
facilitated through our linkages with mental health providers, child care centers, probation,
education, health services, group homes, community centers, recreation centers and the
Department of Human Services. Westside Ajani provides clinic based and community
based services. One of the unique areas of expertise of Westside Ajani services is our
outreach and capacity to serve children and youth where they are by a team of clinicians
and community liaisons that reflect their shared culture. Westside is the only non-profit
community mental health center that can ensure that a client is matched with a therapist
of the same ethnic background when the client requests an African American therapist or
practitioner. Further, Westside is the only community based organization that can provide
a team of licensed psychologists, psychiatrists and outreach workers of African American
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descent with established relationships with local clergy and gatekeepers in the African
American community. Westside Ajani prides itself on having a multi-disciplinary team
comprised of psychiatrists, licensed and unlicensed/waivered mental health professionals,
educators and early childhood specialists. All of our clinicians are trained in providing the
highest standard of medically modelled services within a psychosocial rehabilitative
framework based on research conducted in the African American community:

Nathaniel Brooks Teen Clinic
The Nathaniel Brooks Teen Clinic focuses on the development of mental health hablts—

including coping, resilience and good judgment— to help adolescents achieve overall well-
being and set the stage for positive mental health in adulthood. Although mood swings are
common during adolescence, approximately one in five adolescents has a diagnosable
‘mental disorder, such as depression and/or “acting out” conditions that can include
extremely defiant behavior. ‘

Less than half of the adolescents who need mental health care receive treatment. A social
stigma continues to surround mental health disorders, and mental health care is frequently
difficult to access. Approximately one out of five adolescents has a diagnosable mental
health disorder. Warning signs aren’t always obvious, but more common symptoms
include persistent irritability, anger, or social withdrawal, as well as major changes in
appetite or sleep. Mental health disorders can disrupt school performance, harm
relationships, and lead to suicide (the third leading cause of death among adolescents).
Unfortunately, an ongoing stigma regarding mental health disorders inhibits some
adolescents and their families from seeking help. Effective treatments for mental health"
disorders, especially if they begin soon after symptoms appear, can help reduce its impact

on an adolescent’s life.

The Teens for Understanding and Compassion Program

The Teens for Understanding and Compassion Program is intended to introduce teens to a
community service project. Although direct financial incentives are prevalent in nearly all
walks of life, they are rarely used on students. There is, however, a growing body of
evidenced-based research on incentive-based education reform that lends support to the,
positive effects of monetary rewards on student enroliment, attendance, behavior, grades,
and matriculation. Findings show that these positive effects are especially beneﬂcual for

youth who are low income, minority, or boys.

We will present teens with a scholarship or stipend for their involvement in a community
service project provided to a community impacted by poverty and disparate health
outcomes. Stipends will be offered to teenagers currently being served by our Teen Clinic.
Scholarships will be offered for one student to attend a summer program that they would
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not be able to attend because of family financial circumstances. There will be an end of the
summer dinner where students can discuss their accomplishments.

ADHD/ADD Clinic

The ADHD Clinic offers state-of-the-art services for children and adolescents with Attention
Deficit Hyperactivity Disorder (ADD/ ADHD). The ADHD Clinic is comprised of an
interdisciplinary team specializing in the evaluation, treatment, and support of children
and adolescents with attention deficits, learning problems, and related behavioral
difficulties.

Direct Client Services:
A, Outreach, recruitment, promotion, and advertisement as necessary
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Referrals are facilitated through linkages with family advocacy agencies, community
churches, multi-service family centers, community centers, mental health providers, child
" care centers, probation, education, health services, group homes, recreation centers, the -
Department of Human Services, and city and county hospital/public health clinics. Westside
staff are trained by the Harlem Children’s Zone Practitioner Institute and receive on-going
personalized consultation from Dr. Joy DeGruy and Dr. Ken Hardy, two noted experts in
evidenced based outreach to the African American community.

The program Community Liaisons are available to meet individually with families who have
specific questions about the program and/or want to refer themselves for the treatment.
Brochures, flyers, public service announcements, and presentation to the community (ex.
city, council and board of supervisors) will be utilized to promote the program. Direct
coordination and collaboration with existing public agencies specifically Foster Care Mental
Health, Children System of Care (CSOC) and AB3632 is prioritized. The Treatment Access
Program (TAP) is the assessment, referral and placement unit of the Community Behavioral
Health Services (CBHS), Community Programs - Placement Division. TAP directly assesses
clients who self-refer or are referred by various providers throughout the City. At least 50%
of the treatment slots will be reserved for CHBS referrals. Special hours will be advertised
for walk-in cases. internet Web based information as well as written materials have been
updated to improve Westside’s visibility.

Child and Adolescent Outpatient Services provides clinic based and community based
services. One of the unique areas of expertise of Westside Child and Adolescent Outpatient
Services is our outreach. Westside is the leader in providing outreach and intervention in
housing projects including Hayes Valley, Plaza East, Bernal, Sunnydale and Alice Griffith.
Westside utilizes celebrities to help us bring mental health literacy to underserved
communities. This year Malik Yoba and D.L. Hughley will provide direct services to our
communities disproportionately impacted by poor health outcomes. Our please describe the
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unique outreach employed by program staff] and capacity to serve children and youth where
they are. Westside Child and Adolescent Outpatient Services prides itself on having a multi-
disciplinary team comprised of psychiatrists, licensed and unlicensed/waivered mental
health professionals, educators and early childhood specialists.

B. Admission, enrollment and/or intake criteria and process where applicable
Services are offered beginning at 9 a.m. and are provided up to 7:00 p.m. Monday through
Friday. The typical length of treatment is 12- 18 months. Services are provided on site at
the clinic, in the community when utilizing in-vivo treatment, at satellite clinics or on school

sites.

C. Service delivery model ~
The primary goal of child and adolescent mental health services is to provide treatment for

mental health disorders through individual, family, and group therapies. In addition, in order
to promote growth and change it is necessary to replace maladaptive behaviors and
activities with ones that are adaptive and pro-social. Therefore, our interventions weave in
activities that promote the growth and development of social skills, independent living skills
and critical thinking. Case Management is utilized where appropriate.

Westside Child and Adolescent Outpatient Services employ a systems model with its
approach to treatment. The purpose of the systems model is to allow for a comprehensive
evaluation of children suffering from emotional disorders. This model uses a treatment
team composed of therapists, community liaisons and a psychiatrist in the evaluation of the
child and family from a multi-disciplinary perspective. Information is gathered allowing the
treating therapist and the treatment teams to both assess and recommend comprehensive .
treatment from case management to psychopharmacological to psychotherapeutic

interventions.

Assessment Phase: Each individual who enters treatment at Westside Child and Adolescent -
Outpatient Mental Health Services receives a comprehensive evaluation. This includes a pre-
screening by a Community Liaison that gathers basic demographic information and clarifies
referral information. The individual then receives a face-to-face intake with the mental
health rehabilitation specialist where a detailed clinical history and symptom survey is
obtained. Standardized instruments are used to help clarify presenting problems and screen
for  substance abuse problems. The clinical team reviews strengths and challenges of the
individual and their support system to determine the appropriate diagnosis and most
appropriate course of treatment. Substance abuse screening is part of the Westside Child
and Adolescent Outpatient Services assessment process. Although we do offer prevention/
education and support, in addition to treatment for dually diagnosed clients, we refer our
higher level substance abuse/ dependent young clients to the San Francisco Department of
Public Health Access Program (TAP) and other San Francisco partners.
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Treatment Phase: The Mental Health Therapist will provide treatment that incorporates
evidence-based practices when appropriate through interventions cooerdinated by a highly
skilled multidisciplinary team. The modalities utilized include, but are not limited to,
individual therapy, medication support services, family therapy, parent skills training, group
therapy, social skills training, and limited case management services.

Westside Child and Adolescent Outpatient Services is a comprehensive multi-service
program that provides outpatient mental health, school-based mental health and
consultation case management and outreach. The focus of the program is to build emotional
wellness in children, youth and families by providing treatment, education,
consultation/capacity building and support. Referrals are facilitated through our linkages
with mental health providers, child care centers, probation, education, health services,
group homes, community centers, recreation centers and the Department of Human .
Services. Westside Child and Adolescent Outpatient Services provides clinic based and
community based services. One of the unique areas of expertise of Westside Child and
Adolescent Outpatient Services is our outreach and capacity to serve children and youth
where they are. Westside Child and Adolescent Outpatient Services prides itself on having
a multi-disciplinary team comprised of psychiatrists, licensed and unlicensed/waivered
mental health professionals, educators and early childhood specialists.

Treatment progress is monitored monthly by the Family Specialists or Therapists and
treatment team as measured against the plan of care goals. Frequent monitoring including
home visits and co-joint Mental Health Therapist and parent(s) school
observations/conference provides opportunity for mini-celebrations of success and for re-

* focusing in those areas that require more attention and growth. Services are offered
primarily during and after school hours, evenings and weekends. Because most of the clients
are operating in an environment with on-going stress and multiple problems the typical
length of treatment can be at least one a year with the goal of stepping down to
maintenance level services over time. Services are provided in the community, at the clinic,
at satellite clinics and/or on school sites.

D. Discharge Planning
Building Capacity and Celebrating Success: Families who have successfully completed their

treatment goals and are terminating with regular services are encouraged to remain part of
the program. They can participate in either the on-going parenting group or a general
support group in order to form relationships with other families in the Child and Adolescent
Outpatient Services program for both on-going support and increased social contact.
Success of treatment goals or other major milestones such as completing a grade with a high
GPA are also celebrated regularly by all participants in the program.
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E. Program staffing —See Appendix B

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

CBHS document entitled CBHS Performance Objectives FY 2015-16 — Westside Ajani MHSA
Program Objectives: ' -

1. At least 65% of African Americans identified will receive health care promotional
information and linkages to culturally appropriate services. This will be measured monthly
through staff reporting.

2. Westside will provide outreach to African Americans living in housing projects in the
Western Addition and Southeast Corridor to make residents aware of the benefits of ACA
and connect them with enrollment information and assistance. This will be measured
monthly through staff reporting.

3. Westside will bring the voices of African American boys and their fathers to providers
(those who have been charged to serve and care for them) in hopes of having some
positive and substantive change on the service delivery system in traumatized African
American communities. This will be measured through monthly reporting.

4. Westside will hire outreach workers and community liaisons that reflect the ethnic
background and shared culture of the African American community. This will be measured
by HR reports. ' ,

5. Westside will attend 12 community based events focused on underserved communities
impacted by trauma including the Juneteenth Festival, Mo’Magic Events, 3" on 3" in the
Southeast corridor and workforce development programs providing services to the parents
of children we serve. This will be measured through monthly reporting.

8. Continuous Quality Improvement: '
Westside has been committed to improving cultural and linguistic competency in the

business functions that support outcome-based planning and accountability. Westside
adheres to the Culturally and Linguistically Appropriate Services (CLAS) standards developed
by the Office of Minority Health, U.S. Department of Health and Human Services, as a guide
for developing a Cultural Competent Quality Improvement Plan to support CQl in our service

delivery system.

Westside’s CQl structure is designed to provide a consistent process for improving the care
provided, improve satisfaction of our clients, compare performance against benchmarks,
reduce inefficiencies, effect change harmoniously, and conserve resources. Quality
Assurance and Improvement activity crosses all departments and services in order to
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respond to the needs of the client, staff, and community. Included in this system is the
management of information which includes client specific, aggregate, and comparative data.
In order to conserve resources, Quality Assurance and Quality Improvement focus on high
risk, high volume, problem prone, and regulatory required issues. Both outcomes and
processes are included in the overall approach.

A.

Achievement of contract performance objectives and productivity

The committee provides direction for planning, strategy development, monitoring,
educating and promoting the acquisition and application of the knowledge necessary for
improvement of quality. This includes guidance to any special teams or task forces chosen
to address specific opportunity for improvement through the use of Continuous Quality
Improvement philosophies and strategies. Westside employs a systematic approach for
improving the organization’s performance by improving existing processes. Westside
utilizes the Plan Do Check Act approach to problem solving. This system is used as a guide
for many of our performance improvement activities.

Outcomes measured are different for each program, but in general include: decrease in
symptoms, improvement in functional status, quality of life satisfaction, welfare and
safety outcomes (suicide, suicide attempts, criminal justice involvement, victimization,
homelessness). Compliance -measures are tied in to performance evaluation with
oversight by the QI committee and Leadership. :

Westside Community Services strives to fulfill its mission to the clients, staff, and
community. The organization’s leaders, managers, clinical support staff, clinical staff,
medical staff, and nursing staff are committed to plan, design, and measure, assess, and
improve performance and processes as part of the approach to fulfill the mission.
Through Quality Improvement activities in conjunction with regular communications with
the CEO, the governing body is provided with information it needs in fulfilling the -
Agency’s mission and responsibility for the quality of client care.

Documentation of quality, including a description of any internal audits

The Quality Improvement Committee is a standing committee comprised of staff
members who represent key elements of the Agency, which include the following
representatives: Chief Program Officer (CPO), Quality Improvement Manager (Ql),
Medical Director or designee, and line staff from the program. The Committee meets
monthly unless it is identified that an additional meeting is necessary. The proponents of
our Ql activities include: Weekly program staff meetings, clinical case conferences within
the program, difficult case conferences and consultation, group supervision, regular
discussions/updates in evidence-based practices, staff trainings and continuing
education, critical incident review and debriefing, PURQC- utilization review, monthly
peer review, regular chart reviews, quarterly audits conducted by the committee, and use
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of practice guidelines. Mangers/Coordinators regularly report to CPO or Division Director
regarding supervision, individual and program performance issues, critical incidents,
grievances, client feedback and quarterly peer review findings.

Measurement of cultural competency of staff and services:
At Westside we believe cultural diversity and competence is a process that occurs along

-a continuum and we are always striving to develop and deliver services that meet the

need of our clients. Delivering culturally aware and competent services is an ongoing topic
woven into clinical conversation and the therapeutic environment by discussing cultural
issues in administrative supervision, adding multicultural art to the environment and
ongoing recruitment of employees that reflect the multicultural diversity found in the

community we serve.

We continue to assess the cultural and linguistic training needs for the program staff using

- employee feedback received via staff meetings, employee surveys and consumer

feedback. As we continue to monitor and update our strategic plan for the next five years
we have begun to strategize on other assessment strategies to aid us determining our

- cultural.and linguistic training needs.

Westside’s philosophy is to provide training opportunities for employees to assure
competent services. Employees are encouraged and/or required to attend relevant
conferences, workshops, seminars and classes. Continuous trainings are held weekly,
monthly, annually either within or outside of Westside where staff has the opportunity

to increase their knowledge and skill set. Allowing for a more effective client-provider
relationship in which staff is able to have a better understanding of the client’s
expectations and improve communication among each other. The staff have a clearer
understanding on why the client does not follow instructions: for example, why the client
takes a smaller dose of medicine than prescribed (because of a belief that Western
medicine is "too strong"); or why the family, rather than the client, makes important
decisions about the client's health care (because in the client's culture, major decisions

are made by the family as a group).

Measurement of client satisfaction
Performance measurement is continuously and consistently monitored. Monitoring

“focuses on client care processes and outcomes. The focus includes components of the
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process which looks at performance (including individual), coordination, integration,
outcomes and improvement. A variety of analytical tools are utilized to evaluate the total
care provided. Data sources include, but are not limited to: medical records special
studies, external reference databases, incident reports, statistics and historical patterns
of performance, peer review, monitoring results, consumer satisfaction questionnaires,
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safety statistics, infection control data, referral sources, and cost .analysis. Client
participation in performance improvement is facilitated through the use of surveys and
focus groups. In most programs, consumer surveys and or focus groups are conducted

semi-annually.

Westside is well equipped to monitor outcomes and looks forward to being able to utilize
more accurate data within Avatar once this data is made available to us.

Measurement, analysis, and use of CANS or ANSA data.

- The CANS serves as a tool to support transformation and service integration while

reflecting Westside’s commitment to systems and program integration. They provide a
common language across a system that honors the consumer voice and choice, culture,
individualized planning and requires collaboration with families and young adults. Part of
the QI Committees goal is to analyze data from these various tools and provide feedback
on trends, improvement and/ or areas needing improvement to the Directors and
Managers of the program. The supervisors use this data in supervision and case .
conferences with the clinical staff to aid in treatment planning. By clearing
communicating the trends in the data we help assure for a multidisciplinary team and
cross-system service coordination. As well as aid the client in identifying a plan to
overcome barriers to recovery and celebrate successes and progress toward recovery.

9. Required Language (if applicable): N/A
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1. Identifiers:

Program Name: Healing Circle Program
Program Address: 24511 St.

City, State, Zip Code: San Francisco, CA 94103
Telephone: 415-355-0311.

Facsimile: 415-355-0349

Contractor Address: 1153 Oak Street

City, State, Zip Code: San Francisco, CA 94117

Person Completing this Narrative: Mary Ann Jones, Ph.D., CEO
Telephone:  (415) 431-9000

Email Address: mjones@westside-health.org

Program Code(s): N/A

2. Nature of Document (check one):

[[INew XIRenewal Amendment One

3. Goal Statement: .
Westside Healing Circle program’s goal is to provide support services for the Healing Circle

Staff and community members impacted by continuous exposure to severe traumatic stress.
The Healing Circle program provides culturally competent, crisis support care services to the
community within San Francisco City and County. The program is designed to address the needs
of clients new to the system, facilitate client linkage to outpatient mental health and substance
abuse services, primary care, and other community resources, decrease hospitalization and use
of emergency services, and serve as a safety net for other community service providers.

4, Target Population: 1
The target population is residents of San Francisco who require on-going consultation and

support services related to a critical incident and immediate crisis intervention services. This
is a diverse population including first responders to violence through the Healing Circle,
Healing 4 Our Nation, the San Francisco Mayor’s Office, System of Violence Intervention
Programs (SVIP), SFDPH Child Crisis, Department of Children, Youth and Families (VPI), Ajani
Community Case Management; and, families who have lost children to murder with a specific

focus on mothers and fathers.

" s, Modality(s)/Intervention(s): .
A. Modality of service/intervention
Indirect Services — This program is a cost based reimbursement pilot based on both technical

assistance in fiscal management and program administration; and, psychosocial support
services.
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The program will deliver evidence based services tailored to the needs of the community
including;:

1. Supportive interventions i.e. massage, hotel expenses when first responders need
a safe place to debrief for up to 3 days, food, and, care packages for first responders
and community members.

2. Fiscal Consultation and Administrative Support Services related to the 50103
process and budget management.

1. Outreach/Consultation: Activities and projects designed to strengthen the fiscal
capability of Healing Circle through fiscal consultation and organizational development.
Activities/projects designed to strengthen staff and organizational skills and abilities to
cope with stressful life situations before their onset; enhance and/or expand an agency’s
or organization’s mental health knowledge and skills in relation to the community-at-
large or special population groups; strengthen an individual’s coping skills and abilities
during a stressful life situation through short-term intervention; and enhance or expand
knowledge and skills of staff to manage fiscal operations.

6. Methodology:
A. Westside will provide community based support and responsive fiscal consultation services.

Services are also designed to support long term needs of San Francisco residents impacted by
traumatic events.

B. N/A ,

C. The service model is centered on meeting the needs of the community and supporting the
existing services offered by CBHS. ‘ :

D. N/A

E. See Appendix B

Indirect Services :
Indirect service billing will be used for training the Healing Circle staff on compassion fatigue and

self-care; clinical consultation and fiscal operating policies and procedures.

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

document entitled CBHS Performance Objectives FY15-16.”

8. Continuous Quality Improvement:
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Westside has been committed to improving cultural and linguistic competency in the
business functions that support outcome-based planning and accountability. Westside
adheres to the Culturally and Linguistically Appropriate Services (CLAS) standards developed
by the Office of Minority Health, U.S. Department of Health and Human Services, as a guide
for developing a Cultural Competent Quality Improvement Plan to support CQl in our service

delivery system.

Westside’s CQJ structure is designed to provide a consistent process for improving the care
provided, improve satisfaction of our clients, compare performance against benchmarks,
reduce inefficiencies, effect change harmoniously, and conserve resources. Quality
Assurance and Improvement activity crosses all departments and services in order to
respond to the needs of the client, staff, and community. Included in this system is the
management of information which includes client specific, aggregate, and comparative data.
In order to conserve resources, Quality Assurance and Quality Improvement focus on high
risk, high volume, problem prone, and regulatory required issues. Both outcomes and

processes are included in the overall approach. .

A. Achievement of contract performance objectives and productivity

" The committee provides direction for planning, strategy development, monitoring,
educating and promoting the acquisition and application of the knowledge necessary for
improvement of quality. This includes guidance to-any special teams or task forces chosen
to address specific opportunity for improvement through the use of Continuous Quality
Improvement philosophies and strategies. Westside employs a systematic approach for
improving the organization’s performance by improving existing processes. Westside
utilizes the Plan Do Check Act approach to problem solving. This system is used as a guide
for many of our performance improvement activities.

Outcomes measured are different for each program, but in general include: decrease in
symptoms, improvement in functional status, quality of life satisfaction, welfare and
safety outcomes (suicide, suicide attempts, criminal justice involvement, victimization,
homelessness). -Compliance measures are tied in to performance evaluation with
oversight by the QI committee and Leadership.

Westside Community Services strives to fulfill its mission to the clients, staff, and
community. The organization’s leaders, managers, clinical support staff, clinical staff,
medical staff, and nursing staff are committed to plan, design, and measure, assess, and
improve performance and processes as part of the approach to fulfill the mission.
Through Quality Improvement activities in conjunction with regular communications with
the CEO, the governing body is provided with information it needs in fulfilling the

Agency’s mission and responsibility for the quality of client care. '

B. Documentation of quality, including a description of any internal audits
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The Quality Improvement Committee is a standing committee comprised of staff
members who represent key elements of the Agency. The Committee meets monthly
unless it is identified that an additional meeting is necessary. The proponents of our Ql
activities include: Weekly program staff meetings, clinical case conferences within the
program, difficult case conferences and consultation, group supervision, regular
discussions/updates in evidence-based practices, staff trainings and continuing
education, critical incident review and debriefing, PURQC- utilization review, monthly
peer review, regular chart reviews, quarterly audits conducted by the committee, and use
of practice guidelines. Mangers/Coordinators regularly report to CPO or Division Director
regarding supervision, individual and program performance issues, critical incidents,
grievances, client feedback and quarterly peer review findings. ‘

-Measurement of cultural competency of staff and services

At Westside we believe cultural diversity and competence is a process that occurs along
a continuum and we are always striving to develop and deliver services that meet the
need of our clients. Delivering culturally aware and competent services is an ongoing topic
woven into clinical conversation and the therapeutic environment by discussing cultural
issues in administrative supervision, adding multicultural art to the environment and
ongoing recruitment of employees that reflect the multicultural diversity found in the

community we serve.

We continue to assess the cultural and linguistic training needs for the program staff using
employee feedback received via staff meetings, employee surveys and consumer
feedback. As we continue to monitor and update our strategic plan for the next five years
we have begun to strategize on other assessment strategies to aid us determining our

cultural and linguistic training needs.

Westside’s philosophy is to provide training opportunities for employees to assure
competent services. Employees are encouraged and/or required to attend relevant
conferences, workshops, seminars and classes. Continuous trainings are held weekly,
monthly, annually either within or outside of Westside where staff has the opportunity
to increase their knowledge and skill set. Allowing for a more effective client-provider
relationship in which staff is able to have a better understanding of the client’s
expectations and improve communication among each other. The staff have a clearer
understanding on why the client does not follow instructions: for example, why the client
takes a smaller dose of medicine than prescribed (because of a belief that Western
medicine is "too strong"); or why the family, rather than the client, makes important
decisions about the client's health care (because in the client's culture, major decisions

are made by the family as a group).

Measurement of client satisfaction
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Performance measurement is continuously and consistently monitored. Monitoring
focuses on client care processes and outcomes. The focus includes components of the
process which looks at performance (including individual), coordination, integration,
outcomes and improvement. A variety of analytical tools are utilized to evaluate the total
care provided. Data sources include, but are not limited to: medical records special
studies, external reference databases, incident reports, statistics and historical patterns
of performance, peer review, monitoring results, consumer satisfaction questionnaires,
- safety statistics, infection control data, referral sources, and cost analysis. Client
participation in performance improvement is facilitated through the use of surveys and
focus groups. In most programs, consumer surveys and or focus groups are conducted

semi-annually.

E. Measurement, analysis, and use of CANS or ANSA data: N/A

9. Required Language (if applicable): N/A
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1. Identifiers: .

Program Name: S.F. Man Up Collaborative
Program Address: 245 11t St,

City, State, Zip Code: San Francisco, CA 94103
Telephone: 415-355-0311

Facsimile: 415-355-0349

Contractor Address: 1153 Oak Street
City, State, Zip Code: San Francisco, CA 94117
Name of Person Completing this Narrative: Mary Ann Jones, Ph.D., CEO

Telephone: 415-431-9000
Program Code(s): N/A
2. Nature of Document (check one):
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3. Goal Statement: '
S.F. African American Man Up Collaborative brings the voices of African American men to

providers (those who have been charged to serve and care for them) in hopes of having some
positive and substantive change on the service delivery system in traumatized AA communities.
This program will specifically reach out to low income families to make them aware of the benefits
of the ACA and connect them with enroliment information and assistance. The Man Up
Collaborative promotes accessible, comprehensive health care delivered by practitioners in a
shared cultural context and bridges health care to community advocacy for community conditions
that support improved health outcomes. The program is designed to address the needs of clients
new to the system, facilitate client linkage to outpatient mental health and substance abuse
services, primary care, and other community resources, decrease hospitalization and use of
emergency services, and serve as a safety net for other community service providers.

4, Target Population: : ‘
The target population is San Francisco child and adult African American male residents. The program

targets residents of San Francisco who are at risk of poor health care outcome related traumatic
experiences and social isolation. :

5. Modality(s)/Intervention(s):
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A. Modality of service/intervention
Direct Services — The program will deliver 3 Intensive Day Programs for three groups of men
and a one day train the trainer program designed by Dr. Kenneth Hardy. One full day of
training will be provided by Dr. Hardy to 3 groups of African American Men living in the
Tenderloin, Southeast corridor and Western Addition:

1. Outreach/Consultation: Activities and projects designed to target low African American males
. not currently connected to DPH resources and provide outreach, health literacy and linkages.
2. 3 Intensive Day Programs for 90 African American men.
3. 1day of train the trainer. '

. 6. Methodology:
A. Waestside will provide community based support and responsive health consultation services.

Services are also designed to support long term needs of San Francisco residents impacted by
traumatic events and poor health outcomes. '

B. N/A

C. The service model is centered on meeting the needs of the community and sbpporting the
existing services offered by CBHS.

D. N/A ,

E. See Appendix B

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

document entitled CBHS Performance Objectives FY 15-16.”

8. Continuous Quality Improvement: _
Westside has been committed to improving cultural and linguistic competency in the business
functions that support outcome-based planning and accountability. Westside adheres to the
Culturally and Linguistically Appropriate Services (CLAS) standards developed by the Office of
Minority Health, U.S. Department of Health and Human Services, as a guide for developing a Cultural
Competent Quality Improvement Plan to support CQl in our service delivery system.

Westside’s CQl structure is designed to provide a consistent process for improving the care
provided, improve satisfaction of our clients, compare performance against benchmarks, reduce '
inefficiencies, effect change harmoniously, and conserve resources. Quality Assurance and
‘Improvement activity crosses all departments and services in order to respond to the needs of the
client, staff, and community. Included in this system is the management of information which
includes client specific, aggregate, and comparative data. In order to conserve resources, Quality
Assurance and Quality Improvement focus on high risk, high volume, problem prone, and regulatory
required issues. Both outcomes and processes are included in the overall approach
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A. Achievement of contract performance objectives and productivity
The committee provides direction for planning, strategy development, monitoring,
educating and promoting the acquisition and application of the knowledge necessary for
improvement of quality. This includes guidance to any special teams or task forces chosen
to address specific opportunity for improvement through the use of Continuous Quality
Improvement philosophies and strategies. Westside employs a systematic approach for
improving the organization’s performance by improving existing processes. Westside
utilizes the Plan Do Check Act approach to problem solving. This system is used as a guide
for many of our performance improvement activities. '
Outcomes measured are different for each program, but in generél include: decrease in
symptoms, improvement in functional status, quality of life satisfaction, welfare and
safety outcomes (suicide, suicide attempts, criminal justice involvement, victimization,
homelessness). Compliance measures are tied in to performance evaluation with

oversight by the Ql committee and Leadership.

Westside Community Services strives to fulfill its mission to the clients, staff, and
community.- The organization’s leaders, managers, clinical support staff, clinical staff,
medical staff, and nursing staff are committed to plan, design, and measure, assess, and
improve performance and processes as part of the approach to fulfill the mission.
Through Quality Improvement activities in conjunction with regular communications with
the CEO, the governing body is provided with information it needs in fulfilling the
Agency’s mission and responsibility for the quality of client care.

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

The Quality Improvement Committee is a standing committee comprised of staff
members who represent key elements of the Agency, which include the following
representatives: Chief Program Officer (CPO), Quality Improvement Manager (Ql),
Medical Director or designee, and line staff from the program. The Committee meets
monthly unless it is identified that an additional meeting is necessary. The proponents of
our Q! activities include: Weekly program staff meetings, clinical case conferences within
the program, difficult case conferences and consultation, group supervision, regular
discussions/updates in evidence-based practices, staff trainings and continuing
education, critical incident review and debriefing, PURQC- utilization review, monthly
peer review, regular chart reviews, quarterly audits conducted by the committee, and use
of practice guidelines. Mangers/Coordinators regularly report to CPO or Division Director
regarding supervision, individual and program performance issues, critical incidents,
grievances, client feedback and quarterly peer review findings.
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Measurement of cultural competency of staff and services

At Westside we believe cultural diversity and competence is a process that occurs along
a continuum and we are always striving to develop and deliver services that meet the
need of our clients. Delivering culturally aware and competent services is an ongoing topic
woven into clinical conversation and the therapeutic environment by discussing cultural
issues in administrative supervision, adding multicultural art to the environment and
ongoing recruitment of employees that reflect the multicultural diversity found in the

community we serve.

We continue to assess the cultural and linguistic training needs for the program staff using
employee feedback received via staff meetings, employee surveys and consumer
feedback. As we continue to monitor and update our strategic plan for the next five years
we have begun to strategize on other assessment strategies to aid us determining our
cultural and linguistic training needs. . ‘

Westside’s philosophy is to provide training opportunities for employees to assure
competent services. Employees are encouraged and/or required to attend relevant
conferences, workshops, seminars and classes. Continuous trainings are held weekly,
monthly, annually either within or outside of Westside where staff has the opportunity
to increase their knowledge and skill set. Allowing for a more effective client-provider
relationship in which staff is able to have a better understanding of the client’s
expectations and improve communication among each other. The staff have a clearer
understanding on why the client does not follow instructions: for example, why the client
takes a smaller dose of medicine than prescribed (because of a belief that Western
medicine is "too strong"); or why the family, rather than the client, makes important
decisions about the client's health care (because in the client's culture, major decisions

are made by the family as a group).

Measurement of client satisfaction

Performance measurement is continuously and consistently monitored. Monitoring
focuses on client care processes and outcomes. The focus includes components of the
process which looks at performance (including individual), coordination, integration,
outcomes and improvement. A variety of analytical tools are utilized to evaluate the total
care provided. Data sources include, but are not limited to: medical records special
studies, external reference databases, incident reports, statistics and historical patterns
of performance, peer review, monitoring results, consumer satisfaction questionnaires,
safety statistics, infection control data, referral sources, and cost analysis. Client
participation in performance improvement is facilitated through the use of surveys and
focus groups. In most programs, consumer surveys and or focus groups are conducted

semi-annually.
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E. . Measurement, analysis, and use of CANS or ANSA data: N/A

9. Required Language (if applicable): N/A
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1. Identifiers:
Program Name: Westside Methadone Maintenance Treatment Program

Program Address: 1301 Pierce St.

City, State, Zip Code: San Francisco, CA 94115
Telephone: 415-563-8200

Facsimile: 415-563-5985

Contractor Address: 1153 Oak Street

City, State, Zip Code: San Francisco, CA 94117

Name of Person Completing this Narrative: Mary Ann Jones, Ph.D., CEO
Telephone: 415-431-9000

Program Code(s): 38874
(Note: CBHS prowders list the relevant program codes as they correspond to Appendix B)

2. Nature of Document (check one):

[J New X Renewal Amendment One

3. Goal Statement:
The goal of the Wests;de Methadone Maintenance Treatment Program is to provide

Methadone treatment for opiate addiction to reduce the impact of opiate abuse and addiction
on adults who are emotionally, physically and socially impaired due to the use of opiates.

- 4, Target Population: :
The target population consists of adults (18 years and older) who are addicted to heroin and

require methadone maintenance treatment. WMTP provides addiction counseling using a harm
reduction approach and a comprehensive social service assessment and referral services.

A particular focus of Westside Methadone Treatment Program is the African-American
population residing in the Western Addition, Tenderloin, South of Market area, homeless, Ilvmg

in streets, living in shelters, and other surroundmg neighborhoods.

5. Modality(s)/Intervention(s):
The Westside’s Methadone Maintenance program will serve 362 unduplicated clients during

Fiscal year ‘2015-16.

During Fiscal Year 2015-16, 119,738 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 AVATAR and documented by counselors' case notes and program
records. The unit of service for a Narcotic Treatment Program is based on California Code of
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Regulations (CCR) Title 9, Narcotic Treatment Protocols, and the Title 22, Medi-Cal Protocols.
One unit of service for a Narcotic Treatment Program is defined as either one dose of
Methadone (either for clinic consumption or take-home) or one 10 minute period of face-to-
face individual or group counseling to include assessment, treatment planning, collateral
counseling to family and friends, medication review and crisis intervention.

6. Methodology:
Direct Client Services:

A.

Outreach, recruitment, promotion, and advertisement as necessary.

_ Clients are referred from the SFDPH Centralized Opiate Program Evaluation (COPE) unit, the
Treatment Access Program, Project Homeless Connect, other providers, or self-referral.

Criteria for admission are mandated by Title 9. Clients must be at least 18 years of age and
must provide proof of addiction at the time of admission.

Admission, enroliment and/or intake criteria and process where applicable

Admission to the Westside Methadone Maintenance Program is mandated by Title 9
admission criteria that requires clients to be at least 18 years of age and to show proof of
addiction at the time of admission. When a slot becomes available, the COPE program is
notified of the available slot and referrals are accepted if available. If COPE has no
appropriate referrals, slots are available to clients referred from other clinics or self-referral.
Clients are assigned a counselor who is responsible for the assessment, treatment plans,
monthly random urine specimen collection, case management, counseling, and referrals to
community resources when needed.

Service delivery model

Methadone is a long-acting oral opioid anaigesic that suppresses symptoms of opioid
withdrawal and reduces craving for opioids without inducing sedation or euphoria.
Maintenance treatment for opiate addiction involves the daily dispensing of methadone,
urine drug screens, and long-term outpatient counseling. Because methadone is
administered orally, MMT is also effective HIV prevention and reduces the frequency of
injecting and syringe sharing. By reducing or eliminating illicit opiate use, methadone
treatment provides strong personal and social benefits by reducing criminal behavior and
arrest rates of clients in treatment. Methadone maintenance can stabilize client’s lives,
increase legitimate employment, and decrease the use of heroin other illicit drugs. Co-
occurring mental health and substance abuse disorders are the norm, not the exception.
Strong levels of service coordination are needed to improve client outcomes. This may be
achieved through consultation, collaboration, referral, or integration. Clients’ needs will be
appropriately addressed at whatever point they enter the system. Every door is “the right
door,” and referrals will be actively guided.
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Cultural competence of the communities it serves is central to Westside’s treatment
philosophy. Through cultural knowledge and awareness, Westside is able to develop and
deliver effective treatment that is tailored to meet the needs of the individual and his/her
family. The therapeutic strategies employed in treatment are strengths-based and focus on
harm reduction as a positive path towards recovery. Clients are involved in every aspect of
their treatment, which is based on their own self-identified needs and goals, allowing them
to define their own success. Westside embraces family-focused treatment and values the
power of the family unit as a source of strength during treatment. The Westside staff works

_to.empower clients and their families to work together towards their goals of recovery and
helps to create a community support network to make successful treatment possible.

Westside Methadone Program operates 365 days per year. We are open during the hours
of 7:00AM-3:30PM. Dosing hours are Monday - Friday, 7:00 a.m.-11:00 a.m. and 12:00 p.m.
- 2:00 p.m. On Weekends and Holidays dosing hours are 8:00 a.m-11:00 a.m. We accept
admission for maintenance Monday — Friday by appointment only.

Westside utilizes both internal agency services and community resources to meet client
needs. Clients are referred by case management for services according to their needs. Clients
with co-occurring mental disorders are referred to other resources in Westside’s continuum
of care. Methadone Maintenance clients who become incarcerated will continue to receive
Methadone through the Bayview-Hunters Point Methadone Program. Those clients needing
primary medical care are referred to Maxine Hall Health Clinic located adjacent to WMTP.
Pregnant women are referred for methadone maintenance treatment to Bay Area Addiction
Research and Treatment (BAART) perinatal program, Family Addiction and Children for
Education and Treatment (FACET). Additionally, Westside Methadone Treatment Program
maintains close relationships with other methadone providers and the Program
Management is active in community substance abuse treatment and advocacy groups

throughout the City and County.

D. Discharge Planning ,
Research has shown methadone medication to be effective .for long-term treatment.

Therefore clients are encouraged to remain in treatment to reinforce stabilization and
prevent relapse. Clients wishing to leave the program against medical advice have a right to
do so; staff is to explain the risks of such a decision and the program physician determines a
methadone withdrawal schedule with client input. Both voluntary and administratively
terminating clients receive a medically monitored withdrawal from methadone. Based on
the client’s medication taper/withdrawal, the last day of medication is known by the client
with the staff able to provide the client with support throughout the withdrawal process.
The program medical director/physician adjusts the medication dose as needed or
: requested by the chent Only by client request W||I a ”blmd taper” be ordered by the
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physician, to support the client’s choice in reducing their medication without knowing the
specific daily amount. :

Clients are not discharged until after a 2 week (14 days) period has passed. Once it has been
determined that a client is to be discharged from the clinic the medical staff generate a final
dosing sheet; the counseling staff will generate a discharge summary and a closing episode
that signifies a complete record has been produced for the client.

A review of the client’s progress in treatment by client and counselor provides a perspective
on goals met by the client during methadone treatment and helps identify areas for referral
or further care. The Discharge Summary form is completed by the counselor and placed in

the client’s chart.

E. Program staffing — See Appendix B

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

CBHS document entitled CBHS Performance Objectives FY 2015-16.”

8. Continuous Quality Improvement:
Westside has been committed to improving cultural and linguistic competency in the
business functions that support outcome-based planning and accountability. Westside
adheres to the Culturally and Linguistically Appropriate Services (CLAS) standards developed
by the Office of Minority Health, U.S. Department of Health and Human Services, as a guide
for developing a Cultural Competent Quality Improvement Plan to support CQl in our service

delivery system.

Westside’s CQl structure is designed to provide a consistent process for improving the care
provided, improve satisfaction of our clients, compare performance against benchmarks,
reduce inefficiencies, effect change harmoniously, and conserve resources. Quality
Assurance and Improvement activity crosses all departments and services in order to
respond to the needs of the client, staff, and community. Included in this system is the
management of information which includes client specific, aggregate, and comparative data.
In order to conserve resources, Quality Assurance and Quality Improvement focus on high
risk, high volume, problem prone, and regulatory required issues. Both outcomes and
processes are included in the overall approach.

A. Achievement of contract performance objectives and productivity
The committee provides direction for planning, strategy development, monitoring,
- educating and promoting the acquisition and application of the knowledge necessary for
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improvement of quality. This includes guidance to any special teams or task forces chosen
to address specific opportunity for improvement through the use of Continuous Quality
Improvement philosophies and strategies. Westside employs a systematic approach for
improving the organization’s performance by improving existing processes. Westside -
utilizes the Plan Do Check Act approach to problem solving. This system is used as a guide
for many of our performance improvement activities. '

Outcomes measured are different for each program, but in general include: decrease in
symptoms, improvement in functional status, quality of life satisfaction, welfare and
safety outcomes (suicide, suicide attempts, criminal justice involvement, victimization,
homelessness). Compliance measures are tied in to performance evaluatlon with

oversight by the QI committee and Leadershlp

Westside Community Services strives to fulfill its mission to the clients, staff, and
community. The organization’s leaders, managers, clinical support staff, clinical staff,
medical staff, and nursing staff are committed to plan, design, and measure, assess, and
improve performance and processes as part of the approach to fulfill the mission.
Through Quality Improvement activities in conjunction with regular communications with
the CEO, the governing body is provided with information it needs in fulfilling the
Agency’s mission and responsibility for the quality of client care.

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

The Quality Improvement Committee is a standing committee comprised of staff
members who represent key elements of the Agency, which include the following
representatives: Chief Program Officer (CPO), Quality Improvement Manager (Ql),
Medical Director or designee, and line staff from the program. The Committee meets
monthly unless it is identified that an additional meeting is necessary. The proponents of
our QI activities include: Weekly program staff meetings, clinical case conferences within
the program, difficult case conferences and consultation, group supervision, regular
discussions/updates in evidence-based practices, staff trainings and continuing
education, critical incident review and debriefing, PURQC- utilization review, monthly
peer review, regular chart reviews, quarterly audits conducted by the committee, and use
of practice guidelines. Mangers/Coordinators regularly report to CPO or Division Director
regarding supervision, individual and program performance issues, critical incidents,
grievances, client feedback and quarterly peer review findings.

C. Measurement of cultural competency of staff and services
At Westside we believe cultural diversity and competence is a process that occurs along
a continuum and we are always striving to develop and deliver services that meet the
need of our clients. Delivering culturally aware and competent services is an ongoing topic
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July 1, 2015 Amendment One
CMS#7005 ‘ Westside Community Mental Health Center, Inc




-

Contractor: Westside Commﬁnity Mental Health Center - Appendix A-7 |

City Fiscal Year: 07/01/15-06/30/16 Contract Term: 07/01/15 through 06/30/16

woven into clinical conversation and the therapeutic environment by discussing cultural
issues in administrative supervision, adding multicultural art to the environment and
ongoing recruitment of employees that reflect the multicultural diversity found in the
community we serve.

We continue to assess the cultural and linguistic training needs for the program staff using
employee feedback received via staff meetings, employee surveys and consumer
feedback. As we continue to monitor and update our strategic plan for the next five years
we have begun to strategize on other assessment strategies to aid us determining our
cultural and linguistic training needs.
Westside’s philosophy is to provide training opportunities for employees to assure
competent services. Employees are encouraged and/or required to attend relevant
conferences, workshops, seminars and classes. Continuous trainings are held weekly,
monthly, annually either within or outside of Westside where staff has the opportunity
to increase their knowledge and skill set. Allowing for a more effective client-provider
relationship in which staff is able to have a better understanding of the client’s
expectations and improve communication among each other. The staff have a clearer
understanding on why the client does not follow instructions: for example, why the client
takes a smaller dose of medicine than prescribed (because of a belief that Western
medicine is "too strong"); or why the family, rather than the client, makes important
decisions about the client's health care (because in the client's culture, major decisions

are made by the family as a group).

Measurement of client satisfaction

Performance measurement is continuously and consistently monitored. Monitoring
focuses on client care processes and outcomes. The focus includes componenfs of the
process which looks at performance (including individual), coordination, integration,
outcomes and improvement. A variety of analytical tools are utilized to evaluate the total
care provided. Data sources include, but are not limited to: medical records special
studies, external reference databases, incident reports, statistics and historical patterns
of performance, peer review, monitoring results, consumer satisfaction questionnaires,
safety statistics, infection control data, referral sources, and cost analysis. Client
participation in performance improvement is facilitated through the use of surveys and
focus groups. In most programs, consumer surveys and or focus groups are conducted

semi-annualily.

Westside is well equipped to-monitor outcomes and looks forward to being able to utilize
more accurate data within Avatar once this data is made available to us.
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E. Measurement, analysis, and use of CANS or ANSA data.

N/A

9. Required Language (if applicable): N/A
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1. Identifiers:
Program Name: Westside Methadone Maintenance Treatment Program —

Long Term Detoxification Program
Program Address: 1301 Pierce St.
City, State, Zip Code: San Francisco, CA 94115
Telephone: 415-563-8200
Facsimile: 415-563-5985

Contractor Address: 1153 Oak Street -
City, State, Zip Code: San Francisco, CA 94117
Name of Person Completing this Narrative: Mary Ann Jones, Ph.D., CEO

Telephone: 415-431-9000

Program Code(s): 38873
(Note: CBHS providers, list the relevant program codes as they correspond to Appendix B)

2. Nature of Document (check one):

[] New . [X Renewal Amendment One

3. Goal Statement:
The goal of the Westside Methadone Detoxification Treatment Program is to provide

Methadone treatment for opiate addiction to reduce the impact of opiate abuse and addiction
on adults who are emotionally, physically and socially impaired due to the use of opiates.
Methadone Detoxification is used to reduce/eliminate opiate and illicit drug use associated
criminal activities, reduce the transmission of infectious diseases and improve family, social,

employment and parenting skills.

4, Target Population:
The target population consists of adults (18 years and older) who are addicted to heroin and

require methadone detoxification treatment. WMTP provides addiction counseling-using a.
harm reduction approach and a comprehensive social service assessment and referral services.

A particular focus of Westside Methadone Treatment Program is the African-American
population residing in the Western Addition, Tenderloin, South of Market area, homeless, living

in streets, living in shelters, and other surrounding neighborhoods.

5. Modality(s)/Intervention(s):
The Westside’s Methadone Detoxification program will serve 7 unduplicated clients during

Fiscal year '15-16.
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During Fiscal Year 15-16 1,583 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 AVATAR and documented by counselors' case notes and program records.
The unit of service for a Narcotic Treatment Program is based on California Code of Regulations
(CCR) Title 9, Narcotic Treatment Protocols, and the Title 22, Medi-Cal Protocols. One unit of
service for a Narcotic Treatment Program is defined as either one dose of- Methadone (either
for clinic consumption or take-home) or one 10 minute period of face-to-face individual or
group counseling to include assessment, treatment planning, collateral counseling to family and
friends, medication review and crisis intervention.

6. Methodol0gy:.
Direct Client Services: ,
A. Outreach, recruitment, promotion, and advertisement as necessary.
Clients are referred from the SFDPH Centralized Opiate Program Evaluation (COPE) unit, the
Treatment Access Program, Project Homeless Connect, other providers, or self-referral.
Criteria for admission are mandated by Title 9. Clients must be at least 18 years of age and

must provide proof of addiction at the time of admission.

B. Admission, enroliment and/or intake criteria and process where applicable
Admission to the Westside Methadone Long-Term Detoxification Program is mandated by
Title 9 admission criteria that requires clients to be at least 18 years of age and to show proof
of addiction at the time of admission. Detoxification episodes are up to 180 days in length.
Clients are referred from the SFDPH Centralized Opiate Program Evaluation (COPE) unit, the
Treatment Access Program, Project Homeless Connect, other providers, or self-referral
Criteria for admission are mandated by Title 9.

C. Service delivery'model

Methadone Hydrochloride, a narcotic replacement drug, is prescribed by the Program
Medical Director for each individual client. A detoxification-dosing schedule is followed to
taper the client’s dose over the next 180 days. Clients are assigned to a treatment counselor
who along with the client and medical staff is responsible for developing the initial treatment
plan. The assigned counselor is also responsible for the assessment, monthly random urine
specimen collection, case management, individual counseling, and referrals to community
resources when needed. During the detoxification period, all clients receive HIV risk
counseling and information regarding hepatitis infections. Those clients unable to
successfully detox are encouraged to consider the Methadone Maintenance Program. These
clients are either admitted to the Methadone Maintenance Program, placed on a waiting list
and/or referred to another Methadone Maintenance Program that has available slots.

The long-term detoxification program operates 365 days per year. The program is open daily
between the hours of 7 00 a.m. and 3 30 p.m. Dosmg hours are Monday Frlday, 7: OO a.m.—
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11:00 a.m. and 12:00 p.m. — 2:00 p.m. On Weekends and Holidays dosing}hours are 8:00
a.m-11:00 a.m. We accept admission for detox Monday — Friday by appointment only when

space is available.

Westside utilizes both internal agency services and community resources to meet client
needs. Clients are referred by case management for services according to their needs. Clients
with co-occurring mental disorders are referred to other resources in Westside’s continuum
of care. Methadone clients who become incarcerated will continue to receive Methadone -
through the Bayview-Hunters Point Methadone Program. Those clients needing primary
medical care are referred to Maxine Hall Health Clinic located adjacent to WMTP. Pregnant
women are referred for methadone maintenance treatment to Bay Area Addiction Research
and Treatment (BAART) perinatal program, Family Addiction and Children for Education and
Treatment (FACET). Additionally, Westside Methadone Treatment Program maintains close
relationships with other methadone providers and the Program Management is active in
community substance abuse treatment and advocacy groups throughout the City and

County.

D. Discharge Planning )
Research has shown methadone medication to be effective for long-term treatment.

Therefore clients are encouraged to remain in treatment to reinforce stabilization and
prevent relapse. Clients wishing to leave the program against medical advice have a right to
do so; staff is to explain the risks of su'ch_a decision and the program physician determines a
methadone withdrawal schedule with client input. Both voluntary and administratively
terminating clients receive a medically monitored withdrawal from methadone. Based on
the client’s medication taper/withdrawal, the last day of medication is known by the client
with the staff able to provide the client with support throughout the withdrawal process.

The program medical director/physician adjusts the medication dose as needed or
requested by the client. Only by client request,.will a “blind taper” be ordered by the
physician, to support the client’s choice in reducing their medication without knowing the

specific daily amount.

Clients are not discharged until after a 2 week (14 days) period has passed. Once it has been
determined that a client is to be discharged from the clinic the medical staff generate a final
dosing sheet; the counseling staff will generate a discharge summary and a closing episode -
that signifies a complete record has been produced for the client. '

A review of the client’s progress in treatment by client and counselor provides a perspective
on goals met by the client during methadone treatment and helps identify areas for referral
or further care. The Discharge Summary form is completed by the counselor and placed in

the client’s chart.
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E.

Program staffing — See Appendix B

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

CBHS document entitled CBHS Performance Objectives FY15-16.”

8. Continuous Quality Improvement:

Westside has been committed to improving cultural and linguistic competency in the
business functions that support outcome-based planning and accountability. Westside
adheres to the Culturally and Linguistically Appropriate Services (CLAS) standards developed
by the Office of Minority Health, U.S. Department of Health and Human Services, as a guide
for developing a Cultural Competent Quality Improvement Plan to support CQl in our service
delivery system. '

Westside’s CQl structure is designed to provide a consistent process for improvir;g the care
provided, improve satisfaction of our clients, compare performance against benchmarks,
reduce inefficiencies, effect change harmoniously, and conserve resources. Quality
Assurance and Improvement activity crosses all departments and services in order to
respond to the needs of the client, staff, and community. Included in this system is the
management of information which includes client specific, aggregate, and comparative data.
In order to conserve resources, Quality Assurance and Quality Improvement focus on high
risk, high volume, problem prone, and regulatory required issues. Both outcomes and
processes are included in the overall approach.

A. Achievement of contract performance objectives and productivity

The committee provides direction for planning, strategy development, monitoring,
educating and promoting the acquisition and application of the knowledge necessary for
improvement of quality. This includes guidance to any special teams or task forces chosen
to address specific opportunity for improvement through the use of Continuous Quality
Improvement philosophies and strategies. Westside employs a systematic approach for
improving the organization’s performance by improving existing processes. Westside
utilizes the Plan Do Check Act approach to problem solving. This system is used as a guide
for many of our performance improvement activities.

Outcomes measured are different for each program, but in general include: decrease in
symptoms, improvement in functional status, quality of life satisfaction, welfare and
safety outcomes (suicide, suicide attempts, criminal justice involvement, victimization,
homelessness). Compliance measures are tied in to performance evaluation with
oversight by the QI committee and Leadership.
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Westside Community Services strives to fulfill its mission to the clients, staff, and
community. The organization’s leaders, managers, clinical support staff, clinical staff,
medical staff, and nursing staff are committed to plan, design, and measure, assess, and
improve performance and processes as part of the approach to fulfill the mission.
Through Quality Improvement activities in conjunction with regular communications with
the CEO, the governing body is provided with information it needs in fulfilling the
Agency’s mission and responsibility for the quality of client care.

Documentation of quality, including a description of any internal audits

The Quality Improvement Committee is a standing committee comprised of staff
members who represent key elements of the Agency, which include the following
representatives: Chief Program Officer (CPO), Quality Improvement Manager (Qli),
Medical Director or designee, and line staff from the program. The Committee meets
monthly unless it is identified that an additional meeting is necessary. The proponents of
our QI activities include: Weekly program staff meetings, clinical case conferences within
the program, difficult case conferences and consultation, group supervision, regular
discussions/updates in evidence-based practices, staff trainings and continuing
education, critical incident review and debriefing, PURQC- utilization review, monthly
peer review, regular chart reviews, quarterly audits conducted by the committee, and use
of practice guidelines. Mangers/Coordinators regularly report to CPO or Division Director
regarding supervision, individual and program performance issues, critical incidents,
grievances, client feedback and quarterly peer review findings.

Measurement of cultural competency of staff and services

At Westside we believe cultural diversity and competence is a process that occurs along
a continuum and we are always striving to develop and deliver services that meet the
need of our clients. Delivering culturally aware and competent services is an ongoing topic
woven into clinical conversation and the therapeutic environment by discussing cultural
issues in administrative supervision, adding multicultural art to the environment and
ongoing recruitment of employees that reflect the multicultural diversity found in the

community we serve.

We continue to assess the cultural and linguistic training needs for the program staff using
employee feedback received via staff meetings, employee surveys and consumer
feedback. As we continue to monitor and update our strategic plan for the next five years .

‘we have begun to strategize on other assessment strategies to aid us determining our -
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cultural and linguistic training needs.

Westside’s philosophy is to provide training opportunities for employees to assure
competent services. Employees are encouraged and/or required to attend relevant
conferences, workshops, seminars and classes. Continuous trainings are held weekly,
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Contractor: Westside Community Mental Health Center Appendix A- 8

City Fiscal Year: 07/01/15-06/30/16 ] Contract Term: 07/01/15 through 06/30/16

monthly, annually either within or outside of Westside where staff has the opportunity
to increase their knowledge and skill set. Allowing for a more effective client-provider
relationship in which staff is able to have a better understanding of the client’s
expectations and improve communication among each other. The staff have a clearer
understanding on why the client does not follow instructions: for example, why the client
takes a smaller dose of medicine than prescribed (because of a belief that Western
medicine is "too strong"); or why the family, rather than the client, makes important
decisions about the client's health care (because in the client's culture, major decisions

are made by the family as a group).

Measurement of client satisfaction
Performance measurement is continuously and consistently monitored. Monitoring
focuses on client care processes and outcomes. The focus includes components of the

. process which looks at performance (including individual), coordination, integration,

E.

outcomes and improvement. A variety of analytical tools are utilized to evaluate the total
care provided. Data sources include, but are not limited to: medical records special
studies, external reference databases, incident reports, statistics and historical patterns
of performance, peer review, monitoring results, consumer satisfaction questionnaires,
safety statistics, infection control data, referral sources, and cost analysis. Client
participation in performance improvement is facilitated through the use of surveys and
focus groups. In most programs, consumer surveys and or focus groups are conducted

semi-annually.

Westside is well equipped to monitor outcomes and looks forward to being able to utilize
more accurate data within Avatar once this data is made available to us.

Measurement, analysis, and use of CANS or ANSA data.
N/A '

9. Required Language (if applicable): N/A
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Contractor: Westside Community Mental Health Center ' Appendix A-9
City Fiscal Year: 07/01/15-06/30/16 » Contract Term: 07/01/15 through 06/30/16

1. Identifiers:

Program Name: Westside CTL (HIV Counseling, Testing, and Linkages) .
Program Address: 1301 Pierce St.

City, State, Zip Code: San Francisco, CA 94115

Telephone: 415-563-8200

Facsimile: 415-563-5985

Contractor Address: 1153 Oak Street

City, State, Zip Code: San Francisco, CA 94117

Name of Person Completing this Narrative: Mary Ann Jones, Ph.D., CEO
Telephone: 415-431-9000

Program Code(s): N/A _
(Note: CBHS providers, list the relevant program codes as they correspond to Appendix B)

2. Nature of Document (check one):

[J New Renewal XI Amendment One
3. Goal Statement:
The goal of Westside CTL is to reduce the risk of HIV transmission by encouraging HIV
counseling, testing, and, if needed, linkage to treatment services. This is an ancillary HIV early
intervention cooperative project which expands upon existing substance abuse services.

4. Target Population: A
The target population consists of the African-American population residing in the Western

Addition, Tenderloin, South of Market area, homeless, living in streets, living in shelters, and
other surrounding neighborhoods.

5. Modaiity(s)/lntervention(s):

One unit of ancillary service is defined as one contact between a member of the target
population and a staff person for the purpose of HIV testing as a part of regular medical
monitoring in Westside’s Methadone Treatment Program. The CTL Coordinator provides
groups on prevention and intervention. The Methadone Counselors provide counseling as a

component of the treatment planning process.

6. Methodology: 4
CTL program offers HIV testing services to clients engaged in substance abuse treatment,

prevention services or accessing services at Maxine Hall Clinic. Through Opt-Out testing, CTL is
able to provide routine HIV testing for everyone -meaning that HIV tests will be done routinely
unless a patient explicitly refuses to take an HIV test. Opt-Out testing eliminates the requirements
for pretest counseling, informed consent, and post-test counseling
1|Page
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Appendix A- 9

T

Contractor: Westside Community Mental Health Center .
City Fiscal Year: 07/01/15-06/30/16 Contract Term: 07/01/15 through 06/30/16

A. Outreach, recruitment, promotion, and advertisement as necessary.
The program focuses primarily on clients who are enrolled in the Methadone
-Maintenance/Detoxification programs and the Maxine Hall Clinic at Westside.

B. Admission, enrollment and/or intake criteria and process where applicable
All clients receiving services at the Westside Methadone Program have the opportunity to
receive case management, prevention and intervention individual and group sessions.

C. Service delivery model ' ,
Westside Community Mental Health Center provides a variety of mental health, substanc
abuse, and HIV/AIDS services, and programs that are easy to access for clients working with
the CTL program. In addition, strong ties with organizations that provide a broad range of
services are a core strategy in our program. Clients are referred to appropriate services for
housing, legal assistance, benefits counseling and medical services as needed. For clients
who test HIV positive, Westside has relationships with specific organizations to link these
clients directly to health services.

~ All clients receive counseling related to HIV by their methadone counselors. HIV positive
clients will be linked to medical sites offering specialized treatment modalities for individuals
with HIV disease and programs offering CARE services. HIV negative clients will be referred
to agencies that will support their risk reduction efforts.

D. Discharge Planning
N/A

E. Program staffing — See Appendix B

7. Objectives and Measurements:
1) Duringthe Fiscal Year 2015-16, 824 Units of Service will be provided to 300 unduplicated

clients consisting of HIV Early Intervention individual and Group Contacts and Case
Management,

2) During the Fiscal Year, 2015-16, 50% of clients responding to HIV surveys will report
satisfaction with the overall quality of services received.

3) 100% of those clients testing positive will be linked to medical care.

4) 100% of clients testing positive will have a discussion with an HIV test counselor or the
Medical Director about their status and partner disclosure options.
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Contractor: Westside Community Mental Health Center
City Fiscal Year: 07/01/15-06/30/16

-Appendix A- 9
" Contract Term: 07/01/15 through 06/30/16

Other Measurable Objectives:
1) The number of groups will be determined by staffed documentation of groups

conducted. Staff documentation consists of sign in sheets for each group.

- 2) The Methadone Maintenance counselors and CTL Coordinator are responsible for
providing direct services and is responsible for all data collection.

3) Westside will strive to achieve a positivity rate of at least 1% by reaching clients who are
at risk of HIV infection.

8. Continuous Quality Improvement:
Westside has been committed to improving cultural and linguistic competency in the

business functions that support outcome-based planning and accountability. Westside
adheres to the Culturally and Linguistically Appropriate Services (CLAS) standards developed
by the Office of Minority Health, U.S. Department of Health and Human Services, as a guide
for developing a Cultural Competent Quality Improvement Plan to support CQl in our service

delivery system.

Westside’s CQI structure is designed to provide a consistent process for improving the care
provided, improve satisfaction of our clients, compare performance against benchmarks,
reduce inefficiencies, effect change harmoniously, and conserve resources. Quality
Assurance and Improvement activity crosses all departments and services in order to
respond to the needs of the client, staff, and community. Included in this system is the
management of information which includes client specific, aggregate, and comparative data.
In order to conserve resources, Quality Assurance and Quality Improvement focus on high
risk, high volume, problem prone, and regulatory required issues. Both outcomes and
processes are included in the overall approach. :

A. Achievement of contract performance objectives and productivity

The committee provides direction for planning, strategy development, monitoring,
educating and promoting the acquisition and application of the knowledge necessary for
improvement of quality. This includes guidance to any special teams or task forces chosen

" to address specific opportunity for improvement through the use of Continuous Quality
Improvement philosophies and strategies. Westside employs a systematic approach for
improving the organization’s performance by improving existing processes. Westside
utilizes the Plan Do Check Act approach to problem solving. This system is used as a guide
for many of our performance improvement acti'vities.r

Outcomes measured are different for each program, but in general include: decrease in
symptoms, improvement in functional status, quality of life satisfaction, welfare and
safety outcomes (suicide, suicide attempts, criminal justice involvement, victimization,
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Contractor: Westside Community Mental Health Center

h Appendix A- 9

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

City Fiscal Year: 07/01/15-06/30/16
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homelessness). Compliance measures are tied in to performance evaluation with
oversight by the QI committee and Leadership.

Westside Community Services strives to fulfill its mission to the clients, staff, and
community. The organization’s leaders, managers, clinical support staff, clinical staff,
medical staff, and nursing staff are committed to plan, design, and measure, assess, and
improve performance and processes as part of the approach, to fulfill the mission.
Through Quality Improvement activities in conjunction with regular communications with
the CEO, the governing body is provided with information it needs in fulfilling the
Agency’s mission and responsibility for the quality of client care.

Documentation of quality, including a description of any internal audits

The Quality Improvement Committee is a standing committee comprised of staff
members who represent key elements of the Agency. The proponents of our Qf activities
include: Weekly program staff meetings, clinical case conferences within the program,
difficult case conferences and consultation, group supervision, regular
discussions/updates in evidence-based practices, staff trainings and continuing
education, critical incident review and debriefing, PURQC- utilization review, monthly
peer review, regular chart reviews, quarterly audits conducted by the committee, and use
of practice guidelines. Mangers/Coordinators regularly report to CPO or Division Director
regarding supervision, individual and program performance issues, critical incidents,
grievances, client feedback and qyarterly,peer review findings.

Measurement of cultural competency of staff and services

At Westside we believe cultural diversity and competence is a process that occurs along
a continuum and we are always striving to develop and deliver services that meet the
need of our clients. Delivering culturally aware and competent services is an ongoing topic
woven into clinical conversation and the therapeutic environment by discussing cultural
issues in administrative supervision, adding multicultural art to the environment and
ongoing recruitment of employees that reflect the multicultural diversity found in the

community we serve.

We continue to assess the cultural and linguistic training needs for the program staff using
employee feedback received via staff meetings, employee surveys and consumer
feedback. As we continue to monitor and update our strategic plan for the next five years
we have bégun to strategize on other assessment strategies to aid us determining our

cultural and linguistic training needs.

Westside’s philosophy is to provide training opportunities for employees to assure.
competent services. Employees are encouraged and/or required to attend relevant
conferences, workshops, seminars and classes. Continuous trainings are held weekly,
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Contractor: Westside Community Mental Health Center

Appendix A- 9

City Fiscal Year: 07/01/15-06/30/16

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

monthly, annually either within or outside of Westside where staff has the opportunity
to increase their knowledge and skill set. Allowing for a more effective client-provider
relationship in which staff is able to have a better understanding of the client’s
expectations and improve communication among each other. The staff have a clearer
understanding on why the client does not follow instructions: for example, why the client
takes a smaller dose of medicine than prescribed (because of a belief that Western
medicine is "too strong"); or why the family, rather than the client, makes important
decisions about the client's health care (because in the client's culture, major decisions

are made by the family as a group).

Measurement of client satisfaction .
Performance measurement is continuously and consistently monitored. Monitoring

focuses on client care processes and outcomes. The focus includes components of the
process which looks at performance (including individual), coordination, integration,
outcomes and improvement. A variety of analytical tools are utilized to evaluate the total
care provided. Data sources include, but are not limited to: medical records special
studies, external reference databases, incident reports, statistics and historical patterns.
of performance, peer review, monitoring results, consumer satisfaction questionnaires,
safety statistics, infection control data, referral sources, and cost analysis. Client
participation in performance improvement is facilitated through the use of surveys and
focus groups. In most programs, consumer surveys and or focus groups are tonducted

semi-annually.

Westside is well equipped to monitor outcomes and looks forward to being able to utilize
more accurate data within Avatar once this data is made available to us.

Measurement, analysis, and use of CANS or ANSA data.
N/A

9. Required Lénguage (if applicable): N/A
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Appendix B
Calculation of Charges

1.. Method of Payment

A. Invoices furnished by CONTRACTOR under this Agreement must be in a form acceptable to the Contract
Administrator and the CONTROLLER and must include the Contract Progress Payment Authorization number or
Contract Purchase Number. All amounts paid by CITY to CONTRACTOR shall be subject to audit by CITY. The
CITY shall make monthly payments as described below. Such payments shall not exceed those amounts stated in
and shall be in accordance with the provisions of 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.

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

3] Cost Reimbursement Q_IV_I‘ onthly Reimbursement for Actual Expenditures within Budget):

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a form
acceptable to the Contract Administrator, by the fifteenth (15%) calendar day of each month for reimbursement of
the actual costs for SERVICES of the preceding month. All costs associated with the SERVICES shall be reported
on the invoice each month, All costs incurred under this Agreement shall be due and payable only after SERVICES
have been rendered and in no case in advance of such SERVICES.

B. Final Closing Invoice

) 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.

) Cost Reimbursement:

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

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

1
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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 allocatlon for the applicable fiscal year.

CONTRACTOR agrees that within that fiscal year, this initial payment shall be recovered by the CITY through a
reduction to monthly payments to CONTRACTOR during the period of October 1 through March 31 of the
applicable fiscal year, unless and until CONTRACTOR chooses 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 .

Mental Health

Appendix B-1: Westside Outpatient Clinic

Appendix B-2: Westside Crisis Clinic

Appendix B-3: Westside Assertive Community Treatment (ACT)
Appendix B4: Westsidé Child and Adolescent Outpatient Services
Appendix B-5: Westside Healing Circle Program

Appendix B-6: Westside Man Up Collaborative

Substance Abuse

Appendix B-7: Westside Methadone Maintenance Treatment Program

Appendix B-8: Westside Methadone Treatment Program—Long Term Detoxification Program
Appendix B-9: Westside CTL (HIV Counseling, Testing and Linkages)

B. COMPENSATION

Compensation shall be made in monthly payments on or before the 30% day after the DIRECTOR, in his or her sole
discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs and sources of revenue
associated with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) and Program Budget,
attached hereto and incorporated by reference as though fully set forth herein. The maximum dollar obligation of the CITY
under the terms of this Agreement shall not exceed Fifty Four Million Four Hundred Twenty Four Thousand Four
Hundred Eighty Six Dollars ($56,424,486) for the period of July 1, 2010 through December 31, 2017.

CONTRACTOR understands that, of this maximum dollar obligation, $1,825,892 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,
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régulations and policies/procedures and certification as to the avaiiability of funds by the Controller,
CONTRACTOR agrees to fully comply with these laws, regulations, and policies/procedures.

: Q 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.

) 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, notwithstanding that for each fiscal year, the amount to be used in Appendix B, Budget and available to

- CONTRACTOR for that fiscal year shall conform with the Appendix A, Description of Services, and a Appendix B,
Program Budget and Cost Reporting Data Collection form, as approved by the CITY's Department. of Public Health
based on the CITY's allocation of funding for SERVICES for that fiscal year. .

Term Amount

07/01/2010-06/30/2011 - $ 7,091,422
07/01/2011-06/30/2012 $ 7,088,357
07/01/2012-06/30/2013 $ 7,221,357
07/01/2013-06/30/2014 $ 7,103,662
07/01/2014-06/30/2015 $ 7,252,017
07/01/2015-06/30/2016 $ 7,252,017
07/01/2016-06/30/2017 » $ 7,785,819
07/01/2017-12/31/2017 $ 3,803,944
Subtotal 07/01/2010-12/31/17 $ 54,598,594
Contingency 07/01/10-12/31/17 $ 1,825,892

Total 07/01/10-12/31/17 ' $56,424,486

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

) CONTRACTOR further understands that $1,951,411 of the period from July 1, 2010 through
December 31, 2010 in the Contract Number BPHM07000085 is included with this Agreement and $762,331 of the
period July 1, 2010 through December 31, 2010 in the Contract Number BPHM07000094 is included with this
Agreement. Upon execution of this Agreement, all the terms under this Agreement will supersede the Contract
Numbers BPHMO07000085 and BPHMO7000094 for the F1sca1 Year 2010-11.

D. 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.

E. 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
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withhold payment to CONTRACTOR ‘in any instance in which CONTRACTOR has failed or refused to satisfy any
material obligation provided for under this Agreement.

F. Inno event shall the CITY be liable for interest or late charges for any late payments.

G. 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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FY 15-16 CBHS BUDGET DOCUMENTS

DPH 1: Department of Public Health Contract Budget Summary

DHCS Legal Entity Number (MH): 00351

Prepared By/Phone #. Khalit Habeeb, CPA 415.431.9000 x1110

“Fiscal Year: FY 15-16

DHCS Legal Entity Name (MH)/Contractor Name (SA): Westside Community Mental Health Center Document Date: 7/1/2015 Appendix B, page 5
Contract CMS # (CDTA use only):
Contract Appendix Number: ~ B-1 B2 B-3 B-4 B-5 B-6
, Westside Westside Child
Assertive and Adolescent Westside Westside Man
Westside Westside Crisis ] Community Outpatient Healing Circle jUp Collaborative
Appendix A/Program Name: | Outpatient Clinic Clinic ' Treatment Services Program Program
Provider Number 8976 8976 8976 8900 8976 8976
Program Code(s) 89763 89764 8976SP 89007 89764 89764
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 | TOTAL
FUNDING USES
Salaries & Employee Benefits: 901,150 869,467 1,170,912 856,959 11,384 0] 3,809,873
Operating Expenses: 255,369 399,622 450,725 178,484 6,473 7,143( 1,297,816}
Capital Expenses: 0 0 0 0 0 0 o}
Subtotal Direct Expenses: 1,156,519 1,269,089 1,621,637 1,035,443 17,857 7,143| 5,107,689
Indirect Expenses: 138,782 152,291 194,596 124,253 2,143 857 612,921
Indirect %: 12% 12% 12% 12% 12% 12% 12%
TOTAL FUNDING USES : 1,295,301 1,421,380 1,816,233 1,159,696 —_20,000) 8,000 5,720,610
e R R R i ee 2 : : : Employee Fringe Benefits %: o
MH FED - SDMC Regular FFP (50%) 478,628 301,733 840,000 434,364 2,054,725
MH STATE - MH Realignment 335,707 361,904 470,719) 194,051 11,362,381
MH COUNTY - General Fund 464,587 741,363 505,514 278,246 8,000} 1,997,710
MH 3RD PARTY - Medicare 16,379 16,380 32,759
MH STATE - PSR EPSDT 216,282 216,282
MH STATE - MHSA (PEI) 36,753 36,753
MH STATE - SAMHSA 20,000 20,000
MH COUNTY - General Fund
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 1,295,301 1,421,380 1,816,233 1,159,696 20,000 8,000 | 5,720,610
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES - - - - - - -
OTHER:DPH:CON I RROGRAMSIEUNDING:S ; % B 2 o 7 R 0
TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES - - - - - - -
TOTAL DPH FUNDING SOURCES 1,295,301 1,427, — 1,816,233 1,155,606 20,000 "8,000] 5,720,
X INZDB! 2N y f J. :. .»i ,,,,,, : ; i : . it “ T
TOTAL NON-DPH FUNDING SOURCES
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 1,295,301 1,421,380 1,816,233 1,159,696 20,000 8,000 | 5,720,610 |




FY 15-16 CBHS BUDGET DOCUMENTS
DPH 1: Department of Public Health Contract Budget Summary

- : DHCS Legal Entity Number (MH): 19855

Prepared By/Phone #. Khalil Habeeb, CPA 415.431.9000 x1110

DHCS Legal Entity Name (MH)/Contractor Name (SA): Westside Community Mental Health Center

Contract CMS # (CDTA use only):

Document Date:

Fiscal Year: FY 15-16
7/1/2015 Appendix B, Page 6

- Contract Appendix Number: B-7 B-8 B-9 “BR BH B-#
Methadone Methadone
Appendix A/Program Name:| Maintenance Detox Westside CTL
Provider Number 383887 383887 383815 -
Program Code(s) 38874 38873 N/A
FUNDING TERM:| 7/1/15-6/30/16 | 7/1/15-6/30/16 | 7/1/15-6/30/16 -l _ |-/ TOTAL
FUNDING USES .
Salaries & Employee Benefits: 762,713 15,708 55,427 833,848
Operating Expenses: 528,553 1,425 7,073 537,051
Capital Expenses: 0 0 0 0
Subtotal Direct Expenses: 1,291,266 17,133 62,500 1,370,899
B Indirect Expenses: 154,952 2,056 7,500 164,508
{ - Indirect %: 12% 12% 12% 12%
TOTAL FUNDING USES : 1,446,218 19,189 70,000 1,535,407
A ) ; ~— Employee Fringe Benefits %: 26%
CBHS MENTAL HEALTH FUNDING SOURCES:
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES - - - - - -
SBHS SUBSTANGEABUSEIEUNDINGISOURE FTESEES T TR T e B R R PR
SA FED - SAPT Fed Dlscretlonary #93. 959 200,000 200,000
SA FED - SAPT HIV Set-Aside #93.959 70,000 70,000
SA FED - Drug Medi-Cal #93.778 259,351 259,351
S TATE - PSR Drug Medi-Cal 259,351 19,189 278,540
S». JOUNTY - SA General Fund 723,516 R 723,516
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 1,442,218 19,189 70,000 - - 1,531,407
OTHERIDPH MUNEEY:PROGRA IDINGISOURI e e R z g e e b
TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES - - - - - -
TOTAL DPH FUNDING SOURCES 1,442,218 . 70,000 0 O 1,531,407
NOREDPRIEUNDINGISOURCES E i teinpissmis il e T T T b — - 5 P
NON DPH - Patlent/CIlent Fees 4,000 4,000
TOTAL NON-DPH FUNDING SOURCES 4,000 0 0 0 0 4,000
ITOTAL FUNDING SOURCES (DPH AND NON-DPH) 1,446,218 19,189 70,000 - -




' _FY 15-16 CBHS BUDGET DOCUML..TS

DPH 7: Contract-Wide Indirect Detail
Contractor Name Westside Community Services

Document Date:

07/01/15

Fiscal Year: FY 15-16

1. SALARIES & BENEFITS

Appendix B, page 7

Position Title FTE Salaries
Chief Executive Officer 024{ $ 39,755
Admin Intern 0.66 15,5632
Receptionist 0.33 12,704
IT Manager 0.16 20,218
IT Associate 0.10 6,535
Maintenance/Courier 0.14 5,143
Operations Manager 0.16 10,310
Health Info Sves Clerk lil 0.26 10,616
Chief Financial Officer 0.37 58,837
Fiscal Manager 0.68 60,180
Senior Accounting Clerk/AP 0.62 31,355
Senior Accounting Clerk/Payroll 0.48 23,029
Accounting Clerk/AR 0.63 34,272
EMPLOYEE FRINGE BENEFITS $ 82,121
TOTAL SALARIES & BENEFITS $- 410,605
2. OPERATING COSTS

Expenditure Category Amount
Consultants $§ 27,876
Audit & Tax Services 25,583
Legal Services 33,040
IT Equipments 1,602
Software Maintenarice Fees 7,207
Office Supplies, Postage 8,236
Staff Training 4,915
Equipment Rental / Lease 587
Printing & Duplicating 1,036
Conferences & Meetings 18,438
Dues & Subscriptions 2,637
Staff Travel 927
Data Processing / Serrvice Fees 14,589
Regconition Expense 3,513
Repair & Maintenance - Building 3,652
Utilities 13,069
Insurance 23,118
Licenses & Taxes 230
Temporary Help 12,061
TOTAL OPERATING COSTS $ 202,316
TOTAL INDIRECT COSTS $ 612,921

(Salaries & Benefits + Operating Costs)



rY 15-16 CBHS BUDGET DOCUMEN 'S

DPH 7: Contract-Wide Indirect Detail
Contractor Name Westside Community Services
Document Date:  07/01/15
Fiscal Year: FY 15-16
Appendix B, Page 8

1. SALARIES & BENEFITS

Position Title ’ FTE Salaries
Chief Executive Officer 0.071$% 10,670
Admin Intern 0.18 4,169
Receptionist 0.09 3,410
IT Manager 0.04 5,426
IT Associate - 0.03 1,754
Maintenance/Courier 0.04 1,380
Operations Manager 0.04 2,767
Health Info Sves Clerk 1l 0.07 2,849
Chief Financial Officer 0.10 15,792
Fiscal Manager 0.18 16,152
Senior Accounting Clerk/AP 0.17 8,416
Senior Accounting Clerk/Payroli 0.13 6,181
Accounting Clerk/AR 0.17 9,199
EMPLOYEE FRINGE BENEFITS $ 22,041
TOTAL SALARIES & BENEFITS $ 110,206

2. OPERATING COSTS

Expenditure Category Amount
Consultants $ 7,482
Audit & Tax Services 6,866
Legal Services : 8,868
IT Equipments 430
Software Maintenance Fees 1,934
Office Supplies, Postage - 2,211
Staff Training 1,319
Equipment Rental / Lease 168
Printing & Duplicating - ‘ 278
Conferences & Meetings - 4,949
Dues & Subscriptions 708
Staff Travel ) ' 249
Data Processing / Serrvice Fees 3,916
Regconition Expense 943
Repair & Maintenance - Building 980
Utilities 3,508
Insurance 6,205
Licenses & Taxes 62
Temporary Help 3,237
TOTAL OPERATING COSTS $ 54,302
TOTAL INDIRECT COSTS $ 164,508

(Salaries & Benefits + Operating Costs)



FY 15-16 CBHS BUDGET DOCUMENTS
DPH 2: Department of Public Heath Cost 'Re'portingIData Collection (CRDC)

DHCS Legal Entity Name (MH)/Contractor Name (§A): Westside Community Mental Health Center Appendix/Page #:  B-1 page 1 l
Provider Name: Westside Community Services la Document Date: 7/11/12015
Provider Number: 8976 Fiscal Year: FY 15-16
Westside Westside Westside Westside Westside
Program Name:| Qutpatient Clinic | Outpatient Clinic | Qutpatient Clinic| Outpatient Clinic| Outpatient Clinic
Program Code (formerly Reporting Unit): 89763 89763 89763 89763 89763
Mode/SFC (MH) or Modality (SA) 15/01-09 - 15/10-57 15/60-69 15/70-79 45/10-19
Crisis Intervention-
Service Description:] Case Mgt Brokerage MH Svcs Medication Support opP MH Promotion TOTAL
FUNDING TERM:| 7/1/15- 6/30/16 | 7/1/15- 6/30/16 | 7/11/15-6/30/16 | 7/1/15- 6/30116 | 7/1/15- 6/30/16
[FUNDING USES ; - T > .. : T
Salaries & Employee Benefits: 77,210/ 360,429 438,263 . 10,414 14,833 901,150
Operating Expenses: 21,880 102,139 124,196 2,951 4,203 255,369}
Capital Expenses {greater than $5,000): 0 o]
Subtotal Direct Expenses: 99,089 462,568 562,459 13,366 19,037 1,156,519
Indirect Expenses: 11,891 55,508 67,495 1,604 2,284]. 138,782]
TOTAL FUNDING USES: 110,980 518,076 629,954 14,970 21,321 1,295,301
Index : ; : i
. Codel/Project
CBHS MENTAL HEALTH FUNDING SOURCES Detall/CFDA#: : :
MH FED - SDMC Regular FFP (50%) HMHMCC730515 48,886 191,435 232,775 5,532 478,628
MH STATE - MH Realignment HMHMCC730515 34,289 134,271 163,267 3,880 335,707
MH COUNTY - General Fund - HMHMCC730515 26,132 185,819 225,946 5,369 21,321 464,587
MH 3RD PARTY - Medicare . HMHMCC730515 1,673 6,551 7,966 189 16,379
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 110,980 518,076 629,954 14,970 21,321 - 1,295,301
Index 3 f ?
Code/Project
CBHS SUBSTANCE ABUSE FUNDING SOURCES Detall/CFDAZ:
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES - - - - - ~
. - *  Index A
) . Code/Project ¥
OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES ‘Detall/CFDA#: 2
TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES - - - hd - -
k TOTAL DPH FUNDING SOURCES 110,980 518,076 620,054 14,970 21,321 1,295,301
NON-DPH FUNDING SOURCES g R i b S S 1% SRR
_ ] 0
TOTAL NON-DPH FUNDING SOURCES 0 0 -0 0 0 -
‘ TOTAL FUNDING SQURCES (DPH AND NON-DPH) 110,980 518,076 620,954 14,970 21,321 1,295,301
CBHS UNITS OF SERVICE AND UNIT COST ) B
Number of Beds Purchased (if applicable) g AL
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (classes’ G
Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program :
Cost Reimbursement (CR) or Fee-For-Service (FES): FFS FFS FFS FFS FFS : S
DPH Units of Service: 53,100 191,880 126,243 3,724 200 § T
i Unit Type: “Staff Minute Staff Minute Staff Minute| Staff Minute taff Hour[y s iits e
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 2.09 2.70 4.99 4.02 106.60 e
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 2.09 2.70 4,99 4.02 106.60 PREREEmIReNg)
: - 7 -Cal Providers Only): 2.53 3.27 6.15 4.66 106.60] Total UDC:
Unduplicated Clients (UDC): 325 325 200 50 325




FY 15-16 CBHS BUDGET DOCUMENTS

DPH 3: Salaries & Benefits Detail
Program Code: 89763
Program Name: Westside Outpatient Clinic
Document Date: 7/1/15

Appendix/Page #: __ B-1, Page 2

Funding S 1 de|Funding Source2 (i lude | Fundi g S 3 (incl Funding Source 4  (Include
TOTAL General Fund Funding Source Name and | Funding Source Name and | Funding Source Name and | Funding Source Name and
HMHMCC730515 Index Codel/Project Index Code/Project Index Code/Project Index Code/Project
. Detall/CFDAK) Detail/CFDAR) DetalUCFDA#) Detall/CFDA#)
- Term: _ 71H115- 613016 Term: 711115 6/30116 Term: Term: Term: Term:
Position Title FTE Salaries FTE Salarles FTE Safarles FIE Salaries FTE Salaries FTE ._Salarles

Director of Clinical Services 004189 6,958.00 0.04 6,958 )
IT Manager ‘ ‘ 0.081$ 965400] 008 9,654
Maintenance/Courier : 0061$ 248500 0.06 ‘2485
IT Assoclate 0059 2,776.00 0.05 2,776
Ouél'g Improvement Coordinator 01518 11,205.00 0.15 11,205
Operations Manager: 00813 §,080.00 '  0.08 5,080
Chief Compliance Officer 015]% _18,822.00 0.15 18,822
Clinical Director i 01518 17,183.00 0.15. 17,183
Program Director 03418 2804900 |° 034 28,049
Clinical Supervisor 02018 4,084.00 0.20 — 4,084 |
Nurse Pracfitioner 12118 164,855.00 1.21 164,855
Psychiatrist : 10018 185,055.00 1.00 185,055 ) ) j
Health Info Sves Clerk lil 00318 1,160.00 0.03 1,160
Health Info Sves Clerk | 1.09{$ 3,941.00 1.09 3,941
Health Info Sves Clerk It 05618 21,638.00 0.56 21,638
Clinical Case Manager 45013 216,472.00 4.50 216472
Team Lead ‘ 050|$ 2550000 050 26,500

0008 -

0008 -

0001% -

00013 -

00018 -

000]8 -

Totals:| . 10.19 $724,917 10.19 724,917 0.00 1. $0 0.00 . $0 0.00 $0 0.00 $0°
| Employee Fringe Benefits: 24%| 8 176283 | 24%] 176.2:§_liolwm | { sova | | sowm [ [ sovo | ' |
TOTAL SALARIES & BENEFITS l $901,150 | [s 901,150 I I $0 I | m . I . soJ | $0 ]




Program Code: 89764

FY 15-16 CBHS BUDGET DOCUMENTS

DPH 4: Operating Expenses Detalil

Program Name: Westside Outpatient Clinic

Document Date: 7/1/15

Appendix/Page # B-1, page 3

Funding Source 1 Funding Source 2 Funding Source 3 Funding Source 4
. General Fund {Include Funding (include Funding (Include Funding (Include Funding
Expenditure Category TOTAL HMHMCCT30515 Source Name and Source Name and Source Name and Source Name and
- | Index Code/Project | Index Code/Project | Index Code/Project | Index Code/Project
Detail/CFDA¥) Detail/lCFDA#) Detall/CFDA#) Detail/CFDA#)
Term: 7/1/15- 6/30/16 Term: 7/1/15- 6/30/16 Term: Term: Term: Torm:
Occupancy:
Rent{ $ 99,348.00 99,348
Utillties(telephone, electricity, water, gas)} $ 18,647.00 18,647
Building Repair/Maintenance} $ 16,036.00 16,036
Materials & Supplies:
' Office Supplies| $ 6,404.00 6,404
Photocopying| $ -
Printing} $ 777.00 777
Program Supplies| $ -
Computer hardware/software] $ 9,097.00 9,097
General Operating: :
Training/Staff Development| § 6,923.00 6,923
Insurance! $ 11,615.00 11,615
Professional License| $ -
Permits| $ -
Equipment Lease & Maintenance| $ 2,318.00 2,318
Staff Travel: .
Local Traveli $ $68.00 568
Out-of-Town Travel| $ -
Field Expenses} $ -
Consuitant/Subcontractor:
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail
Jw/Dates, Hourly Rate and Amounts) $ -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail
w/Dates, Hourly Rate and Amounts) N $ -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detall
w/Dates, Hourly Rate and Amounts) $ -
ada more Consultant lines as necessary)
Other:
Client Supplies/Services $ 3,327.00 3,327
Client Travel $ 1,633.00 1,633
Security Services $ 25,650.00 25,650
Depreclation & Amortization 3 §2,710.00 52,710 i
Dues & Subscriptions $ 316.00 316
TOTAL OPERATING EXPENSE $255,369 $255,369 $0 $0 $0 $0




FY 15-16 CBHS BUDGET DOCUMENTS

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

DHCS Legal Entity Name (MH)/Contractor Name (SA): Westside Community Mental Health Genter Appendix/Page #:  B-2 page 1
Provider Name: Westside Community Services - Document Date: 7/1/2015
Provider Number: 8976 Fiscal Year: FY 15-16
Westside Crisis | Westside Crisis | Westside Crisis | Westside Crisis | Westside Crisis | Westside Crisis
. Program Name: Clinic Clinic Clinic Clinic Clinic Clinic
Program Code {formerly Reporting Unit): 89764 89764 89764 89764 89764 89764
Mode/SFC (MH) or Modality (SA) 15/01-09 15/10-57 15/60-69 15/70-79 45/20-29 45/10-19
' Crisis Intervention- Commty Client
Semce Descnpt|on Case Mgt Brokerage MH Sves Medication Support opP Services MH Promotion TOTAL
FUNDING TERM:| 7/1/15- 6/30/16 | 7/1/15- 6/30/16 | 7/1/15- 6/30/16 | 7/11/15- 6I30I16 711 5- 6/30/16 | 7/1/15- 6/30/16
FUNDING USES e Bl T [y el Y B T e A T ey
Salaries & Employee Benefits: 79 13,378 407,876 383 708 0 64,425 869,467
Operating Expenses: 37 6,149 187,467 151,359 25,000 29,611 399,622
Capital Expenses {(greater than $5,000): 0 0 0
Subtotal Direct Expenses: 116 19,527 595,343 535,067 25,000 94,036 1,269,089
Indirect Expenses: 14 2,343 71,441 " 64,208 3,000 11,284 152,291
TOTAL FUNDING USES: 130 21,870 666,784 599 275 28,000 105,320 1 ,421,3 0
Code/Project R b SRy & ;
CBHS MENTAL HEALTH FUNDING SOURCES Detail/CFDA#: |50y T BERER P ! R e ; ey
MH FED - SDMC Regular FFP (50%) HMHMCC730515 28 4,726 166,838 130,141 301,733
.{MH STATE - MH Realignment HMHMCC730515 34 5,668 172,812 156,094 27,296 361,904
MH COUNTY - General Fund HMHMCC730515 66 11,220 319,312 305,976 28,000 76,789 741,363
MH 3RD PARTY - Medicare HMHMCC730515 2, 257 7,822 7,064 1,235 16,380
: TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 130 21,870 666,784 599,275 28,000 105 320 1,427,380
Index e T e e o I R R o AT
CodelProject 2 L : éé
CBHS SUBSTANCE ABUSE FUNDING SOURCES DetaillCFDA#:  [iihid-aa M S e

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES

Index
Code/Project

OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES Detail/CFDA#:

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES

] TOTAL DPH FUNDING SOURCES 130 21,870 666,784 599,275 28,000 105,320 1,421,380
NON-DPH FUNDING SOURCES e e e e S e ] B ‘13?' X
TOTAL NON-DPH FUNDING SOURCES - 0 0 0 0
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 130 21,870 666,784 599,275 28,000 105,320 1,421 .380
CBHS UNITS OF SERVICE AND UNIT COST T
Number of Beds Purchased (if applicable) by
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (classes)
Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program
Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS FES FFS CR FFS BE ¥
DPH Units of Service: 62 8,100 133,624 149,073 384" 988 [ERimai
j Unit Type: Staff Minute Staff Minute Staft Minute Staff Minute stalf hours taft Hour|s
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only 2.09 2.70 4.99 4.02 7292 106.60 |k
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 2.09 2.70 4.99 4.02 72.92 106.60 [Hd
7 ~-Cal Providers Only): 2.53 3.27 6.15 4.66 103.00 106.06 Total uDC:
Unduplicated Clients (UDC): 50 50 1,500 1,750 1,750




FY 15-16 CBHS BUDGET DOCUMENTS

DPH 3: Salaries & Benefits Detail

Program Code: 89764 1 Appendix/Page #: __ B-2, Page 2
Program Name: Waestside Crisis Clinic .
Document Date: 7/1/15
Funding S 1  (Include|Funding S 2 F Source 3  (includeFunding S: 4  (includ,
TOTAL General Fund Funding Source Name and | Funding Source Name and | Funding Source Name and | Funding Source Name and
- HMHMCC730515 Index CodelProject Index Code/Project Index Code/Projact Index Code/Project
Detal/CFDA#H) Detal/CFDA#H) Deotall/ICFDA#) Detall/ICFDA#)
Term:  THHS- 6130/116 Term: 7/4H5- 6130/16 Term: Toerm: Term: Term:
Pogltion Title FTE Salaries FTE Salaries FTE " ___Salaries FTE Salaries FI1E Salarles FTE Salaries
Director of Clinical Services 00518 7,167.00 0.08 7167
iT Manager .0081% 11,526.00 0.08 11,526
Maintenance/Courier A 00718 2,891.00 0.07 2,891
{T Associate 0051% 3,124.00 0.05 3,124
Quality Improvement Manager 0151 8% - 11,225.00 0.15 11,225
Operalions Manager. 0.091% 5,808.00 0.09 5,808
Program Director 030} 8% 24,042.00 0.30 24,042
Chief Compliance Officer 0151 $ 18,901.00 0.15 18,901
Clinical Director . 016 1% 17,183.00 0.16 17,183
Program Manager 1.0018 72678.00 | - 1.00 72,678
Clinical Supervisor 0081% 4,386.00 0.08 4,386
Nurse Praciitioner ._090ls 84758.00 | 090 84,758
Psychiatrist 11518 194,484.00 1.15 194,484
Health Info Svcs Clerk lil 0031% 1,172.00 0.03 . 1,172 :
Health Info Sves Clerk | 090183 31,313.00 0.90 31,313 )
Health Info Sves Clerk I 0651% 28,429.00 0.65 28,429
Clinical Case Manager 00018 1,687.00 0.00 ] 1,687
Crisis Specialist 04918 31,443.00 0.49 31,443
Licensed Vocational Nurse 43018 178,361.00 4.30 178,361
0008 -
000|9% -
000|8% -
0008 -
Totals: 10.60 $730,578 10.60 730,578 0.00 $0 0.00 $0}] ' 000 $0 0.00 30
L Employee Fringe Benefits: 19%[$ 138,8894l 19%‘ 138,889J #DNIOI i 1 #DN/od J #Dv/ot I r#DIVIOI l ‘

TOTAL SALARIES & BENEFITS L sass,«wl [s ssg,:m] L soj [ so] l sgl r $0]




Program Code: 89764

FY 15-16 CBHS BUDGET DOCUMENTS

~ Program Name: Westside Crisis Clinic
Document Date: 7/1/15

DPH 4: Operating Expenses Detail

Appendix/Page #: B-2, page 3

‘'

! Funding Source 2 Funding Source 3 Funding Source 4
(include Funding (Include Funding (Include Funding
Expenditure Categdry TOTAL Source Name and Source Name and Source Name and
Index Code/Project | Index Code/Project | Index Code/Project
J Detail/CFDA#) Detall/CFDA#) Detall/CFDA#)
Term: 7/1/15- 6/30/16 Term: 7/1/15- 6/30/16 | Term: 7/1/15- 6136116 Term: Term: Term:
Occupancy: :
Rent| § 84,721.00 84,721
Utilities(telephone, electricity, water, as) $ 18,794.00 18,794
. Building Repair/Maintenance} $ 15,155.00 15,155
Materlals & Supplies: _
) Office Supplies| $ 7.693.00 7.693
Photocopying} $ -
Printing} $ 885.00 885
Program Supplies| $ 247.00 247
Computer hardware/software| $ 11,680.00 11,680
General Operating:
Training/Staff Development] $ 4,350.00 4,350
Insurance| $ 12,575.00 12,575
Professional License| $ -
Permits} $ -
Equipment Lease & Maintenancs| $ 590.00 590
Staff Travel:
Local Travell $§ 1,195.00 1,195
Out-of-Town Travel| $ -
Field Expenses| $ -
Consultant/Subcontractor:
Healing Circle Subcontract $ 25,000.00 |- PG NS NN L 25,0004
M. Goslitz, MD - 1,664 hrs @ $81.13 per hr from 7/1/14 to 6/30/15 $ 135,000.00 135,000
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail
w/Dates, Hourly Rate and Amounts) $ -
[(add more Consuitant lines as necessary)
Other:
Client Supplies/Services $ 5,537.00 5,537
Security Services $ 29,929.00 29,929
Depreciation & Amortization $ 45,993.00 45,993
Dues & Subscriptions $ 278.00 278 .
TOTAL OPERATING EXPENSE $399,622 $374,622 $25,000 $0 $0 $0




'FY 15-16 CBHS BUDGET DOCUMENTS

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

DHCS Legal Entity Name (MH)/Contractor Name@t\): Westside Community Mental Health Center Appendix/Page#.  B-3 page 1
Provider Name: Westside Community Services Document Date: 7/1/2015 ‘
Provider Number: 8976 Fiscal Year: FY 15-16
Westside Westside -~ Westside Westside Westside Westside
Assertive Assertive Assertive Assertive Assertive -Assertive
Community Community Community Community Community Community
Program Name:| Treatment Treatment Treatment Treatment Treatment Treatment
Program Code (formerly Reporting Unit): 8976SP 8976SP 8976SP 8976SP 8976SP 8976SP
Mode/SFC (MH) or Modality (SA) 15/01-09 15/10-57 15/60-69 15/70-79 60/72 45/10-19
. Crisis Intervention- | Go-Client Flexible N
Service Description:| Case Mgt Brokerage MH Svcs Medication Support Support Exp MH Promotion TOTAL
- — 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
FUNDING USES i ;
Salaries & Employee Benefits: 281,419 344,548 494,326 19,282 27,902 3,435 1,170,912,
Operating Expenses: 108,328 132,628 190,283 7,422 10,740 1,324 450,725
Capital Expenses (greater than $5,000): 0 . 0]
Subtotal Direct Expenses: 389,747 477,176 684,609 26,704 38,642 4,759 1,621,637}
Indirect Expenses: 46,770 57,261 82,153 3,204 4,637 571 194,596
TOTAL FUNDING USES: 436,517 534,437 766,762 29,908 43,279 5,330 1,816,233
Index Code/Project]
CBHS MENTAL HEALTH FUNDING SOURCES Detall/CFDA#: -
MH FED - SDMC Regular FFP (50%) HMHMCC730515 207,439 253,972 364,376 14,213 840,000
MH STATE - MH Realignment HMHMCC730515 116,244 142,321 204,190 7,965 470,719
MH-COUNTY - General Fund HMHMCC730515 112,834, 138,144 198,196 7,730 43,279 5,330 505,514
: 0
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 436,517 534,437 766,762 29,908 43,279 5,330 1,816,23
Index Codel/Project,
CBHS SUBSTANCE ABUSE FUNDING SOURCES Detail/CFDA#: -
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES - - - - - -
Index Code/Project
OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES Detail/CFDA#: -
A1 , -
TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES - - - - - -
TOTAL DPH FUNDING SOURCES 436,517 45'34,437 766.712 29,908 43,279 5,330 1,816,233
NON:D P E N DN G S O R G S S R R e B R e e S B L SR
- s . 0
TOTAL NON-DPH FUNDING SOURCES - [¥] 0 0 0 -
‘TOTAL FUNDING SOURCES (DPH AND NON-DPH) 436,517 534,437 - 766,762 29,908 43,279 5,330 1,816,233
CBHS UNITS OF SERVICE AND UNIT COST {7 Ty
Number of Beds Purchased (if applicable) N
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (classes) ¥
Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program i
Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS FFS FFS FFS FFS FFS R
DPH Units of Service: 208,860 197,940 153,660 7,440 42,430 i
. Staff Hour or| o
Client Day, el
depending on fe TR
Unit Type:{  Staff Minute Staff Minute| Staff Minute Staff Minute contract. * Staff Hourls e
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 2.09 2.70 4.99 4.02 1.02 106.60 [asiss o
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 2.09 2.70 4,99 4.02 1.02 106.60 [t 3
7 i-Cal Providers Only): 2.53 3.27 6.15 4.66 ~_Total UDC:
Unduplicated Clients (UDC): 130 130 130 50 130 1




Program Code: 8976SP

FY 15-16 CBHS BUDGET DOCUMENTS

DPH 3: Salaries & Benefits Detail

Program Name: Westside Assertive Community Treatment

Document Date: 7/1/15

Appendix/Page # __B-3, Page 2

TOTAL Generél Fund ) Funding Sourc: Nal;m and ) Funding Sourcez NZI‘;IB and Fundi;a SOurc: Name and ) Funding SOurc: NZI;IO and
' HMHMCC730515 Index Code/Project Index Code/Project Index Codel/Project Index Code/Project
Detall/CFDA¥) Detall/CFDAK) Detall/CFDA#) Dotall/CFDA#)
Term: __7/11/15-6/3016 TYerm: 7THi15- 6/30/116 Term: Term: Term: Term:
Paosition Title FTE Salaries’ FTE Salaries FIE Salaries FTE Salaries FTE Salaries FTE Salarles

Director of Clinical Services ‘ 01518 2878300| 0.5 28,763
IT Manager 01318 15,895.00 0.13 15,895

_ 01118 _4,595.00 0.1 4,595
IT Associate 0.081% 4,858.00 0.08 4,858
Quality Improvement Coordinator 02019 15462.00 0.20 15,462 -
Operations Manager 013189 9,706.00 0.13 9,706
Chief Compliance Officer 020]% 25,893.00 0.20 25,893 -
Clinical Director 02418 25.775.00 0.24 25775
Clinical Supervisor 020]8% 14,182.00 0,20 14,182
Program Director 03518 28,050.00 0.35 28,050
Psychiatrist 11118 194:110.00 1.141 194,110 -
Health info Sves Clerk Il 005]% _1,523.00 0.08 1,523
Health Info Sves Clerk1 06518 20,286.00 0.65 20,286 -
Haalth Info Sves Clerk it 08018 30,327.00 0.80 30,327
Clinical Case Manager 001]8 - 0.01 0 K
Vocational Counselor 630]$ 307,633.00 6.30 307,633
On Call Workers 1018 §7,788.00 1.01 57,788
Crisls Specialist 03519 17,249.00 0.35 17,248 ) z
Relief Team Leader 01118 7,193.00 0.11 7,193
LVN/Psych Technician - 09918 _ £8,571.00 0.99 68,571

14018 70,603.00 1,40 70,603
000:$ -
Totals: 14.57 $948.452 14.57 948,482 0.00 $0 0.00 $0 0.00 $0 0.00 $0
[ Employee Fringe Benefits: 23%' $ 222.4301 23%| 222,430 l #DIVIDI. ] J #DIVIOIJ I #DIV/OL l ] #DIV/Ol r
TOTAL SALARIES & BENEFITS 5141701912J [ $ .1,110 912 I SOJ r $0 ] I sﬂ ’ L $0 ‘




FY 15-16 CBHS BUDGET DOCUMENTS

DPH 4: Operating Expenses Detail

Program Code: 8976SP i
Program Name: Westside Assertive Community Treatment

Document Date: 7/1/15

Appendix/Page #: B-3, page 3

Funding S 1 Funding 2 Funding S 3 Funding Source 4
General Fund (include Funding | - (Include Funding {Inciude Funding (include Funding
Expenditure Category TOTAL HMHMCCT730515 Source Name and Source Name and Source Name and Source Name a_nd
index Code/Project | Index Code/Project | Index Code/Project | Index CodelProject
Detail/CFDA#¥) Detail/CFDA#) Detail’/CFDA#) Detail/lCFDA#)
Term: 7/1/15- 6/30/16 Term: 7/1/15- 6/30/116 Ig_rm: Term: Term: Term:
Occupancy:
Rent! $ 141,489.00 141,489
Utilities(telephone, electricity, water, gas)} $ 24,134.00 24134
Bullgillg Repair/Maintenance] $ 13,802.00 13,802
Materials & Supplies:
: Office Supplies| $ 5,400.00 5400
Photocopying] $ -
Printing] $ 1,271.00 | 1,271
Program Supplies| $ 570.00 570
Computer hardware/software] $ 17,379.00 17,379
General Operating:
Tralning/Staff Development] $ 10,596.00 10,596
Insurancef $ 18,641.00 18,641
Professional License| $ -
Permits| $ -
Equipment Lease & Maintenance| $ 11,700.00 11,700
Staff Travel:
Local Travel} $ 16,813.00 16,813
Out-of-Town Travel] $ -
Field Exp 3 -
Consultant/Subcontractor:
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail
w/Dates, Hourly Rate and Amounts) i i 3 -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail )
w/Dates, Hourly Rate and Amounts) $ ‘-
'CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail
w/Dates, Hourly Rate and Amounts) $ -
Témmyﬁ'IWEssary)
Other:
Client/Trainee Stipends $ 29,004.00 29,004
Client Supplies/Services $ 32,838.00 32,838
Client Trave| $ 5,365.00 5,365
Security Services $ 45,349.00 45,349
Leasehoid improvements - Amortization $ 73,481.00 73,481
Dues & Subscriptions $ 2,893.00 2,893
$ - -
TOTAL OPERATING EXPENSE 8450,725 3450.72_5 $0 30 $0 $0




FY 15-16 CBHS BUDGET DOCUMENTS

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

DHCS Legal EFtTty Name (MH)/Contractor Name (§A): Westside Community Mental Health Center Appendix/Page #2  B-4 page 1
Provider Name: Westside Community Services Document Date: 7/1/2015
Provider Number: 8976 ) Fiscal Year: FY 15-16
Westside Child | Westside Child | Westside Child | Westside Child | Westside Child Westside Child
and Adolescent { and Adolescent | and Adolescent | and Adolescent | and Adolescent | and Adolescent
Outpatient Outpatient Qutpatient Outpatient Outpatient Outpatient
Program Name: Services Services Services Services Services Services
Program Code (formerly Reporting Unit): 89007 89007 89007 89007 89007 89007
Mode/SFC (MH) or Modality (SA) 15/01-09 15/10-57 15/60-69 15/70-79 45/10-19 45/10-19
Crisis Intervention- .
Service Description:| Case Mgt Brokerage MH Sves Medication Support OP MH Promotion MH Promotion TOTAL
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
|FUNDING USES . ) .
Salaries & Employee Benefits: 55,877 518,953 92,694 11,585 150,691 27,159 856,959
- . Operating Expenses: 11,638 108,086 19,306 2,413 31,385 5,656 178,484
Capital Expenses (greater than $5,000): 0 . 0
Subtotal Direct Expenses: 67,515 627,039 112,000 13,998 182,076 32,815 1,035,443}
Indirect Expenses:| $ 8,101 75,244 13,440 1,680 21,849 3,939 124,253
TOTAL FUNDING USES: 75,616 702,283 125,440 15,678 203,925 36,754 1,159,696
Index Code/Project
CBHS MENTAL HEALTH FUNDING SOURCES Detail/CFDA: _ -
MH FED - SDMC Regular FFP (50%)_ HMHMCP751594 35,739 331,927 50,288 7,410 434,364
MH STATE - MH Realignment HMHMCP751594 15,966 148,288 26,487 3,310]. 194,051
MH STATE - PSR EPSDT HMHMCP751594 17,796 165,275 29,521 3,690 - 216,282
MH COUNTY - General Fund HMHMCP751594 6,115 56,793 10,144 1,268 203,926 278,246
. HMHMPROPG63
MH STATE - MHSA (PEI) PMHS63-1510 36,753 36,753
: TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 75,616 702,283 125,440 15,678 203,926 36,753 1_1’59‘6%#
Index Code/Project '
CBHS SUBSTANCE ABUSE FUNDING SOURCES DetailiCFDA#: -
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES - - - - - - -
. index Code/Project, ~
OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES Detail/CFDA#: -
TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES - - - - - - -
TOTAL DPH FUNDING SOURCES 75,616 702,283 125,440 15,678 203,926 36,753 1,159,606
NON-DPH FUNDING SOURCES
0
TOTAL NON-DPH FUNDING SOURCES - 0 0 0 0 0 -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 75,616 702,283 125,440 15,678 203,926 36,763 1,159,696
[CERS UNITS OF SERVICE AND UNIT COST _ A ‘
Number of Beds Purchased (if applicable)
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (classes)
Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program
Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS FFS FFS FFS FFS FFS
DPH Units of Service: 36,180 260,105 25,138 3,900 1,913 345
' Unit Type: Staff Minute Staff Minute Staff Minute! “Staff Minute| Staif Hour| Staff Hour| :
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 2.09 2.70 4.99 4,02 106.60 106.60
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 2.09 2.70 -4,99 4.02 106.60 106.60
7i-Cal Providers Only): 2.53 3.27 6.15 466 106.60 106.60] Total UDC:
Unduplicated Clients (UDC): 250 250 50 40 250




Program Code: 89007

Program Name: Westside Child and Adolescent Outpatient Services
Document Date: 7/1/15

FY 15-16 CBHS BUDGET DOCUMENTS

DPH 3: Salaries & Benefits Detalil

S

Appendix/Page #. _ B-4, Page 2

TOTAL General Fund MHSA-CSS ) Funding SOurc:Namo and ) Funding Sourcz Nafne and ) Fundl;a Sourc: Nar;le and
HMHMCC730515 HMHMPROP62 Index Code/Project Index Code/Project index Code/Project
Detail/CFDA#) Detal/CFDA%) DotalUCFDAH)
Term:  7HHS5- 613016 Term: _THAS- 6130116 Term: THNS- 6/30/16 Term: Term: Term:
Position Title FTE Salarles FIE Salarles FIE Salaries FTE Salaries FTE Salarles FTE Salarles

Diractor of Clinical Services 01318 21,653.00 0.13 B 20,967 0.00 6861 ~
IT Manager 01318 @78.00 0.13 15,278 0.00 500
Malntenance/Courier 01018 3,669.00 0.10 3,553 0.00 116
1T Aséociala 00718 4,534.00 0.07 4,390 0.00 144
Quality Improvement Manager. 01518 10,539.00 0.15 - 10,205 0.00 334 2
oEaraﬁo'r; Manager - 0.161$% 9,787.00 0.15 9477 0.01 - 310
Chief Compliance Officei’” 015]3 18,261.00 0.15 17,682 0.00 579
Clinical Direr;tor 020]8 17,183.00 0.18 16,638 0.01 545
Clinical Suparvisor 0633 38,037.00 0.61 36,832 0.02 1,205
Program Director 06218 47,643.00 0.60 46,133 0.02 1,510
Psychiatrist 06018 146,625.00 0.58 141,978 0.02 ' 4647
Health Info Svcs Clerk )i 00618 2,300.00 0.06 2,227 0.00 73
Haealth info Svcs Clerk | 05018 16,530.00 0.48 16,006 0.02 524
Clinlcél Case Manager 56018 254,804.00 542 246,729 0.18 8,075
rMenlal Health Rehab Specialist 02819 11,314.00 0.27 10,955 0.01 359
Community Liaison Il 07018 27,323.00 0.68 26457 0.02 866
Community Counselor 10018 37,683.00 0.97 36,489 0.03 1,194

0008 -

000|9% -

0001$ -

00018 hd

00049 -

Totals: 11.08 $683,663 10.74 661,996 0.34 $21,667 0.00 $0 0.00 $0 0.00 ) $0

l Employee Frinpe Benefits: 25%| $ 173L2_9§ﬁ 25%‘ 167,804—[ 25%] $5,492] #DIV/0} r l #DIV/IO | l #DIV/O! l J

TOTAL SALARIES & BENEFITS

ls__ezsson]

| 327,159 l

L s |

$0

| [

5ol




Program Code: 89007

FY 15-16 CBHS BUDGET DOCUMENTS

DPH 4: Operating Expenses Detail_

Appendix/Page #: B-4, page 3
Program Name: Westside Child and Adolescent Outpatient Services
Document Date; 7/1/156 -
Funding Source 2 Funding Source 3 Funding Source 4
Include Fundin Inciude Fundi Include Fundin
Expenditure Category TOTAL Hgt:;:?cl;:;; 5 H::;:;‘cosps“ éource Name angd éource Name a':gi éource Name angl
index Code/Project | Index Code/Project | Index Code/Project
Detail/CFDA#) Detall/CFDA#) Detail/CFDA#)
Term: 7/1/15- 6/30/16 Term: 7/1/15- 6/30/16 | Term: 7/1/15- 6/30116 Term: Term: Term:
SS— -
Rent| § .163.00 158 | $ 5
Utilities(telephone, elactricity, water, gas)! § 25,417.00 246111 8% 806
Building Repair/Maintenance| $ 20,008.00 19,374 | § 634
Materials & Supplies: .
Office Supplies| $ 5,550.00 5374 |8 176
Photocopying} $ -
! Printing| § 1,661.00 1,608 | § 53
Program Supplies] $ - $ -
Computer hardware/software| $ 16,610.00 16,084 | $ 526
|General Operating: :
Training/Staff Development| $ 10,081.00 9,762 | $ 319
Insurance| $ 21,179.00 20,508 | $ 671
- Professional License| $§ -
Permitsj § -
Equipment Lease & Maintenance| $ 720.00 697 1 $ 23
Staff Travel:
Local Travell § 2,611.00 252818 83
Out-of-Town Travell $ -
Field Expenses) $ -
Consuitant/Subcontractor:
Taniece Jones - 420 hrs @ $75.00 per hr from 21715 to 6/30/15 3 31,500.00 30,503 997
Other:- N
Client Supplies/Services $ 10,255.00 9,930 325
Security Services $ 8,704.00 8,428 276
Depreciation & Amortization $ 23,660.00 22,910 750
Dues & Subscriptions $ 365.00 353 12
$ - - -
$ - - .
TOTAL OPERATING EXPENSE $178,484 $172,828 $5,656 $0 $0 $0




FY 15-16 CBHS BUDGET DOCUMENTS
DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC)

DHCS Legal Entity Name (MH)/Contractor Name (SA): Westside Community Mental Health Center Appendix/Page #: B-5 page 1
Provider Name: Westside Community Services Bocument Date: 7/1/2015
Provider Number: 8976 Fiscal Year: FY 15-16
Healing Circle
Program Name: Progam . .
Program Code (formetly Reporting Unit): 89764 -
Mode/SFC (MH) or Modality (SA) 45/10-19
Service Description:]  MH Promotion TOTAL
FUNDING TERM:| 7/1/15- 6/30/16
FUNDING USES S A RS T e B P
Salaries & Employee Benefits: 11,384 11,384
Operating Expenses: 6,473 6,473
Capital Expenses (greater than $5,000): 0 . 0
Subtotal Direct Expenses: 17,857 17,857
Iindirect Expenses: 2,143 R 2,143
TOTAL FUNDING USES: ___20,000 ) 20 000
Index B ST 7 o P ! TR o :.,,a,:i lj‘»‘ FR e ‘:,A PRI (S - S, %‘
Code/Project i L a e
CBHS MENTAL HEALTH FUNDING SOURCES Detall/CFDA#: | R e e s e R G e e
MH STATE - SAMHSA "HMHMRCGRANTSA 20,000 20,000
HMMOD7:150%.". . 0
- g 0
. [Y)
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 20,000 . 20,000
Index RS % i
Code/Project
CBHS SUBSTANCE ABUSE FUNDING SOURCES Detail/CFDA#:
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES ] - e - - - -
Trcicn e e e e e AT —
Code/Project |3 el | e e ; L
OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES ‘Detail/CFDA#: [EamralE s s PR R e
TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES - - : - - - -
TOTAL DPH FUNDING SOURCES 20,000 - - - - 20,000
NON-DPH FUNDING SOURCES R e S e G R e R R R e R R GMQW
TOTAL NON-DPH FUNDING SOURCES - 0 0 0 0 -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 20,000 - - - - 20,000
CBHS UNITS OF SERVICE AND UNIT COST — i
Number of Beds Purchased (if applicable) y ’3i\\'
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (classes)
Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program
Cost Reimbursement (CR) or Fee-For-Service (FFS): CR
DPH Units of Service: 188 - - - -
Unit Type: Staff Hour| 0 0 0
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 106.60
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCESY: 106.60 2 i
7-Cal Providers Only): 106.60 Total UDC:
Unduplicated Clients (UDC): 1 ’ 1




Program Code: 89764

FY 15-16 CBHS BUDGET DOCUMENTS

DPH 3: Salaries & Benefits Detail

Program Name: Healing Circle Program

Document Date: 7/1/15

Appendix/Page #: ___B-5, Page 2

TOTAL

General Fund
(Include all Funding

Sources with this index

Code)

2 (includ

dina & 3

Funding Source Name and
- Index CodelProject
DetalVCFDAI)

Index Code/Project
Detall/CFDAH)

Funding Source Name and

Funding 4 (includ
Funding Source Name and
Index Code/Project
Detail/CFDA#)

Term:

THHS5- 6130116

Term:

TN 613016

Term:

‘Term:

Position Title

FTE

Salaries

FTE Salaries

Salaries

FTE

Salarles

Term:

Chief Finangial Officer

FTE

0.02

2,966.00

Salarles

FTE

Salarles

2,966

Chief Executive Officar

0.04

5,930.00

5,930

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

$
$
3
3
$
$
$
$
3
3
$
$
3$
$
3
3
3
$
$
3
$
3

Totals:

0.06

$8.896

0.00 . -

- 0.06

$8,896

0.00

$0

0.00

$0

0.00 $0

Employee Fringe Benefits: )

28%1

sz,mal #Dlwml

28%[

$2,488 l #DIVI()LL

‘l;#DIVIOl ]

TOTAL SALARIES & BENEFITS

[

$11 ,SMJ

Ls -

| sovior | \_ 1

$11,384 |

s}

[

$0

| L sol




FY 15-16 CBHS BUDGET DOCUMENTS

DPH 4: Operating Expenses Detail

Program Code: 89764
Program Name: Healing Circle Program

Document Date: 7/1/15

Appendix/Page #: B-5, page 3 )

General Fund Funding S 2 Fi g Source 3 Funding Source 4
{include ali Funding SAMHSA SOC (Include Funding (lnclude Funding {Include Funding
Expenditure Category TOTAL Sources with this HMHMRCGRANTS Source Name and Source Name and Source Name and
Index Co de) HMM007-1501 Index Code/Project | Index Code/Project | Index Code/Project
Detail/CFDA#) Detail/CFDA#) Detall/CFDAY)
Term: 7/1115 - 6/30/16 Term: Term: 7/1/15 - 6/30/16 Term: Term: Term:
[Occupancy:
Rent|
Utilities(telephone, electricity, water, gas
Building Repair/Maintenance
Materlals & Supplies: ]
Office Supplies
Photocopying
Printing
Program Supplies
- Computer hardware/software
General Operating:
Training/Staff Development
Insurance
Professional License
Permits
Equipment Lease & Maintenance .
Staff Travel:
Local Travel
Out-of-Town Travel
Field Expenses
Consultant/Subcontractor:
K. Habeeb 16 hrs @ $125.00.per hour 2,000.00 2,000
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail .
wiDates, Hourly Rate and Armounts)
{add more Consultant lines as necessary)
Other: ]
Client Supplies/Services/Support 4,473.00 4473
TOTAL OPERATING EXPENSE $6,473 $0 $6,473 $0 $0 $0




DPH 2: Department of Public Heath Cost ReportingIData Collection (CRDC)

FY 15-16 CBHS BUDGET DOCUMENTS

DHCS Legal Entity Name (MH)/Contractor Name (SA): Westside Community Mental Health Center Appendix/Page #:  B-6 page 1
Provider Name: Westside Community-Services Document Date: 7/1/2015
' Provider Number: 89l6_ Fiscal Year: FY 15-16
SF Man Up
Program Name:| Collaborative
Program Code (formerly Reporting Unit): 89764
Mode/SFC {MH) or Modality (SA) 45/10-19
Service Description;]  MH Promotion. TOTAL
FUNDING TERM: 7I1I15 6/30/16
FUNDING USES £ D R e ey A R e LA
Salaries & Employee Benefits: 0 :
_ Operating Expenses: 7,143
Capital Expenses (greater than $5,000):| 0
Subtotal Direct Expenses: 7,143
indirect Expenses: 857
TOTAL FUNDING USES: 8,000
| Index R X S _“3 %%:‘ DA S ‘ T N e y.v.,,.;,ﬁ
Code/Project A i 4 e
CBHS MENTAL HEALTH FUNDING SOURCES Detail/CFDA#: AR R L
MH COUNTY - General Fund HMHMCP751594 8,000
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 8,000 - - - -
Index i S T e T DR o = =
CodelProject = !
CBHS SUBSTANCE ABUSE FUNDING SOURCES Detail/lCFDA#: g e 4
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES - E - - - -
Index G el % 3
, Code/Project 5 ; : 3
OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES Detail/CFDA#:  [iiniinian i Sl S
TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES - - - -
"TOTAL DPH FUNDING SOURCES 8,000 - - -
NON-DPH FUNDING SOURCES EERE s T CqeRE R »
- TOTAL NON-DPH FUNDING SOURCES - 0 0 0
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 8,000 - - -
CBHS UNITS OF 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 Capacity for Medi-Cal Provider with Narcotic Tx Program
Cost Reimbursement (CR) or Fee-For-Service (FFS): CR
DPH Units of Service: 75 - - -
Unit Type: Staft Hour 0 0 0
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 106.60 0.00 0.00 0.00
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 106.60 0.00 0.00 0.00
7i-Cal Providers Only): 106.60 0.00 0.00 0.00
Unduplicated Clients (UDC): 1




Program Code: 89764

FY 15-16 CBHS BUDGET DOCUMENTS

DPH 3: Salaries &

Program Name: SF Man Up Collaborative

. Document Date: 7/1/15

Benefits Detail

Appendix/Page #: __B-6, Page 2

Term:

TOTAL

General Fund

Funding S 1 (Includ

Eunding S 2 (include|E

(Inciude alt F
Sources with this Index
Cods)

Eundi
F

g Name and
Index Code/Project
Detall/CFDA#)

Fundl;a Source Name and
Index Code/Praoject
Detail/CFDA#H)

[ 3 F
Funding Source Name and
Index Code/Project

Detall/CFDA%)

ding 4 (includ
Funding Source Name and
Index Codel/Project
Detall/CFDA#)

Posltion Title

Term:

Term:

Torm:

Term:

FTE

Salarles

. FTE Salaries

FTE Salaries

FTE Salaries

FTE Salarles

Term:

0.00

FIE Salarles

0.00

0.00

- 0.00

0.00

0.00

0.00

0.00.

0.00

0.00

0.00

0.00

0.00

09.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

mmmmmaamawmmmwawmmammn

Totals: 0.00

$0 0.00 -

0.00 $0

0.00 $0

0.00 $0

0.00 $0

Employes Fringe Benefits: _ #DIV/0! i

J #DIV/O l ‘ ‘

#DIV/O ‘

‘ #DIV/O! l

| #DIV/O! l

l #DIV/O! |

]

TOTAL SALARIES & BENEFITS

] [ -]

L s0]

[ . s0]

[ 50|




FY 15-16 CBHS BUDGET DOCUMENTS

DPH 4: Operating Expenses Detail

Program Code: 89764

Program Name: SF Man Up Collaborative

Document Date: 7/1/15

Appendix/Page #:

B-6, page 3

Funding Source 1

General Fund Funding Source 2 Funding Source 3 Funding Source 4
(Include all Funding (Include Funding (Include Funding {Include Funding (include Funding
Expenditure Category _ TOTAL Sources with this Source Name and Source Name and Source Name and Source Name and
. Index Code) Index Code/Project | Index C:odeIProject Index c.odeIProject I_ndex c_odeIProjact
. Detail/CFDA#) Detail/CFDA#) Detail/CFDA#) Detail/CFDA#)
. Term: 7/1115 - 6/30/16 Term: 7/1/15 - 6/30/16 Term: Term: Term: Term:
Occupancy:
Rent - -
Utilities{telephone, electricity, water, gas)
Building Repair/Maintenance
Materlals & Supplies:
Office Supplies
Photocopying
Printing
Program Supplies )
Computer hardware/software
General Operating: '
Training/Staff Development - - '
Insurance
Professional License
Permits
Equipment Lease & Maintenance
Staff Travel: -
Local Travel -
Out-of-Town Travel - -
Fiekd Expenses
Consultant/Subcontractor: )
{Provide Name, Service Detail
w/Dates, Hourly Rate and Amounts)
Other: ] .
Trainee Stipends 5,000.00 5,000
Meeting Expenses 2,143.00 2,143
TOTAL OPERATING EXPENSE $7,143 $7,143 $0 $0 $0 $0




FY 15-16 CBHS BUDGET DOCUMENTS

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) _
DHCS Legal Entity Name (MHYContractor Name (SA): Westside Community Mental Health Genter AppendixiPage # __ B-7 page 1__|
Provider Name: Westside Community Services Document Date: _.__ 7/1/2015 |
Provider Number: 383887 Fiscal Year: FY 15-16
Methadone Methadone Methadone
Program Name:| Maintenance Maintenance Maintenance
Program Code (formerly Reporting Unit): 38874 38874 N/A
Mode/SFC (MH) or Modality (SA) NTP-48 NTP-48 NTP-48
SA-N; ic Tx Narc | SA ic Tx Narc § SA-Narcofic Tx Narc
Replacement Replacement Replacement
Service Description:| Therapy-AlSvcs | Therapy-All Sves | Therapy - All Sves TOTAL
FUNDING Té!ld: 7/1115-6/30/16 | 7/1/15-6/30/16 W1/15—6/30/16 —
FUNDING USES ] T 3 R
Salaries & Employee Benefits: §99,635! 161,359 1,719 762,713
Qperating Expenses: 415,541 111,820 1,191 528,553]
Capital Expenses (greater than $5.000): 0.0 o)
Subtotal Direct Exp 1,015177 273,180] - 2,910 0 0 1,291,266}
indirect Expenses: 121,821 32,762 349 154,952
TOTAL FUNDING USES: -1,136,998 305,961 3,259 0 1, G,
. index
i Codel/Project
CBHS MENTAL HEALTH FUNDING SOURCES Detall/CFDA#: -
]|
. i}
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES - - - - N
T Index
Code/Project
CBHS SUBSTANCE 2 ABUSE FUNDING SOURCES Detall/CFDA#: : it
SA FED - SAPT Fed Discrefionary #33.959 HMHSCCRES227 157,237 42,312 451 200,000
SA FED - Drug Medi-Cal #93.778 HMHSCCRES227 203,899 54,868 584 259,351
SA STATE - PSR Drug Medi-Cal HMHSCCRES227 203,899 54,868 584 259,351
SA COUNTY - SA General Fund HMHSCCRES227 568,818 163,067 1,631 723,516
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 1,133,853 305,115 3,250 - 1,442,218
Index ;i i A 7 3
Code/Project .
OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES Dotall/CFDAM: =
— i S e =
TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES - - - - -
TOTAL DPH FUNDING SOURCES 1,133,853 305,115 3.25_0 - 1,442,218
{NON-DPH FUNDING SOURCES : : : &
INON DPH - Patient/Ciient Fees - 3,029 935 37 4,000
TOTAL NON-DPH FUNDING SOURCES 3,029 935 37 0 0 4,000
TOTAL FUNDING SQURCES (DPH AND NON-DPH) 1,136,882 306,050 3,287 - 1,446,218
CBHS UNITS OF 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 Capacity for Medi-Cal Provider with Narcofic Tx Program
Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS FFS FFS
DPH Units of Servica: 96,580 22,158 1,000 -
Unit Type: ot Days| inutes] Staff 10 Minutes 0 O
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 11.74 13.77 3.25
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 11.77 13.81 3.29 7
71-Cal Providers Only): 11.41 13.38! 3.16 Total UDC:
Unduplicated Clients (UDC): 362 362 100 362




FY 15-16 CBHS BUDGET DOCUMENTS

DPH 3: Salarles & Benefits Detail .
Program Code: 38874 Appendix/Page #: __B-7, Page 2
Program Name: Methadone Maintenance
Document Date: 7/1/15
Funding S 1 (include [Funding S 2  (IncludeiFi 3  (include|{Funding S 4 (i d
TOTAL General Fund Funding Source Name and | Funding Source Name and | Funding Source Name and | Funding Source Name and
HMHSCCRES227 Index Code/Project index Code/Project index Code/Project Index Code/Project
DetalliCFDA#) Detall/CFDA#) DetaliCFDA¥) DetalliCFDA¥)
Termv. _7HH4_ 6130115 Term: TiHH4_ 6/30/15 Term: . TJerm: Term: Term:
Position Title FTE Salaries FIE Salaries FYE Salaries FIE Salarles FTE Salaries FTE Salarles
Director of Clinical Services 01518 24,750.00 0.15 24,750
IT Chief 01518 17,413.00 0.15 1741 3k
(Malntenancel(:ourier 01218 4,445.00 0.12 4,445
T Manager 00818 5,208.00 0.08 5,208
Quality Improvement Coordinator 03018 20,927.60 0.30 20,927
Operations Manager. 01518 8,887.00 0.15 8,887
Program Manager - 086|$ 4688500 | 086 45,885
Chief Program Officer 02518 30,709.00 0.25 30,709
Clinical Director oo3ls asssoo| 003 3883
Dispensing Nurse 28718 146,448.00 2.87 146,448
Heaith Info Sves Clerk Il 12919 £6,595.00 1.29 56,595
Treatment Counselor 60018 216,430.00 6.00 216,430
Nurss Practiioner 0108 850000 010 8,500 '
i} 000183 -
00018 -
00018 -
00018 hd
000183 -
00018 -
00018 -
00018 - =
Totals: 1235 $591,080 12.35 591,080 0.00 $0 0.00 $0 0.00 $0 0.00 $0
L - Employes Fringe Benefits: 29%L$ 171,633 l 29%1 171,633 l #DIVIDIJ l #DIV/01 ‘ l #DIV/O! ‘ T #DIV/OI_L J

TOTAL SALARIES 8 BENEFITS

| $762,713 I

l $ 162713 I

l $0|

L

50

L 50

L sl




FY 15-16 CBHS BUDGET DOCUMENTS

DPH 4: Operating Expenses Detail
Program Code: 38874

Appendix/Page #: B-7,page 3
Program Name: Methadone Maintenance
Document Date: 7/1/15

Funding Source 1 Funding Source 2 Funding Source 3 Funding Source 4
: General Fund (Include Funding | ( Fundl (Includo § (Includs Funding
Expenditure Category . TOTAL HMHSCCRES227 Source Name and Source Name apd Source Name and Source Name and
X index Code/Project | index Code/Project | Index Code/Project | index Coda/Project
Detail/CFDAN) DetaliCFDA#) DetaliCFDA#) DetailiCFDAY)
Torm: 7H/MS - 613016 Term: THAS - 6130116 Torm: Term: Term: Term:
Occupancy:
Rent| $ 192.00 192
Utllitles(telephonoe, ele water, gas}| $ 26,265.00 26,265
Building Repair/Mal $ 6,915.00 6915
Materials & Supplles: . X
Office Supplies| $ 6,960.00 6,960
Photocopying| $ -
Printing| $ 2,634.00 2,634
d m Supplies] $_ 1,042.00 1042
Computer hardware/soft $ 12,053.00 12,053
General Operating:
Training/Staff Development} $ 6,906.00 6,906
Insurance| $- 18,286.00 18,286
Professional License| $ -
Permits| $ -
- Equipment Lease & Maintsnance) $ 12,680.00 12,680
Staff Travel:
Local Travel) $ 1,348.00 1,348
Out-of-Town Travel] $ -
Field Exp $ -
Cansultant/Subcontractor: i ]
[C Otson, $1000 per week for 48 weeks = $48,000 Madical D/Prog
Physisian 3 234,400.00 234,400
D Borne, $1000 per week for 48 weeks = $48,000 Madical .
Dirtr/Program Physisican . $ -
R Idel_start Dec, 30 weeks $60 per hr = 57 600, Nurse Practitioner $ -
6l per hr, Oversigl adone Cllnic = $72, .
$ 24,794.00 24,794
S _38,777.00 38,777
$ 26,119.00 26,119
Licenses & Taxes $ 33,845.00 33,845
Security Services $ 62,685.00 62,685
Depreciation & Amortization 3 §,456.00 5,456 z
Temporary Help 1s 5,000.00 5,000
Dues & Subscriptions $ 396.00 396
Adveriising $ 1,800.00 1,800
$ -
- TOTAL OPERATING EXPENSE $528,553 $5_2_B£53 $0 ' $0 $0 $0




FY 15-16 CBHS BUDGET DOCUMENTS
DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC)

DHCS Legal Entity Name (MH)/Contractor NarF(§A): Waestside Community Mental Health Center Appendix/Page #:  B-8 page 1
Provider Name: Westside Community Services Document Date: 7/1/2015
Provider Number: 383887 Fiscal Year: FY 15-16
Methadone Methadone
Program Name: Detox Detox
Program Code (formerly Reporting Unit): 38873 38873
Mode/SFC (MH) or Modality (SA) NTP-41 NTP-41
SA-Narcotic Tx Prog | SA-Narcatic Tx Prog
OP Meth Detox OP Meth Detox
Service Description: (OMD) (OMD) 0 0 0 TOTAL
FUNDING TERM:| 7/1/15- 6/30/16 | 7/1/15- 6/30/16
FUNDING USES 24 % T B oK T TS T B
Salaries & Employee Benefits: 12,330 3,378 15,708
Operating Expenses: 1,119 306 1,425
Capital Expenses (greater than $5,000): 0 - 0
Subtotal Direct Expenses: 13,448 3,685 0 0 17,133
Indirect Expenses: 1,614 442 0 0 2,056/
~TOTAL FUNDING USES: 15,062 4,127 0 0 19,1
Tndox - - - R R T AR - e ——
Code/Project | 3
CBHS MENTAL HEALTH FUNDING SOURCES Detail/CFDA#: SimAl
. 0
0
0
0
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES| - . - - -
Index ' 5 FET
Code/Project _ Al
CBHS SUBSTANCE ABUSE FUNDING SOURCES Detall/CFDA#: 5 % ) Bk ¢
SA COUNTY - SA General Fund HMHSCCRES227 15,062 4,127 19,189
R ‘.—L_—k -
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 15,062 4,127 - - 19,189 |
Index A BN
Code/Project
OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES Detall/CFDA#:
TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES - - - - -
- TOTAL DPH FUNDING SOURCES 15,062 4,127 19,189
NON-DPH FUNDING SOURCES TR
TOTAL NON-DPH FUNDING SOURCES - 0 0 0 -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 15,062 4,127 - - 19,189
CBHS UNITS OF SERVICE AND UNIT COST e
Number of Beds Purchased (if applicable) i SR
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (classes) A
Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcofic Tx Program . e
Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS FFS s
DPH Units of Service: 1,283 300 - - W
Unit Type: Slot Days| Staff 10 Minutes| 0 0 0 :
Cost Per Unit - DPH Rate (DPH FUNDING SOURGES Only) 11.74 13.77 %
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 11.74 13.77 ; i
7i-Cal Providers Only): 11.34 13.30
Unduplicated Clients (UDC): 7 7 7




Program Code: 38873

FY 15-16 CBHS BUDGET DOCUMENTS

DPH 3: Salaries & Benefits Detail

Program Name: Methadone Detox

Document Date: 7/1/15

Appendix/Page #: ___ B-8, Page 2

TOTAL

General Fund
HMHSCCRES227

E s 1 (nclud

Funding Source 2 ({Includ

Fundlr‘;u Source Name and
Index CodeiProject
Detall/ICFDA#)

Funding Source Nal;te and
Index Code/Project
Detall/CFDAH)

fInelud:

Funding Source Nil;la and
Index Code/Project
Detall/CFDAH)

F ing Source 4 - (Include
Funding Source Name and
index Code/Project
Detall/CFDAH)

Term:
FTE

01418
00519
00118
000418
000]8%
000189
0001%
00013
00019
00018
0008 -
3
$
$
$
$
$
$
$
$
$
$

T/11115- 6/30116
Salaries

8,085.00
3,906.00
460.00

Term:
FTE

0.14
0.05
0.01

THH5- 6130116
Salaries

Yerm:
FTE

Torm:
Position Title

FTE

Jerm:
FIE

Term:
FTE

Salaries Salaries Salaries
Program Manager

Dispensing Nurse
Health info Sves Clerk lll

Salarles

8,085
3,906
460

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.20

Totals: $12.451

0.20 12,451 0.00 30 0.00 $0

0.00 $0 0.00 $0

Employee Fringie Benefits: 3257 I #DIVIO! l

| $ 15,708 l |

3,257 l 26%1

I 315,708 I

26%l 3

_l #DIV/O!l
0] |

I#DIV/OI l ' l
s0] | 50 |

l #DIv/ot l

TOTAL SALARIES & BENEFITS

s L




FY 15-16 CBHS BUDGET DOCUMENTS

DPH 4: Operating Expenses Detall

Program Code: 38873

Program Name: Methadone Detox

Document Date: 7/1/18

Appendix/Page #: B-8, page 3

Funding S 1 F S 2 {7F 3 Funding S 4
General Fund { F 9 (include Funding (include Fundi (include Funding
Expenditure Category TOTAL HMHSCCRES227 Source Name and Source Name and Source Name and Source Name and
Index Code/Projact | Index Code/Project | Index Code/Profect | Index Code/Project
Detail/iCFDAH) Detall/CFDAR) * Detall/CFDA#) Detail/CFDAH)
Term: 7/1/15 - 6/30/116 Term: 711115 - 6/30/16 Term: Term: ~ Term: Term:
Occupancy:
Rent| $ -
Utilities(telaphone, electricity, water, gas)| $ -
Building Repair/Mal $ -
Materials & Supplles:
Office Supplies] $ -
Photocopying} $ -
Printing] $ - .
Program Supplies| $ -
Computer hardware/sofb $ -
General Operating:
Training/Staff Development} $ 125.00 125
Insurance| $ 475.00 475
Professional License| $ -
Permits| $ -
Equipment Lease & Malr $ -
Staff Travel: :
Local Travel| $ -
' Out-of-Town Travel] $ -
Field Expenses| $ -
Consultant/Subcontractor: i
ICONSULTANT/SUBCONTRACTOR (Provide Name, Service Detall
wiDates, Hourly Rate and Amolinis)_ $ -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detall
w/Dates, Hourly Rate and Amounis! . $ -
[CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail
w/Dates, Hourly Rate and Amounts) $ -
@mm%ﬁﬁfﬁﬁs as necessary)
Other: -
Client Supplies/Services $ 825.00 825 |
$ .
$ .
$ .
$ .
$ -
$ "
$ .
$ N
$ -
TOTAL OPERATING EXPENSE $1425 $1,425 $0 $0 $0 $0




FY 15-16 CBHS BUDGET DOCUMENTS

DPH 2: Department of Public Heath Cost ReportmgIData Collection (CRDC)

DHCS Legal Entity Name (MH)/Contractor Name (SA): Westside Community Mental Health Center Appendix/Page #: B-9 page 1
Provider Name: Westside Community Services Document Date: 7/1/2015
Provider Number: 383815 - Fiscal Year: FY 15-16
Program Name:| Westside CTL | Westside CTL | Westside CTL | Westside CTL
Program Code (formerly Reporting Unit): " N/A N/A N/A N/A
Mode/SFC (MH) or Modality (SA) Anc-65 Anc-65 Anc-65 Anc-68
SA-Ancillary Sves
SA-Ancillary Sves SA-Ancillary Sves SA-Ancillary Sves Case Mgmt
- HIV Early HIV Early HIV Early {Excluding SACPA
Service Description: Intervention Intervention Intervention clients) TOTAL
N FUNDING TERM:| 711/15 - 6130116 7/1/15 - 6/30/16] 7/1/15 - 6/30/16 7I1I15 6[30/16
FUNDING USES e e B A S el % R R
Salaries & Employee Benefits: 15 143 9,557 8,144 ' 22,583
Operating Expenses: 1,932 1,220 1,039 2,882
Capltal Expenses (greater than $5,000): 0 ]
Subtotal Direct Expenses: 17,076 10,777 9,183 25,464 0 0] | 62,500]
Indirect Expenses: 2,049 1,293 1,102 3,056 0 0 7,500}
. TOTAL FUNDING USES: .~ 19,125 12,070 10,285 28,520 0 0 70,000
. Index e S R iRk o e s ?Ku
Code/Project  |iiiiE s : el s x}‘%ié?ﬁz
CBHS MENTAL HEALTH FUNDING SOURCES Detail/CFDA#;  (Shiititivn iy Gl S G ) (o B R R
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES - - - - - -
Index Sl . G i e e %‘\
: Code/Project [ ;s Iy e
CBHS SUBSTANCE ABUSE FUNDING SOURCES Detail/CFDA#: 4 SR : : e / B2 “}%l‘%ﬁ
SA FED - SAPT HIV Set-Aside #93.959 HMHSCCRES227 | 19,125 12,070 10,285 28,520 70,000
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 19,125 12,070 10,285 28,520 - - 70,000
Index e " J' A s g e T T 7 i o .gl T - @E]
. Code/Project {2 ' 3 RN :
OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES .Détall/CFDA#: [ Eiw e : i 2 A TR
R TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES - - - b - NE—
TOTAL DPH FUNDING SOURCES 19,125 12,070 | - 10,285 28,520 - . 70,000
NON-DPH FUNDING SOURCES e e T e e i & T D e
TOTAL NON-DPH FUNDING SOURCES - 0 0 0
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 19,125 12,070 10,285 28,520 -
CBHS UNITS OF 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 Capacity for Medi-Cal Provider with Narcotic Tx Program
Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS FFS FFS FFS
DPH Units of Service: 225 142 121 336 -
- : Unit Type: Staff Hour| Staff Hour| Staff Hour, Staff Hour| 0
. Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 85.00 85.00 85.00 85.00
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 85.00 85.00 - 85.00 84.88 i il
- 7-Cal Providers Only): 52.21 80.00 80.00 80.00 Total UDC
Unduplicated Clients (UDC): 300 300! 300 75 300




FY 15-16 CBHS BUDGET DOCUMENTS

. DPH 3: Salaries & Benefits Detalil
Program Code: N/A . Appendix/Page #: __B-8, Page 2
Program Name: Westside CTL

Document Date: 7/1/15 -

. F 1  (include|Funding S 2 de | Funding S { Fundl r 4  (include
TOTAL Generat Fund Funding Source Name and | Funding Source Name and | Funding Source Name and | Funding Source Name and
HMHSCCRES227 Index Code/Project Index Code/Project Index Code/Project index Code/Project
Detall/ICFDA) DetalliCFDA#) Detall/CFDAN) Detal/CFDA#)
Term:  7THIS5- 6130116 Term: THHS- 613016 Term:
Position Title FTE Salarles FTE Salaries FTE
. |Disperising Nurse . ) 0.43 21,707 043 21,707

CTL Coordinator 0.50 22,950 0.50 22,950

Yorm: Term: Term:
Salaries FTE . Salarles FI1E Salaries FTE Salaries

$

3
000138
0.00]8
00019
0008
0.00}8
000]$
0001%
000]%
. 00018 -
3$
$
$
$
$
$
$
$
$
$

halld

0.00

. "~ 000
j 0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
Totals: 0.93 $44,657| 093 44657 | 0.0 so| 000

$0 0.00 30 0.00 $0

I Employee Fringe Benefits: 24%] $ 10,770 | 24%| 10,770 I #DIV/O! I I #DIV/O! I l #DIV/OL [ j #DIV/O! l |

TOTAL SALARIES & BENEFITS | $55£1l 55,427 L 50 | [ so] - L 50




FY 15-16 CBHS BUDGET DOCUMENTS

DPH 4: Operating Expenses Detail

. Program Code: N/A
Program Name: Westside CTL

Document Date: 7/1/15

Appendix/Page #: B-9, page 3

Funding S 1 Funding S 2 Funding S 3 Funding S 4
. (Include Fundi (Include Fundi (Include Fundi (inciude Funding
General Fund o e o et o
Expenditure Category TOTAL HMHSCCRES227 Source Name and Source Name and Source Name and Source Name and
Index Coda/Project | Index Code/Project | Index Code/Project | Index Code/Project
Detall/CFDA#) DetaliCFDA#) DetalliCFDA#) Detall/ICFDA#H)
Term: 7/1/15- 6/30/16 Term: 7/1/15- 6/30/16 Term: Term: Term: Term:
Qccupancy:
Rent| $ - -
Utilitles(telsphone, electricity, water, gas)} $ 62 62
Bullding Repair/Maint ) N -
Materials & Suppliles:
Office Supplies] $ 400 400
Photocopyingl $ -
Printing) $ 50 50
Program Supplies| $ -
Computer hardy /softy $ 250 250
General Operating:
Training/Staff Development| $ px] N 23
insurance| § 1,702 1,702
Professional License| $ -
" Permits| $ -
Equipment Lease & Maint $ 650 650
Staff Travel:
Local Travel] $ - -
Out-of-Town Travell $ -
Field Exp $ -
Consultant/Subcontractor: .
CONSULTANT/SUBCONTRACTOR (Provide Name, Searvice Detaii
w/Dates, Hourly Rate and Amounts) 3 -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail
w/Dates, Hourly Rate and Amounts) $ -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail
w/Dates, Hourly Rate and A ts) $ - |
add more C Itant lines as y)
Other:
Drug Screening & Other Testing $ 1,500 1,500
Client Supplies/Services $ 1,980 1,980
Licenses & Taxes $ - -
Security Services $ 456 456
- $ .
$ .
$ -
$ .
TOTAL OPERATING EXPENSE $7,073 $7,073 $0 $0 $0 $0







Appendix D
Additional Terms

1. PROTECTED HEALTH INFORMATION AND BAA

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

The parties acknowledge that CONTRACTOR is one of the following:

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

Create PHI '

Receive PHI

Maintain PHI

Transmit PHI and/or

Access PHI

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

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

The Business Associate Agfeement is not required.

2.  THIRD PARTY BENEFICIARIES

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

party hereto.

1|{Page
July 1, 2015: Appendix D Amendment One
CMS#7005 Westside Community Mental Health Center, Inc







AppendixE
San . _ancisco 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/HIPAAdocs/2015Revisions/ConfSecElecSigAgr.pdf

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

https://www.sfdph.org/dph/files/HIPA Adocs/PDSC Attestations.pdf and the Data Trading
Partner Request [to Access SEFDPH Systems] located at

https://www.sfdph.org/dph/files/HIPA Adocs/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 (“PHI”)
(defined below) :

B. CE and BA intend to protect the privacy and prov1de for the security of PHI disclosed
to BA pursuant to the CONTRACT in compliance with the Health Insurance
Portability and Accountability Act of 1996, Public Law 104-191 (“HIPAA”), the
Health Information Technology for Economic and Clinical Health Act, Public Law
111-005 (“the HITECH Act”), and regulations promulgated there under by the U.S.
Department of Health and Human Services (the “HIPAA Regulations™) and other
applicable laws, including, but not limited to, California Civil Code §§ 56, et seq.,
California Health and Safety Code § 1280.15, Cahforma Civil Code §§ 1798 et seq.,
California Welfare & Institutions Code §§5328 et seq., and the regulatlons
promulgated there under (the “California Regulations™). -

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

. HIPAA, the HITECH Act, and the HIPAA Regulations.

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

1. Definitions.

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

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



2|Page

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

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

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

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

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

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

. Covered Entlty means a health plan, a health care clearinghouse, or a health care

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

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

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

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, mcludmg, but

not limited to, 45 C.F.R. Section 164.501.

. Electronic Protected Health Information means Protected Health Information

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

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

information on an individual that is created, gathered, managed, and consulted by

* authorized health care clinicians and staff, and shall have the meaning given to -

?uch term under the HITECT Act mcludmg, but not limited to, 42 U.S.C. Section
7921.

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.

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

. Protected Health Information or PHI means any information, including

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

SFDPH Office of Compliance & Privacy Affairs — BAA version 5/19/15



Appendix E
San riancisco Department of Public Health
Business Associate Agreement

and 164.501. For the purposes of this Agreement, PHI includes all medical

-information and health insurance information as defined in California Civil Code

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

maintained, received or transmitted by BA on CE’s behalf.
Security Incident means the attempted or successful unauthorized access, use,

disclosure, modification, or destruction of information or interference with system

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

164.304.

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

Parts 160 and 164, Subparts A and C.
Unsecured PHI means PHI that is not secured by a technology standard that

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

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

45 C.F.R. Section 164.402.

2. Obligations of Business Associate.

3|Page

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

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

- required by law; or (iv) for Data Aggregation purposes relating to the Health Care

erations of CE [45 C.F.R. Sections 164.502, 164.504(e)(2). and

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

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

permitted or required under the Contract [MOU] and Agreement, or as required
by law. BA shall not disclose Protected Information in any manner that would
constitute a violation of the Privacy Rule or the HITECH Act if so disclosed by
CE. However, BA may disclose Protected Information as necessary (i) for the
proper management and administration of BA; (ii) to carry out the legal
responsibilities of BA; (iii) as required by law; or (iv) for Data Aggregation
purposes relating to the Health Care Operations of CE. If BA discloses Protected
Information to a third party, BA must obtain, prior to making any such disclosure,
(i) reasonable written assurances from such third party that such Protected
Information will be held confidential as provided pursuant to this Agreement and
used -or disclosed only as required by law or for the purposes for which it was

 disclosed to such third party, and (ii) a written agreement from such third party to

immediately notify BA of any breaches, security incidents, or unauthorized uses
or disclosures of the Protected Information in accordance with paragraph 2. k. of
the Agreement, to the extent it has obtained knowledge of such occurrences [42
U.S.C. Section 17932; 45 C.F.R. Section 164.504(e)]. BA may disclose PHI to a
BA that is a subcontractor and may allow the subcontractor to create, receive,
maintain, or transmit Protected Information on its behalf, if the BA obtains

SFDPH Office of Compliance & Privacy Affairs - BAA version 5/19/15
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satisfactory assurances, in accordance with 45 C.F.R. Section 164.504(e)(1), that
the subcontractor will appropriately safeguard the information [45 C.F.R. Section

164.502(e)(1)(1)].

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

permitted or required by the Contract and Agreement, or as required by law. BA
shall not use or disclose Protected Information for fundraising or marketing
purposes. BA shall not disclose Protected Information to a health plan for
payment or health care operations purposes if the patient has requested this
special restriction, and has paid out of pocket in full for the health care item or
service to which the PHI solely relates [42 U.S.C. Section 17935(a) and 45 C.F.R.
Section 164.522(a)(1)(vi)]. ~BA shall not directly or md1rect1y 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
prov1ded pursuant to the Contract.

. Appropriate Safeguards. BA shall take the appropriate security measures to

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

42 U.S.C. Section 17934(c).

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

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

Accounting of Disclosures. Within ten (10) calendar days of a request by CE for
an accounting of disclosures of Protected Information or upon any disclosure of
Protected Information for which CE is required to account to an individual, BA
and its agents and subcontractors shall make available to CE the information
required to provide an accounting of disclosures to enable CE to fulfill its
obligations under the Privacy Rule, including, but not limited to, 45 C.F.R.
Section 164.528, and the HITECH Act, including but not limited to 42 U.S.C.
Section 17935 (c), as determined by CE. BA agrees to implement a process that
allows for an accounting to be collected and maintained by BA and its agents and
subcontractors for at least six (6) years prior to the request. However, accounting
of disclosures from an Electronic Health Record for treatment, payment or health
care operations purposes are required to be collected and maintained for only
three (3) years prior to the request, and only to the extent that BA maintains an
Electronic Health Record. At a minimum, the information collected and
maintained shall include: (i) the date of disclosure;-(ii) the name of the entity or
person who received Protected Information and, if known, the address of the
entity or person; (iii) a brief description of Protected Information disclosed; and:
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(iv) a brief statement of purpose of the disclosure that reasonably informs the
individual of .the basis for the disclosure, or a copy of the individual’s
authorization, or a copy of the written request for disclosure [45 C.F.R.
164.528(b)(2)]. If an individual or an individual’s representative submits a
request for an accounting directly to BA or its agents or subcontractors, BA shall

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

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

available to CE for inspection and copying within (5) days of request by CE to
enable CE to fulfill its obligations under state law [Health and Safety Code
Section 123110] and the Privacy Rule, including, but not limited to, 45 C.F.R.
Section 164.524 [45 CF.R. Sectlon 164. 504(6)(2)(11)(E)] If BA maintains
Protected Information in electronic format, BA shall provide such information in
electronic format as necessary to enable CE to fulfill its obligations under the
HITECH Act and HIPAA Regulations, including, but not limited to, 42 U.S.C.

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

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

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

Governmental Access to Records. BA shall make its internal practices, books
and records relating to the use and disclosure of Protected Information available
to CE and to the Secretary of the U.S. Department of Health and Human Services
(the “Secretary”) for purposes of determining BA’s compliance with HIPAA [45
C.FR. Section 164.504(e)(2)(1i)(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 Informatxon to the
Secretary.

Minimum Necessary. BA, its agents and subcontractors shall request, use and
disclose only the minimum amount of Protected Information necessary to
accomplish the intended purpose of such use, disclosure, or request. [42 U.S.C.

Section 17935(b); 45 C.F.R. Section 164.514(d)]. BA understands and agrees that
the definition of “minimum necessary” is in flux and shall keep itself informed of
guidance issued by the Secretary with respect to what constitutes “minimum
necessary” to accomplish the intended purpose in accordance with HIPAA and

HIPAA Regulations.

. Data Ownership. BA acknowledges that BA has no ownership nghts with

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

breach of Protected Information; any use or disclosure of Protected Information
not permitted by the ‘Agreement; any Security Incident (except as otherwise
provided below) related to Protected Information, and any use 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,

SFDPH Office of Compliance & Privacy Affairs — BAA version 5/19/15



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

or is reasonably believed by the BA to have been, accessed, acquired, used, or

disclosed, as well as any other available information that CE is required to include
-in notification to the individual, the media, the Secretary, and any other entity
under the Breach Notification Rule and any other applicable state or federal laws,
including, but not limited, to 45 C.F.R. Section 164.404 through 45 C.F.R.
Section 164.408, at the time of the notification required by this paragraph or
promptly thereafter as information becomes available. BA shall take (i) prompt
corrective action to cure any deficiencies and (ii) any action pertaining to
unauthorized uses or disclosures required by applicable federal and state laws.
[42 U.S.C. Section 17921; 42 U.S.C. Section 17932; 45 C.F.R. 164.410; 45
C.F.R. Section 164. 504(e)(2)(11)(C), 45 C.F.R. Section 164. 308(b)]

m. Breach Pattern or Practice by Business Associate’s Subcontractors and
Agents. Pursuant to 42 U.S.C. Section 17934(b) and 45 C.F.R. Section
164.504(e)(1)(iii), if the BA knows of a pattern of activity or practice of a
subcontractor or agent that constitutes a material breach or violation of the
subcontractor or agent’s obligations under the Contract or this Agreement, the BA
must take reasonable steps to cure the breach or end the violation. If the steps are
unsuccessful, the BA must terminate the contractual arrangement with its
subcontractor or agent, if feasible. BA shall provide written notice to CE of
any pattern of activity or practice of a 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 HIPAA, the HITECH Act, the HIPAA
Regulations or other security or privacy laws or (ii) a finding or stipulation that
the BA has violated any standard or requirement of HIPAA, the HITECH Act, the
HIPAA Regulations or other security or privacy laws is made in any

" administrative or civil proceeding in which the party has been joined.

c. Effect of Termination.  Upon termination of the CONTRACT and this
Agreement for any reason, BA shall, at the option of CE, return or destroy all
Protected Information that BA and its agents and subcontractors still maintain in
any form, and shall retain no copies of such Protected Information. If return or
destruction is not feasible, as determined by CE, BA shall continue to extend the
protections and satisfy the obligations of Section 2 of this Agreement to such
information, and limit further use and disclosure of such PHI to those purposes
that make the return or destruction of the information infeasible [45 C.F.R.
Section 164.504(e)(2)(i))(7)]. 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 PHL.
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d. Civil and Criminal Penalties. BA understands and agrees that it is subject to
civil or criminal penalties applicable to BA for unauthorized use, access or
disclosure or Protected Information in accordance with the HIPAA Regulations
and the HITECH Act including, but not limited to, 42 U.S.C. 17934 (c).

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

the safeguarding of PHI

4. Amendment to Comply with Law.

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

_ assurances regarding the safeguarding of PHI that CE, in its sole discretion, deems
sufficient to satisfy the standards and requirements of applicable laws.,

5. Reimbursement for Fines or Penalties.

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

thirty (30) calendar days.

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

https://www.sfdph.org/dph/files/HIP A Adocs/PDSC A ttestations.pdf

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

located at https://www.sfdph.org/dph/files/HIPA Adocs/DTP Authorization.pdf

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

located at
https://www.sfdph.org/dph/files/HIP A Adocs/20] SRevisions/ConfSecElecSigA gr.pdf
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Office of Compliance and Privacy Affairs

San Francisco Department of Public Health ‘

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

Office telephone: 415-554-2787

Confidential Privacy Hotline (Toll-Free): 1-855-729-6040
Confidential Compliance Hotline: 415-642-5790
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- ) . DATE (MM/DD/YYYY]

A|CORD ‘ CE™TIFICATE OF LIABILITY INT 'RANCE 71112015

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject tc
the terms and conditlons of the policy, certaln policles may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder In lieu of such endorsement(s).
PRODUCER el
Commercial Lines - (650) 413-4200 PHONE FAX
| (AIC, No, Ext): {AIC, No):
Wells Fargo Insurance Services USA, Inc. - CA Lic#: 0D08408 fn—un%ss:
959 Skyway Road INSURER(S) AFFORDING COVERAGE NAIC #
San Carlos, CA 94070 INSURERA; Philadelphia indemnity insurance Company 18058
INSURED INsuRer B:  Berkshire Hathaway Homestate Ins Co 20044
Westside Community Sgrvices INsURERc;:  Travelers Casualty and Surety Co. of America 31194
1153 Oak Street | INSURER D ;
San Francisco, CA 94117 INSURERE :
INSURERF ;
COVERAGES CERTIFICATE NUMBER: 9315112 REVISION NUMBER: See below

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

NSR ADDL[SUBR| LICY EFE | POLIGY EXP
TYPE OF INSURANCE INSD | WD POLICY NUMBER (MMIDDIYYYY) | (MMIDBIYYYY) Lmirs
A [ X | GOMMERCIAL GENERAL LIABILITY PHPK1359729 07/01/2015 | 07/01/2016 | EACH OCGURRENGE $ 1,000,000
X DAMAGE TO RENTED 100.000
’ CLAIMS-MADE OCCUR . PREMISES (Ea occurrence) | § 990
L Incl. Professional Liability ’ MED EXP (Any one person) $ 6,000
_j _ | PERSONAL & ADVINJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
X Jpouey [ ]%8% [ ioc PRODUCTS - COMP/OP AGG | § 3,000,000
OTHER: $ .
A | AUTOMOBILE LIABILITY PHPK1359729 07/01/2015 | 07/01/2016 | oo ome LMIT |5 1,000,000
X 1 ANY AUTO BODILY INJURY (Per person) | §
| ALL OWNED SCHEDULED :
AUTOS AUTOS BODILY INJURY (Per accident)| $§
NON-OWNED ‘ : PROPERTY DAMAGE s
HIRED AUTOS AUTOS ) {Per accldent) -
]
A | X |UMBRELLALAB | X | ocour PHUB505917 07/01/2015| 07/01/2016| EACH OGCURRENCE $ $5,000,000
EXCESS LIAB CLAIMS-MADE : AGGREGATE $ $5,000,000
DED l X l RETENTION § 10,000 ) $
WORKERS COMPENSATION 0 15 ¥ | FER oTH-
B |WORKERS COMPENSATION “n WEWC601440 4/01/2015 | 04101/2016] X | BiRrure | | o8
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH AGCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
if yes, describe un : ] 1,000,000
DLSERIPTION OF OPERATIONS below . E.L. DISEASE - POLICY LIMIT | $ 000,
C | Employee Theft 105643481 07/01/2015 | 07/01/2016 | $2,000,000 Limit
$25,000 Ded

ls, may be attached If more space Is required)

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Sched
CA20480299,CG 2026 0413 The City and County of San Francisco, DPH Community Mental Health Services, and DPH Community Substance Abuse
Services are included as additional insureds, as respects General and Auto Liabifity per endorsements attached. ,

CERTIFICATE HOLDER CANCELLATION
City & County of San Francisco SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
\ . THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
DPH Community Mental Health Services ACCORDANCE WITH THE POLICY PROVISIONS. .
DPH Community Substance Abuse Services
1380 Howard Street, 4th Floor AUTHORIZED REPRESENTATVE .
San Francisco, CA 94103 (WM

]
The ACORD name and logo are registered marks of ACORD - © 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014101) R0 O 0 0 000




POLICY NUMBER: PHPK1359729 ’ COMMERCIAL AUTO
. ' , CA 2048 0299

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
DESIGNATED INSURED

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM

MOTOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless maodified by

this endorsement.
This endorsement identifies person(s) or organization(s) who are "insureds" under the Who Is An Insured Provision of
the Coverage Form. This endorsement does not alter coverage provided in the Coverage Form.

This endorserment changes the policy effective on the inception date of the policy unless anather date is indicated
below.

Endorsement Effective:  07/01/2015 Countersigned By:
Named Insured: 9 ¢ é ; =
" Westside Community Services - { -
: (Authorized Representativé)
SCHEDULE

Name of Person(s) or Organization(s):

City & County of San Francisco

DPH Community Mental Health Services
DPH Community Substance Abuse Services
1380 Howard Street, 4th Floor

San Francisco, CA 94103

(If no entry eppears above, Information required to complete this endorsement will be shown In the Declarations as
applicable to the endorsement.)

Each person or organization shown in the Schedule is an "insured" for Liability Coverage, but only to the extent that
person or organization qualifies as an "insured" under the Who Is An Insuyred Provision contained in Section Il of the

Coverage Form.

CA 20480299 Copyright, Insurance Services Office, Inc., 1998 Page 1 of 1 0O
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. COMMERCIAL GENERAL LIABILITY

POLICY NUMBER: PHPK1359729
CG 20-26 04 13

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

Information required to complete this Schedule, if not shown'above, will be shown In the Declaratlons.

B. With respect to the insurance afforde d to these

A. Section Il - Who' Is An Insured is amended to
additional insureds, the following| s added to

CG 20 26 04 13

include as an additional insured the person(s) or

organization(s) shown in the Schedule, but only

with respect to liability for * bodily injury”, "property

damage" or "person al andadve rtising injury”

caused, inwhol @ orin part,byyoura cts or

omissions or the acts or omissions of those acting

on your behalf: ‘

1. In the performance of your ongoing operatlons;
or

2. In connection with your premise s ownhed by or
rented to you.

However: _ .
1. The insurance afforded tosu ch additional
insured only applies to the extent permitted by

law; and

2, If coverage provided to the additional insured Is
required by aco ntract orag reement, the
insurance afforded to. such additional insured
will not be broader than that which you are
required by the co ntract or agreement to
provide for such additional insured.

) Insurance Services Office, Inc., 2012

Section Il - Limits Of Insurance:

If coverage provided to the additional insured Is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the

amount of Insurance:

1. Regquired by the contract or agreement; or

2. Available under the applicable Limits - of
Insurance shown In the Declarations; 4

whichever is less,

This endorsement shall not increase the 4
applicable Limits of Insuran ce shown inth e

Declarations.

Page 1 of 1
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© CMS=#7005

.City and County of San Francisco -
Office of Contract Administration
. Purchasing Division '
‘City Hall, Room 430
1 Dr. Carlton B. Goodlett Place
San Francisco, California 94102-4685

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

Westside Community.Mental Health Center, Incorp(')rated ’

4

This Agreement is made this 1% day of July, 2010, in the City and County of San Franc1sco State of Cahforma by

B Y

and between: Westsidé Commiunity Mental Health Ceriter, Incorporated, 1153 Oak Street, San Francisco, California o

94117, herein after referred to as “Contractor,” and the City and County of San Francrsco a municipal corporation,
hereinafter referred to as “City,” acting by and through its Director of the Ofﬁce of Contract Administration or the
Difector’s designated agent, heremafter referred to as “Purchasmg

Recltals

WHEREAS, the Department of Public Health, Population Health and Prévention, Community Health Services,

(“Department”) wishes to provide mental health services for children, youth, farmlles and-adults; and,

- WHEREAS a Request for Proposal (“RFP”) was 1ssued on 09/25/2009 and Cxty selected Contractor as the lughest
}quahﬁed scorer pursuant to the RFP; and ) :

'WHEREAS, Contractor represenfs and warrants that 1t is qualified to perform the services required by Clty as set

forth under this Contract and

‘WHEREAS approval for this Agreement was obtained when the C1v1l Serv1ce Cormmssron approved Contract

nuimbers 4150- /09/10 and 4152- 09/10 on 09/25/2609; DL/‘M[_’)D
Now, THEREFORE the partles agree as follows :

1. Cerﬁﬂcatlon of Funds, Budget and Flscal Provrsxons, Termmatron in the Event of Non-Approprlatlon
This Agreement is subject to the budget and fiscal provisions of the City’s Charter. *Charges will accrue only after
prior written authorization certified by the Controller, and the amount of City’s obligation hereunder shall not at any
time exceed the amount certified for the purpose and period stated in such advance authorization. This Agreement :
will terminate without penalty, liability or expense of any kind to City at the end of any fiscal year if funds are not
appropriated for-the next succeeding fiscal year. If funds‘are appropriated for a portion of the fiscal year, this
Agreement will terminate, without penalty, liability or expense of any kind at the end of the term for which funds
are appropriated. City has no obligation to make appropriations for this Agreement in lieu of approprlatlons for new
or other agreements. ' City budget decisions are subject to the discretion of the Mayor and the Board of Supervisors.
Contractor’s assumpnon of risk of possxble non-appropnatxon is part of the consxderatxon for this Agreement '

: THIS SECTION CONTROLS AGAIN ST ANY. AND ALL OTHER PROVISIONS OF THIS
AGREEMENT

2 Term of the Agreement Subject to Section 1, the term of this Agreement shall be from Iuly 1,2010 to0

December 31, 2015

3. Effective Date of Agreement This Agreement shall become effectlve when the Controller has certlﬁed to

the avallabﬂlty of funds and Contractor has been notxﬁed in writing.
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4. ' Services Contractor Agrees to Perform The Contractor agrees to perform the services provxded for in
Appendix A, “Description of Serv1ces attached hereto and mcorporated 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 1st day of the immediately preceding month. In no event
shall the amount ofithis Agreement exceed Forty Three Million Six Hundred Eighty Three Thousand One .
Hundred Sixty Dollars (343,683,160). 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 Coritractor 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 Inno event shall City be liable for interest or late charges for any late payments

6.  Guaranteed Maximum Costs. The City’s obligation hereunder shall not at any time exceed the amount '
certified by the Controller for the purpose and period stated in such certification. Except as may be provided by
laws governing emergency procedures, officers and émployees 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 required 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 whmh

» funds have not been certified as avaxlable in the budget or by supplemental appropnatxon .

7. Payment; Invoice Format.- Invoices furnished by Contractor under this Agreement must be in a form -
acceptable to the Controller, and must include a unique invoice number and must conform to-Appendix F. All
amounts pald 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. Submxttmg False Clalms, Monetary Penalties. Pu.rsuant to San Franmsco Admmlstratlve 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 éntire San Francisco Administrative"
Code is available on the web at http://www.municode. com/berary/chentCodePage aspx?clientID=4201. A

- contracter, 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) knowmgly makes, uses, or causes to be made orused a false
record or statement to get a false claim paid or approved by the City; (c) conspires to defraud the City by getting a
false claim allowed or paid by the City; (d) knowingly makes, uses, or causes to be made or-used a false record or
statement to conceal,.avoid, or decrease an obligation to pay or transmit money or property to the City; or (e) isa
beneficiary of an inadvertent submission of a false claim to the City, subsequently discovers the falsity of the claim, . .
and fails to disclose the false claim to the City within a reasonable time after discovery of the false claim. ‘

9. Disallowance. If Contractor claims or receives payment from City fora 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.reqiiest. 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.. Comractor acknowledges that this certlﬁcatxon of ehgxblhty to receive federal funds
is a material terms of the Agreement. :

10.  Taxes: 'Pay.ment of any taxes, including possessory interest taxes and California sales and use taxes, levied " -
*upon or as a result of this Agreement, or the services delivered pursuant hereto, shall be the obligation of Contractor.
" Contractor récognizes and understands that this Agreement may create a “possessory interést” for property tax
purposes. Generally, such a possessory interest is not created unless the Agreement entitles the Contracter to
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possess1on occupancy, or use of City property for private gain. If such a possessory interest is created, then the
. following shall apply:

1) Contractor, on behalf of itself and any penmtted successors and as51gns, recogmzes and
understands that Contractor, and any permitted successors and assigns, may be subject to real property tax
assessments on the possessory interest;

o 2) ° Contractor, on behalf of itself and any perrmtted successors and assigns, recogmzes and
understands that the creation, extension, renewal, or assignment of this Agreement may result in a “change in
ownership” for purposes of real property taxes, and therefore may result in a revaluation of any possessory interest
created by this Agreement Contractor accordingly agrees on behalf of itself and its permitted successors and

- assigns to report on behalf of the City to the County Assessor the information required by Revenue and Taxation
Code section 480 5 as amended from time to time, and any successor prov151on .

3). Contractor on behalf of 1tse1f and any perrmtted successors and assigns, recognizes and
understands that other events also may cause a change of ownership of the possessory interest and result in the
revaluation of the possessory interest. (see, e.g., Rev. & Tax. Code section 64, as amended from time to time).”
Contractor accordingly agrees on behalf of itself and its permitted successors and assigns to report any change in

- ownership to the County Assessor; the State Board of Equalization or other pubhc agency as requlred by law.

4y - Contractor further agrees to prov1de such other mformatlon as may be requested by the City to
enable the City to comply with.any rcportmg requxrements for possessory interests that are 1mposed by applicable
* law. .

11. Payment Does Not Imply Acceptance of Work. The granting of any payment by Clty, or the recelpt
thereof by Contractor, shall .in no way lessen the liability of Contractor to.replace unsatisfactory work, equipment, or .
materials, although the unsatisfactory character of such work, equipment or materials may not have been apparent or
detected at the time such payment was made. Materials, equipment, components, or workmanship that do not
conform to the requirements of this Agreement may be rejected by City and in such case must be replaced by
Contractor without delay . : : :

12, Qualified Personnel. Work under this Agreement shall be performed only by competent personiel under the
supervision of and in the employment of Contractor. Contractor will comply.with City’s reasonable requests
regarding assignment of personnel, but all personnel, including those assigned at City’s request, must be supervised
by Contractor. Contractor shall commit ddequate resources to complete the project within the project schedule
specified in this Agreement :

13. Responsxblhty for Equipment. City shall not be responsxble for any damage to persons or property asa
‘result of the use, misuse or failure of any equipment used by Contractor, or by any of its employees, even though
such equxpment be furmshed rented or loaned to Contractor by City. g

14. Independent Contt;actor; Payment of Taxes and Other Expenses

N Independent Contractor Contractor or any agent or employee of Contraetor shall be deemed at all
times to be an independent contractor and is wholly respons1ble for the manner in which it performs the services and
s e v ork requestéd by City under thiS Agreentent, Coritrdctot o afly agent or ettiployee of Contractor shall riot haye -
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, iricluding, but not limited to, FICA, income tax withholdings; unemployment compensation, insurance, and
other similar responsxblhtxes related to Contractor’s performing services and work, or any agenit or employee of
Contractor providing same. Nothing in this Agreement shall be construed as creating an. employment or agency

+ relationship between City and Contractor or any agent or employee of Contractor. Any terms in this Agreement
referring to direction from City shall be construed as providing for direction as to policy and the result of
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Contractor’s work only, and not as to the means by which 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 author'ity
such as the Internal Revenue Service or the State Employment Development Division, or both, determine that
Contractor is'an employee for purposes .of collection of any employment taxes, the amounts payable under this
Agreement shall be reduced by amounts equal to both the employee and employer portions of the tax due (and
offsetting any credits for amounts already paid by Contractor which can be applied against this liability). City shall
. then forward those amounts to the relevant taxing authority. Should a relevant taxing authority determine a liability
for past services performed by Contractor for City, upon notification of such fact by City, Contractor shall promptly
remit such amount due or arrange with City to have the amount due withheld from future payments to Contractor
under this' Agreement (again, offsetting any amounts already paid by Contractor which can be applied as a credit
against such liability). A determination of employment status pursuant to'the preceding two paragraphs shall be

..solely for the purposes.of the particular tax.in question, and for all other purposes of this Agreement, Contractor ... . . e

shall not be considered an employee of City. Notwithstanding the foregoing, should any court, arbitrator, or
administrative authority determine that Contractor is an employee for any other purpose, then Contractor agrees to a
reduction in City’s financial liability so that City’s total expenses under this Agreement are not greater than they
would have been had the court, arbitrator, or adrmmstratwe authority determmed that Contractor was not an
employee. '

" 15. Insurance

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

¢

IR Workers Coinpensation, in statutory amounts, with Employers anbﬂxty Lxmxts not less than
. $1,000, 000 each acmdent, mJury, or 111ness and

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

3)" " Commiéreial Automobile L1ab1hty Insurance thh lmuts not less thani $1; 000 000 edich "
occurrence Combined Single Limit for Bodily Injury and Property Damage, mcludmg Owned Non-Owned and
Hired duto coverage, as apphcable

4) . Blanket Fldehty Bond (Commerclal Blanket Bond) Limits in the amount of the Initial Payment
provxded for in the Agreement

. 5) Professional liability i insurance, apphcable to Contractor 8 professmn with limits not less than
$1,000, 000 each claim with respect to neghgent acts, errors or omissions in connection thh professional services to
be prov1ded under this Agreement :

b.- Commerc1a1 General Liability and Commercxal Automobxle Liability Insurance policies must be
endorsed to provxde )
.' o D Name as Addmonal Insured the Clty and County of San Franc1sco its Ofﬁcers Agents, and
Employees. - v 4
2) That such policies ate primary insurance to any other insurance avaﬂable to the Additional

Tnisureds, with respect to any claims arising out of this A greement, and that insurance applies separately to each -
* insured against whom claim is made or suit is brought

C. Regardmg 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 |
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endorsement that may be necessary to effect this waiver of subrogatlon The Workers’ Compensation pohcy shall
be endorsed with a waiver of subrogation in favor of the City for all work performed by the Contractcr its
employees, agents and subcontractors .

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

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

claims made after expxratlon of the Agreement such claims shall be covered by such claims-made policies.

f- Should -any of the requxred insurance be provided undera form of coverage that includes -a-general
annual aggregate limit or provides that claims investigation or legal defense costs be included in such general annual
aggregate limit, such general annual aggregate limit shall be double the occurrence or claims 11m1ts specified above

g Should any requlred insurance lapse during the term of thls Agreement, requests for payrnents
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 effectlve on the date of such lapse of insurance. :

h. Before commencing any operations under thxs Agreement Contractor shall furnish to Clty cemﬁcates
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 4 material breach of this Agreement:

i.. - Approval of the insurance by City shall not relieve or decrease the liability of Contractor hereunder. ' '

16. . Indemnification
A 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, mcludmg employees of Contractor or loss of or damage to property, arising dlrectly or '
indirectly from Contractor’s performance of this Agreement, including, but not limited to, Contractor’s use of
. facilities or equipmentprovided by City or others, fegardless of the negligence of, and regardless of whether habxhty
without fault is imposed or sought to be imposed on City, except to the extent that such indemnity is.void or
otherwise unenforceable under apphcable 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 ¢ontributed to by any act of, or by any omission to perform seme 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 acknoviledges and agrees that it has an immediate and independent obligation te defend City from any
claim which actuaily 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 L

. continues at all times thereafter Contractor shall mdemmfy “and hold Clty harmless from all loss and hablhty,
including attorneys™ fees, court costs and all other litigation expenses for any infringement of the patent rights, -
copyright, trade secret or - any other proprietary right or trademark, and all other intellectual property claims of any
- person or persons in consequence of the use by City, or any of its ofﬁcers or agents of articles or services to be
supplied in the performance of this Agreement. : r

S 17, Incndental and Consequennal Damages. Contractor shall be responsibie 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.
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18.  Liability of City. CITY’S PAYMENT OBLIGATIONS UNDER THIS AGREEMENT SHALL BE
LIMITED TO THE PAYMENT OF THE COMPENSATION PROVIDED FOR IN SECTION 5 OF THIS
AGREEMENT. NOTWITHSTANDING ANY OTHER PROVISION OF THIS AGREEMENT, IN NO EVENT
 SHALL CITY BE LIABLE, REGARDLESS OF WHETHER ANY CLAIM IS BASED ON CONTRACT OR
TORT, FOR ANY SPECIAL CONSEQUENTIAL, INDIRECT OR INCIDENTAL DAMAGES, INCLUDING,
BUT NOT LIMITED TO, LOST PROFITS, ARISING OUT OF OR IN CONNECTION WITH THIS
AGREEMENT OR THE SERVICES PERFORMED IN CONNECTION WITH THIS AGREEMENT.

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

20.  Default; Remedles "EBach of the followmg shall consfitute an event of default (“Event of Default”) under this
Agreement: . .

: (l) Contractor- fa11s or reﬁlses to perforrn or observe any term covenant or condition contained 1 b O
any of the followmg Sections of this Agreement; ¢

8. . Submitting False Clalms Monetary Penalties. . 37. Drug-free workplace policy,
10.  Taxes 4 53. Compliance with laws
"15.  Insurance ' - " 55. Supervision of minors .
. 24, Proprietary or conﬁdentlal mformatlon of City " 57. Protection of private  information
30.  Assignment _ .. '58. Craffitiremoval .

And 1tem 1of Appendxx D attached to thls Agreement

. 2) Contractor fails or refuses to perform or observe any other term, covenant or condmon
coritained in this Agreement, and such default contmues for a period of ten days after written notlce 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 otherwxse 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 sumlar powers of Contractor or of any substantial part of
Contractor’s property or (e) takes actlon for the purpose of any’ of the foregoing.

: 4) - A-dolrt or government aithiority enters an order (a) appomtmg a‘clistodian, 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’.
rellef law of any Junsdlctron or (c) ordering the dxssolutlon wmdmg-up or hquldatlon of Contractor

b. On and after any Event of Defanlt, 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 performance of all -
or any part of this Agreement. In addition, City-sball have the right (but no obligation) to cure (or cause to be cured)
on behalf of Contractor any Event of Default; Contractor shall pay to City on demand all costs and’ expenses
incurred by City in effecting such cure, with interest thereon from the date of incurrence at the maximum rate then
permittéd by law. City shall have the right to offset from any amounts due to Contractor under this Agreement or
any other agreement between City and Contractor all damages losses,-costs or expenses incurred by City as-a result

* . of such Event 'of Default and any hquldated damages due ﬁ'om Contractor pursua.nt to the térrdis of th1s Agreement '

or any other agreement.

c. ‘ All remedies provided for.i in this Agreement may be exercised individually or in combmatlon with any
other remedy available hereunder or under apphcable laws, rules and regulatrons The exercise of any remedy shall -
not preclude or in any way be deemed to waive any other remedy.

21. Termination for Convenien‘ce
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‘a. Crty shall have the option, in its sole dlscrenon 'to terminate thls Agreement; at any time during the
term hereof, for convenience and without cause. City shall exercise this option by giving Contractor wntten notice
-of termmatlon The notice shall specify the date on which termmatton shall become effective. '

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

1) Haltmg the performance of all services and other work under tlns Agreement on the date(s) and
in the manner specified by Clty

2) Not placmg any further orders or subconn'acts for matenals services, equlpment or other 1tems
3) Temnnatmg all ex1stmg 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 subcontracts terminated. Upon such assignment, City shall have the right, in its sole’ drscrenon, to settle
or pay any or all claims ansmg out.of the termmatlon of such orders and subcontracts.

5) Subject to City’s approval, settlmg all outstandmg habllltles and all claims arising out of the
termmatlon of orders and subcontracts. .

6) Completmg performance of any services or work that City designates to be- completed pnor to
the date of termination specified by City. -

RN Takmg such acnon as may be necessaxy, or as'the City may direct, for the protectlon 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 spec1ﬁed termination: date Contractor shall submlt to Clty an invoice, which
shall set forth each of the following as a separate line item:

“ 1) The reasonable cost to Contractor w1thout profit, for all services- and other work-City dxrected -
Contractor to perform prior to the specified termination date, for which services or work City has not already
tendered payment. Reasonable costs may include a reasonable allowance for actual overhead, not to exceed a total
of 10% of Contractor’s direct costs for services or other work, Any overhead allowance shall be separately
itemized. Contractor may also recover the reasonable cost of preparing the invoice. : .

" 2) . Areasonable allowance for profit on the cost of the sérvices and other work described in the
immediately preceding subsection (1), provided that Contractor can establish, to-the satisfaction of City, that .
Contractor would have made a profit had all services and other work under this Agreement been completed and
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 equipmentreturned to the Vendor
dellvered to the C1ty or otherwrse drsposed of as dlrected by the C1ty

e i e, el ool e e

4 A deduction for the cost of matenals to be retamed by Contractor ‘amounts reahzed from the
sale of materials and not otherwise recovered by or credited to Cxty, and. any other appropriate credits to Clty against
the cost of the services or other work

d. In no event shall Crty be hable for costs incurred by Contractor or any of its subcontractors after the.
tennmanon date specified by City, except for those costs specifically enumerated and described in the 1mmed1ately
preceding subsection (c). Such non-recoverable costs include, but are not limited to, anticipated profits on this
Agreement, post-termination employee salaries, post-termination administrative expenses, post-termination
overhead or unabsorbed overhead, attorneys’ fees or other costs relating to the prosecution of a claim or lawsuit,
prejudgment interest, or any other: expense which is not reasonable or authonzed under such subsectlon (c).
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e.. In amvmg at the amount due to Contractor under this Sectlon Clty 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 connectiorn. 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 service or other work performed under this Agreement is excessively high due to costs incurred to
remedy or replace defective or rejected services or other work, the difference between the invoiced amount and
City’s estimate of the reasonable cost of performing the mvorced services or other work in comphance with the
requirements of this Agreement.

£ Clty’s payment obligation under this Section shallsurv.ive termination of this Agreement.

22. Rights and Dutres upon Termination or Expiration. This Section and the following Sectlons of this
Agreement shal] survive termination or expiration of this Agreement:

8. Submitting False Clalms Monetary Penalties. 26, ° 'O'w'ners'hip of Results

9. Disallowance . - . . 27.  Works for Hire

10. Taxes. - : : 28.  Audit and Inspection of Records

11.  Payment does not nnply acceptance of work o 48. Modification of Agreement.

13. Responsrbxlrty for equlpment : : o 49,  Administrative Remedy for Agreement

Interpretation.

14, Independent Contractor Payment -of Taxes and Other 50. Agreement Made in Cahforma Venue
. Expenses o . ' : .

15. Insurance . . . . o B4 Constructlo_n

16. ~ Indemnification . .- i » © 52 Entire Agreement

17 Incidental and Consequential Damages 56.  Severability -

18,  Liability of City = | : - 57. " Protection of private information -

24. - Proprletary or confidential mfonnatxon of Crty " And, item 1 of Appendix D attached to this Agreement

Subject to the 1mmed1ately preceding sentence, upon termmatlon of this Agreement prior to expiration of the term
- specified in Section 2, this Agreement shall terminate and be of no further force or effect. Contractor shall transfer. - --
- title to City, and deliver in the manner, at the times, and to the extent, if any, directed by City, any work in progress,
completed work, supplies; equipment, and other materials produced as a part of] or acquired in connection with the
+ -performance of this Apreement, and any. completed or partially completed work which, if this Agreement had been -
completed, would have been required to be furnished to City. This subsectlon shall survxve texmination of this
Agreement.

23.  Conflict of Interest. Through its execution of this Agreement Contractor acknowledges that 1t is fam111ar
with the provision of Section 15.103 of the City’s Charter, Article III, Chapter 2 of City’s Campaign and’ o
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 know of any facts which constitutes a violation of said provisions
and agrees that it will 1mmed1ately notlfy the City if it becomes aware of any such fact durmg the term of this
Agreement o .

24.  Proprietary or Confidential Information of City

Ta Contractor understands and agreés that in the performance of the work or services under this "~
Agreement or in contemplation thereof, Contractor may have access to private or confidential information which
may be owned or controlled by City and that such information may contain proprietary or confidential details, the
disclosure of which to third parties may be damaging to City. Contractor agrees that all information disclosed by
City to Contractor shall be held in confidence and used only in performance of the Agreement. Contractor shall
. exercise the same standard of care to protéct such mformatron asa reasonably prudent contractor would use to '

. protect its own proprietary data.

b.", Contractor shall mamtam the usual and customary records for persons recelvmg Serv1ces under this
Agreernent. Contractor agrees that all private or confidential mformatron concermng persons receiving Services
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under this Agreement, whether disclosed by the City or by the individuals themselves, shall be held in the strictest
confidence, shall be used only in performance of this Agreement, and shall be disclosed to third parties only as

- authorized by law. Contractor undetstands and agrees that this duty of care shall extend to confidential information

- contained or conveyed in any form, including but not limited to documents, files, patient or client records,
facsimiles, recordings, telephone calls, telephone answering machines, voice mail or other telephone voice: recording
systems, computer files, e-mail or other computer network communications, and computer backup files, including

- disks and hard copies. The Clty reserves the nght 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 Services or the U.S. Department of Health
..and Human Services and the Attorney Genéral of the United States at all reasonable times at the Contractor’s place |
of busmess or at such other mutually agreeable jocation in California. This provision shall also apply to any
subcontract under this Agreement and to any contract between a subcontractor and related organizations of the
subcontractor, and to their books, documents and records. The City acknowledges its duties and responsibilities
regardmg such records under such statutes and regulatlons

d. The C1ty owns all records of persons receiving Serv1ces and all ﬁscal records funded by this
Agreement if Contractor goes out of business. Contractor shall immediately transfer. possessmn of all these records
if Contractor goes.ouit of business, If this Agreement is terminated by eithér party, or expires, records shall be
submltted to the City upon request. .. .

. e All of the reports, mformatlon and other matenals prepared or assembled by Contractor under this
Agreement sha}l be submitted to the Depanment of Public Health Contract Administrator and shall not be d1vulged
by Contractor to any other person or entity Wlthout the prior wntten permission of the Contract Administrator listed
in Appendix A.. :. ... . L L T e e e S -

25. Notices to the Partnes Unless otherw1se indicated elsewhere in this Agreement, all written commumcatrons
sent by the parties may be by U.S. ma11 e-mail or by fax and shall be addressed as follows

To CITY: - Ofﬁce of Contract Management and Comphance
" Department of Public Health . . o R
~ .1380-Howard Street, Room 42 v e s BAX i e (415) 252-3088... . v o
San Francisco, California 94103 - ' e-mail: Elizabeth.apana@sfdph.org
And: - ’ Mario Hernandez ’ ' ‘ '
- - o CBHS, Business Office- . . L
" 1380 Howard Street, 5" Floor . - . FAX: . (415)255-3567
San Francisco, California 94013 , e-mail; Mario.hernandez@sfdph.org
To CONTRACTOR: . Westside Commumty Mental Health Center, Inc : o
) ' 1153 Qak Street o A "FAX: © . (415)431-1813
San Francisco, California 94117 . ) e-mail: Mjones@westside-health.org

. Any:.notice of default must be sent.by registered miail....

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 under this Agreement shall become
the property of and will be transmitted to City. However, Contractor may retam and use coples for reference and as
documentation of its experxence and capablhtxes . :

27. Works for Hire. If, in connection with services performed under this Agreement, Contractor orits
~ subcontractors create artwork, copy; posters, billboards, photographs, videotapes, audiotapes, systems designs,
software, reports, diagrams, surveys, blueprints, source codes or any other original works of authorship, such works
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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. Ifitis 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 retam and use copres of such Works for reference

~ and as docuinentation of its experience and capabilities,

¢

28. Audit and Inspection of Records

- a. Contractor agrees to maintain and make available to the City, during regular busihess hours, accurate books
and accounting records relating to its work under this Agreement. Contractor will permit City t6- audit, examine and
make excerpts and transcripts from such books and records, and to make audits of all invoices, materials, payrolls,
records or personriel and other data related to all ether matters covered by this Agreement, whether funded in whole

_or in part under this Agreement. Contractor shall maintain such data and records in an accessible location and . . .

condition for a period of not less than five years after final payment under this Agreement or until after final audit
has been resolved, whichever is later. The State of Cahforma or any federal agency having an interest in the subject
matter of thlS Agreement shall have the same rights conferred upon City by this Section.

b.. ' Contractor shall annually have its books.of accounts audited by a Certified Public Accountant and a
copy of said audit report and the associated management letter(s) shall be transmitted to the Director of Public
Health or his /her designee within one bundred eighty (180) calendar days following Contractor’s fiscal year end -
date. If Contractor expends $500,000 or more in Federal fanding per year, from any and all Federal awards, said
audit shall be conducted in accordance with OMB Circular A-133, Audits of States, Local Governmients,-and Non-
Profit Organizations. Said requirements can be found at the following website address: .
http://www.whitehouse.gov/omb/circulars/al33/a133 html, If Contractor expends less than $500,000a year in .
Federal awards, Contractor is exempt from the single audit requirements for that year, but records must be available

for review or andit by appropriate officials of the Federal Agenoy, pass-through entity and General Accounting’

Office. Contractor agrees to reimburse the City any cost adjustments nécessitated by this audit report. "Any audit
report which addresses all or part of the period covered by this Agreement shall treat the service components
identified in the detailed descriptions attached to Appendix A and referred to m the Program Budgets of Appendrx B

as drscrete program entities of the Contractor

c. The Drrector of Pubhc Health or his / her desrgnee may approve of a waiver of the aforemenuoned
audit requrrement if the contractual Services are of a consulting or personal services nature, these Services are pard

for through fee for sérvice 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 1
under contract to the City, written arrangements shall be made for audit adjustments.

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

A 30 Assrgnment "The services to be performed by Contractor are personal in character and neither th1s a )

Agreement nor any:duties or obligations hereunder may be assigned or delegated by the Contractor unless first
approved. by Crty by written instrument executed and approved in the same 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 A
it, or to require performance of any of the terms, covenants, or provisions heteof by the other party at the time
designated, shall not be a waiver of any such default or right to which the party is entitled, nor shall it in any way-

affect the right of the party to enforce such provisions thereafter. A . .
"' 32. Earned Income Credit (EIC) Forms. Administrative Code section 120 requrres that employers provrde

their employees with IRS Form W-5 (The Earned Income Credit Advance Payment Certrﬁcate) and the IRS EIC
CMS~#7005
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Schedule, as set forth below Employers can locate these forms at the IRS Ofﬁce ‘on the Internet, or anywhere that
Federal Tax Forms can be found. Contractor shall provide EIC Forms to each Eligible Employee ateach of the
following times: (i) within thirty days following the date on which this Agreement becomes effective (unless
Contractor has already provided such EIC Forms at least once during the calendar year in which such effective date
falls); (ii) promptly after any Eligible Employee is hired by Contractor; and (m) annually between January 1 and
January 31 of each calendar year during the term of this Agreement. Failure {6 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,

A with each of the terms of this section. Capitalized terms used in this Section and not defined in this Agreement shall .
* - -+ -have the meamngs assigned-to such ‘terms in Section120-of the San Francisco Admlmstratwe Code: - : s

33.  Local Business Enterprise Utilizati’on; Liquidated Damages

a. The LBE Ordmance Contractor shall comply with aIl the reqmrements 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 mcorporated 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 shail comply fully with-all other applicable local, state and federal laws
prohibiting discrimination and requiring-equal opportunity in contracting, including subcontractmg

b. Comphance and Enforcement o

If Contractor wxllﬁJlly fails to comply w1th any of the provxsmns of the LBE Ordmance the

“fules and regulafions implementing the LBE Ordinance, of the provisions of this Agreement pertaining t6 LBE ™" 7"

" participation, Contractor shall be liable for hqmdated damages in an amount equal to Contractor’s net profit on this
Agreement, or 10% of the total amount of this Agreement, or $1,000, whichever is greatest. The Director of the .

City’s Human Rights Commission or any other public official authorized to enforce the LBE Ordinance (separately
and collectively, the “Director of HRC”) mayalso impose other sanctions against Contractor authorized in the LBE
Ordinance, including declaring the Contractor to be irresponsible and ineligible to contract with the City for a period -
of up to five years or revocation of the Contractor’s LBE certification. The Director of HRC will determine the '
sanctions to be lmposed mcludlng the amount of 11qu1dated damages, after mvesngatlon pursuant to Adnumstratlve

Code §14B 17

: i By entenng into tlns Agreement Contractor acknowledges and agrees that any l1qu1dated
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 w1thhe1d from any momes due to Contractor .

on any contract w1th Clty

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 avallable for audit and mspectlon by-the Director of HRC or the Controller upon request. -

34. Nondiscnmmatlon; 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, -
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applicant for employment with such contractor or subcontractor, or against any person seeking accommeodations,
advantages, facilities, privileges, services, or membership in all business, social, or other establishments or B
organizations, on the basis of the fact or perception of a person’s race, color, creed, religion, national origin, .

ancestry, age, height, weight, sex, sexual orientation, gender identity, domestic partner status, marital status, .
disability or Acquired Immune Deficiency Syndrome or HIV status (AIDS/HIV. status), or: assocratlon with members
of such protected classes or in retaliation for opposmon to discrimination agamst such-classes.

b. Subcontracts. Comractor shall incorporate by reference in all subcontracts the provrslons of
§8§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 wrth
the obligations-in this subsection shall constitute a materxal breach of this Agreement.

c.. Nondxscrrmmatlon in Benefits, Contractor does not as of the date of this Agreement and will not
durmg the term of this Agreement, in any of its operations in San Francisco, on real property owned by S San L
"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 drseounts
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 entitypursuant to state or local law authorizing such regrstra’uon subJ ect to the conditions set forth in
§12B.2(b) of the San Francisco Administrative Code. .

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

e. Incorporatlon of Admmxstratlve Code Provxsmns 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 agamst
Contractor and/or deducted from any payments due Contraetor e e

35. MacBride Prmclples—-Northern Ireland: Pursuant to San Francisco Adrmmstratwe Code §12F 5, the City
and County of San Francisco urges companies doing business in Northern Ireland to move towards resolving
employment inequities, and encourages such companies to abide by the MacBride Principles. The City and County
of San Francisco urges San Francisco companies to do business with corporations that abide by the MacBride
Principles. By signing: ‘below, the person executing this agreement on behalf of Contractor acknowledges and agrees'
that he or she has read and understood this sectron .

"36. Tropical Hardwood and Vlrgm Redwood Ban. Pursuant to. §804(b) of the San Francisco Envu‘onment
Code, the City and County of San Francisco urges contractors not to import, purchase, obtain, or use for any '
purpose any tropical hardwood 1rop1cal hardwood wood product, virgin redwood or virgin redwood wood product. -

Y .37, Drug-Free Workplace Pohcy Contractor acknowledges that pursuant to the Federal Drug-Free Workplace - .

Act 0of 1989, the unlawful manufacture, distribution, dispensation, possession, or use of a controlled substance is
prohibited on City premises. Contractor agrees that any violation of this prohibition by Contractor, its employees,
agents or assigns will be deémed a material breach of this'Agreement. '

38. © Resource Conservation. Chapter 5 of the San Francisco Environment Code (“Resource Conservation”) is.
mcorporated herein by reference. Failure by Contractor to comply wrth any of the apphcable requirements of
Chapter 5 will be deemed a material breach of contract.
'39, Comphance with Americans with Disabilities Act Contractor acknowledges that, pursuant to the .
Americans with Drsablhtxes Act (ADA), programs, semces and other activities provxded by a public entity to the
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public, whether directly or. through a contractor, must be accessible to the disabled public. Contractor shall provide
the services specified in this Agreement in a manner that complies with the ADA and any and all other applicable
federal, state and local disability rights legislation. Contractor agrees not to discriminate against disabled persons in
~ the provision of services, benefits or activities provided under this Agreéement and further agrees that any violation .
* of this prohibition on the part of Contractor, its'employets, agents ot assigns will constitute a matena] breach of this
Agreement.: .

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

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

firms seekmg 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 Informatlon prowded Whlch is covered by thlS paragraph w111 be made avallable to the pubhc
“upon request e

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 Francisco Administrative Code, Contractor shall comply with and be bound by all the applicable provisions of -
that Chapter. By executing this Agreement, the Contractor agrees 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 further acknowledges that such
material breach of the Agreement shall be grounds for the Cxty to terminate and/or not renew the Agreement '

- partially or in its entlrety .

42. lextatlons on Contnbutmns Through executlon of thlS Agreement Conh'actor acknowlcdges that 1t s
familiar with section 1.126 of the City’s Campaign and Governmental Conduct Code, which prohibits any person
who contracts with the City for the rendition of personal services, for the furnishing of any material, supplies or
equ1pment for the sale or Iease of any land or building, or for a grant, loan or loan guarantee from making any
campaign contribution to (1) an individual holdmg a City elective office if the contract must bé 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 candldate for the office. held | by such mdxvxdual or (3) a committee controlled by such Lo

N individual, at any time from the’ commencemen:t of negotiations for the contract until the later of either the.

termination of negotiations for such contract or six months after the date the contract is approved. Contractor
acknowledges that the foregoing réstriction applies only if the contract or a combination or series of contracts
approved by the same individual or board in a fiscal yéar have a total antlclpated or actual value of $50,000 or more.’
Contractor further acknowledges that the prohibition on coniributions 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 subcentractor listed in the bid or contract; and any committee that is sponsored or controlled by
Contractor. Additionally, Contractor acknowledges that Contractor must inform each of the persons described in the
preceding sentence of the prohlbrtlons contained in Section 1.126, Contractor further agrees to prov1de to City the
names of each person, entity or committee described above. : . .

;. - 43,.,. -Requiring Minimum Compensation for Cavered Employees . . ... .. . . . ...

a. - Contractor agrees to comply fully with and be bound by all of the provisions of the Minimum
Compensation Ordinance (MCO), as set forth in San Francisco Administrative Code Chapter 12P (Chapter 12P),
including the remedies provided, and implementing guidelines and rules. The provisions of Sections 12P.5 and
12P.5.1 of Chapter 12P are incorporated herein by reference and made a part of this Agreement as though fully set
forth, The text of the MCO is available on the web at www.sfgov.org/olse/mco. A partial listing of some of

" Contractor's obligations under the MCQ is set forth in this Section. Contractor-is required to comply with all the
provisions of the MCO, irrespective of the listing of obligations in this Section.
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b. The MCO requires Contractor to pay Contractor s employees a minimum hourly gross compensation
wage rate and to provide minimum compensated and uncompensated time off. The minimum wage rate may change
from year to year and Contractor is obhgated to keep informed of the then-current requxrements 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 tequirements of the MCO. If

_any subcontractor under this Agreement fails to comply, Ctty may pursue any of the remedies set forth in this
Section against Contractor. .

c. Contractor shall not take adverse action or otherwise dlscnrmnate agamst 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, w111 be rebuttably presumed to be retaliation prohibited by the MCO.

el . Contractor. shall maintain. employeeand payroll records as required by the MCO. . If Contractof fails :
to do so, it shall be presumed that the Contractor paid no more than the minimum wage required under State law.

e. The City is authonzed to mspect Contractor’s _]Ob sites and conduct interviews with employees and
conduct audits of Contractor :

f Contractors comm1tment to prov1de the Minimum Compensation is a material element of the City's
consideration for thi§ 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
determme if the Contractor fails to' comply with these requirements. Contractor agrees that the sums set forth in
Sectlon 12P.6.1 of the MCO as liquidated damages are not a penalty, but are reasonable estimates of the loss that the
City and the public will incur for Contractor's noncompliance. The procedures governing the assessment of )
l1qu1dated damages Shall be those set forth in Sectlon 12P.6.2° of Chapter 12P,

. Contractor understands and agrees that 1f it falls to comply with the requlrements of the MCO the Crty

" shall have the right to pursue any rights or remedies available under Chapter 12P (including liquidated damages),

under the terms of the contract, and under applicable law. If, within 30 days after receiving written notice of a

- breach of this Agreementfor 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

--remedies available under-applicable law, including those set forth-in Section 12P:6(c) of Chapter 12P. Each of these . - --

-remedies shall be exercisable individually or in combination with any other rights or remiedies available to the City. C

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

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

$25,000 in the fiscal year.

S g4T 7 Reqiiring Health Beneﬁts for Covered Em‘plo'yées “Contractor dgrees to comply* fully with-and be borind - -

by all of the provisions of the Health Care Accountability Ordinance (HCAO), as set forth in San Francisco
Administrative Code Chapter 12Q, including the remedies provided, and-implementing regulations, as the same may
be amended from time to time. The provisions of section 12Q.5.1 of Chapter 12Q are incorporated by reference and
made a part of this Agreement as though fully set forth herein. The text of the HCAOQ is available on the web at
www.sfgov.org/olse. Capitalized terms used in this Section and not defined in th1s Agreement shall have the .
meanings assigned to such terms m Chapter 12Q.
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a. For each Covered Emploﬁiee Contractor shall prowde the appropriate health benefit set forth in )
Section 12Q.3 of the HCAO. If Contractor chooses to offer the health plan option, such health plan shall meet the
minimum standards set forth by the San Francisco Health Commission..

b. Notmthstandlng the: above if the Contractor is a small busmess as deﬁned in Sect:on 12Q.3(e) of the
HCAQ, 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 agresment.
City shall notify Contractor if such a breach has occurred. If, within 30 days afier 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
réasonably be cured within such period of 30 days, Contractor fails to.commence efforts to cure within such period,
or thereafter fails diligently to pursué such cure to completion, City shall have the right to pursue the remedies set :
forth in 12Q.5.1 and 12Q.5(f)(1-6). Each of these remedles shall be exermsable md1v1dually orin comblnatlon w1th
- any other rights ot remedies -available to City, o o

d..  Any Subcontract entered into by Contractor shall require the Subcontractor to comply with the

_. requirements of the HCAO and shall contain contractual obligations substantially the same as those set forth in this

Section. Contractor shall notify City’s Office of Contract Administration when it enters into such a Subcontract and
shall certify to the Office of Coritract Administration that it has notified the Subcontractor of the obligations under
the HCAO and has imposed the requirements of the HCAO on Subcontractor through the Subcontract.- Each
Contractor shall be responsible for its Subcontractors’ compliance with this Chapter. If a Subcontractor fails to
comply, the City may purste the remediesset forth in this Section against Contractor based on the Subcontractor’s -
failure to eomply, prov1ded that City has first prov1ded Contractor w1th notice and an opportunity to obtain a cure of
the violation. - ‘ .

e Contractor shall not dlscharge reduce in compensanon or otherw1se dlscnmmate agamst any

requlrements of the HCAO, for opposing any practlce proscribed by the HCAO for partlcxpatmg in proceedings
related to the HCAO, or for seekmg to assert or enforce any rights under the HCAO by any lawful means.

f. ° ‘Contractor represents and, warrants that it is not-an entlty that was getup, oris: bemg used forthe . .
purpose of evadmg the intent of the HCAO . . o 4 :

e Conitriictor shall maintain'emplcsye'e and' payroll records in complianee‘With thié California Labor Code -

~ and Industrial Welfare Commxssmn orders mcludmg the number-of hours each employee has worked on the City
Contract.

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

1, Céntractor shall provide reports to the Clty in accordance with any reportmg standards promulgated by
the City under the HCAO, mcludmg reports on Subcontractors and Subtenants as apphcable

_] Contractor shall pr0v1de City with access to records pertaining to compliance with HCAO after -
receiving a written request from City to do so and being provided at least ten business days to respond.

‘ k Contractor shall allow Cxty to mspect Conn'actor s _]Ob 51tes and have access to Contractor E employees
" in'ordet to momtor and detenmne comphance with HCAO

L City may conduct random audits of Contractor to ascertain its comphance w;th HCAO Contractor
agrees to cooperate with City when it conducts such audits. :

‘ m - If Contractor is exempt ﬁ'om the HCAO when this Agreement is executed becaise its amount is 1ess
than' $25,000 (850,000 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 C1ty to be equal to or greater than $75 000 in the fiscal year.
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45.  First Source Hiring Program

a. Incorporatmn of Administrative Code Provisions by Reference. The prov1s1ons 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, allofthe . ...
provisions that apply to this Agreement under such Chapter, including but not limited to the remedies prov1ded
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 Clty, on or before the effective date of the contract or property contract,
Contractors shall also enter mto an agreement with the City for any other work that it performs in the City. Such

.agreement. shall: e e e e .

1) - Set appropriate hiring and rétention goals for entry level positions. The employer shall agree to
. achieve these hiring and retention goals, or, if unable to achieve these goals, to establish good faith efforts as to its
attempts to do so, as set forth in the agreement. The agreement shall take into 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 W1ll subject the employer to the prov1srons of Section 83.10 of tlus Chapter.

2 Set first source mtervxewmg, recruitment and hiring requirements, which will provide the San
Francxsco Workforce Development System with the first opportunity to provide qualified economically
.disadvantaged individuals for considération for employment for entry level positions. Employers shall consider all -
applications of qualified economically disadvantaged individuals’ referred by the System for employment, provided
however, if the employer utilizes nondiscriminatory screening criteria, the employer shall hiave the sole discretion to
interview and/or hire individuals referred of: certified by the San Francisco Workforce Development System as being

qualified economically disadvantaged individuals. The duration of the first source interviewing requirément shall be -

.- determined by the FSHA and shall be set forth in each agreement, but-shall not exceed 10 days. During-that period, .
. the employer may publicize the entry level positions in accordance with the agreement. A need for urgent or
temporary hlres must be evaluated and appropnate prows1ons for such a s1tuatlon must be made in the agreement
3) Set appropnate reqmrements for prowdmg nouﬁcanon of avallable entry 1evel posmons to the
San Francisco Workforce Development System so that the System may train and refer an adequate pool of qualified
economically dlsadvantaged individuals to participating employers. Notification should include sich 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 netice before initiating the
interviewing and hiring process. These notification requirements will take into consideration any need to protect the
employer's proprietary information. .

4) Set appropriate record keeping and monitoring requirements, The First Source Hiri_ng
Administration shall develop easy-to-use forms-and record keeping requirements for documenting compliance with

=+~ the agreement~To the-greatest extent'possible; these réquirements:shall utitize the employer's existiig: record

keeping systems be nonduplicative, and facilitate a coordmated flow of information and referrals.

5) Establish guxdelmes for employer good faith efforts to comply with the ﬁrst source hiring
requirements of this Chapter. The FSHA will work with City departments to develop employer good faith effort
requirements appropriate to the types of contracts and property contracts handled by each department. Employers
shall appoint a ljaison 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 requxrements of this Chapter, that employer shall be subject to the sanctlons set
forth in Section 83.10 of thxs Chapter.
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6)  Setthe term of the requirements.
) Set appropriate enforcement and sanctioning standards consistent with this Chapter.

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

9) - Requrre the developer to include notrce of the requrrements of this Chapter in 1eases  subleases, .
. and other occupancy contracts.

c. Hiring Decrsmns Contractor shall make the final determination of whether an Econormcally ‘
Disadvanta ged Individual referred by the System is "qualified" for the pcsmon

d Exceptlons Upon apphcanon by Employer, the First Source Hrnng "Administration tay grantan "7 v

exception to any or all of the requirements of Chapter 83 in any s1tuatron where it concludes that compliance with
thls Chapter would cause economic hardship.

e. quuldated Damages. Contractor agrees: -
1) To be liable to the City for liquidated damages as provided in this section'

2) To be subj ect to the procedures governing enforcement of breaches of contracts based on
vxolatrons of contract provrslons required by this Chapter as set forth in this sectlon,

3) That the contractor's commmnent to comply w1th this Chapter i isa. materral element of the Crty ]
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 pubhc which is significant and substantlal but extremely difficult to
quantity; that the harm to the City includes not only the financial cost of funding publrc assistance programs but also
the insidious but impossible to quantify harm that this community and its families suffer as a result of . .
unemployment and that the' assessment of hquldated damages of up to $5 000 for every notice of a new hire for an
entry level posrtron rmproperly 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 fallure to comply wrth its first source referral contractual
’ obhgatrons .

4) That the continued failure by a contractor to comply with its first source referral contractual
oblrgatlons 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 comtractor's continued failure to comply w1th its first Source referral
contractual oblrgatrons

5 That in addition to the cost of investigating alleged v1olatrons under thls Sectron, the
computatron of liquidated-damages for purposes of this secuon is based on the following data

—_ ' x5 ..{8).. ... The average, length of stay on pubhc assrstance in San Francrsco 's County Adult e
Assrstance Program is approxrmately 41 months at an average monthly grant of §348 per month totalmg T
approxrmately $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 counterparts in ptograms funded by
the Workforce Investment Act; it is reasonable to concludé 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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Therefore, liquidated damages that total $5 ,000 for-first violations and $10,000 for subsequent violations as
determined by FSHA constitute a fair, reasonable, and conservative attempt to quantify the harm caused to the City -
by the failure of a contractor to comply with its first source referral contractual obligations '

o 6)  That the failure of contractors. to. comply with this Chapter, except property contractors may be
subject to the debarment and monetary penalties set forth in Sections 6.80 et seq. of the San Frarcisco
Administrative Code, as well as any other remedles available under the contract or at law; and

Violation of the reqmrements of Chapter 83 is subject to an assessment of hquldated damages in the ,
amount of $5,000 for every new hire for an Entry Level Position improperly withheld from the first source hiring
process. The assessment of hqmdated damages and the evaluation of any defenses or miitigating factors shall be
made by the FSHA, .

f. Subc'(mtracts Any subcontract entered into by.Contractor shall require.the subcontractor to comply. ... ... .. ..

“with the requrrements of Chapter 83 and shall contain contractual obligations substantlally the same as those set
forth in this Section.

46.  Prohibition on Politieal»Activity ‘with City Funds. In accerdance'with San Francisco Administrative Code
Chapter 12.G, Contractor may not participate in, support, or attempt to influence any political campaign fora
candidate or for a ballot measure (collectively, “Political Activity”) in the performance of the services provided

-under this Agreemerit. Contractor agrees to comply with San Francisco Administrative Code Chapter 12.G and any
implementing rules and regulations promulgated by the City’s Controller. The terms and provisions of Chapter
12.G are 1ncorporated 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 avallable 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. Preservatlve-treated ‘Wood Contammg Arsenic. Contractor may not purchase preservative-treated wood
products containing arsenic in the performance of this Agreement unless an exemption from the requirements of
Chapter 13 of the San Francisco Environment Code is obtained from the Department of the Environment under
‘Section 1304 of the Code. The term “préservative-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 aminoniacal copper .

. arsenate preservative. Contractor may purchase preservative-treated wood products on the hst of envrronmentally
preferable alternatives prepared and adopted by the Department of the Environment. This provision dees-not:
preclude Contractor from purchasmg preservative-treated wood containing arsenic for saltwater immersion. The -
term “saltwater immersion” shall mean a pressure-treated wood that is used for constructxon purposes or faCIhtleS
that are partially or totally immersed in saltwater .

48. Modification of Agreement. This Agreement may not be modified, nor may comphance with any of its
terms be waived, except by written instrument executed and approved in the same manner as this
Agreement.Contractor shall cooperate with Department to submit to the Director of HRC any amendment
modification, supplemerit or change order that would result in a curnulative increase of the original amount of this
Agreement by more than 20%. (HRC Contract Modification Form).

49.- Administrative Remedy for Agreement Interpretatmn DELE TED BY M. UTUAL AGREEMENT OF
, THE PAR TIES ‘ A

‘50, Agreement Made in Cahforma, Venue The formauon, mterpretatlon and performance of thlS Agreement
shall be governed by the laws of the State of California. Venue for all litigation relative to the formation,
interpretation and performhance of this Agreement shall be in San Francisco. :

51. Construction. All paragraph captions are for reference only and shall not be considered in construmg this

- Agreement

52. Entxre Agreement. This contract sets foxth the entrre Agreement between the parties, and supersedes all
other oral or written provisions. Thls contract may be modified only as provided in Section 48, “Modlﬁcatron of
Agreement.” . -
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53. Comphance with Laws Contractor shall keep 1tself 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, ordmances, and regulations and all applicable laws
as they may be amended from trme to time, : .

54,  Services Provided by Attorneys Any services to be provxded 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 paxd unless the provider received
advance written approval from the City Attorney.

55, Supervision of Minors. Contractor, and any s‘ubcontractors, shall comply with California Penal Code-
section 11105 3 and request from the Department of Justice records of all convictions or any arrest pending ~

o apphes for employment or volunteer pos1tlon ‘with Contractor or any subcontractor in which he of shie would have” """

supervisory or disciplinary power over a minor under his or her care. If Contractor, or any subcontractor, is
providing services at a City park, playground, recreational center or beach (separately and collectively,
.“Recreational Site””), Contractor shall not hire, and. shall prevent its subcontractors from hiring, any person for
‘employment or volunteer pesition to provide those services if that person has been convicted of any offense that was
listed in former Penal Code section 11105.3 (h)(1) or 11105.3(h)(3). If Contractor, or any of its subcontractors,
hires an employee or volunteer to provide services to minors' at any location other than.a Recreational Site, and that
employee or volunteer has beén convicted of an offense specified in Penal Code section 11105.3(c), then Confractor
shall comply, and cause its subcontractors to comply with that section and provide written notice to the parents or
guardians of any minor who will be supervised or disciplined by the employeg or volunteer not less than ten (10)
- days prior to the day the employee or volunteer begins his or her duties or tasks. Contractor shall provide, or cause
~its subcontractors to provide City with a copy.of any- such notice at the same time that it provides notice to any
. parerit or guardxan Contractor shall expressly require any of its subgontractors with supervisory or: d1s01plmary
* power over a minor to comply with this section of the Agreement as a condition of its contract with the .
subcont:actor Contractor acknowledges and agrees that failure by Contractor or any of its subcontractors to comply
with any provision of this section of the Agreement-shall constitute an Event of Default. Contractor further
. acknowledges and agrees that such Event of Default shall be grounds for the City to terminate the Agreement, .
partially or in its entirety, to recover from Contractor any’ amounts pald under this. Agreement ‘and to withhoid any
future payments to Contractor. The remedies provided in this Section shall not limited any other remedy available
.. lo.the City hereunder, or in equity or law for. an Event of Default, and each remedy may be exercised mdmdually or
" in 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 .

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 fo the terms set forth in San Frapcisco, .
Administrative Code Sections 12M.2, “Nondisclosure of Private Information;” and 12M.3, “Enforcement” of
Administrative Code Chapter 12M, “Protection of Private Information,” which are 1ncorporated herein as if fully set

vy -forth.: Contractor.agrees,that any.failure.of Contactor to:comply. with.the requirernents of Section 12M-2, of this, vt evc -

Chapter shall be a material breach of the Contract. In such an event, in addition to any other remedies available to it
under equity or law, the City may terminate the Contract, bring a false claim action against the Contractor pursuant
to Chapter 6 or Chapter 21 of the Adnnmstratwe Code, or debar the Contractor.

58.  Graffiti Removal .Graffiti is detnmental to the health, safety and welfare of the community in that it
" promotes a perception in the community that the laws protecting public and private property can be disregarded with .
impunity. This perception fosters-a sense of disrespect of the law that results in an increase in crime; degrades the,
community and leads to urban blight; is detrimental té 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
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property. Graffiti results in visual pollutlon and is a public nuisance. Grafﬁtl must be abated as qulckly as poss1ble
to avoid detrimental 1mpacts 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 mtended 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 othér 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 Francisco Planning Code or the San Francisco Building Code; or (2) any mural or other painting or
_marking on the property that is protected as a work of fine art under the California Art Preservatlon Act (California_
Civil Code ‘Sections 987 et seq.) oras a work of v1sual art under the Federal Visual Artists nghts Act of 1990 (17
U.S.C. §§ 101 et seq.). .

Any failure of Contractor to comply thh ttus section of this Agreement shall constitute an Event of Default of thls

: Agreement . t
59.  Food Service Waste Reduction Requirements. Effective June 1, 2007 Contractor & agrees to comply fully
with and.be bound by.all of the provisions of the Food Service Waste Reduction Ordinance, as set forth in San
Francisco Environment Code Chapter 16, including the remedies provided, and implementing guidelines and rules.
The provisions of Chapter 16 are incorporated herein by reference and made a part of this Agreement as though fully -
set forth. This provision is a material term of this Agreement. By entering into this Agreement, Contractor agrees .

. that if it breaches this provision, City will suffer actual damages that will be impractical or extremely difficult to
determine; further, Contractor agrees that the sum of one hundred dollars ($100) liquidated damages for the first
breach, two hundred dollars ($200) liquidated damages for the second breach in-the same year, and five hundred
dollars ($500) 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 5, faxlure to comply with th1s prowsxon

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

61 Cooperative Draftmg This Agreement has been drafted through a cooperatxve effort of both part1es and
both parties have had an opportunity to have the Agreement reviewed and revised by legal counsel. No party shall ‘

be considered the drafter of this Agreement, and no presumption or rule that an ambiguity shall be construed agamst ‘
the party draﬁmg the clause shall apply to the interpretation or enforcement of this Agreement. '

02. stpute Resolution Procedure. A Dispute Resolution Procedure i is attached under the Appendrx G to
address issues that have not been resolved administratively by other departmental remedxes

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

CITY

: Re'commended by: ~

Q2

CHEEL H. KATZ, MD.
irector of Health

Approved as to Form:

Dennis J, Herrera
City Attorney

\—/Z%ﬂ

,“/‘//ﬁ’

" TERENCE HOWZHLL/ Date

Deputy City Attorney

Approved:

Date

b-

Contract Administration and
Purchaser

Appendlces S , ,
. Services to be provided by Contractor I:

Calculation of Charges

Reserved '

Additional Terms

HIP AA Business Associate Agreement
Invoice o
Dispute Resolution

Emergency Response
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CONTRACTOR

West51de Commiunity Mental Health Center Inc

//2/5

"By signing this Agreement, I certify that I comply

with the requirements of the Mlmmum
.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 business in

Northern Ireland to move towards resolving
.employment inequities, encouraging compliance

~ with the MacBride Principles, and urging San

Francisco companies to do business with
corporations that abide by the MacBride Principles.

/ Iﬁ[ﬁo[w '

e
MARY ANN JONES Date
Executive Director

1153 Oak Street
San Franmsco California 941 17

City vendor number: 19855

Privacy 'P oiicy C'emplianee

Westside Commumty Mental Health Center, Incorporated
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Appendxx A
Services to be provnded by Contractor

1. Terms
A, Contract Admxmstrator

In performing the Services hereunder, Contractor shall report to Mano Hemandez Contract
Administrator for the City, or his / her designee.

B.  Reports: .
Contractor shall submit-written reporfs 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 subrmtted on recycled paper and prmted on
double-sided pages to the maximum extent possible.

C. Evaluatlon :

Contractor shall participate as requested with the Clty, State and/or Federa] government in evaluatlve
studies de31gned 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- Tesponse w1thm thirty working days of receipt of any evaluatlon
report and such response w111 become part of the ofﬁcxal teport..

D.’ Possessxon of Llcenses/Perrmts

. - Contractor warrants the posséssion of all licenses and/or permits requlred ‘by the laws and regulations
of the United States, the State of California, and the City to provide the Services. Failure to maintain thése licenses
4 and permlts shall constitute a material breach of this Agreement.

_E.. Adequate Resources ‘

‘ C-cntractor agrees that it has.secured or shall secure at its own expense all persons,iemplo'yees and
equipment required to perform the Services required under this Agreement, and that all such Services shall be
~performéed by Contractor, or under Céntrabtor’s supervision,. by persons authorized by law to perform such Seryices:
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, natxonal origin, ancestry, sexual onentatlon gender 1dent1ﬁcat10n

disability, or AIDS/HIV status.
G. San Francisco Resmlents Only: .

Only San Francisco residents shall be treated under the terms.of thxs Agreement Exceptlons must have
the written approval of the Contract Admlmstrator

st el oo Grievance: Prooedure T R T L D e R i

Contractor agrees o establish and maintain a written Client Grievance Procedure which shall mclude

‘ 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 deterniination; and (3) the right of a client dissatisfied Wlth
the decision to ask for a review and recommendation from the community advisory beard or planning council that
has purview over the aggrieved service. Contractor shall provxde a copy of this procedure, and any amendments
thereto, to each client and to the Director of Public Health or his/her designated agent (hereinafter referred to as
"DIRECTOR"). Those clients who do not receive direct Services will be prov1ded a copy of thls procedure upon

request.
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1, Infeetron Control, Health and’ Safetv

( 1)  Contractor must have a Bloodborne Pathogen (BBP) Exposure Control plan as deﬁned in the -
'Cahforrna Code of Regulatrons Title 8, Section 5193, Bloodborne Pathogens
(http://www.dir.ca.gov/title8/5193. html) and demonstrate compliance with all requu'ernents mcludmg, but
not limited to, exposure determination, training, immunization, use of personal protective equipment and safe-
needle devxces maintenance of a sharps injury log, post-exposure medical evaluations, and recordkeeping.

(2)  Contractor must demonstrate personnel pohcres/procedures for protecnon 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/chent Tuberculos1s (TB)
survelllance training, etc.

(3) Contractor must demonstrate personnel pohcres/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 Franc1s AN Curry National Tuherculos1s Center: Template for Chmc Settmgs
as appropriate. A

“

(4)  Contractor is responsrble for site conditions, equlpment health and safety of their employees,
and all other pers0ns who work or-visit the job site.

N (5) Contractor shall assume Tliability for any and all work-related injuries/illnesses mcludmg
infectious exposures such as BBP and TB and demonstrate appropriate policies and procedures for feporting =
such events and providing appropriate post-exposure medical management as requrred by State workers
compensation laws and regulanons i -

‘ - (6) Comractor shall comply with aH applicable Cal-OSHA standards mcludmg mamtenance of the
OSHA 300 Log of Work-Related Injunes and Illnesses. :

(7)  Contractor assumes responsibility for procuring all medical equipment and supphes foru use by
their staff, including safe needle devices, and provides and documents all appropnate training.

(8) Contractor shall demonstrate comphance with all state and local regulations with regard to
" handling and disposing of medical waste

-J. 7 Acknowlédgmernt of Funding:

Contractor agrees to acknowledge the San Francrsco Department of Public Health in any, printed- .
materlal 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/servrce/acnwty/research
project was funded through the Department of Puiblic Health, City and County of San Francisco."

K. : Client Fees and Third Partv Revenue

(1)  Fees requlred by federal, state or City laws or regulatrons to be billed to the chent chent s family, or
insurance company, shall be determined in accordance with the client’s ability to pay and in conformance -
with all applicable laws. Such fees shall approximate actual cost. No additional fees may be charged to the -
client or the client’s family for the Services. Inability to pay shall not be the basis for demal of any Services
provided 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 be used to increase the gross
_ program funding such that a greater number of persons may receive Servrces Accordmgly, these Tevenues
" and fees shall not be deducted by Cont:ractor from its billing to the C1ty : :

L.~ Patients Rights:
All applicable Patrents nghts laws and procedures shall be mplemented

M, Under—Utlhzatlon 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 Adrmmstrator in
writing and shall specify. the number of underutlhzed units of service.

CMS# 7005
' o o 4 Westside Commumty Mental Health Center, nc.
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N.  Quality Assurance:

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 proeedures in place, reviewed and updated annually.
©3) Board Review of Qualitjs; Assurance Plan.
Other stcellaneous Optlonal Provxsmns

O, Compliance With Grant Award Notlces

. 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 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 pomon of the Clty s rexmbursement to Contractor is duphcated

2 Description of Servxces A
Detailed: description of services are listed below and are attached hereto
Appendlx A-1 Westside Qutpatient Services
Appendxx A-2 Westside Crisis Services '
- Appendix A-3 West51dc Intenswe Case Management Program
Appendix A-4 Westside AJANI 4
Appendix A-5 Westside Child, Youth & Family SED Pregram
. Appeﬁdix,A-6 Westside Methadone Maintenance Program .
_ - Appendix A-7 Westside Methadone Ti'eatrnent Program
-App'endix A-8 Westside Crisis, Testing &.Linkagp' e

CMS# 7005 .
‘ . : ‘ Westside Commumty Mental Health Center, Inc.
"P-500(5-10) - ' 3 - _ o . July 1,2010



P
. . T
i . ; . [ '
,
. - ] R
; . G s N O I T T T T T P P
. . . . .
R
- - N
- . 0 . .
’ .
. : . R . . T R . e
: - [ .
- . . . ¢ .



o " ! "Cximtractor: ‘Westside Community Mental Health Center, Inc. . s ' . . Appendlx A-1
' Program: Westside Outpatient Clinic o Contract Term 07/01/10 through 06/30/11

City Fiscal Year (CBHS only): 07/01/10-06/30/11

‘1. Program Name Westsnde Outpatlent Servxces, part of the Westsnde Integrated Full-Servrce Outpatlent
“Program (IFSO) ‘ _ -
Program Address: 245 11" Street ' ' '
City, State, Zip Code: San Francisco, CA 94103
Telephone: (415)355-0311
Facsimile: (415)355-0349

2. Nature of Document .
Nevy' . [0 Renewal * [] Modification . . '

3. Goal Statement ‘
Westside Outpatient Program aims to adhere to Advanced Access guidelines-for aoceptmg new referrals, ,
plan services according to identified levels of impairment and medical necessity criteria, prevent

- unnecessary use of high-cost services, adhere to a harm reduction policy to treat active substance abuse and
unsafe behavioral practices, and approprxately address the cultural and llfestyle dlfferences among our
clients. -

4. Target Populatmn :
The target population consists of aduit resrdents (18 years-and older) of San Franclsco who require mental -
health; case management, and/or crisis services. This is a diverse population inchuding individuals with
chronic, acute mental illness, the homeless mentally ill, the elderly, people of color, and those with less
acute menta] health needs, In addition, many of our clients have oo—occurrmg HIV Hepatitis C or other ’
sxgmﬁcant medical problems and/or substance abuse/addlctlon :

A partxcular focus of Westmde Outpatient Program is the Afncan—A.mencan populaﬂon resulmg in the
: Westem Addmon and other surroundmg nelghborhoods

| Westsxde Outpatrent chmc is commitfed to providing the highest poss1ble quahty of services to all
. .mdmduals that ﬁt w1th1n the CBHS target populatxons

g e et

. 5. Modallty(xes)/lnterventlons

A. Modallty of servxce/mterventwn -
The Outpatient pro gram will serve 325 unduphcated clients during the ﬁsoal year. Serv1ce modalmes

include:

‘Direct Services — The program will deliver 426 757 umts of direct services for FY 10/ 11 (a service unit is
defined as 1 staff minute), mcludmg

1 Mental Health Services: The Outpatient program will provide: short-term ‘solution-focused
individual therapy (6-10 sessions) to appropriate clients; group therapy including both evidence-based

. ,.groups (DBT, .CBT, Harm Reduction, Relapse JPrevention, Seekmg Safety, Medxtaﬁon, Anger

" Management) and aotmty—bascd socializafion “groups; case ‘mandgeient dnd " inkage to' résoutces;”

medication management; crisis intervention and initiation of involuntary hospitalization where
indicated. The above interventions are designed to reduce mental disability, and improve or maintain -
functioning consistent with the goals of learning, development, and mdependent living and enhanced
self-sufficiency. Services may include but are not limited to: assessmient; plan development; case
management; group therapy; individual therapy; medication management; collateral consultation,

DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE FORMAT Document Date  10/08/2010
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Contractor: Westsnde Community Mental Health Center, Inc R . Appen%( A-I o
Program Westsnde Outpatlent Clinic R , ' Contract Term 07/01/10 through 06/30/11 -

City Fiscal Year (CBHS only): 07/01/10—06/30/11 ,

" Assessment: An Initial Risk Assessment at first contact and full psychosocial assessment at intake
. using the Adult Needs and Strengths Assessment (ANSA). Comprehensive psychiatric- assessment - -
" for. medication management occurs at the first medication evaluation. All Outpatient clients must
meet CBHS’ criteria for Severe Mental Illness to be entolled in the program, '

Collateral: Consultation with an individual who is a significant support in a client’s life, with the
intent of improving or maintaining the mental health status of the client. The client may or may

not be present for this service activity.

Therapy: Therapeutic mtervexmon that focuses primarily on symptom reduction as a means to

improve functional impairments. All therapeutic interventions shall be based in proven effective -~ == '~

A evidence-based medalities. Therapy may be delivered to an individual on a short-term ba51s or
group of clients with the added beneﬁt of social support.

2. Medlcatlon Support Servxces Prescnbmg, admmlstenng, dlspensmg and monitoring psychiatric
medications indicated to alleviate the symptoms of mental illness. Services include: evaluation of the- -
need for medication, evaluation of clinical effectiveness and side effects, obtdining informed consent,

" medication education, and plan development. Behavioral and lifestyle recommendations siich as-
linkage to primary care, exercise, sleep hygiene, meditation are included as indicated to alleviate
mental health symptoms as well as to increase the- chent’s overall health and well-being.

3. Crisis Intervention; Service lastmg less than 24 .hours to or on beha-lf of a client for a condition
which requires more timely response than a regularly scheduled visit. Services may include but are not

- limiited to: assessment; collateral; crisis counseling; initiation of involuntary hospitalization if needed .-
for client safety. =

l

4. Case Management/Brokerage: Services designed to assist a client to access needed medical,
- educational, social,- legal, prevocational,- vocational, rehabilitative, or -other community services."
. Services include but are not limited to: communication, coordination,.and referral; monitoring service

delivery to ensure client access to service and the service dellvery system momtormg of the clxent 8
: 'progress ‘and plan development o A

Indirect Services ~ The program will dehver 148 units of mdlrect services for FY 10/11 (a service unit is
defined as one 60-m1nute increment of staff mmute) including:

1, Outreach/Consultatxon: Actlvmes demgned to slrengthen individual and community skills and
abilities to cope with stressful life situations before the onset of mental illness; enhancing and/or
expanding the agency’s mental health knowledge and skills in relation to the community-at-large or

_ special populatlon groups; strengthening an individual’s coping skills and abilities during a stressful
life situation through short-ferm intervention; and enhancement or expansion of knowledge and SklllS
of human services agency staff to handle the mental health problems ofpartlcular chents

B. Definition of Billable §ervlc'es S

Tnterventions/billable services include: Medication Support Services, Mental Health Services (Assessment,

Individual Psychotherapy, Group Psychotherapy, and Collateral), Crxsxs Intervention, Case Management

and Consultatmn Services. .
. . A N

6. . Methodology

ON NON-DISCRINIINATION AGAINST FUNDING SOURCE

DPH STANDA_RDIZED CONTRACT PROGRAM NARRATIV'E FORMAT Document ljate 10/08/i010 )

AylPa'geZOfB



1

bt 'Cs(ntractor Westside Community Mental Health Center, Inc.
Program “Westside Outpatient Clinic

¥

‘ 'A]'Jpendix A-1
Contract Term: 07/01/10 through 06/30/11

)

- City Fiscal Year (CBHS only): 07/01/10-06/30/11

The program ‘will not dxscnmmate in the provision of services to clients based on fundmg source, mcludmg

- Medi-Cal clients.

- The program will implement and maintain written policies arid procedures respecting advance directives in ‘

'ON ADVANCE .D.IRECTIVE'S

“compliance with the requirements of Title 42, CFR; Sections 422.128 and 438.6(1)(1)(3)(4). Any written

1.

1.

materials prepared by.the Contractor for beneficiaries shall be updated.to refléct changes in state laws

governing advancc dlrectxves as soon as posmble, but no 1ater than 90 days after thc effectxve date of =
Change 4 P oy “ . e » N e e g

Descriptioﬁ of Services:

Westside Outpatient is an integral part of the county system of care, and accepts rcfcrrals'diréctly from -

CBHS, Central Access and other system of care providers. One-of the primary referral sources to the
Outpatient program is the Westside Crisis clinic, as being located-on the. same site facilitates convenient
linkage for new clients. Potential clients are also able to self-refer to the Outpatient program on-a drop-m
basis Monday -Friday; 9 - 10:30. Program staff conducts outreach ta other community service providers
to invite collaboration. Programs contacted have- included Halght-Ashbury Free Clinics, Treatment
Access Program (TAP), Walden'House, Family Sérvice Agency (F SA), Mission Mental Health, Westside
Methadone Program, San Francxsco Homeless Outreach Team/ SF F]RST and the Housing and Urban

Hcalth Chmc

B. Admission to the Program

Westside Oﬁtpatient Program receives the majority of client referrals from the Westside Crisis Clinic.

programs such as residential treatment programs or Acute. Diversion Units. (ADUs), other system’ of care

] provxders medical clinics, and substance abuse programs. Clients may also be self—refcrred and access the
" program during daily drp-in. houits with “the Outpatient Officer-of the: Day (OD). After-an' initial'risk - -
* assessment to ensure the beneficiary meets medical necessity, the OD schedules intake appointments. The

Outpatient program has 4-8 availablé intake slots per week. Same-day requests are limited to emergency

. situations and include concurrent linkage to Westside Crisis for emérgency psychiatric medication. At the

initial intake, clients are offered on-going outpatient services which include primarily group therapy, case
management, and access to” a program psychiatrist or nurse practitioner for medication services.
Individual therapy is dependent.on available program resources with a short-term, solution-foeused

approach. However clients are seen mdlwdually whenever needed by, either their pnmary case manager '

or the OD to resolve a cnsxs or to address other 1mmcd1ate problems

If, after an appropnate assessment penod it is felt that a given chcnt could be better served in a more

specialized program or with additional services, referral and linkage options are discussed with the client

. and facilitated by the case: manager. This would include-a step-down-referral to -primary care for ‘
" medication’ managcmcnt if the"client is stabilized on’ the curfent médicatiot reginien, -of ‘conversely a- -« . =+ =

referral to a higher level of case such as the ACT team within the IFSO. Thc number of chents denied
outpatient services at the time of referral is 1% or less

C. Service Model

The primary treatment modalities of the Outpatient program are group treatment and casé management.
The Outpatient service model is constantly re-evaluated including direct feedback from consumers, either

DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE FORMAT Document Date . 10/08/2010
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Contractor Westside Commumty Mental Health Center, Inc
Program Westsnde Outpatlent Clinic.

City Fiseal Year (CBHS only): 07/01/10-06/30/11

. ) Appehﬁx A‘l‘ O ,',
Contrapt Term: 07/01/10 through 06/30/11

up. support structure. for clients. ..

D. 1. Discharge Procedures

. on a formal basis with their case manger or the Program Manager, or via anonymous surveys and.access

" to. a “Comments” hox in. the waiting room. The Qutpatient program is re-structured as needed in order to .

better meet the diversity of need among our clients and to facilitate access to services while 'maint.ainin'g
the highest quality of care, while coping with an increase in client demand and acuity. .

New therapeutfé gro.ups are formed based on functional level of the client, staff expertise, and tﬁc treatment

needs of the population. To increase consistent client participation and group cohesion, clients meet
individually with a clinician following intake to formulate a treatment plan. If the plan is to include a
group, the client is asked to meet briefly with the group leader prior to joining the group. Emphasis is
been placed on symptom management, harm-reduction, tré,uma, and activity groups. to decrease client

.. isolation. Current Outpatient, group, offerings include Harm Redugtion, DBT 101 and Advanced DBT
‘groups, CBT for Depression and Anxiety, Anger Management, Seeking Safety, Art Group, Music Group,

Karaoke Group, and Meditation Group.-Groups meet weekly for 60 to 90 minutes. Activity groups open

to new members regardless of level of functioning, and other groups like CBT and DBT require pre-
screening with the group leader and are time-limited, running in 6-8 week cycles. Strategies to increase .

client engagement have included creating groups that are less process oriented (e.g. art therapy), serving
healthy snacks, incentivizing groups (e.g. providing a-movie pass for clients who attend 6 of 8 groups) as
well as addressing differences in functional level, and fine-tuning the group structure and topic selection.
The greater demand is for individual therapy; howcver lack of program resources has limited our ability
to offer individual therapy to more than 2 to 3 cases per staff clinician at a time. This fiscal year, we plan

to accommodate 4 to -6 psychology, MFT and ASW intern trainees. who will also provide individual

therapy to outpatient clients. Clients who either do not want or do ot fit a group model are offered
medication services and monthly to bi-monthly individual check-in/problem solving meetings. Case
management services including linkage to primary care, legal advocacy for disability benefits where
indicated, and vocational referrals are offered on an as-necded basis. Hours of operation are 9:00am fo
5:00pm. After hours and weekends, clients may utilize Mobile Ciisis Services, Westside Crisis Clinic,
- Hot-Line services including the Talkline, as well as- 12-step meetings in the community to prov1de a back—

2. 1t is anticipated that during FY 10-11 "the IFSO service model will continué to undergo modificition to
..better accommodate service. mtegratlon including. the mtegratnon of pnmary care. scmces as well as. ...

increased client demand and acuity.

Because of limited and shrmkmg mental health resource's coupled with the need to immediately serve

many new clients, the Outpatient program will consistently apply utilization review, discharge/exit
* criteria,.and to prioritize services to those most in need. Clinicians will consider such factors as: risk
of harm, -functional status, psychiatric stability, risk of de-compensation, medication compliance,
status of Plan of Care objectives, and a client’s overall erivironment to determine which clients can be

stepped-down to a lower level of care or to medications-only status. When appropriate, clients may be -

discharged to the Private Provider Network (PPN) or a primary care provider (PCP). Conversely

when an Outpatient client demonstrates the need for a higher level of care that cannot be contained

.~ within the Outpatient program structure, .a-request is sent to CBHS for potential refcrral for an-ICM

_ program; When possible cliénts are referred to Westside ACT as the ICM program, as these programs
are on the same site and share many of the same staff, facilitating an easier transition for the client.

The cases of discharged clients are kept open in the program during the initial hnkage phasc to hclp
ensure a successful transition to alternative community resources. ,

D 2. Program Services for Duaﬂy'Dlagnosed Clients

DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE FORMAT  Document Date 10/08/2010
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» .2« «Cogéractor: Westsnde Community Mental Health Center, Inc ' Appendlx A-1
Program Westsnde Outpatlent Clinic . Contract Term 07/01/10 through 06/30/11

) City Fiscal Year (CBHS only): 07/01/10-06/30/11 -

At intake, a client’s dual diagnosis needs and their Stage of Change regarding substance use are
- assessed and appropriate program linkage-and referrals are planned. with the client. A competency:- in -
dual diagnosis treatment is a required for all staff. The program uses a Harm Reduction approach to
direct service delivery. Program staff will encourage abstinence where appropriate, and will attempt
to engage all individuals where they are in relation to their substance use, assisting them to move

toward reducing harmful behaviors and consequences associated with their substance use.

Treatment strategies may includc. mbney management, utilizing a payee program to support reduction
in substance use and to engage.the client in treatment. Money management is a-useful tool to ensure
clients in' meeting basic needs by facilitating rent payment and establishing food accounts at local

restaurants ‘and-grocery stores, which results ~in-reduction-of-money-available- for buying drugs-or .-~ < - ...

alcohol. Clients may also be offered Harm Reduction focused group treatment. Qutside referrals may
include the Treatment Access Program for linkage to residential or outpatient substance use treatment,
detomﬁcatlon if medically 1ndlcatcd, and appropnate 12-step mectmgs

T Al staff are requxrcd to attend ongoing fraining in Harm' Rcductlon and dual disorder. treatment
including: trainings. offered by CBHS; trainings organized by the Change Agent Committee and
Westside’s Integration Partners; trainings by Westside staff specializing in the treatment of co-"
occurring disorders; and trainings sponsored by Westside with outside speakers, e, g. from the Harm
Reduction Thcrapy Center. Services will be modified and expanded in the future fo moré fully

- implement an integrated delivery model of substance abuse and mental hcalth services, including a

. range of Harm-Reduction groups based on a client’s current stage of change,. as well as a co—referral

Asystem w1th Haight Ashbury Free Chmcs and thelr Substancc Usc treatmcnt programs

E. Staffing ’
’ See. Appendix B

- 7. Objectives and Measurements— -~ + e oo

A PERFORMANCE OBJECTIVES FY 3010011 "~ < 777w o s

Obigcgive A.l: Reduéed Psychiatric Symptoms

Ala

The total number of acute inpatient hospital episodes used by clients in Fiscal Year 2010-11 will be reduced by at
. least 15% compared to the number of acute inpatient hospital episodes used by these same clients in Fiscal Year
; 2009-10. This is applicable only to clients opened to the program no later than July 1, 2010. Data collected for July.
2010 — June 2011 will be compared with the data collected in July 2009— June 2010. Pro grams will be exempt from
meeting this ochctxve if more than 50% of the total numbcr of inpatient cplsodcs was used by 5% or less of the

-elients hospitalized. . .. .o L. e e e e e e

Al.e

75% of clients who have been served for two months or more will have met or partially met their treatment goals at -
discharge. ‘

.11
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Contractor: Westside Community Mental Health Center, Inc. ' : N ‘ Appehdﬁx A—I' i
Program: Westside Outpatient Clinic = - ‘ , Contract Term 07/01/10 through 06/30/11:

. City FiscalYear (CBHS only): 07/01/10-06/30/11

Providers. will ensure that all chmc1ans who provide mental health servicés are certified in the use of the Adult
Needs and Strengths Assessment (ANSA). New employees will have completed the ANSA trammg within 30 days
of h1re

A.l.m m : T '
Clients with an open eptsode for whom two or more contacts had been billed -within the first 30 days should have

both the initial MRD/ANSA assessment and treatment plans completed in the onhne record wrthm 30 days of
episode opening. .

For the purpose of this program performance ob)ectxve an 85 % completlon rate wrll be consrdered a passmg score,

Ob|ectlve A 3 Increase Stable lemg Envxronment i

A.3.a.

35% of clients who were homeless when they entered treatment w1ll be in a more stable living situation after 1 year
in treatment.

Obiective B.1l: Access to Service
B.1.a.

75% of uninsured active clients, with a DSM-IV diagnosis code that likely indicates disability, who are open in the
program as of July 1, 2010, will have SSI linked Medi-Cal applications submitted by June 30, 2011..

Programs are also strongly encouraged to refer eligible clients to Heslthy San Francisco,

. Obijective B.2: Treatment Access and Retention . ‘ .

" B.2a. ' v : o I S

During Fiscal Year 2010-2011, 70% of treatment episodes will show three or more service days of treatment within
60 days of admission for adult mental health treatment providers as measured by BIS indicating clients engaged in
the treatment process.__ '

Obliective C.2: Client ,Qutcomes Data Collection
C.Z.a. .

For chents on atypxcal antrpsychohcs at least. 50% will have metabolic monitoring as per Amencan Drabetes
. Association--American Psychxatnc Association Guidelines for the Use of Atyplcal Antrpsychotlcs in Adults

vadesHocumented in'CBHS Avatar Health- Monitonng, ‘or for ¢linics without atcess'to Avatdt, documentation 1 m the AT

Antipsychotic Metabohc Monitoring Form or equrvalent : ‘

Objective F.1: Heaith Disparity in African Americans

F.l.a.

- Metabolic screening (Height, Weight, & Blood Pressure) will be proVided for all belravioral health clients at intake

DPH STANDARDIZED CONTRA’CT PROGRAM NARRATIVE FORMAT. Document Date  10/08/2010
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": r Cogtractor: Westside Coinmunity Mentgl Health C"ehter, Inc. ' Appendix A-1
Program: Westside Outpatient Clinic: - Contract Term: 07/01/10 through 06/30/11

 City Fiscal Year (CBHS only): 07/01/10-06/30/11

and annually when medically trained staff and equipment are available.
Outpatient providers wiil document screening information in the -Avatar Health Monitoring section.

F.1.b. _ Primary Care Provider and health care information ‘

All chents and families at mtake and annually will have a review of medical history, venfy who the primary care
provxder is, and when the last primary care appomtmcnt occurred.

The new Avqta: system will allow electronic doct}mentation of such information.

F.l.c__ Active engagement with primary care provider

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

Objective G.1: Alcohol Use/Dependency
‘G.lLa. -

For all cootractors and civil service clinics, information on self-help alcohol and drug addiction Recovery groups
" (such'as Alcoholics Anonymous, Alateen, Alanon; Rational Recovery, and other 12-step or self-help programs) w111
_be kept on'prominent dxsplay and distributed to clients and families at all program sites. . .

'Cultural Competency Unit wzll compzle the informing materzal on self help Recovery groups and make it avallable
to all contractors and civil service clinics by September 2010.

G.Lb

~ Ali contractors and civil service clinics are encouraged to develop clinically approprlatc mterventlons (either
o .vadence-based Practice or Practice-Based Ewdcnce) to meet the needs of the- spemﬁc populatlon scrved, and to
inform thc SOC program Managers about the interventions,

Objective H.1: Planning for }?eri”ormalice Objective FY 2011-2012
- H.la

Conn'actors and C1v1l Service Chmcs w111 rémove any barners to accessing services by Afncan Amencan
lndmduals and famlhcs

System of Care, Program Review, and Qualtty Improvemenz‘ unzt szI provide feedback to contractor/clmzc via new
: clzent survey thh suggested interventions. The contractovr/clinic will establish performance tmprovement objectives

H.1.b

Contractors and Civil Service Clinics will promote engagcment and remove barriers to retention by Aﬁ‘lcan
American individuals and famlhes .

Program evaluation urit wiII evaluate retention of Afvican American clients and provide feedback to the Y
contractor/clinic. T} he contractorfclinic will establish performance improvement objectives for the followzng year,
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" Contractor: Westside Community Mental Health Center, Inc. ', } . Appel;dé;; A—l. X

-Program: Westside Outpatient Chmc Contract Term 07/01/10 through 06/30/11

City Fiscal Year (CBHS only): 07/01/10—06/30/1.1 .

based on their program’s client retention data, use of best pz actices, culturally approprzate clmzcal interventions,
and on-going review.of clinical literature is encouraged.” .- : S

8. Continuous Quality Improvement .
A variety of methods will be employed to assure ongomg evaluation of the outpatient program Weekly
’staff meetings will be held to evaluate and review the internal workings of the program snd the extent to
which objectives are being met. Each clinical case manager will receive individual weekly supervision to
assure that clinicians are oriented, trained, and monitored. to ensure adequate performance of
responsibilities and duties. Units of service/productivity will be internally monitored using AVATAR
© reports to note unanticipated fluctuations in service utilization, staff productivity or outcome objective
performance. This data is regularly checked to ensure the accuracy of our own service data and serves to
inform management where changes in program opcratlon are needed.

West51dc Outpatient Clinic will operate in accordance with the gmdehnes provxded by the. CBHS Quahty
Improvement staff and the most current CBHS Quality’ Management Plan. The Agency Quahty
_Assurance Manager will assist the outpatient program to ensure compliance with the San Francisco
. Health Commission, local, state, federal and/or funding source policies and requirements Such as harm
reductxon, HIPAA, cultural compctency, and client satisfaction '

All Case Managers meet thce monthly to complete peer chart reviews for all chcnts whose anniversary dates/Client -
Service Authorization. (CSA) requests are due to the Program Utilization Review Quality Committee (PURQC) for
approval. The PURQC committee at Westside includes the ACT -and Outpatient Proggam Manager, the agency
Medica] Director, the Crisis Clinic Program Manager ‘and the Dxrector of Nursing to provxde a multndxscxplmary
committee across a variety of Adult Care programs .

The Team Leadérs work with the Program Manager and the respective staff of each program to continuously . .
- improve on internal monitoring for quality-improvement. The Outpatient*Team leader and the Program-Manager
" meet monthly to approve clients receiving medication services only, and assign cach client to a case manager to

. update al] nccessary papcrwork : .

The Program Manager is an active member of the Quahty Improvement Comxmttee (QIC) to monitor and 1mprcvc
quality of care and compliance across both programs The QIC committee completes random chart audits quartcrly
across all Westside programs.

The Program Manager meets with all Case Managers monthly to review caseload, units of service, timeliness and
quality of documentation including treatment plans, The Program Manager works closely with the Division Director
and the-Corporate Compliance Manager to ensure both internal (within Westside) and external (CBHS, Medical,
Medicare) compliance issues are addressed. The Program Manager reports directly to the Division Director

regarding individual and programmatic performance issues, critical mc1dcnts client fecdback and to-review findings
from the QIC pertammg to the Program. :
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« Contrattor: Westside Community Mental Health Center, Inc. o : © Appendix A-2
Program: Westside Crisis Clinic- ) ‘ : : Contrﬁct Term: 07/01/10 through-0'6/30/11

. City Fiscal Year‘(CBHS only): 07/01/10-06/30/11

1. Program Name; WCStSldC Crisis Clinic
Program Address: 24511% Street

City, State, Zip Code: San Francisco, CA'94103 -
Telephone: © ' (415)353-0311 option 5
Facsimile: o (415) 353-0349

2.. Nature of Document

5 New [ Remewal [ Modifiation =~

3, Goal Statement : ~
The goal .of the Westside Ciisis Clinic is to provide culturally compctcnt crisis and urgent care
services to the community within San Francisco City and County. In doing so, we strive to address the
- needs of clients new to the system, facilitate client linkage to outpatient mental health and substance
. abuse services, primary caré, and othér community resources, decrease hospitalization” and use of-
emergency services, and serve as a.safety net for other community service providers.

" 4. Target Population =’ l

The target population consists of adult residents (18 or older) of San Francisco who require cf'is'is,and
urgent care services, We serve ‘the chronically mentally ill,. homeless mentally ili, elderly,. individuals
with ethnic and/or lifestyle diversity, and individuals with co-occurring disorders.

A pax;ticular focus will be on linkage of African-American clients who meet CBHS medical necessity
criteria to ongoing outpatient-services. Indicators have identified this populatlon to be partlcularly hlgh
+ users of inpatient systems, and a group that often underuhhzes commumty programs

- Although focus: w111 ‘be-on \ the- above. groups; we W111 provxdc the-highest quahty service, 1o, all that ﬁt: L )
within CBHS target populatlon , .

5. Modahty(xes)/lnterventmns
A Modality of servnce/mterventlon

The CrlSlS Chmc will serve 1,750 unduphcatcd clients dunng thc fiscal year.

Direct Serv;ces The program will dehver 334, 931 units of direct services for FY 10/11 (a service unit is defined
- as 1 staff- mmute) mcludmg : ‘

1, Mehtal Healtli Services: Individual and Group Athcrapies and interventions designed to reduce mental

ATl el bility ahd inproveor ‘maintain® functioning-consistent. with-the . geals.-of, leamming, . development, and. ... ...

independent living and enhanced sclf—sufﬁcxency that .are not provided as a component of adult residential or
crisis residential treatment services, crisis intervention, crisis stabilization, or day rehabilitation/day treatment
intensive. Services may include but are not limited to asscssment plan development, therapy, rehab1htat10n,~ :

and collateral:

" Assessment:. May mclude a clinical ana1y81s of the History and cun'ent status of a beneficiary’s mental,
emotional, or behavioral disorder; relevant cultural issues and history; dlagn051s and the use of testing
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procedures. -

Collateral: Service activity including a significant support person in a beneficiary’s life with the intent of .
improving or maintaining the mental health status of the beneﬁcxary The beneﬁclary may ot may not be
present for the service activity.

,A Therapy: Therapcutic intervention that-focuses primarily on symptom reduction as a means to improve
_functional impairments. Therapy may be delivered to an individual or group of beneficiaries and may
mclude famlly therapy at which the beneﬁmary is present.

2. Medlcatron Support Servrces Prescrlbmg, administering, dispensing and momtonng psychiatric
medications or biologicals necessary to alleviate the symptoms of mental illness. Services include evaliation
of the need for medication, evaluation of clinical effectiveness and side effects, obtaining informed consent,
medication education and plan development related to the delivery of serv1ce and/or assessmeént to the
beneficiary. ' : :

3. Crisis Intervention: Semce lasting less than 24 hours to or on behalf of a beneﬁcxary fora condmon which
, requires more timely, response than a regularly scheduled visit. Services may mclude but are not lumted to -
. : assessment,. collateral and therapy. : p

4. Case. Man _gement/Brokerage Services desxgnecl to assist a. beneﬁcxary to access needcd medrcal‘
educational, social, prevocational, vocational, rehabilitative, or other community services, Services include
" but are not limited to communication, coordination, and referral; monitoring service delivery to ensure
beneficiary access to service and the service delivery system, momtormg of the beneﬁcxary s progress; and
_plan development

Indirect Services — The program W111 deltver 400 ‘units of indirest semces for FY 10/ 11 (a service unit is deﬁned '
-as one 60-minute. mcrement of staff minute), ‘including:

-~ 5. Outreach/Consultation: Act'ivities/projects designed to strengthen individual and community skills and
abilities to cope with stressful life situations before their onset; enhance and/or expand an agency’s or
organization’s mental health knowledge and skills in relation to the community-at-large or special population
groups; strengthen an individual’s coping skills and abilities during a stressful life situation through short-term
intervention; and enhance or expand knowledge and ‘skills of human services agency staff to handle the mental
health problems of particular chents X

“B. Defini,tion of Billable Services

Interventions/billable services include: )
Crisis Intervention, Medication Support Services, Mental Health Services (Assessment, Collateral,

T 0, e . Individual Psychotherapy, Group Psychotherapy) Lrisis Interventlon, Targeted Case Management; and

Outreach Servrces/Consultahon Services.
6. Methodology
Westside Crisis Clinic is an integral part of the CBHS safety nét in providing residents of San Francisco timely

and responsxve crisis and urgent care services. The program accepts.referrals from Central Access of clients who
requrre urgent interim or stabilization medications prior to begm.mng semces at an outpauent system of care
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T Cohu’a,ctor Westsrde Commumty Mental Health Center, Inc.

Program Westside Crisis-Clinic

City Fiscal Year (CBHS‘only.): 07/01/10-06/30/11 .

“clinic. The program alsc accepts community referrals and walk-ins. Services are also designed to prevent,

unnecessary-hospitalization. Crisis contacts are 90-Day case openings, allowing for symptom stabilization,
appropnate transitional care and linkage to- outpatlcnt and other community scrv1ces N

' Description of Services:

Outreach, Re'cniitment, Promotion, and Advertisement

Apperldix A-2

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

D TP R

Westside Crisis Clinic staff are available to consult by phone with other agerrcies and community

providers to coordinate client care and arrange for same-day services as indicated. Clinic staff work with
SFGH, PES, BHAC, and other CBHS providers to coordinate crisis/urgent care and to promote client
access to our services. In addition, the program manager, division director, and medical director meet
with other community service agencies and providers in mental health, substance abuse, HIV, and
primary care, as well as homeless outreach teams, Jail Psych Services, Citiwide Case Management,
private hospitals and Emergency Departments Mobile Crisis, SFPD psych liaison, and Dore Urgent Care
to present the Crisis Clinic program and faclhtatc chcnt access to services. :

Program Admlssmn, Intake Crxterla, and Process

‘Westside Crisis Clinic is open Monday through Friday 8:00AM to 7 OOPM (last intake at 6: OOPM) and .
‘Saturday 9:00AM-5:00PM: (last intake at 4:00PM). Crisis Clinic operates on-a drop-in, first come, first. . -

served basis, with higher acuity clients being pnontxzed The clinic is available to anyone currently
residing in or visiting San Francisco who needs crisis or urgent mental health care. In addition, the clinic
accepts phone referrals’ made by other sérvice providers. Such referrals are assessed and either

.accommodated. as. emergencies ar instructions. are provided as to. the. best.time. to send the client ta the.. ...,

clinic to minimize waiting time. Clients accompanied by a case manager or interpreter are. similarly -

".accommodated to reduce the time commitment involved in bringing someone to the clinic. In addition,
: mdxvxduals are brought to the Crisis Clinic by the pollce/ﬁrc for assessment. and triage. .

; Service Dehvery

When chents check m staff detcrmmes the nature and acuity of ‘the problem, the clients’ desired
outcome, and whether they are new to the system, open in another system of care clinic, and/or have

" - previously utilized crisis services: -Individuals who have no alternative means .of obtaining mental health

services (such as by private insurance or open in'another clinic) and are residents of San Francisco are
eligible to receive services. Privately insured individuals and non-county residents are assessed for risk as -

well as the urgency.of the presentmg problem Those requiring same or next-day intervention are seen on
a one-time basis and assisted in- accessing other avallable resources. Those with: non-urgent needs are
offered assistance in contacting their private insurance triage network. Urgent and emergent services are
provided at the clinic as needed until closmg Non-crisis cases are referred back to the clinic for services

~sthe -next.day-if -necessary:: The: program::will: adheres t0: CBHS: gmdelmes :regarding -assessment .and: s it w-ste v
treatment of indigent (umnsured) clients. .

Westside Crisis Clinic utilizes a medical model of service delivery. New clients are first seen by an LPT,
LVN, LCSW, or other mental health clinician/trainee who conducts a comprehensive intake assessment.
At this time, the client’s treatment néeds are identified. The case is then presented to a staff psychiatrist,
physician, or nurse practitioner for a medication evaluation. These services require 2 to 2.5 hours of face-
to-face time. Clients who are prescribed medications for. either the first time or following a period of
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Program: Westside Crisis Clinic - L Contract Term: 07/01/10 through 06/30/11 "
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lapsc are routmely opened for a 90 day period of follow-up during whwh medlcatlon efficacy is
monitored and plans are made to link the client to an outpatlent clinic for on-going care.

An attempt is made to link all clients who require on-ggmg medlcatlon services and/or who meet the
medical necessity requirements as defined by CBHS guidelines with appropriate outpatient services.
Linkage referrals are made according to proximity to the tlient’s residence as well as client choice.

A portion of -crisis contacts are made with individuals who come to the clinic complaining of lost or

stolen medications, have-failed to comply with: prescribed medication regimens, and/or'who have failed to

link with outpatient services and have become repeat users of crisis services to obtain medications. These

. individual$ are identified by trxage are seen on a one-time basis to screen for acuity and risk, and

. assessed carefully for any barriérs to- linkage. To facilitate linkage of repeat users, staff assist in basic case
management and help chent to make an mtakc appomtment pnor to bcmg seen.

Havmg a close relatlonshlp with the Westside Integratcd Full Service Outpatient Program helps to
facilitate a smooth transition to ongoing care, especially for individuals who live nearby neighborhoods.
. IFSO also provides an alternative for crisis clients who do not readily link with services and who prefer

coming to the 245 11" Street locatlon '

Psychiatric. emergencies requumg hospltahzatlon are handled directly by the LPT, LVN, LCSW or -
mental health clinician if 5150 criteria are clearly met by the individual. If the situation is-less well |

" defined, an atfempt is made by the LPT/LVN/mental health clinician” and/or-  the
psychiatrist/physician/nurse practitioner to-explore féasible alternatives with the client pnor to initiating a '
5 150 to PES. Medical emergencxes are handled by calling 911.

' The Crisis~Clinic frequéntly sees’ ‘chen_ts who' have ‘co-occurring ‘disorders including substance *
abuse/dependence. Many of these individuals seek help while experiencing symptoms of withdrawal, .
while actively intoxicated, and during periods between episodes of substance abuse. Common complaints

'~ "include "psychosis, anxiety,” and/or’ deprcssmn Substancé abtise problems “are “carefully asséssed at the " 7 -

_time of the initial intake and again by the psychlamst Assessment includes detailed past and current use,

~ vital signs, -and CAGE screening tool.” If-a client is medically unstable because of substance
withdrawal/intoxication, paramedics are called and the individual may be. transported to SFGH-ER for
treatment. The clinic uses a Harm Reduction approach in that abstinence is not a condition of receiving
psychiatric treatment and/or medications. Clients who are too-intoxicated at the time of the visit to engage
in a coherent assessment are assessed for suicidality, homicidality, gravely disabled, and other emergent
conditions. If there are no- risk factors, then the client is educated about life-threatening withdrawal
symptoms and how to access emergency care, asked to limit use for the next 12 hours and return to the
clinic to be evaluated the following day when they can. participate in an interview. In following Harm .
Reduction Principles, medications are prescribed to address psychiatric symptoms provided there are no
contraindications. Clients are triaged to appropriate follow-up “services such as an outpatient mental
health clinic, substance abuse treatment . program, detox facxhty, and/or BHAC. Other resources may be

" offéred sich as 13= sfep méetings and aﬁer-‘hours hot—lme nirmbers o prowde addmonal Support

D. Exit Crlterla .

‘Exit criteria for Westside Crisis Clinic include the foliowing:' successful completion of agreed upon
treatment goals; reduction in distressing symptoms; referral to an outpatient mental health clinic for.on-
going care; refcrral to non—mental health programs; and, referral to a hlgher level of care. -
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‘t-'(;o‘ntrh%cztpr: Westside Community Mental Health Center, Inc. s . Appenﬁix A2

_Progrém: Westsi(_ieACrisis Clinic ‘ .. - Contract Term: §7/01/10 through 06/30/11

srgh s

City Fiscal Year (CBHS only): 07/01/10-06/30/11

- tfeatment; - s e v

E.  Staffing
See Appendix B .

7. Objectives and Measurements

A. PERFORMANCE OBJECTIVES FY 20102011 -

. 'Om‘eetive A.l: Reduced lj‘s{}ehfaf{ic.Smefe;lls'

A.la :
The total number of acute mpauent hospital episodes used by clients in Fiscal Year 2010-11 will be reduced by at least 15%

compared fo the number of acute inpatient hospital episodes used by these same clients 1n_F1scal Year 2009-10. This is-

" applicable only to clients opened to the program no later than July 1, 2010. Data collected for July 2010 ~ June 2011 will be

compared with the data collected in July 2009— June 2010. Programs will be exempt from meeting this objective if more
than 50% of the total number of i 1npat1ent epxsodes was used by 5% or less of the clients hospitalized.

'

.Ale

75% of clients who have been served for two. months or more wxll have met or pamally et thexr treatment goals at

. discharge.

ALl

. -~ Providers will ensure that all chmcxans who provide, mental health services are certified in the use of the Adult Nceds and o
A Strengths Assessment (AN SA) New employecs will have completed the ANSA trmmng thhm 30 days of hxre

AL ’

- Clients with an open episode, for whom two or more contacts had-been billed within the first 30 days, should have both the

initial MRD/ANSA assessment and treatment plans eomplebed in the online record within 30 days of episode opening. -

For the purpose of this pr.qérain performance ij'ecti\_'/e,an 85% completion rate will be considered a passing score,

~ Objective A3: Increase Stable Living Environment

"A3a

35% of clients who were homeless when they entered treatment will be in a more- stable living 51tuat10n after 1 year in

Objective B.1: Access to Service

~

Bla
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Program: Westside.Crieis gtinic'~ . S - Contract Term: 07/01/10 through 06/30/11

"City Fiscal Year (CBHS only): 07/01/10-06/30/11

75% of unmsured active clients, W1th a DSM-1V dlagn031s codc that 11kely indicates dlsablllty, who are open in the program
. asof JuIy 1, 2010, will have SSI linked Medt-Cal apphcatlons subrmtted by June 30,'2011.

‘ Programs are also strongly encouraged to refer eligible clients to Healthy San Fraricisco.

Objective B.2: Treatment Access and Retention

L e A ee e Ceeme e s e

‘B.2.a. :
Dunng Fiscal Year 2010-2011, 70% of treatment episodes will show three or more service days of treatment within 60 days
of admission for adult mental health treatment provxders as measured: by BIS indicating chents engaged in. the treatment -
process.__ A

Objective .C.2: Client Qutcomes Data Colle'c'tion

Cla : S0 .

For clients on atypical anttpsychotxcs at least 50% will have metabolic momtormg as per Amencan Diabetes Assocxa’uon-—
American Psychiatric Assocxatlon Guidelines for the Use of Atypical Antipsychotics i Adults, documented in CBHS
Avatar Health Monitoring, or for clinics wrchout access to Avatar documentatton in the Antlpsyehotxe Metabohc

" Monitoring Form or equwalcnt :

Obiective F.1: Health Disparitv in African Americans‘

Fla‘,

Metabolic screenlng (Hexght, Welght & Blood Pressure) w111 be prov1ded for all behavxoral health chents at mtake and B -

) annually when medically tramcd staff and equlpment are available.
. Outpatient' providers’ will document screening information in the A\}atar Health Monitoring' section.
F.Lb. _Primary Care Provider and health care informa tion

- All clients and families at intake and annually will have a review of fedical history, venfy who the primary care provxder
is, and When the last primary care appomtment occumed :

The new Avatar system will allow electronic doctimentation of such information.

PRET

 E.lc _Active engagement with primary care provxder

75% of clients who are in treatment for over 90 days will have upon dlscharge an 1dent1ﬁed prnnary care provxder N

Objective G.1: AlcohotU'se/DeDenden_cy
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l"f;ontrg_{;gor: Westside Communit, ..iental Health Center,Inc. = n ' Appendix A2

"Program: Westside Crisis Clinic : ' ~ Contract Term: 07/01/10 through 06/30/11

City Fiscal Year (CBHS only): 07/01/10-06/30/11

G.l.a :

For all contractors and civil service clinics, information on self- help alcobol and drug addiction Recovery groups (such as’
Alcoholics Anonymous, Alateen, Alanon, Rational Recovery, and other 12-step or self-help programs) will be kept on .
prommcnt display and distributed to clients and families at all program sites.

Cultural Competency Unit will compile the mformmg material on self- help Recovery groups and make it avallable lo all
" contractors and- czvzl service clzmcs by September 2010.

G.Lb , . : . A
. All contractors and civil service clinics are encouraged to develop clinically appropriate interventions (either Evidence-
based Practice or Practice-Based Evidence) to meet the needs of the specific population servcd and to inform the SOC. -

program Managers about the interventions.

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

H.l.a
Contractors and Civil Service Chmcs will remove any ban“lcrs to accessmg scrvmes by Afncan Amencan mlexduals and

families.

System of Care, Program Review, and Quality Improvement unit will provide feedback to-contractor/clinic via new client -
_survey with suggested.-interventions. The contractor/clinic will establish performance improvement objectives for the .
* Jallowing year, based on feedback from the survey. :
"HLb . ‘ .
Contractors and Civil Servrce Chmcs will promote engagement and rermove bamers to reténtion by Afncan Anrencan

individuals and families.

" Pr ogram evaluation unit will evaluate retention of Afvican American clients and provide feedback to the contractor/clinic. .
- "The contractor/clinic will establish performance improvement objectives for the following yedr, based on their program’s -
client retention data, use of best practzces culturally appropriate clinjcal znterventzons and on-gozng review of clinical

liter ature is encouraged

NON STANDARDIZED OBJECTIV ES

o

The percentage of ohents assessed in the Crxsrs Chmc durmg FY 10 11 who are placed ona 5150 hold and -
hospitalized will be less than 30%. °

Client Incluszon Criteria: _ .
Must be open in the program during FY 10-11.

Dala Source: . . . : .
DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE FORMAT o _ Document Date  10/08/2010
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Contractor: Westside Co'mmunity.. -ental Health Cen_ter, Inc. . - ‘ ' Appendix 4\-2 .,
Program: Westside Crisis Clinic o Contract Term: 07/01/10 through 06/30/11_

City Fiscal Year (CBHS only): 07/01/10-06/30/11

- CBHS Bllhng Information System-Crisis staff w1ll compute

There will be a 25% reduction i in grrevances submltted to CBHS regardmg the treatment recelved in the Crisis |
Chmc '

Client Incluswn Criteria:
Must be open in the program during FY 10-11.

" Dataq Source -

CBHS will momtor
There will be an improvement in the amount of wait time a client experiences when coming into the Crisis
Clinic, not to exceed 30 minutes to see a clinician. All clients coming into the crisis clinic will be logged into a -
program that descrrbes the time that the client arrives, the time that they are seen, and the time that the client
leaves the service. The total time between a client’s arrrval to the clinic and exit from the clxmc shall not exceed-
2 hours. )

Client Inclusion Criteria:

Must be open in the program dunng FY 10 11

M_SM .
Westsrde s crisis log books and record of chent check-m face-to face contact and exit from chmc

There wrll be alog of all chents whose stay was 4 hours or longer descrlbmg the- cxrcumstances surroundmg the X
. stay, review of the mcxdent, and plan of correctlon

. Client Inclusron Criteria: L
Must be open in the program during FY 10-11..

. Data Source: . . B
Westside’s crisis.log books and record of client check—m face-to-face contact and exit from chmc

8 Contmuous Quahty Improvement
The Crisis Clinic in conjunction with all Westside Commumty Mental Health Center Programs holds weekly staff
meetings to review intakes, discuss guality of care provided, and review need for continued care. All staff is
required to meet regularly with their supervisors to assure provision of quality services. In addition, the program
conducts quarterly chart reviews and reviews chart documentations and closings. The Crisis Clinic will abide by
the most current CBHS Quality Management Plan and affirms our commitment to comply with all Health -
Commission, Local, State, Federal, and/or Fundmg Source policies and requirements such as Harm' Reduction,

" Health Insurance Portability and Accountability Act (HIPAA) Cultural Competency, and Chent Satisfaction.

.

continue 1ts move towards mtegrated behavmral health services:

[0 The development of written protocols and - procedures that describe welcoming, empathetic, and hopeful
clinical practices. These protocols include the expectation that staff members use non-blammg, non- -

" judgmental, hopeful language in relationship to clients.
O Staff competencres will be developed to reflect the knowledge and skills necessary for successina

DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE FORMAT " Document Date 10/08/2010 ‘
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Conj:ractor Westsnde ‘Community . _atal Heaith Center, Inc. . . - Appendix A-2

-4l,)_l .

Program: Westsxde Crlsm Clinic Contf:_act Term: 07/01/10 through 06/30/11

City Fiscal Year (CBHS anly): 07/01/10-06/30/11 »

agency that serves individuals with co-occurring disorders. This initial set of competencies will include, at a
minimum, elements related to welcoming and cultural competence.

0 Advanced staff competencies will be developed for supervisory staff. Thesc staff mernbers are leaders n
the organization and, as such, they will be expected to lead the agency in its progress toward the developmcnt
of a Continuous, Comprehensive, Integrated, System of Care (CCISC).

0 A training program will be 1mplemented fo develop and maintain staff competencles related to co-.

occurring disorders.
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e Cotvtx‘actor Westside Commumty Mental Health Center Inc ‘ ' Appendix A-3 4
‘ "Program Westside ACT . ’ Contract Term: 07/01/10 through 06/30/11

City Fiscal Year (CBHS only): 07/01/10-06/30/11

Program Name: Westside Intensive Case Management Program/Assertive Community Treatment (ACT)
Program Address: 245 11th Street

'City, State, Zip Code: San Francisco, CA 94103

Telephone (415)355-0311
Facsimile: (415)355-0349

" 2. Nature of Document

' ' _Néw ,' E] R‘el{ewa'i' o D Moydhi—ﬁ‘catlzoh--'. ‘
3. Goal Statement ' . '
Westside ACT provides Intensive Case Management to clients identified by CBHS as high-utilizers of

Psychiatric Emergency Services across the City and County of San Francisco, in an effort to stabilize them
and improve their quality of life, while providing an alternative to short PES stays and hospitalizations.

4. Target Population

‘Westside ACT serves -adults between the ages of 18 and 65 who have Jong standing, chronic psychiatric
illness. At least 75% of clients have co-occurring substance use issues and chronic physical illnesses.

‘ 5. Modality (ies)/Interventions- -

A Modallty of service/intervention -
The ACT team within the IFSO will serve 130 unduplicated clients, pre—screened as high-utilizers ofthe =~

System of Care, who are referred by a designated coordinator at CBHS

-~Direct Servzces —The program will deliver 604, 800 units ‘of direct services for. FY 10/11 (a service unit is |
deﬁned as 1 staff mmute) mcludmg . . ‘

1. Menta] Health Servxccs The ICM program usirig a teain -approach will provide intensive case’
management including: life ‘skills, medication management, money management, therapy groups, '
‘telephone crisis services on-call 24-hours a day,- assistance in obtalmng entitlements, ensuring basic
needs such as sufficient nutrition, housing and clothing, assistance in hpkmg to-and attending primary -
care and specialized medical appointments. The ‘above interventions are designed to reduce mental
disability, and improve or maintain functioning consistent with the goals of leaming, development, and
independent living and enhanced self-sufﬁmency. Services may include but are not limited- to:
assessment; plan.development; case managemient; group ‘therapy; mdlvxdual thcrapy, medication
management; collateral consultation.

oA gsegsment: P sychosocx'ail:v éssessment»using:}thﬁ; Adult Needs.and. Strengths. Assessment (ANSA)....... . ..,

and psychiatric assessment for medication management. ICM clients (pre-screened as high users
and referred by CBHS) will have. an assessment completed by a clinical case manager and
-psychiatrist, with acceptance into the program contingent on meeting the criteria of
appropnatcness for trcatment in the commumty -and Wlllmgncss to attempt to engage in treatment.

DPH STAND ARDIZED CONTRACT PROGRAM NARRATIVE FORMAT  Document Date  07/01/2010
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Contractor Westsxde Community Mental Health Center, Inc. - ° ' N o Apperiﬂxx A
Program ‘Westside ACT - _ Contract Term 07/01/10 through 06/30/11

City Fiscal Year (CBHS only):‘ 07/61/10-06/30/11

" Collateral: Consultation with an individual who is a sxgmﬁoant support and advocate in a client’s
“life, with the intent of improving or maintaining thé mental hcalth status of the client. The client
may or may not be present for this service’ act1v1ty

* Therapy: Therapeutle mtervenuon that focuses primarily on symptom reduction as a means to
improve functional impairments. All therapeutic interventions shall be based in proven effective
evidence-based modalities. Therapy may be delivered to an individual on a short—term basis, or
group of clients with the added benefit of social support.

2. Medication Support_Services: Prescnbmg, administering, dispensing and monitoring .psychiatric
medications indicated to alleviate the symptoms of inental iliness. Services iriclude evaluation of ‘the -
need for medication, evaluation of clinical effectiveness and side effects, obtaining informed consent,

. medication education and plan development. Behavioral and lifestyle recommendations such as
linkage to primary care; exercise, sleep hygiene, meditation are included as indicated to alleviate
mental health symptoms as well as to increase the client’s overall health and well-being.

3. Crisis Intervention: Service lasting less than. 24 hours to or on behalf of a beneﬁmary for a condition

which requires more txmely response than a regularly scheduled visit. Services may include but are not
. limited to! assessment; collateral crisis counséling; initiation of involuntary hospitalization if needed
- for clxent safety

4. Case Management/Brokerage:'Services designed to assist a cliént’s access to needed medical, .
educational, social, legal, prevocational; vocational, rehabilitative, or -other community services. -
-Services include but are not limited to: communication, coordination, and réferral; monitoring service
- delivery to ensure beneficiary access to service and the servxce dehvery system, monitoring of the
chent 8 progress and plan development. - M . -

Indiréer Services — The program w1lI dehver 50 units of mdlrect sérvices for FY 107 11 (a service umit s =
defined as one staff ‘minute) mcludmg

1. Outreach/Consultauon: “Activitiés' designeéd to strengthen individual and commurity skills and
abilities to cope with stressful life situations before the onset of mental illness; enhancing and/or
.expanding the agency’s mental health knowledge and skills in relation to the community-at-large or
-special population groups; strengthening an individual’s coping skills and abilities during a stressful
life situation through short-term intervention; and enhancement or expansion of knowledge and skills.
.of human services agency staff to handle the mental health problems of partlcular clients.

B. i)efimtlon of Blllable Servrces )

Interveﬁtioné/bﬂlablc services include: Medication ‘Support Services, ‘Mental Health Services (Assessmerxt :
Individual Psychotherapy, Group Psychotherapy, and Collateral), Crxsxs Intervention, Case Management
and Consultation Servxces

B T I A e R i T T A L i B LA AUt AL R L N e A R Y

6. Methoddlogy AR

" ON NON-DIS.CRIMINATION AGAINST FUNDING soURcE

The program will not discriminate in the provision of semces to chents bascd on fundmg source, mcludmg
Medl-Cal clients. .
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ON ADVANCE DIRECTIVES

The program will 1mplement and mamtam written policies and. procedures respecting advance du'cctwes in
compliance with the requirements of Title 42, CFR, Sections 422.128 and 438. 6(1)(1)(3)(4) Any written
materials prepared by the Contractor for beneficiaries shall be vpdated to reflect changes in state laws
governing advance directives as soon as possible, but no later than 90 days after the effective date of
change.

Description of Services:
" "A. How Clients and Other Providers Access Services

Westside ACT is assigned clients by a designated coordinator at CBHS, and an intensive intake is completed
. by a clinical case manager and psychiatrist before acceptance into the program. ACT program staff build and
maintain on-going supportive, collaborative relatlonshlps with other system of care clinics.

B. Admissio'n to the Program :

Chents are pre-screened as hlgh-unhzers and. referred solely by CBHS. A chmca] case manager and
psyeluatnst complete an extensive assessment, Acceptance into the program requires meeting the cntena
of appropnateness for treatment in the- commumty and willingness to-engage in. treatment

€, Servxce Model

The ICM program utlhzes the Assertive Commumty Treatment (ACT) ‘model. The Westside ACT office is
open’ from Monday to Friday from 9:30AM to 5:00pm. The office is staffed by a peer counselor, a “shift-
manager” case manager, and the licensed psychlatnc technician who are available during those hours for
. medication dlspensmg and money management as well a§ client check-ins. The ACT j prograrii'also his two "
_ activity/group rooms where ACT clients are welcome. to-spend the day. The ACT team makes contact with a~
. client at least once a week for case management, supportive counselmg, group therapy and/or medication
management “The ICM psychiatrists meet with clients two times’ per month. Groups Tacilitated by” clinical ~
case managers are available daily. Group offerings include Breakfast group, Lunch Group; Harm Reduction,
Anger Management, DBT Skills, Seeking Safety, WRAP Group, Art Group, Music Group; Karaoke Group,
‘Weekend Planning Group with a focus on decreasing ‘isolation and relapse prevention, Vocational Support
Group-for ICM consumers who are involved in.the ICM Vocationdl. Program. Groups meet weekly for 60 to
©. 90 minutes. Strategies to incréase group engagement  have included creating activity groups that are less
process oriented, serving healthy snacks, incentivizing groups (e.g. providing a movie pass for clients who
_ attend 6 of 8 groups) as well as addressing differences in functional level, and fine-tuning the group
structure and topic selection. Periodic “community meetings” are held as focus groups with the clients as
consumers helping to If ACT clients are unable to come to the clinic, the client is outreached by both the
. clinical case manager and psychiatrist in the field. If necessary, bth casé managers and psychiatrists are " -
able to 5150 clients during office hours. During off hours, if clients need support they are instructed to call
. o the ICM case manager who is on.cdll for problem resolution 24 bowrsaday, .o

D. 1. Dis‘charge Procedures

ACT cliénts are assessed for the possibility of stepping down from ICM services at Ieast yearly. Because of
their level of acuity, the majority of ACT clients are unable to step down to a less intensive program if they are
‘to remain out of the hospita] and L-facilities, However, if clients have demonstrated the ability to manage their
own medications, work successfully with a payee program, remain housed and participate in freatment as well as
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community activities, they may step down to a lower-level of care. The primary step-down referral for ACT .
clients is the Qutpatient program of the Westside Intégrated Full-Sérvice Outpatient program. As the Quipatient
program is co-located on the same site with shared staff, this transition is facilitated for the client, as is care
coordination and consultation amongst IFSO staff. The cases of dlscharged clients are kept open in the' ACT

- programi during the initial hnkage phase, to 'help ensure a successful. transition to alternative community
resources. : .

D. 2. Program Services for Dually Diagnosed Clients

" At intake, a client’s dual diagnosis needs and their Stage of Change regarding substance use are
Aassessed and appropridte program linkage and referrals are planned with the client. A competency'i in
dual diagnosis treatment is a required for all staff. The program uses a Harm Reduction approach to -
direct service delivery. Program staff will encourage. abstinence where appropriate, and will attempt
to engage all individuals where they are in relation to-their substance use, assisiing them to move
toward reducing harmful behaviors and consequences associated with their substance use.

Treatment strategies may include money management, utilizing a payee program to support reduction

in substance use and to engage the client in treatment. Money management is a useful tool to ensure

clients in meeting basic needs by facilitating rent payment and establishing food accounts at local
. restaurants and grocery stores, which results in reduction of money available for buying .drugs or

alcohol. Clients may also be offered Harm Reduction focused group treatment. Outside referrals may '

include the Treatment Access Program for linkage to residential or oittpatient substance use treatment,
. detoxification if medically mdxcated and appropriate 12-step meetings. -

All ACT staff are requlred to attend ongomg training in Harm Reductlon and dual disorder treatment

~ including: trainings offered by CBHS; trainings organized by the Change Agent Committee and
Westside’s Integration Partners; trainings-by Westside staff specializing in the treatment’ of co-
ocourring disorders; and trainings sponsored by Westside with outsideispeakérs, e.g. from thé Harm
Reduction Therapy Center. Services will be modified and expanded in the future to more fully
nnp]ement an. integrated delivery model of substance abuse and mental health services, including a

" range of Harm-Reduction groups based on a client’s current stage of change, as ‘well as a co-referral
system Wlth Halght Ashbury Free Clxmcs and their Substance Use treatment programs

D. 3. Lmkgge of New Clients Referred from Inpatient Services to Westside ACT

ICM staff meets face-to-face w1th newly referred clients from CBHS whlle they are in the inpatient
unit when poss1b1e Due to short hospital stays and hospital discharge policies, as well as increased .
demand on staff time; initial face-to-face hospital meetings with new clients are not always feasible. -
Potential ACT clients are offered intake appointments coordinated with. the hospital social worker to
coincide with hospxtal dxscharge ‘The focus of treatment is the client’s view of his/her needs and
treatment goals; though recommendations are made by a clinician following an assessment of the

. client’s diagnosis and functional impairments as well as consultation with the referral source. A plan

~ afeare js negotigted with the olient that will best address the individual's most immediate problems, .. .

D. 4. Wellness and Recoverv

Though the IFSO program is not cuxrently using the official WRAP model services focus on the
concept and necessary components of Wellness and Recovery. Wellness groups and individual
‘supportive contacts cover subject matter including communication skills, symptom management
relapse preventmn, stress management as Well as client-choice topics.
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D.S. Prevocational and Vocaﬁonal Services' .

During the ﬁrst month of treatment, ACT staff clanﬁes client goals including vocational aspxratxons
The ACT Vocational Counselor’s primary goal is prov1dc clients with the tools necessary to obtain
and maintain employment, including organizing an internal vocational program comprised of jobs for

- clients onssite including: receptionist, coffee service to clients and staff in the waiting room, librarian -
Appropriate clients are also provided information on outside resources and referrals to vocational
programs, such as Community Vocational Enterprises.

E. Stafﬁng
' “See Appéndix B”

7.  Objectives and Measurements -

PERFORMANCE OBJECTIVES FY 2010-2011

Objective A.1: Reduced Psychiatric Symptoms

Ala |
The total number of acute mpatlcnt hospltal eplsodes used by clients in Fxsca] Year 2010 11 wxll be reduced by at

-~ least 15% compared to the number of acute inpatient hospital episodes ‘used by these same clients in Fiscal Year
2009-10. This is applicable only to clients opened to the program no later than July 1, 2010. Data collected for July
2010 — June 2011 will be compared with the data collected in July 2009 June 2010. Programs will be. exempt from
- meeting this objective if more than 50% of the total number of mpauent eplsodes was used by 5% or less of the

clients hospitalized.

. A le - - . . . .
. 15% 75% of clients who have been scrved for two months or more w111 have met or partlally mct thexr trcatmcnt goals at .

discharge.

A.lk :
Intensive Case Management providers wﬂl require that clinicians evaluate level of functlomng for ALL CLIENT S

by completing the Milestones of Recovery Scale (MORS)

New chcnts will completc the MORS at mta.ke every month thereafter, and at dlscharge Continuing clients will
‘completc the MORS within 90 days of the.new contract year, and every month thcrcafter, and at dlscharge ’

Provxders must submlt 75% of reqmred MORS forms for all chcnts to pass tlns ochctwe

. T 8 L et N T TR S £ T N ST L SN e e e s el i s e e s e M
A.l.l - - A .l o # L. B R e T I e B LT TP A R L PR S DI S
——— '

Providers wxll'cns{ire that all clinicians wﬁo provide mental health services are certified in the use of the Adult
Needs and Strengths Assessment (ANSA). New employees will have completcd the ANSA trammg within 30 days

of hire.

A.lm
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Clients with an open episode, for whom two or more contacts had been billed within the first 30 days, should have .
both the initial MRD/ANSA assessment and treatment plans completed in the online record within 30 days of.

epxsode opening.

For the purpose cf thlS program performance obJectlve an 85% completlon rate will be eonsxdered a passmg score.

Objective A.3: Increase Stable lemg Enwronment

T A3,

35% of clients who were homeless when they entered treatment will be in 4 more stable living situation after 1 year - -

m freatment.

Objective B.1: Access to Service . '

B.l.a,
75% of uninsured active clients, with a DSM-IV dxagnoms code that likely md:cates disability, who are open 1in the
. program as of July 1; 2010, will ‘have .SSI hnked Medx Cal apphcamons submitted by June 30, 2011

Programs are also strongly encouraged to refer eligible clients to Healthy San Francxsco

Objective 3,2: Treatment Access and Retention

B.2.a. . ) A N

During Fiscal Year 2010- 2011, 70% of treatmient episodes will show three or more service days of treatment within
60 days of admission for adult mental health treatment providers as measured by BIS mdlcatmg clients engaged in
the treatment process. : .

Ob‘iective C.1: Access to Services

C.la ’ ) . _ ) ‘
The program will have at least 20-25 new client episode openings for the fiscal year 2010-2011.

The number of targeted new client episode openings during FY 2010-2011 will be md1v1dually negotiated with the
Program Manager for-each specific Intensive Case Management Program based on h1stoncal rate of épisode
openings and baseline profile of psychiatric stability of caseload

' Obiective C. 2 Chent Outcomes Data Collection
" Cl.a )

For clients on atypical antipsychotics, at least 50% will have metabolic monitoring as per American Diabetes - .
Association--American Psychiatric Association Guidelines for the Use of Atypical Antipsychotics in Adults,
documented in CBHS Avatar Health Monitoring, or for clinics without access to Avatar, documentation in the
Antipsychotic Metabolic Monitoring Form or equivalent.
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" 0b jécﬁve F.1: Health Disparity in African Americans h

"Fila ’ -
Metabolic screening (Height, Wcrght & Blood Pressure) will be provided for all behavioral health clients at intake
and annually when.medically trained staff and cqurpment are available.

- Outpatient providers wil] documcrrt.screening irrformaﬁon in thc Avatar Health Monitoring section.

F.Lb. " Primary Care Provrder and-health care information e : e e
All clients and familiés at intake and annually will have a review of medical hlstory, verrfy who the primary care
- provider is, and when the last primary care appointment occurred. .

The new Avatar system will éllow electr'orxic documentation of such information.

F.l.c Actlve engagement w1th primary care prov1der
75% of clients' who are in treatment for over 90 days will have, upon dJscharge an 1dent1ﬁed primary care provider.

" Obiective G1: Alcohol Use/Dependeney' .

G.l.a . . : .
For all contractors and civil service clinics, information on self: help alcohol and drug addictien-Recovery groups-

(such as Alcoholics Anonymous, Alateen, Alanon, Rational Recovery, and. other 12-step or self-help programs) will

be kept on promment display and distributed to clients and farmhes at.all program sites. ‘ A

Cultural Competency Unit will compile the informing matenal on self help Recovery groups and make it avatlable
Lo all contractors-and czvzl service clinics by September 201 0..

" Gdb b :
All contractors and civil service clinics are cncouraged to dcvelop chmcally appropriate interventions (either
Evidence-based Practice or Practice-Based Evidence) to meet the needs of the specific populatron served, and to”

inform the SOC program Managcrs about the 1nterventlons

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

 H.la E v ‘ L.
- Contractors and Civil Service Chmcs W111 remove any barners to accessmg serwccs by African Amencan i :

individuals and families.

ESstEm of Care Progriam Review, and Quality Tnproverient tintt will providé feedback to cotitractor/elinic vi g
client survey with suggested interventions. The contractor/clinic will establlsh performance improvement objectives
for the following vear, based on feedback from the survey

H.1b :
Contractors and erl Service Clinics will promote cngagcment and remove barrrers to retention by Afrlcan

. Amcman individuals and families.
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Program evaluation unit will evaluate retention of African American clients and provide feedback to the
contractor/clinic. The contractor/clinic will establish performance improvement objectives for the following year,

- based on their program’s client retention data, use of best practzces culturally appropriate clinical interventions,
and on-gomg review of clinical lzterature is encouraged

8. Continuous Quality Improvement

A variety of methods will be employed to assure ongoing evaiuation of the outpatient program. Weekly staff
- meetings will be held to evaluate and review the internal workings of the program and the extent to which objectives -
are being met. Each clinical case manager will receivesupervision to assure that clinicians are oriented, trained, and *
monitored to ensure adequate performance of responsibilities and .duties. Units of service/productivity will be
internally monitored using AVATAR reports to- note unanticipated fluctuations in service utilization, staff
productivity or outcome objective performance. This data is regularly checked to ensure the accuracy of our own’
. service data and serves to inform management where changes in program operation are needed.

Westside’s ACT Program operates in accordance with the guidelines provided by the CBHS Quality Improvement
staff and the most cutrent CBHS Quality Management Plan. The ‘Agency Quality Assurance Manager will assist the

* outpatient program to ensure compliance with the San Francxsco Health Commission, local, state, federal and/or -
funding source: policies and requirements such as harm reduction, HIPAA, cultural competency, and chcntA -
satisfaction

All Case Managcrs meet twice monthly to complotc peer chart reviews for all clients whose anniversary datcs/Chent
Service Authorization (CSA) requests are due-to the Program Utilization Review Quality Committee (PURQC) for
approval. The PURQC committee at Westside includes the ACT and Outpatient Program Manager, the agency

Medical Director, the Crisis Clinic Program Manager, and thc Duector of Nursing to pr0v1de a mulndlsmplmary

" committee across a variety of Adult Care programs . .

" The Team Leaders work with the Program Manager and the’ respectlve staff of cach program to contmuously o
improve on internal monitoring for quallty improvement. The Qutpatient Team leader and the Program Manager
meet monthly to approve clients recelvmg mcdlcatlon semccs only, and a851gn each chent to a case manager to

" update all nccessary paperwork. ‘

The Pro gram Manager is an active member of the Quality Impro{rement Cornmittcc‘(QI‘C) to monitor and improve
quality of care and compliance across both programs. The QIC committee completes random chart audits quarterly
across all Westside programs. . >

The Program Manager meets Wlth all Casc Managers monthly to review caseload, units of semce, timeliness and
quality of documeéntation including treatment plans. The Program Manager works closely with the Division Director
and the Corporate Compliance Manager to ensure both internal (within Westside) and external (CBHS, Medlcal
Medicare) compliance issues are addressed. The Program Manager reports directly ta thie Division Director
regarding individual and programmatic performance issues, critical incidents, client feedback and to review ﬁndmgs
from the QIC pertammg to the Program,
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Program Name: , Westside AJANI/Westsxde ICYF

Program Address:” 1140 Oak Street - ,
City, State, Zip Code: = San Franclsco, Ca. 94117 4
Telephone: . 415) 431-8252
Facsimile: - (415) 431-3195
2. 'Nature of Document
XI New [J Renewal [J ‘Modification
Goal S't:i'te‘}h'é'xi& ‘ '

The goal of the A1aru program is to provide comprehens:ve and integrated mental health services to ch11dren and their
families with a particular focus on Afrocentric family interventions.

mcludes mental health treatment and mental health consultation that is both clinic and commumty based.

4.

Target Population

Westside AJANI will focus on Aﬁ'lcan ‘American families who reside in low income neighborhoods
impacted by violence (e.g. Western Addition, Bayview Hunters Point, OMI, etc), isolation, poverty,

disenfranchisement, mental illness and racism who have déemonstrated difficulty functioning as a ‘
- family unit. Through our Integrated Child, Youth, and Family Services, we provide services to

individuals/families under 22 years ‘of age who lack access to the range of services needed to fully
integrate into . the community. = Through Westside Commumty Services ICYF, we treat
mdxvxduals/famlhes from all cultural backgrounds impacted by the aforementloned presenting issues.

Modahty(xes)/lnterventmns )
TAL Modahty of serv1ce/mtervent10n

Fo'r.Westslde AJam see CRDC.

B. . Definition of Billable Services -

. The goal of Westside Integrated Child, Youth, Family is to provide a comprehensive and mtegratcd approach to care that

The AJam program will serve 250 unduplicated clients during the ﬁscal year Service modahtles include:

Definitions of mental health billable service umt(s) prov1ded at Wcstsxde Ajani are as follows Direct Services —
The program will dchver 401,585 units of direct servxces for FY 10/11 (a service umt is deﬁned as 1 staff mmute),

mcludmg

Assessment

“Assessment” means a service activity which may include a clmlcal analys1s of the hlstory and current
. status.of a.beneficiary’s mental, emotiona), or, behaworal dlsorder .releyant cultural issues and Jistory; ...

diagnosis; and the use of testing procedures

Medxcatlon Support Services

““Medication Support Services” medns those services wh1ch include prescribing, administering,

7

dispensing and monitcring of psychiatric medication 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 sited effects, the obtaining of informed consent, medication education and

' plan development related to the dehvery of the service and/or assessment of the beneﬁcxary

Mental Health Services
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“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 intervention, crisis stabilization, day rehabilitation, or day treatment intensive. Service
activities may mclude but are not limited to assessment, plan development therapy, rehabilitation and '
collateral,

'Assessment
“Assessment” means a service activity whlch may mclude a chmcal analysis of the h1story and
. =+ .. . ... current status.of a beneficiary’s-(child’ s) mental, emotional, or behavioral disorder; relevant
' ' cultural issues and history; diagnosis; and the use of testing procedures.

Collateral : :

“Collateral” means a service actlwty toa mgmﬁcant support person in a beneficiary’s life with
the intent of improving or maintaining the mental health status of the beneﬁcxary The
beneﬁcxary may or may not be present for this service actwlty

¢

- Therapy . :
“Therapy” means a service activity which'is a therapeutxc intervention that focuses pnmanly on

symptom reduction a means to improve functional impairments., Therapy may be delivered to an
“individual or a group of beneﬁcxary and may include farmly therapy at which the beneficiary is
present

Targeted Case Management . o . e
“Targeted Case Management” means services that assist a beneficiary to access needed medical,

educational, social, prevocational, vocational, rehabilitative,\or other community services. The services
-activities may include, but are:not limited to; comimunication, coordination, and referral; monitoring.
_ service delivery to ensure beneficiary access to service and the service delivery system; momtormg of the .
_ bcneﬁcxary s progress; and plan development ' i :

Outreach and Engagement Services (MHSA) Including:

Strategies to reduce ethnic/racial disparities; Outreach to entities such as: commumty based orgamzatlons
schools, tribal communities, primary care providers, faith based organizations and outreach to individuals
such as; commumty leaders, those who are homeless, those who are incarcerated in. county facilities.

Indlrect Services — The program will deliver 955 units of md1rect services for FY 10/11 (a service unit is
defined as one 6O-m1nute increment of staff minute), including:

Outreach and Services /Copsultation Services '
“Outreach- Services” are activities and projects directed toward 1) strengthening md1v1dua1 s and
communities’ skills and abilities to cope with stressful life situations before the onset of such events, 2)
enhancing and/or expariding aggrncies’ or organizations’ ental health knowledge and skills inreldfionte
the community-at-large or special population groups, 3) strengthening individuals’ coping skills and
abilities during a stressful live situation through short-term intervention and 4) enhancing or expanding -

" knowledge and skills of human services agency staff to handle the mental health problems of particular
clients.

" 6. Methodology.Ajani/Integrated Chiid Family, and Youth Outpatient

Westsxde Commumty Services’ Mission is 1o prowde h1gh quahty, famxly—centered culturally competent

behavxoral health and human services ,
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.Westside’s Ajani program utilizes an Afrocentric holistic approach to treatment, acknowledging that
African Amerlcan families are impacted by socio-économic co-factors that influence treatment outcornes:
Afrocentric means utilizing the history, culture, philosophy and collective experience of African people

-as the frame of reference for providing treatment, The purpose of the afro-centrist mode! is to allow for a
comprehensive cultural based assessment of A frican American/Black families to better address the
‘integration of a culturally competent model of care. This model is a culturally specific strengths-based
model based on the principals of adaptive family functlomng for the African American family. (Wh]tc
1997, Boyd-Franklm 2003)

Referrals are facilitated through linkages with .family advocacy agéncies, community churches., multi-

" sérvice family centers, community cénters, liospital/public health¢linics, ¢ity and county. Thé progtan

Community Liaison will be available to meet individually with families who have specific questions
about the program and/or want to refer themselves for the treatment. Brochures, flyers, public service

- . .announcements, and -presentation to, the community (city, council and board of supervisors) will be
utilized to promote the program. Direct coordination and collaboration with existing public agencies
specifically Foster Care Mental Health, Children System of Care (CSOC) and AB3632 will be prioritized.
At least 50% of the treatment slots w111 be reserved for CHBS referrals. ,

Referrals are facﬂxtatcd through our linkages. w1th mental health prowders child care centcrs probatron o
education, health services, group homes, community centers, recreation centers.and the Department of Hurman -
Services. Both Ajani and Westside ICYF prowde clinic based and community based services. One of the i unique
areas of expertise of Westside Ajani/ICYF services is our outreach and capacity to serve-children and youth where
- they are. Wcstsxdc ICYF prides itself on havmg a mulu—dxscxplmary team compnsed of psychxamsts licensed and

Chlld and- Adolesccnt Outvatlent Mental Health Services
The primary goal of child and adolescent menta) health services is to provide treatment for mental
" disorders through individual, ‘farhily, and group therapiés. In addition; in order to promote growthand -
change it is necessary to replacc maladaptive behaviors and activities with ones that are adaptive and pro-
social. Therefore, our interventions weave in activities that promote the growth and-development of
social skills, independent living skill§, critical thinking skills and case maiiagement Whefe approptiate.”

Westside ICYF employs a systems model with its approach to treatment. The purpose of the systems
* model is to allow for 2 comprehensive evaluation of children suffering from emotional disorders. This
mode] uses a treatment team composed of therapists, community liaisons and a psychiatrist in the
* evaluation of the child and family from a multi-disciplinary perspective. Information is gathered
" allowing the treating therapist and the treatment team to both assess and fecommend comprehensive
" treatment from case management to psychopharmacologic'al to psychotherapeutic interventions.

Assessment Phdse: Each individual who enters treatment at Westside ICYF — Child and Adolescent
Outpaucnt Merital Health Services receives a comprchenswc evaluation. This includes a pre-screening
by an intake coordinator that gathers basic demo graphic information and clarifies referral information.
... .The individual then recewes a face-to face intake with the mental health therapist where a detailed
" Clinical history and s symptom survey i§ Gbtaned. ~Standardized instriments are iised t6 hélp clarify
presenting problems and screen for substance abuse problems. The clinical team reviews strengths and
- challenges if the individual and their support system to determine the appropriate diagnosis and most
approprlate course of treatment, Substance abuse screening is part of the Westside Ajani assessment
process. Although we ‘do offer prevention /early experimentation education and support, in addition to
treatment for dually diagnosed clients, we refer our higher level substance abuse/ dependent -young clients
to the Behavioral Health Access Program (BHAP), Bay View Hunters (BVHP) Momsama West Yores -
Day Treatment and other San Francisco partners. ,

DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE FORMAT Document Date  07/01/2010

Page 3 of 8




Contractor Westside Commumty Mental Health Center Inc. o - Appéngix A _'
Program Westside AJANI . : o Contract Term 07/01/10 through 06/30/11'

[
Y

@ity Fiscal Year (CBHS only): 07/01/09 — 06/30/10

 Treatment Phase: The Mental Health Therapist will provide treatment that incorporates evidence-based
practices through interventions coordinated by a highly skilled multidisciplinary team. The modalities - -
utilized include, but are-not limited to, individual therapy, medication support services, falmly therapy,
parent skills training, group therapy, social skills training, and limited case management services.
Services are offered beginning at 9 and are provided up. to 7:00 p.m. Monday through Fnday The typical
length of treatment is- 12- 18 months. Services are provided on site at the clinic, in the community when
utlhzmg in-vivo treatment, at satellite clinics or on school sites. :

Westside Integrated Child, Youth & Family Services (Westside ICYF) is a corhprehensive multi-service program
that provides outpatient mental health, school-based mental health and consultation case management and
=~ outréach, “The focus of the program is to build emotional wellness in children, youth and families by providing
' treatment, education, consultatlon/capaclty builditig and support. Referrals are facilitated through our linkages
with mental health providers, child care centers, probation, education, health services, group homes, community
- centers, recreation centers-and the Department of Human Services. Westside ICYF provides clinic based and
community based services. One of the unique areas of expertise of Westside ICYF services is -our outreach and
~ capacity to serve children and youth where they are. Westside ICYF prides itself on having a multi-disciplinary
team comprised of psychiatrists, licensed and unlxcensed/walvered mental health professmnals educators and .
early chxldhood speexahsts '
Chlld and Adolescent Outpatxent Mentai Health Services :
The primary goal of child and adolescent mental health services is to prov1de treatment for mental
disorders through individual, family, and group therapies. In addition, in order to promote growth and
. change it is necessary to replace maladaptive behaviors and activities with ones that are adaptive and pro-
“social. Therefore, our interventions weave in activities that promote the growth and development of o
social skills, independent living skills, critical thinking skills and case management where appropriate.

" Westside ICYF employs a systems model with its approach to treatment. The plrpose of the systems
model is to allow for @ comprehensive evaluation'of children suffering froim emotional disorders: This
model uses a treatment-team composed of therapists, community liaisons and a psychiatrist in the .
evaluation of the child and family from a muiti-disciplinary perspective. Information is gathered

“allowing the treating therapist and the tréatment team t6 both assess and recommend compreliensive *
treatment from case management to psychopharmaeologlcal to psychotherapeutlc lnterventxons

Treatment progress is momtored monthly by the Family Specxahsts or Therapists and treatment team as
measured against the plan of care goals and their resiliency scores. Frequent monitoring including home
visits and co-joint Family Spccxahst and parent(s) school observations/conference provides opportunity
for mini-celebrations of success and for re-focusing in those areas that require more attention and growth.
Services are offered primarily during after-school hours, evenings and weekends. Because ‘most of the
clients are operating in an environment with on-going stress and multiple problems the typical length of .
treatment can be at least a yéar with the goal-of stepping down to maintenance level services over time.
Services are provxded in the community, at the clinic, at satellite clinics and/or on school sites.

Buzldmg Capacztv and Celebrating Success - o
- Familigs who' have sucecssf“ully comipleted their tredtient goals and are termmatmg thh regular sérviges T
- are encouraged to remain part of the program. They can participate in either the on-going parenting -

group or a general support group'in order to form relationships with other families in the Ajani program .

for both on-going support and increased social contact. Success of treatment goals or other major

milestones such as completmg a grade with a high GPA are also celebrated regularly by all partlcxpants in

the program.

7. ObjectiVes and Measures

Ob_)ectlve ‘A.1: Reduced Psychxatrlc Symptoms , ) )
DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE FORMAT ADocument Date 07/01/2010

Page 40f 8



O G.Contra;;tor Westside Commumiy Mental Health Center Inc S : Appendix A-4
Program Westside AJANI . L o " Contract Term 07/01/10 through 06/30/11

_ City Fiscal Year (CBHS only): 07/01/09 — 06/30/10

The tota] number of acute mpanent hospltal eplsodes used by chents in F1sca1 Year 2010 1 l w111 be reduced by at least ]5%
compared to the number of acute inpatient hospital episodes used by these same clients in Fiscal Year 2010-11. This is
applicable only to clients opened to the program no later than July 1, 2010. Data collected for July 2010 — June 2011 will be
compared with the data collected in July 2010- June-2011. Programs.will be exempt from meeting this objective if more .
than 50% of the total number of i mpatxent eplsodes was used by 5% or less of the chents hospltahzed

A.le - : .
75% of che_nts who have been served for two months or more wrll have rnet or partlally met therr treatment goals at
“discharge. "
. Data Source: Avatar.

Program Review Measurement Objective will be evaluated basedon a. 12—month period from July 1, 2010 to-June 30, 2011."

A - . .
Provider will ensure that all clinicians who provide mental health services are certified in the use of the Child & Adolescent Needs
and Strengths (CANS). New employees will have completed the CANS traxmng thhm 30 days of hire

. Data Source: CANS Certxﬁcates of completlon with a passmg score.

Program Review., Measurement: Objective will be evaluated baSed on program subrrussxon of CAN S trammg complehon certificates
~ for all new employees from July 1, 2010 to June 30,2011

A. lg . )
Clients with an Open episode, for whom two or more contacts had been billed within the first 30 days, should have both the xmtral

'CANS assessment-and treatment plans completed in the online record within 30 days of episode opening. .
For the purpose of this program performance objectlve an 85% compIetlon raté w111 be considered a paSSmg scoie.’

Data Source: CANS submitted to CANS database websrte, summanzed by CYF System of Care
Program Review Measurement: This obJectwe will be evaluated based on data from July 1, 2010 6 June 30, 2011,

A.1h, ‘
CYF agency representative will attend regularly scheduled SuperUser calls.
For the purpose of this performance obJ ective, an 80% attendance of all calls will be cons:dered a passmg score.

Date Source SuperUser calls attendance log, summarxzed by CYF System of Care

Program Review Measurement This objectlve will be evaluated based on data from July 1, 2010 to June 30, 2011

"All

Outpatient clients opened will have a Re—assessment/Outpatxent Treatment Report.in the onhne record within 30 days of the 6 month

. ...Anmiversary, of their Episode. Opening. date and every 6 months thereafter,
For the purpose of this program performance objeotwe, a 100% completxon rate ‘will be dotisidéred & passmg SCOrE!

Data Source:CANS data submrtted to CAN S website and summanzed by CYF System of Care.

Program Review and Measurement This Ob_]eCthC will be evaluated based on data submltted between July 1, 2010 to June 30, 2011 '

A.lj. "
Outpatient clients opened will have an updated Treatment Plan in the online record within 30 days of the 6 month anniversary of

their prsode Openmg
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* For the purpose of this program performance objective a 100% completion rate will be considered a passing score.

Obj ectlve A.3: Increase Stable lemg Envu'onment

A. 3a
~ 35% of clients who were homeless When they entered treatment will be in a stable living situation after more than 1 year in

treatment
Objective B.2: Treatment Access and ‘Retention

. B.2a. ' — .
During Fiscal Year 7010 1 1 70% of treatment eplsodes WIII show three or more service days of treatment W1th1n 30 days of
admission for substance abuse treatment and CYF mental health treatment providers, and 60 days of admission for adult mental
health treatment providers as- measured by. Avatar mdlcatmg chents engaged in the treatment process :
CONTINUOUS QUALITY H\/IPROVEMENT PROGRAM PRODUCTIV ITY AND SERVICE ACCESS
Ob_]ectlve F.1: Health Dlsparlty in African Americans
To improve the health, ‘v'vell-being, and quality of life of African Americans living in San Franeiseo )
F.l.a Metabohc dnd health screenmg

Metabolic screening (Height, Weight, & Blood Pressure) will be prov1ded for all behav1oral health chents at mtake and
annually when medxcally tramed staff and equxpment are available. .

Outpatient providers will document screening informatlon in the Avatar Health Monitoring section. . -

" F. 1 b.  Primary Care Provider and health care mformatlon " )
All clients and families at intake and annually will have a review of miedical hlstory, venfy who the priinary care provider -
is, and when the last primary care appointment occurred . .

The new Avatar system will allow electronic documentation of such information. b

F.l.c Active engagement thh ermary care provxde

75% of clients who are in treatment for over 90 days will have, upon dxscharge an 1dent1ﬁed primary care provider..
Objective G.1: Alcohol Use/Dependency .

G.1l.a : .
For all contractors and civil service clinics, information on self-help alcohol and drug addlctton Recovery groups (such as
Alcoholics Anonymous, Alateen, "Alanon, Rational Recovery, and other 12-step or self-help programs) will be kept on

promment dxsplay and dxstrxbuted to chents and farmhes at all program sxtes

Cultural Competency Unit will compile the mformmg materlal on’ self- help Recovery groups and make it avazlable to all
contractors and civil service clmzcs by September 2010. :

Glb , , : , S .
* All contractors and civil service clinics are encouraged to develop clinically appropriate interventions (either Evidence- -
based Practice or Practice-Based Evidence) to meet the needs of the: specxﬁc populatxon served, and to inform the SOC
pro grarn Managers about the interventions, .
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Ohjeofi\;e H.1: Planning for Performance Objective FY 2011-2012

H.1.a :
Contractors and Civil Serv1ce Chmcs w111 remove any barriers to accessmg services by African Amencan individuals and :

families.
System of Care, Program Revnew, and Qiality Improvement unit will provide feedback to contractor/clinic via new
client survey with suggested interventions. The contractor/cllmc wxll establish performance xmprovement objectlves.
for the following year, based on feedback from the survey :

Contractors and Civil Service Clinics will promote engagement and remove bamers to retention by Afncan American
‘mdxwduals and families, -

Program evaluation unit will evaluate retention of Afrtcan Amerzcan citents and provide feedback to the
contractov/clinic. The contractor/clinic will establish performance improvement objectives for the following year, based
- on their program’s client retention data, use of best practices, culturally appropriate. citmcal mterventwns, and on-going
‘review of clinical Itterature is encouraged. -

8 Continuous Qualxty lmprovement _
‘Westside Ajani and Westside ICYF monitors the quahty of the services we provide from mtake to dlscharge in
~ order to maintain a high quality of mental health services we: prov1de In addition, our CQI teasures provide
. Westside Ajani information about ways we can enhance and improve our services. Westsidé Ajan/ICYF will -
adhere to quality management guidelines as outlined by the Health Commission, Local, State, Federal and/or
Funding Source policies that include requirements such as Harm Reduction, Health Insurance Portability and o
Acoountab1hty Act (I-IIPAA) Cultural Competency and Chent Satlsfacnon ~

. A.variety of methods are utilized to momtor the quahty of services we prov1de Weekly staff meetings are used to
identify problem areas and solicit input form staff and managers regarding problems and solutions. Staff meetings

_ are.also utilized to keep staff abreast in changés i1 policies ‘and procedures. When staff members miss the staff -
meeting the prograim service coordinator provides a written copy of the policy and/or procedure for the staff
member to read in a defined time- penod and submit a signature indicating that the policy and/or procedure has
been read. Each Farmly Specialist/Therapist and Community Liaison receives weekly individual clinical and.
administrative supervision. In addition, all clinical staff receives two houirs weekly group consultation prov1dmg
the opportunity to discuss speclﬁo cases; issues related to the therapeutic relationship and/or to discuss emergmg

- themes in treatment across clinicians (i.e.-working with borderline clients, treating trauma and grief, etc.):
Consultation and review of client plan of care and client cases are provided by the clinical supervisor. Family
Specialists/Therapists and Commumty Liaison attend ongoing trainings and i m-servxces regardmg topics on best-
practlccs w1th regards to Afrlcan Amencan theory and. treatment. . . - :

The CYF Director monitors umts servme spending and individual staff productivity on a monthly basis through
the use of the Avatar reports and various internal reports. Where indicated, authorization for client enrollment w11]

b doiié through Westside ICYF " Child ‘anid Adolescent Outpatient PURQ Cominifiés: Clients and/or parents
complete Satisfaction Surveys twice during contract term and the results are utilized to improve the program
where indicated by client feedback. .

In accordance to CBHS requirements, Westside hds formulated and begun to implement the following acnvxtles to
contmue its’ move towards integrated behavioral health. servxces .
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'« We developed written protocols and procedures that descnbe welcoming, empatheuc, and hopeful clinical
- practices. These protocols include the expectation that staff mcmbers use non—blammg, non-Judgmental
hopeful languagc in relationship to clients.

o - Staff _competcxicics will be devcloped to reflect the knowledge and skills heocssary for success in a agchcy.
that serves individuals with co-occurring disorders. ~This initial set of competencies w111 include, at a

mmlmum elements related to welcommg and cultural competence.

o  Advanced staff competcncics will be developed for supervisory staff These staff members are leaders in the

organization and, as such, they will be expected to lead the agency in its progress toward the developmentofa

Contmuous Comprehenswc Integratcd System of Care (CCISC)

e A training program will be 1mp1emented to develop and maintain staff competenc1es related to co-occurnng
disorders: '
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1.

: Program Name: Westside Child, Youth &. Famlly SED Program (Wests1de SED)
Programi Address: -~~~ 1140 Oak Street™
City, State, Zip Code: San Francisco, CA 94117 .-
Telephone: (415)431-8252

Facsimile: (415) 431-3195

_ Nature of Document o - ‘ ‘ o

X New. [] Renewal g Modiﬁcation

' Goal Statement - : 4
- The goal of Westside SED is to provxde a comprehenswc ‘and mtegratcd approach to care that includes mental health

tr catmcnt and mental health consultatlon that is both chmc and. commumty based.
Ta.rgot Population -

Overall, Westside CYF aims to ‘provide a contintum of care that. includes prevention, earfy
intervention and treatment for md1v1duals impacted by violence, poverty, discrimination, mental 1llness
and substance abuse. .

The t_argct.p,opulations of the Westside: SED/MH Partnership are children enrolled in the ide'ntiﬁcd'
SFUSD special education classrooms. Consultation services are provided to the identified classroom

. teacher, school principal, and other school staff as assigned by the principal.

Modality(ies‘)llnterventions e : )

A, ~Modahty of servnce/mterventlon )
’ *SED Partnershxp see CRDC

~ B. Definition of B;hable Servrcos”i o

" The SED program will serve 20 unduplicated clients dori‘ng thc ﬁscal‘yearl Service modalitieslincludc: )

: Dtrect Services — The program will deliver 52,253 units of direct servwes for FY 10/11 (a service unit is defined: -
as 1 staff mmute) including; - A

CI‘ISIS Intervention ' ' I
“Crisis Intervention” means a service, lastmg less than 24 hours, fo or on behalf of abeneficiary for a

condition which requires more. timely response than a regularly scheduled visit. Serv1ce actlvmcs may o
include but are not limited to assessment, collateral and therapy. : :

. Medication Support Services
... “Medication Support Servlc;es means those serviges which include prescrxbmg, admlmstermg,

) ‘dlspensmg and monitoring of psychlatnc medication or blologlcals ‘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 sited effects; the obtaining of informed consent, medication education and
plan devclopment related 'to the delivery of the service and/or assessment of the beneficiary,

* Mental Health Scrvxces
“Mental Health Services” means thosc individual or group thcraples and interventions that are de51gncd

to provide reduction of mental disability and improvement or maintenance of functioning consistent with
the goals of learmng, developmcnt mdepcndent hvmg and enhanced self-sufﬁclcncy and that are not -
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provided as a componcnt of adult residential services, crisis remdentxal treatment services, crisis
intervention, crisis intervention, crisis stabilization, day rehabilitation, or day treatment intensive. Service
activities may mclude but are not limited to assessment, plan development, therapy, rehabilitation and
collateral. :

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

Collateral - . . o e e . . . .
“Collatcral” means a service activity to a significant support person ina beneﬁcmry s life wuh
the intent of improving or maintaining the mental health status of the beneficiary. The
beneficiary may or may not be present for this service activity.

Therapy . A

“Therapy” means a servicé activity which is a therapeutic intervention that focuses primarily on
symptom reduction a means to improve functional impairments. Therapy may be delivered to an -
individual or a group of beneficiary and may mclude famlly therapy at whlch the bencﬁcxary is
prcsent

Targeted Case Management
“Targeted Case Management” means services that assist a beneﬁcxary 10 access needcd medlcal

educational, social, prevocational, vocational, rehabilitative, or other community ! services. The services
activities may include, but are not limited to, communication, coordination, and referral; monitoring .
service delivery to ensure beneficiary access to service and the service delivery system,; momtormg of thc
beneficiary’s progress; and plan devalopment

Outrcach and Lmkage services
“Outreach Services” are activities and prOJects directed toward 1) strengthening mdmdual’s and

communities’ skills and abilities-to cope with stressful life situations before the onset of such events, 2)
enhancing and/or expanding agencies’ or organizations’ mental health knowledge and skills in rélation to
the community-at-large or spécial population groups, 3) strengthening individuals’ coping skills and
abilities during a stressful live situation through short-term intervention and 4) enhancing or expanding . h
knowledge and skills of human services agency staff to handle the mental health problems of particular
chents .
-Indirect Services — The program will deliver 320 units of indirect services for FY 10/11 (a service unit is
defined as one 60-minute increment of staff mmute), mcludmg :

Mental Health Indirect Scrv1ces ( SED) : :
Includes consultation with school staff about student, observations and scrcemngs whxch are not.a pm of
bxlable assessment servxccs and other classroom and teachcr support servxces ‘

: 6 Methodology

-Westside Child, Youth & Family Services (Westside CYF) is a comprebensive multi-service program that -
provides outpatient mental health, school-based mental health and consultation case management and outreach.
~ The focus of the program is to build emotional wellness in chlldren youth and families by providing treatment,
-education, consultation/capacity building and support. Referrals are facilitated through our linkages with mental
health providers, child care centers, probation, education, health services, group homes, community centers,
recreation centers and the Department of Human Services. Westside CYF provides clinic based and community
" based services. One of the unique areas of expertise of Westside CYF services is our outreach and capacity to
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serve children and youth where they are. . Westside CY'F prides itself on having a multi- disciplmary team
comprised of psychiatrists, hcensed and unlicensed/waivered. mental health profcssxonals cducators and early "’
chxldhood spcc1ahsts -

SED/MH Partncrshm

_The overall goal of the SED/MH partncrshlp is to provxde mental health consultation to school personnel -
and-treatment to youth enrolled in special education classrooms. To ensure that the environment is better
“able to support the youth’s growth and-development, the mental health therapists provide A
consultation/capacity building for the special education classroom and school.. Interactive and creative
interventions such as art therapy, group therapy, social skills groups in addition to traditional individual

_-thérapies-are utilized in ofdet to' maximize the accessibility of iritérventions for the severely efnictionally ~
disturbed youth served at the 1dcnt1ﬁed school sites. -

Mental hcalth treatment services will be prov1ded to all -chglble ED children in the classroom, who meet
‘the IEP requirements.. The Westside CYF SED/MH Partnership will provide mental health services to the

followmg classrooms

Tenderloin Elementary School
627 Turk St

SF, CA 54102
1 Parlnershlp Unit/One ED Classroom

Civic Center Secondary
" 727 Golden Gate
SF, CA 94102
1 Partnershxp Unit/One ED Classroom

.'L‘e'onard Fiynn Elementiry School ™ .
1.0 Partnership Units/One ED Classrbom

" Visitacion Valley Middle School” .
- 450 Raymond Avenue
San Francisco, CA.94134 |
1 Partnership Umts/Two ED Classroom

John O.’Connell* High School~

2355 Folsom Street -

San Francisco, CA 94110

(415) 695-5370 o

1 Partnership Unit/One ED Classroom

-Junipero Serra Elementary
: 625 Hollypark Circle
b e Gl Francisco, CA 941107
(415) 695-5685
1 Parmarshxp Unit /One ED Classroom

. Sheridan Elementary
" 431 Capitol Ave
. San Francisco, CA 94112 |
1 Partnership Unit/] ED Classroom
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Assessment phase: Each child with ED status. at each classroom is observed by the mental health

_therapist, the child's teacher and other school personnel. The clinician completes a CANS assessment at

intake, and yearly after that. Based on observations and the CANS assessment, as, well as input from the
child's family, teacher and other significant persons, a behavioral plan with clear, observable goals is
established. Mental health services including weekly individual and group sessions are begun after .
consent and intake with the parents or guardian. In addition to weekly sessions, therapists consult with
each client's teacher, parent/guardian, and other caregivers on a regular basis to monitor the child's -
functioning. Monthly Outcome Data reports are completed by both the therapist and teacher.

* In addition to the Partnership model, the SED/MH Partnership utilizes a strengths-based approach,

working to transition clients based on their progress. If a child clearly needs a more thorough assessment,

. they are referred to the Westside Outpatient program for an evaluation by the psychlatnst The. .

psychiatrist, outpatient case manager and the SED/MH Partnership therapist then work in conjunction to

make recommendations in the plan of care, consulting with the client and family. Substance abuse
screening is part of the Westside SED assessment process. - Although we do offer prevention /early
experimentation education and support, in addition to treatment for dually diagnosed clients, we refer our
higher level substance abuse/ dependent young clients to the Behavioral Health Access Program (BHAP), -

" Bay View Huniters (BVHP), Mornsama West Yores Day Trcatmcnt and other San Francisco partners. . - A

Tr eatmenz phase: Ongoing caré of each participant is coordinated through collaboratlon betwcen the -
therapist and other individuals and systems in the child's life (such as parent, group home, foster parcnt
teacher, social worker, probation officer, etc.) Progress toward behavioral goals is the focus of sessions.
Connection with the family is maintained in order to reinforce the behavior plan, recognize
developmental assets, and teach effective parcntmg techniques to use at home. Partnership theraplsts
consult with special education teachers on a weekly basis to discuss and 1mplcmcnt group rules, .
classroom management techmques and: classroom structure. :

Continuous monitoring o what works (or doesn't) using. 'stematic data: The clinician completes a
] g g Sy p

.- CANS assessment at intake, and yearly after that. Monthly Outcome Data reports are completed by both .

the therapist and teacher. Therapists discuss all cases in weekly staff supervision and group meetings, and

_'document summaries of clinical sessions.-May/October rating scales are provided for personnel at each
- site as-a-way for them to assess the performance of Westside.therapist/consultants, to.identify. what.is - -

working and what needs improvement. The Westside Program Manager reviews these evaluations with -
each therapist/consultant to open discussion on how to improve their skill sets and relationships with the

. teaching staff, as well as the scrvxces they provide and cffectlvely allocating time to consulting and direct

services. , : o

. Linking intervention str ategies and supports across school and home: Westside involves parents as

active and equal partners in care by listening and respecting their input, meeting them where they are-
(including home visits), seeking solutions together to address behaviors of concern, and providing
information without blame. Westside personnel are sensitive to the environmental factors that confront

" families experiencing multiple survival problems. They endeavor to reduce the feelings of alienation that

may deter parents from participating in services due to cultural and linguistic differences.

. Termination phase: Termination of Partnership services begins with each individuél and group several
.weeks before the end of the school year. Ifthe client is returning to the same classroom the next year, the
“therapist will discuss an interim behavioral plan with the participant and their family, to be followed up

" on'when the child returns to school. If a child will not be returning to the same school or is performing
" well enough to be mainstreamed the following year, the therapist will discuss and recommend.continued

‘services, -offering referrals and case management in the interim, or a maintenance plan with the family,
Thcrapxsts maximize the limited time they have at school sites by collaborating and consulting with the
school staff in order to empower them and provide them with the abilities to do their jobs better. Westside

* is able to leverage its other services to see children and famﬂu:s in need that are not in the SED

partnerships by seeing them as part of the outpauent program,
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. Contractor: Westside Communi., Mental Health Center, Inc. i - " - Appendix A-5
Progrém: Westside Child Youth and Family SED program ) Contract Term 07/01/10 through 06/30/11

City Fiscal Year (CBHS onljz): 07/01/10- 06/30/11

7. Objectives and Measurements

~ The total number of acute inpatient hospital episodes used by clients in Fiscal Year 2010-11 will be reduced by at least 15%
compared to the number of acute inpatient hospital episodes used by these same clients in Fiscal Year 2009:10. This is ‘
applicable only to clierits opened to the program no later than July 1, 2010. Data collected for July 2010 — June 2011 will be

. compared with the data collected in July 2009— June 2010. Programs will be exempt from meeting this objective if more

than 50% of the total number of inpatient episodes was ‘used by 5% or less of the clients hospitalized.

4 -

Ale

75% of élients who have beén served for two months or more will have met or partially met theit treatment ‘goals’'at’
discharge. Data may be available in Avatar.

Alf :
roviders will ensure that all chmcxans who provide mental health services are certxﬁed 1o the use of the Child and
Adolescent Needs and Strengths (CANS) New employees will have completed the CAN S/Avatar trammg within 30 days

) of hire,

Clients with an open episode, for whom two or more contacts had been billed within.the first 30 days, should have both the

initial CANS assessment and treatment plans completed in the online record within 30 days of epxsode opening. For the
purpose of this program performance Ob_]CCtIVC an 85% completlon rate w111 be considered a passing score.

'Alh

CYF agency representatlves attend regularly scheduled SuperUser calls. For the purpose of thls performance ob_]ectlve an

80% attendance of all calls will be cons1dered a passmg score.

: .“Outpatlent clients opened will have a Re-assessment/Outpatlent Treatment Report in the onlme record within 30  days of the

6 ‘month anniversary of their Episode Opening date and every 6 months thereafter.

-Day Treatment clients have a Re-assessment/Outpatient Treatment report ini the online record within 30 days of the 3 month
anniversary of their episode opening date, and every 3 months thereafter. For the purpose of this program performance-
‘objective, a 100% completion rate will be considered a passing score. -

ALj
Outpanent clients opened will have an updated Treatment Plan in the online record mthm 30 days of the 6 month’
anniversary of their Episode Opening. For the purpose of thlS program performance objective, a 100% completion rate wxll

. -.be considered a passing score. L -

Ob i ectlve A 3 Increase Stable lemg Envxronment

SPESe 2 Yo BTG AN a2l RIIE e Eh AR N D T T IR, R T e T T L et LR BRI R WAL T

A.3.a,

.35% .of clients who were homeless when they entered treatment will be in a more stable living situation after 1 year in"
treatment, .

Objective B.2: Treatment Access and Retention

B.2.a.

DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE FORMAT  Document Date  07/01/2010

Page'5 of 7



: Con_fraetor: 'Westside Community viental Health Center, Inc. . O ' . Appendix A—S
Prograrn: Westside Child Youth and Family SED program S . Contract Term 07/01/10 through 06/30/11 :

City Fiscal Year (CB’HS only) : 07/01/10- 06)30/11 ‘

During Fiscal Year 2010-2011, 70% of treatment episodes will show three or more service: days of treatment-within 60 days
of admission for adult mental health treatment prov1ders as measured by AVATAR indicating clients engaged in the
treatment process

Oblectlve F.1: Health Disparity in-African Americins
To improve the health well-being, and quahty of life of Aﬁ'wan Amencans living in San Francisco

F.1.a
Metabolic screening (Height, Welght & Blood Pressure) will be provided for all behavwral health chents at intake and -

‘ annual)y when medically trained staff and equipment are available.

* Qutpatient providers will document screening information in the- Avatar Health Monitoring section.

¢

F.1. b Prlmarv Care Provider and health care mformatlon :
.All clients and families at intake and annually will have a review. of medical history,’ venfy who the primary care prov1der
is, and when the last primary care appointment oceurred. .

The new Avatar system will allow electronic documentation of such information.

F.l.c__Active engagement with primary care provider '
75% of chents who are in treatment for over 90 days will have, upon dxscharge an 1dent1ﬁed pnmary care provxder

Objective G.1: Alcohol Use/Dependency

G.l.a »
. Forall contractorq and civil service clmlcs mformatlon on self help alcohol and drug addxctlon Recovery groups (such as
'Alcoholics Anonymous, Alateen, Alanon, Rational Recovery, and other 12-step or self “help programs) will be kept on .
promment display and dlsmbuted to clients.and families at all pro gram sites. . L o

Cultural Competency Unit will compzle the mformmg material on self help Recovery groups and make it available to alI
contractors and czvzl servzce clinics by September 2010. :

G.1.b.

All contractors and cxvﬂ service clinics are encouraged to develop clinically appropriate interventions (either Evidence-
based Practice or Practice-Based Evidence) to meet the needs of the speclﬁc populatlon served .and to inform the SOC
pro gram Managers about the interventions. ,

Ob[ectlve H.1: Planmnz for Performance Oblectxve FY 2011-2012

Contractors and Civil Servxce Clinics will Temove any barriers to accessing services by Afncan American mdxvxduals and
famlhes : . - :

System of Care, Progr. -am Review, and Quality Improvement. unit will provide feedback to contractor/clinic via new client
© survey with suggested interventions. The contractor/clinic will establish pel_'formance improvement objectives for the
followmg year, based on feedback from the survey
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Contractor Westside Commum_ ~lental Health Center, Inc, . Appendix A5
Program Westside Child Youth and Family SED program "~ Contract Term 07/01/10 through 06/30/11 .

City Fiscal Year (CBHS only): 07/01/10- 06/30/11

H.1b : : :
- Contractors and Civil Service Clinics will promote- cngagemcnt and remove bamers to retention by African American

mdxvrduals and famlhcs

Program evaluation unit will evaluate retention of Afvican American clients and provide feedback to the contractor/clinic.
The coniractor/clinic will establish performance improvement objectives for the following year, based on their program.’s
client retention data, use of best practices, culturally appropriate clinical interventions, and on—gomg review of clinical

literature is éncouraged.

8. "'C'(')nti‘r'luous"Qu'ality Irﬁpr(‘)"venrént""

Westside CYF monitors-the quality of the services we provide from intake to discharge in- ordcr to maintain a high qualrty
of mental health services we provxde In addition, our CQI measures provide Westside CYF information about ways we
. can enhance and improve our services. Westside CYF will adhere to quality management guidelines as outlined by the
. Health Comniission, Local, State, Federal and/or Funding Source policies that include requirements such as Harm
"Reduction, Health Insurance Portability and’ Accountablhty Act (HIPAA), Cultural Competency and Client Satisfaction. .

A varlety of methods are utilized to monitor the quahty of services we provide. Weekly staff meetings are used to identify
problem areas and solicit input from staff and managers regarding problems and solutions. Staff meetings are also utilized

to keep staff abreast in changes in policies and procedures. When staff members miss the staff meeting the Site Supervisor
provides a written copy of the policy and/or procedure for the staff member to read in: a defined time period and submit a
signature indicating that the policy and/or procedure has been read. Each Mental Health Thcrapist receives weekly
individual supcrvxsnon In addition, all clinical staff receives two hours weekly group supemsron prov1dmg the opportunity
to discuss specific cases, issues related to the therapeutic relationship and/or to discuss emerging themes in treatment across
clinicians (i.e. working with borderline clients, treating trauma.and grief, etc. ).. Consultation and review of client plan of
care and client cases dre provided by the clinical supervisor. Mental Health Theraplst attcnd ongomg traxmngs and in-"
services rcgardmg foplcs on best-practices w1th régatds to therapy. Lo

The CYF Director monitors units, service, spending and individual Staff productivity on a monthly basis through the use of

. the INSYST rcports ‘and various internal reports.” Where indicated, authiorization for clienit entollment will be done through' = -

Westside CYF — Child and Adolescent Outpatient PURCQ Committee. Clients and/or parents complete Satisfaction .
Surveys twice during contract term and the results are utilized to improve the pro gram where indicated by client fcedback

In accordance to CBHS requirements, Westsxde has formulated and begux to implement the following activities to continue
its’ move towards mtegratcd behavioral health services: :

» We dcveloped written protocols and procedures that describe welcoming, empathetic, and hopeful clinical
practices. These protocols include the expcctatlon t.hat staff members use non—blammg, non-_]udgmcntal hopeful

,lancuagc in relatlonslnp to clients.

e Staff competencies will be developcd to reflect the knowlédgc and skills necessary for success in a agency that
serves individuals with co-ogcurring disorders. This initial set of compctenc1es Wlll mclude at a rmmmum

elements related to welcommg and culfiiral’ competcnce

e Advanced staff competencies will be developed for supervisory staff, These staff members are leaders in the
" organization and, as such, they will be expected to. lead the agency in its progress toward the development of a
Continuous, Comprehensive, Integrated, System of Care (CCISC)

e A trammg program w1ll be 1mplemented to dcvelop and maintain staff competcncxes related to co-occurring
- disorders. :
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Contractor Westside Comx..amty Mental Health A . S Appendix A-6 .

Center, Inc, . :
Program Westside Methadone Treatment Program - ' ' Contract Term: 07/01/10 through 06/30/11

) Mamtenance

Clty Fisca] Year (CBHS onIy) 07/01/10-06/30/11

=

Program Name: Westsxde Methadone Mamtenance Treatment Program
2. Program Address: 1301 Pierce Street

City, State, Zip Code; San Francisco, CA 94115
" Telephone: © (415) 563-8200 :

Facsimile:  (415)563-5985

3. Nature of Document -
O New, K Renewal . [ Modification
4. Goal Statement

The. goal of the Westside Methadone Maintenancé Treatment Program is to provide Methadone treatment for
opiate addiction to reduce the 1mpact of opiate abuse and addiction on adults who are emotionally, phvs1cally

and socially impaired due to the use of opiates. Methadone maintenance stabilizes patient’ s lives, increases the - - -
chances for legltlmate employment, and decreases use of opiates and other drugs.

-2 Target Populatlon

This program serves all adult resxdents of the Clty & County of San Francisco regardless of race, ethnic
background, gender and sexual orientation that are oplate addxcted and multi- dlagnosed The targeted '

populatlons mclude

. Aﬁlcan American and other people of color
e Neighborhoods of BVHP, Western Addition, Tenddrlom and South'of Market area

- o' “Homeless; hvmgmstreets llvmg in shelters ete, .- -
6. Modal;ty(les)/lntewennons. '
A. Methadone Maintenance

B During Fiscal Year 2010-10, 123,063 units of service (UOS) will be provxded to 362 Unduphcated Clients,
- consisting of treatment, prevention, or ancillary services as specified .in the unit of service definition for
~ each modality and as measured by AVATAR and documented by counselors case notes -and program

records

" .C. The unit of service for a Narcotic Treatment Program is based on California Code of Regulations (CCR)
" " Title 9, Narcotic Treatment Protocels, and the Title 22, Medi-Cal Protocols. One unit of service for a..
‘Narcotlc Treatment Program-is defined as either one dose of Methadone (either for clinic consumptlon or
take-home) or one 10 minute period of face-to- face individual or group counseling to include assessment,
. treatment planmng, collateral counselmg to famlly and frlends medication review and crisis intervention,

RN . ' I S R N P TS S TR ’*:~_..» SR Tt '-.:"«l:'”:<‘~“.,'¢: EREE A RS

7. Methodology

3

\

Mission Statement: The mission of Westside Community Services is to foster, promote, advocate for, and provide
the hi ghest quality care for our clients, Westside provides mental health care, drug abuse  prevention and treatment,
AIDS-related services, and other social services. for the youth and adult residents of the City and County of San
Francisco: Westside focuses on providing treatment to African Americans and other children, youth and adults who
have been margmahzed due to poverty, race, mental illness, substance abuse, HIV/AIDS and homelessness:

The mission of the Westside Methadone Trealment Program (WMTP) i to prov1de methadone mamtenance
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Contractor: Westslde Commumty Mental Health
Center, Inc. '
Program: - Westside Methadone Treatment Program -
Maintenance

- Appendix A-6

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

-Clty Fiscal Year (CBHSonIy):‘07/01/10—06/30/11 . - o o e -

treatment and methadone detoxification services to adults 18 years and older who are addicted to heroin. WMTP
- provides addiction counselmg using a harm reducnon approach and a comprehenswe social servwe assessment and
referral services. :

Program Description: Methadone is a long-acting oral opioid analgesic that suppresses symptoms of opioid
withdrawal and reduces craving for opioids without inducing sedation or euphona Maintenance treatment for
opiate addiction involves the daily dispensing of methadone, urine drug screeris, and long-term outpatient
counseling. Because methadone is administered oralty, MMT is also effective HIV prevention and reduces the’
frequency of injecting and syringe sharing. By reducing or eliminating illicit opiate use, methadone treatment
provides strong personal and social benefits by reducing criminal behavior and arrest rates of clients in treatment.

- Methadone maintenance can stabilize cliént’s lives, increase legitimate employment, and decrease the use of heroin
other illicit drugs.  Co-occurring mental health and substance abuse disorders are the norm, not the exception.
Strong levels of service coordination are needed to improve client outcomes. This may be achieved-through

+ consultation, collaboration, referral, or-integration. Clients’ needs will be appropriately addressed at whatever pomt

they enter the system. Every door is “the right door,” and referrals will be actively guided.

Strategles Cultural competence of the communmes it serves is central to Westside's lreatment ph1losophy Through
cultural knowledge and awareness, Westside is able to dévelop and deliver effective treatment that is tailored to

meet the needs of the individual and his/her family. The therapeutic strategies employed in treatment are strengths-
based and focus on harm réduction as a positive path towards recovery. Clients are involved in every aspect of their

" treatment, which is based on their own self-identified needs and goals, allowing them to define their own success. -
Westside embraces family-focused treatment and values the power of the family unit as a source of strength-during -
treatment. The Westside staff works to empower clients and their families to work together towards their goals'of
recovery and helps to create a communﬂy support network to make successﬁll treatment possxble -

Methadone Hydrochlonde a narcouc replacement drug, is used to mamtam the chent in order to provrde md1v1dual
. group and family therapy and special groups including relapse prevention, and HIV preventlon Clienits are referred

* from the SFDPH Centralized Opiate Program Evaluition (COPE) unit, the Treatment Access Program, Project
Homeless Connect; other providers, or self referral. Criteria for admission are mandated by Tltle 9. Clients must be
at least 18 years of age and rnust provrde proof of addxcnon at the time of admission. e :
Schedule:~ Wests1de Methadone Program op'erates 365 days per 'year. We are open during the hours of 7:00AM-
3:30PM. Dosing hours are Monday Friday, 7:00 2m.—11:00 a.m..and 12:00 p.m.~ 2:00 p.m. On Weekends and
Holidays dosing hours are 8:00 a.m-11: 00 a.m. We accept admission for.maintenance Monday - Fnday by
appointment only

Progressmn: When a slot becomes available, the COPE'program is notified of the available slot and referrals are
accepted if available. If COPE has no appropriate referrals, slots are available to clients referred from other clinics
or self referral. Clients are assigned a counselor who is responsible for the assessment, treatment plans, monthly

" . random urine specimen collection, case management, counseling, and referrals to community resources when

needed. Upon successful termination, a discharge summary and written follow-up plan is estabhshed for each client
prior to dxschargmg from the program

h Lmkage Westhde utlhzes both mternal agency services and commumty resources to meet chent needs Chents are

" . referred by case management for services according to their needs. Clients with co-occurring mental disorders are

referred to other resources in Westside's continuum of care. Methadone Maintenance clients who™ become
incarcerated will continue to receive Methadone through the Bayview-Hunters Point Methadone Program. Those
clients,needing primary medical care are referred to Maxine Hall Health Clinic located adjacent to WMTP, Pregnant i
women are. refened for methadone maintenance treatment to' Bay Area :Addiction Research and” Treatment
(BAART) perinatal program, Family Addiction and Children for Education and Treatment (FACET). Additionally,
Westside Methadone‘ Treatment Program maintains close relationships- with other methadone providers and the

DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE T Document Date 070010
 FORMAT - o
Page2of6

1
ti.

)



' Co;@tractor ‘Westside Commumty Mental Health 4 A o ) . Appendix A-6 -

Center, Inc. :
Program: Westsrde Methadone Treatment Program - : Contract Term: 07/01/10 through 06/30/11

Maintenance -
City Fiscal Year (CBHS only) 07/01/10- 06/30/11

. Program Management is active in commumry substance abuse treatment and advocacy groups throughout the City

and County

8. Performance/Outco,me Objectives and Measurements )

A.l: Redueed Psvchiatric Symptoms

A.l.a During Fiscal year 2010-11 the total number of acute inpatient hospital episodes used by clients
will be reduced by at least 15% compared to the number of acute inpatient hospital episodes used by

. these same clients in Fiscal Year 2009-2010. Note: Programs will be exempt from meeting this objective .
if more than 50% of the total number of inpatient eplsodes was used by 5% or less of the clients
‘hospitalized.

- Data Source:
~ CBHS Avatar system.

Client Inclusmn Criteria:
Clients adrmtted/dlscharged between July 1, 2010 and June 30, 2011.

Program Revrew Measurement: .
.Objectlve will be evaluated based on a 12-month pcnod from July 1 2010 to June 30,2011,

A2 Reduce Substance Abuse

AL a(i). During Fiscal Year 2010-11, at least 60% of discharged clients will have successfully
completed treatment or will have left before completlon wnth satlsfactory progress ‘as measured by
.. Avatar dlscharge codes :

Data Source:
CBHS GalOMS' Avatar dlscharge status field, codes #11,-12,13 and 14.-

Client lncluswn Criteria: . .
Chents discharged between, July 1, 2010 and June 30, 2011.:

Program Review Measurement , '
'Objectxve will be evaluated based on a 12-month period from July 1, 2010 to June 30, 2011

A.2.a(ii). 70% of chents admitted into methadone treatment will still be in treatment for 12months
after adnussron )

~ Data Souree
’ CBHS Avatar eplsode status

Chent Inclusxon Criteria: ]
"Clients admitted between July 1, 2010 and June 30, 2011.

Program Revxew Measurement
Objective will be evaluated based on a 12-month. period from July 1, 2010 to June 30 201 1

. A.2b. Substance Abuse Treatment Providers will show a reduction of AOD use from admission to
dlscharge for 60% of clients who remain in the program for 60 days or longer.
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Program: Westsxde Methadone Treatment Program - : - Contract Term: 07/01/10 through 06/30/11
Maintenance ' : '

City Fiscal Year (CBHS only) 07/01/10-06/30/11

" Data Source:
CalOMS." .

Client Inclusion Criteria:
Chents dlscharged between July 1 2010 and June 30, 2011

Program Review Measurement:

Objectlvc will be evaluated based on'a 12-month penod from July 1, 2010 to June 30, 2011.

A.2c. Substance Abuse Treatment Providers will show a reduction of days in jail or prlson from
"admission to discharge for 60% of new cliefits admitted duririg Fiscal Year 2010:11, who remamed in"
the program for 60days or longer

Data Source:
CalOMS.

< Client Inclusion Criteria:
Clxents dlscharged between July 1, 2010 and Iune 30 2011.

Program Review Measurement;
Objective, will be evaluated based on a 12-month penod ﬁ'om July 1, 2010 to June 30 2011

A.3 Increase Stable Living Envxronment

A.3a,35% of clients who were homeless when they entered treatment will be in a more stable hvmg
sntuatlon after 1 year in treatment :

Data Source

CalOMS/ Avatar status ﬁelds

Client Inclusion Criteria:
Clients admxtted between July 1, 2010 and June 30, 2011

Program Review Measurement: ,
Objective will be evaluated based ona 12-month period from July 1, 2010 to June 30, 2011.

F.1 Health Dlspantv m Afrlcan Amerlcans

F.1a. Metabollc and health screening: Metabolic screening (height, welght and Blood Pressure): will
be provided for all behavioral health clients at intake and annually when medically trained staff and
equxpment are available.

Dt semee ¢ . , T I
" Avatar Health Monitoring Section. : '

Client Inclusion Criteria:-
Clients admitted and chents whose annual dates are bctween July 1, 2010 and June 30, 2011,

Program Rewew Measurement
Ob_]CCtIVC will be evaluated based on. a 12- month perlod from July 1, 2010 to June 30, 2011

DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE - Document Date 07/01/10
FORMAT ' ; » C
Page 4 of 6



]

A ‘Qontractor Westside Con. anity Mental Health - ' : . A Appendix A-6
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Program: Westside Methadone Treatment Program - Contract Term: 07/01/10 through 06/30/11

Maintenance.

City Fiscal Year (CBHS only): 07/01/10-06/30/11

F.1b. Primary Care provider. and health care information: all clients and families at intake and
- annually will have a review of medical hlstory, verify who the pnmary care provider is; and when the
last primary care appomtment occurred.

Data Source:
Avatar system will allow electronic documentatlon of such information.

Client Inclusion Criteria:
Clients.admitted and clients whose annual dates are between July 1, 2010 and June 30, 2011.

- Pro gram Rev1ew Measurement: -
ObJectxve will be evaluated based ona. 12—month penod from July 1 2010 to June 30 2011

F lc. Active engagement with primary-care provnder 75% of clients who are in treatment for over 90
days will have upon discharge, an identified pnmary care provxder

Data Source. _

Avatar system will allow electronic documentation of such information.

- Client Inclusion Criteria: N
Clients discharged between July 1, 2010 arid June 30, 2011. .

Pro gram Review Measurement:
Ob_] ective will be evaluated based on a 12—m0nth penod from July 1 2010 to June 30, 2011.

G.1 Alcohol Use/Dependencv

" G.la, Infox‘mation on self—*help zilcohol and drug addiction recovery groups-(such as Al.choli.cs‘ SRTEEEE
Anonymous, Alateen, Alanon, Rational Recovery, and other 12-step or self help programs) will be .
kept on pronunent dxsplay and dlstnbuted to chents and famxhes when appropnate at all program

’ sxtes o o

Data Source: :
Cultural Competency unit w1ll ‘compile the mformmg faterial on self- help and Tecovery groups and make

available to all contractors by September 2010.

Client Inclusxon Criteria:
N/A. :
~Prograrn Review Measurement:
N/A - -

G 1b. Develop ¢linically appropriate inferventions (either Evidence Based Practice or Practice Based
Evidence) to. meet the needs of the specific populatlon served, and to inform the SOC Program
Mangers about the interventions. .

Data Source:
Self report of interventions to program manager.

Program Review Measurement:
Objective will be evaluated .quarterly.during the 12-month perlod from July 1, 2010 to June 30, 2011,
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'

H.1 Planning for Performance Objective FY 2011 - 2012

H.1a. Remove any barriers to accessing services by African American individuals and families,

‘ : Data Source:
Svstem of Care, Program Review, and Ouahtv Imnrovement Unit will provide feedback to contractor/ chmc
via new client survey Wlth suggested interventions. )

Program Review Measurement: . .. S I o ' C "
Clinic will establish performance 1mprovement obj ectxve for the followmg year based on feedback from o
the survey.
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“ " Center, Inc. o ' ) .
‘ Program: Westside Methadone Treatment Program Contract Term: 07/01/10 through 06/30/11
Long Term Detoxification R .
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Program Name: Westside Methadone Treatment Program Long Term Detomﬁcatlon Program

" Program Address: - 1301 Pierce Street
City, State, Zip Code: San Francisco, CA 94115
“Telephone: - -~ (415)563-8200

Facsimile: o (415) 563-5985
1 .Nature of D-ocument'
" ] .New ' Renevral ] Modification
"2. Goal Statement.

The goal of the Westside Methadone Detoxification Treatmént Program is to provide Methadone treatment for
'opiate addiction to reduce the impact of opiate abuse and addiction on adults who are emotionally, physically
and socially impaired due to the use of opiates. Methadone Defoxification is used to reduce/eliminate opiate and
illicit drug use associated criminal activities, reduce the transmission of mfectlous diseases and improve family,
social, employment and parenting skills. : :

3 Target Populatlon

This program serves all adult re&dents of the City & County of San Franc1sco that are op1ate addlcted or multl-
dxagnosed The targeted populauons include: , : . .

. Afncan American and other people of color .
Nelghborhoods of BVHP, Western Addition; Tenderloin and South of Market area -
. Homeless living in streets, hvmg in shelters, etc.

4. Modallty(les)/Interventlons ‘
A Methadone Long Term Detoxxﬁcatxon for 180 days

'B. Dunng Fiscal Year 2010-10, 1.571 umits  of service,(UOS)'will be provided to 7 Unduplicated
Clients1consisting of treatment, prevention, or ancillary services as specified in the unit of service.
. definition for each modality and as measured by AVATAR and documentcd by counselors' case notcs and

program records.

C. The unit of service for a Narcotic Treatment Program is based on Cahforma Code of Regulations (CCR)
Title 9, Narcotic Treatment Protocols, and the Title 22, Medi-Cal Protocols. One unit of service for a
Narcotic Treatment Program is defined as either one dose of Methadonc (either for clinic consumption or
“take-home) or one 10.miinute period of facc~t0~facc individual or group counselmg to include. assessment,
treatment planning; collateral counselmg to family and friends, medication review and crisis intervention.

. Si Methodqlogy [ P S TP ,.x e e U Rl e e 1% T eR e ens L L L e i

MlSSlOI’l Statement :
The mission of Westside Commumty Services is to foster, promote, advocate for, and provxde the hxghcst quality

care for our clients. Westside provides mental health care, drug abuse prevention and {reatment, AIDS-related
services, and-other social services for the youth and adult residents of the City and County of San Francisco.
Westside focuses on providing treatment to African Americans and other children, youth and adults who have been
marginalized due to poverty, race, mental illness, substance abuse HIV/AIDS and homelessness

- The mission of the Westsxde Mcthadone Treatmcnt Program (WMTP) i8 to provide methadone maintenance
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treatment and methadone detox1ﬁcat10n services to adults 18 years and older who are addlcted to heroin. WMTP
- provides addiction counseling using a harm reduction approach and a comprehensive’ socml service assessment and
- referral services.

Program Description: Westside views opiate addiction as'a medical problem with profound consequences to those
who are addicted and to society. By reducing or eliminating illicit opiate use, methadone, a long-acting oral opioid
" analgesic that suppresses. symptoms of opioid ‘withdrawal and reduces craving for opioids without inducing sedation
or euphoria. By reducing or eliminating illicit opiate use, methadone treatment provides strong p_ersonal and social
.benefits by reducing criminal behavior and arrest rates of clients in treatrient and helps to stabilize the client’s life,
iricreases the chances of legitimate employment and decreases the use of other illicit drugs. Detoxification treatment
- for opiate addiction involves the daily dispensing of methadone, urine drug screens; and ‘short-term otitpatient -
counseling. We believe that with proper medical intervention and counseling support, those who are opiate- -addicted
- can successfully withdraw from heroin or choose to participate in a longer term methadone maintenance program.
The program utilizes a harm reduction approach to support clients in developing the motivation to become drug free
or free of dependence on illicit drugs. Because methadone is administered orally, it is also effective HIV: prevention
and reduces the frequency of injecting and syringe sharing. Co-occurring mental health and substance abuse
disorders are the norm, not the exception. Strong levels of service coordination are needed to improve client
‘outcomes. This may be achieved through consultation, collaboration, referral, or integration.- Clients’ needs will be
- appropriately addressed at whatever point they enter the system Every door is “the right door,” and referrals will be
acuvely gmded ’ :

Sl:rategles Cultural competence of the communities it serves is central to’ Wests1de 8 treatment ph110sophy

Through cultural knowlédge and awareness; Westside is able to develop and deliver effective ireatment that i is
tailored to meet the needs of the individual and his/her family. The therapeutic strategies employed in treatment are :
strengths-based and focus on harm reduction as a positive path towards recovery. Clients are involved in every

. aspect of their treatment, which is based on their owh self-identified needs and goals, allowing them to define their
own success. Westside embraces family-focused treatment and values the power of the family unit as a source of

" strength during treatment. The Westside staff works to empower clients and their families to work together towards
their.goals. of recovery and helps to create.a community support network to make successful lreatment poss1ble

Adrmssion to the Westside Methadone Long-Term Detoxxﬁcatlon Program is mandated by Title 9 admission cntena‘ A
that requires clients to be at least 18 years of age and to show proof of addiction at the time of admission.
Detoxification episodes are up to 180 days in length, Clients are referred from the SFDPH Centralized Opiate
‘Program Evaluation (COPE) unit, the Treatment Access Program, Project Homeless Connect, other providers, or

self referral. Criteria for admission are mandated by Title 9. .

" Methadone Hydrochloride, a narcoti¢ replacement -drug, is prescnbed by the Program Medical Director for each
individual client. A detoxification-dosing schedule is followed to taper the client’s dose over the next 180 days.
Clients are assigned to a treatment counselor who along with the client and medical staff is respons1ble for .
developing the initial treatment plan, The assigried counselor is alsty responsible for the assessment, monthly random
urine specimen collection, case management, individual counseling, and referrals to community resources when
needed. During the detoxification period, all clients receive HIV, risk counseling and information regarding hepatms
infections. Those clients unable to successfully detox are encouraged to consider the Methadone Maintenance

'Program. Thése clients are either admitted to the Methadone Mamtenanee Program, placed oha Wamng list and/or
referred to another Methaddne Maintenance Program that has avallable slots, : '

Schedule The long term detoxxﬁcanon program operates 365 days per year. The program is open cla1ly between .
the hours of 7:00 a.m. and 3:30 p.m. Dosing hours are Monday - Friday, 7:00 2.m.—11:00 a.m, and 12:00 p.m. — 2:00
p.m. On Weekends and Holidays. dosing hours are 8:00 2.m-11:00 a.m. We accept admission for detox Monday — .
Friday by appomtment only when space is ava1lable '

. Progression: When a slot becomes ava1lable the COPE program is notlﬁed of the available slot and referrals are
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Long Term Detoxification
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accepted rf avallable If COPE has no appropnate referrals slots are avallable to chents referred ﬁ‘om other chmcs -
process an assessment is completed by both the intake counselor and the medical director. Cllents are also assigned a
counselor who is responsible for the assessment, treatment plans, monthly random urine specimen collection, case -
management, counseling, and referrals to community resources when needed. Clients are then allowed to dose and
will receive doses on a daily basis for the next 180 days. Upon successful termination, a discharge summary and
written foIlow»up plan is established for each client prior to dlscharglng from the program.

[y

L1 ages: Westside utilizes both internal agency services and community resources to meet client needs. Clients are

referred by case management for services accordmg to thelr needs Clients with co-occurring mental disorders are
referred o other resources in Westside’s continuum of care. Methadone ciients who become incarcerated will
continue to receive Methadone through the Bayview-Hunters Point Methadone Program. Those clients needing
primary medical care are referred to Maxine Hall Health Clinic located adjacent to WMTP. Pregnant'wome'n are
referred for methadone maintenance treatment to Bay Area Addiction Research and Treatment (BAART) pennatal
program, Family Addiction and Children for Education and Treatment (FACET) Additionally, Westside Methadone
Treatment Program maintains close relationships with other methadone provxders and the Program Management is
acuve in community. substance abuse treatment and advocacy groups throughout the Cxty and County

6. Performance/Outcome Objectrves and Measurements

A 1: Reduced chlatrlc Svmgto

A 1.a Durmg Fiscal year 2010-11 the total number of acute mpatlent hospltal episodes used by clients -
will be reduced by at least 15% compared to the number of acute inpsdtient hospital eplsodes used by

_ ‘these same clients in Fiscal Year 2009-2010. Note: Programs will be exempt from meeting this objective
if more than 50% of the total number of inpatient. epxsodes was used by 5% or less of the clients - .

hospltahzed

Data Source:~
CBHS Avatar system.”

Chent Inclusmn Crltena . ’
Clients adrmtted/dxscharged between July 1, 2010 and June 30, 2011.

Program Review Measurement: ’
Objecnve will be evaluated based oft a 12-month penod from July 1,2010 to June 30,2011,

‘A2 Reduce Substance Abuse

A2, a(J) During Fiscal Year 2010-11, at least 60% of discharged. chents will have successfully .
completed treatment or will have left before completmn with satlsfactory progress as measured by .

-Avatar discharge codes
T Bata Souress T e
CBHS CalOMS Avatar drscharge status field, codes #11 12,13 and 14.

DPH- STANDARDIZED CONTRACT PROGRAM NARRATIVE - - Document Date 07/01/10

FORMAT
Page 3 of 6



Contractor: Westside Comm...uty Mental Health : . e L . A,pPendlx A—7' .
Center, Inc. - o ' v
Program: Westside Methadone Treatment Program - . Contract Term 07/01/10 through 06/30/11 .
Long Term Detoxification

City Fiscal Year: 07/01/10-06/30/11

- Client Inclusmn Criteria;
Clients dlscharged between July 1, 2010 and June 30, 2011.

' Pro gram Review Measurement:
Objective will be cvaluated based on a 12-month penod from July 1 2010 to June 30, 2011

"A.2.a(ii). 70% of clients admltted into methadone treatment will still be in- treatment for 12months
after admlssnon ' :

: vData Source: .
" CBHS Avatar episode status, *

Chent Inclusmn Cntena
Chents adlmtted between July 1, 2010 and June 30 2011

Program Revxcw Measurement: -
Objective will be evaluated based on a 12-month pcnod from July 1, 2010 to June 30, 201 1.

A.2h. Substance Abuse Treatment Provrders will show a reduction of AOD use from adrmssmn to
discharge for 60% of clients whio remain in the program for 60 days or longer

Data Source:
CalOMS. .

Client Inclusion Criteria:
Clients dxscharged between July 1 20]0 and June 30 2011,

’ Program Revww Measurement:
: ObJCCtIVC will be evaluated based on a 12-month period J[rom July 1, 2010 to June 30 2011.

" A.2c. Substance Abuse Treatment Providers will show a reductlon of days in jail or prxsonufromA
* admission to discharge for 60% of new clients admitted durmg Flscal Year 2010-11, who remained in
the program for 60days or longer: o

Data Source:
Cal‘OMS

Chent Inclusmn Criteria: .

Clients discharged between July 1, 2010 and June 30 2011.

Program Review Measurement; '

Objective will be evaluated based on a 12-month penod ﬁ“om July 1, 2010 to June 30 2011.

L ':A 3 Increase Stable vamg Environment :
A.32.35% of clients who were homeless when they entered treatment w111 be in a more stable hvmg

s1tuatlon after 1 year in treatment

Data Source:
CalOMS/ Avatar status ﬁelds

: Chent Inclusion Criteria:
. Clients admitted between July 1, 2010 and June 30, 2011.
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' Program Rcvxew Measurement
Objectwe will be evahiated based on a 17-month perlod from July 1, 2010 o June 30,2011

F.1 Health Disparity in African Amerlcans

'F.1a. Metabolic and health screening: Metabolic screemng (helght weight, and Blood Pressure) will
be provided for all behavioral health clients at intake and annually when medically trained staff and
equipment are avaﬂable

. Data Sourcc
. Avatar Health Momtormg Sectlon

Chent Inclusmn Criteria:
Chents admltted and chents whose annual dates are between July 1 20] 0 and June 30, 2011.

. Program Revxew Measurement;
Objectxve will be evaluated based on a 12-month period from July 1, 2010 to June 30, 2011

F.1b. Prlmary Care provnder and health care mformatlon all clients and families at mtake and
annually will have a review of medical hlstory, venfy who the pnmary care provider is, and when the
. last prlmary care appomtment occurred. :

Data Source : '
Avatar system will allow electromc documentatlon of such mformatxon

Client Inclusion Criteria;
. Clients admitted and clients whose annual dates are between July 1,2010 and June 30 2011

Program Review Measurement :
Objective will be evaluatcd based on a 12-month penod from July 1, 2010 to-June 30, 2011

F.1c. Active engagement thh primary ‘care provider: 75% of clients who are in treatment for over 90
days will have upon dlscharge, an 1dent1ﬁed primary care provider.

Data Source:
Avatar system will allow electronic documentation of such information.

" Client Inclusion Criteria:l
. Clients. discharged between July 1, 2010 and June 30, 2011.

" Program. Review Measurement:
Objectxve will be evaluated based on a 12-month périod from July 1, 2010 to June 30, 2011.

R S TN S
(L . ’

) G 1 Alcohol Use/Dependencv o

G.1a. Information-on self-help alcohol and drug addiction recovery groups (such as Alchohcs
Anonymous, Alateen, Alanon, Rational Recovery, and other 12-step or self heip programs) will be
kept on promment display and distributed to clients and famxhes when appropriate at all program

sxtes

Data Source;
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Cultura] Competcncy unit will compile the mforrnmg matena] on self-help and recovcry groups and makc
~available to all contractors by September 2010,

'Chent Inclusion Cntcna
N/A.

. Program Review Measurement:
- N/A

G.1b. Develop clinically a'ppﬁ)bnate interventions (either Evidence Based Practice or Practice Based ~
Evndence) to meet the needs of the specific populatlon served, and to mform the SOC Program .-
Mangers about the interventions.

Data Sourcc :
Self report of i mtervcntlons to program manager.

Program Revmw Measurement; :
Ob]CCtIVC will be evaluated quarterly during the 12-month penod from July 1 2010 to June 30 2011.

H.1 Planning for Performance Objective FY 2011 - 2012
H.la. Remove any barriers to accéssing services by African American individuals and families.-

Data Source:
_System of Care, Program Review, and Quality Improvement Umt will prowde fcedback to contractor/chmc
via new client survey with suggested interventions.

Program Review Measurement: - :
Clinic will establish performance improvement objective for the fol]owmg year, based on feedback from
the survey -
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Coutractor Westside Communi  4Jental Health . (o oo ’ Appendix A-8

; Center,, lnc . } .
. " Program: CTL/CTPRN R . o Contract Term: 07/01/10 through 06/30/11

City Fiscal Year: 07/01/10-06/30/11 -

1. Program Name: -- - - 'Westmde CTL (HIV Counselmg, Testmg, and Lmkages) ‘
‘Program Address: 2 45 11 Street .
City, State, Zip Code: San Francisco, CA 94103
. Telephone: - (415) 355-0311
Facsimile: . . (415) 355-0358

- 2. Nature of Docnment .-

‘J New ~ [X Renewal . O] Medification

)

3. Goal Sfatem.ent '

" The goal of Westside CTL is fo reduce the risk of HIV transmission by encouraging HIV counseling, testing, and, if
needed, linkage to treatment services. This is an ancillary HIV early intervention cooperative pro; ect which expands
upon existing substance abuse services.

4. -Target Populatlon

Westside’s CTL program will target remdents of San Francisco 18 years and over who are abusmg or addicted to
alcohol and other drugs. The targeted populatmns include:

. Aﬁican Amencan and other people of color

. Nerghborhoods of BVHP, Western Addition, Tenderloin and South of Market area
S Homeless Iiving in. streets lxvmg in shelters, etc. *~ .

5 Modality(ies)/lntervenrions _

. The Modality for the Counseling, Testing, and Linkages Program is ancillary HIV Early Intervention Services (65) and
Case Management (68). The interventions are demgned to prevent and delay the progresswn of HIV by encouragmg_
".HIV counselmg, testing, the use of harm.reduction strategles "and linkage of HIV positive clients fo health services..

]

Units of Servrce

" A. EarlyIntervention — Group

B.

One unit of ancillary service is defined as one fage to face contact per day of at least thirty minutes duration ‘

between a member of the target population and a staff person for the purpose of providing HIV mformatron rxsk

reductlon education, and referral i ina group setting.

"Early Intérvention — Indlvxdual

One unit of ancillary service i§'defined ds one face to face contact per day-of at Jeast five mmutes duratron between

a member of the target population and a staff person for the purpose of providing HIV mformatron risk reductron 7
,..education, and/or testmg e . _ e e ety s s e o, aeedtess e

_ Case Management

One unit of ancillary service is defined as one face to face or telephonic contact per day of at least five minutes
duration between a member of the target populatlon and a staff person for the purpose of information, risk
reduction, education, linkage, or case management. These ‘activities may include efforts to encourage individuals
who have been tested to return for their results, linkages with primary care and other supportive services for clients
who have tested positive, or to provide continuity of care for individuals who are on waiting lists for services or
are reluctant to engage in treatment services. In addition, this service will include a discussion about dlsclosure to
sexual ‘and/or needle sharing partners with those clients who have tested HIV. posxtrve

DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE FORMAT ~ Document Date 07/01/10

Pagel of 4



Contractor: Westsxde Community :ntal Health ) ‘ ’ S Appendpu‘s-s
Center, Inc. . . . ‘ . ’ g ’
Program: CTL/CTPRN ' . o i Contract Term 07/01/10 through 06/30/11 :

City Fiscal Year: 07/01/10-06/30/11

D Opt—Out Testmg : : :
One unit of ancillary service is deﬁned as' one contact between a member of the target populatxon and a staff
person for the purpose of HIV testmg asa part of regular medical momtormg in Westside’s Methadone Treatment
Program.. .

6. 'Me_thodology

Mission: The mission of ‘Westside Community Mental Health Center, Inc. is to' foster, promote, advocate. for, and
provide the highest quality mental health care, drug abuse .prevention and treatment, ATIDS services and other social
services for the youth and adult residents of the City and County of San Francisco. The primary focus of Westside is io
prov1de mental health services, drug abuse, prevention, and treatment, AIDS related, and other social serv1ce needs to
African Americans and other mmonty communities in the c1ty and county of San Franc1sco

Program Descrmtxon: The CTL program offers behavioral r1sk assessment and HIV testing services to clients engaged .

_ in substance abuse treatment or prevention sérvices. Those individuals at risk for HIV infection with an unknown
status are encouraged to complete confidential testing. For the HIV+ client, the primary focus is education regarding
safe sex practices, harm reduction, disclosure of status to past and/or current sexual and/or needle sharing partners, and
referrals to primary medical care and other resources in the community available to HIV+ individuals. Partners of
HIV+ clients are offered HIV Counseling- and Testing, referrals to services such as counseling, support groups,
substance abuse treatment, STD evaluation and treatment, housing and legal assistance services as needed.

Strategies: Westside’s programs take a harm reduction approach to providing services to clients who have alcohol or

". drug problems or other risky .or unsafe health praet:ices ,This' policy is.based on the belief that alcohol and drug
problems -and other unsafe health practices develop in individuals through a unique interaction of biological,
psychological, and social factors. We take a non-judgmental approach to helping people reduce the neganve nnpact of
substance abuse, dependence or other unsafe health practices on their, hves

Utilizing the health theones interventions and strategles described above health education and risk reduction (HERR)
support groups and individual sessions are scheduled for all clients including drop-ins participating in substance abuse

. programs. These sessions focus on reducing the risk of HIV disease.and" transrmssxon and assist clients to maintain the
goals of their negotiated risk reductxon plan. - : : :

Examples of interventions used-include: '
1) Instruction and role play with the counselor to-enable clients to discuss HIV status openly with sexual
-+ partners. A : '
2) Make individual and joint counsehng sess:ons avallable to partners or significant others mcludmg farrnly
members. .

3) With wntten consent of the client, partners of clients will be eneou.raged to participate in CTL services
. prov1ded by the agency without having to enroll in'the substance abuse'programs.
- _Prog;essnon The treatment counselor meets wﬂh clients enrolling for treatment at both West31de substance abuse’
" program sites and drop ins in 1:1 sessions to develop the HIV risk assessment and the behavioral change plan., The risk
assessment process will assist in determining the client's readiness for the test and the: resilts. The consent for
confidential testing, if the chent has decxded to test will be done at this time and is done 1mmed1ate1y if possible.

A dlsclosure session will be scheduled for the chent to receive the results, The counselor will assist the client to use
the information from the risk assessment section to note progréss made or barriers reached in the intervening time
‘period. The HIV test result information will be used. to restructure the behavioral change plan as needed to support
reduced HIV risk activities. Program clients will be referred to support groups and.1:1 sessions at Westside treatment

DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE FORMAT " Document Date 07/01/10 '
C : ' : Page 2 of 4



ontractor Westsnde Community .. ;ental Health . . A Appendix A-8
Center Inc. - . I :
Program: CTL/CTPRN . . ‘ o "Contract Term: 07/01/10 through 06/30/11

City Fiscal Year: 07/01/10-06/30/11

 sites. Drop-in chents will be given refcrrals for medlcal and STD clinics, alcohol and other drug counsehng and mental
health services. : SR Coe et :

HIV positive clients will be linked to medical sites offering specialized treatment modalities for individuals with HIV
disease and programs offering CARE services. HIV negative clients will be referred to agenmes that will support their
_risk reduction efforts. .
Schédule: Behavioral risk assessments are scheduled after admission to the substance abuse treatment programs, within
the first 30 days of treatment.- Subsequent individual counseling sessions are scheduled by appointment with the CTL
counselor. Weekly health education and risk reduction groups are also offered at the program sites and clients are
.. informed of the avaxlabrhty of HIV eounselmg, testmg, and lmkage services.

C Lmkages Westsxde Community Mental Health Center Inc prondes a-variety of mental health substance abuse and
HIV/AIDS services, and programs that are easy to access for clients workmg with the CTL program. In addition,
. ‘strong ties with organizations that provide a broad range of services are a core strategy in our program. Clients are
_ referred to appropnate services for housing, legal assistance, benefits counseling and medical services as needed. For
clients who test HIV positive, Westside has relauonshlps with specific orvamzatlons (e.g., the SoutheaSt Center of '
Excellence) to link-these chents directly to health services. ~

Qutreach; The program focuses pnmanly on clients: who are enrolled in the substznce- abuse-and prevention programs
at Westside. Outreach efforts also target chents in other pro grams throughout the city that serve our target populatiens.

7 Objectlves and Measurements
e A 'l’erformance/Outcome Ob.jectives .
1) Durmg Flscal Year 2010 11 nsk asscssments will be prov1ded to 400 unduphcated chents

‘ 2) Dunng the’ Flsoal Ycar 2010 11, 1,649 Umts of Service will be provxded cons1st1ng of HIV Early Intervention
1nd1v1dual and Group Contacts and Case Management . .

-3) "During the Fiscal Year 2010- 11 50% of chents respondmg to HIV surveys w111 report satlsfactlon with the
 overall quality of services received.

4) '90% of those clients te‘sting positive Wiﬂ be linked to medical care

) 100% of clients testmg posmve will have a drscussmn thh an HIV test counselor about partner disclosure
" . ‘options -

B.  Other Measurable Objectives

3.-1) The number of risk assessments will be. determined by.staff’ documentatlon of risk assessments completed and -
"~ verified through client record (risk assessment form) Staff will provide requited Clienit Information Forms ‘
and other data to the AIDS. Office, HIV Prevention Section (HPS), for data entry. K '

2) The number of disclosure sessions will be determined by staff documentation of disclosure sessions conducted
and verified through the Client Information Form (notation of date and time of dlsclosure) Staff
documentation will be forwarded to HPS for inpuf and reports. ‘

3) The number of individual risk reduction sessions will be detertined by staff documentation of sessions

. conducted, and verified through client RA records. Staff documentation will be forwarded to HPS for input
and reports, S
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4) The number of groups will be determined by staffed documentatlon of groups conducted Staff documentatlon
- consists.of signin sheets for each group.

5) The Health Educator is responsible for providing direct services and is responsible for all data collection.
HPS has agreed to enter all client information collected during HIV counseling and testing sessions and
provide required reports. The CTL Coordinator and Division Director will analyze and comment.

6) Westside will strive to achieve a positivity rate of at least 1% by reaching clients who are at risk of HIV
infection, .

7) 100% of clients who test HTV-positive must be offered partner services (evaluated by.evidence of offer in
medical chart) and linked to medical care within 3 months of their dlagnos1s (evaluated by clinic obtaining
medical release from client to discuss their HIV status with their primary. care provider and provider stating
s/he went to first medical appomtment or by client self- report of going to first medical v1s1t if client w1ll not

. sign release) -

8) By January 31, 20011, all methadone counselors must complete at least 4 hours of training about how to
provide sexual health counselmg to sexually active adults, covering toplcs such as safcr sex, HIV scxually
transmitted diseases and general sexua] health issues. 3 . .

9y ‘By January 31, 2011, all methadone counselors must complete at least 4 hours of training-about harm
reduction practice and using client-centered goal-setting to-support clients” HIV. risk-reduction strategies. |
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‘ Appendix B
e S . Calculation of Charges
1. Method of Payment - :
FFS Option- o R
A ~ Contractor shall submit monthly invoices by the-fifteenth (15th) working day of each month, in the’

format attached in Appendix F, based upon the number of units of service that were delivered in the immediately
preceding month. All deliverables associated with the Services listed in Section 2 of Appendix A, times the unit rate
as shown in the Program Budgets listed in Section 2 of Appendix B shall be reported on the lnvolce(s) each month -
Actual Cost - ‘ A ’

. A Contractor shall submit monthly invoices in the format attached in Appendix F, by the ﬁﬂ:eenth ( lSth)
working day of each month for reimbursement of the actual costs for Services of the immediately preceding month.
All costs associated with the Services shall be reported on the invoice each month. All costs incurred under thlS
Agreement shall be due and payable only after Services have been rendered and in no case in. advance of such.

Services. ~ 4 ‘
2.‘ Program Budgets and Fmal Invoice
A Program Budgets are listed below and are attached hereto.
Budget Summary . L
’ Appendix B-1 Westside O'utpatient Services ‘
Appendix B-2 Westside Crisis Servrces
. Appendix B-3 Westside: Intensive Case Management Program’
* Appendix B-4 ‘Westside AJANI '
Appendix B:5 West51de Child, Youth & F amlly SED Program -
. Appendxx B- 6 Westsxde Methadone Maintenance Program ‘
' 'Appendlx B- 7 Westsnde Methadone Treatment Program : o
| Appendix B 8 Westside Crisis, Testrng‘& Lrnkage i

B.  Contractor understands that, of the maximum- dollar obligation listed in Sectxon 5of tl’l!S Agreement,
$4,680,339 is included as a contingency amount and is neither to be used in Program Budgets attached to this
Appendix, or available to Contractor without a modification to this Agreement executed in the same manner as this
Agreement or a revision to the Program Budgets of Appendix B, which has been approved by Contract
Administrator. Contractor further understands that no payment of any portion of this contingency amoint 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 Controller. Contractor agrees to fully comply with these laws regulatlons and
- policies/procedures. :

The maximum dollar for each term shall be as follows

“Term N - . - Amount
07/01/2010- 06/30/2011 R o $ 7,091,422 -
£07/01/2011-06/30/2012 S - $ 7,091,422
07/01/2012-06/30/2013 - $ 7,091,422
07/01/2013-06/30/2014 . * : : $7,091,422
07/01/2014-06/30/2015 , ©$ 7,091422

07/01/2015-12/31/2015 , , $ 3,545,711
- Contmgency $ 4,680,339
Total $43,683,160 -

CMS# 7005 SRR |
) . ' : West51de Commumty Mental Health Center Inc.
P-500 (5-10) . ' o , o July 1, 2010



C. . Contractor agrees to comply with its Program Budgets of Appendix B in the provision of Services.

~ Changes to the budget that do not increase or reduce the maximum dollar obligation of the City aré subject to the
provisions of the Department of Public Health Pohcy/Procedure Regardmg Contract Budget Changes. Contractor .
agrees to comply fully with that policy/procedure

D. Contractor further understands that $762,331 of the period from-July 1, 2010 through December 31,
2010 in the Contract Number BPHM07000094 is included in this Agreement and that $1,951,411 of the period from
July 1, 2010 through December 31, 2010 in the Contract Number BPHMO07000085 is also included in this :
. Agreement Upon execution of this Agreement, all the terms under this Agreement will supersede Contract.
Numbers BPHM07000094-and BPHM07000085for the Fiscal Year 2010 11

. E.  Upon the effective date of this Agréemerit, contmgent upon prior approval by the CITY S”
Department of Public Health of an invoice or claim submitted by Contractor, -CITY agrees to make initial payments
to the CONTRACTOR .of Three Hundred Eighty One Thousand One Hundred Sixty Five Dollars ($381,165) for
Contract Number BPHM07000094 and Nine Hundred Seventy Five Thousand Seyen Hundred Six Dollars .
($975,706) for Contract Number BPHMO07000085 for a total initial payment of One Million Three Hundred Fifty
Six Thousand Eight Hundred Seventy One Dollars ($1,356,871). CONTRACTOR agrees ‘that a reduction shall be
made from monthly payments to CONTRACTOR equal to one sixth (1/6) of the: initial payment for the period
October 1, 2010 through March 31, 2011. Any termination of this Agreement, whether for cause or for
convenience, will result in the total outstanding amount of the advance being due and payable to the CITY within

‘thn'ty (30) calendar days followmg written notice of termination from the CITY. :

FFS option

. F. ‘A final closmg invoice, clearly marked “FINAL ” shall be submitted no later than forty-ﬁve @45y
caléndar days following the closing date 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.the Program
Budgets attached hereto, and shall not exceed the total amount authorized and certified for this Agreement.

Actual Cost Optlon

F. . Afinal closing invoice, clearly marked “FINAL,” shall be. submltted no later than forty-five (45)
calendar days following the closing date of the Agreement, and shall include only-those costs incurred during the
referenced petiod of performance.” If costs are not mvorced during this perlod all unexpended fundlng set aside for -
_ thrs Agreement will revert to City. PN -

CMS# 7005 S -9 S A
) . . : ' ‘ g Westside Community Mental Health Center, Inc.
P-500 (5-10) - ' : A . July 1, 2010



) . DPH 1: Departmen

t of Public Health Contract Budget Summary

"+ CONTRACT TYPE - This contract is: New -

If modification, Effective Date of Mod.: . #

of Mod;

LEGAL ENTITY NUMBER: 00357

"LEGAL ENTITY/CONTRACTOR NAME: Westside Community Services

B-5

PROVIDER NAME:|

[

APPENDIX NUMBER ‘B-1 B-2 B-3 B4
PROVIDER NUMBER] '~ 8976 ~ | 8976 8976 8900 8900
Westside IFSO Westside IFSO . Westside SED
Q‘utpaﬁent Westside Crisis ACT Wests.ide;. Ajani Partnership

TOTAL

FUNDING USES: . -

TOTAL FUNDING USES:

1,237,065

1,333,992

" SALARIES & EMPLOYEE BENEFITS|' 882,631 925,568 . 1,130,932 850,257| © 117,485 3,906,8
R " OPERATING EXPENSE] - 77 221,891 265,496 413,178 T3s420 T 27,457 "'1,063,4.

CAPITAL OUTLAY (COST $5,000 AND OVER) 4 o 4 | : ) ]
. SUBTOTAL DIRECT COSTS 1,104,522} 1,191,064 1,544,108] - 085,686 144,942 4,970,3:
ST T T INDIREGT COST AMOUNT| T 1325437 1a2,928] T T 1ms2e3) . 118,282) 17,393 596,41
) INDIRECT % 12% 12% 12% 12% 12%}. 12/
1,729,401 | 1,103,968 162,335 5,566,76

FEDERAL REVENUES - click below

B

SOMC Regular FFP-(50%)

382,261

412,213

825,887

414,370

32,470

2,067,201

ARRA SDMC FFP (11.59)

88,608

95,551

191,441

96,050-

7,530

479,180

STATE REVENUES - click befow

EPSDT State Match -

92,680

92,680

"fmHsa

35,500

35,500

GRANTS - click below

b

Please enter other funding source here if not in pull down g

" |PRIOR YEAR ROLL OVER - click below

WORK ORDERS - click below

Please enter other funding source here if not in pull dm&n

3RD PARTY PAYOR REVENUES - click below
MediCare | oo

" 15,762

16,997

32,759

_JPlease enter other.funding source here if not in pull down

REALIGNMENT FUNDS

182,492

198,791.

| 413,448

220,368

41,168

1,054,265

567,942

612,440

298,627

245,000

——

1,805,176

COUNTY GENERAL FUND

[EERs SRS HINDIA

IFEDERAL REVENUES - click below

STATE REVENUES - click beiow

GRANTS/PROJECTS - click below |

R T T L THCIPINL SIS S

Please enter other funding spurce here if not in pull doWn L

WORK ORDERS - click beiow

Please enler other funding source here if hot in pull down

3RD PARTY PAYOR REVENUES - click below

COUNTY GENERAL FUN

TR

‘INON-DPH REVENUES - click below

TOTAL NON-DPH REVENUES




DPH 1: Department of Public Health Contract Budge~ ,ummary

CONTRACT TYPE - This contract s: - Renewal :
If modification, Effective Date of Mod.; ' # of Mod:
. LEGALENTITY NUMBER: 19855
LEGAL ENTITY/CONTRACTOR NAME: Westside Communlty Services .
" APPENDIX NUMBER B6 | B-7 ' B-8 B+# B# :
i PROVIDER NUMBER| / 3887 ass7 -] a5
- N Westside - Westside T ' '
PROVIDER NAME:| Methadone Maint | Methadone Detox| Westside CTL : . TOTAL
FUNDING USES: . : o '
‘ SALARIES & EMPLOYEE BENEFITS] 986,617 _14,909] . 89,703 ' 1,001,229
L . . _OPERATING EXPENSE|. . 253,752 R R N Lo .. " 277,218}
“CAPITAL OUTLAY (COST $5,000 AND OVER)| 0 , ' . o
, SUBTOTAL DIRECT COSTS| . 1,240,369 16,471 141,607 0 0 1,368,447
’ : INDIRECT COST AMOUNT| ~ | 148,844| . 4977 © 43,393 . ‘ Y 164,214
[ R TR T Ty —— 'INDiREch.% g g 1:2% N ' 12%' 12% ' 0% . 0% 12% ’
TOTAL FUNDING USES: - ) : ' " 1,389,213 . 18,448 125,000 -0 0 1,632,661

FEDERAL REVENUES - click below

STATE REVENUES - click below .| ] ' ‘ - .

GRANTS - click below ' ' L ' -

PJeasé enter other funding source hére if not in pull down. ) o ' B B T -
{PRIOR YEAR ROLL OVER - click-below ' 3 B ' B ’ . : ) -

WORK ORDERS - click below ) T _ . ) .-

{Piease enter other funding source here if not in pulf down -° b_ . T . -
3RD‘PAR}TY:PAYORREVENUESwclick below - s I E R N

Please enter otherfundlng source here u’ not in pull down K . ’ - . ) ’ ) -
* |REALIGNMENT Funps * o B R R -

COUNTY GENERAL FUND : ' . o] -

FEDERAL REVENUES click below

Drug Medical . . ) #95.778 518,702 | | . C 518,702
SAPT Federal Discretionary - #93.959 200,000, s ’ o 200,000
|y set-aside - #93.959 , ' . : 125,000 ‘ . 125,000°

STATE REVENUES - click below ' ) . . . B . . . T

GRANTS/PROJECTS - click below ) ) . ‘ ’ s

{Please enter otherfundmg source here if notin puil down® @ ° o e . : . . . R 1- > 7 -
WORK ORDERS - click below ' » ) A o

JPlease enter other funding source here if not in pull down
3RD PARTY PAYOR REVENUES - click below - . - ’ . ] N

COUNTY GENERAL FUND ' 862,511 | - 18,448 - - - 680,959
u—— n——— n - - i 1




DPH 2: Depar.' znt of Public Health Cost Reporting/Du.a Collection (CRDC)
: APPENIDX #: B-1 Page 1

FISCAL YEAR:|2010-2011

PROVIDER #: 8976

LEGAL ENTITY NAME:|Westside Community Services
PROVIDER NAME:{Westside IFSO Outpatient Westside IFSQO |Westside Ajani
REPORTING UNIT NAME::
REPORTING UNIT; 89763 89763 89763 88763 89763
MODE OF SVCS / SERVICE FUNCTION CODE{  15/01-09 156/10-59 15/60-69 15170-79 45/10-19
Gase Mgt Medication | Crisis Intervention-
SERVICE DESCRIFTION Brokerage MH Sves Support opP MH Promotion TOTAL
CBHS FUNDING TERM: | 210:2084 2002074 01D 20
FUNDING USES: : i
‘ SALARIES & EMPLOYEE BENEFITS 146,167 331,341 388,355 5,208 10,560 882,631
OPERATING EXPENSE 36,746 83,298 97,883 1,308 2,655 224,891
CAPITAL QUTLAY (COST $5.000 AND OVER . . | 0]
SUBTOTAL DIRECT COSTS 182,913 414,639 487,238 6,517 13,215 1.104,522'
INDIRECT COST AMOUNT 21,950 49,757 58,469 782 1.585 132,543'
TOTAL FUNDING USES: 204,863 464,396 545,707 7,299 14,800 1,237,065
" [ GBHSMENTAL HEALTH FUNBING S Ry g s : : i |
FEDERAL REVENUES - click below
SDMC Regular FFP (§0%) 64,070 145,239 170,669 2,283 382,261
ARRA SDMC FFP (11,59) 14,851 33,666 39,561 530 88,608
STATE REVENUES - click below
GRANTS - click below CFDA #: ’
Please enter other here if not in pull down -
PRIOR YEAR ROLL OVER - click below
WORK ORDERS - click below
Piease enter other here if nol in pult down ' -
J3RD PARTY PAYOR REVENUES - lick below
lMediCare 2,642 5.98§ 7,037 84 - 15,762
" FPlease enter other here if not in pull down ' ) .
REALIGNMENT FUNDS 30,587 ) 69,337 81 .478 182,492
246,962 14,800

JCOUNTY GENERAL FUND

82,

713

210,165

567,942 |

NON-DPH REVENUE

S - click below

Palient/Client Fees -

TOTAL NON-DPH REVENUES

/E}

DPH

CBHS UNITS O

HIAN, 4 £):
SVCS/TIME AND UNIT COST:

UNITS OF SERVICE'
UNITS OF TIME? 110,737 191,898 122,082 2,039 148 426,905
COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES) 1.85 2.42 4.47 3.58 100.00
COST PER UNIT~DPH RATE (DPH REVENUES ONLY) 1.85 2.42 4.47 3.58 100.00
PUBLISHED RATE {MEDI-CAL PROVIDERS ONLY) 2.02 2.61 ' 4.82 3.88 N/A
325

UNDUPLICATED CLIENTS

Units of Service: Days, Client Day, Full Day/Half-Day
2Units of Time: MH Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours

e



DPH 3: Salaries & Benefits Detail

: APPENDIX #: __ B-1Page 2
Provider Number (same as line 7 on DPH 1): 8976 . Document Date: 07/01/10
Provider Name {same as line 8 on DPH 1): Westside IFSO Outpatient

GENERAL FUND & . |
TOTAL {Agency-generated)
. OTHER REVENUE
Proposed Proposed Proposed Proposed Proposed Proposed
Transaction Transaction Transaction Transaction Transaction Transaction
Term: 2010-2011 Term: 2010-2011 Term: Term: Term: Term:
POSITION TITLE FTE SALARIES | FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES . FTE SALARIES
Agency Medical Director 0.13 24,765 0.13 24,765
Director of Clinical Services 0.11 18,150 0.11 18,150
Operaiions Manager 0.08 4,068 0.08 4,068
IT Manager : 0.08 6,000 0.08 . 6,000
Maintenance/Caurier : 0.08 2,800 0.08 2,800
Corporate Compliance Mapager G.10 - 7.500 0.10 7,500 :
Adult Division Director 0.22 18,953 0.22 18,953 ;
Program Manage( . 0.40 27,331 0.40 27,331 '
Nursing Supervisor 0.16 14,607 0.16 14,607 ;
Clinical Psychologist 0.25 17,846 0.25 17,846 : (
Nurse Practicioner 0.80 102,960 0.90 i 102,960 !
Psychiatrist 1.10 176,692 1.10 176,692
Health Info Sves Clerk il 0.69 | 27,676 0.68 . 27,676
Health Info Sves Clerk | . 0.40 11,934 0.40 11,934
Clinical Case Manager 4,88 237,504 4.88 237,504 :
LVN/Psych Tech 0.29 13,384 0.29 13,384
TOTALS 9.87 ) $712,070 9.87 ) $712,070 0,00 |’ $0 0.00 $0 0.00 30 [ 0.00 §0

EMPLOYEE FRINGE BEMEFITS 24%| $170561 | 24%]  g170.561 | sowvio [ Jwowve [ | #oivion |

| #owvo | | ‘ o

TOTAL SALARIES & BENEFITS 1 $882,631 | $882,631 : [ $0 | ! 50 |



Provider Number (same as line 7 on DPH 1):

DPH 4: Operating Expenses Detail

Provider Name (same as line 8 on DPH 1):

Expenditure Cateqgory
.Rental of Property

Utilities(Elec, Water, Gas, Phone, Scavenger)
Building Maintenance Supplies and Repair

Security Services

Depreciation

Office Supplies, Postage

Printing and Reproduction

Client Supplies/Services

Ciient Travel

Insurance

Staff Training

Rental of Equipment

Equipment Repéirs & Maintenance
Conferences & Meelings ’
Advertising co
Staff Travel-(Local & Out of Town)

TOTAL OPERATING EXPENSE

APPENDIX #:  B-1Page 3

Document Date:  07/0110 °
Westside IFSO Outpatient
GENERAL FUND &
TOTAL (Agency-generated)
OTHER REVENUE
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED
TRANSACTION TRANSAGTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION
Term: 2010-2041 | Term: 2010-2011 | Term: 2010-2011 { Term: 2010-2011 | Term: : Term; )
b 96,679 96,679 :
3 13,727 13,727
3 12,572 12,572
$ 22,953 22,953
$ 35,561 35,561
$ 4,025 4,025 |
) 1,000 1,000 {
$ 7,130 7.130
$ 1,225 1,225
3 9,836 9,836
$ 4,400 | 4,400
3 5,002 5,002
$ 2,928 2,928
3 1,300 1,300
3 648 648
3 2,905 2,905 |
$221,891 $221,891 $0 %0 $0 $0.




DPH 2: Depai  :nt of Public.Health Cost Reporting/D...4 Collection (CRDC) ' :
FISCAL YEAR:]2010-2011 ) APPENIDX #: B-2 Page 1
_ LEGAL ENTITY NAME:{Westside Community Services PROVIDER #: 8976
PROVIDER NAME:|Westside Crisis
REPORTING.UNIT NAME::{+

REPORTING UNIT: 89764 B8S5764 89764 B9764 89764
MODE OF SVCS /SERVICE FUNCTION CODE 15/01-09 15/10-59 16/60-69 15/70-79 45/10-19
N . Case Mgt Medication Crisis Intervention- .
SERVICE DESCRIPTION Brokerage MH Sves Supporl oP - MH Promotion TOTAL
CBHS FUNDING TERM: = oN40B04Y ‘oAt 2D98:261
FUNDING USES: . -
SALARIES & EMPLOYEE BENEFITS 4,629 9,255 374,855 509,075 . 27,754 925,568
OPERATING EXPENSE 1,328 2,655 107,526 146,027 7.960 { . zss,asﬂ
CAPITAL OUTLAY (COST $5,000 AND OVER . N d
SUBTOTAL DIRECT COSTS 5,857 11,910, 482,381 655,102 35,714 1,191,065]
INDIRECT COST AMOUNT, 715 1,429 57,886 78,612 4,286 | 142,928}
TOTAL FUNDING USES: 6,672 13,339 | 540,267 733,714 40,000 1,333,992

{CBHS MENTAL HEALTH:EUNDING SOURCES
|FEDERAL REVENUES - click below

SDMC Reguiar FFP (50%) 2125 4,248 172,107 233,732 . 412213
ARRA SDMC FFP (11.69) 493 985 39,894 54,179 95.551

STATE REVENUES - click below

GRANTS - click below CFDA #:

[Piease enter other here if not in pull down
PRIOR YEAR ROLL OVER - click below

WORK.ORDERS - click below

. JPiease enter other here if not in puli down
3RD PARTY PAYOR REVENUES - click below

MediCare . 88 175 C 7,097 | 9,637 - 16,887

|Piease enter other here if not in pull down | i ) ! -

REALIGNMENT FUNDS * 1,018 2,028 82,164 111,583 ., 186,791
OUNTY GENERAL FUND 2,951 5,901 239,005 324,583 40,000 612,440

[

NON-DPH REVENUES - click beiow

TOTAL NON-DPH REVENUES “of 0 0
oAl REVENDES (DR ANDIIONIBRIIT 4 i % :
CBHS UNITS OF SVCS/TIME AND UNIT COST:

" UNITS OF SERVICE'
UNITS OF TIME? 3,608 5,512 120,865 204,948 400 335,331
COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES) 1.85 2.42 447 3.58 100.00
COST PER UNIT--DPH RATE (DPH REVENUES ONLY) 1,85 242 447 358 1. -100.00
PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY) 2.02 2,61 4,82 3.88 NIA

1,750

UNDUPLICATED CLIENTS

"Units of Service: Days, Client Day, Full Day/Half-Day
2Units of Time: MH Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours



Provider Number {same as line 7 on DPH _1)

DPH 3: Salaries & Benefits Detail

APPENDIX #:  B-2 Page 2

EMPLOYEE FRINGE BENEFITS

TOTAL SALARIES & BENEFITS

8976 - Document Date: ___07/01/10
Provider Name {same as line 8 on DPH 1); Westside Ciisis ,
' GENERAL FUND &
e TOTAL {(Agency-generated) -
. OTHER REVENUE . ‘
g Proposed Pl;oposed © Proposéed Proposed _Proposed Proposed
Transaction Transaction Transaction Transaction | . Transaction Transaction
. Term: 2010-2011 Term: 20102011 Term: - - Term: __ . T Term: i Term: R
POSITION TITLE FTE ' SALARIES. FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE __ SALARIES
|Agency Medical Director A 0.18 31,652 | 038 * O\ 316652 - “
. | Director of Clinical Services . 0.03 4950 | 003 4,950
Operatiohs Manager 8 0.10 5,085 0.10 5,085
IT Manager i "1 oi0 7,500 | _ 0.10 - 7,500
Maintenance/Courier 0.10 3,500 0:10 ‘3,500
Corporale‘CDrhp.liance Manager 0.04 3;000 0.04 . 3,000
Adult Division Director - 0.12 10,338 0.12 10,338
" |Program Manager A 1.00 65,000 1.00 - 65,000
Nursing Supervisor 0.20 18,259 0.20 18,259
Nurse Practitioner 153 - 178,380 1.53 178,350 ‘
Psychlatrist 1,30 209,477 1.30 209,477 s :
|Health info Sves Clerk il 1.25 50,158 1.25 50,158 .
| Heaith info Sves Clerk : 0.14 4177 014 4177
Clinical Case Manager 0.08 3,924 0.08 3,924 ’ :
Crisis Specialist. 0.43 13,452 0.43 13,452 _
LVN/Psych Tech . 3.22 148,077 322 148077 +
. )
TOTALS 9.82 $756,909 9.82 $756,909 000 | . %0 0.00 _$01 000 $0 0.00 $0

. 22% I $168,659 l

$925,568 |

22%| . 168,659 | #oiviol [

[~ sgzs,sésj

= $0]

| #oiviol | : | #divior | | #owvio | |
[ sl




DPH 4: Operating Expenses -Detail , : ) . '
) I ’ APPENDIX #: B-2Page 3
e ‘ Document Date: " 07/01/10
Provider Number (Same as line’7 on DPH.1): * 8976 ‘

Provider Name (same as line 8 on DPH1): Westside Crisis
. e GENERAL-FUND &
TOTAL, "| (Agency-generated)
OTHER REVENUE
PROPOSED ) PROPOSED . PROPOSED PROPQSED PROPOSED : PROPOSEd
. L, . . ) TRANSACTION wTRANSACTl-ON - TRANSACTION -TRANSACTION TRANSACTION _TRANSACTION
" Expenditure Category S " | Term: 2010-2011 | ‘Term: 2010-2011 | Term: 2010-2011 | Term: 2010-2011 | Term: | Term:

Rental of Property : T (S 114822 14822 - | : L

Utilities(Elec, Water, Gas, Phone, Scavenger) $ 16,442 16,442 ' : '

Building Maintenance Supplies and Repalr $ 14,929 ) - 14,929

Security Services - $ 27256 ( .- 27256 |

Depreciation $ 42,228 | - - 42228 ] - ! i |

Office Supplies, Postage $ 4,681 | . 4,681 . L i .

Printing and Reproduction . o $ 1,000 | . 1,000 | ' : :

Client Supplies/Services - . . ' . - 1s 4,841 ' 4,841
" Client Trave & ' $ 8,629 8,629

Insurance : - $ 11,679 | - 11,679 | . | e . o - -
. .Staff Training - $ 4,597 4,597 A

Rental of Equipment $ 5940 = - 5,940 -

Equipment Repairs & Maintenance $ 3477 - 3477 - - ' j -

Conferences & Meetings ; $ 1,500 | " 1,800 = ~ B
E Advertising . : $ 14751 - . 1415]

Staff Travel-(Local & Out of Town) - ‘ o _ 2000 -2,000

'TOTAL OPERATING EXPENSE ‘ . $265496 $265,496" $0 S %0 $0, $0




DPH 2: Depa, .ient of Public Health Cost Reportmglbara Collectlon (CRDC)

L

FISCAL YEAR:|2010-2011 APPENIDX #: B-3 Page 1
LEGAL ENTITY NAME:{Westside Community Serv:ces PROVIDER #; 8976. ... J
PROVIDER NAME:|Westside IFSO ACT ) )
.REPORTING UNIT NAME:]| .
- - REPORTING UNIT; 8876SP 8976SP 8976SP 8976SP . 8976SP
MODE OF SVCS/ SERVICE FUNCTION CODE| ~ 15/01-09 15/10-59 15/60-69 15/70-79 45/10-19
- Case Mgt , Medication | Crisis Intervention-| - .
""" SERVICE DESCRIPTION "'Brokerage MH Svcs Support - . OP * MH Promotion - TOTAL

CBHS FUNDING TERM

FUNDING USES: - . ~ 1
- SALARIES & EMPLOYEE BENEFITS 361,659 322,003 424,568 19,432 3,270 1,130,932
OPERATING EXPENSE 132,129 117,641 165,112 7,089 1,195 413,176]
CAPITAL QUTLAY {COST.$5,000 AND OVER! L N . . R Y
" SUBTOTAL DIRECT COSTS 493,788 439,644 579,680 26,531 4,455 1,544,108
" INDIRECT COST AMOUNT 59,255 52,757 69,562 3,184 185,203]
TOTAL FUNDING USES: 553,043 492,401 549,242 20,715 1,728,401

FEDERAL REVENUES - click below

SDMC Regular FFP (50%)

264,875

235,831

310,948

14,232

825,887

ARRA SDMC FFP (11.59)

61,398

54,666

72,078

3,298

191,441 |

STATE REVENUES - click below

GRANTS - click below " CFDA #

i3

|Piease enter other here if not in pull down

PRIOR YEAR ROLL OVER - click bejow

WORK ORDERS - click below

Please enler other here if not in pull down

3RD PARTY PAYOR REVENUES - click below

Please enter other here if not in pull down

JREALIGNMENT FUNDS

132,599

118,059

155,664

7,124

413,446

COUNTY GENERAL FUND

94,171

"83,845

T 110,851 |
P

5,060}

5,000

208,627

NON-DPH REVENUES cllck below

TOTAL NON-DPH REVENUES

CBHS UNITS OF SVCS/TIME AND UNIT COST:

UNITS OF SERVICE’ ] R )
’ UNITS OF TIME? 273,784 188,659 134,698 7,659 50 604.850
COST PER UNIT-CONTRACT RATE (DF’H & NON DPH REVENUES) 2.02 2,61 4.82 3.88 100.00
COST PER UNIT--DPH RATE (DPH REVENUES OMLY) 2,02 2.61 482 . 388 - .100.00
PUBLISHED RATE (MEDK-CAL PROVIDERS ONLY) 2.02, 2.61 4.82 3.88 N/A
130

UNDUPLICATED CLIENTS

"Units of Service: Days, Client Day, Full Day/Half-Day

Units of Time: MH Mode 15 = Minutes/MH Mode.10, SFC 20-25=Hours
> 1.



1

! CAPITAL EXPENDITURES: (fnecded - A unit valued at $50000rmore) - -~ $0

| [ "YOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): $1,191,064 |

. , — — CONTRACT TOTAL: _ $1,333,992 |



‘DPH 3: Salariés & Benefits Detail “ T : s A

: oo . o . . - : " APPENDIX# _ B-3Page2
Provider Number (same as line 7 on DPH 1): 8976 - . T : : . Document Date: " 07/01/10 °
Provider Name (same as line 8 on DPH 1): Westside IFSO ACT - - o B . ) ) .

'GENERAL FUND &
TOTAL (Agency-generated) .
X OTHER REVENUE;- N . . .
- Proposed - Proposed - | Proposed * " Proposed ) . " Proposed : Proposed
Transaction Transaction =~ Transaction - Transaction Tran§_actlon - Transaction
. Term: 2010-2011 . Term: 20102011 Term: - Term: _____ : Terrm: . . Term: o
- POSITION TITLE FTE SALARIES FTE -SALARIES FTE - SALARIES | FTE _ "SALARIES | 'FTE. 'SALARIES FTE. SALARIES
Agency Medical Director.__- 0.19 33411 0194 . 334M : : -
Director of Clinical Services 0.16 264001 . 0.18 26,400 i
| Adult Division Director - . 026 22309 | 026 22,399 - :
Program Manager . “ 0.50 34,164 050 | - - 34164 -
Nursing Supervisor ) s 1. b2 228241 pa251" 22,824 |
Clinical Psychologist . : 025 17,846 | 0.5 17,846
Psychiatrist ! 1,00 | 160,992 1.00 ] 160,992 i
Health info Sves Clerk 111 : 0.60 7 . - 24174 0804 - 24,'1'74 :
Health Info Sves Clerk i v 0.80 | 27,300 080" 27,300 ‘
Health Info Sves Clerk § ) ‘| 031 9,249 0.31 9249 '
Clinical Case Manager. 584 . 286,367 5.84 ) 286,367 : .
Vocational Rehab Specialist ) . 0.80. . 38,388 08014 ° . _ - 38,388
On-Call Worker o .. 1.00. 21,000 100 . - 21,000
Relief Team Leader . : 1.00 -_65,122 1004+ - 65122
LVN/Psych Tech » ' : 149 70,737 149} . 70,737
TOTALS . 14.96 $890,925 14.96 | - . $890.925 0.00 . $0 | 0.00 $0.] - 0.0 ___S0 0.00 $0
EMPLOYEE FRINGE BENEFITS ' - ar%| . soaooor | arwl . s2a0007 | sovier [ | #owvior [ | sowo [ | #oivior | ]

TOTAL SALARIES & BENEFITS ~ g . $1,130,932 [ $1,130,932 [- $0.)

-

[



Provider Number (same as line 7 on DPH 1):

8976

DPh‘I 4: Operating Expenses Detail

.. Provider Name (same as line 8 on DPH 1):

Expenditure Category -
Rental of Property - '

" Utilities(Elec, Water, Gas, Phone, Scavenger) i
Building Maintenance Supplies and Repair
Security Services _ M -
Depreciation
Ofﬁce‘Supplies. Postage
Printing and Reproduction
Glient. Supplies/Services -

Client Travel
Insurance

" Staff Training
Rental of Equipment

" - Equipment Repairs & Maintenance

Conferences & Meetings

-Emergency Hohsing-

Client/Trainee Stipends

Advertising . .

Staff Travel-(Local & Out of Town)

TOTAL OPERATING‘E*PENSE S

i

:  APPENDIX# B-3 Page 3

§

3

; Document Date: __ 07/01/10°
Westside IFSOACT: -
' *. GENERAL FUND &
TOTAL . {Agency-generated)
¢ OTHER REVENUE
PROPOSED' PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED
TRANSACTION TRANSACTION TRANSACTION TRANSACTION * TRANSACTION " TRANSACTION
Term: 2010-2011 | Term: 2010-2011 | . Term: Term: _ Term: Term:
$ 146,522 146,522 | - ) '
$ 25,181 25,181
$ 19,053 19,053
$ 34,791 34,791
$ 53,902 53,902
$ 8,576 . 8,576
$ 1,500 1,500
$ - 21,000 21,000
$ 6,000 6,000 -
$ 16,836 16,836 | .
$ 7,000 7,000
$ 14,581 14,581
$ - 4,938 4,938 .
$ ___500 500 :
$ 15,096 15,096
$ 22.700 22,700
$ 1,000 1,000
$ 14,000 [ - 14,000
§ !
- 1
$413,176 $413,176 .$0 $0 $0 $0




DPH 2: Depa: :nt of Public Health Cost Reporting/D. . Collection (CRDC)

FISCAL YEAR:{2010-2011 APPENIDX #: B-4 Page 1
LEGAL ENTITY NAME:|Westside Community Services PROVIDER #: 8900
PROVIDER NAME:|Westside Community Services
REPORTING UNIT NAME::| Westside Ajani
REPORTING UNIT: 89007 89007 " 89007 89007 89007
MODE OF SVCS / SERVICE FUNCTION CODE 16/01-08 15/10-59 15/60-69 45/10-19 45/10-19
Case Mgt Medication )
SERVICE DESCRIPTION Brokerage MH Svcs Support MH Prormofion MH Promolion TOTAL
‘CBHS FUNDING TERM: |+ * 2B10:207:15. 203000, ../ pRAEEPE:
FUNDING USES:
SALARIES & EMPLOYEE BENEFITS 49,861 631,825 95,019 46.211 27.341 850,257
OPERATING EXPENSE 7,942 100,637 15,135 7,360 4,355 135,429]
CAPITAL OUTLAY (COST $5.000 AND OVER ] j of
'SUBTOTAL DIRECT COSTS 57,803 732,462 110,154 53,571 31,698 985,686'
INDIRECT COST AMOUNT 6,937 87,895 13,218 5,428 3,804 118,282
TOTAL FUNDING USES: 64,740 820,357 123,372 59,999 35,500 1,103,968]

OBHS'MENTAL HEALTH:EUNDING SOBRCE

FEDERAL REVENUES - click below

SDMC Regular FFP (50%)

26,601

337,077

50,682

414,370

ARRA SDMC FFP (11.58)

6,166

78,134

11,750

96,050

STATE REVENUES - click beiow

[EPSDT State Malch

5,950

75,392

11,338

92,680

MHSA

35,500

35,500

GRANTS - click below CFDA #:

Please enter other here if not in pull down

PRIOR YEAR ROLL OVER - click below

WORK ORDERS - click below

Please enter other here if nol in puil down

3RD PARTY PAYOR REVENUES - click below

|Please enler other.hers if not in puli down .. .. .

REALIGNMENT FUNDS

14,147

179,262

26,958

220,368

11,876

150,492

22,633

245,000

NON-BPH REVENUES - click below

TOTAL NON-DPH REVENUES

AL REVENUESHDREANDNONGIRK

CBHS UNITS OF SVCS/TIME AND UNIT COST:
L UNITS OF SERVICE'
] UNITS OF TIME? 34,995 338,990 27,600 600 355 402,540
COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES) 1:85 2.42 447 100.00 100.00
COST PER UNIT—DPH RATE (DPH REVENUES ONLY) 1.85 242 4,47 100.00 100.00
" PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY) 2.02 2.61 4.82 232.80 N/A
250

UNDUPLICATED CLIENTS

Units of Service: Days, Client Day, Full Day/Half-Day

2Units of Time: MH Mdde 15 = Minutes/MH N_lode 10, SFC 20-25=Hours



Provider Number (same as line 7 on DPH 1):

DPH 3: Salarles & Benefits Detail

APPENDIX #: B-4 Page 2

8900 Document Date: 07/01/10
Provider Name {same as line 8 on DPH 1): Westside Ajani
GENERAL FUND &
TOTAL ) (Agency—genaréted)
OTHER REVENUE
Proposed Proposed Proposed” Proposed Proposed Proposed
Transaction Transaction Transaction Transaction Transaction Transaction
Term: 2010-2041 Term: 2010-2011 Termé Termv: TYerm: __ Term:
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES

Agency Medical Dire:;tor 0.08 15,826 0.09 15,826

Director of Clinical Seivices 0.13 21,450 0.13 . 21,450

CYF Division Director 0.48 41,753 0.48 41,753

Clinical Supervisor 0.45 ) 29,250 0.45 29,250

Psychiatrist 0.57 112,395 | 0.57 112,395

Health Info Sves Clerk 1t 0.31 11,581 0.31 11,581

Health Info Sves Glerk 1l 0.82 35,260 0,82 35,260

Clinical Case Manager 0.75 33,888 0751 . 33,888

Mental Health Therapist 4,25 187,907 4.25° ' 187,907

Community Liaison || 0.48 |. 17,245 0.48 17,245

Family Specialist 0.95 61,056 0.95 61,056

Case Manager/Communily Liaison 1.53 52,002 1.53 62,002

: . '
TOTALS 11.36 - $652 523 11.36 $652,523 0.00 : 30 0.00 30 0.00 : $0 0.001- - §0

EMPLOYEE FRINGE BENEFITS 30%| 197734 | 30%[  s197.734 oo | 1 aowvior | | sovsor [ | #owvio | |

TOTAL SALARIES & BENEFITS

$850,257

$850,257

L 50

N —

N A Y N Y



Provider Number (same as line 7 on DPH 1):

DPH 4: Operating Expenses Detail

Provider Name (same as line 8 on DPH 1):

Expenditure Gategory

Rental of Property

Utilities(Elec, Water, Gas, Phone, Scavenger)
Building Maintenance Supplies and Repair
Depreciation )

Office Supplies, Postage

Printing and Reproduction

Client Supplies/Services

Client Travel

insurance

Staff Training

Rental of Equipment

Equipment Repairs & Maintenance

Dues & Subscriptions

Educational Materials

Advertising

Staff Travel-(Local & Out of Town)

TOTAL OPERATING EXPENSE

- APPENDIX #:

B-4 Page 3
Document Date:  07/01/10
8900
Westside Ajani
GENERAL FUND &
TOTAL {Agency-generated)
OTHER REVENUE
PROPOSED PROPOSED PROPOSED PROPOSED . PROPOSED PROPOSED
TRANSACTION TRANSACTION TMNSACTION TRANSACTION TRANSACTION TRANSACTION
Term: 2010-2011 | Term: _2_(_)_1_9_-@1_1 Term: Term: Term: Term:
3 17,162 17,162
$ 29,385 29,385
$ 24,789 24,789
$ 16,750 16,750
$ 3,618 3,618
3 1,536 1,536
$ 3,436 3,436
$ 1,200 1,200
$ 13,932 13,932
$ 2,919 2919 |
$ 8,558 8,558
$ 4,450 4,450
$ 450 450
$ 2,830 2,830
$ 1,835 1,835
$ 2,579 2,579 -
$135,429 $135,429 $0 $0




DPH 2: Depar....ent ofAPubh'c Health Cost Reporting/Dawa Collection {CRDC)

FISCAL YEAR:}2010-2011 APPENIDX #: B-5 Page 1 -
LEGAL ENTITY NAME:|Westside Community Services PROVIDER #: 8900
PROVIDER NAME:| Westside Community Services ' ’
’ REPORTING UNIT NAME:|Westside SED Parinership
REPORTING UNIT: 8900SD 8900SD BA0OSD 8900SD
MODE OF SVGS / SERVICE FUNCTION CODE|  15/01-09 15/10-59 15/60-69 45/10-19
Case Mgl Medication
" SERVICE DESCRIPTION Brokerage MH Svcs Suppori MH Promotion TOTAL
" CBHS FUNDING TERM: | ( 0 s osmpenti o a00ma0nd
FUNDING USES:
SALARIES & EMPLOYEE BENEFITS 2,435 84,127 7,764 23,150 117,485
OPERATING EXPENSE 569 19,661 1,815 5412 27 457)
CAPITAL OUTLAY (COST $5.000 AND OVER P . QI
SUBTOTAL DIRECT COSTS 3,004 103,788 8,579 28,571 144,942‘
INDIRECT COST AMOUNT 361 12,454 1,148 3.429 17,383
TOTAL FUNDING USES: 3,365 116,242 10,728 32,000 162,335‘

CBHS MENTAL: HEALTH FUNDING:SOURCES |

FEDERAL REVENUES - click beiow

SDMGC Regular FFP {50%)

838

28,959

2,673

32,470

ARRA SDMC FFP (11.59)

184

6,716

620

7,530

STATE REVENUES - click below

EPSDT Slate Maich

MHSA

GRANTS - click below CFDA #:

Please enter other here if not in pull down

PRIOR YEAR ROLL OVER - click Delow

WORK ORDERS - click below

Piease enter other here if nol in pull down

3RD PARTY PAYOR REVENUES - ciick below

Please enter other hel:e if not in bull down *

REALIGNMENT FUNDS

1,063

36,717

3,388

1,270

43,850

4,047

32,000,

COUNTY GENERAL FUND

N

TOTAL NON-DPH REVENUES

—

TOTALREVENUESHDRH:ANDINOK

CBHS UNITS OF SVCS/TIME AND UNIT COST: "]
UNITS OF SERVICE'
' UNITS OF TIME? 1,818 48,034 2,400 320 52,573
COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES) 1.85 242, 447 100.00
' COST PER UNIT--DPH RATE [DPH REVENUES ONLY) 1.85 242 - 4.47 100.00
PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY) 2.02 2.61 4.82 N/A
20

UNDUPLICATED CLIENTS

"Units of Service: Days, Client Day, Full Day/Half-Day

2Units of Time: MH Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours



DPH 3: Salaries & Benefits Detail
. : ) APPENDIX #: _ B-§Page2 -

Provider Number (same as line 7 on DPH 1): 8900 . . ' Document Date: 07/01/10°
Provider Name {same as line 8 on DPH 1) Weslside SED Partnership :
GENERAL FUND &
TOTAL . {Agency-generated)
OTHER REVENUE )
Proposed Proposed Proposed: 3 Proposed Proposed Proposed
Transaction Transaction Transaction Transaction Transaction ' Transaction
Term: 2010-2011 Term: 2010-2011 Term: Term: . . Term: . Term: )
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES | FTE SALARIES FTE SALARIES FTE SALARIES
Clinical Supervisaor 0.20 13,000 0.20 13,000
Mental Health Therapist 1.78 77,373 1.76 77,373
1
TOTALS 1.95 $'9t1£73 1.95 $90;373 . 0.00 $0{- 000 $0 0.00 $0) - 0.00 $0

EMPLOYEE FRINGE BEMEFITS 30%] $27,012 | 30%] $27,112 | #oivior | | #ovior | | o [ - | #oivior [ ]
TOTAL SALARIES & BENEFITS $117,485 [ sairass | | $0] L $o ] | so |




Provider Number (same as line 7 on DPH 1):

8900

DPH 4: Operating Expenses Detail

Provider Name (same as line 8 on DPH 1):

Expenditure Category

Rental of Property

Utilities(Elec, Waler, Gas, Phone, Scavenger)
~ Building Maintenance Supplies and Repair
Depreciation

Office Supplies, Postage

Printing and Reproduction

Client Supplies/Services

Educational Materials

Insurance

Staff Training

Rental of Equipment

Equipment Repairs & Maintenance
Advertising

Staff Travel-(Local & Out of Town)

TOTAL OPERATING EXPENSE

APPENDIX #: -B-5 Page 3

Document Date: 07/0110 .
Westside SED Partpership
- GENERAL FUND &
TOTAL (Agency-generated)
OTHER REVENUE
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED
TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION, TRANSACTION
Term: 2010-2011 | Term: 2010-2011 Term: Term: © Term: Term:
$ 2,946 - 2946
$ 5,044 5,044 .
3 4,255 4,255
$ 2,875 2,875
b 621 621
% 264 264
$ 590 590
$ 4,000 4,000
$ 2,392 2,392 | j
. 501 501
3 1,469 1,469
$ 764 764
$ 315 315
3 1,421 1,421
$27,457 $27,457 .50 $0 $0 $0




Ul"H 6. Contract-wide Indirect Detail

CONTRACTOR NAME: Westsnde Cc

1unity Services -

DATE. 07/01/10 FISCAL YEAR: 2010-2011

LEGAL ENTITY #: 00351 '

1. SALARIES & BENEFITS :

Position Title FTE Salaries

Chief Executive Officer 0141 § 23,775

Executive Assistant 0411 % 22,320

HR Manager 048] § 33,622
0481 % 19,391

Administrative Assistant |l
@perat;ons Manager ..

:Mamtenance/Couner S

Operations:Coordinator-

(Salaries. & Benefits + Operating Costs)

{Receptionist . . .. . , %
Chief Financial Officer 0481 § 60,039
Fiscal Manager 0481 % . 36,023
Senior Accounting Clerk/AP 0.48 | § 21,614
Senior Accounting Clerk/Payroll 0481 § 23,883
{EMPLOYEE FRINGE BENEFITS 3 68,540
TOTAL SALARIES & BENEFITS 3 335,267
2. OPERATING-COSTS
Expenditure Category - {-- .~ Amount i
Consultants . - $ : 29,779 |
Professional Fees $ 52,114
Purchased Services $ 18,396 |
Facility Rental 5 651
Utilities $ -32,414
Equipment Rental & Repalr $ 11,624
Building Maintenance & Repairs 3 8,142
Security Services $ 1,677
Insurance $ 13,239
Depreciation $ 8,330
Interest 3 24,432
Supplies’ 3 19,720
Other Operating Expenses $ 40,654
TOTAL'OPERATING COSTS ~~ 5 281,172 7 - )
TOTAL INDIRECT COSTS . $ 596,439



DPH 2: Depai

ant of Public Health Cost Reportmng‘..d Collection (CRDC)

FISCAL YEAR:

2010-2011

APPENDIX #: B-6 Page 1

LEGAL ENTITY NAME:

Westside Community Services

PROVIDER #: 3887

PROVIDER NAME:

Westside Methadone Maint

REPORTING UNIT NAME:.

SERVICE DESCRIPTION

Therapy - All Svcs

REPORTING UNIT: 383887 383887 383887
MODE OF SVCS / SERVICE FUNCTION CODE NTP-48 NTP-48- NTP-48-G
SA-Narcotic Tx SA-Nareotic Tx
Narc Replacemen! Individual SA-Narcotic Tx

Counseling  -| Group Counseling

CBHS FUNDING TERM:

FUNDING USES:

SALARIES & EMPLOYEE BENEFITS 742,847 229,118 14,652 986 617
OPERATING EXPENSE 181,056 58,928 3,768 253,762

CAPITAL OUTLAY (COST $5,000 AND OVER y 0
SUBTOTAL DIRECT COSTS 833,903 288,046 18,420 ) 1.240.359'

INDIRECT COST AMOUNT 112,069 34,565 2210 y 148,844

TOTAL FUNDING USES: 1,045,972 - 322,611 20,630 1,389,213

FEDERAL REVENUES - click below

Drug Medical #95.778

390,543

120,456

7,703

518,702

SAPT Federal Discretionary X #83.958

150,585

46,445

2,870

200,000

STATE REVENUES - click below

GRANTS/PROJECTS - click below CFDA #:

1Please enter other here if not in puli down

WORK ORDERS - click below

Please enter other here if not in pull down

3RD PARTY PAYOR REVENUES - click below

COUNTY GENERAL FUND

488,821 |

153,852

9,838

NON- DPH REVENUES click beiow

Palient/Clienl Fees

6,023

1,858

118

8,000

TOTAL NON-DPH REVENUES

6,023

1,858

119

8,000

CBHS UNITS. CF SVCS/TIME AND UNIT COST

UNITS OF SERVICE' 92,237 24,256 6,570 - 123,063
UNITS OF TIME? )
COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES) 11.34 13.30 ‘3,14
COST PER UNIT-DPH RATE (DPH REVENUES ONLY) 11.27 13,22 3.12
PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY) 11.34 13.30 | 3.14

UNDUPLICATED CLIENTS

362

"Units of Service: Days, Client Day, Full Day/Half-Day

2Units of Time: MH Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours



Provider. Number (same as line 7 ori DP.

3887 - :

DPH 3: Salaries & Benefits Detail .

i
3
&

APPENDIX #:

B-6Page2

TOTAL SALARIES & BENEFITS
o .

H

- §986,617 ‘j

C

$473.240 |

1 $370,513 |

[_s1a2884] | $0 |

. : Document Date: __ 07/01/10 ‘
Provider Name (same as line 8 on DPH 1) Westside Methadone Maint .
i
: GENERAL FUND & c : ;
e e B
E : Proposed émposed Proposed . Proposed Proéoged Proposed
N i - Transaction . - Transaction . Transaction Transaction Trangaction Transaction
. . © Terfm: 2010-2011 Term: 2010-2011 Term: 2010-2011 Term: 2010-2011 . Term: £ . Term: .
POSITION TITLE 4 FTE SALARIES ‘FTE___ SALARIES ETE SALARIES FTE SALARIES | FTE __*SALARIES FTE SALARIES
| Agency Medical Director L 10.25 43962 | 0.12] - 21,087 0.09 16,510 004] . 6365 :
Director of Clinical Services : 0.11 - 18,150 0.05 8,706 004 6816 0.02 2628 4
Operations Martager : 013 6610 006] - 34711 _o0p5| . 2482 0.02 957 :
IT Manager 0.13 9750 | 0.06] 46771 005]. . 3862 002 1411
Maintenance/Courier : 0.13 4,550 0.06 2,182 005 .. 1709 0.02 - 659
- Icorporate Comliance Manager 025 | 18,750 0.12 8,994 0.09 7,041 0.04 2715 §
Aduit Division Director 0.14 12,061 0.07 | 5,785 0.05' 4,529 0.02 1,747
Program Manager o10| .. es3| oos| 328 | 004 2566 | 0.01 689
Medical Director : 099 . 157410 0.47 75,503 0371 . 59114 0.15 22,793 |- ;
Program Coordinator T ':1.00 . 16,154 0.48 7,748 0.38 6,086 0.14 2,340 :
[Nursing Supervisor 3 0.25 22824 0.12 10,948 . 0094 - ' 8571 : 004 3,305
Dispensing Nurse ; “2.30 102,086 | 1.10 48,966 0,86 38,337 0.34 14,783
Health Info Sves Clerk Il 136| 52075 085 | - . 24978 0.51. 19,556 0.20 7,541
Treatment Counselor . v 6.61 222,040 3.17 106,503 2.48 ) 8'3,385 0.96 32,152
Senior Treatment Counse!or N .:1.00 - 39,246 0.48 - 18,825 0.38 14,738 0.14 5,683
Chart Reviewer/T rea‘lrr'lenl. Couns \ +1.00 40,0Q0 0.48 : 19,1Bé~ 0.38] - 15,622 0.j4 5,792
by H
TOTALS 15.75 $772,501 754) ' 3370537 | 591  '$200,104 2.30 $111,860 0.00 0] 000 $0
EMPLOYEE FRINGE BENEFITS 28% 214116 | 28%[ | s102703]  28%  ssoa09] . 28%[  saro0s | wowier [ toovo [ 1



Provider Number (same as line 7 ori DPH 1):

. DPH 4: Operating Expenses Detail

Provider Name (same as line 8'on DPH 1):

- Expenditure Category
‘Rental of Property _
Utitities(Elec, Water, Gas, Phone Scavenger)' '
. Office Supplies, Postage . :
Building Maintenance Supplies and Repalr
Printing and Reproductlon
IAsurance
- Staff Training
Staff Travel-(Local & Out of Town) "
Rental of Equipment
Equipment Repairs & Maintenance .
Client Supplies
Drug Screening & Other Testmg
Pharmaceutical
IT Egunpment/Supplies
Security Services
Advertising
. Conferences & Meeﬁngs
- Dues & Subscriptions '
Licenses & Takes

TOTAL OPERATING EXPENSE

APPENDIX #: B-6 Page 3

. ‘Document Date: ~ 07/01/10,
3887 , : '
Westside Methadone Maint
" GENERAL FUND & GRANT:
TOTAL, (Agency-generated) { . Drug Medi-Cal SAPT Federal
. OTHER REVENUE Discretionary
PROPOSED PROPOSEb s PROF;OSED PROP.bSEb ' PROPOSED PROPOSED
TRANSACTION TRANSACTION ) TRANSACTION TRANSACTION TRANSACTION TRANSACTION |-
Term: 2010-2011 | | Term: 2010-2011 | Term: 2010;_,')._0_1_1 | Term: _211__12—;9_1_1 " Term: B Term:
$ 2168 1,040 . 814 . 3141
$ 22,500 10,792 | - 8,450 3258
-3 9,500 4,557 i 3,568 13751
$ 10,791 5176 4,052 | 1,563
3. 1,000 480 . 376 |. 144
$ 13,143 6,304 | 4,936 1,903 |.
$ 3,515 1,686 1,320 509 |;
$ 1,500 719 563 218 |:
1% 7,500 3,597 2,817 1,086 |-
$ 3,400 1,631 1,277 492 |
$ 28,422 13,633 10,674 4115
s 28,600 13,718 10,740 - 4142 |°
$ 44,160 21,182 16,584 6,394 |
19 6,000 28781 ° - 2,253 869 |
$ 53,500 25662 | - 20,091 | 77471
$ 2,150 1,031 807 312
$ 3,192 1,531 1,199 | 462
$ 1,851 888 | - 695 . 268
$ * 10,860 . 5,209 | 4,078 1,573 |
$253,752 $121,714 $95,294 '$36,744 30 30 .




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

FISCAL YEAR:{2010-2011 APPENDIX #: B-7 Page 1
LEGAL ENTITY NAME:|Westside Community Services PROVIDER #: 3887
PROVIDER NAME:|Westside Methadone Detox
REPORTING UNIT NAME::
REPORTING UNIT: 383887 383887
MODE OF SVCS / SERVICE FUNCTION CODE NTP-41 NTP-48-{
SA-Narcofic Tx | SA-Narcolic Tx.
Prog OP Meth Individual
. SERVICE DESCRIPTION]  Detox (OMD) Coungeling TOTAL
CBHS FUNDING TERM: |* - 2010:2094 - “19Ba00pemi™ iy a7 - i e e ol 1 ins
FUNDING USES;
SALARIES & EMPLOYEE BENEFITS 11,458 3,451 14,909
L _ OPERATING EXPENSE| ... 1,201 364 L. . . 1,562
CAPITAL OUTLAY (COST $5,000 AND OVER 0
SUBTOTAL DIRECT COSTS 12,659 3,812 0 0 16,471
INDIRECT COST AMOUNT 1,519 458 1,977,
“TOTAL FUNDING USES: 14,178 i 0 18,348
:GBHS:SUBSTANCE ABUSE FUNDBING:SBURCES: C e - - s
FEDERAL REVENUES - click below,
STATE REVENUES - click below
GRANTS/PROJECTS - click below CFDA #:
Please enter other here if not in pull down -
WORK ORDERS - click below
|Please enter other here if not in pull down -
3RD PARTY PAYOR REVENUES - ciick balow
|Piease enter other here if nol in pull down -

COUNTY GENERAL FUND

14,178

TAL'CBHS'SUBSH

COTALD SVEN

NON-DPH REVENUES - click below

TOTAL NON-DPH REVENUES

UNDUPLICATED CLIENTS

TOTRIEREVENUESORN 2N DNONDBRE) ;
CBHS UNITS OF SVCS/TIME AND UNIT COST:
: UNITS OF SERVICE' 1,250 321 1,571
) UNITS OF TIME? .
COST PER UNIT-CONTRACT RATE {DPH & NON-DPH REVENUES){ 11,34 13.30
R COST PER UNIT--DPH RATE {DPH REVENUES ONLY) 11.34 13.30
_PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY)
7

"Units of Service: Days, Client Day, Full Day/Haif-Day

2Units of Time: MH Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours




Provider Number {same as.line 7 on DPH 1)

3887

DPH 3: Salaries & Beneflts Detali

APPENDIX #: __B-7 Page 2

. Document Date: __ 07/01/10
Provider Name [same as line 8 on DPH 1}): Westside Methadone Detox
GENERAL FUND &
TOTAL {Agency-generated)
OTHER REVENUE
Proposed . Proposed Proposed Proposed Proposed Proposed
Transaction Transaction Transaction Transaction Transactlon Transaction
Term: 2010-2011 Term: 2046-2011 Term: Term: Term: Term:
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES
Aqency Medical Director 0.25 1,590 0.25 1,590
Disactor of Clinical Services 0.11 1,775 0.11 1,775
Operations Manager 0.13 - _1.940 0.13 1.940
1T Manager 9.25 6,365 0.25 6,365
TOTALS 0.74 §11.670 0.74 $11,670 0.00 ) $0 0.00 30 0.00 30 0.00 § $0
EMPLOYEE FRINGE BENEFITS 283/ $3230]  28% $3.239 | sowvior 50 #owviol | 50 #oivig [ |_eovio |
TOTAL SALARIES & BENEFITS L $14,909 [ sia0s] I 0] [ 50| [ s0) { 50

43982
18150
1735

9750



Provider Number (same as line 7 on DPH 1):

DPH 4: Operating Expenses Detail

Provider Name (same as line 8 on DPH 1);

 Expenditure Category
Client Supplies
IT Equipment/Supplies
Storage/Rental
Insurance

Advertising

TOTAL OPERATING EXPENSE

APPENDIX #: B-7 Page 3

) Document Date: 07/01/10
Westside Methadone Detox
GENERAL FUND &
TOTAL (Agency-generated)
OTHER REVENUE
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED
TRANSACTION TRANSACTION "TRANSACTION TRANSACTION . TRANSACTION TRANSACTION
Term: 2010-2011 Term: 2010-2011 | Term: 2010-2011 | Term: 2010-2011 Term: Terrﬁ:
$ 1,137 1,137
$ 117 117
$ 43 43
3 258 258 )
$ 7 7
$ "
$ -
$ -
$ -
$ -
$ -
3 -
$ -
$ -
$ -
$ -
$ -
$ N N
$ -
$1,562 $1,562 $0 $0 $0 $0




DPH 2: Departn,<nt of Public Health Cost Reporting/Data Collection (CRDC)

FISCAL YEAR:[2010-2011 APPENDIX #: B-8 Page 1
LEGAL ENTITY NAME:|Westside Community Services : PROVIDER #: 3815
PROVIDER NAME:|Westside CTL ’
REPORTING UNIT NAME::|
REPORTING UNIT: 383815 383815 383815 383815
MODE OF SVCS /SERVICE FUNCTION CODE Anc-65- Anc-65-G | Anc-65-0C Anc-88

SA-Ancillary Sves
HIV Early SA-Ancillary-Svcs | SA-Ancillary Sves | SA-Ancillary Sves

Intervention HIV Early HIV Early Case Mgmi
individual Intervention Group{ Inlervention Opt j{Excluding SACPA .
SERVICE DESCRIPTION|  Counseling . Counseling Out Testing clients) TOTAL

2010201

CBHS FUNDING TERM: ;... 201052

FUNDING USES:

SALARIES & EMPLOYEE BENEFITS| 22,964 40,187 9,329 17,223 88,703
OPERATING EXPENSE 5,607 9,813 2,278 4,206 21,90

CAPITAL QUTLAY (COST $5.000 AND OVER . ’ . 0

SUBTOTAL DIRECT COSTS 28,574 50,000 11,607 21,428 o 111,607

INDIRECT GOST AMOUNT 3429 6,000 1,393 2,571 ' 13,393

TOTAL FUNDING USES: — 24,000 0 125,000

32,000 56,000 13,000

CBHS SUBSTANGE ABUSEFUNDING SOURCES:
FEDERAL REVENUES - ciick hefow _
HIV Set-Aside - #93.959 32,000 56,000 13,000 24,000 125,000

" |STATE REVENUES - click below

GRANTSIPROJECTS - click beiow - CFDAR

Please enter other here il not in pull down
WORK ORDERS - click below

Piease enter other here If not in pull down
3RD PARTY PAYOR REVENUES - click below

.

Please enter other here if not in pull down
COUNTY GENERAL FUND

NON-DPH REVENUES - click below

TOTAL NON-DPH REVENUES 0
TOTALREVENUESDRHANDNONDRHIA:
JCBHS UNITS OF SVCS/TIME AN

D UNIT COST-

. UNITS OF SERVICE' C . 4po{ - 700f - 248 - 300 ‘ 1,649
UNITS OF TIMEY ' : ’ i S
COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES)}. 80.00 8000 52.21 © 80.00
COST PER UNIT-DPH RATE {DPH REVENUES ONLY) 80.00 80.00 52.21 B0.00
PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY)
UNDUPLICATED CLIENTS 400

"Units of Service: Days, Client Day, Full Day/Half-Day
2Units of Time: MH Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours



Prov:der Number (same as Ime 7 on DFH”I)

- DPH 3: Salaries & Benefits Detail

APPENDIX #: __B-8 Page 2

TOTAL SALARIES & BENEFITS

3815 i Document Date: 07/01/10
Provider’ Nama {same as line 8 on DPH 1}. Westside CTL : . )
+
TOTAL GRANT: HIV Set-Aside
,. Proposed ° Proposed Proposed Proposed Proéosed " Proposed
. . Transaction Transaction * Transaction - Fransaction Transaction . Transaction
Term: 2010-2011 - Termy: 2010-2011 Term: ‘ . Term: . Term: _. Term:
POSITION TITLE ETE SALARIES FTE SALARIES FTE ' SALARIES FTE SALARIES FTE __ .SALARIES FTE SALARIES
Medical Director 0.01 1,758 0.01 1,758 : -
Director of Clinical Services 0.01 1,650 0,01 . 1,650
Operations Manager 001 508 0.01]). - 508
IT Manager 0.01 750 0.01 . 750
Maintenance/Courier 0.01 350 0.01 : 350
Corporate Compliance Manager 0.04 3,000 0.04 ¢ 3,000
Aduli Division Director - ‘0.01 862 0.01 862
Nirrsing Supervisor . 0,01 3,652 0.01 3,652 |-
Dispensing Nurse 0.30 13315 030 | 13,315
CTt. Coordinator 1.00 43,077 1.00 43,077 :
N

" TOTALS. . 1.41 $68,922 141 - sedgz2 0.00 $0.l - 0.00 - %0 000§ ° $0 0.00 $0
EMPLOYEE FRINGE BENEFITS ‘30%] 207811 30wl - $a0781 | #owvion [ s0 | #oivsor | $0 ! #mwo: l ] sowiot [ ]

- $89,703

o] L

[

sb]?l



Provider Number (same as line 7 on DPH 1):

" DPH 4: Operating Expenses Deta"jil

Provider Name (same as line 8 oh DPH 1):

Expenditure Category - . , :
Rental of Property o
‘Utilities(Elec, Water; Gas, Phone, Scavenger)
Office Supplies, Postage ;
Building Maintenance Supphes and- Repalr
Printing and Reproducﬂon ; N
Insurance . :
StaffTraining
. Staff Travel-(Local & Out of Town)
‘ Rental of Equipment
Equipmient Repairs & Maintenance
Client Supplies
Drug Screening & Other Testmg
Depreciation
Advertising. )
Licenses & Taxes

TOTAL OPERATING EXPENSE '

" APPENDIX #: B-8Page 3

—_o7hotie

‘Document Date:
3815
Westside CTL -
GRANT: HI
TOTAL SN etAsido y
7
PROPOSED “PROPOSED - PROPOSED . PROPOSED  PROPOSED PROPOSED
TRANSACTION TRANSACTION 3 TRANSACTION TRANSACTION ° . TRANSACTION TRANSACTION
Term: 2010-2011 | Term: 2010-2011 Term: : Térm; . Term: | Term:
$ 3,667 3667 0 0
3 - 796 _796 -0 0
$ 208 - 208 0 0
$ 498 e 498 0] "0
$ 90 90 0 0
$ 1,271 ~ 1,271 0 0 -
$ 4,543 4,543 0 0
$ 200 200 0 0
$ 198 198 0 0
$ 116 116 0 0
$ 3,237 | 3,237 0 . 0
$ 5,500 5,500 0 0
$ 1,405 1,405 0 0
$ .25 25 o| - 0
$ 150 150 0 0
$21,904 $21,904 $0 $0 . $0 "$0

'




D"H 6: Contract-Wlde lndlrect Deta”

: CONTRACTOR NAME: Wests:de Cummunity Servnces

(Salaries & Benefits + Operating Cosis)

' DATE: 07/01/2010 ) FISCAL YE,AR.‘ 7 2010-2011
LEGAL ENTITY #: 00351
1. SALARIES & BENEFITS . .
 Position Title .FTE . . Salaries
'Chief Executive Officer’ S 00418 6,546
Executive Assistant 0111 °$ 6,145
HR Manager ‘ 0131§% 9,257
Administrative Assistant || 0.13] § 5,339
Operatioris Manager - - 0011 $ 741
[IT Manager 001193 . 694]
" |Maintenance/Courier 0.01 1% 324
Operations Coordinator: - 0.01] 8§ 694 |
Receptiopist. . . ... ..0.131.9%... A T721.0.
Chief Financial Ofﬂcer 013] % 16,530
Fiscal Manager . 0137 $ 9,918
Senior Accounting Clerk/AP 0131 % 5,951 |
Senior. Accounting Clerk/Payroll 0.13[ § 6,576
EMPLOYEE FRINGE.BENEFITS . .. 5. 18871 .
TOTAL S'ALARIES & BENEFITS $ 92,307 |
2. OPERATING COSTS :
1 Expendlture Category o =l -« -Amount- - . | .
Con"sultants 3. .. 8,199
Professional Fees - 1.8 14,348
-|Purchdsed Services " 7 v Nt Y 5,085
Facility Rental 3 - 179
Utilities $ 8,924
Equipment Rental & Repair $ 3,201
Building Maintenance & Repairs $ . 2,242
Security Services . 1% 462
Insurarice . 3. 3,645
Depreciation I 2,203 |
Interest $ - 6,727
|Supplies- - 1-$ - 5,429
Other Operatlng Expenses $ . 11,193
TOTAL"OPERATING COSTS 7 v m o e e “$ 71,807
TOTAL INDIRECT COSTS $ - 164,214







Appendix C
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Appendix D
' Additional Terms.

1 HIPAA

The parties acknowledge that CITY is a Covered Ent1ty 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 deﬁmtlon under the HIPAA regulations:

D A Covered Entlty subject to HIPAA and the Privacy Rule contained therein; or
IZ A Busmess Associate subject to the terms set forth in Appendxx E; A
D Not' Appllcable CONTRACTOR will not have access to Protected Health Informatiom.

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 exther party by any person who is not a party
hereto. :

3. ° CERTIFI (071 TION REGARDING LOBB YING
CONTRACTOR certxﬁes to the best of its knowledge and behef that

A. No federally appropnated funds have been paid or wﬂl be pa1d by or on behalf of CONTRACTOR to
any persons for influencing or attempting to influence an officer or an employee of any agency, a member of
- Congtess, an officer or employee of Congress, or an employee of a mémber 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 extensmn continuation, renewal, amendment, or modrﬁcatlon of a federal contract grant, loan or
' cooperative agreement. :

B. If any funds other than federally appropriated funds have been pa1d or will be paxd to- any persons for
“influencirg or attemptmg to inflilence an officer or employee of an agency; a member of Congress, an’ officer or .
etployee of Congress or an employee of a member-of Congress in connection with this federal contract, grant, loan )
or cooperative agreement CONTRACTOR shall complete and submlt Standard Form lll “Dlsclosure Formto -
Réport Lobbying,”. in accordance with the form’s instrictions, . '

. .C " CONTRACTOR shall require the language of this certlﬁcatron be mcluded in the award documents for
all subawards at all tiers, (including subcontracts, subgrants, and contracts under grants, loans and cooperation”
agreements) and that all subrecrplents shall certrfy and disclose accordmgly :

D. This certification is a material representahon of fact upon which reliance was placed when this -
transaction was made or entered ‘into. Submission of this certification is a prerequisite for making or entering into
this transaction imposed by Section 1352, Title 31, U.S. Code, Any person who fails to file the required certification
shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such failure.

. 4 MAT. ERIALS REVIE W :
CONTRACTOR agrees that all materials, including without limitation print, audlo video, and eleotromc

" materials, developed produced, or distributed by personnel or with funding under this ‘Agreemént shall bé subjectto =7

review and approval by the Contract Administrator prior to such production, development or distribution.

- CONTRACTOR ‘agrees to provide such materials sufficiently in advande of any deadlines to allow for adequate
review. CITY agrees to conduct the review in a manner which does not impose unreasonable delays on
CONTRACTOR’S work, which may include review by members of target communities.

CMS# 7005 .
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" Appendix E

BUSINESS ASSOCIATE ADDENDUM

This Business Associate Addendum is entered into to address the pnvacy and secunty protecnons for certain
information as requrred 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

B.-

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

CE and BA intend to protect the privacy and provide for the security of PHI disclosed to BA pursuant to
the Contract in compliance with the Health Insurance Portability and Accountability Act of 1996, Public
Law 104-191 (“HIPAA”), the Health Information Technology for Economic and Clinical Health Act,
Public Law 111-005 (“the HITECH Act”), and regulations promulgated thereunder by the U.S. Department
of Health and Hyman Services (the “HIPAA Regulatlons”) and othér apphcable laws .

As part of the HIPAA Regulatrons the Privacy Rule and the Securlty Rule (defined below) requ1re CEto
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(¢) and 164. 504(e) of the Code of Federal -
Regulatlons (“CF.R.”) and contamed in thls Addendum

" In conmderatron of the mutual prormses below and the exchange of rnformatlon pursuant to ttns Addendum the
. parties agree as follows:

1. Def' nitions

a.  Breach shall have the meamng given to such term under the
HITECH Act [42 U.S.C. Section 17921] ' ' :
b. Busmess Assoclate shall have the meamng gwen to such term under the
Privacy Rule the Seeunty Rule, and the HITECH, Act; mcludmg, but not 11m1ted
-t0,42 U.S:C. Sectlon 17938 and 45 C. F.R: Sectlon 160 103 e .
c. Covered Entlty shall have the meamng g1ven to Such term under the anacy X
Rule and the Security Rule, mcludmg, but not hmlted to, 45 C.FR. Section
160 103. '
‘ d. Data Aggregatron shall have the meaning given to such term under the Privacy
' Rule, including, but not 11m1ted to, 45 C.F. R Section.164. 501
e. Designated Record Set shall have the meamng given to such term under the
. Privacy Rule, 1nclud1ng, but not hmrted to, 45 CE.R.. Seeuon 164.501. .
f - Electromc, Protected Health Information means Protected Health Information that is maintained in or
" transmitted by electronic media.
; g. Electronic Health Record shall have the meaning given to such term in the
HITECT Act, mcludmg, but not limited to, 42 U.S.C. Section 17921.
'h. Health Care Operations shall have the meaning given to such term under the anacy Rule, mcludmg,
but not hmlted to, 45 C.F.R. Sectlon 164,501,
CMS# 7005 -
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i.  Privacy Rule shall mean the HIPAA Regulation that is codxﬁed at45 CF. 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 individual; and (ii) that identifies the individual or with respect to where
there is a reasonable basis to believe the informatien. can be used to identify the individual, and shall have
the meaning given to such term urder the Privacy Rule, including, but not limited to, 45 C.F.R. Section
164.501. Protected Health: Informatlon mcludes Electronic Protected Health Information [45 C. F R
. -Sections 160 103, 164.501}.

k. Protected Information shall mean PHI prov1ded by CE to BA or.created or received by BA on CE’s
behalf.

N ASecunty Rule shall inean the HIPAA Regulatron that is codlﬁed at 45 C F R Parts 160 and 164 Subparts
A and C ,

m. Unsecured PHI shall have the meaning given to such term under' the HITECH Act and any guidance
- . issued pursuant to such Act including; but not limited to, 42U.8.C. Section 17932(h). -

2, Obhgatlons of Business Assocxate
.a. Permitted Uses. BA shall not use Protected Informauon except for the
purpose of performing BA’s obligations under the Contract and as
permitted under the Contract and Addendum, Further, BA shall not use
Protected Information in any manner that would constitute a violation of
the Privacy Rule or the HITECH Act if so used by CE. However, BA may use Protected .
Information (i) for the proper management and - :
_administration of BA, (ii) to carry out the legal respon31b111tles of BA, or
(iii) for Data Aggregation purposes for the Health Care Operations of CE
[45 C.F.R. Sections 164. 504(e)(2)(1) 164. 504(e)(2)(11)(A) and
164.504(e)(4)(D)].

“ b Permitted Disclosures. BA shall hot dlsclose Protected Informatron .
- - except for the purpose of perfonmng BA’s.obligations under the Contract and as perrmtted under
the Contract and Addendum BA shall not disclose Protected Information in any manner that
would constitute a violation of the Privacy Rule or the HITECH' Act if so disclosed by CE.
However, BA may disclose Protected Information (i) for the proper management and -
administration of BA; (ii) to carry out the legal responsibilities of BA,; (iii) as required by law; or -
(iv) for Data Aggregation purposes for. the Health.Care Operations of CE. If BA discloses.
Protected Information to a third party, BA must obtain, prior to making any such disclosure, (i)
reasonable writfen assurances from such third party that such Protected Information will be held
confidential as provided pursuant to this Addendum and only disclosed as required by law or for
" the purposes for which it was disclosed te'such third party, and (ii) a written agreement from such
third party to immediately notify BA of any breaches of confidentiality of the Protected
Information, to the extent it has obtained knowledge of such breach [42 U.S.C. Section 17932; 45
C.F.R. Sections 164. 504(e)(2)(1), 164 504(e)(2)(1)(B) 164 504(e)(2)(11)(A) and 164 504(e)(4)(11)].

c. Prohlblted Uses and Dlsclosures BA shall not use or dlSClOSC Protected Informauon 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 tare item or service to which the PHI solely relates
42 U.S.C. Section 17935(a)., BA shall not du'ectly 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.

© CMS# 7005
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Appropnate Safeguards. BA shall implement appropnate safeguards as are necessary to prevent

 the use or disclosure of Protected Information otherwise than as permitted by the Contract or

Addendum, including, but not limited to, administrative, physical and technical safeguards that
reasonably arid appropriately protect the confidentiality, integrity and availability. of the Protected
Information, in accordance with 45 C:F.R Section 164.308(b)]. BA shall comply. with the policies
and procedures and documentation requuements of the HIPAA Security Rule, including, but not
limited to, 45 C.F.R, Section 164.316 [42 U.S.C. Section 17931] - :

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 Addendum,
and any Breach of Unsecured PHI of which it becomes aware without unreasonable delay and in
no case later than 10 calendar days after discovery [42 U.S.C. Section 17921 45 C.F.R. Section

) 164 504(e)(2)(11)(C) 45 C RR Sectxon 164 308(b)]

Business Associate’s Agents BA shall ensure that any agents, mcludmg subcontractors ‘to
whom it provides Protected Information, agree in writing to the same restrictions and conditions
that apply to BA with respect to such PHI If BA creates, maintains, receives or transmits
electronic PHI on behalf of CE, then BA shall implement the safeguards required by paragraph c
above with respect to Electronic PHI [45 C.F.R. Section 164. 504(e)(2)(ii)}(D); 45 C.F.R. Section
164.308(b)]. BA shall implement and maintain sanctions against agents and subcontractors that
violate such restrictions and conditions and shall mitigate the effects of any such violation (see 45

+C.F.R. Sections 164.530(f) and 164. 530(e)(1))

Access to Protected Informatlon BA shall make Protected Infonnatlon mamtamed 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 obhgatxons 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)(11)(E)] If BA maintains
an Electronic Health Record, BA shall provide such information in electronic format to enable CE
to fulfill its obligations under the HITECH Act including, but not hmxted to, 42 U.S.C. Sectlon

1 7935(e)

Amendment of PHIL, Wlfhm ten (10) days of recexpt of a request ﬁom CE for an amendment of-
' Protected Information or a record about an individual contained in a Designated Record Set, BA or

its agents o subcontractors shall make such Protected Information available to CE for améndinert ™

" and'incorporate any such amendment to enable CE to fulfill its obligation under the Privacy Rule
- “including, but not limited to, 45-C.FR. Section 164.526. If any individual requests an
amendment of Protected Informition dnectly from BA or its agents or subcontractors, BA must

notify CE in writing within five (5) days of the request. Any approval or denial of amendment of
Protected Information maintained by BA or its agents or subcontractors shall be the responsibility
of CE [45 C.F.R. Section 164 504(e)(2)(u)(F)]

Accountmg nghts W1thm ten ( 10)calendar days of notice by CE ofa request for an accountmg
for disclosures of Protected Information or upon any disclosure of Protected Information for which .
CE is required to account to an mdlvxdual BA and its agents or subcontractors shall make

" available to CE the. ‘information required to provide an accounting of disclosures to enable CE to
. fulfill jts obhgatxons under the Privacy Rule, mcludmg, but not limited to, 45 C.F.R. Sectlon
164, 528, and the HITECH Act, including but not limited o 42U.S.C. Sectlon 17935(c), as "
determined by CE. BA agrees to m1plementa 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 hialth care operations purposes are required to be collected and maintained for only
three (3) years prior to the request, and only to the extent that BA maintains an electronic health
record and is subject to this requirement. At a minimum, the information collected and .
maintained shall include: (i) the date of disclosure; (ii) the.name of the entity or person who -
received Protected Information and, if known, the address of the entity or person; (iii) a brief
description of Protected Information disclosed; and (iv) a brief statément of purpose of the

" disclosure ‘that reasonably mfomxs the individual of the basxs for the disclosure; or a copy of the

West81de Commumty Mental Health Center, Inc.
July 1, 2010
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individual’s authorization, or a copy of the written request for dlsclosure In the event that the .

request for an accounting is delivered directly to BA or its agents or subcontractors, BA shall
within five (5) calendar days of a request forward it to CE in writing. It shall be CE’s )
responsibility to prepare and deliver any such accounting requested. BA shall not disclose. any
Protected Information except as set forth in Sections 2.b. of this Addendum [45 C.F.R. Sections.
164.504(e)(2)(ii)}(G) and 165.528]. The provisions of this subparagraph h shall survive the
termination of this Agreement, :

Governmental Access to Records; BA shall make its internal practices, books and records
relating to the use and disclosute 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 determihing
BA'’s compliance with the Privacy Rule [45 C.F.R. Section 164.504(e)(2)(ii)(H)]. BA shall

provide to CE a copy of any Protected Information that BA provides to the Secrctary concurrently
with providing such Protected Information 1o the Secretary. - - .

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 issue'd by the Secretary with respect to what constitutes “minimum necessary.”

. Data Ownerslup BA acknowledgcs that BA has no ownersh1p nghts with respect to the

Protected Information.

Business Associate’s Insurance. BA shall maintain a sufficient amount of insurance to -
adequately address risks assomated withBA’s use and disclosure of Protected Information under
thiS Addendum. ' :

[ TN . . .
Notification of Breach. During the term of the Contract, BA shall notify CE within twenty-four
(24) hours of any suspected or actual breach of security, intrusion or unauthorized use or
disclosure of PHI of which BA becomes aware and/or any actual or- suspected use or disclosure. of

' data in wolatlon of any apphcable fcderal or state laws or regulations. BA shall take (i) prompt .

Corrective action to- cure any such dcﬁcxcnmes and (ii) any-actien pertaining to such unauthorxzed R

 disclosure required by applicable federal and state laws-and regulations: - -

Breéch Pattern or Practice by Covered Entity. Pursuant to 42 U.S.C. Section 1793.4(5), if the

" BA knows of a pattern of activity or practice of the CE that constitutes a material breach or

violation of the CE’s obligations under the Contract or Addendum or other arrangement, the BA

- must take reasonable steps to cure the breach or end the violation. If the steps are unsuccessful,

the BA must terminate the Contract or other arrangement if feasible, or if termination is not
feasible, report the problem to the Secretary of DHHS. BA shall provide written notice to CE of
any pattern of activity or practice of the CE that BA believes constitutes a material breach or

-violation of the CE’s obligations under the Contract or Addendum or other arrangement within -

five (5) calendar days of discovery and shall meet with CE to discuss-and attempt to resolve the

- problem as one of the reasonable steps to cnxe the brcach or end the violation

-~ Audits; Inspection and Enforcement. Within ten (l 0)calendar days of a written request by CE,

BA and.its agents or subcontractors shall allow CE to conduct a reasonable inspection of the
facilities, systems, books, records, agreements, policies and procedures relating to the use or

* disclosure of Protected Information pursuant to this -Addendum for the purpose of determining -
“whether BA has complied with this Addendum; provided, however, that (i) BA and CE shall’

mutually agree in advance upon the scope, timing and location of such an inspection, (ii) CE shall

- protect the confidentiality of all confidential and proprietary information of BA to which CE has

access during the course of such inspection; and (iii) CE shall execute a nondisclosure agreement,
upon terms mutually agreed upon by the parties, if requested by BA. The fact that CE inspects, or
fails to inspect, or has the right to inspect, BA’s facilities, systems, books, records, agreements,
policies and procedures does not relieve BA of its resppnsibility to comply with this Addendum, -

Westside Commumty Merital Health Center, Inc.
July 1, 2010



nor does CE’s (i) failure to detect or (ii) detection, but failure to notify BA or require BA’s’
remediation of any unsatisfactory practicés, constitute acceptance of such practice or a waiver of
CE’s enforcement rights under the Contract or Addendum, BA shall notify CE within ten (10)

* calendar days of learmng that BA has become the subject of an audlt comphance revxew or
complamt investigation by the Office for Civil nghts

3, Termmatlon

a. Materxal Breach. A breach by BA of any provision of this Addendum, as determmed by CE, shall
constitute a material breach of the Contract and shall provide grounds for immediate termination of
the Contract, any provision in the Contract to the contrary not\mthstandmg [45CEFR. Section
164, 504(e)(2)(111)]

b Judlclal or Admmlstratlve Proceedmgs CE may terminate the Conttact, effectivé’ 1mmed1ately, if
(i) BA is named as a defendant in a criminal proceeding for a violation of HIPAA, the HITECH. Act,
the HIPAA Regulations or othier security or privacy laws or (ii) a finding or stipulation that the BA has
violated any standard or requlrement of HIPAA, the HITECH Act, the HIPAA Regulations or other

. security or pnvacy laws is made in any administrative or civil proceeding in which the party has been -

‘ Jomed .

c. Effect of Termination. Upon termination of the Contract for any reason, BA shall; at the option of
CE, return or destroy all Protected Iriformation that BA or its agents or subcontractors still maintain in
any form, and shall retain no copies of such Protected Information. If return or destruction is not
feasible, as determined by CE, BA shall continue to extend the protectlons 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 mfea51ble[45 C.FR. Section 164, 504(e)(n)(2)(1)] If CE elects .
destruction of the PHI, BA shall certify in wntmg to CE that such PHI bas been destroyed.

4, leltatlon of Liability

Any limjtations of liability as set forth in the centract ‘shall not apply to damages related toa breach of the BA’Ss s
pnvacy or secunty obhgatlons under the Contract or Addendum .

5 Dzsclazmer ‘e
CE makes no warranty or representatlon that comphance by BA with this Addendum, HIPAA, the HITECH
Act, or'the HIPAA Regulations will be adequate o satisfactory for BA’s own purposes. BA is solely

’ respon51ble for all decisions made by BA regardmg the safeguarding of PHI '

6. .Certzf eatwn

To the extent that CE determines that such examination is necessary to comply with CE’s legal obligations
pursuant to HIPAA relating to certification of its security practices, CE or its authorized agents or contractors,
may, at CE’s expense, examine BA’s facilities, systéms, procedures and records as may be necessary for such
* .agents or contractors to certify to CE the extent to which BA’s security safeguards comply with HIPAA, the
... HITECH Agct, the HIPAA Regulatlons or thlS Addendum . .

7. - Amendment : ’
a Amendment to Comply with Law. The parnes acknowledge that state and federal laws relatmg
to data security and privacy are rapidly evolving and that-amendment of the Contract or -
~ Addendum may be required to provide for procedures to ensure compliance with such
developments. The partigs specifically agree to take action as is necessary to implement the
standards and requirements of HIPAA, the HITECH Act, the Privacy Rule, the Sectrity 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 negotlatlons concerning the terms of an amendment to thls Addendum -
CMS# 7005 :
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embodying written assurances consistent with the standards and requirements of HIPAA the
HITECH Act, the Privacy Rule, the Security Rule or other applicable laws. CE may terminate the
Contract upon thirty (30) calendar days written notice in the event (i) BA does not promptly enter
into negotiations to amend the Contract.or Addendum when requested by CE pursuant to this
Section or (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, deéms 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 asgisting 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 direetors,
.officers or employees based upon a claimed violation of HIPAA,, the HITECH Aet, the Privacy Rule, the ..
.Secunty Rule, or other laws relating to securlty and privacy, except where BA or its subcomxactor employee or
agent is a named adverse party. :

'9. ' No Third-Party Beneﬁéiarieé :

Nothmg express or implied in the Contract or Addendum is 1ntended to confer, nor shall anything herein confer
upon any person other than CE, BA and their respectlve SuCCessors or assigns, any nghts remedies, obligations
or 11ab111t1es whatsoever :

10. Effect on Contract'

Except as specifically reqdired 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. - .

1L Interpretation

. The prov1s1ons of this Addendum shall prevail over any prov1s1ons in the Contract that may conflict or appear.
inconsistent with any provision in this Addendum. This Addendum and the Contract shall be interpreted as
broadly as necéssary to unplement 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 meanmg
that complies and is consistent w1th HIPAA, the HITECH Act, the Privacy Rule and the Security Rule

12. Replaces and Supersedes Previous Businéss Assocxate Addendums or Agreements ‘

This Busmess Associate. Addendum replaces and supersedes any. prev1ous business associate addendums or
‘ agreements between the parties hereto. 4

CMS# 7005
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Appendix F
- Invoice
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N ) / - . . .
- DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

- FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE

Contractor: Westside Community Mental Health Center

Address: 1153 Oak St, San Francisco, GA 94117 .

Tel No.: (415) 431-8000
Fax No.: (415) 431-1813

N

Contract Term: 07/01/2010 - 06/30/2011

PHP Division: Community Behavioral Health Services .

Control Number

Appendix F

PAGE" A

INVOICE NUMBER: [ _MD1__JL_©

al

CtBlanket No.; BPHM [TBD

User Cd

T8D

] i

Ct. PO No.: POHM

Fund Source:

GF,FFP,State Realignment, Madicare EPSDT

Invoice Period :

[July 2010

Final Invoice: - i |

{Check If Yes)_

J

ACE Control Number:

. B . Remaining -
- s + Total Contracted- - . -} - Delivered THIS PERIOD" ]+ ~Dellvered lo Date |- %:0f TOTAL - - -~ Deliverables -
Exhiblt UDC Exhibit UDC Exhibit UDC Exhibit UD Exhibit UDC

L Clients for

“Undupiicated Counts for ADS Use Only,

DELIVERABLES Delivered THIS T Deliverad Remaining !
Program Neme/Repig. Unil Total Conlmclad PERIOD Unit - to Date % of TOTAL Deliverables
Modality/Mode # - Svo Func (wi o) Rate | AMOUNT DUE Uos __ JCLENTYd UGS JUEN Uos ] CLIENTS
B-1IFSO Outpatient - Adult RU# §9763 : B
115/ 01 - 08 Case Mgt Brokerage . $ . .185]8s - 0.000 110,737,000} $. 20488345
15/10 - 56 MH Sves $ 2421% - 0.000 181,898 000 F o 464,395.58
|15/ 60 - 58 Medication Support - | s, _341is - + 122,082.000}% 545,706.56
15/ 70 - 78 Crisis Intervention-OP s 58] 8 - 2,038.000)% 7,209.62 . .
45/ 10 - 19 MH Promotion (Outreach) $ 10000} - 148.000)7%¢ .14,800.00 4,237,065.18
B-2 Crisis RU# 89764
15/ 01 - 08 Case Mgt Brokerage 3 1851 - 3,608,000 867110
15/ 10 - 59 MH Sves H 242118 - 5,512,000 13,339.04
. |15/ 60 - 58 Madlcation Support s 44718 - 120,865,000 540,266.55 ’ .-
15/ 70 - 79 Crisls Intervention-OP s 3.58 1'$ - 204,848,000} 733,713.84 '
|45/ 10 - 19 MH Promotion (Our (Outreach) s 10000}$ - ¢ 400.000 4000000 $_ 4,333,950.53
|B-3 IFSO ACT RU# 8376SP ; ’
** |15/01 - 08 Case Mgt Brokerage S 2021§$ - 273,783,000, 553,041.66
15/10- 5O MH Sves . 3 26113 - . 488,658,000} 462,399.89
15/ 60 - 58 Medicalion Support s 482]s - 134,897,000} 649,230.54
115/ 70 - 78 Crisis Intervention-OP s 388§ - 7.858.000}¢ 28,713,04 ;
145/ 10 - 19 MH Promotian s 100.00(s - 50.000 . 500000 § 1,723,394.23 |
Gutpatient Services . i
S T 242]% S ol ~ "o,000[% - A
60 - Medication. . s 44718 - #D1VI0! 0,000 -
170 - Crisis intervention ' s 358 | s - #DIV/O! " “o,000 -
15-01 CBSeManngsmemBmkemg $ 18518 - #DIV/O! 0.000 B .
<~ |45-Outreach: - .. < $.0 100:00f8 - - 2] #Diviol - - > 0,000, s g .
B4 AJANI RUH asnnr o e
15/ 01 - 08 Case Mol Brokerage | . s 18508 - 34,995,000 64,740.75
15/ 10 - 59 MH Sves M $ 24218 - 338,990.000)5% 820,355.80 -
15/ 60 - 58 Medioation Support t] 44718 - 0.000] 0.00%| 27,600,000, * 12337200 )
45/ 10 - 19 MH Promotion (Outreach) . $ _ 10000[$ - 0,000 0.00%. 800,000 60,000.00 $ 1,068,468.55
B - 5 Integrated GYF - Qutpatient ) 2
Mental Health Services $ 24218 - -0.0004% #Diviol 0.000| .
50 - Medication H 44718 - 0:000| #DIVID! 0.000! .
15-01 Case Management Brokerape $ 1871% - 0.000] 0.000 -
s 100.00]$ - 0.000 #DIVID! 0,000 - -
SE ip RU# 8900SD : i . L -
45/ 01 - 09 Case Mgt Brokerage $ 185]s - 0000 ___0.00%)| 1,819,000 3,365.15
15710 - 59 MH Sves s 242]% - 0.000 0.00% 48,034.000 116,242.28
|15 60 - 58 Medication Support s 44718 - 0.000) © 0.00% . 2,400.000 10,728.00 REEEI
s 10000(s - 0.000 .- 0.00% 320,000, 32,00000 §  162,335.43
1,821,841 | 0.000] 0.00%) | 1,8_21.841.000] $  5,531,262.93

* SUBTOTAL AMOUNT BUE}
Less: Initial Payment Recove:
{ForopUse) Other Adjustmen

: NET REIMBURSEMENT

1

e gt ared
e

1 certlfy 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 justifi ication and backup records for (hose

claims are maintained in our office at the address md:uted

Signature:

Title:

Date:

Send to;

. DPH Fiscal/lnvoice Processing
1380 Howard St. - 4th Flcor

. San Francisco, CA 84103

DPH Authorization for Payment

Authorized Signatory

Date

Jul New Contract 10-29

CMHS/CSAS/CHS 10/28/2010 INVOICE



- . DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE

" Cantractor: W_estsi.de Com‘mqnity Mental Health CGnter

Address 1163 Oak St,, San Franmsco CA 941 17
Tel No.: (415) 431-9000

FaxNo.: (415) 431-1813

Contract Term: 07/01/2010 - 06/30/2011

PHP Division: Community Behavioral Health Services

Controi Number

Appendix F

PAGE A

INVOICENUMBER: [ _Mo0g__JL__ 0 ]

Ct. Blanket No.: BPHM [TBD |
. . User Cd

Ct.PO NO.:' POHM {TBD - — _

Fund Source: [MHSA - Prop 63 . 1

Invoice Period : |July 2010 : ]

Final invoice: | I (Check If Yes) ].

ACE Contral Number:

Unduplicated Clients for Exhibit:

Total Contracted -
hibit UDC

Delivered THIS PERIOD
Exhibl

“Undupficated Counts for AIDS Uss Only. . S

. . Remaining
Delivered to Date % of TOTAL Delivarables
Exhibit Exhib»t UDC

~Delvered THIS

DELIVERABLES BN Delivered Remaining
"Program Name/Reptg. Uni{ Total Contracted PERIOD Unit . o Date . DellVErab|es
. Modality/Mode # ~ Sve Func (mu ony) uocs | CLIENTS Rate AMOUNT DUE| " UOS CLIENTS
.|B-4 AJANI RU# 89007 : : Lan el - :
45/ 10 - 19 MH Promotion $_10000§% - * .0.000K; :-a@;»..s. 28 $ 35,500.00

TOTAL

SUBTOTAL AMOUNT DUE
Less: (nitial Payment Recovery}

NET REIMBURSEMENT S

| certify that the information provided above is, to'the best of my knowlédge complete and accurate; the amount requested for reimbursement is
in accordance with the contract approved for services provided under the provusmn of that contract. Full justifi catlon and backup records for those
claims are maintained in our office atthe address indicated.

Signature:

Date:

- Titte:

Send.to: , :
DPH Fiscalfinvoice Processing

1380 Howard St. - 4th Floor

San Francisco, CA 94103

DPH Authorization for Payment

Authorized Signatory

Date

Jul New Contract 10-28 .

CMHS/CSASICHS 10/29/2010 INVOICE

0



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

c r W ide C ity Mental Health Center lric.

Address; 11563 Oak Street, San Francisco, CA 94117

“Tef No.: {415y 4318000
. Fax No.; (415)

Contract Term: 07/01/2010 - 08/30/2011 ) R .

PHP Division: Cnmmumty Bahavlural Hsaﬂh Services'

Control Number.

INVOICE NUMBER:

CL Blanket No.: BPHM

Ct. PC No.: POHM
" Fund Source;
invoics Period :

Final inveice:

ACE Controf Number:

Appendix F

PAGE A

I ]
[t8D ~ ]

User Cd
TBD ; TBD

" [General Fund '

July 2010 ]
1 (Check if Yes)___._|

| certify that the information provided above is, fo the bést of my knowledge, complete and accurate; the amount requested for reimbursement is
in accordance with the contract epproved for servicas provided under the provision of that contract. Full justification and backup recorcls for those *

claims are maintained in.our office at the address mdlcatad

Less: Initial Payment Recovery|
{ForprH use} Other Adjustmants:

SUBTOTAL AMOUNTDUE|S  *. -

NET REIMBURSEMENT] §

. . . 5 Remalning
Total Contracied Delivered THIS PERIOD Delivered {6 Date % of TOTAL *  Deliverables
R Exiibit UDG Exhibit UDC Exhiblt LDC Exhibit UDG Exhlbit UDC
Unduplicated Clients for Exhibit_-
“ndupbieated Courns for AIDS Usp Ondy,
DELVERABLES Delivered THIS Delivered Remaining
Program Name/Reptg, Unit Total Contracted PERIOD Unit * |, to Date % of TOTAL Deliverables
Modskty/Mode # - Svo Funo (uony) < YOS | GLIENTS CLIENTS] - Rate | AMOUNT'DUEF-  UOS CLENTS| UOS JUENY UOS  [GLENTS|.
B-6 Methadane Mainenance RU¥ 383857 : iR i ] i ; 12
Methadone Dose 112448 . #DIVIB 0.000)
NTP-48 SA-Narcotic Tx Narc Replacement Therapy-All Svos 112718 - 0.00% 92,276.000
NTP-48-1 SA-Narootic Tx Individual Counseﬁng 132213 - 0,00%]3 24,263,000
NTP-48-G SA-Narcotic Tx_Group Counseling 1 3d2ls . 0.00% 6,574.000,
B-7 Methadone Detox RUS 383887 . : . :
NTP-41 SA-Narcotic Tx Prog OP Mathadone Detox (OMD) 11.34]8 - 0,00% 1.250.000
NTP-48-1 SA-Narcotic Tx individual Counseling ) 13.30 - 0.00%) 321.000
B-8 CTL RUH 383815 . .
|Anc-65-1 SA-Andillary Sves HIV Ear_i! Intervention- 80.001$ - 0.00%} 5 400,000
Individual Counsefing - . co- < . i s 4 s
Anc-85-G SA-Ancilary Sves HWV Eﬂ' Inlafvunﬁo’n 800l - 0,00%! 700.0008
Group Catmssing . - : - S
| Anc-68 SA-Ancellary Sves Case Manegement 522118 - 0.00%! * 249.000{4
. |{Excluding SACPA dllents) N i
. | Anc-65-0 Sasdicilaiy Sves HIV Eaﬂ! Intervention 80:00 - 0.00% 300.000
Opt Out Testing :
B4 ICYF Substance Abuse Prevention
Information Dissemination . 68,571 $ - #Div/ol 0.000]
Education 685718 - #DIV/0) 0.000
Allernatives . 685818 . - #DIVI0! | 0.000f
Problem identifivation & Referral 685718 - A #DIVIO! 0.000
Environmental Prevention 68.58 | § - #DIVIOL . 0,000);
TOTAL 126,333 { 0,000} 0.00%] 126,333.000
; . NOTES: .

Srgnaturs' Date’
o RN hid B T ora ey LAt st o : e Y . . Nt LTy EI UL
Tlls'
Send to; ] DPH Authorization for Payment
DPH Fiscalfinvoice Processing
1380 Howard St. - 4th Floor -
Authorized Signatory Date

. . - San Francisco, CA 94103

Jul New Contract 10-28

1,039,950.52
320,756.66 o
20,510.88 - § 4,381,218:26

" 14,175.00
4,269.30 §
32,000.00

56,000.00

18,444.30

13,000.29

'34,00000 § 125,000.29

$ 1,524,662.85

CMHS/CSAS/CHS10/28/2010 INVOICE
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Appendix G

Dispute Resolutron Procedure
For Health and Human Services Nonprofit Contractors
9-06

Introductlon

The City Nonproﬁt Contractmg Task Force submltted its ﬁnal report to the Board of Superv1sors 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) miake timely payment, (4) create review/appellate process, (5) eliminate unnecessary
requirements, (6) develop electronic processing, (7) create standardized and simplified forms, (8) establish
accounting standards, (9) coordinate joint program monitoring, (10) develop standard monitoring protocols (1)
" 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/mpcontractingtf index.as '71d—1270 The

" Board adopted the recomitiendations in February 2004. The Office of Contract Administration créateda. ™ ™
Review/Appellate Panel (“Panel”) to oversee 1mplementatron of the report. recommendatrons in January 2005.

The Board of Supervisors strongly recommends that departments establish a Dispute Resolutlon 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 recommniends that departments adopt this procedure as
written (modified if necessary to reflect each department’s structure and titles). and include it or make a referénce
to it in the contract. The Panel also recommends that departments distribute the finalized procedure to their
nonprofit contractors. Any questions for concerns about this Dlspute Resolution Procedure should be addressed

to purchasmg@sfgov org.
T Drspute Resolutron,l’rocedure

The following Dispute Resolution Procedure provides a process to resolve any disputes or concemns relating to
" the administration of ar awarded professional services grant or contract between the City: and County of San
" Francisco and nonproﬁt health and human services contractors.

Confractors and City staff should first attempt to-come to reschition’ mformal]y through dlscuss1on and
) negonatron with the desrgnated contact person in the department :

If informal drscusston has failed to resolve the problem contractors and dcpartments should employ the
following steps:

e Stepl The contractor will submit a written statement of the concern or dispute addressed to the
' Contract/Program Manager who oversees the agreement in question, . The writing should describe
the nature of the concern or dispute, i.e., program, reporting, momtormg, budget, compliance or
other concern. The Contract/Program Manager will mvestlgate the concern with the appropriate
department staff that are involved with the nonprofit agency’s program, and will either convene a
meeting with the contractor or prov1de a wntten response to the contractor within 10 working

days.

e.-~Step 2 - - - Should-the dispute-or coneern remain unresolved after.-the completion of Step 1, the centractor- - .- -
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
determmatron of the resolution to the drsputc or concern within 10 working days

e Step3 ' Should Steps 1 and 2 above not result in a determination of mutual agreement, the contractor may
forward the dispute to the Executlve Director of the Department or their de51gnee This drspute

CMS=#7005
. o ' ' Westside Community Mental Health Center, Incorporated -
P-500 (5-10) ' : July 1, 2010



shall be in writing and describe both the nature of the dfspute or voncern and why the steps taken
to date are not satisfactory to the contractor The Department will respond in writing within 10
workmg days.

- In addition to the above process, contractors have an additional forum available on‘ly for disputes 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 information about the Task Force’s recommendations, see the June
2003 report at http: //www sfgov, org/sne/nbcomractmgtf index.asp?id=1270.

The Rewew/Appellate Panel oversees the 1mp1ementat10n of the Task Force report. The Panel is composed of both :

" City and nonprofit representatives. The Panel invites contractors to submit concerns about a department’s
1mp1ementat10n of the policies and procedures. Contractors can notify the Panel after Step 2. . However, the Panel
will not review the request until all three steps are exhausted. This review is limited to a concern regarding a -
department’s implementation of the policies and procedures in a manner which does not improve and streamline the
contracting process. This review is not intended to resolve substantive disputes under the contract such as change
_orders, scope, term, etc. The contractor must submit the request in- writing to purchasing@sfgov.org. This request -
shall describe both the nature of the concern and why the process to date is not satisfactory to the contractor. Once
all steps are exhausted and upon receipt of the written request, the Panel will review and make recommendations
regarding any necessary changes to the pohcles and procedures or to a department’s admxmstratlon of policies and
procedures :

CMS=#7005
Co . . Wests1de Community Mental Health Center, incoxporated
P-500 (5-10) . : : . | L . Tly1,2010



Appendix H
Emergeney Response

CONTRACTOR will develob and maintain an Agency Disaster and Emergexicy 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 maintajned an Agency Disaster and Emergency
Response Plan, including a site -specific emergency response plan for each of its service sites..

: CONTRACTOR is advised that Cominitiity Programs Contraét Compliance Section staff will réview these ™
_plans during a compliance site review. Information should be kept in an Agency/Program. Admlmstratlve

Bindet, along with other contractual documentation requirements for easy accessibility and i inspection.

In a declared emergency, CONTRACTOR’S employees shall become emergency workers and
participate in the emergency response of Community Programs, Department of Public Health. Contractors
are required to identify and keep Community Programs staff informed as to which two staff members will
serve as CONTRACTOR’S .prime contacts. w1th Commumty Programs in the event. of a declared

emergency
"CMS#7005 . ' Westsade Commumty Mental Health Center, Inc.
P-500 (05-10) i . ' ) . ’ 07/01/2010

- Rev9/7/10






Appendix I-

San Francxsco Department of Public Health
Privacy Policy Compliance Standards )

As part of thrs 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 adwsed that they would
" need to comply with this pohcy as of July 1,2005.

As of July 1, 2004, contractors were subject to audits to determine their comphance thh the DPH anacy
" Policy using the six complidnce standards listed below. Audit findings afid corrective actions identified in City’s’
" Fiscal year 2004/05 were.to be considered informational, to establish a baseline for the’ followmg year.

_ Beginning in Cxty s Piscal Year 2005/06 findings of compliance or non—comphance and corrective actions
" were to be 1ntegrated into the contractor’s monitoring report .

- Item #1: DPH Prlvacy Policy is integrated in the program’s governmg pohcles and procedures
regardmg patient privacy and confidentiality. . . .

. As Measured by: Ex1stence of adopted/approved policy and procedure that abldes by the rules outlined i in the
" DPH Privacy Policy

Item #2: All staff who handle patient health mformatlon are oriented (new hires) and trained in the
program's prrvacy/confidentrahty policies and procedures

As Measured by Documentation showing individual was tramed ex1sts

- Item #3: A Privacy Notice that meets the reqmrements of the Federal Prlvacy Rule (I-IIPAA) is written
- andprovided-to all patients/clients served-in their-threshold and other-languages. ¥ document is not. :
avarlable in the. patrent’s/chent’s relevant language, verbal translation is provided.

- As-Measured by:- Evidence in patrent's/chent s.chart or electromc file that. pauent was "notlced (Examples:“ :
in English, Cantonese, Vietnamese, Tagalog,. Spamsh Russran will be prov1ded) ' :

Jtem #4: A Summary of the above lfnvacy Notlce is posted and visible in registration and common
areas of treatment facility. i . . o .

As Measured by: Presence and visibility of postmg in said areas. (Examples in Enghsh Cantonese
V1etnamese, Tagalog, Spamsh Russian w111 be provided. )

) Item #5; Each dlsclosure of a patlent's/chent’s health mformatlon for purposes other than treatment
payment or operations is documented

- As Measured by: Documentation exists.

- . Item #6:  Authorization for disclosure of a patient's/client’s health mformatlon is obtained prior. to...
A release (1) to provnders outside the DPH Safety Net or (2) from a substance abuse program. -

As Measured by An authorization form that meets the requ1rements of the Federal Privacy Rule (HIPAA) is
31gned and in patient’s/client’s chart/file

.

CMS#7005 - - ' . Westside Community Mental Health Center, Inc,
o - uly 1, 2010
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WESTSIDECOMM

"ACORD., CERTIFICATE OF LIABILITY INSURANCE T oo

[ PROBUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF lNFORMATION
Commercial Specialies Praciice (650) 839 6000 ‘ ONLY AND GONFERS NO RIGHTS UPON THE CERTIFICATE
Wells Fargo Insurance Services USA, Inc. - CA Lic#: 0D08408 .. ‘HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR -
. . ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
305 Walnut Street ) . R - -
Redwood City, CA94063-1731- - - . "* . |INSURERS AFFORDING COVERAGE. R [T
INSURED  \Vestside Commiunity Services . o INSURER A: Philadelphia Indemnity Insurance Company. . 18058
1153 éak Strest - INSURER B; Seabright Insurance Company 15563.
- . INSURER c: Travelers Casualty & Surety Co. of America 31194 -
San Francisco, CA 94117 : ; = ; :
INSURER D:
INSURER E:

A R T e

- COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE ROLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE.POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS EXCLUSIONS AND CONDITIONS OF SUCH

. 'POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN'REDUCED BY PAID CLAIMS.

557 ; -
LTR |NSRH TYPE OF INSURANCE POLICY NUMBER v FOATE 04 EFF!ECQ“Q"OE P nboa : LIMITS
A 'GENERAL LIABILITY . PHPK591 497 07/01/2010 07/01/2011 EACH OCCURRENCE - $ 1,000,000
X _COMMERCIAL GENERAL LIABILITY | . _ R R b 100,000
l CLAIMS MADE . OGCLR |- ' . ] o MED EXP (Any one person) | § 5,000
’ Incl. Professional Liability o ' ) . PERSONAL & ADVINJURY . | § 1,000,000
— _ . ' GENERAL AGGREGATE $ " 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: | . . . . PRODUCTS - COMP/OP AGG | 3 * 3,000,000
X lpoucvl o [ Lo | :
A AUTOMOBILE LIABILITY . PHPK5914987 . 07/01/2010 07/01/2011 | COMBINED SINGLE LIMIT, ’
| A OMOE . A - h a ool $ 1,000,000
X | any AuTo : . . : (Ea accldenty
" | ALL.OWNED AUTOS ' ‘ ' ' -
. . . ) : . BODILY INJURY $
SCHEDULED AUTOS . (Per parson)
HIRED AUTOS . " | BopiLY INaURY $
NON-OWNED AUTOS : : N _ o : | (Per accident) :
N + .
— PROPERTY DAMAGE
N (Paraccxdeni) . $
‘| saRAGE LABILITY ToonpenT oo e neniine emen e n g m e | AUTO ONLY - EAAGCIDENT | §
- | ANY'AUTO o . ) . o OTHERTHAN - .EAACC |8
‘ . , - o . .. | AUTOONLY; - AGG | 5
A | |EXCESSIUMBRELLAABILITY  '" | 'PHUB313289 77 TV 07012010 07/09/2011 | EAGH GCCURRENGE $ " $6,0b0,008 "
- 4Z]'°CCUR CLAMSMADE | - - S -7 |aceResaTE is ' ssoo0000
. R A : $
- ’DEDUCTIBLE C . 5
-X | RETENTION 8 10,000 o . . ] 13
i - i : : . i WC STATU- OTH-
B | WORKERS COMPENSATION AND BB1103471 04/01/2010 oaiotreor1 | XlroRvinuss| [ :
EMPLOYERS' LIABILITY 4 L . o C EL. EACH ACCIDENT $ 1,000,000
ANY PROPRIETOR/PARTNER/EXECUTIVE : = - -
OFFICER/MEMBER EXCLUDED? D A E.L. DISEASE - EA EMPLOYEE] § 1,000,000
if yes, describe undar . . i R l -
SPECIAL PROVISIONS bsiow .- . _|EL. DISEASE - POLICY LIMIT | § 1,000,000
C Employee Theft | 105308438 . 07/01/2010 07/01/2011 $1,000,000
‘ )

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES { EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

. Gity-and. Gounty :of. San-Francisco; its officers, employees and agents-are- named additional-insureds under:General Liability-and:Auto Llablhty,but only::nt wree Jize Ay

insofar as the-operations under contract are concerned, per endorsements (Form GL 20 26.07/04 and Form CA 20 48 02/99) attached. Geneéral Liability
and Auto Liability are primary insurance to'any other insurance available to the Additional Insureds and that insurance applies separately to each insured.

CERTIFICATE HOLDER GANCELLATION. Ten Day Notice for Non-Payment

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE GANCELLED BEFORE THE EXPIRATION

. . . . ) N DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TOMAIL _ % DAYS WRITTEN
City and County of San Francisco . ' : ) NOTIGE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE T0 DO SO SHALL
Its Officers, Employees & Agents .- ’ IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
Dept of Public Health Contracts: . REPRESENTATIVES: ' .
101 Grove Street, Room 307 - - ) . AUTHORIZED REPRESE.NTATIVE W
San Francisco, CA 94102 ) ) 9 ) _

ACORD 25(2001/08) 1 of 2 2119061 — ‘ : © ACORD CORPORATION 1988 -
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" CID: WESTSIDECOMM , : L A . SID: 2119051 . -
[ : RY <] B - oy p o 1 iy
- Certificate of Insurance (Con’t)
-OTHER Coverage
INSR = TYPE OF INSURANCE. - - ' POLICY NUMBER EFFECTIVEDATE  ~ EXPIRATION DATE CoumIT
LTR : S (MM/DD/YY) (MM/DD/YY) :
A ' Professional Liability PHPK591487 07/01/2010 o 07/01/2011 - 1,000,000 Limit
s Claims Made 3,000,000 Aggregate

Retro Date 07/01/1996

Certificate of insurance-Con't




IMPORTANT

If the certificate holderis an ADDITIONAL 'INSURED the policy(ies) must 'be endorsed. A ‘statement
on this certn“ cate does not confer rights to the cemf cate holder in lieu of such endorsement(s)

e A e o

lf SUBROGATlON 1S WAIVED subject to. the terms and condltlons of the pohcy, certain policies may
require an’-.endorsement. A statement on this certificate does not confer rlghts to the certificate

. hoider..in Jieu of - such endorsement(s) P P

o DISCLAIMER

g The Certiﬁcate of Insurance on the reverse side of this form does not coﬁstitute a contract between
.the issuing insurer(s), authorized representative or producer, and the “ceriificate holder, - nor- does it

. affirmatively or negatively amend, extend or-alter the coverage afforded by the policies listed thereon.

Sl pd R et P o deerifatt
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© POLIGY NUMBER: PHPKS91467 S . COMMERGIAL AUTO
: o | ' "CA20430299

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
.DESIGNA'I?ED INSURED

~

-, This endorsement modifies insurance provided ’uhdérlt’ﬁe"‘iioﬂbwmgi:"' R

BUSINESS AUTO COVERAGE FORM -
GARAGE-COVERAGE FORM ~
MOTOR GARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM

With respect to coverage provided by this andorsement ther provnsions of the Coverage Form apply unless modlfied by
this endorsement.

This endorsement identifies person(s) ar organization(s) who are “lnsureds“ under the Who Is An Insured Provision of
. the Goverage Form. This endorsement does not alter coverage provided in the Coverage Form.

This endorsement ohanges the ‘policy effecﬂve an the" inception date of the pehcy unless another date is indxcated '
below. A .

Endorsement Effective: 07/01/2010 ACountérsigned By:

SCHEDULE

Named Insured:

Westside Community Services . Co '
. ) {Authorized Reprasentativé)

Name of Person(s) o Organization(s):

City and County of San Francisco
Its Officers, Employees & Agents.
Dept of Public Health Contracts
101 Grove Street, Room 307

San Francisco, CA 94102

y

(If no entry appears above, information required to complete this endorsement wul be shown in the Daclerdtions as
applicable to the endorsement.) .

Each person or orgamzahon shown in the Schiedule is an "insured” for Liability Coverage, but only to the extent that -
person or organization qualifies as an msured" under the Who Is An Insured Provision contamed in Section Il of the

Coverage Form.

‘CA 2048()2 99 o Copyright, Insurance Services Office, Inc., 1998 A o " Pagé1of1 - 0O a



WESTSIDECOMM

DATE (MMIDD/YYYY)}

ACORD. CERTIFICATE OF LIABILITY INSURANCE 12172010 -

THIS CERTIFICATE 1S ISSUED AS A MA'ITER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER, THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

"ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW

PRODUCER Commercial Specaaltles Practice (650) 839 6000

.Wells Fargo Insurance Serwces USA, lnc CA Lic#: 0D084OB

306 WaInut Street _
. Redwood Clly, CA 94063-1731 ) INSURERS AFFORDING COVERAGE Inace
INSURED"  \viocicide Community Services ‘INSURER A: Philadelphia JhdamnIty Insurance Company 18068
1153 Oak Strest - INSURER B: Seabright Insurance Company . - 1. 15563
A INSURER C; Travelers Casualty & Surety Co. of America 31184
San Franclsco, CA 94117
. INSURER D: -
: : . INSURER E:l
* COVERAGES- - Lo C e e e IR N

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH-RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH .
IWQ'POLICIES AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,., . .. . e ;-

A sga TYPE OF INSURANCE * POLICY NUMBER P°"~}°YmEMFde°wT'VE P°LQI‘°"¢EXMMPE'RA;I-'%" . Lmime
A ' GENERAL LIABILITY PHPK501497 _ 07/01’2010 07/01/2011 EACH OCCURRENCE 3 1,000,000
X | COMMERCIAL GENERAL LIABILITY : .- | DAMAGE TO RENTED $ 100,000
] CLAIMS MADE " OCCUR MED EXP (Any onii person) | § “6:000
. ingl. Professional Liabiilly pgRsoNA[ & ADVINJURY $ 1,000,000
- GENERAL AGGREGATE 3 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 3,000,000
X | poLicy | Iﬂé‘g{— [ Tioc , '
A | AUTOMOBILE LIABILITY . PHPK591487 07/01/2010 07/04/2011 | coMsineD SINGLE umT e 1,000,000
"1 X | AnvauTO ' """ . | (Es mcokient) 1,000,
=
|| ALL OWNED AUTOS BODILY INJURY s
] SCHEDULED AUTOS . ) .{Per parson)
‘HIRED AUTOS : BODILYINJURY ¢
_L.__|-NON-OWNED AUTOS . o | Peraccden) '
—] . | PROPERTY DAMAGE
(Per accident) $
GARAGE LIABILITY AUTO ONLY - EA ACGIDENT | §
ANY AUTO - ‘ L . . loTHERTHAN - -EAACG.S . -
K ' R AUTO ONLY: T AGe |
A EXCESS/UMBRELLA LIABILITY PHUB313299 07/01/2010 - | 07/01/2014 EACHOCCURRENGE |§ $6,000,000
X |oocur | GLAIMS MADE o . | AGGREGATE 1§ s$5.000,000
. ) . . . - - . $
DEDUCTIBLE $
| X | ReTENTION ' §° 10,000 . s
Py : - - CSTATU: | JOTH-
B | WORKERS COMPENSATION AND BB1103471 04/01/2010 | 04/01/2011 x| ihirel || :
: . 1,000,000
ANY PROPRIETOR/PARTNER/EXECU TIVE | E:k EACH AGCIDENT L]
OFFICER]MEMBER EXCLUDED? E.L, DISEASE - EA EMPLOYEE( S 1,000,000
zas. doscribe under ] . *
ECIAL PROVISIONS bslow E.L.-DISEASE - POLICY LMIT | § 1,000,000
c | Employee Thett 105308438 07/01/2010 07/01/2011 $1,000,000

"ToescripTion OF OPERATIONS / LOGATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPEGIAL PROVISIONS } -
City and Counly of San Francisco, ils officers, employees and agen(s are named additional insureds under General Liability and Auto Liabilily, bu( only
insofar as the operahons under conlract are concerned, per endorsements (Form GL 20 26 07/04 and Form CA 20 48 02/99) attached. Genera Liabliity
and Aulo Liability are primary Insurance to any other insurance available to the Additional Insureds and Ihat lnsurance appIIss separa(ely to each nnsured.

O A SN R A Bk

- - CERTIFICATE HOLDER

-CANGCELLATION 1en Day Notice for Non-Payment

City. and- County of San Francisco -
lts Officers, Employees & Agents
Dept of Public Health Contracts
101 Grove Strest, Room 307

San Francisco, CA 94102

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
* {DATE THEREOF, 'I'HE ISSUING INSIJRER WILL ENDEAVOR TO MAIL. DAYS WRITTEN

- |NOTIGE TO THE CERTIFICATE HOLDER NAMED YO THE LEFT, BUT FAILURE TO DO 50 SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE 9 W 7

ACORD 25 (2001/08y 1 of 2 2133237 -
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CID: WESTSIDECOMM

SiD; 2133237

Certificate df Insurance (Con’t) .

| OTHER Coverage

INSR™" TYPEOF INSURANCE  ° POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE LT
LTR ' ‘ (MM/DDIYY) . ~ (MM/DDIYY)
A °  Prolessional Liablily PHPKEO14OT © 07/01/2010 07/01/2011 1,000,000 Limi
Claims Made Reiro Date 07/0111996

3,000,000 Aggragate

Cortificaté of Insurance-Con't




IMPORTANT

If the certlficate holderis an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). =

If SUBROGATION 1S WAIVED, _subject to. the terms and conditions: of the policy; certain pollcles may
require. an endorsement. A statement on this certificate does not confer rights to the cemﬂcate
'holder in heu of such endorsement(s). - . s

" DISCLAIMER -

. The Certificate of Insirance on the reverse side of thls form does not constitdte a contract betwean
the issuing insurer(s), authorized representative or producer, and the cerlificate holder, nor does it
affirmatively -or negatively amend, extend or alter the coverage afforded by the policles listed thereon,

ACORD 25-§ (2001/08) 2 of 2 . #5915260/M915043



" POLICY NUMBER: PHPK591497

COMMERCIAL GENERAL LIABILITY
. CG2026 07 04

THIS ENDORSEMENT CHANGES THE POLICY PLEASE READ T CAREFULLY

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION : a

This endorsement modifies lnsurance provided under the following:
COMMERCIAL GEN ERAL LIABILITY. COVERAGE PART

SCHEDULE

- Name of Additional Insured Person(s) or Organization(s)

City and County of San Francisco
Its Officers, Employees & Agents
"Dept of Public Health Contracts

101 Grove Street, Room 307
San Francisco, CA 94102

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

Section Il Who Is An Insured is amended to

Include ‘as an additional -Insured the person(s) or

- organization(s) shown In the Schedule, but only with
- respect to liabllity for “bodlly Injury”, “property damage”
or “personal and adverlising injury” 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 performanca of your ongoing operations; or

in connection with your premises owned by or
rented to you.

’ CG20260704 . Copyright, ISO Propertles, Inc., 2004 A o Page 1 of 1 ;




POLICY NUMBER; PH#K591497 ‘ T : . COMMERGIAL AUTO
: . L " GA20480299

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READIT CAREFULLY
. DESIGNATED INSURED

This.endorsement modifles insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM. .
MOTOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM

With respect to coverage provided by thls endorsement the provlsions of the Coverage Form apply unless madifled by
thls endorsemgnt. -

This endorsement identifles persen(s) or organizatlon(s) who are "Insureds” under the Who Is An !nsured Provision of
the Coverage Form. This endorsement does nat alter coverage provided In the Coverage Form.”

This endorsement changes the polloy effectlve on the inceptien date of the pollcy unless another date is indloated
beiow,

" |Endorsement Eﬁ‘éctive: 07/01/2010 :  [Cauntersigned By:
: Namad lnsured - E 9
tside C ity Servi . ) ,
Westslds ommu‘my ervices ' ' Authorized Reorespatalie)

SCHEDULE .
Name of Person(s) or Organization(s): )

. City and.County of San Francisco A
Its Officers, Employess & Agents
.Dept of Public Health Contracts
101 Grove Strest, Room 307
~ 8an Francisco, CA 84102 .

(lf no entry appears above, information requ!red to complete this endorsement will be shown In the Declaratlons as
applicable to the endorsament.) . . .

Each person or organization shown in the Schedule ls an "Insured" for Liability Coverage, but only fo the extent that.
. person or organization qualifies as an “insured” under the Who ls An-Insured Provision contalned in Sectlon 1l of the.

Coverage Form.

CA20430290 - Copyright, Insurance Services Offics, Inc., 1998 E Pagetoft DI
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" Amendment of the Whole

. n Committee. 12/1/10 '
FILE NO. 100027 | . RESOLUTIONNO. 5§ 3~ O

LContract Approval - 18 Non-Profit Organlzatlons and the University of California of San

_Francisco - Behavioral Health Services - $674,388,408]

Resolution retroactwely approving $674,388, 406 in.contracts between the Department

of Public Health and 18 non-profit organlzatlons and the University of California at San

Francisco, to provide behavioral heaith serwces for the perlod of July 1 2010 through

December 31, 2015.

'WHEREAS, The Départment of Public Health has been charged with providing needed

behavioral health services to residents of San Francnsco and,

WHEREAS, The Department of Public Health has conducted Requests for Proposals |
or has obtained appropnate approvals for sole source contracts to provide these services; and

WHEREAS, The San Francisco Charter Chapter 9.118 requires contracts over $10
million to be approved by the Board of Supervusors, and

WHEREAS Contracts with providers will exceed $1O million for a total of
$674 388,406, as follows:
Altematlve Family Services, $11 057, 200
Asian American Recovery Services, $11, 025,858;

Baker Places, $69,445,722;

Bayview Hunters Point Foundation for Community [mprovement, $27,451,857,

Central City Hospitality House, $15,923, 347,
Commumty Awareness and Treatment Services (CATS), $12,464,714;
Community Vocational Enterprises (CVE), $9,705,509;

Conard House, $37,192,197;
Edgewood Center for Children and Families, $29,109,089;

Family Service Agency, $45,483,140,

Mayor Newsom ' _ Page 1
~ i 12/01/10
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Hyde Street Community Service, $17,162,210;

~ Instituto Familiar de la Raza, $14,219,161;
Progress Foundation, $92,018,333; o
Richmond Area Multi-Services, $34,773,853;
San Francisco Study Center, $11,016,593;
Seneca Center, $63,485,327; |

‘Walden House, $54,256,546;
Westside Community Mental Health Center $43,683, 160
Regents of the University of California, $74,904,591; and
WHEREAS The Department of Public Health estimates that the annual payment of
some contracts may be increased over the original contract amount, as additional funds
become available between July 2010 and the end of the contract term; now, be it
RESOLVED, That the Board of Supervisors hereby retroactively approves these
contracts for the period of July 1, 2010, through December 31, 2015; and, be it '
FURTHER RESOLVED, That the Board of SUperwsors hereby authorizes the Director
of the Department of Public Health and the Purchaser, on behalf of the City and County of
San Francisco, to execute agreements with these contractors, as appropnate and, be it
FUR;rHER RESOLVED, That the Board of Superv:sors requires the Department of
Public Health to Submit a report each June with increases 6ver the original contract amount,

as additional funds become available during the term of contracts.

RECOMMENDED; . APPROVED:

My, p—
Mitchell Katz, M.D. | Mark Morewijz; Secretary to the
Director of Health . ' Health Comniigsion

Mayor Newsom ’ \ : : Page 2
) ' 12/0110




‘City and County of San Francisco City Hall
’ : 1 Dr. Cerlton B. Goodlett Place

Tails . San Francisco, CA. 941024689

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, fo provide behavioral
health services for the period of July 1; 2010, through December 31, 2015. -

December 01, 2010 Budget and Finance Commitiee - AMENDED AN AMENDMENT OF
THE WHOLE BEARING NEW TITLE .
December 01, 2010 Budget and Finance Committee ~ RECOMMENDED AS AMENDED
December 07, 2010 Board of Supervisors - ADOPTED

Ayes: 11 - Alioto-Pier, Avalos, Campos Chiu, Chu,  Daly, Dufty, Elsbemd, Mar,
Maxwell and Mirkarimi

FileNo. 100927 - { hereby certify that the foregoing
Resolution was ADOPTED on 12/7/2010 by

the Board of Supervisors of the City and
County of San Francisco.

Angela Calvillo
Clerk of the Board

Date Approved

City and County of San Francisco Pape 1 Printed at 4:01 pm on 12/8/10



: File No. 151050
FORM SFEC-126:
NOTIFICATION OF CONTRACT APPROVAL
(S.F. Campaign and Governmental Conduct Code § 1.126)
City Elective Officer Information (Please print clearly.)

Name of City elective officer(s): City elective office(s) held:
Members, Board of Supervisors Members, Board of Supervisors

Contractor Information (Pleasé print clearly.)
Name of contractor:
WESTSIDE COMMUNITY HEALTH CENTER

(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.

1. Dustin Daza (President)

Marcellus Ducreay (Vice-President)

Cheryl Smith (Treasurer)

Donna Rowe (Secretary)

Dr. Caesar Churchwell

Mary Ann Jones, Ph.D. (Ex-officio)

2. Mary Ann Jones, Ph.D., CEO

Danielle Oncken, CFO

3. N/A ,

4. San Francisco Black Infant Health Program

The Healing Circle

5. N/A

Contractor address:

1153 Oak Street, San Francisco, CA 94117

Date that contract was approved: Amount of contract: Not to exceed $56,424,486

Describe the nature of the contract that was approved:
Mental Health and Substance Abuse Services

Comments:

This contract was approved by (check applicable):
O the City elective officer(s) identified on this form

M aboard on which the City elective officer(s) serves San Francisco Board of Supervisors
) Print Name of Board
O the board of a state agency (Health Authority, Housing Authority Commission, Industrial Development Authority
Board, Parking Authority, Relocation Appeals Board, and Local Workforce Investment Board) on which an appointee
of the City elective officer(s) identified on this form sits

Print Name of Board

Filer Information (Please print clearly.)

Name of filer: Contact telephone number:
Angela Calvillo, Clerk of the Board (415) 554-5184

Address: ' E-mail: :

City Hall, Room 244, 1 Dr. Carlton B. Goodlett P1., San Francisco, CA 94102 | Board.of.Supervisors@sfgov.org

Signature of City Elective Officer (if submitted by City elective officer) Date Signed

Signature of Board Secretary or Clerk (if submitted by Board Secretary or Clerk) Date Signed
SAALL FORMS\Campaign Finance\SFEC - 126\ Form SFEC-126 Notification of Contract Approval 9.14.doc






