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FILE NO. 151044 . RESOLUTION NO. 

1 Contract Amendment - Regents of the University of California San Francisco - Citywide Case 
Management- Behavioral Health Services - Not to Exceed $34,343,322 

2 

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

4 contract for behavioral health services with The Regents of the University of California 

5 San Francisco, for citywide case management, to extend the contract by two years, 

6 from July 1, 2010, through December 31, 2015, to July 1, 2010, through December 31, 

7 2017, with a corresponding increase of $9,367,197 for a total amount not to exceed 

8 $34,343,322. 

9 

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

11 the health of all San Franciscans; and 

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

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

14 service providers; and 

15 WHEREAS, In 2010, the Department of Public Health selected The Regents of the 

16 University of California through a Request For Proposals process to provide behavioral health 

17 services for the period of July 1, 2010, through December 31, 2015; and 

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

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

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

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

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

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

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

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

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

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

4 Board of Supervisors; and 

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

6 the Department of Public Health contract for behavioral health services with The Regents of 

7 the University of California to extend the contract by two years, from July 1, 2010, through 

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

9 increase of $9,367,197 for a total not-to-exceed amount of $34,343,322; now, therefore, be it 

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

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

12 County of San Francisco to amend the contract with The Regents of the University of 

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

14 increasing the total, not-to-exceed amount of the contract by $9,367,197 to $34,343,322; and, 

15 be it 

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

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

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

19 for inclusion into the official file (File No. 151044). 

20 

21 

22 

24 

25 

RECOMMENDED: 
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APPROVED: 
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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: 

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

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

Thank you for yout time and consideration. •'•.) 
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DPH Office of Contracts Management and Compliance 

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

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

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

·.· ... ·· ..... 



City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 

Third Amendment 

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

RECITALS 

WHEREAS, the Department 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 add Appendices A and B for fiscal year 2015/16, decrease compensation, and update standard 
contractual clauses; and 

WHEREAS, a Request for Proposal {"RFP") RFP-23-2009 was issued on September 25, 2009, and City 
selected Contractor as the highest qualified scorer pursuant to the RFP; and 

WHEREAS, approval for this Agreement was obtained when the Civil Service Co1mnission approved 
Contract number 4151 09/10 on June 21, 2010; 

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

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

a. Agreement. The tenn "Agreement" shall mean the Agreement dated July 1, 2010, Contract 
Number BPHMl 1000058 between Contractor and City, as amended by: 

• The First Amendment, Contract Numbers BPHM11000058 and DPHM12000133; 
• The Second Amendment, Contract Numbers BPHMl 1000058 and DPHM15000255; and 
• This Third Amendment. 

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

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

a. Section 2 is hereby amended in its entirety to read as follows: 

2. Tern1 of Agreement. The tenn of this Agreement shall be July 1, 2010 to December 31, 
2017. 

CMS #6906 
P-550 (9-14) 

1 of19 Regents of the University Qf California (Citywide) 
Amendment Three 



b. Section 3 of the Agreement currently reads as follows: 

3. Effective Date of Agreement. 

This Agreement shall become effective when the Controller has certified to the availability 
of funds and Contractor has been notified in writing. 

Section 3 is hereby amended in its entirety to read as follows: 

3. Effective Date of Agreement. 

This Agreement shall become effective when the Controller has certified to the availability 
of funds and Contractor has been notified in writing. However, City shall pay for services 
performed from the begiillling date of the term of the Agreement upon certification of the 
Controller of the availability of funds. 

c. Section 5 of the Agreement currently 1·eads 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 discretion, concludes has been performed as of the 1 st day of 
the immediately preceding month. In no event shall the amount of this Agreement exceed 
Thirty Seven Million One Hundred Thirty Eight Thousand, Eigh.ty Dollars 
($37,138,080). The breakdown of costs associated with this Agreement appears.in Appendix 
B, "Calculation of Chal'ges," 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, rnquired under this Agreement are 
received from Contractor and approved by Department of Publk 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 satjsfy any material obligation provided for 
under this Agreement. 

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

Section 5 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 I st day of 
the immediately preceding month. In no event shall the amount of this Agreement exceed 
Thirty Four MUlion Three Hundred Forty Three Thousand Three Hundred Twenty 
Two Dollars ($34,343,322). 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 foith herein. No charges shall be incurred under this Agreement 
nor shall any payments become due to Contractor until reports, services, or both, required 
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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. 

d. 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. A contractor, subcontractor or consultant will be deemed to have 
submitted a false claim to the City if the contractor, subcontractor or consultant: (a) 
knowingly presents or causes to be presente.d 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. 

e. Section 10 is hereby amended in its entirety to read as follows: 

10. Taxes. 

CMS#6906 
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a. Payment, as applicable, 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. Nothing in that paragraph shall be 
interpreted as a waiver of any immunities or defenses that Contractor may otherwise 
have. 

b. Without waiving its rights afforded to it as a California Constitutional Corporation, 
Contractor states as follows: Contractor recognizes and understands that this Agreement 
may create a "possessory interest" for property tax purposes. Generally, such a 
possessory interest is not created unless the Agreement entitles the Contractor to 
possession, occupancy, or use of City property for private gain. If such a possessory 
interest is created, then the following shall apply: 

(1) Contractor, on behalf of itself and any permitted successors and assigns, recognizes 
and understands that Contractor, and any pennitted successors and assigns, may be 
subject to real property tax assessments on the possessory interest. · 
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(2) Contractor, on behalf of itself and any pennitted successors and assigns, recognizes 
and understands that the creation, extension, renewal, or assigrunent of this 
Agreement may result in a Hchange in ownership" for purposes of real property taxes, 
and therefore may result in arevaluation of any possessory interest created by this 
Agreement. Contractor accordingly agrees on behalf of itself and its pennitted 
successors and assigns to report on behalf of the City to the County Assessor the 
infonnation required by Revenue and Taxation Code. section 480.5, as amended from 
time to time, and any successor provision. 

(3) Contractor, on behalf of itself and any pennitted 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 pennitted successors and assigns to report any 
change in ownership to the County Assessor, the State Board of Equalization or other 
public agency as required by law. 

(4) Contractor further agrees to proy:ide such other information as niay be requested by 
the City to enable the City to comply with any reporting requirements for possessory 
interests that are inJ.posed by applicable law. 

f. Section 11 is hereby amended in its entirety to read as follows: 

11 .. Payment Does Not Imply Acceptance of Work. 

The payment by City for Services under this Agreement, or the receipt of payment thereof by 
Contractor, shall in no way affect the obligation of Contractor to perform the Services set 
forth in Appendix A of this Agreement, nor does it preclude City from seeking any available 
legal remedy should Contractor fail to perform such Services. 

g. Section 12 is hereby amended in its entirety to 1·ead as follows: 

12. Qualified Personnel 

Work under this Agreement shall be performed only by competent persoooel under the 
supervision of and in the employment of Contractor. To the extent possible, Contractor will 
comply with City's reasonable requests regarding assignment of personnel, but all persoooel, 
including those assigned at City's request, must be supervised by Contractor. Contractor 
shall com1nit adequate resources to complete the project within the project schedule specified 
in this Agreement. 

h. Section 13 is hereby amended in its entirety to read as follows: 

13. Responsibility for Equipment 

CMS#6906 
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a. City shall not be responsible for any damage to persons or prope1ty to the extent it is a 
result of the use, misuse or failure of any equipment used by Contractor, or by any of its 
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employees, even though such equipment be furnished, rented or loaned to Contractor by 
City, while such equipment is in the sole care, custody, and control of Contractor. 

b. Any equipment purchased by Contractor with funds provided under the terms of this 
Agreement shall be deemed to be the property of the City and title to such equipment 
shall vest in the City. Contractor shall notify the Contract Administrator of any purchase 
of equipment in writing and shall provide an inventory of such equipment to the Contract 
Administrator within thirty (30) calendar days of the expiration or termination of this 
Agreement. If payment under this Agreement is based on a fee for service, equipment 
purchased using funds from this Agreement shall be referenced in Appendix B. 

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

14. lndependcnt Contractor; Payment of Taxes and Other Expenses. 
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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'perfonns 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, ot 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 resportsibilities 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 
tenns 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 
ru1 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. 
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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 botl1, detennine that 
Contractor is an employee for purposes of collection ofany employment taxes, the 
amounts payable under this Agreement shall be reduced by amqunts 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. Shau.Id a relevaQ.t taxing 
authority determine a liability for past sen1ices 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 agrees to 
indemnify and save hannless 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, but only i11 proportion and 
to the extent such claims, losses, costs, damages, and expenses, including attorney's fees, 

· are caused by or result from the negligent or intentional acts ot omissions of Contractor, 
its officers, agents or employees. 

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

15. Insurance. 

Contractor and City agree that each party will maintain in force, throughout the term of this 
Agreement, a program of insurance and/or self-in.s'Qrance of sufficient scope and amount to 
permit each party to discharge promptly any obligations each incurs by operation of this 
Agreement. A certificate of insurance is not required from either party. In the event an 
insurance waiver is required or approved, it shall be attached hereto as Appendix C. 

k. Section 16 is hereby amended in its entirety to read as follows: 

16. Indemnification. 

CMS #6906 
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a. Contractor shall defend, indemnify, and hold City, its officers, employees and agents; 
harmless from and against any and all liability, loss, expense, attomeys' fees, or claims 
for injury or damages, arising out of the perfonnance of this Agreement; but only in' 
proportion to and to the extent such liability, loss, expense, attomeys' fees, or claims for 
injury or damages are caused by or result from the negligent or intentional acts or 
omissions of Contractor, its officers, agents or employees. 
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b. City shall defend, indemnify, and hold Contractor, its officers, employees and agents, 
hannless from and against any and all liability, loss, expense, attorneys' fees, or claims 
for injury or damages, arising out of the perfonnance of this Agreement, but only in 
proportion to and to the extent such liability, loss, expense, attorneys' fees, or claims for 
injury or damages are caused by or result from the negligent or intentional acts or 
omissions of City, its officers, agents or employees. 

I. Section 17 is hereby amended in its entirety to read as follows: 

17. Incidental and Consequential Damages. Deleted by agreement of the parties. 

m. Section 18 is hel"eby amended in its entirety to read as follows: 

18. Liability of City. Deleted by agreement of the parties. 

n. Section 19 is hereby amended in its entirety to read as follows: 

19. Liquidated Damages. Deleted by agreement of the parties. 

o. Section 21 is hereby amended in its entirety to read as follows: 

21. Termination for Convenience. 
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a. Either party may terminate this Agreement by giving thirty (30) calendar days advance 
written notice to the other party of the intention to terminate this Agreement, including 
the date upon which it will become effective. Upon issuance and receipt of a notice to 
terminate, both parties shall mitigate any outstanding financial commitments. In the 
event of termination of this Agreement before expiration, the Contractor agrees to file 
with the City all outstanding claims, cost reports and program reports within sixty ( 60) 
calendar days of such tennination. Contractor shall be paid for those services performed 
pursuant to this Agreement to the satisfaction of City up to the date of tennination and 
after said date for any services mutually agreed to by the parties as necessary for· 
continuity of care, in which case the following sentence shall not apply. Costs which 
City shall not pay include, but are not limited to, anticipated profits on this Agreement, 
post-tennination employee salaries and/or benefits, post-tennination administrative 
expenses, or any other cost which is not reasonable and authorized under this Agreement. 
City's payment obligation under this Section shall survive te1mination of this Agreement. 

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

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

(2) Not placing any further orders or subcontracts for materials; services, equipment or 
other items. 
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(3) Terminating all existing orders and subcontracts. 

(4) At City's direction, assigning to City any or all of Contractor's right, title, and interest 
under the orders. and subcontracts tenninated. Upon such assignment, City shall have 
the right, in its sole discretion, to settle or pay any or all claims arising out of the 
tennination of such orders and subcontracts. 

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

( 6) Completing performance of any services or work that City designates to be completed 
prior to the date of tennination specified by City. 

(7) Taking such action as may be necessary, or as the City may direct, for the protection 
- and preservation of any property related to this Agreement which is in the possession 

of Contractor and in which City has or may acquire an interest. 

c. Within 30 days after the specified tennination date, Contractor shall submit to City an 
invoice, which shall set forth each of the following as a separate line item: 

(1) The reasonable cost to Contractor, without profit, for all services and other work City 
directed Contractor to perfonn prior to the specified tennination date, for which 
services or work City has not already tendered payment. Reasonable costs may 
include a reasonable allowance for actual overhead not to exceed the negotiated 
indirect rate as set forth in Appendix B. Any overhead allowance shall be separately 
itemized. Contractor may also recover the reasonable cost of preparing the invoice. 

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

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

(4) A deduction for the cost of materials to be retained by Contractor, amounts realized 
from the sale of m~terials and not otherwise recovered by or credited to City, and any 
other appropriate credits to City against the cost of the services or other work. 

d. With respect to such post-tem1inatio11 costs, in no event shall City be liable for costs 
incurred by Contractor or any of its subcontractors after the tennination·date specified by 
City, except for those costs specifically enumerated and .described in the immediately 
preceding subsection (c). Such non-recoverable post-tennination costs include, but are 
not limited to, anticipated profits on this Agreement, post-:temrination employee salaries, 
post-tettnination administrative expenses, post-termination overhead or unabsorbed 
overhead, attorneys' fees or other costs relating to the prosecution of a claim or lawsuit 
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related to post-termination costs, prejudgment interest, or any other expense which is not 
reasonable or authorized under such subsection (c). 

e. In arriving at the amount due to Contractor under this Section, City may deduct: ( 1) all 
payments previously made by City for work or other services covered by Contractor's 
final invoice; and (2) any invoiced costs or expenses excluded pursuant to the 
immediately preceding subsection ( d). · 

f. City's payment obligation under this Section shall survive tennination of this Agreement. 

p; Section 22 is hereby amended in its entirety to read as follows: 

22. Rights and Duties upon Termination or Expiration. 

a. This Section and the following Sections of this Agreement shall survive tem1ination or 
expiration of this Agreement: 8 through 11, 13 through 18, 24, 26, 27, 28, 48 through 52, 
56, 57, 64 and item 1 of Appendix D (HIP AA) attached to this Agreement. 

b. Subject to the immediately preceding subsection (a), upon termination of this Agreement 
prior to expiration of the tenn specified in Section 2, this Agreement shall terminate anci 
be of no further force or effect. 'When all payments due under this Agreement to the time 
of termination, less those legally withheld, if any, have been paid by City to Contractor, 
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 as required pursuant to 
this Agreement or acquired with funding provided under this Agreement, and any 
completed or partially completed work which, if this Agreement had been completed, 
would have been required to be furnished to City. This subsection shall survive 
tennination of this Agreement. 

q. Section 24 is hereby amended in its entirety to read as follows: 

24. Proprietary or Confidential Information of City. 
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a. Each Party understands and agrees that, in the perfonnance of the work or services under 
this Agreement or in contemplation thereof, one party may have access to private or 
confidential infonnation which may be owned or controlled by the other party 
("Providing Party") and that such information may contain proprietary or confidential 
details, the disclosure of which to third parties may be damaging to Providing Party. 
Each party agrees that all information disclosed and marked as "Confidential" by the 
Providing Party to the other ("Receiving Party'?) or that the Receiving Party should 
reasonably know under the circumstances is confidential with the burden on the 
Providing Party to prove that the Receiving Party should have.so known, shall be held in 
confidence and used only in perfonnance of the Agreement. Receiving Party shall 
exercise the same standard of care to protect such information as a reasonably prudent 
contractor would use to protect its own proprietary data. City acknowledges that, as a 
public non-profit educational institution, Contractor is subject to statutes requiring 

9of19 Regents of the University of California (Citywide) 
Amendment Three 



disclosure of infonnation and records which a private corporation could keep 
confidential. This section does not apply to patient medical records or to confidential 
infonnation regarding patients or clients. 

b. Contractor shall maintain the usual and customary records for clients receiving Services 
under this Agreement. Subject to applicable state and federal laws and regulations, 
Contractor agrees that all private or confjdential infomlation concerning clients receiving 
the Services set forth in Appendix A under this Agreement, whether disclosed by City or 
by the individuals themselves, shall be held in confidence, shall be used only in 
perfonnance of this Agreement, and shall be disclosed to third parties only as authorized 
by law. The City reserves the 1ight to terminate this Agreement for default if the 
Contractor violates the terms of this section. 

c. Contractor agrees that it has the duty and responsibility to make available to the Contract 
Administrator or his/her designee, including the Controller, the contents of records 
pertaining to any City client which are maintained in connection with the performance of 
the Contractor's duties and responsibilities under this Agreement, subject to the 
provisions of applicable federal and state statutes and regulations. The City 
acknowledges its duties and responsibilities regarding such records under such statutes 
and regulations. 

d. If this Agreement is terminated by either party, or expires, the Contractor shall provide 
City with. copies of the following records to the extent they were created with funding 
provided by this Agreement or directly related to services funded by this Agreement and 
to the extent Contractor is permitted by law to release or disclose same: (i) all records of 
persons receiving Services and (ii) records related to studies and research; (iii} all fiscal 
records. If this Agreement is tenninated by either party, or .expires, such records shall be 
submitted to the City upon request. Notwithstanding any provision in this Agreement to 
the contrary, Contractor does not waive its rights under CA Evidence Code §1157, et seq. 
or any other federal and state laws and regulations pertaining to the confidentiality or 
privacy of Contractor, its patients, students, faculty, employees, and agents. 

e. The parties will set forth on each statement of work, any reports information, or other 
material they deem to be confidential or proprietary. Any confidential or proprietary 
reports, infonnation, or materials of the City received or created by Contractor under this 
Agreement shall not be divulged by Contractor to any person or entity other than the City 
except as required by federal, state or local law, or if not required by law, ·without the 
prior written permission of the Department of Public Health Contract Administrator listed 
in Appendix A. 

r. Section 25 is hereby amended in its entirety to read as follows: 

25. Notices to the Parties. 
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TO CITY: Office of Contract Management fax: (415) 252-3088 
Department of Public Health 
1380 Howard Street, 4th :floor 
San Francisco, CA 94102 
Attn: Sharon Jones email: sharon.jones@sfdph.org 

TO CONTRACTOR: The Regents of the University of California fax: (415) 476-8158 
UCSF Office of Sponsored Research 
Government and Business Contracts 
3333 California Street, Suite 315 
San Francisco, CA 94143 
(if overnight, use zip code 94118) 
Att11: Joti Mahal-Gill . email: navjot.mahal-gill@ucsf.edu 

PAYMENTS: Payee: "The Regents ofthe University of California" 
Mail Remittance Cashier 
Accounting Office 
University of California, San Francisco 
1855 Folsom Street, Suite 425 
San Francisco, CA 94143 
(if overnight, use zip code 94103) 

Any notice of default must be sent by registered mail. 

s. Section 26 is hereby amended in its entirety to read as follows: 

26. Ownership of Results. 

Any interest of Contractor or its subcontractors, in drawings, plans, specifications, blueprints, 
studies, repo1ts, memoranda, computation sheets, computer files and media or other 
documents prepared by Contractor or its subcontractors specifically under the direction and 
control of City and identified in Appendix A, Appendix B, and any attachments to 
Appendix A and B, to this Agreement shall become the property of City and will be 
transmitted to City upon request. City hereby gives Contractor a non-exclusive, royalty-free, 
worldwide license to use such Materials for scholarly or academic purposes when City owns 
the results, and Contractor gives City a non-exclusive, royalty-free1 worldwide license to use 
such Materials for scholarly or academic purposes when Contractor owns the results. 
However, Contractor may retain and use copies for reference and as documentation of its 
experience and capabilities. 

t. Section 27 is hereby amended in its entirety to read as follows: 

27. Works for Hire. 

If, in connection with services perfonned specifically under the direction and control of City 
and identified on Appendix A to this Agreement, Contractor and/or its subcontractors create 
artwork, copy, posters, billboards, photographs, videotapes, audiotapes, systems designs, 
software, reports, diagrams, surveys, blueprints, source codes or any other original works of 
authorship, such works of authorship shall be works for hire as defined under Title 17 of the 
United States Code, and all copydghts in such works are the property of City (collectively, 
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''Works~'). City hereby gives Contractor a non-exclusive, royalty-free, worldwide license to 
use such Works for scholarly or academic purposes. Except as provided herein, Contractor 
may not sell, or otherwise transfer its license to any commercial third party for any reason 
whatsoever. In all other instances, Contractor shall retain ownership and shall give City a 
non-exclusive, royalty-free, worldwide license to use such items for scholarly or academic 
pruposes. 

u. Section 29 is hereby amended in its entirety to read as follows: 

29. Subcontracting. 

a. Services rendered by the Contractor pursuant to this Agr~einent may be carried out under 
subcontracts. All such subcontracts shall be in writing and shall abide by such federal, 
state and local laws and regulations as pertain to this Agreement, No subcontract shall 
terminate the legal responsibilities of the Contractor to the City to ensure that all 
activities under this Agreement shall be carried out. 

b. Contractor may utilize consultants to assist in a variety of functions. All agreements with 
consultants must be in writing, stating the amount of compensation and the scope of 
work. 

c. Neither party shall, on the basis of this Agreement1 contract on behalf of, or in the name 
of, the other party. An agreement made in violation of this provision shall confer no 
rights on any party and shall be null and void. 

d. Contractor shall provide the City with a list of all subcontractors and consultru1ts retained 
by Contractor to provide Services under this Agreement either before such retention or as 
soon as reasonably possible after retention. City shall have the right to exercise its 
reasonable discretion to reject the retention of any subcontractor or consultant by 
Contractor. Upon any rejection by City, Contractor sha:ll end rejected subcontractors or 
consultants provision of Services under this Agreement. 

v. Section 30 is hereby amended in its entirety to read as follows: 

30. Assignment. 

The services to be performed by Contractor are personal in character and neither this 
Agreement nor any duties or obligations hereunder may be assigned or delegated by the 
Contractor, except as otherwise provided in Paragraph 29, above, unless first approved by 
City by written instlument executed and approved in the same manner as this Agreemei1t. 

w. Section 32 is hereby amended in its entirety to read as follows: 

32. Consideration of Criminal History in Hiring and Employment Decisions. Deleted in 
consideration of Contractor's Public Entity status and approved by Office of Contracts 
Administration (OCA). 
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x. Section 33 is hereby amended in its entirety to read as follows: 

33. Local Business Enterprise Utilization; Liquidated Damages. Deleted in consideration of 
Contractor's Public Entity status. 

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

34. Nondiscrimination; Penalties. Deleted based on Contracts Monitoring Division's (CMD) 
approval of sole source exception. 

z. Section 35 is hereby amended in its entirety to read as follows: 

35. MacBride Principles-Northern Ireland. Deleted in consideration of Contractor's Public 
Entity status. 

aa. Section 39 is hereby amended in its entirety to read as follows: 

39. Compliance with Americans with Disabilities Act. Deleted in consideration of 
Contractor's Public Entity status and the fact that this Agreement serves a substantial public 
interest, per Administrative Code Chapter 12C.5-1(b). 

bb. Section 41 is hereby amended in its entirety to read as follows: 

41. Public Access to Meetings and Records. Deleted in consideration of Contractor's Public 
Entity status. 

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

43. Requiring Minimum Compensation for Covered Employees. Deleted in consideration of 
Contractor's Public Entity status. · 

dd. Section 44 is hereby amended in its entirety to read as follows: 

44. Requiring Health Benefits for Covered Employees. Deleted in consideration of 
Contractor's Public Entity status. 

ee. Section 45 is hereby amended in its entirety to read as follows: 

45. First Source Hiring Program. Deleted in .consideration of Contractor's Public Entity 
status. 

ff. Section 47 is hereby amended in its entirety to read as follows: 

47. Preservative-treated Wood Containing Arsenic - Deleted in consideration of the fact that 
this Agreement is not for the purchase of preservative-treated wood products. 
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gg. Section 48 is hereby amended in its entirety to read as follows: 

48. Modification of Agreement. 

a. This Agreement may not be modified, nor may complianc~ with any of its.te1ms be 
waived, except by Vi'l.i.tten instrument executed and approved in the same manner as this 
Agreement, except that changes in the scope of service that do not increase the level of 
total compensation shall be subject to the provisions of the Departme.1,lt of Public Health 
Policy I Procedure Regarding Contract Budget Changes in effect at commencement of 
the term of this Agreement, a copy of which has been provided to Contractor. In the 
event that City desires to amend the Policy/Procedures Regarding Contract Budget 
Changes, it will provide Contractor with at least thirty (30) days written notice of the 
proposed changes and provide Contractor with the opportunity to ask questions, raise 
concerns or recommend alternative revisions. City shall, in good faith, consider 
Contractor's questions, concerns and recommendations. in finalizing any changes to the 
Policy/Procedure Regarding Budget Changes; however, the final approval of such 
changes shall be solely in City's discretion. 

b. City may from time to time request changes in the scope of the services of this 
Agreement to be performed hereunder. Such changes, including any increase or 
decrease in the. amount of Contractor's compensation, which are mutually agreed upon 
by and between the City and Contractor, shall be effective only upon execution of a 
duly authorized amendment to this Agreement. Contractor shall cooperate with the 
City to submit to the Director of CMD any amendment, modification, supplement, or 
change order that would result in a cumulative increase of the original amount of this 
Agreement by more than twenty percent 20%(CMD Contract Modification Fo1m). 

hh. Section 49 is he1·eby amended in its entirety to read as follows: 

49. Administrative Remedy for Agreement Interpretation 
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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 i~ 
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 
confo11'nity with the provisions of San Francisco Administrative Code Chapter 10 and 
California Govenunent Code Section 900, et seq. Nothing set forth in this Agreement 
shall operate to toll, waive 01· excuse Contractor's compliance with the Gove11unent Code 
Claim requirements set forth in Administrative Code Chapter 10 and Government Code 
Section 900, et seq. 
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ii. Section 52 is hereby amended in its entirety to read as follows: 

52. Entire Agreement. 

This Agreement, including all Appendices expressly incorporated herein, sets forth the entire 
understanding between the parties, and supersedes all other oral or written provisions as it 
pertains to the subject matter herein. This contract may be modified only as provided in 
Section48. 

jj. Section 53 is hereby amended in its entirety to read as follows: 

53. Compliance with Laws. 

The parties shall comply with all applicable laws in the performance of this Agreement. 

Id{, Section 54 is hereby amended in its entirety to read as follows: 

54. Services Provided by Attorneys. 

The parties do not intend that any legal services will be provided under this Agreement. Any 
services to be provided under this Agreement {with funding provided by City) to be 
performed by a law finn or attorney as set forth in the statement of work must be reviewed 
and approved in writing in advance by the City Attorney. No invoiees for services provided 
by law firms or attorneys, ineluding, without limitation, as subcontractors of Contractor, will 
be paid unless the provider received advance written approval from the City Attorney. 

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

55. Supervision of Minors. 
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In accordance with California Public Resources Code Section 5164, if Contractor, o~ 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. fu addition, if Contractor, or any s;ubcontractor, is 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 screeniug for positions involving the supervision of minors. 
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mm. Section 57 is hereby amended in its entirety to read as follows: 

57. Protection of Private Information. 

Contractor has read and agrees to the tenns set forth in San Francisco Administrative Code 
Sections 12M.2, "Nondisclosure of Private Infom1ation," and 12M.3, ''Enforcement'' of 
Administrative Code Chapter 12M,. "Protection of Private Infol11'.lation," which are 
incorporated herein as if fully set forth. Contractor agrees that any failure of Contractor to 
comply with the requirements of Section 12M.2 of this Chapter shall be a material breach of 
the Contract. In such an event, in addition to any other remedies available to it under equity 
or law, the City may tenninate the Contract, bring a false claim action against the Contractor 
pursuant to Chapter 6 or Chapter 21 of the Administrative Code, or debar the Contractor. The 
provisions of this Section 57 shall not apply to the extent inconsistent with federal, state or 
local law. 

nn.Section 58 is hereby amended in its entirety to read as follows: 

58. Reserved. 

oo. Section 60 is hereby amended in its entirety to read as follows: 

60. Slavery En Disclosure. Deleted in consideration of Contractor's status as a State of 
California agency per San Francisco Administrative Code Chapter 12.Y.3(b). 

pp. Section 61 is hereby amended in its entirety to read as follows: 

61. Dispute Resolution Procedure. Deleted by agreement of the Parties. 

qq. Section 62 is hereby amended in its entirety to read as follows: 

62. Additional Terms. 

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

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

63. Cooperative Drafting. 
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This Agreement has been drafted through a cooperative effort of both parties, and both 
pmiies have had an oppo1iunity to have the Agreeme11t reviewed and revised by legal 
counsel. No party shall be considered the drafter of this Agreement) and no presumption or 
mle that an ambiguity shall be construed against the pmiy drafting the clause shall apply to 
the interpretation or enforcement of this Agreement. 
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ss. Section 64 is hereby added and reads as follows: 

64. Protected Health Information 

Contractor, all subcontractors, all agents and employees of Contractor and any subcontractor 
shall comply with all federal and state laws regarding the transmission, storage and 
protection ofall private health information disclosed to Contractor by City in the 
performance of this Agreement. Contractor agrees that any failure ofContactor 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 infonnation 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,, but ·only in proportion to and to the extent that such fine, 
penalty or dan1ages are caused by or result from the negligent acts or omissions of 
Contractor. In such an event, in addition to any other remedies available to it under equity or 
law, the City may terminate the Contract. 

tt. Appendices A and A-1 through A-6 dated 07/01/15 (i.e. July 1, 2015) are hereby added for 
fiscal year 2015/16. 

nu.Appendices Band B-1 through B-6 dated 07/01/15 (i.e. July 1, 2015) are hereby added for 
fiscal year 2015/16. · 

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

Reconunended by: 

Approved as to Form: 
DENNIS .T.HERRERA 
City Attorney 

MPA 

CONTRACTOR 

The Regents of the University of California A 
Constitutional Corporation, on behalf of its San 
Francisco Campus 

JOTI MAHALL GILL 
CONTRACTS SPECIALIST 
3333 CALIFORNIA STREET, SUITE 315 
SAN FRANCISCO, CA 94102 

City vendor number: 44467 

B ~-d7/,A,,A~ <L~ g"/2-7//~ 
y:~~ 

Deputy City Attorney 

Approved: 

JACIFONG 
Director of the Office of Contract . 
Administration, and Purchaser 
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Appendices 
A: Services to be Delivered by Contractor 
A-1: Services to be Delivered by Contractor- Citywide Linkage Team 
A-2: Services to be Delivered by Contractor - NOVA 
A-3: Services to be Delivered by Contractor-Citywide Roving Team 
A-4: Services to be Delivered by Contractor - Citywide Services for Supportive Housing 
A-5: Services to be Delivered by Contractor - Citywide STOP 
A-6: Services to be Delivered by Contractor -Citywide First Impressions 
B: Calculation of Charges 
B-1: Budget Summary- Citywide Linkage Team 
B~2: Budget Summary - NOV A 
B-3: Budget Summary- Citywide Roving Team 
B-4: Budget Summary- Citywide Services for Supportive Housing 
B-5: Budget Summary-Citywide STOP 
B-6: Budget Summary- Citywide First Impressions 
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Appendix A 
Services to be Provided by Contractor 

1. Terms 

A. Contract Administrator: 

In performing the Services hereunder, Contractor shall report to Stephen Banuelos, Principal 
Contact for the City, or his I her designee and City will contact the UC Principal Investigator, Patricia Van Hom, 
PhD., or other appropriate UCSF staff person, Contractor's Prirn;ipal Investigator for thisAgreement, or his/her 
designee. 

B. Reports: 

Contractor shall submit written reports as requested by the City. The format for the content of 
such reports shall be determined by the City. The timely sub1nission of all reports is a necessary and materi~l term 
and condition of this Agreement. All reports, including any copies, shall be submitted on recycled paper and 
printed 011 double-sided pages to the maximum extent possible. 

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 availabk 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 ofLicenses/Pern1its: 

Contractor warrants the possession of all licenses and/or pe1mits 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. 

E. Adequate Resources: 

Contractor agrees that it has secured or shall secure at its own expense all persons, employees and 
equipment required to perforn1 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 pe1for111 such 
Services. 

F. Admission Policy: 

Admission policies for the Services shall be in writing and available to the public. Except to the 
extent that the Services are to be rendered to a specific population as described in the programs listed in Section 2 
of Appendix A, such policies must include a provision that clients are accepted for care without discrimination on 
the basis of race, color, creed, religion, sex, age, national origin, ancestry, sexual orientation, gender 
identification, disability, or AIDS/HN status. 

G. San Francisco Residents Only: 

It is the intent of the parties that only clients who ~e San Francisco residents shall be treated 
under the tenns of this Agreement, and City shall pay for all services rendered by Contactor in accordance with 
this Agreement. The parties agree that to the extent that residency has been verified by the City, that verification 
may be relied upon by Contractor. Exceptions must have the written approval of the Contract Administrator. 
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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 detem1ination regarding the grievance; (2) the opp01tunity 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 comm.unity 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 refen-ed to as "DIRECTOR"). Those clients who do not receive direct Services will be provided a 
copy of this procedure upon request. 

I. . Infection Control. Health and Safety: 

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

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

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

( 4) Contractor is responsible correcting known site hazards, the proper use of equipment located at the site, 
the health, and safety of their employees, and for all other persons who work at or visit the job site as per local 
and/or state regulations. 

(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 repotting 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 procwing all medical equipment and supplies for use by their staff, 
including safe needle devices, and provides and documents all appropriate training. 

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

J. Acknowledgment of Funding: 

Contractor agrees to acknowledge the San Francisco Department of Public Health in any printed 
material or public announcement describing the San Francisco 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." · 
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K. Research Study Records: 

To facilitate the exchange of research study records, should t11is Appendix A include the use of 
human study subjects, Contractor will include the City in all study subject consent fonns reviewed and approved 
by Contractor's !RB. 

L. Client Fees and Third Pruiy Revenue: 

(1) Fees required by federal, state or City laws or regulations to be billed to the client, client's family, 
or insurance company, shall be detennined in accordance with the client's ability to pay and in confonnance 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 Sen1ices 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 Services. Accordingly, these revenues and fees shall 
not be deducted by Contractor from its billing to the City. · 

M. Patients' Rights: 

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

N. Under-Utilization Repo1ts: 

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

0. 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 

(2) Personnel policies and procedures 

·(3) Quality hnprovement 

(4) Staff Education and Training 

P. Compliance with Grant Award Notices 

Contractor recognizes that funding for this Agreement is provided to the City through federal, state, or 
private foundation awards. Contractor agrees to comply with the provisions of the City's agreement with said 
funding sources, which agreements are incorporated by reference as fully set forth and will be provided to 
Contactor upon request 

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 bi11ings to the City to ensure that no portion of the City's reimbursement to Contactor is 
duplicated. 
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2. . Description of Services 

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

Appendix A-1: Citywide Linkage Team 
AppendixA-2: NOVA 
Appendix A-3: , Citywide Roving Team 
Appendix A-4: Citywide Services for Supportive Housing 
AppendixA-5: Citywide STOP 
Appendix A-6: Citywide First Impressions 
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Contractor: UC Regents/UCSF/UC Citywide 
City Fiscal Year: 15/16 
CMS#: 6906 

l. Identifiers: 
Program Name: UC Citywide Linkage 
Program Address: 982 Mission St. 2nc1 Floor 
City, State, ZIP: San Francisco, CA 94103 
Telephone: 415-597-8065 
Website Address: http://www.ucsf.edu/ 

Contractor Address: 982 Mission St. 2nc1 floor 
City, State, ZIP: San Francisco, CA 94103 
Person Completing this Narrative: David Fariello 
Telephone: 415-597-8065 
Emciil Address: david.foriello@ucsf.edu 

FAX: 415-597-8004 

Appendix A-1 

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

Program Code(s): 89114MH (Citywide Linkage Team) 

Nature of Document: 

D New ~ Renewal ~ Amendment Three 

2. Goal Statement: 
The program helps consumers recover emotional stability and functioning outside of institutional care, 
while linking to primary care, entitlements, housing, legal advocacy, payee services, cmd other resources 
to craft a stable support system. Finally, consumers are transitioned to ongoing mental health and/or 
substance cibuse services within 60 to 90 days. 

4. Target Popuf ation: 
CLT treats San Francisco transitional-aged youth, adult; and older adult residents who, facing discharge 
from Inpatient Units or PES, are identified as being at risk of failure to link with necessary support 
services in the community. Consumers are about 56% male, 43% female, 40% white, 25% African 
Americcin, 19% Asian, and 16% Latino. 90% are homeless and 80% cire trauma survivors. 

5. Modality{s)/lntervention(s) (See instruction on the use of this table): 
See Appendix B - CRDC Page 

6. Methodology: 
• Engagement and assessment of referrals from the Inpatient Units usually occurs on the day .of the 

referral. Each CLT consumer's Plan of Care is based on his/her stated goal, with the consumer 
dictating the goal CLT's services will help him/her achieve. CLT staff ore imaginative and persistent 
in their determination to tailor services to meet consumer'~ immediate goals and most basic needs, 
using the Stages of Change model to tailor interventions appropriate for "where the client is at." 
With the consumer's expressed consent, his/her natural supports are also engaged in support of the 
consumer's recovery process: friends, loved ones, hotel managers, store clerks, payee services, etc. 
These natural supports serve as a way to re-link with consumers, who have fallen out of treatment, or 
to reinforce and support the relationship with the case manager. 

The Citywide Linkage Team provides a full range of services to its enrolled consumers: 

• Assessment and diagnosis with a focus on the development of a specific, measureoble, time-limited, 
client-centered treatment plan. 
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• Psychoeducation with consumers and family members about diagnoses, symptoms, medications, stress 
reduction, and treatment options. 

• Crisis intervention for consumers and family members, in the community they live. PSCs use natural 
and agency resources to shore up a consumer's support system, and also provide on-site consultation 
with PES and hospital staff. On-call access to our clinical staff is available 24 hours/7 days a week 
to all consumers, family members and collaborating programs. 

• Short-term, solution-focused therapy including CBT, DBT, Harm Reduction/Relapse Prevention, 
Motivational Interviewing, and supportive counseling. 

• Medication assessment, prescription, and monitoring. 
• Assistance with finding appropriate long-term housing options. 

• Placement of the client in residential treatment programs or short-term housing options, with 
·assistance and coaching to maintain stability in placement. 

• Routine and frequent outreach to clients in the community providing individualized support and 
engagement as needed. 

• Linkage and advocacy to needed services including: primary health care, 551 advocacy, GA, support 
groups, self-help organizations, vocational services, payee services, socialization options, and basic 
needs. 

• Staff to client ratio is 1: 13, with services available in English, Spanish, and Cantonese, (provided by 
bi-cultural staff) and with expertise in services for transitional age youth and geriatric consumers. 
Clinical staff at 982 Mission Street can additionally provide services or translation in Russian, 
Tag along, Mandarin, T oisanese, Fukinese, and Vietnamese. 

• Linkage to the appropriate level of ongoing mental health, substance abuse, and/or primary care 
providers, including accompanying consumers to initial oppointments to ensure secure linkage to 
ongoing services. 

Within 60 to 90 days, CLT works to securely link clients to long-term clinic based services, ICM services, 
substance abuse services, and/or primary care providers for mental health care. By accurately 
accessing what the lowest approprio.te level of care is for a client, we are able to support clients' 
highest levels of functioning, while dramatically reducing clients' long-term cost to the system. With staff 
at Mission Mental Health, Chinatown North Beach, and South of Market Mental Health, we con provide 
a clinical assessment and intake, open the chart in the outpatient modality and expedite a medication 
evaluation. When clients are referred to long-term ICM services we overlap our services with the new 
provider for a brief time, to ,insure that the client is securely linked before being closed with CLT. 

Describe your program's staffing: 
See Appendix B 

7. Obiectives and Measurements: 
"All obiectives, and descriptions of how objectives will be measured, are contained in the BHS 
document entitled BHS Performance Objectives FYl 5-16." 

8. Continuous Quality Improvement: 
A. Productivity is reviewed on a monthly basis. The Division Administrator and Division Director distribute 
data from AVATAR to all supervisors. Line-staff are expected to monitor their own productivity through 
Avatar and it is reviewed at least monthly in their weekly individual supervision. Once BHS generates 
reports tracking Program Objectives they will be brought monthly to the Divisions' bi-weekly Leadership 
meeting for review as well as team meetings within each program. 
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B. The Division PURQ meets weekly to review Treatment Authorization Requests; and Treatment Plans. All 
supervisors review two charts per supervisee, as part of quality control. Monthly Staff Meetings are a 
forum to identify program functioning strengths and limitations. Additionally there is a weekly Community 
Meeting in which clients are encouraged to identify concerns or improvements needed. 

C. Every year staff language and cultural skills are identified as part of our Cultural Competency program. 
As part of the hiring process specific language and cultural skills are identified in the Job Description. The 
Division fully complies with BHS Cultural Competency goals and standards. 

D. The Division fully participates in the annual BHS Measurement of client satisfaction. 

E. As BHS is able to generate reports from AVATAR data, the division reviews and integrates the data into 
operational reviews and/or opportunities from program enhancement. For example, we are currently 
working to submit a NIMH grant.to implement Smoking Reduction with seriously mentally ill adults. We are 
hoping to generate baseline data from AVATAR data with help from BHS. 

9. Required Language: Not applicable 
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1. Identifiers: 
Program Name:. UC Citywide NOVA 
Program Address: 982 Mission St. 2nd Floor 
City, State, ZIP: San Francisco, CA 94103 
Telephone: 415-597-8065 , 
Website Address: http://www.ucsf.edu/ 

Contractor Address: 982 Mission St. 2°d floor 
City, State, ZIP: San Francisco, CA 94103 
Person Completing this Narrative: David Fariello 
Telephone: 415-597-8065 
Email Address: david.fariello@ucsf.edu 

FAX: 415-597-8004 

Program Code(s): 8911 NO (Citywide Case Management-NOVA) 

Nature of Document: 

D New IZ! Renewal [gl Amendment Three 

2. Goal Statement: 

Appendix A-2 

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

The goal of the program is to provide treatment to the whole person that witr allow him or her to exit the 
criminal justice system and re-integrate into the community. Clients remain in the p'rogram as long as 
they continue to need services .. 

4. Target Population: 
The target population is the mentally ill offender population which makes up approximately 18% of 
the average daily jail population. CWCM-NOVA clients- are 69% Male, 31% female, 43.6% African 
American, 43.6% White, 8.8 % Latino, 6% Asian, 11.6 suffer a mood disorder, 77.9% a psychotic 
disorder, 23.8% a personality disorder and 95% have a co-occuring substance abuse disorder; 

5. Modality(s}/lntervention(s) (See instruction on the use of this table): 
See Appendix B - CRDC Page 

6. Methodology: 
Goal I: Provide high quality, culturally competent mental health services to participants of the 
CWCM-NOVA program. 
Objective 1: Have at least 30 active CWCM-NOVA therapy clients 
Objective 2: Increase engagement and linkage with CWCM-NOVA therapy clients 
Objective S: Link CWCM-NOVA therapy clients to Department of Rehabilitation and Citywide 
Supported Employment Program 

GOAL II: Provl~e education and support to the CWCM~NOVA case managers regarding mental 
health issues 
Objective 1: Attend CWCM~NOVA Case Manager meetings and provide clinical assistance as well as 
present on behavioral health topics as needed. 
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GOAL Ill: PROMOTE A COMPREHENSIVE SERVICE DELIVERY SYSTEM BY CREATING AND 
MAINTAINING PARTNERSHIPS AND COALITIONS BETWEEN CRIMINALJUSTICE, MENTAL HEALTH 
AND SUBSTANCE ABUSE PROFESSIONALS. 
Objective 1: Work collaboratively with CWCM-NOVA case management programs, the Sheriffs 
Department, Behavioral Health Court, Jail Psychiatric Services, and other collateral agencies. 

Referral/Assessment and Engagement: Upon referral, a clinical case manager assesses the client in
custody, explain the program services, and allows the client to voluntarily enrol! in the program. 
Every former inmate faces obstacles in finding work, re-establishing family relationships, developing a 
social network and avoiding further criminal activity, but the challenges faced by individuals with 
psychiatric disabilities -who require specialized services and supports - can be even greater and 
more complex. In addition to grappling with their illness, they are more likely than other inmates to 
have been unemployed or homeless when incarcerated. The therapist works closely with the CWCM
NOVA case manager regarding the clients' needs, barriers; and course of mental illness. The therapist 
conducts a comprehensive biopsychosocial assessment, short-term therapy and referrals to 
community mental heaith programs as needed. 

Supported Employment: The CWCM-NOVA Supported Employment Team was created to address the 
discrimination and stigma our clients face for their mental health issues and criminal justice histories 
by promoting recovery through employment. CWCM-NOVA clients are eligible for referral to our 
Support Employment Team through the Department of Rehabilitation. 

Integrated Mental Health and Substance Abuse Treatment: It is estimated that 90% of enrolled 
participants will have.substance abuse disorders in addition to his or her mental illness. SAMHSA 
identifies integrated mental health and substance abuse treatment as the best practice in working 
with clients with Co-Occurring Disorders. Simply put, it is "the application of knowledge, skills, and 
techniques by providers to comprehensively address both mental health and substance abuse issues 
in persons with co-occurring disorders." 

Gender Focused and Trauma Informed Treatment: SFSD internal studies among female inmates one 
housing unit (SISTER) conducted in 2003 and 2004 found that 7% of women identified themselves as 
having a mental disability. In 2004, 57% of these women reported their mental health as poor or fair. 
In 2003, 84% indicated their mental health was poor or fair. 

CWCM-NOVA has developed an array of specialized services addressingthe ever-increasing needs of 
an ever-Increasing female mentally ill offender population. Specifically, the program has developed a 
women-only Grief and Loss Group and Seeking Safety Group located at the Women's Resource 
Center. 

The unduplicated number of individuals serves: 30 clients are served at any one time. Current client 
retention averages 6 months. 

Program hours are Monday through Friday 8;30 am to 5:00 pm. Clients are referrred by their CWCM
NOVA Case Manager for therapy services. CWCM-NOVA staff also visits clients in jails to introduce 
available therapy services. 
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Program Staffing: See Appendix B. 

7. Objectives and Measurements: 
There are no BHS Performance Objectives for FYl 5~ 16. 

8. Continuous Quality Improvement: 

Appendix A·2 

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

A. Productivity is reviewed on a monthly basis. The Division Administrator and Division Director distribute 
data from AVATAR to all supervisors. Line-staff are expected to monitor their own productivity through 
Avatar and it is reviewed at least monthly in their weekly individual supervision. Once BHS generates 
reports tracking Program Objectives they will be brought monthly to the Divisions' bi-weekly leodership 
meeting for review as well as team meetings within each program. 

B. The Division PURQ meets weekly to review Treatment Authorization Requests, and Treatment Plans. All 
supervisors review two charts per supervisee, as part of quality control. Monthly Staff Meetings are a 
forum to identify program functioning strengths and limitations. Additionally there is a weekly Community 
Meeting in which clients are encouraged to identify concerns or improvements needed. 

C. Every year staff language and cultural skills ore identified as part of our Cultural Competency program. 
As part of the hiring process specific language and cultural skills are identified in the Job Description. The 
Division fully complies with BHS Cultural° Competency goals and standards. 

D. The Division fully participates in the annual BHS Measurement of client satisfaction. 

E. As BHS is able to generate reports from AVATAR data, the division reviews and integrates the data into 
operational reviews and/or opportunities from program enhancement. For example, we are currently 
working to submit a NIMH grant to implement Smoking Reduction with seriously mentally ill adults. We are 
hoping to generate baseline data from AVATAR data with help from BHS~ 

9. Required Language: Not applicable 

CMS#6906 3 of3 Regents of the University of California (Citywide) 
Amendment Three 



Contractor: UC Regents/UCSF /UC Citywide 
City Fiscal Year: 15/16 
CMS#: 6906 

1. Identifiers: 
Program Name: UC Citywide Roving Team 
Program Address: 982 Mission St. 2nd Floor 
City, State, ZIP: San Francisco, CA 94103 
Telephone: 415-597-8065 
Website Address: http://www.ucsf.edu/ 

Contractor Address: 982 Mission St. 2nd floor 
City, State, ZIP: San Francisco, CA 94103 
Person Completing this Narrative: David Fariello 
Telephone: 415-597-8065 
Email Address: david.foriello@ucsf.edu · 

FAX: 415-597-8004 

Appendix A-3 

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

Program Code(s}: 8911 RT (Citywide Case Mgm-UC Roving Team) 

Nature of Document: 

D New ~ Renewal ~ Amendment Three 

2. Goal Statement: 
The purpose of this contract is to provide behavioral health case management for formerly homeless 
individuals living in the Human Services Agency's Housing First Master Lease Program. The goal of 
these services is to maximize housing retention within the Housing First Master Lease Program by 
addressing the unmet behavioral health needs of residents. 

4. Target Population: 
The contractor will serve residents of the Housing First Master Lease Program identified by on-site 
staff as having significant unmet behavioral health need.s that could, if not addressed, lead to eviction 
and future episodes of homelessness. 

5. Modality(s)/lntervention(s) (See instruction on the use of this table): 
See Appendix B - CRDC Poge 

6. Methodology: 
Services will be provided on-site at designated Housing First Master Lease sites funded by the Human 
Services Agency and operated by contracted housing providers. The team funded under this contract 
will outreach and provide behavioral health services, linkage and referral and crisis assessment and 
intervention on-site at the Housing First Master Lease Program supportive housing sites. Work hours 
for all staff will be 8:30 a.m. to 5:00 p.m., Monday through Friday. 

The Housing First Master Lease Program provides housing for formerly homeless individuals and 
provides on-site services designed to help residents achieve long-term housing stability. The Housing 
First Master Lease Program currently offers more than 2,200 units of housing in twenty-two sites. 

Services to be Provided 
The team funded by this contract will consist of two Licensed Clinical Supervisors (LCSW or MFT), four 
senior level Case Managers (MSW or MA/MS), and a Substance Abuse Specialist (B.A. level). The team 
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will augment the work of on-site staff by working with residents who require intensive short-term 
case management intervention due to unmet behavioral health needs that could pose a threat to 
housing stability. The team will also work in tandem with staff at the Department of Public Health 
(DPH)'s Housing and Urban Health Primary Care Clinic to provide comprehensive primary and 
behavioral health care to residents of the Housing First Master Lease Program. In addition, the team 
will refer residents as needed to an array of treatment resources. 

Through this contract, contractor will: 

A. Work with on-site staff to identify residents in need of intensive short-term behavioral health 
treatment. 

B. Perform comprehensive psycho-social and substance abuse assessments completed in conjunction 
with medical assessments by the DPH primary care staff. 

C. Formulate short-term treatment plans to address difficult behaviors and preserve housing stability. 

D. Provide a full range of treatment intervention to individual clients, including (but not limited to): 
crisis intervention (including 5150 services as needed); supportive individual, family or group 
psychotherapy; substance abuse counseling (including harm reduction strategies); intensive case 
management, and daily living skill building. 

E. Offer transitional dual diagnosis groups in various Housing First Master Lease sites aimed at 
introducing harm reduction principles, strategies and resources to residents who are not yet willing or 
able to access drug treatment. 

F. Provide referrals and linkages to appropriate entitlements and resources to enhance and 
strengthen residents' support systems on a long-term basis. 

G. Provide discharge planning and termination as the resident is either no longer in need of intensive 
services or leaves the hotel. 

H. Participate in individual case conferences; team coordination meetings and in-service trainings 
with DPH medical staff as necessary. 

I. Track all client interactions and outcome data. 

J. Ensure completion of required time-keeping documentation for CSBG (Title XIX) reimbursement. 

Describe your program's staffing: 
See Appendix B 

The following goals/measurements, monitoring activities and reporting requirements will apply but 
not be counted as performance objectives for the purposes of the BHS program review {see 
#7 /0bjective and Measurements}: 
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A. Behavioral Health Roving Team, staff wfll perform outreach and/or provide direct services 
to at least 400 unduplicated Housing First Master Lease Program residents per contract 
year. 

B. Staff will perform behavioral health and substance abuse assessments for at least 85% of 
clients referred. 

C. Based on treatment plans, provide a full range of mental health treatment intervention to 
at least 30 unduplicated clients per quarter. 

D. Staff will coordinate at least 100 referral and linkage episodes per year. 

E. Staff will facilitate dual diagnosis pre-treatment/early recovery and social skill~ groups at 
least twice per week, for a total of at least 150 groups per year. 

F. 100% of residents seeking assistance with SSI applications or appeals will be assisted by 
staff or linked with DECU (Disability Evaluation Consultation Unit). 

Outcome Goals 
A. Of those clients referred to the team who are at risk of eviction due to unmet behavioral 

health needs, at least 70% will maintain their housing for six months or more following 
engagement. 

B. 50% of residents seen by the team will link with health/substance abuse, or mental health 
providers as evidenced by at least two visits. 

Monitoring Activities 

A. Program Monitoring: Program monitoring will include review ofdient eligibility, and back
up documentation for reporting progress towards meeting service ahd outcome objectives. 

B. Fiscal Compliance and Grant Monitoring: Fiscal monitoringwill include review of the 
Grantee's organizational budget, the general ledger, quarterly balance sheet, cost 
allocation procedures and plan, State and Federal tax forms, audited financial statement, 
fiscal policy manual, supporting documentation for selected invoices, cash receipts and 
disbursement journals. The compliance monitoring will include review of Personnel 
Manual, Emergency Operations Plan, Compliance with the Americans with Disabilities Act, 
subcontracts, and MO Us, and the current board roster and selected board minutes for 
compliance with the Sunshine Ordinance. Fiscal monitoring will also include a review of 
the overall program budget, including the Medi-Cal draw down and access to funds work 
ordered to DPH to support this. 

Reporting Requirements 
A. Quarterly Reports 

CMS#6906 

1. Contractor shall submit quarterly responses for each objective outlined above. · 
2. In addition, the quarterly reports will provide the following data: 

a. Number of individual interventions with SRO residents. 
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b. Number of resident referrals to substance abuse, mental health, 
entitlement or vocational support, social activities or health agencies. 

c. Number of residents participating in a program-sponsored group offered by 
Contractor staff. 

3. Quarterly reports shall include relevant quantitative and qualitative information 
and attachments as appropriate .. 

4. Quarterly reports are due 15 days after the end of the quarter. For example, for 
the quarter from 7 /1/15-9/30/15, the. report is due on 10/15/15. 

B. Nine Month Report 

1. Contractor shall submit a nine-month report in lieu of the third quarter report for 
the final year of the contract. 

2. In addition to the requirements of the quarterly reports, the nine month report 
shall provide cumulative results for each objective as outlined above. 

3. This report will be due April 15, 2016. 
C. Annual Reports 

1. Contractor shall submit a 12-month report in lieu of the fourth quarter report 
covering the period beginning July ist and ending June 3Qthfor each year. 

2. This report shall provide cumulative results for each objective as outlined above 
and shall include 12-month demographic information. 

3. This report is due 15 days after the end of the period (July 15). 
D. All reports are to be submitted in duplicate to: 

1. Stott Walton, Deputy Director, Housing and Homeless Programs 
Scott.Walton@sfgov.org 

2. Christina Iwasaki, Contract Manager, Office of Contract Management 
christina.iwasaki@sfgov.org 

San Francisco Human Services Agency 
P.O. Box 7988 
SAN FRANCISCO, CA 94120 

7. Objectives cmd Measurements: 
"All objectives, and descriptions of how objectives will be measured, are contained in the BHS 
doc:ument entitled BHS Performance Objectives FYl 5~ 1°6." 

8. Continuous Quality Improvement: 
A. Productivity is reviewed on a monthly basis. The Division Administrator and Division Director distribute 
data from AVATAR to all supervisors. Line-staff are expected to monitor their own productivity through 
Avatar and it is reviewed at least monthly in their weekly individual supervision. Once BHS generates 
reports tracking Program Objectives they will be brought monthly to the Divisions' bi-weekly Leadership 
meeting for review as well as team meetings within each program. 

B. The Division PURQ meets weekly to review Treatment Authorization Requests, and Treatment Plans. All 
supervisors review two charts per supervisee, as part of quality control. Monthly Staff Meetings are a 
forum to identify program functioning strengths and limitations. Additionally there is a weekly Community 
Meeting in which clients are encouraged to identify concerns or improvements needed. 
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C. Every year staff language and cultural skills are identified as part of our Cultural Competency program. 
As part of the hiring process specific language and cultural skills are identified in the Job Description. The 
Division fully complies with BHS Cultural Competency goals and standards. 

D. The Division fully participates .in the annual BHS Measurement of client satisfaction. 

E. As BHS is able to generate reports from AVATAR data, the divisiqn reviews cmd integrates the data into 
operational reviews and/or opportunities from program enhancement. For example, we are currently 
working to submit o NIMH grant to implement Smoking Reduction with seriously mentally ill adults. We are 
hoping to gene rote baseline data from AVATAR data with help from BHS. 

9. Required Language: Not applicable 
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1. Identifiers: 
Program Name: UC Citywide Services for Supportive Housing 
Program Address: 982 Mission St. 2"d Floor 
City, State, ZIP: San Francisco, CA 94103 
Telephone: 415-597-8065 FAX: 415-597-8004 
Website Address: http://www.ucsf.edu/ 

Contractor Address: 982 Mission St. 2nd floor 
City, State, ZIP: San Francisco, CA 94103 
Person Completing this Narrative: David Fariello 
Telephone: 415-597-8065 
Email Acldress: david.fariello@ucsf.edu 

Program Code(s): 8911 SH (Citywide Svc for Supp Housing) 

2. Nature of Document: 
D New [gj Renewal [gj Amendment Three 

3. Goal Statement: 
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The goal is to provide behavioral health and other onsite support services to assist tenants at the Drs. 
Julian & Raye Richardson arid Rene Cazenave Apartments to maintain housing stability and improve 
access to resources. 

4. Target Population: 
The target population is the 240 tenants of the Richardson and Rene Cazenave Apartments, comprised 
of formerly homeless, very low income (~30% of AMI as defined by HUD) adults with co-occurring 
mental health, substance abuse and medical problems, and limited experience living independently. 

5. Modality(s)/lntervention(s) (See instruction on the use of this table): 

See Appendix B - CRDC Page 
These services shall include (but not be limited to) individual and group behavioral health counseling and 
case management as defined for Medi-Cal FFP, psychiatry, primary care nursing case management and 
medication monitoring, referral to and coordination with primary medical care, substance abuse and 
psychiatric treatment, benefit counseling and client advocacy, meal progroms, health education, 
community building, tenant organizing, and all other case management functions. Services also include 
close collaboration with the on-site property management provider, Community Housing Partnership 
(CHP), the third-party rent payment provider (usually Lutheran Social Services), and DPH-Housing and 
Urban Health (DPH-HUH) Clinic. 

6. Methodology: 

A. Outreach. recruitment. promotion. and advertisement as necessary 
Richardson and Rene Cazenave Apartm·ents are both 120-unit buildings of permanent supportive 
housing designed for homeless adults who most frequently utilize San Francisco's public health system
persons with co-occurring mental health issues, alcohol and substance abuse problems, and/or chronic 
medical conditions. Because of the depth and breadth of their outreach efforts, the DAH Access & 
Referral Processl will serve as the sole referral source for applicants for the units at the Richardson 

I Specific information regarding the DAH Access and Referral Process may be found here: 
r.n': :'' · '.' / ''·'"··' .• ~t · -~ r :} ... ~. ·".\ ·<: 'r;.·1 (\ f ·.-.·~; • •;\y /:.~·:--,t:·:-,r·: t J:.\~:. -~ ! :!.1.:. HI rt: f ::.. . .:::· t-~~ .. ,..~ .~:;· 
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and Rene Cazenave Apartments, thus ensuring outreach to a cross-section of racially, ethnically, and 
geographically diverse homeless adults. 

Community Housing Partnership (CHP) and Citywide teams provide a joint orientation and housing 
screening for applicants. Housing eligibility is determined by CHP's property management. Citywide 
clinicians will also maintain contact with the applicants and the referring case managers prior to move 
in to coordinate services and ensure a transition of care. Upon move in, each tenant will be outreached 
by the clinical staff and offered services. In addition; clinicians will provide new tenants with program 
information/brochure and with a welcome basket of household items for their new apartments. 

B. Program admission, enrollment and/or intake criteria and process. 
The DAH Policy and Procedures, a.s outlined in the DAH Policy and Prpcedures Manual, will guide all 
admission, enrollment, and intake criteria, as well as program oversight upon lease-signing and 
ongoing. 

At intake, program staff will complete a comprehensive evaluation and assessment of each tenant 
who agrees to accept services. Assessment efforts will identify the individual's mental health, 
substance abus.e, medical and comprehensive service needs, including the risk for returning to 
homelessness. Citywide clinicians will use Avatar, the BHS Medi-Cal billing and on-line documentation 
.system. The program staff will develop an Individual Services Plan (ISP) in coordination with the 
individual including short and longer-term service needs. All tenants are eligible for services from 
Citywide. For tenants who are already conne.cted with outside service providers, .the clinicians will 
provide outreach and care coordination. 

C.· Service delivery model 
Citywide will provide clinical. pnd supportive services, whieh will include, but not be limited to: 
outreach, engagement, assessment and evaluation, intensive case management, individual goal 
setting and treatment planning'- supportive counseling and therapy, psychiatric services, referral and 
linkage, crisis assessment cmd intervention, community building, and strengthening social supports. In 
addition, practical assistance will be provided including emergency food and clothing, money 
management, and transportation assistcmce._Some vocational counseling services are also available, 
thought these services are available to all HUH Direct Access to Housing (DAH) clients, not just 
residents of these two apartment buildings. 

Staff Hours: Cllnical S.ocial Workers and the RN will be available as needed for resident services 
during regular business hours (9 a.m. - 5 p.m.) and limited after-hours (evening). An 0n-call phone . . 

line will be available during the week from 5:00 p.m. to 1 0:00 p.m. tmd 8:00 a.m. to 1 0:00 p.m. on 
weekends and holidays. The CHP property manager and cm ossistcmt property manager will be on
site during regular work hours. CHP desk clerks will be on duty on-site 24 hours/day and 7 
days/week. 

D. Discharge Plonning/Criteria/Process 
lnclividuols living in the apartments are eligible for on-site support services from Citywide cllnicicms. 
When a tenant moves out of the apartments, Citywide clinicians will continue to offer services during 
the transition period to link the individual to alternative housing and services. 

E. Program Staffing 
See BHS Appendix B for staffing. 
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"All objectives, and descriptions of how objectives will be measured, are contained in the BHS 
document entitled BHS Performance Objectives FY15-16." 

And 

"All objectives, and descriptions of how objectives will be measured, are contained in the HHS 
document entitled HUH Performance Objectives FYl 5-16." 

8 .. Continuous Quality Improvement: 
A. Productivity is reviewed on a monthly basis. The Division Administrator and Division Director distribute 
data from AVATAR to all supervisors. Line-staff are expected to monitor their own productivity through 
Avatar and it is reviewed at least monthly in their weekly individual supervision. Once BHS generates 
reports tracking Program Objectives they will be bro.ught monthly to the Divisions' bi-weekly Lea·dership 
meeting for review as well as team meetings within each program. 

B. The Division PURQ meets weekly to review Treatment Authorization Requests, and Treatment Plans. All 
supervisors review two charts per supervisee, as part of quality control. Monthly Staff Meetings are a 
forum to identify program functioning strengths and limitations. Additionally there is a weekly Community 
Meeting in which clients are encouraged to identify concerns or improvements needed. 

C. Every year staff language and cultural skills are identified as part of our Cultural Competency program. 
As part of the hiring process specific language and cultural skills are identified in the Job Description. The 
Division folly complies with BHS Cultural Competency goals and stcmdards. 

D. The Division fully participates in the annual BHS Measurement of client satisfaction. 

E. As BHS is able to generate reports from AVATAR data, the division reviews and integrates the data into 
operational reviews and/or opportunities from program enhancement. For example, we are currently 
working to submit a NIMH grcmt to implement Smoking Reduction with seriously mentally ill adults. We ore 
hoping to generate baseline data from AVATAR data with help from BHS. 

9. Required Language: Not applicable 
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1. Identifiers: 
Program Name: UC Citywide STOP 
Program Address: 982 Mission St. 2nd Floor 
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City, State, ZIP: San Francisco, CA 94103 
Telephone: 415-597-806.5 FAX: 415-597-8004 
Website Address: http://www.ucsf.edu/ 

Contractor Address: 982 Mission St. 2nd floor 
C!ty1 State, ZIP: San Francisco, CA 94103 
Person Completing this Narrative: David Fariello 
Telephone: 415-597-8065 
Email Address: dayid.fariello@ucsf.edu 

Program Code(s): 38321 (UCSF Citywide-STOP) 

2. Nature of Document: 
0 New 181 Renewal 181 Amendment Three 

· 3. Goal Statement: 
To reduce the impact of substance abuse and addiction on the target population by successfully 
implementing the described interventions 

4. Target Population: 
STOP provides outpatient substance abuse treatment to clients of the UC Citywide mental health 
programs. The location just south of Market Street is easily accessible to residents of the South of 
Market and Tenderloin areas, and is easily accessible by public transportation from other low-income 
areas of the City, including the Bayview and the Mission. 

• Primary target population: Drug of choice - Methamphetamine, cocaine, marijuana, or 
alcohol, often in conjunction with other substances. 

• Secondary target population: Co-occurring disorders ..... chronic mental illness, often in 
conjunction with chronic healt.h problems. 

• Tertiary target population: Low economic status - General Assistance, SSl1 low income. 

• The target population includes a large proportion of African American, Latino, gay, lesbian, 
bisexual, and transgender individuals. 

5. Modality{s)/lntervention(s) (See instruction on the use of this table): 

FFS 
a. See Appendix B • CRDC Page 

CR 
b. Consultation to BHS Civil service and contract agencies on substance abuse interventions, needs 
assessment and outcome measures, Avatar entries, ai1d program certification (Drug Medi-Cal). 
Onsite clinical supervision as needed of AIDS Office MAITCE behaviorist at SFGH Positive 
Health Program. 
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A. Outreach, Recruitment 
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Information about STOP services is posted throughout the UC Citywide facility, including the client 
activities room, the lunch room, group rooms, etc. Clients may sign up for orientation times 
available several days a week. 

B. Admission criteria and process 

Admission Criteria 
STOP serves adults who abuse or are dependent on cocaine or rnethamphetamine, alcohol or 
marijuana, with or without problematic use of other substances. 

Potential clients whose substance use related, mental health, or medical problems are of sufficient 
severity as to need a higher level of care than outpatient treatment are ref17rred to a program 
providing an appropriate level of care: 

No individual shall be r;idmitted who, on the basis of staff judgment, is in im.minent danger of 
harming themselves or others, or who needs emergency medical evaluation. 

Readmission Criteria 

Any person previously admitted to and discharged from the program may apply for readmission. 
Staff assess whether the conditions that resulted in their previous discharge have changed 
sufficiently to warrant readmission to the program. 

Admission Process 

1. Orientation: The counselor provides information about the program, and collects information 
about current substance use and prior treatment experiences to determine whether outpatient 
counseling at STOP can meet their needs. Clients needing other services (e.g. medical detox or 
methadone maintenance) are given information or assisted with phone calls as appropriate. 
Clients who may benefit from STOP services are seen for intake assessment. 

2. Intake Assessment: Intake assessment includes 

a) Assessment of substance use problems (admission, CALOMS, assessment of DSM criteria met 
for substance abuse or dependence, health questionnaire), 

b) Consent forms, release of information forms, fee assessment if applicable, and client rights 
(privacy practices and grievance procedures are covered at their agency intake prior to their intake 
at STOP). 
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3. Start of Group or Individual Counseling 
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Most clients will receive group counseling, supplemented with as needed individual counseling for 
reassessment, treatment planning, etc. For a limited number of clients unable to tolerate group, 
individual counseling is available. 

If medically authorized as appropriate, clients who are unable to participate in group will receive 
only individual counseling for a specified period of time. 

C. Service delivery model 

Substance abuse treatment integrated in a mental health agency 
STOP provides outpatient substance abuse counseling in coordination with mental health services 
provided by UC Citywide staff, who provide case management, psychiatric medication 
management, outreach and home visits, socialization activities, independent living skills training~ 
and vocational services. For clients for whom urine drug testing is clinically indicated, it is 
conducted by the UC Citywide case manager, and shared with STOP staff. Clients must consent to 
exchange of information between STOP and UC Citywide staff in order to participate in STOP. 
Support of both harm reduction and abstinence goals 
STOP respects the different treatment needs of individuals who want to stop using drugs as well as 
the treatment needs of individuals who want to reduce the harm re.suiting from use. Abstinence 
focused treatment helps clients work toward a drug free life style by developing the motivation, 
coping skills, and support systems needed to put together longer and longer drug free periods. 
Harm reduction treatment helps clients identify what is needed to reduce the harmful effects of 
drug use in their lives, assess what options are realistic for them at this time in their drug use 
history, and develop the skills and support systems needed to reduce the harmful effects of drug 
use. 
Types and locations of services 
STOP provides primarily group counseling, supplemented as needed by individual, couples or 
family counseling. Services are provided at UC Citywide. Home visits may be scheduled as needed, 
after consultation with the client's UC Citywide case manager. Counseling focuses on clients' drug 
use and relates this to other important issues in clients' lives, such as mental health, health, legal, 
economic, identity, sexual orientation, sexual, relationship, cultural, or spiritual issues. 
Length of stay 
Intended: 12 months 
Average: 6 months 

D. Completion, discharge planning, linkages 

Criteria for Successful Completion: 

2 months of consistent adherence to client's individual treatment plan and goals (e.g. sustained 
abstinence or minimal use). 
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Clients who complete or are otherwise discharged from STOP may continue to participate in 
mental health services at UC Citywide, including their drop-in harm reduction and dual diagnosis 
groups. Clients whose treatment needs change and need a different kind or level of substance 
abuse treatment are referred as appropriate, and may return in the future. 

Linkages 

As part of the BHS integration process, STOP is integrated onsite at UC Citywide and has partnered 
with a number of mental health and primary care clinics. 

Staff 

STOP counselors include a licensed psychologist, and CAS-registered pre- and postdoctoral 
psychology interns supervised by the psychologist, as well as other licensed mental health staff. 
This meets the criteria of Section 13015 of the California Alcohol and Drug Programs counselor 
certification and licensure law. In addition, the licensed psychologist provides direct services as 
needed. 

The STOP program director reports to David Fariello, LCSW, Director of Community Services, and 
to Stephen Dominy, MD, Director of the Division of Substance Abuse and Addiction Medicine, both 
in the UCSF/SFGH Department of Psychiatry. 

Administrative support is provided by UC Citywide staff, including the Division Administrator. 

Describe your program's staffing: 
See Appendix B 

7. Objectives and Measurements; 
11All objectives, and descriptions of how objectives will be measured, are contained in the BHS 
document entitled BHS Performance Objectives FYl 5-16." 

8. Continuous Quolity Improvement: 
A. Productivity is reviewed on a monthly basis. The Division Administrator and Division Director distribute 
data from AVATAR to all supervisors. Line·staff are expected to monitor their own productivity through 
Avatar and it is reviewed at least monthly in their weekly individual supervision. Once BHS generates 
reports tracking Program Objectives they will be brought monthly to the Divisions' bi-weekly Leadership 
meeting for review as well as team meetings within each program. 

B. The Division PURQ meets weekly to review Treatment Authorization Requests, and Treatment Plons. All 
supervisors review two charts per supervisee, as part of quality control. Monthly Staff Meetings are a 
forum to identify program functioning strengths and limitations. Additionally ~here is a weekly Community 
Meeting in which clients are encouraged to identify concerns or improvements needed. 

C. Every year stciff language and cultural skills are identified as part of ovr Cultural Competency program. 
As part of the hiring process specific language and cultural skills are identified in the Job Description. The 
Division fully complies with BHS Cultural Competency goals and stondards. 

D. The Division fully participates in the annual BHS Measurement of client satisfaction. 
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· E. As BHS is able to generate reports from A VAT AR data, the division reviews and integrates the data into 
operational reviews and/or opportunities from program enhancement. For example, we are currently 
working to submit a NIMH grant to implement Smoking Reduction with seriously mentally ill adults. We are 
hoping to generate baseline data from AVATAR data with help from BHS. 

9. · Required Language: Not applicable 
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Telephone: 415-597-8065 FAX: 415-597-8004 
Website Address: http://www.ucsf.edu/ 

Contractor Address: 982 Mission St. 2nd floor 
City, State, ZIP: San Francisco, CA 94103 
Person Completing this Narrative: David Fariello 

. Telephone: 415-597-8065 
Email Address: david.fariello@ucsf.edu 

Program Code(s): 8911FI (UC Citywide-First Impressions) 

Nature of Document: 

D New IZ! Renewal jg! Amendment Three 

2. Goal Statement: 
First Impressions is a basic construction and remodeling vocational program that assists mental health 
consumers in learning marketable skills, receive on-the-job training and mentoring, and secure 
competitive employment in the community. The program is based on the MHSA's Recovery Model 
which is founded on the belief that all individuals - including those living with the challenges caused by 
mental illness - are capable of living satlsfying1 hopeful, and contributing lives. First Impressions will 
provide 3 months of classroom education/training, 6 months of paid work experience1 vocational 
assessment, coaching, and job placement support and retention services. The ultimate goal is for 
consumers to learn marketable skills while being a part of the transformation of the CBHS Mental 
Health Care System by creating a welcoming environment in the wait rooms of DPH/CBHS clinics. 

4. Target Population: 
The target populations are San Francisco residents including transitional age youth, adults & older 
adults, aged 18 and over, who are receiving behavioral health services through CBHS. Particular 
outreach is to consumers who are interested in vocational training and employment in the field of 
construction/remade ling and may benefit from a structured vocational training program · 

Classroom training hands-on workshop training will be provided at Asian Neighborhood Design 
(1245 Howard Street,,San Francisco, CA 94103). Paid work experience will take place on-site at the 
various CBHS clinics targeted for transformation. 

5. Modality(s)/lntervention(s) (See instruction on the use of this table): 

During the contract year, Citywide will provide/conduct the following modality/interventions: 

Workforce Development (MHSA Modality) 

• The First Impressions program will enroll 20 consumers in vocational training. Ten consumers will 
complete fieldwork and demonstrate basic construction skills. 
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• The First Impressions training/fieldwork experience will be for a duration of 9 months with 
trainees engaged in workforce development activities (classroom and on-the-job training) 
intended to develop a diverse and competent workforce; outreach to under-represented 
communities; provide career exploration opportunities or to develop work readiness skills; or 
increase the number of consumers and family members in the behavioral health workforce. 

• Each First Impressions trainee receives 8 hours of classroom experience per week for 3 months 
and 4-8 hours of supervised, paid, on-the-job, workforce development training per week for 6 
months. 

• Each First Impressions trainee will receive individualized job preparation and support from an 
Employment Specialist. 

• The Employment Specialist will conduct market analysis and job development throughout the 
course of the contract year in order to build connections to prospective employers. 

• Create a collaborative needs assessment process including DPH staff and consumers. 
• There are additional activity hours for program planning, preparing and reviewing/adjusting 

training materials, etc. Program planning will take place for an advanced vocational pilot program 
to provide additional training and leadership opportunities to a select number of graduates from 
previous cohorts. 

• An evaluation component will be created to coll.ect feedback and outcomes in order to make 
possible revisions to the program based on experience. 

Training and Coaching (MHSA Modality) 
• Facilitate weekly groups of at least one hour per week on educational and skill-building sessions 

for all enrolled members. Topics will include job readiness skills and relevant educational topics 
related to the program curriculum (construction and remodeling careers) .. These groups are 
facilitated by the Employment Specialist working on the program. 

• The Employment Specialist and Supervisor will also work with the participants on presentation' 
skills in order to include participants in the outreach and educational efforts to the clinics. 

Wellness Promotion (MHSA Modality) 
• The First Impressions Program is founded on the belief that all individuals - including those living 

with the challenges caused by mental illness - are capable of living satisfying, hopeful, and 
contributing lives. The training, fieldwork and employment placement activities are all focused 
on fostering hope and a sense of belonging and inter-dependence. 

• Each participant will receive.individualized strengths-based assessments and person-centered 
treatment planning. 

• Linkage to other support services determined necessary for the individual to achieve employment 
outcomes; promote responsibility and accountability for one's wellness; increase problem-solving 
capacity; and develop or strengthen networks that participants can trust. 

6. Methodology: 
The First 1.mpressions program has three components/phases: 
Phase I: Start~up, Planning and Outreach 
As this is an innovative new program, the first 3 months will be devoted to planning ani;I creating 
programmatic standards, policies, procedures and a curriculum. A training curriculum will be modified 
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by Citywide employment staff in collaboration with the sub-contractor, Asian Neighborhood Design 
(AND) to address the skills and training principles specific to the program. An evaluation design 
process will be developed in collaboration with DPH clinics. First Impressions staff will facilitate 
planning meetings with consumers and staff at the specific DPH clinic sites in collaboration with CBHS. 
An individual scope of work will developed at the CBHS prioritized clinics. A recruitment, referral and 
intake process will be updated. First Impressions staffwill conduct a screening process and intake of 
accepted consumers. During this period, the First Impressions Employment Specialist will begin job 
development by networking with community employers in the field of construction and remodeling. 
Phase II: Training and Education 
Classroom training will be conducted at both the Asian Neighborhood Design Workshop. The First 
Impressions Employment Specialist and AND instructor will teach classes 2 days per week, 4 hours per 
day for a period of 3 months. Classes will take place at Asian Neighborhood Design, located at 1245 
Howard St, SF, CA 94103. The curriculum will include: basic safety, renovation preparation and 
protection, painting, light repair, cleaning and soft skills training. The Employment Specialist will 
screen participants for possible referral to the Department of Rehabilitation (DOR) and facilitate 
enrollment with a DOR counselor. All participants will receive a vocational assessment by the end of 
the three month training period. . 
Phase Ill: Field Work and Job Placement Support 
Upon completion of the classroom training, participants will begin a 6-month minimum wage work 
training. The AND instructor, the Employment Specialist and participants will work as a team on-site 
to provide the clinic improvements. Three clinics will be chosen by CBHS as the recipients of site 
transformations. The First Impressions program plans to improve one DPH site per two months for a 
total of 3 completed projects during this contract year. 

Throughout the 6 mcinth period of hands-on training, the Employment Specialist will also be working 
individually with participants providing job placement services. The First Impressions team will 
conduct qualitative evaluations with DPH clinic staff and consumers to assess the process and 
completion of the clinic transformation. 

A. Outreach, Recruitment, Promotion and Advertisement 
In the initial 3-month phase, the First Impressions Program will finalize a training curriculum; develop 
an evaluation design process in collaboration with DPH clinics; facilitate planning meetings with 
consumers and staff at DPH clinics; and create the scope of work at sites. 
A referral and intake process will be revised that includes an application for interested participants. 
First Impressions staff wiil conduct outreach throughout the system of CBHS through system-wide 
announcements, fliers and brochures placed at the clinics, monthly CBHS program directors' meeting 
and presentations at the specific clinic sites and the various employment programs. If appropriate, 
there will be an emphasis on recruiting consumers from the sites to be remodeled. The Citywide 
Employment team supervisor will collect applications and set up informational/screening interviews 
with interested participants. The supervisor will be available to all interested referral parties to 
answer questions about the program. All applicants and referral sources will receive notification 
about the final acceptance decision. 
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The CWCM employment program operates from an "Individual Placement and Support (IPS)1' model 
of supported employment program. (1) The focus is competitive employment, (2) No exclusion 
criteria, (3) rapid job search, (4) Attention to consumer preference in job search, (5) Mental health 
and employment services. are integrated, (6) Individualized job supports are maintained indefinitely. 

Citywide Case Management is committed to consumer involvement and community input in all 
.elements of program operations, including planning, implementation and evaluation. This process 
ensures quality programming, increases effectiveness, and ensures cultural competency. The best 
informant for the culturally relevant curriculum & program development is the target population 
themselves. Potential applicants/trainees and interested organizations will be targeted through 
system-wide orientation and presentations by the First Impressions supervisor and FI Employment 
Specialist directly. As the class of trainees goes through the classroom training and fieldwork, the First 
Impressions Employment Specialist, supervisor, and the AND instructor will meet individually with 
participants to solicit feedback. At the end of both the classroom instruction and the fieldwork 
intern ship, trainees wjll be given anonymous written program evaluations and satisfaction surveys 
regarding the curriculum, course structure & activities, support services, and professional 
development. A post-cohort focus group will also be conducted to solicit similar feedback regarding 
the curriculum of the program, recruitment process, accessibility and effectiveness. All feedback is 
compiled and reviewed and will inform future program design. 

CWCM has a long history of employing consumers as part of the overall multidisciplinary team. 
Overall, the program currently has 8 consumer positi~ns in both the clinical and employment teams. 
Peer specialists are part of all of the advisory councils at the clinic and are instrumental on the 
Recovery Committee which advises all programs on enhancing recovery principles through our 
services. 

C. Staff Training 
CWCM recruits and employs staff with relevant educational, employment history and cultural 
competence for the target population we work with through interviews and reference checks. 
Ongoing education and training for all staff is accomplished through weekly staff meetings, weekly 
individual supervisor/supervisee meetings, annual cultural competency trainings and ongoing 
trainings that are program specific. CWCM maintains a philosophy as well as a policy regarding 
creating a welcoming environment to all, which in turn, is displayed through positive and healthy 
attitudes among staff. Measurement of staff effectiveness in this area is included in the annual 
satisfaction surveys, client advisory council and feedback from otl;ler providers. 
CWCM specifically ensures that all staff are well-versed and practicing a Recovery Model approach in 
all interventions. 

D. Program and System Collaboration 
CWCM has an extensive history of collaborating with San Francisco City Departments and other 
agencies in the pursuit of resources for our clients. A list of the organizations with which CWCM 
frequently collaborates follows: 
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Health Care: We have a primary-care provider, collaborative relationship with the Housing and Urban 
Health Clinic (a DPH cllnic) through a formalized agency agreement, We work with Lyon-Martin Clinic, 
and other health consortium providers. As a UCSF program we use UCSF & SFGH outpatient medical 
clinics regularly. We have staff from the CWCM Linkage team placed at Mission Mental Health clinic; 
Chinatown North Beach mental health clinic, and South of Market mental health clinic. 
Housing: Direct Access to Housing, Shelter Plus Care, Tenderloin Neighborhood Development Corp., 
Kinney Hotel, Mission Housing Development, Tenderloin Housing Clinic, Community Housing 
Partnership, Hamilton House, Conard, Baker and Progress Foundation 
Entitlements: Positive Resource Center, PGO, Lutheran, Conard, Community Payee Partnership, and 
Walden Payee services 
Criminal Justice: San Francisco Behavloral Health Court, Jail Psychiatric Services, San Francisco 
Sheriff's department (all CWCMF staff have jail clearance), Office of Collaborative Courts, Public 
Defen'der's office, District Attorney1 s office, San Francisco Police Department, Positive Directions, 
Center on Juvenile and Criminal Justice, Mission Council, Northern California Service League, Recovery 
Survival Network, Reentry Council, San Francisco Pretrial Services, Women1s Resource Center. 
Substance Abuse: Ozanam, Sage foundation, Redwood Center, Smith House, Center .For Recovery, 
Walden House, Salvation Army, TAP 
Employment Services: Asian Neighborhood Design, Goodwill Industries, Department of 
Rehabilitation, RAMS Hire~Ability, Caminar Jobs Plus, Positive Resource Center, Community Housing 
Partnership, Mayor's Office on Economic and Workforce Development. 
Community resources: OASIS, St Anthony's, Glide, Margoes Foundation, NAMI; Community Access 
Ticket Services, Central Market Benefits District, IHSS Consortium, Hospitality House, Child Protective 
Services, Mental Health Association of SF. 

The FI Program is a collaboration of CWCM, Asian Neighborhood Design and CBHS. Employment staff 
from CWCM participate in the SFDPH's Job Developers Group (monthly meeting that involves various 
systems serving/providing vocational services}; ongoing relationship/collaboration with the California 
State Department of Rehabilitation; and involvement in the CBHS Co-Operative group (streamlined 
referral system amongst RAMS Hire-Ability, State Dept of Rehabilitation, Positive Resource Center and 
Caminar). CWCM Employment Specialists have chaired the San Francisco Mayor's Committee for 
Employment of People with Disabilities (SFMCEPD). CWCM Employment staff conduct extensive Job 
Development activities to create relationships with businesses and employers. CWCM Employment 
staff provide support and coaching into the workforce and connect participants to additional 
resources as needed (e.g. Department of Rehabilitation, educational/training resources, housing, 
benefits, and clothing & transportation resources.) 

E. Exit Process and Successful Completion Criteria 
Trainees successfully compete the program when they have achieved: {1) 85% attendance rate at 
both the classroom and paid internship training; (2) Vocational Development Plan goals are achieved 
and (3} a Job Development plan is in place. Upon successful completion/discharge, referral can be to 
competitive employment, volunteer internships, education, or salaried employment in the light 
construction and remodeling i.ndustries. In this pursuit, the FI Employment Specialist may assist with 
job search & placement assistance and provide job coaching, counseling and guidance. The FI 
program is a program of the CWCM Employment Services which offers a spectrum of vocational 
services. Graduates of the FI program may transition into the Employment Services, which is fun<;led 
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through a contract with the CBHS Vocational Co-Op and CA State Department of Rehabilitc:ition. This 
program provides a higher level of individualized job preparation using classroom and individual 
meetings, job development, individualized plans & job placement, and follow-along services to 
consumers. 

F. Program Staffing 
One full-time CWCM Employment Specialist and one sub-contracted AND Instructor, program 
manager, controller and leadership and architect supports from City\Nide Employment Program and 
Asian Neighborhood Design. 

7. Objectives and Measurements: 
A. MHSA Goal: Increased access to and utilization of behavioral health services 

Individualized Pe1formance Objective: By June 30, 2016, the FI Program will have accepted at 
least 20 CBHS consumers fu the vocational training program and 10 will have completed 
the entire 9-month classroom and paid internship training. 

B. MHSA Goal: Increased ability to manage symptoms and/or achieve desired quality-of-life goals as 
set by program participants 
Individualized Performance Objective: At program completion1 75% of trainee gl'aduates will 
have met their vocational goals1 which are collaboratively developed between the FI . 
Employment Specialist and trainee, as evidenced by Vocational Plan summary reports. 

C. MHSA Goal: Increased ability to cope with stress and express optimism and hope for the future 
Individualized Performance Objective: At program completion, 75 % of trainee graduates will 
indicate improvements to their coping abilities as evidenced by post-program evaluations 
and satisfaction surveys. 

8. Continuous Quality Improvement: 

A. Achievement of contract performance objectives: Conduct twice monthly administrative 
meetings between CWCM, AND and CBHS to review operational goals and problems and progress 
toward contract objectives. · 
CWCM monitors contract objectives through several methods such as daily data analysis and 
monthly review of consumer individual vocational goals/objectives, regular weekly meetings 
between the CWCM Employment Specialist and consumer served, weekly individual supervision 
between supervisors and supervisees to discuss consumer caseload with regard to intervention 
strategies, vocational plans & progress, documentation auditing, productivity and overall contract 
objectives. Other significant activities to ensure achievement of contract performance objectives 
include regular weekly program staffmeetings and program management meetings where issues 
related to overcoming any barriers to achieving performance objectives are discussed. 

CWCM continuo1,.1sly monitors progress towards contract performance objectives and has 
established information dissemination and reporting mechanisms to support achievement. All 
staff are informed of objectives and the required documentation related to program activities and 
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Contractor: UC Regents/UCSF/UC Citywide 
City Fiscal Year:. 15/16 

CMS#: 6906 

Appendix A-6 

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

outcomes. The majority of program objectives are measured by participant scores, program 
evaluations and post-program surveys. The CWCM Employment Director reports progress status 
towards each contract objective to the Direct Supervisor and Division Director in ongoing weekly 
and bi-weekly meetings. If the project progress has not been achieved for the month, the 
Program Director identifies barriers and develops a plan of action. In addition, the Program 
Director monitors programming/service progress (level of engagement by participants, level of 
program goals/objective achieved, program exit reasons and service/resource utilization. The 
Program Director will oversee the subcontract with AND and address any problems or issues with 
AND management in collaboration with CWCM Management and the proposed Steering 
Committee. CWCM conducts random file/chart and database reviews to review adherence to 
objectives as well as service documentation requirements. 

B. Documentation quality, including a description of internal audits 
Supervisor will train staff on accurate charting procedures and conduct internal monthly audits to 
ensure CBHS documentation standards. Based on this review, the CWCM Supervisor will provide 
determinations/recommendations related to service authorizations including frequency and 
modality/type of services, and the match to client's progress & vocational/clinical needs through 
direct feedback to staff members. Furthermore, employment supervisors monitor the service 
documentation of their supervisees; staff meet weekly with their supervisors to review case load 
with regard to service strategies, vocational plans & progress, documentation, productivity, etc. 
On a quarterly basis, the Program Director and Employment Supervisor conduct a review of 
randomly selected charts to monitor quality & timeliness and provide feedback directly to staff as 
well as general summaries at staff meetings. The selection is such that each individual provider is 
reviewed at least annually. 

c. Cultural competency of staff and services: A Cultural Competency committee meets monthly at 
Citywide. Its purpose is to advise' the Division Director about issues relating to the cultural 
competency of the.Division's services, to support recruitment and retention of a culturally and 
linguistically diverse staff, to plan and implement mandatory cultural competency in-services for 
all staff, and to participate in completing the CBHS cultural competency report. A representative 
from the Citywide Employment program attends these committee meetings. Ongoing 
professional development and enhancement of cultural competency practices are facilitated 
through in-house regular trainings and referral to CBHS or other sponsored cultural competency 
trainings. Professional development in this area is further supported through weekly individual 
supervision with each staff member and through weekly Clinical multidisciplinary team meetings. 
All staff are also trained in the Recovery Model principles with ongoing trainings and tools 
provided to increase recovery and hope among consumers and staff. 

Clients' preferred language for services is noted at intake: during the case assignment process, 
the CWCM Employment Director matches clients with employment specialists by taking into 
considerat!on language, culture and provider expertise. CWCM also maintains policies on Client 
Language Access to Services; Client Nondiscrimination and Equal Access and Welcoming arid 
Access. 
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Contract Term: 07 /01 /15. - 06/30/16 

CWCM believes strongly in consumer input and participation in all services provided at 982 
Mission Street. Strengthening and empowering the roles of consumers and their families by 
soliciting feedback on service delivery and identifying areas for improvement primary concerns of 
the overall program. 

CWCM maintains policies and procedures to recruit, retain and promote at all levels a diverse staff 
and leadership that reflect the multi-cultural, multi-lingual diversity of the community. CWCM 
continues to increase the number of paid consumer staff positions when possible. Other 
retention strategies include soliciting staff feedback on agency/programmatic improvements 
(service deliver, staffing resources) through the frequent use of the Plan, Do, Study, Act (PDSA) 
Model for Improvement. 

D. Client Satisfaction 
CWCM adheres to the CBHS satisfaction survey protocols which include dissemination annually or 
biahnually. In addition, the FI Program will administer its own client satisfaction surveys at case 
closure and upon completion of DPH Clinic Improvements. Satisfaction Surveys will be distributed 
at each of the 6 sites and include distribution to consumers, family members and staff. Fo.cus 
groups will be held with consumers, family members and staff to collect more qualitative feedback 
on the proc:ess, design, implementation, and final results of the remodeling project. All 
satisfaction survey and feedback results will be compiled and reported to the CWCM Management 
team, the FI Steering Committee, and CBHS Program Staff. 

REPORTING REQUIREMENTS 

CWCM is committed to complying with the Reporting Requirements as outlined by the CBHS 
Office of Contract Compliance. An annual program report will be submitted detailing progress 
made towards achieving the above projected activities and outcomes including providing 
supporting documentation by September 15

\ 2016. 

9. Required Language: Not applicable 
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1. Method of Payment 

AppendixB 
Calculation of Charges 

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 invoice(s) each month 

2. Program Budgets and Final Invoice 

A. Budget Summary 

B-1: Citywide Linkage Team 
B-2: NOVA 
B-3: Citywide Roving Team 
B-4: Citywide Services for Supportive Housing 
B-5: Citywide STOP 
B-6: Citywide First hnpressions 

B. Contractor understands that, of the maximum dollar obligation listed in Section 5 of this 
Agreement, $1,003,628 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 amount will be made 
unless and until such modification or budget revision has been fully approved and executed in 
accordance with applicable City and Department of Public Health laws, regulations and 
policies/procedures and certification as to the availability of funds by Controller. Contractor 
agrees to fully comply with these laws, regulations, and policies/procedures. 

The maximum dollar for each term and funding source shall be as follows: 

Term 
July 1, 2010 - Jun.e 30, 2011 
July 1, 2011- June 30, 2012 
July 1, 2012 - June 30, 2013 
July 1, 2013 ~June 30, 2014 
July 1, 2014 - June 30, 2015 
July 1, 2015 - December 31, 2015 
January 1, 2016-June 30, 2016 
July 1, 2016-June 30, 2017· 
July 1, 2017 -December 31, 2017 

Contingency 
TOTAL 

Amount 
$5,930,755 
$6,638,684 
$2,723,728 
$3,693,203 
$3,993,170 
$1,996,585 
$1,996,585 
$4,276,092 
$2,090,892 
$1,003,628 

$34,343,322 

C. Contractor agrees to comply with its Program Budgets or 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 
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Regarding Contract Budget Changes. Contractor agrees to comply fully with that 
policy/procedure. 

E. A final closing invoice, clearly marked "FINAL," shall be submitted no later than forty-five 
( 45) calendar days following the closing date of the Agreement, and shall include only those 
Services rendered during the referenced period of perfonnance. 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 al}thorized and certified 
for this Agreement. 
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DPH 1: Department of Public Health Contract Budget Summary 
DHCS Legal Entity Number: 00117 Prepared By/Phone#: Constance Revore ~415)597-8047 Fiscal Year: 15116 

Contractor Name: UC RegentsfUC Citywide Document Date: 07/01/15 Page3 of3 
Contract CMS #: 6906 

Contract Appendix Number: B-1 B-2 B-3 B-4 B-5 B-6 
Citywide 

Services for 
SUpportive First 

AppendixNProgram Name: Citywide linkage NOVA Citywide Roving Housing STOP Impressions Total 
Provider Number 8911 8911 8911 8911 383832 8911 
Program Code{s) 89114MH 8911NO 8911RT 8911SH 38321 8911FI 

FUNDING TERM: 07 /01115-06130/16 07 /01/15-06/30/16 07 /01/15-06/30/1 6 07/0111 5-06/30/16 07 /01 /15-06/30/16 07/01/15-06/30/16 
FUNDING USES -- -•• - --:-

·--
- ·- i'--- -- -- _----- ---- - -:-·-7··_ ::• .-::e:--.- •-'-'' ·::· , ... - ' :_.: ·-···- --::; :•·:-:::.,_--·_-:••;-:::::··-_:··c-•-- ,_. ·• _-, .•:r;;::.: :•--" I'··"""''\\'~··:,,";:','.,;;,\,<:,·:}" ' : :--- .. , ... _,. __ -;;:, .•:O :.•-: :, .. Jfi:,1:c;5•-, -:"-::•- : -:v~:'•:'•':•:::n- ·--•---

Salaries & Emplovee Benefits: 733,702 147,181 764,861 1,407,538 53,605 102,443 3,209,330 
Operatini:i Expenses: 21,941 4,815 52,810 85,972 6,148 184,317 356,003 

Capital Expenses: - - - - - - -
Subtotal Direct Expenses: 755,643 151,996 817,671 1,493,510 59,753 286,760 3,565,333 

Indirect Expenses: 90,677 18,239 98,120 179,220 7,170 34,411 427,837 
Indirect%: 1<!'70 14'7o 1470 12% 1<!'70 12% 14"/o 

TOTAL FUNDING USES 846,320 170,235 915,791 1,672,730 66,923 321,171 3,993,170 
{'':":' '::::-:,:,•---,'.' ... ;•'-;;--' ------:zi*?:--?.;-,-;,: .. ,;,;:.f-:i::, __';_.1)i:-<:>; , •. ,, ___ : ; 't:.';', __ ; ,_ ----.. - _: -·:·: ·- : --.---•- ' - <:•~'.-, "-_;:..;c<i:,---'.:.::,: ,,,.--:-::::;.;:::::;_;1:-::,i;Ji;,:;::i;.~ ;t;;.:i;~( :::: •:::::ii0:S.:.;·;. ::>" '·_,_,~t'•-'./i_1')//\_:;-,-._,:..·_ Employee Fringe Benefits %: ,)~/O 

BHS: .. MENTAL H~TH F,UNDll')IGSOURC:ES-' - \ -•- ·-,•-- ::--->·-,--·;,:_ --: ,'_:- :(!",::.__,_::-:.':: ,;:":' -:.~,;:.--::·:_•,,-_ ;~_;: 1:::(;;,2;;:._: .. ::.:;,-;:;;<:::: '-:'.: ;:: __ ,;_:,-- ,_::{·'} y;.:1,--.... _.-:;·-;-: !,,,-,_,;::::_r,.'f·,_ . ---,"T::::::-.: '" -., ... , ....... ,;::::,;":,~:_· .. -.:,,-":-·:::,:::::/._:.:::.--.:. :· 
MH FED - SDMC Rei:iular FFP (50%) 192,257 391,957 623,793 1,208,007 
MH STATE - MH Realianment 200,000 200,000 
MH COUNTY - General Fund 441,556 32,744 1,024,217 1,498,517 
MH COUNTY - General Fund - CODS 12,507 24,720 3,671 40,898 
MH COUNTY - General Fund - WO CODS 2,516 7,257 9,773 
MH STATE- MHSA llNNl 317,500 317,500 
MH WORK ORDER - Sheriffs Department 167,719 167,719 
MH WORK ORDER - Human Services Ai:iency 483,833 483,833 

-
TOTAL BHS MENTAL HEAL TH FUNDING SOURCES 846,320 170,235 915,791 1,672,730 - 321,171 3,926,247 
BHSi$UBSTANCE .. ABUl:iE F,UNDINGiSOURCES ' - __ ·--' ; ' ,; . _:: :--. : 1-:/• .:·.;c: __ -: -.-.--.:; ... ,·,: 1.1: .. :;r;--;;·[):i:i ;: : - - 1·:::t'&::t::-:: __ ':.-,-.:; -• .. :::'" -, \' .::;-!::~'\:-': :,.;-:: -,,\ --~7.--::•-·:-;··;:: , .. ,,,-_,,;--__ ,.-,_ <:.::.::::. -- '•- -,_, :-::· :::::z·, •:·-'--;;: .. "•• 2· 

SA FED - Drui:i Medi-Cal, CFDA #93.778 25,500 25,500 
SA STATE - PSR Drug Medi-Cal 25,500 25,500 
SA COUNTY - SA General Fund 15,923 15,923 

--
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES - - - - 66,923 - 66,923 
OTHE8-'DPH FUNDING-SOURCES;-· ,:- '-'- ''• - _ /,- -- • :;_.a':.:.:.2i·.-;;-";::,1,;, :,,.;:;;,•:·-~----· .: -----;:,;::, ;·_.:: ··:':---":;;, .. : - ,-::_;\, s~:/,·:--'""::_•,·'.::- ,·:":' 1:.' 'i/•c\'.,::::;; .. ;;:._: . .-. _:: - ''"-''''"-: ;":·"; -~:-'.- ~-/.'._,,_ '•>.:;}:;;1: ·- .: _-,_ "--

-
-

TOTAL OTHER DPH FUNDING SOURCES - - - - - - -
TOTAL DPH FUNDING SOURCES 846,320 170,235 915,791 1,672,730 66,923 321,171 3,993,170 
NON"DPH•FUNDING-SOURCES' •"" ""- . " " -/- •-:· " """"--":-'' ''. :_,cc:? "-'"'•>'•_-" -: '"' ,_,,_, ___ :·:-<,--: ,- -,~)\'"::-." ;«;:·, :•"<! .--- - -- ---: t:;•:};•]·':-'::":·"•" 1,:i:"f_;:._,,:;;;;";_-:· ':c;:-·;~·;;: 1':-";;:\;;"'.f;,·-::,".'-'~:;;,,,,:; 

TOTAL NON-DPH FUNDING SOURCES - - - - - - -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 846,320 170,235 915,791 1,672,730 66,923 321,171 3,993,170 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
Contractor Name: UC Regents AppendixJPage#: B-1, Page 1 

Provider Name: Citywide Case Management Document Date: 07/01/15 
Provider Number: 8911 Fiscal Year: 15/16 

Proaram Name: Cizywide Linkaae Citvwide Linkaae Citvwide Linkaae Cifvwide Linkage 
Program Code: 89114MH 89114MH 89114MH 89114MH 

Mode/SFC CMH) or Modalllv {SA): 15/01-09 15/10-56 15/60-69 15/70-79 

Service Description: Case Mgt Brokerage MHSvcs Medication Support CriSis lnterventlOn-OP TOTAL 

FUNDING TERM: 07/01115-06/30/16 07/01/15-06/30/16 07 /01/15-06/30/16 07/01/15-06/30/16 
FUl\IDING USES ''- · '. ', ·. >· ..• ·· · .. : .' '.> '· :, <·'· .·:·:.".:·;· '.'::·: \': ".. " ·~: .·. .:.·.::· ·.:. ;. :.··. · .. ·. •''.. :'.. ·: :·./ ... ~: .· · .. ; .. 

Salaries & Employee Benefits: 337,241 353,466 32,168 10,827 733,702 
Operating ExPenses: 10,085 10,570 962 324 21,941 

Capital Expenses: - - - - -
Subtotal Direct Exnenses: 347,326 364,036 33.130 11,151 755,643 

Indirect Expenses: 41.,679 43,684 3,976 1,338 90,677 
TOTAL FUNDING USES: 389,005 407,720 37,106 12,489 - 846,320 

BHS MENTAL HEAL TH FUNDING S.QURCES ·;. .·· Index Code" ·• ·.· . . / ··":.' .:·. ' "·: ·. ': .. ".: .,. ·.·. . .. :· : . .. ·;:.: .. .. ··, :;::.:: . :·•) :; ... ·"·' : '. ' I ·-·:"· -I_,,_ 

MH FED - SDMC Regular FFP {50%1 
.. 

HMHMCC730515 88,369 92,621 8,429 2,838 192,257 
MH STATE - MH RealiQnment HMHMCC730515 91,929 96,351 8,769 2,951 200,000 
MH COUNTY - General Fund HMHMCC730515 202,958 212,723 19,360 6,515 441,556 
MH COUNTY - General Fund - CODB HMHMCC730515 5,749 6,025 548 185 12,507 

TOTAL BHS MENTAL HEAL TH FUNDING SOURCES 389,005 407,720 37,106 12,489 846,320 
BHSSUBSTANCEABUSEFUNDINGSOl)RCES':'':• ,,,,. "' ' ·• .... .. .. :· ~·- .. -•..--.· - "'7,-:·--er.' ::c-•" -~ ~:- ,_.~-1- ,··--.--... , .... -.-.". ;-:.~-:- -:' ·.::•:·:· :;:•:: .::· 'C! > ··:.,.,-~i-··-:::·.;::-,-_ '~:·'--.--;~.,-~ 

. '"' - '"''''''· 
··; ,'!::_,:"".'-:-;_,,. "'· ·::":,:- :.~-~--,...:. 

-
-

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES - - - - - -
OTHERDPH.F.UNDING SOURCES .•· .. :· .... . : . 

' .:,<·;:·•;,;: ... •\•'• r ·. ·_ _, ~ ~~.-·-_::'~· ,. . -. - , :: ;" I .,.' : :::>:·~:·•,: .... ·.·. ·'·.:Jc:· ;:'c,'::,C::_· .. =···· .. ::,;;•: ., . •: • .. :. ,:• .. : .. ; . . . . :•: •.: .. ;:::' .•.. >~· 

-
-

TOTAL OTHER DPH FUNDING SOURCES - - - - - -
TOTAL DPH FUNDING SOURCES 389,005 407,720 37,106 12,489 - 846,320 
NON"DPH FUNDING SOURCES ·· .. :: ... :• '<:>·:.:• ··•:·'··'· .·;. . . ·:_,,. •· .. ·:-: : ,).\'.:.•::.;:•:."• .· : '; 1: :·.:··:::::· ·•:;";: ':'"·· .:;,,:,· .. : •.:~.::·.Y.•;,: c' ;::·:· 1:: •. :::: ·· . .::;::,::-: .. • . . i~·: ·:,: · .. ·.'.··.:.: .. ,;>'·.'., 

-

TOTAL NON"DPH FUNDING SOURCES - - - - - -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 389,005 407,720 37,106 12,489 - 846,320 
BHS .UNITS OF·SERVICE AND UNIT:.COST;'· ··., ·: ,' " :• : : · .. !•.·.':•" . .. : • ...,,, .• ... :: .. .,'.:·;·•· ·:::: ..... ·''"'.' ''>'.''<,.,-.,.,.::,:·;,:c•; ".' ,::·· .. >:"':: ... ·.'':, ·:·. •.' !'·''''"·' ,.,. :· ··~· ·:~ •.-:· . ·:· ... >' ."-' .. 1(:".',·, •: ... .. :' ,,..,, .. ·;,: . ··: 

Number of Beds Purchased (if applicable): -·,-:::.c."·'"····· ..... 

SA Onlv - Non-Res 33- ODF #of Group Sessions (classes}: ··:' ·'':'' ; .. ,. . ..... '·. 
SA 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: 217,321 159,266 7,980 3,773 ·-:. ,<····.;: 

UnitType: Staff Minute Staff Minute Staff Mil)ute Staff Minute .. ''. -,.:: __ , . .'." 

Cost Per Unit- DPH Rate (DPH FUNDING SOURCES Only}: 1.79 2.56 4.65 3.31 ,·; ... ·. · .•.. : ... , : ~ 

Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 1.79 2.56 4.65 3.31 1 
... :.c-.•~i :' :::c ... :·. 

Published Rate (Medi-Cal Providers Only): 2.70 2.95 5.20 4.30 Total UDC: 
Unduplicated Crients (UDC): 315 



Position Titkt 

Asal Cllnic:el!Clinic21I Prof.es=ir 

Cllnical Socio! Workors MU -SuoeMsor 

Clinics.I Social Worker:s llll 

DPH 3: Salaries & Benefits Detall 

Program Code:..:B,_,9'-'1_,_14.:.:M"-'H~--------
Program Name: Cit)'wlde linkage 

Document Dale: ~'~'1~11~5~----------

SDMC R•gutar FFP (50%) 
70TAL MH RHJlgnmont Ganenil: 

Fund HMl!MCC73051S 

T•:rm: {17/0111S.06/30/16 T•nn: 07/01{1S-0613D/1B T•rm: --- FTE Szilaha.:s FTE S•lariH I FTE I 

0,17 $ 33,-106 0.17 33.405 

D.00 $ 72,4Qg 0.90 72,409 

5.00 $ 413.783 s.ao 413,733 

T<0tats:l 6,87 S519.598 l 6.f;l S519,59S I 0.00 

S11bri.:m: 

Appendix!Page #: B-1, Page 2 

Tenn: Torm: Torm: 
I F7E S•larios FTE I Salaries I FTE Siiarios 

0.00 O.C!O 0.00 

I -rn- Em--;;;;;..F;;-~~ 41%1s -~o41 41%1 $214,1041 I I l I I I #OJV/Dd I 

TOTAL SAL.ARJES &. BENEFITS I --- -;,:,,,_1iJ c- -sm1il I $•I c -- $;] C:~il c:::::::ru 

m1S7 393,157 

153,331 

2831 



DPH 4: Operating Expenses Detail 
Program Code: _8_9_1_14_M,_H..,--_____________ _ 

Program Name: Citywide Linkage 
Appendix/Page#: 8-1, Page3 

DocumentDate:_o_~_o~11_1s _______________ ~ 

SDMC Regular FFP (50%) 
Expenditure Category TOTAL MH Realignment General 

Fund HMHMCC730515 

Term: 07/01£15--06/30/16 Tenn: 07/01/15-06/30/16 Term: Tenn: Tenn: Tenn: 

Occupancy: 

Rent 

Utilitiesfteleptione, cell, oaaers) $ 200 $ 200 

Building Repair/Maintenance 

Materials lL Sunnlles! 

Office Suoolies $ 500 $ 500 

Photocoovini:i 

Medical Suoolies 

Computer hardware/software 

General Ooeratini:1: 

Training/Staff Development 

Insurance 

Professional License 

Permits 

Equipment Lease & Maintenance 

Staff Travel: 

Local Travel $ 1,972 $ 1,972 

Out-of-Town Travel 

Field Expenses 

Consultant/Subcontractor: 

other UC Direct Costs: 

Data Network Recharne $ 3,380 $ 3,380 

CCDSS: Comoutina and Communication Device SuooortServices $ 3,792 $ 3,792 

GAEL: General Automobile and Emplovee Llabilltv Charaes $ 4,053 $ 4,053 

UCSF Faculty and Staff Recharge $ 6,954 $ 6,954 

Other: 

Vocational Services 
Client Food & Client Misc - Client misc expenses include hygiene 
products, clothino, taxi 11ouchers/bus tokens etc;. $ 1,090 $ 1,090 

TOTAL OPERATING EXPENSE $21,941 $21,941 $0 $0 $0 $0 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC} 
Contractor Name: UC Regents Appendix/Page#: B-2, Page 1 

Provider Name; Citywide Case Management Document Date: 07/01/15 
Provider Number: 8911 Fiscal Year: 15/16 

Proaram Name: NOVA 
Proaram Code: 8911NO 

Mode/SFC (MH) or Modality (SA): 60/78 
Other Non-MediCal 

Service Description: Client Support Exp TOTAL 
FUNDING TERM: 07101 /15-06/30/16 

FUNDING' USES - -·: ::-.: :. ',_'. <.:'_' .;,, -, .; _-,·-' ;,.•'-:-· ·: .- •:>:: :-.':. -• .,,, -.. -,:,;,::.: ·:::;:,: '/"i' ":·:.:··.:.•.;', ... :::·,:. ·; ::::x :•:',:•·::;·:'. ,,.''<{::· ---·:' •::"." . .--;_:r•:::•:c,:<·«-'.;'·, :·:·- :;·:J,:_,.:·:,:;::,',:-.:•,· ,, :,·.:: ·::c_:- ,' - ' 

Salaries & Employee Benefits: 147,181 147,181 
Operating Expenses: 4,815 4,815 

Caoital Exoenses: - -
Subtotal Direct Expenses: 151,996 151,996 

Indirect Expenses: 18,239 18,239 
TOTAL FUNDING USES: 170,235 170,235 

BHS MENTAL HEALTH•F.UNDING 50,URCES .- - :·', - ·':hidex'Code'c .·-, ·•:,•:,:, '>·:;o;·::,,;; ':·::·,,,;, ::·"'-;'.:,,:-- ' :i ' :·,t:~i, •':"::·-:_.::·,·-; •:,r, .,_-.,_,' 7, ,,_ ~<- ,. ·- ::- ; !':'':.·:;:· •;:'', ---'":•:-<· ·'·' -- .. _.,, ,,-,,- ;: ---·-·- ,_ 

MH WORK ORDER - Sheriffs Department HMHMNOVAPRWO 167,719 167,719 
MH COUNTY - General Fund - WO CODB HMHMCC730515 2,516 2,516 

TOTAL BHS MENTAL HEAL TH FUNDING SOURCES 170,235 - - 170,235 
BHSSUBSTANCE ABUSEFUNDING"SOURCES:· ·-.-.. - ,.,.-_ 

' 
.· ---. ''., .,, ___ -- :·.··,. ,-, ?:·"' -, ,- .,,.:;,:;:«:-.: :":: ""' .,,-,"-, ··:.-::"::;,:";'·'"::,: :,;,.:;;· ,""'::' "::,,._;. .. :::".:,:.::::,:: ;:-. ·:::·:·:: :: . :c .. ,,:-:":c· ··.- ,}", :--.,,:.-c--" ·--:: 

-
-

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES - ~ - - -
OTHER:DPH FUNDING SOURCES ':' .. >,_ - - <::: ·:-- ---," __;::,: .. ,_ :-:,."'' ".,:.,_.,,_ ,',' - ": ,_ : __ '·: ", _. .. :"->' ::.:· -'·""-"':.." ' ":i,;, ... : ·:_ ,:,,.;": !"',,;·,:..:::·" :·;_.;,,_.,_.,,. "" f"· .'"',: ,,, " .. _y ,·"'"'':- ,~: :i"_:_>· ';:..:'-' 

-
-

TOTAL OTHER DPH FUNDING SOURCES -
TOTAL DPH FUNDING SOURCES 170,235 - - - 170,235 
NON~DPH'FUNDJNG SOURCES - -· ---·- ,,, .. ,,,,,.,_" ,. "'" ··-·-·-,--.•- .- .. '-:+-, <:;,,:-.. ":-·":;·::P;,:""· :""""""""" ","-:"; "·' :-",:::" ;·'"'·:: .,,. : ::·>· ;,Y:'. ':'.·','"::.:·,,:_:, "<-:,::/-'.'·" "":,'c.. " <, ':'"' . --~· , ;, "':'' 'C ':'' 

-

TOTAL NON·DPH FUNDING SOURCES -
TOTAL FUNDING SOURCES {DPH AND NON-DPH) 170,235 - - - 170,235 
BHSUNITS"OFSERVICE'AND UNIT:GOST;1;; • -_:· .. ,,- - .- ;:.-;''' ·,:"·:;,.":: '"<::.",".',:<","'''""' '-"::"·"''"":.'.":" """""" "'.: _,.,,,,, ·::_",'"/""":""" ,,--""·""""'>'--"")'. IC::"•-·,: ·,·" ·:::"; ,i;::}:';"l".'.i"""J\ii"" "'·"' :,,-;•,-, -.. ;,:y"(·;":::::_,,_,,,. 

Number of Beds Purchased (if aoolicable }: - ::;:,.· ::>:•"·:',-", 

SA Onlv - Non-Res 33 - ODF # of Grouo Sessions (classes): 'c\, ,,,,,-_ 
SA Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Proaram: ,-----.- - ---- .. - - --·-· 

Cost Reimbursement (CR} or Fee-For-Service (FFS): CR _·,,,' ,~--

DPH Units of Service: 2,917 :>,:- :·,., 

Unit Type: Starr Hours .. :, :' - " _: 

Cost Per Unit- DPH Rate <DPH FUNDING SOURCES Onlvl: 58.36 , , ,-A--':--,-,,· ., 

Cost Per Unit- Contract Rate (DPH & Non-DPH FUNDING SOURCES): 58.36 ,.- ";:'" ;:'' - -

Published Rate (Medi-Cal Providers Onlv): Total UDC: 
Unduplicated Clients (UDC): 30 



Program Code:..,.8.,...9.,..11,..,N_O _________ _ 

Program Name:""'"N""'o'"'V""A"-· ----------
Document Date: 01101115 

-,..------------~ 

OPH 3: Salaries & Benefits Detail 

WO-COOS Sheriff's WO-NOVA 
TOTAL 

HMHMCC730515 HMHMNOVAPRWO 

Term: 07/G1/15-06/30/16 Term: 07/01/15-06136/16 Term: 07/01/15-06/30116 
Position Title FTE Salaries FTE Salaries FTE Salaries 

Clinical Social Wofl<ers I/II 1.43 $ 105.886 0.02 1,565 1.41 104,321 

Totals: 1.43 s 1.05.886 0.02 $1.565 1.41 $104.321 

Emolovee Fringe Benefits: 39%1 $ 41,295 0% $610 39% $40,685 

TOTAL SALARIES & BENEFITS r $147.1811 I s~.~I c ~:~;-1 

Appendix/Page#: B-2, Page 2 

Tenn: Term: Term: 
FTE Salaries FTE Salaries FTE Salaries 

I -UH-··-;-1 c-·-·-$01 . , $01 



Expenditure Category 

DPH 4: Operating Expenses Detail 
Program Code:_8_9=-1_1-'-N~O ______________ _ 

Program Name:-'N..:.O"'"V..:.A'-"-----------------
Document Date:~0~7~/0_.1/"'"15~----~---~------

TOTAL 
WO-CODB 

HMHMCC730515 
Sheriffs WO-NOVA 
HMHMNOVAPRWO 

Term: 07/01/15-06130/16 Term: 07/01/15-06/30/16 Term: 07/01/15-06/30/16 

Occuoancv: 

Rent $ -
Utilitieslteleohone, cell, naaers\ $ -

Building Repair/Maintenance $ -
Materials & Sunnlles: 

Office Suoolies $ 457 $ 7 $ 450 

Photocoovina $ -
Postaae and Mail $ -
Medical Suoalies $ -

Computer hardware/software S -
General Ooeratina: 

Trainina/Staff Develooment $ -
Insurance $ -

Professional License $ -
Permits $ -

Equipment Lease & Maintenance $ -
Staff Travel: 

Local Travel $ -
Out-of-Town Travel $ -

Field Expenses $ -
Consultant/Subcontractor: 

$ -
$ -
$ -

other UC Direct Costs 

Data Network Recharoe $ 704 10 694 

CCDSS: Comnutina and Communication Device Sunnort Services $ 789 12 777 

GAEL: General Automobile and Emalovee Liabililv Charoes $ 826 12 814 

UCSF Faculty and Staff Recharge $ 1,439 21 1,418 

Other: 

Vocational Services $ -
Client Food & Client Misc - Client misc expenses include hygiene 
products, clothino, taxi vouchers/bus tokens etc. $ 600 9 591 

TOTAL OPERATING EXPENSE $4,815 $71 $ 4,744 

Appendix/Page #: B-2, Page 3 

Term: Term: Term: 

$0 $0 $0 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
Contractor Name: UC Regents Appendix/Page #: B-3, Page 1 

Provider Name: Citywide Case Management Document Date: 07/01(15 
Provider Number: 8911 Fiscal Year: 15/16 

Citywide Roving Citywide Roving Citywide Roving 
Prooram Name: Team Team Team 
Prooram Code: 8911RT 8911RT 8911RT 

Mode/SFC (MH) or Modality (SA): 15/01-09 15/10-56 15170-79 

Service Description: Case Mgt Brokerage MHSvcs Crisis Intervention-OP TOTAL 

FUNDING TERM: 07/01/15-06/30/16 07/01/15-06/30/16 07/01115-06/30/16 
FUNDING USES · ... '.· ',· .· .. ....... '· .. ·,, .,,,,: /'."'>.":' ·~.r··,-.·.··.·.,.•_, ·, 1·:. ,' '' :, ' '_•"'·',.·I·.':·.:·,--'•·•: ': ... :, . ·. ,, · . 

Salaries & Employee Benefits: 53,540 703;672 7,649 764,861 
Ooeratino Exoenses: 3,697 48,585 528 52,810 

Capital Expenses: - - -
.Subtotal Direct Expenses: 57,237 752,257 8,177 817,671 

Indirect Expenses: 6,868 90,271 981 98,120 
TOTAL FUNDING USES: 64,105 842,528 9,158 915,791 

BHS MENTAL HEALTH ,FUNDING SOURCES .. . ·.· Index Code ., ' 
,, 

' " .. ··· ... '·: '· ' 
, ____ -···· ··. .,.,, . ' . ··,. ·;.. 

' 

MH FED - SDMC Reaular FFP {50%) HMHMCC730515 27,437 360,600 3,920 391,957 
MH COUNTY - General Fund HMHMCC730515 2,292 30,125 327 32,744 
MH COUNTY - General Fund - WO CODB HMHMCC730515 508 6,676 73 7,257 
MH WORK ORDER - Human Services Agency HMHMROVINGWO 33,868 445,127 4,838 483,833 

TOTAL BHS MENTAL HEALTH FUNDING SOURCES 64,105 842,528 9,158 915,791 
BHSSUBSTANCEAB.USE FUND,ING'SOURcES · >• -; .... ' ' " .. :: ' :". '. :· .. ·,,: ',::., :"'",, "" :: ·:-::: .. ,::.,::: ':.:.:·," ,. , .. ·; ·:·. ,.·· ·, ,,: : .;;, i.,· ,, ';'·,, :.' .::· •, ... ' -

-
-

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES - - - - -
OTHER DPH FUNDING SOURCES "".· :: < ,,:·.:· ,5 • ' ' ' .. . , .. ' :, ., , . ·-\» .~r. " .. ,. ,:· ·, ,,. '·; ", ·.·;. ,, ' ." · .. ··,·.,''"' .'::.•· r, •. » ·:•,".•.•; '."":\ ' .... ' ··' :· ... 

-
-

TOTAL OTHER DPH FUNDING SOURCES - - - - -
TOTAL DPH FUNDING SOURCES 64,105 842,528 9,158 915,791 
NON-DPH.FUNDINGSOURCES':" " .. , .. , ..... ·. ·:·,• .. ···· ,: "· .. ....... :. .,.,,,,, '".''."": ,, "·"· '<·•::.,::·. '·:::.,:: ·:''':•:,· ," ... ..... , .. ::, .,., 1<·: , ..... •.": ,,,.,., .,,; :··;·•""" /":..;:";c :" :."·:·. ·'·'·· ,, ,. ' ".'·' .... ' 

-
TOTAL NON-DPH FUNDING SOURCES - - - -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 64,105 842,528 9,158 915,791 
BHS UNITS:OFSERVICE'ANDUNIT"COSK ·>. <, '" '··:· ,,...-:. '• : ,,\·,·,"'"'';.; .. r;.,;·:.,:"'\··· 

Number of Beds Purchased (if aoolicable): "•·:_,:':<:.::.'·,.;,, .,,."; 

SA Only- Nein-Res 33 " ODF #of Group Sessions (classes}: ,·,::,i ,, ,;:::;;.:, ·.; 

SA Onlv - Licensed Caoacitv far Medi-Cal Provider with Narcotic Tx Program: . .':''" ":: ·; .. ·.·:.'.'',; 

Cost Reim~ursement (CR) or Fee-For-Service (FFS}: FFS FFS FFS "., : ~·.. ; /· 
DPH Units of Service: 37,709 351,053 2,482 ":·:··,·: ,,., .. 

Unit Type: Starr Minute Staft Minµte Staft Minute ,. ::.: ,,, •. ;:\ ":,".': :··"· 

Cost Per Unit- DPH Rate (DPH FUNDING SOURCES Onlvl: 1.70 2.40 3.69 .. ",'' ·' .. : ·:•: -',, 

Cost Per Unit- Contract Rate (DPH & Non-DPH FUNDING SOURCES): 1.70 2.40 3.69 ~:. ·:. "··:,: >\ '.'.·' 

Published Rate (Medi-Cal Providers Only): 2.70 2.95 4.30 TotalUDC: 
Unduplicated Clients (UDC): 120 



DPH 3: Salaries & Benefits Detail 
Program Code: ""8"'9-'1-'1'-R'"'T __________ _ Appendix/Page#: B-3, Page 2 

Program Name: Cttywide Roving Team 
Document Date: _o_7J0_1_/1_5 __________ _ 

TOTAL 
General Fund & WO CODS Human Service Agency WO 

HMHMCC730515 HMHMROVINGWO 

Term: 07/01/15-06130/16 Term: 07/01/15-06/30116 Tenn: 07/01/15-06/30/16 Term: Tenn: Tenn: 
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

Suoervisinq Clinical Soeial Worl<er 1.00 $ 95.156 0.47 44,723 0.53 50,433 

Oinical Social Worl<er Ill - Suoervisor 0.87 $ 71,031 0.41 33,385 0.46 37,646 

Clinical Social Workers In! 4.12 s 296.409 1.94 139,312 2.18 157097 

Social Work Associate 0.88 $ 38809 0.41 18,240 0.47 20,569 

Adminislrative Assistant II 1.00 $ 52,931 0.47 24,878 0.53 28,053 

Totals: 7.87 s 554,336 3.70 $260,538 4.17 $293,798 0.00 0.00 0.00 

Emolovee Fringe Benefits: 38%1 $ 210,525 38% $98,947 38% $111.578 

TOTAL SALAruES & BENEFITS c=·· $7~.;;1] 1- ~---;;~;.~; I [ -Wi;~;s I 1 ···· :sol c::~ $~] I s;I 



DPH 4: Operating Expenses Detail 
Appendix/Page#: B~3. Page 3 Program Code:-'8~9-'1""'"1'--R'"'"T _______________ _ 

Program Name: Citywide Roving Team 
Document Date:""'"o-'1~~01'--1_1s ________________ _ 

Expenditure Category· TOTAL 
General Fund & WO CODS liuman ServiceAgencyWO 

HMHMCC730515 HMHMROVINGWO 

Term: 07/01/15-06/30116 Term: 07/01/15-06130/16 Term: 07!01115-06130116 Term: Term: Term: 

Occtl('lancv: 

Rent $ 19,000 $ 8,930 $ 10,070 

Uti!itleslteleohone, cell, oaaersl $ 8,000 $ 3,760 $ 4,240 

Buildina Repair/Maintenance 

Materials & Sunnlies: 

Office Suoolies $ 353 $ 165 $ 188 

PhotoconvinQ 

Medical Suoolies 

Computer hardware/software 

General Oneratino: 

Trainino/Staff Develonment 

Insurance 

Professional License 

Permits 

Equioment Lease & Maintenance 

Staff Travel: 

Local Trave! 

Out-of-Town Travel 

Field Expenses 

Consultant/Subcontractor: 

. Other UC D.irect Costs: 

Data Network Recharoe $ 3,872 $ 1,820 $ 2,052 

CCDSS: Comnutinn and Communication Device Suooort Services $ 4.344 $ 2,042 $ 2,302 

GAEL: General Automobile and Emo!ovee Liabilitv Charoes $ 4324 $ 2,032 $ 2,292 
UCSF Facultv arid Staff Recharge $ 7,917 $ 3,721 $ 4,196 

Other: $ -
Client Food & Client Misc - Client misc: expenses include hygiene 
products, clothina, taxi voucbers/bus tokens etc. $ 5,000 $ 2,350 $ 2,650 

TOTAL OPERATING EXPENSE $52,810 $24,820 $27,990 $0 $0 $0 



DPH 2: Department of Public Heath Cost Reporting/Data Collection {CRDC) 
ContractorName:~U~C;;.....;.R~e~g~e~n~ts=--~~~~~~~~ 

Provider Name: Citywide Case Management 
Provider Number: 8911 

Appendix/Page#: B-4, Page 1 
Document Date: 07/01/15 

1 
Fiscal Year. 15116 

FONDING'USES 

Program Name: 
Program Code: 

Mode/SFC CMH) or ModalitV (SA): 

Citywide Services 
for Supportive 

Housing 
8911SH 
15/01-09 

Citywide Services 
for Supportive 

Housing 
8911SH 
15110-56 

Citywide Services 
for Supportive 

Housing 
8911SH 
15160-69 

Citywide Services 
for Supportive 

Housing 
8911SH 
15/70-79 

Citywide Services 
for Supportive 

Housing 
8911SH 
60/78 

Service Description: I Case Mg! Brokerage I MH Svcs I Medication Support I Crisis Intervention-OP I Client Support 

FUNDING TERM: I 07/0ffl5-06/30/16T07f01f15:.06/3()/161()1/01/15-06/30/f6101/01/15-06/30/161 01/0t/15-06/30/16 
!I K 

Salaries & Emolovee Benefits: I ~ -50,101 I 639,866 I 406,493 I - 9,864 I 301,214 
Ooerating Expenses:! 2,059 I 26,295 I 16,704 I 404 I 40,510 

Capital Exoenses:• - • - • - • - • -
SubtotalDirectExpenses:I 52,160 I 666,161 I 423,197 I 10,268 I 341,724 

Indirect Expenses:! 6,259 I 79,939 I 50,784 I 1,232 I 41,006 
TOTALFUNDING USES:! 58;419 I 746.100 I 473,981 I 11,500 I 382,730 

SHS'ME!llTAL:'HEALTH'FllNOING,SQlJRCESi ·-= -f ,,-,, + ,';lndex:Coi:le :cy::-. . - •;•; •.::••:;l!':t· f' -·;c: . -""L'c :·:·-"\' •;cc:,-: ··~ :1 :---j' :_~~- "''':W:~'-~/'''\, p,; 
MH FED - SDMC Regular FFP (50%) HMHMCC730515 I 28,249 I 360,785 I 229,198 I 5,561 
MH COUNTY - General Fund HMHMCC730515 I 29,051 I 371,018 I 235,699 I 5,719 382,730 
MH COUNTY - General Fund - CODB HMHMCC730515 I 1,119 I 14,297 l 9,084 I 220 

TOTAL 

,.-

1,407,538 
85,972 

1,493,510 
179,220 

1,672,730 
.. , 

623,793 
1,024,217 

24,720 

ITOTALBHS MENTAL HEALTH FUNDING SOURCES 58,419-I 746,100 I - 473,981 f • - l1.soo I - 382,730 I 1,672,730 
BHS-:SUBSTANCE'ABOSE FUNDIN(;iSOURCES .•·-··· • ,, · -,, ,:T:•: , ·r:c.- - '+ ,,-;;;,· ~·F.1','''" -••>~"C;y:-,;·. ,:;;::::or••/, .. 

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES 
otREIFOPH'FUNDING-SOITRCC:S· __ ,,. '.-0 '·.--·r:· ·r1~::• ,,,r-·:·C'-.~1·"':' ,,, ,-,,. ·-:y::-•:-o-::::> ·••-\.','''j:J·,.o.:.-·•·"· 1:•,::'':'"'T·"·'"',-,.,. '':-~'''j"- ··•-.·-::::.. 

TOTAL OTHER DPH FUNDING SOURCES 

1TOTALDPH FUNDING SOURCES 58,419 I 746,100 I 473,981 I 11,500 I 382,730 I 1,612,730 

NON~DPHFUNDING $0URCE~ .:·:····-·· 

TOTAL NON-DPH FUNDING SOURCES 

TOT AL FUNDING SOURCES (DPH AND NON-DPH) 

sHs uN1"ts'oi: seRv1cE:-AND uNITcoM:·' 

SA Only- Non-Res 33- ODF #of Group Sessions (classes):! I I I I I'. 
SA Only- Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program: I I. I I I I: · ·-

111.525 I 3.125 I 7,435 l 

Cost Per Unit- DPH Rate (DPH FUNDING SOURCES Only): I 1.70 I 2_00 1 
Cost Per Unit - Contract Rate {DPH & Non-DPH FUNDING SOURCES): I 1.70 I 2.00 I 

Published Rate (Medi-Cal Providers Onlv):I 2-70 I 2_95 I 
Unduplicated Clients_(UDC):I I I I I I 210 



DPH 3: Salaries & Benefils Detail 

Posltkln Tltte 

Asst Cf111ical/Clinical Professor 

Clirtlcal Social Workers II - Supervisor 

Cunical Social Workers I/II 

Clinical NuJSe 

Administrative Assistant II 

Communltv Health Proaram Manaaer 

SoClaJ Work Associate 

Program Code:_8_9_11_S_H _________ _ 
Program Name: Citywide Services for Supportive Housing 

Document Date:..:oz.:.:1.::.01""1.:.:15'------------

TOTAL 
General Fund - CODB 

HMHMCC731l515 

Tenn: 07/01115-00/30116 Tenn: 07/01115-06130/16 
FTE Safarles FTE Salaries 

OAO $ 71.190 0.40 $ 71,190 

2.00 $ 173396 1.50 $ 130,047 

6.00 $ 394,448 SAO $ 349,178 

2.00 $ 279,188 1.8() $ 251,269 

2.00 $ 89,304 0.00 $ -
0.05 s 3,537 0.00 s -
0.15 s 8,891 0.00 s -

Totals: 12.60 $1,019,954 9.10 $801,684 

Empfovee Fringe Benefits: 38%1 $ 387,584 38% $304,640 

TOTAL SALARIE.S & BENEFITS [ $1~381 [---$1,10¥tl 

Cllywide Services for 
Supporllve Housing (CR) 

Genernl Fund 
l!MHMCC731l515 

Tenn: 07101/15-06/30/16 
FTE Salaries 

0.00 $ -
0.50 $ 43,349 

0.60 $. 45,270 

0.20 $ 27,919 

2.00 $ 89.304 

0.05 $ 3.537 

0.15 s 8,891 

3.50 $ 218,270 

38"/a $82,944 

c---s;OW!J 

Appendix/Page#: B-4. Page 2 

Tenn: Term: Term: 
FTE Salaries FTE · Salartes FTE Salarles 

0.00 0.00 0.00 

I ru I -----;1 ,- $1)] 



DPH 4: Operating Expenses Detail 

Program Code:...;:8;;..::9c..:.1~1S=.cH'-'--------------
Program Name: Citywide Services for Supportive Housing 
Document Date: 07/01/15 

~~~~~~~~~~~~~~~~~~~ 

Expenditure Category TOTAL 
General Fund - CODB 

HMHMCC730515 

Term: 07/01115·06[30/16 Term: 07/01115·06/30l16 

Occuoancv: 

Rent 

Utniliesfteleohone, cell, pacers) 

Bulldini:i Repair/Maintenance 

Materials & Supplies: 

Office Suoolies $ 6,000 $ 6.000 

Photocoovlno 

Medical S1mnlies $ 1,586 $ 1,586 

Compu1er hardware/software 

General Ooeralina: 

Traininq/Staff Development $ 500 $ 500 

Insurance 

Professional License 

Permits 

Equipment Lease & Maintenance 

Staff Travel: 

Local Travel 

Out-of-Town Travel 

Field Expenses 

Consultant/Subcontractor: 

Other UC Direct Costs: 

Data Network Recharae s 6,199 $ 4.477 

CCDSS: Comoutina and Communication Device Suooort Services $ 6,955 $ 5,023 

GAEL: General Automobile and Employee Liability Charges $ 7,956 $ 6,253 

UCSF Faculty and Staff Recharge $ 12,776 $ 9,255 

Other: 

Vocational Services $ 24,000 
Client Food & Client Misc - Client misc expenses include hygiene 

12:368 or0ducls, clothinQ, taxi vouchers/bus tokens etc. $ 20,000 $ 

TOTAL OPERATING EXPENSE $85,972 $45,462 

Citywide Services for 
Supportive Housing (CR) 

General Fund 
HMHMCC730515 

lerm: 07/01/15-06130/16 

$ 1,722 

$ 1,932 

$ 1,703 

$ 3.521 

$ 24,000 

$ 7,632 

$40,510 

Appendix/Page#: B-4, Page 3 

Term: Term; Term: 

-

$0 $0 so 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
Contractor Name: UC Regents AppendixJPage #: B-5, Paae 1 

Provider Name: Citywide STOP Document Date: 07/01/15 
Provider Number: 383832 RscalYear: 15116 

Program Name: CityWide STOP Citywide STOP Citvwide STOP 
Proaram Code: 38321 38321. 38321 

Mode/SFC (MH) or Modality (SA): Nonres-33 Nonres-34 Supt-02 
SA-Nonresidntl ODF SA-Nonresidn!I vuF 

Service Description: Grp lndv SA-Support Training TOTAL 

FUNDING TERM: 07/01/15-06/30/16 07/01115-06/30/16 07101 /15-06/30/16 
FUNDING USES ' 

' ,·., ' ..•.. ·.·' '' '> : '. ·' ' , .. ,' " ·, ' '' :: ····' •:. ,, ·' ,, ,- ·-<·_ ·• ·, '':·.' •' .. · .. '., •·"· .. , '" •.. ,, .<,:·,·,· 

Salaries & Employee Benefits: 43,306 3,259 7,040 53,605 
Operatinq Expenses: 5,605 422 121 6,148 

Capital EXPenses: - - - -
Subtotal Direct Exoenses: 48,911 3,681 7,161 59,753 

Indirect Expenses; 5,869 442 859 7,170 
TOTAL FUNDING USES: 54,780 4,123 8,020 66,923 

BHS MENTAL HEALTH FUNDING SOURCES' · '·~. - '., ,- ·_--:, . ... ,,, '" ~-·_" c;;· ".·· ·; .,.,,,, .. ,, ,, .,,. .. ·, .::· ,,• ':_ ,., ...... , .. , ... ···, ['"·'"',·'' ·~···"·.''·"·''' ·,.,, ·.'"·'"':" ,,,,,,' ·' ·:·•,' , , .. ,_.,,.,. :' :::-·~-- ;. ·- :.' ,' ,, '""' 
-
-

TOTAL BHS MENTAL HEALTH FUNDING SOURCES -
BHS SUBSTANCE'.ABUSE FUNDING'SOURCES•:c-c·:; ( ., '>Index Code"· ··~ ',. " ' ---_ ~ ·,· ·_ -. -' ,, < .. ,:,:·,,' "' :· .=:.::· .. =: .• . --- __ ., , .. ::·· : .:•.=·:c,,::::·;.;c.,• '.",,' ··=·=.: ,.; ""'" ·:' ~- -· ··~-' -:: ':.' ·:: 

SA FED - Druq Medi-Cal, CFDA #93.778 HMHSCCRES227 23,715 1,785 25,500 
SA STATE - PSR Oruq Medi-Cal HMHSCCRES227 23,715 1,785 25,500 
SA COUNTY - SA General Fund HMHSCCRES227 7,350 553 8,020 15,923 

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES 54,780 4,123 8,020 66,923 
OTHEJ~DPH F1JNDINGSOURCES· ·::_::.-.;.O'.-:··:·.'.'~· ·~·;· :·-_. -·.·>:~~·'.r"7._ 

'; ·•.· ··' >· ,.:·.: :: ' :· .:·· '.:.:·.::,".::.h.>,:,_ (.(";':,:, "'. : ;::, . :· :· :.:"' .... ;,c···•'.', ':, .;;" ··: .. <" ,::;,·' o:=-~::·:: .: ·' ... : : - _.- -~ .. - ·-

-
-

TOTAL OTHER DPH FUNDING SOURCES - - -
TOTAL DPH FUNDING SOURCES 54,780 4,123 8,020 66,923 
NON-DPH·FUNDING"SOURCES .. · ::··:. "•.·•:, .. ":·i::·:•O''/'·i·· ·· .. ,...'.-' .,,, "·:,·:>=:=·= ·::; '"·'':": ::=. '•: "i;i/:i=: " ",." · ...• =?· . "'"''·:,c I'·"=",," "'::::: '•.<,.;.·",'·: "':'••:=·:>·:::.: :'.=·("·: I ..... :: ... ,: .... , .. > 

-
TOTAL NON·DPH FUNDING SOURCES -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 54,780 4,123 ' 8,020 66,923 
BHS UNITS•OF SERVICE=AND·UNIT'COSL· · · '"co ,· .. •,·· ,· ,' ·:·: ' ,, " •"· ·,,.:;, ·,". ,,' ,, : ... ;.: .. · '' ",';. ,: •: "·" ·;. "''" '"., [·.':·=·:"·" ·,;'"i'·i :,,;;: :.:-,,:;"'·•= f':':c'"•.""'\""·•·=""'"·•'"."i'"''·' ,;·': ."','•"."'·'·:···,,,; ;;;, "'" ''·"· :,, •:· ,.,·=:: ""· ' 

Number of Beds Purchased (If aoolicable): '. ,._. ·->-- - -, .. :-'- ·~·- '.:. ·-· 

SA Only- Non-Res 33 - ODF # of Group Sessions (classes}: 250 -.- '::.:.. ~-- ' -~ - ~-- ....... -.-- ·. 

SA OnlY- Licensed Caoacitv for Medi-Cal Provider with Narcotic Tx Prooram: ''., ,; ''_ ,-:~. 

Cost Reimbursement (CR) or Fee-For-Service (FFS); FFS FFS CR ' ' ' ~ ',· ' 

DPH Units of Service: 1,775 80 40 <' "'-' ~" ·,.: ,.X' 

~ Unit Type: Staff Hour Staff Hour Staff Hour5 :,". _··'.1 I .-· ,-,-. 

Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only): 30.86 51.54 200.50 
,, ... "'' 

', 

Cost Per Unit - Contract Rate (DPH & Non-DPH .FUNDING SOURCES): 30.86 51.54 200.50 
Published Rate {Medi-Cal Providers Only): 30.86 71.25 - TotalUDC: 

Unduplicated Clients (UDC): 60 



DPH 3: Salaries & Benefits Detail 

Program Code: _3,,,,8_3_2_1-:--==,.---------
Program Name: ....;C'"'"itywi"-'--'--d....;;e-'S'--T-'O'-P _______ _ 

Appendix/Page#: B-5, Page 2 

Document Date: 07/01/15 -------------
Drug Medi-Cal, 

TOTAL 
PSR Drug Medi-Cal General Fund (CR) 

& General Fund {FFS) HMHSCCRES227 
HMHSCCRES227 

Term: 07/01/15-06/30/16 Term: 07/01/15-06/30/16 Tenn: 07/01115-06130/16 Term: Term: Term: 
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

Clinical Professor 0.14 s 20.307 0.10 15,042 0.04 $ 5,265 

Social Work Associate 0.35 s 16,131 0.35 16,131 

Administrative Assistant II 0.05 $ 2.533 0.05 2.533 

TotalS! 0.54 $38,971 0.50 $33,706 0.04 $ 5,265.00 0.00 0.00 0.00 

Em 38%1 $ 14,634 38% $12.859 34% $1.775 

TOT AL SALARIES & BENEFITS I -~6-0i] I -----;4s,ss5] [ - -;:o4-01 C $0 I ,- - $01 ,-·-·-~$0-1 



DPH 4: Operating Expenses Detail 

Program Code:-"3c::8"'-3=21-=--------------
Program Name:-'C""ityw:....:..:..:.:id'"'e'-'S::..T;...;O::..P'-----------
Document Date: _0"'"'1~~0""1/"'"'15'---------------

Drug Medi-Cal, 

Expenditure Category TOTAL 
PSR Drug Medi-Cal 

& General Fund (FFS) 
HMHSCCRES227 

Term: 07101/15-06f30f16 Term: 07/01/15-06/30116 

Occlipancv: 

Rent 

utif&ties(teleohone, ceR Daaers) 

Building Repair/Maintenance 

Materials & Suoolies: 

Office Suoolies $ 1,141 $ 1,141 

Photoooovina 

'Medical Suoolies 

Computer hardware/software 

General Operatln11: 

Trainlna/Staff Develooment 

Insurance 

Professional License 

Permits $ 3,452 $ 3,452 

Equipment Lease & Maintenance 

Staff Travel: 

Local Travel 

Out-of-Town Travel 

·Field Exoenses 

Consultant/Subcontractor: 

Other UC Direct CostS: 

Data Network Recharoe $ 280 $ 263 
CCDSS: Comoutlna and Communication Device Suonort Services $ 314 $ 295 

GAEL: General Automobffe and Emot"""'e Llabi~tv Charaes $ 345 s 304 

UCSF Faculty and Staff Recharge $ 616 $ 572 

TOTAL OPERATING EXPENSE •$6,148 $6,027 

General Fund {CR) 
HMHSCCRES227 

Tenn: 07101115-06/30116 

$ 17 

$ 19 

$ 41 

$ 44 

$121 

Appendix/Page#: B-5, Page3 

Term: Term: Term: 

$0 $0 $0 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
Contractor Name: UC Regents Appendix!Paae #: B-6, Pacie 1 

Provider Name: CitYWide Gase Management Document Date: 07/01/15 
Provider Number: 8911 Fiscal Year: 15/16 

Proaram Name: First Impressions 
Program Code: 8911Fl 

Mode/SFC (MH) or Modality {SA): 60/78 
Olher Non-MediCal 

Service Description: Client Support Exp TOTAL 
FUNDING TERM: 07/01115-06/30116 

F.UNDING.:USES ' .,.:, ' ,' ' :: - ·'-: ' ,· ,. ,,, - ··: ' .- ·,·:::-. ': :·, .. :· :·::.·,·· ,,_ .. :.-< '•' •.:'r·::·: ., ,, ,_ '·'' I'• -··-' ',_ ,·;, ':·_,,·,,;;','>_• ':•_._,_' - : • "".s::t:,•:, ;:: ' -,,_::'-'/: 
Salaries & Emplovee Benefits: 102,443 102,443 

Qperatlno Expenses: 184,317 184,317 
CaPital ExPenses: · - -

Subtotal Direct Expenses: 286 760 286,760 
Indirect Expenses: 34,411 34,411 

TOTAL FUNDING USES: 321,171 321,171 
BHS'MENTALHEALTH'FUNDING'SOURCES•'< ' \ · :: ' - Index C6dec : " - •:' : ' :_ '-: ,_..._ -"".:y·:·: .. __ -,:-,,.,:;;:.-,-_,_ r~:' . ',·-; ··.:·.- ·s::· ·> '.· ... :,:;-':C:-"::·: ,::-:'-.)7· •:' ,::.:::(:;._'~'''-''' ,:c;::;.-,; ·•:• ;: :·_-, ,, ' -;- ;·:: 

HMHMPROP63 
MH STATE - MHSA (INN) PMHS63-1513 317,500 317,500 
MH COUNTY - General Fund - CODB HMHMCC730515 3,671 3,671 

TOTAL BHS MENTAL HEAL TH FUNDING SOURCES 321,171 321,171 
BHS:'SUBSTANCEABUSE- FUNDING' SOURCES c' - -- •'.":" ':-::· --:.-'' ':·,---- '.- - ,_ ';.-_'. ---"._.::;_, '':.':>:,- . .-,, ,i~ :-: '"" ' -- : ----- ,: ·:':·:· -;_-: --~::-:. "''' '-\':·,:.,"' '-.',''·<""· I'''"'~',., ------·::---- --.'·'-'-' ::.: -- 1------ --.--;: .• ' 

-
-

TOTAL BHS SUBSTANCE ABUSE FUNDING' SOURCES - - -
OTHER'DPHFUNDING,SOURCES- - .-.--- " .-- -- " - ''.) ,- '. ._ : ,.- "'' ; -_, .,,--.. -:·: .... --·•·---) --:.'"''"'"'·-::=------,,·;-··.-·' -- ·J':': - ''.:--.--- :c-:-- -- --.' : ···---·/:'.''.:•:>:''., :_._ ,;,:--;;~·;:--·---:·-->•·:• " ',:·: -- .-,-,, -' ;:··--

-
-

TOTAL OTHER DPH FUNDING SOURCES - - -
TOTAL DPH FUNDING SOURCES 321,171 321,171 
NON·DPHFUNDING SOURCES -- ··-·-_. .---.; - -- - ·:,: ' ·-- ----:--, ·.· ,_, -> --.-..--- -_-.,, __ ,-., ______ -: 

> -- ";:-: -.::.:-- -- --:-.>----·:.::,''._'!',." --,, , I·'.'''.--:'·'--:;''''.:::·;-::: '·,-- .;::.•:::---;·:-..,i.--, ----::-::_,_-.,- : --'-" ·- '-' 

-
TOTAL NON·DPH FUNDING SOURCES - -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 321,171 321, 171 
BHS.-UNITS OFSERVIJ:E AND:UNIT COST-: ' >.~: , "' ,•-. ·' ' ; ·: I -: > -'.. - - '..--:-.'. :.:._;:,:· _' 1·:;,.,·:---;.; ····------J'·'' ---- '.i'-. ,_ . .-:::,,-<'.,'.'..' ,:; ... -.\:;.,;::.:.>·s·p·-:::_._-: ,>;,~· ;.:,. --:.:·- '"''- ----,,--.: ';:; :-- : '. ,,:,:. \', _' -

Number of Beds Purchased (if applicable): ,- ----------- -: '. --- _- ':_ ' 

SA Onlv- Non-Res 33 - ODF #of Group Sessions (classes): --, \.cc -- ; : .. · 
SA Onlv - Licensed Caoacitv for Medi-Cal Provider with Narcotic T x Program: >;: ____ ; ·: ,, 

Cost Reimbursement (CR) or Fee-For-Service {FFS}: CR - ''-<--'· ::,_------
DPH Units of Service: 4,324 ------------:· ·-.---. - -<- -

Client Contact -;,~('~"':- - :~. Unit Type: Hours 

Cost Per Unit - DPH Rate (DPH FUNDING SOURCES OnM: 74.28 -->·:-. ,- :,_'> -: --- -

Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 74.28 i<_- "':'.-':-\,,cc-· __ , 
Published Rate (Mecfi-Cal Providers Only}: TotalUDC: 

Unduplicated Clients (UDC): 20 



DPH 3: Salaries & Benefits De1ail 
Program Code:-'8-"9-'-11-'-'F--'I _________ _ AppendiX/Page #: B-6, Page 2 
Program Name: Rrst Impressions 
Document Date: _0_1,_01_1_15 __________ _ 

WO·CODB 
MHSA{INN) 

TOTAL 
HMHMCC730515 

HMHMPROP63 
PMHS63-1513 

Term: 07/01£15-06130116 Term: 07£D1115..()6!3t}/16 Term: D7101f1!>.U613Df16 Term: Tenn: Tenn: 
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

Mark Leary, MD, UCSF, PI 0.00 $ - 0.00 $ - 0.00 s -
Occuoational Theram..t 0.10 $ 9,365 0.00 $ 187 ().10 $ 9,178 

Community Health PfO!lram Manaqer 0.10 s 6.663 0.00 s 133 0.10 $ 6,530 

Emolovment Reoresenta!ive Senior 1.00 $ 57,671 0.02 $ 1,153 0.98 $ 56,518 

Totals: 120 $ 73,700 0.02 $ 1,474 1.18 $ 72.226 

39%1$ 28,743 39%1 $ 575 I 39%1 $ 28,168 

TOTAL SALARIES & BENEFITS Is - - m,44;1 [J U H~2.04o] u:- ------;0~~4] 1--c- --- I [- -- ·1 [-- I 



DPH 4: Operating Expenses Detail 
Program Code:_8_9_1_1F_l ______________ _ Appendix/Page#: B-6, Page 3 

Program Name: First Impressions 
Document Date: ...:.7.:.../1"'-/-'-15"-----------------

WO-CODB 
MHSA(INN) 

Expenditure Categoiy TOTAL 
HMHMCC730515 

HMHMPROP63 
PMHS63-1513 

Term: 07101/15-06/30l16 Terrn: 07/01/15-06130116 Term: 07101/15-06/30116 Term: Tenn: Term: 

Occunancv; 

Rent 

Utilltleslteleohone. cell, oaoers) 

Building Repair/Maintenance 

Materials & Suoolies: 

Office Suoolles $ 114 $ 2 $ 112 
Photocoovina 

Medical Suoolies 

Computer hardware/software 

General Ooeratino: 

Trainina/Staff Develooment 

Insurance 

Professional License 

Permits 

Equipment Lease & Maintenance 

Staff Travel: 

Local Travel 

Out-of-Town Travel 

Field Expenses 

Consultant/Subcontractor: 
CONSUL TANT/SUBCONTRACTOR (Asian Neighbolhood Design, See 
AooendixAl $ 181,169 $ 3,623 $ 177,546 
CONSUL TANT/SUBCONTRACTOR (Provide Name, Service Detail 
w/Dates, Hourlv Rate and Amountsl 
CONSUL TANT/SUBCONTRACTOR (Provide Name, Service Detail 
w/Dates, Hourly"Rate and Amounts) 

Other UC Direct Costs: 

Data Network Recharne $ 590 $ 12 $ 578 

CCDSS: Comnutinn and Communication Device Sutioort Services $ 662 $ 13 $ 649 

GAEL: General Automobile and Emolovee Liabilitv Charaes $ 575 $ 12 $ 564 
UCSF Faculty and Staff Recharae s 1,2-07 s 24 $ 1.183 

Other: 

I 

TOTAL OPERATING EXPENSE $184,317 $3,63S $180,\;32 $0 $0 $0. 



DPH 7: ContractwWide Indirect Detail 
Contractor Name UC Citywide 

Document Date: 07/01/15 

Fiscal Year: 15/16 

1. SALARIES & BENEFITS 
Position Title FTE 

EMPLOYEE FRINGE BENEFITS 
TOTAL SALARIES & .BENEFITS 

2. OPERATING COSTS 
Expenditure Category 

Salaries 

$ -
$ -

Amount 

University-wide Flat Indirect Rate charged to Sponsored Projects with DPH: 12% 

Citywide Linkage $ 90,677 
NoVA $ 18,239 
Citywide Roving $ 98,120 
CW Services for Supportive Housing $ 179,220 
Citywide STOP $ 7,170 
First Impressions $ 34,411 
TOTAL .OPERATING COSTS $ 427,837 

TOTAL INDIRECT COSTS $ 427,837 
(Salaries & Benefits+ Operating Costs) page 1of1 



f • 

City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 

Second Amendment 

THIS AMENDMENT (this "Amendment") is made as of July 1, 2014 in San Franciseo, 
, California, by and between Regents of the University ~f California San Francisco ("Contractor"), and 
the City and County of San Francisco, a municipal corporation ("City"), acting by and through its 
Director of the Office of Contract Administration. 

RECITALS 

WHEREAS, the Department of Public Heaith, 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 
add Appendices A and B, increase ~ompensation and update standard contractual clauses; and 

WHEREAS, a Request for Proposal ("RFP") RF.P-23-2009 was issued on Sept~mber 25, 2009, and City selected 
Contractor as the highest qualified scorer pursuant to the RFP; and 

WHEREAS, approval for this Agreement was obtained when the Civil Service Commission approved Contract 
number 4151 09110 on June 21, 2010; 

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 Number BPHMl 1000058 between Contractor and City, as amended by the First 
Amendment, Contract Numbers BPHfyfl 1000058, DPHM12000133 and this Second 
Amendment. 

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

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

a. Section 3 of the Agreement currently reads as follows: 

3. Effective Date of Agreement 

This Agreement shall become effective when the Controller has certified to the availability of funds and 
Contractor has been notified in writing. 

Section 3 is hereby amended in its entirety to read as follows: 

July 1, 2014. 
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3. Effective Date of Agreement 

This Agreement shall become effective when the Controller has certified to the availability of funds and 
Contractor has been notified in writing. However, City shall pay for services performed from the begillning date 
of the term of the Agreement upon certification of the Controller of the availability of funds. 

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

S. 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 Directqr of the Department of Public Health, in his or her sole 
discretion, concludes has been performed as of the 1 st day of the immediately preceding month. In no event shall 
the amount of this Agreement exceed Thirty Seven Million One Hundred Thirty Eight Thousand, Eighty · 
Dollars ($37,138,080). The breakdown of costs associated with this Agreement appears in Appendix~. 
"Calculation of Charges," attached hereto and incorporated by refere~ce 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 ill which Contractor has failed or refused to satisfy any material obligation provided for Un.der this 
Agreement. 

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

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

S. Compensation. 

Compensation shall be made in monthly payments on or l;>efore the 30th day of each month for works set 
forth in Section 4 of this Agreement, that the Director of the Department of Public Healt):i, in his or her sole 
discretion, concludes has been performed as of the 1 st day of the immediately preceding month. In no event shall 
the amount of this Agreement exceed Twenty Four Million Nine Hundred Sixty Two. Thousand Eight 
Hundred Fifteen Dollars ($24,962,815)~ 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 rio 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; Monetacy 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. A contractor, 
subcontractor or consultant will be deemed to have submitted a false claim to the City if the contractor, 
subcontractor or consultant: (a) knowingly presents or causes to be presented to an officer or eip.ployee 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 

July 1, 2014 
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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 10 is hereby amended in its entirety to read as follows: 
10. Taxes 

a. Payment, as applicable, 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. Nothing in that paragraph shall be interpreted as a waiver of any immunities or defenses that 
Contractor may otherwise have. 

b. Without waiving its rights afforded to it as a California Constitutfonal Corporation, Contractor states as 
follows: Contractor recognizes and understands that this Agreement may create a "possessory interest" for 
property tax purposes. Generally, such a possessory interest is not created unless the Agreement entitles the 
Contractor to possession, occupancy, or use. of City property for private gain. If such a possessory interest is 
created, then the following shall apply: 

(1) Contractor, on behalf of Itself and any permitted successors and assigns, recognizes and 
understands that Contractor, and any permitted successors and assigns, may be subject to real property tax 
assessments on the possessory interest. 

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

(3) Contractor, on be.half of itself and any permitted sµccessors and assigns, recognizes and 
understands that other events also may cause a change of ownership of the possessory interest and result in the · · 
revaluation ofthepossessory 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 ari.y change in 
ownership to the County Assessor, the State. Board of Equalization or other public agency as required by law. 

. ( 4) Contractor further agrees to provide such other infonnation as may be requested by the City to 
enable the City to comply with an.y reporting requirements for possessory interests that are imposed by applicable 
law. . . 

e. Section 11 is hereby amended in its entirety to read as follows: 
11. Payment Does Not Imply Acceptance of Work 

The payment by City for Services under this Agreement, or the receipt of payment thereof by Contractor, 
shall in no way affect the obligation of Contractor to perform the Services set forth in Appendix A of this 
Agreement, nor does it preclude City from seeking any available legal remedy should Contractor fail to perform 
such Services. , · 

f. Sectio.n 12 is 'hereby amended in 'its entirety to read as follows: 
12. Qualified Personnel 

' July 1, 2014 
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Wor;k under this Agreement shall be performed only by competent personnel under the supervision of and 
in the employment of Contractor. To the extent possible, Contractor will comply with City's reasonable requests 
regarding assignment of personnel, but all personnel,. including those assigned. at City's request, must be 
supervised by Contractor. Contractor shall commit adequate resources to complete the project within the project 
schedule specified in this Agreement. 

g. Section 13 is hereby amended in its entirety to read as .follows: 
I 

13. Responsibility for Equipment 

a. City shall not be responsible for any damage to persons or property to the extent it is a r~sult of the 
use, misuse or failure of any equipment used by Contractor, or by any of its empl9yees, ·even though such 
equipment be furnished, rented or loaned to Contractor by City, while 'such equipment is in the sole care, custody, 
and control of Contractor. 

b. Any equipment purchased by Contractor with funds provided under the terms of this Agreement shall 
be deemed to be the property of the City and title to such equipment shall vest in the City. Contractor shall :notify 

· the Contract Administrator of any purchase of equipment in writing and shall provide an inventory of such . 
equipment to the Contract Administrator within thirty (30) calendar days of the expiration or termination of this 
Agreement. If payment under this Agreement is based on a fee for service, equipment purchased using funds 
from this Agreement shaH be referenced in Appendix B. 

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

14. Independent Contractor; Payment of Taxes and Other Expen1es 

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 
un4er 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 omissi~ns 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 oqpiined. 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 sh~ll 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 
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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 empfoyee 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 empfoyment status pursuant to the preceding two paragraphs shall be solely for the purposes 
of the particular tax in question, and for all other pw:poses of this Agreement, Contractor shall not be considered. 
an employee of City. Notwithstanding the foregoing, Contractor 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, but only in proportion and to 
the extent such claims, losses, costs, damages, and expenses, including attQrney's fees, are cause.d by or result 
from the negligent or intentional acts or omissions of Contractor, its officers, agents or employees. 

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

15. Insurance 

Contractor and City agree that each party will maintain in force, throughout the term of this Agreement, a 
program of insurance and/or self-insurance ·of sufficient scope and amount to permit each party to discharge 
promptiy any obligations each incurs by operation of this Agreement. A certificate Of insurance is not required 
from either party. In the event an insurance waiver is required or approved, it shall be attached hereto as Appendix 
c. 

j. Section 16 is hereby amended in its entirety to read as follows: 

16. Indemnification 

. a. . Contractor shall defend, indemnify, and hold City, its officers, employees and agents, harmless from 
and against any and all liability, loss, expense, attorneys' fees, or claims for injury or damages, arising out of the 
performance of this Agreement, but only in proportion to and to the extent such liability, loss, expense, attorneys' 
fees, or claims for injury or damages are caused by or result from the negligent or intentional acts or oDJ.issions of 
Contractor, its officers, agents or employees. 

b. City shall defend, indemnify, and hold Co~tractor, its officers, employees and agents, harmless from 
and against any and all liability, loss, expense, attorneys' fees, or claims for injury or damages, arising out of the 
performance of this Agreement, but only in proportion to and to the extent such liability, loss~ expense, attorneys' 
fees, or claims for injury or damages are caused by or result from the negligent or intentional acts or omissions of 
City, its officers, agents or employees. 

k. Section 17 is hereby amended in its entirety to· read as follows: 
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17. Incidental and Consequential Damages - Deleted by agreement of the parties. 

1. Section 18 is hereby amended in its entirety to read as follows: 

18. · Liability of City - Deleted by agreement of the parties. 

m. Section 19 is hereby amended in its entirety to read as follows: 

19. Liquidated Damages - Deleted by agreement of the parties. 

n. Section 21 is hereby amended in its entirety to read as follows: 

21. Termination for. Convenience 

a. . Either party may terminate this Agreement by giving thirty (30) calendar days advance written 
notice to the other party of the intention to terminate this Agreement, including the date upon which it will 
become effective. Upon issuance and receipt of a notice to terminate, both parties shall mitigate any outstanding 
financial commitments. In the event of termination of this Agreement before expiration, the Contractor agrees to 
file with the City'all outstanding claims, cost reports and program reports within sixty (60) calendar days of such 
termination. Contractor shall be paid for those services performed pursuant to this Agreement to the satisfaction 
of City up to the date of termination and after said date for any services mutually agreed to by the parties as 
necessary for continuity of care, in which case the following sentence shall not apply. Costs which City shall not 
pay include, but are not limited to, anticipated profits on this Agreement, post-termination employee salaries 
and/or .benefits, post-termination administrative expenses, or any other cost which is not reasonable and 
authorized under this Agreement. City's payment obligation under this Section shall survive termination of this 
Agreement. 

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

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

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

(3) Terminating all existing orders and subcontracts. 

(4) At City's direction, assigning to City any or all of Contractor's right, title, and interest under 
the orders and subcontracts terminated. Upon such assignment, City shall have the right, in its sole discretion, to 
settle or pay any or all claims arising out-of the termination of such orders and subcontracts. 

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

( 6) . Completing perfonnance of any services or work that City designates to be completed prior to 
. the date ofterminaticm specified by City. 

July t, 2014 
UC P-550 (9/14) 

6 
Amendment Two 

CMS# 6906 Regents of the University of California San Francisco (Citywide) 



. t '. I 

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

c. Within 30 days after the specified termination date, Contractor shall submit to City an invoice~ which 
shall set forth each of the following as a separate line item: 

(1) The reasonable cost to Contractor, without profit, for all services and other work City directed 
Contractor to perform prior to the specified termination date, for which services or work City has not already 
tendered payment. Reasonable costs may include a reasonable allowance for actual overhead not to exceed the 
negotiated indirect rate as set forth in Appendix B. Any overhead allowance shall be separately itemized. · 
Contractor may also recover the reasonable cost of preparing the invoice. 

(2) A reasonable allowance for profit on the cost of the services and other work described in the 
immt'.diately 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 equipment returned to the vendor, 
delivered to the City or otherwise disposed of as directed by the City. 

( 4) A deduction for the cost of materials to be retained by Contractor, amounts realized from the 
sale of materials and not otherwise recovered by or credited to City, and any other appropriate credits to City 
against the cost of the services or other work: 

d. With respect to such post-termination costs, in no event shall City be liable for costs incurred by 
Contractor or any of its subcontractors after the termination date specified by City, except for those costs 
specifically enumerated and described in the immediately preceding subsection (c). Such non-recoverable post
termination 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 related to post-tennination costs, prejudgment 
interest, or any other expense which is not reasonable or authorized under such subsection ( c ). 

e. In arriving at the amount due to Contractor under this Section, City may deduct: (1) all payments 
previously made by City for work or other services covered by Contractor's final invoice; and (2} any invoiced 
costs or expenses excluded pursuant to the immediately preceding subsection (d). 

f. City's payment obligation under this Section shall survive termination of this Agreement. 

o. ·section 22 is hereby amended in its entirety to read as follows: 

22. Rights and Duties upon Termination or Expiration 

a. This Section and the following Sections of this Agreement shall survive termination or expiration of 
this Agreement: 8 through 11, 13 through 18, 24, 26, 27, 28, 48 through 52, 56, 57 ,64 and item 1 of Appendix D 
(HIP AA) attached to this Agreement. 

b. Subject to the immediately preceding subsection (a), upon termination of this Agreement prior to 
expiration of the term specified in Section 2, this Agreement shall terminate and be ofno further force or effect. 
When all payments due under this Agreement to the time of termination, less those legally withheld, if any, have 
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been paid by City to Contractor, 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 as required pursuant to this Agreement or acquired with funding 
provided under this Agreement, and any completed or partially completed work which, if this Agreement had 
been completed, would have been required to be furnished to City. This subsection shall survive termination of 
this Agreement. 

p. Section 24 is hereby amended in its entirety to read as follows: 

24. Proprietary or Confidential Information of City 

a. Each Party understands and agrees that, in the performance of the work or services wider this 
Agreement or in contemplation thereof, one party may have access to private or confidential information which 
may be owned or controlled by the other party ("Providing Party") and that such infonnation may contain 
proprietary or confidential details, the disclosure of which.to third parties may be damaging to Providing Party. 
Each party agrees that all information disclosed and marked as "Confidential" by the Providing Party to the other 
("Receiving Party") or that the Receiving Party should reasonably know under the circumstances is confidential 
with the burden on the Providing Party to prove that the Receiving Party should have so known, shall be held in 
confidence and used only in perfonnance of the Agreement. Receiving Party shall exercise the same standard of 
care to protect such infonnation as a reasonably prudent contractor would use to protect its own proprietary data. 
City acknowledges that, as a public non-profit educational institution, Contractor is subject to statutes requiring 
disclosure of information and records which a private corporation could keep confidential. This section does not 
apply to patient medical records or to confidential information regarding patients or clients. 

b. Contractor shall maintain the usual and customary records for clients receiving Services under this 
Agreement. Subject to applicable state and federal. laws and regulations, Contractor agrees that all private or 
confidential information concerning clients receiving the Services set forth in Appendix A under this Agreement, 
whether disclosed by City or by the individuals themselves, shall be held in confidence, shall be used only in 
performance.ofthis Agreement, and shall be discl,osed to third parties only as authorized by law. The City 
reserves the right to t~ate this Agreement for default ifthe Contractor violates the terms of this section. 

c. Contractor agrees that it has the duty and responsibility to make available to the Contract 
Administrator or his/her designee, including the Controller, the contents of records pertaining to any City client 
which are maintained in connection with the performance of the Contractor's duties and responsibilities under thls 
Agreement, subject to the provisions of applic11;ble federal and state statutes and regulations. The City 
acknowledges its duties .and responsibilities regarding such records under such statutes and regulations. 

d. If this Agreement is terminated by either party, or expires, the Contractor shall provide City with 
copies of the following records to the extent they were created with funding provided by this Agreement or 
directly related to services funded by this Agreement and to the extent Contractor is permitted by law to release or 
disclose same: (i) all records of persons receiving Services and (ii) records related to studies and research; (iii) all 
fiscal records. If this Agreement is terminated by either party, or expires, such records shhll be submitted to the 
City upon request. Notwithstanding any provision in this Agreement to the contrary, Contractor does not waive 
its rights under CA Evidence Code § 1157, et seq. or any other federal and state laws and regulations pertaining to 
the confidentiality or privacy of Contractor, its patients, students, faculty, employees, and agents. 

e. The parties will set forth on each statem~nt of work, any reports information, or other material they 
deem to be confidential or proprietary. Any confidential or proprietary reports, information, or materials of the 
City received or created by Contractor under this Agreement shall not be divulged by Contractor to any person or 
entity other than the City except as required by federal, state or local law, or if not required by law, without the 
prior Written permission of the Department of Public Health Contract Administrator listed in Appendix A. 
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q. 

25.' 

Section 25 is hereby amended in its entirety to read as follows: 

Notices to the Parties 

Unless otherwise indicated elsewhere in this Agreement, all written communications sent by the parties 
may be by U.S. mail, e-mail or by fax, and shall be addressed as follows: 

To CITY: 

To CONTRACTOR: 

Office of Contract Management Fax: (415) 252-3088 
Department of Public Health 
1380 Howard Street Fourth Floor 
San Francisco, California 94102 

David Folmar email: Davld.Folmar@sfdph.org 

The Regents of the University of California 
UCSF Office of Sponsored Research 

· Contracts and Grants Division 
3333 California Street, Suite 315 
San Francisco, CA 94 i 43-0962 
(if overnight, use zip code 94118) 

Fax: (415}476-8158 

And: Joti Mahal-Gill Fax: (415) 476 - 9634 
Principal Contact 

PAYMENTS: 

3 3 3 3 California Street, Suite 315 

San Francisco, CA 94143-0962 
(if overnight, use zip code 94118) 
nayjot.mahal-gill@ucsf.edu 

Payee: "The Regents of the University of California" 
Mail to: 
Mail Remittanc~ Cashier 
Accounting Office 
University of California, San Francjsco 

1855 Folsom Street, Suite 425 
San Francisco, CA .94143-0815 
(if overnight, use zip code 94103) 

Any notice of default must be sent by registered mail. 

r. Section 26 is hereby amended in its entirety to read as follows: 

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 specifically under the direction and control of City and identified in Appendix A, Appendix B 
and any attachments to Appendix A and B, to this Agreement shall become the property of City and will be 
transmitted to City upon request. City hereby gives Contractor a non~exclusive, royalty-free, worldwide license 
to use such Materials for scholarly or academic purposes when City owns the results, anq Contractor gives City a 
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. 
non-exclusive, royalty-free, worldwide license to use such Materials for scholarly or academic pwposes when 
Contractor owns the· results. However, Contractor may retain and use copies for reference and as documentation 
of its experience and capabilities. · · 

s. Section 27 is hereby amended in its entirety to read as follows: 

27. ·works for Hire 

If, in connection with services performed specifically under the direction and control of City and 
identified on Appendix A to this Agreement, Contractor and/or its subcontractors create artwork, copy, posters, 
billboards, photographs, videotapes, audiotapes, systems designs, software, reports, diagraID$, surveys, blueprints, 
source codes or any other original works of authorship, such works of authorship shall be works for hire as 
defined under 'fitle 17 of the United States Code, and all copyrights in such works are the property of City 
(collectively, "Works"). City hereby gives Contractor a non-exclusive, royalty-free, worldwide license to use 
such Works for scholarly or academic purposes. Except as provided herein, Contractor may not sell, or otherwise 
transfer its license to any commercial third party for any reason whatsoever. In all other instances, Contractor 
shall retain ownership and shall give City a non-exclusive, royalty-free, worldwide license to use such items for 
scholarly or academic purposes. 

t. Section 29 is hereby amended in its entirety to read as follows: 

29. Subcontracting 

a. Services rendered by the Contractor pursuant to this Agreement may be carried out under 
subcontracts. All such subcontracts shall be in writing and shall abide by such federal, state and local laws and 
regulations as pertain to this Agreement. No subcontract shall terminate tlie legal responsibilities of the 
Contractor to the City to ensure that all activities under this Agreement shall be carried out. 

b. Contractor may utilize consultants to assist in a variety of functions. All agreements with consultants· 
must be in writing, stating the amount of compensation and the scope of work. · 

c. Neither party shall, on the basis of this Agreement, contract on behalf of, or in the name of, the other 
party. An agreement made in violation of this provision shall confer no rights on any party and shall be null and 
void. . . 

d. Contractor shall provide the City with a list of all subcontractors and consultants retained by 
Contractor to provide Services under this Agreement either before such retention or as soon as reasonably 
possible after retention. City shall have the right to exercise its reasonable discretion to reject the retention of any 
subcontractor or consultant by Contractor. Upon any rejection by City, Contractor shall end rejected 
subcontractors or consultants provision of Services under this Agreement. 

u. Section 30 is hereby amended in its entirety to read as follows: 

30. . Assignment . 

The services to be performed by Contractor are personal in character and neither this Agreement nor any 
duties or obligations hereunder may be assigned or delegated by the Contractor, except as otherwise provided in 
Paragraph 29, above, unless first approved by City by written instrument executed and approved in the same 
manner as this Agreement. 

v. Section 32 is hereby amended in its entirety to read as follows: 
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32. Consideration of Criminal History in Hiring and Employment Decisions • Deleted in consideration of 
Contractor's Public Entity status and approved by Office of Contracts Administration (OCA). 

w. Section 33 is hereby amended in its entlrety to read as follows: 

33. Local Business Enterprise Utilization; Liquidated Damages - Deleted in consideration of Contractor's 
Public Entity status'. · · 

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

34. Nondiscrimination; Penalties - Deleted based on Contracts Monitoring Division 's(CMD) approval of sole 
source exception. 

y. Section 35 is hereby amended in its entirety to read as follows: 

35. MacBride Principles-Northern Ireland- Deleted in considerat~on of Contractor's Public Entity status. 

z. Section 39 is hereby amended in its entirety to read as follows: 

39. Coinpliance with Americans with Disabilities Act- Deleted in consideration of Contractor's public entity 
status and the fact that this Agreement serves a substantial public interest, per Administrative Code Chapter 
12C5-l(b) .. 

aa. Section 41 is hereby amended in its entirety to read as follows: 

41. Public Access to Meetings and Records - Deleted in consideration of Contractor's Public Entity status. 

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

43. Requiring Minimum Compensation for Covered Employees - Deleted in consideration of Contractor's 
Public Entity status. 

cc. Section 44 is hereby amended in its entirety to read as follows: 

44. Reqqiring Health Benefits for Covered Employees - Deleted in consideration of Contractor's Public 
Entity status. · 

dd. Section 45 is hereby amended in its entirety to read as follows: 

45. First Source Hiring Program - Deleted in consideration of Contractor's Public Entity status. 

ee. Section 47 is hereby amended in its entirety to read as follows: 

47. Preservativ~treated Wood Containing Arsenic - Deleted in consideration of the fact that this Agreement 
is not for the purchase of preservative-treated wood products. 

ff. Section 48 is hereby amended in its entirety to read as follows: 
11 
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48. Modification of Agreement 

a. This Agreement may not be modified, nor may compliance with any of its terms be waived, except 
by written instrument executed and approved in the same manner as this Agreement, except that changes in the 
scope of service that do not increase the level of total compensation shall be subject to the provisions of the 
Department of Public Health Policy I Procedure Regarding Contract Budget Changes in effect at commencement 
of the term of this Agreement, a copy of which has been provided to Contractor. In the event that City desires to 
ainep.d the Policy/Procedures Regarding Contract Budget Changes, it will provide Contractor with at least thirty 
(30) days written notice of the proposed changes and provide Contractor with the opportunity to ask questions, 
raise concerns or recommend alternative revisions. City shall, in good raith, consider Contractor's qQestions, 
concerns and recommeridatiop.s in fmalizing any changes to the Policy/Procedure Regarding Budget Changes; 
however, the final approval of such changes shall be solely in City's discretion. · 

b. City may from time to time request changes in the scope of the services of this Agreement to be 
performed hereunder. Such changes, including any increase or decrease in the amount of Contractor's 
compensation, which are mutually agreed upon by and between the City and Contractor, shall be effective only 
upon execution of a duly authorized amendment to this Agreement. Contractor shall cooperate with the City to 
submit to the Director of CMD any amendment, modification, supplement, or change order that would ~esult in a 
cumulative increase of the original amount of this Agreement by more than twenty percent 20%(CMD Contract 
Modification Form). · 

gg. Section 49 is hereby amended in its entirety to read as follows: 

49. Administrative Remedy for Agreement Interpretation 

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 
alterriative 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. 

hh. Section 52 is hereby amended in its entirety to read as follows: 

52. Entire Agreement 

This Agreement, including all Appendices expressly incoiporated herein, sets forth the entire understanding 
between the parties, and supersedes all other oral or written provisions as it pertains to the subject matter herein. 
This contract may be modified only as provided in Section 48. 

ii. Section 53 is hereby amended iii its entirety to read as follows: 
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S3. Compliance with Laws 

The parties shall comply with all applicable laws in the performance of this Agreement. 

jj. Section S4 is hereby amended in its entirety to read as follows: 
S4. Services Provided by Attorneys 

The parties do not intend that any legal services will be provided under this Agreement. Any services to be 
provided under this Agreement (with funding provided by City) to be performed by a law firm or attorney as set 
forth in the statement of work must be reviewed and approved in writing in advance by the City Attorney. No 
invoic~s for.services.provided by law firms or attorneys, including, without limitation, as subcontractors of 
Contractor, will be paid unle.ss the provider received advance written approval from the City Attorney 

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

SS. Supervision ofl\finors 

In accordance with Califo~a 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 fr-0m hiring, any person for emP.loyment 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 .. 
Re~ources Code Section 5164. ~addition, if Contractor, or any subcontractor, is 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 cfiminal history screening for positions involving · 
the supervision of minors. 

II. Section 57 is hereby amended in its entirety to read as follows: 
S7. Protection of Private Information 

Contractor has read and agrees to the terms set forth in San Francisco Administrative Code Sections 
12M.2, ''Nondisclosure of Private Information," and 12M.3, "Enforcement" of Administrative Code Chapter 
12M, "Protection of Private Information," which are incorporated herein as if fully set forth. Contractor agrees 
that any failure of Contractor to comply with the requirements of Section 12M.2 of this Chapter shall be a 
material breach of the Contract. In such an event, in addition to any other remedies available to it under equity or 
law, the City may tenninate the Contract, bring a false claim action against the Contractor pursuant to Chapter 6 
or Chapter 21 of the Administrative Code, or debar the Contractor. The provisfons of this Section 57 shall not 
apply to the extent inconsistent with federal, state or local law. 

mm. Section S8 is hereby amended in its entirety to read as follows: · 
58. Reserved 

nn. Section 60 is hereby amended in its entirety to read as follows: 
60. S~avery Era Disclosure - Deleted in consideration of Contractor's status as a State of California agency per 
San Francisco Administrative Code Chapter 12.YJ(b). 

oo. Section 61 is hereby amended in its entirety to read as follows: 
61. Dispute Resolution Procedure - Deleted by agreement of the Parties. 

pp. Section 62 is hereby amended in its entirety to read as follows: 

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

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

63. Cooperative Drafting. 

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

rr. Section 64 is hereby added and reads as follows: 
64. Protected Health Information 
' Contractor; all subcontractors, all agents and employees of Contractor and any subcontractor shall comply 
with all federal and state laws regarding the transmission, storage and protection of all private health information 
disclosed to Contractor by City in the performance of this Agreement. Contractor agrees that any failure of 
Contactor to comply with the requirements of federal and/or state and/or local privacy laws shall be a material 
breach of the Contract. In the event that City pays a regulatory fine, and/or is assessed civil penalties or damages 
through private rights of action, based on an impermissible use or disclosure of protected health information 
given to Contractor or its subcontractors or agents by City, Contractor shall indemnify City for the amount of such 
fine or penalties or damages, including costs of notification, but only in proportion to and to the extent that such 
fine, penalty or damages are· caused by or result from the negligent acts or omissions of Contractor. In such an 
event, ·in addition to any other remedies ~vailable to it under eqmty or law, the City may terminate the Contract. 

ss. Appendices A and A-1 through A-6 date<J 07/01/13 (i.e. July 1, 2013) are hereby deleted and 
replaced in their entirety by Appendices A and A-1 through A-6 dated 07/01/14 (i.e. July 1, 2014) • 

. tt. Appendices Band B-1 through B-6 dated 07/01/13 (i.e. July 1, 2013) are hereby deleted and 
replaced in their entirety by Appendices Band B-1 through B-6 dated 07/01/14 (i.e. July 1, 2014). 

uu. Appendix F pages A-1 through A-8, dated 07/01/14 (i.e. July 1, 2014 for Fiscal Year 2014-15 are 
. hereby added. 

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

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

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

Recommended by: 

/ 
/ 

CONTRACTOR 

The Regents of the University of California 
A Constitutional Corporation, on behalf of 
its San Francisco Campus · 

---------·---···· · ~-vfr:v(ls: 
JOTI MAHALL GILL ' 

Approved as to Form: 

DENNIS I.HERRERA 
City Attorney 

MPA 
CONTRACTS SPECIALIST 
3333 CALIFORNIA STREET, SUITE 315 
SAN FRANCISCO, CA 94102 

City vendor number: 44467 

By: KA~~ _z/z.y//?°' 
Deputy City Attorney 

Approved: 
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Appendix A 
Services to be provided by Contractor 

1. Terms 

A. Contract Administrator: 

In performing the Services hereunder, Contractor shall report to Stephen Banuelos, Principal Contact for the 
City, or his I her designee and City will contact the UC Principal Investigator, Patricia Van Hom, PhD., or other appropriate 
UCSF staff person, Contractor's Principal Investigator for this Agreement, or his/her designee. 

B. Reports: 

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

C. Evaluation: 

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 pe,rmits 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. 

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. 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 ofrace, color, creed, 
religion, sex, age, national origin, ancestry, sexual orientation, gender identification,

1
disability, or AIDS/HIV status. 

G. San Francisco Residents Only: 

It is the intent of the parties that only clients who are San Francisco residents shall be treated under the terms of 
this Agreement, ap.d City shall pay for all services rendered by Contactor in accordance with this Agreement. The parties 
agree that to the extent that residency has been verified by the City, that verification may be relied upon by Contractor. 
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 
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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 P.ublic 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. · 

I. Infection Control. Health and Safety: 

(1) Contractor must have a Bloodbome Pathogen (BBP) Exposure Control plan as defined in the California 
Code of Regulations, Title 8, Section 5193, Bloodbome Pathogens (http://www.dir.ca.gov/title8/5193.html), and 
demon8trate compliance with all requirements including, but not limited to, exposure determination, training, 
immunization, use of personal protective equipm~nt and safe needle devices, maintenance of a sharps injury log, post
exposure medical evaluations, and recordkeeping. · 

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

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

( 4) Contractor is responsible correcting known site hazards, the proper use of equipment located at the site, 
the health and safety of their employees, and for all other pesons who work at or visit the job site as per local and/or 
state regulations. 

(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 managem.ent as required by State workers' compensation laws and 
regulations. · 

(6) Co~tractor shall comply with all applicable Cal-OSHA standards including maintena~ce of the OSHA 
300 Log of Work-Related Injuries and Illnesses. 

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

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

J. Acknowledgment of Funding: 

Contractor agrees to acknowledge the San Francisco Department of Public Health in any printed material or 
public announcement describing the San Francisco 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 
tlirough the Department of Public Heal~ City and County of San Francisco." · 

K. Research Study Records: 

To facilitate the exchange of research study records, should this Appendix A include the use of human study 
subjects, Contractor will include the Citry in all study subject consent forms .reviewed and approved by Contractor's IRB. 

L. Client Fees and Third Partv Revenue: 

(1) Fees required by federal, state or City laws or regulations to be billed to the client, client's family, or insurance 
company, shall be determined in accordance with the client's ability to pay and in conformance with all applicable 
laws. Such fees shall approximate actual cost. No additional fees may be charged to the client or the client's family 
for the Services. Inabili!Y to pay shall not be the basis for denial 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 
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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. 

M. Patients Rights: 

All applicable Patients Rights laws and procedures shall be implemented. 

N. Under-Utilization Reports: 

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

0. 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: · 

(I) Staff evaluations. 

(2) Personnel policies and procedures. 

(3) Qualtiy Improvement 

(4) StaffEducatioi.i and Training. 

P. Compliance with Grant Award Notices 

Contractor recognizes that funding for this Agreement is provided to the City through federal, state or private 
foundation awards. Contractor agrees to comply with the provisions of the City's agreement with said funding sources, 
which agreements are incorporated by reference as fully set forth and will be provided to Contactor upon request. 

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 fromits billings 
to the City to ensure that no portion of the City's reimbursement to Contactor is duplicated. 

2. Description of Services 

Detailed description of services are listed below and are attached hereto 

Appendix A-1 Citywide Linkage Team 
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r G:ontra,:to.r: UC Regents/UCSF/UC CitY\\(. 

. City Fiscal Year: 14 /15 

CMS#: 6906 

1. Identifiers: 
.Program Name: .UC Citywide Linkage 
Program Address: 982 Mission St. 2nd Floor 
City, State, ZIP: San Francisco, CA 94103 
Telephone: 415-597-8065 
Website Address: http://www.ucsf.edu/ 

Contractor Address: 982 Mission St. 2nd floor 
.City, State, ZIP: Sein Francisco, CA 94103 
Person Completing this Narrative: David Fariello 
Telephone: 415-597-8065 
Email 'Address: david.fariello@ucsf.edu 

FAX: 415-597-8004 

Program Code(s): 89114MH (Citywide Linkage Team) 

Nature of Document: 

D New /ZJ Renewal /ZJ Amendment Two 

2. Goal Statement: 

Appendix A-1 

Contract Term: 07 /01 /14 - 06/30/15 

The program helps consumers recover emotional stability and functioning outside of institutional core, 
while linking to primary care, entitlements, housing, legal advocacy, payee services, and other resources 

· to craft a stable· support system. Finally, consumers are transitioned to ongoing mental health and/or 
substance abuse services within 60 to 90 d.ays. 

4. Target Population: 
CL T treats San Francisco transitional-aged youth, adult, and older adult residents who, facing discharge 
from Inpatient Units or PES, are identified as being at risk of failure to link with necessary support 
services in the community. Consumers are about 56% male, 43% f~male, 40% white, 25% African 
American, 19% Asian, and 16% Latino. 90% are homeless and 80% are trauma survivors. 

5. Modality(s)/lntervention(s) (See instruction on the use of this table): 
See Appendix B - CRDC Page 

6. Methodology: 
• Engagement and assessment of referrals from the Inpatient Units usually occurs on the day of the 

referral. Each CLT consumer's Plan of Care is based on his/her stated goal, with the consumer 
dictating the goal CLT's services will help him/her achieve. CLT'staff are imaginative and persistent 
in their determination to tailor services to meet consumer's immediate goals and most basic needs, 
using the Stages of Change model to tailor.interventions appropriate for 11where the client is at." 
With the consumer's expressed consent, his/her natural supports are also engaged in support of the 
consumer's recovery process: friends, loved ones, hotel managers, store clerks, payee services, etc. 
These natural supports serve as a way to re-link with consumers, who have fallen out of treatment, or 
to reinforce and support the relationship with the case manager. 

The Citywide Linkage Team provides a full range of services to its enrolled consumers: 
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Contractor: UC Regents/UCSF/UC Cit· il 
CityFiscalYear: 14/15 
CMS#: 6906 

Appln6'ix A-t 
Contract Term: 07 /01 /14 - 06/30/15 

• Assessment and diagnosis with a focus on the development of a specific, measureable, time-limited, 
client-centered treatment plan. · 

• Psychoeducation with consumers and family members abo~t diagnoses, symptoms, medications, stress 
reduction, and treatment options. 

• Crisis intervention for consumers and family members, in the community they live. PSCs use natural 
and agency resources to shore up a consumer's support system, and also provide on-site consultation 
with PES and hospital staff. On-call access to.our clinical staff is available 24 hours/7 days a week 
to all consumers, family members and collaborating programs. 

• Short-term, solution-focused therapy including CBT, DBT, Harm Reduction/Relapse Prevention, 
Motivational Interviewing, and supportive counseling. 

• Medication assessment, prescription,·and monitoring. 
• Assistance with finding appropriate long-term housing options. 
• Placement of the client in residential treatment programs or short-term housing options, with 

assistance and coaching to maintain stability in placement. 
• Routine and frequent outreach to clients in the c9mmunity providing individualized support and 

engagement as needed. 
• Linkage and advocacy to needed services including: primary health care, SSI advocacy, GA, support 

groups, self-help organizations, vocational services, payee services, socialization options, and basic 
needs. 

• Staff to client ratio is 1 : 1 3, with services available in English, Spanish, and Cantonese, (provided by 
bi-cultural staff) and with. expertise in services for transitional age youth and geriatric consumers. 
Clinical staff at 982 Mission Street can additionally provide services or translation in Russian, 
Tagalong, Mandarin, Toisanese, Fukinese, and Vietnamese. · 

• Linkage to the appropriate level of ongoing mental health, substance abuse, and/or primary care 
providers, including accompanying consumers to initial appointments to ensure secure linkage to 
ongoing services. 

Within 60 to 90 days, Cl T works to securely link clients to long-term clinic based services, ICM services, 
substance abuse services, and/or primary care providers for mental health care. By accurately 
accessing what the lowest appropriate level of care is for a client, we are able to support clients' 
highest levels of functioning, while dramatically reducing c;lients'· long-term cost to the system. With staff 
at Mission Mental Health, Chinatown North Beach, and South of Market Mental Health; we can provide 
a clinical assessment and intake, open the chart in the outpatient modality and expedite a medication 
evaluation. When clients are referred to long-term ICM services we overlap our services with the new 
provider for a brief time, to insure thc;it the client is securely linked before being closed with CLT. 

Describe your program's staffing: 
See Appendix B 

7• Objectives and Measurements: 
"All objectives, and descriptions of how objectives will be measured, are cont~ined in the BHS 
document entitled BHS Performance Obiectives FYl 4-15." 

8. Continuous Quality Improvement: 
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' Contr~tG<r: UC Regents/UCSF/UC Cit· · ·i' 

City Fiscal Year: 14/15 

CMS#: 6906 

Appendix A-1 

Contract Term: 07 /01 /14 - 06/30/15 

A. Productivity is reviewed on a monthly basis. The Division Administrator and Division Director distribute 
data from AVATAR to all supervisors. Line-staff are expected to monitor their own productivity through 
Avatar and it is reviewed at least monthly in their weekly individual supervision. Once BHS generates 
reports tracking Program Objectives they will be brought monthly to the Divisions' bi-weekly leadership 
meeting for review as well as team meetings within each program. 

B. The Division PURQ meets weekly to review Treotment Authorization Requests, and Treatment Plans. All 
supervisors review two charts per supervisee, as part of quality control. Monthly Staff Meetings are a 
forum to identify_ program functioning strengths and limitations. Additionally there is a weekly Community 
Meeting in which clients are encour:aged to identify concerns or improvements needed. 

C. Every year staff language and cultural skills are identified as part of our Cultural Competency program. 
As part of the hiring process specific language and cultural skills are identified in the Job Description. The 
Division fully complies with BHS Cultural Competency goals and standards. 

D. The Divis!on fully participates in the annual BHS Measurement of client satisfaction. 

E. As BHS is able to generate reports from AVA TAR data, the division reviews and integrates the data into 
operational reviews and/or opportunities from program enhancement. For example, we are currently 
working to submit a NIMH grant to implement Smoking Reduction with seriously mentally ill adults. We are 
hoping to generate baseline data from AVA TAR data with help from BHS. 

9. Required Language: Not applicable 
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~ont~cfC?r: UC Regents/UCSF/UC City," . ·~ Appendix A-: 
CityFiscalYear: 14/15 · Contrad Tern\: 07/01/14-06/30/1~ 
CMS#: 6906 

1 • Identifiers: 
Program Name: UC Citywide NOVA 
Program Address: 982 Mission St. 2nd Floor 
City, State, ZIP: San Francisco, CA 94103 
Telephone: 415-597-8065 
Website Address: http://www.ucsf.edu/ 

Contractor Address: 982 Mission St. 2nd floor 
City, State, ZIP: San Francisco, CA 94103 
Person Completing this Narrative: David Fariello 
Telephone: 415-597-8065 
Email Address: david.foriello@ucsf.edu 

FAX: 415-597-8004 

Program Code(s): 8911 NO (Citywide Case Management-NOVA} 

Nature of Document: 

D New 181 Renewal l8J Amendment Two 

2. Go.al Statement: 
The goal ·of the program is to provide treatment to the whole person that will alto~ him or her to exit the 
criminal justice system and re-integrate into the community. Clients remain in the _·program as long as 
they continue to need services. 

4. Target Population: 
The target population is the mentally ill offender population which makes up approximately 18% of 
the average daily jail population. CWCM-NOVA clients- are 69% Male, 31% female, 43.6% African 
American, 43.6% White, 8.8 % Latino, 6% Asian, 11.6 suffer a mood disorder, 77.9% a psychotic 
disorder, 23.8% a personality disorder and 95% have a co-occuring substance abuse disorder. 

5. Modality(s)/lntervention(s) (See instruction on the use of this table): 
See Appendix B - CRDC Page 

6. Methodology: 
Goal I: Provide high quality, culturally competent mental health services to participants of the 
CWCM-NOYA program. _ 

·Objective 1: Have at least 30 active CWCM-NOVA therapy clients 
Objective 2: Increase engagement and linkage with CWCM-NOVA therapy clients 
Objective 3: Link CWCM-NOVA therapy clients to Department of Rehabilitation and Citywide 
Supported Employment Program 

GOAL II: Provide education and support to the CWCM-NOVA case managers regarding mental 
health issu~s · 

Objective 1: Attend CWCM-NOVA Case Manager meetings and provide clinical assistance as well as. 
present on behavioral health topics as needed. 

.. . ....... . 
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Contractor: UC Regents/UCSF /UC Citr 
City Fiscal Year: 14/15 
CMS#: 6906 

Appendix· A-2. 

~.Jnfrad Term: 07 /01 /14 - 06/30/l.5 

GOAL Ill: PROMOTE A COMPREHENSIVE.SERVICE DELIVERY SYSTEM BY CREATING AND 
MAINTAINING PARTNERSHIPS AND COALITIONS BETWEEN CRIMINALJUSTICE, MENTAL HEALTH· 
AND SU.BSTANCE ABUSE PROFESSIONALS. 
Objective 1: Work collaporatively with CWCM-NOVA case.management programs, the Sheriff's 
Department, Behavioral ·Health Court, Jail Psychiatric Services, and other collateral agencies. 

Referral/Assessment and Engagement: Upon referral, a clinical case manager assesses the client in
custody, explain the program services, and allows the client to voluntarily enroll in the program. 
Every former inmate fac~s obstacles in finding work, re-establishing family relationships, developing a 
social network and avoiding further criminal activity, but the challenges faced by individuals with 
psychiatric disabilities - who require specialized services arid supports - can be even greater and 
more complex. In addition to grappling-with their illness, they are more likely than other inmates to 
have been unemployed or homeless when incarcerated. The therapist works closely with the CWCM
NQVA case manager regarding the clients' needs, barriers, and course of mental illness. The therapist 
conducts a comprehensive biopsychosocial assessment, short-term therapy and referrals. to 
community mental health programs as needed. 

Supported Employment: The CWCM-NOVA ~upported Employment Team was created to address the 
discrimination and stigma our clients face for their mental health issues and criminal justice histories 
by promoting recovery through employment. CWCM-NOVA clients are eligible for. referral to our 
Support Employment Team. through the Department of Rehabilitation. 

Integrated Mental Health and Substance Abuse Treatment: It is estimated that 90% of enrolled 
participants will have substance abuse disorders in addition to his or her mental illness. SAMHSA 
identifies integrated mental health and substance abuse treatment as the best practice in working 
with clients with Co-Occurring Disorders. Simply put, it is "the application of knowledge, skills,- and 
techniques by providers to comprehensively address both .mental health and substance abuse issues 
in persons with co-occurring disorders." · 

Gender Focused and Trauma Informed Treatment: SFSD internal studies among female inmates one 
housing unit (SISTER) condu_cted in 2003 and 2004 found that 7% of women identified themselves as 
having a mental disability. In 2004, 57% of these women reported their mental health as poor or fair. 
In 2003, 84% indicated their mental health was poor or fair. 

CWCM-NOVA has developed an array of specialize·d services addressing the ever-increasing needs of 
an ever-increasing female mentally ill offender population. Specifically, the program-has developed a 
women-only Grief and Loss .. Group and Seeking Safety Group located at the Women's Resource. 
Center. 

The unduplicated number of individuals serves: 30 clients are served at any one time. Current client 
retention averages6 months. 
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' 
.Confr~ctf>r: UC Regents/UCSF/UC Citvwi~' 
City Fiscal Year: 14/15 

CMS#: 6906 

Appendix A-2 

Contract Term: 07 /01 /14 - 06/30/15 

Program hours are Monday through Friday 8;30 am to 5:00 pm. Clients are referrred by their CWCM
NOVA Case Manager for therapy services. CWCM-NOVA staff also visits clients in jails to introduce 
available therapy services. 

Program Staffing: See Appendix B. 

7. Objectives and Measurements: 
There are no BHS Performance Objectives for FYl 4-15. 

· 8. Continuous Quality Improvement: 
A. Productivity is reviewed on a monthly basis. The Division Administrator and Division Director distribute 
data from AVATAR to all supervisors. line-staff are expected to monitor their own productivity through 
Avatar and it is reviewe.d at least monthly in their weekly individual supervision. Once BHS generates 
reports tracking Program Objectives they will be brought monthly to the Divisions' bi-weekly Leadership 
meeting for review as well as team meetings within each program. 

B. The Division PURQ meets weekly to review Treatment Authorization Requests, and Treatment PJans. All 
supervisors review two charts per supervisee, as part of quality control. Monthly Staff Meetings are a 
forum to identify program functioning strengths and limitations. Additionally there is a weekly Community 
Meeting in which clients are encouraged to ident)fy concerns or improvements needed. 

C. Every year staff language and cultural skills are identified as part of our Cultural Competency program. 
As pqrt of the hiring process specific language and cultural skills are identified in the Job Description. The 
Division fully complies with BHS Cultural Competency goals and standards. 

D. The Division fully participates in the annual BHS Measurement of client satisfaction. 

E. As BHS is ab'e to generate reports from AVATAR data, the division reviews and integrates the data into 
·operational reviews and/or opportunities from program enhancement. For example, we are currently 
working to submit a NIMH grant to implement Smoking Reduction with seriously mentally ill adults. We are 
hoping to generate baseline data from AVATAR data with help from BHS. 

9. Required Language: Not applicable 
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', Contraffo,r: UC Regents/UCSF/UC Citvwt 

City Fiscal Year: 14/15 

CMS#: 6906 

1. Identifiers: 
Program Name: UC Citywide Roving Team · 
Program Address: 982 Mission St. 2nd Floor 
City, State, ZIP: San Francisco, CA 94103 
Telephone: 415-597-8065 FAX: 415-597-8004 
Website Address: http:/ /www.ucsf.edu/ 

Contractor Address: 982 Mission St. 2"d floor 
City, State, ZIP: San Francisco, CA 941 03 
Person Completing this Narrative: David Fariello 
Telephone: 415-597-8065 
Email Address: david.fariello@ucsf.edu 

Program Code(s): 8911 RT (Citywide Case Mgm-UC Roving Team) 

Nature of Document: 

0 New 181 Renewal 181 Amendment Two 

2. Goal Statement: 

Appendix A-3 

Contract Term: 07 /01 /14 - 06/30/15 

The purpose of this contract is to provide behavioral health case management for formerly homeless 
individuals living in the Human Services Agency's Housing First Master Lease P.rogram. The goal of 
these services is to maximize housing retention within the Housing First Master Lease Program by 
addressing the unmet behavioral health needs of residents. 

4. Target Population: 
The contractor will serve residents of the Housing First Master Lease Program identified by on-site 
staff as having significant unmet behavioral health needs that couldl if not addressed, lead to eviction 
and fl!ture episodes of homelessness. · · 

5. Modality(s)/lntervention(s) (See instruction on the use of this table): 
See Appendix B - CRDC Page 

6. Methodology: 
Services will be provided on-site at designated Hol!sing First Master Lease sites funded by the Human 
Services Agency and operated by contracted housing provi~ers. The team funded under this contract 
will outreach and provide behavioral health services, linkage and referral and crisis assessment and 
intervention on-site· at the Housing First. Master Lease Program supportive housing sites. Work hours 
for all staff will be 8:30 a.m. to 5:00 p.m:, Monday through .Friday. 

The Housing First Master Lease Program provides housing for formerly homeless individuals and 
provides on-site services designed to help· residents .achieve long-term housing stability. The Housing 
First Master Lease Program currently offers more than 2,200 units of housing in twenty-two sites. 

Services to be Provided 
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Contractor: UC Regents/UCSF /UC Cit 1t. 
City Fiscal Year: 14/15 
CMS#: 6906 

Appendix A-S' 

Contract Term:. 07 /01 /14 - 06/30/15 

The team funded by this contract will consist of two Licensed Clinical Supervisors (LCSW or MFT), four 
senior level Case Managers (MSW or MA/MS), and a Substance Abuse Specialist (B.A. level). The team 
will augment the work of .on-site staff by working with residents who require intensive short-term 

. case management intervention due to unmet behavioral health needs that could pose a threat to 
housing stability. The team will also. work in tandem with staff at the Department of Public Health 
(DPH)'s Housing and Urban Health Primary Care Clinic to provide comprehensive primary and 
behavioral health care to residents of the Housing First Master Lease Program. In addition, the team 
will refer residents as needed to an array of treatment resources. 

Through this contract, contractor will: 

A. Work with on-site staff to identify residents in need of intensive short-term behavioral health 
treatment. 

B. Perform comprehensive psycho-social and substance. abuse assessments completed in conjunction 
with medical assessments by the DPH primary care staff. 

C. Formulate short-term treatment plans to address difficult behaviors and preserve housing stability. 

D. Provide a full range of treatment intervention to individual clients, including (but not limited to): 
crisis intervention (including 5150 services as needed}; supportive individual, family or group 
psychotherapy; substance abuse counseling (including harm reduction strategies); intensive case 
management, and daily living skill building. · 

E. Offer transitional dual diagnosis groups in various Housing First Master Lease sites aimed at 
introducing harm reduction principles, strategies and resources to residents who are not yet willing or 
able to access drug treatment. · 

F. Provide referrals and linkages to appropriate entitlements and resources to enhance and · 
strengthen residents' support systems on a long-term basis. 

G. Provide discharge planning and termination as the resident is either no longer iri need of intensive 
services or leaves the hotel. 

H. Participate in individual case conferences, team coordination meetings and in-service trainings 
with DPH medical staff as necessary. 

I. Track all client interactions and outcome data .. 

J. Ensure completion of required time-keeping documentation for CSBG (Title XIX) reimbursement. 

Describe your program's staffing: 
See Appendix B 
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. , >.'unr~~r: U\.. l<egents/UCSF /UC Citywl<:le 

City Fiscal Year: 14/15 
CMS#: 6906 

Appendix A· 

Contract Term: 07 /01 /14 - 06/30/1. 

The following goals/measurements, monitoring activities and reporting requirements will apply but 
not be counted as performance objectives for the purposes of the BHS program review (see 
#7/0bjective and Measurements): 

Service Goals and Measurements 

A. Behavioral·Health Roving Team, staff wiU perform outreach and/or provide direct services 
to at least 400 unduplicated Housing First Master Lease Program residents'per contract 
year. 

B. Staff will perform behavioral health and substance abuse assessments for at least 85% of 
clients referred. 

C. Based on treatment plans, provide a full range of mental health treatment intervention to 
at least 30 unduplicated clients per quarter. 

D. Staff will coordinate at least 100 referral and linkage episodes per year. 

E. Staff will facilitate dual diagnosis pre-treatment/early recovery and social skills groups at 
least twice per week, for a total of at least 150 groups per year. 

F. 100% of residents seeking assistance with SSI applications or appeals will be assisted by 
staff or linked with DECU (Disability Evaluation Consultation Unit). 

Outcome Goals 

A. Of those clients referred to the team who are at risk of eviction due to unmet behavioral 
health needs, at lea.st 70% will maintain their housing for six months or more following 
engagement. 

B. 50% of residents seen by the team will link with health/substance abuse, or mental health 
providers as evidenced by at least two visits. 

Monitoring Activities 

A. Program Monitoring: Program monitoring will include review of client eligibility, and back
up documentation for reporting progress towards meeting service and outcome objectives. 
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Contractor: UC Regents/UCSF/UC City' ·~; 

City Fiscal Year: 14/1 5 

Appendbc A-'l 

..... 1"fract Term: 07/01/14-06/30/15 
CMS#: 6906 

B. Fiscal Compliance and Grant Monitoring: Fiscal monitoring will include review of the 
Grantee's organizational budget, the general ledger, quarterly balance sheet, cost 
allocatio.n procedures and plan, State and Federal tax forms, audited financial statement, · 
fiscal policy manual, supporting documentation for selected invoices, cash receipts and 
disbursement journals. The compliance monitoring will include review of Personnel 
Manual, Emergency Operations Plan, Compliance with the Americans with Disabilities Act, 
subcontracts, and MOUs, and the current board roster and selected board minutes for 
compliance with the Sunshine Ordinance. Fiscal monitoring will also include a review of 
the overall program budget, including the Medi-Cal draw down and access to funds work 
ordered to DPH to support this. 

Reporting Requirements 

A. Quarterly Reports 

1. Contractor shall submit quarterly respons~s for each objective outl.ined above. 
2. In addition, the quarterly reports will provide the foHowing data: 

a. Number of individual interventions with SRO residents. 
b. Number of resident referrals to substance abuse, mental health, 

entitlement or vocational support, social activities or health agencies. 
c. Number of residents participating in a program-spons~red group offered by 

Contractor staff. 
3. Quarte·rly reports shall include relevant quantitative and qualitative information 

and attachments as appropriate. 
4. Quarterly reports are due 15 <;fays after the end of the quarter. For' example, for 

the quarter from 7 /1/14-9/30/14, the report is due on 10/15/14. 

B. Nine Month Report 

1. Contractor shall submit a nine-month report in lieu of the third quarter report for 
the final year of the contract. . 

2. In addition to the requirements of the quarterly reports, the nine month report 
shall provide cumulative results for each objective as outlined above. 

3. This report will be due April 15, 2015. 

C. Annual Reports 
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1. Contractor shall submit a 12-month report in lieu of the fourth quarter report 
covering the period beginning July 1st and ending June 3oth for each year. 

2. This .report shall provide cumu.latiye results for each objective as outlined above 
and shall include 12-month demographic information. 

3. This report is due 15 days after the end of the period (July 15): 
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D. All reports are to be submitted in duplicate to: 

1. Scott Walton, Deputy Director, Housing and Homeless Programs 
Scott.Walto·n@sfgov.org 

2. Christina Iwasaki, Contract Manager, Office of Contract Management 
christina.iwasaki@sfgov.org 

San Francisco Human Services·Agency 
P.O. Box 7988 
SAN FRANCISCO, CA 94120 

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

8. Continuous Quality Improvement: 
A. Productivity is reviewed on a monthly basis. The Division Administrator and Division Diredor distribute 
data from AVATAR to all supervisors. Line-staff are expected to monitor their own productivity through 
Avatar and it is reviewed at least monthly in their weekly individual supervision. Once BHS generates· 
reports tracking Program Objectives they will be brought monthly to the Divisions' bi-weekly leadership 
meeting for revie_w as well as team mee~ings within each program. 

B. The Division PURQ meets weekly to· review Treatment Authorization Requests, and Treatment Plans. All 
supervisors review two charts per supervisee, as part of quality control. Monthly Staff Meetings are a 
forum to identify program functioning strengths and limitations. Additionally there is a weekly Community 
Meeting in which clients are encouraged to identify concerns or improvements needed. 

C. Every year staff language and cultural skills are identified as part of our Cultural Competency program. 
As part of the hiring process specific language and cultural skills are identified in the Job Description. The 
Division fully complies with ·sHS Cultural Competency goals and standards. 

D. The Division fully participates in the annual BHS Measurement of client satisfaction. 

E. As BHS is able to generate reports from AVATAR d(lta, the division reviews and integrates the data into 
operational reviews and/or opportunities from program enhancement. For example, we are currently 
working to submit a NIMH grant to implement Smoking Reduction with seriously mentcilly·ill adults. We are 
hoping to generate baseline data from AVATAR data with help from BHS. 

9. Required Language: Not applicable 
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1. Identifiers: 
Program Name: UC Citywide Services for Supportive Housing 
Program Address: 982 Mission St. 2nd Floor 
City, State, ZIP: San Francisco, CA 941 03 
Telephone: 415-597-8065 FAX: 415-597-8004 
Website Address: http://www.ucsf.edu/ 

Contractor Address: 982 Mission St. 2nd floor 
City, State, ZIP: San Francisco, CA 94103 
Person Completing this Narrative: David Fariello 
Telephone: 415-597-8065 
Emai.1 Address: david.farie.llo@ucsf.edu 

Program Code{s}: 891 lSH (Citywide Svc for Supp Housing) 

2. Nature of Document: 
D New 181 Renewal 181 Amendment Two 

3. Goal Statement:. 

Appendix A-4 

Contract Term: 07/01/14 -06/30/15 

The goal is to provide behavioral health and other ·onsite support services to assist tenants at the Ors. 
Julia~ & Raye Richar:dson and Rene Cazenave Apartments to maintain housing stability and improve 
access to resources. 

4. Target Population: 
The tar.get population is the 240 tenants of the Richardson and Rene Cazenave Apartments, comprised 
of formerly homeless, very low income (,S_30% of AMI as defined by HUD} adults with co-occurring 
mental ~4'.'alth, substance abuse and medical problems, and limited experience living independently. 

5. Modality(s)/lntervention(s) (See instruction on the use of this table):· 
See Appendix B - CRDC Page 
These services shall include (but not be limited to) individual and group behavioral health counsel'ing and 
case management as defined for Medi-Cal FFP, psychiatry, primary care nursing case management and 
medication monitoring, referral to and coordination with primary medical care, substance abuse and 
psychiatric treatment, benefit counseling and client advoca_cy, meal programs, health education, 
community building, tenant organizing, and all other case management functions. Services also include 
close collaboration with the on-site property management provider, Community Housing Partnership 
(CHP), the third-party rent payment provider (usually Lutheran Social Services}, and DPH-Housing a·nd 
Urban Health (DPH-HUH} Clinic. 

6. Methodology: 

A. Outregch. recruitment, promotion. and advertisement as necessary 
Richardson and Rene Cazenave. Apartments are both 120-unit buildings of permanent supportive 
housing designed for homeless adults who most frequently utilize San Francisco's public health 
system-persons with co-occurrin'g mental health issues, alcohol and substance abuse problems, 
and/or chronic medical conditions. Because of the depth and breadth of their outreach efforts, the 

. . . . . . . 
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DAH Access & Referral Processl will serve as the sole· referral source for applicants fo.r the units at 
the Richardson and Rene Cazenave Apartments, thus ensuring outreach to a cross-section of _racially, 
ethnically, and geographically diverse homeless adults. 

Community Housing Partnership (CHP) and Citywide teams provide a joint orientation and housing 
screening for applicants. Housing eligibility is determined by CHP's property management. Citywide 
clinicians will also mai~tain contact with the applicants and the referring case managers prior to 
move in to coordinate services and ensure a transition of care. Upon move in, each tenant will be 
outreached by the clinical staff and offered services. In addition, clinicians will provide new tenants 
with program information/brochure and with a welcome basket of household items for their new 
apartments. 

B. Program admission. enrollment and I or intake criteria and process. 
The DAH Policy and Procedures,. as'Outlined in the DAH Policy and Procedures Manual, will guide all 
admission, enrollment, and intake criteria, as well as program oversight upon lease-signing and 
ongoing. 

At intake, program staff will complete a comprehensive evaluation and assessment of 'each tenant 
who agrees to accept services. Assessment efforts ·will ·identify the individual's mental health, 
s1,1bstance abuse, medical and comprehensive service needs, includin·g the risk for returning to 
homelessness. Citywide clinicians will use Avatar, the BHS Medi-Cal billing and on-line docl:fmentation 
system. The program staff will develop an Individual Services Plan (ISP) in coordination with the 
individual including short and longer-term service needs. All tenants are eligible for services from 
Citywide. For tenants who are already connected with outside service providers, the clinicians will 
provide outreach and care coordination. 

' . 

C. Service delivery model 
Citywide will provide clinical and supportive services, which will include, but not be limited to: 
outreach, engagement, assessment and evaluation, intensive case management, individual goal. 
setting and treatment planning, supportive counseling and therapy, psychiatric services, referral and 
linkc;ige, crisis assessment and intervention, community building, and strengthening social supports. In 
addition, practical· assistance will be provided including emergency food and clothing, money 
management, and transportation assistance._Some vocational counseling servic~s are also available, . 
thought these services are available to all HUH Direct Access to Housing (OAH) clients, not just 
residents of these two apartment buildings .. 

Staff Hours: Clinical Social Workers and the RN will be available as needed for resident services 
during regular business hours (9 a.m. - 5 p.m.} and limited after-hours (evening). An on-call phone 
line will be available during the week from 5:00 p.m. to 1 0:00 p.m. and 8:00 a.m. to 1 0:00 p.m. on 
weekends arid holidays. The CHP property manager and an assistant property manager will be on
site during reguiar work hours. CHP desk clerks will be on duty on-site 24 hours/day and 7 
days/week •. 

1 Specific information r.egarding the DAH Access and Referral Process may be found here: 
bJj_p.Jjwww.~f.Qph.oro /d1m.ftomu12Q/_g.proc r oms /DAH /reffa.ccess.mp 
•• . .• . . .... . . .. .. , .. ,.. . . . • • .• r, . , . • .. , . , , , ... 
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D. Discharge Planning/Criteria/Process 

Appendix A-4 

.:Ontract Term: 07 /01 /14 - 06/30/15 

Individuals living in the apartments ore eligible for on-site support services from Citywide clin.iciahs. 
When a tenant moves out of the apartments, Citywide clinicians will continue to offer services during 
the transition period to link the individual to alternative· housing and services. 

E. Program Staffing 
See BHS Appendix B for staffing. 

7. Obiectives and Measurements: 
"All obiectives, and descriptions of how obiectives will be measured, are contained in the 'BHS 
document entitled BHS Performqnce Objectives FYI 4• 15." · 

And 

11All objectives, and descriptions of how obiectives will be measured, are contained in the HHS 
document entitled HUH Performance Objectives FYI 4-15." 

8. Continuous Quality Improvement: 
A. Productivity is reviewed on a monthly basis. The Division Administrator and Division Director distribute 
data from AVATAR to all supervisors. Line-staff are expected to monitor their own productivity through 
Avatar and it is reviewed at least monthly in their weekly individual supervision. Once BHS generates 
reports tracking Program Objectives they wil( be brought monthly to the Divisions' bi-weekly Leadership 
meeting for review as well as team meetings within each program. 

B. The Division PURQ meets weekly to review Treatment Authorization Requests, and Treatment Plans. All 
· supervisors review two charts per supervisee, as part of quality control. Monthly Staff Meetings are a 
. forum to identify program functioning strengths and limitations. Additionally there is a weekly Community 

Meeting in which clients are encourqged to identify concerns or improvements needed. 

C. Every year staff language and cultural skills are identified as port of our Cultural Competency program. 
As port of the hiring process specific language and cultural skills· are identified in the Job Description. The 
Division fully complies with BHS Cultural Competency goals and standards. 

. ·.'t 

D. The Division fully participates in the annual BHS Measurement of client satisfaction. 

E. As BHS is able to generate reports from AVATAR data, the division reviews and integrates the data into 
operational reviews and/or opportunities from program enhancement. For example, we are currently 
working to submit a NIMH grant to implement Smoking Reduction with seriously mentally ill adults. We are 
hoping to generate baseline data from AVATAR data with help from BHS. 

9. Required Language: Not.applicable 

3jPage 
July 1, 2014 Amendment Two 
Appendix A-4: CMS# 6906 Regents of the University of California San Frandsco (Citywide) 



Contr;acror: UC Regents/UCSF/UC Cityw;..J,,. 
' 'CityF'iscblYear: 14/15 . i 

CMS#: 6906 

1. Identifiers: 
Program Nam~ UC Citywide STOP 
Program Address: 982 Mission St. 2nd Floor 
City, State, ZIP: San Fra~cisco, CA 941 03 
Telephone: 415-597 -8065 
Website Address: http://www.ucsf.edu/ 

Contractor Address: 982 Mission St. 2nd floor 
· City, State, ZIP: San Francisco, CA 94103 
Person Completing this Narrative: ·David Fariello 
Telephone: 415-597-8065 · 
Email Address: david.fariello@ucsf.edu 

Program Code(s): 38321 (UCSF Citywide-STOP) 

2. Nature of Document: 

FAX: 415-597-8004 

0 New [81 Renewal [81 Amendment Two 

3. Goal Statement: 

Appendix A-5 

Contracl Term: 07/01/14-06/30/15 

To reduce the impact of substance abuse and addiction on the target population by successfully 
· implementing the described interventions 

4. Target Population: 
STOP provides. outpatient substance abuse treatment to clients of the UC Citywide menta.1 health 
programs. The location just south of Market Street is easily accessible to residents of the South of 
Market and Tenderloin areas, and is easily accessible by public transportation from other low-income 
areas of the City, including the Bayview and the Mission. 

• Primary target population: Drug of choice - Methamphetamine, cocaine, marijuana, or 
alcohol, often in conjunction with other substances. 

• Second.ary target population: Co-occurring disorders - chronic mental illness, often in 
conj~.mction with chronic health problems. 

• Tertiary target population: Low_ economic status-General .Ass'istance, SSI, low income .. 

• The target populatio.n i.ncludes a large proportion of African American, Latino, gay, lesbian, 
bisexual, and transgender individuals. 

5. Modafity(s)/lntervention(s) (S.ee insfruction on the use of this table): 

FFS 
a. See Appendix B • CRDC Page 

CR 
b. Consultation to BHS civil service and contract agencies on substance abuse interventions, needs 
assessment and outcome measures, Avatar entries, and program certification (Drug Medi-Cal). 
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Onsite clinical supervision as needed of AIDS Office MAITCE behaviorist at SFGH Positive 
Health Program. 

6. Methodology: 

A. Outreach, Recruitment 

Information about STOP services is posted throughout the UC Citywide facili.ty, including the client 
activities room, the lunch room, group rooms, etc. Clients may sign up for orientation times 
available several days a week. 

B. Admission criteria and process 

Admission Criteria 
STOP serves adults who abuse or are dependent on cocaine or methamphetamine, alcohol or 
marijuana, with or without problematic use of other substances. 

P'otential clients whose substance use related, mental health, or medical problems are of sufficient 
severity as to need a higher level of care than outpatient treatment are referred to a program 
providing an appropriate level of care. 

No individual shall be admitted who, on the basis of staff judgment, is in imminent danger of 
harming themselves or others, or who needs emergency medical evaluation. 

Readmission Criteria 

Any person previously admitted to and discharged from the pr~gram may apply for readmission. 
Staff assess whether the conditions that resulted in their previous discharge have changed 
sufficiently to warrant readmission to the program. 

Admission Process 

1. Orientation: The counselor provides information about the program, .and collects information 
about current substance use and prior treatment experiences to determine whether outpatient 
counseling at STOP can meet their needs. Clients needing other services (e.g. medical detox or 
methadone maintenance) are given information or assisted with phone calls as appropriate. 
Clients who may benefit from STOP services are seen for intake assessment. 

2. Intake Assessment: Intake assessment includes 

a) Assessment of substance use problems (admission, CALOMS, assessment of DSM criteria met 
for substance abuse or dependence, health questionnaire), 
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b) Consent forms, release of information forms, fee assessment if applicable, and client rights 
(privacy practices and grievance procedures are covered at their agency intake·prior to their intake 
at STOP). 

c) Development of treatment plan with client. 

3. Start of Group or Individual Counseling 

Most clients will receive group counseling, supplemented with as needed individual counseling for 
reassessment, treatment planning, etc. For a limited number of clients unable to tolerate group, 
individual couns.eling is available. 

If medically authorized as appropriate, clients who are unable to participate in group will receive 
only individual counseling for a specified period of time. · 

C. Service delivery model 

Substance abuse treatment integrated in a mental health agency 
STOP provides outpatient substance abuse counseling in coordination with mental health services 
provided by UC Citywide staff, who provide case management, psychiatric medication 
management, outreach and home visits, socialization activities, independent living skills training, 
and vocational services. For clients for whom urine drug testing is clinically indicated, it is 
conducted by the UC Citywide case manager, and shared with STOP staff. Clients must consent to 
exchange of information between STOP and UC Citywide staff in order to participate in STOP. 
Support of both harm reduction and abstinence goals 
STOP respects the different treatment needs of individuals who want to stop using drugs as well as 
the treatment needs of individu~ls who want to reduce the harm resulting from use. Abstinence 
focused treatment helps clients work toward a drug free life style by developing the motivation, 
coping skills, and support systems needed to put together longer and longer drug free periods. 
Harm reduction treatment helps clients identify what is needed to reduce the harmful effects of 
drug use in their lives, assess what options are realistic for them at this time in tneir drug use 
history, and develop the skills and support systems needed to reduce the harmful effects of drug 
use. 
Types and locations of services 
STOP provides pr_imarily group counseling, supplemented as needed by individual, coupl~s or 
family counseling. Services are provided at UC Citywide. Home visits may be scheduled as needed, 
after consultation with the client's UC qtywide case manager. CoLinseling focuses on clients' drug 
use and relates this to other important issues in clients' lives, such as mental health, health, legal, 
econQmic, identity, sexual orientation, sexual, relationship, cultural, or spiritual issues. 
Length of stay 
Intended: 12 months 
Average: 6 months 
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D. Completion, discharge planning, linkages 

Criteria for Successful Completion: 

2 months of consistent adherence to client's individual treatment plan and goals (e.g .. sustained 
abstinence or minimal use). 

Discharge planning 

Clients who complete or are otherwi.se discharged from STOP may continue to participate in 
mental health services at UC Citywide, including their drop-in harm reduction and dual diagnosis 
groups. Clients whose treatment needs. change and need a different kind or level of substance 
abuse treatment are referred a·s appropriate, and may return in the future. 

Linkages 

As part of the BHS integration process, STOP is integrated. onsite at UC Citywide and has partnered 
with a number of mental health and primary care clinics. 

Staff 

STOP counselors include a licensed psychologist, and CAS-registered pre- and postdoctoral 
psychology interns supervised by the psychologist, as well as other licensed mental health staff. 
Thi~ meets the criteria of Section 13015 of the California Alcohol and Drug Programs counselor 
certification and licensure law. In addition,.the licensed psychologist provides direct services as 
needed. 

The STOP program director reports to David Fariello, LCSW, Director of Community Services, and 
to Stephen Dominy, MD, Director of the Division of Substance Abuse and Addiction Medicine, both 
in the UCSF/SFGH Department of Psychiatry. 

Administrative support is provided by UC Citywide staff, including the Division Administrator. 

Describe your program's staffing: 
See Appendix 8 

7. Objectives and Measurements: 
"All objectives, and descriptions of how objectives will be measured, are contained in the BHS 
document entitled BHS Performance Obiedives FYl 4-15." 

8. Continuous Quality Improvement: 
A. Productivity is reviewed on a monthly basis. The Division Administrator and Division Director distribute 
data from AVATAR to all supervisors. Line-staff are expected to monitor their own productivity through 
Avatar and it is reviewed at least monthly in their weekly individual supervision. Once BHS generates 
reports tracking Program Objectives they will be brought monthly to the Divisions' bi-weekly Leadership 
meeting for review as well as team meetings within each program. 

B. The Division PURQ meets weekly to review Treatment Authorization Requests, and Treatment Plans. All 
supervisors review two charts per supervisee, as part of quality control. Monthly Staff Meetings are a 
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forum to identify program functioning strengths and limitations. Additionally there is a_ weekly Community 
Meeting in which clients are encouraged to identify concerns or improvements needed. 

C. Every year staff language and cultural skills are identified as part of our Cultural Competency program. 
As part of the hiring process specific language and cultural skills are identified in the Job Description. The 
Division fully complies with BHS Cultural Competency goals and standards. 

D. The Division fully participates in the annual B~S Measurement of client satisfaction. 

E. As BHS is able to generate reports from AVATAR data, the division reviews and if'!tegrates the data into 
op.erational reviews and/or opportunities from program enhancement. For example, we are currently 
working to submit a NIMH grant to implement Smoking Reduction with seripusly mentally ill adults. We are 
hoping to generate baseline data from AVATAR data with help from BHS. 

9. Required Language: Not applicable 
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1. identifiers: 
Program Name: UC Citywide ~ First Impressions 
Program Address: 982 Mission St. 2nd Flo~r 
City, Stat~, ZIP: San Francisco, CA 94103 
Telephone: .415-597-8065 FAX: 415-597-8004 
Website Address: http://www.ucsf.edu/ 

Contractor Address: 982 Mission St. 2nd floor 
City, State, ZIP: San Francisco, CA 94103 
Person Completing this Narrative~ David Fariello 
Telephone: .. 415-597-8065 
Email Address: david.fariello@ucsf.edu 

Program Code(s}: 8911FI (UC Citywide-First Impressions) 

Nature of Document: 

D New ~ Renewal ~ Amendment Two 

2. Goal Statement: 

Appendix A-6 

Contract term: 07 /01 /14 - 06/30/15 

First Impressions is a basic construction and remodeling vocational program that assists mental health 
consumers in learning marketable skills, receive on-the-job training and mentoring, and secure 
competitive employment in the community. The program is based on the MHSA's Recovery Model 
which is founded on the belief that all individuals - including those living with the challenges caused by 
mental illness ...... are capable of living satisfying, hopeful, and contributing lives. First Impressions will 
provide 3 months of classroom. education/training, 6 months of paid work experience, vocational 
assessment, coaching, and job placement support and retention servic~s. The ultimate goal is for 
consumers to learn marketable skills while being a part of the transformation of .the CBHS Mental 
Health Care System by creating a welcoming environment in the wait.rooms of DPH/CBHS clinics. · 

4. Target Population: 
The target populations are San Francisco residents including transitional age youth, adults & older 

. adults, aged 18 and over, who are receiving behavioral health services through CBHS. Particular 
outreach is to consumers who are interested in vocational training and employment in the field of 
construction/remodeling and may benefit from a structured vocational training program 

·Classroom training hands-on workshop training will be provided at Asian Neighborhood Design 
(1245 Howard Street, San Francisco, CA 94103}. Paid work experience will take place on-site at the 
various CBHS clinics targeted for transformation. 

5. Modality(s)/lntervention(s) (See instruction on the use of this table): 

During the contract year, Citywide will provide/conduct the following modality/interventions: 

Workforce Development (MHSA Modality} 
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• The First Impressions program will enroll 20 consumers in vocational training. Ten consumers will 
complete fieldwork and demonstrate basic construction skills. 

• The First Impressions training/fieldwork experience will be for a duration of 9 months with 
trainees engaged in workforce development activities {classroom and on-the-job training) 
intended to develop a diverse and competent workforce; outreach to under-represented 
communities; provide career exploration opportunities or to develop work readiness skills; or 
increase the number of consumers and family members in the behavioral health workforce. 

• Each First Impressions trainee receives 8 hours of class~oom experience per week for 3 months 
and 4-8 hours of supervised, paid, on-the-job, workforce development training per week for 6 
months. 

• Each First lmpressi.ons trainee will. receive individualized job preparation and support from an 
Employment Specialist. 

• Th~ Employment s·pecialist will conduct market analysis and job development throughout the 
course of the contract year in order to build connections to· prospective employers. 

• Create a collaborative needs assessment pr0cess including DPH staff and consumers. 

• There are additional activity hours for program planning, preparing and reviewing/adjusting 
training materials, etc. Program planning will take place for an advanced vocational pilot program 
to provide additional training and leadership opportunities· to a select number of graduates from 
previous cohorts. · 

• An evaluation component will be created to collect feedba~k and outcomes in order to make 
possible revisions to the program based on experience. 

Training and Coaching {MHSA Modality) 

• Facilitate weekly groups of at least one hour per week on educati.onal and skill-building sessions 
for all enrolled members. Topics will include job readiness skills and relevant educational topics 
related to the program curriculum {construction and remodeling careers). These groups are 
facilitated by the Employment Specialist working on the program. 

• The Employment Specialist and Supervisor will also work with the participants on presentation · 
. s~ills in order to include participants in the outreach and educational efforts to the clinics. · 

Wellness. Promotion {MHSA Modality) 

• The First Impressions Program is founded on the belief that all individuals - including those living 
with the chall~nges caused by mental illness- are capable of living satisfying, hopeful, and 
contributing lives. The training, fieldwork and employment placement activities are all focused 
oh fostering hope and a sense of belonging and inter-dependence. · 

• Each participant will receive Individualized strengths-based assessments and person-centered 
'treatment planning. 

• Linkage to other support services d.etermined necessary for the individual to achieve employment 
outcomes; promote responsibility and accountability for one's wellness; increase problem-solving 
capacity; and develop or strengthen networks that participants can trust.· · 

6. Methodology: 
The First Impressions program has three .components/phases: 

. -
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Phase I: Start-up, Planning and O.utreach . 
As this is.an innovative new program, the first 3 months will be devoted to planning and creating 
programmatic standards, policies, procedures and a curriculum. A training curriculum will be modified 
by Citywide employment staff in collaboration with the sub-contractor, Asian Neighborhood Design 
{AND) to address the skills and training principles specific to the program. An evaluation design . 
process will be developed in collaboration with DPH clinics. · First Impressions staff will facilitate 
planning.meetings with consumers and staff at the specific DPH clinic sites in collaboration with CBHS. 
An individual _scope of wor~ will developed at the CBHS prioritized clinics. A recruitment, referral and 
intake. process will be updated. First lmpr~ssions staff will conduct a screening proces~ and intake of 
accepted consumers. During this period, the First Impressions Employment Specialist will begin job 
development by networking with community employers in the field of construction and remodeling. 
Ph~se II: Training and Education 
Classroom training will be conducted at both the Asian Neighborhood Design Workshop. The First 
Impressions Employment Specialist and AND instructor will teach classes 2 days per week, 4 hours per 
day for a period of 3 months. Classes will take place at Asian Neighborhood Design, located at 1245 
Howard St, SF, CA 94103. The curriculum will include: b.asic safety, renovation preparation and 
protection, painting, fight repair, cleaning and soft skills training. The Employment Specialist will 
screen participants for possible referral to the Department of Rehabilitation {DOR) and facilitate 
enrollment ~ith a DOR counselor. All participants will receive a vocational assessment by the end of 
the three month training period. 
Phase Ill: Field Work and Job Placement Support 
Upon completion of the classroom training, participants will begin a 6-month minimum wage work 
training. The AND instructor, the Employment Specialist and particjpants will work as a team on-site 
to provide the clinic improvements. Three clinics will be chosen by CBHS as the recipients of site 
transformations. The First Impressions program plans to improve one DPH site per two months for a 
total o.f 3 completed projects during this contract year. 

Throughout the 6 month period of hands-on training, the Employment Specialist will also be working 
individually with participants providing job placement services. The First Impressions team will 
co"nduct qualitative evaluations with DPH clinic staff and consumers to assess the process and 
completion of the clinic transformation. 

A. Outreach, Recruitment, Promotion and Advertisement 
In the initial 3-month phase, the ·First Impressions Program wiil finalize a train.ing curriculum; develop · 
an eva!uation design process in collaboration with DPH clinics; facilitate planning meetings with 
consumers and staff at DPH clinics; and create the scope of work at.sites. 
A referral and intake process will be revised that includes an application for interested participants. 
First Impressions staff will conduct outreach throughout the system of CBHS through system-wide 
·announcements, fliers and brochures placed at the clinics, monthly CBHS program directors' meeting 
an·d presentations at the specific clinic sites and the various employment programs. If appropriate, 
there will be an emphasis on recruiting consumers from the sites to be remodeled. The Cit\'\f\'.ide 
Employment team supervisor will collect applicatiqns and set up inforrnatiorial/screening interviews 
with interested participants. The supervisor will be available to all interested referral parties to 
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answer questions about the program. All applicants and referral sources will receive notification 
about the final acceptance decision. 

B. Consumer/Family Participation and Engagement 
The CWCM employment program operates from an "Individual Placement and Support {IPS)" model 
of supported employment program. (1) The focus is competitive employment, {2) No exclusion 
criteria, {3) rapid job se.arch, (4) Attention to consumer preference in job search, (S) Mental health 
and employment services are integrated, {6) Individualized job supports are maintained indefinitely. 

' 
Citywide Case Management is committed to consumer involvement and community input in all 
ele.ments of program operations, including planning, implementation and evaluation. This process 
ensures quality programming, increases effectiveness, and ensures cultural competency. The best 
informant for the culturally relevant curriculum & program development is the target population 
themselves. Potential applicants/trainees and interested organizations will be targeted through 
system-wide orientation and presentations by the First Impressions supervisor and FI Employment 
Specialist directly. As the class of trainees goes t~roug~ the classroom training and fieldwork, the First 
lmpressio11s·Employment Specialist, supervisor, and the AND instructor will meet individually with 
participants to solicit feedback. At the end of both the classroom instruction and the fieldwork 
internship, trainees will be given anonymous written program. evaluations and satisfaction surveys 
regarding the curriculum, course structure & activities, support services, and professional 
development, A post-cohort focus group will also be conducted to solicit similar feedback regarding 
the curriculum of the program, recruitment process, accessibility and effectiveness. All feedback is 
compiled and reviewed and will inform future program design. · 

CWCM has a long history of employing consumers as part of t~e overall multidisciplinary team. 
Overall, the program currently has 8 consumer positions in both the clinical and employment teams. 
Peer specialists are part of all of the advisory councils at the clinic and_ are instrumental on the 
Recovery Committee which advises all programs o~ enhancing recovery prin~iples through our 
services. 

C. Staff Training . 
CWCM recruits and employs staff with relevant educational, employment history and cultural 
competence for the target population we work w!th through interviews ·and reference checks. 
Ongoing education and training for all staff is accomplished through weekly staff meetings, weekly 
individual supervisor/supervisee meetings, annual cultural competency trainings and ongoing 
trainings that are program specific. CWCM maintains a philosophy as well as a policy regarding 
creating a welcoming environment to all, which in turn, is displayed through positive and healthy 
attitudes among staff. Measurement.of staff effectiveness in this area is in('.luded in the annual 
satisfaction surveys, client advisory council and feedback from other providers. 
CWCM specifically ensures that all staff are well-versed and practicing a Recovery Model approach in 
all interventions. 

D. Program and System Collaboration 
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CWCM has an extensive history of collaborating.with San Francisco City Departments and other 
agencies in the pursuit of resources for our clients. A list of the organizations with which CWCM 
frequently collaborates follows: · 

Health Care: We have a primary-care provider, collaborative relationship with the Housing and Urban 
Health Clinic (a DPH clinic) through a formalized agency agreement . We work with Lyon-Martin Clinic, 
and other health consortium providers. As a UCSF program we.use UCSF & SFGH outpatient medical 
clinics regularly. We have staff from the CWCM linkage team placed at Mission Mental Health cfinic, 
Chinatown North Beach mental health clinic, and South of Market mental health clinic. 
Housing: Direct Access to Housing, Shelter Plus Care, Tenderloin Neighborhood Development Corp., 
Kinney Hotel, Mission Housing Development, Tenderloin Housing Clinic, Community Housing 
Partnership, Hamilton House, Conard, Baker and Progress Foundation 

~ 

Entitlements: Positive Resource Center, PGO, Lutheran, Conard, Community Payee Partnership, and 
Walden Payee services 
Criminal Justice: San Francisco Behavioral Health Court, Jail Psychiatric Services, San Francisco 
Sheriff's department (all CWCMF staff have jail clearance), Office of Collaborative Courts, Public 
Defender's office, District Attorney's office, San Francisco Police Department, Positive Directions, 
Center on Juvenile and Criminal Justice, Mission Council, ·Northern California Service league, Recovery 
Survival Network, Reentry ~ouncif, San Francisco Pretrial Services, Women's Resource Center. 
Substance Abuse: Ozanam, Sage foundation, Redwood Center, Smith House, Center For Recovery, 
Walden House, Salvation Army, TAP · · 
Employm~nt Services: Asian Neighborhood Design, Goodwill Industries, Department of 
Rehabilitation, RAMS Hire-Ability, Caminar Jobs Plus, Positive Resource Center, Community Housing 
Partnersh'ip, Mayor's Office on Economic and Workforce Development. · 
Community resources: OASIS, St Anthony's, Glide, Margoes Foundation, NAMI, Community Access 
Ticket Services, Central Market Benefits District, IHSS Consortium, Hospitality H~use, Child Protective 
Services, Mental Health As~ociation of SF. 

The FI Program is a collaboration of CWCM, Asian Neighborhood Design and CBHS. Employment staff 
from CWCM participate in the SFDPH's Job Developers Group (monthly meeting that involves various 
systems serving/providing vocational services); ongoing relationship/collaboration with the California 
State Department of Rehabilitation; and involvement in the CBHS Co-Operative group (streamlined . . 

referral system amongst RAMS Hire-Ability, State Dept of Rehabilitation, Positive Resource Center and 
Caminar). ·cwcM Employment Specialists have chaired the San Francisco Mayor's Committee for 
Employment of People with Disabilities (SFMCEPD). CWCM Employment staff conduct extensive Job 
Development activities to create relationships with businesses and ~mployers. CWCM Employmen.t 
staff provide support and coaching into the workforce and connect participants to additional 
resources as needed (e.g. Department of Rehabilitation, educational/training resources, housing, 
benefits, and clothing & transport~tion resources.) 

E. Exit Process and Successful Completion Criteria 
Trainees successfully compete the program when they have achieved: (1) 85% attendance rate at 
both the classroom and paid internship training; (2) Vocational Development Plan goals are achieved 
and (3) a Job Development plan is in place. Upon successful completion/discharge, referral can ~e to 

... 
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competitive employment, volunteer internships, education, or salaried employment in the light 
construction and remodeling industries. In this pursuit, the FI Employment Specialist may assist with 
job se~rch & placem~nt assistance and provide job coaching, counsellng and guidance. The FI 
program is a prog~am Of the CWCM Employment Services which offers a ·spectrum of vocational 
services. Graduates of the FI prograni may transition into the Employment Services, which is funded· 
through a contract with the CBHS Vocational Co-Op a'nd CA State Department of Rehabilitation. This 
program provides a higher level of individualized job preparation using classroom and individual 
meetings, job development, individualized plans & job placement, and follow-along services to 
consumers. 

F. Program Staffing 
Olie full-time CWCM Employment Specialist and one sub-contracted AND Instructor, program 
manager, controller and leadership and architect supports from Citywide Employment Program and 
Asian Neighborhood Design. 

1. Obiectives and Measurements: . 
A. MHSA Goal: Increased access to and utilization of behavioral health services 

Individualized Performance Objective: By June 30, 2015, the FI Program will have accepted at 
least 20 CBHS consumers in the vocational training program and 10 will have completed 
the entire 9-month classroom arn;i paid intern8hip training. · 

B. MHSA Goal: Increased ability to manage symptoms and/or achieve desired quality-of-life goals as 
set by program participants 
Individualized Performance Objective: At program completion, 75% of trainee graduates will 
have met their vocational goals, which are collaboratively developed between the FI 
Employment Specialist and trainee, as evidenced by Vocational Plan summary reports. 

C. MHSA Goal: Increased ability to cope with stress and express optimism and hope for the future 
Individualized Performance Objective: At program completion, 75% of trainee graduates will 
indicate improvements to their coping abilities as evidenced by post-program evaluations 
and satisfaction surveys .. 

8. Continuous Quality Improvement: 

A. Achievement of contract performance objectives: Conduct twice monthly administrative 
meetings between CWCM, AND and CBHS to review operational goals and problems and progress 
toward contract objectives. 
CWCM monitors contract objectives through several methods such as daily data analysis and 
monthly review of consumer individual vocational goals/objectives, re~ular weekly meetings 
between the CWCM Employment Specialist and consum~r served, weekly individual supervision 
between supervisors and superviseesto discuss consumer caseload with regard to intervention 
strategies, vocational plans & progress, documentation auditing, productivity and overall contract 
objectives. Other significant activities to ensure achievement of contract performance objectives 
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include.regular weekly program staff meetings and program management meetings where issues 
related to overcoming any barriers to achieving performance objectives are discussed. · 

CWCM continuously monitors progress towards contract performance objectives and has· 
established information dissemination and reporting mechanisms to support a.chievement. All 
staff are informed of objectives and the required documentation related to progra·m activities a·nd 
outcomes. The majority of program objectives are measured by participant scores, program · 
evaluations and post-program surveys. The CWCM Employment Director reports progress status 
towards each contract objective to the Direct Supervisor and Division Director in ongoing weekly 
and bi-weekly meetings. If the project progress has not been achieved for tfie month, the 
Program Director identifies barriers and develops a plan of action. In addition, the Program 
Director monitors programming/service progress (level of engagement by participants, level of 
program goals/objective achieved, program exit reasons and service/resource utilization. The 
Program Director will oversee the subcontract with AND and address any problems or issues with 
AND management in collaboration with CWCM Management and the proposed Steering 
Committee. CWCM conducts random file/chart and database reviews to review adherence to 

· objective~ as well as service documentation requirements. · 

B. Documentation quality, 'including a description of internal audits 
Supervisor will train staff on accurate charting procedures and conduct internal monthly audits to 
ensure CBHS documentation standards. Based on this review, the CWCM Supervisor will provide 
determinations/recommendations related to service authorizations including frequency and 
modality/type of services, and the match to client's progress & vocational/clinical needs through 
direct feedback to staff members. Furthermore, employment supervisors monitor the service 
documentation of their supe.rvisees; staff meet weekly with their supervisor~ to review caseload 
with regard to service strategies, vocational plans & progress, documentation, productivity, etc. 
On a quarterly basis, the Program Director and Employment Supervisor conduct a. review of 
randomly selected charts to monitor quality & timeliness and pr~vide feedback directly to staff as 
well as general summaries at staff meetings. The selection is such that each individual provider is 
reviewed at least annually. · 

C. Cultural competency of staff and services: A Cultural Competency committee meets monthly at 
Citywide. Its purpose is to advise the Division Director about issues relating to the cultural 
competency of the Division's services, to support recruitment and retention of a culturally and 
linguistic.ally diverse staff, to plan and implement mandatory cultural competency in-services for 
all staff, and to participate in completing the CBHS cultural competency report. A representative 

· from the Citywide Employment program attends these committee meetings. ()ngoing 
professional development and enhancement of cultural competency practices are facilitated 
through in-house regular trainings and referral to CBHS or other sponsored cultural competency 
trainings. Professional development in this area is further supported through weekly individual 
supervision with each staff member and through weekly clinical multidisciplinary team meetings. 
All staff are also trained in the Recovery Model principles with ongoing trainings and tools 
provided to .increase recovery and hope among consumers and staff. 

7jPage 
July 1, 2014 Amendment Two 

·Appendix A-6: CMS# 6906 Regents of the University of California San Francisco (Citywide) 



Contrador: UC Regents/UCSF /UC Citywidr 

City Fiscal Year:. 14/15 
CMS#: 6906 

App,endlx A~ 
_ . .intrad Term: 07 /01/14- 06/30/15 

Clients' preferred language for services is noted at intake: during the case assignment process, 
the CWCM Employment Director matches clients with employment specialists by taking into 
consideration language, culture and provider expertise. CWCM also maintains policies on Client 
Language Access to Services; Client Nondiscrimination and Equal Access and Welcoming and 
Access. 

CWCM believes strongly in consumer input ahd participation in all services provided at 982 
Mission Street. Strengthening and empowering the roles of consumers and their families by 
soliciting feedback on service delivery and identifying areas for improvement primary concerns of 
t~e overall program. · 

CWCM maintains policies and procedures to recruit, retain and promote at all levels a diverse staff 
and leadership that reflect the multi-cultural, multi-lingual diversity of the community. CWCM 
continues to increase the number of paid consumer staff positions when possible. Other 
retention strategies include soliciting staff feedback on agency/programmatic improvements 
(service deliver, staffing resources) through the frequent use of the Plan, Do, Study, Act (PDSA) 

· Model for Improvement. 

D. Client Satisfaction 
CWCM adheres to the CBHS satisfaction survey protocols which include dissemination annually or 
.biannually. In addition, the FI Program will administer its own client satisfaction surveys. at case 
closure and upon completion of DPH Clinic Improvements. Satisfaction Surveys will be distributed 
at each of the 6 sites and include distribution to consumers, family members and staff. Focus 
groups will be held with consumers, family members and staff to collect more qualitative feedback 
on the process, design, implementation, and final results of the remodeling project. All 
satisfaction survey and feedback results will be compiled and repo·rted to the CWCM Management 
team, the FI Steering Committee, and CBHS Program Staff. 

REPORTING REQUIREMENTS 

CWCM is committed to complying with the Reporting Requirements as outlined by the CBHS 
Office of Contract Compliance. An annual program ·report will be submitted detailing progress· 
made towards achieving the above projected activities and outcomes including providing 
supportin~ documentation by September 15

\ 2015. 

9. Required Language: Not applicable 
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1. Method of Payment 

FFS Option 

AppendixB 
Calculation of Charges 

A. Contractor shall submit monthly invoices by the fifteenth (15th) working day of each month, in the format 
~ttached in Appendix F, based upon .the number of units of service that were delivered in the immediately prece<;ling month. 
All deliverables associated with the Services listed in Section 2 of Appendix A, times the unit rate as shoWl). in the Program 
Budgets listed in Section 2 of Appendix B shall be reported on ·the invoice(s) each month 

Actual Cost 

B. Contractor shall submit monthly invoices in the format attached in Appendix F, by the fifteenth (15th) 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 this Agreement shall be 
due and payable only after Services have been rendered and in no case in advance of such Services. 

2. Program Budgets and Final InvoiCe 

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

Budget Summary 
Appendix B-1 Citywide Linkage Team 
Appendix B-2 NOVA 
Appendix B-3 Citywide Case Management Roving Team 
Appendix B-4 Citywide Services for Supportive Housing 
Appendix B-5 STOP 
Appendix B-6 First Impressions 

B. Contractor understands that, of the maximum dollar obligation listed in Section 5 of this Agreement, $12,940 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 amount will be made unless and until such modification or budget revision has 
been fully approved and executed in accordance with applicable City and Department of Public Health laws, regulations and 
policies/procedures and certification as to the availability of funds by Controller. Contractor agrees to fully comply with 
these laws, regulations, and policies/procedures. 

The maximum dpllar for each term and funding source shall be as follows: 

Term 

July 1, 2010 through June 30, 2011 
July 1, 2011 through June 30, 2012 
July ·1, 2012 through June 30, 2013 
July 1, 2013 through June 30, 2014 
July 1, 2014 through June 30, 2015 
July 1, 2015 through December 31, 2015 
Contingency 
July 1, 2010 through December 31, 2015 

FFS option 

Amount 

. $5,930,755 
$6,638,684 
$2,723,728 
$3,693,203 
$3,975,670 
$1,987,835 
$12.940 
$24,962,815 

C. A final closing invoice, clearly marked "FINAL," shall be submitted no later than sixty (60) calendar days 
following the closing date of the Agreement, and shall include only those Servipes 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 
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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 Option 

D. A final closing invoice, clearly marked "FINAL," shall be submitted no later than sixty (60) calendar days 
following the closing date of the Agreement, and shall include only those costs incurred during the reference~ period pf 
performance. If costs are not invoiced during this period, all unexpended funding set aside for this Agreement will revert to 
City. . . 
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DPH 1: Department of Public Health Contract Budget Summary 
Dl-ICSTegat Eriiify Number:Oo11T -- Prepared By/Phone·#: ConstanceRevore(415)591-8047--FlscafYear:-....;;1...;;41;_;1.;;.s ___ ,.. 

Contractor Name: UC Regents/UC Citywide Document Date: 07/01/14 Appendix B, Page 3 
Contract CMS#: 6906 

COllti'act Appendix tfumber{ B-1 - -I B-2 .. I B-3 I B-4 I B-5 F B-6 
Otywide 

Services .for 
Supportive I I First 

NOVA ICitvwide Rovina I Housina STOP Impressions I Total 
8911 I 8911 . I 8911 I 383832 I 8911 

Program Code(s) 89114MH 8911NO 8911RT 8911SH 38321 8911FI 
FUNDING TERM: 07/01/14-06/30/15 07/01/14-06/30/15 07/0.1/14-06/30/15 07/01/:14-06/30/15 07/01114-06/:10/15 07/01/14-06/30(15 

733,702 147,181 764,861 1.407,538 53,605 102,443 3,209.330 
21,941 4,815' 52,810 85,972 6,148 168,692 340,37~ 

271,135 
32,536 

'o 

32,744 I 1,024,217 
I 3~671 

7=1 

24,Tml 
I 2,5161 

300,000 
167,719 

483,833 

66,923 

. 846,320 170.235 915,791 ,672,730 66,923 303;671 ,975~670 



DPH 7: Contract-Wide Indirect Detail 
Contractor Name UC Citywide 

Document Date: 07/01/14 

Fiscal Year. 14/15 

1. SALARIES & BENEFITS 
Position Title FTE 

: 

EMPLOYEE FRINGE BENEFITS 
TOTAL SALARIES & BENEFITS 

2. OPERATING COSTS . 
Expenditl,1re Category 

JAppendix B, Page 4 

Salaries 

$ -
$ -

Amount 

University-wide Flat Indirect Rate charged to Sponsored Projects with DPH: 12% 

Citywide Linkage · $ 90,677 
NoVA $ 18,239 
Citywide Roving $ 98,120 
CW Services for Supportive Housing . $ . 179,220 
Citywide STOP $ 7,170 
First Impressions $ 32,536 
TOTAL OPERATING COSTS $ 425,962 

TOTAL INDIRECT COSTS $ 425,962 
(Salaries & Benefits+ Operating Costs) 



SAOnl 

DPH 2: Department of Public Heatll Cost Reporting/Data Collection (CRDC} 
ContractorName:~U~C.,..._R~eg-!'"-e~n~ts~-=""~~~~~~~ 

Provider Name: Citywide Case Management 
Provider Number: 8911 

2.95 5.20 

Appendix/Page #: B-1, Page 1 
Document Date: 07/01/14 

1 
Fiscal Year: 14115 



DPH 3: Salaries & Benefits Detall 
Program Code:. ~8;,o9:..:1..:.14"'M"'Hc;,-_______ _ 

. Program Name: Cltywlde Linkage 
Document Date: 711/14 -

SDMC Regur.r FFP (50%) 
TOTAL MH R••llgnment Genen:I 

Fund HMHMCC730515 

Tenn: 07/01/14-08130115 Tenn: 07/01/14-0"'30/15• T•nn: · Tenn: 
PoalUon TIU• FTE s ........ FTE S•l•rle• FTE s ..... FTE 

Aasl Cllnlcel/Cllnk:al Professor 0.17 $ 33408 0.17 33405 

Cllnlcal Soclal Worksra 11111r - SUMJ'\'lsor o.oo $ 72400 0.00 72400 

Cllnk:al Socia! Workers lnt 5.80 $ 413783 5.80 413 783 

Total•: 9.87 $5191508 e.a7 $519.508 o.oo 0.00 

Employee F'rlna• B•n•flt•: 41%1 $ 214,104. I _ 41% $214,104 

TOTAL SALARIES & BENEFITS c-~m0,7;,2] c~-ST.miJ I sol 

Appendix/Page#: B-1, Page 2 

Tenn: 
Sal•rlea FTE Sal•rh• 

0.00 

c--=::w I - --,.J 

T•nn: 
FTE 

a.oo 

#DIV/01 

s ... ,. •• 

c- -$0] 

3G3157 3iil3,157 

163,331 

2831 



Occupancy: 

DPH 4: Operating Expenses Detail 
Program Code: -'8"'9_.1""'"1""'"4~M"'"H;----------------
Prqgram Name: Citywide Linkage 
Document Date: 07/01/14 

~--------_..__---------~ 

SDMC Regular FFP (50%) 
Expenditure Category TOTAL MH Realignment General 

Fund HMHMCC73051.5 

Appendix/Page#: 8-1, Page 3 

Tenn: 07101/14-06/30115 Tenn: 07/01/14-06/30/15 Term: Tenn: Tenn: Tenn: 

Rent 

Utilitles(telephone, cell, pagers) $ 200 $ 200 

Building Repair/Maintenance -

Materials & Suoolles: · -· 
Office Supplies $ 500 $ 500 

Photoconvino 

Medical Supplies 

Computer hardware/software 

General Ooeratlna: 

Tralnina/Staff Development 

Insurance 

Professional License 

Permits 

Equipment Lease & Maintenance 

Staff Travel: 

Local Travel $ 1,972 $ 1 :;J72 

Out-of-Town Travel 

Field Expenses 

ConsultanUSubcontractor: 

utner UC Direct c;;osts: 

Data Network RecharQe $ 3,380 $ 3,380 ' 

CCDSS: Computina and Communication Device Support Services $ 3,792 $ 3,792 

GAEL: General Automobile and Emolovee Llabllitv Charaes $ 4,053 $ 4,053 
UCSF Facultv and Staff Recharae $ 6,954 $ 6,954 

Other: _ 

Vocational Services 

l~~-f-Jr·~~~,1=~-\~~~~~~~~~~l~i~::~f.~;:'t $ 1,090 $ 1,090 

TOTAL OPE~TING EXPENSE $21,941 $21,941 $0 $0 $0 $0 

·-, 
\ 



SA On 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
ContractorName:_U~C~R~eg~e~nt_s~..,...-~~~~~,--. 

Provider Name: Citywide Case Management 
Provider Number:: 8911 

58.36 
58:36 

Appendix/Page #: B-2, Page 1 
Document Date: 07/01/14 

1 
Fjscal Year: 14/15 



Position Tiiie 

Clinical Social Workers 1111 

Program Code:°""S.;;..9~11,_,N..;..O'----------
Program Name: NoVA 
Document Date:-0-7/0-1/.-14--.----------

DPH 3: Salaries & Benefits Detail 

WO-CODB SherHfs WO-NOVA 
TOTAL 

HMHMCC730S15 HMHMNOVAPRWO 

Term: 07f01/14-06/30/15 Tenn: 07f01/14-06/30/15 Term: 07/01/14-06/30/15 
FTE Salaries FTE Salaries FTE Salaries 

1.43 $ 105886 0.02 1,565 1.41 104,321 

-
-

-

Totals: 1.43 $ 105,886 0.02 $1,565 1.41 $104,321 

Appendix/Page #: B-2, Page 2 

Term: Tenn: Tenn: 
FTE Salaries FTE Salaries F.TE Salaries 

'·· 

.. 

,-- Employee Fringe Benefits: 39%1 $ 41,2951 0%1 $610 I 39%1 $40,6851 I I I I I I 

TOTAL SALARIES & BENEFITS r---,w:mi i-- --;-$2.1-;;51 r----sJ4MOGJ ,- -----so-1 r · s"ol [ sol 



DPH 4: Operating Expenses Detail . 
Program Code: 8911NO 
Program Name:-:-N-:-::O==:V-:'A:--"------~---------

Document Date: 01101114· I 

Appendix/Page#: 8-2, Page 3 

WO- CODB Sheriffs WO-NOVA 
Expenditure Category TOTAL HMHMCC730515 HMHMNOVAPRWO 

Term: 07/01/14-06130115 Term: 07101114-06130115 Term: 07/01114-06130/15 Term: Term: Term: 

Occupancv: 
Rent $ -

Utilities(teleohone, cell, paQers} $ -
Bulldina RepairfMalnteriance $ -

Materials & Suoolles: 

Office Suoolles $ 457 $ 7 $ 450 

Photocoo~nQ $ ~ 

Postaae and Mail $ -

Medical Suppfies $ -
Computer hardware/software $ -

General Poeratlna: 

TraininafStaff Develooment $ -
Insurance $ -

Professional License $ -
Permits $ -

Equipment Lease & Maintenance $ -

Staff Travel: • 

tocal Travel $ • 

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

ConsultantfSubcontractor: 
$ • 
$ -
$ - ' 

Other UC Direct Costs 

Data Network Rechari:ie $ 704 10 694 

CCDSS: Computing and Communication Devlce-Suooort Services $ 789 12 777 

GAEL: General Automobile and Emolovee LlabilltvCharaes $ 826 12 814 
UCSF Faculty and Staff RE!charge $ 1,439 21 1,418 

Other: 

Vocational Services $ -
PJli!J?.f.F.Oo,d,~~~.f!!:i!~ll!~;~~,6<11ill:l~l~?~"!!P,e'~~'~nc~!i.~~)!!f:!~:~"i:.(::~~ 
'"''""._. .. .,.,,., ... c·'1.'l<t"'"'-''""'''"'v""'"'""··-...:&.":.i.l""'""'""'s··l:f..J-"-"''·1 ·'.-.'··>•·' ,_., ... -;,:"····'·"'· $ 600 9 591 1~~~\:l\i>~;; •.. ~ .. ~,1flRH~;~:x1:'v"'u~ne~ ~u.u'?."",!~'!ii~.s-~a.'-"'J. • ~ ~! " · · ..... .; - · ·:·: •·t;'..: '" .... • •• >:-.: .... 

TOTAL OPERATIN~ EXPENSE $4,815 $71 $4,744 $0 $0 $0 



SAOnl 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
ContractorName:~U~C,.,..._R~eg~e~n~ts~~,...-~~~..,..-~~ 

Provider Name: Citywide Case Management 
Provider Nu!llber: 8911 

Cttjwide Roving 
Team 

8911RT 
15/01-09 

64,105 

Citywide Roving 
Team 

8911RT 
15/10-56 

842,528 

Cltywlcle Roving 
Team 

8911RT 
1sno-1g 

9,158 

Appendix/Page #: 8~3. Page .1 
Document Date: 07/01/14 

1 
Fiscal Year: 14/15 



Position Title 

Suoervlsina Clinical Social Worker 

Clinical ·soc1a1 Worker Ill - Supervisor 

Cllnical Soclal Workers 1111 

Social Work Associate 

Administrative Assistant II 

DPH 3: Salaries & Benefits Detail 
Program Code: ..:8:=9;..;.1..:.;1R'"'T"'----------
Program Name: Citywide Roving Team 
Document Date: .-0'"'"1J.-.01""/1'-'4'--'l...._ _______ _ 

TOTAL 
General Fund & WO CODB 

HMHMCC730515 

Term: 07/01/14-06/30/15 Term: 07/01/14-06130/15 
FTE Salaries FTE Salaries 

1.00 $ 95,156 0.47 44723 

0.87 $ 71 031 0.41 33385 

4.12 $ 296,409 1.94 139 312 

0.88 $ 38809 0.41 18?40 

1.00 $ 52,931 0.47 24,878 

Totals: 7.87 $ 554,336 3.70 $260,538 

38%1 $ 210.525 38% $98.947 

Human Service Agency WO 
HMHMROVINGWO 

Term: 07/01/14-06130/15 
FTE Salaries 

0.53 50,433 

0.46 37646 

2.18 157097 

0.47 20569 

0.53 28053 

4.17 $293,798 

38% $111.578 

TO'.f AL SALARIES & BENEFITS 1- $764,861 I r--$359.4851 [ $405,3761 

Appendix/Page #: B-3, Page 2 

Term: Term: Tenn: 
FTE Salaries FTE Salaries FTE Salaries 

-

0.00 O.OD 0.00 

,----$JJ" [--so-I ,- - - $1)] 



DPH 4: Operating Expenses Detail 
. Program Code:_8_9_1_1R_T ________________ _ 

Program Name: City.Yide Roving Team 
Appendix/Page #: B-3, Page 3 

Document Date: ..;.0.-7f..-o..;.;.11 ..... 14 ________ .._ ________ _ 

i::w- dlt Cat TOTAL General Fund & WO CODB Human_ServlceAgencyWO 
....,...n ure egory HMHMCC730515 . HMHMROVINGWO 

Term: 07101114-06130115 Tenn: 07101/14-06/30/15 Tenn: 07/01114-06/30115 Tenn: Term: Term: 

Occuoancv: 

Rent $ 19,000 $ 8,930 $ 10,070 

Utilltles(telephone, ceU, pagers) $ 8,000 $ 3,760 $ 4,240 

Building Repair/Maintenance 

Materials & Suoolles: .. 

Office SuppDes $ 353 $ 165 $ 188 
Photocop\ling 

Medical Sunolles 
Computer hardware/software 

General Operating: 

Training/Staff Development 

Insurance 

Professional License 

Permits 
Equipment Lease & Maintenance 

Staff Travel: 

Local Travel 

Out-of-Town Travel ' 

Reid Expenses 

ConsultanUSubcontractor: 

other Ul.i ulrect Costs: 

Data Network Recharge $ 3,872 $ 1,820 $ 2,052 , 

CCDSS: Computing and Communication Device Suooort Services $ 4,344. $ i,042 $ 2,302 

IGAEL: General Automobile and Emolovee Liabiritv Chames $ 4,324 $ 2,032 $ 2,292 
UCSF Facultv and Staff Rechame $ 7,917 $ 3, 721 $ 4, 196 

!Other. $ -

1:~1J~~r:rr~i~;~~~:~~,~~~=~~!~~·~~~~-~~t.'.'''.\~ $ 5,000 $ 2.350 $ 2,650 

TOTAL OPERATING EXPENSE $52,810 $24,820 $27,990 $0 $0 $0 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
Contractor Name:-'U;_C;;:;...;..R.;;;eg""'""e;;..:n;;:.:ts'--------

Proirider Name: Citywide Case Management 
Provider Number: 8911 

Citywide Services 

Number of Beds Purchased (if applicable): 
SA Only - Non-Res 33 - ODF #of Group Sessions (classes1: 

SA Only - Licensee! Caoacitv for Medi-Cal Provider with Narcotic Tx .Proaram: 
Cost Reimbursement CCR) or Fee-For-Service (FFS1: 

DPH Units of Service: 
Unit Type: 

Cost Per Unif: DPH Rate <DPH FUNDING SOURCES Only): 
C()sf Per Urilt - Contract Rate (DPH & Non-DPH FONDING-SOORCES): 

Published Rate (Medi-Cal Providers On1v.1: 
Unduplicated Clients (UDC): 

for Supportive 
Housin 
8911SH 
15/01-09 

CitywideSeniices 
for Supportive 

Hou sin 
8911SH' 
15/10-56 

CityWide Seriflces 
for Supportive 

Housin 
8911SH 
15/60-69 

Citywide Services 
for Supportive 

Houslnn·· 
8911SH 
15/70-79 

Appendix/Page #: B-4; Page 1 
Document Date: 07/01114 1 

Fiscal Year: 14/15 
CltyWICle -Services 

for Supportive 
.Housln 
8911SH 
60/78 

4.30 



PoslUon TIUe 

Asst CllnlcaVCllnical Professor 

Clinical Social Workers II • Suoervlsor 

Clinical Social Workers I/II 

Cllnlcal Nurse 

Administrative Assistant II 

Communltv Heallh Proaram Manaaer 

Social Work Associate 

DPH 3: Salaries & Benefits Detail 
Program Code:_8~9_11_S~H ________ _ 

Program Name: Citywide Services for Supportive Housing 
DocumentDate:~o~1m~1~~-4--LI~~~~~~~~~ 

TOTAL 
General Fund • CODB 

HMHMCC730515 

Tenn: 07/01114-06130/15 Tenn: 01m1114-06130/15 
FTE Salaries FTE Salaries 

0.40 $ 71190 0.40 $ 71,190 

2.00 $ 173 396 1.50 s· 130,047 

6.00 $ 394448 5.40 $ 349,178 

2.00 $ 279,188 1.80 $ "251,269 

2.00 $ 89,304 0.00 $ . 
0.05 $ 3537 0.00 $ . 
0.15 $ 8891 0.00 $ . 

Totals: 12.60 $1,019,954 9.10 $801,684 

Citywide Servl_ces for 
Supponlve Housing (CR) 

General Fund 
HMHMCC73D515 

Tenn: 07/01114-06/30/15 
FTE. Salaries 

0.00 $ . 
0.50 $ 43349 

0.60 $ 45;270 

0.20 $ 27919 

2.00 $ 89,304 

0.05 $ 3,537 

0.15 $ 8891 

3.50 $ 218,270 

Appendix/Page ft. B-4, Page 2 

Tenn:. Term: Term: 
FTE Salaries FTE Salaries FTE Salaries 

•· 

0.00 0.00· o.oo 

~-----------------.;;;;1;eei:~;e;,;.;;;,,----;~$-- 387,5841 38%1 $304,6401 38%1 __ $!12,944!_ J _L __ L_ _______ l __ J 

TOTAL SALARIES & BENEFITS ,------s-;;~»J [ s1,106,324] I - -----'301.2141 I -$0] c:::~-$0] c----so) 



DPH 4: Operating Expenses Detail 
Program Code: 8911SH · Appendix/Page #: B-4, Page 3 

Program Name: Citywide Services for Supeortive Housing 
Document Date: 07/01/14 I 

~~~~~~~~~~ 

Citywide Seivlces for 

Expenditure Cat~ory TOTAL 
General Fund - CODB Supportive Housing (CR) 

HMHMCC730515 General Fund 
HMHMCC730515 

Term: 07/01/14-06/30/15 Term: 07£01/14-06/30/15 Term: 07/01/14-06/30/15 Term: Term: Term: 

Occupancv: 

Rent 

UtilltiesCteleohone, cell, paaers) 

B11llding Repair/Maintenance 

Materials & Supplies: .. 
Office Supplies $ 6,000 $ 6,000 

Photocopvina 

Medical Supplies $ 1,586 $ 1,586 

Computer hardware/software 

General Operating: 

Training/Staff Develooinent $ 500 $ 500 

Insurance 

Professional License 

Permits 

Equipment Lease & Maintenance 

Staff Travel: -
Local Travel 

Out-of-Tolo'.l/n Travel 

Field Expenses 

Consultant/Subcontractor: 

Other UC Direct Costs: 

Data Network Rechar!:ie $ 6,199 $ 4,477 $ 1,722 

CCDSS: Computing and Communication Device Suooort Services $ 6,955 $ 5,023 $ 1932 

GAEL: General Automobile and Emolovee Llabilitv Charaes $ 7,956 $ 6,253 $ 1,703 
UCSF Faculty and Staff Recharge $ 12,776 $ 9,255 $ 3,521 

other: 

Vocational Services $ 24,000 $ 24,000 

~tii~r~::~s:t!~~~~i~tt.~~~:~~~;~0;~~~~1~~,~~r.~_,;t~~'.'. . $ 20,000 $ -12,368 $ 7,632 

TOTAL OPERATING ExPENSE $85,972 $45,462 $40,510 $0 $0 $0 



DPH 2: Department of P.ublic Heath Cost Reporting/Data Collection (CRDC) 
Contractor Name: _U_C_R_eg...._e_nt_s _______ -'---

Provider Name: Citywide STOP 
Provider Number: 383832 

CilVWlde STOP TCitVWide STOP T Ci 
38321 I 38321 

Nonres-33 Nonres-34 

SAOnl 
FFS FFS CR 

1,775 80 40 
Staff Hour Staff Hour Staff Hours 

30.86 51.54 200.50 
30.86 51.54 200.50 
30.86 71.25 

Appendix/Page #: 8-5, Page 1 
Document Date: 07/01/14 

Fiscal Year: ""'1,...,4"'11=-=5=-------1• 



DPH 3: Salaries & Benefits Detail 
Program Code:..;3;.,;8;..:;3;.=2:..;.1 _________ -'-
Program Name: Citywide STOP 
Document Date:-0-7/-0-1/-14-rl---------

Appendix/Page #: 8-5, Page 2 

Drug Medi-Cal, 

TOTAL PSR Drug Medi-Cal General Fund (CR) 
& General Fund (FFS) HMHSCCRES227 

HMHSCCRES227 

Term: 07/01/14-06130/15 Term: 07/01/14-06130/15 Term: 07/01/14-06/30/15 Term: Term: Term: 
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

Cllnlcal Professor 0.14 $ 20,307 0.10 15,042 0.04 $ 5,265 

Social Work Associate 0.35 $ 16;131 0.35 16,131 

Administrative Assistant II 0.05 $ 2,533 0.05 2,533 

Totals: 0.54 $38,971 0.50 $33706 0.04 $ 5265.00 0.00 0.00 o.oo 

38%1 $ 14,634 38% $12,859 34% $1,775 

TOTAL SALARIES & BENEFITS I - -J53.605] I $46.565l I --$7.0401 I so I [ ---:::ru I - - so-I 



DPH 4: Operating Expenses Detail 

Program Code: .... 3 .... 8..-32;;;..1'---'.------------ Appendix/Page#: B-5, Page 3 
Program Name: ...:c_1~"'""'-·d;..:e ... s:;..T_o_P __________ _ 
Document Date: 01f01i14 I 

Drug Medi-Cal, 

Expenditure Category TOTAL 
PSR Drug Medi-Cal General Fund (CR) 

& General Fund (FFS) HMHSCCRES227 
HMHSCCRES227 

Tenn: 07/01/14-06130/15 Tenn: 07/01/14-06130/15 Tenn: 07/01/14-06130/15 Tenn: Tenn: Tenn: 

Occupancy: 

Rent 

Utilities(telephone cell oa11ersl 
Buikllno Repair/Maintenance 

Materials & Suoolles: . 

Office Suoones $ 1,141 $ 1,141 
Photocoovlng 

Medical Supplies 

Computer hardware/software 

General Operating: 

Tralnln!l/Staff Development 

Insurance 

Professional License 

Permits $ 3,452 $ 3,452 
Equipment Lease & Maintenance 

Staff Travel: 

Local Trava'I 

Out-of-Town Travel 
Flekl Expenses 

Consultant/Subcontractor: 

Other UC Direct Costs: 

Data Network Rechame $ 280 $ 263 -$ 17 
CCDSS: Comoutlna and Communication Device S11nnnrt Services $ 314 $ 295 $ 19 
GAEL: General Automobile and Emplovee Llabllltv Chames $ 345 $ 304 $ 41 
UCSF Facultv and Staff Recharge $ 616 $ 572 $ 44 I 

TOTAL OPERATING EXPENSE $6,148 $6,027 $121 $0 $0 $0 

--



MH STATE - MHSA CINN 
MH COUNJY - General Fund - CODB 

TOTAL OTHER DPH FUNDING SOURl:;ES 
TOTAL DPH FUNDlNG SOURCES · 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) . 
Contractor Name:...,u,,.,c_-..... R....,.e""'g._e..,n"""ts'--..,,...,.------

Provider Name: Citywide Case Management 
Provider Number: 8911 

Service Description: I Client Support Exp 

FUNDING TERM:! 01/01/14-06730/10 

RMffMPROP63 
PMHS63-1513 
HMHMCC730515 

Unit Type: 

102,443 
168,692 

300,000 
3,671 

303,671 

303,671 

Cost Per Unit - DPH Rate lOPH FUNDING.SOURCES Onlvl: 70.23 
Cost Per Unit~ ContracfRateTDPH& Non-DPH-FUNDING SOURCES): 70.23 

Published Rate (Medi-Cal Providers Onlvl: 
UnduplicatedClierifs (UDC): 

Appendix/Page #: 8-6, Page 1 
Document Date: 07/01/14 

1 
Fiscal Year: 14/15 

TOTAL 

102,443 
168,692 

271,135 
32,536 

303,671 

300,000 
3,671 

303,671 
'11>.1 

303,671 
"., 



DPH 3: Salaries & Benefits Detail 
Program Code:..,,8,,.9_11,...,F,...I __ """"" _______ _ 
Program Name: First Impressions 
Document Date:_o_110_11_14_~1~---------

Appendix/Page #: B-6, Page 2 

WO·CODB 
MHSA(INN) 

TOTAL 
HMHMCC730515 

HMHMPROP63 
PMHS63-1513 

Term: 07/01/14-06/30/15 Term: 07/01/14-06/30/fS Term: 07/01/14-06130/15 Term: Term: Term: 
Position Tiiie FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE· Salaries FTE Salaries 

Mark Learv, MD UCSF PI 0.00 .$ . 0.00 $ - 0.00 $ -
Occuoational Theraoist 0.10 $ 9365 0.00 $ 187 0.10 $ 9178 

Communltv Health pmnram Manaaer 0.10 $ 6,663 0.00 $ 133 0.10 $ 6,530 

Emolovment Reoresentatlve Senior 1.00 $ 57,671 0.02 $ 1,153 0.98 $ 56518 

' 

Totals: 1.20 $ 73,700 0.02 $ 1,474 1.18 $ 72,226 

Employee Fringe Benefits: 39%1 $ 28,743 39%1 $ 575 39%1 $ 28.168 

TOTAL SALARIES & BENEFITS [$ -- - - 102:-4431 [$ -- 2,04!1 I l-s-~-1-oo;m] c J I -J c--·-- -i 



DPH 4: Operating Expenses Detail 
Program Code:..:8;.;9;..;1...:.1.;;..F.;;..1 _______________ _ Appendix/Page#: B-6, Page 3 
Program Name: First Impressions 
Document Date: ..;;0""'7J-.01"'"/1.;;..4.__ _____ __._ ________ _ 

WO-CODB 
MHSA(INN) 

Expend_lture Category TOTAL 
HMHMCC730515 

HMHMPROP63 
PMHS63·1513 

Term: ·07/01/14-06130/15 Term: 07/01/14-06130/15 Term: 07£01/14-06130/15 Term: Term: Term: 

OccuPancv: 

Rent 

Utllltlesftell!nhone, cell, oaaers' 

Building Repair/Maintenance 

Materials & Suoplles: 

· Office Suoolles $ '114 $ 2 $ 112 

Photocoovina 

Medical Suoolles 

Computer hardware/software 

General Operating: 

Trainlna/Staff Oevelooment 

Insurance 

Professional License 

Permits 

Equipment Lease & Maintenance 

Staff Travel: 

Local Travel 

Out-of-Town Travel 

Field Expenses 

Consultant/Subcontractor: 
CONSULTANT/SUBCONTRACTOR (Asian Neighbdrhood Design, See 
AooendlxA) $ 165,544 $ 3,311 $ 162 233 
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 
w/Dates, Hourly Rate and Amounts) ·-
_ _ -..!~ 1 n.-. . !~' ·~ "'I I""'"' 1 UI'\ \rrov1ae ,...,me, ...,rv1ce ueran 
w/Dates; Hourly Rate and Amounts) 
Other UC Direct Costs: 

Data Network Recharae $ 590 $ 12 $ 578 

CCDSS: Comoutlna and Communication Device Suooort Services $ 662 $ 13 $ 649 

GAEL: General Automobile and Emolovee LlabllitV Charges $ 575 $ 12 $ 564 

·UCSF Faculty and Staff Recharge $ 1,207 $ 24 $ 1,183 

Other: 
/. 

TOTAL OPERATING EXPENSE $168,692 $3,374 $165,319 $0 $0 $0 
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Amendment Two 
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DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Control Number 

INVOICE NUMBER: 

Appendix F 
PAGE A· 1 

M01 JL 14 
3 

Contractor: UC SFGH ·Clinical Practice Group ·CMS# 6906 Cl. Blanket No.: BPHM ~fTB_D __________ __. 

Address: 1001 PotreroAvenue, Room2M27, San Francisco, CA 94110 

Tel No.: (415) 206-8431 
Fax No. 

Funding Tenn: 07/01/2014 • 06/30/2015 

PHP Division: Community Behavioral Health Services 

Unduptlcated Clients for Exhibit: 

'"Unclu Jcated Counla for AIDS Use On! • 

DELNERABLES 
Program Name/Reptg. Unit 

Modality/Mode#· Svc Fune (MH o,;y) 

~!~}l!!.!J.!ll<..1!.llLl!2!:.m.!~1!!.t. •.. 

Total Contracted 
Exhibi!UDC 

CBHS 

Delivered THIS PERIOD 
Exhibit UDC 

Unit 
Rate AMOUNT DUE 

Cl PO No.: POHM 

Fund Source: 

Invoice Period : 

Final Invoice: 

ACE Control Number: 

Delivered to Date 
Exhibl!UDC 

UserCd 
Imo 

!GF, SDMC Regular FFP, Realignment 

fJuly2014 

%ofTOTAL 
Exhlbl!UDC 

(Check if Yes) 

Remaining 
Deliverables 
Exhlbl!UDC 

1'5/ 01 , !£.Case Mg! Brokerag_e __ _ '~-~-$ ______ , ____ _ $ 389,004.59 

1R12.:..§£Mt'.~-----· _$ __ .::._ 

15/ 60 :.§i.MedicaJ!2~.Y.P.l?filL ____ _ L ____ _. 
15/70 • 79 C!Jsls !.'!~..:Q.!:' ____ , __ ....... _ L __ ._ 

Bud et Amount $ 
NOTES: 

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is 
in accordance with the contract approved for services provided under the provision of fhat contract. Full justification and backup records for those 
claims are maintained in our office at the address Indicated. 

Signature: Date: 

Title: 

Send to: DPH Authorization for Payment 

Communitv Proorams Budoet/ Invoice Analvst 
1380 Howard St., 4th Floor 
San Francisco CA 94103 Authorized Signatory Date 

·Jui Amendmen1#2 7-1·14 

Prepared: 3/1812015 

407,720.96 
37,107.00 
12,488.63 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Control Number 

INVOICE NUMBER: 

Appendix F 
PAGE A·2 

M02 JL 14 

Contractor: UC SFGH ·Clinical Practice Group· CMS# 6906 Cl. Blanke! No.: BPHM "''T""'B"'"O __________ _, 
UserCd 

Address: 1001 Potrero Avenue, Room 2M27, San Francisco, CA 94110 Cl. PO No.: POHM ITBD 

Tel No.: (415) 206-8431 
Fax No. 

CBHS 
Fund Source: IGF, Fed-SOMC Regular FFP 

Funding Tenn: 07/01/2014 • 06/30/2015 

PHP Division: Community Behavioral Health Services 

Undupllcated Clients for Exhibit: 

'"Uf'ldu llcated:Ccunlsfor>JDSUaeO . 

DELIVERABLES 
Program Name/Reptg. Unit 

Modality/Mode#· Svc Fune (MH oo~) 

B~l~de ~§.!l~..'!!Ll1!!1.!!.'lll PCH~!_1SH 

15j.Q.1.:~~gt Brok'i!fil!L____ --~~4 

1§/j_<l_:_l!Lllli._~CS-------·-
1§1!~-~B~E!lfil!E£l2!l _____ _ 
1§!J.Q..:J9 c~~~p.n:QP. ______ , __ 

Total Contracted 
ExhlbitUDC 

Delivered THIS PERIOD 
ExhlbltUDC 

1,290,000.00 

SUBTOTAL AMOUNT DUE'°"""$ ___ -I 
Less: Initial Payment Recovery,,_,,_~~.,,,,.,. 

(ForDPH u..) Other Adjustments i).';'~~;:~Jli:~_t"'.' 

Invoice Period : 

Final Invoice: 

ACE Control Number. 

Delivered to Date 
ExhibltUDC 

1July2014 

% of TOTAL 
Exhlbi!UDC 

(Check if Yes) 

Remaining 
Deliverables 
ExhibltUDC 

~~ -

NETREIMBURSEMENT~$.:....---..a....-------------------'---1 

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is 
in accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those 
claims are maintained in our office at the address indicated. 

Signature: Date: 

Title: 

DPH Aulhorization for Payment 

Communitv Proarams Budoet/ Invoice Analvst 
1380 Howard St .. 4th Floor 
San Francisco, CA 94103 Authorized Signatory Date 

$ 

Prepared: 3/1012015 

Jui Amendment#2 7·1-14 

58,418.80 
746,100.00 
473,981.25 

11,500.00 

1,290,000.05 



... -~ARTMENT OF PUBLIC HEAL TH CONTR.-. .... l ~.<. 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: UC SFGH - Clinical Practice Group - CMS# 6906 

Tel No.: (415) 206-8431 
Fax No,: 

Funding Term: 07/01/2014 - 06/30/2015 

PHP Division: Community Behavioral Health Services 

I TOTAL 
CONTRACTED 

Proa ram/Exhibit I uos I UDC 
B-4 Citvwide·Svcs for Supportive Housina PC#· 8911SH 
60/ 78 Client Suooort I 6,720 I 

I I 
Unduphcated Counts for AIDS U!?e Only. 

Description 

Total Salaries 
Fringe Benefits 

Total Personnel Expenses 
Operating Expenses: 

Occupancy 
Materials and Supplies 
General Operating 
Staff Travel 
Consultant/Subcontractor 
Other: Vocational Svcs, Client Food, Misc. 

Other: UC Direct Costs 
Data Network Recharge 
CCDSS: Computing and Communication 

Device Support Services 
GAEL: General Automobile & Employee Liability Charges 

UCSF Faculty and Staff Recharge 

Total Ooeratina Expenses 
Capital Expenditures 

TOTAL DIRECT EXPENSES 
Indirect Expenses 

TOTAL EXPENSES 

Less: Initial Payment Recovery 
Other Adjustments (DPH use only) 

REIMBURSEMENT 

CBHS 

DELIVERED 
THIS PERIOD 

uos UDC 

BUDGET 
$ 218,270 .. 00 
$ 82,944.00 

$ 301 214.00 

$ -
$ -
$ -
$ -
$ -
$ 31,632.00 
$ -
$ -
$ 1,722.00 
$ 1,932.00 
$ -
$ 1,703.00 
$ 3,521.00 

$ 40,510.00 
$ -
$ 341,724.00 
$ 41,006.00 

$ 382,730.00 

DELIVERED 
TO.DATE 

uos UDC 

-

EXPENSES 
THIS PERIOD 

$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ . 
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -

$ . 

INVOICE NUMBER: M04. JL 14 

Appendix F 
PAGE A-3 

Ct. Blanket No.: BPHM '""''T""B-"D __________ _ 

UserCd 
Ct. PO No.: POHM '-"'IT""'B""'D _________ _ 

Fund Source: General Fund 

Invoice Period: July 2014 

Final Invoice: (Check if Yes) 

ACE Control Number: ldt~WMMf~fll 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC 

0% 6,720 100% 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 218 270.00 
$ - 0.00% $ 82,944.00 
$ - 0.00% $ 301,214.00 

$ - 0.00% $ -
$ - 0.00% $ -
$ - ·0.00% $ . 
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ 31,632.00 
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ 1,722.00 
$ - 0.00% $ 1,932.00 
$ - 0.00% $ -
$ - 0.00% $ 1,703.00 
$ - 0.00% $ 3,521.00 

$ - 0.00% $ 40,510.00 
$ - 0,00% $ -
$ - 0.00% $ 341,724.00 
$ - 0.00% $ 41,006.00 
$ - 0.00% $ 382,730.00 

NOTES: 

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those 
claims are maintained in our office at the address indicated. 

Signature: 

Printed Name: 

Title: 

Send to: 

Communitys Programs Budget/ Invoice Analyst 
1380 Howard St., 4th Floor 
San Francisco, CA 94103 

Jui Amendment#2 7-1-14 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 

Prepared: 3/18/2015 



!l.RTMENT OF PUBLIC HEALTH CON". ( .~ 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: UC SFGH - Clinical Practice Group • CMS# 6906 

Address: 1001 Potreto Avenue, Room 2M17, San Francisco, CA 94110 

Tel No.: (415) 206-8431 
Fax No.: 

Funding Term: 07/01/2014 - 06/30/2015 

PHP Division: Community Behavioral Health Services 

TOTAL 
CONTRACTED 

Program/Exhibit uos UDC 
B-6 First Impressions PC# • 8911 FI 
60/ 78 Other Non-Medical Client 4,324 

Support Exp 

Unduplrcated Counts for AIDS Use Only. 

Description 

Total Salaries 
Fringe Benefits 

Total Personnel Expenses 
Operating Expenses:· 

Occupancy 
Material and Supplies 
General Operating 

· Staff Travel 

Consultant/ Subcontract<>r 
Other: 

Other UC Direct Costs: 
Data Network Recharge 
CCDSS: Computing and Communication 

Device Support Services 
GAEL: General Automobile & Employee Liability Charges 

UCSF Faculty and Staff Recharge 

Total 01>erating Expenses 
Capita! Expenditures 

TOTAL DIRECT EXPENSES 
Indirect Expenses 

TOTAL EXPENSES 

Less: Initial Payment Recovery 
Other Adjustments (DPH use only) 

REIMBURSEMENT 

CBHS 

DELIVERED 
THIS PERIOD 

uos UDC 

BUDGET 

$ 73,700.00 
$ 28,743.00 
$ 102,443.00 

$ -
$ 114.00 
$ -
$ -
$ 165,544.00 
$ -
$ -
$ 590.00 
$ 662.00 
$ -
$ 575.00 
$. 1,207.00 

$ 168,692.00 
$ -
$ 271,135.00 
$ 32,536.00 
$ 303,671.00 

DELIVERED 
TO DATE 

uos UDC 

. 

EXPENSES 
THIS PERIOD 

$ -
$ -
$ -

$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ ··-
$ -
$ -
$ -

$ -

INVOICE NUMBER: M05 JL 14 

AppendixF 
PAGE A-4 

Ct. Blanket No.: BPHM !~T_B_D ______ .,...,--__,,,..,.--
User Cd 

Ct. PO No.: POHM ITBD 

Fund Source: I MHSA-Prop63-P.MHS63-1513 

Invoice Period: July2014 

Final Invoice: (Check if Yes) 

ACE Control Number: tmR~iil 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC 

0% 4,324 100% 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 73,700.00 
$ - 0.00% $ 28,743.00 
$ - 0.00% $ 102,443.00 

$ - 0.00% $ -
$ - 0.00% $ 114.00 
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ 165,544.00 
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ 590.00 
$ - 0.00% $ 662.00 
$ - 0.00% $ -
$ - 0.00% $ 575.00 
$ - 0.00% $ 1,207.00 

$ - 0.00% $ 168,692.00 
$ - 0.00% $ -
$ - 0.00% $ 271,135.00 
$ - 0.00% $ 32,536.00 
$ - 0.00% $ 303,671.00 

NOTES: 

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the contract approved for services provided under the provision of that contract. Full justification and.backup records for those 
claims are maintained in our office at the address indicated. · 

Signature: 

Printed Name: 

Title: 

Send to: 

Community Programs Budget/ Invoice Analyst 
1380 Howard St., 4th Floor 
San Francisco, CA 94103 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 
Prepared: 3/18/2015 



ARTMENT OF PUBLIC HEALTH CON. ..\l ..1R 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: UC SFGH • Clinical Practice Group • CMS# 6906 

Address: 1001·Potreto Avenue, Room 2M17, San Francisco, CA 94110 

Tel No.: (415) 206-8431 
Fax No.: 

Funding Term: 07/01/2014 - 06/30/2015 

PHP Division: Community Behavioral Health Services 

TOTAL 
CONTRACTED 

Prooram/Exhibit uos UDC 
B·2 NOVA PC#· 8911NO • HMHMNOVAPRWO 
60/ 78 Other Non-Medical Client 2,917 

Sunoort Exo 

Unduplicated Counts for AIDS Use Only. 

Description 

Total Salaries 
Fringe Benefits 

Total Personnel Expenses 
Operating Expenses: 

Occupancy 
Material and Supplies 
General Operating 
Staff Travel 
Consultant/ Subcontractor 
Other: Vocational Services 
Other: UC Direct Costs 

Data Network Recharge, CCDSS, GAEL, 
UCSF Faculty and Staff Recharge 

Total Operating Expenstis 
Capital Expenditures 

TOTAL DIRECT EXPENSES 
Indirect Expenses 

TOTAL EXPENSES 

Less: Initial Payment Recoverv 
Other Adjustments (DPH use only) 

REIMBURSEMENT 

CBHS 

DELIVERED 
THIS PERIOD 

uos UDC 

BUDGET 

$ 105,886.00 
$ 41,295.00 

$ 147, 181.00 

$ -
$ 457.00 
$ -
$ -
$ -
$ 600.00 
$ 3,758.00 

$ . 
$ -

$ 4,815,00 
$ -
$ 151,996.00 
$ 18,239.00 

$ 170,235.00 

DELIVERED 
TO DATE 

uos UDC 

-

EXPENSES 
THIS PERIOD 

$ -
$ -
$ -

$ -
$ -. 
$ -
$ -
$ -
$ -
$ - . 

$ -
$ -

$ -
$ -
$ -
$ -
$ -

$ . 

INVOICE NUMBER: M06 JL 14 

AppendixF 
PAGE A- 5 

et. Blanket No.: BPHM .... lr_s_o _______ __,,___ 
UserCd 

et. PO No.: POHM lTBD 

Fund Source: IMH Work Order- Sheriff's Dept. 

Invoice Period: July2014 

Final Invoice: (Check if Yes) 

ACE Control Number: Lftl'@§Jillltllillldljiljht#i\ 
%OF REMAINING %OF 

TOTAL DELIVERABLES TOTAL 
uos UDC uos UDC uos UDC 

0% 2,917 100% 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 105,886.00 
$ - 0.00% $ 41,295.00. 
$ - 0.00% $ 147,181.00 

$ - 0.00% $ -
$ - 0.00% $ 457.00 
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ 600.00 
$ . 0.00% $ . 3,758.00 
$ - 0.00% $ -
$ - 0;00% $ -
$ - 0.00% $ 4,815.00 
$ - 0.00% $ -
$ - 0.00% $ 151,996.00 
$ - ·0.00% $ 18,239.00 
$ - 0.00% $ 170,235.00 

NOTES: 

MH Work Order- HMHMNOVAPRWO • $167,719.00 
GF-WO CODS~ HMHMCP730515 • $2,516.00 

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amo.unt reque.sted for reimbursement is in 
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those 
claims are maintained in our office at the address indicated. 

Signature: 

Printed Name: 
~~~~~~~~~~~~~~~~~~~ 

Send to: 

Community Programs Budget/ Invoice Analyst 
1380 Howard St., 4th Floor 
San Francisco, CA 94103 

Jui Amendment#2 7-1-14 

Phone: 

. DPH Authorization for Payment 

Authorized Signatory Date 

Prepared: 3118/2015 

I 

I 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Control Number 

Appendix F 
PAGE A·6 

INVOICE NUMBER: MOS JL 14 

Contractor: UC SFGH • Clinlcal Practice Group ·CMS# 6906 Ct.Blimket No.: BPHM ""'T"'B""D ___________ _, 
UserCd 

Address: 1001 PotreroAvenue, Room 2M17, San Francisco, CA 94110 Ct. PO No.: POHM li..;.T;;;.BDo...------------' 

Tel No.: (415) 206-8431 

Funding Term: 07/01/2014 • 06/30/2015 

PHP Division: Community Behavioral Health Services 

Unduolicated Clients for Exhibit: 

<>UrKf ic:afodCctintsforAIDSUaeO , 

DELIVERABLES 
Program Name/Reptg. Unit 

Modality/Mode # • Svc Fune (MH Only) 

~3.f1!!Y!(lde Roving Team PC#· 8911RT 

1§101 -o~~l Br~l<..'!!!ll~-----
15/ 1~..§§.MtL~------·-
1§L70 - 79 Crisis lQ!filY~.f. ___ _ 

Bud et Amount 

Total Contracted 
Exhibl!UDC 

CBHS 

Delivered THIS PERIOD 
Exhibi!UDC 

AMOUNT DUE 

915,791.00 

Fund Source: 

Invoice Period : 

Final Invoice: 

$ 

Delivered lo Dale 
Exhlbl!UDC 

NOTES: 

IGF,Fed-SDMC Reg FFP, HSA Work Order I 

!Juty2014 

%ofTOTAL 
Exhlbl!UDC 

(Check if Yes) 

Remaining 
Deliverables 
ExhlbltUDC 

SUBTOTAL AMOUNT DUE $ FED-SDMC Reg FFP, GF • HMHMCC730515 • $424,701.00 
Less: Initial Payment Recovery GF ·WO CODB • HMHMCC730515 • $7,257.00 

(F«DPH u .. ) Other Adjustments _:;MZ<t1'i'''"Yi:<l HSA WO· HMHMROVINGWO • $483,833.00 

NETREIMBURSEMENT......,S ___ _.~--------------------' 

) .......... .£~.rr~m.M.2!!.!!L. •.. i ..... - ... -Y..!!.~r.:t.!!:".!?.!'!!L.-......... .. 
'$ • ; $ • 1··r ......... -......... _ ............... :····rr ...... -..................... - ... -....... :--· 

TOTAL FUNDING ! $ 0 ! $ 
I certify that the information provided above Is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is 
In accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those 
claims are maintained In our office at the address indicated. 

Signature: 

Title: 

Communttv Programs BudaeV Invoice Analvst 
1380 Howard St., 4th Floor 
San Francisco, CA 94103 

Date: 

DPH Authorization for Payment 

Authorized Signatory Date 

$ 

Jui Arnendmen1#2 7-1-14 Prepared: 3/18/2015 

64,105.30 
842,527.20 

9,158.58 

915,791.08 



·) 

DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Control Number 

INVOICE NUMBER: 

Appe(ldix F 
PAGE A-7 

S01 JL 14 

Contractor: UC SFGH - Clinical Practice Group - CMS# 6906 Ct. Blanket No.: BPHM ~IT_B_D __________ _. 

Funding Tenn: 07/01/2014-06/30/2015 

PHP Division: Community Behavloral Health Services 

Undupllcated Clients for Exhibit: 

"Und ICllledCol.lntsfcrAIDSUaeO • 

DELIVERABLES 
Program Name eptg. Unit 

Modality/Mode#· Svc Fune (MH 001y) 

!!:§..~!!!.§.!~f.'<!l ... :.m1L _____ _ 
!.'!2.~~~i£1.!!E..QP£Q!L... ___ _ 
!'!£>~~!-.:~~~!LQQE!l\.ct. ___ _ 

Total Contrac!ed 
ExhlbitUDC 

Delivered THIS PERIOD 
ExhibltUDC 

58,903.00 

SUBTOTALAMOUNTDUE._..$ ___ ---1 

Less: Jnitlal Payment Recqvery 
(F .. DPH u..) Other Adjustments hf;,°"'·-~"'1:>"';~.'"'~ :°"i.'""''."'..<."'"··"'' 

UserCd 
Cl. PO No.: POHM '"''TB=D __________ __, 

Fund Source: IGF, Drug Medi-Cal #93.778 

Invoice Period: _IJ_ul_y~2_01_4 _________ ~ 

Final Invoice: 

Delivered lo Dale I 
ExhibH UDC 

·~ 

%ofTOTAL 
ExhlbilUDC 

":~ 

(Check if Yes) 

Remaining 
Deliverables 
Exhibit UDC 
~J ·~' -

NET REIMBURSEMENT~$--~~~ ...... ~~~~~~~~~~~-~-~~~~~~ 

I certify that the Information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is 
in accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those 
claims are maintained in our office at the address indicated. 

Signature: Date: 

Title: 

DPH Authonzafion for Payment 

Community Proorams Budqet/ Invoice Analvst 
1380 Howard St.; 4th Floor 
San Francisco, CA 94103 Authorized Signatory Date 

$ 

Prepared: 3/18/2015 

Jui Amendment#2 7-1-14 

54,776.50 
4,123.20 

58,899.70 



/·. 

..>~. ARTMENT OF PUBLIC HEAL TH CONT~ .. .;, ..,R 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: UC SFGH • Clinical Practice Group - CMS# 6906 

Address: 1001 Potreto Avenue, Room 2M17, San Francisco, CA 94110 

Tel No.: (415) 206-8431 
Fax No.: 

Funding Term: 07/01/2014 - 06/30/2015 

PHP Division: Community Behavioral Health Servfces 

TOTAL 
CONTRACTED 

Proa ram/Exhibit UOS I UDC 
B-5 Citywide STOP PC# • 38321 
Supt-02 SA-Suooort Trainina 40 I 

I 
Unduphcated Counts for AIDS Use Only. 

Description 

Total Salaries 
Fringe Benefits 

Total Personnel Expenses 
Operating Expenses: 

Occupancy 
Materials and Supplies 
General Operating 
Staff Travel 
ConsultanVSubcontractor 
Other: UC Direct Costs: 

Data Network Recharge 
CCDSS: Computing af1d Co.mmunication 

Device Support Services 
GAEL: General Automobile and Employee 

Liability Charges 
UCSF Faculty and Staff Recharge 

Total Ooeratina Expenses 
Capital Expenditures 

TOTAL DIRECT EXPENSES 
Indirect Expenses 

TOTAL EXPENSES 

Less: Initial Payment Recoverv 
Other Adjustments (DPH use only) 

REIMBURSEMENT 

DELIVERED 
THIS PERIOD 

uos UDC 

BUDGET 

$ 5,265.00 
$ 1,775.00 

$ 7,040.00 

$ -
$ -
$ -
$ -
$ -
$ -
$ 17.00 
$ 19.00 

$ -
$ 41.00 
$ -
$ 44.00 

$ 121.00 

$ -
$ 7,161.00 
$ 859.00 

$ 8,020.00 

DELIVERED 
TO DATE 

uos UDC 

EXPENSES' 
THIS PERIOD 

$ -
$ -
$ -

$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -

$ . 

INVOICE NUMBER: S02 JL 14 

AppendixF 
PAGE A-8 

Ct. Blanket No.: BPHM ._IT_B_D ______ ,.,.....-...,.. _ __. 
UserCd 

Ct. PO No.: POHM ITBD 

Fund Source: General Fund 

Invoice Period: . July 2014 

Final Invoice: (Check if Yes) 

ACE Control Number; la~$1U&'lk~! 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC 

0% 40 100% 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 5,265.00 
$ - 0.00% $ 1,775.00 
$ . 0.00% $ 7,040.00 

$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ . 0.00% $ 17.00 
$ - 0.00% $ 19.00 
$ - 0.00% $ -
$ - 0.00% $ 41.00 
$ - 0.00% $ -
$ - 0.00% $ 44.00 

$ - 0.00% $ 121.00 
$ - 0.00% $ -
$ - 0.00% $ 7, 161.00 
$ - 0.00% $ 859.00 
$ - 0.00% $ 8,020.00 

NOTES: 

I certify that the information provided above is; to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those 
claims are maintained in our office at the address indicated. 

Signature: -------------------

Printed Name: -------------------
Send to: 

Community Programs Budget/ Invoice Analyst 
1380 Howard St., 4th Floor 
San Francisco, CA 94103 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 
l"repareo: ~1101.<u, o 



UNIVERSITY OF .CALIFORNIA 

PROOF OF SELF-INSURANCE COVERAGE 

The Regents of the University of California are often requested by outside parties to provide evidence 
of the University's self-insurance coverage in conjunction with agreements and contracts negotiated 
by its employees on UC campuses and medical centers. Examples of situations where tlie University 
may her required to provide evidence of insurance include: 

•. Using an off-campus location to host an event, ceremony, athletic event, theatre production, 
practice space, job fair, educational outreach event, etc. 

• Leasing or renting equipment, motor vehicle(s), or real estate 
• Research grant sub-awards 
• Affiliation (non-healthcare/medical related) and Professional Services Agreements 

The University of California self-funds its liability exposures, so does not issue individual certificates 
of insurance. The UC Office of Risk Services has developed a Certificate of Self-lnsur!lllce Coverage 
document (COC) to illustrate the self-funded retention levels mainU!.ined for each liability program. 
The COC is available on-line for use by entities conducting business with the university as evidence 
of the self-funded retention levels, coverage terms, and limits routinely reqµested. The self-insurance 
limits accepted in each specific written agreement or contract shall be the limits that apply should a 
loss arise, regardless of the limits provided in the on-line Certificate of Self-Insurance Coverage 
document. · 

The UC COC Site is solely for the use and benefit of the vendors and organizations which contract 
with the University of California and not for resale or other transfer to or use by or for the benefit of 
any other person or entity. You may print copies for use within your organization, provided that you 
do not modify the COC in any way, nor distribute any copies outside your organization. You may not 
use any of the University of California's names or marks in any manner that creates the impression 
such names or marks belong to ·or are associated with you or imply any endorsement by the University 
of California, and you acknowledge that you have no ownership rights in and to any of these names or 
marks. You will not use the Site, the information contained therein or any of the University's names or 
marks in unsolicited mailings or spam material. You may not link directly to the COC ("deep link") or 

· bring up or present the COC or other content of this site within another web site ("frame"). 

Official Correspondence must be sent via postal mail to: 
Chief Risk Officer 
Office of Risk Services 
Office of the President 
University of California 
,1111 Franklin St., lOth Floor 
Oakland, CA 94607-5200 
510-987-9832 
riskmgt@ucop.edu 

. Please contact the l9cal Risk Manager at the specific University of California location where you are . 
contracting if you have insurance coverage questions: 

• Campus Risk Managers Directory 

• Hospital Risk Managers Directory 



. . ·. CERtlFiCATE .. OF . · . 
SELF~IN.si.1i~ANOE.·C-C>VERAGE .. - - .. . . , . ., .. · "" ..... ··~· . ,._ . . .. . .. _.. .. .. . . ' . -·- ~ ... 

Date: June 13, 2014 

PRODUCER/INSURED ~ 

The Regents of the University of Callfornla 
Office of the President 
Office of Risk Ser\tices· 
1111 Franklin St., 1olh Floor 
Oakland, CA 94607-5200 
510-987-9832 

!COVERAGES 

This Certificate Is Issued as a matter of lnfonnation only to authorized viewers for 
their Internal use only and confers no rights upon any viewer of this Certificate. 
The Certificate does not amend, extend or alter the coverage described below. 
This Certificate may only be copied, printed and distributed by an authorized 
viewer for Its Internal use. Any other use, duplication or distribution of the 
Certificate without the Writteri consent of the Regents of the University of Callfomla 
is orohibited. 

ENTITIES AFFORDING COVERAGE 

!COMPANY LETTER A The Reaents of the Unlversltv of Callfomla 
PARTICIPATION 

100% 

THIS IS ro·cERTIFY THAT THE REGENTS OF THE UNIVERSITY OF CALIFORNIA IS A GOVERNMENTAL ENTITY THAT HAS A SELF-FUNDED 
RETENTION FOR LIABILITIES DESCRIBED BELOW, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY WRITIEN 
CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY PERTAIN. THIS SELF-FUNDED PROGRAM IS 
SUBJECT TO ALL PROVISIONS OF THE BYLAWS AND STANDING ORDERS OF THE REGENTS OF THE UNIVERSITY OF CALIFORNIA, wHICH 
DOES NOT PERMIT ANY ASSUMPTION OF LIABILITY WHICH DOES NOT RESULT FROM.THE NEGLIGENT ACTS OR OMISSIONS OF ITS 
OFFICERS, AGENTS OR EMPLOYEES. . 

CO TYPE OF INSURANCE POUCY. NUMBER POLICY EFFECTIVE DATE POLICY EXPIRATION DATE UMIT& 
LTR 

!GENERAL tlABILl'rY 
IA ')( COMMERCIAL GENERAL LIABILrrY 

to:Cl.AIMS MADE~ OCCURRENCE Self-Insured 

!AUTOMOBILE LIABILITY 
'"-IA · ·At« AUTO 

'y ALLOWNED 
i-- AUTOS 

'SCHEDULED 
_ AUTOS 

X HIRED AUTOS 

X NON-OWNED 
._ AUTOS 

.GARAGE LIABILITY 

!PROPERTY 

ii\ H FIRE & EXTENDED PERILS 

IA WORKERS' COMPENSATION AND 
EMPLOYERS LIABILITY 

Self-Insured 

Self-Insured 

Self-Insured 

DESCRIPTION OF OPERATIONSILOCATIDNSNEl!ICLESISPECIAL ITEMS 

GENERALAGGREGATE ~ Nolappllceble 

PRODUCTS.COMP/OP AGG 1$ 2,600,000 

July 1, 2014 June 30, 2015 PERSONAi.' ADV INJURY Is 2,600,000 

July 1, 2014 June 30, 2015 

July 1, 2014 June 30, 2015 < 

July 1, 2014 June 30, 2015 

. CONTRACTUAL LIABILllY IS 2,500,000 

EACH OCCURRENCE 1$ 2,500,000 

$ 

COMBINED SINGLE LIMIT S Not eppllceble 

BODILY INJURY 
(PER PERSON) 

BOQILY INJURY 
(PER ACCIDENT) 

PROPERTY DAMAGE 

l1ACH OCCURRENCE 

AGGREGATE 

STATllTORY LIMITS 

$ 2,500,0DD 

IS 2,500,00D 

Is 2,500,000 

IS 7,500,ooo 
$ Not applk:able 

s 

EACH ACCIDENT $ As reqlired by 
ea11rom11lllw 

DISEASE • POLICY LIMIT $ As reqlired by 
ca11rom11 Law 

DISEASE • EACH EMPLOYEE S As reqlired by 
Clllfomla lllw 

- PARTY. AC .. .,,. ..... ., ... RV WRITT&:N l'!nNTRACT nR Al NT WITH Ri:'APECT TO nr:MCDAI 1141:111 JTV 
At.II'\ • ,. c I IARll ITV 

nH PAVCE • Ac ---· ...... 0 BY WR11TEN ~nNTRACT nD K'----·-NT WITH REi:tPECT TO PROPERTY--· -- • _,,.. . 

!CERTIFICATE HOLDER 
!APPLICABLE PARTY AS REQUIRED BY WRITTEN CONTRACT 
OR AGREEMENT 

~ANCELLATION 
SHOULD THE REGENTS ELECT TO DISCONTINUE SELF-INSURING ITS 
LIABILITIES, THE REGENTS WILL UPDATE PROOF OF SELF-INSURANCE ON ITS 
WEBSITE. THE REGENTS SHALL NOT BE OBLIGATED TO PROVIDE INDIVIDUAL 
NOTICE TO VENDORS OR OTHERS. _,...--.-. 

CHERYL A. LLOYD, CHIEF RISK OFFICER 



I 

citjr and County of San ·Francisco 
Office of Contract Administration . . 

Purcha~ing Division 

· FIRST Amendment 

( 

This AMENDMENT (this "Amendment") is made as of October, 2011; in San Francisco, Califomia, by 
and between Regents of the University.of California San Francisco ("Contractor"), and the City and County 
of San Francisco, a municipal corporation ("City''),' acting .by and through its Director of the Office of-Contract 
Administration. · 

RECITALS . 
WHEREAS, City and Contractor have entered into the Agreement (as defined below); and 
WHEREAS, City and Contractor desire to inodify.the Agreement on the terms and conditions set forth herein to 
add funding and additional programmatic information; · . · 

WHEREAS, approval for this Amendment was obtained when the Cl.vil ·serVice Commission ~pproved Contract · 
Number4151-09/10, on June 21; 2010; 

NOW THEREFORE, Contractor and the City agree ~ follows: 

1. De:tlnitions. The following definitions shall apply to this Amendment: 

·a. Agreement. The term "Agreen:ient" .shall mean the Agreement dated October 1, 2010 . 
(BPHMl 1000058/DPHMl 1000308), between Contractor and City, as amended by this First Am,~ndment; 

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

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

a. Section 05. Section 05 Compensation, of the Agreement currently teads as follows: 

5. Compensation. Compensation shall be made in monthly pa:Yments on. or before the 30th day of 
each month for work, as set forth in Section 4 of this Agreement, that the J;)irector of the Public.Health 
Department, in his or her sole discretion, concludes has been performed as of the last day of.the immediately . 
preceding month. In no event shall the amount of this Agreement exceed Thirty Six-Million, Six Hundred 
Forty Four Thousand, and Three Hundred and Thirty One DOLLARS-($36,644,331). 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. Cify- may withholg payment to Contractor in any instance 1n which Contractor has failed or refused 
to satisfy any material obligation provided for under this Agreement. 

Ill no event shall City be liable for interest or late. charges fo~ any late payments. 

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

5. Compensation. Compensation shall be made ill monthly payments on or before the 3.0th day of 
each month for work, as set fortp. in Section 4' of this Agreement, that the Director of the Public Health 
Department, in his or her sole. <:liscretion, concludes. has been performed as of the last day of the immediately 
preceding :xp.onth. In no event shall the !=lllOUD.t of this Agreement exceed Thirty Seven Million, One Hundred 
Thirty EightThousand, and Eighty DOLLARS ($37,138,080). The breakdown of costs associated with this 
Agreement appears in Appendi~ B, "Calculation of Charges," attached hereto and i~corporated by reference as 

#6906 
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·' 
though fully set forth herein. .1 charges ·shall be incurred under this Agr, lent nor shall any payments · . 
become due to Contractor until reports, services, or both, required ~der this ;\.gre~ment ·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 instailce 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. 
. . . . . 

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

The following Appendices are being added to or substituted for the Exhibits an~/or Appendices, as 
indicated, in the "Original Agreement" and any subsequent "Amendments", and are titled to 
support the period of 07 /01/2011-06/30/2012 .• · . · 

b. Delete Appe~dix. A 07/0l/2oi'0-12/31/2015, Pages 1.-4~ and sub~titute Appendix \07/01/2010-12/31/2015, 

Pages 1-5. . : . . . . , _ 

c. Add Appendix. A-1, 07/01/2011-06/30/201~ Pages 1-3. 

d. Add Appendix A-2, 07/01/2011-:06/30/2012 Pages 1-3. 

e. Add Appendix A-3, 07/01/2011-06/30/2012 Pages 1-4. 

· f. Add Appendix A-4, 07/01/2011-06/30/2012 Pages 1-3. 

g. Add ,Appendix; A-5, 07/0l/20H-06/30/2012 Pages 1-5. 

h .. · Add Appendix A~6, 07/01/2011-06/30/2012 Pages 1-5 . 

. i. Delete Appendix B, 07/01/2010-12/31/201S, Pages 1-6, and su.bstitute Appendix B, 07/01/2010.-
12/31/2015, Pages 1-6 · 

j. Add Appendix B-1, 07/0J/2011-06/30/2012 Pages 1-3. 

k. Add Appendix B-2;07/01/2011-06/30/2012Pages1-3. 

1. Add Appendix B-3, 07/0l/2011-06/30/2012'Pages 1-3. . . . ' ~ ; . . ' . 
m. Add Appendix.B-4, 07/01/~011-06/30/2012 Pages 1-3. 

n. Add Appendix B-5, 07/01/2011-06/30/2012 Pages 1-3. 

o. Add Appendix. B-6, 07/01/2011-06/30/201~ Pages 1-3. 

j. Add Appendix F-1, 07/01/2011-06/30/2012. 

k. Add Appendix F-2, 07/0V20ll.:.06/30/2012: 

.. L .Add Appendix F-3, 07/01/2011-06/30/2012 

m. Add Appendix F-4, 07/01/20H-06/30/Z012. 

n. Add Appendix F-5, 07i0112011-06/30/2012 

o. Add Appendix F".6, 07/01/2011-06/30/2012 Page 1-2. 

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

4. Legal Effect. Except as expressly·inodified by this Amendment, all ·of the terms and conditions 
of the Agreement shall remain unchanged ru:td in full force and effect. 

#6906 2 
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IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the day first mentioned 
above. 

By: 

CITY 

Recommended by: 

B~CIA,M.P.A 
Director of Health 

Approved as to Form: 

Dennis J. Herrera 
City Attorney 

Deputy City Attorney 

Approved: 

Appendices 
A: Services to be provided by Contractor 
B: Calculation of Charges 
C: Reserved 
D: Additional Terms 
E: Business Associate Addendumt 
F: Invoice 

#6906 
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id1vil u 
I Date 

CONTRACTOR 

Regents of the University of California 

By signing this Agreement, I certify that I 
comply with the requirements of the Minimum 
Compensation Ordinance, which entitle 
Covered Employees to certain minimum hourly 
wages and compensated and uncompensated 
time off. 

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

. with corporations that abide by the MacBride 
/D ,, z_ rR " i/ Principles. 

I Date · 

~ 
NAVJOTMAHAL-GILL 
CONIRACJS_ & GRANTS OFflCER 

3333 California Street #315 
San Francisco, CA 94143 

City vendor number: 44467 

i i oc1 s& ~-·~1 a: oa 

3 

07i01/20JO_ 

I lt!>(r"t({( 
Date ' 





l l 

. ( 

Appendix A 
Services to be provided by Contractor 

1. Terms 

A. Contract Administrator: 

In performing the Services hereunder, Contractor shall report to Barbara Garcia, Contract 
Administrator for the _City, or his I her·designee. 

B. . Reports: 

Contractor shall submit written reports as requested by the City. The format for the 
content of such reports shall be determined by the ·city. The timely submission of all reports is a 
;necessary and material term and condition· of this Agreenient. All reports, including any copies, shall be 
submitted on recycled paper and printed on double-.sided pages to the mafuum extent possible. 

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 ano 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 w.arrants 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 .provi~e. the Services, Failure to 
JJ?.aintain these lice~ses and pe~ts shall constitute a material breach of this Agree?J.ent. 

B. Adequate Resources: 

Contractor agrees that it has seclired or shall secure at its own expense all persons,. 
employees and equipment required to perform the Services reqll.ired under this Agreement, and that au 
such Services shall be perfonned by Contractor, or under Contra.Ctor's supervision; by persons authorized 
by law to_ perform such Services.· · 

F. Admission Policy: 

Admi.ssion policies for the Services shall be in writing and available to the.public. Except . 
· .. to the~. extent tiJ.at pie .S~rvices ar~ to be rendered to a specific population as describe~ in the progiams 

. listed m Section 2 of AppeJJ.dix A, such policies must include a provision that clients are accepted for care· 
without discrinJ.ination on the ha.Sis of race, color, creed, religion, sex, age, national origin, ancestry, · 
sexual .orientation, gender idep.tification, disability, or AIDS/IDV status. 

; ·:· ::; a:·:·:: ·< .. _-San '.Francisco Residents «:htly: ) 

. Only San Francisco resident~. shall be treated under the terms of this Agreement. 
Ex~eptions must have the written approval of the Contract Administrator. 

· --~·-:··H.· ... ·:_ ·rmectfoii Control. Health and Safetjr: . 

(1) Con~ctor must have a Bloodbome Path~gen .(BBP) Exposure Control plan as defined in 
the California Code of Regulations, Title 8, Section 5193, Bloodbome Pathogens 
(http://~.dir.ca.gov/title8/5193.htm1), arid deinohstrate compliance with all requirements 
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.. including, but.not limited to, exposure determination, training, immunizatfon, use of personal. 
protective eqwpment and safe. needle devic.es, mamtenance cif a sharps injury log, post-exposure 
medical evalUa.tions, and recordkeeping. · · · . 

(2) Contractor m~st dem~:mstrate persoiln:d policies/procedures for protection of staff and : 
clients from other communicable diseases prevalent in the population.served. Such policies an4 
procedures sruin include, but not he limited to, work practices, personal protective equipment, · 
staff/client Tuberculosis (TB) surveillance, training, etc. 

· (3) Contractor m-u.st 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. C\irry National TubercUlosis 
Center: Template for Clinic Settings, as appropriate. · 

(4) ContractOr is responsible for site condltio11s, equipment, health and safety of their. 
employees, and all other.persons who work or visit the job site.. . 

(5) Contractor shall ll!lsume liability for any and all work-related injuries/illnesses iµcluding 
infectious exposures such as BBP and TB and demonstrate appropriat.e policies and procedures for 
reporting such events and providing appropriate post-expqsm:e medical management as required by 
State workers• compensation laws· and regulations. 

(6) Contractor shall comply with all applicable Cal-OSHA stalldards including maint~nance 
of the OSHA 300 Log of Work-Related Injuries and Illne.sses: · · 

(7) Contractor assum~s responsibility for procuring all medical equipment and supplies for ·· 
use by their staff, including safe needle devices, and provides and documents all appropriate · 

·training. . . . 

(8) Contractor sha11 demonstrate compliance with all state and local regulations. with regard · 
. to handling and disposfug <;>f medical waste. · , , 

I. Aclmowledgment of Funding: · 
. . . . . 

Contractor agrees to acknowledge the San Francisco Department.of Public Health iJ1 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," · · 

J. · Client Fees and Third Party Revenue: 

(1) .· . Fees requ,ired by fed~ral, state or City laws or regulations to be billed to the client, . 
. client's family, or msurance company,. sl;lall be determined in· accordance with the client;s ability to 
pay and in confon:nance with ill applicable laws, Such fees shall approximate actual c9sf: No . 
additional fees may be charged to the c~ient or the client's family for the Services. Inability to pay 
. shall not be the basis for deni~ of any Services provided Under this Aireement. 

(2) Contractor agrees that ~evenues or fees received by Qon.:tr,acfor relataj t9. ,S.fln;ic~s .. , . , . . : 
perlormed and materials developed or. distributed with funciillg under· this A.gfeeilienf'shallb~used., 
to increase the gross program.funding such that a greater number of persons may recei:\re Serv1ce8. . · 
Accordit;igly, these revenues.and fees shall not be qeduqted by Contractor from its billing to the: 

. City.. . . . ... . . . ,. , ' ...... " . , 

K. Patients Rights: 

All applicable Patients Rights laws and procedures shall be iniplepiented. 

L. Under-Utilization Reports: 

Appendix A CMS#6906 
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-·· . ·-.· .. ·. 

For any quarter that Contractormaintallis 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 Adrillnistrator in writing and shall specify the number of underutilized units of service. 

M. Quality Assurance: 

Contractor agrees to develop and implement a Quality-Assurance Plan based on internal 
standards established b~ Contractor applicable to the Services as follows: ... 

1) Staff evaluations completed on an annual basis. 
. . 

2) · Personn~l policies and procedures in place, reviewed and updated annually .. 

3) Board Review of Quality Assiirance Plan . 

. Other Misc.ellaneous Option.al Provisions: 

N. Compliance With Grant Award Notices: 

Contractor recognizes that funding for this Agreement is provided to the City through federal, 
state or private foundation awards.·Contractor agrees to comply with.the provisions of the City's 
agreements with said funding sources, which agreements are incorporated by reference as tl!ough fully set 
forth. 

Contractor agrees that funds received by Contractor from a s~urce other than the City to defray any 
portion of the rdmbursable costs allowable· under this Agreement shall be reported to the Cify and 
de4ucted by Coiitr~ctot from its billings to. the City to ensure that no portjon of the City's reimbursement · 

, to ·Contractor is duplicated. 

2. Description of Services 

Detailed description or'serVices are listed below and are attache!f he;eto: 

Appendix A 

. . . . ~ 

. Appendix A-1 Citywide Case Management (fee for service) 

Appendix A-2 Citywide Linkage Team (fee for service) 

Appendix A-3 S'rOP (fee for service) 
. . . . . 

Appendix A-4-NOVA 

Appendix A-? Citywide Roving Team (fee for service) 

A-6 -Supportive Hoµsing 

. : . ·, ..... 
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\.-OlllraCror: Kegents Of UC/UCSF 
Program: Citywide Case Manar~.,ent 

Appendix.A; 
Appendix Term: 
07/01111-06/30/li 

CMS Contract#: 6906 

Service Providers: 
Fjscal Agency: · 
Total Contract Amount:'· 
System of Care . 

Provider Address: 

Provider Phone: 
Contact Person·: 

Regents of UC/UCSF 
Regents of lJC/UCSF 
$6,442,504 . . . 

SUMMARY 

CBHS-Adult (includes some MHSA) · 

· Citywide Case Management 
· 982 Mission Street, 2°d Floor, San Francisco, CA 94103 · 

(415) 597-BOoo· Provider Fax#: (415) 597-8004 
David FarieUo · · 
982 Mission Street, 2°d Floor, San FranCisco, CA 94103. 

. Ph: (415) 597-8065. Fax:.(415) 597-8004 . · 

Appendix A·1· · 
Program Name~ 
Amount: 
Term: 

. Definition of Services: 

-----·- ·-oavRftanello .. uCSi.ea-u---·- -- · · ·...,-- - ....... · ---------- ·· 

Citywide Case Management!Forensi~s 
$4,229,533 · Funding Sourc·e:· GF, Medi~Cal, MHSA 
07/01/11-06/30/12 ' · . . . \ . 
Mode 15 MH-OP/Units are Minutes: Case Management Brokerage, MH services, Medication 

· Support, Crisis Intervention . . . 
Number of UDC/NOC:. 434 . " . . ' . · Total UOS: See CRDC for details. 
Target Population Severely Mentally Ill (SMI) Adults, including Forensic population . . 

•De-scri~~io~-se~i~e~,·= ~~-~en,siv._e C_as~,.~::jl!lliement·-~ice~~t? ~S-~~1-~~l!s. -~~~-~~"'W'~ffii~~~'<;J~· '"'.,;, · "'" !it':!!iili:fr, .1. - ,.,, ·r~'*!]f.·· jj;t.l.:'"" ,?· · ' -;.; .- . ~;,., .... • •. ~~; ¥.!}' ·.,._ ·- ,\?~;;,;,:c.,,,-,i!;l -;;."JljfL •"'=~li%'...;;;-;;;i1~,!l;l~•~-!'.>~;;;,.i.\(1'\1R,"1"r,;;ir.wr~•;i,Jfl,i1<~111~;,;:rd~·1·,i: • ~ ~-· · "'.J- t!'Eu .. ~" · '...:1- ·" ' ·~ • ,.. ... ~. ·'· , ·. .:r.·r<. ·II'· "'~~ ::t-:.~ ....:: ~~~~~1~'St!hW.;;..~1.;.;t~~.~ .... ~i:;.;J:u<::»t.ffi~: 

Appendix A~2 · · · · 
Program Name: · Cit}'Wide Linkage Team· 
Amount : $854,472 · · Funding Source: GF, Medi-Cal 
Term: ·07/01/11-06/30/12 
. Definition of Services: Mode 15 MH-OP/Units are Minutes: Case Management Brokerage, MH services, Medication· 

Support, Crisis Intervention 
Number of UDC/NOC: 315- · · -:· .. ·· ., , .·· ·:. ..... .. · · Total UOS: See CRDC for details. 
Target Population Severely Mentally Ill (SMI) Adults from PES or those discharged from inpatient psychiatric 

hosp_italization. · 
Description 'of services Intensive Case Management (ICM) services to link client to community follow-up care (usually 

OP.. . 

Appendix A·~ . 
Program Name: Citywide STOP . . . . 

; : Amount :·:--' ':',;:h:·"::f·:\':s: ':':·;_;: · ~ $48,000"~~~·',~+§~:\.;~.::I:~:,";;h:~~"~i"fiYc:~~:,Fundifig .. Sourc~~ .. GF, Drug Medi~Cal,. 
Term : · · · ' · · · 07/01i1'fb6/3.0/12 '" : ' · · · · · . · 
Definition of Services: Substance Abuse Non-Residential Individual (34) & Grou·p (33) services. 
Number of UDC/NOC: 55 Total UOS:. See-CRDC for details. · 
Target Population Citywide Case Management clients who need OP-SA services. 
Description of ser\tices Services to Citywide Case Management clients who need OP-SA services. 

... · .... . .. :· .: .. · 



.Contractor: Regents of UC/UCSF 
Program: Citywide Case Manage.rr ' 

Appendix A, . · 
Appendix.Term:· 
07/01/11-06/30/12 

CMS Contract#: 6906 

Appen.dix A·4 
Program Name: 
Amount: · 
Term: -· 
Definition of Services: 

Number-of.UDC/NOC: 
Target Population 
Description of services 

Appendix A·S 
Program Name: 
Amount: 
Term: 

· Definition of Services: 

Number of UDC/NOC: 
Target Pop~lation 

Appendix A·6 
program Nam~: 
Amount: 
Term:. 
Definitiori of Services:· · · 

Number of UDC/NOC: 
Target Population. 
Description of services 

Citywide Case Management -NOVA 
$162;000 · · · Funding Source: Sheriffs WO 
07101 /11 ~06/30/12 

· Mode 15 MH-OP: Case Management Brokerage, MH.services, Medication Support, Crisis 
Intervention (Cost Reimbursement) 
30 · Total UOS: See CRDC for details. 
SF Jail residents who need CBHS Services.. . . . . . .. . . . . :. 
Services to SF jail resid~rits to hel their transition back into lhe comm unit . · 

. Citywide Case ManagemenU~ov_i_ng J earn ... .· . ·· 
$648,500 Funding Source: HSA WO, Medi7Cal 

. 07/01/11-06/30/12· 
Mode 15 MH,QP/Units are Minutes: Case Management Brokerage, MH services, Medication 
Support, Crisis lnterv.ention 
120 Total UOS: See CRDC for.details. 
Formerly homeless individuals living in the Human Services Agency's Housing First Master 
Lease Program residential hotels. 
CBHS services to hel residents maintain their housin ;· · 

Citywide-Services for Supportive Housing . 
. $499,999 . .. . · · Funding s~u.rce: HUH-GF~"Medi-Cal 
07/01/11-06/30/12 
Mode 15 MH-OP/Units ar~ Minutes: Case Management Brokerage, MH services, Medication 
Support, Crisis Intervention 
120 · Total UOS: See CRDC for details. 
Residents at the DAH funded Ors: Julic;in & Raye Richardson Apartments .. 
Behavioral health and other onsite support services to assist tenants at the Ors·. Juli.an & Raye 
Richardson Apartments maintain· housing stability and imprpve access to resources. · · 

...... ·. 
'•' .. · .. 

/ . : . : . 
··~ ... ; .... ··· . . :.:::'· . 



Contractor: UC Regents/UCSF 
Program: Citywide Case Management/Forensics 
City Fiscal Year: il/12 

. CMS#: 6906 

1~ Program Name: Citywide Case Manag.ement/ Forensics 
Pro~rani Address! 9S2 Missi~.n Street, znd·Floor 

City, State, Zip Code:.San Frar:icisco, CA 94103 
TeJephone·: (415) 597-8000 
Facsimile: (415) 597-8004 

of 
\• 

. Appendix A-1 
Col'!tract Term: 07 /01/11/ through 06/30/12 

Program. Code: Citywide Case Management-89113/ Citywide Forensics-89119 

2. Nature of Document (check one) 

D New 0Renewal ~· Modification 

3. Goal Statement 
Citywide Case Management/Forensics reduces ur:inecessary i~stitutional c·are (hospitals, 
IMD, MRF and/or jail) of high risk, seriously mentally ill transitional aged youth, adults, and 
older adults. 

4. Target Population 
Citywide Case Management renews a full-service integrated outpatient behavioral health 
center treating-434 tra~sitiona( age youth, adult, and/or older-adult consumers identified 
by CBHS. We.focus on San Francisco.adult residents with the highest mental health and 
social serviee needs~ Over 75% ·are.diagnosed with com.plicating substance abuse p·roblems, 
over 65% have been hqmeiess, and. many will also have crimina·I justice involvement. 
Approximately 64% will be men, 36% women, 32% will be white, 35% African-American, 
24% Asian, and 9% Latiri.o; We treat consu.mers in every district of the city, but the largest 
numbers are in the Tenderloin, South of Market, Bayview and lnner.:.Mission.and Chinatown 
areas. Man·y consumers live in SROs, but a significant number (especially Asian and Latino 
c.onsumers) live with families of origin and others in Residential Care group homes. 

·· ·· · ·· 5. Modaliti.~s/lnterventions 
See CRDC. 

6. Methc.~ology 
• · Consumers are assertively engaged and followed throughout the system, as they 

transition through hospitals, jail, IMDs,· shelters, or residential facilities; High-risk 
consumers in Board & Care are seen at their home regardless of the facility~s location .. 
Over 50%.of servkes are delivered in the community. Medication services can be . · 
delivered in the community.:Case managers (referred.to, in RFP 23-2009. as a Personal 

. Service Coordinator,.PSC) accompany consumers on public transportation or use the 
Division van to access the community. 

Pi;oposal ID P004s42.s (internru·UCsF) 7/01/2010 
Page 1of3 



Contractor: UC Regents 
Prograin: Citywide Case Management/Forensics 
City Fiscal Year: 11/12 · 

_CMS#: 6906 

Appendix_A~1 
Contract Term: 07 /01/11/ through 06/30/12 

• The programs engage family a·nd informal resources in the community to support. 
consumers: for example, restaurant owners to provide prepaid meal plans, hotel owners 
to help monitor consumer functioning, store owriers to support grqcery bu~Jgetin.g, etc .. . '• ... . . . . . . . ' 

• Hands-on, case management activities to address both the immediate support system 
issue and the acquisition of problem-solving· skflls, building independence. 

• Treatment team members are quick to intervene in the community when a consumer is 
headed toward a crisis. Daily medications, supportive counseling, and on-calJ phone 
support can help consumers avoid a hospitalization.or arrest. 

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

Referrals for the programs .come from hospitals, jails, Sheriff's Department, Behavior~I 
Health Court, and CBHS. 

B. _Describe your program~s admission, enrollment and/or intake criteria and process 
where applicable, .. _ . 

• ·1 I. 

Consume~s are referred to a central intake staff b.y phone and fax that screens referrals 
to make sure they meet Target Popu.lation criteria. Within 72 hours a case manager will 
conduct a face-to-face interview with.the consumer''to begin a treatment alliance and to . 

make sure the consumer's behavior will be safe for staff and consumers. The case 
manager will accompany the c'onsumer on the day of discharge to his/her residence and. 
first appointments. Program.will adhere to the guidelines, definitions and services as 
described in the inter:isive case management guidelines. The Program will. accept 
consumers authorize.d by CBHS. . · 

C. Describe your program'·s service delivery model and how each se.rvice is deli~ered, .· 
e.g. phases of treatment, hours of operation, length of stay, locations of service 
9elivery, frequeric;y and duration of service, strategies fQr service delivery, wrap.-
around services, 'residential bed capacity, etc.· · · · · · ·· 

Citywide Case Management Master's level clinicians provide comprehensive case 
.. management, crisis,· family, and indiyidual therapy servic~s~ M~d.jc~I stafr\No~k closely 

with case managers to provide psychotropic medications including drop-in, at · 
consumer's home, or daily medications if needed. Treatment is provided continuously, 
wherev:er the consumer is located. Thus home or hotel visits, outr~aches to community. 

agencies and businesses, visits in custody or in the hospital, are all routine modes of 
delivery of services. The programs incorporate the principles of the "Wellness and 
Recovery" model of services. Consumers work with case managers to develop a 
Wellness and Recovery Action Plan, specifying goals for increased skill.s, increased 

Proposal ID P0045425 (internal UCSF). Document Date: 1~/12/2011 
Page 2of3 



·· .... : 

'contractor: UC Regerit_s. . Appendix A-1 
Contract Term: 0.7 /01/11/ through 06/30/12 Program: Citywide Case Management/Forensics 

City Fiscal Vear: 11/li · 
CMS#: 6906 

functioning, increased p~rsonal resources and mness management. We maintain a 
special emphasis on helping consumers locate and maintain productive activity including . 

.... education, prevoca~ional-training, volunteer work and paid employm·ent. Involving 
c·ons~mers in -g~o~p therapy, d~·al diagnosis groups, .pre~vocational training and.stipend 

jobs, as well as social activities is a central aspect of Division programs. Consumers are 
seeing· as often .as is clinically indicated, which may .be daily for consumers in crisis or bi
weekly fot stable consumers tr_ansitioning to a lower level of care. Program hours are .. 

8:30 am to 5:00 p_m, Monday through Friday and 10:00 am to 1:00 pm on Saturdays. 
After hours and weekends are cover_ed by on~call staff who provide phone consultation 
and support top consumers, support members or other agencie_s. 

D. Describe your program's exit criteria and pr~cess, ·e.g. successful compretion, step
down p·rocess to less intensiye treatment programs, aftercare, discharge planning. 

1. Treatment engagement su.fficient to.manage acute symptoms and sustained 
MORS score of 6 and above coupled with decreased staff intervention levels. 

2. No psychiatric inp.atient stays for 18 months · · ' 

·3. No more than orie PES visit in the last year 
4. Stable.housing, entitlements~ heaith care 
5. No_ pending criminal justice charges, and consumer demonstrates 6 months of· 

unassisted management of propation or BHC involvement . 
6. Some productiv_e use of time. activities; hobbies, clubs. Work, school, etc. 

Many Division high-risk consumers will not need intensive services,· but be . 
unable to negotiate usual outpatien·t clinic structure. These consumers will be. 
transitioned to our step-down program in which. can continue to receive 
medications, group therapy and cas·e management at a much reduced level [see 
Section 3 above]. Additionally consumers will transition to primary care 
_providers, neighborhood clinics, or private health care plans and providers as 

they engage with the larger community and increase their ability to manage· 
.· . . 

usual health care providers. 

E •... Describe y()1,1r.program's staffing: See Appendix B; . ,· : ~. . . . :. 

7. Objectives and Measurements · . 
All objectives, and descriptions of how objectives will be measured, are contai11ed in the 
CBHS document entitled.Performa"nce Objectives FY 11-12. . . ·;·:. ,. ··.•. 

8. Co_ntinuous Quality Assurance and Improvement . . 

. _-,: :>:·. QuaJityA~su.rcir.ic.e. ;;ind·cqritinuous Quali.ty lmprovem_ent requ.irements wiJlbe:aqdr;es$e.d· irl·;.: -.··. 
the CBHS Declaration of Compliance. · 
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J.1 I,.. 

Contractor: UC Regerits/UCSF 
Program: Citywide Linkage Team (CLT) 
City Fisqil Year: 11/12 

Appendix A-2 · 
Contract Term: 07 /01/11/ thr~ugh 06/30/12 

CMS#:6906 

1 •. Program Name: Citywjde Linkage Team 
Program Address (primary program site addressj: 982 Mission Street, 2"d Floor 
City, State, Zip Code: S~n Francisco, CA 94103 
Telephone: {415) 597-8000 
Facsimile: (415) 597-8004 
Program Code: 89114/89114MH · 

2. Nature of Document (check one) 

. · D New 0Renewal [8l Modification 

3. Goal Statement· 
The ·program li~·lps consumers recover emotional st~bility and functioning outside of 
irystitutional care, ·while linking to primary care, entitlements,.J1ousing, legal advocacy, 

... payee ser~ices, and either resources to craft a stable support system. Finally, consumers are· 
transitioned to ongoin.g mental health and/or substance abuse services within 60 to 90 
days . 

. 4. Target Population 
CLT treats San Francisco ·transitional-aged youth, adult~ and older adult residents who, 
facing discharge from Inpatient Units. or PES, are identified as being at .risk of failure to link 
with necessary suppo·rt services in the community: Consumers are about 56% male, 43% . 
female, 40%.white, 25% African American,.19%.Asian, and 16%1atino. 90% are hoi:neless· 
and 80% are trijuma survivors: 

5. Modality(ies)/lnterventions 
See CRDC. 

6. Methodology 
Engagement and assessment of ref~rrals.from the Inpatient Units usually occurs on the. day 
of the referral. Each CLT co.nsumer's PJan of Care is based on his/her stated goal, with the 
c.onsurner dictating the ·goal CL T's services will h~lp him/her achieve. CLT sta~ are . 
ir:nagiliative an.d persistent in their determination to tailor services to meet consumer's . 
im.mediate goals and most basic n.eeds, using the Stages of Change mode~ to tailor 
interventions appropriate.for "where the client is at:" With the consumer's expressed· 
consent, his/her natur~I supports are also engaged in support of the consumer's recovery 

· pro~ess: friends, ·1oved ones, hotel managers, store clerks, payee services, etc. These natural . 

. . . . . . . 
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Contracto~: UC Regents/UCSF 
------------·, 

Appendix A-2 • 
· Program: Citywide Linkage Team (CLT) 

City Fiscal ".ear: 11/12 
CMS#: 6906 

. Contract Term: 07 /01/11/ through 06/30/12 

supports serve as a way to re-link with consumer$1 who have fallen out of treatment, or to · 
rein.f.orce and support the relationship with the cas~ manager. 

The Citywide Linkage Team proviq.es a full range of services to its enrolled consumers: 

• Assessment and diagnosis ·with a focus on the developmeQt .of a specific, measureable, 
time.-limited, client-cent~red treatment plan: , 

• Psychoeducation with consumers and family members about diagnos~s, symptoms, 
medications, stress reduction, a_nd treatment options. . · . 

• Crisis intervention for .cons~mers and famfly members, in the community they live. PS Cs 
use natural and agency resources to shore up a consumer's support system, and also 
provide on-site corisultati.on with PES and hospital staff. On-calJ access to our clinical 
staff is available.24 hoursf7·days a week to all consumers, family memb.ers .and 
collaborating programs. · · 

• Short-term·, solution-focused therapy inclu<;ling CBT, DBT, Harm Reduction/Relapse 
Prevention, Motivat_ional Interviewing, and supportive counseling. 

• Medication assessment,· prescription, and m_onitoring._ 

• . Assistance with. finding appropriate long-term housing options. 

• Placement of the client in residential treatment programs' or short-term housing 
options, with assistance a.nd coaching to maintain stability in placement. 

• ·Routine and frequ.ent outreach to clients in the ·cor:nmunity providing individualized 
support and engagement as needed. · · 

. • Linkage and advocacy to needed se.rvices including: primary he? Ith care, SSI advocacy, 
GA; support groups, self-help organization.s, vocational services; payee services, 
socialization options, and basic needs. , . · . . 

• Staff to client ratio fs 1:13, with services available in English, Spanish,-and Cantonese, 
(provided by bi-cultural .staff) and with expertise in services for transitio,nal. age youth 
and.geriatric consumer~. Clinical staff at 982 Mission Street cari additionally provide · 
services or translation in Russian, Tagalong, Mandarin, Toisane~e, Fukinese, ;:ind · 
Vietnamese·. . . . 

• Linkage to the appropriate level of ongoing mental h~alth, substance.abuse, and/or 
primary care providers, inch,iding accompanying consumers to initial appointments to 
ensure secure linkage to ong0ing services. · 

Within 60 to. 90 days, CLT works to securely link clients to.iong-term clinic based services, 

ICM services; substance abuse seNices, and/or primary care providers for. menta·I health 
care; By accurat_ely accessing what the lowest appropriate level of.care is for a client, we 
are able to ~upport cli~nts~ highest levels of f~~ttioning, while· dramatically reducing di~nts' 

·long-term .cost to the system. With s~aff at Mission Mental Health, Chinatown North Beach, 
and South of Market MentaJ Health, we".can.provide a clinical asses~ment and intake,- open 
the chart in th~ outpatient modality ·a_nd eX:p.edite a· medication evaluation. When ·clients are 
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-,~·Contractor: UC Regents/UC 
P,rogram:-Citywide Linkage 11:;c1m (CLT) 

·,City fiscal Year: 11/12 
CMS#:6906 

Appendix A-2. 
Co11tract Term: 07 /01/11/ through 06/30/12 

referred to long:-terrri ICM services we ·overlap our services with the new provider for a brief 
time, to insure that the client is securely linked before being closed with CLT. 

Describe your program's 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 Performance Oblectives FY 11-12. · 

8. Continuous Quality Assurance and Improvement 
Quality Assurance and Continuous Quality Improvement requirements will be a_ddressed in 
the CBHS Declaration of Compliance. 
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Contractor: UC Regents/UCSF . 

Program: UCSF Citywide•STOP 
. CitY Fiscal Year: 11/12 

Appendix A-3 
Contract Term: 07 /01/11/ through 06/30/12 

CMS#: 6906 

1 ... Pro~ram Name: UCSF CityWide-STOP 
{Substance [aka Stimulant] Treatment Outpatient Program) 

Program Address: 982 Mission 2"d Floor . · 
City, State, ~ip Code: San Francisco, CA 94103 
Telephone: (415) 597-8000 
Facs.imile: (415) 597-8004-_ . 
~rogram Code: 38321 , 

2. Nature of .Document (check one) 

D New 0Renewal lZI Modification 

3. · Goal Statement 
·To reduce the·impact of.substance abuse and addiction on the target population by 
successfully implementing the ·described i_nter~entions. 

4. Target Population· . 
STOP provides outpatient substance.abuse ·treatment to clients of the Citywide and 
Community Fo·cus mental health programs. The location just south of Market Street is ei;)sily 
accessible to-residents: of the South of Market an~ Tenderloin areas, and is easily accessibl.e 
by public transportation froni other· low-in.come a:eas of tlie City, including the Bayview and. 

the Mission. 
. ' 

• Primary target popul~tio'n: Drug of choice - Methamphetamine, cocaine, marijuana, . 
or.alcohol, often in"conjunction with other substances. 

• Secoridary tar·get population: Co-occurring disorders - chronic mental illness, often 
in conjunction wi~h chronic health proble_ms. 

• Tertiary target population: Low economie status - General .A~sistance, SSI, .low 
income .. 

• The target population includes· a large proportion of African_Amerkan, Latino, ·gay, 
lesbian, bisexual1 and transgender indiyiduals. 

5. Modality(ies)/lnterventions 

S.ee CRDC.. 

6. Methodology 

Proposal ID P0045425 (internal UCSF) 7/01/2010 
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"·contractor: UC Regents/uc· 

Pr,ogram: UCSF Citywide-!:110P 
C_ity Fiscal Year: 11/12 
CM~:6906 

A. Outreach, Recruitment 

Appendix A_-3 
Contract Term: 07 /01/11/ through_ 06/30/12 

Information about STOP services is posted throughout the Citywiqe/Conimunity Focus 
facility, including the client activities room, the lunch room, group rooms, etc. Clients 
may sign up for orientation times available several days a :week. · 

B. Admission criteria and process 

· Adhiission Criteria · . . . . 
STOP serves adults who abuse or are dependent -on cocaine or metharnphetamine, alcohol or· 
marijuana, With or without problematic us~ of other substances. · 

·' 
Pott!ntial clients whose substance use related, mental health, or. medical problel'.l'ls are of 
sufficient severity as to need.a higlier level e»fcare than outpaiient treatment are referred to 
a program providing an appropriate level of care. 

No ·individual shall be. admitted who, on the basis of staff judgmelit, is in imminent danger of 
. harming the.mselves or others, or who nee~s emergency medical evaluation. ' 

Readmission Criteria 

Any person previous!y admitted to and discharged from· the program may apply for 
r.eadrnission. Staff ass~ss whether' the condition~ that resulted 'in their previous discharge have 
changed sufficiently tb warrant readr:nission to the program. 

Admission Process. 

· 1. Orientation; The co·unselor provides information about the program, and collects information· 
abol!t current substance use and prior treatment experiences to determine whether outpatient 
counseling at STOP can· meet their needs. Clients needing other services (e.g. medical detox o.r 
m~thadone maintenance) are given informati.on. or assisted with phone cails. as appropriate .. 
Clients who may benefit from STOP services are seen for intake assessment.. . . . . . 

2. Intake Assessment: Intake assess·ment includes 

a). Asses·sment of substance use problems (admission, CALOMS, a·ssessment of DSM criteria met 
for substance abuse or dep~ndence, health questionnaire), 

b) Consent forms, release ofinformation forms, fee assessment if appliccible, and client rights 
{privacy practices and grievance procedu_res are covered at their agency intake prior to their 
intake at STOP). 

c) Developm~nt of treatment, plan with client .. 

Proposa1 ID P0~45425 (internal UCSF) 
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Contractor: uc Regents/UC:SF 

Program: UCSF Citywide-ST!. ... 
City Fiscal Year: 11/12 
C!'\llS#: 6906 . 

3. Start of Group or lndividua·1 Counseling. 

Appendi'k P..-3 " · 
ton •. ~et Term; 07 /01/11/ through 06/30/12. 

M:ost clients ~ill receive· group· counseling, supp.lemented with as needeq individual -counseling 
for reass.essment, treatment-planning, etc. For a limited number of clients unable to tolerate · 
group, individual cou~seling is available. · 

If medically a·~thorized as a·ppropriate, ~lients who are unable t~ partidpate in g.roup will 
receive only individual counseling for a specified period of time. . . . . . 

C. · Service delivery model 

Substance abuse treatment integrated in a mental health.agency 
STOP provides outpatient substance abuse counseling in coordination with m~rital health-· 
$ervices provided. by CityWide/Community Focus staff, who _provide case rpanage:ment, · 

psychiatric .medication management~ outreach and hom.e visits, socialization act1vities, 
independent living skills training, an_d: vocational s~rvk:es. For clients for whom ·urine drug 
t~sting i.s clinically indicated, it is· conduc_ted. by the Citywide/Community Focus case manager,. 
and shared with STOP staff. Clients must conseritto exchange of.information between STOP 
and Citywide/Comm.unity Focus staff in order to participate in STO.P,. 
Support of both harm r~duction and abstinence goals 
STOF> respects the different freatmei:it needs of individuals who want to stop using drugs as 
w~ll ~s the treatment needs of individuals who .w.ant to reduce the. harr:n. resulting from us.e .. 
Abstin.ence focuse_d treatment. helps c!ients·.worktoward a drug free life s·tyle by developing the 

· motivation, coping skills, and support systems needed to· put together ·longer and longer drug . 
free perfods. Harm reduction treatment hel'ps clients identify what is needed t.oreducethe 
harmful effects of drug use fn their lives; assess what options are realistic for them at this time 
in their drug use history, -qnd develop the skills· and support systems need~d to. reduce the . · 
harmful effects of <;irug use. . · 

Types and locations of services .. 
STOP provides primarily grouf'l tounseling, supplemented as needed by individual, couples. or· 
family counseling. Services are provided at Citywide Case Management/Community Focus; 
Home visits'may·be scheduled as needed, after co~sultation with the client's . . · . 
Citywide/Co_mmunity.Focus case manager .. Counseling focuses on clients' drug use and relates 
this to other important i~sues.in clients' lives, such as mental health, health, legal, econonijc, 
iden~ity, sexual o~ientatlon, sexual, .relationship, culturai, .or spirit~a·1 issues~ 
Length of stav. · 
lnterided: 12 months 
Average: 6 months 

· D. Completi9n, d.ischarge plannin~, linkages 

. Proposal ID.P004S425 (internal UCSF) .·. 
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•, •·:.Cont~actor: UC Regents/l)cc· 

Program: UCSF Citywide--. DP 
City Fiscal Year: 11/12. 
CMS#: 6906 

Criteria for Successful Completion·: 

Appendix A-3 
C1:111tract Term: 07 /01/11/ through 06/30/12 

· 2 months of consistent adherence to client's individual treatment plan and goals (e.g.:sustaihed 
abstinence_or minimal use). 

Discharge planning 
. . 

· Clients who· complete or are otherwise discharged from STO_P may continue to participate in 
. ' mental health services at Citywide Case Management/Community Focus, including their drop-in 

harm reduction and dual diagnosis groups. Clients whose treatment needs change and need a 
different kind or level of substance abase treatment are referred ~s' appropriate; and may . 
return in the future. 

Linkages 

As part of the CBHS integration process, STOP is integrated onsite at Citywide Case 
Management/Community focus; and has partnered with a number of me.ntal health and 
primary .care clinics. 

E. Staffing 

STOP counselors.include a licensed psychologist, and CAS-registered pre- and postdoctoral 
p'sychoiogy interns supervised by t_he psycho'logist, a_s well as other litensed mentarhealth. staff. 
This meets the criteria of Section 13015 of the California Alcohol and Drug Programs counselor 
certification and licensure.law. In addition, the licen~ed psychologist provides direct services as 
needed. 

. . 

The STOP program director r~ports to. David Fariello, LCSW, ,Director of Community·Services, 
andto_StephenDominy, MD, Director of the Division of Substance Abuse arid Addiction 
Medicine, both in the UCSF/SFGH Department of Psychiatry. 

Administrative support is· provided by Citywide/Community Focus staff, including the DiVi~ion · 
. . ~ 

Administrator .. 

7. ' . Objectives and Measurements . 
All obj~ctives, and descriptions of how objectives will be measured, are contained-in the: 
CBHS document entitled Performance Objectives FY 11-12.. 

! 

Individualized Program Objectives . 
#1. During FY 2611~2012, 100% of unduplicated clients in attendance at the program on the·. 
targeted satisfaction survey days will be encouraged to complete the citywide client 
satisfaction survey. ' · 

-8. Continuous Quality Assurance and lrnprove~ent . . . 
Quality Assurance and Continuous Quality Improvement requkements will be a_ddressed in 
the CBHS Declaration of Compliance. · 
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Contractor: .UC Regents/UCSF 
Program: Citywide Case Management~NOVA 
City Fiscal Year: 11/12 
CMS#: 6~06 

1. P~ogram Name: Citywide Case Management-NOVA · 

Appendix A-4 
Contr~ct Term: 07 /01/11/ through 06/30/12 

· Program Address (primary program site address): 98~ Mission Street, znd Floor .. 
City, State, Zip Code: San Francisco, CA 94103 
Telephone: (415) 5~7-8000 
Facsimile; (415) 597-8004 
Program Code : ~911NO . 

z. Nature ~f Document (che.ck one) 

·o New OR1;mewal 

. 3; Goal Statement 

~ Modification 

;,,• 

The.goal.of th~ program is to provide treatment to the.whole p.erson that w.ill allow him or 
her to exit the criminal justice system and re-integrate into the community. Clients remain 
in the program as long as. they continue to heed services. 

4. · Target .Population 
The ·target population is the mentally ill offender population whiCh makes up appr:oximately 
18% of the average daily jaU population. CWCM-NOVA clients- are 69%. Male, 31%. female, 

· 43.6% African American, 43.6% White, $.8 % Latino, 6% Asian,· 11.6 ·suffer a mood disorder, 
77.9% a psychotic djsorder; 23.8% a personality disorder and 95% have a co-occuring 
substance abl.ise disorder. 

. " 5. Modality(ies)/lnterventions · 
See CRDC. 

6. Methe>dology 
Referral/Assessment and Engagement: Upon referral, a dinkal case manager asse?ses the 
client in-custody, explain the program services, and allows the client to voluntarily en roll in 
the p·rogratn. Every former.inmate faces obstacles in' finding work, re-establishing.family 
relationships, developing a· social network and avoiding further criminal activity,· but the. 
challenges faced by individuals with psychiatric disabilities - who require specialized . 
·services and supports·- can be even gre~ter and inore complex. In addition to grappling 
With their ilfnes~, they: are mo.r~ likely than oth~r inmates to have been.unemployed or ' 

. homeless when incarcerated. The therapist works closely with the cwCM-NOVA case 
manager r.egarding the clients' needs; barriers,· and course of mental illness. The therapist 

·conducts a·c.omprehen·sive biopsychosoci~.l assessment,· short-term therapy and referrals t6. 
community mental health programs as needed. . 

. . 
. ·Proposal ID POD45425 (inteinal UC!SF) 07/01(2010 
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· ~ 'contractor: UC Regents/U( 
Program: Citywide Case Management-NOVA 
City Fiscal Year: 11/12 

. CMS#: 6906 

· Appendix A-4 
Contract Term: 07 /01/11/ through 06/30/12 

.Supported Employment: The CWCM-NOVA Supported Employment Team was created to 
addre'ss the discrimination and stigma our clients face for their mental health issues and. 
criminal justice histories by promoting recovery through employment. CWCM-NO\/A clients 
are eligible for referral to o~ir Support Employment Team through the Department of 
Rehabilitation. · 

· Integrated Mental Health and Substance Abuse Treatment: It is estimated that 90% of 
. enrolled participants will:have substa.nce abuse disorders in addition to his or her mental 

illness. SAMHSA identifies"integrated mental health and suqstance abuse treatment as the 
best practice in working with clients with to-Occurring Disorders. Simply put, it is ''the . 

. applic~tion of knowledge, skills, and techniques by providers to comprehensively address 
both mental health ~nd substance abuse issues in persons with co-occurring·di'sorders." 

' ' ' 

Gender F·oclJsed and Trauma Informed .Tr~atinent:. SFSD internal' studies among female. 
inmates one housing unit (SISTER) conducted in ·2003 and 2004 found that 7% of women 
identified themselves as having~· mental disability. tn 2004, 57% ot'these women reported 
their mental health as poor or fair: In 2003, $4% indicated their mental health was poor or 
fair. 

CWCM-NOVA h~s d'evelop~d ari array of specialized services addressing the ever-increasing 
needs of an ever-tncreasing female .mentally ill offender popu.lation. Specifically, the 
program has developed a women-only Griefan·d Loss Group and Seeking Safety Group . 

··located at the Women's Resource Center:· 

The unduplfcated number of individuals serves: 30 clients are served at any one. time. 
Curr~nt dient retention.averages·6 months. · . 

Program hours are Monday .through Friday 8;30. a~ fo 5 :00 pin. Clients are referrred by . . . . 

their CWCM-No'VA Case Manager for therapy services. CW CM-NOVA staff :also visits 'clients 
in jails to introduce available therapy ser\rices . 

. Program :Staffing: See Appen.dix B. 

7. Objectives and M.easurements . 
. Rather than .the standardiz·ed CBHS program obje.ctives in "Perform.ance Objectives.FY 11-i2", 
the following individualized ·obje~tives will apply .. · . · 

Goal I:· Provide high quality, culturally co.mpetent mental health services to participants of . 
. the CWCM-NOVAprogram. . ' . 

Objective 1: Have at ·1east 30 active.CWCM-"NOVA therapy cUents 
Objective 2; lr.icrease·engagement and linkage-with CWCM-NOVA therapy clients 
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Contractor: UC 'Regents/UCSF • Appendix A-4 
Program: Citywide Case Management-NOVA 

, Cit_y Fiscal Year: 11/12 
Contract Terrri: 07/01/11/ through 06/30/12 

, CMS#: 6906 , 

Objectiv,e 3~ Link CWCM~NOVA therapy dientsto Departme~t of Rehabilitation and'Cit\fwide, · 
Supported Employment Program , 

, I , • . . , 

GOAL II': Provide education and support to the CWCM:..:NOVA case managers regarding mental 
health issues , . 
Objective 1: Atten·d CWCM-NOVA Case Manager meetings and provide clinical assistance a·s 

, , 

. well as present on behavioral health topics as needed. 

GOAL Ill: PROMOTE A COMPREHENSIVE SERVICE DELIVERY SYSTEM BY CREATING AND . , 

.MAINTAINING PARTNERSHIPS AND COALITIONS BETWEEN CRIMINAlJUSTICE, MENTAL 
HEALTH AND.SUBSTANCE ABUSE PROFESSIONA~. 

, , , 

Objective 1': Work collaboratively with CWCM-NOVA cas~ management programs,. the Sheriff's 
Departm:ent/Behaviorai Health Court, Ja.ii Psychiatric Services, and other collateral agem:ies. 

8. Continuous Quality Assurance and Improvement 
.Quality· Assurance and Continuous Quality Improvement requirements will be addressed in . 
the CBHS. Declaration of Complicince. · 

.··· 
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·contractor: UC Regents/UCSF 
Program: CWCM Roving Team 
City Fiscal Year: 11/12 
CMS#: 6906 

. 1. Program Name: Citywide Case Management Ro.ving Team 
Program Address: 982 Mission Street, znd Floor 
City, State, Zip Code: San .Francisco, tA 9410.3 
Telephone: (415} 597-:8000. 
Facsimile: (415) 597-8004 
Program Code (formally known as Reporting Unit): 89l1RT 

.Z. Nature of Document (check one) 

.. 
· D New · 0Renewa·1 ~ Modification 

3. Goal Statement 

Appendix A-5 
Contract Term: 07 /01/11/ through 06/30/12 · 

The purpose of this contract is to provide b·ehavioral health case managef:nent for formerly 
homeless individuals living in the Human Services Agency's Housing First Master lease 
Program. The goal of these services is to maximize housing retention within the Housing 

. . . . ' 

First Master Lease Program by addressing the unmet behavioral health needs of residents. 
I. . • • 

4. Target Population . 
The GOntractor will serve residents of the Hous.ing First Master tease Program identified by 
on-site staff as havihg significant unmet behavioral health needs t~at could, if not. 
·addressed, le.ad to eviction and future episodes of homelessness. 

5. Mod.aHty(ies)/lnterventions 

CRDC 

s·. Methodology . 
Services will be provided on-site·at designated Housing First Master Lease sites funded by 
the Human Service's Agency and operated .by coritracted housing providers. The team 
funded under tliis contract wiH-0utreach and provide behavioral health servic~s, linkage .and 
referral and crisis assessment and intervention on-site at.the Housing First.Master Lease · 

· Program supportive'housing sites. Work hours for all st_aff'will -be 8;30 a.m. to 5:00 p.m., 
Monday through Friday. 

7. · Services ta be Provided 
The Housi.ng First Master Lease Program provides housing for formerly homeless individuals 
and provi.des on-site services designed to help reside11ts achieye long-term housing stability. 
The Housing First Master Lease Program currently offers more thar:i 2,200 units of housing. 
in twenty-two sites. 

Prpposal ID P0045425 (internal UCSF) 07/01/2010 
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Contractor: UC Regents/ucsr 
Program: CWCM Roving Team 
City Fiscal.Year: 11/12 · 
CMS#: 6906 

Appenaix A·S • 
Contract Term: 07 /01/11/ through 06/30/12 

.·The.tea in funded by this contract will consist·of two Licensed Clinical Supervisors (LCSW or 
MFT), four senior level Case Managers (MSW or MA/MS}~ and ·a Substance Abuse Specialist · 
(B.A. level}. The team will augment the Work.of ori-site staff by workingwhh· residents who 
require inten~ive short-term case management intervention due to unmet behavioral 
health needs that could pose a threat to housing stability. The team will also work in . 
tandem with staff at the Department of Public Health (DPH)'s Housing and l,Jrban Health 
f»rfmary Care Clinic to .provide comprehensive primary and behavioral health cc;ire to 
residents of the Housing First Master Lease Program. In addition, the team will refer 
residents as n~eded to an array of treatment resources. 

Through this contract, contractor will: 

. . ' 

A., Work with· on-site staff to identify residents in n·eed of intensive short-term behavioral 
health. treatment.· 

B~ ·Perform comprehensive psycho-soci~I and substance abuse assessments completed in · 
conjunction with medical assessments by the DPH primary care staff. . 

C. Fo~mulate short-term t,reatment plans to address difficult behaviors and preserve 
· housing stability. 

D. Provide a full range of treatment inte·rvention to individual clients, including {but not 
limited to): crisis intervention (including SlSO services as needed); supportive individual, 

· family or group p'sychotherapy; substance abuse counseling (including harm reduction 
strategies); intensive case management, and daily living skill building. 

L Offer trahsitiona·l .dual diagnosis groups in various Housing First Master Lease sites aimed 
. at introdt.Jcing harm reduction principles, strategies.and resources to residents who.are not 

yet willing or able to acc~ss d~ug treatment. 

·F. Provide referrals and linkages to appropriate entitlements and resou.rc;e~ to enhance and 
strengthen residents' support systems on a _long:-te.rm bqsis .. 

G. Provide discharge planning and termination as the resident is either no longer in need of 
intensive services or· ieaves the hotel. 

H. Participate in individual case conferentes,.team coordination meetings and in".'service 
trainings with DPH .medii:al staff as n.ecessary. · 

- I. Track all client interactions and outcome data. 

J. Ensure ~ompletion of required time-keeping documentation for CSBG (Title XIX) 
reimbursement. 

Progr.am Staffing: 
See Appendix B. 

Proposal ID P0045425 (internal UCSF) Document Date: 10/12/2011 
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Appendix A-5 . · t::ontractor: . UC Regents/UC!' 

Program: CWCM Roving Tean1 
City Fiscal Year: 11/12 
CMS#:6906 

Contract Term: 07 /01/11/ through 06/30/12 

s.. Objectives and Measurements 
Rather than the stan~ardized CBHS progra·m objectives in "Performance Objectives PY 11-
12", the· following Will apply. . . 

Serv.ice Objectives and Measurements 

A. · Behavioral Health Roving Team, staff will perform.outreach and/or provide 
direct services to at least 400 unduplicated Housing First Master Lease Program 
resi~ents per contract year: 

B. Staff will perform behavi.o.ral. health and su·bstance abuse assE7ssments for at 
leasf 85% of client$ referred. 

C. Based on treatment plans, provide a full range of mental .health treatment 
intervention to at .least 30 unduplicated dients per quarter .. 

D. Staff will coordinate at l~ast 100 referral and· linkage episodes per year. .. . ' ) 

· E. Staff will facilitate dual diagnosis pre-treatment/early recovery and social skills · 
groups at least twic·e per week, for a· total ~fat least ·~~O groups per ye'ar. 

F.· ·10Q'% of resid~nts seeking assistance with SSI applications·or appeals wil,I be 
assist~d by staff or linked with DECU (Disability Evaluation Consultation Unit) . 

. ~ 

Outc~me Objectiv~s' . 

A. Of those clients referred to the team who are at risk ofeviction due to unmet 
behavioral health n~eds,· at least 70% ·will m.aintain their housing for s)x months 
or more following engagement. . · · · 

B. 50% of reside'nts seen by the team will link with health/$Ubstance abuse, o,r 
·mental health providers as evidenced by at least two visits. . . ~ . . 

Proposal" ID P0045425 (internal UCSF) Document Date: 10/12/2011 
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Contractor: . UC Regents/UCSF 
. Program: CWCM Roving Team 

City Fiscal Year: 11/12 
CMS#:6906. 

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

Appendix A-5 
Contr.act Term: 07 /01/11/ through 06/30/12 

Monitorin~ Activities 

A. Program Monitoring: Program monitoring will include review of client eligibility, 
and back~up documenta~ion for repo~ing progress towards meeting service a·nd 
outcome objectives. 

B. Fiscai Compliance abd Grant Monitoring: Fiscal m.onitoring will include revi~w of 
the Grantee's organizational budget, the general.ledger, quarterly balance sheet, 
cost allocation procedures and plan, State and Feder!] I tax forms, audited . 
financial statement, ·fiscal policy manual, supporting documentation for' selected 
invoices,. cash receipts and disbursement journals. The compliance monitoring 

. will include review of Personne.1 Manual, Emergency Operations Plan, 
Compliance with the Americans with Disabilities Act, subcontracts, and MOUs, 
and the cµrrent board roster a·nd selected board minutes for compliance vitith 
the Sunshine Ordinance. Fiscai monitoring.will also include a review· of the 
over.all program. budget, including the Medi-Cal draw down and access to funds 
work ordered to DPH to support this. 

. . 
VIII: Reporting Requirements 

A. Quarterly Reports 

1. Con~ractor sha·ll submit quarterly responses for each objective ~utHned 
above. · . . . 

2. , lh addition, the quart~rly reports will provide the following data: 
· a. Number of individual interventions with SRO residents. 

· · b. Number ofreside~t referrals to substance abuse, mental health, 
entitlement or vocational support, social activities or health· 

agencies. . . 
c. Number of residents participating in a program-sponsored group· 

offered by Contractor staff. 
3. Quarterly repprts shall include relevant quantit~tive and qualitative . · 

infor.matiori and attachments as appropriate. 
4. Quarterly reports are due 15 days after the ·end of the quarter .. For . 

· example, for the quarter from 7 /1/10-9/30/10, the report 'is due on 

10/15/10. 

B: · Nin~ Mo.nth Report 

P.ropos~lID P0045425 (~ternal UCSF). · Document Date: 10/12./2011 
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.' -~ontractor: UC RegentS/UC 
Program: CWCM Roving Team 
City Fiscal Year! 11/12 

Appendix A-5 
Contra<4 Term: 07 /01/11/ through OG/30/12 

CMS#: 6906 

1. Contractor shall submit a nine-month report in lieu. of the third. quarter 

report for the final year of th~ contract. 
2. In ·addition to the requirements of the quarterly reports, the nine month 

report shall pro'l(ide cumulative results for each objective as outlined 
above. · 

3. ·This report will be due April' 15, 2012. 

C. . Annual Reports : 

1. Contractor shall submit a 12:-month report in lieu of the fourth qua.rter 
report covering the period beginning July 1 stand ending June 30th for 
·each ·year .. · 

2. This report shall provide. cumulative results for each" objective as outlined 
above and shall includ.e 12-month demographii: information. 

3. . This report is due 15 days after the end of the period (july 15). 

D. · All reports are to be ·submitted.in duplicate to:· 
. . 

1. Scott Walton, Deputy Director, Housing and Hom.eless Programs 
Scott.Walto~@~fgov.org · 

2. · Larry Chatmon, Contract Manager, Office ot'Contract Management 
Larry.Chatmon@sfgov.org· 

. San Francisco Human Services Agency 
P.O. Box 7988 
SAN FRANCISCO, CA 94120 

9 .. Continuous Quality Assurance: and l.mprovement 
Quality Assurance and Continuous Quality Improvement requirements will be addressed in 
th~ CBHS Declaration ·of Compliance. 

Proposal ID P004S~5 (internal UCSF) Document Date: 10/12/2011 · · 
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Contractor: UC ·Regents/UCSF . Appendix A~6 
Program: Citywide-Services for Supportive Housing 
qty Fiscal Year: 11/12 

Contract Term: 07 /01/11/ through 06/30/12 

CMS#:6906 

. . . 
1. Program Name: Citywide-Services for Supportive Housing 
Pro.gram Address: Richardson Apartments 

365 Fulton Street 
·City, State, Zip Code: San Francisco, ·cA 94102, 
T~lephone: (415} 857-6600 
Facsimile: (415} 861-3731 .. _ 
Program Code (formally known as Reporting Unit}: 8911SH 
Note: CBHS providers, list the relevant program codes as th~y correspond to Appendix B. 

2. Nature of Document (check on~} 

D. New· 0Renewal ~ Modification 

3. Goal Statement 
The goa.l is to provide behavioral health and other onsite support servic~s to assist tenants 
·at the Ors. Julian & Raye Richardson. Apartments maintain housing stability and improve 
access to resources. 

4 .. Targ:et Population . 
The target populatfon is the.120 tenants of the Richardson Apartments, comprised of 
formerly homeless, very low-income(~ 30% of AMI ·as defined by. HUD) adult's with co

occurring mental health, substance abuse and medical problems, a~d limited experience 
l.iving independently. 

5. Modality(ies)/lnterventions 
. See CRDC.· 

These services shall include (but not b~ limited to) .individual arid group behavioral hea.lth. 
counse.ling and case 111anc!gementas defined for Medi-Cal FFP, referral and follow up to 
primary medical care·, substance abuse an.d psychiatric treatrrient, benefit counseling and 
clie.rit advocacy, meal programs, health.education, community building, tenant organi~ing, 
and all other ·case management functions. Services also include close collaboration with the . 
~n-site property managemenq~rovider, Community Hqusing Partnership (CHP), the third
party rent payment provider (usually Lutheran Social Services), and DPH-Housin~ and Urban 
Heaith (DPH-HUH) Clinic. . 

6. Methodology 

A .. Program Start-Up and Rent up:. 

Proposal ID P0045425. (internal UCSF) 07/01/2010 
. Page 1of5 
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• Contractor: UC Regents/UC"'·~ 
· Program: Citywide-Service!> . .,,, Supportive Housing 

City Fiscal Year: 11/12 · · 
CMS#: 6906 

. Appendix A-6 · 

Lootract Term: 07 /01/11/ through 06/30/12 

'Richardson Apartments is a 120 unit building of permanent supportive housing designed 
for homeless adults who most frequ~ntly utilize San Francisco's public .health system~ 
persons with co-occurring mentaf health issues, alcpnol .and substance abuse problems, 
and/or chronic ·medical conditions. Because of the depth and breadth of their outreach 
~fforts, the DAH Access & Referral Proce~s1 will serve· as. the sole referral source for 
applicants for the units at Richardson· Apartmel:lts, thus .ensuring outreach to a cross.
section of racially, ethnically, and geographically diverse homeless adults. 

·community Housing Partnership _(CHP) and Citywide Richardson. team provide a joint 
orie.ntation and housing screening for applicants. Housing eligibility is determined by 
.CHP property management. Citywide clinicians will maintain contact with the: applicants 
and the referring case manag~rs prior to move in to coordinate serv!c.es and en·sure a 

· transition of care. Upon move it, each tenant will be outreached by the· clinical staff and 
offered services. In additiOn, clini.cians will provide new tenants ·with program .. 
information/brochure and with a welcome basket of household items for their new 

apartments. 

1. Program S~ari: . 
Ac;tivities of program start·include hiring of staff, staff orientation and training, work 

. space, syste·ms, and program policy & procedures development, rent up activities, 
· ·and participation with Property Management in MOU development with partnering. 
agencies _and services, etc. 

2. Rent up 
Activities of program start inch,ide rent up activities. Support services staff will 
coordinate with Property Management in applica_nt scr~e-ning as o:utlined in the DAH 
Access & Referral Process.· · 

Everything that follows will be put into·place and delivered ongoing~ 

B. Program admission; enrollment and/or intake criteria and process. . . 
The. DAH Policy and Procedures, a~ outlined in the DAH Policy and Procedures Manual, 
will guide a.II admission, enrollment, and intake criteria, as weil as program oversight . 
up.on. lease-signing ~nd ongoing. · · 

·At intak~·, program staff will°compfete ·a comprehensi~e-evaluation and .assess~ent·of 
.. each. Richardson tenant who agrees to accept services. Assessment efforts will identify . 

. the individual's mental health, substance abuse, medical and comprehensive. $ervice. 

1 Specifi~ furoiniation regarding the DAR Aci;:ess and Referral Process may be found here: 
http ://wwV.r.sfdph.org/ dph/ comupg/ oprogrjµns/D AH/refA.ccess.asp 

Proposal ID P0045425 (internal UCSF) . 
. Document Date: 10/12/11 
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Contractor: UC Regents/UCSf 
Program: Citywide-Services for !>upportive Hou.sing 

City· Fiscal Year: 11/12. 
CMS#i 690Q 

. ,-· Appendi~ A-6 · ,. 

C:onb a'"1: Term: 07 /01/11/thi'ough 06/30/12 

need~~ including the risk for returningto homel_(:!ssness. Citywide clinicians· will use. 
Avatar, the ~BHS Medi-Cal billing and on.,line doclJmentation system. The program s.taff 
will develop an Individual Services P.lari (ISP) in coordination. with.the individual including 
short and longer-term service needs. All tenants of the·Richardson Apartments are 
eligible for services from Citywide. For tena.nts who are alr-eady ,connected with o.utside 
service providers, the clinicians will provid'e.outreach and care.coordination. ' 

C. . Citywide Richardson will provide clinical and supportive services, which will-include, but 
riot be limited to: outreach, engagement, assessment ~nd evaluation, intensive case . ~ . . . 

management, individual goal setting and treatment planning, supportive counseling and 
therapy, psych,iatriC services, referral and linkage, crisis assessment and intervention, 

. community building a~d strengthening social supp.orts. In addit.ion, practical ·assistance 
Will be provided incl~ding emergency food ahd clothing, money man.agement, and~ 

' ' . ' 

transportation assistance. 

. . 

Sti;iff HC)urs: ~linical Social Wor~ers·and the RN will pe available as needed f9r resident 
·services during regular-business.hours (9-5) and li.mited after-;hours (evening). An on-call 
phon~ ·line 'will be available during the week fr·om 5:00 pm to 1o·:oop·m and 8:oo·am to · 

ib:OO pm on the weekend~ and_ holidays. The CHP p·roperty manager.and·an a~sistant 
prop.erty manager will be on-site during regular work hours. CHP desk clerks will be on 
duty on-site 24 hours/day and 7 days/week. 

D. Individuals livir:i·g in the Richardson Apartment are eligible for on-site support services 
from Citywide clinicians~ When a tenant moves out ofthe Richardson Apartments, . 

. Citywide Clinicians will continue to offer services during the transition period to link the 

individual to alternative housing,.and_ services. · 

. . 
E. See CBHS Appendix B for staffing. 

7 .. Objectives and Measurements~ 

All non-:-individualized objectives, and descriptions of how objective~· will be measured; are 
contained in the CBHS document entltled· Performance-Objectives FY 11-12 .. 

indivic!ualized Objectives: The results of these objectives _will be collected by the contractor 
and sent to the BOCC program rrianager aft:erthe 11-12 fiscal year but no later than 
8/31/12. . . . . . . 

A. Outcome Objectives 

1. By the end of the fiscal year and. as documented _in dient files and agency logs, 85% 
of tenant lease violations will be resolved without loss of hou·sing to tenants. . . . 

Prop()sal ID P0045425 (internal -pCSF) 
Document Date: 10/12./11 
Page 3 of 5 



.'~contractor: UC Regents/UC . 
· Program: Citywid!'!·Services for Supportive Housing 

Appendix A-6 
Contract Term: 07 /03,/11/through 06/30/12. 

City Fiscal Year: 1.1/12 · · 
CMS#: 6906 J , 

Evaluation: CHP property m'anagement staff will provide Citywide staff copies of all 
property management correspondence issued to tenants, including lease vjofations. 
The Team Leader will participa~e in weekly coordination meetings with property 
management to discuss ho.using retention issues. Citywide clinicians will document 
client services in Avatar and the Team leader will track staff housing·retentlon 
efforts. 

· 2. By the end of the .fiscal year and as documented in the client satisfaction survey 
summa·l)i and analysis, 80%.of clients who respond to an anonymous client · 

satisfaction survey will indicate .that they. are either "satisfied" or "very satisfied".· 
witn program services. 
Evaluation: Client satisfaction will be surveyed. annually by CRW staff. The. Team 

°Leader and/or the Program Director .will review su.rvey responses and prepare a 
summary to documentthe responses to 'submit to Housing and Urban Health. The 
survey results will be used tci guide program development and for staff to ·address . 

. _ the concerns raised by the clients. 

·B. · Process Objectives· 

1.. .By the erid of the fiscal year and as documented in client files and agency logs, 
services staff will actively oµtreach to 100% of DAH tenants. 

· .·Evaluation: Citywide clinicians will .docume·nt client cc;mtacts. The Program 6irecto.r 
and the Team Leader will monitor docum~n.tation and report on outcomes. 

2. By the end, of the fisGal year and as documented in client records and agency logs, 
100% of tenants who have jeop?rdized their' housing due to program rule and/or 
lease violations Will be offered support services at least once per ·incident. 
Evaluation: Property management staff will inform the Team Leader of tenants who 
have problems with the house rules and/or lease violations. The Team Leader will 
develop a log to track client rule· and lease vi.ol~tions. Citywide dinical staff will · 

outrecich tenants who are at risk of Jos.ing their housing. The clinicC!I staff will 
'docu·ment these interventions. · " · · · · 

. 3. By.the· end of the fls.cal year and as documented in client files, 100% of.eligible 

clients who enter housing with zero-income will, wfthin six months of program entry, 
have max,imized their income and benefits . 

. ..... ) 

4 .. Comply with all SFDPH r~porting requirements. These include all reporting . 
requirements includ.ing annual program monitoring, Cultural Competency reports, 
HMIS, and other·reporting~as requested. . . - . 

Proposal ID P0045425 (internal UCSF) • 
. . . . 
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Contractor: UC Regents/UCSF 
·program: Citywide-Services fo1 .... pportive Housing 
City .fiscal Year: 11/12 
CM§ft: 6906 

8. Continuous Quality Assurance and Improvement 

'Appendi~ A-6 
Con ....... ct Term: 07 /01/11/ through. 06/30/12 

. . ' 
Quality Assurance and Continuous Quality Improvement requirements will be addressed in 
the CBHS Declaration of Compliance. 

Proposal ID P0045425 (interrial UCSF) 
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1. Method of Payment 

FF~ Option . 

AppendixB 
Calculation of Charges 

• l 

. A · Contractor sfuill 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 invoice(s) each month 

: .• 1 • • • 

Actual.Cost 

B. Contractor shall submit monthly invoices in the format attached in Appendix F, by the fifteenth 
(15tli) working day of each month for reimbursement of the actual costs for. Services-of the immediately precedii:ig 
nionth. All costs associated with the Services shall be reported on the inv9ice each month. All costs incurred under 
tl;ris Agreement shall be due and payable only after Services have been rendered and in no case in advance of such 
Services. · · · 

2. Program Budgets a1;1.d Final Invoice 

· A. Program J?udgets are listed below ~d _are attached hereto. 

BudgetSumm.ary . 

Appendix B-1 CitYwide Case M'.anagement (fee for service) . . 
Appendix B-2 Citywi~e Linkage Team (fee for sei;vice) 

Appendix B-3 STOP (fee for service) 

Ap;endiX :i:i-4 NO~ A(Cost Rdniliiir~em~nt) . 

Appendix B-5 Citywide Roving Team(fee for serVice) 
. . . 

Appendix.B-6 -S~pportive Housing (foe for ser\rice) · 

B. · · ·· · · · Ccintr~~to~ ~derstands that, of the maximum dollar obligation.listed in Section 5 cif this 
Agreemen~ $3,944,178 is included as a contingency amount and is neither to be used in Program Budgets attached 
to this Appendix, or avajlable to Contractor without a modification to this. Agreement executed in the same manner 
as this Agreement or a revision t6 the Program Budgets of Appendix B; which has been approved by Contract . 
Administrator. . Contractor further imderstands that no payment of any porJ:iqn of this contingency amount will be . 
made unless and uritil 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, regulations, and . 
policies/procedures. . · · 

The maximum dollar for each term shall be as follows: 

July 1, 2010 through June 30, 2011 · 
July 1; 2011 through 1une 30, 2012 · 
July 1, 2012 through June 30, 2013 
July 1, 2013 through June 30, 2014 

. July 1, 2014 through June 30, 2015 . 
··- ·· Jii.iy.l; 201s·through December 31, 2615· 

·-1··· .. ····.: . ._,_.: ··' ~.-:.:-.- ...., .~.:-.:--.:;....·:·_ .. "'"·; ·::.-·. -.- ·.-··-·-"':'·:.:.:~ ... .:·. 

Contingency: 
Total: 

1 

$5,930,755 
$6,442,504 
$5,948~755 
$5,948,755 
$5,948,755 
$2,974,378 

$ 3,944,178 
$37,138,080 

R~gents ofUCSF 
City Wide.Case Management 

CMS#6906 
July 1,_2010 



'· 

· CONTRACTOR further understands that $2;035 ,938, of the period July 1, 2010 through December 31, 2010 
in· the 9ontract Number BPHM08000062 is already included in this ·contract Upon execution of this agreement, all 
the terms under this agreement will supersede any previous agreements for the jiscal year 2010-2011. 

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 maxhnum dollar obligation of the City ary subject 
to the proyisions of the Department of Public Health Policy/Procedure Regarding Contract B:udget Changes. · 
Contractor agrees to comply fully with that policy/procedure. 

: FFS option 

·D. A final closing.mvoice, clearly ·marked "FINAL," shall be submitted no later than sixty (60) 
calendar ditys following the closing date of the Agreement, and shall include only those Services rendered during the 
referenced period of perfopnance. If Services are not invoiced during this perio4, all unexp.ended_ funding set aside 
for this Agreement will revert to· City. City's final reimbµrsement 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 Progr_am 
Budge~ attached hereto, and shall not exce~d the total amount authonzed and certified·~or·this Agreement. 

Actuai Cost Option 
. . . 

E. A final closing invoic~, clearly mai-J..ced "FINAL,"·shall be submi_tted.no later than sixty (6.0) 
calendar days following the closing date of the Agreement, and s.hall include only those costs incurred during the . . 
referenced period of performance. If costs are not invoiced dmin.g this period: all l.lllexpended funding set !!Side for 
this Agreement" 'Yill revert to City . 

. \ 

'. 
2 

·.:. :• i 

.. . ~ .. ·-

Regents ofUCSF 
· .. City Wide. Case Management.· 

CMS#6906 
July 1,2010 
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iJPH f: Department of Pub!lc Health.Cqntract Budget Summary 
DMH Legal EntityNumber (MH): 00117 Prepareq By/Phone#: Constance Revore/597-8047 Fiscal Year: 11112 

· DMH legal Entity Name (fy!H)/Contractor Name (SA): uc Regents · · DocumentDate: 9/15/2011 Proposal ID P0045425 (Internal UCSF) 

.:.: Contract Appendix Number: B-1 B-2 -13.-3 B-4' E!-5 B-6' 
', Provider Number: 8911-CWCM/F 8911-CWL 383832~STOP 8911-NOVA 8911-CWRT. 8911-CWSSH Total 

FUNDING TERM: 07/01/2011-06/30/2012 07/01/2011,06/30/2012 07/01/2011-06/30/2012 07/01/2011-06/30/2012 07/01/2011-06/30/2012 07/01/2011-06/3012(112 07/01/2011-06/30/2012 

.EltfSl~11x~1 fJs~~~~~~~tlf~f~~~-~ .1 ~ • "~ -- - ~' "'~~!lm' '· di ~ 
- ' I!' - ' ,. ' 

' .,,.1,,:;~11$t .~. 
' -

'!. = ' .- '" ' i ~·a'j OI " - - - • ' ~ - u " " ' ... ~ ,, . - - - ' ' 

Salaries & Employee Benefits: 3,358,603 742,659' 39,117 .' 143,080 490,430 385,669 5,159,559 
· Operating Expenses: - . 417,766 20,262 3,740 1,563 '88,588 60,758 592,u77 

Capital Expenses: ~ 

:•Subtotal Direct Exnenses: 3,776,369 762,921 42,857 '144,643 579,018 . 446,427 5,752,2, 
i Indirect Expenses: 453,164 91,551 - 5;·143 n,357 69,482 53,571 690,268 .. Indirect%: 12% 12% 

., 
12% 12% 12% 12% 12% 

648,500 ' ' 499,999 ' 6,442,504 -
· . Employee Fringe Befiefits %: '- ;,1:170 

\ --l!J11!'f!l'r--~1tiii\i' ' I~' !P. • ',,.'i1 · "l!.,,m-·"'~ : 

' 
. 315;500 ' ' 132,293 2,283,266. 

MH Realignment 877,417 '200,000 1,077,417 
MH COUNTY - General Fund . 921,106 406,485 367,.706 1,695,297 

MH .STATE· MHSA 677,636 677,636 

· MH STATE· MHSA 165;888 165,888 

MH WORK ORDER • Sherrirs Department 162,000 162,000 
MH WORK ORD.ER - Human Services Agency 333,000 333,000 

TOTAL CBHS MENTAL HEAL TH FUNDING SOURCES 4,229,533 ·854,!472 - 162,000 ' 648,5.00 49.9,999 . o,;:s94,5U4 

· aRui::·r. < · ··, 1 1 .r-i;w,a,e1J1s:we11Nm1NoHJlilJID:s · · · . · . •, ~ '· " 
. "' I -~: __ · .~. ---· • . " ' ' f, ·· , ai ,, ' • ' I , • - - , - .,,, ., i-;· 0 '" - . -· 

SA FED - Drug Medi-Cal #93.778 . . . - ' 40,000 . ' '. 40;000 
SA STATE· General Fund . 

.. 
8,000 .8,000 

-.. . 
' -

-
TOTAL CBHS ~UBSTN.JCE ABUSE FUNDING SQUR~ES - - .. 48,000 - ~ - ·48,000 

J:JYl~rliam!~ : . ;• ;· ',.uffi;Y,i'.(i! : ,-" ,,' ' ![.' ' .. : •. ~, ,: ~ 'ii ;,. '~~ . ; . ;;. •" . r.' ' . ~ .. : ... ·- ". :!!'!' ~. I - , ; 
" . 

·f<;fi ' "" :. . . - ·!, . ! •• 1 ~ • jI'.' '}f~ '"' : .. 
'• 

~ 

.. 

L OTHER DPH~COMll/IUNITY ,PROGRAMS FUNDING SOURCES . - . - - . . 
TOTAL DPH FUN.DING SOURCES 4,;.(.:l:l,:J"'"' ,0:>4,472 . 48,uuu i o"•lluu 6481::iuu ,4l:fl:f,l:Jl:fl:f . 6,442,~U4 
""'~"'lf•r1..;t1t~B~l'IJ.!ll"".'"~J~·:"i · _' _ • JC' .. 3.J ' ~]' ,'., _, 

' '*' . " .. . . .. ! !i. ~ ;;~ill! ~ "i ;,< • 
~. -__ !!! 

·:i.. :. -~\ ,. ' 
;, ' .. 

-

TOTAL NON-DPl-J FUNDING SOU~CES o· 0 0 ' 0 0 ' 0 0 
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 4,229,533 854,472' 48,000 162,000 648,500 ' 499,999 6,442,504. 



UCSF/Citywide 

. Appendix B~l (7/01/11- 6i30/l2): 
Citywide Case Management/Forensics 

Unif Des~ripti.on 

Case Man~gement Brolcerage 

MHServices 

Medication Support 

Crisis Intervention OP. 
I . 

/ 

Appendix. B-2 (7/01111-:- 06/30/12): 
CityV{id~ ~inkage. 

., 

.. 
Unit·D.escriJ.>tjon 

( 

Case Mani;igem~nt Bro~~e. 

· MH Services •. 

Medication S:upport 

Crisis Intervention Op 

;\.pp~ndix B-3 (7/01111'- 06/30/12): 

Citvwide STOP. 

U1;1it Desi;ripti<in 

Non residential Gmup 

Append_ix B-4 (7 /01/lf - 06/J0/12): 

BUDGET· 
UCSF Citywide 

Number of 
uos· 

. 379;096 x 

1,163,659 x 

168,337 x. .... 

10,614 
. . 

Unit Rate 

$1.80 

.. 
$2.35 

.. 
$4,60 

. $3.60. . . .. 

TOTf.L BUDGET FOR APPENDIX B-i . 

. .. Numberof. .. . . ... ... ··. · ··unitRate . uos ... 

226,800 ·X $1.84 

.. 
130,345· x 2.61 

.. 
16,200 x 4.70 

.. 
6000 3.47 

TOTAL BUDGET FOR APPENDi:x B-2 ' 

Number of 
uos. " 

1564 x 

Unit Rate 

$29.57 

TOTAL BUDGET FOR APPENDIX B~3 

TOTAL BUDGET FOR APPEND~ B-4 

·l 

= 

= 

= 

: 

= 

.. 

.. 

= 

.= 

= 

= 

Appendix.B 
7/01/11 • 6/30112 

Maximum 
Compensation .. 

$682,372 

$2;734;598. 

.. $774,350 

$38,211 

$4,229,533 

·Maximum 
. Compensation 

$ 417,312 

$340,200 

$76,141 

$20,819 

$854,472 

.. · )\faximum. . 
Compensation 

$48,_000 

Cost 
reimbursement 

.. 



Appendix B-5 (7/01/11- 06/30/12): 

Citywide Roving 

Unit Description 
Number.of 

Unit Rate 
Maximum 

VOS Compensation 

Case Management 49,600 x $1.98 = • $ '98,209 

MH Services 212,360 x $2.56 = $543,'630 
.. 

Crisis Intervention OP 1,753 $3.80 $6,661 

TOTAL BUDGET FOR APPENDIX B-5 = '$648,500 

: AppeiI~x B-6 (7/01/11- 06/.30/12): 

'd Citvwi1 e Roving 

Unit. :Description 
Number of 

Unit Rate 
Maximum 

·:ems Comuensation 

Case Management 35,748 x. $2.02 = $ 72;21 l 

MH services 106,140 x $2.61 = . $277;026 
. . ·. .. . . 
.. .. ' .. ... .. 

Medication Support 17,519 $4.82 $84,442 

Crisis Intervention OP 1,705 $3.88 $6,616 

· Client Support .. CR NIA $59,706 

TOTAL BUDGET FOR APPENDIX B-5 = $499,999 

TOTAL.BUDGET FOR CITYWIDE . $6,442,504 

. . .. ~ .: . . ~· ·. ·:-.~ .. 
·;:· .. 

. . ~· ·~ •"'.:·· 
. .· . . - ~ 

-..:·- . . - ... :·. ~ ... 
.-... 

•. 



DPH 2: Department of .Public Heath Cost Repoi"ting/Data·Collection (CRDC) 
--::--::...:...~.=:,;c=----=-=-'----=----=---'-----------·-:;· CoiWact Appendix#: B-1, Page 1 · 

emenUForensjc Document Date: 9/15/2011 

Prooram Name: 
Program Code (formerly Reporting Unitl: 

Mode/SFC CMH) or Medalitv CSA 

Citywide Case · 
·Management/ 

Forensics 
. 89113/89119 

15/01-09 

: Citywide Case 
, Managem.ent/ 
· . Forensics . 

89113/89119 
1q(10-57 

Citywide Case· 
Management/ 
· Forensics 
89113/89119 

15/60-69 

_Citywide Case 
Management/ 

Forensics 
8911.3/89119 

15/70-79 
· Crisis lll!ervention-

Service Description: I Case·Mg_t Brokerage I ·MH Svcs ·I Meqicatlon Support I OP 
FUNDING TERM: I 01J0112011-0513012012I 011011201~-06/3012012101J0112011-0513012012101to112011-os1~012012 

Salaries &Employee Benefits:! 541,8601 · 2,171,4991 614;8991 30,343 
Oper9Ung Ei.<penses:I 67,40()1. 270,1061 7S,4851 3,774 

Capital Expenses(greater·than $5,000): 
Subtotal Direct Expens~s: 

· Indirect Expenses: 
. TOTAL FUNDING USES: 

60~.260r 
73,111 : 

682,372 

2,441.,60~ 

292,9~3 
2,734;598 

691,384 
82,966 

774,350 

•34,117 
4,094 

~8,211 

Fiscal Year: FY 11-12 

TOTAL 

'.1 ;:-:.·;~:: 

~.358,603 
417,766 

0 
3,77\ }' 

453,164 
4,229,533 

i%·T~j~:~J~:~:;j;: :~ ·:t?;::J'."1'.~~~; 

MH FED- SDMC Regular FFP (50%) 255,1111 1,026,3871 290,6401 . . 14,3421 I 1,587,486 
MH Realianmentl I 141,5581.. 567,2921 160,6391 . 7,9271 I 877,417 

MH couNtY---Generai Fund I I 148,6071. 595,5401 - 168,6381 . 8,3221 I 921,106 
MHSTATE-MHSAI I 109,3261 438,1241 124,0631 6,1221 I 677,636 

· · MH STATE.- MHSA . . .: · · 26,764 107,255 ~0,371 ~ ,499 165,888 
TOTAt CBHS MENTAL HEALTH FUNDING SOURCES 682,372 2,734,598 774,350 38,211 4,229,533 

gl,~~§l§.liliB,§i.f~NQ.!=::J.>.~!il.~.l;f_~Q~Plll!~~~.9~!'\9~~~~~~'!\\~~t;t:rfir¥~\jfilZ~r -~'li~i~i~1~9,m~#,_j'.~J{t3'~ ~~~W~:Rfi~~~z~ ~~~!YY~~r-~3~ 

TOTAL CBHS SUBSTANCE '-\BUSE FUNDING SOURCES -. 

-
TOTAL OTJ-IER DPH-COMMUNiiY PROGRAMS FUNDING SOURCES 

'·.• TOTAL DPH FUNDING SOURCES! -- - 682,372 ,--- 2,734,5981-;-- 774,350 I · 38,211 I - I 4,229,533 
ff~~~DJ~l:lHE;l::l,N~l 

0 
. TOTAL NON"DPH FUNDING SOURCES 0 0 0 0 

. TOTAL FUNDING. SOU~C.ES (DPH AND NON-DPH) 682,372 2,734,598 774,350 38,211 4,229,533. 
CBHS UNITS OF SERVICE AND UNIT COST 

Number of Beds Purchased if-a licable 
-Substqnce Abuse Only-'Non-Res.33 - ODF #of Group Sessions (classes) 

·. 1~·; '. fij ::~::~::~::7;~.~~·:}·::·~;~rJ~~ 

I .~§:~~:r::~;r~t:;~!\;,I;i~ 
Substance Ab~se Onl -.Licensed Ca ai::i :for Medi-Cal Provider with· Narcotic Tx Pro ram .\ 

CostReimbmsement (CR) or Fee.-For-Service FFS : FFS FFS .. FF:S FFS . .. •. 
Units of Service: o,~·:o;;<!': t\'.:87..9,)0,9.6:;: :Ji?~'k''14~.6~i65~F.· Y:'~;\<F".:::1,68";337 .. ";:•.:.';!'E"'t..:;:;1,G,6'.1:4·::1 I-'. 

·-· ·"-i:,-.:.·J~.~~::~ i :re~ 1·f:1 ~::· 1:', Unit Type: Staff Minute StaJfMinute · Staff Minute. Staff-Minute 01,,:~:.:: -~\;.,.... -·· 
· Cost Per Unit~ bPH Rate (DPH FUNDl.NGSOURCESOnly)I 1:80 -2.35-f--~- 4.60 I -3.~ 0.00 I:':: 

Cost Per Unit- Contract RC1te (DPH & Non-DPH FUNDING SOURCES): I 1.80. --2.35T- - -. 4.60 I 3.60!- 0.00 B8~~~0 
PubHshed Rate (Medi-Cal Providers Only): I · I . · 1 -1 -T 1-fotal uoc: 

Unduplicated Clients (UDC): I I I -T- - - -, - - I 434 



~ 

DPH 3:.Salarles & Benefits Detail 
·Provider Number:: _8_9_1_1 ___ ~--.,--...,.----

P.rovider Name: Citywide Case Management/Forensic 
Appendix #: B-1, Page 2 

Doi:ument Dale:_9_/1_5_/_1_1 ____ ~------

.. 
Funding Source 1 Funding Source 2 . Funding Source 3 Funding Source 4 (overwrite ' 

TOTAL · General Fund . (overwrite here with (overwrite here with (overwrite here with · here with Funding Source 
Funding Source Name) Funding Source Name) Funding Source Name) Name) 

Term: 07/01/2011-6/30/12 Term:. 07/0112011-6130112 Tean: Term: Term:- Term: 

Position Title FTE· Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salarle~ -
Mark O'Leary, MD, UCSF, PI 0.01 - 0.01 - _;_'J 

Division DJrector .. 0.25 31,118 ·o.25· 31,118 
' 

Analvst V-Suoervisor 0.10 9,000 0.10 9,000 

Clinical Social Worker 1111 17.11 1,174,995 17.11 1, 174,995 .. 

-... 
Gllnlcal Social Worker Ill , Suoervlsor 4.00 .. 314,903 4.UO 314,903 

Suoervislna Clinical Social Worker 1,00 95, 181 1.00 95,181 

Occuoational Therapist 0.70 62.100 0.70 62,100 .. .. 
Senior Psvchlatrlc Technician . il.60 45,538 0.60 45,538 

UcenS~d Vocational Nurse 2.5() 176,758 2.50 . 176,758 

Administrative Assistant 0.90 36,560 0.90 36,560 

Staff Psvcliiatrist . o.sci 
, . 

69,102 0.50 69,102 

Senlor.Emolovment Soeclalist 2.10 118,856 2.10 118,856. 

' Community Health Program Reoresenta!lve 0.75 23,855 0.75 23,855 

Com;,,unltv Health Program ManaQer 0.20 12,254 0.20 12,254 

Socia! Work Associate 0.15 8,102 0.15 8,102 

AssQClate Clinical Professor 2.28 370,844 2.28 370;844 -
Hosoltal, Assistant I ; 1.00 '40,131 1.00 . 40,131 

7 

: 
'i 

" 

' 
.. ,. Totals:· 34.14 2,58!!,297 34.14 2,589,297 !l.QO $0 0.00 $0 0.00 $0 0.00 $0 

I Employee Frlri\ie Benefits: . :.30%1 $769,306 I 30%1 $769,306 I I I I I · I I . I I 
·:.~.·,.: 

TOTAL SALARIES.:& BENEFITS r - - - ~3.358,603 I I 3,358.60!1 r~·---$01 ·c----::w .. I ID [--:- $0 I 
:,. 

··:·l!' 

.: .. 



' '' 

DPH 4: Operating Expen~e~ Detail 
Provider Number: ...;8;..:9_;1..;.1 ____________ _ 

Provider Name: Citywide Case Management/Forensic 
Document Date: ...:9::!./..:..15::::;/~1~1---------~--~ 

.. .. .. 
. ' ~ '. 

Expenditure Category TOTAL peneral Fund 
'' . ; .! . .. 
'; 

·" Term: 7101111-6130112 Tenti: 7/01111-6130/12 

Rental of Prooertv ·::: $ 243,310 243;310 

UtflitleslElec:, Water, Gas, Phone, Scavenger) !\'. $ 35,000 35,000 

Office Supplies, Postage 
. . 

$ 3,629 3,629 . .. 
Buildln.ci Mainlt::nanc:e.Suoolies and Reoair . ! 1; 

.. 
.1,000 $ 1,000: 

Printina and Reoroduc:tion "L $ 265 ' 265 . , .. 
Insurance .:! $ -
Staff Training 

·_;;: $ 1,000 1;000. 

SfaffTravel-Clocal & Out ofTownl . : . $ 5,000 5,000 .. 

Rental of Eoulotnent $ 2,000 ' 2,000· 

Computer and computer related eauioment· $ 1,500 1,500 
CONSULTANT/SU~CONTRACTOR (Provide Names, D~tes, Hours & :i. 

Amounts): Sofia $ 20,000 20,000 
CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours & 
Amounts) · · . · $ -
CONSULTANT/SUBCONTRACTOR (Provide ~ames, Dates, J:-jours & 
Amounts) · · · $ -
CONSULTANT/SUBCONTRACTOR (Provide Names; Dates, Hours & 
Amounts) · : . .. . . · $ - ' 
CONSULTANT/SUBCONTRACTOR (Provide f)james, Dates, Hours & 
Amounts) . · '·· · $ -
CONSULTANT/SUBCONTRACTOR (Provide.Names, Dates, Hours & 
Am·ounts.) · ·:,: $ 

.. 
-

$ ~ 

Other:. ; $ - '. 

GAEL $ 13,723 13,723 

Network· ... : '$ . 14,a39 14,339· 

Client Food and Miscelleous Exoenses $ .10,000 10,000. 
" . 

Client Stioend •'. $ ·• .. 25,000 25,000 

Resid·ent $ 42,000 42,000 

TOTAL OPERATING EXPENSE $ .. 417,766. $417,766 

Funtling Source 1 
(overwrite here with; 

Funding Source . · 
Name) ' · .. 

Term: 
; 

. 
.. 

" 

... 

.. 

$0 

Appendix #: B~ 1, Page 3 

Funding Source 2 Funding Soui:ce 3 Funding Source 4 
(overwrite here with (overwrite here with (overwrite here with 

Funding Source . Fundlng_Source Funding Source 
Name) Name) N·ame) 

Term: Term: Term: -. 

.. 

.. 
' -' 

.. 

$0 $0 $9 



T ;;: .• 

:· .. :. 

·, : ; ' DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DMH Legal Entity Name (MH)/Contractor Name (SA): UC Regents · Contract Appendix#: B-2, Page 1 • 

Provider Name: Citywide Linkage .1 · f?ocument Date: 9/15/2011 
..... · .Provider Number:· 8911 · Fiscal Year: FY 11-12 

'"' '\'. Program Name:ICitYwide LinkagelCitywide Linkage!Citywide Linkage!Citywide linkage 
,; .Program Code (formerly Rep_QrtI~g Unit):I 89114/89114Ml:f I 89114/89114MH I 89114/89114MH I· 89114/89114MH 
··• Mode/SFC(MH)orModality(SA11 15/01-09 ·.:I 15/10-57 I 15/60-69 I 15/70-79 

1 t· Cnslsmterveiillon-
: Service Description: I Case Mgt Brokera_ge I MH Svcs I Medication Support I OP TOTAL 

l: FUNDING TERM: I 01ro112011-0513012012 I 0110112011-0513012012 I 0110112011-05130120·12~ 01ro112011-06!3012012 

;'F" . · salaries & Employee Benefits: l'''f:;;!J'(}E'3.~?\:Z1!4V ::;;!T'';;·;;;:?~q;.~~?J;,r,:;§:.( L: ~J!!>,17.71 y~ ·::;j;::dJ~.;096 I I . 142,659 
li · oiJerauri-E><penses: ~-'?:7;!2!Q;M~ ;;:':'.'.'?i :;;;:;::.; ?Ima.a n :;~~g:;;:'i~:·IJ~§o.6. ::,: \'.4f!.4 ~ "62 

·:: !i · Capital Expenses (greater than $5,000): ::'::t~J··'':'' ;y.:.:::• ..... ·" -
:.; .1: · Subtotal Direct' Expenses: I 372,5991 303,750!l;G"~::;.,/r~7i983 18,5901 l 762,92 

•• ·• ·. 1"'' Indirect Expenses: I 44,7121 36,450) 8,158 2,2a11 I 91,551" 
· "' :~~~ TOTAL FUNPING USE~: . 417,312 340,200 76,141 

~ljJ§.~!00.f;fiJ}!l~tJi<_li!.§~Ji!Til!!~!l!'™.~L~ .. J§~li!tS!H~§l~~--t!l~~'!~I~;t! !i.1ifl·~~\LG:fffiJJ?.J#.lt~~~i:ill ~~il&i~~t!t~~f'&jJ, 
20,821 I I 854,472 

"'~1t!~::_;f:!:t\ :~:ij~~t ~'~-~~~·';:~J:~Ii~~?:f~~· ·f J:~~~~J'. ~~~- : ~i;~,.; ~~ ·;: ;i~_ .. i: ':~~i:::~l~r ~ .·~·~~'.. 
MHF.Ep-: SDMQiR.egular. FFP (50%)1 - c - I. - · 121,1141 98,7341. 22,098 · 6,041 I I 247,987 

. ··' MH COQNTY - General Fund I I 97,6771 79,6281 17,822 4,8731 I 200,000 
· J: MH Realignment) l 198,5211 161,8381 36,221 9,9051 l . 406,485 

.. ;. :~~'.. 

20,81.9 TOTAL CBHS'MENTAL HEALTHFUNDiNG SOURCES. 417,312. 

c;f!j_iJJ§i§Y~H~N~~"!A~!t§.!2!,~.YJsll?lfjl9'1;;@kJ~".'§.tifil11liP~?~J,~t.m ~f~ffli11s'.19.f%P~~ti!P;~~~~ 1£~~~1ifil'ff~~11M"!1i¥""' 
340,200 76,141 

;_T ~.!'f~ I tt1i:ik\\;;:: ~1~ 

. . 854;472 
: fi~i::~~~:~:;~:!:·:~~~( :~:.~; ~~ 1 ':i.f!~~::~: :rl :::1; \/::;i'i~' .~·:~·~!:~~; ~;:L,~. ~ ~; :~::~; ~~~; ' •"c·.,~~· ~'"·'·' , • ~· 

·V 
~·. ' ,. .. 

"' 
TOTAL CBHS SUBSTANGE ABUS.E FUNDING SOURCES 

9.<t:t1e.ar~~J9JiP.,QMMYJ1.t~~.P..~-~w.s~~.lillN~~~.&gr,~~1'.1r.;i~~1q.~J;JA.;#.r,-~-~~&'tils!{~1,~,1,:~\~~tE;_!lifr!.::i1·!:§~g~'ltf#l.'1~1,~t~.3.'5~~l~·1~ri~mgi:1,ifilt\~:.IT:~m~E:'l;~'{z'.'.ili,r/'.:'.fi·:~i;<;1t 1;'.'./'!'''~1.~t.:fT ·~;;.t..(·~,l..?'x ,,., .· -~ · ::,c ;: ::.~·~::-
\·•' 
f!-. 

·.•. -
!,, 

TOTAL OTHER DPH-COMMVNITY PROGRAMS FUNDING SbURCES 
~'"' TOTAL DPH FUNDING S<;)URCES 417,312 340,200 76,141 20,819 854;472 

.~!JN~fl.EffiffltNQJN:~J1§PJ~11.~.§~~;~]~~~~1f~~~~tftiJ~~~[;~9JN~~~~J~~il~iJf1f.~f~~;:t~: 
.. 

·,.' . ~~~:. 0 
. TdTA[ NON-DPl·f:FUNDING SOURCES 0 0 0 0 

TOJAL FUNDING S.QltRCES (Q,PH_AND NON-DPH) 417,312. 340,200 76,141 20,819 854,472 
CBH$ UN.ITS OF SERVICE AND UNIT C,QST ·~: 

'i. ;):Number of Beds Purchased. (if applicable ::·;-/'.:::::';.' ~::··~;::~:!/ :~·:,~·.· /;·:·:· 
Substance Abuse Onli- Non-R$$ 33 - OD.F #of Group Sessipns.(classes1 .:~j·;~.::.~;~ ~~ .. :.~:rt.·,/~~~~.:~ .... /'i~· 

Substance Abuse Only - Licensed Cap~city for M.$.di-Cal Provider with Narcotic Tx Program 
. Cost Reimbl:irsemenf (CR) or Fee-For::SerVlce (FFS}: FFS FFS FFS FFS 

226,800 130,345 16,200 6,000 
Staff Minute . Staff Minute .Staff Minute Staff Minute 

1.84 2.61 4.70 3.47 

· ,....,. Units of Service: 
1'-: .Unit Type: 

Cost per· Unit - DPH Rate (DPH FUNDING SOURCES Only) 
___ oF·~:i.il~{;~;tJ~;,~g,/·~ 

Cost Per Unit - Contract RateJpPH & Non-DPH FUNDING SOL!RCES):, .. 1.84 2.61 4.70 3.47 0.00 
F.\.1blished Rate(Medi-Cal Providers Only): Total UDC: 
i.· Undupficated Clients (UDC): 315 



,'"l• 

~ .: . 

jl;· D.PH 3: Salaries·& Benefits Petail 
Provider Number:,~8-9_1_1 ___________ _ 

Provider Name:. Citywide Linkage 
Document Date:~_9_/1_5_/1_~~---------

·,: 

TOTAL General Fund· 

Term: 07/01/2011-6/30/2012 I Term: . 07/01/2011-6/30/2012 
Posltlo.nTltle FTE I Salaries I FTE I Salaries 

Mark O'Leary, MD. UCSF. PI ci.0·1 

Suoervisiria Clinical Soclal"Worker 1.00 93;965 

Nurse Practitioner II 0.35 49.461 

.. Clinical Social.Worker 1111 6.00. 385,007 

Administrative Assistant 1.00 38,482 

'i..;" 

•'.' 

' 
.... · 

.. ~ : 
·;:· 

.,ii .. 
.. :j 

;fi.,~ 

•L!):. 

:it. ,:-:_ 

Totals:·(· 8.35. $56.6,915 
.-: 

.·~ff· . 
Emolovee Frfng~ Benefits: 

·;,.· 

TOTAL SALARIES & BENEFITS rr. 
·:!:~ 

r:,:
'i:. 
' ·;,,. 
j~.-

~ 31% .. $175,7:44 

. I $7 42,659 I 

0.01 

1.00 93,965 I 

o.35 49.461 
I 

6.00 385,007 

1.00 38,482 

8.35 $566,915 

31% $175,744 

I n . • -$142,659 I 

Funding Source 1 
(overwrite here with 

Funding Source Name) · 

Term: 
FTE Salaries 

I 
I 

0.00 $0 

I. 
I 

c- -$~1 

Appendix #: B-2, Page 2 

· i:undlng Source 2 
(overwr:lte here with 

Funding Source Name) 

Term: 
FTE Salaries 

I I 

Funding Source 3· 
(overwrite here with 

Funding Source Name) 

Term: 
FTE Salaries 

I 

0.00 ·$0 I· o.oo 

I 

$0 

Funding Source 4 (overwrite 
·· here with Funding Source 

Name) 

Term: 
FTE Salaries 

I 
-+ 

0.00 $0 

I $0 I I $0 I ,- n •• n- :~~I 



;1 ']If' .. 
f:t~li,: 
·:fi; ~· . 

, .... 

·;'. 
.:'. 

... . :it .· 
DPH 4: Operating Expem=1es Detail . 

. Proviaet Number: 8911 
·'•fli• ----..,..-----------

Pro~j~er Name: Citywide Linkage 
·: : Document Date: 9/15/11 . 

. ·.~.~:i.... ' ---------------

!; . ; fit:~· . '; T!' !,~ . 
Expenditure Category.' . 'H. 

·i;:; : .. 
ii• 

;" 

.. i~~=.: . 
Rental of Property r;;:. 
Utilities(Ele~. Water, Gas, Phone: Scavenger) ·r; 
Office Suoolies P.ostaae !17. 

Buildin!l Malntenanc.e Suppiies and Repair p::. 
Printing and Reproduction :ti't. 

Insurance 't 
Staff Tralnina \::!, 

StaffTravel~(Local & OutofTownl '>;.: 
;:i .. 

Rerital of-El:1uipment :Jo· 
Computer and computer related equipment ;:.;:. . 
CONSULTANT/SUBCONTRACTOR (Provide Names, D.ates, Hours & 

·Amounts): · · r!. 

Amounts) 

Amo!lnts) .. 
Amounts) 

Amounts). 

Amounts} 

Other: 

GAEL 

Network 

Client Food and Mlscelleous Expenses 
·" 

Clleat Stioend 
·. 

TOTA!- OPERATING EXPENSE 

" 

::t 

·i; 
;, 
. . ·• 
~ -·· . 
... .. .... 

;· ... · 
t· 

• !.:~· • . 

.:i:.: 
~.. . 
~?·. 
[': 
1::, 

t'.t. 
't;:t 
:.i~r: · 
'"1· 

·ii: 

.• 
: 

TOTAL General Fund· · · 

.. 

l'erm: '7/01/11-6/30/2012 Term: 7/01/11-6/30/201g 

$ 
: - - -

$ 5,000 5,000 

$ - -
$ - -
$ - -
$ - . -
$ 700 700 

$ 4,050 4,050 

$' - -
$ - -

": 

' .. 

'• 

$ 3,005 3,005 

$ 3,507 3,507 

$ 4,000 4,000 

$ - -

$ 20,262 $20,262 

Funding Source 1 
· (overwrite here with 

Funding Source 
·Name). 

Term: 

.. 

.. 

$0 

Appendix#: B-2,·Page 3 

Funding Source 2 Funding Source 3 Funding Source 4 · 
(overwrite here with (overwrite here with (overwrite here with 

Funding Source Funding Source Funding Source 
Name) Name} Name) -

. .. 
'. 
-

Term: · Term: Term: 

. 

. 
. 

-
-

-. 
$0 $0 $0 



j .. 

" 
'·.DPH 2: Department of Public Heath Cost RepQrting/Data Collect_ion (CRDC) 

DMH Legal i?ntity Name (Mtl)/Contractor Name (SA): UC Regents Contract Appendix#: B-3, Page 1 
!. . Provider Name: Citywide STOP . , Document Date: 9/15/2011 

PrqviderNumber: 383832 Fiscal Year: FY11-12 
f'rogramt!am_e: I q~Y'tlide STOP. I. Citywide STOP. 

:ProQram Code (formerly Reporting UniO:l- -38321 -.: I 38321 
Mode/$FC <MH) or Modalitv (SA)I Nonres-33 · I Nonres-34 

r . SA-NonresldnU ODF I SA-NonresldnU ODF 
Service DescripJion: I Grp . . lndv TOTAL 

!·.~;~01:::;:;~t~~~·~ft:.:::. .. ~.8~~~~~~;: :'~:<,.:··· :.:. ·:~· : ... !:·~~· ~: . .:1·~:::_1.:':1!:2~: 
39,117 

;:· 3,740 
0 

~ .. : . >enses:I _11,3081:::'\''.~t[ti".Fi';M.4!:! 47 --.7 
mairecM~xpenses: 4,957 ;:,::'.\ii;,'.:.·'·"·;:~;:;,1''.:1,86, 

; .. :· TOTAL FUNDING USES: 46,265. :·;?~'.'~ti1~p;;. 

p.~,Fl~~l\{IEfl!J.A.~l\1.E~Ji;iT:l;l1~~EJl~!J~S_O~RP.§.Si~f'~*r.t~t:c·rJ~'.'~~}~~~[,fl)~f:!lt%~~ ~::;)~Vj<i;1pfimp;;;#t~~~G~~c;"; 
1;:·'1::·; :r;·:::;:1::;~;: ...... ,;1;:·}; 

;~ .. 
~..:: 

' ' -
- .. - .. -

;;r;:~··~:~·u~:fr;r~tr!.'.:'::1~~:~·i~:::~··~+.:-!. 

40,000 
8,000 

· ,!J-.'. · ~- ~~'.!::.~~::I;·i~·~~::.:": ;r-.:~;. _ 

- -

~j·: 
1~ . 
. i:1 

TOTAL OTHER_DPH-COIVliVIUNITY PROGRAMS FUNDING SOURCES .. 
\;'.'" TOTAi,. DPH FUNDING SOURCES 46,265. 1;735 

""~1 of·i~~t:'.~W~~;'!'~~,}~:,f:;i~i:l·;:·:)f;/'::'::'~·''.ff;,!"'"'· ··'~ [iJ~~~N,~.QBJ~U~tJ~.Qi~_~.w$q,U.lGJlS~~~~~~~~-~]~f1~~~it~w~~~:fJ'.e!~~;;~!!f~1~'?i~f~~~~~'.~~i~f~l.~~~~~~ff;~~Iff.~~~~~~~tlI~~~:~f.l~~~i~1~~~~~1~fl&~~~g~~~~~~~w~~X~· ;L:· 

i· ::- ::,:: ... 
TOTAL NON-bPAFl.JNDING SOURCES 

TOTAL FUNDiNG SOUJ~~ES (Df'i,.tJAND NON-DPH) 46,265 1,735 48,000 
CBHS UNITS OF SERVICE AND UNIT CO.$T '·i:"'~ ~:, ·:.::·:·::.ii"-:.::~{ 

rjitilber of Bed5.Purcilased-(if applicable) _ _ . _ _ _ _ _ _ _ .. _ . ·- _ .. _ 
Substance Abuse Only·-·Non-Res:(3~ - ODF #of Group Sessions (classes)! I I · I · I · l:'.~1~:<:11'''.:1,;;"%;:t1 ~'1'.'';',-\' 

Subs.lance Abuse Onl .- Licensed CaP.a!<i' for.Meai~Cal Provider with Narcotic Tx Pr.ogram -.---- ·- · -·- - -
Cost Reimbuf~.ement CR or Fe.e.-For-Service FFS : FFS. FFS 

·!;', '· Units of Service: ."'.~:~:·> .. 'i ;:'1.,q6.4.': :'::: :; :;:':; i::i':'.'",;Z$.' 
, ;' Unit Type: Staff Hour St13ff Hour 

. Cost Per l,Jnit- DPH:Rate-(DPH FUNDING SOURCES Only) I 29.57 I 69.59 I-+::::::~:·: .. ,~:~; !~::··::~:) :.:_'.:;:~~ ;..;:~ 
Cost Per Unite Contract Rate (,DPH& Non-DPR FUNDING SOURCES): I 29.57 I 69.59 

Pi.r,IJlished Rate (Medi~Cal Providers.Only): Total UDC:" -
:i.t' · Unduplicated Clients (UDC): ·55 
:J 



·i'.: 
!!· 

.! 

'fI 
. 'f !:;; 

DPH 3: Salaries & Benefi~ Detail 
Provider Num~e·r: 383832 

Provider Naine: Citywide S_T_O_P-------'--

Oocunient D~te: 9115111 :\.; ------~------~ 
!;· 

~·~ . 

t~" 
\:i 

Position Tille T;= 
Valerie Gruber. PHO. UCSF, PI --if 
Social Work Associate 

I 

·" -:., 

;.:; ~ 
Ti:· 
;·1: ,· 

:'. 
~ ~· : 

<:;1" 

'!: 
\.: 

~·r:· 

·t;. 

roiil~: 

Emplo~ee F'ringe.Ben~fl~~! · 
. ·.~P·:l 

No benefits for /he Social Work AssociaCe ·;:.r .. 
TOTAL S,l\LARIES & BENE~~~~ .. 

. • ; t/rft"' :1 

TOTAL G.eneral Fund 

Term: 07/01/2011-6/30/12 Term: Ol/01/.2011-G/30/12 
FTE . Salaries FTE Salaries 

0.15 20,035 0.15 20,035 

0.30 14,674 .0.30 14,674 

0.45 $34,709 0.45 $34,709 

22% $4,408 223 •. $4,408 

c---$;9,1£]. [ - - $a;,117] 

Appendix#: 8-3, Page 2 

Funding Source 1 
(ove..Write here with 

Funding Source Name) 

term: 
.FTE 1 Salaries· 

l ..... 

0.00 

I 
J 

I 

$0 

I 

Furi!fjng Source 2 
(overwrite here with 

Funding Source Name) 

Term: 
FTE J Salaries 

I 

0.00 

I 
J 

I 

$0 

I $0l c $0] 

Funding Source.3 
(overwrite .here with 

Funding Source Name) 

Term: 
FTE . J Salaries 

I 

0.00 

T 

Funding Source 4 (overwrite 
here with Funding Source 

Name) 

Term: 
J · FTE I Salaries 

-I I 

-

$0 0.00 $0 

[---- -;1. ,- . - - ---;] . 



DPH .4: Operating Expenses Detail 
Provider Number: '383832 Appendix #: B-3, Page 3 

·Provider Name: _C'""it""'yw_id_e_S,;;...T"-0-'-'-P ________ _ 
Document Date: ....:9"""/1.;..;5"""/-'-11.;.._. _ __,_ ________ --'-

: 

' · ·Funding Source 1- · Funding Source 2 Funding Source 3 Funding Source 4 
" (overwrite here with: (over'l'irlte here with (overwrite here with (overwrite here with 

Expenditure Category TOTAL Ge'neral Fund 
Funding Sour.ce Funding Source Funding Source Funding So~rce 

; Name) Name) Name) Name) 

--. 
" Tenn: 7/01/11-6/30/12 Tenn: 7/01/11-6/30/12 Term: Term: ·Term: Term: -

Rental pf Property $ - -
Utilities(Elec, Water, Gas, Phone, Scavenaer) $ . - .,. 

Office Supplies; Postaae $ 3,367 3,367' 

Buildjng Maintenance Suoolies and Reoair " $ - -
" 

Printini:i and Reproduction $ - -
Insurance $' . - .. 
Staff Trainina $ - -
Staff Travel-( Local & Out of Town\ $ ·-

; 

-
Rental of Equipment . $ - " 
Comcuter and comouter related eauioment ; $ - ~ 

CONSULTANT/SUBCONTRACTOR (Provide.Names, Dates, Hours & 
Amounts): 

Amounts) 

Amounts) 
"· 

Amounts) 
" :•. 

Amounts) 

Aniounts) · ( 
_; .. 

' 

Other: 
.. 

'• 

GAEL $' 184 184 
Network $ 189 189 
Client Food· and Miscelleous Expenses $ - -

. Client Stipend ' $ - -
! I 

TOTAL OPERATING EXPENSE $ 3,740 $3,740. $0 $0 $0 $0. 

( 



. :~i!~ : 
: .. · 
~t;· 
-~ '. 

1· DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRPC) 
DMH Lefjal EntitY Name (MH)/Contractor Name (SA): UC-Regents Contract Appendix#: 8-4, Page 1 

Provider Name: Citywide NOVA- Cost Reimbursement I · Document Date: 9/1p/2011 
Provider Number:. 8911 Fiscal Year: FY11-12 

. Program Name: NoVACR .NoVA . NoVA 
Proi:iram CodeTformerlv Reportilio· Unit\: 8911NO 8911NO 8911NO 

rr Mode/SFC CMH) or Modalitv fSA) 15/01-09. 15/10-57 15/70-79 . 

'[\ - . Crisis Intervention-

Service Description: Case _Mgt Brokerage MHSvcs OP I I I· TOTAL 

i·; FUNDING TERM: 01/0114011-os/3012012 01t0112011-0s/3012012 07101!2011-06/30/2012 

.F.JlN~i.~J;;~m~~l~~~:~ry;~~~~folt@}:~rtl.fft!f:~~~!J.~~~~-~~~rtji~::·~i'.-~~:.~·~Bj:t1~~·:~f~i1i~~~~1~~1;1~~1t~EID~~~~:~~~)~$.1if:f~ij~~Llf:Q~:Y)f ~1itttrf::t~@f4~!~t~·Xfk: •-.:~~-:~;·;~ ... ~!-' ··>~·;,· .. :· / 
1~' Salaries & Emplo ee Benefits: 55,050 85,553 143,080 
)': Operating Ex enses: 601 934 A -·'\3 
,,., Capital Expenses (greater than $5,000): o 
'' Subtotal Direct Expenses:! 55,6521 86,4871 2,5041 I I 144,643 
.(-. Indirect Expenses: I 6,6781 10,3781 3001 I . ·1 . 17,357 

62,330 96,866 162,000 
~~~·· :;;: ;,':.:~~:::-~:!:'.~'"'..~~-~=.~: .. 

96,866 162,000 
0 

i.- I I ·I I I I I !l 
TOTAL CBf1S MENTAL HEALTH FUNQING SOURCES! 62,330 I · 96,866 I 2,804 1 · - I - · I 162,000 

Q~JJl§il~U1ANQ,~S~~R~J~R!,!:'~l~!!l~!!!l~l~,~:~~%lllf~1?;fri'JJ@,l;~~IDJl~i~IQB.!l?41l~i!it?s'J;1t~ 

t'·· 
:.~ . 

TOTAL CBHS f;!JBSTANC.E ABUSE FUNDING SOURCES 

Qifl,~IQlRH~~RJ~J.MQ.~Jlft\eB-~-~~~s\J1~J~,~~~J~~.l!lt~~~~t~i'Pd~~'l~~ElfFJ~--~fit\:ifr.~1lf:%~l~jifgi;it~~~Jg~~~~~;f~JiiW!~·· 

it~.~ 
~ ... 
r 

TOTAL OTHER DPH-COMMIJNITY PROGRAMS FUNDING SOURCES -
•r: . TOTAL DPH. FUNDING SOURCES . 62,330 96,866 2,804 162,li"" 

.!\IJ~~ .. lftitl~ll_NPJB;~1~~MB~Ji§~![~~~~~~f.iiti~~~t~~~~~trfi'.i~~.~~l~~~~~~:tk~~~t~1~\~~~~i~~.~~~~~·::·~Jm~t'.~1 ljpJ1~01f~r0rTM:~~t~~~~1:1fJ,~ 
0 

TOTAL NON-()Pl;!(fUNDING SOURCES 0 0 0 0 
'TOTAL.,FUNDING S(>URCES\(pPH AND NON-DPH) 62,330 96,866 2,804 162,000 

CBHS UNITS OF SERVICE AND UNIT,COST 
~l-ir .. Number-of Beds Purchased (if applicable 

.Substance Abuse Only - Non~Res 33 - ODF # of Group.Sessions (classes ::T:~i-~::·;"'.·:.~:~·;·~~;t_:,;;:, 
Substance Abuse Only - Lic;ensed Capacity for~Medi-Cal P,r(:Wider with Narcotic Tx Program 

: i ·'Cost RelflJbursem~nf(cR.}or F~&:For-Service (FFS): CR CR CR 
J:.!f ... · . ,. Units of Service: . 1 1 ~' ·,: .... ::;: 
,Ul Unit Type: ·NIA N/A N/A ::. ·::~.:: ... ·:~ .. ~ '_?'.: :·~n 

Cost Per Unit -ii:l:PH Rate (DPH FUNDING SOUR.CES Only)·· •·:.}<;i.:7~;.r~:·~::~~: 

Cost' Per lJnif- Co.ritrae! Ra~JDPH & No.n-DPH FUNDING SOURCES): 
·ff l;'llbli.shed Rate (Medi-Cal Providers.6niV): Total UDC: 

.:·; · · .'.f· Unduplicated Clients (UDC): 3n , r .. 
.. ;:~ ;t'lli 



.. · 
DPH 3:· Salaries & Benefits Detail 

Provider Number: ....:8:.::9...::1...:.1 ____ '----~----
Provlder Name: CltyWide NOVA- Cos\ Reimbursement 

°Document Date: 9/15/11 · 

TOTAL General Fund 

Term: 07l01/2011-6/30/12 Term~ 07/0~/2011-6/30/12 

Sheriffs Department 
Work Order 

·Term: 7/01/2011-6/3oil 

Appendix#: .B-4, Page 2 

. Funding Source 2 
(o:verwr-lte here with 

Funding _Source Na~e) 

Term: T 

Funding Source 3 
(overwrite here.with 

Fundln!! Source Name) 

Term: l 

Funding Source 4 (overwrite 
here with Funding Source 

Name)" 

Term: 
Position· Title FTE Salaries FTE Salaries • FTE l Salaries J . FTE l Salaries l HE l Salaries . I FTE. I Salaries . 

Mark frLearv, MD, UCSF, PI 

Clinical Social Worker I/II 

,. 

Totals: 

Emolovee Fringe Benefits: . 

TOTAL SALARIES & BENEFITS 

o.oo -
1.70 . 109,221 

.:t 

-.~·.· 

;.: ~ 

.f;:! 

.:.:~--~:.·: 
-:t·-~.: .. ~ 

,. :i::~". 

:·J;F'. 
•'f..;:• 

~·-~ ...... 

: ·t<~:.10 
·:·~r-· .. 
:-·"':':~~fi .... " 

.•'31% 

)'.; 
.~:.~ . 
'c 
~ ·. 

·~· ·: . 
...... 

$109,221 

$33,859 

1- ---$~621 

0.00 

1.10 I 109,221 

-

"~ 

.. l 

1 

,1 •. 

0.00 $0"1 1.70 $109,221. 0.00 $0 0.00 .$0 0.00 $.0 

31% $0 31% $33,859 

F ------;~1 [~3~1 1------;~1 .. r-· -. -;~-1 r ---$~-1 



' 

,• 

DPH 4; Operating Expenses-C)etail 
Provider Number: ...;;8...:;.9...:;.1_;_1 ________ ~-----'---- Appendix #: B-4, Page 3 
. Provider Name: Citywide NOVA - Cost Reimbursement 
Document Date: _9_/1_5_/~~ 1--------~------ " 

·· . . .. 
' Funding Source 2 . ' .. Sheriff's· Funding Soun;e 3 Funding Source 4 

Expenditure Category : TOTAL General Fund Departril~nt Woi:k (overwrite here with (overwrite ·here with (overwrite here with 

Orde~ 
.Funding Source Funding Source Funding Source 

Name) Name) Name) 
-~··· 

.. Term: 7/01/11-G/3012012 Term: 7/01111-81301201~ Term: 1/01/11-6/30/2012 · Term: Term: Term: 

Rental of Propertv $ - -
UtilitieslElec, Water, Gas, Phone, Scavenoe~) $ ' - -
Office Supplies, Postage $ 270 .. . ' 270 

Building Maintenance Suoolies and Reoair 
.. 

$ 
., .:· - .. -

Printino and Reproduction. $ : . -
Insurance $ - ' -
Staff Training 

, 
$ - -

StaffTravel-ILocal & Out ofTownl $ - -
Rental of Equipment.· $ - -
Computer and computer related ea.uipment 

.. ~~: 

.$ 
.. - . -

· CONSULTANT/SUBCONTRACTOR{Provide Names, Dates, Hours 
& Amo\lnts): Sofia · · $ -

., - : 

&Amounts} 
. 

·&Amounts) : . :<' 
· &A~~untsl •' -

&Amounts} 
.... " -

&Amounts) r: 
.. 

Otf:ier: 
;\ .$ GAEL 579 579 

Network ·:·;:.' $ 714 714 
· Client Food and Miscelleous Expenses ... , .. $ .-- -.. 

Client Stioend ~:~ $ " -
. -. . :-·. 
·:;,,, 

TOTAL OPERATJNG EXPENSE $ 1,563 . $0 $1,563 $0 $0 $0 



DPH 2: Department of Publi_c. Heath Cost Reporting/Data Collection (CRDC) 
DMH Legal Entity Name (MH)/Contractor Name-(SA): UC Regents- . Contract Appendix#: B-5, Page 1 

Provid~r Name: .Citywide Roving Team ·I Document Date: 9/15/2011 
Provider Number: 8911 · Fiscal Year: FY 11~12 

Program Name: 
Program Code (formerly Beporting Unit):' 

Mode/SFC (MH) or.Modality (SA 

Citywide Roving 
Team 

8911.RT 
15/0.1-09 

Citywide Roving 
Team· 

8911RT 
15/.10-57 

Citywide Roving 
Team · 

; 8gi1RT 
15/70-79 

Crisis tnfeniention-
Sen(ice Description: I Case Mgt Brokerage I MH Svcs I OP 

FUNDING TERM: I 01to112011-0513012oi2 I 01to112011-0513012012I 01/0112011-0513012012 

TOTAL 

:~:·~ !'.;:::· .... ~: .. } :··~· :~"·~;· ~"· 

74,271 490,430 
··Operating Expenses:! 13,416.I 74,2621 9101 I· . I 88,588 

Ca ital Ex enses reater than ·$5,000 : n 
Subtotal Direct Exoenses: 87,686 485,384 5,947 579, 

Indirect Expenses: I 10,5221 · 58,2461 7141 I I 69,41!.l 
TOTAL FUNDING USES:! 98,209 I 543,631 I 6,661 I I I . 648,50\) 

Q.~B~~M~~;rAt.;;ag~"''TffJ;'Ji!~O.l~~!$.QµJ1{~,t.:§·r::;f.f!\\f.~;~13~'~If:~~7r;~:~1t~~~ }l~~~;~~~~~ITI?.~L~~;:,~~;N;~; 
MH FED~ SDMC Reaular FFP (50%) 264,480 

MH WORK ORDER- Human Serv.ices Agericyl I 50,4291 279,1501 3,4201 I I . 333,000 

TOTAL.CBI-JS MENTAL HEAL TH FUNDING SOUR,CES 98,209. 543,630' 6,661 648,500 

g_8F.1_$~sµ~Silit.\NQJ;$~g l;l'~IJJ!IP.l.N,~~~,QU~P§~~~t~:~;(;1i;~11~N~i':;:·~;'iW§~$1. tt:i!:i~>:~~l;~f,E!~'~t·;c;~·''..f::i 

TOTAL'CBHS SUBSTANCEABUSE.FUNDING SOURCES -· 
o::r;f,!,gJi;ge.11t\~@JY!MYl!!ll!:'\~JRRR!il~M$;f,,QN.f'.1.~91$Y.,t,1Rs;,t;.s1u1~~r~~rl~t;~~f JJA!#.}i:Jtrlt~:~·1~~tt·r::J~~r:J:I®~!'it'~'lli~{\'l:1li£:'~&~i.\°;~~1:gfi~&Jti~=i~b~;i;i:t1- ·:;.~!<t,, :--::~'.".' '.'.""?-!·: 

:: .• ..:•.•! 

TOTAL OTHER DPH-COl)!IMUNITY PROGRAMS FUNDING SOURCES 
TOi:AL DPH FUNDIN_G SOURCES! 98,Z09 I 543,630.I 6,661T---.. ~~- ·-· -~r- - .I ------S48,5, 

NQ~;~F.P,.~.fi!JJt~V~QIN.G,YSP~~,.Qg§.:~.T~'fW1~~~~ef~~~~tt~f~J~J~f.~:~~;~'.f~·~~~~sfil~~~t~~~r:·~ '.~!'~~t~N~;.~$·;~;'.:~~?~1:~~% :·~:~~~)i~,~J~;:~~~l~~~~~tt~! 

TOTAL NO~-Df't-1 FUNDING ~OURCES 
TOTAL FUNDING SOURC~~ (DPl'J AND_NON-DPH) 98,209 543.,630· . 6,661 . 648,500 

CBHS UNITS OF SERVICE AND UNIT COST: : .::: _~:.".\ ·:'t.:~:ttll:'.:r.·!"(:_;'· '17 

~ ·::';:-_:_Numbe.r:._of BedsPurchased (if applicable' : : :i: l·'.:r::~ :~~;~~ i }i_~ ;:~,;i,, 

Substance Abuse OrilvZNqn-..R.es 33 - ODF #of Group Sessions.(classes' r:.·~~ ~::t'.~;~·;y.•l::;~r~;t:,I•::) 

Substance Abuse Only - Licensed CapaCity fo( Medi-Cal Provider with Narcotic Tx Program 
. Cost R~imbursement (CR) or Fee-For-Service tFFSl:IFFS FFS FFS l·:·.'.:;~~:};:d{r;~tt.;-:tT~.~~.' 

Units of Service: 49,600' 212,360 1,753 ·~:~"::::·~·~ :~~1~~r s-:1?:;~ ;t: r 
Unit Type: Staff Minute Staff Minute Staff Minute l~~i:~~~ ~:~ ~'. ::~1L~: ;~~:~~;: 

Cost Per Uhit ~ DPH Rate (DPH FUNDING SOL/RCES Only_ 1.98 2.56. 3.80 !::•:.:, .... "~"·"'.":''':. )''' 
Cost Per Unit - Cont~act Rate (DPH & Non-:DPH F.UN.DING SOURCES): ma 2.56 3.80 ·.i.-;;.::" ·z~·:):~-:·("'·:·:::J· 

Uaduplicated Gli.ents (UDC): 120 
Published Rate (Medi-Cal Providers .Only):. .Total UDC: 

" 

.. ·· 



DPH ·3: Salaries & Benefits Detail 

Provider Number: _8--'9_1--'1------------'
Provid(\ir N~me: Citywide Roving Team 

DpculT)ent Date:_9_11_5"'""/1_1 ___ ~------'--

TOTAL General Fund .. 
' .. ., 

Termi 07/01/2011-6/30/12 Term: 07/01/2011-6/30/12 
Position Title FTE Salarlus FTE Salaries 

Mark O'Learv, MD. UCSF, P.I Q.00 - 0.00 -
Division c:iirector 0.10 12.447 0.05 6,056 

Clinical Social Worker I/II 2.88 190,371 1.40 92,617 

·cllnlcal Social Worker.Ill - Suoervlsor 0.67 60,610 0.33 29,487 

Clinical Social Worker II • Supervisor : 0.80 57,119 0.39 27,789 

Administrative Assistant 0.40 16,453 0,19 8,005 

Soclal Work Associate 0.72 37,374 0.35 18, 183 
.. 

.. 

. 

-
Totals: 5.57 $374,374 2.71 $182,136 

Emplovee Frin!le Be.neflts: 31% $116,056 31% $56.462 

.JOTAL SALARIE~ & BENEFITS . I . $~90;430 .I I $238.s9BJ 

.!· 

Appen.dix #: B-5, Page 2 "' 

.. 
WORK ORDER #1 

·.Funding. S~urce 2 Funding Source 3 Funding Source 4 (over-Write 

Human Serylce Agency 
·(overwrite here with (overwrite herewith here with Funding Source 

. Ful)dfng Source Name) · Funding Source Name) Name) 

Term: !7/01/2011-6/30/1 Term: Term: Term: 
FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

0.00 -. 
0.05 . 6,391 .. .. -

. 1.48 97,754 

0.34 31,123 

0.41 29,330 

0.21 8448 

0,37 19, 191 

· . 

. . 

-
-. 

' 

.. 

-

.. 
2.86 $192,238 p.oo $0 0.00 $0 0.00 $0 

$59,594 

· i - -·$2s1,aa~ I r-. ---m ,-- - $01 r- -.---~-;01 



DPH·4: Operating Expenses Detail 
· Provider Number: 8911 

--=~..,....,...~--,,---=-~~~~~~~~-

Provider Name: Citywide Roving Team 
Appendix#: B-5, Page 3 

Document Date: _9.;._/1'"""5'-/1'--1----------~ 

.. 
WORK ORDER #1 

Funding Source 2 Ftindi.ng Source·3 Funding Source 4 

Expenditure Category TOTAL General Fund Human Service 
(overwrite here with (overwrite here with '(overwrite .here with 

: Ag!!ncy. Funding Source Funding Source Funding Source 
Name) Name)· Name) 

.. Tenn: 7101111-6130/12 Tenn: 7101111-6130/12 · Tenn: 7101111-6/30/12 . · Term: Term: Term: -· 
Rental of Propertv $· 71,205 34,642. 36,563. .. 

Utilitles(Elec; Water, Gas, Phone, Scavenaer) 
. • 

$ 3,000 1,460 1,540 . 
-

Office SuPolies, Postaoe $ 3,000 1,4Eio: 1,540 
.. .. .. 

· Building Maintenance Supplies and Repair .. .'; , 

Prlntlno and Reorodu'ctl6n 
.. '· 

lris_urance 
.. ... 

... 

StaffTrainino $ 500 243 25T 
Staff Tr.avel-(Local & Out of Town) ·.;. . $ 2,559 1,245 1,314 .. 
Rental of Equipment . ,. . . 

$ -
Computer and computer r.elated equipment $ -
CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours & 

: ~ 
Amounts): Sofia. , 

Amounts)· .. . ' 
Amounts) 

.. 
.,. 

Amounts) 
.. 

... . ' .. ~ 
Amounts) . . .. 

' .. .. -
Amqunts) 

... 
... -

-
.. '. 

Other:· '·)· 

GAEL .! .. $ 1,984 965 1,019 ·:~·. 

Network 
::· 

$ 2,339· 1,13.8 . 1,201 ,• i:· 
.. 

Client Food and Mjscell_eous Exoenses $ 4,000 1,946- 2,054 ·;.: 

.... 
. Client Stipend 

, ... . . .... 
; .. 

. . 

TOTAL OPERATING EXPENSE $ 88,588 $43,099 $.4~,489 . $0 $0 $0 



" 
'< 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC} 
, .DMH Legal Entity Name (MH)/CQntractor Name (SA): UC Regents · . Contra qt Appendix#: B-6, Page 1 
1-.· 
! . 

Provider Name: Git ide-Services for Su Document Date:· 9/15/2011 
Provider Number: 8911 Fiscal Year: FY 11-12 

Citywide- Citywide-
Services for Services for 

\;. 
Supportive Supportive 

Proaram Name: Housing (FFS) Housing (FFS) 

Prooram Code (formei"ly-Reoorting Unit): 8911SH · 8911SH 
Mode/SFC (MH} or Modality (SA} . 15/01-09 15/10-57 

' Citywide-
.. Services for 

Supportive 
Housing (FFS) 

8911SH· 
15/60-69 

Citywide-
Services for 
S~pportive 

. Housing (FFS) 

8911SH 
15/70-79 

Crlslslntervenllon-

Citywide-
.. Services for 

Supportive
Housing (CR) 

8911SH 
60/78 

Service Description: I Case Mg! Brokerage I MH Svcs I Medication Support I OP · I Client Support· I TOT AL 

FUNDING TERM: I 0710112011-06/3012012 I 0710112011-oei3012012 I 0710112011-0613012012 I 0710112011-06!3012012 I 0110112011-oa13012012 

.ff~ttNP1f.l.~~·W~~§~W&lt~~~~~~I~:~1~~~~~~i.~i1~if.i[~1.£3~~ii%~~~~:~~~~~Wt~~~f~1~:~1~~~l~~~J~~$1I~;~%~~t~nr.~~~~~ 
Salaries & Employee Benefits: 54,601 209,468( 63,849 5,002 52,749 385, 

Operating Expenses: 9,873 37,8761 11,545 904 560 60,758 
Capital Expenses .(areater than $5,000): . I 0 

Sub.total Direct Expenses: 64,474 247,3441 75,3941 5,9061 53,3091 446,427 

·Indirect Expenses: 7,737 29,681 9,0471. 7091 6,3971 53,572 
TOTAL FUNDING USES: 72,211 .. 277,025 84,441 

g!Jil.~M!i~J!A~H~:!l;lJJ'.t;,§~,~!;JJf!"<!~~J~,Y!{~1§;~ti~~tiitliftfi(~~l.ljM}1\filiil ~IITfiffil.~f~.~l#£~!~~lf:i ·1·~~H(··'· " 
MH .FED'" SDMG Regul~r FFP 1!50%) 21,697 83,2371'. 25,372 1,98.8·. 132,293 

MH COUNTY - General Fund 50,514 193,789 59,070 4,628 59,706 367,706 

TOTAL CBHS MENTAL HEALTH FUNDING.SOURCES 72,211. 277,026 84,442 6,616 59,706 . 499,999 

. TOTJ\L: CBHS SUBSTANCE ABUSE FUNDING SOURCE!?, , 

TOTAL OTHER DPH-COMMUNrrY PROGRAMS FUNDING SOURCES 
TOTAL DPH FUN.DING SOURCES 72,211 277,026 84,442 6,616 59,706 499,99h 

Nt;N~~'1~~J~UB~l$.~~Ufl~~.§~~:~m1!~~~ti~t~1~~~1J~~i:~:El~:t!~~~~~mf~~~\f~2:!t.?~J' 
0 

. TOTAL NON•DPH FUNDING SOURCES 0 ·O 0 0 

TOTAL FUNDING SOURCES (DPH AND NON-=DPH) 72,211" 277,026'' 84.442 6,616 59,706 499,999 

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

Substance Abuse Orily ~Non-Res 33- ODF #of Group_Sessioris ·(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 I . CR 
Units of Service: 35,748 .. .106,140 17,519 1,705 

·. ~·. Unit Type: Staff Minute Staff Minute · Staff Minute . Staff Minute N/A 
Cost Per Unit - DPH Rate {DPH FUNDING SOURCES Only) 2.02 2.61 .. 4.82 3.88 N/A 

Cost P~r Unit - Contrac;fR.ate (DPH & Non~DPH FUNDING SOURCES): 2.02 . 2.61 4.82 3.88 N/A ·:·' 

,. Published Rate (Medi-Cal Providers Only): 
.. 

Total UDC: .. 
:; '·'·.. · '· Unduplicate.d Clients (UDC): 170 

.t'\ 

·.l 



DPH 3: Salaries & Benefits Detail ., 
Provider Number: _,8:.:9...::1...::1 ___________ _ 

provider.Name: Citywide-Serv'ices for Supportive Housing 

Documen~ Date: 9/15/11 · 

Appendix#: B-6, Page 2 

.. ~ .. 
; : 

" 
. ' Funding Source 2. Funding Source 3 Funding Source.4 (overwrite · 

· Citywide-Services· for " 

' TOTAL General Fm:id :· (overwrite here with ioverwrit!' here with here with. Funding Source 

' ' 
SupP.Qrtive Houslr:i.g (CR) Funding Source Name) Funding Source Name) Name) 

.. 
Term: 07/01/2011-6/3012012 Term: 07/0112011-6130/2012 . Term: 07/01/2011-6130/201 Term: Term: Term: 

Posltion:rltie FTE Salaries FTE Salaries FTE Salarlf!!S FTE. Salaries FTE. Salaries . FTE Salaries 
' .. 

Mark O'Learv MD UCSF; PI 0.01 . 0.01 -
Suoervisin!l Clinical SocialWorker ' 0.07 5,736 0.07 5,736 

. ·; 

Clinical Social Worker 11-Suoerv.isor ·:· 0.50 36,000 0.50 36.000 

Associate Clinl.cal Professor 0.15 6,800 0.15. 6,800· 
.. 

Clinical Nurse II . 0.50 60,00CJ 0.50 60,000 

Clinical Social Worker 1111 2.00 139,800 2.00 139,800 
: 

Administrative Assistant 0.50 . 19,65:'! 0.00 - . 0.5 19,653 

Analvst Financial · 0.25 15,128 0.00 - 0.25 15,128 

. Social Worker Associate 0.15 8,:101 ·0.08 2,61.6 0.08 5,486 

Communitv Health Prol:lram Manaaer 
. . 

0.05 . 3,186 
.. 

3,186 0.05 

.. 
" 

lotals: 4.17. $294,404 3.35 $2!H,138. 0.83 ... $40,267 0.00 $0 0.00 $0 0.00 $0 

Emolovee Frln!le Benefits: 31% $91,265 31% $78,783 31% $12,483 .. 

TOTAL SALARIES & BENEFITS I $38!>,669 L __ ~I -~32,szo I . l $52,749.1 . 'J $0 I I $0 L _[ _$0 I 



DPH 4: Operating Expenses Detail 
Provider Number: 8911 

~~~~~~~~~~~~~~~~~~ 

Provider Name: Citywide-Ser.vices for Supportive Housing 

Document Date: -'9-'-/1_5-'-/-'-11"'----~------'-----

.. 

Expenditure Category TOTAL General Fund 
CltyYllde-Servlces for 

Supportive Housing (CR) 
: 

.. 
. Term: 7101/11-6130/2012 Term: 7/01111-6130/2012 Term: 7/01/11-6130/2012 

Rental of Property 

u·tilities(Elec, Water, Gas;. Phone, Scavenger\ $ 5,000 5,000 

Office Suooli.es, Postaae $ 2,000 2,000· 

Building Maintenance Supplies and'Reoair . · $ - -
Printing and Reoroductlon : $· 260 260 

Insurance $ - -
Staff Training .-· $ 800 800 . 

StaffTraveHLocal & Out ofTownl .. $ 2,000 2,000 

Rental of Equipment : 
. . 

$ . 2,000 2.000 

Comouter and computer related equiometi.t $ 6,400 6,400 
CONSULTANT/SUBCONTRACTOR·(Proyide Names, Dates, Hours 
&'Amounts):·Sofia. · · : ·· $ ·~ -
Other: .. !~:· 

: >: 
GAEL : $ 1,347 1,347 213 

Network 
.:; . 

·$ 1,751 .1.751 346.5 

Client Food and Miscelleous Expenses 
,:.'. 

$ 14,640. 14,64Q 
•. 

Client Stipend 
··-.,.:. 

$ 24,000 24,000 

: 
., .. 
.'. ... ~- : 

::.::-=:.': 
.; .. ·.· 

TOTAL OPERATING EXPENSE·,:·_;. $ .60,758 $60,198 $560 

·7:··: ~r . 

.... 

... 

. 
Funding Source·2 

(overwrite here with 
Funding Source 

Name) 

Term: 

$0 

) 

Appendix #:B-:6 
.Page 3 

F.undlng Source 3 
(overwrite here with 

Funding Source· 
Name) 

Term: 

$0 

... - .. 

I 



., 

:: ' 
1:·,: 

.:: 

DPH 6: Contract-Wide Indirect Detail 
Contntctor Name UC-Regent · 

Document Date: 09/15/11 

1. SALARIES & BENEFITS 
· Position Title FTE 

EMPLOYEE FRINGE BENEFITS ' $ 
TOTAL SALARIES & BENEFITS $ 

2. OPERATING COSTS 
Exj)enditure Category Amount 

B-1 $ 453,164 
B-2 $ 91,551 
B-3 $ 5,143 
B-4 $ 17,357 
B-5 $ 69,482 
B-q $_ 53,571 
TOTAL OPERATING COSTS $ 690·,268 

Salaries 

., 
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"·.' 

... 

'CITY AND CO'CJNTY OF 
SAN FRANCISCO 

RISK MANAGEMENT 
PROGRAM 

WILLIE L. BROWN. JR. 
MNiOlt'.'. 

TO: 

FROM: 

·DATE: 

RE .. . . 

MEMORANDuM 

.. 
Galen Leung. DirectQr 
DPH Office. of Con:$tract· emeirt 

Nancy Jobn.Ston-B · . 
D.eputyRisk Manager · 

. Oct.Ober 22, 2003 

. ftequest for Approval. to W a.iv~ Requirement :for Proof of Insurance · 
for Regents of the University of California· 

In resj,onse to your request. Risk Management hereby grants authorization to use the following language 
in lieu of~ Certificate onnsurance and Endorsements for contracts between the. City and County of 
San Francisco and Regents of the University of California. . · · . : 

C01'1i'RA.CTOR and CITY agree thateachpartywill·maintain in· 
foroe, .tbrougbout the term of tl;iis Agreement, a prograin of insurance 
and/or self-insurance of sufficieQ.t scope and amount to permit each party 
to .discharge promptly any obligations ·each incurs by operation of.this 

· agreen:ient. A certificate of iri.s~ce is not reqmred from either party .. 

We ask the Office of Contract .t\.dm:inistration, Purchasing to share this infonnation With :their ~taff. .. . . .. ". . . . . . . . . . . . 

cc: ~µ-cl Fitzpatrick · 
· Risk Management Staff ' 

Judith Blackwell 
Mike Ward 

. City Hall, Room 370 
· 1 or. Carlton B. Goodlett Place, San Francisc~, CA 94102 ... 

. Telephone {415) 554-6278~ Fax (415) 554-616S 

.. 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Appendix F-1 
PAGE A 

Control Number 

INVOICE NUMBER: M05 JL· 1 

Contractori UC SFGH • Clinical Practice Group - CMS# 6906 Ct.Blanket No.: BPHM. ._JT_B_D ____________ _. 
User Cd 

Address: 1001 Potrero Av~nue, Room 2M27, San Francisco, CA .94110 Ct. PO No.: POHM ITBD 

Tel No.: (415) 206-8431 Fund Source: IMHSA-Prop63, GF, SDMC Reg FFP, Realignment 

lnvqice Period : !July201'1 

Funding Term: 07/01/2011 • 06/30/2012 Final Invoice: (Check if Yes) 

PHP Division: Community Behavioral Health Services 

Unduplicated ·clients for Exhibit: 

•undllPlieated Counts for AIDS use On! • 

DELIVERABLES 
-Program Name/Rl)!ptg. Unit 

Modality/Mode # • Svc·Func (MH Only) 

. !!.:1.£~.!.c!e c·!.l!'.!.M!!!!.11!!!!!!.~nt/ (;J.~ide £.P.re'!!!c PrOJ!.[!.I 
1s1 QL:P.~..f:..!!~~~..9Ll?!~.l!.~---:-----· ~79,09..§.. 

1.filQ..:..~L..111!:!.~~~--------------
1.5/ 6Q3..~-~!£~i.P.!?_~~!l.------~--

. 1§lZQ..:Zg~~ttiY!'.!]!!£1J:9.£' ______ _ 

__________ _.:. _____ ...... ~------------ .. 

TOTAL 

Total Contracted 
Exhibl!UDC 

Delivered THIS PERIOD 
ExhibitUDC 

Unit 
Rate ' . AMOUNT DUE 

·$ ______ _ 

$ -------
-!..~-~----=-• . !L ____ : 

Delivered to Date 
Ei<hiblt UDC 

%ofTOTAL 
ExhibitUDC 

. NOTES: $3,386,009.00 GF, SDMC Reg FFP, Realignment 
SUBTOTAL AMO_UNT DUEl-'-$-----1 HMHMCC730515 

· ....... · ...... 

Less: lnitlal Payment Recovery : $843,524.00 • MHSA. HMHM!lROP63 

:(Foi D~~ u;.) Oih~fAdjiJstme~b; ~fm.t\ri~ ,, . ; , :: :· ·::. :';:.; ~ .:',:. 
· ... ;·::.·:' NET~EIMBURSE;P_llEl>!T $ . . ·., ' . •. 

E!!!!.!!.!!!9. . .§.'?.!l!.9.!!..C!!.1~!!~9..~.~L--.. ··-·~----···4-···-···E!!.£!!.'!1E!':£L · ! , ____ £!!!!..!!!!!.!1.'2.!).!.!!-_-.i-.. -..:_ Ye3!,~~a~!!... __ . 
9!.c.§!t'?lg,,~~!fl!!.!!!.!!!Ytl.M!:!M£gz;!_!!~:!.!!! .... ___ ... L.L ... -.11.;!.~M-~.:~.!LLt._ ... _, __ ._,_._:_-f-'--·------·--:l...... 
MHSA !HMHMPROP63) . i $ . 843 524.00 i $ . • I $ · •· 
TOTAL FUNDING ! $ 4,229,533.00 ! $ ! $ 

I certify that the information provided aboye is, to th~ best of my knowledge, complete and accurate; the amount ·requested for reimbursement is 
in accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for lhose · 
claims are maintained in our office at the address indicated. · 

Remainin·g 
·Deliverables 
Exhibit UDC 

. _ ~ig~at~_.r_;.=..:. ... ------------,,....--· .... ··· ..... :.;-.. :-:.-:-~·-... -.. -:.:.~ <-"f·.P~~~-=. '-~-_·:_:~-.. -..... -.. -. -. -... ----·· -·--"-~-·--..,·-~.,....,--.,..,,,.,~-,_..,.. 
- '··.·.~ •• ,. ••• ...... .:. : ;· ~-··- - -h :"· ::"- •••• 

Title: 
. . ;- ;.:;. . :-~---· .: . . .. ·.. ··',·. ··.::. . . '.· . . . ·· ... ··,. 

DPH Fiscal/Invoice ProcessinQ 
DPH Authorization for Payment 

·1380 Howard St. - 4th Floor . · ···.::. 

. San Francisco CA-94103 • -·· . · Authorized Signatory ·Date· 

JuJ MOD 10-18 CMHS/CSAS/CHS 10/27120~1 INVOICE 



DEPARTM~NT OF PUBLIC HEALTH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Control Number 

INVOICE _NUMBER: M01 JL 

Appendix F-2 · 
PAGE A 

Contractor: UC SFGH - ClinicptPractice Group - CMS# 6906 

l\ddress: 1001 Potrero Avenue, Room 2M27,. San Francisco, CA 94110 

Ct. Blanket No.: BPHM ._lT_B_D_. ----'""'......,..--~--' 

Tel No.: (415) 206-8431 
Fax No. 

Funding Term: ·07/0~/2011 - 06/30/2012 

PHP Division:. Community Behavioral Health Service~ 

Unduplicated Clients' for Exhibit: 

•un licated Counts for AIDS Use Onl , . 

DELIVERABLES 
Program Name/Reptg. Unit 

Modality/Mode# - Svc Fune (MH only} 

.~~-gJ~.?..!.!:-)~.!1.9~ R~# B9tt~~!!.1J~J! 

. :!§.l.Q1_:!)9 Case M~pke~~-:-·-· _ 

.15/ .tC!:..P..IJy1J!.~Y.~---------------
j§J_~q_:.§.!LM!l.?..!£~!!.q!)_§.~PP.E.!!_____________ _ ____ '!§J~qg 
.1.?L?.CL-l.!J.~.!!~~-t1Jl!!Y!illL~.Qf' ____________ _!>,.Q.QQ. 

TOTAL 

User Cd 
ct. PO No.: POHM ITBD I 

Fund Source: !GF, SDMC Regular FFP, Realignment . l 

Invoice Period : ""IJ.;;;ul,_y ;;.:20'"°'"1..:...1 ---'---------'I.· 

· Final Invoice: (Check .if Yes) 

Total Contracted 
ExhibitUDC 

Delivered THIS PERIOD 
ExhibitUDC 

Unit 
Rate . AMOUNT DUE 

·Delivered to Date 
ExhibitUDC 

Delivered 

. __ .... _ .... _~ ----.. _;.-.. 

------- --------- ,-------

SUBTOTAL AMOUNT DUE $.. . . 
: Less: initial Payment Recove,Y::::::::::: 

(For DPH u.e) Other Adjustment$ ~'1'~:1i;f~;';.1!'b.i;ii~'. 
.NET REIMBURSEMENTS-------

~OTES: 
· .... 

%ofTOTAL 
.Exhibit UDC 

Remaining 
Deliverables 
ExhibitUDC 

--~~~~--~~~~~~------~~~~~--~----~~4 

I certify that the information provided above is, to the ~est of my knowledge, complete and accurate; the amount requested for reimbursement is 
in accordance with the contract approved for services provided under the provision of that contract. Full justification ·and backup records for those 
claims ar.e maintained in our office at the address indicated. · 

Send to: 

-··- .! 

' Signature: 

. '. ·=rme: 

· DPH Fiscal/Invoice Processino 
·1 sao Howard St. - 4th Floor 
San Francisco, CA 94103 

I Jui MOO 10·18 

Date: 
.. :_ .... 

DPH Authorization for P,aymerit 

Autho~zed Signato~ 

·- • .. 

Date 

CMHS/CSAS/CHS 10/27120.11 Invoice 

.. --· .. 
: .·.; ... 



DEPARTMENT Of PUBLIC HEAL TH CONTRACTOR . 
FEE FOR SERVICE STATEMENT·OF DELIVERABLES AND INVOICE 

Control Number 

. ' ' . 
Contractor: UC SFGH • Clinical Practice Group.· CMS# 6906 

Address: 1001 Potrero Avenue, Room 2M27, San Francisco, CA 94110 

Tel No.: (415) 20B-843t 
Fax No. 

Funding Term: 0.7/01/2011 - 06/30/2012 

PHP Division: Community Behavioral Heal!~ Services 

Unduplicated Clients for Exhibit: 

•Undu Uceted Counts 'for AIDS ·u~e onr . 
DELIVERABLES 

. Program Name/Reptg. Unit 
Modality/Mode# • Svc Fune (MH Only) 

~~-~J~Jde ST.Qf'..B.!ljl!2~BJ ________ ~ 
~<2!1!.!!.S·33SA-Nonra~~OD~.£~~---+-
Nonre~:],:'3 SA·t:!~!!!'_!!~ntl 0!2f'.l'!L. ____ _ 

----------------·--~------------ __ .,I._ ___ ..;, 

-----------. ________ ,. ___ . ___ _ 
---:....---:------------------------------

TOTAL 1,590 

.. 
· ... : 

Total Contrapted 
Exhibit UDC. : 

Delivered THIS PERIOD 
Exhibit UDC 

AMOUNT DUE 

· ... SUBTOTAL AMOUNT DUE '.$ . 
.. . · Less.~ Initial .P.ayment Recoveryt-.. ""'., . ....;...-'--'---t 

(For oPH u.9) Other Adjustments ~'r;;c;~~~'ifi<.¥.R 
NET REIMBURSEMENT $--

INVOICE NUMBER: 801 JL 

Appendix F-3 
PAGE A 

Ct. Blanket No.: BPHM .._lr_so ___________ _, 
UserCd 

et. PO No.: POHM ... lr .... B~D-' --~--'-----------") 
FundSoume: ~'G~e_n_e_ra~l_Fu=n~d __ ,__ ______ ~l 

·Invoice Period: ~IJ_u~ly_2~0_10_. __________ ~ 

Final Invoice:· (Check if Yes) 

Delivered to Date 
. Exhibl!UDC 

NOTES: 
. .:.: 

% of TOTAL 
ExhlbltUDC 

Remaining 
Deliverables 
ExhlbltUDC 

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

I certify that the information provided above is, to the best of my knowledge, complete and acqurate; the amount requested for reimbursement is 
in accordance with the contract approved for services provided under the provision of that ccintract Full just(fieation and ·backup records for those·. 
claims are maintained in our office at the address indicated. · ·" '.,.-.:.:· - · · ·, '.. ., .. - :, ., .... · · · ,, ...... : . :· . : \, 

Signa.ture: · " :·; .. · :-:. ·', ·· ·;'.;,~ ~~~~:S\~~-·~--;--;·-.~-... -.-.. .,..,.-"-·--------------
,·Titie!:_·': .. '<~;;·~.~~:-:~;;.,~~'·:~·.:~i-:/:::<S.})'.;;;:i;~_i~i~~·'.~<~;:·.:····:· : .. · ... , \····· 

.··: ••• ••• • •• • • •••• ,; I.. ... • . •••••• ' -~ - ........... ·: .... '.'·· .... : • ·:.'··,' ;.• ..... : .· 

·DPH Authorizatlon.for Payment 
DPH Fiscal/Invoice Processina 

1380 Howard St.- 4th Floor · . ··-
· . San Francisco, CA 94103· ·, " 

.. 
Authorized Signatory : Date 

CMHS/CSAS/CHS10/27(2011 INVOICE 

Jui MOD 10-18 



DE~ _ffMENT OF PUBLIC HEALTH CONTRAC. 
c'osT REIMBURSEMENT INVOICE 

I~ 

Control Number. 

Contractor: UC SFGH • Cli~ical Practice Group ·('.;MS# 6906. 

Address: 1001 Potreto Avenue, Room 2M17, San Francisco, CA 94110. 

• Tel No.: (415) 206-8431 
Fax No.: · 

Funding Term:· ·0110112011,- 06/30/201? 

PHP Division: Community Beihavioral Health Services: 

TOTAL DELIVERED 
CONTRACTED THIS PERIOD · 

Program/Exhibit uos .UDC uos UDC 
B-4 NoVA RU#.8911NO 
15/ 01 - 09 Case Mr:it Brokerar:ie 
15/ 10 - 51: MH Svcs 
15/ 70 ~ 79 Crisis Intervention-OP 

Unduphcated Counts for AIDS Use Only. 

· Description BUDGET 

Total Salaries $' 109,221.00 
Fringe Benefits $ 33,859.00 

Total Personnel Expenses : $ 143,080.00 
Operating Exp.enses: 

Occupancy $ -
Materials and Supplies $ 270.00 
General Operating· $ . 
Staff Trave! $ . 
Consultan't/Subcontractor $ . 
Other: GAEL. $' 579.0P 

Network $ 714.00 

Total Operating Expenses $ 1,563.00 

Capital ·Expenditures '$ . 
TOTAL DIRECT EXPENSES $ 144,643.00 

Indirect Expenses $ 17,357.00 

TOTAL EXPENSES $ 162,000.00 

Less: Initial Pa\iment Recovery 
Other Adiustments (DPH use onlv) 

REIMBURSEMENT 

DELIVERED 
TO DATE .. 

uos UDC 

EXPENSES 
THIS PERIOD 

$ _, 

$ -
$ ·-
$ -
$ - : 

$ -
$ -
$ -
$ -
$. -
$ -

·$ ·-
$ -
$ .. -
$· -

$ . 

INVOICE NUMBER: Mos JL 

Appendix F-4 
PAGE A 

· Cl Blanket No.: BPHM .._!T_B_D~------------~ 
. User Cd 

Ct. PO No.: POHM .._IT_B_D....,... ________ ~ 

Fund Source: Sheriff Department Work Order 

' Invoice Period:. July 2011 

Final Invoice: I (Check if Yes) 

%OF REMAINING %OF. 
TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC 
: 

#DIV/O! - #DIV/01 
#DIV/01 - #DIV/OI 
#DIV/O! - . #DIV/OI 

EXPENSES %OF 'REMAINING 
TO DATE BUDGET BALANCE 

$ - . 0.00% $ 109 221.00 
$ - 0.00% $ 33,859.00 

$ - 0.00% $ 143,080.00 
... •, .. 

$' - .. . 0:00% . .. $ .. ' " . • .. 

$ - 0.00% $ 270.00 
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ - . 

$ - 0.00% $ 579.00 
$ -. 0.00% '$ 714.00 

$ . - 0.00% $ 1,563.00 

$ ~ ' ~ ~:;.i-· 0.00% $ " .. -
$ " 0.00% $ 144,643.00 
$ - 0,00% $ 17,357.00 

$ - 0.00% $ 162,000.00 

NOTES: 

. ·, certify th~t the i,nform.ation provid~d abo~e Is, t~ .. th~ b~~~ ~f fu·~· ~;'.;~~j~~ge, ~rn~let~ a~d ac~~r~te; t~~ ~mou~t ;~~~~;t~J:·j~~\~;~~iti~i~~nt i~ .. i~· .· · · .·.:. · ., ... · 
accbrdance with the contract approved for services provided under the provision of that ccintract. Full jusiification and ·backup' r~cords for those .. "·· .· 
claims are majntained in our office at the address indicated. 

Send to: . DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 

· San Francisco CA 94103•2614 

Jui MOD 10-18 

DatE;J.: 

. Phone: 

DPH Authorization for- Payment 

Authorized Signatory Date 

CMHS/CSAS/CHS10/27/2011 INVOICE;· 



,. 

DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR . 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Appendix F-5 
. PAGE A 

Control Number 

INVOICE NUMBER: MOS JL .1 

Contractor: UC SFGH - Clinical Practice Group - CMS# 6906 Ct.B~~nket No.: BPHM._!T_B __ o __ .,.._ _______ _, 
UserCd 

Address: 1001 P~trero Avenue, Room 2M17, San Francisco;.CA 94110 Ct. PO No:: POHM j..._T=BD"'------------'' 

Tel No.: (415) 206-8431 Fund Source: 

Invoice Period : 

JFed-SDMC Reg FFP, HSA Work Order 

!July2011 

Funding Tenn: 07/01/2011'"06/30/2012 

PHP Divisi.on: Community Behavioral Health Services 

Unduplicated Clients· for Exhibit: 

*Undo libated Counts for AIDS Use Onl . · 

DELIVERABLES 
Program Name/Reptg. Unit 

Modality/Mode#- Svc Fune (MH only) 

B-S~!~ide Rov.!ri.l!.1£!.!!L~U# 8911 RJ __ 

'!§L.Q1.:.Q.!!.f.!!.~~-~.ll.t.E!rok!!_~.L-~-------
~l.Ml::l.. Sv'cs ___ · --------
151I9 ~ 7~.Qrl!!~ lnterventio.!!:OP •• 2:--~-

-----------------------------. . 

·TOTAL 

·-· _,.:,: .... • . .;.:_ .. ,.:.·.:/-.,.:..:. _.;_ 

49,&Q.Q. 

_212,.:1~§. 

_1_7.§.:1 

263,709 

· Total Contracted 
ExhibltUDC 

Delivered THIS PERIOD 
Exhiblt'UDC 

Unit 
Rate AMOUNT DUE 

Final Invoice: 

Delivered to Date 
Exhibit UPC 

Delivered 
to Date 

uos· 

I 

% of TOTA~ 
ExhlbitUDC 

NOTES: $315,500.00 M.edl-Cal • HMHMCC730515 
SUBTOTAL AMOU.NT DUE,_...$ __ ~__,$333,000.00 • HSA WO· HMHMROVINGWO 

· Less: Initial Payment Recoveryi,.,,,.,..,...,...,,..,..-="' 
=; · · . (For DPH u .. ) Other Adjustments l.-~~l!i!llti';.>'.,'r,~#?i~ 

(Check if Yes) 

Remaining · 
Dellverables 
ExflibitUDC 

' .... : ·.:··'"" .. ,:::. •· "-· NET REIMBURSEMENT $ ----
.._~~~~--~~~~~~~~~~~~~~~~~~~~~ 

TOTAL FUNDING i $ 648,500.00 i $ · i $ 
I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimburseme.nt is 
in accordance with the contract approved for services provided under the provision of that contract. Full justification and backup reeords for those 
claims are maintained in our office at the address indicated. · 

.Title: 

.DPH Fis~iifrivoiC~ Processini:i · · · · 
1380 Howard St. - 4th floor 

·San Francisco, CA 94103 

~PH Aulhorization for Payment 
··.·: 

Authorized Signatory Date 

·' 

Jui MOD 10-18 CMHS/C$AS/CHS/ 10/27/2011 Invoice 

..... ·1··· 
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\ DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES. AND INVOICE 

Control Number 

:ontractor: UC SFGH • Clinical Practice Group • CMS# 6906 

INVOICE NUMBER: I M02 JL 

AP.pendix F-6 · 
PAGE A 

Ct. Blanket No.: BPHM ._IT_B_D __________ ~ 
UserCd 

~ddress: 1001 PotreroAvenue, Room 2M27, San Francisco, .CA 94110 Cl. PO. No.: POHM lrsD 

·e1 No.: (415) 206'8431 
'axNo .. 

'unding Term: 07/01/2011·06/30/2012 · 

'HP _Division: Community Behavioral Health Services 

Unduplicated Clients for Exhibit: 

Jndupllcaled Counts for AIDS Use Onl • 

DELIVERABt.ES 
Program Name/Reptg. Unit 

Modality/Mode# - Svc Fune (MH on1v) 

~;_6SJ~i!l.!:~'!£.l!.!EL!':!l!EP!tiYL"l.~!ft!JJBU_# 89JJSH _ 
5/ 01:..Q!!_9ase _10JJ!~!9!~fill--------- ____ -1?.JA~-
.?JJ.Q..:£?.M!i.~C?.!! ________ ~--c------~---- __ J_QP..~49-
.§.J_p_Q:.P.!L.10~~.!P~..!!P.D..~..l.!PP-~!!---"'----------- ____ 17;?_1~-
§}_?Q:..I~-9:!~!!J.IJ!~ent!£!);QE__: ____________ 1,IQ?_ 

, ... _ ... __ ..... ________ .. __________ ----~---:--
TOTAL 161,112 

Fund Source: IGF, Fed-SDMC Regular FFP 

Invoice Period : .L.;;IJ""'u1.,_,v~20;;..:1..;..1 ________ _.I. 

Final Invoice: (Check if Yes) 

Total Contracted . 
Exhibit UDO , 

. Delivered THIS PERIOD 
ExhibitUDC 

Unit 
AMOUNT DUE 

Delivered to Date · 
Exhibit Ube 

NOTES:·· 
SUBTOTAL ~MOUNT DUE,_._$._ .. _· __ _, 

Less: Initial Payment Recovery • 
(F~r DPH un) Other Adjustments ~fi1'~1~€t~f~,- · 

% ofTOTAL 
ExhibitUDC' 

) 1 .,. 

Remaining 
Deliverables 
Exhlbi!UDC 

. NET REIMBURSEMENT -s-- --..... ~~~~.._~~~~~~--~~~~---~~~~~~~~-' 
'certify that th~ information provided above is, to the best of my knowledge,. complete and accurate; the amount requested for reimbur.iement is 
n accordance with the contract approved for services provided under the provision of that contract. Full justifii:ation and backup records for those 
:faims are maintained in our -office at the address indicated. 

· Signature: Date: 
:.: __ ;:>..:.:-.: ·~ .. · ~- _ .... _. .. ~ .. ~·.· ...• · ·-.. .,.:; . ... ·.~ . ..:~:-:·-.:.~-;:. -.~; .... ::.-.,.;:·.: .. L:,;·>i-:;f!··:.~:.r.~.:~~ .. (._:_··~:-·• .·;.:,,?:>·;·~~--~~~·:::·· 

Title:------------------··_ .. _.____ _..,.,,., ...... ,,,, ... ,, .. - .............. ;/'.: .. ::,,.,,.";",;.:; .. , .... ·"n· ._. .. /·,-. \ , 

DPH Authorization for Payment 
DPH Fiscal/Invoice Processino 

1380 Howard St. - 4th F.loor 
San Francisco, ·CA 94103 Authorized Signatory_ Date 

CMHS/CSAS/CHS 10/27/2011 Invoice 

Jui MOD-New 1q-18 



'. 

DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: UC SFGH • Clinical Practice Group • CMS# 6906: 

Address: 1001 Potreto.A'venue, Room 2M17, San FranciscC?, CA 94110 

Tei! No.: (415) 206-8431 
Fax No.: 

Funding Term:· 07/01(2011 - 06/30/2012 

PHP Division: CommunitY Behavioral Health Services 

TOTAL 
CONTRACTED. 

ProgramlExhibit uos I UDC 

DEUVERED 
THIS PERIOD 

uos uoc 
B-6 Citvwide-Svcs fot Suooorfive Housing RU# 8911 SH 
60/ 78 ·Client Suooort I 

I 
Unduphcated Counts for AID$ Use Only. 

' 
Description BUDGET 

Total Salaries $ 40,2f,l6.00. 
Fnnge Benefits $ 12,483.0"0 

Total Personnel Expenses $ 52,749.00 
Operating_ Expenses: ·· 

Occupancy $ -
Materials and Supplies- . .. $ -
General Ope.rating $ -
$taff Travel $ -. 
Consultant/Subcontractor $ -
.Other: GAEL 

. 
$ 213.00 

Network $ 347.00 

Total Operating Expenses $ 560.00 
.Capital Expenditures. $ -

TOTAL DIRECT EXPENSES $· ·53,309.oo 
!ndirect Expenses·· $ 6,397.00'. 

TOTAL EXPENSES $ 59,706.00 

Less: Initial Payment Recioverv · 

Other Adiustments (DPH use onlvl 

REIMBURSEMENT 

DELIVERED 
TO DATE 

uos UDC 

EXPENSE$ 
THIS P£::RIOP 

$ -
$ -. 
$ -

$ -
.$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ . 
$ -· 
$ .. 
$ -

$ . 

INVOICE NUMBER: M04 JL 

Appendix F-6 
PAGE2 

Ct. Blanket.No.: BPHM ~IT_B_D _______ ......,..,---::-:~ 
User Cd 

. Ct. PO No.: POHM i...;.IT_B.;...D ___ --''---------' 

Fund Source: · ,__G_e_n_e_ra_l_F_on_d _______ ~I . 

Invoice Period: ·July 2011 

Finallnvoice: (Check if Yes) 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC 

#DIV/OI - #DIV/01 

EXPENSES %OF REMAINING 
TO DATE BUDGET . BALANCE 

$ - 0.00% $ . 40,266.00 
$ - . 0.00% $ 12,483.00 
$ - . 0.00% $ : 52 749.00 

$ - 0.00% $ . 
$ - 0.00% $ ' -
$ ~ 0.00% $ -
$ - 0.00% $ .. -
$ . 0.00.% $ -
$ - . 0.00% $ 213.00 
$ - ' 0.00%" $ 347.00 

.. 

$ - 0.00% $ . 560.00 
$ - 0.00% $ -
$ ': - 0.00% $ 53,309.00 
$ - OJ)O% $ 6,397.00 
$ - 0.00% $ .59,706,00 

NOTES: 

'.~1-~eirt.ify !~~!the i_nfo~~ti~n ):>f?."f~ed ci~ove is1· tc:>, :t.he -~~st ofrniknow_le.dge, 9ompi13t~ 'and accuf"?!te; tne am.<;>unt requested fQ((eimbursem~rit is-i,n.: .: ... :: .. ·.:_~··=: ~:~~· 
<accordance· With the cont~act approved-for services provided under the provision of that contract. Full justificatiori and backup reoords for those . . . . · . ..: , · 
... claims. are ~ai~tained in our office at thS address iridicated. . 

Signature:·------------------

-~.+-;Pririt~.d.:~arn.~: .... _."""'"_..;. ... .:::-_· _. • ... ~·-·· --··..,~'""-· --·-..,: -·--·-·,..·--· ·-'·-· ----------

Send to: DPti Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Jui MOD New 10-18 

: .. .:.· .·. ':::.:·:-. 

Phone: 

· DPH Authorization for Payment 

Authorized Signatory Date 

CMHS/CSAS/CHS10/27i2011 INVOICE 



"' 
I. 

City and County of San Francisco 
Office of Contract Admhlistration 

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 
Regents of the University of California, San Francisco 

This Agreement is made this lst day of October, 2010, in the City and County of San Francisco, State of 
California, by and between: Regents of the University of California San Francisco, 94143, hereinafter 
referred to as "Contractor," and the City and County of San Francisco, a municipal corporation, 
hereinafter referred to as "City," acting by and through its Director of the Office of Contract 
Administration or the Director's designated agent, hereinafter referred to as "Purchasing." 

Recitals 

WHEREAS, the Department of Public Health, Community Programs, ("Department'') wishes to secure 
citywide case management and reduce unnecessary institutional care; and, 

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

WHEREAS, Contractor represents and warrants that it is qualified to perfonn the services required by 
City as i;et forth under this Contract; and, 

WHEREAS, approval for this Agreement was obtained when the Civil Service Commission approved 
Contract number 4151-09/10, dated June 21, 201 O; 

Now, THEREFORE, the parties agree as follows: 

1. Certification of Funds; Budget and Fiscal Provisions; Termination in the Event ofNon-
Appropriation. This Agreement is subject to the budget and fiscal provisions of the City's Charter. 
Charges will accrue only after prior written authorization certified by the Controller, and the amount of 
City's obligation hereunder shall not at any time 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 tenninate, without 
penalty, liability or expense of any kind at the end of the term for which funds are appropriated. City has 
no obligation to make appropriations for this Agreement in lieu of appropriations for new or other 
agreements. City budget decisions are subject to the discretion of the Mayor and the Board of 
Supervisors. Contractor's assumption of risk of possible non-appropriation is part Qfthe consideration for 
this Agree],llent. 

TIUS SECTION CONTROLS AGAINST ANY AND ALL OTHER PROVISIONS OF TIIlS 
AGREEMENT. 

P-500 (5-10) 1 of25 07/01/2010 
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2. Term of the Agreement. Subject to Section 1, the term of this Agreement shall be from 
07/01/2010 to 12/31/2015. 

The City shall have the sole discretion to exercise the following options to extend the 
Agreement te~: 

Option 1: 
Optlon2: 
Option3i 
Option4: 
option5: 

07/01/2011 - 06/30/2012. 
07/01/2012 - 06/30/2013. 
07/01/2013 • 06/30/2014. 
07/01/2014 - 06/30/2015. 
07/01/2015 -12/31/2015. 

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

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

5. Compensation. Compensation shall be made "in monthly payments on or before the 30th day of 
each month for work, as set forth in Section 4 of this Agreement, that the Director.of the Public Health 
Department, in bis or her sole discretion, concludes has been performed as of the last day of the 
immediately preceding month. In no event shall the amount qf this Agreement exceed Thirty Six 
Million, Six Hundred Forty Four Thousand, and Three Hundred and Thirty One DOLLARS 
($36,644,331). The breakdown of costs associated with this Agreement appears in Appendix B, 
"Calculation of Charges," attached hereto and incorporated by reference as though fully set forth herein. 
No charges shall be incurred under this Agreement nor shall any payments become due to Contractor until 
reports, services, or both, required under this Agreement are received from Contractor and approved by 

· Department of Public Health as being in accordance with this Agreement. City may withhold payment 
to Contractor in any instance in which Contractor has failed or refused to satisfy any material obligation 
provided for under this Agreement. 

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

6. Guaranteed Maximum Costs 

a. The City's obligation hereunder shall not at any time exceed the amount certified by the 
Controller for the pwpose and period stated in such certification. 

b. Except as may be provided by laws governing emergency procedures, officers and employees 
of the City are not authorized to reques( 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. 

c. 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 . 

. d. The Controller is not authorized to make payments on any contract for which funds have not 
been certified as available in the budget or by supplemental appropriation. 

P-500 (5-10) 2 07/01/2010 
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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 paid by City to Contractor shall be subject to audit by City. Payment shall be 
made by City ~ Contractor at the address specified in the section entitled ''Notices to the Partfos." 

8. Submitting False Claims; Monetary Penalties. Pursuant to San Francisco Administrative Code 
§21.35, any contractor, subcontractor or consultant who submits a false claim shall be liable to the City 
for the statutory penalties set forth in that section. The text of Section 21.35, along with the entire San·· 
Francisco Administrative Code is available on the web.at 
http://www.municode.com!Librazy/cllentCodePage.aspx?clientID=4201. A contractor, subcontractor or 
consultant wi,11 be deemed to have submitted a false claim to the City ifthe contractor, subcontractor or 
consultant: (a) knowingly presents or causes to be presented to an officer or employee of the City a false 
claim or 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. 

9. Left blank by agreement of the parties, (Disallowance) 

10. Taxes. Payment of any taxes, including posses~ory interest taxes and California sales and use 
taxes, levied upon or as a result of this Agreement, or the services delivered pursuant hereto, shall be the 
obligation of Contractor. Contractor recognizes and understands that this Agreement may create a 
"possessory interest". for property tax purposes. Generally, such a possessory interest is not created 
unless the Agreement entitles the Contractor to possession, occupancy, or use of City property for private 
gain. If such a possessory interest is created, then the following shall apply: 

(1) Contractor, on behalf of itself and any permitted successors and assigns, recognizes . 
and understands that Contractor, and any permitted successors and assigns, may be subject to real 
property tax assessments on the possessory intc;:rest; 

(2) Contractor, on behalf of itself and any permitteq successors and assigns, recognizes 
and understands that the creation, extension, renewal; -or assignment of this Agreement may result in a 
"change in ownership" for purposes ofreal 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 
provision. 

(3) Contractor, on behalf of itself and any pennitted successors and assigns, recognizes 
and rinderstands that other events also may cause a change of ownership of tlie 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 acoordingly agrees on behalf of itself and its permitted successors and 
assigns to report any change in ownership to the County Assessor, the State Board of Equalization or 
other public agency as required by law. · 

P-500 (5-1.0) 3 of25 07/01/2010 
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(4) Contractor further agrees to provide such other information as may be requested by the 
City to enable the City to comply with any reporting requiiements for possessory interests that are 
imposed by applicable law. 

11. Payment Does Not Imply Acceptance of Work. The granting of any· payment by City, or the 
receipt thereof by Contractor, shall in no way lessen the liability of Contractor to replace 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 perfonned only by competent personnel 
under the supervision of and in the employment of Contractor. Contractor will comply with City's 
reasonable requests regarding assignment of personnel, but all personnel, including those assigned at 
City's request, must be supervised by Contractor. Contractor shall commit adequate resources to 
complete the project within the project schedule specified in this Agreement. · 

13. Responsibility for Equipment· City shall not l>e responsible for any damage to persons or 
property as a result of the use, misuse or failure of any equipment used by ContractOr, or by any of its 
employees, even though such equipment be furnished, rented or loaned to Contractor by City. 

14. Independent Contractor; Payment of Taxes and Other Expenses · 

a; Independent Contractor. Contractor or any agent or employee of Contractor shall be 
deemed at all times to be an independent contractor and is wholly responsible for the manner in which it 
performs the services and work requested by City under this Agreement. Contractor or any agent or 
employee of Contractor shall not have employee status with City, nor be entitled to participate in any 
plans, arrangements, or distributions by City pertaining to or in connection with any retirement, health or 
other benefits that City may offer its employees. Contractor or any agent or employee of Contractor is 
liable for the acts and omissions of itself, its employees and its agents. Contractor shall be responsible for 
all obligations and payments, whether impo.sed 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 perfonning services and work, or any agent or employee of 
Contractor providing same. Nothiiig 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 meahs·or the method by which Contractor performs work under this 
Agreement. · · · 

b. Payment of Taxes and Other Expenses. Should City, iri its discretion, or a relevant taxing 
authority such as the Internal Revenue Service or the State Employment D~;velopment Division, or both, 
determine that Contractor is an employee for purposes of collection of miy 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 am,ounts already paid by Contractor which 
can be applied against this liability). City shall then forvvard those ainOUf!.ts 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 detennination of employment· status pursuant to the precedµig two paragraphs 
shall be solely for the purposes of the particular tax in question, and for all other purposes of this 
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Agreement, Contractor shall not be considered an employee of City. Notwithstanding the foregoing, 
should any court, arbitrator, or administrative authority determine that Contractor is an employee for any 
other purpose, then Contractor agrees to a reduction in City's financial liability so that City's total 
expenses under this Agreement are not greater than they would have been had the court, arbitrator, or 
administratjve authority determined that Contractor was not an employee. 

15. Insurance 

a. Without in any way limiting Contractor's I iability pursuant to the "Indemnification" s~tion 
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 Combined Single Limit for Bodily Injury and Property Damage, including Contractual 
Liability, Personal Injury, Products and Completed Operations; and 

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

b. Commercial General Liability and Commercial Automobile Liability Insurance policies must 
be endorsed to provide the following: 

. (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 Insured.s, with respect to any claims arising out of this Agreement, and that in~urance applies 
separately to each insured against whom claim is made or suit is brought. 

. . . 

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

d.· All policies shall provide thirty (30) days' advance written.notice to City ofreduction or 
nonrenewal of coverages or cancellation of coverages for any reason. Notices shall be sent to the City 
address in the ''Notices to the Parties" section: 

e. Should any of the required insurance be provided under a claims-made form, Contractor shall 
maintain such coverage continuously throughout the term of this Agreement and, without lapse, for a 
period of three years beyond the expiration ofthis 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. 
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f. Should any of the required insurance be provided under a fonn of coverage that includes a 
general annual aggregate limit or provides that claims. investigation or legal defense.costs be included in 
such general annual aggregate limit, such general annual aggregate limit shall be double the occurrence or 
claims· limits specified above. 

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

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

i. Approval of the insurance by City shall not relieve or decrease the liability of Contractor 
hereunder. 

j. If a subcontractor will be used to complete any portion of this agreement, the Contractor shall 
ensure that the subcontractor shall provide all necessary insurance and shall name the City and County of 
San Francisco, its officers, agents and employees and the Contractor listed as a~ditional insureds. 

16. Indemnification 

Contractor shall indemnify and save harmless City and its officers, agents and employees from, 
and, ifreqJlested, shall defend them against' any and all .loss, cost, damage, injur)r, liability, and claims 
thereof for injury to or death of a person, including employees of Contractor or loss of or damage to 

'propf'.rty, arising directly or mdirectly from Contractor's perfonnance of this Agreement, including, but 
not limited to, Contractor's use of facilities or equipment provided by City or others, regardless of the 
negligence of, and regardless of whether liability without fault is imposed or sought to be imposed on 
City, except to the extent that such indemnity is void or otherwise unenforceable under applicable law in 
effect on or validly retroactive to the date of this Agreement, and except where such loss, damage, injury, 
liability or claim is the result of the active negligence or willful misconduct of City and is not contributed 
to by any act of, or by any omission to perlorm some duty imposed by law or agreement on Contractor, 
its subcontractors or either's agent or employee. The foregoing indemnity shall include, without 
limitation, reasonable fees of attorneys, consultants arid experts and related costs and City's costs of 
investigating any claims against the City.· In addition to Contractor's obligation to indemnify City, 
Contractor specifically acknowledges and agrees that it has an immediate and independent obligation to 
defend City from any claim which actually or potentially falls within this indemnification provision, even 
if the allegations are or may be groundless, false or fraudulent, which obligation arises at the time such 
claini is tendered to Contractor by City and continues at all times thereafter. Contractor shall indemnify 
and hold City hannless from all loss and liability, including attorneys' fees, cou_rt 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 oth~r 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. 
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17. Incidental and Consequential Damages. Contractor shall be responsible for_ incidental and 
co~sequential damages resulting in whole or in part from Contractor's acts or omissions. Nothing in this 
Agreement shall constitute· a waiver or limitation of any rights that City may have under applicable law. 

18. Liability of City. CITY'S PAYMENT OBLIGATIONS UNDER THIS AGREEMENT SHALL 
BE LIMITED TO THE PAYMENT OF THE COMPENSATION PROVIDED FOR IN SECTION 5 OF 
nns AGREEMENT. NOTWITHSTANDING ANY OTHER PROVISION OF nns 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 nns AGREEMENT OR THE SERVICES PERFORMED IN 
CONNECTION WITH THIS AGREEMENT. 

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

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 9r observe any term, covenant or condition contained in 
any of the following Sections of this Agreement: 

8. 
10: 
15. 
24. 

. 30. 

Submitting false claims 
Taxes 
Insurance 
Proprietary or confidential information of City 
Assignment 

37. Drug~free workplace policy, 
53. Compliance with laws 
55. Supervision of minors 
57. Protection of private information· 
58. Graffiti removal 
And, item 1 of Appendix D attached to this 
Agreement · 

(2) Contractor fails or refuses to perform or observe any other term, covenant or condition 
contained in this Agreement, and such default continues for a period of ten days after written notice 
thereof :from City to Contractor. ·· 

(3) Contractor (a) is generally not paying its debts as they become due, (b) files, or consents by 
answer or otherwise to the filing against it of, a petition for relief or reorganization or arrangement or any 
other petition in bankruptcy ·or fqr liquidation or to take advantage of any bankruptcy, insolv~ncy or other 
debtors' relieflaw 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, repeiver, W:stee 
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' relieflaw of any jririsdiction 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 
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performance of all or any p_art of this Agreement. In additioll, 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 s~ch 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. 

r 

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. 

21. Termination for Convenience 

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

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

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

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

(3) Terminating all existing orders and subcontracts. 

(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 
discretion, to settle or pay any or all claims arising out of the termination of such orders and subcontracts: 

(5) Subject to City's approval, settling all outstanding liabilities and all claims arising out 
of the term.iliation of orders and subcontracts. · 

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

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

c. Within 30 days after the specified termination date, Contractor shall submit to City an 
invoice, which shall set forth each of the following as a separate line item: 

( 1) The reasonable cost to Contractor, without profit, for all services and other work City 
diiected Contractor to perform prior to the specified termination date, for which services or work City has 

P-500 (5-10) 8 of25 07/01/2010 
CMS#6906 



not already tendered payment. Reasonable costs may include a reasonable allowance for actual overhead, 
not to exceed a total of 10% of Contractor's direct costs for services or other work. Any overhead 
allowance shall be separately itemized. Contractor may also recover the reasonable cost of preparing the 
invoice. 

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

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

( 4) A deduction for the cost .of materials to be retained by Contractor, amounts realized 
from the sale of materials and not otherwise recovered by or credited to City, and any other appropriate 
creqits to City agairist the cost of the services or other work. 

d. In no event shall City be liable for costs incurred by Contractor or any of its subcontractors 
after the termination date specified by City, except for those costs specifically enumerated and described 

. in the immediately preceding subsection (c). Such non-recoverable costs include, but are not limited to, 
anticipated profits on this Agreement, post-termination employee s~aries, post-termination administrative 
expenses; post-temiination overhead or unabsorbed overhead, attorneys' fees or other costs relating to the 
prosecution of a claim or lawsuit, prejudgment interest, or any other expense which is not reasonable or 
authorized under such subsection ( c ). · 

e. In arriving at the amount due to Contractor under this Section, City may deduct: (1) all 
·payments previously made by.City for work or other services covered by Contractor's final invoice; 
(2) any claim which City may have against Contractor in connection with this Agreement; (3) any 
invoiced costs or expenses excluded pursuant to the jmm.ediately preceding subsection ( d); and ( 4} in 
instances in which, in the opinion of the City, the cost of any service or other work peffonned under this 
Agreement is excessively high due to costs incurred to remedy or replace defective or rejected services or 
other work, the difference between the invoiced amount and City's estimate of the reasonable cost of. 
performing the invoiced services or other work in compliance with the requirements of this Agreement. 

f. City's payment obligation under this Section shall survive temiination of this Agreement. 

22. Rights and Duties upon Termination or Expiration. This Section and the following Sections of 
this Agreement shall survive termination or expiration of this Agreement: 
8. 
9. 
10. 
11. 
13. 

14. 

15. 
16. 

Submitting false claims 
Disallowance· 
Taxes 
Payment does not imply acceptance of work 
Responsibility for equipment 

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

17. Incidental and Consequential Damages 
18. Liability of City 
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26. Ownership of Results 
27. Works for Hire 
28. Audit and Inspection of Records 
48. Modificatio:Q. of Agreement. · 
49. Administrative Remedy for Agreement 
Interpretation. 
50. Agreement Made in California; Venue 

51. Construction 
52. Entire Agreement 

56. SeverabiJity. 
57. Protection of private information 
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24. Proprietary or confidential information of City And, item 1 of Appendix D attached to this 
Agreement. 

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

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

24. . Proprietary or Confidential Information of City 

a. Contractor understands and agrees that, in the performance of the work or services under this 
Agreement or in contemplation thereof, Contractor may have access to private or confidential information 
which may b~ owned ot cop:trolled by Cify and that such infotmati6n nfuy ooritain proprietary or 
confi.dential details, the disclosure of which to third parties may be damaging to City. Contractor agrees 
that all information disclosed by City to Contractor shall be held in confidence and used only in 
performance of the Agreement. Contractor shall exercise the same standard of care to protect such 
information as a reasonably prudent contractor would use to protect its own proprietari data. 

b. Contractor shall maintain the usual and customary records for persons receiving Services 
under.this Agreement. Contractor agrees that all private or confidential information concerning persons 
receiving Services under this Agreement, whether disclosed by the City or by the individuals themselves, 
shall be held in the strictest confidence, shall be used only in performance of this Agreement, and. shall be 
disclosed to .third parties only as authorized by law. Contractor understands and agrees that this duty of 
care shall extend to confidential information contained or conveyed in any form, including but not limited 

· to documents, flies, patient or client records, facsimiles, recordings, telephone calls, telephone answering 
machines, voice mail or other telephone voice recording systems, computer files, e-mail or other 
computer network communications, and computer backup files, including disks and hard copies. The City 
reserves the right to terminate this Agreement for default if Contractor violates the terms of this section. 

c. Contractor shall maintain its books and records in accordance with the gener.illy accepted 
Standards for such books and records for :five years after the end of the fiscal year in which Services are 
furnished under this Agreement. Such access shall include making the books, documents and records 
available for inspection, examination or copying by the City, the California Department of Health 
Services or the U.S. Department of Health and Human Services and the Attorney General of the United 
.States at all reasonable times at the Contractor's place of business or at such other mutually agreeable 
location in California. This provision shall also apply to any subcontract under this Agreement and to any 
contract between a subcontractor and related organiz.ations of the subcontractor, and to their books, 
documents and records. The City acknowledges its duties and responsibilities regarding such records 
under such statutes and regulations. 

d. The City owns all records .of persons receiving Services and all fiscal records funded by this 
Agreement if Contractor goes out of business. Contractor shall immediately transfer possession of all 
these records if Contractor goes out of business. If this Agreement is temtinated by either party, or 
expires, records shall be submitted to the City upon request. 
P-500 (5-10) 10 of25 07/01/2010 

CMS#6906 



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

25. Notices to the Parties. Unless otherwise indicate4 elsewhere in this Agreement, all written 
communications sent by the parties may be by U.S. milil, e-mail or by fax, and shall be addressed as 
follows: 

To City: Department of Public Health 
AIDS Office Contracts Unit 
25 Van Ness Avenue, Suite 500 
San Francisco, California 941 O.i 

and: David Fariello 
Contract Administrator 
San Francisco General Hospital 
1001 Portrero Ave. Room 2Ml 7 
San Francisco, Ca 94110 

To Contractor: Regents of the University of California 
For Notices: 3333 California St. 

San F:ra:neisco, CA 94143 

For Payments: Same as For Notices 

Any notice of default must be sent by registered mail. 

FAX: (415) 431-1100 
e-mail: Kelly.Jackson@sfdph.org 

Email: David.Fariello@ucsf.edu 

FAX: (415)594-3995 
e-mail: cgccsfteam @Ucsf.edu 

26. Ownership of Results. Any ~terest 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 retain and use copies for reference and as documentation of its experience and capabilities. 

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

28. Audit and Inspection of Records 

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

b. Contractor shall annually have its books of accounts audited by a Certified Public Accountant 
and a copy of said audit report and the associated management letter(s) shall be transmitted to the 
Director of Public Health or his /her designee within one hundred eighty (180) cal.endar days following 
Contractor's fiscal year end date. If Contractor expends $500,000 or more in Federal funding per year, 
from any and all Federal awards, said audit shall be conducted in accordance with OMB Circular A-133, 
Audits of States, Local Governments, and· Non-Profit Organizations. Said requirements can be found at 
the following. website address: http://www.whitehouse.gov/omb/circulars/al33/al 33.html. If Contractor 
expends less than $500,000 a year in Federal awards, Contractor is exempt from the single audit 
requirements for that year, but records must be available for review or audit by appropriate officials of the 
Federal Agency, pass-through entity and General Accounting Office. Contractor agrees to reimburse the 
City any cost adjustments necessitated by this audit report. Any audit report which addresses all or part 
of the period covered by this Agreement shall treat the service components identified in the detailed 
descriptions attached to Appendix A and referred to in the Program Budgets of Appendix B as discrete 
program entities of the Contractor. 

c. The Director of Public Health or his I her designee may approve of a waiver of the . 
aforementioned audit requirement if the contractual Services are of a consulting or personal services 
nature, these Services are paid fotthrough fee for service terms which limit the City's risk with such 
contracts, and -it is determined that the work associated with the audit would produce undue burdens or 
costs and would provide minimal benefits. Awritt~n 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 fmancial 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 detennined solely by the 
City. In the event Contractor is not ·under contract to the City, written arrangements ~hall 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 void. · 

30. Assignment. The services to be performed by Contractor are personal in character and neither this 
Agreement nor any duties or obligations hereunder may be assigned or delegated by the Contractor unless 
first approved by City by written instrument executed ·and· approved in the 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 it, or to require performance of any of the terms, covenants, or provisions hereof by the other 
party at the time designated, shall not be a waiver of any such default or right to which the party is 
entitled, nor shall it in any way affect the right of the party to enforce such provisions thereafter. 

32. Earned Income Credit (EIC) Forms. Administrative Code section 120 requires that employers 
provide their employees with IRS Form W-5 (The Earned Income Credit Advance Payment Certificate) 
and the IRS EIC Schedule, as set forth below. Employers can locate these forms at the IRS Office, on the 
Internet, or anywhere that Federal Tax Forms can be found. Contractor shall provide EIC Forms to each 
Eligible Employee at each of the following times: (i) within thirty days following the date on which this 
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. Agreement becomes-effective (un1ess Contractor has already provided such EIC Forms at least once 
during the calendar year in which such effective date falls); (ii) promptly after any Eligible Employee is 
hired by Contractor; and (iii) annually between January 1 and January 31 of each calendar year during the 
term of this Agreement. Failure to comply with any requirement contained in subparagraph (a) of this 
Section shall constitute a material breach by Contractor of the terms of this Agreement. 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 compiy, as to the subcontractor's 
Eligible Employees, with each of the terms of this sectiqn. Capitalized terms used in this Section and 
not defmed in this Agreement shall have the meanings assigned to such terms in Section 120 of the San 
Francisco Administrative Code. · 

33~ Local Business Enterprise Utilization; 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 
Orciiilance are incorporated by reference and made a part of this Agreement as though fuily 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 Ordlliance or otherwise available at iaw or in equity, 
.which remedies shall be cumulative unless this Agreement expressly provides that" any remedy is 
exclusive. fu 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 amot.int of this Agreement, 
or $1,000, whichever is greatest. Th~ Director of the City's Human Rights Commission or any other . 
public official authorized to enforce tl1e LBE Ordinance (separately and collectively, the "Director of 
HRC") may also impose other sanctions against Contractor authorized in the LBE Ordinance, including 
declaring the Contractor to be irresponsible and ineligible to contract with the City for a period ofup to 
five years or revocation of the Contractor's LBE certification. The Director ofHRC will determine the 
sanctions to be imposed, including the amount of liquidated damages, after investigation pursuant to 
Admfu.istrative Code § 14B.17. · · 

By entering into this Agreement, Contractor acknowledges and agrees that any 
liquidated damages assessed by the Director of the HRC shall be payable to City upon demand. 
Contractor further acknowle.dges 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 neeessary for monitoring its compliance with the 
LBE Ordinance for a period of three years following termination or expiration of this Agreement, and 
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shall make such records available for audit and inspection by the Director of HRC or the Controller upon 
request. 

34. Nondiscrimination; Penalties 

· a. . Contractor Shall Not Discriminate. In the performance oftbis Agreement, Contractor 
agrees not to discriminate against any employee, City and County employee working with such contractor 
ot 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 organiz.ations, 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 hnmune 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 fl!.ilure to comply with the obligations in this subsection shall constitute a material breach of 
this Agreement. 

c. Nondiscrimination iii Benefits. Contractor·does not as of the date of this Agreement and 
will not during the term of this Agreement, in any of its operations in San Francisco, on real property 
owned by San Francisco, or where work is· being performed for the City elsewhere in the United States, 
discriminate in the provision of bereavement leave, family medical leave, health benefits, membership or 
membership discounts, moving expenses, pension and retirement benefits or travel benefits, as well as 
any benefits other than the benefits specified above, between employees with domestic partners and 
employees with spouses, and/or between the domestic partners and spouses of such employees, where the 
domestic partnership has been registered with a governmental entity pursuant to state or local law · 
authorizing such registration, subject to the 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 (fonn HRC-12B-101) with 
supporting documentation and secure the approval of the form by the San Francisco Human Rights 
Commission. 

e. Incorporation of Administrative Code Provisions by ~eference. The provisions of 
Chapters 12B and 12C·ofthe San Francisco Administrative Code are incoxporated 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, 
Contr~ctor 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 thi~ Agreement may be assessed against Contractor and/or 
deducted from any payments due Contractor .. 

35. MacBride Principles-Northern Ireland. Pursuant to San Franci,sco Administrative Code 
§12F.5, the City and County· of San Francisco urges companies doing business in Northern Ireland to 
move towards resoiving 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 
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business with corporations that abide by the MacBride Principles. By signing below, the person 
executing this agreement on behalf of Contractor acknowledges and agrees that he or she has read and 
understood this section. 

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

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

38. Resource Conservation. Chapter 5 of the San Francisco EnvironmentiCode (''Resource 
Conservation") is incorporated herein by reference. Failure by Contractor to comply with any of ~e 
applica~le requirements of Chapter 5 will be deemed a material breach of contract. 

39. Compliance with Americans with Disabilities Act. Contractor acknowledges that, pursuant to 
the Americans with Disabilities Act (ADA), programs, services and other activities provided by a public 
entity to the public, whether directly or through a contractor, must be accessible to the disabled public. 
Contractor shall provide the services specified in this· Agreement in a manner that complies with the ADA 
and any and all other applicable federal, state and local disability rights legislation. Contractor agrees not 
to discriminate against disabled persons in the provision of services, benefits or activities provided under 
this Agreement and further agrees that any violation of this prohibition on the part of Contractor, its 
employees,· agents or assigns will constitute a material breach of this Agreement. 

40. Sunshine Ordinance. In accordance with San Francisco Administrative Code §67.24(e), contracts, 
contractors' bids, responses to solicitations and all other records of communications between City and 
persons or firms seeking contracts, shall be open to inspection immediately after a contract has been 
awarded. Nothing in this provision requires the disclosure of a private person or organization's net worth 
or other proprietary financial data submitted for qualification for a contract or other benefit until and 
unless that person or organization is awarded the contract or benefit. Inf orm:ation provided which is 
covered by this paragraph will be made available to the public upon request. 

41. Public Access to Meetings and .Records. If the Contractor receives a cumulative total per year cif 
at least $250,000 in City funds or City-administered funds and is a non-profit organization as defu;i.ed 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 froth 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 City to terminate and/or not renew the Agreement, 
partially or in its entirety. 

42. Limitations on Contributions. Through execution of this Agreement, Contractor 
acknowledges that it is familiar with section 1.126 of the City's Campaign and Governmental Conduct 
Code, which prohibits any person who contracts with the City for the rendition of personal services, for 
the furnishing of any material, supplies or equipment, for the sale or lease of any land or building, or for a 
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grant, loan or loan guarantee, from making any campaign contribution to (1) an individual holding a City 
elective office if the contract must be approved by the individual, a board on which that· individual serves, 

. or the board of a state agency on which an appointee of that individual serves, (2) a candidate for the 
office held by such individual, or (3) a committee controlled by such 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. 

43. Requiring Minimum Compensation for Covered Employee~ 

a. Contractor agrees to comr)ly fully with and be bound by all of the provisions of the Minimum 
Compensation Ordiruince (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 s·wtions 12P .5 and l 2P .S .1 of Chapter 12P are incorporated herein by reference and made a part of this 
Agreement as though fully set forth. The text of the MCO is available on the web at 
www.sfgov.org/olse/mco. A partial listing of some of Contractor's obligations under the MCO is set forth 
in this Section. Contractor is required to comply with all the 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 obligatfons substantially the 
same as those set forth in this Section. It is Contractor's obligation to ensure that any subcontractors of 
any tier under this Agreement comply with the requirements of the MCO. If any subcontractor under this 
Agreement fails to comply, City may pursue any of the remedies set forth in this Section against 
Contractor. 

' c. Contractor shall not take adverse action or otherwise discriminate against an employee or 
other person for the exercise or attempted exerdse 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 MCQ. 

d. Contractor shall mai.lltain employee and payroll records as reqllired by the MCO. If 
Conqactor 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 
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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.l of the MCO as liquidated damages are not a penalty, but 
are reasonable estimates of the loss that 1:he 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 Chap:ter 12P. Each of these remedies shall 
be exercisable individually or in combination with any other rights or remedies available to the City. 

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

i. If Contractor' is exempt from the MCO when t,bis 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.a,rises .on the effective date of the agreement that causes the cumulative amount of agreements 
between the Contractor and this department to exceed $25,000 in the fiscal year. 

44. Requiring Health Benefits for Covered Employees. Contractor agrees to comply fully with and 
be bound by all of the provisions of the Health Care Accountability Ordinance (HCAO), as set forth in 
San Francisco Administrative Code Chapter 12Q, including the remedies provided, and implementing 
regillations, as the same may be amended from time to time. The provisions of section 12Q.5.a of 
Chapter l 2Q are incorporated by reference and made a part of this Agreement as though fully set forth 
herein. The text of the HCAO is available on the web at www.sfgov.org/olse. Capitalized terms used in 
this Section and not defined in this Agreement shall have the meanings assigned to such terms in Chapter 
12Q. 

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

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

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

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

f. . Contractor represents and warrants that it is not an entity that was se~ up, o:r 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, inciuding the number of hours each employee has 
worked on the City Contract. · · 

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

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

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

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

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

m. If Contractor is exempt from the HCAO when this Agreement is executed becaus~ 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 Qn the effective date of the agreement that 
causes the cumulative amount of agreements between Contractor and the City to be. equal to or greater 
than $75,000 in the fiscal year. 

45. First Source Hiring Program · 

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

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

(1) Set appropriate hitirig and retention goals for entry level positions. The employer shall 
agree fo achieve these hiiing 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 modificatiom, 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 noncompli~ce and will subject the employer to the· 
provisions of Section 83.10 of this Chapter. 

(2) Set first source interviewing, recruitment and hiring requii-ements, which will provide 
the San Francisco Workforce Development System with the first opportunity to provide qualified 
economically disadvantaged individuals for consideration for employment for entry level positions. 
Employers shall consider all applications of qualified economically disadvantaged individuals referred by 
the System for employment; provided however, if the employer utilizes nondiscriminatory screening . . 
criteria, the employer shall have the sole discretion to interview and/or hire individuals referred or 
certified by the San Francisco Workforce Development System as being qualified economically 
disadvantaged individuals. The duration of the first source interviewing.requirement shall be determined 
by the FSHA and shall be set forth in each agreement, but shall not exceed 10 days. During that period, 
the employer may publicize the entry level positions in accordance with the agreement. A need for urgent 
or temporary hires must be evaluated, and appropriate provisions for such a situation must be made iri the 
agreement. 

(3) Set appropriate requirements for providing notification of available entry level 
positions to the San Francisco Workforce Development System so that the System may train and refer an 
adequate pool of q¥tified economically disadvantaged individuals to participating employers. 
Notification should include such information as employment needs by occupational title,. skills, and/or 
experience required, the hours required, wage scale and duration of employment, identification of entry 
level and training positions, identification of English language proficiency requirements, or absence 
thereof, and the projected schedule and procedures for hiring for each occupation. Employers should 
provide both long-term job need projections and noti~e before initiating the interviewing and hiring 
process. These notification requirements will take into consideration any need to protect the employer's 
proprietary information. 

( 4) Set appropriate record keeping and monitoring requirements. The First Source Hiring 
Administration shall develop easy-to-use forms and record keeping requirements for documenting 
compliance with the agreement. To the greatest extent possible, these requirements shall utilize the 
employeJ;'s existing record keeping systems, be nonduplicative, and facilitate a coordinated flow of 
information and referrals. 

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

( 6) Set the term ·of the requirements. 

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

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

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

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

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

e. Liquidated Damages. Contractor a.grees: 

(l) To be liable to the City for liquidated damages as provided in this section; 

(2) To be subject to ·the procedures governing enforcement of breaches of contracts based 
on violations of contract provisions required by this Chapter as set forth in this section; 

(3) That the contractor's commitment to comply with this Chapter is a material element of 
the City's consideration for this contract; that the failure of the contractor to comply with the contract 
provisions required by this Chapter will cause harm to the City and the public which is significant and 

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

( 4) That the continued failure by a contractor to comply with its first source refeqal 
contractual obligations will cause further significant and substantial harm to the City and the public, and 
that a· second assessment of liquidated damages of up to $10,000·foreach e~try level position improperly 
withheld from the FSHA, from the time of the conclusion of the first investigation forward, does not 
exceed the financial and other damages that the City suffers as a result of the contractor's continued 
failure to comply with its first source referral contractual obligations; 

(5) That in addition to the cost of investigating alleged violations under this Section, the 
computation of liquidated damages for purposes of this section is based on the following data: 
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A The average length of stay on public assistance in San Francisco's County Adult 
Assistance Program is approximately 41 months at an average monthly grant of $348 per month, totaling 
approximately $14,379; and 

B. Jn 2004, the retentjon,.rat~ of ~µIts 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 programs funded by the Workforce Investinent Act, it is reasonable to conclude that the 
average length of employment for an individual whom the First Source Program refers to an employer 
and who.is hired in an entry level position is at least one year; 

.. 
therefore, liquidated damages that total $5,000 for first violations and $10,000 for subsequent violations 
as determined by FSHA constitute a fair, reasonable, and conservative attempt to quantify the harm 
caused to the City by the failure of a contractor to comply wjth its first source referral contractual 
obligations. 

(6) That the failure of contractors to comply with this Chapter, except property contractors, 
may be subject to the debarment and monetary penalties set forth in Sections 6.80 et seq. of the San 
Francisco Administrative COde, as well as any other remedies available under the contract or at law; and 

Violation of the requirements of Chapter 83 is subject to an assessment of liquidated damages 
in the amount of $5,000 for every new hire for an Entry Level Position improperly withheld from the first 
source hirii.tg process. The assessment of liqllidated damages and the evaluati6h of any defeiiSes or 
mitigating factors shall be made by the FSHA. 

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

46. Prohibition on Political Activity with City Funds. Jn accordance with San Francisco 
Administrat~ve Code Chapter 12.G, Contractor may not participate in, support, or attempt to influence any 
political campaign for ii- candidate or for a ballot measure (collectively, "Political Activity'') in the 
performance of the services provided under this Agreement. Contractor agrees to comply with San 
F~cisco Administrative Code Chapter 12.G and any.implementing rules and regulations promulgated by 
the City's Controller. The tenns and provisions of Chapter 12.G are incorporated herein by this 
reference. Jn the event Contractor violates the provisions of this section, the City may, in addition to any 
other rights or remedies available hereunder, (i) terminate this Agreement, and (ii) prohibit Contractor 
from bidding on or receiving any new City contract for a period of two (2) years. The Controller will not 
consider Contractor's use of profit as a violation of this section. 

47. Preservative-treated Wood Containing Arsenic. Contractor may not purchase preservative-
.· treated wood products containing arsenic in the 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 tenn "preservative-treated wood containing · 
arsenic" shall mean \VOOd treated with a preservative that contains arsenic, elemental arsenic, or an 
arsenic copper combination, including, but not limited to, chromated copper ~senate preservative, 
ammoniacal copper zinc arsenate preservative, or ammoniacal copper arsenate preservative. Contractor 
may purchase preservative-treated wood products on the list.of environmentally preferable alternatives 
prepared and adopted by the Department of the Environment. This provision does not preclude 
Contractor from purchasing preservative-treated wood containing arsenic for saltwater immersion. The 
term "saltwater immersion" shall mean a pressure-treated wood that is used for construction purposes or 
facilities that are partially or totally immersed in saltwater. 
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48. Modification of Agreement. This Agreement may not be modified, nor may compliance with any 
of its terms be waived, except by written instrument executed and approved in the same manner as this 
Agreement. Contractor shall cooperate with Department to submit to the Director ofHRC any 
amendment, modification, supplem,ent or change order that would result in a cumulative increase of the 
original amount of this Agreement by more than 20% (HRC Contract Modification Form.). 

49. Administrative Remedy for Agreement Interpretation - DELETED BY MUTUAL A,GREEMENT 
OF THE PARTIES 

SO. Agreement Made in California; Venue. The formation, interpretation and performance of this 
Agreement shall be governed by the laws of the State of California. Venue for all litigation relative to the 
fonnation, interpretation and performance of this Agreement shall be in San Francisco. 

51. Construction. All paragi:'apb captions are for reference only and shall not be considered in 
construing this Agreement. 

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

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

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

SS. Supervision of Minors. Contractor, and any subcontractors, shall comply with California Penal 
Code section 11105.3 and request from the Department of Justice records of all convictions or any arrest 
pending adjudica,tion involving .the offenses specified in Welfare and Institution Code section 15660(a) of 
any person who applies for employment or volunteer position with Conti-actor, or any subcontractor, in 
which he or she would have supervisory or disciplinary power over a minor under his or her care. If 
Contractor, or any subcontractor, is providing services at a· City park, playground, recreational center or 
b~ach (separately.and collectively, "Recreational Site"), Contractor shall not hire, and shall prevent its 
subcontractors from Ii.iring, any person for employment or volunteer position to provide those services if 
that person has been convicted of any offense that was listed in former Penal Code section 11105.3 (h)(l) 
or 11105 .3(h)(3 ). If Contractor, or any of its subcontractqrs, hires an employee or volunteer to provide. 
services to minors at any location other than a Recreational Site, and that employee or volunteer ·has been 
convicted of an offeiise specified in Penal Code section 11105.3(c), then Contractor shall comply, and 
cause its subcontractors to comply with that section and provide written notice to the parents or guardians 
of any minor who will be ·supervised or disciplined by the employee 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 parent or guardian. Contractor shall expressly require any of its subcontractors with 
supervisory or disciplinary power over a minor to comply with this section of the Agreement as a 
condition of its contract with the subcontractor. Contractor ack:Ilowledges and agrees that faillire 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 
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Default shall be grounds for the City to terminate the Agreement, partially or in its entirety, to recover 
from Contractor any amounts paid under this Agreement, and to withhold any future payments to 
Contractor. The remedies provided fu this Section shall not limited any otlier remedy available to the City 
hereuuder, or in equity or law for an Event of Default, and each remedy may be exercised individually 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 to the terms set forth in San 
Francisco Administrative Cqde Sec~ions 12M.2, "Nondisclosure of Private Infonnation," and 12M.3, 
"Enforcemeilf' of Administrative Code Chapter 12M, "Protection of Private Information," which are 
incorporated herein as if fully set forth. Contractor agrees that any failure of Contactor to comply with 
.the requirements of Section 12M.2 of this Chapter shall be a material breach of the Contract: Jn 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 againstthe Contractor pursuant to Chapter 6 or Chapter 21 of the 
Administrative Code, or debar the Contractor. · 

58. Graffiti Removal. Graffiti is detrimental to the health, safety and welfare of the community in that 
it promotes a perception in the community that the laws protecting public and private property can be 
disregarded with iinpunity. 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 detrimel;ltal to property values, 
business opportunities and the enjoyment of life; is inconsistent with the City's property maintenance 
goals and aesthetic standards; and results in additional graffiti and in other properties becoming the target 
of graffiti unless it is quickly removed from public and private property. Graffiti results in visual 
pollution and is a public nuisance. Graffiti must be abated as quickly as possible to avoid detrimental 
impacts on the City and County and its residents, and to prevent the further spread of graffiti. Contractor 
shall remove all graffiti from any real property owned or leased by Contractor in the City and County of 
San Francisco within forty eight ( 48) hours of the earlier of Contractor's (a) discovery or notification of 
the graffiti or (b) receipt of notification of the graffiti from ·the Department of Public Works. This section 
is not intended to require a Contractor to breach any lease or other agreem,ent that it may have concerning 
its use of the real property. The tenn "graffiti" means any inscription, word, figure, ~arking or design 
that is affixed, marked, etched, scratched, drawn or painted on any building, structure, fixture or other 
improvement, whether permanent or temporary, including by way of example only and without liinitation, 
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: (l) 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 
Platining Code or the San Francisco Building Code; or (2) any mural or other painting or marking on the 
property that is protected as. a work of fine art under the California Art Preservation Act (California ~ivil 
Code Sections 987 et seq.) or as a work of visual art under the Federal Visual Artists Rights Act of 1990 
(17 U.S.C. §§ 101 et seq.). 

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

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

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

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

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

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

CITY 

Recommended by: 

Director of Health 

Approved as to Fonn: 

Dennis J. Herrera 
City Attorney 

I Date 

By: 
~!"'{" 

Al~unkle I Date . 
Deputy City Attorney 

Approved: 

~~~/ 
Direc or Office of Contract 
Administration and Purchaser 

lxppendices 
A: · Services to be provided by Contractor 
B: Calculation of Charges 
C: Reserved . 
D: Additional Terms 
E: HIP AA Business Associate Agreement 
F: ID.voice 
G: Dispute Resolution 

CONTRACTOR 

Regents of the University ·of California 

By signing this Agreement, I certify that I 
comply with the requirements of the Minimum 
Compensation Ordinance, which eutitle 
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. 

'f'--, ~r-~~~--~~-~~~~~~~~~l/v-zt~o ~ki · Date 
Manager Contracts and Grants 
3333 California St. Suite315 
San Francisco, CA 94143 

City vendor number: 44467 

. ' . ' .. ~~ -

.. 
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Appendix A 
Services to be provided by Contractor 

1. Terms 

A. Contract Administrator: 

In performing the Services hereunder, Contractor shall report to Barbara Garcia, Contract 
Administrator for the City, or his I her designee. · 

B. Reports: 

Contractor shall submit written reports as requested by the CitY. The fonnat 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-sid~d pages to the maximum extent possible. 

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 v,rithin 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. 

· 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. Except 
to the extent that the Services are to be rendered to a specific population ru; describfid in the programs 
listed in Section 2 of Appendix A, such policies must include a provision that clients are accepted for care 
without discrimination on the basis of race, ·color, creed, religion, sex, age, national origin, ancestry, 
sexual orientation, gender identification, disability, or AIDS/HIV status. 

G. San Francisco Residents Only: . 

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

H. Infection Control. Health and Safety: 

(1) Contractor must have a Bloodbome Pathogen (BBP) Exposure Control plan as defined in 
the California Code of Regulations, Title 8, Section 5193, Bloodbome·P?.tliogens 
(http://www .. dir.ca.gov/title8/5193.html), and demonstrate compliance with' all i:-equirem~ts. 
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including, but not limited to, exposure determination, training, immunization, use of personal 
protective equipment and safe needle devices, maintenanc~ of a sharps injury log, post-exposure 
medical evaluations, and recordkeeping. 

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

1
surveillance, training, etc. 

. (3) Contractor must demonstrate person.Del policies/proccliures for Tuberculosis (TB) . 
exposure control consistent with the Centers fc;>r Disease Control and Prevention (CDC) 
recommendations for health care facilities and based o~ the Francis J. Curry National Tuberculosis 
Center: Template for Clinic .Settings, as appropriate. 

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

(5) Contractor shall assume liability for any arid 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 maj.ntenance 
of the.OSHA 300 Log of Work-Related Irijuries and Illnesses. 

{7) Contractor assumes responsibility for procuring all medical equipment and supplies for 
use by their sta.££, mclud.lllg 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. 

I. Acknowledgment ~fFunding: 

Contractor agrees to acknowledge the San Francisco Department of Public Health in any 
printed material or public announcement describing the San Francisco Department of Public Health
funded Services. Such documents or announcements shall contain a.credit substantially as follows: "1bis 
program/service/activity/research project was funded through the Department of Public Health, City and 
County of San Francisco." 

J. Client Fees and Third Party Revenue: 

(1) Fees required by federal, state or City laws or regulations to be billed to the client, 
client's family, or insurance company, shall be detennined in accordance with the client's ability to 
,pay and in conformanet< 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. 

(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 nl,l.IDber of persons may receive Services. 
Accordingly, these revenues and fees shall not be deducted by Contractor from its billing to the 
City. . 

· K. Patients Rights: 

All applicable Patients Rights laws and procedures shall be implemented. 

Under-Utilization Reports: 
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Contractor: UCSF - Department of Psychiatry 

Program: Citywide Case Management/ Citywide 
Forensics 

City Fiscal Year (CBHS only): 10-11 

1. Program Name: Citywide Case Management/ Citywide Forensics 
Program Address: 982 Mission Street, 2nd Floor 
San Francisco, CA 94103 
Telephone: (415) 597-8065 
Facsimile: {415) 597"'8004 

2. Nature of Document (check one) 

X New D Renewal D Modification 

3. Goal Statement 

Appendix A-I 
Contract Term (MMJDD/YY) 

07/01/10 through 06/30111 

Funding Source (AIDS Office & CHPP onJy): 

Citywide Case Management/Forensics will reduce unnecessary institutional care (hospitals, IMD, MRF and/or jail) of 
high risk, ser:iously mentally ill transitional aged youth, adults, and older adults. 

4. Target Population 

Citywide Case Management is a full-service integrated outpatient beha\lioral health center treating 434 transitional 
age youth, adult, and/or older-adult c;onsumers identified by CBHS. We will focus on San Francisco adult.residents 

· with the highest mental health and social service needs. Over 75% will be diagnosed with complicating substance 
abuse problems, over.65% have been homeless, and many will also have criminal justice involvement. Approximately 
64% will be men, 36% women, 32% will be white, 35% African-American, 24% Asian, and 9% Latino. It serves 
consumers in every district of the city, but the .largest numbers are in the Tenderloin, South of Market, Bayview and 
Inner-Mission and Chinatown areas. Many consumers live in SROs, but a significant ~umber (especially Asian and 
Latino consumers) live with families of origin and others in Residential Care group homes. 

S. Modality(ies)/lnterventions 
See CRDC:. 
In FYl0-11, the RU's in current use ( 89113/B9119/8911A3) will be reduced to Citywide Case Management (89113) & 
Citywide Forensics (89119) 

6. Methodology 
• Consumers are assertively engaged and followed t~roughout the system, as they transition through hospitals, 

jail, IMDs, shelters, or residential facilities. High-risk consumers in Board & Care are seen at their home 
regardless of the facility's location. Over 50% of services are delivered in the community. Medication services can 
be delivered in the community. Case managers (referred to, in RFP 23-2009 as a Personal Service Coordinator
PSC) accompany consumers on public transportation or use the Division van to access the community. 

• The programs engage family and informal resou~ces in the community to support consumers: for example, 
restaurant owners to provide prepa.id meal plans, hotel owners to help monitor consumer functioning, store 
owners to support grocery budgeting, etc .. 

• Hands-on, case management a.ctivities to ·address both the immediate support system issue and the acquisition 
of problem-solving skills, building independence. 

• Treatment team members are quick to intervene in the community when a consumer is headed toward a crisis. 
Daily medications, supportive counseling, and on-calf phone support can help consumers avoid a hospitalization 
or arrest. 

A. Describe how your program conducts outreach, recruitment, promotion, and advertisement. 
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Contractor: UCSF - Department of Psychiatry 

Program: Citywide Case Management/ Citywide 
ForensiCs 

City Fiscal Year (CBHS only): 10-11 

Appendix A-1 

Contract Term (MM/DDIYY} 
07/01/10 through 06/30/11 

Funding Source (AIDS Office & CHPP only): 

Referrals for the programs come from hospitals, jails, Sheriff's Department, Behavioral Health Court, and CBHS. 

B. Describe your program's admission, enrollment and/or Intake criteria and process where applicable. 

Consumers are referred to a central intake staff by phone and fax that st:reens referrals to make sure they meet 
Target Population criteria. Within 72 hours a case manager will conduct a face-to-face interview with the 
consumer to begin a treatment alliance arid to make sure the consumer's behavior will be safe for staff and 

. consumers. The case manager will accompany the consumer on· the day of discharge to his/her residence and 
first appointments. Program will adhere to the guidelines, definitions and services as described in the intensive 
case management guidelines. The Program will only accept consumers authorized by CBHS. 

C. . Describe your program's ·service delivery model and.how each service is delivered, e.g. phases of treatment, 
hours of operation, length of stay, locations of service delivery, frequency and duration of service, strategies 
for service delivery, wrap-around services, etc. · 

Citywide Case Management Master's level clinicians provide comprehensive case management, crisis, family, and -
individual therapy services. Medical staff work closely with case managers to provide.psychotropic medications 
including drop-in, at consumer's home, or daily medications if needed. Treatment is provided continuously, 
wherever the consumer is located. Thus home or hotel visits, outreaches to community agencies and businesses, 
visits in custody or in the hospital, are all routine modes of delivery of s~rvices. The programs incorporate the 
prini:;iples of the "Wellness and ·Recovery" model of services. Consumers work with case managers to develop a 
.wellness and Recovery Action Plan, specifying goals for increased skills, increased functioning, increased 
personal resources and illness management. We maintain a special emphasis on helping consumers locate and 
maintain productive activity including education, prevocational training, volunteer work and paid employment. 
Involving consumers in group therapy, dual diagnosis groups, pre-vocational training and stipend jobs, as well as 
social activities is a central aspect of Division programs. ConsufT1ers are seeing as often as is clinically indicated, 

·which may be daily for.consumers in crisis or bi-weekly for stable consumers transitioning to a lower level of 
care. Program hours are.8:30 ani to 5:00 pm, Monday through Friday and 10:06am to 1:00 pm on Saturdays. 
After hours and wee.kends are covered by on-call staff who provide phone consultation and support top 
consumers,·support members or other agencies. 

D. Discharge.Criteria: All three Division programs (CWCM/Forensics/SPR) will continue with comprehensive, wrap
around services as long as clinically needed. When the following criteria are met a step-down transition will be 
initiated. 

1. Treatment engagement sufficient to manage acute symptoms and sustained MORS score of 6 and above coupled 
with decreased staff intervention levels. 

2. No psychiatric inpatient stays for 18 months 
3. No more than one PES visit in the last year 
4. Stable housing, entitlements, health care 
5. Nci pending criminal justice charges, and consumer demonstrates 6 months of unassisted management of 

probation or BHC involvement 
6. Some productive use of time activities; hobbies, clubs. Work, school, etc. 

Many Division high-risk consumers will not need intensive services, but be unable to negotiate usual outpatient 
clinic structure. These consumers will be transitioned to our step-down program in which they continue to 
receive medications, group therapy and case management at a much reduced level [see section 3 above]. 
Additionally consumers will transition to primary care providers, nelghborhood clinics, or private health care 
plans and providers as they engage with the larger community and increase their ability to manage usual health 
care providers. 

E. Describe your program's staffing: 
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·Contractor: UCSF - Department of Psychiatry 

Program: Citywide Case Management/ Citywide . 
Forensics 

City Fiscal Year (CBHS only): 10-11 

See Exhibit B 

7. Objectives and Measurements 

Appendix A-1 

Contract Term (MM/DDIYY) 
07/01/10 through 06130/11 

Funding Source (AIDS Office & CHPP only): 

N.ote: Some sections have other specific requirements for objectives. See section instructions for additional 
information. 

I OUTCOME l: IMPROVE CLIENT SYMPTOMS 

Objective A.l: Reduce Psychiatric Svmptoms 

A.la. Applicable to: Providers of Behavioral Health Services who provide non-24 hour Mental Health Treatment 
Services to Children, Youth, Families, Adults and Older Adults except supported housing programs 

A.1.a.The total number· of acute inpatient hospital episodes used by clients in Fiscal Year 2010-2011 will be reduced by at 
least 15% compared to the number of acute inpatient hospital episodes used by these same clients 'in Fiscal Year 
2009-2010. This is applicable only to clients opened to the program no later than July 1, 20iO.Data collected for July 2010 

· - June 2011 will be compared with the data· collected in July 2009-J.une 2010. Programs will be exempt from meeting 
this objectivi! if more than 50% of the total number of inpatient episodes was used by 5% or less of the clients 
hospitalized. 

Data Source: 
CBHS Billing Information System - CBHS will compute. 

A.1.e. Applicable to: Providers of Behavioral Health Services who provide mental health treatment services to children, 
youth, families, adults and older adults except 24 hour programs 

A.1.e. 75% of clients whci have been served for two months or more will have tnet or partially met 50% of their treatment 
objectives at discharge. 

Note: if data available iri AVATAR 
Client Inclusion Criteria: 
Clients discharged between July 1, 2010 and June 30, 2011 who have been served continuously for 2 months or more .. 

Data Source: 
Avatar - Reason for Discharge Field 

Program Review Measurement: 
.Objective will be evaluated based on a _12-month period from July 1, 2010 to June 30, 2011. 

A.1k. Applicable to: ·Intensive Care Management {ICM) Providers of Adult and Older Adult Behavioral Health Services 

A.1.k. Intensive Case Management providers will require that clinicians evaluate level of functioning for ALL CLIENTS by 
completing the Milestones of Recovery Scale (MORS). New clients will complete the MORS at intake, every mo·nt:h 
Thereafter; and at discharge. Continuing clients will comple.te the MORS within 90 days of the new contract year, and 
every month thereafter, and at discharge. Providers must submit 75% of required MORS forms for all clients to pass this 
objective. 

A.1.1. Providers will ensure that all clinicians who provide mental health services are certified in the use of the Adult 
Needs and Strengths Assessment (ANSA). New employees will have completed the ANSA training within 30 days of hire. 
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Cori.tractor: UCSF - Department of Psychiatry 

Program: Citywide Case Management/ Citywide 
Forensics 

City Fiscal Year (CBHS only): 10-11 

Appendix A-1 

Contract Term (MMIDD/YY) 
07101/10 through 06/30/11 

Funding Source (AIDS Office & CHPP only): 

A.1.m. 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 episode 
opening. For the purpose of this program performance objective, an 85% completion rate will be considered a passing 
score. 

Program Review Measurement: 
This objective will be evaluated based on data submitted between July 1, 2010 to June 30, ;2011. 

Oblective A.3: Increase Stable Living Environment 

A.3.a. Applicable to: Providers of Behavioral Health Services for Chlfdren, Youth, Families, Adult or Older Adult Mental 
Health Programs, except 24-hour programs 

A.3.a. 35% of clients who wer~ homeless when they entered treatment will be in a more stable living situation after 1 
year in treatment. 

Data Source: 
Avatar -Uving Situation Codes 

Program Review Measurement: 
Objective will be evaluated based on a 12-month period from July 1, 2009 to June 301 2010. 

B. OTHER MEASURABLE OBJECTIVES/PROCESS OBJECTIVES 

Obiective 1: Access to Services 

Applicable to: All Providers of Behaviorol Health Services who provide non-24 hour Mental Health Treatment 
B.1.a. Services to Adult and Older Adults Health Programs, except 24-hour programs 

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 551 linked Medi-Cal applications submitted by June 30, 2011. 

Programs are also strongly encouraged to refer eligible clients to Healthy San Francisco. 

Client Inclusion Criteria: 
Uninsured active clients (seen by the progr~m.at least once between April 1, 2010 and June 30, 2011) with a DSM-IV 
diagnosis code that likely indicates disability (list of DSM-IV diagnosis codes will be provided by CBHS) and open in the 
program as of July 1, 2010., will be included in the calculation. 

Data Source: 
Program Director will show proof of 551 applications submitted for/by clients (such as copies of applications, or proof 
of online application submission). Provider shall email DPH SSI Program Coordinator a list containing names and Social 
Security numbers of clients who applied for SSI through the Agency's assistance at luciana.garcia@sfdph.org. 

Program Director shall keep in tiles proof of 551 applications submitted for/by clients.{such as copies of applications or 
proof of online application submission). 

B.2.a. During Fiscal Year 2010-2011, 70% of treatment episodes will show three or more service days of treatment within 
30 days of admission for substance abuse treatment· and CYF mental health treatment providers, and 60 days of 
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Contractor: UCSF - Department of Psychiatry 
Program: Citywide Case Management/ Citywide 
Forensics 

City Fiscal Year (CBHS only): 10-11 · 
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Contract Term (MM/DD/YY) 
07/01/10 through 06/30/11 

Funding Source (AIDS Office & CHPP only): 

admission for adult mental health treatment providers as measured by BIS indicating clients engaged in· the treatment 
process. 

Program Review Measurement: 
Objective will be evaluated based on the first 12-month period from July l, 2010 to June 30, 2011. Program Dir.ector 
shall send their lists to SSI Program Coordinator by June 30, 2011. 

C CONTINUOUS QUALITY IMPROVEMENT, PROGRAM PRODUCTIVITY AND SERVICE ACCESS 

Objective C.1: Access to Services 

C.1.a. Applicable to: All Adult and Older Adult & CYF Behavioral Health Intensive Case Management Programs 
including SPR's 

C.1.a. The program will have at least 20% new client episode openings for-Fiscal Year 2010-11. The number of targeted 
new client episode openings during FY 2010-11.will be individually negotiated with the Program Manager for each specific 
Intensive Case Management Program based on historical rate of episode openings and baseline profile of psychiatric 
stability of caseload.) 

Client Inclusion Criteria: 
All new unique client episode openings into the ICM.program during FY 2010-11. 

Doto Source: 
CBHS Billing Information System - CBHS will compute. 

Objective C.Z: Client Outcomes Data Collection 

C.2.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, doaumentation In the Antipsychotic Metabolic 
Monitoring Form or equivalent. 

Client Inclusion Criteria: 
Adult and Older Adult clients on any atypical antipsychotic medication (aripiprazole, clozapine, olanzapine; quetiapine, 
risperidone, ziprasidone) pre~cribed by Provider any til!le during July l, 2010 to June 30, 2011. · 

Doto Source: 
Program Self Report and/or Client medical record audit/MUIC Metabolic Monitoring Subcommittee 

Program Review Measurement . 
Objective will be evaluated based on a 12 month period from July l, 2010 to June 30, 2011. To meet objective, 
Metabolic Monitoring Form should show at minimum annual monitoring of weight, blood pressure, and fasting 
glucose (or Hemoglobin Al.C). Upon request, Provider to submit copies of Metabolic Monitoring Forms for ran~omly 
selected clients. 

Objective F.1: Health Disparity in African Americans 
To improve the health, well-being and quality of life .• of African Americans living in San Fr.ancisco CBHS will initiate efforts 
to identify. and treat the health issues facing African American residents of San Francisco. The effort~ will take two 
approaches: 
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Contractor: UCSF - Department of Psychiatry 

Program: Citywide Case Management/ Citywide · 
Forensics 

City Fiscal Year (CBHS only): 10-11 

Appendix A-1 
Contract Term (MMIDDIYY) 

0.7/01/10 through 06/30/11 · 

Funding Source (AIDS Office & CHPP only): 

l) llT!mediate identification of possible health problems for all current African American clients and new clients as 
they enter the system of care; 

2) Enhance welcoming and engagement of African American clients. 

Interventions to address health issues: 

F.1.a. Metabolic and health screening 
Metabolic screening (Height, Weight, & Blood Pressure) will be provided for all behavioral health clients at intake and 
annually when. medically trained staff and equipment are available. Outpatient providers will document screening 
information in the Avatar Health Monitoring section. 

F.l.b. Primary Care provider and health care information 
All clients and families at intake and annually will have a review of medi.cal history, verify who the primary care provider 
is, and when the last primary care appointment occurred. 

The Avatar system will allow electronic documentation of such information. 

F.1.c. Active engagement with ~rimary 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.1.a. For all contractors 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) will be kept 
on prominent display and distributed to clients and families at all program sites. 

Cultural Competency Unit wlll compile the informing mate:rlal on self-help Recovery groups and made it available to all 
contractors and civil service clinics by September 2010. -· - · · · · 

G.1.b. All contractors and civil service clinics are encouraged to develop clinically appropriate interventions (either 
Evidence Based Practice or Practice Based Evidence) to meet the needs of the specific population served, and to inform 
the SOC Program Managers about the interventions. 

Obiective H.1: Planning for Performance Objective FY 2011-2012 
H.1.a. Contractors and Civil Service Clinics will remove any barriers to accessing services by African American individuals 
and families. 

System of Care, Program Review, and Quality Improvement unit will provide feedback to contractor/clinic via new 
client's survey with suggested interventions. The contractor/clinic will establish performance improvement objective for 
the following year, based on feedback from the survey. 

H.l.b. Contractors and Civil Service Clinics will promote engagement and remove l:>arriers to retention by African 
ArneriCan individuals and tamilies. 

Program evaluation unit will evaluate retention of African American clients and provide fe~dback to contractor/clinic. 
The contractor/clinic will establish performance improvement objective for the following year, based on their 
program's client retention data. Use of best practices, culturally appropriate ~finical interventions, and on~going review 
of clinical literature Is encouraged. 

8. Continuous Quality Improvement 

UCSF Internal Reference # P0031213; A115285 Document Date 10/05/2010 
Page 6 of 7 



·Contractor: UCSF - Department of Psychiatry 

Program: Citywide Case Management/ Citywide 
Forensics 

City Fiscal Year (CBHS only): 10-11 
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Funding Source (AIDS Office & CHPP only): 

Citywide is compliant with Federal, State and County regulations and policies. Specifically, we maintain HIPPA 
standards of notification and confidentiality, Medi-Cal and Medicare charting standard~, as well as CBHS 
standards of care and documentation. Twice a year all clients are encouraged to participate in completing 
Satisfaction questionnaires and are shown how to use the CBHS Grievan.ce Procedure when dissatisfied with 
services. 

The Program Director chairs a weekly PURQC committee, which reviews all program and Emergency Department 
High User charts for appropriate utilization of services and supporting documentation. Feedback from the weekly 
reviews is given to individual clinicians, clinical supervisors, the program's Leadership Team and to staff as a 
whole through memo, policies updates and regularly scheduled staff meetings. Program design is modified to 
respond to issues that arise through the PURQC process, for example: the need to inform clients at the beginning 
of their treatment that Citywide treatment is time limited. 

Citywide is actively pursuing the implementation of a Wellness and Recovery model of services. Patient 
representatives participate on Division committees. Twice a month Community Meeting involving consumers 
and staff are held to discuss topics and concerns affecting all Department of Psychiatry programs. Patients 
function in stipend positions: running the site cafe, the weekly free food and clothing distribution, a janitorial 
service, clerical services, and other site'activities. Currently two consumers fill paid staff position. A yearly staff 
in-service and discussion focuses on recovery and wellness. 
Program services must be culturally informed and delivered by competent staff if they are to be effective. 
Toward this end, the 982 Mission site has an ongoing Cultural Competence Committee which: advises the Site· 
Director and Program Directors about policy and programming support for increasing cultural resources and 
programming, organizes periodic mandatory cultural competency training for all site staff, assists in the 
recruitment and hiring of culturally and linguistically diverse staff, and helps organize on-site cultural events for 
clients and staff. The committee is also in charge of conducting an annual review of staff language/cultural 
resources as well as programming strengths and limitations and writing the CBHS Cultural Competency Plan. The 
Program delivers services in the preferred language of the consumer or make provisions for the use of trained 
interpreters when needed (including sign language). 

Over 60% of the people Citywide serves also suffer from serious or severe substance abuse, but seldom are able 
or willing tp link to substance abuse services. Therefore programs provide concurrent substance abuse treatment 
using a Harm Reduction approach. Our site at 982 Mission Street has over 110 staff, interns and residents from 
San Francisco General Hospital, Department of Psychiatry programs. Many bring substance abuse work 
experience, training, and/or personal recovery work to the job. Additionally: 
• All clinical staff are trained through in-service and supervision to assess substance abuse disorders and to 

integrate harm reduction strategies. 
• There are four hours each· week of groups focusing on dual diagnosis issues; specifically harm reduction and 

early recovery topics. 
• We have on-site, quick UA testing which helps the physicians in assessing patient's symptoms and diagnosis 

as well as helping case managers who are helping educate patients on the effects of substance use. 
• If patients are able to link with 12 step programs, substance abuse outpatient or residential programs, 

Citywide/Community Focus provides close communication and treatment coordination. N.o services are 
dependent on patient attaining or maintaining abstinence. 
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The program will help consumers recover emotional stability and functioning outside ofinstitutlonal care, while linking to 
primary care, entitlements, housing, legal advocacy, payee ser\tices, and other resources to craft a stable support system. 
Finally, consumers will be transitioned to ongoing mental health and/or substance abuse services within 60 to 90 days. 

4. Target Population 

CL Twill treat San Francisco transitional-aged youth, adult, and older adult residents who, facing discharge from Inpatient 
Units or PES, are.identified as beii'ig at.risk of failure to link with necessary support services in the community. Consumers 
will be about 56% male, 43% female, 40% white, 25% African American, 19% Asian, and 16% Latino. 90% are homeless 
and 80% are trauma survivors. 

5. Modality{les)/lnterventions 
See CRDC 

6. Methodology 
·Engagement and assessment of r~ferrals from the Inpatient Units usually occurs· on the day of the referral. Each 
CLT consumer's Plan of Care i.s based on his/her stated goal, with the consumer dictating the goal CL T's services 
will .help him/her achieve. CLT staff are imaginative and persistent in their determination to tailor services to 
meet consumer's immediate goals and most basic needs, using the Stages of Change model to tailor 
interventions appropriate for "where the client is at." With the consumer's expressed consent, his/her natural 
supports are also engaged In support of the consumer's recovery process: friends, loved ones, hotel managers, 
store clerks, payee services, etc. These natural supports serve as a way to re-link with consumers, \\'.ho have 
fallen out of treatment, or to reinforce and support the relationship with the case manager. 

The Citywide Linkage Team provides a full range of services to its enrolled consumers: 
• Assessment and diagnosis with a focus on the development of a specific, measureable, time-limited, client-centered 

treatment plan. · 
• Psychoeducation with consumers and family members about diagnoses; symptoms, medications, stress reduction, 

and treatment options. 
• Crisis intervention for consumers and family m~mbers, in the community they live. PSCs use natural and agency · 

resources to shore up a consumer's support system, and also provide on-site consultation with PES and hospital staff. 
On-call access to our clinical staff is available 24 hours/7 days a week to all consumers, family members and 
collaborating programs. 

• Short-term, solution-focused therapy including CBT,.DBT, Harm Reduction/Relapse Prevention, Motivational 
Interviewing, and supportive counseling. 
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• Placement of the client in residential treatment programs or short-term housing options, with assistance and 
coaching to maintain stability in placement. 

• . Routine and frequent outreach to clients in the community providing individualized support and engagement as 
needed. 

• Linkage and advocacy to needed services including: primary health care, SSI advocacy, GA, support groups, self-help 
organizations, vocational services, payee services, socialization options, and basic needs. 

• Staff to client ratio is 1:13, with services available in English, Spanish, and Cantonese, (provided by bi~cultural ·Staff) 
and with expertise In services for transitional age youth and geriatric consumers. Clinical staff at 982 Mission Street 
can additionally provide services or translation in Russian, tagalong, Mandarin, Toisanese, Fukinese, and Vietnamese. 

• Linkage to the appropriate level of ongoing mental health, substance abuse, and/or primary care providers, including 
accompanying consumers to initial appointments to ensure secure linkage to ongoing services. 

Within 60 to 90 days, C.LTworks to securely link clients to long-term clinic based services,.ICM services, substance abuse 
services, and/or primary care providers for mental health care. By accurately accessing what the lowest appropriate level 
of care is for a client, we are able to support clients' highest ·levels of functioning, while dramatically reducing clients' 
long-term cost tp the system. With staff at Mission Mental Health, Chinatown North Beach, and South of Market Mental 
Health, we.can provide a clinical assessment and intake, open the chart in the outpatient modality and expedite a 
meditation evaluation. When clients are referred to long-term ICM services we overlap our services with the new 
provider for a brief time, to insure that the client is securely lfnked before being closed with CLT. 

E. Describe your program's staffing: which staff will be involved in what aspects of the service development 
and delivery. Indicate if any staff position is not funded by the grant. See Exhibit B. 

7. Objectives and Measurements 
Note: Some sections h(Jve other specific requirements for objectives. See section instructions for additionai 
information. 

I OUTCOME 1: IMPROVE. CLIENT SYMPTOMS 

Objective A.1: Reduce Psychiatric Symptoms 

A.la. Applicable to: Providers of Behavioral Health Services who provide non-24 hour Mental Health Treatment 
Services to Children, Youth, Families, Adults and Older Adults except supported housing programs 

A.1.a.The total number of acute inpatient hospital episodes used by clients in Fiscal Year 2010-2011 will be reduced by at 
least 15% compared to the number of acute inpatient hospital episodes used by these same clients in Fiscal Year 
2009-2010. This is applicable only to clients opened to the program no later than July 1, 2010.Data collected for July 2010 
-June 2011 will be compared with the data collected in July 2009 -June 2010. Programs will be exempt from meeting 
this objective if more than 50% of the total number of inpatient episodes was used by 5% or less of the clients 
hospitalized. · 

Data Source: 
CBHS Billing Information System - CBHS will compute. 

A.1.e. Applicable to: Providers of Behavioral Health Services who provide mental health treatment services to children, 
youth, families, adults and older adults except 24 hour programs 
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A.1.e. 75% of clients who have been served for two months or more will have met or partially met 50% of their treatment 
objectives at discharge. J 

Note: if data available in AVATAR 
Client Inclusion Criteria: . 
Clients discharged between July 1, 2010 and June 30, 2011 who have been served continuously for 2 months or ·more. 

Data Source: 
Avatar - Reason for Discharge Field 

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

A.lk. Applicable to: Intensive Care Management (ICM) Providers of Adult and Older AdultBeliaviora/ Health Services 

A.1.k. Intensive Case Management·providers will require that clinicians evaluate level of functioning for ALL CLIENTS by 
.. completing the-MUestones.ofRecovery Stale (MORS).New cUents..w.ilJ.complete.the.-MORS at~ntake.and.at . .cfischar.ge •... - . · 

Providers must submit 75% of required MORS forms for all clients to pass this objective. 

A.1.1. Providers will ensure that all clinicians who provide mental health services are certified in the use of the Adult 
Needs and Strengths Assessment (ANSA). New employees will have completed the ANSA training within 30 days of hire. 

A.1.m. 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 episode 
opening. For the purpose of this program performance objective, an 85% completion rate wiH be considered a passing 
·score. 

Program Review Measurement: . 
This objective will be ·evaluated based on data submitted between July 1, 2010 to June 30, 2011. 

B. OTHER MEASURABLE OBJECTIVES/PROCESS OBJECTIVES 

Objective 1: Access to Services 

Applicable to: All Providers of Behavioral Health Services who provide non-24 hour Mental Health Treatment 
B.1.a. Services to Adult and Older Adults Health Programs, except 24-hour programs 

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 Healthy San Francisco. 

·Client Inclusion Criteria: 
Uninsured active clients (seen by the program at least once between April 1, 2010 and June 30; 2011) with a DSM-IV 
diagnosis code that likely indicates disability (list of DSM-IV diagnosis codes will be provided by CBHS) and open in the 
program as of July 1, 2010., will be included in the calculation. 

Data Source: 
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Program Director will show proof of SSI applications submitted for/by clients (such as copies of applications, or proof 
of online application submission). Provider shall email DPH SSI Program Coordinator a list containing t)ames and Social 
Security numbers of clients who applied for SSI through the Agency's assistance at luciana.garcia@sfdph:org. 

Program Director shall keep in files proof of SSI applications submitted for/by clients (such as copies of applications or 
proof of onllne appl!cation submission). 

B.2.a. During Fiscal Year 2010-2011, 70% of treatment episodes will show three or mor'e service days of treatment within 
30 days of admission for substance abuse treatment and CXF mental health treatment providers, and 60 days of 
admission for adult mental healtl'.l treatment providers as measured by BIS indicating clients engaged in the treatment 
process. 

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

C CONTINUOUS QUALITY IMPROVEMENT. PROGRAM PRODUCTIVITY AND SERVICE ACCESS 

Oblective C.2: Client Outcomes Data Collection 

C.2.a For clients on atypical antlpsychotics, 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, do.cumentatibn in the Antipsychotic Metabolic 
Monitoring Form or equivalent. 

Client Inclusion Criteria: 
Adult. and Older Adult clients on any atypical antipsychotic medication (aripiprazol_e, clozapine, olanzapine, quetiapine, · 
risperidone, ziprasidone) prescribed by Provider any time during July 1, 2010 to June 30, 2011. 

Data Source: 
Program Self Report and/or Client medical record audlt/MUIC Metabolic Monitoring Subcommittee 

Program Review Measurement 
Objective will be evaluated based on a 12 month period from July 1, 2010 to June 30, 2011. To meet objective, 
.Metabolic Monitoring Form should show at minimum annual monitoring of weight, blood pressure, and fasting 
glucose (or Hemoglobin Al.CJ. Upon request, Provider to submit copl~s of Metabolic Monitoring Forms for randomiy 
selected clients. 

Objective F.1: Health Disparity in African Americans 
To improve the health, well-being and quality of life of African Americans living In San Francisco CBHS will initiate efforts 
to identify and treat the health issues facing African American residents of San Francisco. The efforts will take two 
approaches: 

1) Immediate identification of possible health problems for all current African American clients and new clients as 
they enter the system of care; 

2) Enhance welcoming and engagement of African American clients. 

Interventions to address health issues: 

F.1.a. Metabolic and health screening 
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Metabolic screening (Height, Weight, & Blood Pressure) will be provided for all behavioral health clients at intake and 
annually when medically trained staff and equipment are available. Outpatient providers will document screening 
information in the Avatar Health Monitoring section. 

F.1.b. Primary Care provider and health care information 
All cli.ents and families at intake and annually will have a review of medical history, verify who the prima,.Ycar~ provider 
is, and when the last primary care appointment occurred. 

The Avatar system will. allow electronic documentation of such information. 

F.1.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.1.a. For all contractors arid 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) will be kept 
on prominent display and distributed to clients and families at all program sites. · 

Cultural Competency Unit wlll compile the informing material on self-help Recovery groups and made it available to all 
contractors and civil service clinics by September 2010. · 

G.1.b. All contractors and civil service clinics ar.e encouraged to develop clinically appropriate interventions (either 
Evidence Based Practice or Practice Based Evidence} to meet the needs of the specific population served, and to inform 
the SOC Program Managers about the interventions. 

Objective H.1: Planning for Performance Obiective FY 2011-2012 
H.1.a. Con~ractors and Civil Service Clinics will remove any barriers to accessing services by African American individuals 

· and'families. · 

System of Care, Program Review, and Quality Improvement unit will provide feedback to contractor/clinic via new 
client's survey with suggested interventions. The contractor/clinic wlll establish. performance improvement objective for 
the following year, based on feedback from the survey. -. 

H.1.b. Contractors and Civil Service Clinics will promote engagement and remove barriers to retention by African 
American individuals and families. 

Program eva/1,1.atlon unit will evaluate retention of African American clients and provide feedback to contractor/clinic • 
. The contractor/clinic wlll establish performance improvement objective for the following year, based on their 
program'$ client retention data. Use of best practices, culturally appropriate clinical Interventions, and an-going review 
of clinical literature Is encouraged. 

· A. Other Measurable Objectives 
· 1s% reduction in cost to the system of care/psychiatric hospitalization and/or PES visits compared to the. cost used by 

the same consumers in the year previous to admission to CLT: CL T provides a critical role in providing community based 
stabilization of consumers who are "high utilizers" in the system of care. Diversion of consumers from costly 
hospitalizations and PES visits is essential to this role. Consumer progress and quality of care ·is monitored in weekly 
supervision, to ensure appropriate inter\tentions to reduce crisis visits. Reduction in the numbers of acu.te visits and cost 
to the system of care will be obtained from CBHS BIS data. 
60% of consumers referred from PES and SFGH Inpatient Psychiatric Units engaged into services as measured by 3 face
to-face visits: In order to help consumers change the pattern of repeated decompE!nsations and crisis visits, it is essential 
that they be engaged in recovery oriented treatment. The initial engagement (as described in a. z. b. above) ls one of the 
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most critical factors in successful treatment and stabilization· of consumers who are "high utilizers" or at risk of repeated 
decompensation and crisis visits. Referrals and outcomes of engagement efforts and strategies are addressed in weekly 
clini~I supervision with each PSC, to monitor success in engaging consumers. The program will track referrals in the CLT 
Referral Log. Data from BIS will track episode openings and the number of face-to-face visits. 
50% of open consumers linked to ongoing behavioral health services, including services at Primary Care Clinics, Private 
Providers, substance ab~se programs or other appropriate supports: The central role of CL T is to successfully link our 
consumers with the appropriate level of ongoing support to help them continue their trajectory towards increased 
stabilization and improved quality of life. One of the long-term consumers and program outcomes referenced in the CLT 
Logic Model is: At least 50% of opened consumers successfully discharged to a treating program: substance abuse, mental 
health, and/or primary care provider resulting in higher likelihood of continued consumer stability, well being, and quality 
of life. Mandatory weekly supervision addresses consumer progress toward linkage and efficacy of clinician's 
interventions to promote a .secure linkage. The PSC documents where the consumer has been linked to, verifying that the 
consumer had at least one face to fate meeting with the new provider, and verifying with the new provider that the 
consumer agr,eed to participate in treatment. For those consumers linked to CBHS programs, the CBHS BIS system will 
indicate an open episode tor the consumer at the new program. Data on linkage to other supports, e.g. primary care, 
private providers, to be logged and tracked by program. · 
60% of homeless consumers linked to housing: As referred to in section 2. a. 2) above, 90 % of CL T's consumers are 
homeless when referred to CLT and housing is critical in the stabilization of CO!lsumers post psychiatric hospitalization or 
PES visit. Consumer housing status and needs are documente~ at opening in CL T services. Weekly supervision with the 
case manager _monitors each consumer's housing status and effectiveness of clinician interventions to stabilize and 
improve consumer housing. 

8. Continuous Quality Improvement 
CLT is compliant with Federal, State and County regulations and policies. Specifically, we maintain HIPPA standards of 
notification and confidentiality, Medi·Cal and Medicare charting stanclards, as well as CBHS standards of care and 
documentation. Twice a year all clients are encouraged to partic!pate iii completing Satisfaction questionnaires and are 
shown how to use the CB.HS Grievance Procedure when dissatisfied with services. · 

The CLT Program Director participates in the Division's weekly PURQC committee, which reviews all Citywide and 
Emergency Department High User charts for appropriate utilization of services and supporting documentation. Feedback 
from the weekly reviews is given to individual clinicians, clinical supervisors, the program's Leadership Team and to staff 
as a whole through memo, policies updates and regularly scheduled staff meetings. Program design is modified to 
respond to issues that arise through the PURQC process, for example: the need to inform clients at the beginning of their 
treatment that Citywide treatment is time limited. 

CLT is actively pursuing the implementation of a Wellness and Recovery model of services. 
Consumers are involved in program evaluation and CQI activities in multiple ways. Consumers complete the CBHS Client 
Satisfaction Survey bi-yearly to provide feedback on ·program functioning, and improvement in their own quality of life as 
a direct result of program activities. Feedback from the Client Satisfaction Surveys will be used to reevaluate what CLT 
program activities are providing measurable improvements in clients' quality of life, and which case management or 
therapeutic priorities need improvement. Clients will be asked to confirm the status of referrals to vital resources 
including housing, SSI, primary care, and ongoing mental health or substance abi.tse treatment before they are closed with 
CLT services to maximize iinkage to all resources needed. Case managers.approach working with clients as a partnership 
and seek ongoing feedback from clients ·regarding the relevance and effectiveness of services. 

In addition, CLT consumer feedback is solicited at the CityWide/Community Focus steering committee, cultural 
competence committee, dual diagnosis task force, employment task force and safety committees. CLT will participate in 
the Citywide/Community Focu~ annual CQI meeting with the following agenda: proposal outcomes reviewed, client 
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satisfaction results discussed, program changes elicited. Consumers, family members and interested community 
participants will be invited. 

CLT services must be culturally informed and delivered by competent staff if they are to be effective. Toward this end, the 
982 site has an ongoing Cultural Competence Committee which: advises the Site Director and Program Directors about 
policy and programming support for increasing cultural resources and programming, organizes periodic mandatory 
cultural competency .training for all site staff, assists in the recruitment and hiring of culturally and linguistically diverse 
staff, and helps organize on-site·cultural events for clients and staff. The committee is also in charge of conducting an 
annual review of staff language/cultural resources as well as programming strengths and limitations and writing the CBHS 
Cultural Competency Plan. The Program delivers services in the preferred language of the consumer or make provisions 
for the use of trained interpreters when needed (including sign language). 

Over 60% of the people CLT serves also sµffer from serious or severe substance abuse,' but seldom are able. or willing to 
link to substance abuse services. 'All CLT staff are trained in these interventions, and help consumers focus on the impact 
of substance .use on their quality of life. Intervention is non-judgmental, collaborative, and oriented towards helping . 
consumers develop intrinsic motivation for behavior change through exploring their ambivalence and discussing 
discrep_ancies between continued substance use and the consumer's identified goals. CLT staff support a safe and realistic 
plan for reduced use or abstinence when this is a goal for the consumer. Advocacy and linkage for medical detox, 
residential treatment, methadon~ detox/maintenance, or other ongoing substance abuse trea.tment is a key task of CLT 
staff. Mutual support from other dually diagnosed consumers is critical, and the peer 'Consumer Integration Specialist staff 
will be key to this task as well as 982 Mission Street harm reduction groups, co-lead by consumers. 
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3. Goal Statement 
The goal of the program is to provide treatment to the whole person that wi~ allow him or her to exit the 
criminal justice system and re-integrate into the community. Clients remain in the program as long as they 
continue to need services. · 

4. Target Population 

The target population is the mentally ill offender population which makes up approximately 18% of the 
average daily jail population. CWCMF clients- are 69% Male, 31 % female, 43.6% African American, 
43.6% White, 8.8 % Latino, 6% Asian, -11.6 suffer a mood disorder, 77.9% a psychotic disorder, 23.8% a 
personality disorder an(i 95% have a co-occuring substance abuse disorder. 

Case Load Size 

Forensic case managers (891 lNO) treat a caseload of 13 patients each 

s ffi fj th fi ll t,a m~ or e pro~ams are as o ows: 
Forensic 891 lNO 

Case Managers 2.19 
MDs/nurses 0 
Clerical 0 
Supervisors 0 
Other _, 0 
Caseload 30 

·New Clients · 30 

5. Modality(ies )/Interventions 
See CRDC; B-3a (Fee For Service) and B-3b (Cost Reimbursement) 

6. Methodology 
Ref er'ral/ Assessment and Engagement: Within 3 days of referral, a clinical case manager assesses the 
client in-custody, explain the program services, and allows the client to voluntarily enroll in the 
program. Every former inmate faces obstacles in finding work, re-establishing family relationships, 
developing a s.ocial network and avoiding further criminal activity, but th~ challenges faced by 
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individuals with psychiatric disabilities - who require specialized services and supports - can be even 
greater and more complex. In addition to grappling with their illness, they are more likely than other' 
inmates to have been unemployed or homeless when incarcerated. The case manager contacts collateral 
members of the community with the permission of the individual to obtain more information regarding 
the clients' needs, barriers, and course of mental illness. The case manager coordinates with all 
involved legal parties concerning, the mdividual including Jail Psychiatric Services, defense attorney, 
district attorney if appropriate, the Sheriff's Department, the court system, Probation and Parole 
departments. This ensures that all parties have a unified approach to discharging-the client to the 
community, enhanee increased compliance upon discharge with the help of the case management team. 
Once released a case manager accompanies the client to the identified housing secured and talces the 
client to 982 Mission Street to intrqduce the.client to the outpatient clinic where daily services and 
supports are offered. Programming includes: Anger Management, Stress Management, Wellness 
Recovery Action Planning, Harm Reduction groups, Dual Diagnosis Groups, African American 
People's Group, Achieving Goals Group, LGBT Support Group; Women's Group; and a myriad of 
social, opportunities through the Center's Tickets on the Town program which takes groups of clients to 
events such as the symphony, theater, ba8eball games, bowling, music events, etc. The client can attend 
programming 6 days per week at the clinic and is able to have medications dispensed daily, weekly, or 
monthly· by the order of his or her psychiatrist. . . . , 

, Forensic Assertive Community Treatment. (FACT): CWCMF meets the criteria to be designated as a 
, FACT program, an evidence-based mOdel identified by SAMHSA and described in the following: 
Assertive Community Treatment (ACT) is a service delivery model in which tr~atment is provided by a 
team of professionals with services determined by consumer needs for as long as needed. ACT 
combines treatment, rehabilitation, and support services in a self-contained clinical team made up of a 
mix of disciplines, including psychiatry, nursing, addiction counseling, and vocational rehabilitation. 
The ACT team operates on a 2417 basis, providing services in the community to offer more effective 
outreach and to help the consumer generalize the skills to real life setting~. ACT is intended for 
consumers who have severe (a subset of serious with a higher degree of disability) mental illness, are , 
functionally impaired, and at high risk of inpatient hospitalization." 

For the purposes of this program, each client is assigned a primary case manager, psychiatrist, licensed 
vocational, nurse, occupational therapist, job developer/employment specialist and consumer life coach. 
Each client will has a 10-day supply of psychiatric medications upon release from jail and is assessed by 
a program psychiatrist within the first two weeks of discharge, receive ongoing medication management 
and is seen by his or her psychiatrist regularly .. 
While the clinic is open for service 6 days per week between 8:30 a.m. and 4:45 p.m. (M-F) and 10 a.m. 
to 1 p.m. on Saturdays, the participants in this program have access to an on-call clinician 24 hours per 
day. The Program Director and two Clinical Supervisors of the program rotate coverage of this phone 
service to address and assist in crises that occur after the clinic closes. 
Immediately upon a client's discharge from custody, the case manager initiates applications for 
entitlements (most being eligible for SS! and will receive his or her benefits within 6 months of 
discharge). All clients are be referred and assisted with appointments to a primary care provider. 
CWCMF collaborates closely with the Housing and Urban Health Clinic allowing/or high quality 
medical care for participants.. 

Supported Housing: Each client has an individualized housing plan depending on need, functioning 
and stated desire by the client. The least restrictive housing options will be utilized but Supported 
Housing will be emphasized and facilitated as it has been noted to achieve positive results for 
individuals with histor_ies of violence, incarceration, homelessness and mental illness. According to the 
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American Psychiatric Association, in a guide to Best Clinical Practices published in 2007: "In this new 
paradigm, professionals no longer select the setting or detennine what type of placement is best for the 
patient, nor do they place a person on the basis on the basis of open beds or slots in the re8idential 
service system. Rather, the person is helped to choose an appropriate living situation on the basis of 
personal criteria, preferences, resources, and needs. As such, the patient assumes the role of tenant, 
householder, neighbor, and mainstream community member, working together with staff on mutually 
agreed on goals and tasks.geared toward the individual's success and stability in the home chosen. 
Additionally, social support, case management, crisis intervention, in-home skills training, and 
accessible psychiatric consultation, are flexibly wrapped around the changing needs of the patient." 
(http://www.apa.org/practice/grid.html} 

CWCMF works closely with each client, over time, to obtain the desired and stated type of housing 
with the goal .of placement in pennanent housing. CWCMF has a long history of providing emergency 
vouchers through a network of SROs, a strong working relationship with the Housing and Urban Health 
Clinic and Human Services Agency in securing supported housing units, strong ties with 9ommunity 
Behavioral Health residential treatment programs, Acute Diversion Units, Board and Care homes and 
also has extensive experience in maneuvering through the substance abuse; faith-based programs and 
shelter systems. 

· Supported Employment: The CWCMF Supported Employment Team was created to address the 
discrimination and stigma our clients face for their mental health issues and criminal justice histories hy 
promoting recovery through employment. Each client is assigned to a primary Job 
Developer/Employment Specialist who assists the client in pursuing meaningful productive activity in 
the compmnity. Supported Employment is the one EBJ> with a "voluminous" amount of research 
showing significant results with the mentally ill. The definition of SE is "competitive work in 
integrated work settings, consistent with the strengths, resources, priorities, concerns, abilities, · . 
capabilities, interests, and informed choice of the individuals with the most significant disabilities for 
whom competitive employment has not traditionally occurre.d; or for whom competitive employment 
has been interrupted or intermittent as a result of a significant disability". The principles are clearly 
defined. They are: (1) Focus is Competitive Employment, (2) No Exclusion Criteria, (3) Rapid Job 
Search, ( 4) Attention to Consumer Preference in Job Search, (5) Mental Health and Employment 
Services are Integrated, ( 6) Individualized Job Supports are maintained indefinitely. 

The Job Developer/Employment Specialist initiates the first meeting in custody in order to develop 
goals and tentative cijscharge planning. Upon discharge; stipends are available to immediately engage 
clients in supported productive work activities at the Center. In addition the Job · 
Developers/Employment Specialists 1:1tilize stipends to create stipended employment in the community 
with.the goal that these positions will lead to competitive employment. · 

' This model espouses the principle that there is no such thing as failure if a particular job does not last. 
Every job experience is an opportunity for learning and experience. 
ILLNESS, MANAGEMENT AND RECOVERY (IMR): 

Researeh reviews have identified.five specific EBPs included in IMR, each supported by multiple 
·controlled studies: Psychoeducation; Behavioral Tailoring; Relapse Prevention; Coping Skills training; 
Social Skills training. 
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The Illness Management and Recovery Program consists of a series of weekly sessions in which mental 
health practitioners help people who have experienced psychiatric symptoms develop personal strategies 
for coping with mental illness and moving forward in their lives. 
CWCMF case managers encourage clients to participate in the in-custody IMR groups and continue to 
participate at CWCMF upon release. The weekly group, Achieving Goals, is extremely popular with 
participants and teaches the following principles: Recovery Strategies; Practical Facts About MenW 
Illness; The Stress-Vulnerability Model and Treatment Strategies; Building Social Support; Reducing 
Relapses; Using Medication Effectively; Coping with Stress; Coping with Problems and Symptoms ; 
Getting Your Needs Met in the Mental Health System. 

E. Integrated Mental Health and Substance Abuse Treatment: It is estimated that 90% of enrolled 
participants will have substance abuse disorders in addition to his or her mental illness .. SAMIISA 
identifies integrated mental health and substance abuse treatment as the best practice in working with 
clients with Co-Occurring Disorders. Simply put, it is ''the application of knowledge, skills, and 

. techniques by providers to comprehensively addr.ess both mental health and substance abuse issues in 
persons with co-oceurring disorders.'·' 

. CWCM has published articles and spoken at conferences about integrated mental health and substance 
abuse services since 1989. The program offers 4 dual diagnosis and/or harm reductions group weekly at 
the.clinic. A Dual Recovery Aiionyniol,ls group takes place every Friday at the Center, Clinicians work . 
with the CommUnity Behaviontl Heaith 'services ·integrated mental· health and substance abuse treatment 
frazn.ework and are knowledgeable about the clinical issues in treating two disorders concurrently. 
Program staff provide clinical treatment at every stage of a client's addiction and are trained in the 
strategies of Motivational Interviewing and the Stages of Change model of treatment. Notably, the 
Supported Employment team does not eliminate their services to clients who are actively using 
substances viewing work and education as stabilizing factors in the clients' lives ... 

• Gender Focused and Trauma Informed Treatment: SFSD internal studies among female inmates 
one housing unit (SISTER) conducted in 2003 and 2004 found that 7% of women identified themselves 
as having a mental disability. In 2004, 57% of these women reported their mental health as poor or fair. 
In 2003, 84%. indicated their men~ health was poor or fair. · 

CWCMF, through its Sheriff's Department WISH grant, has developed an array of specializ.ed services 
addressing the ever-increasing needs of an ever~increasing female mentally ill offender population. 
Specifically, the program has developed a women-only check-in group daily for participants. Clinicians 
are trained in Seeking Safety, a manualized, evidence-based treatment addressing issues of trauma. · 
CWCMF has developed strong relationships with domestic violence resoilrces a~ a majority of the 
women served have experienced profound violence perpetrated on them throughout their lives and even 
within 6 months of incarceration. Safe housing is a priority for these women (and access to Domestic 
Violence shelters has been necessary in some cases). CWCMF, through its role in BHC, has developed 
working relationships with the Dependency Drug Court with the goal of helping primarily women 
reunify with their children; Hamilton Transitional Family Housing; Jelani House; Ashbury House; and 
continues to build on the resources available to women. 

Dialectical Behavior Therapy (DBT): The CWCMf team has 9 clinicians that are extensively trained and 
participate in the program's DBT program which has been in existence for 6 years. DBT is an intensive 
treatment modality that was created specifically for individuals suffering from Borderline Personality 
Disorder. DBT consists of individual therapy, skills training groups, crisis intervention (after-hours 
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coverage) and weekly consultation meetings for the therapists. DBT teaches client how to utilize new skills 
in coping with emotions (replacing self-harµtlng behaviors with mindfulness, emotion regulation skills, 
distress tolerance skills, and interpersonal effectiveness skills). The Citywide/Community Focus DBT team 
has been in existence for over 6 years. 

• '.fhe unduplicated number of individuals serves: 30 clients are served at any one time. Current client 
retention averages 21.4 months. 

• Cultural Relevance of Program to Participants: 
Cultural competence is a key value for the programs at 982 MissiOn Street. An active Cultural Competence 
Committee advises the site director with two members on the Steering Committee, organizes mandatozy 
staff training, and additional noon discussions, and maintains a directory of staff cultural/language 
resources. Additionally, the staff at 939 Mission Street represents a.wide array of San Francisco's diversity 
in language, culture and sexual orientation. Center staff and clients organize yearly celebratory activities for 
Black History Month, Lunar New Year, Gay Pride, International Women's Day, Cinco De Mayo, 
Thanksgiving, and New Years. Languages spoken at the center include: Spanish,' Korean, Cantonese, 
Mandarin, Toisanese, Pprtuguese. Tagolog, Russian, French, Italian and Parsi. CWCMF has implemented 
gender-specific services for women clients coming out of jail and prison. Groups focusing op trauma issues, 
parenting, loss of custody, women's reproduction and health issues are offered. 
Consumers who have spent time. in jail or prison are exposed to the culture of incarceration. Staff at 
Citywide understand and appreciate this unique culture and it's impact on those returning to the community. 
Dr. Terry Kupers, who has written and lectured on mental health issues 'in prisons, has met with staff of 
CWCMF and served as a consultant concerning program design . 

. • Part 3: ·Program Capacity 

Program hours are Monday through Friday 8 ;30 am to 5 :00 pm and Saturdays 10:00 am to 1 :00 pm. New 
consumers funded through this RFP will be able to access resources and ongoing activities at the 982 
Mission receives referrals of clients from many sources including: Jill Psychiatric Services, the Sheriffs 
Department, the Court, Attorney~, Probation Officers, other community. providers, Parole Officers, 
psychiatric hospitals, family members and consumers themselves. 
Program Staff engages in daily outreach in the community, jails, and hospitals bringing clinical case· 

· management .services to the client rather than requiring office visits. Program staff spends a considerable 
amount of time providlng collateral services and pscyhoeducation to other program staff, hotel staff, 
.employers, family members and communities 

• Identify resources available for the proposed program (i.e. facilities, office equipment). Specify if you 
intend to ·use Sheriffs facilities for all or part of the program. Describe how services will be provided in 
a location that is adequate, accessible, compliant with the Americans with Disabilities Act (ADA), and 
amenable to· the target population. 

CWCMF is headquartered at 982 Mission Street San Francisco, CA 94103 along with four other case 
management programs. This newly designed and refurbished facility is ADA compliant, bright, warm, 
attractive, spacious, and geographically close to most of the single occupancy room hotels that client's live 
in as well as readily accessible by public transportation. The interior was designed by Gensler Architects in 
close collaboration with the staff and consumers of all three programs. The building uses natural wood and 
light as well as warm colors with high ceilings to create areas that are inviting and functional. The client has 
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two group rooms, a library, a large consumer-run cafe, 11 interview rooms, three medical examination 
rooms, a shower to help clients with delousing, and a large comfortable waiting room. 

• Describe your program's staffing: 
See Exhibit B . 

7. Objectives and Measurements 

GOal I: Identify and divert individuals with co-occurring disorders from jail to INTENSIVE CASE 
MANAGEMENT MENTAL·BEALTH SERVICES IN THE COMMUNITY. 

Objective 1: Work closely with Jail Psychiatric Services and the San Francisco Sheriffs and conduct in-jail 
assessments of approximately 50 individuals over the 16-month grant period. 
Objective 2: Enroll a minimum of 40 clients over the 16-month period while maintaining a constant caseload of 
a minimum of 30 clients. · · · · 
Objective 3: Develop consumer-driven individualized discharge and treatment plans for every client 
incorporating goals that address every aspect of the clients' life: family, housing, income, employment, health, 
recreation, psychiatric and spiritual. 

GOAL II: ACHIEVE VIOLENCE PREVENTION AND REDUCTION BY PARTICIPANTS IN THE 
PROGRAM 
Objective 1: Reduce new arrests for violence of participants by 45% one year post-enrollment into the proiram 
(in comparison to one-year prior to enrollment). 
Objective 2: Coordinate and facilitate victim services as appropriate and requested by clients in order to provide 
healing for both the victim and the offender. This will be accomplished by linking clients to existing victim 
services agencies and supporting clients through the process. 
Objective 3 :. Offer weekly Anger Managemendndividual and gr01;1p therapy to every participant :in tQ.e 
program. 

GOAL ill: PROMOTE A COMPREHENSIVE SERVICE DELIVERY SYSTEM BY CREATING AND 
MAINTAINING PARTNRRSHIPS AND COALITIONS BETWEEN CRIMINAL JUSTICE, MENTAL 
HEALTH AND SUBSTANCE ABUSE PROFESSIONALS. 
Objective 1: Maintain existing partnerships between CWCMF and the following: San Francisco Sheriff's 
Department; Jail Psychiatric Services; Community Behavioral Health Services; Behavioral Health Court; SF 
Public Defender's Office; SF District Attorney's Office; SF Adult Probation Dept; CA Dept of Corrections and 
State Parole; SF Police Department; Residential Substmi.ce Abuse Treatment programs (dual diagnosis, 
substance abuse, faith-based treatment programs); SF Pretrial Services; Child Dependency Court and Family 
Reunification Services_; Housing. and Urban Health; National Alliance on Mental Illness; and AA/NA/Dual 
Recovery Anonymous groups. 
Objective 2: Develop new partnerships between Criminal Justice, Mental Health and Substance Abuse 
programs in order to expand the network of services available to clients and educate the commw;llty re: the 
needs and issues facing mentally ill offenders re-entering the community. 
Objective 3: Develop partnerships between CWCMF and Victim Services prograill.s in order to offer services 
addressing the violence and harm perpetrated by offenders and the trauma suffered by victims and supporting 
healing for both parties. 
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Citywide is compliant with Federal, State and County regulations and policies. Specifically, we 
maintain IllPPA standards of notification and confidentiality, Medi-Cal and Medicare charting 
standards, as well as CBHS standards of care and documentation. Twice a year all clients are 
encouraged to participate in completing Satisfaction questionnaires and are shown how to use the CBHS 
Grievance Procedure when dissatisfied with services. 

The Program Director chairs a weekly PURQC committee, which reviews all program and Emergency 
Dajlartment High User charts for appropriate utilization of services and supporting documentation. 
Feedback from the weekly reviews is given to individual clinicians,.clinical supervisors, the program's 
Leadership Team and to staff as a whole through memo, policies updates and regularly scheduled staff 
meetings. Program design is modified to respond to issues that arise through the PURQC process, for 
example: the need to inform client~ at the beginning of their treatment that Citywide treatment is time 
limited. 

· Citywide is actively pursuing the implementation of a Wellness and Recovery model of services. Patient 
representatives participate on Division committees. Twice a mori~ Community Meeting involving 
consumers and staff are held to discuss topics and concerns affecting all Department of Psychi~try 
programs. Patients function in stipend positions: running the site cafe, the weekly free food and clothing 
distribution, a janitorial service, clerical services, and other site activities. Currently two consumers fill 
paid staff position. A yearly staff in-service and discussion focuses on recovery and wellness. 
Program services must be culturally informed and delivered by competent staff if they are to be 
effective. Toward this end, the 982 Mission site has an ongoing Cultural Competence Committee which: 
advises the Site Director and Program Directors about policy and programming ·support for increasing 
cultural resources and programming, organizes periodic ~datory cultural competency training for all 
site staff,. ~§ists in th~ recruitment im,d hiring of culturally and linguistically diverse staff, and helps 
orgallize ~n~·s11tculfuiii.I events f0r clients and staff. The committee is also in charge of conducting an 
annual review of staff language/cultural resources as well as programming ·strengths and limitations· and 
writing the CBHS Cultural Competency Plan. The Program delivers services in the preferred language 
of the consumer or make provisions for the use of trained interpreters when needed (including sign 
language). · · · 

Over 60% of the p~ople Citywide ;erves also suffer from serious or severe substance abuse, but seldom 
are able or willing to link to substance abuse services. Therefore programs provide concurrent substance 
abuse treatment using a Harm Reduction approach. Our site at 982 Mission Street has over 110 staff, 
interns and residerits from San Fram~isco General Hospital, Dep~ent of Psychiatry programs. Many 
bring substance abuse work experience, training, and/or personal reeovery work to the job. Additionally: 
• All clinical staff are trained through in-service and· supervision to assess substance abuse disorders 

and to integrate harm reduction strategies. 
• There are four hours each week of gi:oups focusing on dual diagnosis issues; specifically harm 

reduction and early recovery topics. . 
• We have on-site, quick UA testing which helps the physicians in assessing patient's symptoms and 

diagnosis as well as helping case managers who are helping educate patients on the effects of · 
substance use. 

• If patients are able to link with 12 step programs, substance abuse outpatient or residential 
programs, Citywide/Community Focus provides close communication and treatment coordination. · 
No services are dependent on patient attainilig or maintaining abstinence 
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The pwpose of this contract is to provide behavio~ health case management for formerly hoJl1eless individuals 
living in the Human Services Agency's Housing First Master Lease Program. The goal of these services is to 
maximize housing retention within the Housing·First Master Lease Program by addressing the unmet behavioral 
health needs of residents. 

4. Target Population 

The contractor will serve residents of the Housing First Master Lease Program identified by on-site staff as having 
significant unmet behavioral health needs that could, if not addressed, lead to eviction and future episodes of 
homelessness 

. 5. Modality(ies)/Interventions 

SeeCRDC. 

6. Methodology 

Services will be provided on-site at designated Housing First Master Lease sites funded by the Human Services 
Agency mid operated by contracted housing providers. The team funded under this contract will outreach and 
provide behavioral health services, linkage and referral and crisis assessment and intervention on-site at the 
Housing First Master I,.ease Program supportive housing sites. Work hours for all staff will be 8:30 a.m. to 5:00 
p.m., Monday through Friday. 

Services to be Provided· 

The Housing First Master Lease Program provide$ housing for formerly homeless individuals and provides on-site 
services designed to help residents achieve long-term housing stability. The Housing First Master Lease Program 
currently offers more than 2,200 units of housing in twenty-two sites: 

The team funded by this contract will consist of two Licensed Clinical Supervisors (LCSW or l\1FT), four senior 
level Case Managers (MSW or MAIMS), and a Substance Abuse Specialist (B.A. level). The team will augment 
the work of on-site staff by working with residents who require intensive short-term case management intervention 
due to unmet behavioral health needs that could pose a threat to housing stability. The team will also work in 
tandem with staff at the Department of Public Health (DPH)'s Housing and Urban Health Primary Care Clinic to 
provide comprehensive primary and behavioral health care to residents of the Housing First Master Lease · 
Program. In addition, the team will refer residents as needed to an array of treatment resources. · · 
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A. Work with on-site staff to iden~ify residents in need of intensive short-term behavioral health treatment 

B. Perform comprehensive psycho-social and substance abuse assessments completed in conjunction with 
medical assessments by the DPH primary care staf£ 

C. . Formulate short-term treatment plans to address difficult behaviors and preserve housing stability. 

D. Provide a full range of treatment intervention to individual clients, including (but not limited to): crisis 
intervention (including 5150 services as needed); supportive individual, family or group psychotherapy; 
substance abuse counseling (including hann reduction strategies); intensive case maruigement, and daily 
living skill building. · 

E. Offer transitional dual diagnosis groups in various Housing First Master Lease sites aimed at introducing 
harm reduction principles, strategies and resources to residents who are not yet willing or able to access 
drug treatment. 

F. Provide referrals and linkages to.appropriate entitlements and resources to enhance and strengthen 
residents' support systems on a long-term bas.is. 

G. Provide discharge planning and.termination as the resident is either no longer in need of intensive 
services or leaves the hotel. 

H. Participate in individual case conferences, team coordination meetings and in-service trainings with DPH 
medical staff as necessary. 

I. Track all client interactions and outcome data. 

J. Ensure completion of required time-keeping documentation for CSBG (Title XIX) reimbursement. 

E. Describe your program's staffmg: which staff will be involved in what aspects of the service development 
and delivery. Indicate if any staff position is not funded by the grant. Note: For CBHS, Appendix B is 
sufficient. 

See Exhibit B 

7. Objectives and Measurements . 
The following Individualized Objectives are determined by self-report: 
A. Behavioral Health Roving Team, staff will perfonn outreach and/or provide direct services to at least 400 

unduplicated Housing First Master Lease Program residents per contract year. 
B. Staff will.perform behavioral health and substance abuse assessments for at least 85% of clients referred. 
C. Based on short-term treatment plans, provide a fuU range of treatment intervention to at least 125 

unduplicated clients per quarter. · 
D. Staff will coordinate at least 2000 referral and linkage episodes.per year. 
E. Staff will facilitate dual diagnosis pre-treatment/early recovery and social skills groups at least twice per 

week, for a total ofat least 150 groups per year: .. , 
F. I 00% ofresidents seeking assistance with SSI applications or appeals will be assisted by staff or linked 

withDECU. 
G. Of those clients referred to the team who are at risk of eviction due to unmet behavioral health needs, at 

least 70% will maintain their housing fot six months or more following engagement 
H. 50% ofresidents seen by the team will link with.health/substance abuse; or mental health providers as 

evidenced by at least two Visits. 
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8. Monitoring Activities 

A. Program Monitoring: Program monitoring will include review of client eligibility, and back-up 
documentation for reporting progress towards meeting service and outcome objectives. 

B. Fiscal Compliance and Grant Monitoring: Fiscal monitoring will include review of the Grantee's 
organizational budget, the genenil ledger, quarterly balance sheet, cost allocation procedures and plan, 
State and Federal tax fonns, audited financial statement, fiscal policy manual, supporting documentation 
for selected invoices, cash receipts and disbursement journals. The compliance monitoring will include 
review of Personnel Manual, Emergency Operations Plan, Compliance with the Americans with 
Disabilities Act, subcontracts, and MOUs, and the cWTetlt board roster and selected board minutes for 
compliance with the Sunshine Ordinance. Fiscal monitoring will also include a review of the overall 
program budget, ·includillg the Medi-Cal draw down and access to funds work ordered to DPH to support 

'this. 

9. Reporting Requirements 

A. Quarterly Reports 
I. Contractor shall submit quarterly responses for each individualized objective outlined above. 
2. In addition, the quarterly·reports will provide the following data: 

a. Number of individual interventions with SRO residents . 
. b. Number ofresjdent referrals to substance abuse, mental health, entitlement or 

vocational sµpport, social activities or health agencies. 
c. · Number of residents participating in a program-sponsored group offered by Contractor 

. staff. 
3. Quarterly reports shli.11 include relevant quantitative and qualitative information and attachments 

as appropriat~ . 
. --- -~;·. ::.:"-": Ql!!lfi;~lyr~rtS are due 15 days after the e!ld of the quarter. For example? for the quarter from 

· 7il/10-9/30/10, the repoJ1 i!i due on 10/15/10. 

B. · Nine Month Report 
1. Contractor shall submit a nine-month report in lieu of the third quarter report for the final year of 

the contract. 
2. In: addition to the requirements of the quarterly reports, the nine month report shall provide. 

cumulative results for each objective as outlined above. 
3. This report will be due April 15, 2011. 

C. Annual Reports 
1. Contractor shall submit a 12-mop,th r~ort in lieu of the fourth quarter report covering the period 

beginning July I st and ending June 30 for each year. 
2. This report shail provide cumulative results for each objective as outlined above and shall . 

include 12-month demographic information. 
3. This report is due IS days after the end of the period {July 15). 

D. All reports are to be submitted in duplicate to: 
1. Scott Walton, Deputy Director, Housing and Homeless Programs 

Scott.Walton@sfgov.org 
2. Larry Chatmon, Contract Manager, Office of Contract Management 

Larry.Chatmon@sfgov.org 
San Francisco Human Services Agency 
P.O. Box 7988 
SAN FRANCisco, CA 94120 
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1. Program Name_: Stimulant Treatment Outpatient Program (STOP) 
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2. Nature of Document (check one) 

~ New. .O Renewal 0 Modification 

3. Goal Statement 

To reduce the impact of substance abuse and addiction on the target population by successfully 
implementing the described interventions 

4. Target Population 

·sTOP provides outpatient substance abuse treatment to clients of the CityWide and Community Focus 
mental health programs. The location just south of Market Street is easily accessible to residents of 
the South of Market and Tenderloin areas, and is easily accessible by publi<;: transportation from other 
low-income areas of the City; including the Bayview and the Mission. 

• Primary target population: Drug of choice - Methamphetantlne, cocaine, or aicohol, often in 
conjunction with other substances. 

• Secondary target population: Co-occurring disorders - chronic mental illness, often in. 
conjunction with.chronic health problems. 

• Tertiary target population: Low economic status - General Assistance, SSI, low ineome . 

. • The target population includes a large proportion of African American, Latino, gay, lesbian, 
bisexual, and transgender individuals. 

5. Modalities/Interventions 

A. Modality of service/intervention: Outpatient Substance Abuse Treatment 

B. Definition of Billable Services: See Exhibit B 

The unit of service for outpatient programs (including outpatient detox. and aftercare, but 
ex~luding methadone maintenance and methadone detoxification) is defined as the time 
(minutes) spent by a substance counselor performing one or more of the following: 
assessment, treatment planning, individual and group counseling, case management, 
education, family collateral counseling, ~ftercare, crisis inteniention, and case management. 
This is inclusive of all of the time spent by the substance abuse counselot in providing direct 
services to the client, including time spent on the phone and in the field providing the above 
services, as well as time away .from the client used for development of assessments, treatment 
plans, and collateral information. All valid direct, operating, and indirect costs are recovered 
when unit cost (total program costs/number of units} is calculated, included the portion of time 
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validly spent by counselors in non-direct services. State certification standards require a 
minimum of two (2) contacts per month per registered client. 

6. Methodology 

A. Outreach, Recruitlnent 

Information about STOP services is posted throughout the Citywide/Community Focus facility, 
including the client activities room. the lunch room, group rooms, etc. Clients may drop in or 
Citywide/Community Focus staff can introduce clients to STOP during drop-in orientation tin'les. 

B. Admission criteria and process 

Admission Criteria 

STOP serves adults who abuse or are dependent on cocaine or methamphetamine, with or without 
problematic use of other substances. 

Potential clients whose substance abuse, mental health, or medical problems are of sufficient severity as 
to need a higher level of care than intensive outpatient treatment are referred to a program providing an 
appropriate level of care. 

No individual shall be admitted who, on the basis of staff judgment, exhibits behavior dangerous to staff, 
self or others or who needs an immediate. medical evaluation or medical nursing care. 

Readmission Criteria 

Any person previously admitted to and discharged from the program may apply for readmission. Staff 
assess.whether the conditions that resulted in their previous discharge have changed sufficiently to 
warrant readmission to the program. 

Admission Process 

1. Drop-in Screening and Orientation: The counselor collects information about current substance use and 
prior treatment experiences to determine whether outpatient counseling at STOP can meet their needs. 
Clients needing other .services (e.g. medical detox or methadone mainteriance) are given information or 
assisted with phone calls as appropriate. Clients who may benefit from STOP services are seen for intake 
assessment. 

2. Intake Assessment: Intake assessment includes ' 

a) Assessment of substance use problems (admission, CALOMS, assessment of DSM crite1famet for 
substance abuse or dependence, health questionnaire), 

b) Consent forms, release of information forms, fee assessment if applicable, and client rights (privacy 
practices and grievance procedures are covered at their agency intake prior to their intake at STOP) . 

. c) Devt:lopment of treatment plan with client. 
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Contractor: UCSF ·Department of Psychiatry 

Program: Stimulant Treatment Outpatient Program 

City Fiscal Year (CBHS only): 10·11 

3. Start of Group and Individual Counseling 

Most clients will receive group and individual counseling. 

Appendix A·5 
Contract Term (MM/DD/YY) 

07/01/10 through 06/30/11 

Funding Source (AIDS Office & CHPP only): 

If medically authorized as appropriate, clients who are unable to participate in group wiil receive only 
individual counseling for a specified period of time. 

C. Service delivery model 

Substance abuse treatment integrated in a mental health agency 

STOP provides outpatient substance abuse counseling in coordinatioq with mental health sefvices 
provided by Citywide/Community Focus staff: which provid~ case management, psychiatric medication 
management, outreach and home visits, sociaJization acthjties, independent living skills training, and 
vocational services. For clients for whom urine drug. testing is clinically indicated, it is conducted by the 
Citywide/Community Focus case manager, and shared with STOP staff. Clients must consent to exchange 
of infonnation between STOP and Citywide/Community Focus staff in order to participate in STOP. 

Support of both harm reduction and abstinence goals 

STOP respects the different treatment needs of individuals who want to stop using stimulants and other 
drugs as well as the treatment needs of individuals who want to reduce their use or the harm resulting 
from use. Abstinence focused treatment helps clients work toward a drug free life style by developing the 
motivation, coping skills, and support systems needed to put together longer and longer drug free periods. 
Harm reduction treatment helps clients identify what is needed to reduce the harmful effects of drug use 
in their lives, assess what options are realistic for them at this time in their drug use history, and develop 
the skills and support systems needed to reduce the harmful effects of drug use. 

Tvoes and locations of services 

Substance abuse counseling by STOP includes group, individual and as appropriate couples or family 
counseling at Citywide Case Management/Community Focus. Home visits may.be scheduled as needed,. 
after consultation with the client's Citywide/Community Focus case manager. Counseling focuses on 
clients' drug use and relates this to' other important issues in clients' lives, such as mental health, health, 
legal, economic, identity, sexual orientation, sexual, relationship~ cultural, or spiritual issues. 

STOP services at Citywide/Community Focus are starting out with one group a week, and individual 
. counseling as needed. With additional funding, services may be expanded to additional groups and 
motivational incentives (e.g. for drug negative urine tests). 

Length of stay 

Intended: 9 months. 

Average: 6 months. 

Treatment phases 

Most clients enter at Phase· l and progress to Phase 2. Clients entering the program with extensive prior 
outpatient substance abuse treatment may be admitted or progress more quickly to Phase 2. · 

Treatment Phas~ 1 (Starting to Change) (Three months or more) 
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Contractor: .UCSF • Department of Psychiatry 

Program: Stimulant Treatment Outpatient Program 
Appendix A·S 

Contract Term ·(MM/DDNY) 
07101/10 through 06/30/11 

_City Fiscal Year (CBHS only): 10-11 Funding Source (AIDS Office & CHPP only): 

The goals of this phase are to help clients 

a) decide what to do about their drug use, and 

b) stop drug use, or change patterns of use to reduce harmful effects. 

Objectives are to help clients 

a) explore the effects of drug use, and identify motivations for change, 

b) select attainable goals regarding drug use, which may or may not include abstinence, 

c) identify l?ersonal triggers and set-up behaviors, · 

d) change the pattern of use, 

e) learn coping and communication skills to get past recurring cravings, and 

f). participate in drug free activities or support.groups (e.g. NA, AA, SMART, LifeRing, 
spiritual support, or other community ~?-pport). 

Criteria for completion of Phase 1 and transition to Phase 2 are 

a) participation in Phase 1 for 3 months, 

c) 2 months of consistent adherence to client's individual treatment plan and goals. 

Phase 2 (Continuing Care) (Three months or more) 

The goal of this phase is to prevent return to heavy or unsafe drug use. 

The objectives are to help clients 

a) develop open, honest relationships with people who don't use drugs (partners, family, 
.friends, comm.unity), and 

b) enter roles valued by clients (e.g. comm.unity service, spiritual development, contact with 
children, etc.). · · 

Criteria for completion of Phase 2 are 

a) participation in Phase 2 for 3 months, and 

b) 2 months of consistent adherence to client's individual treatment plan and goals. 

D. Completion, discharge planning, linkages 

Criteria for Successful Completion: Completion of Phase 1. o~ Phase 2, Le. 

a) 3 or more months of participation, and 

b) 2 months of c_onsistent adherence to client's _individual treatment plan and goals (e.g. sustained 
abstinence or minimal use). 

Discharge planning 

Clients ·who complete or are otherwise discharged from STOP continue to. participate in mental health 
services at Citywide Case Management/Community Focus. Clients whose treatment needs change and 
need a different kind or level of substance abuse treatment are referred as appropriate, and may return in 
the future if STOP again can meet their needs. 
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Linkages 

Appendix A-5 

Contract Term (MMJDD/YY) 
07/01/10 through 06/30/11 

Funding Source (AIDS Office & CHPP only): 

As part of the CBHS integration process, STOP is partnered with a number of mental health and primary 
care clinics, and social and residential services for substance using clients. 

E. Staffing 

With this initial small startup budget, the STOP counselor is a psychology intern in a California 
Psychology Intemship Council approved predoctoral intern.ship in the UCSF/SFGH Department of 
Psychiatry, receiving clinical supervision twice a week from the STOP program director, Valerie Gruber, 
PhD, .a licensed psychologist. This meets the criteria of Section 13015 of the California Alcohol and Drug 
Programs counselor certification and Ii censure law. In addition, the licensed psychologist provides direct 
services as needed, such as when the psychology intern is out of the office. 

The STOP program director in tum reports to David Fariello, LCSW, Director of Community Services, and to 
Stephen Dominy, MD, Director of the Division of Substance Abuse and Addiction Medicine, both in the 
UCSF/SFGH Department of Psychiatry. 

Administrative support will be provided by Citywide/Community Focus staff, including the Division 
Administrator. 

7. Performance Objectives and Measurement 

A. Performance objectives 

Attainment of the CBHS standardized objectives for substance abuse treatment' programs will ·be 
mea.sured usfog admission, discharge, and annual CALOMS data, as well as service data, all 
entered by STOP clinical staff in the Avatar electronic medical record. 

CBHS. administrative staff will analyze and report the data at the end of the fiscal year. 

A2a i. During FY 2010-2011, at least 60% of discharged clients will successfully complete treatment or 
will have left before completion or with satisfactory progress as measured by BIS discharge codes. 

A2b. During FY 2010-2011, at least 60% of clients who remain in the program for 60 days or longer will 
show a reduction in alcohol and drug use from admission ·to discharge. · 

A2c. During FY 2010-2011, at least 60% of clients who remain in the program for 60 days or longer will 
show a -reduction in days in jail or prison from admission to discharge. 

A3a. During·FY 2010-2011, 35% ofclients who were homeless when they entered treatment will be in a 
more stable living situation after 1 year in treatment; 

. B2a. During FY 2010-2011, 70% of treatment episodes will show 3 or more service days of treatment 
within 60 days of admission. ' · 

F 1 a, b, and c. These objectives will be completed by the parent program, Citywide Case 
Management/Community Focus. It would be confusing rather than helpful/or STOP staff to also initiate 
metabolic screenir1g d.nd primary care documentationfor the same clients. 
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G 1 a. Information on self-help alcohol and drug addiction recovery groups will be posted by the parent 
program, Citywide Case Management/Community Focus. 

G 1 b. STOP clinical staff will implement evidence based practices for dually diagnosed clients, and will 
inform the SOC program managers. 

H. l .a. Contractors and Civil Serviee Clinics will remove any barriers to ~ccessing services by African 
American individuals and families. 
System of Care, Program Review, and Quality Improvement unit will provide feedback to 
contractor/clinic via new client's survey with suggested interventions. The contractor/clinic will establish 
peifonnance improvement objective for the following year, based on feedback from the survey. 
H. I .h. Contractors and Civil Service Clinics will promote engagement and remove barriers to retention by 
African American individuals and families. · · 
Program evaluation unit will evaluate retention of African American clierits and provide feef/.back to 
contractor/clinic. The contractor/clinic will establish peiformance improvement objective for the 
following year, based on their program 's cli~nt retention data. Use of best practices, culturally 
appropriate clinical interventions, and on-going review of clinical litera_ture is encouraged. 

8. Continuous Quality Improvement 

STOP guarantees compliance with UCSF, Health Commission, County, State, Federal and Funding 
Source policies and requirements such as Harm Reduction, Health Insurance Portability and 
Accountability Act (HlP AA), Cultural Competency and Client Satisfaction. 

DPH Privacy Policy is integrated into the program's governing policies and procedures regardip.g patient 
privacy and·con:fitlentiality. All staff that handle patient health information are trained and annually·· . 
updated in the program's privacy/confidentiality policies and procedures. A Privacy Notice that meets the 
requirements of the Federal Privacy Rule (HIP AA) is provided to all clients. 

Quality assurance is the responsibility of the Program Director, a licensed psychologist. Staff receive 
group· supervision at weekly staff meetings and weekly individual supervision with the STOP Program 
Director. The staff attends training on site and off site as deemed appropriate by the Program Director. 
All staff are provided with written performance evaluations by the Program Director at least annually. All 
staff providing counseling must be licensed or interns with the Board of Behavioral Sciences or the Board 
of Psychology. · 

STOP participates in the Division ofColnm.unity Programs' Continuous Quality Improvement Plan that is 
approved by the UCSF Department of Psychiatry at SFGH. 

Cultural competence: STOP provides culturally competent outpatient treatment to the major groups of 
cocaine, crack, and methamphetamine users, including people of color;. gay, lesbian, bisexual, and · 
questioning individuals, and men, women, and transgender clients. The environment is safe and 
supportive for clients receiving methadone, psychiatric services, or care for chronic illness such as HIV or 
Hepatitis. Staff are selected, trained, and supervised to maximize program competence with cultural; 
sexual orientation, gender, multi-diagnosis, and disability issues. 

c) Continuous Quality Improvement: Client satisfaction surveys provide feedback on program 
perfomiance. Feedback is also obtained informally from clients . 
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1. .Method of Payment 

FFS Option 

AppendixB 
Calcula.tion· of Charges 

A. . Contractor shall submit monthly invoic!)s 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·d~livered in the immediately 
prece4ing 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 pn the invoice(s) each month : 

Actual Cost 

B. Contractor shall submit monthly invoices in the format attached in Appendix F, by the fifteenth 
(15th) working day of each month for reimbursement of the actual costs for Services of the immediately preceding 
mo.nth. All costs associated with the Services shall be reported on the invoice each month. All costs in,curred under 
·this Agreement shall be.due and payable only after Services have been rendered and in no case in advance of such 
Services. · · · · 

2. Program Budgets and Final Invoice 

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

Budget Summary 

Appendix B-.1: Citywide Case Management cF~ for service) Pages 1-6 

Appendix·B-2: Citywide.Crisis Linkage Team (Fee fo~ service) Pages I-3 
Appendix B-3a: No VA (Fee for Se~vice) Pages 1-3 

Appendix B-3b: No VA (Cost Rei.inburs.ement) P.ages 1-5 

Appendix B-4: Citywide Roving Team (Fee for service) Pages 1-3· 

Appendix B-5: Citywide STOP (Fee for service) Pages 1-3 

B. Contractor understands that, of the maximum dollar obligation listed in Section 5 of this 
Agreement, $3,926,178 is included as a contingency amount and is n~ither to be used i~ Program Budgets attached 
to this Appendix, or available to Contractor without a modification to tl?.is 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 amount will be 
made unless and until.such modification or budget revision has been fµUy 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, regulations, al;ld 
policies/procedures. · 

The n;iaximum dollar for each .term. shall be as· follows: 

July 1 .. 2010 through December 31, 2010 
January 1, 2011 through June 30, 2011 
July 1, 2011 thfough June 30, 2012 
July 1, 2012 through June 30, 2013 
July 1, 2013 through June 30,.2014 
July l, 2014 through June 30, 2015 
'July l, 2015 through December 31, 2015 

Contingency: 
Total: 

1 

$2,035,938 
$3,912,817 
$5,948,155 
$5,948,755 
$5,948,755 
$5;948,755 
$2,974,378 

$ 3,926,178 
$36,644,331 

. Regents of UCSF 
. City Wide Case Management 

. CMS#6906 
July 1, 2010 



CONTRACTOR further understands that $2,035,938, of the period July 1, 2010 through December 3-1; 2010 · 
in the contract Number BPHM08000062 is already included in this contract. Upon execution of this agreement, all 
the terms under.this agreement will supersede any previous agreements for the fiscal year 2010-2011. . 

. c. Contractor agrees to comply with its Program B~dgets of Appendix Bin the provision of 
Services. Changes to the budget that do not increase or reduce the maximum: dollar oWgation·of the City are subject 
to the provisions of the Department of Public Health Policy/Procedilre Regarding Contract Budget Changes. · 
Contractor agrees to comply fully with that policy/procedure: . . . 

FFS option 

D. A final closing invoiee, clearly marked "FINAL," shall be.submitted no later than sixty (60) 
calendar days following the closing date of the Agreement, and shall include only those Services ren<i;ered· 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 shail be adjusted to conform to actual units certified multiplied by the unit rates identified in the Program 
Budgets atta<::hed hereto, and shall not ex~ the total amount authorized a,nd certified for this Agreement. 

Actual Cost Option 

E. . A final closing invoice, clearly marked "FINAL," shall be submitted no later than sixty (60) 
calendar days following the closing date of the Agreement, and shall include only those costs incurred during the 
reforenceif period ·of performance. If costs are not invoiced during this period, alJ unexpended funding set aside for 
this Agreement will .revert to City. 

2 
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PPH 1: Department of Public Health Contract Budget Summary 
CONTRACT TYPE • Thi' contract is: New X 

If modification, Effective Date of Mod.: 
LEGAL ENTITY NUMBER: 00117 

Renewal 

#ofMod·: 

Modification 

LEGAL ENTITY/CONTRACTOR NAME: UC Regents • Behavioral Health Integrated and Full Service Outpatient Services 

APPENDIX NUMBER 

PROVIDER NUMBER 

FUNDING USES: 

SALARIES & EMPLOYEE BENEFITS 

OPERATING EXPENSE 

CAPITAL OUTLAY (COST $5,000 AND OVER) 

SUBTOTAL DIRECT COSTS 

INDIRECT COST AMOUNT 

INDIRECT% 

FEDERAL REVENUES • cllck below 

SDMC Regular FFP (50%) 

ARRA SDMC FFP (11.59) 

STATE REVENUES· click below 

MHSA 

GRANTS • click below 

Please eiiter other funding sourca here If not In pun down 

PRIOR YEAR ROLL OVER •click below 

WORK ORDERS • click below . 

HSA (Human Svcs Agency) 

• stier1rrs Department 

3RO PARTY PAYOR REVENUES· click below 

Please enter other funding source here If not in pull down 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 

STATE REVENUES• click below 

GRANTS/PROJECTS • cllck below 

. WORK ORDERS • click below 

3RO PARTY PAYOR REVENUES • click below 

COUNTY GENERAL FUND 

B-1 

8911 

(CWCM)/ 
Citywide 
Forensic: 
(CWCMF) 

3,259,579 

525,143 

0 

3,784,723 

454,167 

12% 

.1,739,485 

349,377 

B-2 

8911 

Citywide Unkage 
(CWL) 

700,324 

68,753 

0 

769,077 

92,289 

12% 

197,988 

50,000 

200,000 

Prepared by/Phone #: Constance Revere I 597-804 7 P0031213/A115285 

8911 

NoVAFFS 

57,366 

848 

0 

58,21'4 

6,986 

12% 

10,000 

2,000 

53,200 

0 

10/5/2010 

B-3b 

8911 

NoVACR 

112,069 

1,145 

0 

113,214 

13,586 

12% 

126,800 

B-5 

8911 TBD 

452,814 

126,204 

0 

579,~18 

.69,482 

12"/a 

215,500 

100,000 

333,000 

8,000 



DPH 1: Department of Public Health Contract Budget Summary 
CONTRACT TYPE ·This contract Is: 

If modification, Effective Date of Mod.; 
LEGAL ENTITY NUMBER: 00117 

New X · Renewal 

#ofMod: 

Modification 

LEGAL ENTITY/CONTRACTOR NAME: UC Regents - Behavloral HeaHh Integrated and FuH Service Outpatient Services 

APl;'ENDIX NUMBER 

PROVIDER NUMBER 

PROVIDER.NAME: 

FUNDING USES: 

SALARIES & Et.lPLOvEE BENEFITS 

OPERATING EXPENSE 

CAPITAL OUTLAY (COST $5,000 AND OVER) 

SUBTOTAL DIRECT COSTS 

INDIRECT COST AMOUNT 

INDIRECT%. 

FEDERAL REVENUES ·click below 

SDMC Regular FFP (50%) 

ARRA SDMC FFP (11.59) 

STATE REVENUES· click below 

GRANTS • click below 

PRIOR YEAR ROLL OVER· click below 

ORK ORDERS • click below 

HSA (Human Svcs Agency) 

Sheriff Depl 

. 3RD PARTY PAYOR REVENUES· click below 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 

FEDERAL REVENUES • click below 

STATE REVENUES· click below 

GRANTS/PROJECTS ·click below 

WORK ORDERS • click below 

3RD PARTY PAYOR REVENUES· click below 

TOTAL NON·DPH REVENUES 0 0 

..... -· ~- ,: ......... Rll~MINL 
10/5/2010 

... • I --:· .:;.;· ··~ '' "1< ~ '" ·• •. ~ 'll> 

Pa e4 

Total 

2,162,973 

501,377 

. 843,524 

.: .... 

333,000 

180,000 

674,132 

1,245,749 

8,000 



UCSF /City\\'.ide 

Appendix B-1 (7101/10 - 6/30/lll: 
Citywide Case Management/Forensics 

Unit Description 

· Case Management Brokerage 

MH Services 

Medication Support 

Crisis Intervention OP 

Appendix B-2 C7/01/10 - 06/30/lll: 
Citywide Linkage 

.. 
Unit Description 

Case Management Brokerage 

MH Services 

Medi~ation Support 

Crisis. Intervention Op 

Appendix B-3a (7/01/10- 06/30/11): 

NOVA 

Unit Description 

Case Management Brokerage 

MHServices 

Crisis intervention Op 

BUDGET 
UCSF Citywide 

Number of 
VOS 

256,690 x 

1,019,064 x 

288,453 x 

15,323 

Unit Rate 

$1.80 

$2.35 

$4.60 

$3.60 

TOTAL BUDGET FOR APPENDIX B-1 

Number of 
uos Unit Rate 

229089 x $1.84 

125946 x .2.70 

16377 x 4.70 

6519 3.50 

TOTAL BUDGET FOR APPENDIX B-2 

Number of 
Unit Rate uos 

4208 x $1.83 

23733 x $2.35 

480 $3.60 

TOT AL BUDGET FOR APPENDIX B-3 a 

= 

= 

= 

-

= 

= 

= 

= 

= 

·= 

= 

= 

AppendixB 
7 /01/10 • 6/30/11 

Pages 

~aximum 
Compensation 

$ 462,042 

$2;394,800 

$1,326,884 

$55,163 

$4,238,889 

Maximum 
Compensation 

$ 421,523 

$340,055 

$76,972 

$22,816 

$861,366 

Maximum 
Comoensatlon 

$ 7700 

$55773 

$1727 

$65,200 



UCSF/Citywide 

Appendix B3b-NOVA (Cost Reimbursement) 

Appendix B-4. (7/01110 - 06130/11): 

R . T eam OVIDl.t 

Unit Description 
Number of 

Unit Rate VOS 

Case Management Brokerage 49,600 x $1.98 

MH Services 212,360 x· $2.56 

Crisis Intervention Op 1,753 $3.80 

TOT AL BUDGET FOR APPENDIX B-4 

Appendix B-5 (7/01/10 - 06/30/11): 

STOP 

Unit Description 
Number of 

Unit Rate VOS 

Non residential ODF Group 100 x $29.oo 

Non residential ODF Indiv.idual 75 . x $68.00 

TOTAL BUDGET FOR APPENDIX B-5 

TOTAL BUDGET FOR CITYWIDE 

= 

= 

= 

= 

= 

= 

AppendixB 
7/01/l 0 - 6130/11 

}lage 6 

$126,800 

Maximum 
Comilensation 

$ 98,208 

$543,631 

$6,661 

$648,500 

Maximum 
Comoensation 

$ 2,900 

$5,100 

$8,000 

$5,948,755 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) · 
FISCAL YEAR: 10111 

LEGAL ENTITY NAME: uc· Regents 
PROVIDER NAME: Citywide Case Management/Clfywicle Forensic p 

Citywide/ Citywide/ Citywide/ 
Citywide Clty.vlde Citywide 

REPORTING UNIT NAME:: Forensic Forensic Forensic 

REPORTING UNIT: 8911A3 
MOOE OF SVCS /'SERVICE FUNCTION CODE . 15/01-09 15/60-69 

CaseMgt 
SERVICE DESCRIPTION Brokerage 

CBHS FUNDING TERM: ~'. . :_ .•. :-i.·' 
FUNDING USES: 

SALARIES & EMPLOYEE BENEFITS 355,296 1,841,530 1,020,354 

OPERATING EXPENSE 57,241 296,684 164,384 

CAPITAL OUTLAY (COST $5,000 ANO OVER) 

SUBTOTAL plRECT COSTS 02,537 2,138,214 1,184,718 

INDIRECT COST AMOUNT 49,505 

'62,042 

:;.,,. :. -. 

FEDERAL REVENUES • cnck below 

SDMC Regular FFP (50%) 189,605 962,738 544,505 

ARRA'SOMCFFP (11 .. 59) 38.082 197,384 109,364 

STATE REVENUES• click below 

MHSA 91,945 476,557 264,045 

GRANTS ·click below CFDA#: 

PRIOR YEAR ROLL OVER· click below 

WORK ORDERS ·click below 

3RD PARTY PAYOR REVENUES ·click below 

REALIGNMENT FUNDS 51,681 267,865 146,416 

STATE REVENUES ·click below 

GRANTS/PROJECTS • click below CFDA#: 

WORK ORDERS ·click below 

3RD PARTY PAYOR REVENUES· click below 

UNITS OF SERVICE' 

UNITS OF TIME' 256,690 1:019,064 266,453 

COST PER UNIT-CONTRACT RATE (DPH & NON-OPH REVENUES 1.60 2.35 4.60 

COST PER UNIT-OPH RATE (DPH REVENUES ONLY) 1.80 2.35 4.60 

PUBLISHED RATE (MEDl-CAL·PROVIDERS ONLY) 

UNDUPLICATED CLIENTS 

1Units of Service: Days, Client Day, Full Day/Haff-Day 
2Unfts of Time: MH Mode 15 = Mlnutes/1;1H Mode 10, SFC 20-25=Hours 

APPENIDX #: B·1 

PROVIDER#: 8911 

rams 
Clfywide/ 
Cil)Wide 
Forensic 

15n0-10 

42,419 

6,834 

49,253 

22,637 

4,547 

10.977 

6,170 

15,323 

3.60 

3.60. 

Page 1 

1,739,4S5 
349,sn 

843,524 

474,132 

. 1,579,530 



DPH 3: Salaries & ~nefits Detail 
APPENDIX#: B-1, Page 2 

Provider Number (same as lln~I on DPH 1): 8911 Document Dale: 10/05/2010 
Provider Name (same as line 8_c>11_DPH1): _ c;ltywlde Case Managel!Jfil!l/C::Jtywide Forensic Programs 

GENERAL .FUND & GRANT#2: WORK ORDER #1: WORK ORDER #2: 
TOTAL (Agency-generated) OTHER MHSA 

REVENUE (grant title) (dept. name) (dept. name) 

Proposed Proposed' Proposed 'Proposed Proposed Proposed 
Tran1111cllon Transaction Transaction Transaction Transaction Tr11n1111ctlon 

Term: W/10-6130!11 Term: Ii1110-Gl30111 Term: Zllllt·6f30111 Term: Term: Term: 
POSITION TITLE FTE SALARIES FTE sALARIES FTE SALARIES FTE .SALARIES FTE SALARIES FTE SALARIES 

James DIRev. MD. UCSF PI O.o1 . 0.01 - 0.01- 0 .. 
Division D.lrector 0.25 30507 0.25 30507 0.00 0 

Cllnlcal Social Worker l/ll 16.41 1098096 13.41 928576 2.60 169.520 

CAnlcal Social Worker Ill - Suoervlsor 4.00 314842 3.05 245205 0.95 69637 

Suoervlslno Cllnlcal Social Worker 1.00 94266 0.75 70700 0.25 23566 

Occuoatlonal Theraiilst 0.60 55426 0.00 0 0.60 55426 

Senior P""'"hlalric Technician 1.00 76293 1.00 76.293 0.00 0 

Licensed VocaUonal Nurse 2.10 150 420 1.60 115 007 ·o.50 35413 

AdminlslraUve Assistant 1.80 76604 1.30 50358 0.50 26246 

Staff P"""hlatrist 0.50 84887 0.50 84887 0.00 0 

Senlot Emolovment Snadallst 2.80 164 680 2.60 164 880 0.00 0 

Communllv Health Prooram Reoresentatlve · 0.63 20303 0.00 0 0.63 20303 

Social Work Associate 0.30 17304 0.30 17304 0.00 0 

Associate CDnical Professor 2.25 384352 2.00 343144 0.25 41208 

Hosoltal Assistant I 1.00 40140 0.70 28098 0.30 12042 
TOTALS 34.64 $2608320 27.66 52.154959 6.59 S453 361 0.00 so 0.00 so 0.00 so 

EMPLOYEE FRINGE BENEFITS 
Benefits range from between 19 and 26% 

25or.I s6!'it,25~ I 25or.I s5a6.zss I I sm.9e9 I I I I I u L I 

TOTAL SALARIES& BENEFITS I -n J3:is9,579-I r--~-$2.691.22!1 . I -- $5ss,350 I r- -ru c: sol c: sol 

i 
\! 

) 
I 



DPH 4:·operatlng Expenses Detail 

Provider Number {same as llne 7 on DPH 1): 8911 . 
Provider Name (same m;_Hl!e 8 onJ>PI! 1}:. _ __ QtyMd~Case Man_<!ge1nei:iUCitywidefor~nsLc Pr_ograms 

Expenditure Category 

Rental of Property 

Utllities(LandHnes, Cell Phones and Pagers) 

Office Supplies 

BuildingNan Maintenance Supplies and Repair 

Printing and Reproduction 

Insurance 
Staff Training 

Staff Travel-(Local & Out ofTown) 
Postage and Mall 

Rental of Equipment 

Computer, supplies and serv!ces 
CONSULTANT/SUBCONTRACTOR (Provide Names, 
Dates, Hours & Amounts) 

Sophia Vlnogradov 

OTHER 

GAEL Assessment 

Data Network Recharge 

Client Food 

Cllent Miscellaneous 

Client Stipends 

TOTAL OPERATING EXPENSE 

TOTAL 

PROPOSED 

TRANSACTION 

Tl!nl): 71:!£10.6~0£1 l 

239,000 
52000 
23000 
.2000 

700 
-

2.800 
18.000 
1270 

10 OOO 
15 OOO 

-
. 20.000 

-
-

13 824 
14 549 
33000 
50000 
30.000 

$525,143 

GENERAL FUND & 
(Agency-generated) 
OTHER REVENUE 

PROPOSED 

TRANSACTION 

Term: 71l!l2::!!Q!!lfl 

189.000 
42000 
15:000 

1.645 
500 

-
2.000 

11 OOO 
1.000 
7000 

10 OOO 

-
-
-

11.421 
11.781 
18000 
20000 

0 

$340,347 

APPENDIX#: B-1, Page 3 
Document Date: 10/05/2010 

GRANT#2: WORK ORDER WORK ORDER 
MHSA #1: #2: 

(grant title) (dept. name) (dept. name) 

PROPOSED PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION TRANSACTION 

Tenn: I!IIU!:!a2£11 Term: Term: Term: 

50000 
10 ooo. 
8000 

355 
200 

800 
7000 

270 
3000 
5.000 

20-000 •. 

2403 
2768 

15.000 
30000 
30.000 

$184,796 $0 $0 $0 



DPH 2: Department of Public Heath Cost Repo.rting/Data Collection (CRDC) 
FISCAL YEAR: 10/11 

REPORTING UNIT NAME:: 

REPORTING UNIT: 

MODE OF SVCS I SERVICE FUNCTION CODE 

. SERVICE DESCRIPTION 

CBHS FUNDING TERM: 
FUNDING USES: 

SALARIES & EMPLOYEE BENEFITS 

OPERATING EXPENSE 

. CAPITAL OUTLAY (COSTSS,000 ANO OVER) 

SUBTOTAL DIRECT COSTS 

INDIRECT COST AMOUNT 

• ...,. ~ ' I,._ 

SDMC Regular FFP (50%) 

ARRA SDMC FFP (11.59) 

STATE REVENUES. crick below 

GRANTS• click below CFDA#: 

Please enter other here II not In pull down 

PRIOR VEAR ROLL OVER• click blilow 

WORK ORDERS • Clll:'k below 

Please enter other here II not In pull down 

3RD PARTY PAYOR REVENUES• click below 

Please enter other here II not In pull down 

REALIGNMENT FUNDS 

STATE REVENUES· click below 

GRANTS/PROJECTS • click below CFDA#: 

WORK ORDERS· Cilek below 

3RD PARTY PAYOR REVENUES· click baiow 

COUNTY GENERAL FUND 

TOTAL NON-DPH REVENUES 

8911<1 

15/01.()9 

case Mgt 
Brokerage 

3"'2,715 

33,645 

0 

376,360 

45,163 

96,889 

24,468 

CltyNlde 
Linkage 

89114 

15/10-59 

MHSvcs 

276,478 

27,1"'3 

0 

303,6~1 

36.434 

78,163 

19,739 

78,957 

,... ,.,,.,_"'..,="" ., ' '• ,._ " .•. , .... ~· 

CBHS UNITS OF svcsmME AND UNIT COST: 
UNITS OF SERVICE' 

UNITS OF TIME2 229,089 125,946 

COST PER UNIT-CONTRACT.RATE (OPH & NON-OPH REVENUES) 

COST PER UNIT-DPH RATE (DPH REVENUES ONLY) 

PUBLISHED RATE (MEDl-eiu. PROVIDERS ONLY) 

UNDUPLICATEO CLIENTS 

1Units of Service: Days, Client Day, Full Day/Half-Day 
2Unlts of Time: MH Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours 

Citywide 
Linkage 

89114 

15/60-SS 
Medication 

support 

17,692 

16,377 

4.70 

4.70 

APPENIDX #: B-2 

PROVIDER#: 8911 

Citywide 
Linkage 

89114 

15170-79 
Crisis Intervention

OP 

5,244 

1,324 

5,298 

6,519 

3.50 

a.so 

Page1 

TOTAL 

197,988 

50,000 

200,000 

377,931 

31 



DPH 3: Salaries & Benefits Detail 
APPENDIX 1': B-2, Page 2 

Provider Number (same lis line 7 on DPH 1): 8911 Document Date: 10/051201 O 
Provider Name (same as line 8 on DPH 1):. Citywide Linkage 

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #2: WORK ORDER 1'2: 
TOTAL. (Agency-genenill!d) OTHER . 

REVENU~ (grant tffle) (grant title) (dept.name) (dept. name) 

Proposed Proposed Proposad Proposed Proposed P,roposed 
Transaction Trans:!ctlon Transaction Transaction Transaction Transaction 

Term: 711!10.§!30!11 Term: 711(1o-6139!11 Term: Term: Term: Term: 
POSITION TITLE FTE SALARIES FTE 'SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

James Dlllev. MD UCSF PI 0.01 - 0.01 -
Suoervlslna Clinical Social Worker 1.00 93062 1.00 93062 ~· 

Cfinlcal Social Worker 1111 6.00 371942 6.00 371 942 

AdmlnlstraUve Assistant 1.00 42319 1.00 42319 

Nurse Practitioner 0.35 48490 0.35 48'490 

TOTALS 8.35 S555 813 8.35 $555.813 0.00 so 0.00 $0 0.00 $0 0.00 $0 

EMPLOYEE FRINGE BENEFITS 26%L __ s114,5-1tL 26'~1 $144,511 I I_ _ . I _1 · ___ . _L __ J_ _ _ _I I I 

TOTAL SALARIES & BENEFITS I - u$10D.324J 1- -----s70o-:324] c----$01 r----'°1 [ $0] r-- $01 



DPH 4: Operating Expenses Detail 

Provider Number (same as Hne 1 on DPH 1): 8911 
· Provld11r Name (same as lln11 B o·n DPH 1): Citywide linkage 

TOTAL -

PftOPO!~D 

TRANSACTION 

E.i<pi;ndlture Categort 

Rental of Property 

T..-nr.lt1ffe.-t!lt3Dltt 

UHllUes(landllnes, Cell Phones and Pagers) 

Offic11 Suppll11s 
BuildlngNan Malntenant11 Supplies and Repair 
Printing and Reproduction 
fnsuranc& 

St~lf Training 
StaffTravet-(local & Out ofTownJ . 
Postage and Man 
Rental of Equipment 

Computer, ~upplles and services 
CONSULTANT/SUBCONTRACTOR (Pr0Vfde Names, 
Dates. Hours & Amounts) 

OTHER. 
GAEL As•essment 
Da(a Networn Recharge 

Client Food 

Cll11nt Miscellaneous 
Client Stipends 

TOTAL OPERATING EXPENSE 

21 coo 
18400 
5000 

. 
-. 
700 

8000 
200 
. 

3000 

-. 
--

2946 
3507 
3000 
3000 

-
$68,7!13 

GENERAL FUND & (Agency-
generated) OTHER REVENUE 

PftOl'OS!!D 

TRANSACTION 

T..-w'r.7f11to..e'30ft1 

21 OOO 
18400 
5000 

-
--

700 
8000 

200 
-

3000 

. . 
-
-

2946 
3507 
3000 
3000 

$68,753 

APPENDIX#: B-2. Page 3 
Document Dete: 10/05/2010 

GRANTt1: ORANTf2: WORK ORDER WORl(ORDER 

---· "''--- llZ: ___ 

(gront lllla) (grant !Ille) 
(dopt. "'""'' (dept. -1 

PftOl'O.B!.D · P"OPOS~D .,ttOPosm P'ftoPDtlEO 

TRANSACTION TRAllSAcTION TRANSACTION TRANSACTION 

Term: Tenn: Term: Term! 

' 
0 

0 

$0 $0 .$0 $0 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
FISCAL VEAR: , 0/11 APPENIDX #: B-3a Page 1 

LEGAL ENTITY NAME: UC Reoents PROVIDER #: 8911 

PROVIDER W.ME: NoVA. Fee For Service 
REPORTING UNIT NAME:: NoVA FFS NoVA FFS ·NoVA FFS 

REPORTING UNIT: 8911NO 8911No 8911NO 

MODE OF SVCS I SERVICE FUNCTION CODE 15/01-()9 15/10-59 15n0-79 
Case MJt Crisis lnterventkm-

SERVICE DESCRIPTION Broker.lge MH Svcs OP TOT Al 

CBHS FUNDING TERM: ,;,;;:.;.;;;;;~°lf ~~~ ~- . , ., ".··:~~~~$Ji~ 
FUNDING USES: 

SALARIES & EMPLOYEE Bl'NEFITS s,n5 49,072 1,519 

OPERATING EXPENSE 100 725 23 

CAPITAL OUTLAY (COST SS,000 ANO OVER) 

SUBTOTAL DIRECT COSTS 6,875 •9,797 1,542 

INDIRECT COST AMOUNT 825 5,976 185 

TOTAL FUNDING USES: 7,700 55,773 1,727 
• ·' -~ •.. •• >«•••· ~~, ,. ...... < ,, •• ~ .... ,\#',;;;,: ' ~ 1t.,f~~it,'l!l ~-~'4#:¥-< ~~~, .. ' " . u 

FEDERAL REVENUES •click below 

SDMC Regular FfP (50%) 1,181 8,554 265 

ARRA SDMC FFP (11.59) 236 1,712 52 

STATE REVENUES •click l>elow 

GRANTS • cHck below · CFDA•: 

Please enter other here ff not In pull down 

PRIOR VEAR ROLL OVER ·click below 

WORK ORDERS ·click below 

ShertffDept 6.283 . 45,507 1,410 

Please enter other hefe ff nol in pull down 

3RD PARTY PAYOR REVENUES• click below 

Please enter other here ff not In pull down 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 

~i.~-~:~·:;~-:-:';~;:::;"~:·~~- ,~::r~ = 
FEDERAL REVENUES • ellck below 

STATE REVENUES • cltck below 

GRANTSJPROJECTS ·click below CFDA#: 

IWORK ORDERS • click below 

3RD PARTY PAYOR REVENUES ·click below 

li7.36l 

Ml 

I 

58,21~ 

e,ta1 
65,200 

~"'it~~~:'""' 

10,000 

2,000 

53,200 

COUNTY GENERAL FUND 

-~··~--i NON-DPH REVENUES ·click below 

TOTAL NON.OPH REVENUES o o O O "i 

_ .......... . ·:.. .J~~. ·:'. • ~.: ... . .. .• ,.~. · ~~lfl'.~l!l M•SMI'~~~~~ --1~-~1~; .. mi 
CBHS UNITS OF SVCS/TIME AND UNIT COST: 

UNITS OF SERVICE' 

. 28,421 

PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY) 

UNOUPLICATED CLIENTS 

'Units of Service: Days, Client Day, Full Day/Half-Day 
2Unlts of Time: MH Mode 15 = Minutes!MH Mode 10, SFC 20-25=Hours 



DPH 3: Salaries & Benefits Detall 
APPENDIX t: B-3a, Page 2 

Document Date: 10/05/2010 Provider Number (same as llne 7 on DPH 1): 8911 
Provider Name (same as line 8 on DPH 1): NoVA-Fee For Service 

GENER,AL FUND & GRANT#1: GRANT#2: 
V(ORK ORDER fl: WORK ORDER12: 

TOTAL (Agency-generated) OTHER 
REVENUE (grant title) (grant tllle) 

· Sheriff's Office 
(dept. name) 

Proposed Proposed Proposed Proposed Proposad Propo1111d 
TransacUon Transa~tlon Transaction Transaction Transaction Transaction 

Term: 711110-6130/11 Term: 7/f/10-6130/11 Term: Term: Term: !!Ill!112!!10~1113012Dll Term: 
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

James 011'"'" MD UCSF PI 0.01 - 0.01 0 ·0.01 0 

CHnlcal Socia! Worker I/II 0.74 45529 0.14 . 8.380 0.60 37149 

/ 

.. 

TOTALS 0.74 $45529 0.14 u3eo 0.00 $0 0.00 $0 0.61 $37 149 0.00 $0 

EMPLOYEE FRINGE BENEFITS 26%1 s11.8a1 I 26%1 s2.118 I I I I I 26%1 $9,6591 I I 

TOTAL SALARIES & BENEFITS r-~m:w i-H-- $10,558 I I -$0) [ ~] [ · · s46,aoa I c:: H-$0] 



Provider Number (same as line 7 on DPH 1): 
Provider Name (same as line 8 on DPH 1 ): 

Exoend!ture Category 

Rental of Property 

Utllitles(Landlines, Cell Phones and Pagers) 

Office Supplies 

BulldingNan Maintenance Supplies and Repair 

Printing and Reproduction 

Insurance 
Staff Training 

StaffTravel-(Local & Out of Town) 

Postage and Mall 

Pagers 

Rental of Equipment 

Computer, supplies and services 
CONSUL TANTISUBCONTRACTOR (Provide 
Names, Dates, Hours & Amounts) 

OTHER 

GAEL Assessment 
Data Network Recharge 

Client Food 

Client Miscellaneous 
CDentStlpends 

TOTAL OPERATING EXPENSE 

DPH 4: Operating Expenses Detail 

8911 
NoVA-Fee For Service 

GENERAL FUND & (Agency-
TOTAL 

. generated) OTHER REVENUE 

PROPOSED PROPOSED 

TRANSACTION TRANSACTION 

Torm: I11110-!!Q011l Term: 711£10-6130/11 . 

- ' 
-· 
296 54 
-
-
-
-
-
-
-
-
-

-
-
-
-
241 44 
311 57 
-
-
-

$848 156 

APPENDIX#: B-3a, Page 3 
Document Data: 10/05/2010 

GRANT#1: GRANT#2: ' WORK ORDER 
WORK ORDER #1: Sheriffs --- Office 

#2: ___ 

(grant tllle) (grant title) (dept. neme) 

PROPOSED PROPOSED PROPOSED PROPOSED 
TRANSACTION TRANSACTION TRANSACTION TRANSACTION 

Term: Term: Term: Il1tl!!:E0£11 Term: 

242 

197 
254 

$0 $0 $692 $0 



DPH 2: Department of Public Heath Cost Reporting/Data Collection {CRDC) 
FISCAL YEAR: 10/11 APPENIDX #: B-3b Page 1 

LEGl\L ENTITY NAME: UC Regen!S PROVIDER f: 8911 
PROVIDER NAME: NoVA-Cost Reimbursement 

REPORTING UNIT NAME:: NoVACR NoVACR NoVACR 
REPORTING UNIT: 8911NO 8911NO 8911NO 

MOOE OF SVCS I SERVICE FUNCTION CODE 15/01--09 15/10-09 15170-79 
GaseMgt Crisis Intervention-

SERVICE DESCRIPTION Brokerage MHSvcs OP TOTAL 

CBHS FUNDING TERM: 
FUNDING USES: 

SALARIES & EMPLOYEE BENEFITS 13,235 95,865 2,969 

OPERATING EXPENSE 136 979 30 

CAPITAL OUTLAY (COSTS5,000ANDOVER) 

SUBTOTAL DIRECT COSTS 96,144 2,999 

INDIRECT COST AMOUNT 11,621 360 

3,359 • 

m: ... :. . , :i:.'' 

FEDERAL REVENUES· click below 

SDMC Regular FFP (50%) 

ARRA SDMC·FFP (11.59 

STATE REVENUES ·click below 

GRANTS •click below CFDA#: 

Pleese enter other here If not In pull down 

PRIOR YEAR ROLl OVER· click below 

ORK ORDERS • cNi:k below 

ShelfffDept 1-4,976 108,4ll5 3,359 . 126,800 

Please enter other here If not In pull down 

3RD PARTY PAYOR REVENUES ·click below 

STATE REVENUES • clk:k below 

GRANTS/PROJECTS· click below CFDAf: 

WORK ORDERS • clk:k below 

3RD PARTY PAYOR REVENUES• click below 

UNOUPLICATEO CLIENTS 

'Units of Service: Days, Client Day, Full Day/Half-Day 
2Units '6f Time: MH Mode 15 = Mlnut!!s/MH Mode 10, S FC 20-25":Hours 



DPH 3: Salarlas & Benefits Detail 

APPENDIX#: B·3b, Page 2 
Provider Number (~ame asjlne_l 011_DPH 1}: 8911 Document Data: 10/0512010 
Provider Name·(same as llna 8 on DPH 1): NoVA-Cost Reimbursement 

- GEN~RAL FUND & GRANT#1: GRANT#2: 
WORK ORDER #1: WORK ORDER #2: 

TOTAL (Agency-generated) OTHER 
Sheriff's Dept REVENUE (grant t1t111) (grant title) (dept. name) 

Proposed Proposed Proposed Proposed. Proposad Proposed 
Transaction Transaction Transaction Transaction Transaction Transaction 

Term: 7/111D-6130f11 Tenn: Tenn: Term: Tann: 7(111!!:6!30!11 Term: 
POSITION T.ITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE. SALARIES FTE SALARIES 

James Dlllev. MD UCSF PI 0.01 - O.o1 0 

Cllnlcarsoclal Worker 1111 1.45 88944 1.45 88944 

~ 

"· 

TOTALS 1.45 . S88 944 0.00 $0 0.00 $0 0.00 so 1.46 $88.944 0.00 .SO 

EMPLOYEE FRINGE BENEFITS 2a%r-:--s2a.125 I i---1 1-·-1 l-_- --1 26%1 s2aL125 I I . I 

TOTAL SALARIES & BENEFITS I $112,069] r-----so] c- --$0] I - - -sol ,--$112;0691 [ - - $iii 



Provider Number (same as line 7_on DPH 1): 
Provider Name (same as line 8 on DPH 1)~ 

Expenditure Category 

Rental of Property 

Utilities(Landlines, Cell Phones and Pagers) 

Office Supplies 

BuildingNan Maintenance Supplies and Repair 

Printing and Reproduction 

Insurance 

Staff Training 

Staff Travel-(local & Out of Town) 

Postage and Man 

Pagers 

Rental of Equipment 

Computer, supplies and.services 
CONSULTANT/SUBCONTRACTOR (Provide 
Names, Dates, Hours & Amounts) 

-·OTHER 
GAEL Assessment 

Data Network Recharoe 

Client Food 

Client Miscellaneous 

Client Stipends 

TOTAL OPERATING EXPENSE 

DPH 4: O_peratlng Expenses Detail 

8911 
NoVA-Cost Reimbursement 

GENERAL FUND & GRANT#1: 
TOTAL (Agency-generated) 

OTHER REVENUE (grant title) 

PROPOSED PROPOSl;D PROPOSED 

TRANSACTION TRANSAcTION TRANSACTION 

Tenn: Zl1ll~:§Q!!lf1 Tenn: Term: 

-
-
65 

-
-
-
-
-
-
-
-
-
-
- , -
-
471 
609 
-
-
-

$1,145 $0 $0 

APPENDIX#: B-3b, Page 3 
Document Data: 10/05/2010 

GRANT#2: 

-~ 
WORK ORDER 
#2: 

(grant Utle) (dept. name) 

PROPOSED PROPOSED 'PROPOSED 

TRANSACTION TRANSACTION . TRANSACTION 

Tenn: Tenn: 7llll!!:m!!Ll1 Tenn: 

65 

471 
609 

$0 $1,145 $0 



CBHS BUDGET JUSTIFICATION 
Provider Number (same as line 7 on DPH 1): 8911 
Provider Name (same as llne 8 on OPH 1): NoVA-Cost Reimbursement 

Page 4 

Date: 1010512010 Fiscal Year: 10/11 

Salaries and Benefits Salaries FTE 
James Dilley, MD serves as the Principal Investigator of this contract and devotes 1 % ( .01 FTE) effort to the 
project, at no cost to the contract. He oversees the program's activities and has ultimate responsibility for the 
conduct of the program. He directly supervises the Division Director. $0 0.01 

Clinical Social Worker I/II perfonn the following social services .in coordination and consultation with the 
Supervising Clinical Social Worker or the CSW Ill - Supervisors: 1) conduct a face-to-face interview with the 
client-(while he or she is still in the hospital or jail) to begin a treatment alliance and to ensure the client's 
behavior will be safe for staff and clients; 2) participate In inpatient discharge planning and accompany the client 
on the day of discharge to his/her-residence and first appointments; 3) bpnduct ·home or hotel visits, outreaches 
to community a_gencies and businesses, visits in.custody or in the hospital; 4) involve clients in group therapy, 
dual diagnosis groups, pre-vocational training ahd stipend jobs, and social activities; 5) help to educate clients 
on.the effects of substance ·use; 6) participate In developing a plan to help successful clients "graduate" to a 
lower level of care; arid 7) remain available after a client's transition to this lower level of care to help the client 
cement his/her connection to the new proVlder. Requirements: MSW or MFTI. Salaries range from $59,254-
$67,659. $88,944 1.45 

IUIAL~•• $88944 1.45 

TOTAL BENEFITS $23,125 

TOTAL SALARIES & BENEFITS $112,069 
Operating Expenses 

Occupancy: 
Rent: 

Utilities: 

Building Maintenance: 

Total Occupancy: $0 
Materials and Supplies: 
Office Supplies: 
$65 is budgeted for copy paper, office supplies such as s~aplers, lamps, tissue, envelopes, pens, $65 
folders, etc. · · · · · 

Printing/Reproduction: 

Program/Medical Supplies: 



Pages 

Total Materials and Supplies: $65 

General Operating: 
Insurance: 

Staff Training: 

Rental of Equipment: 

Total General Operating: $0 

Staff Travel (Local & Out of Town): 

$0 

ConsultantsfSubcontractors: 

University Cost: 
GAEL liability is .0053 percent of personnel salaries. $471 

Campus ~et'work Equipment Upgrade: The recharge cost based on total FTE"'$35.00*12 months $609 

CAPITAL EXPENDITURES: (If needed - A unit. valued st $5,000 or more) $0 

TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): $113,214 I 
CONTRACTTOTAL: $5,940,755 I 



DPH ~: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
FISCAL YEAR: 10/11 

LEGAL ENTITY NA.ME: UC Reoents 

PROVIDER NA.ME: Citywide Roving Team 
Citywide Citywide 

REPORTING UNIT NA.ME:: Roving Team Roving Team 

REPORTING UNIT: 8911Rr 8911RT 

MODE OF SVCS I SERVICE FUNCTION CODE 15/01--09 15/10-59 
Case IJgt 

SERVICE DESCRIPTION BfOkera!Je MHSvcs 

Citywide 
Roving Team 

S911RT 

1sn0-19 
Crisis Intervention

OP 

APPENIDX #: B-4 
PROVIDER#: 8911 

Page1 

TOTAL 

-CBHS FUNDING TERM:~- iilillmllii"'iil :t''.:';tfil~"J:~"ii[~ ~,,~:;;.~~: · 
FUNDING USES: 

SALARIES & EMPLOYEE BENEFITS 68,574 379,589 4,651 451,81• 

OPERA.TING EXPENSE 19,112 105,796 1,296 126,21M 

CAPITAL OUTLAY (COST SS,000 AND OYER) 0 

SUBTOTAL DIRECT COSTS 87,686 485,385 5,947 579,011 

INDIRECT COST A.MOUNT 10.522 SS,246 714 

648,500 

$DMC Regular FFP (S0-1') 32,635 180,651 2,213 215,500 

ARRA. SDMC FFP (11 .59) 15,144 83,829 1,027 100,000 

STATE REVENUES ·click below 

GRANTS· click below CFOA#: 

PRIOR YEAR ROLL OVER • click MIOw 

WORK ORD~S • cllclc below 

HSA (Hurniin Svcs Agency) 50.429 279,151 3,420 

3RD PARTY PAYOR REVENUES· click below 

REALIGNMENT FUNDS 

STATE REVENUES· click below 

GRANTS/PROJECTS ·click balow CFDA#; 

Please enter other here If nol In pull down 

WORK ORDERS· click below 

Please enter other here If nol In pull down 

3RD PARTY PAYOR REVENUES • click below 

Plea~e enter other here if not In pull down 

COUNTY GENERAL FUND . . · .. 

. 

N PH N . 

TOTAL NON·DPH REVENUES 

·-"-~:J~ ·- ::~~~. ··: 
CBHS UNITS OF SVCS/TIME AND UNIT COST: 

UNITS OF SERVICE' 

PUBLISHED RATE (MEDl-cAL PROVIDERS ONLY 

UNDUPLICATED CLIENTS 17C 

1Units of Serviee: 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-4, Page 2 

Provider Number (same as llne 7 011DPH1): 8911 Document Date: 10105/2010 
Provider Name (same as llne 8 on DPH 1): __ _ Citywide Roving Team 

GENERAL FUND & GRANTlJ1: GRANTlJ2: 
WORK ORDER #1: 

WORK ORDER lJ2: 
TOTAL (Agency-generated) OTHER 

Human Service Agency 
REVENUE (grant Utle} (granUltle) (dei>t. name) 

- Proposed Proposed Proposed Proposed Proposed Proposed 
Transaction Transaction ·Transaction Transaction Transaction Transaction 

Term: 711/10:61J0(11 Term: 711110-6130111 Term: 1'erin: Tenn: 7/1/f 0.§130111 T11nn: 
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE. SALARIES FTE SALARIES 

James Dlnev. MD UCSF PI O.Q1 . 0.01 0 

Division Director 0.10 ·12.203 0.05 5937 0.05 6266 

S 'rnt>rvlslna Cllnlcal Social Worker 0.66 58.914 0.32 . 28662 0.34 30252 

Cffnlcel Social Worker II - Suoerilsor 0.80 55702 0.39 27099 0.41 28603 

Clinical Social Worker I/II 2.88 179 719 1.40 87435 1.48 92284 

Social Work. Associate 0.72 35890 0.35 17461 0.37 18 429 

Administrative Assistant '· 0.40 16948 0.19 8245 0.21 8703 

TOTALS 5.56 $359376 2.70 $174839 0.00 so 0.00 . so 2.86 $184537 0.00 $0 

EMPLOYEE FRINGE BENEFITS 26%i s9M311 I I $45.45e I I L _L I __ 26%! _ $-47.!leQJ _ ____i= J 

TOTAL SALARIES & BENEFITS [- -$220,297 I r-- .--$o I f so I [ -- $232;517 I r:: -$o] 



DPH 4: Operating Expenses Detail 

Provider Number (same_ as llne ]_on_DPHJ): 8911 
Provider Name (samft asHn!t 8 on DPH ~): CilywidE! Roving Team 

Expenditure Category 

Rental of Property 

Utilities(landHnes, Cell Phones and Pagers) 

Office Supplies 
BuildingNan Maintenance Supplies and Repair 

Printing and Reproduction 

Insurance 

Staff Training 
Staff Travel-(local & Out ofTown) 
Postage and Mail ' 

Rental of l;:qulpment 
Computer, supplles and services 
CONSl)l TANT/SUBCONTAACTOR (Pr.ovlde 
Names, Dates, Hours & .Amounts) 

OTHER 

GAEL Assessment 

Data Network Rechame 

Client Food 

Client Miscellaneous 

TOTAL OPERATING EXPENSE 

TOTAL 

PROPOSED 
TRANSACTION 

Term: 7/1!111-61~11 

35,000 
17 500 
13000 

-
-
-
800 

17000 
1100 
3564 

12000 

-
-
-
-

1905 
2335 

10,000 
12,000 

$126,204 

GENERAL FUND & (Agency- . 
GRANT#1: 

generated) OTHER REVENUE ---
(granttHla) 

PROPOSED PROPOSED 
TRANSACTION TRANSACTION 

To:nn: 7!1£10:!!30[l1 Term: 

17028 
8.514 
6.325 

-
-
-

389 
8.271 

535. 
1.734 

.. 5838 

-
-
-
-

927 
1136 
4,865 
5.838 

$61,399 $0 

APPENDIX#: B-4, Page 3 
DocumenfDate: 10/0S/2010 

GRANT#2: 
WORK ORDER #1: 

Hu~an Service Agancy 
WORK ORDER #2: 

(grant tHle) 

PROPOSED PROPOSED PROPOSED 
TRANSACTION TRANSACTION TRANSACTION 

Term: Term: 7ll!l!!:!!Qg!tl Term: 

17972 
8986 
6675 

-. 
-

411 
8729 

565 
1 830 
6.162 

-
-
-
-

978 
1-199 
5135 
6.162 

$0 $64,805 $0 



DPH 2: Departme~t of Public Heath Cost Reporting/Data Collection (CRDC) 
FISCAL YEAR: 10111 

LEGAL ENTllY NAME: UC Re ents 

PROVIDER NAME: Citywide STOP 

REPORTING UNIT NAME:: Citywide STOP Citywide STOP 
REPORTING UNIT: 

MODE OF SVCS I SERVICE FUNCTION CODE 

SERVICE DESCRIPTION 

CBHS FUNDING TERM: . 
FUNDING USES: 

SALARIES & EMPLOYEE BENEFITS 

OPERATING EXPENSE 
CAPITAL OUTLAY (COSTS5,000AND OVER) 

SUBTOTAL DIRECT COSTS 

INDIRECT COST AMOUNT 

TOTAL FUNDING USES: 

FEDERAL REVENUES •click below 

STATE REVENUES •click bel-

GRANTS • cllCk belOw CFDA #: 

PRIOR VEAR ROLL OVER· click below 

WORK ORDERS •click belOw 

Please enter olher here If nol In pull down 

3RO PARTY PAYOR REVENUES· click bel-

REALIGNMENT FUNDS 

Drug Medical 

STATE REVENUES ·click below 

GRANTS/PROJECTS• click below CFDA#: 

WORK ORDERS •click below· . 

3RO PARTY PAYOR REVENUES ··click below 

UNITS OF TIME2 

COST PER.UNIT .CONTRACT RATE (OPH & NON.OPH REVENUES) 

COST PER UNIT-DPH RATE DPH .REVENUES ONLY) 

PUBLISHED RATE (MEDl.cAL PROVIDERS ONL 

UNOUPLICATEO CLIENTS 

1Units of Service: Days, Client Day, Full Day/Half-Day . 

38321 

Nonres-33 
SA-Nonresidntt 

ODFGrp 

2,571 

18 

0 

2,589 

·311 

29.00 

29.00 

2Unlts of Time: MH Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours 

38321 

Nonres-34 
SA-NonresldnU 

ODFlndv 

4,522 

32 

0 
C,554 

546 

68.00 

66.00 

APPENIDX #: B·5 
PROVIDER#: TBO 

j 

Page 1 

TOTAL 

7,09 

50 

4 



DPH 3: Salaries & Benefits Detail 
APPENDIX#: B-5, Page 2 

Provider Number {same as line 7 on DPH 1): TBD Document Date: 10/05/2010 
Provider Name (same es llne 8 on Dl'H_1): . Cll)'wlde STOP 

GENERAL FUND & GRANl'.#1: GRANT#2: WORK ORDER #1: WORK ORDER #2: 
TOTAL (Agency-generated) OTHER 

REVENUE (grant tltle) . (grant title) (dept. name) (dept. name) 

Proposed Propos11d Propo!Jed Proposed Propos11d Propos11d 
Transaction Transaction Transaction Transaction Transaction Transactton 

Tenn: 711110~30111 Tenn: V1110-6/30111 Term: Term: Term: Term: 
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

Valerie Gruber PhD UCSF PI 0.05 5960 0.05 5960 

TOTALS 0.05 $5960 0.05 . $5960 

EMPLOY.EE FRINGE BENEFITS 19%1 s1.132 I 19%1 s1.132 I I I I I I _ . _J _ . _I _ I 

TOTAL SALARIES & BENEFITS c --$7.092] I - - -- $1,092! [ - H -$0] I - -- -$oJ 1- ---$0] c----m 



DPH 4~ Operating Expenses Detail 

Provider Number {s;srne as_ll!l_e_Jon _QP_H 1): TBD 
Provider Name (same as line 8 on DPH 1): CityWide STOP 

Expenditure Category 

Rental of Property 

Utllitles(Elec, Water, Gas, Phone, Scavenger) 

Office Supplies 

BuildlngNan .Maintenance Supplies and Repair 

Printing and Reproduction 

Insurance 

Staff Training 

Staff Travel-(Local & Out ofTbwn) 

Postage and Mail 

Pagers 

Rental of Equipment 

Computer, supplies and services 
CONSULTANT/SUBCONTRACTOR (Provide Names, 
Dates, Hours & Amounts) 

OTHER 

GAEL Assessment 

Data Network Recharge 

Client Food 

Client.Miscellaneous 

Client Stipends 

TOTAL OPERATING EXPENSE 

TOTAL 

PROPOSED 
TRANSACTION 

Temi: 7flll0-6[10111 

GENERAL FUND & (Agency-
generated) OTHER REVENUE 

PROPOSED 
TRANSACTION 

Tenn: Zll110-!!l}Ol.l1 

-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
32 32 
19 19 
-
-
-
51 51 

APPENDIX#: B-5, Page 3 
Document Date: 10/05/2010 

GRANT#1: GRANT#2: WORK ORDER WORK ORDER 
#1: #2: 

(granttltle) (grant titre) (dept. name) (dept. name) 

PROPOSED PROPOSED PROPOSED PROPOSED 
TRANSACTION TRANSACTION TRANSACTION TRANSACTION 

Term.: Term: Term: Term: 

j 

$0 $0 $0 _, $0 



Appendix C 
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.. 

CITY AND COUNTY OF 
SAN FRANCISCO 

RISK MANAGEMENT 
PROGRAM 

WliJ..JE L. BROWN, JR. 
MA.YOll 

TO: 

FROM: 

DATE: 

RE:· 

MEMORANDuM 

Galen Leung. Director 
DPH Office of Conttact·~r;i.a.gcuncm 

I 
Nancy JohnSton-B ... J.UI .. ..,... 

Deputy Risk Manager ,~__. 

· Octribec 22~ 2003 

;ReqneSt for Approval to ·Waive R~rem.ent fur Proof o.flnsUiance 
for Regents ~f the University of California 

C) C) ·"'Wl 
":II (.,.) 

a 0 
-~ Si 
.~Cl) N 

-~ ....J, 

~ ·~ 
~ '2 .,, 

t.o) 

i --' 
:..t-1 

~ 
(') 
ttl -<. 
rrt 
·C 

In response to your request. Risk Management hereby grants aU1borization to use the following language 
in lieu of the Certificate of:Insunmce and Endorsements :for C.Ontracts between the City and County of 
San Francisco and Regents of the University of California. 

CONTRACTOR and CITY agree that .each party will·maintain in · 
force, throughout the term of this Agreement, a prograln. of instmince 
and/or self-insurance of sufficient scope and amount to permit each party 
to discharge promptly any obligations each incurs by operation of.this 

: agreement. A certificate of insUran.ce is not required from either party. 

We ask the O~ce of Contract Administration, Purchasing to share thi~ information with their staff. 

cc: ~l Fitzpatrick · 
Risk Management Staff 
Judith Blackwell 
Mike Ward 

City Hall, Room 370 
· 1 Dr. Cartfon B. Goodlett Place, Sail Francisco; CA 94102 

Telephone (415) 554-6278; Fax (415).554-6168 



1. HIPAA 

AppendixD 
Additional Terms 

The parties acknowledge that City is a Covered Entity as defined in the Healthcare Insurance Portability and 
Accountability Act of 1996 ("HIP AA") and is therefore required to· abide by the Privacy Rule contained therein. 
The parties further agree that Contractor falls within the following definition under the HIP AA regulations: 

[SI A Covered Entity subject to HIP AA and the Privacy Rule contained therein; or 

0 A Business Associate subject to the terms set forth in Appendix E; 

0 Not Applicable, Contractor will not have access to Protected Health Information. 

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

action to enforce the terms of this Agreement may be brought against either party by any person who is not a party 
·hereto. 

3. MATERIALS REVIEW 
Contractor agrees that all materials, including without limitation print, audio, video, and electronic materials, 

developed, produced, or distributed by personnel or with funding under this Agreement shall be subject to review 
and approval by the ContraCt Administrator prior to such production, development or distribution. Contractor agrees 
to provide such materials sufficiently in advance of any deadlines to allow for adequate review. City agrees to 
conduct the review in a manner- which does not impose unreasonable delays on Contractor's work, which may · 
include review by members of target communities. · 

4. EMERGENCY RESPONSE 
CONTRACTOR will develop and maintain.a Disaster and Emergency Response Plan containing Site 

Specific Emergency Response Plan(s) for each of its service sites and an agency-wide plan addressing disaster 
coordination between and among service sites. Such plan shall be in compliance with the Emergency Response Plan 
of the Department of Public Health. CONTRACTOR will update the site plan as needed and CONTRACTOR will 
train all employees regarding the provisions of the plan for their Agency/site(s). CONTRACTOR will attest on its 
annual Comm.unity Programs' Declaration of Compliance whether it has developed and maintained a Site Specific 
Emergency Response Plan for each of its service site. CONTRACTOR is advised that Community Programs 
Contract Compliance-Section staff will review these plans during site visits. 

In a declared emergency, Contractor's employees shall become emergency workers and participate in the 
emergency response of Community Programs, Department of Public Health. Contractors are required to identify 
and keep Community Programs staff informed as to which two staff members will serve as Contractor's prime · 
contacts with Community programs in the event of a declared emergency. 

5. CERTIFICATION R.£GARDING°LOBBYING 

Contractor certifies to the best of itS knowledge and belief that: 

A No federally appropriated funds have been paid or will pe paid, by or on behalf of Contra.ctor to any 
persons for influencing or attempting to influence an officer or an employee of any agency, a member of Congress, 
an officer or employee of Congress, or an employee of a member of Congress in connection with the awarding of 
any federal .contract, the making of any federal graµt, the entering into of any federal cooperative agreement, or the 
extension, continuation, renewal, amendment, or modification of a federal contract, grant, loan or cooperative 
agreement. 

B. If any funds other than federally appropriated funds have been paid or will be paid to any persons for 
influencing or attempting to influence an officer or employee of an agency, a member of Congress, an officer or 
employee of Congress, or an employee of a member of Congress in connection with this federal contract, grant, loan 
or cooperative agreement, Contractor shall complete and submit Standard Form -111, ''Disclosure Form to Report 
Lobbying," in accordance with the form's instructions. 

· C. Contractor shall reqliire the language of this certification be included in the award documents for all 
subawards at all tiers, (including subcontracts, subgrants, and contracts under grants, loans and cooperation 
agreements) and that all subrecipients shall certify and disclose accordingly. 

D. This certification is a material representation of fact upon which reliance was placed when this 
transaction was made or entered into. Submission of this certification is a prerequisite for making or entering into 

AppendixD . I of2 07/0112010 
CMS#6906 



this transaction imposed by Section 1352, Title. 31, U.S. Olde. Any person who fails to file the required certification 
shall be subject to a civil penalty ofnot less than $10,000 and not more than $100,000 for each such failure. 
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APPENDIX F- #1 
July 1, 2010 ·June 30, 201' 

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR PAGE· A 
MONTHLY FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

CONTRACTOR: Regents of the University of Callfomia 
Address: Mall Remittance Cashier 

UCSF Accounting Office 
1855 Folsom Streat, Suite 425 

San Francisco, CA 94143-11815 

Telephone: (415) 476-2977 
FAX# (415) "76-8158 

CONTRACT NAME: City Wide 

-APPENDIX TERM: July 1, 2010 ·June 30, 2011 

PROGRAM EXHIBIT: CWCMF 

Control Number Invoice Number 
HP# (ACE#) 060 

Contract Direct Purchase (DP) No.~--------' 

· . Fund Source:! SMDC/ARRA/MHSA 

Grant Code/Detail: 

Invoicing Period: 7 • 1-10 • 6- 30-11 

FINAL invoicei==](check if Yes) 

ACE Control No • .__ ______ __. 

Total Contracted Deliyered THIS PERIOD Delivered to Date I % OF TOTAL 
Exhibit UDC j Exhibit UDC 

Remaining 
Deliverables 
Exhibit UDC Exhibit UDC Exhibit UDC 

434 

. Delivered THIS 
Deliverables Total Contracted UOS & PERIOD UNIT RATE AMOUNTOl:JE 

Delivered lo Date j 
Clients uos & Clients UOS& Clients 

Case management Brokerage 256,690 434 $1.80 

Forensic 1,019,064 434 $2.35 

Medication Support 288,453 434 $4.60 

Crisis Intervention 15,323 434 $3.60 

Totals 1,579,530 434 

TOTAL EXPENSES NOTES:· 
LESS: Initial Payment Recovecy -

Other Adjustment$ 
REIMBURSEMENT 

I certify that lhe 1nformal1on provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement 1s 
In accordance with lhe contract approveiffor services provided under the provision of that contract. Full jusUficatlon and backup records for those 
claims are maintained in our office at the address indicated. 

' ! 
i 
I 

I 
I 

' 
I 
I 

.l 
f 

l 

i 

%0FTOTAL 
UOS & Clients 

S~nature: __________________________ ~ Date:_. _________ _ 

T~e: _____ __,__, _______________ ~ 

Send to: SFDPH AIDS OFFICE Authorization For Payment: 

434 

Remaining 
Deliverables 

UOS & Clients 

SF Department of Public Health 
1380 Howard Street, 4th Floor 
San Francisco, CA 94103 
Attn: AIDS Office Contract Payments 

By: Date: _____ -1 



APPENDIX F- 2 

DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
uly 1, 2010 • June 30, 201 

PAGE A 
MONTHLY FEE FOR SERVICE STATEMENT OF DELIVERABLES AND fNVOICE 

CONTRACTOR: Regents of the University of California 
Address: Mall Remittance Cashier 

UCSF Accounting Office 
185.5 Folsom Street, Sµlte 425 

San Francisco, CA 94143-0815 

Telephone: (415) 476-2977 
FAX'# (415) 476-8158 

CONTRACT NAME: CllyV'ilde 

APPENDIX TERM: July 1,2010 •June 30, 2011 

PROGRAM EXHIBIT; Citywide Linkage 

Control Number Invoice Number 
HP#11-00909 (ACE#) 060 

. Contract Direct Purchase (DP) No. ..._ ____________ __, 

Fund Source:j SMDC/GEN/Reali 

Grant Code/Detail: 

Invoicing Period: 7-1-10 • 6-30-11 

FINAL lnvotcec::::J(check if Yes) 

ACE Control No.,__ _______ __, 

Total Contracted Delivered THIS PERIOD Delivered to Date I % OF TOTAL 
Remaining 

DeHverables 
ExhlbltUDC Exhibit uoc Exhibit uoc Exhibit uoc I Exhibit UDC 

I 

315 

Total Contracted UOS 
Delivered THIS Delivered to Date %0FTOTAL 

Deliverables & Clients 
PERIOD UNIT RATE AMOUNT DUE UOS & Clients UOS & Clients 

UOS & Clients 

Case management Brokerage 229,089 315 $1.84 . 
MH Services 125,946 315 $2.70 

Medication Support 16,377 315 $4.70 

Crisis Intervention 6,519 315 $3.50 i 
I 
I 

I 

I 
I 
I 
I 

I 
I 
I 

l 
1 
I 

Totals 377,931 315 
I 
I . 

TOTAL EXPENSES NOTES: 
LESS: Initial Payment Recover') . 

Other Adju5tme~ 

REIMBURSEMENT 

.. 
I certify that the infonnation provided above rs, to the best of my knowledge, compl~te and sccurate, the amount requested for reimbursement 11 
·in accordance with the contract approved for services provided under the ·provision of· that contnlct. Full justification and backup records for those 
Claims are malntelned In our office at the address Indicated. 

Signature: _________________ __. __________________ _ Date: __________________ _ 

Title: ________________________ _ 

Send to: SFDPH AIDS OFFICE Authorization For Payment: 

315 

Remaining 
Deliverables 

UOS &Clients 

SF Department of Public Health 
1380 Howard Street, 4th Floor 
San Francisco, CA 94103 
Attn: AIDS Office Contract P11yments 

By: Date: ____ --1 

c:'lckM\atlw\lnv)fffu:la 



APPENDIX F- 3 

DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
uly 1, 2010 ·June 30, 201 

PAGE A 
MONTHLY FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

CONTRACTOR: Regents of the Unlve1111ty of C11llfomla 
Address: Mllll ~emittance Cashier 

UCSF Accounting Office 
1855 Folsom Street, Suite 425 

S11n Francisi:o, CA 94143-0815 

Telephone: (415) 476-2977 
FAX# (415) 476-8158 

CONTRACT NAME: CltyWlde 

APPENDIX TERM: July 1, 2010 •June 30, 2011 

PROGRAM EXHIBIT: NOVA 

· Control Number Invoice Numtler 
HP#11·06909 (ACE#) 060 

Contract Direct Purchase (DP) No • ._. _______ ~ 

Fund Source:! SMDC/GEN/Reali 

Grant Code/Detail: ,__ ______ __. 

Invoicing Period: 7·1-10 • 6-JG-11 

FINAL invoicec=::J(check if Yes) 

ACE Control No. .._ ______ ~ 
Total Contracted Delivered THIS PERIOD Oeli;,,ered to Date i % OF TOTAL Remaining 

Deliverables 
ExhibltUDC 

ExhlblWDC Exhibit UDC Exhibit UDC j Exhibit UDC 
' 

30 

' Delivered THIS 
Deliverables Total Contraeied UOS I PERIOD UNIT RATE AMOUNT DUE DeUvered to Dale i 

<;lien ls uos & crJBnts UDS & CUenJs 

Case management Brokerage 4,208 30 $1.83 

MH Services 23,733 30 $2.35 

Crisis Intervention 480 30 . $3.60 

-

Totals 28,421 30 

TOTAL EXPENSES NOTES: 
LESS: Initial Payment Recover} I 
, Other Adjustments j 

REIMBURSEMENT 

I certify Iha! the Information provided above Is, to the best of my kncmledge, complete and accurale, Jhe amount requested for reimbun;ement IS 
in accordance wllh the contract approved for services provided under the provision or thet contract. Full justlficelion and l!ackup records for Jhose 
claims are maintained In our office al the address Indicated. " 

. 
r . . 
' . . 
I 
I . 
I 

I . 
I 
I 

' ' ' 
I 
I 
I 

• I 

I 
I 
I 

' 
' ' I 

%0FTOTAL 
UOS & CllenJs 

Signature: _____________________ _ Date: __________ _ 

Title: _____________________ _ 

Send to: . SFDPH AIDS OFFICE Authorization For Payment: 

30 

Remaining 
Delivereb~ 

UOS& Clients 

, 

SF Department of Public Health 
1380 Howard Street, 4th Floor 
San Fi'anclsc0, CA 94103 
Attn: AIDS Office Contract Payments 

By: Date: ____ ---1 



CONTRACTOR: 

DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
STATEMENT OF DELIVERABLES AND INVOICE 

Regents of the University of Califomla 

EXHIBIT F3b 
PAGE A 

Address: Mall Remittance Cashier 
UCSF Accounting Office 
1855 Folsom Street, Suite 425 
San Francisco, CA 94143-0815 

FUND SOURCE:,Sfieffif Work Order 

Telephone ·· 

CONTRACT TERM:! I· I ·20 I 0::0·30· I I 

CONTRACT NAME: CityWlde 

PROGRAM I EXHIBIT: NOVA 

TOTAL UOS DELIVERED 

INVOICING PERIODr • I ·20 i0::0:3u• i I 

Contract PO Numbe1 .. ________ .. I, 

UOS DELIVERED %OF REMAINING 
CONTRACTED UOS THIS PERIOD TO DATE TOTAL DELIVERABLES 

DELIVERABLES 

Case Management 28,962 
MH Services .),;;,oo.;; 

Crisis Intervention 1,440 

-

EXPENDITURES EXPENSES EXPENSES % OF REMAINING 
BUDGET THIS PERIOD TO DATE BUDGET BALANCE 

ota1:sa1anes1:see 1-'aae tll. 

l om1 Personnel t:xPenses II I I I nnge Benents 

uoerating t:xoenses: · :ti1,14b 
Proaram/Educational Suoolies 

Other-
Insurance 
Staff Training 
Other: 

Total Operating Expenses 

I Capital Expenditures I II I 

- TOTAL DIRECT EXPENSES $113,214 a· 
. ·Indirect-Expenses@ 10% $13,586 

.l~T-0-TA_L_E_XP-..:.E-NS~E-S~.=------------1,~====$~1~26=,=ao~ol . 

LESS: Initial Payment Recovery 
Otfler Adjustments 

REIMBURSEMENT 

I certlfv that the information provided above is, to the best of mv knowiedae, comolete and accurate: the amount reauested for reimbursement is In 
accordance with the budaet approved for the contract cited for services orovlded under the·orovision of that contract. Full iustificatlon and backuo for 
those claims are In our office at lhe address indicated. 

Signature: ___________ _ ·Date: ------
Title: ------------INVEXC1.XLS 

Send to: SFDPH SFDPH I Authorization For Payment: 

Attn: 
By: Date: _____ 

1 



APPENDIX F- 4 
uly 1, 2010 -June 30, 201 

DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR PAGE A 
MONTHLY FEE FOR SERVICE STATEMENT OF DELJVERABLES AND INVOICE 

CONTRACTOR: Regents of the University of California 

Address: Mall Re.mtttance Cashier 

UCSF Accounting Office 

1855 Folsom Street, Suite "425 

San Francisco, CA 9414~·0815 

Telephone: (415) 476·2977 

FAX# (415) 476-8158 

CONTRACT NAME: CltyWlde 

APPENDIX TERM: July 1, 2010 ·June 30, 2011 

PROGRAM. EXHIBIT: Roving Team 

Control Number Invoice Number 

HP#11-06909 (ACE#) 060 

Contract Direct Purchase (DP) No • .__ _______ _, 

Fund Source:._f __ s_M_D_C_IH_M __ __, 

Grant CodelDetall: 

Invoicing Period: 7·1·10. 6-30-11 

FINAL invoicec::::=:J(check if Yes) 

ACE Control No • .__ ______ __, 

'Total Contracted Delivered THIS PERIOD Delivered to Date! % OF TOTAL 
Remaining 

Deliverables 
ExhibltUDC 

Exhibit UDC Exhibit UDC Exhibit UDC I Exhibit UDC 

170 

Total Contracted UOS Delivered THIS 
Delivered lo Date l Deliverables & Clients 

PERIOD UNIT RATE AMOUNT DUE uos & Clients uos & Cliere 

Case Management 49,600 170 $1.98 

MH .Serv!ces 212;360 170 $2.56 

Crisis Intervention 1,753 170 $3.80 ' 

Totals 263,713 170 

TOTAL EXPENSES NOTES: 
LESS: Initial Payment Recovery . 

Other Adjustments 

REIMBURSEMENT 

I certify that the information provided above Is, to the best of my knowledge, complete and accurate, the amount requested for reimbursement Is 
In accordance with the contract approved for servk:es provided under the provision of that contract. Full Jus1ificalion and backup records for those 
claims are maintSlned in our office al the address indicated. 

I 
I 
I 
I 

I 
I . 
• 
I 
l 

! 

I 

%0FTOTAL 
UOS & Clients 

Signature: ____________________ _ Date: __________ _ 

Title: ___________________ _ 

Send to: SFDPH AIDS OFFICE Authorization For Payment: 

170 

Remairjng 
Deliverables 

UOS & Clients 

.. 

SF Department of Public Health 
1380 Howard Street, 4th Floor 
San Francis.co, CA 94103 
Attn: AIDS Office Contract Payments 

By: Date: ____ --1 

(512-) 



APPENDIX F· 5 
uly 1, 2010-June 30, 201 

DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR PAGE A 
MONTHLY FEE FOR SERVICE STATEMENT OF DELIVERABLES ANO INVOICE 

CONTRACTOR: Regents of the Unlvenslty of Callfomla 

Address: Mall Remittance Cashier 

UCSF Accounting Office 

1855 Folsom Street, Suite 425 

San Francisco, CA 04143-0815 

Telephone: (415) 476-2977 

FAX# (415)476-8158 

CONTRACT NAME: CllyWlde 

APPENDIX TER~: July 1, 2010 ·June '30, 2011 

PROGRAM EXHIBIT: STOP 

Control Number Invoice Number 

HP#11-06909 (ACE#) 060 

Contract Direct ~urchase (DP} No • ._ ______ ___. 

Fund Soun::e:._I ___ Ge_n_F_un_d __ _, 

Grant CodelOetall: ._ ______ __, 

Invoicing Period: 7· 1·10-6-30·11 

FINAL invoicec=:::J(ch~ if Yes) 

ACE Control No. ..._ ______ __, 

Tola! Contracted Delivered THIS PERIOD Delivered to Date % OF TOTAL 
Remaining 

Deliverables 
ExhibltUDC 

Exhibit UDC Exhibit UDC Exhibit UOC I Exhibit UOC 

4 

' i'ota1 eon1rac1ec1 uos Delivered THIS 
Deliverables : PERIOD UNIT RATE AMOUNT DUE Di!llvered to Date j 

& Clients uos & Clients uos & Clierds 

Non residential ODF Group 100 4 $29.00 

Non residential ODF Ind 75 4 $68.00 

. ·~· 

Totals 175 4 
TOTAL EXPENS.ES,. 'NOTES: 

LESS: Initial Payment Recovery I ~ Other Adjustment& 

REIMBURSEMENT 

I certify that the Information provided above Is, to the best of my kllCJWledge, complete and accurate; the amount requested for relmblnement Is 
In accordance with the contract approved for services provided under the provision of that contract. Fµll justification and backup records for those 
Claims are maintained In our office at the address Indicated. 
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.f . 
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% OF TOTAL 
UOS & Clients 

4 

Remaining 
Deliverables 

uos & Clierb 

Signature: ____________________ _ Date: __________ _ 

Title: 

Sen.dto: 

---------------------
SF Department of Public Health 
1380 Howard Street, 4th Floor 
San Francisco, CA 94103 
·Attn: AIDS Office Contra(:t Pavments 

SFDPH AIDS OFFICE Authorization For Payment: 

By: Date: ------t 
{512-) 

:·-· 



October 05, 2015 

Regents of the University of California- · 

San Francisco - Citywide Program 

$34,343,322 
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FILE NO. 100927 

Amendment of the Whole 
in Committee. 12/1/10 

RESOLUTION NO. 5 ~ 3-( 0 

[Contract Approval - 18 Non-Profit Organizations and the University of California of San 
Francisco - Behavioral Health Servioes - $674,388,406] · 

Resolution retroactively approving $674,388,406 in.contracts between the Department 

of Public Health and 18 non .. profit organizations and the University of California at San 

Francisco, to provide behavioral health services for the period of July 1, 201 O through 

December 31, 2015. 

8 WHEREAS, The Department of Public Health has been charged with providing needed 

9 behavioral health services to residents of San Francisco; and, 

1 O WHEREAS, The Department of Public Health has conducted Requests for Proposals 

11 or has obtained appropriate approvals for sole source contracts to provide these services; and 

12 WHEREAS, The San Francisco Charter Cha'pter 9.118 requires contracts over $10 

13 million to be approved by the Board of Supervisors; and 

14 WHEREAS, Contracts with providers will exceed $1 O million for a total of 

15 $674,388,406, as follows: 

16 Alternative Family Services, $11,057,200; 

17 Asian American Recovery Services, $11,025,858; 

18 Baker Places, $69,445,722; 

19 Bayview Hunters Point Foundation for Community Improvement, $27,451,857; 

20 Central City Hospitality House, $15,923,347; 

21 Community Awareness and Treatment Services (CATS), $12,464,714; 

22 Community Vocational Enterprises (CVE), $9,705,509; 

23 Conard House, $37, 192, 197; 

24 Edgewood Center for Children and Families, $29,109,089; 

25 Family Service Agency, $45,483,140; 

Mayor Newsom Page 1 
12/01/10 



1 Hyde Street Community Service, $17, 162,210; 

2 lnstituto Familiar de la Raza, $14,219,161; 

3 Progress Foundation, $92,018,333; 

4 Richmond Area Multi~Services, $34,773,853; 

5 San Francisco Study Center, $11,016,593; 

6 Seneca Center, $63,495,327; 

7 Walden House, $54,256,546; 

8 Westside Community Mental Health Center; $43,683, 160; 

9 Regents of the University of California, $74,904,591; and 

1 O WHEREAS, The Department of Public Health estimates that the annual payment of 

11 some contracts may be increased over the original contractarnount, as additional funds 

12 become available between July 201 O and the end of the contract term; now, be it 

13 RESOLVED, That the Board of Supervisors hereby retroactively approves these 

14 contracts for the period of July 1, 2010, through December 31, 2015; and, be it 

15 FURTHER RESOLVED, That the Board of Supervisors hereby authorizes the Director 

16 of the Department of Public Health and the Purchaser, on behalf of the City and County of 

17 San Francisco, to execute agreements with these contractors, as appropriate; and, be it 

18 FURTHER RESOLVED, That the Board of Supervisors requires the Department of 

19 Public Health to submit a report each June with increases over the original contract amount, 

20 as additional funds become available during· the term of contracts. 

21 

22 

23 

24 

25 

RECOMMENDE~A 

·~~ 
Mitchell Katz, M.D. 
Director of Health 

Mayor Newsom 

APPROVED: 

Mark Morewi , ecretary to the 
Health Commission 

Page2 
12/01/10 
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City and County of San Francisco 

Tails 

Resolution 

City Hall 
J Dr. Carlton B. Goodlett Place 
San Francisco, CA 94102-4689 

File Number: 100927 Date Passed: December 07, 2010 

Resolution retroactively approving $674,388,406 in contracts between the Department of Public Health 
and 18 non-profit organizations and the University of California at San Francisco, to provide behavioral 
health services for the period of July 1, 2010, through December 31, 2015. 

December 01, 2010 Budget and Finance Committee -AMENDED, AN AMENDMENT OF 
THE WHOLE BEARING NEW TITLE 

December 01, 2010 Budget and Finance Committee - RECOMMENDED AS AMENDED 

December 07, 2010 Board of Supervisors -ADOPTED 

Ayes: 11 -Alioto-Pier, Avalos, Campos, Chiu, Chu, Daly, Dufty, Elsbernd, Mar, 
Maxwell and Mirkarimi 

File No. 100927 I hereby certify that the foregoing 
Resolution was ADOPTED on 12/7/2010 by 
the Board of Supervisors of the City and 
County of San Francisco. 

Angela Calvillo 
Clerk of the Board 

Date Approved 

City aml County of San Frtmcisco Page 1 Printed at 4:01 pm on 1;218110 



FORM SFEC-126: 
NOTIFICATION OF CONTRACT APPROVAL 

(S.F. Campaign and Governmental Conduct Code§ 1.126) 
City Elective Officer Information (!'lease print clearly.) 

Name of City elective officer(s): 
Members, Board of Supervisors I 

City elective office(s) : 
Members, Board of Supervisors 

Contractor Information (Please print clearly.) 
Name of contractor: Regents of the University of California San Francisco 

File No. 151044 

Please list the names of (I) members of the contractor's board of directors; (2) the contractor's chief executive officer, chief 
financial officer and chief operating officer; (3) any person who has an ownership of 20 percent or more in the contractor; (4) 
any subcontractor listed in the bid or contract; and (5) any political committee sponsored or controlled by the contractor. Use 
additional pages as necessary. 

(1) Members of the contractor's board of directors (Board of Regents) 
http://regents.universityofcalifomia.edu/about/committees.html 

Appointed Regents: Richard C. Blum, William De La Pe:fia, M.D., Gareth Elliott, Russell Gould, Eddie Island, George Kieffer, 
Sherry L. Lansing, Monica Lozano, Hadi Makarechian, Eloy Ortiz Oakley, Abraham (Avi) Oved, Norman J. Pattiz, John A. 
Perez, Bonnie Reiss, Fred Ruiz, Richard Sherman, Bruce D. Varner, Paul Wachter, and Charlene Zettel 

Ex Officio Regents: Jerry Brown, Gavin Newsom, Toni Atkins, Tom Torlakson, Janet Napolitano, Rodney Davis, Yolanda 
Gorman 

(2) The contractor's chief executive officer, chief financial officer and chief operating officer 

Janet Napolitano, President, University of Californiahttp://www.ucop.edu/president/about/mdex.html 
Nathan Brostrom, Executive Vice President- Chief Financial Officerhttp://www.ucop.edu/finance-office/staff/bios/nathan-
brostrom.html 
Rachael Nava, Executive Vice President - Chief Operating Officer http://www.ucop.edu/business-
operations/staf£'bios/rachael-nava.html 

(3) any person who has an ownership of20 percent or more in the contractor - No 

( 4) any subcontractor listed in the bid or contract - No 

(5) any political committee sponsored or controlled by the contractor - No 

Contractor address: 3333 California, St 315, San Francisco, CA 94143 
Date that contract was approved: I Amount of contract: Not to exceed $34,343,322 

Describe the nature of the contract that was approved: To provide mental health and substance abuse services 

Comments: 

This contract was approved by (check applicable): 

D the City elective officer(s) identified on this form 

0 a board on which the City elective officer(s) serves San Francisco Board of Supervisors 
Print Name of Board 

D the board of a state agency (Health Authority, Housing Authority Commission, Industrial Development Authority 

Board, Parking Authority, Redevelopment Agency Commission, Relocation Appeals Board, Treasure Island 
Development Authority) on which an appointee of the City elective officer(s) identified on this form sits 

Print Name of Board 



File No. 151044 
Filer Information (Please print Clearly.) 
Name of filer: Contact telephone number: 
Angela Calvillo, Clerk of the Board (415) 554-5184 

Address: E-mail: 
City Hall, Room 244, 1 Dr. Carlton B. Goodlett Pl., San Francisco, CA 94102 Board.of.Supervisors@sfgov.org 

Signature of City Elective Officer (if submitted by City elective officer) Date Signed 

Signature of Board Secretary or Clerk (if submitted by Board Secretary or Clerk) Date Signed 
S:\ALL FORMS\2008\Fortn SFEC-126 Contractors doing business with the City 11.08.doc 


