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FILE NO. 151030 RESOLUTION NO. 

1 [Contract Amendment - Alternative Family Services - Behavioral Health Services - Not to 
Exceed $18, 732, 139] · · 

2 

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

4 contract for behavioral health services with Alternative Family Services to extend the 

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

6 through December 31, 2017, with a corresponding increase of $7,674,939 for a total 

7 amount not to exc~ed $18,732,139. 

8 

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

1 O the health of all San Franciscans; and 

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

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

13 service providers; and 

14 WHEREAS, In 2010, the Department of Public Health selected Alternative Family 

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

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

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

18 services under Resolution No. 563-10; and · 

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

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

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

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

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

24 services; and 

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

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

3 anticipated expenditures by ~he City and County of ten million d.ollars, 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 Alternative Family 

7 Services to extend the contract by two years, from July 1, 2010, through December 31·, 2015, 

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

9 $7,674,939 for a total not-to-exceed amount of $18,732,139; now, therefore, be it 
• f 

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

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

County of San Francisco to amend the contract with Alternative Family Services, extending 

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

14 not-to-exceed amount of the contract by $7,674,939 to $18,732,139; and, be it 

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

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

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

18 for inclusion into the official file (File No. 151030). 

19 

20 

21 

22 

J. 

RECOMMENDED: · 

/,\ }-S (l,;-. 
B~raA~cia, 
Director of Health 

Department of Public Health 
BOARD OF SUPERVISORS 

APPROVED'. 

Mr;;;;;;:;;;o; 
Health Commission Secretary 
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BUDGET AND FINANCE COMMITTEE MEETING 

Items 1 through 20 
Files 15-1030, 15-1031, 15-1032, 15-1033, 15-1034, 15-
1035, 15-1036, 15-1038, 15-1039, 15-1040, 15-1043, 15-
1044, 15-1046, 15-1047, 15-1048, 15-1049 & 15-1050 

EXECUTIVE SUMMARY 

Legisl~tive Objectives 

DECEMBER 2, 2015 

Department: 
Department of Public Health 
(DPH) 

• In 2010, the Board of Supervisors extended 22 behavioral health contracts between DPH 
and 18 non-profit organizations and the Regents of the University of California at San 
Francisco. The proposed resolutions would amend 17 of the 22 behavioral health services 
contracts between DPH and 14 non-profit organizations (15 contracts) and the Regents of 
the University of California at San Francisco (2 contracts) to (i) extend the contract terms 
for two years from December 31, 2015 to December 31, 2017, and (ii) increase the not-to
exceed amount of each contract. 

Key Points 

• In June 2015, DPH informed the Board of Supervisors of their intention to request two
year contract extensions for their behavioral health services contracts in order to meet 
the requirements of the Affordable Care Act and the State Department of Health Care 
Services 1115 demonstration wai~er regarding Medi-Cal organized drug delivery system. 

• The extension period would allow DPH to have sufficient time to complete the planning 
process, issue new RFPs, and award new contracts for behavioral health services. 

Fiscal Impact 

• The current total not-to-exceed amount of the 17 contracts is $651,283,455. DPH is 
requesting a total increase in these contracts of $225,289,816 for total contract. not-to
exceed amounts of $876,573,271. 

• The Budget and Legislative Analyst found the requested increase for each of the 17 
contracts to be reasonable, based on actual and projected contract ex.penditures. 

Policy Consideration 

• DPH is now in the process of determining how to best align contracted services with the 
requirements of the Affordable Care Act and the State Department of Health Care Services 
1115 demonstration, and plans to issue Requests for Proposals (RFP) in approximately 
March 2016. DPH considers the two-year contract extension to be necessary in order to 
prepare multiple RFPs for behavioral health services, stagger the timing of the issuance of 
these RFPs, and award new contracts, while preventing any break in service delivery. 

Recommenpation 

• Approve the proposed resolutions. 

SAN FRANCISCO BOARD OF SUPERVISORS 
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BUDGET AND FINANCE COMMITTEE MEETING DECEMBER 2, 2015 

MANDATE STATEMENT 

City Charter Section 9.118(b) states that any contract entered into by a department, board or 
commission that (1) has a term of more than ten years, (2) requires expenditures of $10 million 
or more, or (3) requires a modification of more than $500,000 is subject to Board of Supervisors 
approval. 

BACKGROUND 

In December 2010, the Board of Supervisors retroactively approved the extension of 22 
contracts between the Department of Public Health (DPH) and 18 non-profit organizations and 
the R~gents of the University of California at San Francisco for the provision of behavioral 
health services. The 22 contracts were extended for five years and six months from July 1, 2010 
through December 31, 2015.1 Funding for the 22 contracts was a combin'ation of (i) General 
Funds, (ii) State Realignment and State General Funds, (iii) Federal Medi-Cal and other Federal 
funds, (iv) Work Orders, grants, and other State funds, and (v) 12 percent contingencies on the 
total combined not-to-exceed amount, which did not have a designated funding source. 

In June 2015, DPH informed the Board of Supervisors of their intention to request two-year 
contract extensions for their behavioral health services contracts in order to meet the 
requirements of the Affordable Care Act. DPH has been involved in a planning process to 
optimize and integrate contracted community based services into DPH's San Francisco Health 
Network, an integrated service delivery system. The extension period would allow DPH to have 
sufficient time to complete the planning process, issue new RFPs, and award new contracts for 
behavioral health services. 

DETAILS OF PROPOSED LEGISLATION 

The proposed resolutions would amend 17 of the 22 behavioral health services contracts 
between DPH and 14 non-profit organizations (15 contracts) and the Regents of the University 
of California at San Francisco (2 contracts) to (i) extend the contract terms for two years from 
December 31, 2015 to December 31, 2017, and (ii) increase the not-to-exceed amount of each 
contract, as shown in the Table 1 below. 

The 14 non-profit organizations include Alternative Family Services, HealthRight360 (formerly 
Walden House), Baker Places, Central City Hospitality House, Community Awareness and· 
Treatment Services, Conard House, Edgewood Center for Children and Families, Family Service 
Agency of San Francisco, Hyde Street Community Service, lnstituto Familiar de la Raza, Progress 

1 The 18 non-profit organizations included Alternative Family Services, Asian American Recovery Services (now HealthRight360), 
Baker Places, Bayview Hunters Point Foundation for Community Improvement, Central City Hospitality House, Community 
Awareness and Treatment Services,. Community Vocational Enterprises, Conard House, Edgewood Center for Children and 
Families, Family Service Agency, Hyde Street Community Service, Institute Familiar de la Raza, Progress Foundation, Richmond 
Area Multi-Services (two contracts), San Francisco Study Center, Seneca Center, Walden Hayse (now HealthRight360), and 
Westside Community Mental Health Center. 

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST 
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BUDGET AND FINANCE COMMITTEE MEETING DECEMBER 2, 2015 

Foundation, Richmond Area Multi-Services (two contracts), Seneca Center, and Westside 
Community Mental Health Center.2 

In addition to meeting new requirements for the Affordable Care Act, DPH must also comply 
with the State Department of Health Care Services 1115 demonstration waiver regarding Medi
cal organized drug delivery system, which was approved by the Stat~ in August 2015. Ms. 
Michelle Ruggels, Director of the DPH Business Office, explained that DPH will need to make 
significant changes to the current substance abuse delivery system and in some cases, create 
new service models. DPH is now in the process of determining how to best align contracted 
services with the requirements of the Affordable Care Act and the State Department of Health 
Care Services 1115 demonstration waiver. 

FISCAL IMPACT 

The current total not-to-exceed amount of the 17 contracts is $$651,283,455. DPH is 
requesting a total increase in these contracts of $225,289,816 for total contract not-to-exceed 
amounts of $876,573,271, as shown in the Table below. 

2 There are five outstanding contracts that were extended in 2010 but are not included in the proposed resolution. The Bayview 
Hunters Point Foundation for Community Improvement contract was approved for a two-year extension by the Board of 
Supervisors in October 2015. The Sari Francisco Study Center, Asian American Recovery Services (now HealthRight360), and 
Community Vocational Enterprises no longer have contracts with DPH. One additional Regents of the University of California at 
San Francisco contract will be submitted for review at a later date. 

SAN FRANCISCO BOARD OF SUPERVISORS 
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BUDGET AND FINANCE COMMITTEE MEETING DECEMBER 2, 2015 

Table. Current and Proposed Contract Not-to-Exceed Amounts3 

Contractor 

Alternative Family Services 

Baker Places 

Central City Hospitality 

Community Awareness and 
Treatment Services 

Conard House 

Edgewood Center for Children 
and Families 

Family Service Agency of San 
Francisco 

HealthRight360 (former Walden 
contract) 

Hyde Street Community Services 

Institute Familiar de la Raza 

Progress Foundation 

The Regents of the University of 
California San Francisco (CCM)1 

The Regents of the University of 
California San Francisco (CCM
SPR)2 

Richmond Area Multi-Services, 
Inc. 
(RAMS - Children) 

Richmond Area Multi-Services, 
Inc. 
(RAMS - Adults) 

Seneca Center 

Westwide Community Mental 
Health Center 

Total 

Item No. 

15-1030 

15-1031 

15-1032 

15-1033 

15-1034 

15-1035 

15-1036 

15-1038 

15-1039 

15-1040 

15-1043 

15-1044 

15-1046 

15-1047 

15-1048 

15-1049 

15-1050 

Source: Department of Public Health staff. 

Current Not-to-
Exceed Amount 

$11,057,200 

69,445,722 

15,923,347 

35,699,175 

37,192,197 

36,958,528 

45,483,140 

69,451,787 

17,162,210 

14,219,161 

92,018,333 

24,962,815 

32,024,839 

19,904,452 

22,602,062 

63,495,327 

43,683,160 

$651,283,455 

Requested 
Increase 

$7,674,939 

15,981,652 

3,636,666 

6,454,201 

16,867,780 

19,276,057 

14,976,909 

22,073,719 

9,380,507 

22,521,671 

9,721,109 

10,989,524 

The Budget and Legislative Analyst found the requested increase for each of the 17 contracts to 
be reasonable, based on actual and projected contract expenditures. 

3 DPH will submit speCific revised resolutions to the December 2, 2015 Budget and Finance Committee with 
corrected language or amounts. The Table above is based on the revised resolutions. 
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BUDGET AND FINANCE COMMITTEE MEETING DECEMBER 2, 2015 

Five Contracts have Significant Expenditure Increases 

Alternative Family Services (increase of $7,674,939). According to Ms. Michelle Ruggels, DPH 
Director of Business Office, DPH costs for this contract have increased because the Department 
is required to serve an increasing number of foster care children who are San Francisco 
residents but who are placed outside of the county. DPH contracted with Alternative Family 
Services to ensure that DPH complies with State mandates to complete assessments for all out
of-county placements. Previously 30-40 percent of foster care youth received an assessment. 
DPH now completes assessments for all foster care youth placements, and has budgeted for the 
associated cost increases. 

Edgewood Center for Children and Families (increase of $19,276,057). In 2014, DPH received a 
State grant in the amount of $1,751,827 funded with Mental Health ServicesrAct funding, which 
will fund two new DPH programs including the Youth Crisis Stabilization Center and the Mobile 
Crisis Team (File 14-0511).4 According to Ms. Ruggels, the remaining portion of these program 
costs will be reimbursed by Medi-Cal for those clients with Medi-Cal eligibility. 

The Regents of the University of California at San Francisco: Citywide Case Management -
Single Point of Responsibility (CCM-SPR; increase of 22,521,671). DPH has expanded all intensive 
care management programs. In FY 2012-13, DPH transferred the Citywide Forensics program 
from the Citywide Case Management program to Citywide Case Management program for 
Single Point of Responsibility (CCM-SPR) as the CCM-SPR contract uses a capitation model 
rather than fee-for-service.5 During this time, DPH also expanded the Citywide Focus program, 
which provides outpatient _mental health services to reduce unnecessary institutional care for 
high risk and mentally ill transitional aged youth, ~dults, and older adults. Both of these 
programs are funded through the federal Mental Health Serviees Act. 

Richmond Area Mu/ti-Services, Inc. for Children (RAMS Children; increase of $9,721,109}. DPH 
costs for implementing Wellness Centers in. high schools increased as the Wellness programs 
have been gradually expanded to additional high schools. DPH will receive reimbursements for 
program costs from Medi-Cal. 

Richmond Area Multi-Services, Inc. for Adults (increase of $10,989,524). Program costs will 
increase mainly because of four programs, including the I-Ability Vocational IT program, Asian 
Pacific Islander Mental Health Collaborative, the Peer Specialist Mental Health Certificate 
program, and the Broderick Street Adult Residential Facility. All of these programs will be 
funded by the State Mental Health Services Act. 

POLICY CONSIDERATION 

Ms. Ruggels advised that the purpose of extending the current contract period by two years 
until December 31, 2017 is to allow the Department to: · 

4 DPH received this grant to participate in a program entitled Mental Health Triage Personnel Grant for the period from April 1, 
2014 through June 30, 2014. 
5 Under a capitation model, the contractor is paid a flat fee for each client rather than a fee for each service. 

SAN FRANCISCO BOARD OF SUPERVISORS 
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BUDGET AND FINANCE COMMITTEE MEETING DECEMBER 21 2015 

(a) Complete its planning process to identify any service model changes necessary to better 
meet the needs of the Department's integrated· service delivery system1 the San 

Francisco Health Network, in response to the implementation of the Affordable Care 
Act; 

(b) Finalize its plan for addressing the new requirements of the State Department of Health 
Care Services 1115 demonstration waiver (Drug Medi-Cal Organized Delivery System) 
approved by the State in August 20151 which will require significant changes to the 
current substance abuse delivery system, including entirely new service models; and 

(c) Prepare multiple RFPs for behavioral health services, stagger the timing of the issuance 
of these RFPs, and award new contracts, while preventing any break in service delivery. 

DPH will finalize its RFP schedule, which is estimated to be completed by March 2016, pending 
the completion of an evaluation of community-based services that meet the requirements of 
the Affordable Care Act and the State's 1115 demonstration wa.iver. 

According to Ms. Ruggels, DPH will prepare a schedule for the issuance of the multiple RFPs for 
behavioral health services that includes the timeline of the issuance of the RFPs, as well as the 
effective date of the new services. DPH will submit the new contracts to the Board of 
Supervisors for approval in accordance with Charter Section 9.118(b). 

RECOMMENDATION 

Approve the proposed resolutions. 

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST 
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San Francisco Department of Public Health 
Barbara A. Garcia, MP A 
Director of Health 

City and County of San Francisco 

October 5, 2015 

Angelii 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 ser:Vices 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 acquie.Hale@SFJ?PH.org). 

Thank you for your time and consideration. , .. ,, 

or 
DPH Office of Contracts Management and Compliance 

-... ' 

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

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

Jacqu ie.hale@sfdph.org - office 415-554-2509 fax 415 554-2555 
101 Grove Street, RooTd'Q71 San Francisco, CA 94102 

~-
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City and County of San Francisco 
Office of Contract 'Administration 

Purchasing Division 

First Amendment 

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

RECITALS 

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

WHEREAS, City and Contractor desire .to amend the Agreement on the terms and 
conditions set forth herein to extend the performance period, increase the contract amount, and 
update standard contractual clauses; · 

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

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

la. Agreement. The term "Agreement" shall mean the Agreement dated July 1, 2010 
from RFP 23-2009, dated July31, 2009, Contract Numbers BPHM11000030, between 
Contractor and City, as amended to a Sole Source by this First amendment. 

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

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

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

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

CMS #6973 
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2. Tenn of the .Agreement 

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

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

2. Term of the Agreement 

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

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

5. Compensation 

Compensation shall be made in monthly payments on or before the 30th day of each month 
for work, as set forth in Section 4 of this Agreement, that the Director of the Public Health 
Department, in his or her sole discretion, concludes has been performed ·as of the 30th day of the 
immediately preceding month. In no event shall the amount of this Agreement exceed Eleven 
Million Fifty Seven Thousand Two Hundred Dollars .. ($11,057,200). 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 beco.me due to 
Contractor until reports, servfoes, or both, required under this Agreement are received from 
Contractor an~ approved by The Department of Public Health as being in accordance with this 
Agreement. City may withhold payment to Contractor in any instance in which Contractor has 
failed or refused to satisfy any material obligation provided for under this Agreement. 

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

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

5. Compensation 

Compensation shall be made in monthly payments on or before the 30th day of each month 
. for work, as set forth in Section 4 of this Agreement, that the Director of the Public Health 

Department, in his or her sole discretion, concludes has been performed as of the 30th day of the 
immediately preceding month. In no event shall the amount of this Agreement exceed Eighteen 
Million Seven Hundred Thirty-Two Thousand One Hundred Thirty-Nine Dollars 
($18, 732,139). The breakdown of costs associated with this Agreement appears in Appendix B, 
"Calculation of Charges," attached hereto and incorporated by reference as though fully set forth 
herein. 

No charges shall be incurred under this Agreement nor shall any payments become due to 
Contractor until reports, services, or both, required under this Agreement are received from 
Contractor and approved by The Department of Public Health as being in accordance with this 
Agreement. 'City may withhold payment to Contractor in any instance in which Contractor has 
failed or refused to satisfy any material obligation provided for under this Agreement. 
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In no event shall City be liable for interest or late charges for any late payments. 

2c. Insurance. Section 15 is hereby replaced in its entirety to read as follows: 

15. Insurance 

a. Without in any way limiting Contractor's liability pursuru+t to the . 
"Indemnification" section of this Agreement, Contractor must maintain in force, during the full 
term of the Agreement, insurance in the following amounts and coverages: 

1) Workers' Compensation, in _statutory amounts, with Employers' Liability 
Limits not le_ss than $1,000,000 each accident, injury, or i~lness; and 

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

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

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

b. Commercial General Liability and Commercial Automobile Li~bility Insurance 
policies must be endorsed to pmyide: 

· 1) Name as Additional Insured th~ City and Coooty of San Francisco, its 
Officers, Agents, and Employees. · 

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

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

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

e. Should any required insurance lapse during the term of this Agre~ent, 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. 

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

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

h. If Contractor will use any subcontractor( s) to provide Services, Contractor shal1 
require the subcontractor(s) to provide all necessary insurance and to name the City and County 
of San Francisco, its officers, agents and employees and the Contractor as additional insureds. 

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

2d. Replacing "Earned Income Credit (EIC) Forms" Section with "Consideration Qf 
Criminal ffistory in ffiring and Employment Decisions" Section. Section 32 "Earned 
Income Credit (EIC) Forms" is hereby replaced~ its entirety to read as follows: 

32. Consideration of Criminal ffistory in ffiring and Employment Decisions. 

a. Contractor agrees to comply fully with and be bound by all of the provisions of 
Chapter 12T "City Contractor/Subcontractor Consideration of Criininal History in Hiring and 
Employment Decisions," of the San Francisco Administrative Code (Chapter 12T), including the 
remedjes provided, and implementing regulations, as may l?e amended from time to time. The 
provisions of Chapter 12T are incorporated by reference and made a part of this Agreement as 

· though fully set forth herein. The text of the Chapter 12T is available on the web at 
www.sfgov.org/olse/fco. A partial listing of some of Contractor's obligations under Chapter 12T 
is set forth in this Section. Contractor is.requirecI to comply with all of the applicable provisions 
of 12T, irrespective of the listing of obligations in this Section. Capitalized terms used in this 
Section and not defined in this Agreement shall have the meanings assigned to such terms in 
Chapter 12T. · 

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

. . 
c. Contractor shall. incorporate by reference in all subcontracts the provisions of 

Chapter 12T, and shall require all subcontractors to comply with such provisions. Contractor's 
failure to comply with the obligations in this subsection shall constitute a material breach of this 
A~eement. 

d. Contractor or Subcontractor shall not inquire about, require disclo'sure of, or if 
such information is received, base an Adverse Action op. an applicant's or potential applicant for 
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employment's, or employee's: '(l) Arrest not leading to a Conviction, unless the Arrest is 
undergoing an active pending criminal investigation o~ trial that has not yet been resolved; (2) 
participation in or completion of a diversion or a deferral of judgment program; (3) a Conviction 
that has been judicially dismissed, expunged, voided, invalidated, or otherwise rendered 
inoperative; (4) a Conviction or any other adjudication in the juvenile justice system; (5) a 
Conviction that is more than seven years old, from the date of sentencing; or ( 6) information 
pertaining to an offense other than a felony or misdemeanor, such as an infraction. 

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

f'. Contractor or Subcontractor shall state in all solicitations or advertisements for · 
employees that are reasonably likely to reach persons who are reasonably likely to seek 
employment to be performed under this Agreement, 'that the Contractor or Subcontractor-will 
consider for employment qualified applicants with criminal histories in a. manner consistent with 
the ~equirements of Chapter 12T. 

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

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

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

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

2f. Health Care Accountability Ordinance. Section 44 is hereby replaced in its 
entirety to read as follows: ' · 

44. Health Care ~ccountability Ordinance. 

Contractor agrees to comply fully with and be bound by all of the provisions of the 
Health Care Account.ability Ordinance (HCAO), ·as set forth in San Francisco Administrative 
Code Chapter 12Q, including the remedies provided, and implementing regulations, as the same 
may be amended from time to time. The provisions of section 12Q.5.1 of Chapter 12Q are · 
incorporated by reference and made a part of this Agreement as though fµlly ·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 
Conimission .. 

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

c. Contractor's failure to comply with the HCAO shall constitute a material breach 
of this agreement. City shall notify Contractor if such a breach has occurred. If, within 3 0 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.5.1and12Q.5(f)(l-6). Each of these remedies shall be e~ercisable individually 
or in combination with any o·ther rights or remedies available to City. 

d. . Any Subcontract entered into by Contractor shall require the Subcontractor to 
comply with the requirements of the HCAO and shall contain contractual obligations 
substantially the same as those set forth in this Section. Contractor shall notify City's Office of 
Contract Administration when it enters into such a Subcontract and shall certify to the Office of 

· Contract Administration that it has notified the Subcontractor of the obligations under the HCAO 
and has imposed the requirements of the HCAO on Subcontractor through the Subcontract. Each 
Contractor shall be responsible for its. Subcontractors' compliance with this Chapter. If a 
Subcontractor fails to comply, the City may pursue the remedies set forth in this Section against 
Contractor based on the Subcontractor's failure to comply, provided that City has first provided 
Contractor with notice and an opportunity to obtain a cure of the violation. · 

e. Contractor shall not discharge, reduce in compensation, or otherwise discriminate 
against any employee for notifying City with regard to Contractor's noncompliance or 
anticipated noncompliance with the requirements of the H<;::AO, for _opposing any practice 
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proscribed by the HCAO, for participating in proceedings related to the HCAO, or for seeking to 
assert or enforce any rights under the HCAO by any lawful means. 

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

f 

g. · Contractor shall maintain employee and payroll records in compliance with the 
California Labor Code·and Industrial Welfare Commission orders, including the number of hours 
each employee has worked on the City Contract. 

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

i. Contractor shall provide reports to the City in acqordance 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 withHCAO. 

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

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

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

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

Appendix n.:.calculation of Charges dated 7 /1/2015 to Agreement as amended. 

2i. Add Appendix B-CBHS Budget Documents/ Appendices B-1 and B-2 dated 

7/1/2015 to Agreement as amended. 

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

D- Additional Terms dated 7 /1/2015 to Agreement as amended. 

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

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

Agreement as amended. 
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3. Effective Date. Ei;ich of the modifications set forth in Section 2 shall be effective on and 
after July 1, 2015. 

4. Legal Effect. Except as expressly modified .by this Amendment, all of the terms and 
conditions of the Agre~ment shall remain unch~ged and in full force and effect. 
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IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the day first 
mentioned above. 

·CITY 

Recommended by: 

Approved as to Form: 

DENNIS J. HERRERA 
City Attorney 

By~ 
Deputy City Attorney 

Approved: 

JACIFONG 
Director of the Office of 
Contract Administration, and 
Purchaser 
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tive Director 
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Contractor: Alternative Family Serv' 

City Fiscal Year: 2015-2016 

CMS#: 6973 

Appendix A-1 

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

1. Identifiers: 
Program Name: AFS Outpatient Behavioral H~alth Program 
Program Address: .250 Executive Park Blvd, #4900 
City, State, ZIP: . San Francisco, CA 94134 
Telephone: 415-656-0116 FAX: 415-656-0117 

·Website Address: afs4kids.org 

Person Completing this Narrative:. Lisa Hilley, Mental Health Director 
Telephone: 415-672-5686 
Email Address: lhilley@afs4kids.org 

Program Code(s): 38GSOP (Alternative Family Services OP) 

2. Nature of Document: 
D New 0 Renewal XO Modification 

3. Goal Statement: 
The g~al of the program is to improve or enhance the client(s)' interpersonal, adaptive, and 
communication skills; connection with their family; and emotional and.psychological well being and in so 
doing support permanency and stability for children and families involved with the foster care system by 
addressing their unique behavioral health needs. 

4. Target Population: 
The target. population for these programs is San Francisco County children and youth ages 0 to 21. who: 
1) have full scope Medi-Cal, 2) are involved or at risk for becoming involved in the foster care system 
and 3) qualify for ~PSDT services. Within the population described above, children and youth who are 
receiving. Intensive Treatment Foster Care through AFS's FFA will be prioritized for receipt of services.· 

5. Modality(s)./lntervention(s): . 
See CRDC. Services will include the following. Mental Health Services include Assessment, Plan 

· Development, Individual Therapy, Individual Rehabilitation, Intensive Home Based Services, Family 
Therapy, Group Therapy, and Collateral. AFS will also provide Case Management, Intensive Care 
Coordination, and Crisis Intervention as necessary. Lastly, AFS will also provide Medication Support 
Management. · · 
See CRDC for details. 

6. Methodology: 

Direct Client Services: 

A. Outreach, Recruitment, Promotion, and Advertisement: All referrals will be received from Foster 
Care Mental Health. AFS will work with FCMH to prioritize any children or youth placed in AFS ITFC 
homes and who are in need of mental health services. · 

B. Admission and Intake Process: AFS will .obtain all referrals from Foster Care Mental Health 
(FCMH). In order to conduct the initial assessment, all clients must have full-scope Medi-Cal. Within 
the first 30 days, clients will be assessed to ensure that they are eligible for EPSDT services, such 
that, each client must have a qualifying DSM-IV Axis I diagnosis and meet medical necessity criteria 
for services. 
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City Fiscal Year: ~015-2016 
CMS#: 6973 . 1 , 

Appendix A-1 

ContradTerm: 07/01/15-06/30/16 

C. Service delivery model: Program phases, Location, Length of Stay, and' Hours of Operation: 
Intake: Within 48 hours of receipt of referral, AFS staff ~ontacts famines and referring party to. 
present a brief introduction to AFS and fo schedule an intake appointment at the time and location 

, preferred by the client. The intake also marks the beginning of "engagement work" for AFS that 
·includes· building rapport. 

Assessment & Early Identification: Ideally, youth cire assessed immediately upon entry into the foster 
care system ar:id at any transition point thereafter (i.e., before and after placement change and 
system exit). For AFS clients, every case receives a formal compreh~nsive psychosocial assessment 
using the Child and Adolescent Strengths and Needs (CANS) assessment. Youth and caregivers are 
active participants in the collection, review and prioritization of data. 

Assessment Only. For clients referred for assessment only, AFS clinicians will complete an initial 
Assessment and Brief CANS within 30 days of episode· opening. The AFS clinician Vfill provide' a 
written summary of needs an.d strengths and recommendations for mental health services. Based 
on client needs and FCMH authorization, the AFS clinician may.provide ongoing services in order 
to coordinate.care and participate on the Child and Family Team .. 

Treatment Plannihg: Clients, clinicians, Mental Health Rehab Specialists (MHRS) and other key 
individuals develop a treatment plan of care to prioritize client needs, goals and service strategies. 
As assessment information changes, treatment planning will change accordingly. 

Service Provision and Api;>ropriateness Monitoring: Immediately following the assessment and 
treatment planning phases the clinician will work with the client to address goals. For the general 
target population described in Item #41 planned services may include a combination of individual 
therapy, family therapy, individual rehabilitation, and case management. For clients in the priority 
population (ITFC clients) planned services may also include intensive care coordination (ICC) and 
intensive home based services (IHBS) to focus on restoring, improving or maintaining daily living skills, 
.£unctiona.Lskills,_s.o.£1o.lskifu_and ~~rt. .. r~.!..~~.r.c:~~- IR or IHBS services may be provided by a Mental 
Health Rehab Specialist (MHRS) who will coordinate. and-coffaborate with the clinician. · . 

A great deal of attention is placed on ens~ring that the intensity and frequency of services are 
appropriate to meet the needs of clients and their families. AFS matches interventions and practices 
to the needs of clients. Services are closely monitored for appropriateness through supervision and 
CQI processes. AFS Quality Management will monitor the provision of IR Services at the child- and 
program-level for clients in ITFC placements via an internal monthly report submitted to the Program 
Director and Mental Health Director. 

Service Coordination and Collaboration: Coordination and collaboration is a foundational aspect of 
the AFS clinical model. To achieve client goals, services must be coordinated among oil the involved 
stakeholders such as county case workers, probation officers, FFA workers, lawyers, schools, foster 
families, an~ biological fa1T1ilies. · 

Community Linkage and Discharge Planning: A critical aspect of treatment is working to create a 
network of natural and formal supp.orts in the clients' lives to reinforce and maintain treatment gains 
and increase the likelihood of s.uccessful outcomes. 

Location - ~ocations and times of service delivery will be flexible arid· planned to meet chents' needs 
as much as possible. Both programs are community based; services will, whenever clinically and 
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logistically possible, be delivered to clients in the least restrictive and most therapeutically 
appropriate environment possible. The continuum of visitation sites niay vary from tightly supervised, 
in-office sessions to less structure~ community venues and client homes. 

Length of Stay -Treatment planning will be organized·to'allow clients to move to lower levels of 
services or a step-down plan within six to nine months of service initiation. 

Hours of Operation - Services will be provided to clients' and their families from the hours of 9:00 to 
8:00 p.m. and weekends as needed and when possible. 

D. Discharge Planning and Exit Process: , 
Discharge Planning: As mentioned above, a critical aspect of all services is discharge planning and 
linkages to formal and informal services and supports.' At service initiation, service providers in 
collaboration with the client and family create a discharge plan to identify and begin to link clients 
and their ·families to community. supports and to outline resources for clients following service 
completion. 

Exit Process: Data from the Child and Adolescent Needs and Strength Assessment (CANS) (collected 
·every 6 months and during any transition points) helps to monitor and. match service needs to client 
and family needs. This allows for systematic monitoring of service appropriateness. Clients ore 
discharged when treatment goals are met or when o less intensive service may be more 
appropriate; · 

E. Program Staffing: All services will be provided by staff who· are qualified to deliver EPSDT 
services. Overall program responsibility is given to Dr. Lisa Hilley, Mental Health Director. Specific 
day to day program responsibility is vested in Holly Oswald, Psy.D., Program Director. Clinical 
supervision of staff is divided between Program Director Oswald and licensed Clinical Supervisors. 
Services are delivered by a team of master's level clinicians and MHRS qualified staff. Quality 
Assurance is the responsibility of Quality Assurance Director Dr. Joseph Turner, who oversees a staff 

· of Quality Management Spedolists and Clerks. 

7. Obj_ectives and Measurements: 
All objectives, and descriptions of how objectives will be measured, are contained in the BHS document 
entitled BHS Children. Youth, and Families Performance Objectives FYl 4-15 (Attached as Appendix A-3). 

8. Continuous Quality Improvement: 

The ·overall CQI program (i.e.1 quality planning, monitoring and improving). is guided PY the agency's 
CQI committee (referred to as the Performance & Quality Improvement committee) and implemented by 
all AFS employees. The agency-level CQI committee meets monthly for about 3 hours and is composed 
of the agency CEO, COO, CFO and the Division Directors for Foster Care, Mental Health and Quality 
Management. 

Program-level CQI (e.g., AFS' San Francisco Mental Health Program) is guided by the local CQI meeting 
(bi.:.weekly meeting between program and QM management staff) and implemented by local staff. In 
addition, structured activities (e.g., utilization review; peer review; etc.) function as CQI methods for the 
program. 
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A. Performance-Contract & Productivity: Contract performance Js monitored at various levels in the 
agency: (a) bi-weekly during the Mento.I Health Management meeting; (b) bi-weekly during the 
QM-Program Management meeting; (c) monthly at the agency CQI committee meeting. 

·Additionally, the CFO, Mental Health Director and Clinical Director meet monthly to review staff 
productivity and service intensity issues (e.g., looking at levels of Collateral contacts, a key indicator 
of collaboration and coordination for AFS' population children in the foster care system). Clinital 
Supervisors and Program Directors meet on a weekly basis to review clinician caseload, service 
int~nsity and care co<?rdination. 

AFS generates a report at opening for each client through our internal data base which allows us to 
track due dates and ensure timely submission of Assessments, Treatment Plans and service delivery; 

B. Documentation Quality, including a description of internal audits:· Service quality is monitored at 
various lev-els of the agency: (a) program supervision; (b) peer-review (monthly review of charts by 
peers); (c) utilization review (monthly review of charts by external agency); (d) internal Medi-Cal 
audits (three audits per year, across programs). AFS will continue to utilize internal Quality 
Assura·nce and Clinical Managers to review documentation quality and seek outside consultation as 
needed to identify best practices, internal review and auditing tools, methods and infrastructure 
development, as well as, .conduct quarterly documentation trainings. 

AFS internal audits are as follows: 
' . 

a. Peer.Review: un!=ler the direction of the Program Director ar:1d Clinical Supervisors, mental 
health clinicians' conduct a monthly review of client charts (second Thursday of the month). The 
Peer Review is modeled after the PURQC process. 

b. Utilization Review (UR): under the direction of the Program Director and QM Associates, AFS 
conducts UR with its ·partner agency A Better Way, Inc on a monthly basis (last Wednesday 
of the month). The QM Unit-collates data on UR outcomes (i.e., number of ·charts identified as 
conditional, passing, failing) and compares with the benchmark (95% passing or conditional). 

C. Cultural Competency: Cultural competence is monitored at the locql level: (a) supervision; (b) 
trainings (for managers and clinicians). The Program Director works closely with the Human Resources 
Department to review hiring and adve.rtising practices to ensure that newly hired staff consistently 
meets our client's cultural and language nt:)ed~. AFS also utilizes contractors and/or The Department 
of Public Health Language Access Services when interpreter services are needed in languages 
outside of the language capqcity of AFS staff. AFS conducts three Cultural Competency trainings per 
year, tailoring trainings to match clientele backgrounds, ethnicities and languages. 

D. Client Satisfaction: Client satisfaction is measured through State-administered and/or AFS
administered satisfaction surveys. AFS conducts a San Francisco County client survey once. a year. 
Additionally, AFS is looking to implement an internal ·pre/post client survey. AFS has also · 
implemented a survey via Survey Monkey which targets County Social Workers to gather data for 
the purpose of enhancing the quality of our services and maintaining/improving our relationship with 
our referral source. 

E. Measurement, analysis, and use· of CANS data: Program (a) participates in Super User calls on a 
monthly basis, (b) utilizes SF county reports (Pivot Charts) when available. to evaluate treatment, and. 
(c) created and analyzed our Theory o~ Change Clinical formulation. AFS is also in th~ process of 
implementing "Using CANS .in Supervision" and the TCOM. strategies created by John Lyons. 
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1. Identifiers: 
Program ~ame: AFS Therapeutic Visitation 
Program Address: 250 Executive Park Blvd, #4900 
City, State, ZIP: San Francisco, CA 94134 

·Telephone: 415-656-01.16 FAX: 415-656-0117 
Website Address: afs4kids.org 

Person Completing this Narrative: Lisa Hilley, Mento.I Health Director 
lelephcme: 415-67~-5686 
Email Address:· lhilley@afs4kids.org 

Progrom Code(s): 38GS01 (AFS SF Therapeutic Visitation) 

2. Nature of Document: 
D New 0 Renewal XO Modification 

3. Goal Statement: 

Appendix A-2 

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

This AFS Therapeutic Visitation (TVS) program is specifically designed to bring targeted, time-limited, 
and evidenced-informed mental health services to San Francisco's foster youth and their families who are 
separated due to allegations of abuse and neglect and are currently in the reunification process. The 
program is organized to reduce traditional barriers to service provision providing clients, their families, 
and foster families highly coordinated, flexible, convenient, and culturally and linguistically competent 
services. We believe that by integrating our longstanding expertise in the field of foster care with well 

·chosen evidence based mental health practices we can: 

• Maintain and strengthen family connections 
• Enhance and strengthen family-child relationships 
• Reduce youth emotional/behavioral problems that hinder their ability to live in a family 

environment 

4 •. Target Population: 
The target population for these programs is San Francisco County children and youth ages 2 to 18 Yfho: 
1) have full scope Medi-Cal, 2) are involved or at risk for becoming involved in the foster care system 
and 3) qualify for EPSDT services. Limited supervised visitation services are provided to children and 
families who do not have full scope Medi-Cal (see Supervised Visitation Services description below). 

5. Modality(s)/lntervention(s): 
Services will include the following. Mental Health Services include Assessment, Plan D~~elopment, 
Individual Th~rapy, Individual. Rehabilitation, Intensive Home Based Services, Family Therapy, Group 
Therapy, and Collateral. AFS will ·also provide Case Management, Intensive Care Coordination, and 

~lrt~~i~~i~Iit.@~;~~~r~iff.~-:::.~Jt~~lll1r+~;::~ ,~~-... . ~,~~~'~f~i~!i;F~'.~~~~}§~ . 
See CRDC for details. 

6. Methodology: 
Direct client services 
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A. Outreach, Recruitment. Promotion. and Advertisement: All referrals will be received from Foster Care 
Mental Health. 

B. Admission and Intake Process: AFS will obtain all referrals 'from Foster Care Mental Health. In order to 
conduct.the initial assessment, all clients.must have full-scope Medi-Cal. Within the first 30 days, clients 
will be assessed to ensure that they are eligible for EPSDT services, such that, each client must have a 
qualifying DSM-IV Axis I diagnosis and meet medical necessity criteria for services. Describe the 
program admission, enrollme.nt and/or intake criteria and process where applicable. 

C. Service delivery model: Program phases, Location. Length of Stay. and Hours of Operation 
Intake: Within 48 hours of receipt of referral, AFS staff contacts families and referring party to 
present a brief introduction to AFS and to schedule an intake appointment at the time and location 
preferred by the client. The intake also marks the beginning of "engagement work" for AFS that 
includes building rapport. 

Assessment & Early Identification: Ideally, youth are assessed immediately upon entry into the foster 
care system and at any transition point thereafter (i.e., before and after placement change and 
system exit). For AFS clients, every case receives a formal comprehensive psychosocial assessment 
using the Child and Adolescent Strengths and Needs (CANS) assessment. Youth and caregivers are 
active participants in the collection, review and prioritization of data. 

Treatment Planning~ Cli(ants, clinicians and other key .individuals develop a treatment plan of care to 
prioritize client needs, goals and service strategies. As assessment information changes, treatment 
planning will change accordingly. 

Service Provision and Appropriateness Monitoring: A great deal of attention is pfa·ced on ensuring 
that the intensity and frequency of services are appropriate to meet the needs of clients and their 
families. AFS matches interventions and practices to the needs of clients. Services are closely 
monitored for appropriat~mess through supervision and CQI processes. 

Service Coordination and Collaboration: Coordination and collaboration is a foundational aspect of 
the AFS clinical model. To achieve client goals, services mu_st be coordinated among all the involved 
stakeholders such as county case workers, p.robation officers, Ff A workers, lawyers, schools, foster 
families, and biological families. 

Community Linkage and Discharge Planning: A critical aspect of treatment is working to create a 
network ~f natural and formal supports in the clients' lives to reinforce and maintain treatment gains 
and increase the likelihood of successful outcomes. 

Location: Locations and times of service delivery will be flexible and planned to meet clients'. needs 
as much as possible. Both programs are community based; services will, whenever clinically and · 
logistically possible, be delivered to clients ih the least restrictive and most therapeutically 
appropriate environment possible. The continuum of visitation sites may vary from tightly supervised, 
in-office sessions to less structured community venves·and client:horries. 

Length of-Stay: Treatment planning will be organized to allow clients to move to lower levels of 
services or a steP,·down plan within six to nine months of service initiation. 

\ . . 
Hours of Operation: Services will be provided to clients' and their families from the hours of 9:00 to 
8:00 p.m. and weekends as needed and when possible. · 
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City Fiscal Year: 2015-2016 
CMS#: 6973 

Appendix A-2 

Contract Term: 07 /0 l /15 - 06/30/16 

.,,,,1;-)-'"-=~.f.·, 
~an . ..... ·.::t,_·· 

The primary focus of the visits is to promote safety and well-being for children and youth during 
visits. To promote safe and positive family interactions, families may receive parent coaching 
and/or support from the AF~ staff. Families.are referred directly from Protective Social Workers. 
Upon receiving the referrals, AFS conducts a Risk and Safety Assessment to ·determine whether the 
Supervised Visitation Services are suitable for the referred parent(s), caregiver(s), and child (ren). If 
accepted, the AFS staff obtains initial pa erwork from the PSW and contacts the famil to schedule 
the first visit. ' 

D. Discharge Process: As mentioned above, a critical aspect of all services is discharge planning and 
linkages to formal and. informal services and supports~ At service initiation, service providers in 
collaboration with the client and family create a discharge plan to idenfify and begin to link clients 
and their families to community supports and to outline resources for clients following service1 
completion. 

Data from. the Child and Adolescent Needs and Strength Assessment (CANS) (collected every 6 
months and during any transition points) helps to monitor and match service needs .to client and 
family needs. This allows for systematic monitoring of service appropriateness. Clients are 
discharged when treatment goals are met or when a less intensive service may be more 
appropriate. · 

E. Program Staffing: All services will be provided by staff .who are qualified to deliver EPSDT services. 
Overall program responsibility is given to Dr. Lisa Hilley, Mental Health Director. Specific day to 
day program responsibility is vested in Dr. Holly Oswald, Program Director. Clinical supervision of 
staff is· divided between Dr. O~wald and licensed Clinical Supervisors. Services are delivered by a 
tea.m of master's ievel clini~ians and MHRS qualified staff. Quality Assurence is the responsibility of 
Quality Assurance Director Dr. Joseph Turner, who oversees a staff of Quality Management 
Specialists and Clerks .. 

7. Obiectives and Measurements: . 
All objectives, and descriptions of how objectives will .be measured, are contained in the BHS document 
entitled BHS Children. Youth . and Famili'es Performance Objectives FYl 4-15(Attached as Appendix A-3). 

8. Continuous Quality Improvement:· 

The overell CQI program (i.e., quality planning, monitoring end improving} is guided by the agency's 
CQI committee (referred to as the Performance & Quality Improvement committee) and implemented by 
all AFS employees. The agency-level CQI committee meets monthly for about 3 hours and is composed 
of the agency CEO, COO, CFO and the Division Directors for Foster Care, Mental Health end Quality 
Management. · 

Program-level· CQI (e.g., AFS' San Francisco Mental Health Program) is guided by the local CQI meeting 
(bi-weekly meeting between program and QM management staff) and implemented by local staff. In 
addition, structured activities (e.g., utilization review; peer review; etc.) function as CQI methods for the 
program. 
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Contractor: Alternative Family Services 

City Fiscal Year: 2015-2016 

CMS#: .6973 

' 

Appendix A-2 

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

A. Performance-Contract & Productivity: Contract performance is monitored at various le'(els in the 
agency: (a) bi-weekly during the Mental Health Management meeting; (b} bi-wee~ly during the 
QM-Program Management meeting; (c) monthly at the agency CQI committee meeting. 
Additionally, the C~O, Mental H~alth Director and ~linical Director meet monthly to review staff 
productivity and service intensity issues (e.g., lookin9 at le"Vels of Collateral contacts, a key indicator 
of cpllab~m:Jtion and coordination for AFS' population children in the foster care system). Clinical 
Supervisors and Program Directors meet on a weekly basis to review clinician caseload, service 
intensity and care coordination. 

. ., 
AFS ·generates a report at opening for· each client through our internal data base which allows us to 
track due dates and ensure timely submission of Assessments, Treatment Plans and se.rvice delivery. 

B. Documentation Quality, including a description of internal audits: Service quality is mcmitored at 
various levels of the agency: (o) program supervision; (b) peer-review (monthly review of ch~rts by 
peers); (c) utilization review (monthly review of charts by external agency); (d) internal Medi-Cal 
audits (three audits per year, across programs). AFS will continue to utilize internal Quality 
Assurance and Clinical Managers to review documentation quality and seek outside consultation as 

• needed to identify best practices, internal review and auditing tools, methods· and infrastructure 
development, as well as, conduct quarterty documentation trainings. 

AFS internal audits are as follows: 

a. Peer Review: under the direction of the Program Director and Clinical Supervisors, mental 
health clinicians' conduct a monthly review of client charts (second Thursday of the month). The 
Peer Review is modeled after the PURQC process. 

b. Utilization Review (UR): .under the direction of the P.rogram Dii-ector and QM Assotiates, AFS 
conducts UR with its partner agency A Better Way, Inc on a monthly basis (last Wednesday 
of the month). The QM Unit-collates· data on UR outcomes (i.e., number of charts identified as 
condition~!, passing, failing) and compares with the benchmark (95% passing or conditional). 

C. Cultural Comi;>etency: Cultural competence is monitored at the iocal level: (a) supervision; (b) 
trainings (for managers and clinicians). The .Program Director works closely with the Human Resources 
Department to· review hiring and advertising ·practices to ensure that· newly hired staff consistently 
meets our client's ·cultural and language needs. AFS also utilizes contractors and/or The Department 
of Public Health Language Access Services when interpreter services are needed in kmguages 
outside of the language capacity of AFS staff. AFS conducts three Cultural Competency trainings per 
year, tailoring trainings to match dientele backgrounds, ethnicities and languages. 

I . 

D. Client Satisfaction: Client satisfaction is measured through State-administered and/or AFS
administered satisfaction surveys. AFS conducts a San Francisco County client survey once a year. 
Additionally, AFS is looking to implement an internal pre/post client survey. Ai=S has also 
implemented a survey via Survey Monkey which forgets County· Social Workers to gather data for 
the purpose of enhancing the quality of our services and maintaining/improving our relationship with 
our referral source. 

E. Measurement. analysis. and use of CANS data: Program (a) participates in Super l:Jser calls on a 
monthly basis, (b) utilizes SF county reports (Pivot Charts) when availaQle to evaluate treatment, and 
(c) created and analyzed our Theory of Change Clinical Formulation. AFS is also in the process of 
implementing "Using CANS in Supervision" and the TCOM strategies created by John Lyons. 
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AppendixB . 
Calculation of Charges 

1. Method of Payment 

AppendixB 
Alternative Family Services (CMS#6973) 

7/1/15 

A Invoices furnished by CONTRACTOR under this Agreement must be in a form acceptable to the 
Contract Administrator and the CONTROLLER and must include the Contract Progress Payment Authorization 
number or Contract Purchase Number. All amounts paid by CITY to CONTRACTOR shall be subject to audit by 
CITY. The CITY shall make monthly payments as described below. Such payments shall not exceed those 
amounts stated in and shall be in accordance with the provisions of Section 5, COMPENSATION, of this 
Agreement 

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

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

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a form 
acceptable to the Contract Administrator, by the fifteenth (15111) calendar day of each month, based upon the 
number of units of service that were delivered in the preceding month. All deliverables associated with the 
SERVICES defined in Appendix A times the unit rate as shown in the appendices cited in this paragraph shall 
be reported on the invoice(s) each month. All charges incurred under this Agreement shall be due and 
payable only after SERVICES have been rendered and in no case in advance of such SERVICES. 

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

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a form 
acceptable to the Contract Administrator, by the fifteenth (15111) calendar day of each month for 
reimbursement of the actual costs for SERVICES of the preceding month. All costs associated with the 
SERVlCES shall be reported on the invoice each month. All costs incurred under this Agreement shall be 

B. Final Closing Invoice 

(1) Fee For Service Reimbursement: 

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

(2) Cost Reimbursement: 

A final closing invoice, clearly marked "FINAL," shall be submitted p.o later than forty-five (45) 
calendar days following the closing date of each fiscal year of the Agreement, and shall include only those 
costs incurred during the referenced period of performance. If costs are not invoiced during this period, all 
unexpended funding set aside for this Agreement will revert to CITY. 

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

2. Program Budgets and Final Invoice 

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

Budget Summary 
CRDCB1-B2 

1 

2011 
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Appendix B-1 AFS Outpatient Behavioral Services 
Appendix B-2 AFS Therapeutic Visitation Services 

B. Compensation 

AppendixB 
Alternative Family Services (CMS#6973) 

7/1/15 

Compensation shall be made in monthly payments on or before the 30th day after the DIRECTOR, in his or 
her sole discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs and sources of 
revenue associated with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) and 
Program Budget, attached hereto and incorporated by reference as though fully set forth herein. The maximum 
dollar obligation of the CITY under the terms of this Agreement shall not exceed Eighteen Million Seven Hundred 
Thirty-Two Thousand One Hundred Thirty-Nine Dollars ($18, 732,139) for the period of July 1, 2010 through 
December 31, 2017. 

CONTRACTOR understands that, of this maximum dollar obligation, $700,434 is included as a contingency 
amount and is neithcir to be used in Appendix B, Budget, or available to CONTRACTOR without a modification to 
this Agreement executed in the same manner as this Agreement or a revision to Appendix B, Budget, which has 
been approved by the Director of Health. CONTRACTOR further understands that no payment of any portion of 
this contingency amount will be made unJess and until _such modification or budget revision has been fully approved 
and executed in accordance with applicable CITY and Department of Public Health laws, regulations and 
policies/procedures and certification as to the availability of funds by the Controller. CONTRACTOR agrees to 
fully comply With these laws, regulations, and policies/procedures. 

(1) For each.fiscal year of the term of this Agreement, CONTRACTOR shall submit for approval of 
the CITY's Department of Public Health a revised Appendix A, Description of Services, and a revised 
Appendix B, Program Budget and Cost Reporting Data Collection form, based on the CITY's allocation of 
funding for SERVICES for the appropriate fiscal year. CONTRACTOR shall create these .Appendices in 
compliance with the instructions of1:he Department of Public Health. These Appendices shall apply only to 
the fiscal year for which they were created. These Appendices· shall become part of this Agreement only 
upon approval by the CITY. 

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

July 1, 2010 through December 31, 2010 

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 June 3·0, 2016 

. July 1, 2016 through June 30, 2017 

July 1, 2017 through December 31, 2017 

$897,500 (BPHM08000043) 

$897,500 

$1,895,000 

$2,131,153 

$2,324,850 

$2,699,169 

$2,699,169 

$3,036,562 

$1,450,803 

Sub.Total of July 1, 2010 through December 31, 2017 $18,031,706 

Contingency Available · $700,434 

2 
Modification - 1 

2012 



Total of July 1, 2010 through December 31, 2017 

AppendixB 
Alternative Family Services (CMS#6973) 

7/1/15 
$18, 732,139 

(3) CONTRACTOR understands that the CITY may need to adjust sources of revenue and agrees that 
these needed adjus1ments will become part of this Agreement by written modification to CONTRACTOR. 
In event that such reimbursement is terminated or reduced, this Agreement shall be terminated or 
proportionately reduced accordingly. In no event will CONTRACTOR be entitled to compensation in 
excess of these amounts for these periods without there first being a modification of the Agreement or a 
revision to Appendix B, Budget, as provided for in this section of this Agreement 

( 4) CONTRACTOR further Un.derstands that, $897,500 of the period from July 1, 2010 through 
December 31, 2010 in the ContractNumberBPHM08000043 is included with this Agreement. Upon 
execution of this Agreement, all the terms under this Agreement will supersede the Contract Number 
BPBM08000043 for the Fiscal Year 2010-11. 

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

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

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

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

3 

2013 
Modification - 1 



2014 



CBHS BUDGE .. )CUMENTS 

DPH 1: Department of Public Health Contract Bude:et Summa 
DHCS Legal Entity Number (MH): 00510 Prepared By/Phone#: F.Seisdedos 707.576.7700 Fiscal Year: ____ , ____ 

1 
DHCS Legal Entity Name (MH)/Contractor Name (SA): ALTERNATIVE FAMILY SERVICES, INC. Document Date: 7 /1/2015 Appendix B-Summa 

Contract CMS# rcDTA use onlv): I 6973 I I 
Contract Appendix Number: I B-1 I B-2 I B-# I B-# j B-# I B-# 

Outpatient Therapeutic 
Behavioral Visitation 

Health Services 
Appendix A/Program Name: Program Program 

Provider Number 38GS 3BGS 
Program Code(s) 38GSOP 
FUNDING TERM:~ 

fil!l~lJ?J~,Gi.PS~i~\7}"J~~¥.f.Z;l§~1lit't~"h1;~~j!~£ilf41;{8D?f'~l¥.\!~1~$\~~Rl'!':if{~: 
Salaries & Emulovee Benefits: 

.• ,,~,JN.~c~, -- ---.. 
MHFED-SDMCRel!UlarFFPf50%l I 832,500 
MH STATE - EPSDT State Match I 638,815 
MH COUNTY - General Fund I 66,685 
HSAWORKORDERASLocalMatch I 193,685 
CountvGFWO CODB I 1,743 
MHWORKORDER-CountvWorkOrderFund I 42,210 

TOTAL CBHS MENTAL HEAL TH FUNDING SOURCES 1, 775,638 
':clijj%j,1irn'1;f,!:re1~i1>,WJJ"l'""'m'.li~~~~~~~~~~~~'!illl:ll111~~ ~.'Zi~©.>•IiilJ :~~JL.J~~:§!\ .:..~fill!tl!J~!PJN.fu~~;~.lf~;1ti~~·:.1~rl•11 it~>fil\1,,,..,_. 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 

367,223 
338,054 

30,161 
29,169 

2,780 
156,144 

923,531 

iQ~ll):lgBmgar~Ql~t~JJNli.GX~.P.R!r.9~MSJfillN.QIN,G'f§:Q,W,l\!ii.E~~~~~~~ ;;i~~f.~Wi,~l~~-11~~ 
TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 

TOTAL DPH FUNDING SOURCES 0 

.~mr 

TOTAL NON-DPH FUNDING SOURCES 0 0 0 

TOTAL FUNDING SOURCES IDPH AND NON-DP 1,775,638 923,531 
0 0 

1,199,723 
976,869 

96,846 
222,854 

4,523 
198,354 

2,699,169 

0 0 
2,699,169 



CBHS BUDGET DOCUMENTS 

Appendix B Indirect page: 1. of 1 
DPH 7: Contract-Wide Indirect Cost Detail 

Contractor Name ALTERNATIVE FAMILY SERVICES-INC 
Document Date: 07/01/15 
FiScal Year:-- · 2015/16 

1. SALARIES & BENEFITS 

0 _. 

Rent 
Staff Related Exoenses 
Translation Fund 

TOTAL OPERATING COSTS $ 118,107 

TOTAL INDIRECT COSTS $ 339,549 
Adniin Salaries & Benefits + Operating Costs 

.. 

f;;!.'~ 



CBHS BUDGE' JCUMENTS . 

DPH 2: Departmel'lt of Public Heath Cost Reporting/Data Collection (CRDC) 
DHCS Legal Entity Name (MH)/Contractor Name (SA): ~A~L"=T~E~R~NA~-T~-IVE~-~-;..;,;F~A;;;.M;:::I::,LY~SE:::R;:.,V:,::I~CE::::;S;.I:;:-N.;.:C:_ ___________ _. 

ProviderName: ALTERNATIVEFAMILYSERVICESINC I 
Provider Number: 38GS 

OUTPATIENT- -OUTPATIEN 
Program Name: SERVICES SERVICES · ____ _ ___ ----· ___ _ 

Program Code (formerly Reporting Unit): 38GSOP 38GSOP .,n,..,..~~ ··----

. ~1~~;~%·f~:~:-.~~l~u:~~~~.1~~~~~ 

Mode/SFC (MH) orModality(SA) 15 01-09 15 10-57 --,-- -- ~- . ~. ~ 

Indirect Exoenses: 
TOT AL FUNDING USES: 

Index 
Code/Project 

Detail/CFDA#: 
HMHMCP751594 
HMHMCP751594 
HMHMCP751594 
HMHMCHMTCHWO 
HMHMCP751594 

..... ".... ,,.... ............ +......... -· ... ·- _.._ _____ .... ~--

139,041 684,075 
106,692 524,922 

11,137 54,796 
32,349 159,153 

292 1,432 
7,050 34,684 

296,561 1,459,063 

0 0 
296,561 1,459,063 14,531 

Appendix/Page #: B-1, Pagel 
Document Date: 7 /1/2015 

Fiscal Year: 2015/2016 



CBHS BUDG.ET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 

Program Code: ...;:,3,.;..8G.;;,,,.S;...;O'-P:---=-=----=-__,....,,,,..--=-.,..-,,=---:-----
Program Name: Outpatient Behavioral Health Services 
Document Date: __ 7_,,/-'1.._/1-'5;..,,_ _____________ _ 

General Fund: Includes 
FFP +State EPSDT + 

TOTAL 
CountyGF 

(HMHMCP751594) 

Term: ~~""''l "~:.·'.fi!iii!lt~~:pln,f.Q:lt\I,~ ii'.mll~'l.llf~;fl!S" ... ~· '·:.~»"-~i't-~ 
Position Title FTE Salaries FTE Salaries 

Mental Health Director 0.23 $ 23,654 0.20 20,488 
Training Director 0.23 $ 20,951 0.20 18,147 
MH Assistant Director 0.23 $ 19;149 0 .. 20 16,586 
QA Director 0.31 $ 28,702 0.27 24,861 
QA Assistant Director 0.31 $ 19,234 0.27 16,660 
lilliIJ,g Specialist 0.61 $ 25,302 0.53 21,916 
'uality Analysts 0.61 $ 26,631 0.53 23,067 
uality Mgmt Clerks 1.23 $ 47,344 1.07 41,008 
dministrative Mgr 0.35 $ 18,773 0.30 16,261 

Intake Worker 0.35 $ 17,066 0.30 14,782 
Clinieal Supervisor 0.35 $ 22,186 0.30 19,217. 
Clinical Supervisor 1.42 $ 88,746 1.23 76,869 
Program Director 0.71 $ 49,151 0.62 42,573 
Contingent Psychiatrist 0.11 $ 38,338 0.10 33,207 
MH Rehab Specialists 2.12 $ 69,734 1.84 60,401 
MH Clinicians (Includes Katie A) 9.91 $ 465,360 8.58 403,080 

$ -
$ -
$ -
$ -
$ -
$ -

To tats: 19.08 $ 980,322 .16.53 $ 849,123 

HSA WO As Local Match 
(HMHMCHMTCHWO) + CODB 

l'l;_ _,i!':'.,.i:t ' 1, 

FTE Salaries 
0.03 .2,603 
0.03 2,306 
0.03 2,108 
0.03 3,159 
0.03 2,117 
0.07 2,785 
0.07 2,931 
0.14 5,211 
0.04 2,066 
0.04 1,878 
0.04 2,442 
0.16 .9,767 
0.08 5,410 
0.01 4,220 
0.23 7,675 
1.09 51,218 

2.10 $ 107,895 

Appendix/Page #: B-1, Page 2 

Funding Source 3 , Funding So)lrce 4 

HSA WORK ORDER (Include Funding Source (Include Funding Source 

(HMHMCHCWSNWO) 
Name and Index Name and Index 

Code/ProJect CodeJProJect 
Detall/CFDA#) Detall/CFDA#) 

i Term: Tenn: ·-
FTE Salaries FTE Salaries FTE ·Salaries 

0.01 562 
0.01 498 
0.01 455 
0.01 682 
0.01 457 
0.02 601 
0.02 633 
0.03 1,125 
0.01 446 
0.01 406 
0.01 527 -

0.03 2,110 
0.02 1,168 
0.00 911 
0.05 1,658 
0.24 11,062 

0.34 

0.45 $ 23,304 0.00 . :i;o 0.00 $0 

I. Employee Fringe Benefits: 25.0%1 $244,916 I 25.0%1 212,138 I 25.0%1 26,956 I 25,0%1 5,822 I I I < I l 

TOTAL SALARIES & BENEFITS I $ 1,225,238 I I $ 1,061,261 I I $ 134,851 I I $ 29,126 I I $0 I I $0 I · 



CBHS BUDGE' 'JCUMENTS 

DPi-1 4: Operating Expenses Detail 
Program Code: 38GSOP 

~~~~~~~~~~~~~~~ 
Appendix/Page #: B-1, Page 3 

Program Name: Outpatient Behavioral Health Services 
Document Date: 7 /1/15 

General Fund: Funding Source 1: Funding Source 3 

Includes FFP + State HSA WO As Local Funding Source Z: (Include Funding Source 
Expenditure Category TOTAL EPSDT + County GF Match HS.A WORK ORDER Name and Index 

· (HMHMCP751594) 
(HMHMCHMTCHWO) (HMHMCHCWSNWO) Code/Project 

+CODD Detail/CFDA#) 
'lerm: 'W'."''"·~"''~'"::a~~~~;tkJ1,§!11!l ~f/{f;.~~il ·"' ~ !'r., :· • \l'll'.ll£.~, _ . , • 0 . ·. rr:-"' Term: Term: · ... • t ... ~.~~ '. - ' 

1uccuuancv: 
Rent 103 818 89924 11426 2468 

Utilitiesftelenhone, electricity, water, gas) 17,935 15535 1974 426 
Ruildm!! Reoair I Maintenance 1084 939 119 26 

IMater1als &Sunnlles: - - - -
uttice Suonhes 9688 8392 1.066 230 
Photoconving - - - - -

Printing 453 393 50 11 
. Program Supphes 7605 6.588 837 181 

Comnuterbard'W'are/sol:UN"are 44.368 38431 4.883 1055 
1 ueneral uueratine:: - - - -

C> Training/Statt lJevelopment 43 521 37697 4790 1,035 
Insurance 10602 9183 1167 252 - Professional License - - - -

Permits - - - -
F.auioment Lease & Mamtenance 5429 4702 ·597 129 

I Staff 1 ravel: - - - -
Local 1 ravel 82.525 71480 9083 1962 

Out-oFlo'W'Il Travel - . - - -
Field J:<.xnenses - - - -

ll:onstiltanf/Subcontractor: 
ICONSULTANT/"1 'u' '11 1\1 i'RAGfOR [Provide -
ICONSULTANJ/'' ".u·n"l fKAC1'0R fProvide -
ICUNSUL!ANT/"' ,.,, 11'l t'RACTUK !Provide -

1 I ar1r1 more Consultant Imes as necessarvl 
:utner: 

-
-
-
-
-

$ -
TOTAL OPERATING EXPENSE $327.029 $283.262 $35.993 ~7774 $0 $0 



CBHS BUDGET DOCUMENTS 

DPH 2: Department of'!'ubli~He~h Cost Reporting/Data Collection (CRDC) 
DHCS Legal Entity Name (MH) /Contractor Name (SA):· ALTERNATIVE FAMILY SERVICES INC 

Provider Name: ALTERNATIVEFAMILYSERVICESINC 
Provider Number: 38li:; 

Therapeutic Therapeutic Therapeutic - -Therapeutic 

Appendix/Page#: B-2, Pagel 
Document Date: 7 /1/20151 

Fiscal Year: 2015/2016 

Program Name: Visitation Visitation Visitation Visitation ,_,~, .. _., :::·:":~:-.""-."'.·: -. .. ,. : . .... . 

Program Code (formerly Reporting Unit): 38GS01 38GS01 38GS01 
Mode/SFC (MH) or Modality (SA) 15/01-09 15 10-57 15 60-69 15 70-79 

i~!:m1.m~Jm~~·*''r~~~~1@;~1~i¥z!/l~~ill'~~~1~:~~r~~~~W1.~'!fi.1i:ir:~1J.J[~l!'illft;fftfil\~lt1M{\~~1r:~l 
' Salaries & Emolovee Benefits: 

Indirect Exoenses: 
TOTAL FUNDING USES: 

Index 
Code/Proj~ct 

Detail/CFDA#: 
HMHMCP751594 
HMHMCP751594 
HMHMCP751594 
HMHMCHMTCHWO 
HMHMCP751594 

Index 
Code/Project 

,_.~ Detail/CFDA#: 
TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 

TOTAL DPH FUNDING SOURCES 
'1~~~f~~~®'l1.~~\S;~!t.. .. 

TOTAL NON-DPH FUNDING SOURCES 
TOTAL FUNDING SOURCES CDPH AND NON-DPH 

CBHS UNITS OF SERVICE AND UNIT COST 
Number of Beds Purchased [if a 

- -- _._ - - -•-- -

FFS FFS FFS FFS 
42,366 275,249 635 1,895 

Staff Minute Staff Minute Staff Minute Staff Minute 
2.04 2.64 4.87 3.88 
2.04' 2.64 4.87 3.88 
2.95 3.25 5.25 4.50 

65 65 19 45 



CBHSBUDG )QCUMENTS 

DPH 3: Salaries & Benefits Detail 
Program Code: 38GS01 

Program Name:..;:;..;;_ ""T:::· H""E'=RA"""""·p~EU=T=· l::-::C"".VI==· ::::S""IT""A""·T~t""o""N...---
Document Date: __ 7'-'/""'1'"'/1;;.;:5'----------------

TOTAL 

General Fund: Includes 
FFP +State EPSDT + 

CountyGF 
(HMHMCP751594) 

Funding Source 1: HSA WO 
As Local Match (HMHMCHMTCHWO) 

Term: l~t¥i~1~~-~~Vl;~~ltn~\~t/~l4ffli~Yf~®.Mt1SB~~_;.i~. 
Position Title FTE I Salaries FTE Salaries FTE Salaries 

Mental Health Director 0.09 I $ 12,303 0.06 8,736 0.00 380 
Training Director o.09 I $ 10,897 0.06 7,738 0.00 336 
MH Assistant Director 0.09 I $ 9,959 0:06 7,072 0.00 307 
QA Director 0.13 I $ 14,928 0.09 10,601 0.00 461 
QA Assistant Director o.13 I $ 10,004 0.09 7,104 0.00 309 
Billing Specialist 0.25 I $ 13,160 0.18 9,345 0.01 .406 
Quality Analysts 0.25 I $ 13,851 0.18 9,836 0.01 427 
,Duality Mgmt Clerks 0.51 I $ 24,624 035 17,486 0.02 760 
isliministrative.Mgr o.15 I $ 9,764 0.10 6,934 0.00 301 
hitake Worker o.15 I $ 8,876 0.10 6,303 0.00 274 
ltJlnical Supervisor 0.15 I $ 11,539 0.10 8,194 0.00 356 
Clinical Supervisor o.59 I $ 46,158 0.41 32,777 0.02 1,424 
Program Director o.29 I $ 25,564 020 18,153 0.01 789 
Contingent Psychiatrist o.o5 I $ · 19,940 0.03 14,160 0.00 615 
MH Rehab Specialists 0.88 I $ 36;269 0.61 25,755 0.03 1,119 
MH Clinicians (Includes Katie A) 4.09 I $ 242,040 2.83 171,874 0.12 7,467 

Totals: 7.89 1$-509,877 s~4!> r $ - 302,061 0.24 I$ f5~729 

Appendix/Page#: B-2, Page 2 

Funding Source 2: 
RSA WORK ORDER 

(HMHMC«CWSNWO) 

lit'~~ 
FTE Salaries 

Ml 1,855 
0.01 1,643 
0.01 1,502 
0.02 2,251 
0.02 1,508 
0.04 1,984 
0.04 2,088 
0.07 3,713 
0.02 1,472 
0.02 1,338 
0.02 1,740 
0.09 6,959 
0.04 3,854 
0.01 3,006 
0.13 5,468 
0.60 36,491 

0.86 

1.16T $ 76,872 

Funding Source 4 _ I 
. .~ode·6:c).:"_ ·" . . .. (Include Funding 
:: NON.M•E:Aii.HSA:·WORK:· ·. Source Name and Index 
· :". ··. ·. · .. , 'Oi:tDER-_ · . ·· Code/Project 
~ · 'rHMlil'tJ~ff(;WSNWPl ::·_, Detail/CFDA#) 

FTE Salaries I FTE Salaries 
0.01 1,332 
0.01 1,180 
0.01 1,078 
0.02 1,616 
0.02 1,083 
0.03 1,425 
0.03 1,500 
0.07 2,666 
0.02 1,057 
0.02 961 
0.02 1,249 
0.08 4,998 
0.04 2,768 
O.ol 2,159 
0.12 3,927 
0.54 26,208 

ms 1 $ 55,210 

I Employee Fringe Benefits: 25.0%1 $ 127,384 I . 25.0%.l $ 90,456 I 25.o%n- - -3~930J-~ZS.0%l $ 19,205 I 25.0%1 $ 13,793 I I I 

TOTALSALARIES&BENEFITS I$ 637,261 I I $ 452,5231 I $ 19,6591 I $ 96,0771 I$ 69,0031 I· $0 I 



CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 

Program Code: _3..;;.8_G""'"S0~1=="="'="===~-=--....--
Program Name: THERAPEUTIC'VISITATION 
Document Date: 7 /1/15 

Expenditure Category TOTAL 

Term: l~~~tWf..,,, .. "'"'· ;lJi:r;~ 
I Occupancy: 

Rent 53,997 
Utilities(telePbone:;eiectriacy;water,-gas) 9.328 

Building Reuair ?Maintenance 564 
I Materials & Supplies: -

umce suppues 5 039 
Photocopying -

Printing 236 
Program Supplles 3.956 

c:i ComouterliardW'are/sottware 23077 
NGeneraTODeraline: -

22636 
5.514 

N · Training/Staff Development 
Insurance 

Professional License -
Permits -

Equipment Lease & Maintenance 2 823 
IStaffTravel: . -

Local Travel 42.922 
Out-of-Town Travel -

Field hxt>enses -
I Consultant/Subcontractor: 
I CONSULTANT /SUm:-ONTRACTOtl (Provide Name, 
ICONSUL!ANT /SUBCTJNTRACTOir{Pi"OvideName, 
CONSULTANT7SUBCONTRACTOR (Provide Name, 
(add more Consultant lines as necessary) 
utner: 

TOTAL OPERATING EXPENSE ', $ 170.092 

General Fund: 
Includes FFP + State 
EPSDT + County GF 
(HMHMCP751594) 

Funding Source 1: 
BSA WO As Local 

Match 
(BMHMCBMTCBWO) 

~~il;1'1c"'•'k~~~"f#i~W.'m1-..........ma0l• 

38344 
6,624 

400 
-

3578 
-
167 

2809 
16.387 

-
16.074 
3916 

-
-

2005 
-

30.479 
" -

$120.783 

1.666 
288 

17 

155 

7 
122 
712 

698 
170 

87 

1.324 

$5.247 

Appendix/Page #: B-2, Page 3 

FundlngSource 2: 1· , .,;' 'Mbife&li:" . 
BSA WORK ORDER \NON;M~~Al:Hs~·.W()RK 

(HMBMCBCWSNWO) : :" ... ·:1. :'ORDER. . · · · 
; .. 'it"Mtt'MCKCWSNWO)· : ' .. ~\'!;'., .•. :J~.•.H.° ~ ... ..._,.,•_ •. ..• ··•' •· -·' 

Tenn: 

8,141 5847 
1406 1010 

85 61 
- -
760 546 
- -
36 26 

596 428 
3479 2499 

- -
3413 2451 

831 597 
- -- -
426 306 
~ -

6471 4648 
- -
- -

$25.644 $18.417 $0 
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AppendixD 
Additional Terms 

J. PROTECTED HEALTH INFORMATION AND BAA 
The parties acknowledge that CITY is a Covered Entity as defined in the Healthcare Insurance 

· Portability and Accountability Act of 1996 ("IBP AA") and is required to comply with the HIP AA Privacy 
Rule governing the access, transmission, and storage of.health information. 

The parties acknowledge that CONTRACTOR is one of the following: 

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

• CreatePm 
• ReceivePm 
• Maintain Pm 
• Transmit Pm and/or 
• AccessPm 

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

D CONTRACTOR will not have knowledge of, create, receive, maintain, transmit, or 
h~ve access to any Protected Health Infon;nation (PID), such as health status, health 
care history, or payment for health care history obtained from CITY. 

The Business Associate Agreement ls not required. 

2. THIRD PARTY BENEFICIARIES 
No third parties are intended by the parties hereto to be third party beneficiaries under this 

Agreement, and no action to enforce the terms of this Agreement may be brought against either party by 
any person.who is not a party hereto. 

Page 1 ofl 2023 
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San Francisco Department of Public Health 
Business Associate Agreement 

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

. . 
In order to access SFDPH Systems, BA must have their employees/agents sigit and retain in their 
files the User Agreement for Confidentiality, Data Security and Electronic Signature form 
located at https://www .sfdph.org/4phlfiles/HIP AAdocs/2015Revisions/ConfSecElecSigAgr.pdf 

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

RECITALS 

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

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

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

· ("C.F.R:") and contained in this Agreement. 
D. BA enters into agreements with CE that require the CE to-disclose certain identifiable 

health information to BA. The parties desire to enter into this Agreement to permit 
BA to have access to such information and comply with the BA requirements of 
HIP AA, the HITECH Act, and the HIP AA Regulations. 

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

1. Definitions. 

a. Breach means the unauthorized acquisition, access, use, or disclosure of PHI that. 
compromises the security or privacy of such information, except where an 
unauthorized person to whom such infonnation is disclosed would not reasonably 
have been able to retain such information, and shall have the meaning given to 
such term under the HITECH Act and HIPAA Regulations [42 U.S.C. Section 
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21Page 
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17921 and 45 C.F.R. Section 164.402], as well as California Civil Code Sections 
1798.29 and 1798.82. · 

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

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

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

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

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

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

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

i. . Health Care Operations means any of the following activities: i) conducting 
quality assessment and improvement activities; ii) reviewing the competence or 
qualifications of health care professionals; iii) underwriting, enrollment, premium 
rating, and other activities related to the creation, renewal, or replacement of a 
contract of health insurance or health benefits; iv) conducting or arranging for 
medical review, legal services,. and auditing functions; v) business planning 
development; vi) business management and general administrative activities of 
the entity. This shall have the meaning given to such term under the Privacy Rule, 

·including, but not limited to, 45 C.F.R. Section 164.501.. 
J. Privacy Rule shall mean the HIP AA Regulation that is codified at 45 C.F .R. 

Parts 160 and 164, Subparts A and E. · 
k. Protected Health Information or PID means any information, including 

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

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

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

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

o. Unsecured Pm means PID that is not secured by a technology standard that 
renders PID unusable, unreadable, or indecipherable to unauthorized individuals 
and is developed or endorsed by a standards developing organization that is 
accredited by the American National Standards Institute, and shall have the 
meaning given to such term under the HITECH Act and any guidan~e issued 
pursuant to such Act including, but not limited to, 42 U.S.C. Section l 7932(h) and 
45 C.F.R Section 164.40:2. 

2. Obligations of Business Associate. 

3jPage 

a. Permitted Uses. BA may use, access, and/or disclose PHI only for the purpose 
of performing BA's obligations for or on behalf of the City and as permitted or 
required under the Contract [MOU] and Agreement, or as required by law. 
Further, BA shall not use Pill in any manner that would constitute a violation of 
the Privacy Rule or the HITECH Act if so used py CE. However, BA may use 
Protected Information as necessary (i) for the proper_ management and 
administration of BA; (ii) to carry out the legal respo11$.ibilities of BA; (iii) as 
required by law; or (iv) for Data Aggregation purposes relating to the Health Care 
Operations of .CE [45 C.F.R. Sections 164.502, 164.504(e)(2). and 
164.504(e)(4)(i)]. 

b. Permitted Disclosures. BA shall disclose Protected Information only for the 
purpose of performing B.A's obligations for or on behalf of the City and as 
permitted or required under the Contract [MOU] and Agreement, or as required 
by law. BA shall not disclose Protected Information in any manner that would 
constitute a violation of the Privacy Rule or the HITECH Act if so disclosed by 
CE. However, BA may disclose Protected Information as necessary (i) for the 
proper management and administration of BA; (ii) to cany out the legal 
responsibilities of BA; (iii) as required by law; or (iv) for Data Aggregation 
purposes relating to the Health Care Operation,s of CE. If BA discloses Protected 
Information to a third party, BA must obtain, prior to making any such disclosure, 
(i) reasonable written assurances from ·such third party that such Protected 
Information will be held confidential a8 provided pursuant to this Agreement and 
used or disclosed only .as required by law or. for the purposes for which it was 
disclosed to such third party, and (ii) a· written agreement from such third party to 
immediately notify BA of any breaches, security incidents, or unauthorized uses 
or disclosures of the ProtecteQ. Information in accordance with paragraph 2. k. of 
the Agreement, to the extent it has obtained knowledge of such occurrences [ 42 
U.S.C. Section 17932; 45 C.F.R Section 164.504(e)]. BA may disclose PHI to a 
BA that is a subcontractor and may allow the subcontractor to create, receive, 
maintain, or transmit Protected Information on its behalf, if the BA obtains 

S:J;pPH Qffic.~ o~ eompliB?.ce ~ Priv~y Affa_irs- BAA v~io~ ~(19/15 
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satisfactory assurances, in accordance with 45 C.F.R. Section 164_.504(e)(l), that 
the subcontractor will appropriately safeguard the information [45 C.F.R. Section 
164.502(e)(l)(ii)]. 

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

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

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

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

S~P.H Office of ~tn.plian~ ~ Privacy Affail'S- BAA v~ioi;i 5/19/15 
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(iv) a brief statement of purpose of the disclosure that reasonably informs the 
individual of the basis for th". disclosure, or a copy of the individual's 
authorization, or a copy of the written request for. disclosure [ 45 C.F.R. 
164.528(b)(2)]. If an individual or an individual's representative submits a 
request' for an accounting directly to BA or its agents or subcontractors, BA shall 
fonvard th.e request to CE in writing within five (5) calendar days. 

g. Access to Protected Information. BA shall make Protected Information 
maintained by BA or its agents ·or subcontractors in Designated Record Sets 
available to CE for inspection and copying within (5) days of request by CE to 
enable CE to fulfill its obligations under state law [Health and Safety Code 
Section 123110] and the Privacy l,lule, including, but not limited to, 45 C.F.R. 
Section 164.524 [45 C.F.R. Section 164.504(e)(2)(ii)(E)]. If BA maintaQ;is 
Protected Information in electronic format, BA shall provide such information in 
electronic format as necessary to enable CE to fulfill its obligations under the 
HITECH Act and HWAA Regulations, including, but not limited to, 42 U.S.C. 
Section 17935(e) and 45 C.F.R. 164.524. 

h. Amendment of Protected Information. Within ten (10) days of a request by CE 
for an amendment . of Protected Information or a record about an individual 
~ntained in a Designated Record Set, BA. and its agents and sµbcontractors shall 
make such Protected Information available to CE for amendment and incoiporate 
any such amendment or other documentation to enable CE to fulfill its obligations 
under the Privacy Rule, including, but not limited to, 45 C.F.R Section 164.526. 
If an individual requests an _amendment of Protected Information directly from 
BA or its agents or subcontractors, BA must notify CE in writing within five ( 5) 
days of the request and of any approval or denial of ~endment of Protected 
Information maintained by BA or its agents or subcontractors [45 C.F.R. Section 
164.504( e )(2)(ii)(F)]. · . 

i. Governmental Access to Records. BA shall make its internal practices, books 
and records relating to the use and disclosure of Protected Information available 
to CE and to the Secretary of the U.S. Department of Health and Human Services 
(the "Secretary") for purposes of determining BA's compliance with IDPAA [45 
C.F.R. Section 164.504(e)(2)(ii)(I)]. BA shall provide CE a copy of any 
Protected Information and other documents and records that BA provides to the 
Secretary concurrently· with providing such Protected Information to the 
Secretary. . 

j. Minimum Necessary. BA, its agents and subcontractors shall request, use and 
disclose only the minimum amount of Protected Information necessary to 
accomplish the intended pUipose of such use, disclosure, or request. [ 42 U.S.C. 
Section 17935(b); 45 C.F.R. Section 164.514(d)]. BA understands and· agrees that 
the definition of "minimum necessary'' is in flux and shall keep itself informed of 
guidance issued by the Secretary with resp~t to what constitutes "minimum 
necessary'' to accomplish the intended purpose in accordance with IDP AA and 
·HIP AA Regulations. 

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

I. Notification of Breach. BA shall notify CE· within 5 calendar days of any 
breach of Protected Information; any use or disclosure of Protected Information 
not pennitted by the Agreement; any Security Incident (except as othenvise 
provided below) related to Protected Information, and any use _or disclosure of 
data in violation of any applicable federal or state laws by BA or its agents or 
subcontractors. The notification shall include, to the extent possible, the 
identification of each individual whose unsecured Protected Infonnation has been, 
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or is reasonably believed by the BA to have been, accessed, acquired, used, or 
disclosed, as well as any other available information that CE is required· to include 
in notification to the individual, the media, the Secretary, and any other entity 
under the Breach Notification Rule and any other applicable state or federal laws, 
including, but not limited, to 45 C.F.R. Section 164.404 through 45 C.F.R. 
Section 164.408, at the time of the notification required by this paragraph or 
promptly thereafter as information becomes available. BA shall take (i) prompt 
corrective action to cure any deficiencies and (ii) any action pertaining to 
unauthorized uses or disclosures. required by applicable federal and state laws. 
[42 U.S.C. Section 17921; 42 U.S.C. Section 17932; 45 C.F.R. 164.410; 45 
C.F.R. Section 164.504(e)(2)(ii)(C); 45 C.F.R. Section 164.30~(b)] 

m. Breach Pattern or Practice by Business Associate's Subcontractors and 
Agents. Pursuant to 42 U.S.C. Section l 7934(b) and 45 C.F.R. Section 
164.504(e)(l)(iii), if the BA knows of a pattern of. activity or practice of a 
subcontractor or agent that constitutes a material hr.each or violation of the 
subcontractor or agent's obligations under the Contract or this Agreement; the BA 
must take reasonabkSteps to cure the breach or end the violation. If the steps are 
unsuccessful, the BA must terminate the contractual arrangement with its 
subcontractor or agent, if feasible. BA shall provide written notice to CE of 
any pattern of activity or practice of a subcontractor or agent that BA 
believes ·constitutes a material breach or violation of the subcontractor or 
agent's obligations under the Contract or this Agreement within five (5) 
calendar days of discovery and shall meet with CE to discuss and attempt to 
resolve the problem as one of the reasonable steps to cure the breach or end 
the violation. 

3. Termination. 

61Page. 

a. :Material Breach. A breach by BA of any provision· of this Agreement, as 
·det~ed by CE, shall constitute a material breach of the CONTRACT and this 
Agreement and · shall provide grounds for immediate termination of the 
CONTRACT and this Agreement, any provision in the CONTRACT to the 
contrary notwithstanding. [4~ C.F.R. Section 164.504(e)(2)(iii)]. 

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

c. Effect of Termination. Upon termination of the CONTRACT and this 
Agreement for any reason, BA shall, at the option of CE, rettirn or destroy all 
Protected Information that BA and its agents mid subcontractors still maintain in 
any fonri, and shall retain no copies of such Protected Information. If return or 
destruction is not feasible, as determined by CE, BA shall continue to extend the 
protections and satisfy the obligations of Section 2 of this Agreement to such 
information, and limit further use and disclosure of such PHI to those prirposes 
that make the return or destruction of the information infeasible [45 C.F.R. 
Section 164.504(e)(2)(ii)(J)]: If CE elects destru~tion of the PHI, BA shall certify 
in writing to CE that such PHI has beep. destroyed in accordance with the 
Secretary's guidance regarding proper destruction of PHI. 
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AppendixE 

• 
San Francisco Department of Public Health 
Business Associate Agreement 

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

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

4. Amendment to Comply with Law. 

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

5. Reimbursement for Fines or Penalties. 

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

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

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

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

IOcated at 
https://www.sfdph.org/dph/:files/HIP AAdocs/2015Revisions/ConfSecElecSigAgr.pdf 

7.IP.~ge. SFDPH O~~ of .Com,v.~llJ!.C~ & J>riyacy Affairs- BAA, versio~ 5/19/15 
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AppendixE 

San Francisco Department of Public Health 
Business Associate Agreement 

. Office of Compliance and Privacy Affairs· 
San Francisco Department of Public Health 
101 Grove Street, Room 330, SanFrancisc0, CA 94102 
Office email: compliance.privacy@sfdph.org 
Office telephone: 415-554-2787 
Confidential Privacy Hotline (Toll-Free): 1-855-729-6040 " 
.Co~dential Compliance Hotline: 415-642-5790 

,,. . 
( 

~!:Page. . . SFDPH O~~". of Compliance ~ Privacy Affairs - ~AA vei;sion 5/19/15 
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~~ft;._, . CER~· ~ICATE.OF LIABILITY 11\...JURANCE · ~~;;;;~ 
THIS CERTI.FICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NQ RIGHTS Ui;:»ON THE CERTIFICATE HOLDER. ntiS 
CERTif:ICATE DOEs NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT.CONSTITUTE A CONTRACT BETWt:EN THE ISSUING INSURER(S). AUTHORIZED 
REP!'ESENTATIVE OR P.RO,DUCER, AND THE CERllFICATE HOLDER. . 
IMPORTANT: If tht tel'tlllcale' holder I• lri ADDmOHAL INSURED, lht pollcy(Jes) mUlt bl encfOIStd. If SUBROGATION IS WAIVED, aubJect to 
Chi te""1 and condlUona Ofth1 policy, certain pollcl• may .require an.enctorumtnt. A mtement on th nfer Is certlflcm. does not co rlghfstou. 
certificate holder In lleu of such. endorsemAnH1l. 

PIODUCER ;w;~· Jeff state, CRIS~ ewes 
Suhr Risk Services r.~L .. -.408-510~ 1J~.No1:' 5300 Stevens c,..ic Blvd. .. 
SM Jose, CA 11121 -~ ... ' 
Jeff State· HoUH ... 

INIURllU&I AFPC11D1NG COV!ltAGE NAICI' 

iaurlm •. :Nons>rofits fns • .AiUan" of CA 011845 
IHIURED ·· Alternative Family Services INIURERB: . 1,..1uranoe Comnanv CCAl 10855 

. Attn: Martha Duarte INSURER c :.Princetpn excess & Surolus 
1421 Guemeville Road, Ste 218 

INlllUllD: Santa Rosa, CA 96403 
INIURERE: .. 

" --•F: 
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 

llilS IS TO CERTIFY THAT TH~ f.'()UCIES ·C)F INSURANCE. LISTED BELOVi'HAvE SEEN ISSUED TO THE INSURED NAMED A8QVE FOR THE POI.ICY PERIOD 
INDICATED. NOJWITffSTANDING ANY REQUIRl;J.,e~T. T~M OR CONDIT.ION QF NIY co_NTAACT OR OTHER DOCUMENT WITH RESPECT TO WHIC!i THIS 
CERTIFICA-TE MAY BE ISSU~ OR W.Y PERTAIN, THE INSURANCE AFFOR~ BY THE POUCll;S ~SCRIB.ED lf~~EIN IS ~USJECT TO ALL THE TERMS. 
EXCLUSIONS ANDCONQ!TIONS OF SUCH POUcres. LIMITS SHOWN MAY HAVE BEEN REDUCED"BYPAIQ Cl/lf"'5. 

r# . Tfio&OFWlllAANCB.· . , ,.., ••. ,_ • ..:. • . l'Ol.Ji:vNUll""" ~ lBi l,IMl1S 

GEN~UA8UTY .. • ·EACH-OCCURRENCE • 1,0QO,OQC 
f--

~ A x COMMERCIAL GENERA\. LWwTv x 201502235NPO 01/11/2011 0111712018 • 1,000,00I: 
1.c~ [I}oc:CuR '' M!DEXPl __ _......1 • 20,®i) 

,__ PERSONAL A RJJNNJIJFn' • 1,000,ooil 
x sea *Ofher·tGV'* GENERAL AGGREGATE • 2,00Q.OOC ......... .. 

2,DOO~OOC ~AGOREr;~nPelt PRODUCW.·COMP/OP MG •• 
POLICY P,l'~ . LOC EmDBan. •• .lncludecl 

AUTOMOllLIE UUilJrY - lr!M;iU:; LIMIT .s - 201502235NPO 0111712015 BODILYl.~URv(Per~ 1,000,00t ANYAuro 0111712011 • - ALL OWNED ....-- SCHEDULa>. - AUTOS -~ 
BODILY .INJURY(Peracckllnl) $ 

..!. FllR.ED'AUTOS .!_ AUTOS .. ~ • s 

..!. UMBRSU.A lWI ~~UR . fACHOCC.~ • 10,000,ooc 
A EXCSSUU CLAMS-MADE 201502235UMBNPO 01117/2015 0111712016 AGGREGATE • 7,000,0CHi 

DED I x I RE'IENTION I 10000 • 'WORKl!ftl COWEHMTION · .!· wca,,, ...... I. 10~,,. 
AND lllPLO\'IU' UUIUTY y / N 

B. Nff PROPR~TNERIEXECUTMt D 3300067'138141 07'/01/.2014 07/0112015 ELEAcl:IACCIDEHT • ·1,000,00 
OFFICE8IMEU EXCLUDED? N/A 

Ei. DJSEAsE ·EA EMPl.OYEE • 1,0DO ,OOCI . (M8ndltoly Iii NH) . 

g~~ ~Pl"R.l,TJOl\IS below E.L DISE.\SE ·Poucv LIMIT • 1,000,DDCI 
A Social Service 201502235NPO 01/17/2015 01/1712018 Per Occur 1,000,ooa 

Prore..1cmar Llab . ·Agj1'9Qate 1,qoo,ooe1 

D~N OJ! OPEM.noHs I LCICt.TIOllS IYEHICLEI (Aitacrh ACORD 1D1, Adcltlwul Remarb kbeclult, lrmvn iiplOlt l'lqulndj 

:e~:fiaate ho1de: and fte City and County of San l'ranaisco, ·its agents, 
>f'f'iaars and ilmlployeea an ft&Qlled addi t:l.onal J.nsured with nspect to 
.:i,ab:Llity aru.tng out of' nam•d in8'1Hd 1 • ope:at:l.on• par andor•ament :!'orm 
mo21 attaahecl. , 

.. 

:ERTIFICATE HOLDER .r.&t.i~S:LLA TIDN 

SFDOPHE 
SHOULD AH'( OF lllE ABOVE DESCRIBED POUCIES BE CANCB.LED BEFORE 

San Francisco OepL of 
THE EXPIRA'ilOlil DATE THEREOF, NOTICE ~LL BE' DELIVERED IN 

Public Health 
ACCOJitDAN.CEwml THE POLICY PROVISIONS. 

1380 Howard St, 4th Fl.oor AUTHOIUZEO PllPRll&KTA 'l'1VI 
San Francisco, CA 94103 

~~~. ~u.\... 
I 

01988-2010 ACORD CORPORATIO~. All rights reserved. 
:ORD 25 (2010/0S) The ACORD name and logo are 'f6~tfJ8d marts of ACORD 
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POLICY NUMBER: 201502235NPO COMMERCIAL GENERAL LIABILITY 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITION.AL INSU:RED ..... DESIGNATED 
PERS·ON. OR ORGANIZATION 

This endorsement modifies insurance provided under lhe following: 

COMMER~tAL.GENERAL LIABILl1Y CO\/l;RAGE PART. 

SCHEDULE 
. . 

. Name of Additional Jnsured.Person(s) or Ora.n.iidortl•>~ . 
_Any person or organization that you are required to add as ~n additional insured on this policy, un~r 
a written ®ntract or agreement currently'.in effect, or bE]coming effective during the term of this policy, · 
and for which a certificate of insurance naming such person or organization as a.dditional insured bas 
been issued, but only with respect to .their liability arising out of their requirements for certain perform-
ance pf aped upon you,. as a nonprofit organization, in consideration for funding or financial contribu-
tions you receive fr•m them. The additional.insured status will not be afforded with ·respect to liability 
arising out of or rel.ated to your activities as a reaJ estate manager for that person or organization. 

' . . 
.. 

Information reau.Ued to comolete this Schedule. if not ·shown above will be shown in the DeclaratJc)ns. · . 

Section II - Who' I• An Insured is amended to In
clude as an additional insured the person(s) or organi· 
zation(s) shown In the Scl)edule, but only wlth respect 
to liabJDty for "bo"llY Injury", "praperty .damage• or 
~personal and advertising Injury" caused~ in whole or 
iri part, by your acts or omissions or the ·acts or omis--
sions of those acting on your behalf: . 
A. In the performance of YQUr ongoing operations; ·or . 
B. In connection wilh your premises owned by or 
~nted to you. ,. 

CG 20260704 ISO Properties •. Inc., 2004 
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.....--..., ALTER.a OP ID~ CH 

~~DL . CE~TIFICATE OF LIABIUfY.l~SURAN<?E . DA:: 
~ 'ql!RT!FrCATI: ti ISSUED 'AS A MA'rtER OF INFoRMA'FiCW ONLY AND CONFERS NO RIGHTS UPON 'i'HE ·cl!R11FICATE HDLD'5A. THIS · 
CERTIFICATE DOES NDT AFFIRMATNB.Y OR NEGATIVELY AMEND, 'EXT.El>ID OR ALTER THE covt!RAGE AFFORDED BY THE PDIJCIES 
BEL~ •. THIS CEftTIFICATS OF INSU~E Do~S NOT c•TITUTE A CONTRACT aElWEEN ne· ISSUING INWRERfS). AU1HORIZel:) 
REPRfSENT.ATIVE OR e,RDDUCER, ~THE CERTIFICAtE HQLD~. . · . . . 

i--...,..---,..,,.,.-..0...::--,.--,,.,.....,=--..,.---------+=llllURl!R=~A"""":C~F!l'llil lnsu ... nce ~~nf_~>. 10815 
INSUREQ . Alt111'111dve Fnlly S.rvlcn iNIURER.11 r 

.Attn: Martha DU.rte · - . 
1421 Guenievllle Road, Ste 21s. 
$11nt1 Ron, CA 9.5403 

CER11FICATE NUMBER: REVISION NUlllBi:R: 
THIS IS 'ft> CERTIFV THAT 1lfE POUCJE'S.OF INBUAANCE USTED BELOW HAW BEEN ISSUED TO THE INSURED NAMED ABOVE faR 1ffS POUCV PERIOD . 

. INDICAtED.. HOtvwn:iSTANDiNli·ANY ~. TERM DR 6oNDl11QN OF ANY cc~~ o'h:i~ l;iobUM.!=NT WlTI1 ~ECT TO WHlcH TtflB . 
CERTlFIC,l\'J'E MAY BE ISSUED OR MAY Pl;RtAIN. 'l'HE INSURANCE AFFORDED SY 'THI!. POl.fq!ES DES,CRIBEB ~N IS SU&IECT TO ALL THE laMS, 

:eLUSIONsANQ C'OM>ITIONSOF SUCH POUCI= .~1UMJTS SHOWN MAY HAYE BEEN REDU~ IYPAID CLAIMS; 
,..., · · TYl'E'OF.llllll-i: ...,_, ...,_·..,rNUMu• ~· ·u..nt 

. , .... ~~LMilUn' . 

=tJ CtAMsMMOE · OoccUR ~n----·-r:::---~-1 
.. .JQiicPwrta.,_-0- · $ -

l 

/ 

~ ... ,,..,., 
I 

l'!ltSCi&& ADV.,, I 

.. js 

I 

.. I ~r,.,"! I I ~ ... 
D7I011Z01S OT,(Ofl2011i E.L ~ ll1lCfll£NT i 1,0®,DO. 

1,000,oil 

o£srillF110lfCIFOPeRATioHall.DOATIQNS/VEHICLES (AOGRD'll,,Mdlllo!lllJlllliwlmGalnduJl;111q .. .U.hellfl-lf*ltlJ0qullllij 
RE: All o.p~loni Dt the named l~red With reaan:ls to work with thlt 
oertff,f cate holders. 

Ce.rtlflcate hoJder and Thi Clty and county of San Francf1co, its agents, 
officers and empJoyees. · · 

San Francia~ D8pt of 
PubUc Health · 
1380 -Howard St., 4th Floor 
San FrancJsco, CA 94103 

ACORD 2f(2014101J 

SFDOPHE 
·. C.ANce.LATrDN .. 

SHOULD ANY OFTHEAEJOW O~CRISED PQUOIES BE CANCE!.i.EO BEFORE 
TIE EXPIRA'l101f DA.Tl TffEREIJI",. Ji[OTJCI; MLL BE DELIVERED IN 
ACCORBANCEWITI{~ POUCYPROVISIONS, . 

~~1M 

~~-~: ~~\n..i..--. 
. . . .. . . 

. C 1911_8.:2014 ACORD CORPORATION. An rights reserved. 
. The ACORD name and logo are !'8Dlltered marks of ACORD 
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City.and County of San Francisco 
Office of Contract Administration. 

Purchasing Division . . · 
City Hall, Room 430 

. 1 Dr. Carlton B. Goodlett· Place 
San Francisco, California 94102-468~ 

. . 
. A~reement between lbe City ~d County of San Francisco and 

. · Alternative Family Services, Inc. 

Thi~ Agreement is made this l~t day of Jllly, 2019'in the City ~d County of San Francisco, State of California, by 
ai:id between Alter.native Faniily Seriices, Inc. herefoafter referre<d to as "Contractor," and the City and County of 
San' Francisco, a municipal corporation, hereinafter ~eff?rred to as "City," acting by and through its Director of the .. 
Offic~ of Contract Administrati~n or the Director's designa~ed agent, h~reinafter referred to as "Purchasing." 

. ' · Recitals .. ·,· 

WHfilrnAS, the D.epartment ~f Publlc Health, Commuclty Beha:viorai Health. Service~, ("Dep~1i') ~ishes. to .· 
secur~ community based mental health s,ervi~es; and, 

WHEREAS, a Reque~t for Proposal ("RFP") was issued on July. 31, 2009 and City selectefi Contractor as th~· 
highest qualified scorer pursuant to the -RFP; and . 

. WHEREAS, .Contractor represents ~d w;m.ants tlult it is qtialifled· t~ perform the ·:S~rvices requirect by City ·a8 set 
forth ilnder this Contract; and, . . · . · · . · · · · · . · 

• • • • t 

WHrornAs, approval for this Agi-eem~nt was obtahted when, the Civil Service Commiss'ion approved Contract 
number PSC 4~52-09/10 on June 21, 2010;. · . 

. I 

. Now, THEREFORE, the parties agree as follows: 

1. Cex:tification of Funds; Budget ~d Fiscal Provi&ions; Termination in the Event of Non-Appropriation. 
Th.is Agreement is subject to the budget and fiscal provisions of the City's. Charter. Charges will accrue only after 
prior written authorization certifie<d 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 ~tated in such advai:ice' authorization. :rms Agreement 
will terri:Iinate without penalty, liability or expense of any kind to City at the enµ of any fiscai year if funds are not 
appropriated for the next succeeding fiscal year. If funds ·are appropriated for a portion.of the fiscal year, this . 
Agreement will terminate, without penaltj,.iiability or expense of an·y kind a,t the end .. of the term for which funds 

·'are appropriated. City has no obligation to make appropriation~ for this Agre<ement in lieu of appropriatjons for new 
or other agreementS. City bu,dget d~isions are subject to the discretion of the Mayor and the Board.of Supervisors. 

· Contractor's assumpti9n of risk of possible non-appropriation is part of the considera~on for this Agreement 

TI:~S SECTION CONTROLS A<;JAINST ANY AND ALL OTH;ER PROVISIONS OF THIS 
AGREEMENT .. 

2. Term of.the Agreement. Subject to S_ection l, the term of this Agre~rn:ent shall be· from July 1~ 2010 tQ. 
December 31, 2015. . . · 

I . • • . 

3. · Effective Date of Agreement. This Agreement shall qecome effective when the Contro1ler has certified to 
·the availai;>ility of funds and Contrac;:tor has been notified in writing. 

CMS#6973. 
P-500 (05-10) · 
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4.. . Services Contractor Agrees to Perform. The Contractor agrees to perform the services provided fi:ir in 
Appendix A, ''Description of Services," attached he:reto ·and incorporated by reference as. though fµlly set forth 
herein. · · · · . ( 

5. Compensation. Compensation shall be made i~ monthly payments cin or.before the 30th diy of eacl). month 
for work, as· set forth in Section 4 of this Agre6ment, that the Director of the Departmenf of Public Health], in his 
or her sole discretion, concludes has been performed as of the 30th day of the immediately preceding month. In no 

· event shail the amount of this Agreement exceed Eleven Million Fifty Sev~ Thousand Two Hundred.DoJJ.ars · 
. ($11,057,200). The breakdown of costs associated with this Agreement appears in Appendix B, "Calculation of ·. 
' Charges," attached hereto and incoqiorated by reference a8 though fully set forth herein. No charges shall be 

inc:urred under this Agreement nor sha}l any'payments become due to Contractor until reports, services, or.both, 
required under this Agreement are received from Contractor 3.lJ.d approyed by Department. of Public Health as 
. being in accordance with this Agt:eement. City may withhold payment to" Contractor in. any instance in wli~ch 
Contractor has failed··~r refused to satisfy any material obligation provided for under this Agreem~nt. 111 no event · 
shall City be. liable fo~ interest or l~te charges for any late payments. · · 

6. · Guaranteed Maximum Costs. The City's obligation hereu.Dder shail not at any time exceed the amount 
certified by the Controller for the purpose and peripd stated in such certification. Except as II).ay be provided by 
1.aws governing emergency procedures, officers and employees of the City are not authorized to request, and the City. 
is not required to reimburse the Contractor for, Commodities or S~r\rices beyond the agreed upon contrac~ ·scope · . 
unless the changed scope is authorized by amendment and approved as required by law. Officers and. employees.of · 
the City ii.re not authorized t6 offer or. promise, nor is the City required to honor, any offered or promised additional 
funding in excess of the maximum amount offunding for which the contract is certified without ceriific;i.tion-of the 
additional: amount by the Controller. The Controller is not authorized to IDake payments on any contract for which 
_funds have not.been.certified as available in the budget.or.by sup~le:i;nental appropriation. · 

7. Payment; IJ;tvoice Format. Invokes furnished by Contract~r under this Agreerri.ent must be in a form 
acceptable. to the Controller, and must include a u!11-que invoice number and in.list conform to Appendix F. All 
amounts paid by City to Contractor shall ~e subject to audit by City. Payment shall.be made by City to Contractor.at 
·the address specified in .the section entitled ''Notices to the Parties." 

8. Submitting False Claiins; Monetary Penalties.·· Pursuant to San Francisco Administrative Code §21.35,, 
any contractor,.subcontractor ot consultant yiho submits a fals~ claim shaij. be liable to the City for the statutory . 
penalties set forth in that section. The text of Section 21.35, along with the ep.tire San Francisco Administrative 
Co~e is available on the web at http://www.municode.com/Library/clientCodePage.aspx?clientID=4201. A. . 
contractor, subcontractor or consultant Will be deem~ to :have submitted a false claim to the City ff the contracto.r, 
subcontractor or.consultant: (a) knowingly presents or causes to b~ presented to an officer or emplOyee of.·the City 
a false claim.or request for payment or approval; (b), knowingly makes, uses, or c:auses 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 i;qnceai, avoid, or decre~e an.obligation to pay or transmit mon~y pr property to the.City; or (e) is a 
beneficiary of an inadvertent submission of a false cla'.im to the City, subsequently discovers the falsity of the claim,· 
and fails to disclose the false claim to the qty within a reasonable time after discovery of the false· claim. · 

9, · Disallowance. If Contractor claims or receives paynient from City for a service, reimbursement for which is· . 
later disallowed by the State of California or· United States Government, Contractor shall promptly refund the 
disallowed amount to City upon City's request. At its option, City may offset the amount disallowed-from any 
·payment due or to become due to Contractor under this Agreement or-any other Agreement. By executing this 
Agreem~nt, Contractor certifies that Contractor-is not suspeqded, debarred or otherwise excJuded from participation 
iIJ federal· assistanpe programs. Contractor acknowledges that this certification of eligibility ~o· receive federal fundi 
is a material ter,ms C'.lf.the A$ree_ment. · · ·· 

10. Taxes. Payment 6f any taxes, including possessciry interest taxes and California sales and use taxes, levied 
upon or as a result of this Agreement, or the services delivered pursuant hereto, shall b~ the obligation of Con~actor. 
Contractor recognizes and· understands that this Agreement may create a "possessory interest" for property tax · 
purposes. Gener!llly; such a possesi;bry interest is not created unless the Agre~I?ent entitles the Contractor to 

CMS-#6973 
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possession, occupancy, or .use of City. property for private gain. If such a possessory interest is created, then ~e 
following shall apply: · · . ~ .' · · 

I) Co~tractor, 9~ behalf of itseli'. and any permitted successors and assigns, recognizes and 
understands that Contractor, and any permitted.successors arid assigriS, may b.e subject to real propert)r tax 
assessments. on the possessory inte~e~t; 

· 2) Contractor, on behalf of itself and ahy 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 reitl propertY taxes, and therefore may result in a revaluation of any possessory 'in~est 
created by this Agreement Contractor accordingly agrees on behalf of itself and its permitted successors and 
assigns ~o report on behalf of the City to the County Assessor the information required by Revenue artd Taxation 
Code section 480.5,'as amended from time to time, and any successor provision. . . 

' ' : . 
. . . 

· · 3) · · Contractor, on behalf of itself and any permitted successors and assigns, recognizes and· . 
understands that other events also may cause a changr? of ownership of.the possessory interest and resillt in the 
revaluation of the possessoty interest (see, e'.g.; Rev. & Tax. Code.,seciion 64, as amended from time to time).' 
Contractor accordingly.agrees on behalf of itself and its permitted succc:;ssors.ancl assigns to report any change in 
·ownei:ship to th~ County Assessor, the State.Board of Equalization or other public agency as.required by iaw. 

. . 4) .·:Contractor further agrees to provide such .other information as IJll!.Y be requested by the City.t~ 
e~able the 'City to comply With any -reporting requirements for possesso:ry interests that are imposed by applicable 
law. · · · · · 

11. Payment Does Not Imply Acceptance of Work. The granting of.ariy p~yment by Citj, or the receipt 
thereof by Contractor, shall in no way lessen the Iiabil;ity of Contractfir to replace unsatisfactory work, equipment, or. 
materirus, alth.ough the un5atisfactory character of such work, equipment or m'aterials may not have been apparent or· 
detected at the iline such payment was made. Materials, _equipment, ·components, or workmanship. that do not · 
conform to the requirements qf this Agreement may be rejected by City and in such case must ·be replaced by 
Cop.tractor witho~t del!!.Y: · · · 

12. · Qualified Personnel. Work under this Agreement shall be performed only by· competent personnel under the 
supervision of and in the employment of Contractor. Contractor will comply with City's reasonable requests 
regarding assignment-ofpersqnnel, but all personnel, including those assigned at City's request, must be supervised 
by Contractor. Contractor shall .conuµit adequate resources to complete the project within the project schedule 
specified in this Agreement. · · -

.13. . . . Responsibility for Equipment City shall not be responsible for any d.amage to persons or property a5 a 
result of'the me, misuse or. failure .of any equipment used by Contractor~" or by ·any of.its employees, even though 
such.equipment be furnisheq, rented or'ioaned to Contract~r by City. . · · . . . . : . ·, 

14. . Independent. Contractor; Payment of Tiles and Other E~enses · 

a. 'liidependent Contractor .. Contractor or.any agent or employee o.f Con~actonhall be deemed at all 
times to be an indepe~dent ·contractm and is wh.olly responsible for .the manner ~n which it performs the services and 
work requested by City lindet this Agreement Contractor or any agent or employee' of Cc:mtractor shall not.have 
employee stat¥s with City, nor be entitled to piµticipate 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. 
Contrac;:tor or any agent or employee of Contractor is liabl.e for the acts and omissions of its~lf, its employees and its 
agents. Contractor shall l:ie responsible for all obligations and payrrients, wheth~ 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 Contrador or ruiy ageni or employee of Contr.actor. Any terms in this Agreement 
referring to direction from City shall be construed as providing for direction as to :Policy and the result of 
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C~ntractor' s work only, and -not as to the means by which such ~result is obtahied .. city does not rf?tain the right fo 
control the means or the method by which· Contractor performs work under this Agreement · . . . -. . 

b. Pay~ent of Taies and Other ExPenses: Should City, in its discretion, or a relevant taxing authority 
. such as the IntemarRevenue Seniice or. the S_tate Employment Development Division, or both, determine that 

Contractor °is an employee for purposes ofcollection of any employment taxes, the amounts payable under this 
Agreement shall be·reduce(fby arp.ounts equal to both the employee and employer portions of the tax due (and 
offsetting any credits for amounts already paid by .Contractor which cat). be ·applied against this liability). Cify shall · 
then forward.those amounts to the relevant taxing authority. Should a relevant taxing authority determine a liability 
for past ser\rices performed by Coptractor for"Cify, upon. notification of such fact by City, Contractor shall promptly . 
remit. such amount due or arrange with. City to have the amount due.wtthheld from ruture payments to Contractor . 

. under this Agreement (again,offsettlng any amounts already-paid by Contractor·which can be applied.as a, credit 
agii.inst such·liability). A determination of emp,lqy~ent.status pursuant to the precedi~g two·p~agraphs.shitl.(be 
solely for .the purposes of the particular tax in questio:n, and for all other purposes of this Agreement, Contractor 
shall not be considered an employee of City. Notwithstandfng 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· to~ ~xpenses under this Agreement are not greater. than they 
would have been had tlie court, arbitrator, or administrative authority determined that Contraqtor was not an 

: employe~. . . . . ··. . . . . . . . . . . . . 

15. Insurance 

a. With~ut in any way li~ting Contrac~r' s liability pursuant to the "Inden'rifi~ation" section ·or° thls 
Agreement, Contractor must maintain in force, during the full term of the Agreement,. insurance in the following 
amount:S and coverages: · · 

. '1) Worke~~· Compen~ation, it). statutory amoilnts, with Employers' Li~biiity Liffiits not l~ss th~n 
$1,000,000 each accident, injury, or illness; and 

i) Commercial Ge~eral Liability Insurance with limits not less than $1,ooo,ooo each occurrence 
Combined Single Limit for Bodily Injury and Property Damage, including Con,tractUal Liability, Personal Injury, 
Products and Completed Operations; and · · 

.3) · · Commercial Automobiie Li~bility Insurance with li:ri:llts not less thap. $1,000,000 each. 
occurrence Combined Singie Limit for Bt>dily !~Jury and ·Property Damage, including Owned, Non-Owned and 
Hired auto coverage, as applic!J.bly. 

. 4) · · Professibnal liability insilrance, applicable to Contractor's profession, with limits not l(fss·than 
$1,000,000 each claim with respect to negligent acts, errors or qmis~ions ·in connection with professional services to 
·be.provided unde~ this Agreement. . . . . · · • . .. · . · . · : · .. : 

b. · ·Commercial General Liaqility and Commercial Automobile Li,ability Insurai1ce policies mus.t be·!. · 
endorsed ~o provide: . . .. · · · 

" 1) 
Employees. 

Name as Additionai" Insured the City and Co~nty of San ~rancisco, its Officers, Agents; and 
. ' 

. 2) That such policies are primarY insurance to any other insurance availabl): to the Additional . 
·Insureds, with r·espect to any claiins arising out of this Agreement, and that insurance applies separately to· ~ach . 
insured. against :whom' ~laim is made or suit is brought. . . 

. c. - Regarding Workers' Compensation, Contractor hereby agrees to waiv~ subrogation whicj:l any insurer 
of Centractor may acquire from Contractor by virtlle of the payment of any lqss. Contractor agrees tq obtain ·a;ny 

··endorsement that inay be necessary to effect this waiver of subrogation. The Workers' Compensation policy shall 
.be endorself with a witi.ver of subrogation in favor of the City for all work performed by the Contractor, its 
employees, agents anlf subcontractors. · · 
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d. · All policies shall.provide thirty days' advance writtep. notice.to the City of reduction qr nonrenewal of 
coverages or cancellation of coverages for any reason. Notices shall be sent to the City address in.the "Notices. to 

· the Parties" settion: · 

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

f. . should. any of the required insurance be provided ~der ~ forn:i of coverage that incl1:1des a general 
annual aggregate limit ·or provides that claims investigation or legal defense costs be included in such general, annual 
aggregate limit,.sucb·general annual aggregate limit shall be double the occurrence or claims limits specified.above. 

g. · Should any required insurance lapse during the term of this Agreement, requests for payments 
originating after-such lapse shall not be processed until the City receives satisfactory evidence of reinstated cover!lge 
as.required by this Agreement, effective as of the lapse date. If in8urance is not reinstated, ~e City may, at its sole 
option, terminate this Agreement effectjve ciri the date of such l~pse of insurance. . . : . 

. h.. Before commencing any operations under fuis Agreement, ·Contractor shall furnish to Cify certificates 
of insurance and additional insured policy endorsements with.in~urers with ratings comparable to A-; VIlI or higher, 
that are authorized to do business in the State of California, and th.at are satisfactory to City; iil form evidencing all 
coverages set forth· above. Failure to main~in insurance sh/ill constitute a material breach of this Agreement· 

. i. Approval of t!1e insurance by City shall not relieve or decrease the li1J.bility of C?ntractor .hereunder. 

16; · Indemnification 

. Contraetor shall indemnify anci' save harmless City and its officers, agents ~d employees from. and, if· 
requested, shall defend them against any and all loss, cost, damage, i~jury, liabilitY, and claims.thereoffor injury to 
or death of a person, including employees of Contractor or.loss of or damage to property, aii.sing directly or . · 
indirectly from Contractor's performance of this Agreement, including, hqt not limited to, Contractor's use of 
facil.ities or equipment provided by qity or ~tliers •. regardless of the negligence of, and ·regar4less 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 tci by any act of, or by any omission to perform some· duty 'imposed by law or 
agreement ·on Contractor, its subcontractors or either's agent 9r .employee. The foregoing indemnity 11hall include, 
without lirilitation, reasonable fees of attorneys, consultants and ·experts and refated costs and City's cost$ of 
investigating any.claims against the City. In addition to Contractor's obligation tc;> indemnify City, Contra~tor· 
speci:ijcally acknowledges and agree.s that it has an immediate and independent obligation to defend City from any 

:· claini which· actually: or potentiiµI.y falls within this indemnffication provision, even if the allegations are or may·be 
··groundless, false or fraudulent, which obU'gation arises at the time such claxm is tendered to Contractor. by City and · 

continues at ali times tliereflfter. Contractor shall indemmfy and hold City h~ess from all loss and liability, 
including ·attorneys' fees, court coSts and all other litigation expenses for any infringement oftl).e patent rights, 
cppyrfght, trade secret or any other proprietary right oi trademark; and all other intellectual property claims of any' 
person or persons in consequence of the use by City, or ·any of its officers or ·agents, of articles ·or servic~s to be . 
supplied in the performance cif this Agreement· .. · · 

17. Incidental and.Consequential Damages. Cpntractor shiill be re5ponsible for incidental and consequential 
damages resulting in whole or in part from Contractor's acts or omissions. Nothing in this· Agreement shall' 
constitute a waiver or.limitation of any rights that City may ~ave under applicable law. __ . · 

. . 
18. · Liability of City. CITY'S PAYMENT OBLIGATIONS UNDER THIS AGREEMENT SHALL BE 

·LIMITED TO THE PAYMENT OF THE COMPENSATION :PROVIDED FOR IN SECTION 5 OF THIS 
AGREEMENT. NOTWITHSTANDING ANY OUIER PROVISION OF nrrs AGREElv.IBNT, IN NO EVENT 
SHALL CITY BE LIABLE, REGARDLESS OF 'WHET.HER ANY CL~ IS BASED ON CONTRACT OR· . 
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TORT, FOR ANY SPECIAL, CONSEQUENTIAL, INDIREC~ OR.INCIDENTAL DAMAGES, INCLUDING, 
BUT NOT LIMITED TO, LOST PROFITS, ARISING OUT OF OR IN CONNECTION WITH THIS 
AGREEMENT OR THE SERVICES PERFORMED IN CONNECTION WITH THIS AGREEMENT. 

19. Left blank by a~eement of the parties. ~iqui!Iated damages) 

20. . Oetaµit; Remedies. Each of th~ .following shall constitute an event of default ("Everit of Def~ult") un"der this 
Agreement:, · · · .. . . · 

(IJ• Contractor fails or refuses to perfo~ cir obse~e any term, covenant or condition contained in. . 
any of the following Sections ,of this Agreement · 
8. Submitting false. Clfilms; Monetjlry Penalties. 37. . Drug-free workplace policy, 
'.LO. Taxes ·. 53. Compliance with laws' · . 
15. Insurance . . 55. · Supervision of minors 
24. Proprietary or confidential information of City 57. Protection of privll;te informatjon 
30. Assignment · · 58.. Graffiti removal 

,And, item J. of Appendix D a~ched to this Agreement 

2) Contractorfails or re~es to perfo11)1 or observe ariy other term, co:ven~nt or condition 
· contained· in. this Agreement, ii.nd 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 <lebts as they becc;i~e due,.(b) files, or~onsents py 
!IDSWer or oth~rwise tQ the filing ·against it of, a petition for relief:or reorganization ,or arrangement or any other · 

·petition in b~ptcy or for liquici'ii.tion or to t3.ke advantage of any bankfuptcy, in8olvency or other debtors' relief 
.. law of any jurisdiction, ( c) mal<es an. ll.l!signment for the benefit Qf its creditors, (d) consents to the appointlnent of a 

custodian, receiver, trustee or other officer with simiia:r powers of Contractor or of any substantial part of· · · 
Contractor's property or ( e) takes action for. the purpose qf any of .the foregoing. 

. 4) . A court or government authority enter:s an order (a) appointing a custodian, receiver, trustee or 
other officer with similar powers with respect U;i Contractor or with respect to any. substantial part of Contractor's 
property~ (b) constituting an order for relief or approving a petition for ~elief or reorganization or arrangement or any 

·other.petition in bankruptcy or for fiquidation or to take advan~ge of any bankruptcy, ~nsolvency or other ciebtorf · 
relief law qf any jurisdiction or (c) ordering the c;lissohi.tion; winding-.up or liquidation of Contractor. . ' ' . ' 

b. On and after any Event Qf Default; City sh~ h~ve the right to exercise ·its legal and equi~ble .. · · 
remedies, includiilg, without limitation, the right to 'ter!l1inate this Agreement or to· seek specific performance of m.i · 
or any part of this· Agreement: hi addition, City. shiill·have ilie right (but no obligation) 16. ciire (or cause to·be ~ur~d). 

, ··.. . on behalf ofC0rttr.actor any Event ofDefault;.Contractot shali paY. to CitY o~ demand all costs aI!d expenses . . 
· ." incurred 45.y GitY in.~ffecting· such cure, v1th interest t?~reon from the date of incuirenc.e. at the maxllp.um rate then 
. perinitted by law.· City.~hall hav:e the i;-fght to offset fr9m any amounts due to Contractor un4er this Agreement or. 

any o~er agreement between City and Contractor all damages, losses, cosfs or expenses incurr~d by City as.a·result 
of such Event of Default and any liquidated dam.ages due from Contractor pursuant to the terms of this Agreement 
or any other agreement. . · . . · · 

c. "· ·.:A.ii remedie~·provided for in this Agreen:ient may be exercis~··individmtlly or in combi~atibn ~ith 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 re1l1.eCly . 

. 21. Termination for Convenience· 

a. City shail have the option, in its sole discretion, to terminate this Agreement, at any time during the 
term hereof, for .convenience and wi~out cause. City shall exercise this option by giving Contractm; written .notice. 
of termination. The notice shall specify the date on which termination shall bec~me effective. 
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. . b: . \Jp~~ receipt of the notic:e: Contractor shall ~ommence and perform, with diligence,. all actionS · 
necessary on the part of Contractor to effect the tern:P.nation of this Agreement on the date specified by City. and to 
minimize the liabilit)r of Contractor and City to third parties as a result of terinination. All such actions shall be 
subject to the.p~ior·approval of CitY: Such actions shall include, without limitation: 

· 1) Hitlting the perform~nce of all services and other ·work under this Agreement on the date.(s) and 
in th~ manner. specified by City. · 

\ . 
2) Not p!ac.i~g any further orders or subcontracts for materials, services,' equipIµent or other items.· 

3) Terminating all existing ord~rs and subcontracts. 

-4) At City's dire~tion, assigning to Cify any or all of Co~tractor's right, title, and interest under the 
orders 'and subcontracts termjnated. Upon such assignment, City shall have the right, in its sole discretion, to settle 
or .Pay any or -all claims ari~ing. out of ihe te~nation 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 ~ubcontra.cts. . · . 

6) Completing performan~e of any .services or work that City designates to be ~ompleted. prior· to 
the date of termination specified by City. · . . . 

7) Taldng such action as may pe 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 inay ac9uire an interest. · 

c: ··Within ·30 days after the specified· teli:nin~tion date; Contractor shall submit to City an invoice, which 
sh.all set forth each of the.following as a separate line item: 

. 1) ·The reasonaple cost to Contractor, without profit, for all servic~s and other work City.directed 
Contractor to.perform prior to the specified termination date:, for which services or work City has not ~eady 
tendered payment Reasonable costs niay include a reasonable allowance for actual overhead, not to exceed a .. total 
of .10% of Contractor's clirect costs for services or other work. Any overhead allowance shall bt< separately 
itemized. Contractor may also recover th_e ieasonabJe cost of preparing the invoice. · 

. . 2) · A reasonable. alfowance for profit on the. cost 'of the se~ces and other work described. in the . 
immediately preceding subsection (1), provided.that Contractor-can establish, to the satisfaction or° City, that . 
Contract6r would have made a profit had all services an<l: other work under this Agreement been compieteq, and 
provided further, ~t the profit allowed s?allin no event exceed 5% of such cost. · 

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

. . .. 
4) · A. deduction for the cost of material~ to be retained by Contractor, amounts realized· from the 

sale of materials and not otherwise recovered by or credited to City, .and-any other appr~priate credits to City against 
the cost of the services 9r 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, I?ut are not limited to, antic;lpated profits on this 
Agreement, post-termination employee salaries, pc;ist-termination administrative expenses, post-terprinati011 
ov~rhead pr unabsorbed overhead; attorneys' fees or other costs relating to the prosecution of a claim or Ia wsuitt 
prejudgment interest, or. any other expense which is riot reasonable or atithorize:d under .such subsection (c ). 

. . 
e. In arriving at the amount duy to Contractor under this Section, City may.deduct: (1) ii.II payments. 

previously made by City for work or other s_ervices covered by Contractor's fin.al invoke; (2) anyclaim which City 
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may have againpt Contractor in connection with this Agreement; (3) any invoiced costs or expe!lSes excluded 
· pursuant to the. immediately preceding supsection (d); and (4) in instances in whiCh, in the opinion of the City, the 

cost of any service or other work performed under this Agreemen( is exc~ssively high due to costs incurred tci 
remedy or replace defective or rejected services or other work, the differen.ce between the invoiced amount and 
City's estimate of the reasonable cost of performing the i:r,voiced services or o"ther work in compliance with the . 
_requirements of this· Agreement. · ·· 

f. C~ty's p'yment obligation under this-Seetion shall survive ~rmination of this ~greem~nt 

22~ Rights anci Duties upon Termination or Expiration~ This Section and the following S~ctions of.this 
Agreement shall survive terminati01;1 or expiration of this Agreement: · 

· 8. .submitting false claims 26. Ownership of Results . 
9. Disallowance 2~. · Works for Hire 
10. Truc:es / 28. Audit and Inspection of Records 
11. Payment does not imply acceptance of work 48. Modification of Agreement . 
13. r· R~sponsibility for equipment 49. Ad.µiinistrative Remedy for Agreement 

14.· 

15. 
16: 

fudependent Contractor; Payment of Taxes and Other 
Expense~ 

· Inilurance 
Indemnification 

17. · Incidental and. Consequential Da~g~s 
18. Liability of City · · 
24. Propr;i.etary· or c~mfidential ipform~tion of City· 

Interpretation. . 
. 50. Agreement Ma~e in California; Venue 

51. 
·52. 

Construction 
Entke Agreement 

56. Severability 
57. Protection of private information. 
And; item 1 of Appendix D·attached to this Agreement. 

Subject to the immediately preceding s~ntence,upon.terminatio:µ of this A~eement prlor to e11.piration of the term 
specified in Secti.on 2, ·this Agreement shall terminate and be of n6 fnriher force or effect. Contractor shall transfer 
. title to City, and deiiver in the mamier, at the ~es, and .tO the extent, if. any, directed by City, any work in progress, · 
completed work, supplies, equipment, and other materials produc·ed as a part of, or acquired in c.onnection with the 
performance ·of this Agreern.ent, and any completed· or partially completed wcirk whicli., i{ this Agreement hit.cl been 
completed, would have been required to be furnished to City. ·This subsection shall surv-ive termination of this 
~~· . . . .. 

23. · Conflict of i~teresl· .Thro~gh its ·~xecutloµ of t:b.is A~een;i.ent, ·c~ntractor acknowledges. that it is fainiliar 
with the provision of Section 15.103 of the City's Charter,0rti.cle ill, Chapter.'.iofCity's Can:ipaign and . · . 

. Governmental Conduct Cpde, and Section 87100 et seq. and Section 1090 et s~. of the GoverrimentCode of the. · 
-State of California, and certifies that it doe8 not know c;if any .factS which constitutes a violation of said provisions 
and agrees th!!-t it will immediately notify.the City if it beeoines 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 th~ perfon:iiance of the work or service~ under this . 
Agreement or in contemplation thereof, Contractor may nave access ·to private or confidential information which 
may be owned or controlled by City and that stich information may c;:ontain proprietary .or confi~entiitl. details, the . 
disclosure of which to third parties may be damaging to City. Contrl!-Ctor agrees that all information disclosed l;iy 
City to Contractor shall be held in confidence and used only in performance of the Agreement Contractor shall 
exercise the salne standard of.care to protect such· information as a reasonably prudent coi.:itraetor would use to 

. prot.ect its own. propriet'.111' data. 
' . . 

b. . Contractor shall maintain the us.ual and customary records for· persons receiving Services under this . 
Agreement. Contractor agrees that all private or confidential fo.formation concerning persons receiving Services 
under this Agreement, whether disclosed by the,City or. by the individuals them.selves, shall be held in the strictest ' 
confidence, shall be used only in performance of this Agreement, and shall be disclosed to third p,arties only as . 
authorized b~ law. Contractor understands. and agrees that this duty of care shall extend.to confidential inforniation 
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contained or conveyed in any form, inclufiing but not limited to documents, files, patient or client _records, _ 
facsimiles, recordl.ngs, telephone calls, telephone answering machines, voice mail or other telephone voice recording 
systems, computer files,.e-maii or ether computer netwo'rk communications, and compu.ter backup files, inc:luding 
disks·and hard copies. The City reserves the right to.terminate this Agteern:ent for defalllt if Contractor violates the 
temiS of this section. , 

c. Contractor shall maintain i_ts books and records in accordance with the generally accepted standards for' 
s~ch-books and records for five years after the end-of the fis".al year in which Services are furnished under this 
Agreement Such access shall include making the boo~, doquments and reco@s available for if!spection,' , 
examination or copying by the City,.the California I;>epartment of.Health Services.or the U.S. Department of Health 
and Human Services and the Attorney General of the United States at all reasonable' time~ at the Contract~r· s place 
of business or at such other m~tually agreeable location in California. This provision shall also apply to any · · 
.subcontract under this Agreement and to any contract between a subcontractor arid related organizations of the. 
subcontractor, and to their books, documents and records. 'fhe City acknowledges its.duties and responsibilities 
regarding such recm;-ds under such sta~utes ai:ld regulations. 

· d. The City owns all reeords of persons receiving Services and. all fiscal records funded by this 
Agreement if Contractor goes out of business. Contractor shall immediately transfer p_ossess~on of all tjl.ese records 
if Contra~tor goes out of business. If this Agreement 'is terminated by either party, or expires, records shall be · 
submitted to the City upon request · · 

. . : e. All of the reports, inf6rmation, and other materials prepared or as~embled by.Contractor under this 
Agreement shall be submitted to the Depariment of Public He;tlth Contract Administrator arid sfyall not be divulged 
·by Contractor to any other persoµ or entity without the prior written permission. of the Contract Administrator listeq 
in Appendix· A. · - · · 

25. Notices to th~ Parties. Uriless .otherwise indicated elsewhere in_ this Agreement, all written. communications 
sent by the parties_~ay be by U.S. mail, e-mail or by fax, and shall be a~dressed ai;Jollows:. 

. . . . . 
.. 

To CITY: 

Arid: 

To CONTRACTOR:· 

Office 0f Contract Management and Compliance · · 
Department of Public Health 
1'380 Howard Street, Room 442 
San Francisco, California 94103: 

Fr~cine Austin, Program Manager 
Contract Development & Technical A.ssfstance 
Department of Public Heii.lth · · · · 
13 80 Howard Street, 5/F_ · - · 
San-Francisco, Calif9rnia 94103 

1421 GµernevilleRoad; Suite 218 
Santa Rosa, CA 95403 

- . 
Any notice of default musfb~ sent by registered mail.' 

FAX:
e-mail-: _ 

FAX: 
e-mail: 

.FAX: 
-~-mail: 

(415) 252-3088 
Ada.Iing@sfdph.org 

(415)'255-3567 
Francipe.austin@sfdph.org 

(707)65~·0117 
jberli~@af~kids.org. 

26.-. O_wn~rship. of Results. My interest of Contractor or its Subcqntractors, in drawings, plans, specificatlo~s. 
blueprints; studies, reports, memoranda, computation sheet?, c9mpute:r: 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 onts experience and capabilities. . . ' - _. " . 

' ' I • 

27. Worlcs for Hire. If, in c~nnection with services peiforined under this Agreement, Contra:ttor or its 
subcontractors create artwork, copy, posters, billboards, photographs, videotapes, audiotapes, syste~ desigIJ.S, 

· software; reports; diagrams, surveys, blueprints, source ·codes or any. other mj.ginal works of authorship, such works 
of authorship shall be works for hire as defined under Title 17 of the United States Code, and all copyrights in such · 
works ~e the property of the City. If_it is ever determined that any works created by Contractor or its . 
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subcpntractors .under this Agreem~nt are not works for hi.re under U.S. law, Co.ntra~t0i- hereby.assigns all copyrights 
to such· works to the City, and agrees to provide any ml).terial and execute any documents'riecessa:ry to effectu~te .· 
such ·as.signment. With the approval C>f'the City,.Co:htractor inay retzjn and use copies of such works for reference 
and as documentation of its". experience and capabilities. 

28. · Audit .and .Inspection of Records . . , . 
. ~ .. Contractor agr~es to ~ntain and make 'avail~ble to the City, dicing Tegula~ b~siness hpurs, accurate books 

and accounting records relating to its work under this Agreeme~t ConU:actor will P.ennit City to audit, examine and 
make excerpts ~d transcripts from· such books and records, and· to make audits ·of all invoices, materiitls; payrolls, 
records or personnel and cither."data related to all .other matters covered by this Agi;eement,_ whether funded J.n whole 
or in part under. this Agree1J}ent. :·C9,ntractor shall maintain~such data and record~ in aii accessible loc11.tion and 
condition for a period ofn.0t less·.than five years l).fter:final payment under this Agreement or until after final audit 

. has been resolve4, whichever is later: The State of California or any federal age'ncy··having an ·interest in: the subject · 
matter of this· A~eement shall have the same rights conferred upon City by this Section. · 

b. Contractor. shall ~trally have its books of accounts au:4ited 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 (lBO) calendar days following Contra~tor's fisciil year end 
date. If Contractor expends $500,000 or more in.Federal funding per year, from any and aU Federal awards, said 
audit shall be conducted in accordance with O:MB Circular A-133; Audits of States, Local Governments, and Non
Profit Organiiations. Said requirements can be found.at the·fol19wing website address: . . . . . . 
http://www.whitehouse.gov/omb/circular!\/al33/al33,html. If Contractor expends less than $500,000 a year· in 
.Fed~ral awards, Contractor is exempt from the single audit reqtrirements for that yel).i, but records mwit be available . 
for review or audit by appropriate offidals of the Feder-al Agency, pass-through en,tity and General Accounting 

· Office .. Contractor agrees to reimburse the qty any cost adjustments necessitated by this audit report. Any.audit 
report which addresses· all or part of the period covered by this Agreem~~t 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 prograµi entities of the Contractor. · · · · · 

~. The DirectO'r cif Public Health qr his I her designee may approve of a: waiver of the af~r.~mentioned 
·audit requirement if the contractual Services are of a conslllting or personal services nature,· these S.erviCes are paid 
for thi:ough fee for service terms- which limit the City's risk with such contra.Cts, and it is detefmined that the work 
associated with the audit would produce undue burdens or costs and would provide minimal benefits. A written 
request for a waiver· must be submitted to the DIRECTOR ninety (90} calendar days before the end of ilie 
Agreement term or Con.tractor'.s fiscal year, whichever comes first. ' · · · · . 

d. ' Any financial adjustments nec~ssitated by this audit report shall be made by·Contractor to the Cify. If 
Contractor is qnder contract to the City, the adju.stment may be made in the next subsequent billing by Co~tractor to 
the City, or may be made by another written schedule detenhined solely by the City. In the event Contractor is not 
under contract to the City, written arrangements shall be made for audit adjustments. . 

1 

29. Subcontrac&g. : Contractor is prohibited from subcontracting tlus Agreement or any part of it unless such 
subcpntracting is first.approved by City'in "'.riting. Neither· party shall, on ~e basis of this Agreement, contract o~ · 
behalf of or in the name of the other party. An agreement made in violation of this pro\'.ision shall confer no rights" 
on a11y party and shall be ni:Ill and void. · · 

30. A~signme~t. The services to be performed by Contractor are personal in character and neither this . 
. Agreement nor any duties or obligations hereunder may be assigried or delegated by the Contractor unless ·first : 

approved by City by written instrument.executed and approved in the ~ame manner as this Agreement. 
. . ... ·- . 

31. Non-Waiver of Rights. The omission by either piµty at any time to ~nforce any default or right reserved to 
.it, or to require performance of any of the term~, covenants, or provisions hereof by the other party at the time· 

.. designated, shall not be a waiver of ;my sut:h default or right to which the party is en~tled, nor shall it in any way 
. affo::t the right of the· party to enforce such provisions ther~after.. . . . . 

I' : • • • • • • • •• 

32. .-Earned Income Credi~ (EIC) Forms .. Administrative Code section 120 requires that employers.provide 
their erriplpyees with IRS Form W-5 (The Earned ~come Credit Advance.Payment Certificate) and the IRS EIC · 
Sc}+eduie, as set forth below .. 'Employers can locate these forms at the IRS Office, on the ~nternet, .or anywl:iere t,hat 
·Federal Tax Forms can be found. Co~tractor shall provide EIC For:ms 'to each Eligible Employee at each of the 
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following times: (i) withip thirty days following the date on which this Agreement becomes effective (unless 
Contractor has already provided such EIC Forms at least once during the calendar year in which such effective date 
falls); (ii) promptly after any Eligible Employee is hired by Contractor; ~d (iiD annually between January 1 and 
January 31 of each calendar yeai: dllring the tenn of this Agreement Failure to coin.ply with any requirement 
contained in subparagraph (a) of this Section s~all 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 m:-, if such breach cannot reasonably be cured within such period of thirty. days, Contractor fails· to . 
commence effo$ to cure within such period or ther~ fails to diligently pursue;: sue~ cure to completion, th~ City 
·may· pursue any rights or ren;i.edies available und~r this Agreement or under applicable law. Any SubCOJ!.tract 
entered into by Contractor· shall.require the subcontractor to comply, as to the subcontractor's Eligible Employees, 
.with each of the terms of this section. Capitalizf:d terms used in this Section and not defined in this Agreement shall 
. h·ave .the meanings; assigned to such terms in Section 120·of the.San FranCisco Administrative Code." . . . . 

33. LOcal Biisiness En4'rprise Utilization; Liquidated Damages 

a .. · The LBE Ordinance; 
... 

Contractor, shall comply with all the requirements of the Locii.1 Business Enterprise and Non·-· · 
Discrimination in Contracting Ordinarice set forth in Chapter 14B of the San Francisco Adminisirative Code as it 
now exists or as ·it may be afnended in the 'futUte (collectively the "LBE Ordinance"), provided such amendments do . 
not'materially incr~ase Contractor's .obligations o~ liabilities, or materially din1inish Contractor's rights, under this 
Agr~ement Such provisions .of the LBE Ordinance are mcorporated by reference and made a part of this Agreement 
as thougl;i fully ·set forth in this.section. Contrac:tor'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 
ta any appjicable notice and ctire provisioru set forth in this Agreement, to exercise any of the .remedies provided for 
·under this Agreement, tinder the LBE Ordinance or otherwise available at law or in equity, which remedies shall be · 
.cumulative unless this Agreement expressly provides that any r~medy is exclusive. In addition, Contractor.shall 
comply· fully, With all other applica~le local, state and fedefal laws prohibiting. discrimination and requiring equal 
opporturiity in con~acting, inclucfuJ,g subcontracting. 

b. Compliance and Enforcement 

If Contracto; ~illfully faiis t~ comply. with any of the provisions of the LBE Ordinance" the rules ~d 
regulations implementing the LBE Ordinance, or the provis~ons of this Agreement pertaining' to LBE participation,. 
Contractor·shall be liable for liquii:Iated damages in an amount equal.to Contractor's net profit on this 'Agreement, or 
l 0% of the total amount of this· Agreement, or $1,000, whichever is greatest. The Director of t,h.e Citjr' s'Human 
Rights Commission or any other public official authorized to enforce the LBE Otdinance (1>eparately -atjd 
collectively, the "Director ofHRC") may also impose other sanctions agafust Contractor authorized in the LBE 
Ordinance, ·including declaring the Contractor to be irresporiSible and ineligible to contract with the City for .a period: 
of up to five years or revocation of .the Contractor's !,,BE certification. The Director of HRC will determine the 
·sanctions to be imposed, including the amount of liquidated damages, after investigation pursuant to Administrative 
Code §14B.17. · · · 

. By entering· into this Agreement, Contractor acknowledges and agrees that any.liquidated.damages 
. assessed by the Director of the HRC shall be payable to City upon demand. Con~actor further acknowledges and . 
agrees that any liquidated damages assessed may be with~eld from any monies due to Contractor on any contract 
with City. . . 

. . 
Cpntractor agrees· to maintaip records necessary for monitoring its' compliance with the LBE 

Ordinance ·for. a period of three years following termination o:r expiration of this Agreement, and .shall make such 
· recordS ~vailaole for audit and inspection by the D.irector of HRC. or the Controller upon request. 

. . 
34. Nondiscrimination; Penalties 

a. Contractor Shail Not Discriminate. In the performance of this Agreement, Contractor agrees not to 
discriminate against any employee, City and County employee working with such contractor or subcontractor, 
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applicant for. employment with such contractor or subco~tractor .. or agli.inst any person seelqng accommodations, 
advantages, facilities, privileges·, services, or membership in all business, social; or either establishments or 

. 6rgaµizations, on the basis of the fact or perception of a pers~m. s race, color' ·creed, religioi:i, national origiI.J., . 
ancestry, age, height, weight, sex, sexual orientation, gender identity, domestic partner statuS, marital status, 
disability or Acquired' Immune peficiency s·~drome or H;IV status (AIDS/HIV status)'.-or association with members 
of such protected classes, or.in retali~tion for opposition to dl.striminatlon against such classes.· 

b. Subcontracts. Contractor shall incorpox:ate .. by reference in all subcontracts the prpvi~io~s of 
§ § 12B .2(a), 12B.2( c)-(k), and 12C.3 of the S~ Francisco Administrative Code (copies· of which are available fr:om 

. Purchasin,g) and shall require all ~ubcontractors to compfy with s'uch provision.s. Contractor's failurt:; to comply with 
. the obligations in this subsection shall 69nstitute a material breach of this Agreement. .. 

c. Nondiscrimination in Benefits. Contractor does· riot as of the date of this Agre~ment and will not 
· dllrlng the term of this Agreement, in apy of its operations in -San Francisco, on real proper)}' owned by San 
Francisco, or where· work 1s being performed for the City elsewhere 1n the United States, discriminate in ·tlie 
provision ·Of bereavement le.ave, family medical leave; health benefits, membership or n:iembership discounts,. . 
movirfg expenses, pension and retirement benefits or travel b~nefits, as well as any benefits other than the benefits 

, specified above, between employees with domestic pattriers and employees with spouses, and/or between the · 
· domestic partners and spouses· of such employees, where the domestic partnen;hip has been reg~stered with a 
· ,governmental entity pursuant to state or local law authorizing suph registration, subject to the conditions set forth in 
_§12B.2(b)oftht:;SanFranciscoAdministrativeCode. " '. . · .. ·. _ · · · 

.d; Condition to Contract. As a condition to this Agreement, Contractor shall execute the "Chapter 12B 
Deelar.ation:·Nondisromination in.Contracts and Benefits" form (fon:ii B:RC-12B-~01) with supporting 
. documentatio~ a~d secure. the appr~val of the form by the .San Francisco Huma:n· Rights Commission. 

. . . . . 
e. . . lncotporation .of Administrative Code Provisions by Reference. The provisions .of Chapters 12B 

and 12C of the San Francisco .Admfui.strative Code are incorporated in this Section by reference and made a part of 
this. Agreement as though fully set forth herein. Contractor shall comply fully with and be bound by all of the· 
provisions that.apply to this Agreement under such Chapters, incl.uding but not limited to the remedies prqvid¢ in 
such Cliapters. Without limiting the foreg9ing, Contractor, understands that pursuant to § § 12B .2(~) and 12C.3(g) Of 
the S!ln Francisco Administrative Code, a p·enalty of$50 for each person for each calendar day during which such 

· person was ·discriminated against in violation of the"provisions of this Agreement may be as-sessed against · 
Contrac~or.iind.ior deducted from any payments due Ceintractor. 

35 .. · MacBrid.e Principle.s-:-Northern ireland. Pursuant to San Francisco Administrative Code §12F.5, the,City 
and· County of San Francisco urges companies doing business-in Northern Ireland to move towards resoJving 
employinent inequities, and encourages such,companies to abid~ by tpe MacBride Principles. The City and County . 

. of San Francisco urges San Francisco compiinie.s to do business with corporations that abide by the MacBride · 
Prin~iples. By sigrung below, the person.executing this agre~ent on behalf of Coi:J.tractOr a_yknowledges and agrees 
that he or she has read and understood this section. . . . 

36. Tropical Hardwood and Virgin Redwood Ban. Pursuant to §S04(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, tr9pical hardwood wood product, virgin redwood or virgin redwood wood product. 

. . . . 

37. Drug-Free Workplace Policy. Contractor acknowledges that pursuant to the Federal Drug-Free Worlqilace 
Act of 198.9, 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, 

·:·agl(nts or assignsw!ll be deemed a material breach of this Agreement. . 

38. · Resource Conservation. Chapter 5 of the San Francisco f:nviroITm.ent Code (''Resource G~nservatlon") is 
incorporated herein by reference. Failure by Contractor to comply with any of the applicable requirements of. 

. Chapter 5 will be deemed a material breach of contract. · · -
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39.. Con;ipliance with Americans with Disabilities Act. Contra~tor acknowledges_ that, pursuant to the 
Apiericans with Disabilities Act (ADA), programs, services and other actiyities·provided'by a public entity to the 

. public, whether directly qr through a contractor, niust be accessible to the "disabled public~ contractor sh~I provide 
the services specified in this.Agreement in a manner that complles with the ADA and any and all other applicable 
federal, state a:qd local· disability rights legislation. Contractor agree~ not to discriminate ag?]nst disabled persons in 
the provision of services", benefits or activities provided Under this J\.greement 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 §p7.24(e), contracts, · 
contractors' bids, respon8es to solicitations and all other records of communications between Ci_ty _al.ld persons or 
firms seeking contracts, shall be open to inspection in:lmediately after a contract has been awarded. Nothing in this 
provisicm req1,1i.ies the disclosure of a private' person or organization's net worth or other proprietary financial data 
submitte4 for qualification for a contracfor other.benefit until and. Unless that person or orgaruzation is.awarded the · 
contract or benefit Informatiqn provided which is: covered by this paragraph ~ be made available to the public . 

- upon request . · · 

4L Public Access to Meetings and Records. If the Contractor receives a'cumulative total per year of at least . 
$250,000·in City funds or City-administer~ funds and is a non-profit organization as defined in Chapter.12L of the 
San Francisco Aqministrative Code, Contractqr shall comply with and be bound by all the applicable provisions of 
that Chapter. By executing this Agreement, ~e Contractor agrees to open its meetings and records to the public in 
the manner set forth in·§§12L.4 and 12L.5 ofthe Administrative Code. Contractor-further agrees to make-good faith 
efforts to promote comm.unity membership on its Board of Directors in the maimer s~t forth in § 12L.6 of the · 
Ad:mlnistrative Code. The Contractor aclmowledges that.its material failure to comply. with any· of the provisions. of · 
.this paragraph shall collStitute a material breach _of this Agreement. The Contractqr 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 entirefy. · 

42. Limita:tions on Contributions. Through execution ~fthis Agre~merit, ·c~ntractor acknowledges th~ it is 
familiar with section 1.126 of the City'.s Campaign and Govenunental Conduct Code,. which prohibits any per.son 
who contracts witl} the City for the rendition of personal services, for the furnishing of any m.aterialt supplies or 
equipment, for the ~ale or lease of any land or building, or for a' grant, lo;m or loan guar.antee, from making any 
campaign contribution to (1) an individual holding a City elective office if the contract must be approved by the 
indiv,idual, a boar~ on which th.at individual serves; or .the board of a state agency on which ai:i appointee of that. 
·individual serves, (2) a candidate for the office held.by such individual, or (3) a committee controlled by such · 
individual, at apy time from the· commencement of negotiations for the,c'ontract until the later of either the 
te~nation of negotiations f~r ·such contract or six month~ 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 prohlbition"on contributions applies to each prospective party to' the 
cpntract;_ each member of Contractor's board of directors; Cont;ractor's chair.person, ~hief executive officer, chief 
·financial officer and chief operating offic.er; any person with an· ownership interest of more than 20 percent in 
Contractor; any subcontractor listed in the bid or corttract; and any committee that is sponsored or coqtrolled -by 
Contractor. Additionatly, Contractor acknowledges that Contractor must iiiforin each of the persons described in the 
preceding sentence of the prohibitions contained in Section i .126. Contractor further agrees to provide'to City the 
names of each person; entity or committee described above. · · 

43. Req~ng Minimum Compensation for Covered Employees 

. . 
a. Contractor agrees to comply fully with and be· bound by 'all of the provisions of the Minimwn 

Compensation ~rdinance (Mqo), as set forth in San Francisco. A9ministrative Code Chapter 12P (Chapter 12P), 
including the remedies provided, and impleme1,1ting guidelines and rules .. The provisions of Sections l2P Sand 
12P.5.1 of Chap.ter 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 o.f . 
Contractor's obligations under the MCO is set forth in this Section. Contractor is required to comply with all the 
proyisions of the MCO' irresp.ective of the listing of obligations in this Section. . . 
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. b. The MCQ teqµires Contractor to pay Contractor's employees a·minirp.um hourly gross compensation . 
wage rate and to provide minimum compensated and uncompensated tirpe off. The minimum wage rate may change 
from year to year and Contractor is obligated to keep inform~ of the then-current requirements. Any subcontract 

- entered into by Contractor shall requu'.e the subcontril.ctor to comply with the requirements 9f the MCO and shall 
contain.contractual 'Obligations substantially the same as those set forth in this Sec;tion. It is Contractor's· obligation 
to ensure that any subcontractors of an..y *r under this Agreement comply with the requirerp.ents of the MCO. If 

• any subcontractor under this Agreement faifs to comply, Cit)!" may pursue any of the remedies set forth in this 
· ·Section against Contractor. : · · · 

c:. · · Contractor shall.not take ad'\_'erse action ~r· otherwise discriminate against an employee or other person 
for the exercise or attempted exercise of.rights under the MCO. · Such actions, if taken 'within 90 days of the exercise 
or att~mpted exercise of such rightS, will be rebuttably presumed, to be retaliation prohibited by the MCO. 

d. Contractor shall maintain·employee and payroll records as requrred by the MCO. If Contractor fails 
to do so, it shall be pres~rried that the Contractor paid i:io more than the minimum wage required under State law. 

. ' . . . . 

e. The City is authorlZed. to inspect Contractor's job sites and conduct interv.iews with employees ·and . 
conduct audits of ~ontracfur · · · 

. . 
f. · Co~tractor's commitment to provide the Mitri.mum Compensation is a material element of the City1s · 

consideration for this Agreement.'The·City in its sole.discr~tion shall determine whether such a breach has 
occ'urred. 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 SUII:lS set forth in· 
Section 12P.6:1 of the_MCO-as liquidated damages are n9t a penalty, but are rea&onable estimates ·of the loss that the 
City and the public will inc~ for Contractor's .noncompliance: The procC?dures governing the assessment of 

· fiquidated damages shall be those set forth in Section.12P .6.2 of Chapter 12P. 

g. Contractor ~nderstands and agrees that if it fails' .to comply with the requirements of the MCO, the City 
shall have ¢.e right to pursue any rights or remedies ava~lable under Chapter 12P (including liqui<;lated damages), 
under. the terms of the contract, and. under applicabfe !aw. If, within 30 da:ys after receiving written notice of a 
breach of this Agreement for v_iolating the. MCO, Contractor fails to cure such bre11ch or, if such .breach cannot 
reasonably be cured. within· su~h period of 30 days, Contractor -fails to commence efforts to cure within such period, 
or thereafter fails diligently to pursue such. crire to conipletiOJ.1:, the City shall have the right to pursue any tights of. 
remedies .a.vailable. under applicable fa w, includirig. those set forth in Section '12P .6( c) of Chapter 12P: Each of these 
remedies shall be exer~isable individually or.fn· combfoation with any other·rights_-or _remedies ~vailable to the City. 

h. . Contractor represet1ts and w~ants that it is not an entity that was set up, or i~ being used;·for th~ 
· plirpose of evading the intent' of the MCO. · · · · . . . 

. . 
i. If Contractor is exempt from the MCO when this· Agreement is- executed because the· cumulative 

amount of agreements with this departfnent, for· the fiscal year is less· than $25 ,000, but Contractor later enters into an 
agreement or agreements· that cause contractbr to exceed that amount in a fiscal year, Contractor shall thereafter l)e 
required to comply with the MCO under this Agreement. This obligation arises on the effective date of the · 
agreement that causes the cumulative amount of agieements bet~een the-Ceritractor and this department to exceed 
$25,000 in the fiscal year. 

44. · Requiring Health Benefits for Cove~ed Employ~·es. Contractor agre.es to c~mply fully with arid be bound 
by- a.It of the provisions of the Health Care .Accounta'Qility Ordinance ·(HCAO), as set fort,h in San" Francisco· 
Administrative Code Chapter 12Q, including·the remedies provided, and implementing regulations, as the same· may 
be amended from time to time. The provisions of section 12Q.5.1 of Chapter 12Q are incorporated by reference and 

. made a part of this Agreement .as though fully set fori:l:i. herein. The text of the HCAO is .available on the web .at 
www.sfgov.org/olse. Capitalized terms used·in this Section and not ~efined in this Agreement shall have the 
meanings assigned to such terms in Chapter 12Q. 
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. a. For each Covered Employee, Contractor shal~·provide the appropriate health benefit set forth in 
Section l?Q.3 of the HCAO . .If Contractor chooses to offer the health plan option, such health plan· shall meet the 
minimum standar.ds set forth by the Sljll.Francisco·Health Com~ssion .. 

· b. Notwithstanding the above, if the Contractor is a small business as defined in Section.12Q.3(e) cif the 
HCAO, it shall hav~ no obligation. to comply with part (a) abo.ve. · · · 

c. Contractor's failure to comply with the HCAO shall co~titute a material breach of this agtee'ment. 
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, lf such breach.cannot 
:rell;Sonably be cured within sucQ. 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 puisue the remedies set 
forth in 12Q.5.1 and 12Q.5:ct)°(l-6). Each of these remedie~ shall be exercisable mdividll;lilly or in combinatiop. With. 

· any other rights or r~tnedies avaiJable to City .. 

d. Any Subcontract eritered into by Contractor shall require the Subcontractor to comply with the 
require)llents of the HCA6 ·and shall contain contractual obligations substantially the same as those set forth in this 
Section. Contractor shall notify City's Office of Contract Administration w)len it enters into such a Subcontract and 
shall certify to. the Office of Contract Administration that it has notified the Subcontractor of the obligations under · 
the HCAO and has imposed the requirements of tJ::ie HCAO on Subcontract:Or through the Subcontract. Each · 
Contractor shall be responsible for its SubcontraCtors' compliance with this ·chapter. If a Subcontractor fails to 
co~ply, the City may pursue the remedies set forth in this Section against' Contractor based ori the Subcontractor's 
failure to comply, provided that City has first provided Contractor·with notice and an opportunity to obtain a cure of 
~~~ . 

e. Cc;nitractor shall not dischru:ge, reduce in compensation, or o.ther.Wise d~scriminate against any . 
. employee for notifying City with regard i:o Contractor's non~ompliance or anticipated noncompliance with the 
requirements of the HCAO, for opposing any practice proscribed by the HCAO, for participating-in proceedings 

. ·related to the HCAO, or for seeking to asse~.or en~orce any rights under thy HCAO by any lawful J?ea'.ns. 

f. .· Contractor rep~esents and warrants that it.is not an entity that was s~t 1,1p, or is being used, for the 
p~ose ofovadfrig the .intent of the HCAQ. . · 

·g. Contractor shall maintain employee and payroll.records in compliance with the California Labor Code 
and Indristrial Welfare Commission orders, induding the number of hours each'. employee has 'worked on the City 
Contract. · · · 

.. h. Contractor shall keep itself informed 
0

0f the·current requirements of.the HCAO. 

i. Co~tractor shall. provide reports to the City in accordance with any reporting standards promulgated by 
the City under the HCAO, including reports on Subcontractors and. Subten'aµts, ·as applicable. · 

j~ Contractor shall provide City with !iCcess tq records pertaining to compliance with HCAO ·after 
receivihg a written request from C:ity to do so and being provided at least ten business· days to .respond. 

k. Contractor.shall 'allow City to irispect 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 c~operate with City when it conducts such audits. · 

m. If Contractor is e:xe:rnpt from the HCAO when this Agreement is executed because its amount is less 
than $25,000.($50,000 for nonprofits), but Contractor 1ater enters.intci an agreement or agreements that cause 

·Contractor's aggregate amount of all agreements with City to reach $75,QOO, all the agreements shall be thereafter 
subject to the HCAQ. Thls obligation anses on the effective date of the agreement that causes the cumulative 
amount of agreements between Contractor and the City to be equal to or greater than $7S,OOO in ~e fiscal year'.. 
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45. First Source Hirin~ Program 

_ a. l'n~orporation of Administrati~e. Code Promi~ns by Reference. The.provisioi;is of Chapter 83 pf . 
. the San Francisco Administrative Code are incorporated in this Section by reference a:nd made a part of this· · . 
. Agreement as though fully set forth herein. Contractdr shall comply fully With, and be hound by,_ all of the 
provisions that apply to this Agreement under such Chapter? including but not limi~d to the remedies provided 
therein. Capitalized ~rms used in. this Section an.d not defined in this Agreement shall" have' the meanings assigned 
tp such terz:is in Chapter 83. . · · 

b. First Source Hi~ing Agr~ement.. As an e!!senti;tl term of, and c~nsiderati~n for, any ccmtra~t or · 
· property contract with the City, not exempted by the FS:aA, the Contractor shall enter into a first source. hiring 
agreement ("agreement") wi¢ the City, on or before the effective date of the contract or property· contract . 
Contractor~ shall also enter into~ agreement with the City for any other work that it performs in the City. Such 
agtee~ent sha).l: · · 

i) . s.et ;i.ppropriate hiring anCi rete~tion .goals. for entry level ·positions. The employer shari _agree to 
achieve these hiring and retention goals, or, if unable to achieve these gqals;to establish good faith efforts as to i~ . 
~ttempts to do" so, as set forth in the agreement. The agreement shall take into consideration the e'.lllployer's 
participatiqn in existing job training, referrhl and/or brokerage programs. Within the discretion of the FSHA, subject 
"to .appropria~ modifications1 participation in such programs inayJ>e certified as meeting the requirements of this · 
Chapter,_Failure either to achieve the specified goal, or to estab).ish good·faith efforts will constitute non~ompliance · 
and will subJectthe employer to the pr~vision8 of Section 83_.10 ofthis Chapter. 

2) Set first soi.irce l.nterviewing, r~ruitment and hiring requirements, which will provide the San 
Francisco Workfo~ce Development System with the first ·opportunity to provide qualified. eccinornically · . 
disadvantaged individuals for cqnsideration for employment for entry level positions. Employers shall consider all· · 
applications of qualified ec9n9mfoally disadvantaged individuals referred by the System for employment; provided 
however, if the employer utilizes nondiscriminatory screening cri~ria, 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 interviewi~g requirement shall be · 

· detei:mined by the FSHA and shall be set forth_ in each agreement, but shall not exceed 10 days: D_uring that period, 
the employer may publicize the entry level positions in accord_ance with the agr~ment A need for urgent or 
temporary hires mU:St be evalua~d; and.appropriate provisions ,for such a situation must be made in the agreemen~ 

3) Set appropriate requirements for providing notification of available entry le".el positions to the· 
San Francisco Workforce Development System so .that the System may train arid refer an .adequate pool of qualified 
ec.onomi,cally disadv;:i.titaged individuals to participating employers. Notification should include such infor;mation as 
employment needs by occupational -title, skills., and/or. experience required, the ~ours required, wage scale and . 
duration of employment, identification of entry level and training positions, identification of English language 
proficiency requirem~nts, or absence th~reof; and the projectedschedule and procedures' for hiri~g fof each. 
~cc_upation; _Employers shoul!i provide both long-term job need projections and notice before initiating the 
interviewing and hiring process. These notificatiottrequireII).ents will take into consideration any need to protect the 
ei;riployer:s pr_oprietary inf°.rmation. · · 

· . / 4) · Set appropriate record-keepi:i-ig and monitori.i:ig req~irements. The FirstrSource Hiring 
Admiiiistration 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 tht? employer's existing record· 
keeping systems; be nonduplicative, and facilitate a c~o:i:"dinated flow of inforn;i.ation and referrals. 

. ·5)_ Establish guidellnes for employer good faith efforts to comply with the first source hiring 
requirements of this Chapter. '.fhe FSHA will work with City dep~erits to deveiop employer good faith efforr 
reqµirements appropriate to the types o~ contracts and property contracts handled by each department. Employers 
shall appoint ,a liaison for dealing. with the development and im.plerhentatio~ of the employer's agreement. In the 
event that-th~ FSHA·finds that the employer und.er a City contract or· property contract has t,aken actions primarily. 
for the purpose of circumventing the requirements of this Chapter, that employer shall be subject to the sanctioni set 
forth in Section 83.10 of this Chapter. · 
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6) Set the term of the requirements. ' . 

7) Se~ appropriate enforcement and sanctioning _standards .consistent· with this Chapter. 

8) . Set forth. the City's obligatloris to dev~l~p trairtlng progr~s, job ~pplicant referr.als, ·technical 
a~sistanc.e, and information !!ystems that assist the .employer in complying with.this Chapter. . . 

9) Require the developer to include notice of the requirements of this Chapter iri leas~s. subleases, 
and other oc::cupancy contracts. .. . 

c. Hiring Decisions. Contractor shall n:iake the final determination of whether.an Economically · 
· Disadvantaged Individual referred by the System is. '.'qualified" for the position .. . . ~ 

· d. Exceptions. Upon application by Employer, the First Soµrce Hiring Adminis.tration may "grant an 
ex(::eption to any or all of the requirements of Chapter 83 in any situation where it concludes that compliance with 
this Chapter would cause economic hardslµp. 

e. · Liquidated -Damages. Contractor agrees: · 

1) To be liable to the City for liquidated damages as provided in this section; 

· 2) To be subject tci·the ;rocedures ·governing enforcenien~ ~fbreaches ofcontracts based on 
. violations of contract provisions required by this. Chapter ~ set forth in this section; 

. . · 3} ·· That the contr~ctor's.commitment to comply.w!ili, this Chapter is a material element ofthe.City;s 
consideration for this contract; that the failure of the contractor. to· comply with the contra.ct provisions required l;Jy 
this Chaptel.' wiH cause harm to the City and the public wltjch is significapt and substantial but extr.emely difficult to 

· · quantity; that the harm to the Ctty includes not only the fi.Dancial ·cost of funding public assiStance programs but also 
. the insidious but impossible to quantify hw that this comniunity and its families suffer a8 a result of · 

unemployment; and that the assessment of liquidated damages of·up to $5,000 for"every notice of a nei.y hire for an 
entry level posit.ton iID:properly_ 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 c<;mtractor's failure to comply with its first source ref~rral contrac;:tllal 
obligations: . ' · · 

4) That the continued failure by· a contractor to complY, with its.first source refeJ:Tal contractual 
obligations will cause further significant and-~ubstantial harm to the City and the"public, and that a second 
assessment of liquidated damages cif up to $10,000 for each entry level position improperly withheld fr.om the · 
FSHA, ·from the time of the conclu~ion of the frrst 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 ~ource ·referral 
contractual obligations; · 

5) That in addition to the ccist of lnvestigatlng alleged violations under. trus Sectiori, the 
computation of liquidated damages for purposes of this sePtion is based on the following data: · 

(a) The aver~ge length of stay on public as~istimce in San Francisco's County Adult 
· Assistance Program is approxi:inately 41 months at an average monthly grant of $348 per month, totaling 

apprnximately $14,379; and . · . 

(b) In 2004, the retention rate of adults placed ~ employment proirams. funded under the 
Workforce Investment Act fdt 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 progr&IDS funded by 
the Workforce Investment Act, it. is-reasonable to conciude that the average l~ngth of employment for an individual 
whom the First S9urce Program refers to an employer and who is hiied in an entry level position is at least one year; 
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Therefore, liquid~ted d~ages that total $5,000 for first viqlations and $10,000 for subsequent violations as 
determined by FSHA constitute a fail;, reasonable, and 'conservative attempt to quantify the harm caused to the City 
by the failure of a cont;ractor to comply with its first source. referral contractual obligations.' . . . . ' . 

6)' That th~ failure of contraptors to comply" with this Chapter, except property contractors, may· be 
subj'ect to· tl:ie debarment and monetary penalties set forth' in .Sections 6.80 et seq. of the San Francisco 
Administrative Code, as V{ell a.S .any other .remedies \lVailable un.der· the contract or at la\\'.; 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 far an Entry Levei Position improperly withheld from the first source hiring 
process.' The asses.sment of liquidated damages and the ·evaluati.on of arty defenses or mitigating. factors shall be 
made by ~e FSHA. . . 

f. . Subcontracts: Any subcontract entered into by .ContractOr shall ·reqllire the· subcontractor to comply 
:.with the ·requiremints of Chapter 83 and shall contain contractual obligations substantially the same ·as those s~t 
forth .in this Section. ~ 

. . , 
46. Prohibition on Political Activity with City Funds. In accordance.with San Francisco Administrative Code 
'Chapter 12.G, Contractor may not participate in,'suppprt, or attempt t9 influence any political campaign.for a 
~a.J?.clldate or for a ballot 1?-easure (collectively, "Political Activity') in the.perforinance of the services provided·. · ·· · 

· · ·Under this Agreement. Contractor agrees to comply with San Francisco Administrative Code Chapter i2.G and an)T 
·implementing ruli;:s and regulations promulgated by the City's Controller. The· terms and provisions of Chapter . 

. 12.G are incorporated herein by this reference. In the event Contractor violates the provisions of this section; 'the 
City may, in addition to- any other rights or remedies available hereunder, (i) tern;rinate this Agreement, and 

.- (ii) prohibit Contractor from bidding on or receiving any new City contract for a period.of two (2) years. The 
C?ntroller will not consider Contractor's USf? of p~ofit as a violation of this ·Section. . 

47.' · Preservative-treated Wood Cm.itainiµg ArseniC: Contractor may· not poi-chase preservative-treated wooq 
. products.containing arsenic in the performance of this AgreeJD.ent unless an exemption from the requirements of 

Chapter 13 of the San Francisco ·Environment <:;:ode is obtained from the Department of the Environment under 
- Section 1304 of the Code; The term "preservative-treated wood containing arsenic" shall mean wood· treated with a 

preservative that eontains·arsenic, ·elemental arsenic, or an arseiii.c copper combination, iu'cluding, but not limited to, 
chromated ·copper arsenate preservative, ammoniacal copper zinc arsenate preservative. or'ammoniacal copper ... 
arsenate preservative. ·contractor may purchase preservative-treated wood productS on the list of.environmentally 
preferable alternatives prepared and adopted by the Dep~ent cif .the Environment. This provision does not 
preclude Cm;itractor from purchasing preservativ~-trea:ted:wood containing arsenic for 'saltwater immersion. The 
term "saltwater immersion'' shall ~ean a pressure-treated wood that is used for construction purposes o,r facilities 
that are partially or tot3.liy immersed in saltwater. ' . 

48. Modification or· Agreement. This Agreement may· not be modified, nor may compliance with any of itS 
· terms be waived, except by written instrument executed and approved in the same manner as this Agreement. 

49. Administr~tive Re~edy for Agreement Interpretation - DELETED by mutual agreement of the par.ties 

50. Agreement Made in, California; V ~nue. The formation, interpretation and performance of this Agreement.. 
shall be governed by the law~ of the State of California. Venue.'for a'l1 litigation relative to the formation; 
interpretation and performance of this Agreement shall be in San Francisco. 

51. ·construction.. All paragraph captions are for reference only and shall not b~ considered in.construing this. 
Agreement. 

52. Entire Agreement. This contract sets forth the entire Agreement between the parties, anq supersedes all 
other oral or ~itten proyisions. This contract may be modified only as provided fo Section ·48, "Modificati6n of 
Agreemept." 

53 •. " _ Col,llpli~ce with ·Laws. Contractor shall- k~ep itself fully i~formed of the City's Charter, codes, ordinances _ 
and regulations of the City and of all. state, and federal laws in any manner affecting the perfor_xp.ance of this . , . 
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Agreement, and must at all times comply with such local codes, ordinapces,· and regulations and all applicable la\Y~. 
as they may be amended from time to time. · · . · . " · . · . . . . . . 

54. Servi~es Provided by Attorneys. Any services to be proVided by a law firm br attorney _must be reviewed 
and approved in· writing in advance by the City A~omey. No invoices f9r. services provided by law firms or 
attorneys, inCluding, without limitation, as s·ubcontractors. of Contractor, will be paid unless the provider received 
advance written approval from the City Attorney. · · 

SS. Sup~ryision of Minors. Contractor, and any·subc~ntractors; shall comply with California Penal Code 
. 'section 11i05 .3 and request froin the Department of Justice records of all convictions or any arrest penc;ling · 
adjudication involving the offenses specified in Welfare and lrtstitution Code· section 15660(a) of any person who 

· appli~s for employment or volunteer position with Cim't;I"actor, or any subcontractor, in whfoh h~ or she would have 
supervisory·or disciplinary power over·a minor und.er his or her care. If C6ntrac:tor, or any subcantractor, i's 
provl.dfo.g services. at a City park, playground, recreational center or.beach (separately and collectively, 
"Recreational Site"), Contractor shall not hire, and shall prevent its subcontractors from 1-!iring, ~my person· for 
employinent o(vollinteer p9sition to provide those services· if that person has been convicted of any offense that was 
listed in former Penal Code section 11105.3 (h)(l) or 11105.3(h)(3). If Contractor, or any of its subcontractors, 
hires an employee or volunteer to provide SerVices to minors at any location.other than a.Recreational Site,' and that 

· e~loyee or volilnteer has been conVicted of an offense specified'i~ Penal Cod.e section' II 105 .3( c), then Contractor 
shall comply, a.pd calise its subcontractors to comply .with that section arid provide Written notice to the parents or 
guardians of any minor who will be supervised or di.sciplined by the emplciyee or volupteer not less than ten (10) 
days prior to the day the employee or vol1inteer 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 s.u:Pervisory or.disciplinar)r 
power over a minor to comply \\fith this section C?f the Agreeine~t as a condition of.its contract with the 

. subcontractor. Contractor acknowledges al_ld agrees that faih.~!e by Contractor o~ any of its subcontractors to comply 
with any provision of this section of the Agreement shall constitQte. an Event of Default Contractor further . ·: . 
acknow~~ges and agrees that such Event of Default shall be grounds for the Cjty to terminate the Agreement, 
partially or iri its entirety, to recover from Contractor any-a.moimts paid ·under this Agreement; and to wi~old any 
future payments to Contractor. The remedies provided in this Section shall n0t limited any other remedy avail~ble. 
to the City hereunder, or in equity or law for an Event of Default, and each.remedy may be exercised illdividually or 
in 6ombination with any other available rem~y. The exercise of any remedy shall .·not preclude or in any: way oe 
deemed to waive any other remedy. . 

56. · Severability. Should the appli'cation of any provision of this Agi-e~ment to any particulfil. fa9ts or . 
. ·circumstances be found by a court of competent jurisdiction to be invalid or unenforceable, then (a).the validity of 
other pro~isions of this Agreement shall not be affected or impaired thereby, and (b) such provision shall be 
enforced to the maximum extent possible so ~ to effect the intent of the parties and shall be reformed without . 
further action by the parties to the extent necessary to make su~h provision vali~ and enforceable. · 

. -
57. . Protection of Private lnf'.ormation; Contractor has read and agrees to the terms set forth in San Francisco 

. Administrative Cqde Sections 12M.2, "Noncfis.closure of Private Informatipn," and 12M.3, "Enforcement" of 
Adrninistrativ.e Coci.e Chapter 12M, "Protection of Private Information," which are incorporated herein as;iffully"set 
forth. C~ritractor agrees that any failure of Contactor to comply with the requirements of Section 12M.2 of this 
Chapter shall be a material breach of the Contract. In such art event, in addition to any other remedies ·available to it 
under equity or law, the City may terminate the Contract, bring a false claim .action against the Contractor pursuant 
to Chapter 6 or Chapter 21 o_f the Ad~strative Code, or debar the Coptractor. · 

58. Graffiti.Removal~· Graffiti is detrimental to the health, safety ~~d welfare of the community in th~t it 
promotes a pei-ception in the comD,lunity that the laws protecting public· and private property can be disregarded with 
impunity. This perception fostt'.rs a ~ense of disrespect of the law that results in an increase in crime; degrades the 

. commuirity and leads t6 urban bP,ght; is detrimental to property values, business opportunities and the enjoyment of 
life; is inconsistent with the City's property maintenance goals and aesthetic standards; and results in additional· 
graffiti and in other properties becoming the target of gr~ffiti unless it is quickly.removea from public and priv~te . 
prbperty. Graffiti results in visual pollution and is ·a public nllisance: c;Jraffiti must be abated as quickly as. po.ssible 
to avoid detrimental impacts.pn'the City and.County and its residents, and to prevent the further spreaq of graffiti: 
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Contractof sh~l remove all graffiti. from any reai property owned or leased by Contractor in the· City and Cciiinty of 
San ?rancisco with.in forty eight (48) hours of the earlier· of Contra~tor's (a) discovery o~ notifica~on ·of ~e graffi~ 
or (b) receipt of noti.ficati.on of the graffiti. from the Department of Pub~ic Works~· This section is n~t intended to 
require.a Con~actor·to breach any lease pr other agreement that it.may h~ve concerning its use of the real property. 
The term "graffiti." means ·a.Dy insi::~ption, word, figure, marldng or design that is ·affixed, marJced, etched, scratched, 

. drawn or painted on ~ny. building, structure, fixture or other improvement, \,¥hether permanent or ~mporary, '. · 
including by way of example oilly and. without limitation, signs., bapners, billboards and fencing surrounding 
construction sites, whetper public or private, without the consent of. the.owrier of the property or the owner's 
authorized agent, and which is. visible fromthe·public right~of-way. "Graffiti" shall not include: (1) any·sign or . 

. banner that is· authorized by, and in compliance v.iith, the applicable requirements of the San Francisco Public Works 
Code, the.San Francisc:o Planning.Code or. !he Sari 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 Ca).ifornia Art Preservation Act (California 

. Civil Code Sections '987 et seq.) or a.Sa work of visual ari: under the Federal Visual Artists Rights Act of 1990 (17 · :· 
: U.S.C. §§ 101 et seq.). · 

.Any fail tire of Contractor to comply with this section ·of this Agreement shall constitute an Event of De~ault of this 
Agreement.. · 

59. Fond Service Waste Reduction ReqllirementS. Effective June 1;2007 Contractor agrees to c:omply fully 
with and be bound by all of the provisions of the Food Service Waste Reduction ordinance, as:set forth in San · 
Francisco Environment Code Chapter l(i, -including· the remedies provided, wd implementing guidelines and rules. 
The provisions of Chapter .l(i are incorporat~ herei.Ii ~y reference and made a part of° this .Agreement as.though fully 
set forth. T,his provision is a material term of this Agreement. By entering into this Agreement, Contractor agrees . 
that if it breaches this provision, .city wni s.uff~r actual q.amages that will be i.inpractical oi: extre:a;iely di;fficult to · 
detennirie; further, .Contractor agrees that·the sum of one hundred dollars ($100) liquidated damages for the first 

. breach, two hundred dpllars ($200) l~quidateci damages for the second b~each in the same year, and five hundred· 
dollars ($500) liquidated damages for subs¢quent breaches in the same year is reasonable estimate of the damage· -
that City will incur based on the violation, established in light of the drtmmstances existing at the time this 

· Agreement was made. Such amount shall not be.considered·~ penalty~ but rather agreed monetary damages 
sustained by City because of Contractor's failure to comply with this provision. · 

. 60. Left bla.D.Jc by agreement of the parties. (Sfuvecy era disclosure) 

61. · Cooperative Drafti,ng. This Agreement has been drafted through ll;, cooperative effort of b6f:4 parties, and · 
both p:arties have had an opportunity to have the Agreement reviewed· aiid revised by legal .counsel. No party shall 
be considered the drafter of .this. Agreenient, and no presumption or rule that an ambiguity shall b~ construed against· 
the party drafting tlie clause.shall apply to the interpretation or enfotcement of this Agreement. . . 

62. Dispute Resolution Procedure. A Dispute. Resolution Procedure is attached under the Appendix G to 
address issues that.have not been·resolved administratively by other departmental.remedies. 

63. Additional Terms. Additional Terms are attached hereto as Appendix·D and are incorporated into this 
Agreement by reference as though fully set forth herein. · 
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IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the day first mentioned above. 

CITY CONTRACTOR 

Recommended by: Alternative Family Services 

/o~-/{) 

By: 

Appr~ved as to Form: 

DENNIS J. HERRERA . 
City Attorney 

Approved: 

I Date 

tf ,;l.I 'r;. / l-4· 
-::-:,..,.-,±t:~~::-:-::--~~-11-~~~~ Dare 

(Cl' Dir tor Office of Contract 
V Administration arid Purchaser 

Appendices 
A: . Services to be provided by Contractbr 
B: Calculation of Charges 
C: NI A (Insurance Waiver) Reserved 
D:. Additional Terms 
E: . 'HIPAA Business Associare Agreement 
F: Invoice · 
G: Dispure Resolution 
H: Private Policy Compliance 
f: Emergency Response 
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Appendix A 

COMMUNITY:BEHA VIORAL HEAL TH SERVICES 

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

A. Contract Administrator: 
. . . 

In performing the SERVICES hereunder, CONTRACTOR shall repordo Francine Ailstin, Contract._ 
Administrator fot th~ CITY, or her design,ee. · 

B. · Reports: 

(1) · CONTRACTOR shall submit written reports-as requested by the CITY. The format for the content· 
·of sucl;i. reports shall be deternli.ned by the CITY. The timely submission of iill reports is a necessary and 
material teri:n and condition of this Agreement All reports, including any copies, shall be sub:rajtted on 
recycl~d paper and printed on double-sided pages to the maximum extent possible. 

(2) CONTRACTOR agrees to submit to the Direc~or' of Public Health or his de~ignated agent 
(hereinafter referred to as ''DIREC'l;'OR") the followi~g reports: Annual County }>Ian Data; Utilization 
-Review Data and Quarterly Reports of De-certifications; Peer Review Plan, Quarterly Reports, and relevant 
P~r Review data; lv.fedication Monitoring Plan and relevant Medication Monitoring data; Charting 
Requirements, Cljei;it Satisfaction Data, Prograi;n Outcome Data, and Data necessary for p~oducing bills 
and/or claims in conformance with the State of California Uniform Methc;xi for Detertnining Ability to Pay 
(UMDAP; the state's slidipg f~· scale) procedures. · 

C. Evaluation: 

· CONTRACTOR shall participate"as Tequested ·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-info~ation systems of '1fie 
CITY. The CITY agrees that any .final written reports generated through the evaluation ·program-.shall be made · 

.. available tO CONTRACTOR witltj.n thirty (30) working days. 'CONTRACTOR may submit a Written Tesponse 
within thirty working days of receipt of any evaluation report and such r.esponse. will become part of the official ., 
report · · · 

D. Possession of Licenses/Permits: : .. ;; .. · 

CONTRACTOR warrants-the pos~ession of all licenses and/or ·permits required by th~ laws and regulations 
of the United States, the.State of California, and the CITY to provide the SERVICES. Failure to inaintain these. 
licenses and permits sMJJ .. .coFJ.stitute a material breach of this Agreement. . 

. · Sp~~e ~~ed, l~as.ed or operated by providef~ .. f~cluding satellites, ·and used for SERVIC:ES or staff shall· 
'meet local fire· c9des. Documentation of fire safety inspections and corrections of any deficiencies shall be made·. 
available to reviewers upon reque~t. 

E. ·Adequate Resources: 

CONTRACTQR agrees that it has seciired _or shall secure at its .own expense all persons, employees and . 
equipment required to perfohn the SERVICES required under this Agreement, and that all such SERVICES shill! 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 avail'able to the public. Such policies must 
include a provision that clients are accepted.for care without discrimination O'.\l the·basis of race, color, creed, 
religion, sex, age, national origin, ancestry, sexual orientation, ·gender identification, disability, or AIDS/HIV status, 
_except to the ex~ent _that the SJER'.VICES ·are to .be rend~red to a specific population as de~cribed in Appendix A. 

·1 
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CONTRACTOR shall ~dhere to Title XIX of the Social Secllri.ty Act and shall ~onform to all applicable· Federal and. 
S_tate ·~tatues a:nd regulations. CONTRACTOR shall ensure that all clients will receive the same level of care 
regardless of client status or source ot reimbursement when SER~CES are to be rendered. 

G. San Francisco Residents· Only: 

· Only San Francisco residents shall be treated under the tel'ril.s of 1;his Agreement. Exceptiop.s must have the · 
written approval of the Contract A~nistrator: · · · ·. · . · . . · · 

H. Grievance Procedure: 

. CONTRACTOR agrees _to establish and maintain a written Client Grievance· Procedure which sh3.Il i~ch.~de. 
the following elements as well a:s· others that maybe appropriate to the SERVICES: (1) the name or title of the 
person or persons authorized to rriake a determination regarding the grievance; (2). the opportunity for the aggrieved ·. · . 
party to discuss the grievance with thos~ who will be making.the determination·; and (3) thi:'. right of a client. . 
dissatisfied with the decision to ask for ii. review IJ.nd recommendation from the co.rnmunity advisory board or 
planning cm,mc~l that ha.S 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 r.eferred to as "DIRECTOR"). Tpose clients who do not receive direct SERVICES will be 
provided· a copy ~f this procedure upon reque~t.. · . · . ' . . . 

I. Infection Control, Health and Safety: 

(1) CONTRACTOR must have· a Bloodborne Patho.gen (BBP) Exposlire Control plan as .. defined in 
the California Code of Regulations, Title 8, §5i93, Bloodborne Pathogens ·. . · . . · 
(http://\VWw.dir.ca.gov/title8/5193.htri:tl), alld demonstrate compliance with all requirements including,, but 
not limited to,-exposure determi:nation, trai;rurig,_ immunization, use of personal ·protective eq'Qipment and safe 
needle deviees, maintenance of a sharps injury log, post-exposi.Jre medical evaluatiop.s, and record keeping .. · 

(2) CONTRACTOR must demonstrate -~er~o~el policiesjprocedures. for protection· of staif and. 
. . c.lieilts ·from other commuriicable diseases prevalent in the population served. Such policies and procednres 

'shall include, but riot be limited to, work practiGie~, personal protectjve equipmen~ staff/client Tuberculci.sis 
(TB) surveil~ance, training, 'etc.. · · 

(3) CONTRACTOR must demonstrate personnel.policies/procedures for Tuberculosis (TB) exposure 
control consistent with the Centers for Disease Control· and Prevention (CDC) recomn:iendations·for health, 
care facilities and based on the Francis J; Curry National T~bercli16.sis Center: Template f9r Clinic Settings,. 
as appropriate. · · · ' · · · 

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

(5) CONTRACTOR shall assume Hab.ility for any and· all" work-related injuries/illnesses including 
infectious exposures such as BBP and TB and demonstrate.appropriate polides and prbcedtires 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 c;;aI-OSHA standards including mainten,ance of 
the OSHA 300 Log of Work-Related Injuries and Illnesses .. 

· (7) CONTRACTOR assumes responsibiiity for procuring all medical equipment and suppli~s for use 
by their staff, including .safe needle devices, and provides and docume~ts all appropriate training .. 

' . 
(8) CONTRAC'roR shall demonstrate.compliance with. all .state aµd local :regulations with regard to 

'handling and disposing of medical waste. · · · 

J.' Acknowledgment of Funding: 

. CONTRACTOR agrees to acknowledge the San.Francisco Dep8rtment of Public Health in any_printed 
·material or public. announcement describ.ing the San.Francisco Department of Public Health-funded SERVICES. 
Such documents· or announcements shall contain a credit substantially as follows: "This progiam/service/ 

· activity/research project was funded through the Department of Public Health,. CITY and Coun_ty of San Francisco." 
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K. Client Fees and Third Party Revenue: 

(1) Fees.required by federal, ·state or CITY laws or regulations t~ be billed to the client, client's 
family, or insurance company, shall b~ determined in accordance with the client's ability to pay and in. 
conformance with all appiicab1e laws: Such fees shall approxj_mate actual cost. No addition!J] fees may be 
charged to the clif'.nt or the.client'~ family for the SERVICES. Inabµity to pay shall not be the basis for denial 
of any SERVICES provided urider this Agreement. . \ . . 

. (2) CONTRACTOR a~~es. that revenues or foos. received by ¢.ONTRACTOR related to SERVICE$ 
· performed ·anc~ materials developed or' distributed with fonding under this Agreement shall be used. to increase 
the gross program funding such· tha.t a greater number of persons may receive SERVICES. Accordingly, 
these revenues anci fees shall not be deducted by CONTRACTOR from its biliing to the CITY. : · 

(3). CONTRACTOR agrees that funds received by CONTRACTOR frori:i. a· source other than the 
CITY to defi::ay any por.tion of .the reimbursable costs allowable under this Agreement shall be reported to the 
C!TY and deducted by CONTRACTOR from its billings to the CITY to ensure that no portion of the CITY'S 
reimbursement to CONTRACTOR is dupli~ted. · · 

. . 
L. · Billing and Information System 

CONTRACTOR agrees 'to participate in the CITl'."'S Conimunity.Mental Health Services (CMHS) and · 
· Co):lllD.unity Substance Abuse Services (CSAS). Billing and Infomiation System (BIS) and to follow data reporting 

procedures set forth by the CMHS/CSAS BIS arid Quality Improvement Units. · 

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 agre~d upon 
units of service for any mode of ~ervice hereunder: CONTRA~TOR shall imm~ately. notify the Contrac~ · 
Administrator in writing and s~all specify the number of underutili.zed units of service. · 

b. . Quality Improvement: 

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

. . . 
(1) Staff evaluations completed on an annual. basis. 

(2) Personnel p.olicies and procedures in place, reviev_;ed and updated annually. 

(~) Board Review of Quality Improvement Plan. 

P. Compliance· with Community Mental Health Services and Corom"unity Substance Abuse Se;vices· 
Policies and Procedures . . · · 

· In the provision of SERVIcES under Community Menqli Health Services or Community Substance Abuse 
. Services contracts, CONTRACTOR shall follow an applicable. policies and procedures established for contractors 

by Co~unitf Mental Health Ser.Vices or Community Sub~tance Abuse Services, as applicable, and shall keep itself 
duly informed of such policies. J;.,ack of knowledge of such.policies and procedures shall not be an allowable reason 
for 'noncompliance·. · · 

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

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

. ' · .R. Harm Reduction 

CMS#6973 
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·I 

. The program has a written internal Harm Reduction Policy that includes the guiding principles per Resolution 

. # 1 Q-00 810611 of the San Francisco Department of Public Health Commission. " · 

2. · Description of SerVices I 

Detaiied description of s.er'1ides are listed below and ar~ attached hereto 

· Appendix A-1 AFS Outpatient Behavioral Services 
. Appendix A-2 AFS Therapeutic Visitation'Services 

4 
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Contractori ~lternative Family·Serv· 
Program,s:Outpatient Behavioral Sef. 
Contract Term: 7/1/10 -6/30/11 

•.S & Th13rapeutic Visitation Services 
Appendix A-Summary 

7/1/10 ·6/30/11 

CMS Contract #:6973 

Service Providers: 
Frscal Agency: 

. Toti;!I Contract 
Amo.unt: · 

. System of Care 

. Provider Address: 
Provider Phone:. 

Contact Person: 

'SUMMARY 

Alternative Family-Services 
NI.A 
$1,795,000 

CYF 

Funding Source(s): 

. ' 

SDMC Reg FFP,AFiRA SFDMC 
FFP ,EP.SDT State ,Mat~h, • 
County W~rk Order, HSA 
We>rk Order Local ·Matcti, GF . 

250 Executive Park .Blvd, Suite 4900, San Francisco, CA ·94134 
' . . . I 

(415) 656-01_16 .Provider .Fax#: (415) 656-0117 

Cherrlynn Hubbard,. Program 'Director 
415-200-9552 
chubbard@afs4kids.org; 
Lisa HiJley, Director, cell phone #'(415)672-5686; 
lhilley@afs4kids.org; ·.· . 
Martha Duarte Name,· CFO, cell phone# (707)529-5670; 
mduarte@alternat!vefami-lyservices.org 

· Program 'Name: · · AFS''Out,patieriUBeha~iQral · 
·· · · · · · 'Services· · · .· ". ·.. · 

• ··. ·- - '.·. -:• : .. ,-.~~r.._ ..•.. - ..... ·.· .. ····.!f"''..:.-., .......... 1,..., .......... - • .,-:-·.·-.-..._.-............. - •• ·-.~ .. •\;· .·····.-···.·.· • •• ~.i-~:·.···"··· ···.··· .... :.,.·-.-• ....... ,... ··.-. . . . .. . ... . . 

Amount V:~ar One:· 

Term: 
Definition and # of 
UOS: 

Total Number of 
· UDC: 

Amount Year One: 

Tern:i: 
Deffnition and # of 
UOS: 

Total Number- of 

• • ~ f• •••• ··: • • • "· .. • • • •••• .. ~ ...... ~·~~"·;··,.·· -.· ...... ~· ....... ~·.· 
Appen_dix A-1 

$790,000 Funding Source: S~MC Reg FFP '·ARRA 
SFDMC FFP,EP$DT State Match, County Work 

. Order,.HSA. Work_Order Local Match, GF 
. 711/10 -6/30/1-1 
1 UOS = a minute of Outpatient Mental Health 
Services (272,414); or Case Mngt. (15,644); or 
Medication Support (3,278); or Crisis· · · 

_Intervention (8, 144). · · 

69. Total UOS 

. . .., ' ..... ·. . ....... , ..... . 
Appendix A-2 

299,480 

$ 1,005,000 Funding Source: SDMC Reg FFP, ARRA 
SFOMC FFP,EPSDT State Match, County Work 

· Ord~r, HSA Work Order Local Match. · 
7/1/10 -6/30/11 
1 VOS ::: a minute of Outpatient Mentai Health 

·Services (346,552); or Case Mngt. (19,901); or 
Medication Support (4, 170); or Crisis 
Intervention (10,361)' 

.2062 
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' 
Contractor.: Alternative Family Services"-'. · 

Program: AFS Outpatient Behavioral Health Program 

City Fiscal Year (CBHS only): FY 10/11 

Appendix A-1 

Contract Term: 07/01110_ through 06 /30 /11 

·i. ·Program.Name·:. 
· Pr~gram Address : 

City, State, Zip Code: 
Telephone:' 
Facsiffiile: 

. . 
.~S Outpatient Behavioral Health Program 
750 Executive Patk Blvd, Suite 4900 
San Francisco, CA 94134 

. (415) 656.-0116 
(415) 656-0117 

2.· Nature of Document (check one) 
I• 

~ · New D .Renewal° . D Modification 

3. Goal Statement 
. · Th_e. goal ~f the program is to improve or enhance the client(s)' interpersonal, adaptive, and 

communication skilis; connection with their family; and emotional and psychological well 
. being .. anq in so doing support permanency and stability for children and families involved with 

·" the. foster care system by addressing their li.nique behavioral health needs: 

4 .. Target Population : . . . 
-The target population for these programs is San ·Francisco County children and youth ages 2 
to 18. who: 1) have full scope Medi-Cal, 2) are-invoived <?rat risk for becoming involved in 
the·foster care ~ysteni and 3) qualify for EPSDT sei;vices. 

5. · Modality(ies)ilnt~nientions . · . 
· · See CRD.C. Sei:vices will inchlde Assessment, Plan Develdpment, IIldividual Therapy;. 
· rllciividual Rehabilitation, Family Therapy, Group Therapy, Collateral,_Case Management, 

and Crisis Intervention; · · 

.. 
Description of Services 

Outpatient ·services 
1 UO~ = 1. minute of Mental Health; Case Management, 
Medication Suppprt or Crisis Intervention services 
provi_ded by a Il.cen~ed professional staff. . . 

Mental Heaith Servic;:.es 
4.62 FIB ;x: .App~ox. 20.91hours/weekx47 weeks.x 60 
minutes= 
Cas~ Management. . 
4.6·2 FIB. x Approx.1.2 hours/week x 47 weeks x ~O 
minutes= .. 

Medication Support . . . , 

: 4.62 FIB x .Appro~ .. 25 hours/week x 47 weeks x 60 
minutes= 
Crisis Intervention 
4:62 FIB x Approx .. 63 hours/week x 47 weeks x·60 
minutes= 

2063 

NUm.ber of Units.of Number of 
Unciuplicated Service (UOS) · . . . 

Clients (UDC) 

.. 

.. 

272,414 69 

15,644. 69 

3,278 4 

8,144 7 

Document Date 10/.04/10 
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Contractor: .Alternative Family Sen Appendix A·l' · 
. . " 

'Program: AFS Outpatient Behavioral Health Program . 1' Contract' Term 07/01/,JO through O(i/ 30/ 11 

City Fiscal Year (CBHS only): FY 10111 

Annual Total VOS 
Annual Total UDC 

299,480 

6. Methodology . . . 
All referrals. will be received from Foster Care Mental Health. 

. ' 

A. OutreacI;i, Recruitment, Proritotion, and Advertisement: As a foster family agency 
with approximately 100 San Francisco .children care we have ready access to a 
population greatly in 'need of mental health services. We aie ·also in constant contact 

· with San ·Francisco child welfare workers who may·have foster children ·on their 
.caseload,s .in need of mental health services. · · 

. , . . 
B .. Admission Process: AFS will obtain all referrals from Foster Care Mental Health. In 

... order to conduct the initial a8sessment, all clients must have full-scope :tviedi~Cal. 
Within the first 30 days, clients will be assessed to ensure that.they are eligible for 

· EPSDT services, such that, each cli.ent must have a qualifying DSM-IV Axis I ·, 
diagnosis and meet me~cal necessity critena for services. · · · 

. ' . . .. \ . 

C. Service delivery mod.el: Program ·phases, Location, ·Length of Stay, and Hot1rs of 
Operation 

Progtarri Phases. The.AFS Outpatient Program for foster.childreil'is composed of six 
phases that e:very client experiences: · 

1. Intake: Within 24 hours of receipt of referral, AFS· staff contacts families to 
present a brief introduction to AFS and to schedule an intake appointment at the 
time and location pref~rred by the client. The intake also marks' the beginning of 
"engagement work" for: AFS that includes bu~lding rapport. . · , 

2. Assessment & Early Identificati.on: Ideally, youth ~e assessed immediately upon 
., entry'into the foster care system and at any transition point thereafter (i.e., before 

and after placement change and system exit). For A;FS clients, every case receives 
a formal comprehensive psychosocial assessment using the Child and Adolescent 
Strengths and Needs· (CANS) assessment. Youth and caregivers are active · 
·particip~ts in the collecti.6n,, review and prioritization of data. 

3.· _Treatment Planning; .Clients, clinicians and other key individuals develop a 
treatm~nt plan of care to' prioritize client needs, goals and serviee strategies.As 
assessment infotmation ·changes, trei:ttment .Planning will change accordingly·. 

4. Service Provision and Appropriateness Monitoring: A great deal of attention is 
placed on ensuring that the.intensity.and frequ.ency of services are appropriate to 

. m·~et the needs of clients and their families. AFS ·matches interventions and · 
praq,tices to the needs of clients·. Services are clos.ely monitored .for 
appropriateness through supervision and CQI processes. · , . 

5,. Service Coordination and Collaboration:. Coordination and collaboration is a 
. foundational aspect of the AFS -clinica). model. To achieve-client goals, services 

2064 Document Date · 101 04 /10 
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. Contractor: Altern~tive .Family ser{ 

Program: AFS Outpatient Benavioral Health Program 

City Fiscal Year (CBHS only): FY I.Olli 

Appendix A·i 

· Contract Term 07/0l/10 through· 06/ 30/ ll 

must be coordinated among all the invol,ved stakeholders such as county case 
workers, probation officers, FF A workers; lawyers, schools, foster families, and 
biological families. . 

6. Community Linkage and Discharge Planning: A critical aspect of treatment is 
\YOrkipg to create a network of natural and formal supports in the clie!JtS' lives to 
reinforce and maintain treatment gains. and increase t~e likelihood. of successful 
outcomes. 

Lo~ation·- Locations ~nd times of se~ice.delivery will be flexible and planned to 
meet clients' needs-as much. as pos.sible. Both programs are community- based; : . 
service& will, whenever clinically and logistlcaj.ly possible, be delivered to cli~nts 
in ~~ le.ast restrictive and most therapeutically appropriate environment possible. 
The continutlm of visitation si.tes may vary from tightly supervised, in-office 
se~sions to less structured community venues and client homes. 

Length of Stay : Treatment planning will be organized to allow clients. io mqve to 
lower revels of _services or a step~down plan within six to nine. nionths of service 

. initiation._ 

Hours ·of Operation - Services will ·be provided to clients' and their families from 
. the hours of 9:00 to 8:00 p;m .. and'weeken:ds as needed and when possible. 

D. · Exit l>.rocess: A~ ·:mentioned above, a criticai aspect of all services is ·discharge 
pfanning and linkages to· formal and infomial serv~ces:and supports. At-ser\rice 
imtiation, service ·p~~viders in collaboratiol). with the client and family create a · 
discharge plan tc;>-id~ntify. and begin to link clients and thefr families to community 
supports and to outline reso~c.e~. fo~ clients following·serv~ce completion. · 

Data from the Child and Adolescent Needs and'Str1;mgtp Assessment (CANS) 
(collectedevery 6 months and during any transition points) helps to monitor and match · · 
service needs to client and f~ly needs. This ·allows for systematic monitoring of 
service appropriateness. Clients ~e discharged when treatment goals are met-or when a 
less intensfve service may be more appropri~te. · · 

· E. Staffing: All services:will be provided.by staff who· are qualified to deliver EPSDT 
services. Overall program responsibility is given to Dr. Lisa Hilley, Mental Health 
Dii-ector. Specific ·day to. day program responsib~lity is vested in Cherrlynn Hubbard; 
LCSW, Program Dir~ctor. Clinical supervision of staff is divided· between Program· 

·Director Hubbard arid license_d Clinical Supervisors (To be hired). Services are ' . · 
delivered by a team· of masters leyel clinicians. Quality Assurance is the responsibility 

. of Quality Assurance Diiec;;tor Dr. Joseph Turner, who oversees a staff of Quality 
Management Sp~cialists and Clerks. " · 
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Contracte>r: Alternative Family Serv. · !- AppendixA·l 
.. 

Program: AFS Outpatient Behavi?ral Health.Program 

City Fiscal Year (CBHS only): FY 10/li. 

. Conl;ract Tenn 07101110 through 06/ ~0/ 11 

7. Objectives.and M:easure~ents 
Objective A~l: Reduced Psychiatric Symptoms 

. A.la. Tbe total number of a~ute ~npatient hosp~tal epis~des used by clients in Fis.cal ·year · .. 
2010-2011 ':'Vill be reduced by at least 15 % compared to the number of acute inpatient. 
hospital episodes used by the$_e same cli~nts iii }fiscal Year 2009-20iO.· Note: Programs will 
be exempt fro111 meeting this objective if inore t~.fi.n 50% of the total nu~ber of inpatient 
episodes was ~sed by 5_% or less ·of the clients hospitalized. 

Evaluation: 
I . . . 

'· 
Staff: QM Associate will use Avatar to determine (a) the children served in 

the reportil~g time and (b) use. th.e MBsi40 to detemune if a client was.· 

' 
hospitalized in·the reporting pep.od. 'f.his data was ~ot required nor 
collected in FY09-10. . . 

Data· Source and T.ools Avatar and MHS 140 are the .sources of data. 
Data & Frequency . · · Data = inpatien~ hospitiilizatjons represented on the :MRS 140 from July . 

'• l, 2oio to June 30, 2011. 
D~ta Reporting '' Data will be collected and ~alyzed by a. QM Associate . .The Program 

. Direc~or will include these ·data_ in the end of Fiscal Year Report ,for · 
.. CBHS . . . 

A.1.e· 75% ofdients wh~ have been served f~r two.~onthS or more Will have·~et m: partially 
met 50 % of their treatment goals at discharge. · · 

·Note:· If data· is available on AV A.TAR. · 

Evaluation:·· 
Staff:. Clinical -staff complete the .Cloi:;iri.g Summary available in the Avatar 

~ system and objective status (completion status) is also entered into the 
Avatar system.h QM AssoCiaie monitors closing status monthly. 

Data Source and Tools AVATAR.(if report is available) 
Data & Frequency. If availabl_e in AVATAR- monthly report on objec~ve/goal 

··compl~tion status for:elients discharged during the time.period July 1, 
2010 to June 30, 2011. 

Data _Reporting If ava,ilable, a QM Associate will provide a monthly summary· repo1:"f to · 
the Program Director .. Program Director will include-these data in the 
end of Fiscal Year Report for CBHS.-

A.1.f. Providers will ensure that· all clini~ia~s who provide mental healtl-,. services are 
certified in the use· of th~ Child & Adolescent" Needs and Strengths (CANS). New employees · 
will have completed the CANS training within 30 .d~ys of hire .. ·.. · . · . 

Evaluation: 
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Contractor:.Alti:rnative Family Ser( Appendix A·l 

Contract Term 07/01/10 through °06/ 30/ 11 Program: AlJ'S. OutpatientBehavioral Health Program 

City' Fiscal Year (CBHS only): FY.10111 

Staff: . Prow:am Director trains staff in CANS certification and faxes materials 
to demonstrate this to.CBHS within 30 days of hire. QM "Qnit tracks 
CANS certifications. 

:Pata Source and Tools Internal CANS certification tracking. spreadsheet. 

Data & Frequency Data= hire date & certification date from July 1, 2010 to June 30, 
2011. .. 

Data Reporting 
.... 

. QM Unit w~ll compile date of.hire, date of certification.and generate a 
quarterly report for the Program Director. 

· . A.1.g Clients with an operi episode, for whom two .or mo.re contacts had .been billed within · 
the fir~t 30 _days," should have both 'the initial ·CANS ·assessment and treatmenJ plans · 

· completed in the online record Within 30 days'of epis9de opening. Note:.-For the purpos·e of th{~ · 
program performance objective, an 85% completion rate will be. considered a passing score .. . ~ . . .. . .. . . . . 

Evaluation: 
Staff: Clinical staff submit assessment and treatmenfplan dat~·dire".tly-into 

: 
the Avatar.Sy&tem within'30 days of episode opening. Clinical .. . . . . 

' supervisors monitor and review timely SD;bmission of CANS assessment 
and trea,tment plans as they are entered. QM Associate monitors 
submission of assessment and treatment plans monthly. . . 

Data Source and AVATAR 
'• 

. 'Teals·_. 
Data & Frequenc)'. l)ata = Completion date ~~treatment plans and assessments. are 

reviewed and evaluated at the program leyel monthly. 
Data Reporting A QM Associate will provid.e a mo~thly summary report to the Program 

Director'. The Pro grain Director will include these·data in the end ·of 
. . 

Fiscal Year Report· for CBHS. '. 

A.1.h ·cYF agency representatives attend regularly schedul~d.Super User calls. 
Note: For the purpqse ·of this performance objective,: an 80% attendance of all calls will be 

·. considered.a· passing score._ · · 
Evaluation: 

Staff: .. Program Director and/or Intake and/or QM Director will attend calls 
Data Source and Tools ·Internal tracking sheef 

.. 

. Da~a 8f, Frequency.·. Data= na:r,ne.of .AFS staff in l:!-ttendance, by date from July 1, 2010 to . 
.. J.une 30, 2011. 

Data. Reporting Program Director.tracks attendanc~ on calls and wjll include these.data ir 
the end of Fis~al Year Report for C~HS. 

A.1.i· Outpatient clients opened will" have a: Re-assessment/Outpatient. Treatment Report in 
the online record .Within 30 days of t)le 6 month anniversary of the~r Episode Opening date · . 
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Contracto~: Alterrurtive Family Sen. 
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Progr'am: AFS Outpatient B~vioral Health Program 
City :Flsciil Year (CBHS only): ry 10111 : · · 

·. . Contract Term 07/01110 .through .06/ 30/ Ii · 

and every 6 mo~ths ~h~reafter. Note: . For the pm-Pose ~f this program perfon:ruince objective,.~ · 
100% completion·rate will be considered a passing score. 

Evaluation: 

Staff: 

· Data Source and Tools 

Data & Frequency 

Data Reporting 

Clinical staff enter re-assessment data·&recfly into the Avatar System · · 
within 30 days of the 6 month anniversary of the episode opening and 
every 6 months thereafter. Clinical supervisors'_review ·timely submission 
of CANS re-assessments as they are entered.· QM Associate monitors . 
submission of assessment and treatment plaris monthly. · 

'AVATAR 

Data = completion date of Re-assessment reports are reviewed at the 
program level monthly: · .. ' · 
A QM Associate will provide a monthly summary report.to the Program 
Director. The Program Direct.or will inGlride these data in the end of Fiscal 

.,Year Report for CBHS. 

. . . 
· ,A..1.j · Outpatient die.1,1ts opened Will have an updated Treatment Plan in the online record 

withlll 30 days ·of the 6 rnQ~th aruiiversary of.their Episode Openip.g. Note: For the purpose of 
. this program.performance objectiv_e, a 100% ~ompletion rate will be considered a.passing score:· 

Evaluation: 

Stfilf: Clinical staff enter treatment plan update data directly into the A vat~ 
System. qinical supervisors review timely submission of updated 
treatment plans as they are entered. QM Associate monitors submission of 
assessment and treatment plans monthly. 

Data Sotirce and Tools AVATAR .. . . 

Data & Frequency Data = completion date, of update.d Tr¢atment Plan reports are reviewed at 
the pro~am level monthly. 

Data Reporting A QM Associate will provide a monthly surinnary report to the Program 
· Director. 'X'he Program Direct<:>r will include these data in the end of Fiscal 

Year Report for CBHS. 

Objective A.'3: Increase Stable Living Environment. 

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

Evaluation: 
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Contrac;tor: Alternative Family sex{.._..,; . Appendix A-1 

Program: AFS Outpatient ~ehaviorlll Health frogram Contract Term 07101/10 through 06/ 30/ ll 

· CitY Fiscal Year (CBHS only): FY 10/11 

Staff: Clinical staff collect intake. dat~ (housing sta~us) at entrance to . 
program. 

Data Source and Tools. Client self-report 
. . 

Data & Fr'eqD;ency Housing· status is collected at intake for ~very clierit from July 1, 2010 
to Jun·e 30, 2011. .. 

Data Reporting - The Program Director· will include these data.in t4e end of Fiscal Year 
Report for CBHS. 1 

Objective B.2: Access to Service ' . 

B.2.a During Fiscal Year 2010-201J~ 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 as measured by BIS indicating clients engaged in . 
the treatment process. · 

Evaluation: 
Staff: Clinical staff document services· and these service data are imported to 

: Avatar monthly. 
' 

Data s·ource and· Tqols Avatar -· 
.. .. 

Data & Frequency Client serviCe· data are· uploaded to Avatar monthly. 
Data Reporting CBHS accesses these data and.provides reports to contractors. 

Objective F.1: Health Disparity in African Americans 

- . . . 
F.1.b All clients and families at intake and annually will have.a te~iew of medical history, 
verify who the primary care provider -is, and when the last primary ca,re appoi.I:itment 

. occri.rred. " · · · · · 

Evaluation:· 
Staff: Clinical staff collect medical history,,PCP and last appointment at 

assessment and re-assessment.. 
Data Source and Tools Data source =CANS ass~ssnient 

Data &·Frequency Data e~ements ::::: Medical history, PCP and last appointment collected 
.. . at intake and annually . 

· Data. Reporting QM will report data to.Program Director monthly: . The Program 
Director will include these data in the end of Fiscal Year Report. -

. F .. 1.c 75% of clients wh~ are in .treatment for over 90 d~ys will have, upon disch~rge, an 
identified primary <:are provider. . . . 

Evaluation: 
Staff: Clinical staff will collect PCP inform:;ition at discharge. 
Data Source and Tools I>ata source= Avatar 

. -

.. 
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City Fiscal Year (CBHS only): FY 10/11 

Data & FrequC?ncy Data= Th~ presence of a PCP provider at dis.charge from July 1, 2010 
to June 30, 2011. .. 

Data Reporting · QM will report data to Program Director monthly'. The Program Director 
will inc1ude these data in the end of Fi~~al Year Report fc~r CBHS. 

Objective G.1: Alcohol Use/Dependency 

G.1.a For all contractors and ciyU service clinical, information on self-help alcohol and 
drug addict~on Recovery groups (such as A.lcoholjcs Anonymous, Alateen, Alanon, Rational 
Recovery, and other 12-step o~ self-help programs) will be kept on prominent display and 
distributed to clients and families at all program sites. 

Evalua~ion: 

Staff: Program Dll:ector will ensure that ail materials· are displayed and 
distributed. · 

· Data Source and Tools n/a · 

Data & Frequency On a monthly schedule resource and .ec:lucational l;llaterials are checked 
and restocked if necessary. . . ·. . .. 

· Data Reporting·· . . Verification of .tJ:ri~ will be created by QM/Program Director and will be 
included in th~ end of Fiscal Year report for CBHS: . 

. . . 
G.l~b All contractors and civil service clinics are encouraged to develop cliniCan.y 
appropriate interventions·(either Evidence Based Practice or Practice B;;tsed Evidence) to 

·meet the needs of the specific population served, and to inform the SOC Program 
Managers about the interventions. · 

Evaluation: 
Staff: Clinical staff implement and report to clinical supervisors regarding 

evidence based practices/interventions that have a positive impact on 
client_s (e.g., Triple p·; TF-CBT) 

Data Source and Tools Data source= ECBI, Uq_.A-PTSD/CPSS, etc .. and progr~ chart 
reviews. -

Data & Frequency Interventions used'bycµ.niCal staff will be review~d weekly in · 
supervision.· A summary'' of interventions utilized and client level 
oµtcome data will be collected .at 6 month intervals. 

Data Reporting Program Director will compile· and suromari~e data ·and report back "to 
CBHS Childien' s System of Car~ Program Manager and Children 
Youth & .Family Director every 6 months. 

Objective H.1: Planni~g for P.erformance Objective FY 2011-2012 
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. Contractor: Alterniitive Family Servic.e.J . . . . . 
Pr!>grilm; AFS Outpatient Behavior!Jl Helilth Program 

. City Fiscal Year. (CBHS only): FY 10111 . 

Appendix A-1 

Co.ntract Term 07 /01/10 through 06/ 30/ ll 

· Itl.a Contractors·and Civil S.ervice Clinical will remove' any barriers to access services by . 
African American iri.dividual ~d Families .. 

Evaluation: 

Staff: 
.. 

n/a 
Data Source .and Tools Data Source= feedback ~rom CBHS (SOC, Pregram Review, and 

Quality Improvement unit) via new client.surveys .. .. 

Data & Frequency Data =. specific recommended interventions by CB:as·. · 
Data Reporting As described in the Perfonnance Objectives FYlO~ 11 document, AFS 

will establish performance improvement objectives for· the following . . 
year. 

H.1." b :·· Contracfo~s a~d Civii ·service Clinics will prom~te engagement and .remove 
barriers to retention by African American individuals and fWnllies .. · . . . . 

. Evaluation: 

Staff: 
Data Source and Tools 

Data & Frequency. .. 
Data Reporti~¥ 

. \ 

n/a 
Data Source·= retention data from CBHS (Progr~ Evaluation unit). 

Data = specific program retention data. 
.· As described in the Performance Objectives FYl0-11 document, AFS will 

establish perforinan.ce improvement objectives for the following year b.ased. 
on [our] client retention data. . . . . . -

.:···. 

8. '· Contiiiuous Quality Improvement 

.. Alternative Family Services will comply with'Heaith C~mmission, Local, State, F~deral 
and/or Funding Source policies and requrrements .such as Hann Reductioff, Health Insurance 
Portability and Accoun'tability Act (HlPP A), Cultural Competency, and Client Satisfaction. 

Evaluation and CQI Activities 
The primary focus of the AFS Outpatient B.ehavibral Health (OHH) program evaluation is 
the improvement of .child-and youth fimctioning ·and well-being. For example, based on the 
services provided, we expec.t to see a decrease in the freqti.ency and severity of mental health 
symptom's, problem behaviors and improved life functioning as measured by standardized 

· assessment tools. All assessments are.routinely collected at intake to the program by.clinical 
staff and then entered and managed by QA ·staff. AFS ~ill collect-and summarize data 
within each, program compon~nt to assess the client "flow" through the program and, 
opportunities for .improvement. The .collection of CQI and outcome data will help AFS to 
determine whether or not the program is successfully achieving 'its goals. 
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Contractor: Alternative Family Serv1.....s 

Program: AFS Outpatient Behavioral.Health Program 

City Fiscal Year (CBHS only): FY 10/11 

. , 
/ 
·-,.,.... Appendix A-1 · 

ConU:act Term 07/01/10 fur?~h 06/ 30f ll 

In addition, AFS is committ~d to ongoing 'reviews of current policies ·~d practices .in order to 
impi:ove the quality of services to children and.families. These CQI activities are outlined · 
below: ·· "7 

a. Each· clinician's· charts will be r~viewed by clini~al committee of other 
.- professionals inside and outside of the agency_ to explore quality of 

assessment, treatment, and discharge planning. Clinicians will receive 
feedback.to help improve th_eir skilis and outcomes with clients. Measurement 
- monthly PURQC data form. . · 

. , b. : Billing and documentation quality will undergo· ongoing evaluation by the QA 
department led by Dr. foe Turner. This will ~ncludereview of progress notes .. 
assessments, and treatment pfans fot clinical appropriateness and regulatory 
compliance. Follow-up trainings, policy changes, and-computerization will. be 
utilized to improve compliarice. At ·year-end, each and every chart is re- . 

. evaluated· to assure there is a progrf?ss· note matching every service billed. 

c. Each. clinician will be required to do at least: one Case Conference where they 
present a case in front :of clinical staff from their individual program (i.e., .· 
psychologist,.ciiriical supervisor, and other clinicians). The presenting · 

·clinician will be given verbaI feedback: · 
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Contractor: Alternative Family Seryices 

Program: AFS Therap.eutic ViSitation Services 

. City Fiscal Year (CBH.S only): FY 10111 · 

Appendix A-2 

· Contract Term: 07 /01 /10 through-06. 130 /11 

1. Program Name:· 
Program Add.ress : 

AFS Therapeutic Visitation Services Program 
250 Executive Park Blvd, Suite 4900 

City, State, Zip Code: 
· Telephone: 

· . Facsimile: 

San Francis.co, CA 94134 
(415) 656-0116 ·. 
(415) 656-0117 

2. · Nature of Document (check orie) · 
IX! New · D Renewal · . D NiodificatiQn 

3. Goal Statement · . -
This AJ'.S· Therapeutic Visitation (TVS) program is specifically designed.to bring targeted, time-
limited, and evidenced-iriformed mental hea~th services to San Francisco's foster youth and their 
families who are sepaiated,du~ to allegations of abuse and neglect and are cµrrently in the 
reunification process_. Th~ program is organized to r~quce traditional barriers to service provision 
providing c.lients, 'their families, 'and foster families highly"coordinated, flexible, convenient,' and 
cultrirally and lingui~tically ~ompetent services. We believe that by integrating our longstanding 
expe[tise iil the field of foster c~e ·with well chosen evidence based mental· health practices we can: 

• Maintain and strengthen family connections . _._ · 1 

• Enhance arid strengthen family-child relationships ·, . 
•. Red1:JCe youth emotional/behavioral problems tha,t hind~~ their ability to live in a family 

environment.. · 

4. Target :Population· 

.. . . . 

The target population for these programs is San Francisco County children and youth ages 2 to 18 
. who: 1) have'fuH scope 1';1edi.:.C~, 2) are involved_ or at risk for becoming involved in ·the· foster 
care system and 3) qualify for EPSDT services. · 

5. Modality(ies )/Interventions 
-See C~C. Services will°include Assessment, Pl~n Development, Individual Therapy, Individual 
Rehabilitation, FB.mily Therapy, Group Therapy,' Collateral, Case Management .. and Crisis 
-Intervention. 

. Number of Units Number of 

. Description of Services of Service Unduplicated .. 
Clients 

(UQS) .. 
(UDC) 

Outpatient Therapeutic Visitation, Services 
1 DOS = 1 minute of Mental Health, Case Management, · 
Medication Support or Crisis Intervention services 
provided by a licensed professional staff. . . 

2'073 Document Date 10/ 5 /10 
Page 1of10 



.... 

. Contractor: Alternative Family .... vices 
Program: _AFS T.4erap~utic Visitation.Services 

Appendix A·2 

Contract Term: 07 /01 /10 through 06 /30 Ill · 

<;ify Fiscal-Year (CBHS only): FY10/11 

Mental Health Services. 346,552 
. 5.$8 FTE x Approx. 20.9 hom:s/week x 47 wee),cs x 60 

Ini:riutes =. 
Case Management' . 19,901 

. 5.88 FIE x L2 hours/week x 47 weeks x 60 minutes= 
Medication Support · ·. -4,170 
5.88 FIE x .25 hours/week x 47 weeks x 60 minutes = 
Crisis Intervention . 10,361 
5.88 FIE·x Approx .. ()2 hours/w~ek x· 47 weeks x .60 . 
minutes= 

Annual Total UOS 380,984 .. 
Annual Total l,JDC 

6. M~thodology 

All referrals will be received from F()ster Care Mental Health . 

. 71. 

71 

3 

7 

71 

. . . 

A. Outreach;, Recrnitmen~ Promotion; .and. Advertise~erit: As a foster. fa~ly agency with .. 
. approximately lOQ San Francisco .children care ~e have ready access to a population greatly . 
in need of mental health setviCes. We, are aiso in constant cq:n.tact with San Francisco chil~ 

·welfare workers who may have foster children on their caseloads in need of mental health 
s~rvices. · · · 

B. Admissi~n ·Process: AFS will obtain aii ~eferrals from Foster Care Mental Health. In .order· 
to conduct the initial assessment, all clients must have full-scope Medi.:..C8:L Withi:n th.e first 
30 days, clients will be assessed to ensure. that they are eligible for EPSDT services, such 
that, each ·client ·m:ust have a qualifying DSM-IV Axis I.<;Iiagnosis and meet medical. necessity 

· criteria for services. 

. . . 

C. · Service delivery ip.odel: Program phases, Location, Length of Stay, amt Ho\irs of· 
Oper3:tion · · · 

Progtam Phases. The AFS TVS Program for foster children-is coin.posed of six phases that 
every client experiences: . . . 

1. Intake: Within 24 hours of receipt of referral, AFS ~taff contacts families to present a 
briefintroduction to AFS and to schedule an intake ·appointment at' the time and location 
preferred by the client. The intake also mar+<:s the beginning of ."engagement work" for 
AFS that includes building rapport. . 

· 2. Assessment & Early Identification: Ideally, youth are assessed immediately upon entry 
into the foster care system and at any transi~on point thereafter' (i.e., before and after 
placement change and system exit). For.AFS clients, every caSe. receives a fonnal 
comprehensive psychosocial assessment using the· Child and Adoleseent Strengths and . . 
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Contractor: Alte~native Family ( vices AppendixA-2 

Contract Tenn: 07 /Ol'/10 · through 06 /30 ~1 P_rogram:· AFS Therapeutic Visitation SerVices 

City Fiscal Year (CBHS only): FY 10/11 

. 3. 

4. 

5. 

· · Ne~ds (CANS) assessment. Youth and caregivers are active participants in the 
... collection, review and prioritization ot data. . . 

. Treatment .Planning: Clients, cliniCians and other key individuals develop a treatment 
plan of care to prioritize client needs, goals and service strategies. As asses~m~nt 
inforniation.chang~s,· treatment plan'!Jing ·wm change .a9cordingly7 . . • 

Service Provision and Appropriateness Monitoring: A great deal of attention is placed 
on f?nsuring that the .intensity and frequency of services are· appropriate to meet the . 
. rieeds of-clients and their faffiilie~. AFS matches interventions and·practices to the needs 
of clients. Services are closely monitored for appropriatenes·s through supervision and 
CQI processes. · · . · 
Service Coordination and Coliaboration:. Coordination and collaboration is a 
fo~ndational a.Specf of the AFS Clinical model. To achieve client goals', se~ices must be 
coordinated among ~11 the involved stakeh9lders such as county 9ase workers, probation' 
officers, FFA-work.ers, lawyers; ~chc:;ols, foster.families, and biological·fa.mllies .... 
Community Linkage and Discharge Planning: A critical aspect of treatment is working 

. to create a network .of natural and form.al supports in ~he clients, lives to reinforce and 
maintain treatment gains and Jncrease the likelihood of successful outcomes. . . . . 

Location -Locations and times of service delivery will be flexible and planned to meet' 
clients' J)eeds as much as possible. Both progi~ are community based; services .will, 
whe1_1ever clinically and logistically possfble, be ·delivere.d to clients in the least' . 

· restrictive and most' therapeutically appropriate· environment possible. The continuum 
o{visitation sites may"varyfrom tightly supervised,_ in-office sessions to less· structured 
co;mmunity venues and client homes. · · · 

Length of Stay -Treatment planrtlng will be organized to ailow clfents to move to low.yr 
levels of services or a step-down plan within six to nine months of seryice initiation. · 

·If ours of Operation -. Se~ic~s .will be provided t~ clients' ~d ·their families fr9m the 
hour~·of 9:00 to 8:00 p .. IJ?.. and weekends as needed and when possible. 

D. 'Exit Process:. As mentioned ~bove, a crlti~itl a~pec~ of all.sel"Vices is discharge pianning anq 
linkages t.o formal and informal services ancf supports. At serviee initiation, service providers 
in collaboration with the client and family create a discharge plan to identify and begin to link .. 
clients and their ~amilies to communi~y supports and t.o outline resources for' clients following 

· ~ervice completion. 

D.ata.from the Child ~d Adolescent Neeqs and Strength Asse~sment (CANS) (collected 
every 6 months and during any transition points). helps to monitor and match ser\!ice needs to 
client and family heeds. This aJlows for systematic monitqring of seniice apprnpriateness. 
Clients. are disch;rrged when treatment goals· are met or when a less intensive service may be· 
more appropriate .. · · 
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. . Contractor: Alternative Family ~ ;ices 
Pro~am: AFS.Therapeuti~ V~itation Services . 

I Appendix A-2 

: .Contract Term: 07 101 110 through 06 130 Ill · 

City Fiscal Year (CBHS only): FY 10111. 

. . 
E." Staffing: All .services will be provided by staff who. are qualified to deliver EPSDT services. 

Overall progralij responsibility is given to Dr. Lisa Hilley, Mental Health Director. Specific;: · 
. day to day program responsibility is vested in Chertlynn Hubbard, LCSW,:Program Director. 
· .. clinical supervision of staff i_s divided between Program Director Hubbard and licensed · 

Clin1cal Supervisors (To be hired). Services. are delivered by a team of masters level 
clinicians. Quality Assmance is the responsibility of Quality Assurance ·t>irector Pr. Joseph 
Turner, who oversees ·a staff of Quality Management Specialists fili~ Clerks. 

" . . . 
. . 7. Obje~tiv~s and Measurements . 

. .. 

Obiective·A.1: .Reduced.Psyclllatric Symptoms· 

A.la. The fotal nlltnber.of acute-illpatient·h~spital epi~odes used by clients in Fiscal.Year 2oio-
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. Note: Pro gr~ will be e~empt from 
meeting this objective if .more than 50% of the .total number of inpatiel).t episodes was used by 5% or 
less of the clients. hospitalized. 

Evaluation: · 
Staff:. QM AssoCiate will use Avatar to detennine (a) the ~hildren served in 

the r~porting time and (b) use the MRS 140 to determine if a client was · 
hospitalized in the reporting period. ~his data was not required nor 
collected in FY09-10. .. . .. 

Data Source and Tools Avatar and 1vIHS140 are the soiirces of data. 
Data & Frequen~y Data= inpatient hospitalizatj.ons represented mi the MHS140 from July . 

. 1, 2010 to June. 30, 2011. : 

Data Reporting · Data will be collected and analyzed by a QM Associate. The Program 
Director will incl:ude these· &rta in the end of Fiscal Year Report fat · 
CBHS. 

. . . . . 
A.1.e 75%.of clients who have been served for two months or more will have met or partially met 

. 50% of their treatment goals at dis~harge~ Note:_ ~data is avail~ble on AV.A.TAR . 

Evaluation: .. 
Staff:· Clinieal staff complete the Closing Summary available in the Avatar 

.system. and obj~ctive status (completion statµs) is also entered into the 
Avatar system. QM.Associate monitors closing; status rrionthly. 

Data Source and Tools AVATAR (if report is available) 
Data & Frequency If available in AVATAR"""' monthly report on objeptive/goal 

c:ornpletion status for clients discharged during the.time period July 1, 
2010 to June 30, 2011. · 

Data Reporting. If available, a QM Associate. will provide a ·monthly summary report to. 
the Program Director. Program Director will include these data in the 

.. end of Fiscal Year Report for CBHS, . 
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. Appendix A·2 

Contract Term: 07 /01110 through 06 !30 Ill 

City Fiscal Year (CBHS only): FY 10111 

. . . 

A.Lf. Providers will ensure that all clinicians who provide ·m~ntal health services are certified m 
the·u.se of the· C~ild & Adolescent Needs· and Strengths (CANS).· New employees will have 

· completed the CANS training.within 30 days. of.hire .. 

Evaluation: . . .~ 

Staff: 
" 

Program Director trains staff in CANS certification 'and faxes materials . . . . 
to demC?nstrate this to CBHS within 30 day~ of hire. QM unit tracks 
CANS 'certifications. 

Data Source· and Tools Internal CANS certification tracking spreadsheet 
' .. 

Data & Frequency Datil= hire date&. certification date from July 1, 2010 to Jime 30, 2011.. 
Data Reporting- QM Unit will compile date ~f Ii.ire., date of certification and generate a , 

: qu.aiterly report for the Program Director. . 

. . . 
A..1.g Clients wi~h an open episode, for who~ two or more 'cin~tacts had been billed withi.D. the first · 
30 days, should have .both· the initi~ C.A~~S assessment and treatment plaii.s completed in the . . 
onlin:e record Within 30 .days of episode opening. Note.: For the purpose of tlus program performance 
objective, a.ii 85% completion rate will be considered.~ pas~ing score.,.· . · 

Evaluation: . 
Staff: .Clinical st~ submit assessment~d treatment plan data:. directly into the 

Avatar System within 30 days bf episode opening. Clinical supervisors 
monitor and review timely submission of CANS as·s~ssment and treatment 

.. · plans· as .they are entered .. QM Associate monitors submission of 
assessment and treat:n;Ient plans monthly .. 

Data.Source and Tools AVATAR 
.. 

Data & Frequency Data = Completion date of treatmen~ plans _and asse.ssments are. reviewed 
and evajuated !}.t the.program level monthly. 

Data Reporting A QM Associate wiU provide a mon~y ·summary report to the.Program 
Director. The.Program Pirector will i.n~lude these data in the end of Fiscal 

.. . . \"ear Report for CBHS . 

A.1.h. CYF agency representatives attend.regiilarly scheduled Super U,ser calls. . . 
· Note: For ~e purpose of this performance obj~ctive, an 80% attendance of ·all .calls will be con~idered a 

passing score. 
Evaluation: . . · 

Staff: 
: Data ·source an~ Tools 

' 

Data & Frequency 

Data Reportin~. 

Pro12:l'am Director and/or Intake ·andf or QM Director, will attend calls· 
·Internal tracking sheet 

Data_= name of AFS staff in. attendance, by date fro:rp July 1, 2010 to 
June 30, 2011. 
Program Direct?r tr~cks attendance on calls and will include these _data i:t:i. 
the end of Fiscal Year Report for CBHS. 
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Contractor: Alternative Family t:> ... vices 
Program: AF~ T~erapeutic Visitation Services 

, : Appendix A-2 

Contract Tfrm: 07 /01110 tlirough 06 /30 /11 

City Fiscal Year (CBHS only): FY 10/ll 

A .. 1.i Ouq)a:tient clients ope~ed will. have a Re-assessment/Outpatie~t 'Freatm:ent Reporf .in the. . 
online record within .30 days of the 6 month anniVef'sary of their Episode Ope~g date and every 6 
months thereafter. Note: For the purpose of this program performance objective,' a 100% completion· 
rate will be·con.sidered a passing score. · · · 

Evaluation: 

Staff: Clinical staff enter re-assessment data directly into the Avatar System 
within 30 ciays of the 6 month anniversary of the episode opening and 
every 6 months thereafter. Clinical supervisors review timely submission 
of CANS re-assessments as they fi!e entered. QM Associate. monitors · 
submission of assessment and treatment plans monthly. . · · · . 

Data 'Source and Tools AVATAR . . . 

Data & Frequency Data= completion date of Re-as~ess:inent. reports are reviewed at the. 
' program level: monthly. -, 

Data Reporting A QM Associa~ will provide a monthly summary report·. to the Program 
· .Director. 'fhe Program Director will. inclurl:e these data in the end of Fiscal 

Year Report for CBHS. 

A.1.J Outpatient clients opened wlllhave an updated Treatment.Plan in the ~nline record.within 
· 30 days of the 6 month anniversary of their Episode'Opening. Note: For·ihe purpose of this program 
performance objectiv~, a 1.00% completion rate.,will be considered a passing score.· 

EvaluatiOn: 

Staff:· . Clinical staff enter tr~atment plan update data directly into the Avatar 
.. System. Clinical supervisors review timely submission of updated 

treat:ri:l.~nt.plans as ·they are entered. QM.Associate monitors submission of 
assessment and- treatment plans monthly:· '• 

' 

Data Source and Tools . AVATAR. 

Data & Frequency . Data = completion: date of updated Treatment Plan reports are r~viewed at 
the program level monthlJ.: 

Data Reporting A QM Associate will provide. a monthly summary report to the Program 
Director .. The Program Dir~ctor will include thes·e data in the end of Fiscal 
Year Report for CBHS. 

·Objective A.3: ·Increase Stable Living Environment 

A.3.a 35 % of clients. who were homeless when they 6ntl'.red treatment will be in a more stable 
living situation after 1 year in treatment. 

·Evruuation: 

Z078 Document Date 10/ 5 /10 
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' . 

Contractor: Alternative Family I.. vices 
Progra,m: AJ,l'S Therapeutj.c Visitation Services 

' . .) Appendix A-2 

C:ontract T~: 07 /01 /10 through ·06 /30 Ill 

City F~cal :Vear ( CBHS only): FY 10/11 

Staff: Cli~ical staff collect'intake data (housing status) at entrance to 
.. .. program ' 

·Data Source and-Tools Client self-report -
Data &. Frequency . Hpusing.statu~ is collected at intake.for every client from July l, 2010 

to June 30, 2011.- · · · 
Data Reportfog The Program Director. will include these·data in the end of Fisc.al Year 

·Report for CBHS. 

· Objective B.2: Access to Service 

B.2.a During Fiscal Vear 2010-2011, 70 % of treat~~nt epi~odes will show t~ee or more service · 
days of trea'tment witmn 30 ·days of admission for substan,ce abuse treatment and CYF mental · 
health tr~atment providers· as mea8ured by BIS indic~ting clients engaged in the treatment 
process .. 

Evaluation: 
Staff: Clinical stfil:f document services and these service data are imported to 

,. ·Avatar monthly. 
" 

Data Source and Tools Avatar 
bata & Frequency Client service data are uploaded to Avatar monthly. 
Dat:;i Reporting CBHS accesses these data and provides reports to contractors. -

. . . 
Objective F.1: Health Disparity in African Americans 

· F.l.b All clients and families at intake· and annm._ily will have a ~~~iew of'Iiledical'hjstorjr, verify .. 
. wh9 the· primary care provid_er is, and when the last pr_imarjr care appointment ~ccurred. · 

Evaluation: 
Staff.: 

Data Soil,rce and Tools 

J?ata & Frequency 

Data Reporting_ 

. .Clinical staff collect mediQal history, PCP ·and last appointment at 
.assessment and re:--assessm~nt. .. ·, 
Data .source ~ CANS as'sessment · · 

Data elements= Medical history;PCP and last ·appointment collected at 
intake and annuaiiy. 
QM will report data to Program Director monthly. The Program ·Director 
will include these data,in the end ofFiscal·Year Report for c;:;BHS. 

F.1.c 7 5 % of clients who are in treatment for. over 90 days will have,' upon distharge; an 
identified primary.care provide.r. 

Evaluation: 
Staff: ' 

r 

Data Source and Tools-
Clinical staff will collect :PCP information at discharge.-. 
Data source = Avatar 
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Contractor:' Alternative Family ~ .1ices 

Program: ~FS Therapeutic Vis'itation .services 

·Appendix A-~ 

Contract Term: 07 /01 /10 through 06130 fll 

City Fiscal Year (CBHS or:ly): FY 10/11 

Data & Frequency 
' 

Data= The presence of a PCP provider at di.schel!ge from July 1,,2010 
to June 30, 201.1. 

Data Reporting QM will report data to Program Director monthly. The Program Director 
will include these c;lata in the end of Fisc:al Year Report for CBHS~ 

. .. 
·.Objective G.l: ·Alcohol UsetDep·endency 

G.1.a For all contractors and civil service c;:linical, informaOon on self-h~lp 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 arid dist:riputed to . 
clientS and families atall program sites. . . 

Evaluation: 

Staff: Program Director will ensure that all materials are displayed ~d 
. distributed. 

Data.Source and Tools nJa .. 

.. ·' 

Data & Frequency On a monthly schedule resource and educati~nal materials are cheeked 
and restocked if necessary. 

D~ta: Reporting Verification of this will· be created by QM/Program Director <md will be 
inGluded in the end of Fiscal Year report for CBHS. . - . 

G.i.b All contractors and civil service clinics are encourage<l to develop clinically ~ppropriate· . 
interventions (either-Evidence Based Practice· or.Practice Based Evidence) to meet the.needs or' 
the specific population served, and to· inform the SOC Program Managers about the. · 
interventions. . · · . · · · 

Evaluation: 
Staff: 

Data Source and Tools· 

Data & Frequency 

Data Reporting 

Clinical staff implement and report to clinical supervisors regarding· . 
evidence based practices/interventions that have a positive iID.pact on 
clients (e.g., Triple P; TF-CBT) ·.. · ·· . 
Data source= ECBI, UCLA-PTSD/CPSS, etc., and.program chart reyiewi 

'Interyention~ used by clinical st~ will be reviewed weekly in 
supervision. A summary ofinterventioiis utilized and client level 
outcome data will be collected at 6 month intervals. · 
Program Director will compile and summarize data and report back to 
CBHS Children's System of Care Pragram Manager and Children Youth 6 
Family Director every 6 months. · · 

Objective Ii.I: Plann:ing for Performance Objective FY 2011-2012 · 
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Contrac;tor: Alternative Famiiy • lices 

Program:.AFS Therapeutic Visitatio~ Services · 

l ·. ' - · Appendix~-2 . 

. · .: . Contract Term: 07/01 /10 throilg)l 06 i3o Iii.' 

· City FiScal Year (CBHS only): FY 10n.1 

· H.1.a Contractors and Civil Service Clinical will remove any barriers to access. services by 
African An:ierican individual and Families.· . · · · . · · 

Evaiuation: 

. Staff: n/a· 
Data Source and Tools Data Source= feedh:ack from CBHS (SOC, Prograjn Review, and Quality 

.. Improvement unit) via new client surv~ys 
: ,. 

Data & Frequency Data= spf!cific recommended interventions by CBHS 
Dat~ Reporting As described in the Performance Objectives FYl0-11 docllm.ent, AFS will 

- establish performance improvement objectives· for the following year .. 
-

H.1 .. b Contractors and Civil. Service Clinics will promote engagement an~ remove barriers to 
retention by African Amet1can ~~dividuals and farllilies. 

Evaluation: · · . 

Staff:. n/a -

Data Source and Tools Data Source= ret~ntion dat~ from CBHS (Program.Evaluation unit) 

Data & Frequency Data·= specific program retention data· 
Data Reporting .As described in the Performance Objectives FYl0-11 document; AFS will 

establish performance improveme~t.objectives for the following year based 
on·[our] client retention data. 

··. ·-

8. ContinuollS Quality Improvement · 

. Alt~mative Farilily Services will comply with ·He.alth Commission, L6c~, State, Federal and/or 
Fundlng Source policies and requirements such as Har.in Reduction, HeaJ.th Insurance Portability 
and Accountability Act (HIPPA), Cultural Competency, and Client Satisfaction. 

Evaluation·and COIActivities . . 
The primary focus.of the AFS Therapeutic' Services (TV~) program evaluation is the improvement· 
of child and youth functioning and well-being. For example, based on the services provided, we 
exped to see .. a decrease in the frequency and severity of mental health sympfoms, problem 

. behaviors and improved life functioning as measured by standardized assessment tools .. All .. 
assessments ~e routinely collected at intake to the program by clinical ·staff and then entei:ed and 

. . . managed by QA statf .. AFS will collect and summarize data within each program component to 
assess tpe client ''flow" through th~ program and opportunities for improvement. The collection of 

• • • • • • f • 
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Contractor: Alternative Family 1:. rices . : . ~ . 
Prog!'-'am: AFS Therapeutic Visi~tion Services 

City. FiScal Year (CBHS oJJ.ly): FY 10/11 . 

Appendix A~2 

Contract Term: 07 /01 110· through 06 130 /11 . 

· CQI.and. outcome data will help AFS to detennine whether o~ not the program is successfully 
achiev1~g its goals. ' ' 

_,' 
In addition, AFS fo committed to ongping reviews. of current policies and practices in order to -. 
improve the quallty of services to children and families. These CQI activities are ·outlined below: . ' . . . . 

a. ·Each «::linician' s charts will be reviewed by clinical committee of other professionals 
' inside a.lid outside 0f the agency to explore quality ofassessment, treatment, and 
discharge planning .. <;;liniCians will.receive feedback to:help improve ilieir skills 
and·outcom~s with c_lients. Measurement..:.. mon$ly PURQC data form~ 

a • '. ' • 

b. Billing and docun:lentati~n qualify will. undergo ongojng evaluation by: the QA · 
. depfil\in~nt led by Dr. Joe Turner. This wili include review of .progress notes, 
as_sessments, and treatment plans for cliirical appropriateness and regulatory· . 
complian.~e. Follow-up trainings, policy change~, and computerization, will be 
. utilized to· imptoye _compliance. At year-end, each and ·every. c_hart is re-evaluated to .. 
assure there is a progress note matchin~ ~very sertice bi~led. 

c .. ·Each c~ni~ian will pe requU:ed.to do_ at l~ast on6 Case Conference where they , · 
present a case in.front of clinical staff from their individual program (i.e., : 
psychologist, clinical supervisor, and other ciinicians). The presenting clinician will 
.be given verbal feedbapk. · 

· .2oa2 Document Date 10/ 5 /10 
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1. . Method.of Payment 

AppendixB 
Calculation of Char~es 

' 
·' 

A. Iiivoices furnished by CONTRACTOR under this .Agreement must. be in a form acceptable tO the 
Contract Administrator and the CONTROLLER and must include the Contract Progress Pay,ment Authorization 
m..imber or Contt:act Pi.Jrchase Number. All amounts paid by CITY to CONTRACTOR;-sh<!ll be subject to audit by 
CITY.. The CITY shall mllk:e monthly payments as described beJow .. Such payments shall not exceed those 
amounts·$tated in and shall be in accordance .with t:p.e provisions of Section 5, COMPENSATION, of this 
Agreement 

Compensation for all SERVICES provided by CONTRACTOR shall be paid in the following manner. For the. 
putposes of this SectiOn; "General Fund" shall mean all those funds which are not Work Order or Grant funds. 

· "General Fund Appendices" shall mean all those appendices which include General Fund monies. . ; 

( 1) Fee For Service (Monthly Reimbursement by Certified Units at B-udgeted Unit Rates) 
. . ; . . 

CONTRACTOR shall submit monthly invoices in the format ~ttaclied, Appendix. F, and in a form 
acceptable to the Contract.Administrator;by the fifteenth (15th) calendar day.of each month, based upon the 
·number of units.of service that wete delivered in the preceding month. All deliverables associated with the 
SEE.VICES qefined in Appendix A times the unif rate· as shown in.the appendiqe~ dted in this paragraph shall 
be reported on the invoic~(s) each month. All charges ·incurred under tliis Agreement _shall be due and 
payabl~ only after SERVICES have been rendered and in no case in advance of such SERVICES. · 

(2) Cost _Reimbursenie~t (Monthly Reimbursem_ent for Actual Expenditures within B ooget): 

. . . CONTRACTOR shall submit mo.nthly invoices in the format attached, Appendix F, and in a foi:I;n 
ac~eptable to "the Contract Administrator, ·by the ~fteenth (15th) calendl!f day of each. month for . · 
rei~bursement of the actual costs for SE'R VIC$S of the preceding month; All costs associated.with the 
SERVICES shall be reported on i:he invoice each month. All costs incurred under this Agreement shall be 
due and payable only after SERVICES ha:ve been.re~dered and in no case in advan~e 6~ such SERVICES. 

B. Final Closing Invoice 

(1) Fee For Service Reimbmsement: 

. A final closing invoice, clearly marked "FINAL," shall be Sl)bmitted no later than forty-five (45) 
. calendar days following .the closing date of each fiscal year of the Agreement,· and shall include only those 
SER VICES rendered during the referenced period of performance. If SER VICES are not "invoiced during this. 
period, all unexpended fund~ng set aside for ·this. Agreement will revert to .CITY. CITY'S final . · 

. rehµbursement to.the CONTR.ACTOR ·at the close of.the Agreement period shall be adjusted to conform to 
actual units certified multiplied by the unit rates identified in Appendix B .attached hereto, and shall not 
exceed the total amount authorized and certified for this Agre~ment . 

. (2) Cost Reimbursement: 

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

C. . . Payme~t shall be made b'.Y the CITY to CO~C;OR at ~e address specified in the section· 
. entitled "N,otices .. to Partif?s.": . . 

D. · Upon the effective date of this Agreement, contingent"upon prior approval by the .CITY'S 
Department of Pub,lic Health of an invoice or cl~m submitted .by Contractor, and of each year's ~evised . · 
Appendix A (Description 6f Services) and each yeai:'srevised Appendix B (Program Budget and Cost Reporting 
Data Collection Form), and within each fiscal year, the CITY agrees to make an initial ·paymentto CONTRACTOR 

CMS#6973 

2083 
Alternative Family Services, Inc. · · 

7/1/10 



not to exceed twenty-five per cent (25%) of the General Fund portion of the CONTRACTOR'S·allocatiori for the 
applicable fiscal year. 

CONTRACTOR.agr~es tha~ within that fiscal year, this initial pa~ent shall be recovered. by the CITY 
through a reduction to nionthly payments to. CONTRAC'.fOR during the period of October I through March.31 of 

. the applicable fiscal year, unless and until CpNTRACTOR chooses to return to the CITY all ·or.part 9f the initial 
payment for that fiscal year. The amount of the jnitial payment.recovered each month shall be calcclated by · 
di:viding ihe total initial payrpent for tlie fiscal year by the total numhe;r of months for recovery. Any termination of ·. 
this Agreement, whether for cause or for convenience, will resu)J in the totii:I outstanding amount of the iriitial · · 
payinent for that fiscal ·year beirig due and payable to .the CITY y.?.thin· thfrty (30) calendar days following written · 
notice of termination from th~ CITY. 

2. Program JJudgets and Final Invoice 

A. Program Bu.dgets ar~ listeq below and are attached hereto. 

Budget Siµnmary 
·cRDCB1-B2 
Appendix :13-1 AFS Outpatient Behavioral Services 
Appendix.·B-2 AFS Therapeutic Visitation Services 

.B. Compensation · . 

. Compensation shall be made. in monthly payments on or.before the 30th day a&r the DIRECTO~. in his or 
her sole discretion, h~s approved the invoice submitted by CONTRACTOR.. The breakdown of costs and sourCf?S of 
revenue associated with .this Agreement appears in. Appendix B, Co.st Reporting/Data Collection. (CR/DC) and 
}>rogram Budget,.attached hereto and incorporated by reference as though fuily set forth herein. The maximum 

· dollar obligation of the CITY under the terms of this Agreement shall not exceed Eleven Million Fifty Seven. 
Thousan.d Two Hundred Dollars ($11,057,200) for the period of July 1, 2010 through D~cember 31, 2015. 

CONTRACTOR understands that,· of this .maXimum dollar obligation, $$1,184,700 is included 'as a 
contingency amount aI)d is neither to be used in Appendix B, Budget, or available to CONTRACTOR without a 
modification to this Agreement executed in the. same manner as this Agreement or a·revision to Appendix B, . 
Budget, whiCh has been approved by the Director of Health: CONTRACTO~ ·further understands that no payment . 
of any portion of this contingenc;y amount Will be made unless and J.IDtil such modification or budget revision has 
been fully approved and executed in accordance with applicable CITY and Department of Public Health laws; 
regulations and policies/procedures and certification· as to the availability of funds by the Controller: 
CONTRACTOR agrees to fully comply with these laws, regulations, and policies/proc~dures. 

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

. (2) CONJRACTOR u~derstands that, of the maiim.um dollar ~bligation sta~d above, the to~l 
amount to. 'Qe·used in Appendix B, Budget and available to CONTRACTOR for the entire terni of the: 
conti:act is as follows, tjot withstanding that for each fiscal year, the amount'to be used in Appendix.B, 
Budget and available to CONTRACTOR for that fiscal year shal1 conform with the Appendi:x A, 
Description of Services,· and ·a Appendix B, Program Budget anli Cost R~porting Data Collection fomi., as 
approved by the CITY' s Department of Public He~th based on the CITY's ailocatiori of fonding for 
SERVICES fo~'.that fiscal year. 

CMS#6973 

2084 

Alternative Family Services, Inc. 
7/1/iO 



July 1, 2010 through December 31, 2010 

July 1,.2010 through June 30; 2011. · 

July 1, 2011 t~rough June 30, 2012 

Jllly 1, 2012 through June 30, l013 

July 1, 2013 through June 30, 2014 . ·: ·. . . 
July 1, 2014. thy;ough June 30, 2015 

July 1, 2015 through December.31, 2015 

Total of July 1, 2010 through.December 31, 2015 . . 

$897,500 (BPHM08~00043) 

$897,500 

$1~795,000 

$1;795,00.0 

$1,79S,OOO 

·$1,795,000 

$897,SOO 

_ .. $9,872,500 

(3) CONTRACTOR understands that the CITY niay need to adjust som:ces of revenue and agrees that 
these ·needed adjustments will become part of this Agreement by written modification to CONTRACTOR: 
~n event that .such reimbursement is terminated or reduced, this Agreement shall be termill.ated or · 
proportionately reduce~ accordingly.: In.no event will CONTRAC~.OR be entitled to compensatioti)n 

·. excess .of these .amounts fpr these periods without there .first being a .modification of the Agreement or a 
revision to Appendix B, Budget, a:s p.rovid~ for in this section of this Agreement 

(4) CO:NTRACTOR tuitper understands that,-$897,soo of the period from July 1, 2010 through 
.December 31, 2010 in the Contract Number BPHM08000043 is included with this Agreement Upon . 
execution of this Agreement, alt the te!=ffiS under this Agreemep.t will supersede the Contract Number 
BPHM08000043 for the Fiscal Year 2010-11. · 

C. ·CONTRACTOR agrees to comply with its Bud~t as shown in Appendix B in the provisio~ of 
SERVICES. Changes to th~ pudget that d<:>,not increase or reduce the ma.Xi.mum dollar obligation of the CITY are 
subject to ·the provisions of the Department of Public Health Policy/Procedure.Regarding Contract Budget Changes. 
CONTRACTOR agrees. to comply fully with ti_lat policy/precedure. 

D... No costs or.charges sh"a!l be incurred under this A~ment nor shalt any.pa~e~ts b6come-.~~e:to. 
CONTRACTOR until.repbrts,-SERVICBS, or both, required under this Agreement are received from · 

·CONTRACTOR and approved l;>y the DIRECTOR as be,i.ng in accordance with this Agreement. CITY may 
·withhold payment to CO~CTOR in any instance in whi~h CONTRACTOR has faile~ or refused to satisfy any 
material obligation provided for under this Ag're~ment. · . . · · 

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

F. CONtRACTOR understands and agrees that should .the.CITY'S maximum dollar obligation 
under this Agreement include State or Federal Medi-Cal revenues, CONTRACTOR shall expend such revenues in 
the provision of SERVICES to M~di-Cal eligible clifmts in accordance with CITY; State, and FederafMedi-Cal 
regulations. Should CONTRACTOR fail to expend budgeted Medi-Cal revenues herein, the CITY'S maXimum 
dollar obligation to CONTRACTOR shall be proportionally reduce~ in the amount of such unexpend~d revenues. Ix). 
no event shall State/Fecteral Medi-Cal revenues be used for clients who do n.ot qualify for"Medi-Cal reimbursement. .. · 

. . 
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DPH i\ ~partment of Public Health Contract Budge1 Summary 
CDNTRAc:T TYPE ·This contract Is: New Renewal Modification 

If modification, Effective Date of Mod.: .. VENDOR ID. (DPH USE ONLY); . 9/29/2' 

LEGAi. ENTITY NUMBER: 00510 

LEGAL ENT'ITY/CONTRACTOR NAME: ALTERNATIVE F/\MIL Y SERVICES, INC. 

APPENDIX NUMBER B-1 :B·2 . 8-11 B-#. ~ 
.. 

.. 
PROVIDER NUfV!BER 38GS 38GS 

, 

.AFS- Outpatient AFS• Therapeutic 
~:· .. 

PROVIDER/Program NAME: Services Visitation TOTAL 
CBHS. FUNDING TERM: 7/1/1().. _6/30/11 11111 a-~61301.11 . . . 

FUNDING USES:· 

SALARIES & EMPLOYEE BENEFITS 533,767 679,340 1,213,108 

OPERATING ExPENSE; 171,411" 218,160 389,571 

. CAPITAL Ol)TLA Y (COST.$5,000 AND OVER) .. : 

SUB'J"OTAL DIRECT COSTS 705,179 897,500 1,602,679 

INDIRECT COST AMOUNT 84,621 107,700 192,321 

INDIRECT% 12% 12% .. 
TOTAL FUNDING USES: .. 790,000 1,005,000 1,795,mio 

CBHS ME~TAl HEALTH FUNDING SOURCE$ 

FEDERAL REVENUES • click below : 

SDMC F\egular FFP (50%) 375,000 475,000 850,000 

ARRA SDMC ~FP (11.59) 86,925 110,105 197,030 

STATE. REVENUES· click below -
EPSDT State Match 250,575 "317,395 567,970 

. 
-.. 

GRANTS ·click below . 
.. 

,. -
Please enter other funding source here if not In pull down .. 
PRIOR YEAR ROLL OVER· click befow .. 

-, . 

. WORK ORDERS· click below . 
HSA (Human Svcs Agency) 4b,ooo 55,000 95,000 

H.S.A Work order- Local Maich. .30,000 47,500 .. n.soo 
3RD PARTY PAYOR REVENUES· click below 

: -.. 
Please enter other funding source ·here if riot In pull down -
.REALIGNMENT FUNDS . -
COUNTY GENERAL F.UND 

.. 
7,500. 7,500 

TOTAL.CBHS MENTAL HEl\L TH FUNDING SOUl'lCGS
0 

.790,000. 1,005,000 - - . 1,795,000 

CBHS SUBSTANCE ABUSE FUNDING SOURCES:. .. -
. FEDERAL REVENUES ·click below ~ 

·. -
STATE REVENUES· click below -

-
GRANTS/.PROJECTS - click below· -

- '· -
Please enter other funding source here if not In pull down . 

. WORK ORDERS· click below -
-

Please enter 0th.er funding source here if not In pull down -
3RD PARTY PAYOR REVENUES· click below -

' -
Please enter other funding source hel"E! if not in puli down 

COUNTY GENERAL FUND -
TOTAL CBHS SUBSTANCE ABl,.ISE FUNDING SOURCES . . . . . . 
TOTAL DPH REVENUES : 790,000 1;005,000 1,7!i5,000 

NON-DPH REVENUES - click below 
·. 

TOTAL NON·DPH REVENUES 
~ .. 

0 

TOTAL REVENUES.(DPH AND NON-DPH) 790,000 l U ts b,oos,ooo . . . 1,795,000 .. 

PrP.l'lRr"'rl hv/Phnnc Ho f..~i!:lrfho C: T"\11 ... ..t.-. r-or-1""\. 



DPH 2: Departr.-~nt of Public Heath- Cost Reporting/Daf2!,..,,.,...;)le~tion (CRDC) .. 

FlSCAL YEAR: JULY .1, 2010- JUNE 30, 2011 . APPENIDX It: 8·1 Page 1 9/29fl010 . 

LEGAL.ENTITY NAME: ALTERNATIVE FAMILY SERVICES PROVIDER f: · 3BGS 

PROVIDER NAME; ALTERNATIVE FAMILY $ERVICES ·. 
OUTPATIENT OUTPATIENT OUTPATIENT. OUTPATIENT 

REPORTING UNIT NAME: ·sERVICES SERVICES SERVICES SERVICES 

REPORTING UNIT: 3BGSOP aeasop· 3BGSOP - 3BGSOP 

MODE OF SVCS I SERVICE FUNCTION CODE · 15/10-59 '15/01·09 . 15/60-69 15/70-79 
: Case Mg! Medication · Crisis lnterventlon-

MHSvcs Broket11ge · • Support. ·0p .#NIA : . TOTAL SERVICE DESCRIPTION 

CBHS FUNDING TERM: :10-11 10-11 10-11 10-11 -
FUNDiNG USES: .. 

SALARIES & EMPLOYEE BENEFITS . 480,391 21,351 .. 10,675 21,351 533,76i 

OJOERATING EXPENSE 154,270 6,856 3,428 . 6,856 171,411 

CAPITAL OUTLAY (COST $5,1!00 AND OVER) ( 

SUBTOTAL DIRECT COSTS 634,661 28,207. 14,104. 28,207 D 705,179 

INDIRECT COST AMOUNT .76,339 3;293 1,696 3,393 84,821 . .. 
TOTAL FUNDING USES: 711,0DD 31-,600 15,800 31,600 D . 790,00[ 

CBHS MENTAL HEALTH FUNDING SOURCES 

FEDERAL REVENUES· click below 

SDMC Regular FFP (50%) 337.,500 15,000 7-,5QO' 15,000 375,000 

ARRA SDMC FFP (11.59) 78,233 •, 3,477 1,739 3,477 86,925 

STATE REVENUES.· cllcl< below 

EPSD} State-Match 22(;,518 10,023 5,012 .10,023 250,575 

-
GRAl\ITS • click below CFDA#i 

Please ~nter other here II not in pull down . 
PRIOR YEAR ROLL OVER· click below 

.. 
WORK ORDERS ··click below 

HSA (Human Svcs Agency) 36,000 . 1,600 ·BOO .• 1,600 40;000 

H.S.A. -work order (matohe~ 27,DO\) 1,200 ' 600 1,200 :io,ooo 

3RD PARTY PAYOR REVENUES· click below 

' 
Please..enter other here II not in 'pull down 

REALIGNMENT FUNDS. 

COUNTY GENERAL FUND 6,750 300 150 300 7,500 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 711,000 31,600 1s:soo 31,600 . 790,000: · 

CBHS SUBSTANCE ABUSE FUNDING .SOURCES: 

FEDERp.L REVENUES ·click below .. 
. 

STA'\E.REVENUES • cl!ck below 

-
G.RANTS/PROJECTS ·click below CFDAll: 

•. . 
Please enter other here II not in pull down . 
WORK ORDERS ·click below 

' 

Please enter other here ff not in pull down -
3RD PARTY PAYOR REVENUES· cl\ck below ' 

-
Please enter other here H not in pull dowr:i . 
COUNTY GENERAL FUND .. . 
TOTAL CBHS SUEiSTA,NCE ABUSE FUNDING SOURCES . 

" 
. .. . . 

TOTAL DPH RE\fENUES . 711,000 31,600 15,BOD 31,600 . 790,00P 

NON·DPH REVENUES ··click below 

. TOTAL NON·DPH REVENUES ... 0 0 0 0 0 c 
TOTAL REVENUES (DPH AND NON·DPH) .. 711,000 31,600 15,800 31,600 . 790,000 

CBHS UNITS OF SVCSfTIME AND UNIT COST: 
.. 

UNITS OF SERVICE' 

UNITS OF TIME2 272,414 15,644 3,278 8,144 299,48 

COST PER UNIT-CONTRACT RATE (DPH & NON-PPH REVENUES) 2.61 2.02 ,4.82 3,88 

COST PER UN1T-DPH RATE (DPH REVENUES ONLY) 2.61 2.02 4.82 3.88 

Units of Service: [flumL.l©litml ~l(Mtt:~ERS QNLY) 3.25 ?nQ7 2.95 5.25 4.50 
2 Units of Til!le: MH Mode 15 = Minutes/tv\!JNllf\9pg(d.61ri§fi'eL~ Hours .69 69 4 7 



DPH 2: Depart\ ,1t of Public Heatti Cost Reporting/Oatii·'1bllection (CRDC) 
. FiSCAL VEAFi: juL y 1 ;'201 O· JUNE sci, 2011 APPENID~ #: . 

.. 
B-2 PAGE1 

LEGAL ENTITY NAME: AL, TERNATIVE FAMILY SERVICES PROVIDER#: 9/29/10 

PF!OVIDER NAME: ALTERNATIVE FAMILY SERVICES ' 

THERAPEUTI THERAPEUTI THERAPEUTI THERAPEUTI ~ 

REPORTING UNIT NAME:: C VISITATION C VISITAT!ON G VISITATION C VISITATION 

REPOF\TING UNIT: 3BGSD1 3BGS01 3BGS01 38GS01 

MODE OF SVCS I SERVICE'FUNCTION CODE 15/10-59 15/0~-()9 15/60-69 . 15170·79 
Case.Mg!· Medication Crisis Intervention· '. 

SERVICE DESCRIPTiON MHSvcs Brokerag~ Support OP #NIA TOTAL 

CBHS' FUNDING TERM: 10·11 10-11 10-11 -10·11 

FUNDING USES: 

SALARIES & EMPLOYEE BENEFITS . 611,4()6 27,174 13,567 27,174 679,34( 

OPERATING EXPENSE 196,344 8,726 4,363 .'8,726 218,16[ 

CAPITAL OUTLAY (C,DST $5,000 AND OVERj " - [ 

SUBTOTAL DIRECT COSTS 807,750 .. 35,909 17,950 35,900 0 897,50[ 

INDIRECT COST AMOUNT 96,750 4,300 2,150 4,300. , 107,50[ 

TOT AL FUNDING uses: 904,500 40,200 20,100 40,200 . 0 1,005,00C 

CBHS MENTAL HEALTH FUNDING SOURCES 

FEDERAL REVENUES. click bQlow ,' 

. SDMC Regular FFP (50%) 427,500. 19,000. 9,500 19,000 475,00Q 

ARRA SDMC FFP (11.59) 99,095 " 4,404 2,202 4,404 • 110,105 

STATE REVENUES· click below : . 
EPSDT State Match 285,656 12;696 £,348 12,696 317,395 

' ! . 
GRANTS· click below . CFDA#: 

Please enter 01her here 1f n01 In pull doWn ..... 
PRIOR YEAR ROLL OVER· click below 

'• 

. . . WORK ORDERS - clipk below . . .. 

H.S.A. Workorder Non·Medical Clients. 49,500 ·2,200 1·,100 2,200 55,000 

H.S.A. Workorder as Local Match 42,750 1,90G 950 1,900 47,500 

3RO PARTY PAYOR REVENUES· click below 
;. 

Please enter other here If not in pull down ,' _,, 

REALIGNMENT FUNDS ' . 
COUNTY GENERAL FUND . 
TOTAL CBHS MENTAL.HEALTH FUNDING SOURCES 904,500 40,200 . 20,100 40,200 . . 1;005,1100 

'CBHS SUBST'ANqE ABUSE FUNDING SOURCES: ' 
FEDERAL REVENUES • click below " 

.. 
STATE REVENUES -.click below ' .. . 
GRANTS/PROJECTS - click below CFDAlt: " 

Please enter other here ff not In pull down . 
. . 

WORK ORDERS· click below " 

. 
Please enter other here If n01 in pull down 

3RD PARTY PAYOR REVENUES· click below 

~ 

Please enter·other here If n01 in pull down : . 
COUNTY GENERAL FUND 

TOTAL CBHS SUBSTANCE ABUSE FUNDINi;; SOUFrCES - - . . - -
TOTAL DPH REVENUES 904,500 40,200 20,100 40,200 - 1,005,ooo 

NON-DPH REVENUES • click below " 

TOTALNON-OPH REVENUES 0 0 . 0 0 0 c 
TOTAL REVENUES (DPH AND NON·DPH) 904,500 40,200 20,100 40,200 . 1,005,000, 

CBHS UNITS OF SVCSfTIME. AND UNIT COST: 
UNITS OF SERVICE' 

UNITS OF TIME2 346,552 19,901 4,170 10,361 380,98-< 

PER UNIT-CONTRACT RATE (DPH & NON·DPH RE;VENUES) 2.61 2.02 4.82 3.88 

COST PER UNIT-DPH RATE (DPH REYENUES ONLY) 2.61 2.02 4.82 3.88 

PUBLISHED RATE (MEDl·CAL PROVIDERS ONLY) 3.25 .,, no o 2.95 5.25 4.50 

UNDUPl:ICATED CLIENTS 71 -- - - 71 71'- 71 



.ALTERNATIVE FAM'. C')ERVICES, INC. 
· APPENDIX#: ..,-1 PAGE 2: 

Provider Number (same as line 7 on DPH 1): 38GS Document Pate: 09/29/1 o 
Provider Name (same as line 8 on DPH 1): Ol,JTPATIENT SERVICES 

·-
GENERAL FUND & .. 

H.SA WORK ORDER ' 
TOTAL (Agency-generated) H.S.A. WORK ORDER GRANT #3: COUNTY.GF 
.. 

OTHER REVENUE ·LOCAL MATCH NON-MEDICAL (matched) 
.. 

Proposed Proposed Proposed Proposed. Proposed ' 

Transaction . Transaction Transaction Transaction Transaction 
Ter.in: 07/1/10-06/30/11 Term: 0111Ho-06/30/11 ·-Term: 07/1/10-06/30/1.1 Term: 07/1/10•06/30/f1 Term: 07/1/10-06/30/11 

. POSITION TITLE .FTE' SALARIES · FTE SALARIES FTE · .SALARIES .FTE SALARIES FTE SALARIES 
Mental Health Director .. 0.20 19 800· 0.18 1.8,046. O.Q1 752 . O.Q1 

.. 
. 1,003 o~oo .0 

Proaram Director 
.. 

0.44 32120 0.40. 29.274 0.02 1 220 0.02· 1.626 . o:oo " ; .. 
Qua.litv Manaaement Director 0.20 .· 16 830 0.18 15 339 . 0.01 639 0.01 852 0.00 . J 

' rrainina Director - 0.20 14,850 ·0.18 13 534 . 0.01 564 . 0.01 752 0.00 0 

Intake Director 0.44 25,080· 0.40 22858 0.02 ., 952 0.02 . 1 .. 210· 0.00 0 

:;unical Suoervisor . 0.44 . 28 600 0.40 26,066 0.02 1 086 0.02 1.448 0.00 0 

:;nnical Suoervisor o-5 0.22 · ·-rn.5oo 0.20 15,038 O.O:t 627 0.01·· 835 0.00 0 -
:;1inieians ' 4.62 221 760 4.21 202.110 0.18 8 421 0.23. 11 228 . 0.00 Q 
:;1erical. Sunnort 0.44 .. 23,051 0.40 21. 008 0.02 875 .. 0.02 ' . 1_.1'67 0.00 0 

3illiriiOA.Clerks 0.68 . 22,239 0.62 20•269 0.03 845 0.03 1,126 . 0.00 .0 

)ua., manaaement Associates . 0.68 31.094 0.62 28 339 0.03 1.181 0.03. 1·.574 0.00 0 .. 

. . . . . . .. 

-
.. "---.. -

.. 
' ·--. 

-· 

TOTALS 8.54 .. $45.1,924 7.79 $411.880 0.32 $17.162 ·0.43 $22882 . 0.00 $0 

:MPLOYEE FRINGE BENEFITS 18%1 ·$81,8431 18%1 $74,591.I H~%1 $3;1081 ·18%1 $4,1441 #DIV/O! I $ol 
. . . 

r01:-AL SALARIE;S & BENEFITS ,-. -. -· $~33,76!] . C:::$4asm! I · $20,210 l . I $27,o26 ! I $0 I 



!'>) 

0 
co 
0 

AL TERNA:JWE. FAMILY SERVICES, INC, 
APPEND!X #: B-2 PAGE 2 

Provider Number (same as line 7 on .OPH ·1): 38GS01 Document Date: 09/29/1 O 
Provider Naine (same ~s line e· on IJPH 1 ): THERAPEUllC VISIJATION 

GENERAL FUND & 
H.S.A. WORK ORDER H.S.A. WORK ORDER 

TOTAL· {Agency-generated) 
LOCAL'MATCH NON-MEDICAL 

GRANT#3: 
- OTHER REVENUE " -

. -
Proposed Proposed •'. .Propc;ised . Proposed Proposed 

Transaction Transaction · Transaction Transaction · · ·Transaction. 
.. Term: Term: 0711/10-06/30/11 · Term: 0711/10-06/30/11 Term: 07/1/10-0Gf30/11 

POSITION TITLE FTE. SALARIES FTE' SALARIES FTE. : SALARIES · FTE· SALARIES FTE SALARIES 

0.25 
.. 

Mental Health Director 25200 0.23 22·630 O.Q1 . 1191 0.01 1,379· 

Prooram o·irector ' 0.56 40,880 0.50 .. 36 711 " 0.03 1 932 0.03 2237 

Quality Manaoement Director 0.25 21 420 0.23 19235 O.Q1 1 012 0.01 1172 

Tralnlno Director 0.25 18 900 0.23 16 972 0;01 893 O.Q1. 1,034 

Intake Director 0.56. 31 920 0.50 .28,664 0.03 1509 0.03. 1747 

Clinlcal Suaervisor . ·o.56 36 400 . 0.50 '32 688 0.03 '• 1720 0.03 1 992 

Cllnlcal Suoervlsor o-5 0.28 21 000 0.25 18 858 . 0.01 993. 0.02 1149 . 

Cllnlcians 5.88 282240 0.28 . 13 340 0.32: 15446 

Clerlcal Support . 0.56 29337 0.50 26'345 0.03 1387 0.03 
". 

1 606 

Blllina/QA Clerks 0.68 28,305 o.61 25 418 0:03 1 338 0.04' 1 549 .. 

Quality manaoement Associates 0.68 39 574 0.61 35 538 . . 0.03 1,870 0.04. 2.166 
" 

-. 
.. 

- " .. . . 

.TOTALS 10.51 $575176 4.15 $263 059 0.50 .. . $27185 0.57 $31 477 

EMPLOYEE FRINGE BENEFITS rn%1 $.104.1641 · 18%1 $47,640 I 1a%i $4,923. I 18%1 . $5,101 I I I 

TOTAL SALARIES & BENEFITS I $679,s40J . ·1 $310,700] i--. $32,1081· 1· ,$37,1781 c-=:i 



DPH 4: Operating ~xpenses Detail 

Provider Number_(same as 'line 7 on DPH 1): . 38GS09 

APPENDIX#: B-1 PAGE 3 
Document Date: 

Providl'!r Name (same as line 8 on DPH 1): ALTERNATIVE F~MILY SERVICES; OU.TPATIENT SERVICES 

Rent!'J-1 of Property 

. Utilities(Elec, Water, Gas, Phone, Scavenger) 

Office Supplles,. Postage .. 

· Building Maintenan·ce S1,1pplies and Repair 

Printing. and Reproduction 

~Equipment 

OStaff Training. 

~StafrTraveHLocal & Out of Town) 

Rental of Equipment 
CONSUL TANT/SUBCONTRACTOR (Provide Names, 
Dates, Hours & Amounts) 

· Mark Cooper 

Virginia Fenner 

Varsity TE!chnologies 

Lisa Scott lee 

OTHER 
Teiephone · 

Cllnitract Software license fees 

Treatment Sup_plies 

Other Staff Related 

TOTAL OPERATING EXPENSE 

.. 

TOTAL 

PROPOSED 

TRANSACTION 

7/1/10-06/30111 

38.632 

5.588 

4·004 

5720 

3344 
. 3·168 

21 261 

fa,970 

3256 

5500 

9548 
. 17 380 

. 9680 

"' 10 648 . .. 
.. 12 320 

3300 

4092· 

$171,411 

GENERAL FUND . 
& (Agency-
·generated) ·. 
· .OTHER. 
REVENUE 

PROPOSED 

TRANSACTION 

711110-06/30/11 

35209 

5.093 

3 649 

5213 

3 048 
2887 . 

19.377 

2,967 

5 013 
8 702 . 

15.840 
8.822 

9 705 . 
11 228 

3 008 

3729 

$143,491 

. GRANT#1: . GRANT·#2:.· ' 

H.S.A. WORK H.S.A. WORK GRANT#3: · 

ORDER LOCAL '.oRDERNON- COUNTYGF 

MATCH MEQICAL (matched) .. 
PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

7/1/10-06/30/11 7/1/10-06/30/11 7/1/10-06/30/11 

1 467 r.956 0 
. -

212 283 . 0 

152. 203 0 

217 . 290 0 

127 169 0 
120 160 0 

807 1.077 . 0 . 
. ' 

707. 0 

124 165 0 

209 278 0 ··~ 

. 363 483 0 

660 880 .0 

. 368 490. ·o 

... 
404 539 0 

468 ,· 624 .0 

125' . 167 0 
. 155 207 0 

-
.I 

$5,979 $8,679 $0 

.. 



Document Date: .. 9122/20~ o 
Prov.ider Number (same as line 7 on DPH 1): 38GS01 . 

. Provider Name (same as line 8 c;n DPH 1): ALTERNATIVE FAMILY S_ERVICES; THERAPEUTIC VISITATION SVS. 
~~~~~~""--~~~~-,--~~--=-~~~~~~~~ 

Rental of Property 

Utilities(Elec, Water, Gas, Phone, Scav~f)ge.r) . 

Office Supplies, Postage 

Building M,aintenance SuppUes and ~epair · 

Printing and Rfi!producfion . 

Equipment 

Staff Training 

Staff Travel•(Local & c:iut of Town) 

Rental of i;:quJpment· · . 
CONSULTANT/$UBCONTRACTOR (Provide 
Names, Dates, H~urs & Amounts) 
Mark Cooper . 

Virginia Fenner 

Varsity Technologies· 

Lisa Scott Lee 

OTHER 

Telephone 

· Clinitract Software License fees. 

Treatment Supplies 

Other Staff Related 

TOTAL OPERATiNG EXPENSE 

: ·GENERAL FUND 
&. (Agency-· 

: TOTAL generated). 
OTHER 

REVENUE .. 
. PROPOSED P.ROPOSED 

TRANSACTION TRANSACTION 

7 /1 /1 0-06/30/11 · 711/10-06/30/11 

49,168 44,153 
.. 

7,112 6,387 
.. 5,096 '4,576 

7,280 6,538 
4,256 3,822 

'4,032 3,621 .. 
. 27,060 24,300 

17,780 
4.144 3,721. 

7,000 6,286 
12,1-52. 10,913 
22,126 19,864 
12,320 11,063. 

":. o. 

13,552 12,170 
15,680• 14,081 

4,200 3;772 
5,208 4,677 

.. 

. . 

$218,160 $179,943 

2092 

· GRANT#1; GRANT#2: 
H,SAWORK. !"f.S.A. WOR.K 

ORDERLQCAL ORDER NON-
MATCH· ME_DICAL 

.. 
PRO.POSED PROPOSED 

'.J"RANSACTION TRANSACTION 

711i10-06130111 7/1/10-06/30/f1 

·.2,324 2 691 
336' 389 
241 279 
344 398 
201 .. 233. 

191 221 
1;279 · . 1,481 

973 
196 227 

331'. 383 
·574 665 

1,045 1,211 
582 674 

' 
641 742 
741 858 

· 199 ·230 

246 ·285 

$9,471 $1-1,939 



DPH 6: ContractMWide lndfr~ct DetaU 

CONTRACTOR .NAME: ALTERNATIVE 

DATE: 09/22110 

Lt=t;AL ENTITY #: 0510 · · 

1. SALARIES & BENEFITS 
Position Title· 

Executive Director · 
Associate Director 
Chief. Financial. Officer 
Accounting Manager 
Human Resources Manager 
Staff Accountants 
l'\dministrative Assistant· 
)evelopment .Director 

=MPLOYEE FRINGE BENEFITS 
rOTAL SALARIES & BENEFITS 

~. OPERA ti NG COSTS 

~.. . . 
VllL Y SERVICES, INC. 

. , FISCAL. YEAR: 

.. FTE · 

., .. 

. 

.. 
H 

·Expenditure Category 
" 

~acility Expenses I 

Jtilites .. 
)ffiee Related 
)taff Related · 
1formation Technology· Related 
l' 1C9 

)b~ ~.;iation .. 
1rofessional Services 
>utsourced Services 
H:ies 
)th er General Overhead Svs. 

'. 

OTAL OPERATING COSTS 

OTAL INDIRECT COSTS 
>alaries & Ben~fits +Operating Costs) 

. 2093' 

07/01i10-06/30/11 

· · · Salar.ies 
0.14 $.' 20,690 
0.14 $ 19,494 

'0.14 $ 16,606 ' 
0.14 $. . 10,108" 
0.14 $'. 8,086 
0.51 $ 17,556 
0.11 $' .. 

. 4,505 
0.14 $ 8,664 

: 

1.48 $ 19,·144 
$ 124,854 ' 

Amount 
,. 7,540 

'1.,155 
1;837· 
1,430 

13,71-8 
'' 17,128' .. 

6,931 
3,899 
5,343 

.. 4,332-
4,155 

' 

$ . 67,468 

$ 192,321 



.( 

$1,213, 108. 19.05 TOTAL SAL:ARIES &·BENERTS 
Operating expenses 
Allocations based on pertinent relative program FTE or· direct program cost as permitted by . 
funding source. · 
Occupancy: 
Rent: · 
·omces at 250 Executive Ste 4900 & 4668; Rent allocated based on FTE 
Amongst SF Foster Care and SFDPH Staff. 

,73 • $l 20,273.97/year = 
Utlllties: 
lnpludes: electric, water, telephones, internet acciiss allocated 
amonst SF Foster Care and SFOPH Staff based on ITT. 

.73 • $50,547.95/year = 
Building Maintenance: 

. !ncludes janitorial, general and misc. repairs allocated on relative F'rE .. 
.73 • $17,808.22/year = 

~aterlals a~d ·Suppll~: 
Total Occupancy: 

Office Supplies: Includes general office supplies, paper. pens. etc ... 
· 100% x $9,100/year 

Prinling/Reproduction: 
' Includes the direct cost of production for program brochures and 
· community outreach efforts to the SFOPH '100% 

100% x $7 ,600/year 
Equipment Includes computer and office equipment less than $~ ,500 
in single value 10.0% 

· 100% x $7 ,200/year · 
Program Supplies: 
Includes treatment activllies & supplies tor cnents & their families such as 
therapeutic games, life skill aclivltles, art supplies, educational or nutritional 
supplies and may support commu~lty gatherings and socialization .events,. 

100% x $.7,500/year 
. Total Materials and Suppl!es:· 

General Operating: 
Insurance: · 
Insurance is charged via indirect cost ·allocation. 

Staff Training: . 
Includes training new staff on Tnple P and 0-5 ani:I other quallty 
improvent and evidence-based practices. 

17 staff x $2,842.411 year= 
Rental of Equipment: 
Allocation of postage meter and reproduction equipment based on 
relative FTE amongst FC and SFDPH staff. · · 

.73 • $10,136.99/year= 

Software Licensing Fees for Clinltrak, MH/Medical Billing Database 
100% x $28,000/year= • 

Other: staff related expenses to Include: employment/staff screQnitig 
fees; continuing education exp~nses related to CEu's to maintain 
staff/clinician libensure and support staff eaucatiorVskllls.level; as well 
as foster, te;1m building for at least one annual staff retreat. · 

100% x $9,300/year= 
Talat General OperaUng: 

Staff Travel {Local & Out of tciwnl: 
Includes largely mileage for staff 

.50 per mile x 277ave. # of miles/month x 12 months x 19.05 staff 

$87,800 . 

$36,900 

$13,000 

$137,700 

~9,100 

$7,600 

$7,200 

$7,500 

. $31,400. ' 

0 

$48,321. 

$7,400 

$28,000 

$9,300 

$93,021 

$31,750 

Direct $31,750 
Consultants/Subcontractors: ---'-~'--
-Mark Cooper (Medical Billing.Phasing Out): $65 houny rate x 192.31 
hours 
Virginia Fenner (Ml-I Database developer for in-house Medical DB): 
$75 hourly rate x 289.33. hours · 
Varsity T !'Chnologies • Support for Avatar and for MH Database 
development; HIPPA bompllance;and general IT support; Allocated amongst 
MH programs based on UDS budgeteq): esl averege$125 houriyratex 316 • 
~~~ . 
Lisa Scott Lee· Consultation for QA F.tlnction and Clinical F,ile Quality Mg!. 
esl average $200 hourty·rafo x 11 of hours. · 

Total Cansuriants/Subcantractors: 

TOTAL OPERATING COSTS: 

!TOTAL DIRECT COSTS (Salaries.& Benefits plus Operating Costs; 

INDIRECT COSTS: Ar.e catcutated at SFDPH max (12"-' of Direct) 

·jcoNTRACT TOTAL: 2094 

$12,500 

$21,700 

$39,500 

$22,000 

$95,700 

.$389,571 

s1,602,679 I 

S192,321 

s1,1es,Ooo I 



CBHS BUDGET JUSTIFICATION 
3BGSOP & 3BGSOi Document Date: 9/29/1 o 

Date: 9129110 · Fiscal Year: 10-11. 

· • Salaries and Benefits Salaries FTE 
. Mental Health Director. Responsibilities: to oversee all mental' 
health Medi-Cal mental health program operation~ and 
.supervise Program Directors . Minimum Qualifications: PhD in 
relevant mental health field with atleast 2·4 years expe.rience 
in program aolT)lnistration. Base salary $100,000. · 

45,000 0.45 

Program Di.rector (Lii;:ensed, 100%. Allocated to S~ DPH) 
Responsibilities: to oversee SFDPH Mental Health 
programs and supervise Clinical supervisors and line 
staff .. Minimum Qualifications: Licensed Mental Health 
clinician with . at least 2 years experience in mental 
health program supervision. Base salary $7;3,000. 

73,000 1.00 
Quality Management Director: Responsibilities: to direct 
agency-wide QM activities of all mental .health prograll'!s· .. 
Supervises Billing QA clerk and QM Associates. 
Minimum Qualifications: PhD in relevant mental health · 
field; 'plus at least 2-4 years research and administration 

· experience. Base ·salary $85,000. 
38,250 0.45 

Training Director Responsibilities: to coordinate and 
direct agency-wide staff educational/training activities: 
Minimum Qualifications: M~ntal Health licensure plu.s 2-4 
years experience administrating Medi-Cal, mental health 
programs. Base salary $75,000. . 33,750 0.45 
Intake Director: Responsibilities: to manage client intake 

. process al')d case load distribution to program clinicians. 
Minimum Qualifications: Mental Health licensure plus .2 
years minimum' experience in MediCal MH program .. . . ... - - ,,.r~ ~~~ 57,000 1.00 ' 
Clinical Supervis?r: Responsibilities: to s.upervise 
program clinicians' client case load and.work activities. 
Minimum Qualifications: Mental Health licensure with at 
least 2-4 year supervisory experience. Base salazy 
$65,000. 65,000 1.00· 

Clinical.Supervisor 0-!5: tci be hired. Responsibinties: to 
supervise specialty therapeutic services for. children ages 
0-5. Minimum Qualifications: Mental Health licensure, 
plus 2"4 years supervisory experience. B.ase salary ' 
°'"'c nnn · 37,500 0.50 
Clinicians: Responsibilities: to provi~e community based 
therapeutic mental health services. Minimum 
Qualifications: Mental Healtfi iicensure or iicense-eiigible 

. statut plus at least 1 year'of experience •. ·ease salary 
$48,000. . .: 504,000 1o:so 
Clerical Support Responsibilities: to perform general . 
clerical duties, managing office·, reception, phones, word 
processing and supports IT staff. Minimum 
Qualifications: 5. years experience in office support 
activities and.proficency in Microsoft applications. 

·- Base salary $52,388 .. 52,388 1.00 
Billing/QA Clerks. Responsibilities: to perform data entry 
into county systems, Medi-cal eligibility, and billing quality 
assurance. Minimum Qualifications: 1-2 year.s of clerical 
experience in a in supporting MediCal programs and 
proficienc.y with Microsoft applicB:tions. Base salary 

.· 
$37,440. . 50,544 • 1.35 

Quality management Associa~es - Responsibilities: to 
·review and audit client records and m'aintain clierit chart 
quality standards Minimum Qualifications: Licensed 
mental health clinicians plus 2-4 years experience. 
Base salary $52,347. · · · 

70,658 1.35 
$1,027,100 19.05 

Benefits at 18.11% reflecting agency overall burden . $186,00B 

$186;008 



Appendix C 
Insurance Waiver 

RESERVED 

2096 



i. HiPAA 

Append:ixD 
Additional Te~ 

. . . 
The parties acknowledge that CITY is a Covered Entity as defined in the Healthcare Insurance· Pbrtability 

apd Accountability Act of 1996 ("HlPAA") and is therefore required to abide by the Privacy Rule contained therein. 
The parties further agree that C<?NTRACTOR falls within the folio wing defipition under the HIP AA regulations: 

~ A Covered Entity subject to HIP AA and the Privacy Rule contained therein; or 

D A Business Ass6ciate subject to the-. terms set·forth in Appendix E; .' 

D . Not Applicable, CONTRACTOR will not have access to Protected Health Information. 

2. THIRD PARTY BENEFICIARIES 

No third parties are intended by the parties hereto to be third party beneficiaries·under this Aweement, and 
no action to enforce the terms of this Agreement may be brought against either party by any person who is no.t a 
party hereto. . . 

. ·~ . r 

3. · CERTIFICATIO.N REGARDING WBBYING 

CONTRACTOR certifies to the best of its knowledge and belief th!!-t: 
. . . 

A. No federally appropriated. funds have been paid or will be paid, by or on behalf of 
CONTRACTOR to any persons for influencing·or attemptirig to influence ari officer·or an employee of any agency, 
a member of Congress, an officer or employee of Congress, or an employee of a inember of-Congress in connection. 
with the awarding 'of any federal contract, the making of any federal grant, the entering into of any federal · 
cooperative agreement, or the extension, continuation, renewal, amendment, or modification of a federal contract, 
gran~ loan or cooperative agreem~nt. · ' · · 

· B. If any fun~s other than federally appropriated fuµds have be.en 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 emp!Oyee of a member. of Congress in connection with this federal contract, grant, loan 

. dr cooperative agreement, CONTRACTOR shall complete and submit Standard Form -111, "Disclosure Form to 
Report Lobbying," in accordance with the form's instructions. . 

. . . . 
. C. . . COltrRACTOR shall require tlie fanguage of this certification be.,inclilded in the award 

. documen.ts for all subawards at all tiers, (including subcbntracts, subgrants, and contracts .under grants, loans and 
cooperation agreements) and that all subrecipients shall certify and disclose accortlingly. · 

· 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 c_ertification is a prerequisite for making or entering into 
this transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required certification 
shall be subject to a civiJ penalty of not less than $10,000 and not more than $100,000 for each such failure. 

4. MATERIALS REVIEW 

CONTRACTOR agrees that all materials, including witli.~ut limitation print, audio, video, and electronic· 
. materi'als, developed, produced, or distributed by personnel or with fu~ding under this Agreement shall be subject to 

review a,nd approval by the Contract Administrator prior to such·production,,development or distribution . 
. CONTRACTOR agrees t~ provide such materials suffipiently in advance of any d~adli11es to allow for adequate 
review. CITY agrees· to conduct the review in a manner" which does not impose unreasonable delays. · 
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AppehdixE 

BUSINESS ASSOCIATE ADDENDUM 

T~s Business Associate AddendOOi is entered·into to addre·ss the privacy and security protections· 
for certain information as required by federal law. City and County' bf San Francisco is. the . 
Co.vered Entity and is.referre~Jo below as "CE". The CONTRACTOR is the Business Associate 

. and is referred to below as "BA". 

RECITALS 
. . 

A. CE wishes to disclose certain inforination to BA pursuant to the terms of the Contract,. 
some ·af which II14Y constitute Protected Health Information ("PHI';) (defined below). 

B. CE and BA intend to protect the privacy and provide for the security of PHI disclosed to 
BA pursuant to the Contract in .compliance with the Health Insurance Portability and 
Accountability Act of 1996, Public Law 104-19.1 ("HIP AA"), the Health Information· 
Technology for Economic and clinical Health Act, Public Law 111-005 ("the HrIBcH 
Act"); and regu:lations· prom1,i.lgated thereunder by the U.S_. Departinent of Healt:h and 
Human Services (the "HQ?AA Regulations'.') and other: applicable laws. 

C. · As part of the HIP AA Regulii.tions, the Privacy Rule and the S.ecurity Rule (defined 
below) require CE to: ('.(nter into a contract contain.mg ·specific requirements with BA prior 
to the disclosure of PHI, as· set forth in, but not limited to, Title-45,.Sections 164.314(a)~ 
164.502(e) and 164.504(e) of the Code of Federal Regulations ("C.F.R.") and.contained 
in this Addepdum. 

In c.onsideration of the mutual promises below and the exchange of infonnaiion pursuant to this 
Addendum, the parties agree as follows: 

1. Definitions 
a. Breach -shall have the meaning given to such term under the 

HITECH Act [42 U.S.C. Section 17921]. 

b. Business Associat~ shall have the meaning giv.en t~ such·term under the . 
Privacy Rule, the Security Rule, and the HITECH Act, including, but not.limited. 
to, 42 U.S.C. Section 1793.8 and 45 C.F.R. Sec;tion 160.103. 

c. Covered Entity shall have the meaning given to such term under the Privacy 
Rule and the Security Rµle, including, butn6t limited to, 45 CF.R. Section 
160.103. 

d. Data Aggregation shall have the meaning given to such term under the Privapy 
Rule, including, but not limited to; 45 CF.R. Section 164.501. 

e. Designated Record Set shall have the meaning given to such term under the 
Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.501. 

. . . . 
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f. Electronic ~rotected Health Information means Protected Health Information that 
is maintained in or transmitted by electro;niC media. 

g. · Electronic liealth R~cord shall have the meaning given to such tenn in the 
·HrTECT Act, including, but not limited to, 42 U.s:c~ Section 17921. 

h. Health Care Operations shall have the meaning given to such term under.the Privacy 
Rule, including, put not limited to, 45 C.F.R. __ Section ·164.501. 

i:. 
. \ . . 

Privacy Rul~ shall mean the H1P AA Regulation that.is codified at 45 C.F.F. Parts 160 
and 164, Subparts A ~d E. 

Prot~cted Health Information or Pill means any information, whether oral or 
recorded in any foi;m or medium: (i) that relates to.the p.ast, present or future physical or 
mental .condition .of an individual; th~ provision of hearth c.are to an individual; ·and (ii) 
that identifies the individual or with resp~ct to where there is a reasonable basis to 
believ~ the information can be used to identify the individual, and shall have the 
n;i.eaning given to such term under the Privacy Ruie, including, but not limited t9, 45 
C.F.R. Section 164.501. Protected Health Information includes Electronic Protected . 
Health Information [45 C.F.R. Sections 160.103, 164.501]. 

k .. Protected-lnf~~ation shall mean PHI provided by CE to BA or created or .received by 
BA on CE' s behalf. 

I. Security Rule shall :mean the HlPAARegulation that is codified at 45 C:F.R. Parts .160 
· and.164, Subp.arts A and C. · 

. . 
m .. Unsecured Pill·shall have the meaning given to such tei-m qnder the HITECH Act and 

any guidance issued pursuant to such Act including, but not limited to, 42 U.S.C. 
_Section 17932(h). 

·2. Obligations of Business Associate . . . 
a. Permitted Uses. BA shall not use Prbtected Information except for the 

pm;pose o:f performing BA' s obligations under the Contract ~ as 
permitted under the Contract and Addendum. Further, BA shall not use 
Protected Information in any manner that would ·constitute a violation of 
·the Privacy Rule or the HITECH Act if so used by CE. However, BA rriay use 
PTotected Information (i) for the proper rr:ianagement and · 
administration of BA, (ii) t9 carry out the legal responsibilities of BA, or 
(iii) for Data Aggregation purposes for.the I;Iealth Care Operations of CE 
[45 C.F.R. Sections 164.504(e)(2)(i), 164.504(e)(2)(ii)(A) ai;id 

.. 164.504(e)( 4)(i)]. 

. . 
b. Permitted Disclosures. BA shall not disclose Protected Information 

except for the purpose of performing BA' s obligations under the Contract and as 
permitted ·under the Contract and Addendum. BA shall _not disclose Protected 
Information in any manner that would constitute a violation of th~ Privacy.Rule 
or the HITECH Act if so disclosed:by 'cE. However\ BA may disclose Protected 
Information (i) for th~ proper rn:anageme_nt and administration of BA; (ii) to carry 
out the legal responsibilities of BA.; (iii) as required by law; or (iv) for Data 
Aggregatiop. purposes for the Health Care Operations of CE. If BA discloses 
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Protected Information to a third party, BA must obtain, prior to.ma1ang any s·uch 
disclosure, (i) reasonabl~ written assurances from such third party that such 
Protected IIlformation will be held confidential as provided.pursuant to this 
Addendiim and only disclosed as required by. law or for the.purposes f9r which it 
was disdosed ~o such third party, and (ii) a writte.n agre~ent from such third 
party to immediately notify BA of ~y breacl;les of confidentiality pf the 
Protected Information, to the extent it has obtained knowledge of such breach [42 
U.S.C. Section 179'32; 45 C,F.R. Sections 164.504(e)(2)(i), 164.504(e)(2)(i).(B), 
164.504(e)(2)(1i)(A) and 164.504(e)(4)(ii)]. · 

c. Prohibited Uses and· Disclosures. BA shalJ. not use or disclose Protected 
Inf~rmation for ftindtaising ·or marketing pui-poses.- BA shall not disclo~e 
P.roiected Information to a health plan for payment or h~alth care operations 
purposes. if the patient has requested this special rei;triction, and has paid out of 
pocket in full for the health. care item or service to which the' PHI solely relates 
42 U.S.C. Section l 7935(a). BA shall not directly or indirectly receive 
temuneratioh in exchange for Prote·cted Information, except with: the pnor 
written consent of CE and as permitted by the HJ.TECH Act, 42 U.S.C. S~ction 
17935(d)(i); however, this prohibition shall not.affect payment by CE to BA for 

. services provided pursuant to the Contract 

d. Appropriate Safeguards. BA shall implement appropriate safeguards as are 
necessary to prevent the use or disclosure of Protected Information otherwise 
than as permitted by the Contract or Addendum, including, but not limited to,. 
administrative .. physical and tec.hnical safeguards that reasonably and 
appropriately proteCt the confidentiality', integrity and availability of the . ~ 

.'Protected Infonnation, in accordance w.ith 45 C.F.R Section 164.308(b)]. BA 
shall. comply with· the policies and proce<iures and docmp.entation requirements 
of the HlP AA Security Rule, incl tiding, but not limited to, 45 C.F .. R. Section 

· 164.316 [42 U.S.C. Section 17931) ·. 

e. ·Reporting oflni.proper Access, Use or: Disclosure. BA shall report to CE in . 
writing of any access, use or disclosure of Protected Infoimation not permitted by 

. the ~ontract and Addendum, and any Breach of Unsecured PHI o.f which it . 
. 1 becemes aware· without unreasonable d~lay and in no case later than 10 calendar 

days after discovery [42 U.S.C: Section 17921; 45 C.F.R. Section 
164.504(e)(2)(ii)(C); 45 C.R.~. Section 164.308(b)],. 

j 
. . 

Business Associate's Agents. BA shall ensure that any agents, including 
.subcontractors, to whom it provides Protected Information, agree in writing to 
the same restrictions and conditions that apply to BA with respect to.such PHI. If 
BA creates, inaintains, receives or translnit:S ele.ctronic PHI on behalf of CE, then -
BA shall implement the safeguards required by paragraph.c above with resp~ct to 
Electronic PHI [45 C.F.R. Secti!]n l64.504(e)(2)(ii)(D); 45 C.F.R: Section 
164.308(b)]. BA shall implement and maintain sanctions against agents and 
subcontractors that violaie such restrictions and conditioris and shall mitigate the 
effects of any such violation (see 45 C.F.R. Sections 164.530(f) and 
164.530(e)(l)). · 

g: Access to Protected Information. BA shall inake Protected Information 
maintained by BA or it~ agents or sub~ontractors available to CE for inspection 
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and copying within ten (10) days of a request by CE"to enable CE to fulfill its 
obligations under the Privacy Rule, including, but not limited to, 45 C.F.R. 
Section 164.524 [4S· C.F.R. Section 1Q4.504(e)(2)(ii)(E)]. Jf BA maintains an 
Electronic Health Record, BA shall provide such information in electronic format 
to enable CB to fulfill its obligations under· the HITECH Act, including, but not 
limited to, 42 U:s.-c. Section.l 793S(e)... . · 

h.:' Amendmen~ of PID. Within t~n (10) days of receipt of a request from CE for an. 
amendment of< Protected Infonnation or a record about an individual contained in 
a Designated Record Set, ·BA or its· agents or ~ubcontractors shall make such 

. Protected Information available to CE for amendment and incorporate any such 
amendment to enable CE to fulfill its Qbligation under the Privacy.Rule, 
including, but not limited to, 45 C.F.R. Section 164.526: If any individual 
requests an amendment of Protected Inforffiation 'directly 'from BA or its agents 
or subcontractors, BA must notify CE in ·writing within five (5) da'.ys of the 
request. Any approval or denial of amendment of Protected Information 
maintained by BA or its agents or subcontractors shall be the responsibility of CE 
[45 C.F.R. Section 164.504(e)(2)(ii)(F)J, · 

i. Accounting Rights. Within ten (lO)~alendar days· of notice by CE of a reqtlest 
for. an accounting for disclosures of Protected Information or upo~ any disclosur~ 
of Protected fuformation for which CE is .required to account to an individual, 
BA and its agents or subcontractors shall make available to CE·the information 
required to provide ari accounting.of.disclosures to enable CE to fulfill its . . 
obligations under the Privacy Rule, 'including, but not limited to, 45 C.F.R. 
Sect:lon .164.528, and the HITECH Act, including but not limited to 42 U.S .. C. 
Section 17935(c), as determined by CE~ BA agrees to implement a process that 
allows for an accounting to be collected and maintained by BA and its agents or 
subcontractors for at least six. (6) years prior to the req~est. However, accounting 
of disclosures from an Electronic Health Record for treatment, payment or health 
care operations purposes are required to be collectbd and maintained· for only 
three (3') years prior to the request, and only to the extent that BA maintains ~ 
electronic.health record and is subject to this requirement. At a minimum, the 
information collected and maintained shall include: (i) the date of disclosure; (ii) 

. the naine of the entity or person who receive:d Protected Information and, if . 
!mown, the address of the entity or person; (iii) a brief description- of Protected 
fuformation disclosed; and (iv}a brief statement of ,purpose of the disdosure that 
r:eason;:i.bly informs the individual of the basis for the disclo~ure, or a copy of the 
individual's authorization, or a copy of the written request for disclosure: In the 
event that the request for.an accounting is delivered directly to BA or its agents 
or subcontractors, BA shall Within five (5) calendar days of a request for.ward it 
to CB in writing. It shall be CE' s responsibility to prepare and deliver any suc;h 
accounting requested. BA shall not disclose any Protected Information except as 
·set fqrth in Sections 2.b. of this Addendum [45 C.F.R. Sections . 
164 .. 504(e)(2)(ii)(G) and 165.528]. The pr:ovisions of this subparagraph h shall 
survive. the termination of this Agreement. . . . 

- . 
j.. Governmental Access ~o Records. BA shall make its internal practices, books 

and records relating to the use and disclosure of Protected Information available 
to CB and to the Secretary of the U.S. Department of Health and Human 
ServiCes(the "Secretary") for purposes of det~rmining BA' s compliance ·with the 



Privacy Rule ·[45 C.F.R: Section 164.504(e)(2)(ii)(H)]. BA.shail pro".iP.e to CE a 
· copy of any Protected Information that BA provides to the.Secretary concurrently 

with.providing.such Protected Information to the Secretary. . . . . 

k. Minimum Necessary. BA (and its agents or su.bcontractors) shall request, use 
. and disclose oril'y the minim.urn amount of Protected Infonnation nec~ssary to 
accomplish the purpose of the request; use or disclosure. [42 U.S.C. Section 
17935(b); 45 C.F.R. Section 164.514.(d)(3)] BA understands and agl-ees that the 
definition of "minimum necessary" is 'in flux and shall keep itself informed of 
guidance issued by the Secretary with respect to what c6nstitu~es "minimum 

. ,, .. ' 
necessary .. 

L Data Ownership. ·BA acknowledges that ;BA has no ownership· rights with 
respectto the Protected Information. · 

m.. Business Associate's Insurance. BA shall maintain a s.ufficient amount of 
insurance to adequately address riskS ~ssociated with BA's use and disclosure of 
Protected Information under this Addendum. · · 

n. Notification of Breach. During the term. of the Contract, BA shall notify CE 
within twenty-four (~4) hours of any suspected or actual breach of security, 
intrusion or unauthorized use or disclosure of PHI ·of which BA b~co:rnes a ware . 

. . . and/or any actual or suspected use or disclosrire of data ip violation of any 
applicable federal or state laws or regulations. BA shall take (i) prompt 
corredive action to cure ariy such deficiencies and (ii) any action pertaining to. 
such unauthorized disclosure required by applicable federal and state laws and 
regulations. · · · · 

o. Breach Pattern or Practic~ by Cover~d Entity. Pursuant to 42 U.S.C. Section 
l 7934(b), if the BA knows of a pattern of activity or practi~e.of the CE that 
coI).stitutes a rnateriarbreach or violation of the CE' s obligations under the 
Contract or Addendum or other arrangement, the BA must take reasonable steps 
to cure. the breach· or end the violation. If the steps are unsuccessful, the BA must 
t~n:ni:ilat'e the Contra~t or qther arrangement if feasible, or if termination is not 
feasible, report the problem to the Secretary of DF.IHS. BA shall provide V{ri.tten 
notice to CE of any pattern of activity or practice of the CE ·that BA believes· 
constitutes a material breach or violation of the CE' s obligations under the 
Contract or Addendum or other arr.angement within five ·(5) calendar days ·of 
discovery and shall meet with CE to discuss and attempt to resolve the proqlem 
~s orie of the reasonable steps to cure the breach or end the violation~ . . 

p. Audits;. Inspection and Enforcement. Within ten (lO)calendar days of a written 
request by CE, ·BA and Its agents or subcontractors shall allow CE to conduct a. 
r~asonable inspection of the facilities, systems, l;Jooks, records, agreements, 
policies and procedures relatin.g to the use or disclosure of Protected Information 
pursuan( to this Addendum for the pufpose of deten,nining whether BA has 
c.omplied with this Addendum; provided, however, that (i) BA and CE. shall 

. mutually agree in advance upon the ·scope, timing and location of such an 
inspection .. (ii) CE shall protect the confide11tiality of all confidential and 
propriettary information of BA to which CE has access during th~ course of such 
inspection;· and (iii) CE shall execute a nondisclosure agreement, upon. terms · 
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. mutu!lllY agreed upon by the· parties, ifrequested'by BA. The· fact that CE 
inspects, or fails to inspect, or has the tight to inspect, BA' s facilities, systems, 
books, records, agreements, ,policies and procedures does not r:elieve BA qf its 
r~sponsibility to comply with tl;tis.AddendriID; nor does CE's (i).failure to defect 
or (ii) detection, but failure to notify BA· pr- require BA' s remediation of a~y 
·unsatisfactory practices, con~titute acceptance of such practice or a waiver of 
CE' s enforcement rights under the Contract or Addendum,. BA shall notify CE 

. I . 

.within ten (10) calendar d~ys of learning that BA has become the subject of an · 
audit, compliance review, or complaint.investigation by the Of'.fice for Civil. · 
Rights. 

3. Terniina#on. 

a. · Material Breach. A breach by BA of any provision of this Ad,dendum, as 
determined by CE, shali constitute a material breach of the Contract and shall · 

. provide grounds for immediate terminafion of the Contract, any provi~ion in the 
Cpntra~t to the contrary notwitbstan.ding. [45 C.F.R. Section 164 .. 504(e)~2)(iii)J. 

'b. Judicial or Administrative Proceedings. CE may tern:µnate the 
, Contract, effective immediately, if (i) BA is nainec:I as a def~n~t in a criminal 
proceeding for a v~olation of HIP AA, the HITECH Act, the HIP AA Regulations 
or other security or privac;y laws or (ii) a finding or stipulation ·that 'the BA ha~ 
violated any standard or requiieme~t of HIP AA, the lllTECH Act, the HIP AA 
Regulations or either sec;:urity or privacy.Jaws is made in any administrative or 
civil proceeding in which th~ :party has been joined. 

c. Effect of Terminatio:n; Upon termination of the Contract for any reason, 
BA shall, at the option of CE, return or destroy all Pro~ted Information·· 
that BA or its agents or subcontractors still ·maintai.Il in any form, and srui.J.1 · 
retain no copies of sucl;i Protected Information. If.return Qi .. destruction -is 
not feasible, as determined by CE, BA shall continue to extend the 
protections of Section 2 of this Addendum· to such infoimation, and.limit 
further use of such PH! to those purposes that make the return or. 
destruction of 1mch PHI infeasible[45 C.F.R. Section ~64.504(e)(ii)(2)(I)J. 
If CE ~lect:S destruction of the Pffi, BA shall certify in writing to CE that 
such PHI has ·been destroyed. · 

4. ·Limitation of Liability 
. . 

Any limitations of liabili~ as set forth in.the contract shall not apply to damages related to a 
breach of the BA's privacy or security obligations under the.Contract or Addendum. 

5. Disclaimer 

CE makes no warranty· or representation that compliance by BA with· this Addendum,· 
HIP AA, the HITECH Act, or the.HIP AA Regulations will be adequate or satisfactory for 
BA' s own purposes. BA is solely respons.ible for all decisions made by BA regarding the 
safeguarding of PHI. · 

, 
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6. Certificatipn 

To the extent that CE determines that such ex~nation is necessary to comply with CE' s 
i~·gal obligations purs~ant to H1P AA relating to certification of its security practices, CE or.its 
authorized agents or contractors, may, at CE' s expense, examintf BA' s facilities, sys.terns, . 
proceciures and records as niay be necessary for such agents or contractors to.certify to CE 
the extent to. which BA' s sectirity safeguards comply with HlP AA, the HJ.TECH Act, the 
HIP AA ·Regulations ot this A.ddendill!l. · . · . . , .· · · 

7. Amendinent .. 
a. Amendment. to· Comply with Law. The paI1ies acknowledge that state and 

federal laws relating to data security and privacy are rapidly evolving and that 
amendment of the Contract or Addendum may be required to provide for 
procedures to ensure compliance with such developments. The partfos 
specifically agree 'io take action as is necessary to impleme~t the standards and 
requirements of RIP AA, the IIlTECH Act, the :Privacy Rule, the Security Rule 
and other applicable 1?-WS relating to the security or confidentiality of PHI.· The 
parties understand and agree that CE must receive satisfactory written assurance · 
from BA that BA.. will"adequately safeguard all Protected Information. Upon the 

· request of-either.party, the other party ·agrees to promptly enter into negotiati911s. 
concerning the terms of an amendment to this Addendum embodying written 
assurances consistent with the stap.dards and requirements of HIP AA, the 
HITECH Act, the Privacy Rule; the "Security Rule or other applicable laws. CE 
may terminate the Contract upon thirty (30) calendar clays written notice in the 
event (i) BA doe!l not promptly enfor int~ negotiations to amend the Contract or 
Ad~endum' when ~equested by CE pursuant to this Section or (ii) Bkdoes not 
enter into art amendment to the Contract or Addendtim providing. assurances 
regarding the safeguarding. of PHI that ~. in its sole di~cretion, ·dee:mS sufficient 
to satisfy the standards and requirements of applie<able laws. · 

· · 8. Assistance in Litigation or Administratiye Proceedings 

BA ~hall make itself, and any subcontractors, employees or agents assisting BA i~ th~ 
performance of its obligations under the Contract or Addendum, available to CE, at no cost to 
CE, "to: testify a~ wit:Ilesses, or otherwise, in the. event of litigation or administrative 
proceedings being commenced against CE, its directors, officers or employees based upon .. a 
claimed violation· of H1P AA; the IDTECH Act, tpe Pnvacy Rule, the S~curity Rule, or other 
laws rela.tingto security and ptjvacy, except where BA~or its subcontractor, emp~oyee or · 
agent is a named adverse party. · 

9. No Thfrd-Party Beneficiaries 

Nothing express or implied in the Contract cir Addendum is mtended to confer,·nor shall 
anything herein confer, upon ·any person other than CE, BA and their respective successors or 
~ssigns, any rights, reme.dies, ·obligations or Iiabillties whatsoever. 

io: Effect on Contract 

Except as specifically ·required to implement the purposes of this Addendum; or to the extent 
inconsistent with this Addendum, all other term.s of the Contract shall remain in f C?rce and 
effect: 



11. Intetpretation, 

The provisions of thi~ Addendum shall prevail over any 'provisions ·in 'the Contract that m~y 
conflict or appear inconsistent with any provision in this Addendum. This Addendum and the 
Contract shall be interpreted as broadly as necessary to implement and comply with HIP AA, 

· the HITECH Act; the Privacy Rijle and the Security Rule: The parties agree that any · 
ambiguity in this Addendum shall be resolved in favor of a me;ming that complies and is 
consistent with HIPAA, the illTECH Act, the Privacy Rule.and the ?ecurity Rule. 

12. Replaces and 'Supersedes Previous Busin<:;ss Associate Add~ndums or Agreements 

This Business Associate Addendum replaces and supersedes any previous business associate 
addendurns or agreements between the parties hereto. 

r. 

2105 



Appendix F . 

Invoice · · 

' .~ 

2106 



DEPARTMENT OF PUBLIC HEAL Tff CON!AACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Contractor: "AltemailveFamlly Services, Inc. 

·.Address: 1421 Guemevllle Road, Sulte21B, Sa~ta Rosa, CA954o:i 

Tel. No.: (707) 576-7700 

Contract Term:· 07/01/2010 - .06/30/2011 

PHP Division: Community Behavlbral Health Services 

Undupllcated Clients lot Exhibit: 

DELIVERABLES 
Program Name/Reptg. Unll 

Modalily/Mode # • Svc Fune (MH 0n1y) 

£!:1.2!!.t.P.•li•'!_tSerVICe,!!RU# ~..!!!!~--+----
1& 10 - 59 MH SV!!!__· ______ · __ -+~~ 

15/~:29 Case M91_~kera.Jl!_ __ 

~5!..!!._0;?9 Med~~e"'o""rt,_ __ · ----t-~c=-'-
15170 -1~ Crlsis_klkrventton-OP _____ ,_~~~ 

,!3·2 Ti\e".!!peutlc Vls!!!llon RU#-=3"'8"'9S"'D~1---t--'--
15/ 10- 59 MH Svcs 

15/ 01 • 09 Case'M!I! Brokerage------+--'"-"''--'--

1~/!~69 Me~calion Su~-----;--=~~ 
15i7o··_79 Crl~Jtl!!'J.Y:~.Qf_-----f---'"-"'=-

·TOTAL 

Control Number 

Total Contracted 
ExhlbllUDC 

Delivered THIS PERIOD 
ExhlbltUDC 

Unit 
Rate AMOUITTDUE 

2.61 $ ---
2.02 $ 

$ . 4.82 $ 
3.88 ·s 

2.61 

.. s 2.02 

4.82 

$" 3.88 

SUBTOTAL AMOUNT DUEl-"-----t 
Less: lnltlal Payment Recovery...,._ ___ -1 
(ForoPHu .. ) Other Adjustme~ 'i::'~,'.!~~·;:·~·;:/;.1~::.~ 

INVOICE N~MBER: M01 ~L 

AppendixF 
PAGE A 

0 

ClBlanke.1 No.: BPHM. '"''T=BD=·---'-~---...,..,.---,,..-,' 
User Cd 

ct, PO No.: POHM '"''TB=D=-----'-------'j. 

Fund Sou~: iGF, Fed MedlCal & ESPDT I 

Invoice Period: · ~'J=ul~y=2_01=0---------~ 

Final Invoice: (Che~k ~Yes) 

Delivered to Date 
Exhibtt UDC 

%i>r°TOTAL 
E)chlbll uoc 

Remaining 
Deliverables 
ExhlbttUDC 

NET REIMBURSEMENT~$._ ___ ...._~--'--~-~-~~~~~~~-~-----' 

I-certify that the information provided above is, tQ the best of my knowledge, complete and accurate; the amount requested for reimburaement is 
In accordance with the contract approved for services prov)ded und.er the provision of that contract. Full justification and backup records forthose 
claims are maintained in our offi"'!' at t!]e a~dress indicated. 

Signature: Date: 

:nue: 

DPH Aulhonzation for ~ayment 
DPH Fiscal/Invoice Processino 

· 1380 Howard St. • 4th Floor 
·San Francisco .CA 94103 Authorized Signatory Date 

2107 

648,000.36 . 

. 28,799'.~4 

"14,397.~ 

28,801.24 

812,250.27 

36,099.42 

18,050.90 

36,099.52 

1,622,498.19 

Jul New Contraci 1~27 CMHSICSAS/CHS10/27/2010 INVOICE 

-719,998,08 

902,500.11 



Contractor: Alternative Family Services, Inc. 

DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELlVERABLES AND INVOICE 

Control Number 

INVOICE NUMBER: M02 JL 

Appendix F 
PAGE A 

0 

ClBlanket No.: BPHM "''T-=Bc:D'-------------' 
User.Cd 

Address: }421 Guemeville Road, SuHe 218, Santa Rosa, CA 95403 Cl PO No.: POHM ITBD 

Fund Source: IDHS Work Order · 
Tel. No.: (707) 576-noo 

Invoice Period·: 1July2010 

Contract Term: 07 /01 /201 O - 06/30/2011 Final Invoice: I. (Check If Yes) 

PHP Division: Community Behavioral Health Services 

Unduplicaled Clients for Exhibit: 

"UnduµUcated Counta fPT AIDS Uae Only. 

· DELIVERABLES 
Program Name/Reptg. Uhlt 

Modaltty/Mode # • Svc Fune (MH Only} 

B-1 o atient serv.loes RU# JBGSOP 

B-2 Thera eutlc Visitation RU# 38GSD1 

15110 • 59 MH Svcs 

15101-. 09 case M Brokera e 

15160-69 Medloa.tion Su port 

15170 • 79 Crisis lnterieniion-OP 

TOTAL 

Total Contracted 
Exhibit UDC 

$ 

$ 

s 
$ 

$ 

$ 

Delivered THIS PERIOD 
Exhibit UDC 

Unit 
Rate AMOUNT DUE 

2.61 

2.02 

4.82 $ 
.3.88 

2.61 s 
2.02 $ 
4.82 $ 
3.88 

SUBTOTAL AMOUNT DUE,___ ___ _, 
Less: Initial Payment Recovery ..,_,-=~==,,.i 

(Far DPH u .. ) other Adjustments ,~;fuW~:~·tt~~!~~£f 

Delivered to Date 
Exhibit UDC 

0.000 

'CJ.ODO 

0.000 

.0.000 

0.000 

0.000 

0.000 

0.000 

% of TOTAL 
Exhibit UDC 

Remaining ' 
Deliverables 
Exhibit uoc. 

NET REIMBURSEMENT...._$~~~~"-~~-"~~~~~~~~~~~~~~~~~--' 

I certify that the Information provided above is, to the best of my knowledge, C?mplete and accurate; the amount requested for reimbursement is 
in accordance with ihe contract approved for services provided un.der 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 AuthorizaUon for Payment 

DPH Fiscal/Invoice Processina 
1380 Howard St. - 4th Floor 
San Francisco CA 94103 Auttiorized Signatory Date 

35,999.73 

1,599.84 

800.12 

1,598.56 $ 

49,498.65 

2,199.78 

1,098.96 

2,~99.96' 

94,995.60 

Jul Naw Contract 10-27 2108 CMHS/CSASICHS10/2712010 INVOICE 

39,998.26 

54,997.35 



DEPARTMENT QF ~uapc HEALTH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Control Number 

INVOICE NUMBER: M03 JL 

.AppendixF 
PAGE A 

Contractor: Alternative Family Services, Inc. 
. I 

Ct,Blanket No.: BPHM ;..:IT.:B:.:D'-----------' 
User Cd 

Address: 1421 Guemeville Road,Sulte218, Santa Rosa, CA95403 ct. PO No.: POHM ...,IT=B=-0--------.,---'I 

·Jal. No.: (707) 576-7700 

Contract Term: 07 /0112.010 - 06/30/2011 

PHP Division: Community Behavioral Health Services 

Unduplicated Clients"fdr Exhibit: 

DELIVERABLES 
. Program Name/Reptg. Unit 

lodality/Mode # - Svc Fune (MH °"Y) 

. Jut alien! service RU# 3BGSOP 

15/ 60-69 Medication Support 

15/ 70 - 79 Crisis Intervention-OP 

TOTAL 

Fund Source: 

Invoice· Period : 

· Final Jnvoice: 

Total Contracted 
Exhibit UDC 

$ 

$ 

$ 

$ 

$ 

Delivered THIS PERIOD 
Exhibit UDC 

Unit 
. Rate .AMOUNT DUE 

2.61 $. 

2.02 $ 
4.82 ·s 
3.88 

2.e1 · 

2.02 

4.82 

3.88 $ 

SUBTOTAL AMOUNT DUE,_..$ ___ __, 

Delivered to Date 
Exh.l~ltUDC 

NOTES: 

I OHS Work Order & Local Match 

1July2010 

% of TOTAL 
Exhibit uoc 

(Check if Yes) 

Remaining 
Denverables 
Exhibit UDC 

·I 

Less: Initial Payment Recoveryi,,-..,,-,,-.,.,---1 
' (For DPH Use) other Adjustments ~!~~t;-~.r~::l';.~1::~·¥.;; 

. NET REIMBURSEMENT...._$ ___ .---'"--------------------' 

I certify that the Information provided above Is, to !lie 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 backu·p records for those. 
claims are maintained in our office at the address indicated. . 

Signature: Date:. 

Tttle:. 

DPH Authorization for Payment 
.DPH Fiscal/Invoice Processino 

.1380 Howard St. - 4th Floor 
San Francisco CA 94103·. Authorized Signatory Date 

27,000.45 
1,199,88 

597.68 

1,198.92 $ 

42;749.19 

1,900.82 

949.54 

1,901.20 

77,497.68 

Jut New·Contract 10-27 2109 
CMl:IS/CSAS/CHS10/27/2010 INVOICE 

29,996.93 

45,S.99.55 
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AppendixG 

. ·Dispute Resolution Procedure 
For Health and Human Services Nonprofit-Contractors 

9-06 . 

Introduction 

The 'City Nonprofi~ Contracting Task Force submi~ed itS final report to the Board of 
· Supervisors in June 2003. The report contains thirte.en recommendations to streamline tn.e ·City's 
contracting and monitoring process with health ·and .human services nonprofits. These 
recommendations include: (1) consolidate contracts; (2.) streainline contract approvals, (3) make 
timely payment, (4) create reviewhi.ppellate process, (5) elirtriiiate unnecessary requirements, (6) . 
develop eiectronic processing, (7) create standardized and s~mplified :forms, (8) establish . 
accounting standards, (9) coordinate jo.int program.monitoring, (l0),devel9p standard monitoring 
protocols; (11) proyide training for p'erspnnel, (12) ~onduct tiered assessments, ~d (13) fun.ct 
cost of living increruies; TheJeport·is available on the TaskFo:rce's website at · 
http://www.sfgov.org/site/npcontractingtf index.asp?id=1270. The Board adopted the 
recommendation's in February 2004. The Office of Contract Adn;riilistration·created a 
Review/Appellate Partel.("Panel") to oversee implementation: of the report recommendations in 
January 2005. · · · · · 

The.Bofil}i of.Supervisors strongly recommends that departments establish a Dispute 
Resolution .Procedure to address issues that have not been resolved administratively by other · 
departmental remedies. The Panel ·has adoptf?d the following procedure for City departments tha·t 
have professi_onal service grants and-contracts with nonpro:(ithealth and human service 
providers. The· Panel recommends that departments adopt this prncedur;e as written (modified if 

·necessary to reflect each d.epartmen,t's structure antj. titles) ru:id include it or make a reference to it 
in the contract. The Panel° also recommen<l:s ~pat departmenrs distribute the finalized procedure 
to their nonprofit contractors. Any questions for concerns. ab_out this Dispute Resolution 
Procedure should be addressed to purchasing@sfgov.~rg. · 

. . 
· Dispute Resolution Procedure 

. . 
The following Dispute Resolution Prncedure provides a process to resolve any disputes 

or concerns relating to the administration of an awarded professional services~grant or contract 
betweE<n th~ City and County of San· Frandsco· and nonprofit health and human -services 
contractors. 

~ . 
. .. Contractors and City staff should fi_rst attempt to come to resolution informally through 

discussion and negotiation with the designated contact.person-in .the department. . . . . . . . 

.. If informal discussiop. has failed to resolve the problem, contractors and departments 
should employ the. following steps: 

• Step 1 The contractor will submit a written statement of the concern or dispute addressed 
to the Contract/Program Man:ager who oversees the agreement in qqestion .. The 
writing should describe the nature of the concern or dispute, i.e., program, 
rep~ng, monitoring, budget, compllance or ·other concern. The 

2110 
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•· Step 2 

. ·~ 
~- . 

:· Contract/Program Man~gerwil.1 investigate the c_oncem with the appropriate. 
department staff that are involved _with the nonprofit agency~ s program, and w111 

. either convene a meeting with the contractor or provide a written response to' the -
conttactor'withln IP working day~. · · · · 

. . 

Should the· disp!-1-te· or concern remain unresolved· after the completion ~f Step l, 
the contractor may request review by the p1vision or Department Head who 
·supervises the Contract/Program Manager.· This request ·shall he in writing and 
should describe why the· concern is still unresolved and propose a solution that is 
satisfactory to the contractor. Tiie Division or 'Department Head will consult with 
pther-pepartment and City staff as appropp.ate, and will provide a written · 
det~rinination. of the resolution to the ·dispute or concern within 10 working days.-. ' 

• . Step 3 . . Should Steps 1 and 2 above not result in a determination of mutual aireerneri.t, the 
contractor may forward the dispute to the Executive Director qf the Departme_nt or 
thefr designee. This dispute shall be in writing and describ~ both the.nature of the 

.. dispute or ~oncern and why ihe _steps taken to date are not satisfactory to the 
contractor. The D~p~ent.will·respond in writing within 10 wor~pg days.· · · 

In addition to the above process, contractors have an adpjtional forum available only for disputes 
that concern· implementation df the .thirteen policies and procedures recommended by the 
~onprofit Contr.acting.Task: Force and adopted by the Board of Supervisors. These 
recommendations are designed to improve and .streamline contracting, invoicing and monitoring 

· procedures'. For more information about the Task Force's recommendations, see the June 2003 
report at http://www.sf gov .org/ site/npcontractingtf index.asp ?id= 1270.. · 

The Review/ Appellate Panel oversees the implementation of theTask Force tep_ort. The Panel is 
composed of both City and ~onprofit representatives. Th¢. Panel invites contractors. to submit· . 
concerns about a departme:\lt' ~-implementation of the policies ·and procedures. Contractors can 
notify the Panel· after Step 2 .. However, the Panel will not review the request until all three steps 

. are exhausted. This review is limited to a concern regarding a department's implementatibn of 
the policies· and procedures in a manner which does not i_mprove and strerun!ine the contracting 
process. This review is not intended to resolve substantive -disput~s under the contract such as 
change orders, scope, term, et(:. The contractor must subp:ri(the request in writing to · . 
purchasing@sfgov.org. Tbis request shall describe both tJ:ie nature of the concern arid why the 
process to date is not satisfactory to the contractor. On.ce all steps are exhausted and upon 
receipt of the written request, the Panel will revjew and make recommendations ·regarding any 
necessary changes to the policies and procedures or to a department's administration of polfoies 
and procedl,lres. · 
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Appendix H 

San Francisco Department of Public Health 
-Privacy Poficy C.ompliarice Standards · 

As part of this .Agreement,. Coritractor acknowledges and a~ees to comply with the.following: 

In City's Fiscal Year 2003/04, a DPH Privacy Policy was developed and contractors advised that they would 
need to comply with this policy as of July~· 2005. 

. . . . 
· As of July I, 2004, contractors were subject to audits to determine their compliance with the DPH Privacy 

Policy using the six compliance standards listed below. Audit findings and corrective actions identified in City's 
Fiscal year 2004/05 were to be. considered informational, te establish a baseline for the fqllowing year. 

- . 
Beginning in City's Fiscal. Year 2005/06, findings of compliance or non-compliance and corrective actions 

were to be integr~ted into the contractor's m~nitoring report. . . . 

Item #1: DPH.Privacy Policy is integrated hi the program's governing policies and procedures 
.regarding patient pr~vacy and ~.onfidentiaiity. 

As Measured by:· Existence 'of adopted/approved policy and proc~dure th~t abides b; the rules. outlined in the 
DPH Privacy Policy · 

Item #2: All staff w:ho handle patient health infotmation are oriented (new hires) and trained in the. 
program's privacy/confidentiality policies and procedures. · · · · 

As Me~sured.by: Documentation showing indivtdual was trained exists 

Item #3: A.Priva-Cy Notice that meets the requirements of the Federal Privacy Rule (HIPAA) is written 
. and provided to all patients/clien~ served. in their threshold.and 9ther languages. If document is not 

available ill the patient's/client's relevru;it latig_ruige, verbal translation is provided. 
I 

As Measured by; Evidence in patient's/client's chart or electronic fiie that patient was "noticed." (Examples 
in English, Cantonese, Vietna~~se, Tagalog, Spanish, Russian will be provided.) 

Item #4: A Summary of the above Privacy NQtice is posted and v~ible in regist~ation and conimon 
areas of treatment facility. · 

As, Measured b)r: Presence and vi~ibiiity of posting in .said areas. (Examples i~ English, Cantonese, 
Vietnamese, Tagalog, Spanish, Russian will .be provided.) 

Item #5: Each disclosure of a patient's/client's· health information for purposes other than treatment, 
payment, or opera~ons is documented:. · · · · 

As Measured by: Documentation exists. 

Item #6: Authorization for disdosure of a patient's/client's health information is obtained pr~or to 
release (1) t~ non·treatment providers or (2) from~ substani::e abuse program. · 

As Measured by: .An authorizati~n form that meets the requirements of the Federal Privacy Rule (HIP AA) is 
available to program staff and, when randomly asked, staff are aware of circumstances when',authorization form is 

· needed, · · 

2112 



Appendix.I· 

Emergency Response 

. . 
c·ONTRACTOR will develop. and maintain ·an Agency Disaster.· and Emergency 

Response Plan cont~tjning Site ,Specific Emergency Response Plan(s} f~r each of its service sites .. 
The agency~wide .Plan s}?ould addre~s disaster coordinati.on between and among servfoe sites. 
CONTRACTOR will update the Agency/site(s) plan .as peeded and CONTRACTOR.will. train 
all erriploy~es regarding the provis~ons of the plan for theirAgency/site(s) .. CONTRJ\CTORwill 
attest on its annual Corninunity Programs' .Contractor Declaration of Compliance whether it has 
developed. arid maintained an Agency Disaster and Emergency Response Plan, including a site 
specific emergency response plan for each of its. service sites. CONTRACTOR is advised that 
Cominunity Programs Contra~t Compliance Section staff will review these plans during a 
compliance site review. Information· should· be kept in an Agency/Program Administrative. 
Binder," ~ong with other contractual documentation require:r:pents for easy accessibility· and 
inspection. · 

. .In a decla,red ·eID:ergency, CONTRACTOR'S employees shall become e:rpergency 
workers and participate in the emergency· response of Community Programs, Department of 

. 'Public Health. Contractors are required to identify·.Md keep Comn:iunity Programs.staff foformecl' . 
as to which two staff members will serve as CONTRACTOR'S priine contacts with Community 
Programs in the event of a de~lared emergency.· 

-. 
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ACORD, .. CERTIFICATE "F LIABILITY INSURANC..- OPID 15 I DATE (MMIDDIYYYYJ 

ALTER-3. 06/18/10 
ROD UC ER THIS 'CERTIFICATE IS !S~;,,.:D AS A MAnER OF INFORMATION 

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
:uhr ·Risk Services HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
; 3 0 0 Stevens Creek Blvd. ALTER THE COVERAGE AFFORDED BY THE _POLICIES.BELOW ... 
:an Jo.se CA 9Sl"29 
?hone:408~510-5440 Fax: 4os·-s10-s4·90 INSURERS AFFO~DING COVERAGE NAIC# 
ISURED INSURER/';; Nonprofits :Ins: Al1iance o.f CA 

INSURERS: Adv?-1itage workers Comp 
Alternative Familt Services 
Attn: Martha Duar e · INSURER C: ·,. 

1421 Guerneville Rd,, Ste 218 
-

INSURER D: 
San~a Rosa,· CA 954.03 . .. 

INSURERE: · . 
. . 

:OVERAGES 
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUEQ TO THE INSURED NAW\ED ABOVE FOR THE POklCY PERIOD INplCATED. NOTWITHSTANDING 
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY.BE ISSUED OR 
MAY PERT,O.IN. THE,IN~URANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS ANO-CONDITIONS OF SUCH 
POLICIES. AGGREGATE LIMITS SHOWN MAY.HAVE BEEN REDUCED BY PAID CLAIMS. . 

TYPE OF INSURANCE POLiey NUMBER 

GENERAL LIABILITY EACH OCCURRENCE 
-

LIMITS 

$ l, 000 ,.000 
X COMMERCIAL GENERAL LIABILITY 201Q02235NPO ~- x 01/17/10 01/17/:)..l 

"-'n1vin'-"'&... I U u ... 1 11 CLJ 
$500,000 PREMISES (Ea occurence} 

~ 

•. 

=o CLAIMSMADE C!J OCCUR 

f--.- ~--~~~~~~~~ 

X see *Other Cov* 
c--

GEN'LAGGREGATE LIMIT APPLIES PER: 
,_..., nPRO n ' I POLICY · JECT LOG 

AUTOl\l)QBILE LIABIJ.-ITY 
~ 

ANY/\UTO 
-

ALL OWNED AUTOS 
-

SCHEDULED AUTOS 
f--.-

x . HIRED AUTOS 

·X NON-OWNED AUTO.S 
f--.-

,. 

...,...- .. 

GARAGE LIABILITY 

. =lANYA~O-
·EXCEssi1.iMBRELLA LIABILITY 

.. 

201002235NPO 01/17 /10 01/17/11 

MED EXP (Any on_e person} $20,000 
PERSONAL-& ADV lNJURY $·1, 000, 000 
GENERAL AGGREGATE $2,000,000 
PRODUCTS - COMP/OP AGG $2,000,000· 
Emp .Ben. Inc.luded 

·COMBINED SINGLE LIMIT $ l;ooo,ooo (Ea accident} 

BODILY INJURY $ (Per person} 

BODILY INJURY . ·s-
(Per a9.cident} 

.. 
PROPERTY DAMAGE . $ 
(Per accident} . 

AUTO ONLY - EA ACCIDENT $ . 

OTHER THAN 
AUTOONLy: 

EAACC $ 

AGG $ 

EACH OCCURRENCE $4,000,000" 
~ OCCUR . D CLAl~S MADE 201002235UMBNPO 01/17 /10 01/17 /11 ... ·A_G~G_RE_G_A_TE ____ _,__$ _l.:_.,_o_o_o_o;_o_o_o_-l 

J 

n DEDUCTIBlE 

xl RETENTION $ 1. 0 0 0 0 
WORKERS COMPENSATION AND 

· EMPLOYERS' LIABILITY 
ANY PROPRIETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBER EXCLUDED? 
If yes, describe unaer 
SPECIAL PROVISIONS below 

.OTHER 

l· Social Services 

3089013 07/01/10 
IV I Mc 

ER 

$ 

$ 

01/o1/ 11 ,_E_.L_. _EA_c_H_A_c_c1_o_EN_T ___ -+-$_l_~, _o_o_o_,_o_o_o _ _, 
E.L DISEASE - EA EMPLOYEE S l, 0 0 0 , 0 0 9_ 
E.L DISEASE • POLICY LIMIT $ 1, 0 0 0 , 0 0 0 

···Pr~fes-~iona.1· Liab. ·· · · 201cfo2235NPO .,. ... o·i/11"/10· ·- o·i/17/11·· 
~e,r ~-~ai~ 
Aggregate 

.1; 0:0 0 , ~ Q o. 
2,000,000 

:SCRIPTION OF OPERATIONS I LO.CATIONS I VEHICLES I EXCLUSIONS ADDED BY ENDORSEMENT I SPECIAL PROVISIONS · 

~er.tificate holder and The City and County of San .Francisco, its agents, 
•fficers and. employees are .named additional insured with respect to 
iability arising out o~ named insured•s·opera~ions per ~ndorsement form 
~G2026 attached. *10 day notice of cancellation for ~on-payment of·prenium. 

ERTIFICATE HOLDER CANC.ELLATION 

San Franci$CO Dept. of 
Public Health 
1380 Howard St-., 4th Floor 
Sarr Francisqo,_ CA 94103 

SFDOPHE SHOU_LD ANY OF THE-ABOVE DESCRIBED POLICIES BE CANCELLED EIEl=ORE THE EXPIRATION 

DATE THEREOF,_ THE ISSUING INsURER WILL ENDEAVOR TO MAIL .. 3 0 * DAYS WRIT.TEN 

NOTICE TO THE.CERTl~ICATE HOLDER NAM.ED Tci THE LEFT, BUT FAILURE TO DO SO SHALL 

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KINO UPON THE INSURER, ITS AGENTS OR 

REPR~SENTATIVES. 

~\-y __ _ 
:ORD 25 (2001/08) 211.4 ©ACORD CORPORATION 1988 



I,• ·• :: ;; · I 

POLICY NUMBER: 201002235NP'd .. COMMERCIAL GENERAL ~IAB.IUTY 

TH1s ENDORSEMENT cHANGEs THE i:>ouc:v. PLEASE ReAD 1r cAREFULL v. 

ADDITIONAL INSURED .:·DESIGNATED PERSON OR .. · 
ORGANIZATION 

This. endorsement m~difies insurance ·provided under the following: 

COMMERCIAL GENERAL LIAl;31UTY COVERAGE PART 

.SCHEDULE 

Name of Person or Organization: . . ' 

San Francisco Department of Ptibli,c Health 

The City and County of San Francis.co, it agents, officers and employee$_ 

(If no entry appears-~b-ove, information req1:-1ired to complete this" ~ndorsernent will·be" shown in 
the Declarations as applicab)e _to this endorsement.) . · · ., . 

. i" . 

WHO IS AN INSURED° (~ection II) ·is ame.rided .to inciude as an irisured-th.e person or 
organization shown in the Schedule a$ a_n insured, but only with respect to liability arising out of 
your operations or premises· owned by or rented to y_ou. · 

.. . . .. 
. . . ... . . ,·. ,• . ' 

. . .· 
: :. : .: . 

·.: ·. 

. ' 

" . . . . 

CG 20 26 11 85. · C0pyri9.ht, lnsur;:rnce Servic~s Office, Inc., 1984".- · 
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Amendment of the Whole 
in Committee. 1211/10 · t:! t. '2 ( O 

FILE NO. 100927 . · RESOLUTION NO. -.,,, "';.1-

1 

2 

3 

4 

5 

6 

7 

[Contract Approval - 18 Non-Profit Organizations and the University of California of San 
. Francisco - Behavioral Health Services - $674,388,406] 

Resolution retroactively approving $67 4,388,406 in. contracts. between the. Department 

of Public Health and 18 non-profit organizations and the University of California at ~n 

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 fc;>r sole source centracts to provide these services; and . 

12 . WHEREAS, The San Francisco Charter Cha'pter 9.118 requires contracts over $10 

1-3 million to be approved by the Board of Supervisors; and 

14 WHEREAS, Contracts with providers will exceed $10 million for a total of 

15 $674,388.406, as follows: 

16 · Alternative Family Services, $11,057,200; 

17 Asian American Recovery Services, $11,025,858; 

18 Baker Places, $69,445,722; 

1~ Bayview Hunters. Point Foundation fc;>r Community Improvement, $27.451,857; 

20 Central City Hospitality House, $15,923,347; 

21 Community Awareness and Treatment Services (CATS), $12,464,714; 

22 Community Vocational Enterprises (CVE), $9,705,509; 

23 Conard House, $37, 192, 197; 

24 Edgewood Center for Children and Famili~s. $29, 109,089; 

25 Family Service Agency, $45,483, 140; 

Mayor Newsom 
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1 Hyde Street Community Service, $17, 162,210; 

2 Institute Familiar de la Raza, $14,219, 161; 

3 Progress Foundation, $92,018,333~ 

4 Richmond Area Multi-Services, $34,773,853; 

5 San Francisco Study Center, $11,016,593; 

6 Seneea Center, $63,495,327; 

7 Walden House, $54,256,546; 

s 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 annuai payment of 

11 some contracts may be increased over the original contract amount, as additional funds· 

12 become available between July 2010 and the end of the contracf term; now, be it 

13 RESOLVED, That the Board of Supervisors hereby retroactively approves these 

14 contracts for the period of July 1, 2010, through December 31, 2015; and, be it 

15 FURTHER RESOLVED, That the Board of Supervisors hereby authorizes the Director 

16 of the. Department of Public Health and the Purchaser, on behalf of the City and ·county of 

17 San Francisco, to execute agreements with these contractors, as appropriate; and, 'be it 

18 FURTHER RESOLVED, That the Board of Supervisors requires the Department of 

19 Public Health to submit a report each June with increases over the original contract amount, 

20 as additional funds become available during· the term of contracts. 

21 

22 

23 

24 

25 

~Eb 
Mitchell Katz, M.D. 
Director of Health 

Mayor Newsom 
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Mark Morewi , ecretary to the 
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City and County of San Francisco 

Tails 

Resolution 

City Hall 
1 Dr. Carlton B. Goodlett Place 
San Francisco, CA 94102-4689 

Fiie Number: 100927 Date ·Passed: December 07, 201 O 

Res0lution retroactively approving $674,388,406 in contracts between the Department of Public Health 
and 18 non-profit organizations and the University of California at San Francisco, to provide behavioral 
health services for the period of July 1, 2010, through December 31, 2015. 

December 01, 2010 Budget and Finance Committee -AMENDED, AN AMENDMENT OF 
THE WHOLE BEARING NEW nTLE 

December 01, 2010. Budget and Finance Committee· RECOMMENDED AS AMENDED 

December 07, 2010 Board of Supervisors -ADOPTED 

Ayes: 11 -Alioto-Pier, Avalos, Campos, Chiu, Chu, Daly, Dufty, Elsbemd, Mar, 
Maxwell and Mirkarimi · 

FileNo. 100927 I hereby certify that the foregoing 
Resolution was ADOPTED on 1217/2010 by 
the Board of Supervisors of the City and 
County of San Francis.co. 

Angela Calvillo 
Clerk of the Board 

Date Approved 

City antl County of San Francisco Pagel Printedat 4:01pmonJ2/8/10 
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October 05, 2015 

Alternative Family Services, Inc 
$18,732,139 
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File No. 151030 

FORM SFEC-126: 
NOTIFICATION OF CONTRACT APPROVAL 

(S.F. Campai~ and Governmental Conduct Code§ 1.126) 
City Elective Officer Information (Please print clearly.) 

Name of City elective officer(s): City elective office(s) held: 

Members, San Francisco Board of Supervisors Members, San Francisco Board of Supervisors 

Contractor Information (Please print clearly.) 
Name of contractor: 
Alternative Family Services 

Please list the names of (1) members of the contractor's board of directors; (2) the contractor's chief executive officer, chie 
/financial officer and chief operating officer; (3) any person who has an ownership 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. Please see list of members of Board of Directors attached. 
2. CEO: Jay A. Berlin, CFO: Martha E. Duarte, CPO: James R. Gold 
3 .Persons with more than 20% ownership: Not for profit 
4. Subcontractors listed in contract: NIA 
5. Political committees sponsored or controlled by contractor: NIA 
Contractor address: 
1421 Guemeville Road, Suite 218, Santa Rosa, CA 95403 

Date that contract was approved: I Amount of contract: 
Notto exceed $18,732,139 

Describe the nature of the contract that was approved: 
Provide Mental Health Services include Assessment, Plan Development, Individual Therapy, Individual Rehabilitation, 

Intensive Home Based Services, Family Therapy, Group Therapy, and Collateral. 
Comments: 

This contract was approved by (check applicable): 

D the City elective officer(s) identified on this form 

0a board on which the City elective officer(s) serves __ ~=San=-'F"-'r=an=c=i=sc=o'-"B=o=a"'"'rd=-=of,,_,S=u~p=e"'-rv,_,,i=so=r""-s _____ _ 
Print Name of Board 

D the board of a state agency (Health Authority, Housing Authority Commission, Industrial Development Authority 

Board, Parking Authority, Redevelopment Agency Commission, Relocation Appeals Board, Treasure Island 
Development Authority) on which an appointee of the City elective officer(s) identified on this form sits 

Print Name of Board 

Filer Information (Please print clearly.) 
Name of filer: Contact telephone number: 
Angela Calvillo, Clerk of the Board (415) 554-5184 

Address: E-mail: 
City Hall, Room 244, 1 Dr. Carlton B. Goodlett Pl., San Francisco, CA 94102 Board.of.Supervisors@sfgov.org 

Signature of City Elective Officer (if submitted by City elective officer) Date Signed 

Signature of Board Secretary or Clerk (if submitted by Board Secretary or Clerk) Date Signed 
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