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FILE NO. 151030 RESOLUTION NO.

[Contract Amendment - Alternative Family Services - Behavioral Health Services - Not to
Exceed $18,7_32,1 39 '

Resolution approving amendment number one to the Department of Public Health
contract for behavioral hea‘lth services with Alternative Family Services to extend the
contract by two years, from July 1, 2010, through December 31, 2015, to July 1, 2010,
through December 31, 2017, with a corresponding increase of $7,674,939 for a total
amount not to exceed $18,732,139. ‘

WHEREAS, The mission of the Department of Public Health is to prdtect and promote
the healfh of all San Franciscahs; and ‘ |

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

WHEREAS, In 2010, the Department of Public Health selected Alternative Family
Services through a Requést For Proposals process to proVide behavioral health services for
the period of July 1, 2010, through December 31, 2015; and

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

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

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

administered to take into account the changes to behavioral health services business needs
related to the Affordable Care Act and the State Department of Health Care Services’ 1115

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

services; and

Department of Public Health
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WHEREAS, The San Francisco Charter, Section 9.118, requires that contracts entered
into by a department or commission having a term in excess of ten years, or requiring
anticipated expenditures by the City and County of ten million dollars, to be épproved by the .
Board of Supervisors; and

WHEREAS, The Deparﬁnenf of Public Health requests apprdval of an émendment to
the Department of Public Health contract for behavioral health services with Alternative Family
Services to extend the contract by two years, from July 1, 2010, through December 31, 2015,
to July 1, 2010, through December 31, 2017, with a corresponding increase of
$7,€?‘74,939 for a total not-to-exceed amount of $18,732,139; now, therefore, be it

RESOLVED, That the Board of Supervisors hereby authorizes the Director of Health
and the Director of the Office of Contract Administration/Purchaser, on behalf of the City and
County of San Francisco to amend the contract with Alternative Family Services, extending
the term of the contract by two years, through December 31, 2017, and increasing the total,
not-to-exceed amount of the contract by $7,674,939 to $18,732,139; and, be it ,

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

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

RECOMMENDED: - APPROVED:
A '
S Barb&ra A. Gefcia, _ ‘ Mark Morewitz, (_/ :
Y1 Director of Health Health Commission Secreta

Department of Public Health
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BUDGET AND FINANCE COMMITTEE MEETING ' DECEMBER 2, 2015

Items 1 through 20 Department:

Files 15-1030, 15-1031, 15-1032, 15-1033, 15-1034, 15- | Department of Public Health
1035, 15-1036, 15-1038, 15-1039, 15-1040, 15-1043, 15- | (DPH)

1044, 15-1046, 15-1047, 15-1048, 15-1049 & 15-1050

Legislative Objectives

e 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

e 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 waiver regarding Medi-Cal organized drug delivery system.

e 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

e 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.

e 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.

Policy Consideration

e 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.

Recommenglation

e Approve the proposed resolutions.

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST
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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 Régents 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. Funding for the 22 contracts was a combination 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, Instituto Familiar de la Raza, Progress

' 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, Instituto Familiar de la Raza, Progress Foundation, Richmond
Area Multi-Services (two contracts), San Francisco Study Center, Seneca Center, Walden House {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.?

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 State 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 s
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.

? 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 San 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 ' BUDGET AND LEGISLATIVE ANALYST
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BUDGET AND FINANCE COMMITTEE MEETING ' DECEMBER 2, 2015

Table. Current and Proposed Contract Not-to-Exceed Amounts?

Contractor Item No. Current Not-to- Requested
Exceed Amount Increase
Alternative Family Services 15-1030 $11,057,200 $7,674,939
Baker Places ’ 15-1031 69,445,722 15,981,652
Central City Hospitality 15-1032 15,923,347 3,636,666
Community Awareness and 15-1033 35,699,175 6,454,201
Treatment Services
Conard House 15-1034 37,192,197 16,867,780
Edgewood Center for Children 15-1035 36,958,528 19,276,057 |:
and Families
Family Service Agency of San 15-1036 45,483,140 14,976,909
Francisco
HealthRight360 (former Walden 15-1038 69,451,787 ' 22,073,719
contract)
Hyde Street Community Services 15-1039 17,162,210 5,968,409
Instituto Familiar de la Raza 15-1040 14,219,161 11,917,749
Progress Foundation : 15-1043 92,018,333 28,972,744
The Regents of the University of :
California San Francisco (CCM)* | 2044 24,962,815 9,380,507 |
The Regents of the University of
California San Francisco {CCM- 15-1046 © 32,024,839 22,521,671

SPR)?

Richmond Area Multi-Services,
Inc. 15-1047 19,904,452 9,721,109
(RAMS - Children)

Richmond Area Multi-Services,
Inc. 15-1048 22,602,062 10,989,524
(RAMS - Adults) .

Seneca Center 15-1049 63,495,327 6,134,854

Westwide Community Mental

Health Center 15-1050 43,683,160 12,741,326

Total $651,283,455 $225,289,816
Source: Department of Public Health staff.

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.

% 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.

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST
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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 ali 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 Services'Act funding, which
will fund two new DPH programs including the Youth Crisis Stabilization Center and the Mobile
Crisis Team (File 14-0511).* 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.” 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, adults, and older adults. Both of these
programs are funded through the federal Mental Health Services Act.

Richmond Area Multi-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 510,989,524). 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: "

* 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. ‘
% 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 BUDGET AND LEGISLATIVE ANALYST
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BUDGET AND FINANCE COMMITTEE MEETING DECEMBER 2,2015

(a) Complete its planning process to identify any service model changes necessary to better
meet the needs of the Department’s integrated service delivery system, 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 2015, 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 waiver.

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 Depariment of Public Health
Barbara A. Garcia, MPA
Director of Health

City and County of San Francisco

October 5, 2015

Angela Calvillo, Clerk of the Board

Board of Supervisors

1 Dr. Carlton B. Goodlett Place, Room 244
San Francisco, CA 94102-4689

Dear Ms. Calvﬂlo:

Attached please find a proposed resolution for Board of Supervisors approval for the extension of 22 _

behavioral health services contracts for two years, with corresponding increases in each contract,
amount, as shown in the resolution.

These contract amendments require Board of Supervisors approval under San Francisco Charter

- Section 9.118, as they have either already been approved by the Board and the proposed amendment -

exceeds $500,000, or they have not previously been approved by the Board and the total contract
amount exceeds $10 mllhon.

The followmg is a list of accompanying documents:

Resolution

Proposed amendments

Original agreements and any previous amendment

Forms SFEC-126 for the Board of Supervisors and Mayor

O 0 o 0o

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

dJ acguie.Hale@SFDPH. org).

" Thank you for your time and consideration. : S e

q

DPH Office of Contracts Management and Comphance :

L3 b

The mission of the San Francisco Departmént 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 heaith policy ~ Prevent disease and injury ~
~ Educate the public and train health care providers ~ Provide quality, comprehensive, culturaliy-proficient health services ~ Ensure equal access to all ~

Jacquie.hale@sfdph.org — office 415-554-2509 fax 415 554-2555
101 Grove Street, Rooqq 3271 San Francisco, CA 94102
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City and County of San Francisco
Office of Contract' Administration
Purchasing Division

First Amendment

THIS AMENDMENT (this “Amendment”) is made as of July 1, 2015 in San Francisco,
California, by and between 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, increéase the contract amount, and
update standard contractual clauses;

NOW, THEREFORE, Contractor and 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 July 31, 2009, Contract Numbers BPHM11000030, between
Contractor and City, as amended to a Sole Source by this First amendment.

1b. Contract Monitoring Division. Effective July 28, 2012, with the exception of
Sections 14B.9(D) and 14B.17(F), all of the duties and functions of the Human Rights
Commission under Chapter 14B of the Administrative Code (LBE Ordinance) were transferred
to the City Administrator, Contract Monitoring Division (“CMD”). Wherever “Human Rights
Commission” or “HRC” appears in the Agreement in reference to Chapter 14B of the
Administrative Code or its implementing Rules and Regulations, it shall be construed to mean
“Contract Monitoring Division” or “CMD?” respectively. . ,

lc. 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:

Alternative Family Services, Inc.
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2. Term 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 entiréty to read as follows:
2. Term of the Agreement

Subject to Section 2, the term of this Agreement shall be from July 1, 2010 through
December 31, 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 become due to
Contractor until reports, services, or both, required under this Agreement are received from
Contractor and approved by The Department of Public Health as being in accordance with this
Agreement. City may withhold payment to Contractor in any instance in which Contractor has
failed or refused to satisfy any material obligation provided for under this Agreement.

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

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

Compensation shall be made in monthly payments on or before the 30th day of each month
~ for work, as set forth in Section 4 of this Agreement, that the Director of the Public Health
Department, in his or her sole discretion, concludes has been performed as of the 30th day of the
immediately preceding month. In no event shall the amount of this Agreement exceed 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 mcorporated 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.

2
CMS #6973 Alternative Family Services, Inc. -
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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, Imsurance

a. Without in any way limiting Contractor’s 11ab111ty pursuant to the
“Indemnification™ section of this Agreement, Contractor must maintain in force, during the full
term of the Agreement, insurance in the following amounts and coverages:

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

' 2)  Commercial General Liability Insurance with limits not less than
$1, 000 000 each occurrence and $2,000,000 general aggregate for Bodily Injury and Property
Daénage , including Contractual L1ab111ty, Personal Injury, Products and Completed Operations;
an
3) Commercial Automobile Liability Insurance with limits not less than
$1 000,000 each occurrence, “Combined Single Limit” for Bodily Injury and Property Damage,
mcludmg 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 omlss1ons m
connection with the Services.

b. Commercial General Liability and Commercial Automobﬂe L1ab111ty Insurance
policies must be endorsed to provide:

1)  Name as Additional Insured the C1ty and County of San Francisco, its
Officers, Agents, and Employees.

'2) ° That such policies are primary insurance to any other insurance ava11ab1e to
the Additional Insureds, with respect to any claims arising out of this Agreement, and that
insurance applies separately to each insured against whom claim is made or suit is brought.

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

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

e. Should any required insurance lapse during the term of this Agreement, requests
for payments originating after such lapse shall not be processed until the City receives
satisfactory evidence of reinstated coverage as required by this Agreement, effective as of the
lapse date. If insurance is not reinstated, the City may, at its sole option, terminate this
Agreement effective on the date of such lapse of insurance.

f. Before commencing any Services, Contractor 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

CMS #6973 Alternative Family Services, Inc.
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satisfactory to City, in form evidencing all coverages set forth above. Approval of the insurance
by City shall not relieve or decrease Contractor's liability hereunder.

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

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

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

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

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

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

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

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

c.  Contractor shall incorporate by reference in all subcontracts the provisions of
Chapter 12T, and shall require all subcontractors to comply with such provisions. Contractor’s
failure to comply with the obligations in this subsection shall constitute a material breach of this
Agreement. :

d. Contractor or Subcontractor shall not inquire about, require disclosure of, or if
such information is received, base an Adverse Action on an applicant’s or potential applicant for

) 4 .
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employment’s, or employee’s: (1) Arrest not leading to a Conviction, unless the Arrest is .
undergoing an active pending criminal investigation or trial that has not yet been resolved; (2)
participation in or completion of a diversion or a deferral of judgment program; (3) a Conviction
that has been judicially dismissed, expunged, voided, invalidated, or otherwise rendered
inoperative; (4) a Conviction or any other adjudication in the juvenile justice system; (5) a
Conviction that is more than seven years old, from the date of sentencing; or (6) information
pertaining to an offense other than a felony or misdemeanor, such as an infraction.

€. Contractor or Subcontractor shall not inquire about or require applicants,
potential applicants for employment, or employees to disclose on any employment application
the facts or details of any conviction history, unresolved arrest, or any matter identified in
subsection 32 above. Contractor or Subcontractor shall not require such disclosure or make such
inquiry until either after the first live interview with the 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 con51stent with
the requirements of Chapter 12T.

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

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

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

4

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

CMS #6973 Alternative Family Services, Inc,
P-550 (9-14; DPH 5-15) 1997 5/10/15



against the Contractor pursuant to Chapter 6 or Chapter 21 of the Adm1mstrat1ve Code, or debar
the Contractor. :

2f. Health Care Accountablhty Ordinance. Section 44 i is hereby replaced in its
entirety to read as follows:

44, Health Care Accouhtability Ordinance.

Contractor agrees to comply fully with and be bound by all of the provisions of the

Health Care Accountability Ordinance (HCAO), as set forth in San Francisco Administrative
Code Chapter 12Q, including the remedies provided, and implementing regulations, as the same
may be amended from time to time. The provisions of section 12Q.5.1 of Chapter 12Q are
incorporated by reference and made a part of this Agreement as though fully set forth herein.

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

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

d..  Any Subcontract entered into by Contractor shall require the Subcontractor to
comply with the requirements of the HCAO and shall contain contractual obligations
substantially the same as those set forth in this Section. Contractor shall notify City’s Office of |
Contract Administration when it enters into such a Subcontract and shall certify to the Office of
" Contract Administration that it has notified the Subcontractor of the obligations under the HCAO
and has imposed the requirements of the HCAO on Subcontractor through the Subcontract. Each
Contractor shall be responsible for its. Subcontractors’ compliance with this Chapter. If a
Subcontractor fails to comply, the City may pursue the remedies set forth in this Section against
Contractor based on the Subcontractor’s failure to comply, provided that City has first prov1ded
Contractor with notice and an opportunity to obtain a cure of the violation.

e. Contractor shall not discharge, reduce in compensation, or otherwise discriminate
against any employee for notifying City with regard to Contractor’s noncompliance or
anticipated noncompliance with the requirements of the HCAO, for opposing any practice
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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.

f Contractor represents and warrants that it is not an entity that was set up, or is
being used, for the purpose of evading the intent of the HCAO.
g Contractor shall maintain employee and payroll records in compliance with the

California Labor Code and Industrial Welfare Commission orders, including the number of hours
each employee has worked on the City Contract.

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

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

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

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

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

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

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

2h. Delete Appendix B-Calculation of Charges and replace in its entirety with
Appendix B-Calculation of Charges dated 7/1/2015 to Agreement as amended.

2i. Add 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-HIPAA Business Associﬁte Agreement and replace in its
entirety with Appendix E-HIPA A Business Associate Agreement dated 5/19/2015 to
Agreement as amended.

Alternative Family Services, Inc.
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3. Effective Date. Each of the modifications set forth in Section 2 shall be effective on an
after July 1, 2015. ) '

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

mentioned above.
- CITY |
Recommended by:

CONTRACTOR

Alternative Family Services

" BARBARA A. GARCIA, 7 Date
A
Director of Health

Approved as to Form:

DENNIS J. HERRERA
City Attorney

Deputy City Attomey M '
[ . -
" § /{/// 43
y ¥ Berlin Dafe
tive Director .

Approved: 1421 Guerneville Road, Suite 218

Santa Rosa, CA 94503

City vendor number: 22377

/ : :
JACI FONG . ‘ Date
Director of the Office of
Contract Administration, and
Purchaser
! 9
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Contractor: Alternative Family Serv’
City Fiscal Year: 2015-2016

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

CMS#: 6973

1. Identifiers:

Program Name: AFS Outpatient Behavioral Health 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 Corhpleﬁng this Narrative: Lisa Hil.ley, Mental Health Director
Telephone: 415-672-5686
Email Address: Ihilley@afs4kids.org

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

Nature of Document:
(0 New [JRenewal X[] Modification

Goal Statement: ‘
The goal 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.

Target Population:
The target population for these programs is San Francisco County children and youth ages O 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 EPSDT 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.

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

Methodology:

_ Direct Client Services:

A, Ouireuch,l Recruitment, Prombiion, 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 fo ensure that they are eligible for EPSDT services, such
that, each client must have a qualifying DSM-IV Axis | diagnosis and meet medical necessity criteria

for services.
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Contractor: Alternative Family Services i * Appendix A-1

City Fiscal Year: 2015-2016 o Contract Term: 07/01/15 —06/30/16
CMS#: 6973 . |

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 begmnlng of “engagement work” for AFS that
‘includes building rapport. '

-

Assessment & Early Identification: Ideally, youth dre 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.

\

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 will provide a
written summary of needs and 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.

Treafment Planning: 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 Appropriateness Monitoring: Immediately following the assessmerit and

treatment planning phases the clinician will work with the client to address goals. For the general
target population described in ltem #4, 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,
functional skills, social skills and support resources. IR or IHBS services may be provided by a Mental

Health Rehab Specialist (MHRS) who will coordinate and collaborate with the clinician,

A great deal of attention is placed 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 appropriateness through supervision and
CQl 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 all the involved
stakeholders such as county case workers, probation officers, FFA workers, lawyers, schools, foster
families, and biological families. . . '

3

Community Linkage and Discharge Planning: A critical aspect of treatment is workmg to create a

network of natural and formal supports in the clients’ lives to reinforce cnd 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
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Coritractor: Alternative Family Servi
City Fiscal Year: 2015-2016

/

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

CMS#: 6973

7.

logistically possible, be delivered to clients in 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 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 o 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 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'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 Speéialists and Clerks.

Objectives and Measurements:
All objectives, and descriptions of how ob|echves will be measured, are contained in the BHS document

entitled BHS Children, Youth , and Families Performance Obijectives FY14-15 (Attached as Appendix A-3).

Continvous Quality Improvement:

The overall CQI program (i.e., quality planning, monitoring and 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 CQl 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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Contractor: Alternative Family Services } ‘ 'Appen?!ix A-1

City Fiscal Year: 2015-2016 Contract Term: 07/01/15 ~06/30/16
CMS#: 6973

A. Performance-Contract & Productivity: Contract performance is monitored at various levels in the
agency: (a) bi-weekly during the Mental Health Management meeting; (b) bi-weekly during the
QM-Program Management meeting; (c) monthly at the agency CQl 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). Clinical
Supervisors and Program Directors meet on a weekly basis to review clinician caseload, service
infensity and care coordination.

AFS generates a report at opening for each chenf 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 levels 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
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 mfrc:structure
development, as well cs, conduct quarterly documentchon trainings.

AFS internal audits are as follows:

a. Peer Review: under the direction of the Program Director and Clinical Su.pervisors, 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 conditiondl).

C. Cultural Competency: Cultural competence is monitored at the local 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 languages
outside of the language capacity 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 of Change Clinical Formulation. AFS is also in the process of
implementing “Using CANS .in Supervnsuon and the TCOM strategies created by John Lyons.
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Appendix A-2
Contract Term: 07/01/15-06/30/16
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Identifiers: :
Program Name: AFS Therapeutic Visitation
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: Thilley@afs4kids.org
Program Code(s): 38GS01 (AFS SF Therapeutic Visitation)

Nature of Document:
[0 New [1 Renewal X[J] Modification

Goal Statement:
This AFS Therapeutic Vlsnahon (TVS) program is specifically designed to bring targefed 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

e Reduce youth emotional /behavioral problems that hmder their ability to live in a family
environment

Target Population:

The target population for these programs is San Francisco County children and youth ages 2 fo 18 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 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).

Modalliy(s)/lntervenhon(s)
Services will include the following. Mental Health Services include Assessment, Plan Developmenf

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.

See CRDC for 'de'rculs.

Meihc;dology:
Direct client services
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Contractor: Alternative Family Services i Appendlx A2
City Fiscal Year: 2015-2016 Contract Term: 07/01/15 -06/30/16
CMs#: 6973 :

A. Ouireach, 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 | diagnosis and meet medical necessity criteria for services. Describe the
program admission, enroliment 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 begmmng 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: Clients, 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 placed 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 appropriateness 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 must be coordinated among all the involved -
stakeholders-such as county case workers, probation officers, FFA workers, lawyers, schools, foster

families, and biological families.

Community Lihkage and Discharge Planning: A critical aspect of treatment is working to create a

network of natural and formal supports in the clients’ lives to reinforce and maintain treatment gains
and increase the hkehhood 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 in 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 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 Ogerat\ionz 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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: esdferan . v
The prnmary “focus of the visits is fo promote safety and well bemg for chlldren and youth during
visits. To promote safe and positive family interactions, families may receive parent coaching
and for support from the AFS staff. Families are referred direcily from Protective Social Workers.
Upon receiving the referrals, AFS conducts a Risk and Safety Assessment to determine whether the
Supervised Visitation Services are svitable for the referred parent(s), caregiver(s), and child (ren). |

accepfed the AFS staff obtains initial paperwork fro
CaL e ‘*".*‘t-";:mf"npw IO AVATL

D. Discharge Process: As mentioned above, a critical aspect of all services is dlscharge 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 communn‘y supports and to outline resources for chenfs followmg service

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. 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

Specialists and Clerks.

7. Objectives 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 Obijectives FY14-15(Attached as Appendix A-3).

8. Continuous Quality Improvement:

The overall CQI program (i.e., quality planning, monitoring and 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 CQl committee meets monthly for about 3 hours and is composed
of the agency CEO, COO, CFO and the Division Directors for Foster Care, Mentcl 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 {€.g., utilization review; peer review; etc.) function as CQI methods for the
program, ’
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Contractor: Alternative Family Services ' - Appendix A-2
City Fiscal Year: 2015-2016 - Conirad Term: 07/01/15-06/30/16
CMS#: 6973 '

A. Performance-Contract & Productivity: Contract performance is monitored at various levels in the
agency: (a) bi-weekly during the Mental 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., lookmg at levels of Collateral contacts, a key indicator
of collaboration and coordination for AFS' population children in the foster care system). Clinical
Supervisors and Program Directors meet on a weekly basis to review clinician caselood service
infensity 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 service delivery.

B. Documentation Quadlity, including a description of internal audits: Service quality is monitored at

various levels of the agency: (a) program supervision; (b) peer-review (monthly review of charts by
peers); (c) vtilization 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 quarterly 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 Program Director and QM Associates, AFS
conducts UR with its pariner 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 local 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 languages
outside of the language capacity of AFS staff. AFS conducts three Cultural Competency trainings per
yclear, 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 cmd maintaining /improving our relationship with
our referral source.

E. Measurement, analysis, and use of CANS data: Program (a) participates in Super User calls on o
monthly basis, (b) utilizes SF county reports (Pivot Charts) when available 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.

2010 ' ' Page 4 of 4
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Appendix B
Alternative Family Services (CMS#6973)
‘ 7/1/15

Appendix B
‘ Calculation of Charges
Method of Payment

A. Invoices furnished by CONTRACTOR under this Agreement must be in a form acceptable to the

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

Agreement.

Compensation for all SERVICES provided by CONTRACTOR shall be paid in the following manner. For the

purposes of this Section, “General Fund” shall mean all those finds 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 Budgetéd Unit Rates)

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

(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 (15%) calendar day of each month for
reimbursement of the actual costs for SERVICES of the preceding month. All costs associated with the
SERVICES shall be reported on the invoice each month. All costs incurréd 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 CITY. CITY’S final
reimbursement to the CONTRACTOR at the close of the Agreement period shall be adjusted to conform to
actual units certified multiplied by the unit rates identified in Appendix B attached hereto, and shall not
exceed the total amount authorized and certified for this Agreement. '

(2) Cost Reimbursement:

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

+ C. Payment shall be made by the CITY to CONTRACTOR at the address specified in the section

entitled “Notices to Parties.”

2,

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

Budget Summary
CRDC B1 -B2

Modification - 1
2011



Appendix B
Alternative Family Services (CMS#6973)
7/1715
Appendix B-1 AFS Outpatient Behavioral Services '
Appendix B-2 AFS Therapeutic Visitation Services

B. Compensauon

Compensation shall be made in monthly payments on or before the 30% day after the DIRECTOR, in his or
her sole discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs and sources of
revenue associated with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) and
Program Budget, attached hereto and incorporated by reference as though fully set forth herein, The maximum
dollar obligation of the CITY under the terms of this Agreement shall not exceed 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 neither to be used in Appendix B, Budget, or available to CONTRACTOR without a modification to
this Agreement executed in the same manner as this Agreement or a revision to Appendix B, Budget, which has
been approved by the Director of Health. CONTRACTOR further understands that no payment of any portion of
this contingency amount will be made unless and until such modification or budget revision has been fully approved
and executed in accordance with applicable CITY and Department of Public Health laws, regulations and
policies/procedures and certification as to the availability of funds by the Controller. CONTRACTOR agrees to
fully comply with these laws, regulations, and policies/procedures.

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

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

SERVICES for that fiscal year.
July 1, 2010 through December 31, 2010 $897,500 (BPHMO08000043)
July 1, 2010 through June 30, 2011 $897,500

July 1, 2011 through June 30,2012 $1,895,000

July 1, 2012 through June 30, 2013 $2,131,153

July 1, 2013 through J une 30, 2014 $2,324,850

July 1, 2014 through June 30, 2015 $2,699,169

July 1, 2015 through June 30, 2016 i $2,699,169

. July 1, 2016 through June 30, 2017 $3,036,562

July 1, 2017 through December 31, 2017 $1.450.803

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

Contingency Available - $700.434

Mo;h'ﬁcation -1
2012



Appendix B
Alternative Family Services (CMS#6973)
7/1/15

Total of July 1, 2010 through December 31, 2017 $18,732,139

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

“4) CONTRACTOR further understands that, $897,500 of the period from July 1, 2010 through
December 31, 2010 in the Contract Number BPHMO08000043 is included with this Agreement. Upon
execution of this Agreement, all the terms under this Agreement will supersede the Contract Number
BPHMO08000043 for the Fiscal Year 2010-11.

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

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

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

EF. 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,

Modification - 1
2013
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CBHS BUDGE™ )CUMENTS

DPH 1: Department of Public Health Contract Budget Summary

DHCS Legal Entity Number (MH): 00510 Prepared By/Phone #:  F.Seisdedos 707.576.7700 Fiscal Year: __2015/2016
DHCS Legal Entity Name (MH)/Contractor Name (SA): ALTERNATIVE FAMILY SERVICES INC. Document Date: 7/1/2015 Appendix B-Summary Page: 1 of 1
Contract CMS # (CDTA use only):|6973 -
Contract Appendix Number: B-1 B-2 B-# B-# B-# B-#
Outpatient Therapeutic
Behavioral Visitation
Health Services
Appendix A/Program Name:| Program Program
Provider Number 38GS 38GS
Program Code(s) 38GSOP 38GS01
FUNDINGTERM ; TJ520/ 30086 ~/-f= _ff— | J-/=f-/= | J-f~_f-]— [~/ TOTAL
, Dk R P e e
Salarles &E Emplgyee Benefits: 1,225, 238 637,261 1,862,499
Operating Expenses: 327,029 170,092 ‘ 497,121
Capital Expenses: . 0
Subtotal Direct Expenses: 1,552,267 807,353 2,359,620
Indirect Expenses: 223,371 116,178 339,549
[~ ] Indirect %: 14.4% 14.4% 14.4%
TAL FUNDING USES 1,775,638 923,531 2,699,169
R e e A K@Tﬁ@“&&m f A T R e b _Employee Eringe Benefits %: 25.0%
‘CBHSSMENTAIEI-IEAI:: HIFUN ,ING’iSGURCES A A SASLRRE ;;;_aﬂ,,, R AR y e e B ,J s e R e
MH FED - SDMC Regular FFP {50%) 832,500 v ’ 1,199, 723 |
MH STATE - EPSDT State Match 638,815 976,869
MH COUNTY - General Fund . 66,685 96,846
HSA WORK ORDER AS Local Match ' 193,685 222,854
County GF WO CODB 1,743 4,523
MH WORK ORDER - County Work Order Fund 42,210 : 198,354 ,
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 1 775 638 - - - - 2 699 169

DS R T O |

“TOTAL OTHERDPH-CGMMUNITY PROCRAMS FUNDING sounczs . - ] T T .
TOTAL DPH FUNDING SOURCES 1,775,638 923,531 0 0 0 0] 2,699,169
INON:DPH'EUNDINGISOURCES Sl ainns AR I e e e ) A ay s o S | A R

TOTAL NON-DPH FUNDING SOURCES 0 0 . 0 0 0 0 0
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 1,775,638 923,531 - - - - 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

5,482

,é,. 3

(3 z
Executive Travel $ 1,188
Facilities Expense 3 13,901
Insurance $ 14,255
Licenses & Fees $ 55
Membership Dues $ 3,290
Payroll Service 3 9,138
Printing $ 329
Publications $ 137
Rent $ 8,772
Staff Related Expenses $ 6,826
Translation Fund $ 92
TOTAL OPERATING COSTS $ 118,107
TOTAL INDIRECT COSTS $ 339,549

Admin Salaries & Benefits + Operating Costs

Position Title FTE Salaries
CEO 01718 26,186
Exec Systems Manager 01719 8,955
C00 . - 01719 27,047
Business Systems Director 017 1% 14,620
CFO 017 | % 25,586
Resource Develop Supvr 003 1[% 951
ACCOUNTING MGR 017753 13,706
FINANCIAL ANALYST 017 1F 12,792
HRMANAGER 01719 12,792
MARKETING DIRECTOR 00313 2,229
HRASSISTANT 01713 7,785
STAFF ACCOUNTANT 017 15% 8,241
STAFF ACCOUNTANT 01713 8,013
STAFF ACCOUNTANT 017 | § 6,842
z =
EMPLOYEE FRINGE BENEFITS 26% b 45,695
BENEFITS . 221,442
o
—
@ OPERATING COSTS
Expenditure Category Amount
Admin Consultants 5 17,850

LA



CBHS BUDGE'  DCUMENTS .

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

DHCS Legal Entity Name (MH) /Contractor Name (SA): ALTERNATIVE FAMILY SERVICES INC Appendix/Page #:  B-1, Pagel
Provider Name: ALTERNATIVE FAMILY SERVICES INC Document Date:___7/1/2015]
Provider Number: 38GS . Fiscal Year: 2015/2016
OUTPATIENT OUTPATIENT | OUIPATIENT | OUTPATIENT
Program Name: SERVICES SERVICES - SERVICES " SERVICES
Program Code (formerly Reporting Unit): 38GSOP 38GSOP 38GSOP 38GSOP
Mode/SFC (MH) or Modality (SA) 15/01-09 15/10-57 15/60-69’ 15/70-79
Case Mgt Medication Crisis Intervention:
Service Description: Brokerage MH Svcs, Support oP
FUNDING TERM: [ 58 3 O e S e A i 0 e s e B 630 ee ey s le B b yay:
el e e e T S
Salaries & Employee Benefits: 204,635 1,006,793 10,027 3,783 1,225,23¢
Operating Expenses: 54,619 | . 268,724 2,676 1,010 327,029
Capital Expenses (greater than $5,000): -
Subtotal Direct Expenses: 259,254 1,275,517 12,703 4,793 1,552,267
Indirect Expenses: 37,307 183,546 1,828 690
TOTAL FUNDING USES: 296, 561 1,459,063 14,531 5,483
Index %&M“ S ; it ST 7
Code/Project ‘,& N e ’ ) ;
Detail /CFDA#: & e R S e O e S e S S R
HMHMCP751594 139 041 | 684,075 © 6,813 2,571
MH STATE - EPSDT Realignment HMHMCP751594 106,692 524,922 5,228 1,973 638 ,815
MH COUNTY - General Fund HMHMCP751594 11,137 54,796 546 206 66,685
] WORK ORDER AS Local Match HMHMCHMTCHWO 32,349 159,153 1,585 598 : 193,685
" {County GF WO CODB . HMHMCP751594 292 1,432 14 5 1,743
¥ WORK ORDER - County Work Order Fund HMHMCHCWSNWO 7,050 34,684 345 130 ' 42,210
LTH FUNDING SOURCES 296,561 1,459,063 14,531 5,483 - 1,775,638
SR Index S R : R e j 7 TR
e Code/Project [k iscaisin ) :
' JINGSO of powil/croas: [oiii i L tioaninl e e
NITY PRO \MS FUNDING SOURCES - - N . =
TOTAL DPH FUNDING SOURCES 296,561 1,459,063 [ 14, 531 5,483 - 1,775, 638
T e Ry SR o e O e B e
TOTAL NON-DPH FUNDING SOURCES : - 0 0 0
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 296,561 1,459,063 14,531 5,483 - 1,775,638
CBHS UNITS OF SERVICE AND UNIT COST A, e
Number of Beds Purchased (if applicable) A
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions {classes) 3 ;
se Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program
Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS FFS FFS i
PH 561 T4 DR e A R 4 s oGy p ]
Unit Type: Staff Minute Staff Minute Staff Mmute Staff Minute O ”:ﬁ? ik o mm
Cost Per Unit - DPH Rate {DPH FUNDING SOURCES Only) 2.04 . 2.64 4.87 3.88 0.00 FEinimmnainy
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): . 2.04 2.64 4.87 3.88 0.00 [manisiisieen
Published Rate {Medi-Cal Providers Only): 2.95 3.25 5.25 4.50 Total UDC:
Unduplicated Clients (UDC): 920 90 10 8 90




Pfogram Code:

38GSOP

CBHS BUDGET DOCUMENTS

DPH 3: Salaries & Benefits Detail

Program Name: Outpatient Behavioral Health Services

Appendix/Page #: _B-1, Page 2

Document Date: 7/1/15
General Fund: Includes Funding Source3 - Funding Source 4
TOTAL FFP + State EPSDT + HSA WO As Local Match HSA WORK ORDER Unclude Funding Source | (inclade Funding Source
County GF {(HMHMCHMTCHWO) + CODB (HMHMCHCWSNWO) Code/Project Code/Profect
(HMHMCP751594) Detail/CFDA#) Detatl /CEDA#)
Term: a6y 8 06 A S e 3 0 e e A A S by 0 7l Lo Term: Term:
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries
Mental Health Director 023 1% 23,654 0.20 20,488 0.03 ) 2,603 0.01 - 562
Training Director 023} % 20,951 0.20 18,147 0.03 2,306 0.01 498
MH Assistant Director 023 $ 19,149 ~ 020 16,586 0.03 2,108 | 0.01 455
QA Director 031]% 28,702 0.27 24,861 0.03 3,159 0.01 682
QA Assistant Director 0311} 3% 19,234 . 0.27 16,660 0.03 2,117 0.01 457
\Billing Specialist 061]% 25,302 0.53 21,916 0.07 2,785 0.02 601
Juality Analysts 061]% 26,631 0.53 23,067 0.07 2,931 0.02 633
uality Mgmt Clerks 123 | $ 47,344 1.07 41,008 0.14 5,211 0.03 1,125
dministrative Mgr 0351 % 18,773 0.30 16,261 0.04 2,066 0.01 446
Intake Worker 0351 % 17,066 0.30 14,782 0.04 1,878 0.01 406
Clinical Supervisor 0351 3% 22,186 0.30 19,217. 0.04 2,442 0.01 527 j
Clinical Supervisor 142 1% 88,746 1.23 76,869 0.16 9,767 0.03 2,110
Program Director 0711 % 49,151 0.62 42,573 0.08 5,410 0.02 1,168
Contingent Psychiatrist 0111 % 38,338 0.10 33,207 0.01 4,220 0.00 911
MH Rehab Specialists 212 | $ 69,734 1.84 60,401 0.23 7,675 0.05 1,658
MH Clinicians (Includes Katie A) 991 |$ 465,360 8.58 403,080 1.09 51,218 0.24 11,062
$ - i
3. - 0.34
$ -
$ -
';E -
> -
Totals: 1908 1% 980,322 1653 $ 849,123 2101% 107,895 0.45 23,304 | 0.00 - $01 0.00 50
| Employee Fringe Benefits: 25.0%]| $244,916 25.0%]| 212,138 |  25.0%] 26,956 |  25.0%]| 5822 | | | ]
TOTAL SALARIES & BENEFITS $ 1,225,238 $ 1,061,261 $ 134,851 29,126 $0 $0




Program Code: 38GSOP

CBHS BUDGE’

ODCUMENTS

DPH 4: Operating Exbenses Detail

Appendix/Page #: B-1, Page 3
Program Name: Outpatient Behavioral Health Services
Document Date: 7/1/15
i Funding Source 1: Funding Source 3
lnc:;:::sr:'y;‘?gt.até HSA WO As Local Funding Source 2: | (Include Funding Source
Expenditure Category TOTAL EPSDT + County GF Match HSA WORK ORDER Name and index
. (HMHMCP751594) (HMHMCHMTCHWO) | (HMHMCHCWSNWO) CodelProject
_ + CODB . Detail/CFDA#) .
Term: [#EA#1E TS I67 307 6rH BT a6/ S 0 IO 678504 AR S OLT6 Term: Term:
Occupancy:
Rent 103,818 89,924 11426 2,468
Utilities(telephone, electricity, water, gas) 17,935 15,535 1974 426
Building Repair/Maintenance 1,084 939 119 26
‘Materials & Supplies: - - - -
Office Supplies 9,688 8,392 1,066 230
Photocopying - - _ - "
Printing 453 . 393 50 11
~Program Supplies 7,605 6,588 837 181
Computer hardware/software 44,368 38,431 4,883 1,055
(reneral Operating: . - - - -
(=] Training/Staff Development 43,521 37,697 4,790 1,035
— i Insurance 10,602 9,183 1,167 252
it Professional License - - - -
Permits - - - -
Equipment Lease & Maintenance 5,429 4,702 -597 129
Stait Travel: - - - -
Local Trave 82,525 71,480 9,083 1,962
Qut-of-Town Travel - . - .
Field Expenses - - - N
‘Consultant/Subcontractor:
'CONSULTANT/SUBCONTRACTOR {Provide z
CONSULTANT/SUBCONTRACTOR (Provide -
CONSULTANT/SUBCONTRACTOR (Provide -
add more Consultantlines as necessary)
Other:
TOTAL OPERATING EXPENSE $327,029 $283,262 $35,993 $7,774 $0 $0




CBHS BUDGET DOCUMENTS

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

OZ

" DHCS Legal Entity Name (MH)/Contractor Name (SA): "ALTERNATIVE FAMILY SERVICES INC : Appendix/Page #: __ B-2,Pagel |
. Provider Name: ALTERNATIVE FAMILY SERVICES INC Document Date: 7[1[201
Provider Number: 38GS ) Fiscal Year: 2015/2016
) Therapeutic Therapeutic Therapeutic Therapeutic i ]
s ) Program Name: Visitation Visitation Visitation Visitation
Program Code (formerly Reporting Unit): 38GS01 38GS01 38GS01 38GS01
Mode/SFC (MH) or Modality (SA)| __ 15/01-09 15/10-57 15/60-69 15/70-79
Case Mgt . Medication Crisis 2O
Service Description: Brokerage MH Svcs Support Intervention-OP [iGle}
FUNDING TERM: |35 rsr*mna“ S0 AR R e e BB
FUNDINGIUSE e S S S e R e i
Salaries & Employee Benefits: 59,637 501,413 2,135 5,073 S 637, 261
Operating Expenses: 15,918 133,832 571 1,355 5 170,092
Capital Expenses (greater than $5,000): i
Subtotal Direct Expenses: 75,555 635,245 2,706 6,428 807,353
Indirect Expenses: 10,872 91,412 388 025 gialriae 2B 116,178
TOTAL FUNDING USES: 86,427 726,657 | - 3,094 7,353 100 000 923 531
Index TR 7 T IR TR
! Code/Project ‘; R e R g B
. H GISOBRCES 3 Detail /CFDA#: NESHGR A L e e T B
MH FED SDMC Regular FFP (50%) HMHMCP751594 324,026 1,379 | - 3,278 EESiiiEn PR
MH STATE - EPSDT Realignment HMHMCP751594 298,288 1,270 3,018 [EAnae B 338,054
MH COUNTY - General Fund HMHMCP751594 26,613 113 269 "Fﬁ%;;‘{‘v $ B "l WM"& }é} 30,161
'HSA WORK ORDER AS Local Match . |HMHMCHMTCHWO 25,738 110 260 [iprEEiRi e 29,169
County GF WO CODB HMHMCP751594 2452 10 25 B “ i ”‘ s 2,780
MH WORK ORDER - County Work Order Fund HMHMCHCWSNWO 49,539 211 - 502 &‘L “0)“3 i 156,144
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 86,427 726,657 3,094 - 7,353 100,000 - 923 531
. Tndex T A o - : - - T o R
" ; Code/Project - i £ ' : ol I;, ; Al
ES  Detail /CFDA#: _foibie it ; Eaieit b it I R
ITY P PROGRAMS FUNDING SOURCES - - - - e -
TOTAL DPH FUNDING SOURCES 86,427 726,657 ) 3,094 7,353 [ . 923,531
o T : y ? ‘,m‘ roccy "6_ _'-\ 'v 7 7 o 3 ' > ; ] 0 ‘ ‘o "V"”“;w@"ﬁ%ﬁ‘ 06‘
. I
TOTAL NON-DPH FUNDING SOURCES| _ - 0 0 0 B e -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 86,427 726,657 3,094 - 7,353 fHi R0 0] 923,531
CBHS UNITS OF SERVICE AND UNIT COST ’ SR R R ORI
Number of Beds Purchased (if applicable) s S ,' e
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (classes) R ; A ?;f"j' o '?rg;“-ﬁ'( 'ﬂ
ke Abuse Only Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program T R R R 1117{?
Cost Relmbursement (CR) or Fee-For-Service (FF : . FFS FFS FFS FFS i D ISR
A A s DPHIUDItS of Service; 42,366 275,249 635 1,895 800 [HEE PSSR
Staff Minute Staff Minute Staff Minute Staff Minute Staff Hour TR S SR
2.04 2.64 4.87 3.88 125.00 ESbapnemne
i B URDINGSOURE 2.04° 2.64 4.87 3.88 125.00 FAvaeirihming
"Published Rate (Medi-Cal Prov1ders Only) 2,95 3.25 5.25 4.50 Total UDC
Unduplicated Clients (UDC): 65 65 19 45 20 65




Program Code: 38GS01

CBHS

BUDG )OCUMENTS

DPH 3: Salaries & Benefits Detail

Program Name: - THERAPEUTIC VISITATION

Appendix/Page #: __B-2, Page 2

Document Date: 7/1/15
General Fund: Includes Funding s 2 ] Funding Source 4 . 1
i . unaingoource £: L Mode60-. . - (Include Fundin
TOTAL FFP 2?::’ Eng,DT s uning rsa?tt;e(b:immcum@rimg) HSAWORKORDER |, NONM:CALHSAWORK | Source Name and Index
ty (HMHMCHCWSNWO) [*-*" " “'QRDER. - & Code/Project
(HMHMCP751594) . ;- (HMAMCHCWSNWO): - Detail /CFDA#)
. Term: [y LS e 30 6 i T A S L 6730706 i e T J , 5% o ] 0L 3
Position Title FTE Salaries Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries
Mental Health Director 00913 12,303 0.06 8,736 0.00 380 0.01 1,855 0.01 1,332 :
Training Director 00918% 10,897 0.06 7,738 0.00 336 0.01 1,643 0.01 1,180
MH Assistant Director 00913 9,959 0.06 7,072 0.00 307 0.01 1,502 0.01 1,078
QA Director 013 3% 14,928 0.09 10,601 0.00 461 0.02 2,251 0.02 1,616
QA Assistant Director 0131 % 10,004 0.09 7,104 0.00 309 0.02 1,508 0.02 1,083
Billing Specialist 0251 % 13,160 0.18 9,345 0.01 - 406 0.04 1,984 0.03 1,425
Quality Analysts 0251% 13,851 |. 0.18 9,836 0.01 427 0.04 2,088 0.03 1,500
ality Mgmt Clerks 0511% 24,624 0.35 17,486 0.02 760 0.07 3,713 0.07 2,666
duministrative Mgr 015 | 3% 9,764 | - 0.10 6,934 0.00 301 0.02 1,472 0.02 1,057
fixake Worker 0151 $ 8,876 | 0.10 6,303 0.00 274 0.02 1,338 0.02 _ 961
Clinical Supervisor 015 ] $ 11,539 0.10 8,194 0.00 356 0.02 1,740 0.02 1,249
Clinical Supervisor 059 | $ 46,158 0.41 32,777 0.02 1,424 0.09 6,959 0.08 4,998
Program Director 02918% 25,564 0.20 18,153 0.01 789 0.04 3,854 0.04 2,768
Contingent Psychiatrist 005]% ~ 19940 0.03 14,160 0.00 615 0.01 3,006 0.01 2,159
MH Rehab Specialists 088 1% 36,269 0.61 25,755 0.03 1,119 0.13 5,468 0.12 3,927
MH Clinicians (Includes Katie A) 4091% 242040 2.83 171,874 0.12 7,467 0.60 36,491 0.54 26,208
0.86
Totals: 78913 509,877 545 [ § 362,067 02419 15,729 116 | § 76,872 1.051% 55,210
] Employee Fringe Benefits: 25.0%] 3 127,384 | -25.0%] $ 90456 |  25.0%] 3 39301 25.0%| % 19,205 |  25.0%] § 13,793 | ] |
TOTAL SALARIES & BENEFITS $ 637,261 $ 452,523 $ 19,659 $ 96,077 $ 69,003 $0




CBHS BUDGET DOCUMENTS

DPH 4: Operating Expenses Detail

Program Code: 38GS01 . Appendix/Page #: B-2, Page 3
Program Name: THERAPEUTIC VISITATION
Document Date: 7/1/15
] General Fund: Funding Source 1: Funding Source 2: T 'M'o&e 0 S
Includes FFP + State | HSA WO As Local © ol : - Modetl -
- Expendlture Category TOTAL EPSDT + County GF Match . HSA WORK ORDER NON ALHS AWORK
(HMHMCP751594) | (HMBMCHMTCHWO)| (IMHMCHCWSNWO) | -~ -+ )ORDER.. "~
. " (HMHMCHOWSNWO)-
Term: [y ko0 B0 160 Lo e a0 : el Term:
Occupancy: -
_Rent 53,997 38,344 1,666 8,141 5,847
Utilities(telephone, electricity, water, gas) 9,328 6,624 288 1,406 1,010
Building Repair/Maintenance 564 400 17 85 61
Materials & Supplies: ' - e N N -
Office Supplies 5,039 3,578 155 760 546
“Photocopying - - . r - -
Printing 236 167 7 36 26
~ Program Supplies 3,956 2,809 122 596 428
= Computer hardware/software 23,077 16,387 712 3479 2,499
NGeneral Operating: - - - - -
N _Training/Staff Development 22,636 16,074 698 3413 2,451
Insurance 5,514 3,916 170 831 597
Professional License - - - - -
Permits - - . - -
Equipment Lease & Maintenance 2.823 2.005 87 426 306
Staff Travel: . - - - - N
Local Travel 42,922 30,479 1,324 6,471 4,648
Out-of-Town Travel - 7 - - Z
Field Expenses - - - - -
Consultant/Subcontractor:
CONSULTANT /SUBCONTRACTOR (Provide Name,
CONSULTANT/SUBCONTRACTOR ({Provide Name,
CONSULTANT/SUBCONTRACTOR (Provide Name,
{add more Consultant [ines as necessary)
Other:
- |TOTAL OPERATING EXPENSE Y $ 170,092 $120,783 _$5,247 $25.644 $18,417 $0




Appendix D

Alternative Family Services, Inc.CMS#6973
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Appendix D
Additional Terms

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

The parties acknowledge that CONTRACTOR is one of the following:

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

e Create PHI

e Receive PHI

¢ Maintain PHI

o Transmit PHI and/or
o Access PHI

The Business Associate Agreement (BAA) in Appendix E js regmred Please note
that BAA requires attachmerits to be completed.

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

The Business Associate Agreement is not required.

2. THIRD PARTY BENEFICIARIES | .
No third parties are intended by the parties hereto to be third party beneficiaries under this
Agreement, and no action to enforce the terms of this Agreement may be brought against either party by

any person who is not a party hereto.

Page1of1 2023
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Appendix E
San Francisco Department of Public Health
Business Associate Agreement

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

terms of this Agreement shall control.

In order to access SFDPH Systems, BA must have their employees/agents sign and retain in their
files the User Agreement for Confidentiality, Data Security and Electronic Signature form

located at https:/www. sfdp_h org[dph/ﬁles/HlPAAdocs/ZOlSRevmons/ConfSecElec&gAgI pdf

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

https://www.sfdph.org/dph/files/HIP A Adocs/PDSCA ttestations.pdf and the Data Trading

Partner Request [to Access SEFDPH Systems] located at

https://www.sfdph.org/dphb/files/HIP A Adocs/DTPAuthorization.pdf

RECITALS

A. CE wishes to disclose certain information to BA pursuant to the terms of the
Contract, some of which may constltute 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 104-191 (“HIPAA”), the
Health Information Technology for Economic and Clinical Health Act, Public Law
111-005 (“the HITECH Act”), and regulations promulgated there under by the U.S.
Department of Health and Human Services (the “HIPAA Regulations™) and other
applicable laws, including, but not limited to, California Civil Code §§ 56, et seq.,
California Health and Safety Code § 1280.15, California Civil Code §§ 1798 et seq.,
Califarnia Welfare & Institutions Code §§5328 et seq., and the regulatlons
promulgated there under (the “California Regulations™).

C. As part of the HIPAA Regulations, the Privacy Rule and the Security Rule (deﬁned
below) require CE to enter into a contract contammg 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(c) of the Code of Federal Regulatmns

- (“C.F.R.”) and contained in this Agreement.

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

HIPAA, the HITECH Act, and the HIPAA Regulations.

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

1. Definitions.

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

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

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

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

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

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

. . Covered Entlty means a health plan, a health care clearmghouse or a health care
-provider who transmits any information in electronic form in connection with a

transaction covered under HIPAA Regulations, and shall have the meaning given
to such term under the Privacy Rule and.the Security Rule, including, but not
limited to, 45 C.F.R. Section 160.103.

. Data Aggregauon means the combining of Protected Infonnauon by the BA with

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

. Designated Record Set means a group of records maintained by or for a CE, and

shall have the meaning given to such term under the Privacy Rule, including, but
not limited to, 45 C.F.R. Section 164.501.

. Electronic Protected Health Information means Protected Health Information

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

Electronic Health Record means an electronic record. of health-related
information on an individual that is created, gathered, managed, and consulted by
authorized health care clinicians and staff, and shall have the meaning given to

-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.

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

Protected Health Information or PHI means any information, including
electronic PHI, whether oral or recorded in any form or medium: (i) that relates to -
the past, present or future physical or mental condition of an individual; the
provision of health care to an individual; or the past, present or future payment for
the provision of health care to an individual; and (ii) that identifies the individual
or with respect to which there is a reasonable basis to believe the information can
be used to identify the individual, and shall have the meaning given to such term
under the Privacy Rule, mcludmg, but not hm1ted to, 45 C.F.R. Sections 160.103

. SFDPH Office of Compliance & Privacy Affairs ~ BAA version 5/19/15
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and 164.501. For the purposes of this Agreement, PHI includes all medical
information and health insurance information as defined in California Civil Code
Sections 56.05 and 1798.82.

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

m. Security Incident means the attempted or successful unauthorized access, use,
disclosure, modification, or déstruction of information or interference with system
operations in an information system, and shall have the meaning given to such

. te6rin 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 PHI means PHI that is not secured by a technology standard that
renders PHI unusable, unreadable, or indecipherable to unauthorized individuals
and is developed or endorsed by a standards developing organization that is
accredited by the American National Standards Institute, and shall have the
meaning given to such term under the HITECH Act and any guidance issued
pursuant to such Act including, but not limited to, 42 U.S.C. Sectlon 17932(h) and

45 C.F.R. Section 164.402.

.2. Obligations of Business Associate.

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

b. Permitted Disclosures. BA shall disclose Protected Information only for the

- purpose of performing BA’s obligations for or on behalf of the City and as
permitted or required under the Contract [MOU] and Agreement, or as required
by law. BA shall not disclose Protected Information in any manner that would
constitute a violation of the Privacy Rule or the HITECH Act if so disclosed by
CE. However, BA may disclose Protected Information as necessary (i) for the
proper management and administration of BA; (ii) to carry out the legal
responsibilities of BA; (iii) as required by law; or (iv) for Data Aggregation
purposes relating to the Health Care Operations of CE. If BA discloses Protected
Information to a third party, BA must obtain, prior to making any such disclosure,
(i) reasonable written assurances from such third party that such Protected
Information will be held confidential as provided pursuant to this Agreement and
used or disclosed only as required by law or. for the purposes for which it was
disclosed to such third party, and (ii) a written agreement from such third party to
immediately notify BA of any breaches, security incidents, or unauthorized uses
or disclosures of the Protected Information in accordance with paragraph 2. k. of
the Agreement, to the extent it has obtained knowledge of such occurrences [42
U.S.C. Section 17932; 45 C.F.R. Section 164.504(e)]. BA may disclose 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
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satisfactory assurances, in accordance with 45 C.F.R. Section 164. .504(e)(1), that
the subcontractor will appropnately safeguard the information [45 C.F.R. Section

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

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

permitted or required by the Contract and Agreement, or as required by law. BA
shall not use or disclose Protected Information for fundraising or marketing
purposes. BA shall not disclose Protected Information to a health plan for
payment or health care operations purposes if the patient has requested this
special restriction, and has paid out of pocket in full for the health care item or
service to which the PHI solely relates [42 U.S.C. Section 17935(a) and 45 C.F.R.
Section 164. 522(a)(1)(v1)] BA shall not directly or indirectly receive
remuneration in exchange for Protected Information, except with the prior written
consent of CE and as permitted by the HITECH Act, 42 U.S.C. Section
17935(d)(2), and the HIPAA regulations, 45 C.F.R. Section 164, 502(a)(5)(ii);
however, this prohibition shall not affect payment by CE to BA for services
prov1ded pursuant to the Contract.

Appropriate Safeguards. BA shall take the appropriate security measures to
protect ‘the confidentiality, integrity and availability of PHI that it creates,
receives, maintains, or transmits on behalf of the CE, and shall prevent any use or
disclosure of PHI other than as permitted by the Contract or this Agreement,
including, but not limited to, administrative, physical and technical safeguards in
accordance with the Security Rule, including, but not limited to, 45 C.F.R.
Sections 164.306, 164.308, 164. 310, 164.312, 164314 164.316, and
164.504(e)(2)(ii)(B). BA shall comply "with the pohcies 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 mvestlgatlon of BA, in accordance with
42 U.S.C. Section 17934(c).

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

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

Accounting of Disclosures. Within ten (10) calendar days of a request by CE for
an accounting of disclosures of Protected Information or upon any disclosure of
Protected Information for which CE is required to account to an individual, BA
and its agents and subcontractors shall make available to CE the information
required to provide an accounting of disclosures to enable CE to fulfill its
obligations under the Privacy Rule, including, but not limited to, 45 C.F.R.

Section 164.528, and the HITECH Act, including but not limited to 42 U.S.C.

Section 17935 (c), as determined by CE. BA agrees to implement a process that
allows for an accounting to be collected and maintained by BA and its agents and
subcontractors for at least six (6) years prior to the request. However, accounting
of disclosures from an Electronic Health Record for treatment, payment or health
care operations purposes are required to be collected and maintained for only
three (3) years prior to the request, and only to the extent that BA maintains an
Electronic Health Record. At a minimum, the information collected and
maintained shall include: (i) the date of disclosure; (ii) the name of the entity or
person who received Protected Information and, if known, the address of the
entity or person; (iii) a brief description of Protected Information disclosed; and
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(iv) a brief statement of purpose of the disclosure that reasonably informs the
individual of the basis for the disclosure, or a copy of the individual’s
authorization, or a copy of the written request for disclosure [45 C.F.R.
164.528(b)(2)]). If an individual or an individual’s representative submits a
request for an accounting directly to BA or its agents or subcontractors, BA shall

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

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

available to CE for inspection and copying within (5) days of request by CE to
enable CE to fulfill its obligations under state law [Health and Safety Code
Section 123110] and the anac Rule, including, but not limited to, 45 C.F.R.
Section 164.524 [45 CF.R. Secuon 164.504(e)(2)G)YE)]. If BA maintains
Protected Information in electronic format, BA shall provide such information in
electronic format as necessary to enable CE to fulfill its obligations under the
HITECH Act and HIPAA Regulations, including, but not limited to, 42 U.S.C.

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

' for an amendmeit .of Protected Information or a record about an individual

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

* days of the request and of any approval or denial of amendment of Protected

Information maintained by BA or its agents or subcontractors [45 C.F.R. Section
164.504(e)(2)(i)(F)].

Governmental Access to Records. BA shall make its internal practices, books
and records relating to the use and disclosure of Protected Information available
to CE and to the Secretary of the U.S. Department of Health and Human Services
(the “Secretary™) for purposes of determining BA’s compliance with HIPAA [45
C.F.R. Section 164. 504(e)(2)(1'1')(I)]. BA shall provide CE a copy of any
Protected Information and other documents and records that BA provides to the
Secretary concurrently - with prov1d1ng such Protected Information to the
Secretary.

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

‘HIPAA Regulations.

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

Notification of Breach. BA shall notify CE within 5 calendar days of any
breach of Protected Information; any use or disclosure of Protected Information
not permitted by the Agreement; any Security Incident (except as otherwise
provided below) related to Protected Information, and any use or disclosure of
data in violation of any applicable federal or state laws by BA or its agents or
subcontractors. The notification shall include, to the extent possible, the
identification of each individual whose unsecured Protected Information has been,
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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)(u)(C), 45 C.F.R. Section 164. 308(b)]

. Breach Pattern or Practice by Business Associate’s Subcontractors and

Agents. Pursuant. to 42 U.S.C. Section 17934(b) and 45 C.F.R. Section
164.504(e)(1)(iii), if the BA knows of a pattern of activity or practice of a
subcontractor or agent that constitutes a material breach or violation of the
subcontractor or agent’s obligations under the Contract or this Agreement, the BA
must take reasonable steps to cure the breach or end the violation. If the steps are
unsuccessful, the BA must terminate the contractual arrangement with its
subcontractor or agent, if feasible. BA shall provide written notice to CE of
any pattern of activity or practice of a subcontractor or agent that BA
believes constitutes a material breach or violation of the subcontractor or
agent’s obligations under the Contract or this Agreement within five (5)
calendar days of discovery and shall meet with CE to discuss and attempt to
resolve the problem as one of the reasonable steps to cure the breach or end
the violation.

3. Termination.

6|Page

a. Material Breach. A breach by BA of any provision of this Agreement, as
determined by CE, shall constitute a material breach of the CONTRACT and this

Agreement and " shall provide grounds for immediate termination of the
CONTRACT and this Agreement, any provision in the CONTRACT to the
contrary notwithstanding. [45 C.F.R. Section 164.504(e)(2)(ii)].

. Judicial or Administrative Proceedings. CE may terminate the CONTRACT

and this Agreement, effective immediately, if (i) BA is named as defendant in a
criminal proceeding for a violation of HIPAA, the HITECH Act, the HIPAA

Regulations or other security or privacy laws or (ii) a finding or stipulation that

the BA has violated any standard or requirement of HIPAA, the HITECH Act, the
HIPAA Regulations or other security or privacy laws is made in any
administrative or civil proceeding in which the party has been joined.

Effect of Termination. @ Upon termination of the CONTRACT and this
Agreement for any reason, BA shall, at the option of CE, retirn or destroy all
Protected Information that BA and its agents and subcontractors still maintain in
any form, and shall retain no copies of such Protected Information. If return or
destruction is not feasible, as determined by CE, BA shall continue to extend the
protections and satisfy the obligations of Section 2 of this Agreement to such
information, and limit further use and disclosure of such PHI to those purposes
that make the return or destruction of the information infeasible [45 C.F.R.
Section 164. 504(e)(2)(ii)(7)]. If CE elects destruction of the PHI, BA shall certify
in writing to CE that such PHI has been destroyed in accordance with the
Secretary’s guidance regarding proper destruction of PHI.
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d. Civil and Criminal Penalties. BA understands and agrees that it is subject to

civil or criminal penalties applicable to BA for unauthorized use, access or
disclosure or Protected Information in accordance with the HIPAA Regulations
and the HITECH Act including, but not limited to, 42 U.S.C. 17934 (c).

e. Disclaimer. CE makes no warranty or representation that compliance by BA
with this Agreement, HIPAA, the HITECH Act, or the HIPAA Regulations or
corresponding California law provisions will be adequate or satisfactory for BA’s
own purposes. BA is solely responsible for all dec1s1ons made by BA regarding

the safeguarding of PHL

. Amendment to Comply with Law.

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

sufficient to satisfy the standards and requirements of applice}ble laws.

. Reimbursement for Fines or Penélﬁes.

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)

T|Page.

Privacy, Data Security, and Compliance Attestations located at

hitps://www.sfdph. orgjdph/ﬁles/HIPAAdocs/PDSCAttestatlons pdf

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

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

User Agreement for Confidentiality, Data Security and Electronic Signature Form

located at
https://www.sfdph.org/dph/files/HIP AAdocs/201 5R evisions/ConfSecElecSigAgr. Ddf

;
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Appendix E :
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, San Francisco, CA 94102
Office email: compliance.privacy@sfdph.org

Office telephone: 415-554-2787

Confidential Privacy Hotline (Toll-Free): 1-855-729-6040 *
.Confidential Compliance Hotline: 415-642-5790

8|Page o . SFDPH Office of Compliance & Privacy Affairs — BAA version 5/19/15
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DATE (MMDD/YYYY)

&~~~  CER’ SICATE.OF LIABILITY I\ _URANCE 01/16/12015

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

IMPORTANT: [f the certificate holder is an ADDITIONAL INSURED the policy{les} must bc endomd. ] SUBROGATION 18 WAIVED, subject to
the terms and conditions of the policy, certaln policies may require an endorsement. A statement on this certlficats does not confer rights to the

ceriificate holder In lisu of such. andotsema_gg ).
PRODUCER Co "TEEBECT Jeft State, CRIS, CWCS e
SuhrRisk 8 Mm %T-moﬂﬁ.? 408-510:5440 - TFE( ..
5300 Stevens Cresk Blvd : . - e LA No):”
San J'O‘lﬁ:. cH 95128 . ' W . '
-fouse ‘ __INSUREIR(S) AFFORDING COVERAGE - | wacs
) nsurer o : Nonprofits ins. Alliance of CA 011845
INSURED - mm':ﬁ;:‘ Fgmllg:ervlm | waurer 8 : Cypress insurance Company (CA) 10855
. , : Martha Dua X XY
1421 Guemneville Road, Ste 218 s o Princeton Exeess & Surplus '
Santa Rosa, CA 85403 | MBURGRD :
, P

COVERAGES - CERTIFICATE NUMBER: ' ‘ REVISION NUMBER:

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

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

TYPE OF INSURANCE . _ j - _POLICY NUMBE] L{MADIVYYYY) | (HWDD/YYYY) : Luars
| GENERAL LIARKITY ' : - ] TEscHoccurmence | 1,000,00
A X1 coumERciAL GENERAL LUBLTY X 01'592235NPO : 01/1712018 | 011712016 W s 1,000,000
]cumme moocun 1o i MED EXP (Anyone person] | § 20,000
|| . ] : | PERSONAL B ADVINMURY |8 1,000,000
_g(__ine *OtherCov* * : . | GENERAL AGGREGATE s 2,000,000
GENT AGGREGATE LMT APPLES PER: : o - | PRODUCTY'- COMP/OP AGG | &' 2,000,000
] M [lioe : _ Ben. _ I8 .lnclnd%
.| Aurou | Easccident) $
__| anvauto : 201502235NPO 0171772015 | 0171772016 | BODILY INJURY (Per parson) | & 1,000,
| A SYNED SCHEOULED . 1. ‘ . BODILY INJURY (Per accident)| $
| X | mrepautos (X | ATTos ' ' $
s
| X | vwreLcauns | XTocom | . 1. |- |EacHoccurrEnce s 10,000,
A EXCESS LIAB CLAMSE-MADE 201502235UMBNPO 0111712015 | 01/17/2016 { AscREGATE $ 7,000,000
p | X nTioNs 10000 _1s
"WORKERS COMPERBATION : . | [YES oI -
B mg&% N 3300067138141 _ 1070172014 | 0710172018 [ £ eAcuaccENT s 1,000,00
OFFICERMES EXCLUDED? [:I NIA .
(Mandatory In NH) . o E.LDISEASE EA EMPL $ 1,000,000
DERURIPTION & BPERATIONS beiow : . EL bisEAse -Pouioy i | o 1,000,0
A [Social Service 01502235NPO 01/17/2015 1 01/17/2016 |Per Occur 1,000,000
vofessional Liab o - . {Aggregate 1,000,0

DESCRIFTION OF OPERATIONS /.LOCATIONS / VEHICLES (Attach ACORD 101, AddHiona! Remarks Scheduls, I more spaca Is required)
tartificate holdsr and The City and County of San Francisce, . .its agents,
£ficers and employees are named additional insured with respect to

dability arisging out of named insured's opsrations psr sndorsement form

62026 attached. -
‘ERTIFICATE HOLDER . CANCELLATION
. : SFDOPHE
snom.n ANY OF ms ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
‘ . THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
San Francisco Dept. of ACCORDANCE WITH THE POLICY PROVISIONS.
Public Health
1380 Howard St., 4th Floor AUTHORIZED REPRESENTATIVE
San Funcisco, CA 84103 )
. ST, Sob—

. ) © 19882010 ACORD CORPORATION All rights marved.
SORD 25 (2010/08) . The ACORD name and logo are gﬂ%tg;ed marks of ACORD



POLICY NUMBER: 20_150,2235NPO. ‘ . COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION
This eﬁdorsemant modifies insuranée provided under the ﬁang:
COMMERCIAL GENERAL LIABILITY COVERAGE PART.
‘ - SCHEDULE

- Name of Additional insured Person(s) or Ollanizaﬂon(s)

Any person or organization that you are requ:red to add as an additional insured on this pohcy. under
a written contract or agreement currently in effect, or bgcoming effective during the term of this policy, |
and for which a certificate of insurance naming such person or organization as additional insured has
been issued, but only with respect to their liability arismg out of their requirements for certain perform-
ance placed upon you, as a nonprofit organization, in consideration for funding or financial contribu-
tions you receive frem them. The additional insured status will not be afforded with respect to liability
arising out of or related to your activities as a real estate manager for that person or organization.

“Information required to complete this Schedule, if not shown above,_ will be shown in the Deciarations.

Section Il - Who'Is An Insured is amended to in-
clude as an additional insured the person(s) or organi-
zation(s) shown in the Schedule, but only with respect .
to liabllity for "bodily injury”, “property .damage” or
“personal and advertising Injury' causéd, in whole or

in part, by your acts or omissions or the acts or omis-
sions of those acting on your behalif: )

A. In the performance of your ongomg operations. or

B. In connection with your premises owned by or

rented to you.

CG 20 26 07 04 . 1SO Properties, Inc., 2004 A Page 1 of 1
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‘ ALYERY ___ OPID:CH
ACORD" CERTIFICATE OF LIABILITY INSURANCE iy

REPREBENTATIVE CR PRDDUGER, AND THE CERTIFICATE HOLDER,

THIE CERTIFICATE {8 ISBUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTCATE HULDER. THIS -

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALYER THE COVERAGE AFFORDED BY THE POLICIES
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUYE A ODNTRAOT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

ceriificate holder in Heu of such endorser

JMPORTANT: 'if the certificats holder Is s ADDITIONAL INSURED, the puﬁcy(ha) must be mdomd. [ SUBROGAT!ON 15 WAIVED sublect to
the tarmi and eenditiont of the peliey, cartain pollﬂu masy require an andorsement. A statenient on this mﬂﬁuh doei not confer ﬂnhu fo tlu

BATRET Joff State, GRS, OGS,

PRODUCER
Suhr Risk Service
£300 Etavens Creok Bivd, X .408-51“44",‘ I@,&,, '
8." JOH, cA ” . m i ) ) *
Jeft State « House - :
ltlmlﬂ!] emn JRAG
MSURFRA 2 cyprua Imuranu company (CA} 10856
INSURED Altomntlva Famlly Scrvlm | MisURER S : : i
" Aftn; Martha Duarte ——
1421 Guemeville Road. Ste 218. "
Santa Rosa, CA 95403 JHSURERD ;
| INSURER £
Fs
REVISIDN NUMBER:

CERTIFICATE NUMBER.

COVERAGES —
THIS IS 7O CERTIFY THAT YHE POLICIES OF IHBURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED RAMED ABOVE FOR THE POLICY
DRCDNDT“DNOFMCDWOHW{ MENTWWECTTDWTH‘S

. INDICATED. NOTWITHETANDING.ANY REQUIREMENT, TER
CERTIFICATE MAY BE (SSUED OR MAY PERTAIN, THE msunmce AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERME,
EXCLUSIONS AND CONDITIONS OF SUCH POUCIES, LIMITS SHOWN MAY HAVE BEEN REDUCED EY PAID CLAIMS;

RI0D |

- TYPECKRSUNMCE m policY uvBEN — __imm
"COMMERCIAL GENEMAL LWBAITY ‘ EACH DGCURRENGE s
] cramssamoe | ocoun m s
] . , lﬁbmuwmp-w ]
I  peRSoii & aovinaury 18
| G AGGREGATE LMAT APPLES PER: mambmm s
| eouer [ |8 [ e UCTE - CONPIRPASG | 8
8 ) . - . ‘ R
e SR,
[ Jawvawro. SO0 BUIURY Farpenoe)_|$
: A".*na'z‘”"’ JLED BODLY INURY (red sacicent) |3
unepuros || AeaT o 3
1. . — $
| mm __|ocour &MUNRME $
EXGESS LIAR CLAMSMADE AGGREGATE s
D RETENTIONS 3
OIS COMPENAATION | ] B
A |y pocPETORRTER ErECUTIVE ] sovoereasest 070112015 { OT/OTUZ016 gL eachacoment [ 1,000,001
?%& ' EL DISEASE - EA EMPLOVEE| 5 1,000,00
oLELRITION OF TIONS bilow EL DIEEASE . potiny 3 1,000,

DESCHIPTION OF DPERATIONS /L.OCATIONS VEHICLES wnmm.mwmm.uyummuwmhmmé
RE: All operations of the hamed Insured with regards to work with the

L.

certifioate holders,

Certificate hokder and The Clty and County of 8an Francisco, its agents,

efﬁcers and employess.

SERTIFCATE HOLDER - GANGELLATION
SFDOPHE '
s e e o

San Francisco Dept. of . Rfcmﬂmcem#ﬁ PoOLICY mng'\nyonss BE PELVERED I
Public Health - - :
1380 Howard St 4th Floor mmmmmemm
San Francisco, éA 94103 M

NAAT. Q,k—-—-

ACORD 26 (2014/01]

) 19:3-2014 ACORD CORPORATION. All rights reserved.

‘The ACORD name and Jogo are reglstered marks of ACORD

2035




City and County of San Francisco
Office of Contract Administration.
Purchasing Division .

City Hall, Room 430
1 Dr. Carlton B. Goodlett Place
San Francisco, Calrfornla 94102-4685

Agreement between the Crty and County of San Francisco and
Alternatlve Famxly Semces, Inc.

This Agreement is made this lst day of J uly, 2010 in the City and County of San Francrsco State of Cahforma, by

i and bétween Alternative Family Services, Inc. hereinafter referred to as “Contractor,” and the City and County of

San Francisco, a muhicipal corporation, hereinafter referred to as “City,” acting by and throtigh its Director of the
Office of Contract Administration or the Director’s designated agent, hereinafter referred to as “Purchasing.”

N

Y Recita'ls‘

WHEREAS the Department of Pubhc Health, Commumty Behavwral Health Servxces, ¢ ‘Department”) wrshes to.
secure commumty based mental health servrces and, .

WHEREAS a Request for Proposal (‘ ") was 1ssued on July 31, 2009 and Cxty selected Contractor as the o
highest quahﬁed scorer pursuant to the RFP; and - -

" .WHEREAS, Contractor represents and warrants that 1t is quahﬁed to perform the services reqmred by City as set
forth under thls Contract and, .

WHEREAS approval for this Agreement was obtained when the C1v11 Servrce Commission approved Contract
number PSC 4152-09/ 10 on June 21, 2010; .

. .Now, THEREFORE the partres agree as follows

- 1. Certification of Funds Budget and Fiscal Provxsxons, Termmatxon in the Event of Non-Appropriation,

" This Agreement is subject to the budget and fiscal provisions of the City’s. Charter. Charges will accrue only after
prior written authorization certified by the Controller, and the amount of City’s obligation hereunder shall not at any
time exceed the amount certified for thé purpose and period stated in such advance authorization. This Agreement
will terminate without penalty, liability or expense of any Kind to City at the end of any fiscal year if funds are not
appropriated for the next succeeding fiscal year. If funds are appropriated for a portion.of the fiscal year, this
Agreement will terminate, without penalty, liability or expense of any kind at the end-of the term for which funds

 are appropriated. City has no obligatior to make appropriations for this Agreement in lieu of appropriations for new
or other agreements. City budget decisions. are subject to the discretion of the Mayor and the Board.of Supervisors.

" Contractor’s assumptton of nsk of possible non-appropnatlon is part of the consxderatxon for tlns Agreement.

THIS SECTION CONTROLS AGAIN ST ANY AND ALL OTHER PROVISION S OF THIS
AGREEMENT. -

2. Term of the Agreement. SubJect to Section 1, the term of this Agreement shall be from July 1,2010to .
December 31, 2015 ’ .

3. - Effective Date of Agreement This Agreement shall become effectrve when the Controller has certified to
the availability of funds and Contractor has been notified i in writing. )

CMS#6973 L .' ' - Alternative Family Services, Inc.
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4. Services Contractor Agrees to Perform. The Comractor agrees to perform the services prov1ded for in
Appendix A, “Descnptlon of Services,” attached hereto and mcorporated by reference as. thouvh fully set forth
herem .

5. Compensatxon Compensation shall be made i in monthly payments on or before the 30® day of each month
for work, as set forth in Section 4 of this Agreement, that the Dlrector of the Department of Public Health], in his
or her sole discretion, concludes has been performed as of the 30" 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 Agreément nor shall any payments become due to Contractor until reports, services, or both,
' reqmred under this Agreement are received from Contractor and approved by Department of Public Health as -
.being in accordance with this Agreement. City may withhold payment to'Contractor i -any instance in which
Contractor has failed ‘or refused to satisfy any material obligation provided for under this Agreement In no event
shall Clty be liable for mterest or late charges for any late payments.

6. Guaranteed Maximum Costs. The City’s obligation héreunder shall not at any time exceed the amount
certified by the Controller for the purpose and period sfated in such certification. Except as may be provided by
laws governing emergency procedures, officers and employees of the City are riot authorized to request, and the City
is not required to reimburse the Contractor for, Commodities or Services beyond the agreed upon contract scope *
unless the changed scope is authorized by amendmient and approved as required by law. Officers and employees.of -
the City are not authorized to offér or. promise, nor is the City required to horiot, any offered or prcnnsed additional
funding in excess 6f the maximum amount of funding for which the contract is certified without certification of the
additional- amount. by the Controller. The Controller is not authorized to make payments on.any contract for which -
funds have not been certified as avaﬂable in the budget or by supplemental appropnatxon

7. Payment' Invoice Format. Invoices furnished by Contractor under thls Agreement must be in a form
acceptable to the Controller, and must include a unique invoice number and must conform to Appendix F. All !
amounts paid by City to Contractor shall be subject to audit by City. Payment shall be made by City to Contractor at
the address spemﬁed in the section entltled “Not1ces to the Parties.” : :

8. Submlttmg False Claims; Monetary Penaltles. Pursuant to San Francisco Administrative Code §21.35,,

any contractor, subcontractor or ¢onsultant who submits a false claim shall be liable to the City for the statutory.
penalties set forth in that section. The text of Section 21.35, along with the entire San Francisco Administrative
Code is available on the web at http://www.municode. com/L1brary/chentCodePage aspx 2clientID=4201. A -
contractor, subcontractor or consultant will be deemed to have submitted 4 false claim to the City if the comractqr, :
subcontractdr or consultant: (a) knowingly presents or causes to be presented to an officer or employee of the City

" a false claim or request for payment or approval; (b) knowingly makes, uses, or causes to be made or used a false

* record or statement to get a false claim paid or approved by the City; (c) conspires to defrand the City by getting a

" false claim allowed or paid by the City; (d) knowm°1y makes, uses, or causes to be made or used a false record or
statement to conceal, avoid, or decrease an obhgation to pay or transmit money or property to the City; or (e) isa
beneficiary of an inadvertent submission of a false claim to the City, subsequently discovers the falsity of the claim, -
and fails ta disclose the false clajnr to the City within a reasonable time after discovery of the false claim.

9. - Disallowance. If Contractar claims or receives payment from City for a service, reimbursement for which is .
later disallowed by the State of California or United States Government, Contractor shall promptly refund the
disallowed amount to City upon City’s request. At its option, City may offset the amount disallowed-from any
payment due or to become due to Contractor under this Agreement or any other Agreement. By executing this
Agreement, Contractor certifies that Contractor is not suspended, debarréd or otherwise excluded from participation
in federal assistance programs. Contractor acknowledges that this certification of eligibility to receive federal funds
is a material terms of the Agreement. . . ' ’

10. Taxes. Payment of any taxes, including possessory interest taxes and California sales and use taxes, levied

upon or as a result of this Agreement, or the services delivered pursuant hereto, shall be the obligation of Contractor.

Contractor recognizes and-understands that this Agreemcnt may create a “possessory interest” for property tax -
urposes Generally, such a possessory mterest is not created unless the Agreement entitles the Contractor to

‘ ‘ 2 .
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possess1on, occupancy, or use of City. property for private gain. If such 2 possessory mterest is created, then the
following shall apply: BN

- 1) Contractor, on behalf of 1tself and any perm1tted SUCCEessors and assigns, recognizes and
- understands that Contractor, and any permitted successors and assigris, may be subject to real property tax
assessments on the possessory mterest . ‘

2) Comractor, on behalf of itself and any permitted successors and asmgns, recognizes. and
understands that the cretion, extension, refiewal, or assignment of this Agreement may result in a “change in
ownership” for purposes of real property taxes, and therefore may result in a revaluation of any possessory interest
created by this Agreement. Contractor accordingly agrees on behalf of itself and its permitted successors and
assigns to report on behalf of the City to the County Asséssor the information required by Revenue arid Taxatlon
Code section 480 5,’as amended ﬁom txme to time, and any successor provision.

3) ’ Contractor, on behalf of itself and any perrmtted successors and assigns, recognizes and’
understands that other events also may cause a change of ownership of the possessory interest and reslt in the
revaluation of the ] possessory interest. (see, €.2.; Rev. & Tax. Code section 64, as amended from time to time).
Contractor accordingly-agrées on behalf of itself and its permitted successors.and assigns to Teport any change in
'ovmershlp to the County Assessor the State Board of Equahzamon or other public agency as required by law

4) Contractor further agrees to provxde such other mformatmn as may be requested by the City to
enable the’ Clty to comply with any repomng requxrements for possessory interests that are 1mposed by apphcable
law. . .

11. Payment Does Not Imply Acceptance of Work. The granting of any payment by City, or the receipt
thereof by Contractor, shall in no way lessen the liability of Contractor to replace unsatisfactory work, equipment, or.
materials, althongh the unsatisfactory character of such work, eqmpment or materials may not have been apparert or’
detected at the time such payment was made. Materials, equipment, compoaents, or workmanship that do not
conform to the requirements of this Agreement may be rejected by City and in such case must be replaced by
Contractor without delay. .

12. -Qualified Personnel Work under this Agreement shall be performed only by-competent personnel under the
supervision of and in the employment of Contractor. Contractor will comply with City’s reasonable requests '
regarding assignment.of personnel, but all personnel, including those assigned at City’s request, must be supervised
by Contractor. Contractor shall commlt adeguate resources to complete the project within the project schedule
spec1ﬁed in this Agreement ~

‘ 13. .  Respounsibility for Equipment. City shall not be responsrble for any damage to persons or property as a '
. result of the use, ‘misuse or failure of any equipment used by Contractor,; or by any of its employees, even though
such equipment be furmshed rented or'loaned to Contractor by City. 7

14, Independent Contractor, Payment of Taxes and Other Expenses

a. Independent Contractor. Contractor or.any agent or employee of Contractor shall be deemed at all
times to be an independent contractor and is wholly respons1ble for the manner in whlch it performs the services and
work requésted by City under this Agreement. Contractor or any agent or employee of Contractor shall not have
employee status with City, nor be en’utled to participate in any plans, arrangements, or distributions by City
pertaining to or in connection with any retitement, health or other benefits that Cxty may offer its employees.
Contractor or any agent or employee of Contractor is liable for the acts and omissions of itself, its employees and its
agents. Contractor shall be responsible for all obligations and payments, whether imposed by federal, state or local
law, including, but not limited to, FICA, income tax withholdings, unemployment compensation, insurance, and

- other similar responsibilities related to Contractor’s performing services and work, or any agent or employee of
Contractor providing same. Nothing in this Agreement shall be construed as creating an employment or agency
relationship between City and Contractor or any-agent or employee of Contractor. Any terms in this Agreement
referring to direction from City shall be construed as providing for direction as to policy and the result of

CMS#6973 " . Alternative Family Services, Inc.
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Contractor’s work only, and not as to the means by wluch such a result is obtained. C1ty does not retam the nght to
control the means or the method by which Contractor performs work under thrs Agreement.

b. Payment of Taxes and Other Expenses Should City, in its drscrenon, ora relevant taxing authority

" such as the Internal Revenue Servrce or the State Employment Development Division, or both, determine that ‘
Contractor is an employee for purposes of collection of any employment taxes, the amounts payable under this .
Agreement shall be reduced by amounts equal to both the employee and employer portions of the tax due (and
offsetting any credits for amounts already paid by Contractor which can be applied against this liability). City shall
then forward those amounts to the relevant taxing authonty Should a relevant taxing authority determine a liability
for past services performed by Contractor for City, upon notification of such fact by City, Contractor shall promptly
remit such amount due or arrange with City o have the amount due. withheld from future payments to Contractor

. under this Agreement (again, offsetting any amounts already paid by Contractor- which can'be applied as a credit -
against such liability). A determination of employment status pursuant to the precedmg two paragraphs shall'be
solely for the purposes of the particular tax in question, and for all other purposes of this Agreement, Contractor
shall not be considered an employee of City. Notwithstanding the foregomg, should any court, arbitrator, or -
administrative authority determine that. Contractor is an employee for any other purpose, then Contractor agrees to a '
reduction in City’s financial liability so that City’s total expenses under this Agreement are not: greater than they
would have been had the court, arbrtrator, or adnnmstratrve authorxty determmed that Contractor was not an

. employee . .

15. Insurance

4 Withouti in any way hfmtrnc Contractor’s liability pursuant to the “Indemmnification” section of this
-Agreement, Contractor must maintain in force, durmg the full term of the Agreement Jinsurance in the following
amounts and coverages

1) Workers Compensatlon in statutory amounts with Employers Llabrhty Lumts not less than
$1, OOO 000 each acmdent, injury, or illness; and

2) Commercial General Lrabrhty Insurance w1th hmrts not less than $1, 000 000 each occurrence
Combined Single Limit for Bodily Injury and Property Damage, including Contractual Liability, Personal Injury,
Products and Completed Operations; and )

3) - Commercial Automobrle Liability Insurance with limits not less than $1 000,000 each
occurrence Combined Smgle Limit for Bodlly Injury and Property Damage, mcludmty Owned, Non-Owned and
Hired anto coverage, as applicable. .

) 4) - Professional liablllty insurance, applicable to Comractor § profession, with limits not less thian
$1,000,000 each claim with respéct to negligent acts, ErTors o1 omissions in connection wrth professronal services to
“be provrded under this Agreement.

b.’ Commercral General L1ab111ty and Comrnercral Automobrle Lrabrhty Insurance pohcres must be L
endorsed to provrde

. Y| Name as Addmonal Insured the Crty and County of San Francrsco, its Ofﬁcers, Agents and
Employees. . ‘ ;

2) That such polrcres are pnma.ry insurance to any other insurance available to the Addmonal
-Insureds, with respect to any claims arising out of this Agreement, and that insurance applies separately to each .
msured against whom claim is made or suit is brought

.C. - Reégarding Workers’ Compensation, Coritractor hereby agrees to warve subroganon whrch any insurer -
of Contractor may acqurre from Contractor by virtue of the payment of any loss. Contractor agrees to obtain any
“endorsement that 1 may be necessary to effect this waiver of subrogation. The Workers’ Compensation policy shall °
be endorsed with a waiver of subrogation in favor of the Crty for all work performed by the Contractor, its
employees, agents and subcontractors.

CMS #6973 . ' ‘ ' .7 Alternative Family Services, Inc.
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d.- Al pohcxes shall provrde thirty days’ advance written notice.to the City of reduction or nonrenewal of
coverages or cancellatlon of coverages for any reason. Notices shall be sent to the City address in, the “Notices, to
* the Parties” seetron : .

e. Should any of the reqmred insurance be provrded under a clarms-rnade form, Contractor shall mamtam
such coverage continuously throughout the term of this' Agreement and, without Iapse 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.
clalms made after expiration of the Agreement, such claims shall be covered by such clanns-made pohcles

f. Shou.’ld any of the requlred insurance be provided under a form of coverage that mcludes a general
annual aggregate limit or provides that claims investigation or legal defense costs be included in such general annual
aggregate limit, such general annual aggregate limit shall be double the occurrence or claims limits specified above.

g Should any required insurance lapse during the term of this Agreement, requests for payments
originating after such lapse shall not be processed until the City receives satlsfactory evidence of reinstated coverage
asrequired by this Agreement effective as of the lapse date. If i insurance is not reinstated, the City may, at its sole
optlon, terminate thrs Agreement effective on the date of such lapse of insurance. .

h..  Before commencing any operations under this Agreement, Ccmtractor shall furnish to Clty certificatés
of i insurance and additional insured policy endorsements with insurers with ratings cornparable to A-; VIII or higher,
that are authorized to do business in the State of California, and that are satisfactory to City; in form evidencing all
coverages set forth: above Failure to maintain insurance shall constitute a material breach of this Agreement

1. Approval of the msurance by Clty shall not reheve or decrease the hablhty of Contractor hereunder

16. Indemmﬁcatron )

. Contraétor shall mdemmfy and save harmless Crty and its officers, agents and employees from, and, if”
requested, shall defend them against any and all loss, cost, damage, injury, liability, and claims thereof for injury to
or death of a person, including employees of Contractor or loss of or damage to property, arising directly or -
indirectly from Contractor’s performance of this Agreement, including, but not limited to, Contractor’s use of
facilities or equipment provrded by City or others, regardless of the negligence of, and regardless of whether liability
without fault is imposed or sought to be imposed on City, except to the extent that such indemnity is void or
otherwise unenforceable under applicable law in efféct on or validly retroactive to the date of this Agreemerit, and
except where such loss, damage, injury, liability or claim is the resnlt of the active negligence or willfu} misconduct
of City and is not contributed to by any act of, or by any omission to perform some-duty imposed by law or

agreement on Contractor, its subcontractors or either’s agent or employee. The foregoing indemnity shall include,
without lirhitafion, reasonable fees of attorneys, consultants and’ experts and related costs and City’s costs of
investigating any claims against the City. In addrtxon fo Contractor’s obligation to mdemrufy City, Contractor
specifically acknowledges and agreés that it has an immediate and independent obligation to defend City from any
" claim which actually-or potenﬁally falls within this indemnification provision, even if the allegations are or may be
- groundless, false or fraudulent, which obligation arises at the time such claim is tendered to Contractor by City and"
continues at all times thereafter. Contractor shall indemnify and hold City harmless from all loss and Hiability,
including attorneys’ fees, court costs and all other litigation expenses for any infringement of the patent rights,
copyright, trade secret or any other proprietary right or trademark; and all other intellectual property claims of any
. person or persons in consequence of the use by City, or any of its officers or agents, of articles or services to be .
- supplied in the performance of this Agreement.- .- '

17. Incidental and. Consequential Damages Contractor shall be res'porrsible for incidental and consequential
damages resulting in whole or in part from Contractor’s acts or omissions. Nothing in this-Agreement shall
constrtute a waiver or. Irrmtatron of any rights that City may have under applicable law. _

C 18, anblhty of City. CITY’S PAYMENT OBLIGATIONS UNDER THIS AGREEMENT SHALL BE

- LIMITED TO THE PAYMENT OF THE COMPENSATION PROVIDED FOR IN SECTION 5 OF THIS
AGREEMENT. NOTWITHSTANDING ANY OTHER PROVISION OF THIS AGREEMENT, IN NO EVENT
SHALL CITY BE LIABLE, REGARDLESS OF WHETHER ANY CLAIM IS BASED ON CONTRACT QR- .
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TORT, EOR ANY SPECIAL, CONSEQUENTIAL, INDIRECT OR INCIDENTAL DAMAGEs; INCLUDING,
BUT NOT LIMITED TO, LOST PROFITS, ARISING OUT OF OR IN CONNECTION WITH THIS -
,AGREEMENT OR.THE SERVICES PERFORMED IN CONNECTION WITH THIS AGREEMENT

19. Left blank by agreemeént of the parhes (qumdated damages)

- 20. Default' Remedies. Each of the followmg shall constitute an event of default ¢ ‘Event of Default”) under th1s
Agreement ) .

i ay Contractor fails or refuses to perform or observe any term, covenant or condmon contamed in-
any of the following Sections of this Agreement:

8. Submitting False, Clarms Monetary Pepalties. - - 37. Drug-ﬁ'ee workplace policy, -
10. Taxes : .. ~53.  Compliance with laws - '
15. Insurance . ' ' - . 55. - Supervision of minors ‘
24.  Proprietary or conﬁdentlal 1nformat10n of City 57.  Protection of private information

30. Assrgnment ‘ . ‘ 58.  Graffiti removal

And, item 1 of Appendrx D attached to thlS Agreement ‘

2) Contractor fails or refuses to perform or observe any other térm, covenant or condition
" contained in this Agreement, and such default contrnues fora penod of ten days after written-notice thereof from
Crty to. Contractor

3) Contractor (a) is generally not paying its debts as they become due, (b) files, or consents by
answer or otherwise to the filing against it of, a petition for relief or reorganization or arrangement or any 6ther
' petition in bankruptcy or for liquidation or to take advantage of any bankruptcy, insolvency or other debtors’ relief -
.-law of any jurisdiction, (¢) makes an assignment for the benefit of its creditors, (d) consents to the appomtment of a
custodian, receiver, trustee or other officer with similar powers of Contractor or of any substantial part of -
Contractor s property or (e) takes action for the purpose of any of the foregoing.

4)  Acourtor government authority enters an order (a) appointing a custodlan, réceiver, trustee or
" other officer with similar powers with respect to Contractor or with respect to any. substantial part of Contractor’s
property, (b) constituting an order for relief or approving a petition for relief or reorganizatior or arrangement or any
other petition in bankruptcy or for liquidation or to take advantage of any bankruptcy, insolvency or other debtors’ -
rehef law of any Junsdrcnon or (c) ordermg the drssolutxon, winding-up or liquidation of Contractor

b. Onand after any Event of Default, City shall have the right to exercise its legal and equrtable
remedies, including, without limitation, the right to terminate this Agreement or to seek specific performance of a1l
or any part of this Agreement." Iri addition, City shall have the nght (but no obligation) to cure (or cause to-be cured)

. ‘ _ on behalfof Contractt)r any Event of Default; Contractor shall pay o C1ty on demand all costs and expenses

" incurred 8y City in effecting such cure, with interest thereon from the date of incurrence at the maximum rate then

. permitted by law.- City.shall have the nght to offset from any amounts due to Contractor under this Agreement or
any other agreement between City and Contractor all damages, losses, costs or expenses incurred by City as a‘result
of such Event of Default and any hqmdated damages due from Contractor pursuant to the terms of thls Agreement
or any other agreement, . .

c. - Al remedies provxded for in this Ageement may be exercrsed 1nd1v1dua11y or in combmatlon with any

" other remedy available hereunder or under applicable laws, rules and regulations. The exercise of any remedy. shall

not preclude or in any way be deemed to waive any other remedy

21. Termmatron for Convemence-

2 City shall have the option, in its sole discretion, to terminate this’ Agreement, at any time during the
term hereof, for convenience and without causé. City shall exercise this option by giving Contractor wntten notice.
of termination. The notice shall specrfy the date on whlch termmanon shall become effecnve
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- bl Upon recerpt of the notrce, Contractor shall comrnence and perform with diligence, all actions
necessary on the part of Contractor to effect the termination of this Agreement on the date specified by City. and to
minimize the habrhty of Contractor and City to third parties as a result of termination. All such actions shall be
subject to the prior- approval of C1ty Such actions shall include, wrthout limitation: v

1) Halting the performance of all services and other ‘work under this Agreement on the date(s) and
in the manner. specrﬁed by Crty .
2)  Not p!acmg any further orders or subcontracts for materials, services, equipment or other items.’

3) ’I‘enmnatmty aﬂ exrstmg orders and subcontracts

. -4) . At Crty s drrectlon aSSrgmng to Cxty auy or all of Contractor s rrght, title, and interest under the
orders and subcontracts terminated. Upon such assignment, City shall have the right, in its sole discretion, to settle .
or pay any or- all clarms arising out of the termination of such orders and subcontracts

5) Subject to Crty s approval settling all outstanding liabilities and all claims ansmg out of the
termination of orders and subcontracts. .

6) Completmg performance of any services or work that C1ty desrgnates to-be completed prior to
the date of termination specrﬁed by City. )

) 7 Taking such action as may | Be necessary, or as the City may direet, for the protection and

. preservation of any property related to this Agreement which is in the possessron of Contractor and in which Crty
has or may acquire an interest. -

, c. -~ Within30 days after the specrﬁed termmatlon date Contractor shall submlt to Crty an invoice, which v
shal] set forth each of the following as a separate line item: : :

. 1) -The reasonable cost to Contractor, without proﬁt, for all services and other work City. drrected
" Contractor to perform prior to the specified termination date, for which services or work City has not already
tendered payment. Reasonable costs may include a reasonable allowance for actual overhead, not to exceed a.total
of 10% of Contractor’s direct costs for services or other work. Any overhead allowance shall be separately

' rtermzed Contractor may also recover the reasonable cost of preparrn‘r the i mvorce

2) A reasonable. allowance for profit on the cost of the services dnd other work described in the -
1mmed1ate1y preceding subsection (1), provided that Coritractor can establish, to-the satisfaction of City, that
- Contractor would have miade a profit had all services and other work under this Agreement been completed, and
provxded further that the profit allowed shall in no event exceed 5% of such cost.

3) The reasonable cost to Contractor of handling matenal or equrpment returned to the vendor ‘
delivered to the City or otherwise dJsposed of as dxrected by the City.

4) A deduction for the cost: of rnatenals to be reta.tned by Contractor, amotmnts realized from the
sale of materials and not otherwise recovered by or credited to C1ty, and any other appropriate credits to City against
the cost of the services or othet work.

d. In no event shall City be liable for costs incurred by Contractor or any of its subcontractors after the
termination date specified by City, except for those costs specifically enumerated and described in the immediately -
_ preceding subsection (c). ‘Such non-recoverable costs include, but are not limited to, anticipated profits on this
Agreement, post-termination émployee salaries, post-termination administrative expenses, post-termination
overhead or unabsorbed overhead, attorni€lys’ fees or other costs relating to the prosecution of a claim or lawsuits
prejudgment interest, or. any other expense which is miot reasonable or authorized under such subsection (c).

e In arriving at the amount dug to Contractor under this Section, City may deduct (1) &ll payments
previously made by City for work or other services covered by Contractor’s final invoice; (2) any claim which Cxty

] 7 :
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may have against Contractor in connection w1th this Agreement; (3) any 1nv01ced costs or expenses excluded

" pursuant to the 1mmed1ate1y preceding subsection (d); and (4) in instances in which, in the opinion of the City, the
cost of any service or other work performed under this Agreement is excesswely high due to costs incurred to
remedy or replace defective or rejected services or other work, the difference between the invoiced amount and
City’s estimate of the reasonable cost of performing the invoiced services or other work in compliance with the
reqmrements of thxs Agreement.

f. Clty s payment obhga’uon under this’ SCCthIl shall survive termmatlon of this Agreement.

23, Rights and Duties upon Ternunatlon or Expiration. This Section and the followmg Sectlons of. this
Agreement shall survive termination or expxratron of this Agreement:

8. . Submitting false claims - ...+ 26, Ownership of Results .

9.  Disallowance o , . 27." Works for Hire .
10.  Taxes ' -0 28.  Audif and Inspection of Records
11. Payment does not imply acceptance of work L 48. Modification of Agreement.
13.¢ Responsrblhty for equxpment ' < 49. - drmmstranve Remedy for Agreement
S Interpretation.
14. Independent Contractor; Payment of Taxes and Other . 50.  Agreement Made in Cahforma Venue
Expenses '
15. - Insurance L L 51.  Construction
'16.‘ Indemmﬁcatton . : . ) o -+ "52.  Entire Agreement
- 17." Incidental and Consequential Damages o 56. Severabthty
18. Liability of City - " 57. Protection of private mformanon
24. . Proprietary or confidential mformatlon of Clty . And item 1 of Appendrx D attached to this Agreement

SubJect to the immediately preceding sentence -upon termmauon of this Agreement pnor to expiration of the term
specified in Section 2, this Agreement shall terminate and be of no further force or effect. Contractor shall transfer
title to City, and defiver in the manner, at the times, and to the extent, if any, directed by City, any work in progress,
completed work, supplies, equipment, and other materials produced as a part of, or acquired in connection with the
performance of this Agreement, and any completed or partially completed work which, if this Agreement had been
completed, would have been required to be furnished to City. Th1s subsectlon shall surv1ve termination of thrs
Agreement )

© 23. Conﬂlct of Interest. Through its executlon of tlus Agreement, Contfactor acknowledges that itis famlhar
with the provision of Section 15.103 of the City’s Charter Article I, Chapter 2 of City’s Campaign and .

" . Goverrimental Conduct Code, and Section 87100 et seq. and Section 1090 et seq. of the Goverriment Code of the . -

"State of California, and certifies that it does not know of any facts which constitutes a violation of said provisions
and agrees that it w111 immediately notlfy the C1ty if it becomes aware of any such fact durmg the term of thrs
-Agreement : : : . :

N

- 24. Proprretary or Conﬁdentxal Informatxon of Clty

a. - Contractor understands and agrees that, in the performance of the work or services under this .
Agreement or in contemplation thereof, Contractor may have access to private or confidential information which
may be owned or controlled by City and that such information may contain proprietary or confidential details, the .
disclosure of which to third parties may be damaging to City. Contractor agrees that all information disclosed by
City to Contractor shall be held in confidence and used only in performance of the Agreement. Contractor shall
exercise the same standard of care to protect such-information as a reasonably prudent contractor would use to

. protect its own, propnetary data.

b, Contractor shall mamtam the usual and customary records for persons receiving Servrces under this
Agreement. Contractor agrees that all private or confidential information concerning persons receiving Services
under this Agreement, whether disclosed by the.City or, by the individuals themselves, shall be held in the strictest -
confidence, shall be used only in performance of this Agreement, and shall be disclosed to third parties only as -
authonzed by law. Contractor understands and agrees that this duty of care shall extend.to confidential 1nformat10n

' o 8 .
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contained or conveyed in any form, 1nclud1ng but not 11m1ted to documents files, patient or client records,
facsimiles, recordings, telephone calls, telephone answering machines, voice mail or other telephone voice recordmg
systems, computer files, e-mail or other computer network communications, and computer backup files, including
disks-and hard copies. The City reserves the nght to.terminate this Agreement for default if Contractor v1olates the
terms of this section. .

c. Contractor shall maintain its books and records in accordance with the generally accepted standards for
such-books and records for five years after the end of the fiscal year in which Services are furnished under this
Agreement. Such access shall include making the books, documents and records available for inspection,
examination or copying by the City, the California Department of Health Services or the U.S. Department of Health
and Human Services and the Attorney General of the United States at all reasonable times at the Contractor’s place
of business or at such other mutually agreeable location in California. This provision shall also apply toany -
subcontract under this Agreement and to any contract between a subcontractor and related organizations of thé
subcontractor, and to their books, documents and records. The City acknowledges its.duties and responsxbllmes .
regardmg such records under such statutes and regulanons

d. The City owns all records of persons receiving Servwes and all fiscal records funded by this
Agreement if Contractor goes out of business. Contractor shall immediately transfer possess1on of all these records
" if Contractor goes out of business. If this Agreement is tenmnated by either party, or explres records shall be ‘
submitted to the City upon request.

- = All of the reports, mformatlon, and other materials prcpared or assembled by Contractor under this

' Agreement shall be submitted to the Department of Public Health Contract Administrator and shall not be divulged
‘by Contractor to any other person or entity w1thout the  prior written permission of the Contract Admxmstrator listed
in Appendix A.

25, Notlces to the Parties. Unless otherwise 1nd1cated elséewhere in this Agreement, all written commumcatxons
sent by the parties may be by U.S. mail, e-mail or by fax, and shall be addressed as. follows

- To CITY: : . Office of Contract Management and Complxance
E . Department of Public Health " ‘
" 1380 Howard Street, Room 442 . . - FAX: (415) 252-3088
‘San Francisco, Califomia 94103: o N e-mail: . Ada.ling@sfdph.org
And: . Francxne Ausnn, Program Manager '
; : Contract Deveélopment & Technical Assmtance : ' :
* Department of Public Health L Y FAX: © (415) 255-3567
1380 Howard Street, 5/F * - e-mail: - Francine.austin@sfdph.org
San-Francisco, California 94103 T :
To CONTRACTOR: - 1421 GuernevxlleRoad Smte 218 o . BAX: " (707)656-0117

; Santa Rosa, CA 95403 ~ _— "e-mail: jberlin@afs4kids.org

Any notice of default must be sent by reglstered mail.

26.- Ownership of Results. Any interest of Contractor or its Subcontractors, in drawmgs plans specifications,
blueprints; studies, reports, memoranda, computation sheets, computer files and media or other documents prepared
by Contractor or its subconfractors in connection with services to be performed under this Agreement, shall become
the property of and will be transmitted to City. However, Contractor may retain and use copies for reference and as
documentation of its expenence and capablllnes :

27. Works for ere. If, in connection with services peformed under this Agreement, Conttactor or its
subcontractors create artwork, copy, posters, billboards, photographs, videotapes, audiotapes, systemis designs,

- software; reports; diagrams, surveys, blueprints, source codes or any.other original works of authorship, such works
of authorship shall be works for hire as defined under Title 17 of the United States Code, and all copyrights in such
works are the property of the City. If it is ever determined that any works created by Contractor orits -

. ' , -9
CMS#6973 ) ‘ , Alternatlve Family Services, Inc.
P-500 (05-10) L L - . . T11/10
s 2044



subcontractors under this Agreement are not works for hrre under U.S. law Contractor hereby assigns all copyrights

to such  works to the City, and agrees to provide any material and execute any documents necessary to effectuate
such’ assignment. With the approval of the City,. Cottractor i may retain and use coples of such works for reference
and as documentatlon of its experience and capabilities. :

28. Audlt and Inspectron of Records

2. Contractor agrees to maintain and make avarlable to the Clty, dumng regular business hours accurate books
- and accounting records relating to its work under this Agreement Contractor will permit City to audit, examine and
make excerpts and transcripts from'such books and records, and to make audits of all invoices, materials; payrolls,

. records or personne] and-dther data related to all other matters covered by this Agreement whether funded in whole
or in part under this' Agreement. -Coptractor shall maintain such data and records in an accessible location and
condition for a period of not less: than five years after:final payment under this Agreement or until after final audit -

. has béen resolved, whichever is later. The State of California or any federal agency-having an interest in the subject
matter of this' Agreement shall have the same rights conferred upon City by this Sectlon

b. Contractor. shall annually have its books of accounts audited by a Ceruﬁed Public Accountant and a

.copy of said audit report and thie associated management letter(s) shall be transmitted to the Director of Public

" Health or his /her designee within.one hundred eighty (180) calendar days following Contractor’s fiscal year end
date. If Contractor expends $500,000 or more in Federal funding per year, from any and all Federal awards, said
audit shall be conducted in accordance with OMB Circular A-133, Audits of States, Local Governments, and Non-
Profit Qrganizations. Said requirements can be found.at the: following website address: . .
http://www.whitéhouse.gov/onmb/circulars/al33/a133:html. If Contractor expends less than $500,000 a year in
Federal awards, Contractor is exempt from the single audit requirements for that year but records must be available
for review or audit by appropriate officials of the Federal Agency, pass-through entity and General Accounting

- Office. Contractor agrees to reimburse the City any cost adjustments necessitated by this audit report. Any audit
report which addresses-all or part of the period covered by this Agreement shall treat the service components -
identified in the detailed descriptions attached to-Appendix A and referred to in the Program Budgets of Appenchx B
as discrete program entities of the Contractor. ’

BN 8 The Director of Public Health or his / her desrgnee may approve of a waiver of the aforementroned
audit requirement if the contractual Services are of a consulting or personal services nature, these Services are paid
for through fee for service terms which limit the City’s risk with such contracts, and it is determined that the work
associated with the audit would produce undue burdens or costs and would provide minimal benefits. A written
request for a waiver must be submitted to the DIRECTOR ninety (90) calendar days before the end of the
Agreement term or Confractor’s fiscal year, whichever comes first.

" d. ' Any financial adJustments necessitated by this audrt report shall be made by- Contractor to the City. If
Contractor is under contract to the City, the adjustment may be made in the next subsequent billing by Contractor to
the City, or may be made by another written schedule determined solely by the City. In the event Contractor is not
under contract to the City, written arrangements shall be made for audit adjustments.

29. Subcontractmg. 'Contractor is prohibited from subcontractmg this Agreement or any part of it unless such
subcontracting is first approved by City'in writing. Neither-party shall, on the basis of this Agreement, contract on
behalf of or in thé name of the other party. An agreement made in violation of this provision shall confer no rights
on any party and shall be null and void.

30. Assrgnment. The services to be performed by Contractor are personal i in character and nerther thrs
. Agreement nor any duties or obhgatxons hereunder may be assigned or delegated by the Contractor unless ﬁrst
approved by City by written instrument éxecuted and approved in the same manner as thrs Agreement

31. Non-Waiver of Rights. The omission by either party at any time to enforce any default or right reserved to
it, or to require performance of any of the terms, covenants, or provisions hereof by the other party at the time*

.. designated, shall not be a waiver of any such defanlt or right to which the party is entrtled nor shall it in any way :
-affect the right of the party to enforce such provisions thereafter

32 “Earned Income Credit (EIC) Forms. Administrative Code section 120 requires that ernployers provxde
their emiployees with IRS Form W-5 (The Earned Income Credit Advance Payment Certificate) and the IRS EIC
Schedule, as set forth below. Employers can locate these forms at the IRS Office, on the Internet, or anywhere that
‘Federal Tax Forms can be found. Contractor shall provxde EIC Forms to each Ehglble Employee ateach of the .

-
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followmg times: (1) within thirty days following the date on which this Agreement becomes effect[ve (unless
Contractor has already provided such EIC Forms at least once during the calendar year in which such effective date
falls); (11) promptly after any Eligible Employee is hired by Contractor; and (iii) annually between January 1 and
January 31 of each calendar year during the term of this Agreement. Failure to comply with any requirement
contained in subparagraph (a) of this Section shall constifiite a material breach by Contractor of the terms of this
Agreement. If, within thirty days after Contractor recejves written notice of such a breach, Contractor fails to cure
“such breach or, if such breach cannot reasonably be cured within such period of thirty, days, Contractor failsto
commence efforts to cure within such period or thereafter fails to diligently pursue such cure to completion, the City
‘may pursue any rights or remedies available under this Agreement or under applicable law. Any Subcontract

- entered into by Contractor-shall require the subcontractor to comply, as to the subcontractor’s Eligible Employees,
with each of the terms of this section. Capitalized terms used in this Section and not defined in this Agreement shall
_have the meanings, assigned to such terms in Section 120 of the San Franc1sco Adrmmstratxve Code. .

33. Local Busmess Enterpnse Utlhzatlon, qumdated Damages Y

a..- The LBE Ord_inance.'

" Contractor, shall comply with all the requirements of the Local Business Enterprise and Non-~
Discrimination in Contracting Ordinance set forth in Chapter 14B of the San Francisco Administrative Code as it
now exists or as-it may be atnended in the future (collectively the “LBE Ordmance”), provxded such amendments do .
not materially increase Contractor’s obligations or liabilities, or materially diminish Contractor’s rights, under this
Agreement. Such provisions of the LBE Ordmance are incorporated by reference and made a part of this Agreement
as though fully set forth in this. section. Contractor’s willful failure to comply with any applicable provisions of the .
* LBE Ordinance is a material breach of Contractor’s obligations under this Agreement and shall entitle City, subject
to any applicable notice and cure provisions set forth in this Agreement, o exercise any of the remedies provided for
‘under this Agreement, under the LBE Ordinance or otherwise available at law or in equity, which remedies shall be
cumulative unless this Agreement expressly provides that any remedy is exclusive. In addition, Contractor shall
comply fully with all other applicable local, state and federal laws prohlbmng discrimination and reqmnng equal
opportumty in contracting, including subcontractmg

b. Comphance and Enforcement

If Contractor wxllfully faﬂs to comply w1th any of the provisions of the ILBE Ordmance thc rules and
regulations implementing the LBE Ordinance, or the provisions of this Agreement pertaining to LBE participation,-
Contractor-shall be liable for liquidated damages in an amount equal to Contractor’s net profif on this ‘Agreement, or
10% of the total amount of this Agreement, or $1,000, whichever is greatest. The Director of the City’s Human
Rights Commission or any other public official authorized to enforce the LBE Ordinance (separatelyand -
collectively, the “Director of HRC”) may also impose other sanctions against 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 révocation of the Contractor’s LBE certification. The Director of HRC will determine the
sanctions to be imposed, including the amount of hquldated damages, after 1nvest1gat10n pursiant to Administrative
Code §14B.17. . -

By entermg mto this Agrecment, Contractor acknowledges and agrees that any-liquidated damages
. assessed by the Director of the HRC shall be payable to City upon demand. Contractor further acknowledges and .
agrees that any liquidated damages assessed may be w1thheld from any mionies due to Contractor on any contract -
with City.

. Contractor agrees to mamtam records necessary for monitoring 1ts comphance w1th the LBE
Ordmance for a period of three years followmg termination or expiration of this Agreement, and shall make such
- records available for audit and inspection by the Director of HRC' or the Controller upon request. :

34. Noxidiscrix_niha(:ion; Penalties

a. Contractor Shall Not Discriminate. In the performance of this Ageement Contractor agrees not to
discriminate against any employee, City and County employee working with such contractor or subcontractor,
3 11 :
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apphcant for employment with such contractor or subcontractor, or against any person seeking accommodatrons
advantages, facilities, privileges, services, or membership in all business, social, or other establishments or
"organizations, on the basis of the fact or perception of a person’s race, color, creéd, religion, national origin, .
' ancestry, age, height, weight, sex, sexual orientation, gender identity, domestic partner status marital status,
* disability or Acquired Immune Deﬁclency Syndrome or HIV status (AIDS/HIV status),-or asso¢iation with members

‘ - of such protected classes, or in retaliation for opposition to discrimination against stich classes. -

b. Subcontracts. Contractor shall incorporate-by reference in all subcontracts the prov1s1ons of
§§12B.2(a), 12B.2(c)-(k), and 12C.3 of the San Francisco Administrative Code (copies of which are available from

* . Purchasing) and shall require all subcontractors to comply withi such provisions. Contractor’s failure to comply with -

‘the obhgatlons in this subsection shall constitute a material breach of this Agreement. -
C. Nondxscrlmmatlon in Benefits, Contractor does not as of the date of this Agreement and will not
' durmg the term of this Agreement, in any of its operations in-San Francisco, on real property owned by San )
Francisco, or where work is being performed for the City elsewhere in the United States, discriminate in the
provxslon of bereavement leave, family medical leave; health benefits, membership or membership discounts,
moving expenses, pension and retirement benefits or travel benefits, as well as any benefits other than the beneﬁfs
. 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 partnership has been registered with a
- governmental entity pursuant to state or local law authorizing such registration, sub_]ect to the condmons set forth in
_§12B 2(b) of the San Fraucrsco Admrmstrauve Code.

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

e. -. Incorporation of Administrative Code Provisions by Reference. The provisions of Chapters 12B
and 12C of the San Francisco Administrative Code are incorporated in this Section by reference and made a part of
this Agreement as though fully set forth herein. Contractor shall comply fully with and be bound by all of the
provisions that.apply to this Agreement under such Chapters, including but not limited to the remedies provided in
such Chapters. Without limiting the foregoing, Contractor understands that pursuant to §§12B.2(h) and 12C.3(g) of
the San Francisco Administrative Code, a penalty of $50 for each person for each calendar day during which such

 person was-diScriminated against in violation of the- provisions of this Agreement may be assessed agamst :
Contractor and/or deducted from any payments due Contractor.

35 . MacBrlde Prmcxples——Northern Ireland. Pursuant to San Franclsco Administrative Code §12F.5, the City
and County of San Francisco urges companies doing business in Northern Ireland to move towards resolving
employment inequities, and encourages such companiés to abide by the MacBride Principles. The City and County -
_of San Francisce urges San Francisco companies to do business with corporations that abide by the MacBride -

. Principles. By signing below, the person executing this agreeinent on behalf of Contractor acknowledges and agrees
that he or she has read and understood this sectron ‘ : .

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

37. Drug-Free Workplace Policy. Contractor acknowledges that pursuant to the Federal Drug-Free Workplace
Act of 1989, the unlawful manufacture, distribution, dispensation, possession, or use of a controlled substance is

prohibited on City premises. Contractor agrees that any violation of this prohibition by Contractor, its employees,
“‘agents or asstvns will be deemed a miaterial breach of this Agreement.

38. Resource Conservation. Chapter 5 of the San Francisco Envrronment Code (“Resource Conserva’uon”) is
incorporated herein by reference. Failure by Contractor to comply with any of the applicable requ1rements of
Chapter 5 will be deemed a material breach of contract, .
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39. Compliance with Americans with Disabilities Act. Contractor acknowledges that, pursuant to the
Amencans with Disabilities Act (ADA), programs, services and othér activities provided by a public entity to the

- public, whether directly or throtigh a contractor, must be accessible to the disabled public: Contractor shall provide
the services specified in this Agreement in 2 manner that complies with the ADA and any and all other apphcable
federal, state and local dlsablhty nghts legislation. Contractor agrees not to discriminate against disabled persons in
the provision of services, benefits or activities provided under this Agreement and further agrees that any violation
of this prohibition on the part of Contractor, its employees agents or assigns will constitute'a matenal breach of this
Agreement.

40.  Sunshine Ordmance In accordance w1th San Franc1sco Administrative Code §67 24(e), contracts,
contractors’ bids, responses to solicitations and all other records of communications between City and persons or
firms seeking contracts, shall be open to inspection immediately after a contract has been awarded. Nothing in this
provision requires the disclosure of a private person or orgamzatlon s net worth or other proprietary financial data
submitted for qualification for a contract or other benefit until and inless that person or organization is.awarded the -
contract or benefit. Information provided which is covered by this paragraph will be made available to the public -
upon request.

41. Pubhc Access to Meetings and Records. If the Contractor receives a cumulative total per year of at least -

. $250,000'in City funds or City-administered funds and is a non-profit organization as defined in Chapter 12L of the

. San Francisco Administrative Code, Contractor shall comply with and be bound by all the applicable provisions of
that Chapter. By executing this Agreement, the Contractor agrees to open its meetings and records to the public in
the manner set forth in §§121..4 and 12L.5 of the Administrative Code. Contractor further agrees to make-good faith
efforts to promote community membership on its Board of Directors in the manner set forth in §12L 6 of the - .
. Adniinistrative Code. The Contractor acknowledges that-its material failure to comply with any of the provisions of
this paragraph shall constitute a material breach of this Agreement. The Contractor further acknowledges that such
material breach of the' Agreement shall be grounds for the City to terminate and/or nbt renew the Agreement,
partxally orin 1ts entirety. .

42 Lumtatlons on Contnbutlons. Through execution of this Agreement, Contractor acknowledges that it is
familiar with section 1.126 of the City's Campaign and Governmental Conduct Code, which prohibits any person
who contracts with the City for the rendition of personal services, for the furnishing of any material, supplies or
eqmpment for the sale or lease of any land or building, or for a‘grant, loan or loan guarantee, from making any
campaign contribution to (1) an individual holding a City elective office if the contract must be approved by the
individual, a board on which that individual serves, or the board of a state agency on which an appointee of that .
'1nd1v1dual serves, (2) a candidate for the office held by such individual, or (3) a committee controlled by such
individual, at any time from the commencement of negotiations for the contract until the later of either the .
termination of negdtiations for such contract or six months after the date the contract is approved " Contractor
acknowledges that the foregomg restriction applies only if the contract or a combination or series of contracts :
approved by the same individual or board in a fiscal year have a total anticipated or actual value of $50,000 or more. -
Contractor further acknowledges that the prohibition on contributions applies to each prospective party to the
contract; each member of Contractor’s board of directors; Contractor’s chairperson, chief executive officer, chief
financial officer and chief operating officer; any person with an’ownership interest of more than 20 percent in
Contractor; any subcontractor listed in the bid or contract; and any committes that is sponsored or controlled by
Contractor. Additionally, Cortractor acknowledges that Contractor must itiform each of the persons described in the
preceding sentence of the prohibitions contained in Section 1.126. Contractor further agrees to provide'to City the
names of each person, entity or committee descnbed above. -

43, Reqmnng MnnmumCompensatlon for Covered Employees

a. . Contractor agrees to comply fully with and be-bound by all of the provisions of the Minimum
Compensation Ordinance (MCOQ), as set forth in San Pranc1sco Administrative Code Chapter 12P (Chapter 12P),
~ including the remedies provxded and implementing guidelines and rules. The provisions of Sections 12P.5 and
12P.5.1 of Chapter 12P are incorporated herein by reference and made a part of this Agreement as thongh fully set
forth. The text of the MCO is available on the web at www.sfgov.org/olse/mco. A partial listing of some of
Contractor's obligations under the MCO is set forth in this Section. Contractor is required to comply with all the
provisions of the MCO, irrespective of the listing of obligations in this Section.
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. b. The MCO requires Contractor to pay Contractor's employees a minimum hourly gross compensatron
wage rate and to provide minimum compensated and uncompensated time off. The minimum wage rate may change
from year t0 year and Contractor is obligated to keep informed of the then-curfent requirements. Any subcontract

- entered into by Contractor shall require the subcontractor to comply with the requirements of the MCO and shall

.

contain contractual obligations substantially the same as those set forth in this Section. It is ; Contractor’s obligation
to ensure that any subcontractors of any tier under this Agreement comply with the requirements of the McCo. If
any subcontractor under this Agreement fails to comply, City'may pursue any of the remedies set forth in this

- -Section against Contractor

c. - Contractor shall not take adverse action or otherwise discriminate against an employee or other person
for the exercise or attempted exercise of rights under the MCO." Such actions, if taken within 90 days of the exercise

or attempted exercise of such rights, will be rebuttably presumed,to be retaliation prohibited by the MCO.

d. Contractor s}tall maintain employee and payroll records as required by the MCO. If Contractor fails
to do so, it shall be'presumed that the Contractor paid no more than the mim'mum wage r'éx]uired under State law.

e. The C1ty is authonzed to inspect Contractor’s job sites and conduct mtervxews w1th employees and
conduct audits of Contractor : :

f ° Contractor's commitment to provide the Minimum Compensation is a material element of the City's'
consideration for this Agreement. The City. in its sole.discretion shall determine whether such a breach has
occurred. The Cify and the public will suffer actual damage that will be impractical or extremely difficult to
determine if the Contractor fails to comply with these requirements. Contractor agrees that the sums set forth in’
Section 12P.6:1 of the MCO as liquidated damages are not a penalty, but are reasonable estimates of the loss that the
City and the public will i incur for Contractor's noncomphance The procedures governing the assessment of

: hqmdated damages shall be those set forth in Sectlon 12P.6.2 of Chapter 12P.

g Contractor understands and agrees that if it fails to comply with the requirements of the MCO, the City

shall have the right to pursue any rights or remedies avajlable under Chapter 12P (including liquidated damages),

under the terms of the contract, and under applicable Jaw. If, within 30 days after receiving written notice of a
breach of this Agreement for violating the MCO, Contractor fails to cure such breach or, if such ‘breach cannot

. reasonably be cured within such period of 30 days, Contractor fails to commence efforts to cure within such period,

or thereafter fails diligently to pursne such ctire to completion, the City shall havé the right to pursue any rights or
remedies ayailable under applicable Iaw, 1ncludmfr those set forth in Section 12P.6(c) of Chapter 12P. Each of these
remedies shall be exercisable individually omin combmatlon w1th any other rights or remedies avaﬂable to the Clty

h. . Contractor represents and warrants that it is not an entity that was set up, or is bemg used, for the

- urpose of evading the intent of the MCO

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

~ $25,000 in the fiscal year.

44, Requu'mg Health Benefits for Covered Employees Contractor agrees to comply fully with and be bound
by all of the provisions of the Health Care Accountabllity Ordinance (HCAO), as set forth in San'Francisco’
Administrative Code Chapter 12Q, including the remedies provided, and implementing regulations, as the same may
be amended from time to time. The provisions of section 12Q.5.1 of Chapter 12Q are incorporated by reference and

-made a part of this Agreement as though fully set forth herein. The text of the HCAO is available on the web at

www.sfgov.org/olse. Capitalized terms used-in this Section and not deﬁned in this Agreement shaﬂ have the
meanings assigried to such terms in Chapter 12Q

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

- b. Notw1thstand1ng the above, if the Contractor isa small busmess as deﬁned in Section 12Q 3(e) of the
HCAO it shall have no obhganon to comply with part (a) above.

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

) d. Any Subcontract exitered into by Contractor shall require the Subcontractor to comply with the
requirements of the HCAQ ‘and shall contain contractual obligations substantially the same as those set forth in this

Section. Contractor shall notify City’s Office of Contract Aduiinistration '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. Edch
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 prov1ded Contractor with nottce and an opportumty to obtam acure of
the violation. ;-

e. Coritractor shall not discharge, reduce in compensauon or otherwxse drscnmmate against any
-employee for notifying City with regard to Contractor’s noncompliance or anticipated noncompliance with the
requirements of the HCAO, for opposing any practice proscribed by the HCAO, for participating in proceedings -

- related to the HCAO, or for seeking to assert or enforce any rwhts under the HCAO by any lawful means

_ f . Contractor represents and warrants that it is not an entlty that was set up, or is being used for the
purpose of' evadmg the intent of the HCAO. . : -
2. Contractor shall maintain ernployee and payroll records in compliance W1th the California Labor Code
and Industrial Welfare Comrmssron orders, including the number of hours each employee has worked on the City
Contract. -

- h. Contractor shall keep itself informed of the current reqmrements of the HCAO
i, Contractor shall provide reports to the City in accordance w1th any repornng standards promulgated by
the City under the HCAO, 1nclud1ng reports on Subcontractors and Subtenants as apphcab}e

i Contractor shall prov1de Crty with access to records pertaJmng to compliance with HCAO after
receiving a-writtén request from City to do so and bei'ng provided at 1east ten business days to respond.

k. Contractor shall ‘allow City to irispect Contractor’s _]Ob sites and have access to Contractor s employees
it order to monitor and determine compliance with HCAOQ.

L C1ty may conduct ranidom audits of Contractor to ascertam its cornphance with HCAO Contractor
agrees to cooperate with City when it conducts such audits.

m I Contractor is exempt from the HCA'O when this Agreernent is executed because its amount is less
than $25,000.($50,000 for nonprofits), but Cortractor 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 HCAQ. This obligation arises on the effective date of the agreement that causes the cumulative
amount of agreements between Contractor and the City to be equal to or greater than $75, OOO in the fiscal year
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. 45.  First Source Hu'mg i’rogrem

. 2. Ineorporation of Administrative Codé Provisions by Reference. The provisions of Chapter 83 of |

- . the San Francisco Administrative Code are incorporated in this Section by reference and made a part of this’

. Agreerhent as though fully set forth herein. Contrictor shall comply fully with, and be bound by, all of the
provisions that apply to this Agreement under such Chapter, including but not limited to the remedies provided
therein. Cap1tahzed terms used in this Sechon and not defined in this Agreement shall have the meanmgs assigned

"~ to such terms in Chapter 83.. : . :

A b. First Sourcé lemg Agreement. Asan essentral term of, and consrderatlon for, any centract or

: property contract with the City, not exempted by the FSHA, the Contractor shall enter into a first source hiring
agreement ("agreement") with the City, on or before the effective date of the contract or property contract.
Contractors shall also enter mto an agreement with the Clty for any other work that it performs in the City. Such
agreement shall:

1) Set appropnate hiring and retention goals for entry level positions. The employer shall agree to
achieve these hiring and retention goals, or, if unable to achieve these goals, to establish good faith efforts as to its
attempts to do'so, as set forth in the agreement. The agreement shall take into consrderatron the employer's
participation in existing job training, referral and/or brokerage programs. Within the discretion of the FSHA, subject
to.appropriate modifications, partlclpatron in such programs maybe certified as meeting the requirements of this -
Chapter, Failure either to achieve the specrﬁed goal, or to establish good faith efforts will constitute noncomplrance ’
and will subject the employer to the prov1s1ons of Section 83.10 of this Chapter -

. ' 2)  Setfirst source mterv1ew1ng, recrurtment and hiring reqmrements, which will prov1de the San
Francisco Workforce Development System with the first opportunity to provide qualified economically )
disadvantaged individuals for consideration for employment for entry level positions. Employers shall consider all. -

" applications of qualified economically disadvantaged individuals referred by the System for employment; provided
however, if the employer utilizes nondiscriminatory screening criteria, the employer-shall have the sole discretion to,

.interview and/or hire individuals referred or certified by the San Francisco Werkforce Development System as being
qualified economically disadvantaged individuals. The duration of the first source interviewing requirement shall be -

-determined by the FSHA and shall be set forth in each agreement, but shall not exceed 10 days. During that period,
the employer may publicize the entry level positions in accordance with the agreement. A need for urgent or
temporary hires must be evaluated, and appropriate provisions for such a situation must be made in the agreement.

: 3)  Set appropriate requirements for providing notification of available entry level positions to the
San Francisco Workforce Development System so that the System may train and refer an adequate pool of qualified '
" economically disadvaritaged individuals to participating employers Notification should include such information as
employment needs by occupational title, skills, and/or experience required, the hours required, wage scale and -

* duration of employment, identification of entry level and training positions, identification of English Janguage
proficiency requirements, or absence thereof, and the projected schedule and procedures for hiring for each
occupation: Eniployers should provide both long-term job neéd projections and notice before initiating the
interviewing and hiring process. These notificatioir requlrements will take into consideration any need to protect the
employer's proprretary mformatmn . .

’ 4) ’ Set appropriate record keeping and monitoring requirements. The First:Source Hiring
Adnumstratrorx shall develop easy-to-use forms and record keeping requirements for documenting compliance with
the agreement. To the greatest extent possible, these requirements shall utilize the employer's existing record
keeping systems be nonduplicative, and facilitate a coordmated ﬂow of 1nformat10n and referrals.

_'5) " Establish omdelmes for employer good faith efforts to comply with the first source hiring
requirements of this Chapter. The FSHA will work with City départments to develop employer good faith effort
requirements appropriate to the types of contracts and property contracts handled by each department. Employers
shall dppoint a liaison for dealing. with the development and implementation of the employer's agreement. In the
event that-the FSHA finds that the employer under a City contract or property contract has taken actions primarily.
for the purpose of circumventing the reqmrements of this Chapter, that employer shall be sub_}ect to the sanctions set
forth in Section 83.10 of this Chapter
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' 6) Set the term of the requirements.
7 Set appropriate enforcement and sanctioning_ standa'rds consistent with this Chapter.

) 8) . Set forth the City's obhgatrons to develop tralmng programs job applrcant referrals technical
assistance, and information systems that assist the employer i in complying with this Chapter.
9) Requrre the developer to include nonce of the requirements of this Chapter in leases, subleases,
and other occupancy contracts.

c. I-Irrmg Decisions. Contractor shall make the final detemunatron of whether an Economrcally
: Drsadvantaged Individual referred by the System is "quahﬁed" for the position. ) :
-d. Exceptions. Upon apphcanon by Employer, the First Source Hiring Adnumstrauon may grant an
exception to any or all of the reqmrements of Chapter 83 in any situation where it concludes that comphance with
this Chaptef would cause economic hardship.

e - qumdatedl)amages. Contractor agrees: - '

1 To be liable to the City for liquidated 'darnages as provided in this secﬁon; :
'2) To be subJect tothe procedures governing enforcement of breaches of contracts based on
. violations of contract provrsxons required by th1s .Chapter as set forth in thrs section;

3} That the contractor's commitmeént to comply with this Chapter is a material element of the Cxty s -
conmderanon for this contract; that the failure of the contractor to comply with the cofitract provisions required by
. this Chapter will cause harm to the City and the public which is significant and substantial but extremely difficult to
"+ quantity; that the harm to the City includes not only the financial cost of funding public assistance programs but also
the insidious but impossible to quantify harm that this commimity and its families suffer as a result of
unemployment; and that the assessment of liquidated damages of up to $5,000 for every notice of a new hire for an
entry level position improperly withheld by the contractor from the first source hifing process, as determined by the
FSHA during its first investigation of a contractor, does not exceed a fair estimate of the financial and other '
damages that the City suffers as a result of the contractor’s fallure to comply with its first source referral contractual
obhganons . -

4) That the continued failure by a contractor to comply with its first source referral contractual
obligations will cause further significant and substantial harm to the City and the public, and that a second
assessment of liquidated damages of up to $10,000 for each entry level position impropérly withheld from the
FSHA, from the time of the conclusion of the first investigation forward, does not exceed the financial and othier
damages that the City suffers as a result of the contractor's continued failure to comply with its first source referral
- contractual obhgatlons,

5) That in addition to the cost of investrgaﬁng alleged violations under this S_ectiori, the
computation of liquidated damages for purposes of this section is based on the following data:

(a}  The average length of stay on public assistance in San Francisco's County Adrﬂt
* Assistance Program is approximmately 41 months at an average monthly grant of $348 per month, totahno
approxrmately $14,379; and . :

(b) In2004, the retention rate of adults placed i in employment | programs funded under the
Workforce Investment Act for at least the first six months of employment was 84.4%. Since qualified individuals
_ under the First Source program face far fewer barriers to employmient than their counterparts in programs funded by
the Workforce Investment Act, it is reasonable to conclude that the average length of employment for an individual
whom' the First Source Prooram refers to an employer and who is hrred in an entry level position is at least one year;
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Therefore, liquidated damages that total $5,000 for first violations and $10,000 for subsequent violations as
determined by FSHA constitute a fair, reasonable, and conservative attempt to quantify the harm caused to the City
by the failure of a contractor to comply with its ﬁrst source referral contractual obhgatlons ‘

6)  That the failure of contraetors to comply with this Chapter, except property contractors, may be
subject to the debarment and monetary penalties set forth in Sections 6.80 et seq. of the San Francisco
Admmlstratwe Code, as well as any other remeches available under the conttaet or at 1aw, and

Violation of the reqmrements of Chapter | 83 is subject to an assessment of hqmdated damages n the
amount of $5,000 for every new hire for an Entry Level Position improperly withheld from the first source hiring
process. The assessment of hqmdated damages and the evaluation of any defenses or mmgatmg factors shall be
made by the FSHA .

f. . Subcontracts Any subcont:ract entered into by Contractor shall require the subcontractor to comply
~with the requiremeénts of Chapter 83 and shall contain contractual obligations substanhally the same as those set
forth in this Secﬁon L .

46.  Prohibition on Political Actxvnty with Clty Funds. In accordance with San Francxsco Administrative Code

Chapter 12.G, Contractor may not participate in, support, or attempt to influence any political campmgn fora

candidate or for a ballot measure (collectively, *Political Activity”) in the performance of the services provided -

. under this Agreement. Contractor agfees to comply with San Francisco Administrative Code Chapter 12.G and any’
"implemeriting rules and regulations promulgated by the City’s Controller. The terms and provisions of Chapter .

. 12.Gare incorporated herein by this reference, In the event Contractor violates the provisions of this section, the

City may, in addition to'any other rights or remedies available hereunder, (i) terminate this Agreement, and

* (ii) prohibit Contracter from bidding on or receiving any new City contract for a period.of two (2) years. The
Coniroller will not consider Contractor’s use of profit as 4 violation of this section. .

- 47 .‘ Préservative-treated Wood Containing Arsenic: Contractor may not purchase preservative-treated wood g
_ products.containing arsenic in the performance of this Agreement unless an exemption from the requirements of
Chapter 13 of the San Francisco ‘Environment Code is obtained from the Department of the Environment under
* Section 1304 of the Code: The term “preservaﬁve-treated wood containing arsenic” shall mean wood treated with a
preservative that contains-arsenic, elemental arsenic, or an arsenic copper combination, mcludlng, but not limited to,
. chromated copper atsenate preservative, ammoniacal copper zinc arsenate preservative, or ammoniacal copper
arsenate preservative, ‘Confractor may purchase preservative-treated wood products on the list of environmentally
preferable alternatives prepared and adopted by the Department of the Environment. This provision does not
preclude Contractor from purchas'mg preservative-treated:wood containing arsenic for saltwater immersion. The
term “saltwater immersion’ shall mean a pressure-treated wood that is used for construction purposes or facilities
that are partially of totally immersed in saltwater,

48, Modlficatmn of Agreement. Th1s Agreement may not be modified, nor may comphanCe with any of it§
- terms be waived, except by wrltten instfument executed and approved in the same manner as this Agreement.

49. Admmxstratlve Remedy for Agreement Interpretatlon DELETED by mutnoal agreement of the parties

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

51. Construction.. All paragraph captlons are for reference only and shall not bé considered in construing this
Agreement . .

52. Entire Agreement. This contract sets forth the entire Agreement between the parties, and supersedes all
other oral or written provisions. Tms contract may be modified only as provided in Section 48, “Modlﬁcauon of
Agreement.” :

53.» Comphance with Laws Contractor shall keep itself fu.lly mformed of the City’s Charter, codes ordmances .
and regnlations of the C1ty and of all state, and federal laws in any manner affectmc the performance of this
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Agreement, and must at all times comply with such local codes, ordmances, and regulatmns and aJl apphcable laws,
as they may be amended from time to time. : .

54. Services Provided by Attorneys. Any services to be provided by a law firm or attorney_must be reviewed
and approved in' writing in advance by the City Attorney. No invoices for. services provided by law firms or
attorneys, including, without limitation, as subcontractors, of Contractor, will be paid unless the provider received
advance wntten approval from the C1ty Attomey

55. Supervxsron of Minors. Contractor, and any- subcontractors shall comply with Cahforma Penal Code
‘section 11105.3 and request from the Department of Justice records of all convictions or any arrest pending -
_ adjudication involving the offenses specified in Welfare and Institution Code section 15660(a) of any person who
“applies for employment or volunteer posmon with Contractor, or any subcontractor, in which he or she would have
supervisory or disciplinary power over a minor under his or her care. If Contractor or any subcontractor, is
providing services at a City park, playground, recreational center or beach (separately and collectively,
“Recreational Site”), Contractor shall not hire, and shall prevent its subcontractors from hiring, any pérson for
employinént or vohinteer position to provide those services if that person has been convicted of any offense that was -
. listed in former Penal Code section 11105.3 (h)(1) or 11105.3(h)(3). If Contractor, or any of its subcontractors, :
hires an employee or volunteer to provide services to minors at any location other than a Recreational Site, and that
* employee or volunteer has been convicted of an offense specified'in Penal Code section'11105 3(c), then Contractor
shall comply, and cause its subcontractors to comply with that section and prov1de written notice to the parents or
guardians of any minor who will be supervised or disciplined by the employee or volunteer not less than ten (10)
days prior to the day the employee or volunteer begins his or her duties or tasks. Contractor shall provide, or cause
.its subcontractors to provxde City with a copy of any such notice at the same time that it provides notice to any
parent or guardJan Contractor shall expressly require any of its subcontractors with § supervisory or. drscrphnary
power over a minor to comply with this section of the Agreement as a condition of its contract with the
) subcontractor Contractor acknowledges and agrees that failure by Contractor or any of its subcontractors to comply ’
with any provision of this section of the Agreement shall constitute an Event of Default. Contractor further '
acknowledges and agrees that such Event of Default shall be grounds for the City to terminate the Agreement,
partially or in its entirety, to recover from Contractor any amounts paid under this Agreement; and to withhold any
future payments to Contractor. The remedies provided in this Section shall not limited any other remedy available -
to the City hereunder, or in equity or law for an Event of Default, and each remedy may be exercised individually or
in dombination with any other available remedy 'I.'he exercise of any remedy shall not preclude or in any; way be
deemed to waive any other remedy. .

56." Severability. Should the apphcatlon of any prov1s1on of thrs Agreement to. any particular facts or ’
_circumstances be found by a court of competent jurisdiction to be invalid or unenforceable, then (a) the validity of
other provisions of this Agreement shall not be affected or impaired thereby, and (b) such provision shall be
enforced to the maximum extent possible so as to effect the intent of the parties and shall be reformed without
further acuon by the parties to the extent necessary to make such provrsron vahd and enforceable

57.  Protection of Private Information. Contractor has read and agrees to the terms set forth in San Francisco

. Administrative Code.Sections 12M.2, “Nondisclosuré of Private Information,” and 12M.3, “Enforcement” of
Administrative Code Chapter 12, “Protection of Private Information,” which are incorporated Herein as-if fully-set
forth. Contractor agrées that any failure of Contactor to comply w1th 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 agamst the Contractor pursuant
to Chapter 6 or Chapter 21 of the Administrative Code or debar the Contractor.

58. Graffiti Removal Graffitr is detrunental fo the health, safety and welfare of the community in that it
promotes a perception in the community that the laws protecting public and private property can be disregarded with
impunity. This perception fosters a sense of dxsrespect -of the law that results in an increase in crime; degrades the
.community and leads t6 urban bhght is detrimental to property values, business opportunities and the enjoyment of
life; is ihconsistent with the City’s property maintenarice goals and aesthetic standards; and results in additional
graffiti and in other properties becoming the target of graffiti unless it is quickly removed from public and private
property. Graffiti results in visual pollution and is a-public niisance. Graffiti must be abated as quickly as possible
to avoid detrimental impacts on the City and  County and its resxdents and to prevent the further spread of graffiti.
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Contractor shall remove all graffiti from any real property owned or leased by Contractor in the City and County of
San Francisco within forty eight (48) hours of the earlier of Contractor’s (a) discovery or notification of the graffiti
or (b) receipt of notification of the graffiti from the Department of Public Works, This section is not intended to
require a Contractor-to breach any lease or other agreement that it may have concerning its use of the real property
The term “graffiti” means ‘any inscription, word, figure, marking or design that is affixed, marked, etched, scratched,
- drawn or painted on any bmldmg, structure, fixture or other improvement, whether permanent or temporary,
including by way of example only and without limitation, signs, banners, billboards and fencing surroundmg
construction sites, whether public or private, without the consent of the owrier of the property or the owner’s
authorized agent, and which is. visible from: the public right-of-way. “Graffiti” shall not include: (1) any:sign or.
- banner that is authorized by, and in compliance with, the applicable rcqmrements of the San Francisco Public Works
Code, the.San Francisco Planning.Code or. the San Francisco Building Code; or (2) any roural or other painting or
marking on the property that is protected as a work of fine art under the California Art Preservation Act (Cahforma
. Civil Code Sections 987 ét séq.) of as a work of visual art under the Federal Visual Artists Rights Act of 1990 a7
.~USC§§IOIetseq) : .

Any failure of Comractor to comply with this section of this Agrecmcnt shall constitute an Event of Default of thxs '
Agreement. . . :

59. Food Serv1ce Waste Reductlon Regquirements. Effective June 1, 2007 Contractor agrees to comply fully
with and be bound by all of the provisions of the Food Service Waste Reduction Ordinance, as'set forth i inSan -

Francisco Environment Code Chapter 16, including: the remedies prov1ded and implementing gu1dehnes and rules.

The provisions of Chapter.16 are incorporated herein by reference and made a part of this Agreement as-though fully

set forth. This provision is a material term of this Agreement. By entering into this Agreement, Contractor agrees _

that if it breaches this provision, City will suffer actual damages that will be impractical or extremely difficult to

determine; further, Contractor agrees that- the sum of one hundred dollars ($100) liquidated damages for the first

. breach, two hundred dollars ($200) liquidated damages for the second breach in the same year, and five hundred
dollars ($500) hquldated damages for subs¢quent breaches in the same year is reasonable estimate of the damagc
that City will incur based on the violation, established in 11ght of the circumstances existing at the time this

" Agreement was made. Such amount shall not be considered a penalty, but rather aoreed monetary damages
sustamed by City because of Contractor’s failure to eomply with this provxsxon

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

61. - Cobperative Dfaftmg. "This Agféement has been drafted through a cooperaﬁve effort of. b6th parties, and -

both parties have had an opportunity to have the Agreement reviewed and revised by legal counsel. No party shall o
be considered the drafter of this. Agreement, and no presumption or rule that an ambiguity shall be construed agajnst

the party drafting the clause shall apply to the interpretation or enforcement of this Agreement.

62. Dispute Resolution Procedure. A Dispute Resolution Procedure is attached under the Appendlx G to
address issues that have not been resolved admxmstratlvely by other dcpartmental remedies.

63. Additional Terins. Addmonal Terms are attached hcreto as Appcndxx D and are mcorporaied into this
Agrecment by refcrcnce as though fully set forth herein.
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By:

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

Ty " CONTRACTOR

Recommended by: , ' , Alternative Family Services

%// | '/é-;g-/.u

CHELL H. KATZ,M.D. / Date
ector of Health

Approved as to Form:

DENNIS J. HERRERA
City Attorney

TERENCE HOWZEIL” ! Date’ : : .
Deputy City Attorney : )
. V4
/%// C /(7@ .
y Berlin = " Date
‘ tive Director .

Approved: 1 Guerneville Road, Suite 218

Santa Rosa, CA 94503

City vendor number: 22377

‘ a]ie]u d

NAGYO KELLY /| " Date
Dire¥tor Office of Contract . : . : -

Administration and Purchaser

Appendxces

v"’FQ?’WQDF’?:"

Services to be provided by Contractor
Calculation of Charges .
N/A (Insurance Waiver) Reserved
Additional Terms

. 'HIPAA Business Associate Agreement
Invoice
Dispute Resolution
Private Policy Compliance
Emergency Response

CMS#6973 B Alternative Family Services, Inc.
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Appendix A

COMMUNITY.BEHAVIORAL HEALTH SERVICES

"The followmg requirements are mcorporated into. Appenchx A, as prov1ded in this Agrecment under Section
4. SERVICES : .

A Contract Adrmmstrator

In perfonmng the SERVIC‘ES hereunder, CONTRACTOR shall report to Francine Austm Contract
Adrmmstrator for the CITY, or her designee. :

B. " Reports:

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

@ CONTRACTOR agrees to submit to the Director of Public Health or his des1gnated agent S
(hereinafter referred to as “DIRECTOR”) the following reports: Annual County Plan Datz; Utxhzauon '
Review Data and Quarterly Reports of De-certifications; Peer Review Plan, Quarterly Reports, and relevant

. Peer Review data; Medication Monitoring Plan and relevant Medication Monitoring data; Charting
Requirements, Cljent Satisfaction Data, Program Outcome Data, and Data necessary for producmg bills
and/or claims in conformance with the State of California Umform Method for Determining Ablhty to Pay
(UMDAP the state’s sliding fce scale) procedures .

. C Evaluation:

" CONTRACTOR shall participate as requested with the CITY, State and/or Federal government in
evaluative studies designed to show the effectiveness of CONTRACTOR’S SERVICES. CONTRACTOR agreesto -
meet the requirements of and participate in the evaluation program and management information systems of the
CITY. The CITY agrees that any final written reports generated through the evaluation program:shail be made
. available to CONTRACTOR within thirty (30) working days. ‘CONTRACTOR may submit a written response

within thirty working days of receipt of any evaluation report and such response. will become part of the official ..
report. o

|

D. Possessmn of Llcenses/Pcrmlts

CONTRACTOR wan'ants the possession of all licenses and/or permits required by the Jaws and regulatrons
_ of the United States, the State of California, and the CITY to provide the SERVICES. Failure to maintain thesc
- licenses and permits shall «constitute a material brcach of this Agreement.

Space owncd leased or operated by provxdcrs mcludmg satellites, and used for SERVICES or staff shall’
meet local fire codes. Documentation of fire safety 1nspect10ns and corrections of any deﬁcmncws shall be made .
avaﬂable to reviewers upon request.

E. - Adeguate Resources:

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

F. Admission Policy: . )

Admission policies for the SERVICES shall be in writing and available to the public. Such policies must
include a provision that cliénts are accepted for care withont discritination on the basis of race, color, creed,
religion, sex, age, national origin, ancestry, sexual orientation, gender identification, disability, or AIDS/HIV. status,
except to the extent that the SERVICES-are to be rendered to a specific population as described in Appendix A.

. 1 ) |
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CONTRACTOR shall adhere to Title XIX of the Social Secﬁrity' Act and shall conform to all applicable Federal and.
State statues and regulations. CONTRACTOR shall ensure that all clients will receive the same level of care
- regardless of client status or source of reimbursement when SER VICES are to be rendered.

G. ~ San Francisco Residents’ Only

Only San Francisco re81dents shall be treated under the terms of" t‘rus Agreement Exceptxons must have the
written approval of the Contract Adxmmstrator . ) .

H. Gnevance Procedure

.

CONTRACTOR agrees to establish and maintain a written Client Grievance Proccdure which shall mclude
the followmg elements as well as others that may be appropriate to the SERVICES: (1) the name or title of the

pefson or persons authorized to make a determination regarding the grievance; (2) the opportunity for the aggrieved .- . -

party to discuss the grievance with those who will be making the determination; and (3) the right of a client.
dissatisfied with the decision to ask for & review and recommendation from the community advisory board or
planning council that has purview over the aggrieved service. CONTRACTOR shall provide a copy of this

. procedure, and any amendments thereto, to each client and fo the Director of Public Health or his/her designated
. agent (Lereinafter referred to as "DIRECTOR"). Those clients who do not Teceive direct SERVICES will be

- provided-a copy of thxs procedure upon reques. :

I ' Infection Control. Health and Safety: .

) (1) CONTRACTOR must have a Bloodborne Pathogen (BBP) Exposure Control plan as, deﬁned in
the California Code of Regulations, Title 8, §5193, Bloodborne Pathogens
(http://vrww.dir.ca.gov/title8/5193.html), and demonstrate compliance with all reqmrements mcludmg, but

not limited to,-exposure determination, training, immunization, use: of personal protective equipment and safe

needle devices, maintenance of a sharps i mJury Iog, post-exposure medical evaluatiops, and record keepmrr .‘

@ CONTRACTOR must demonstrate personnel policies/procedures for protection ‘of staff and
. clients from other communicable diseases prevalent in the population served. Such policies and procedures
‘shall include, but niot be limited to, work practices, personal protective equipment, staff/client Tuberculdsis
(TB) surveillance, training, etc. .

(3) CONTRACTOR must demonstrate personnel policies/procedures for Tuberculos1s (TB) exposure
control consistent with the Centers for Disease Control and Prevention (CDC) recommenda’uons for heaith
care facilities and based on the Francis J. Curry Natxona] ‘Tuberculosis Center: Template for Clinic Settings, .

. as appropriate. :

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

%) CONTRACTOR shall assume Hability for any and-all work-related m_]unesllllnesses 1ncludmg
infectious exposures such as BBP and TB and demonstrate appropriate policies and procedures for reporting
" such events and providing appropriate post-exposure medical management as requrred by State workers ’
' compensation laws and regulations.

(6) CONTRACTOR shall comply with all appllcable Cal-OSHA standards mcludmg maintenance of
the OSHA 300 Log of Work-Related Injuriés and Illnesses.

' Q) CONTRACTOR assumes responsibility for procuring all rnedlcal equipment and supphes for use
‘ by their staff, including safe needle devices, and prov1des and documents all appropnate training.

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

A Acknowledgment of Funding:

CONTRACTOR agrees to acknowledge the San Francisco Department of Public Health in any printed
matenal or public announcement describing the San Francisco Department of Public Health-funded SERVICES.
Such documents or announcements shall contain a-credit substantially as follows: "This program/service/

“activity/research project was funded through the Department of Public Health, CITY and County of San Francisco.”
- CMSH#6973 ' . " Alternative Family Services, Inc.
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K. " Client Fees and Third Party Revenue:

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

(2) CONTRACTOR 2 agrees ‘that revenues or fees received by CONTRACTOR related to SERVICES
- performed and materials developed or distributed with funding under this Agreement shall be-used to increase
the gross program funding such that a greater number of persons may receive SERVICES. Accordingly,
these revenues and fees shall not be deducted by CONTRACTOR from its bﬂhng to the CITY. ‘

(3). CONTRACTOR agrees that funds received by CON'I‘RACTOR frorn a source other than the
CITY to defray any portion of the reinibursable costs allowable undér this Agreement shall be reported to the
CITY and deducted by CONTRACTOR from its bxlhngs to the CITY 'to ensure that no portron of the CITY’S
reimbursement to CONTRACTOR is duphcated

' L. " Billing and Informatlon System

CONTRACTOR agrees to partrcrpate in the CITY S Commumty Mental Health Services (CMHS) and -
* Community Substance Abuse Services (CSAS) Billing and Information System (BIS) and to follow data reportmv
procedures set forth by the CMHS/CSAS BIS and Quality Improvement Units.

M. Patients Rights:
Al applicable Patients Ri ghts laws and procedures shall be unplemented

N. ' Under-Utlhzatron Reports:

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

. 0. . Quality Improvement:

, CONTRACTOR agrees to develop and implement a. Quahty Improvement Plan based on mternal standards '
estabhshed by CONTRACTOR apphcable to the SERVICES as follows .

(1) Staff evaluations completed on an annual basis. ,
(2) Personnel policies and procedures in place reviewed and updated annually

(3) Board Review of Quality Improvement Plan. ° , . .
P. ' Complance with Community Mental Health Servrces and Commumg Substance Abuse Services'

Pohc1es and Procedures

" Inthe provision of SERVICES under Comrnumty Mental Health Services or Commumty Substance Abuse

. Services contracts, CONTRACTOR shall follow all applicable. policies and procedures established for contractors
by Community Mental Health Services or Community Substance Abuse Services, as applicablé, and shall keep itself
- duly informed of such pohc1es Lack of lmowledge of such policies and procedurés shall not be an allowable reason
for noncomphance :

Q: ’ Workmg Trial Balance with- Year—End Cost Report- .

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

- R Harm Reduction

CMS#6973 _ L " Alternative Family Services, Inc.
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o The program has a written internal Harm Reduction Policy that includes the gmdmg pnn01ples per Resolunon
# 10-00 810611 of the San Francisco Departmcnt of Public Health Commission. .

2. 'Description of Sérvices : S R S o &
Detailed description of servxccs ‘are listed below and are attached hereto

" Appendix A-1 AFS Outpaﬁpnt Behavioral Services
. Appendix A-2 AFS Therapeutic Visitation Services

CMS#6973 E . I o o Altcrnatxve Family. Servmes Inc
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Contractor: Alternative Family Serv
Programs:Outpatient Behavioral Set

Contract Term: 7/1/10 -6/30/11
CMS Contract #:6973

Service Providers:
Fiscal Agency:
. Total Contract
Amount: - ‘
System of Caré

_ Provider Address:
Provider Phone:.

. Contaci Person:

. ) S Appendix A-Summary
6 & Therapeutic Visitation Services _ THN0-6/30/11
- Funding Source(s):
- - FFP,EPSDT State Match, .
County Work Order, HSA
" Work Order Local Match, GF -

SUMMARY

Alternatlve Family Services
NA
$1,795,000

CYF

250 Executlve Park . Blvd Suite 4900 San Francisce, CA: 94134
h— |
(415) 656-0116 : Provider Fax #: (415) 656-0117

Cherrlynn Hubbard, Program Dlrector ‘

.| 415-200-8552

chubbard @afs4kids. orq, :

Lisa Hilley, Directot, cell phone # (41 5)672-5686
lhllley@afs4k|ds org; -

Martha Duarte Name, CFO, cell phone # (707)529-5670

= mduarte@alternatlvefamlIyserv:ces org

- Program Name: - -

AFS* Outpatlent Behaworal
: ‘:Servu:es

B S PIT I

T

Amount Year One:

' Term: l
Definition and # of
Uos:

' Total Number of
- UDC:

“'Appendlx A-1
$790,000

711710 -6/30/11

69

Funding Source: SDMC Reg FFP, ARRA .
SFDMC FFP,EPSDT State Match, County Work
. Order, HSA Work Order Local Match, GF

1 UOS = a minute of Outpatient Mental Health
Services (272,414); or Case Mngt. (15,644); or
Medication Support (3, 278) or Cns:s

o Intervention (8,1 44)

Total UOS 299,480

,Pregram Name

_;,AFS Therapeutlc V |S|tat|on Servnce. ;

A-mpdnt Year One:

Term:
Definition and # of
uos:

Tofél Number of

‘4 Appendle.z . e

Funding Source: SDMC Reg FFP, ARRA
SFDMC FFP,EPSDT State Match, County Work
: ~ Order, HSA Work Order Local Match .
7/1/10 -6/30/11 v

$ 1,005,000 -

i 1:UOS = a minute of Outpatient Mental Health
-Services (346,552); or Case Mngt. (19,901); or

Medication Support (4,170); or Crisis
lnterventlon (1 0 361 ) :

.2062 ‘
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Contractor Alternsfive Family Serv1c$~ . . o . . Appendix A-1
Program: AFS Outpatient Behavioral Health Program . ' ) Contract Term: 07 /01 /10 through 06 /30 /11
City Fiscal Year (CBHS only): FY 10/11 ' : : o

1 Program Name .. AES ‘Outpatient Behavior-al Health Prograin

" Program Address : 250 Executive Patk Blvd, Suite 4900
City, State, Zip Code San Francisco, CA 94134
Telephone: .- ' (415) 656-0116

Facsimile: - (415) 656-0117

2. Nature of.Document (check one) _ o
- X' New [ ‘Renewal . [0 Modification

3. Goal Statement : '
.- The.goal of the program is to improve or enhance the chent(s) 1nterpersonal 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
) ’che.foster care system by addressing their unique behavioral health needs.

4. Target Populatlon '
. ‘The target population for these programs is San Franc1sco County chﬂdren and youth ages 2
to 18 who: 1) have full scope Medi-Cal, 2) are involved or at risk for becommg involved in
" the foster care system and 3) quahfy for EPSDT services.

5. Modallty(les)llnterventlons
" - See CRDC. Services will include Assessment, Plan Development Indmdual Therapy,
Individual Rehabﬂltatmn Family Therapy, Group Therapy, Collateral Case Management
' and Crisis Intervention.

. ’ . Number of
Description of Services Nug;r;zgi:(gggéf Unduplicated
: ' ' Clients (UDC)

Outpatlent Services ‘ '
1 UOS = 1 minute of Mental Health Case Management
Medication Support or Crisis Intervention services
provided by a licensed professional staff. L .
Mental Health Services 272,414 , 69

|1 4.62 FIE x Approx 20.91 hours/week X 47 weeks X 60 T
minutes = ' - ’
Case Management- ~ 15,644 . 69
4.62 I*TE x Approx.1.2 hours/week x 47 weeks x 60 :
minutes = - . . ) : . :
Medication Support ' o 3,278 4

' 4.62 FTE x .Approx. 75 hours/week X 47 weeks x 60 : : :

| minutes = _ : .
Crisis Intervention - ' . 8,144 ~ 7.
4.62 FTE x Approx. .63 hours/week x 47 weeks x: 60 4
rmnutes = .

2063 .. - DocumentDate = 10/04/10
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Contractor Alternative Faxmly Ser\ C ’ S ' . . : ) ’ . Appendix A-I °

'Program. AFS Outpatient Behavmral Health Program : . - o Contract Term 07/61/10 through 06/ 30/ 11
. City Fiscal Year (CBHS only): FY 10/11 : R ' : .

Annual Total UOS | ™y -
Annual Total UDC e .

6 Methodology
All referrals w1ll be recelved frorn Foster Care Mental Health

A Outreach, Recruitment, Promotxon, and Advertxsement' As a foster family agency ‘
with approxunately 100 San Francisco children care we have ready: access to a
population greatly in'need of mental health services. We are also in constant contact

* with San Francisco child welfare workers who may have foster children on their
caseloads in need of mental health services.

B. ,Admlssmn Process: AFS w1ll obtam 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 ;
dxagnos1s and meet med1c31 necessity cntena for services.

C. Semce dehvery model: Program phases, Locatlon, Length of Stay, and Hours of
’ Operatlon o . ‘ . . .

. Program Phases. The ARS Outpatlent Program for foster chrldren is composed of six
phases that every client experiences: : .

1. Intake: Within 24 hours of receipt of referral, AFS- stai’f contacts families 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 begmmng 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 transition point thereafter (i.e., before
and after placement change and system exit). For APS 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. o

3.  Treatment Planning: Clients, clinicians and other key individuals develop a
treatméent plan of care to prioritize client needs, goals and service strategies. As
assessment information changes, treatment planning will change accordingly.

4.  Service Provision and Appropriateness Monitoring: A great deal of attention is
placed 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 -
appropriateness through supervision and CQI processes.

5. Service Coordination and Collaboration:. Coordination and collaboration is a
' . foundatlonal aspect of the AFS clinical model. To achieve client goals, services

64 ‘ Document Date - 10/ 04 /10
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", Contractor: Alternative Family Ser{ . . ’ C Appendix A-1

Program: AFS Outpatient Beliavioral Health Progiam ) o ‘ * Contract Term 07/01/10 through 06/30/ 11
City Fiscal Year (CBHS bnly): FY 1011 : - : .

- must be coordinated among all the 1nvolved stakeholders such as county case
workers, probation officers, FFA workers, lawyers schools foster families, and
. biological families. :
6. Community Linkage and D1scharge Planmng A critical aspect of treatment is
- working to create a network of 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 lomsncally possible, be delivered to cl1ents
in the least restrictive and most therapeutmally appropriate environment possible.
The continuum of visitation sites may vary from tightly supervised, m-offxce
sessions to less structured commumty venues and chent homes

Length of Stay -Treatment plannmg will be orgamzed to allow clients to move to
lower Ievels of services or a step—down plan w1thm six to nine months of service -
.initiation. '

Hours of Operatzon Serv1ces w111 be prov1ded to chents and thelr famlhes from
- the hours of 9:00 to 8:00 p.m. and weekends as needed and when poss1ble

D. Ex1t Process As mentioned above, a cntlcal aspect of all services is d1scharge .
planning and hnkages to formal and informa] 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 Tesources for clients followmg service 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 mtenswe serv1ce may be more appropnate

'E. Staffing All services-will be provided by staff who are qualified to dehver EPSDT _
services. Overall program responsibility is given to Dr. Lisa Hilley, Mental Health
Director. Specific day to day program responsibility is vested in Cherrlynn Hubbard,
LCSW, Program Director. Clinical supervision of staff is divided between Program

“Director Hubbard and licensed Clinical Supervisors (To be hired). Services are
delivered by a team of masters level clinicians. Quality Assurance is the respons1b1llty

.of Quality Assurance Director Dr. Joseph Turner, who oversees a staff of Quahty
Management Specialists and Clerks

20 65 Docnment' Date 10/04/10
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Contractor: Alternative Family Serv. o C C ) . '~ : : " Appendix A-1
Program: AFS Outpatient Behavioral Health Program ) ~© .. Contract Term 07/01/10 through 06/30/ 11
City Fiscal Yea.r (CEHS only): FY 1011 : ‘ ’ . : :

7. Objectives and Measurements .
‘ Ob]ectwe Al Reduced Psvchlatnc Svmptoms

A 1a The total number of acute inpatient hospltal epxsodes uséd by clients in Fiscal Year
2010-2011 will be reduced by at least 15% compared to the number of acute inpatient. =
hospital episodes used by these same clients in Fiscal Year 2009-2010.- Note: Programs will
" be exempt from meeting this objective if more than 50% of the total number of 1npat1ent

eplsodes was used by 5% or less of the chents hosp1tahzed

Evaluatlon: b

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

‘ the reporting time and (b) use the MHS140 to deterrnine if a client was
hospitalized in-the reporting period. This data was not requ1red nor
collected in FY09-10. - :

Data Source and Tools | Avatar and MHS140 are. the sources of data.

Data & Frequency . | Data = inpatient hospitalizatjons represented on the MHS 140 from July .
: L .| 1, 2010 to June 30, 2011.
* | Data Reporting - | Data will be collected and analyzed by a QM Associate. ‘The Program
- . g . Director will include these data in the end of Fiscal Year Report for
CBHS.

_A Le 75% of chents who have been served for two months or more will have met or partlally
met 50% of their treatment goals at discharge. :
‘Note: If data is avaﬂable on AVATAR

Evaluatlon'

Staff: : . Clinical staff complete the Closing Summary available in the Avatar
: - system and Ob_]eCtIVB status (complefion status) is also entered into the
Avatar system QM Associate monitors closing status monthly

Data Source and Tools .| AVATAR (if report is available)

-| Data & Fréquency =~ | If available in AVATAR — monthly report on objective/goal
- o - "completlon status forclients dmcharoed dunng the tnne period J uly 1,
- | 2010 to June 30, 2011.

| Data Reportirtg’ ] If available, a QM Associate will provide a monthly simmary report to -
' ' ' the Program Director. Program Director will include these data in the
end of Flscal Yea: Report for CBHS

A. 1 f. Providers will ensure that all clinicians who proVIde mental health services are
certified in the use of the Child & Adolescent Needs and Strengths (CANS) New employees :
will have completed the CANS trammg within 30 days of hire.

Evaluation:

. Documernit Date 10/ 04 no
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Appendix A-1

Contractor Alternative Famrly Serf .
Contract Term 07/01/10 through 06/30/ 11

Program: AFS Outpatxent Behavioral Health Program
City Fiscal Year (CBHS only): FY-10/11 -

7

. Prograrn Director trains staff in CANS certification and faxes materials
to demonstrate this to CBHS within 30 days of hire. QM unit tracks
CANS certifications. '

Staff:

Data Source and Tools | Internal CANS certlﬁcatlon trackmg spreadsheet.

Data & Frequency Data = hire date & certtﬁcatlon date from July 1, 2010 to June 30
, . .| 2011,
.| Data Reporting

QM Unit will comprle date of h1re date of certrﬁcatlon and generate a
quarterly report for the Program Director. .

. A.1g Clients with an open episode, for whom two or more contacts had been billed within
the first 30 days, should have both the initial CANS assessment and treatment plans

' completed in the online record within 30 days'of episode opening. Note. For the purpose of this
program performance objective, an 85% completion rate will be considered a passing score..

Evaluation:

Clinical staff submit assessment and treatment plan data directly-into
the Avatar.System within- 30 days of episode opening. Clinical
supervisors monitor and review timely submission of CANS assessment
and treatment plans as they are entered. QM Associate monitors |
submission of assessment and treatment plans monthly

Staff:

: _Data Source and AVATAR
{ Tools .. :
Data & Frequency Data = Completron date of treatment plans and assessments are
reviewed and evaluated at the program level monthly. .
Data Reporting - A QM Associate will provide a monthly summary report to the Program

Director. The Program Director will include these data in the end of
Fiscal Year Report for CBHS. :

. A.Lh CYF agency representatives attend regularly scheduled Super User calls.
Note: For the purpose of this performance objectlve an 80% attendance of all calls will be
" considered.a passing score ‘ :
Evaluation:

Staff:

Program D1rector and/or Intake and/ or QM Dtrector will attend calls

Data Source and Toois

'Internal trackrnv sheet

Data = name.of AFS staff in attendance, by date from July 1, 2010 to

- | Data & Frequency. -
o . June 30, 2011. .
Data Reporting Program D1rector tracks attendance on calls and will include these data in

the end of Fiscal Year Report for CBHS.

Ali Outpatlent clients opened will have & Re-assessment/Outpatlent Treatment Report in
the online record within 30 days of the 6 month anmversary of their Episode Openmo date -

10/04/10
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Contractor: Alternahve Family Sery : ' - - Appendix A-1

Program: AFS Outpatxent Behavioral Health Program ’ ) . Contract Term 07/01/10 through .06/ 30/ 11 -~
Cxty Fiscal Year (CBHS only): FYioal @ - ’ . : : :

and every 6 months thereafter Note: For the purpose of this program performance obJectlve a
100% completlon Tate Wﬂl be cons1dered a passmg score.

' Evaluation:

o Clinical staff enter re-assessment data directly into the Avatar System
‘Staff: '+ | within 30 days of the 6 month anniversary of the episode openingand
‘ every 6 months thereafter. Clinical supervisors review timely submission |
of CANS re-assessments as they are entered.” QM Associate rnomtors '
submission of assessment and treatment plans monthly.

'Data Source and Tools | AVATAR

-| Data & Frequency Data = completion date of Re—assessment reports are reviewed at the
‘ ' program level monthly.
Data Reporting A QM Associate will provide a monthly summary report to the Program
. : | Director. The Program Director will mclude these data in the end of Fiscal
. Year Report for CBHS.

. 1 g Outpatlent chents opened Wlll have an updated Treatment Plan in the online record
within 30 days of the 6 month anmversary of their Episode Opening. Note: For the purpose of
- this program performance objecnve 2 100% completlon rate will be cons1dered a-passing score.

~ Evaluation: o : o ~

Staff: . .| Clinical staff enter treatment plan update data dlrectly mto the Avatar

: System Clinical supervisors review timely submission of updated
treatment plans as they are entered. QM Assocxate monitors submission of
assessment and treatment plans monthly. -

Data Source and Tools | AVATAR

Data & Frequency Data= completlon date of updated Treatment Plan reports are reviewed at
' s the program level monthly.
Data Reporting A QM Associate will provide a monthly summary report to the Program
' | Directer. The Program Director will include these data in the end of Fiscal
Year Report for CBHS.

Obiective A3: Inérease Stable Living Environment.

A3a 35% of chents who were homeless when they entered treatment Wlll be i in a more
stable living situation after 1 ‘year in treatment

Evalnation:

: ' Document Date 1t)/ 064/10 -
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Appendxx A-l
" Contract Term 07/01/10 through 06/ 30/ 1

Contractor: Alternative Family Serm_.a '

: Program. AFS Outpatient Behavnoral Health Program
Cxty Fiscal Year (CBHS only) FY 10/11

[ Staft: ,‘

.| Clinical staff collect intake data (housmg status) at entrance to .
: . program. :
. | Data Source and Tools | Client self-report

Data & Frequency Housing status is collected at intake for every chent from July 1, 2010
: ' to June 30, 2011.
Data Reporting - | The Program Director will include these data in the end of F1sca1 Year

Report for CBHS . . ,

' Ob]ectlve B.2: Access to Serv1ce

_B. 2 a During F xscal Year 2010-2011, 70% of treatment episodes wdl 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 mdlcatmg clients engaged in -

the treatment process.

Evaluation{
Staff: - T Clinical staff document services - and these service data are 1mported to
fe Avatar monthly.
| Data Source and Tools | Avatar . ’

Data & Frequency

| Client service data are- uploaded to Avatar monthly

Data Reporting

CBHS accesses these data and provides reports to contractors.

Olnectlve F 1: Health Dlsgarl ty in African Amerlcans

F 1 b All clients and famlhes at mtake and annually will have a revxew of medlcal lnstory,
verify who the prnnary care provxder is, and when the last prxmary care appomtment '

, occurred

' Evaluation: :

Staff:

Chmcal staff collect medlcal h1story, PCP and last appomtment at
assessment and re-assessment..

Data Source and Tools

Data source = CANS assessment

Data & Frequency = | Data elements = Medlcal history, PCP and last appomtment collected
g - ’ 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.l.c 75% of clients who are in treatment for over 90 days wxll have, upon dxscharge,
identified prlmary care provxder : :

Evaluatlon.

Staff:

Clinical staff will collect PCP 1nformat10n at discharge.

Data Source and Tools

‘Data source = Avatar
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‘ ,Contractor Alternative Family Servn - . : . e o Appendix A-1

Program: AFS Outpatxent Behavmral Health Program - ; Contract Term 07/01/10 through - 06/ 30/11
City Fiscal Year (CBHS only): FY 10/11 '

Data & Frequency | Data= The presence of 2 PCP provrder at d1scharge from July 1, 2010
i B to June 30, 2011.
| DataReporting =~ { QM will report data to Program Director monthly The Program Director
to | will include these data in the end of Fiscal Year Report for CBHS.

' Obiective G.1: Alcohol 'Use/DependencY'

G.l.a For all contractors and cxvﬂ service clinical, xnformatlon on self-help alcohol and
drug addlctxon Recovery groups (such as Alcoholics Anonymous, Alateen, Alanon, Rational
Recovery, and other 12-step or self-help programs) will be kept on promment dlsplay and
distributed to clients and families at all program sites..

Evaluation: .
Staff: - . | Program Dlrector W111 ensure that all matcrrals are drsplayed and
v | distributed. . :
| Data Source and Tools | n/d - ' -
Data & Frequency | Ona monthly schedule resource and educatmnal matenals are checked V
. and restocked if necessary. : ‘
| Data Reporting- ' .Verification of this will be created by QM/Program Director and will be

mcluded in the end of Fiscal Year report for CBHS.

G.1.b All contractors and CIVll service chmcs are encouraged to develop clinically

- appropriate interventions’ {either Evidence Based Practice or Practice Based Evidence) to
. ‘'meet the needs of the specific population served and to inform the SOC Program
Managers about the interventions. - ° :

Evaluation:

Staff: @ . . Clinical staff implement and report to clinical supervisors regardin g
' evidence based practices/interventions that have a positive 1mpact on
clients (e. g., Triple P; TE-CBT)

Data Source and Tools . | Data source = ECBI, UCLA-PTSD/CPSS ete.. and program chart o
reviews.

Data & Frequency Interventions used by clinicial staff will be reviewed Weekly in
o | supervision.’ A summary of iriterventions utilized and client level
outcome data will be collected at 6 month intervals.

Data Reporting A, + | Program Director will compile and summarize data and report back to
: "{ CBHS Children’s System of Care Program Manaoer and Children
Youth & Famﬂy Director every 6 months

Obiective H.l:‘ Planning for P.erformance Objective FY 2011-2012

®
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. . kY . . i . t . '
. Contractor: Alternative Family S&V%c&fl . L . . ) Appendix A-1
Program; AFS Outpatient Behavioral Health Program . - Contract Term 07/01/10 through 06/ 30/ 11
.City Fiscal Year. (CBHS only): FY 10/11 ‘ :
"Hla Contractors and Clvrl Servnce Cllmcal will remove any barrlers to accéss services by .
African Amerlcan individual and Famlhes :

Evaluatlon:

Staff: ’ o/a

Data Source and Tools | Data Source = feedback from CBHS (SOC, ?r.ogram Review, and ‘
oo Quality Improvement unit) via new client surveys.. -

Data & Frequcncy‘ Data = specific recommended interventions by CBHS'. '

Data Reporting - | Asdescribed in the Performance Objectives FY10-11 document, AFS
‘will establish performance improvement objectives for the following
year. S

"H.1. b Contractors and Civil Service Clinics will promote engagemerit and remove
. barriers to retention by African American individuals and families

. Eyaluét_ion': B

[Swit. na_ e
Data Source and Tools | Data Sourcc retennon data from CBHS (Program Evaluatlon umt)
Data & Frequenéy. .| Data = specific program retention dafa.
Data Reporting . - | Asdescribed in the Performance Objectives FYlO 11 document AFS will

establish performance improvement obJect:xves for the following year based
on [our] client retention data. - :

8. ~ Continuous Quoiity Improvement :

) Altemauve Famﬂy Serv1ces w111 comply with Health Comxmssmn Local State Federal
and/or Funding Source policies and requiréments such as Harm Reduction, Health Insurance
Portability and Accountability Act (HIPPA), Cultural Competency, and Client Satisfaction. '

~ Evaluation and COI Activities
The primary focus of the AFS Outpatient Behavmral Health (OBH) program evaluamon is

the improvement of childand youth functioning and well-being. For example, based on the
*. services provided, we expect to see a decrease in the frequency and severity of mental health

symptoms, 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 will collect-and summarize data

within each program component 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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T Contractor: Alternative Family Servic.s . . w Co ’ Appendix Al
Program: AFS Outpatient Behavioral Health Program e Contract Term 07/01/10 through 06/30/11
City Fiscal Year (CBHS only): FY 10/11 ' - : -
In addition, AFS is committed to ongoing reviews of current policies and practices in order to
* improve the quality of services to children and farmhes These CQI activities are outhned
below o , =

a Each clinician’s charts W111 be rev1ewed by chmcal committee of other
: professmnals inside and outside of the agency to explore quality of
assessment, treatment, and discharge planning. Clinicians will receive
- feedback to help improve their skills and outcomes with clients. Measurement
o —monthly PURQC data form. | S o

-+ b. "Billing and documentation quality will undergo ongoing evaluation by the QA
department led by Dr. Joe Turner. This will include review of progress notes,
assessments, and treatment plans for clinical appropriateness and regulatory
compliance. Follow-up trainings, policy changes, and computerization will be
utilized to improve comphance At-year-end, each and every chart is re-

“evaluated to assure there isa progress note matchmg every service billed

c. Each cth1an 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.€.,
psychologist, clinical supervisor, and other clinicians). The presenting

~clinician w111 be g1ven Verbal feedback '
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: .Cuntractdr:. Alternative Family Services ‘ C Appendlx A2

Program: AFS Therapeutic Visitation Services : ' Conﬁ‘aﬁ Term: 07 /01/10 through 46 /30 /11

1.

" . City Fiscal Year (CBHS only): FY 1011 -

Program Name: AFS Therapeutic Visitation Services Program

Program Address: - 250 Executive Park Blvd, Suite 4900
City, State, Zip Code:  San Francisco, CA 94134
"Telephone: . (415)656-0116-
- Facsimile: .- (415)656-0117
.- ‘Nature of Document (cheek one) -

X New '] Renewal - .[] Modification

Goal Statement ' S ’ : o
This AFS Therapeutic Visitation (TVS) program is spec1fica11y de51gned to brm g targeted time- ‘
limited, and evidenced-iniformed mental health services to San Francisco’s foster youth and their
families who are separated.due to aJlegatmns 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 cobrdinated, flexible, convenient, and
culturally and linguistically competent services. We believe that by integrating our longstanding

) expertrse in the field of foster care with well chosen evidence based mental health practices we can:

<t

. Mamtam and stren'gthen fa.mrly connectlons ‘
e Enhance and strengthen famﬂy-chﬂd relatlonsh1ps i

e. Reduce youth emotional/behavioral problems that h1nder their abrhty to 11ve ina famﬂy
envrronment . S

Target Population-

. The target population for these programs is San Francisco County chﬂdren and youth ages2to 18

.who: 1) have full scope Medi-Cal, 2) are involved or at risk for becoming 1nv01ved in the foster

care system and 3) qualify for EPSDT services.

. Modahty(les)/lnterventlons : : .
. ‘See CRDC. Services will include Assessment, Plan Development, Individual Therapy, Individual

Rehablhtatlon Farnﬂy Therapy, Group Therapy, ‘Collateral, Case Management and Crisis "~
Intervention. '

| Numberof Units | omberof
- Description of Services . .- " of Service nduplicated
: . (U0S) _ Clients
. : - - - (UDC)
| Outpatient Therapeutic Visitation Services : ' '

1 UOS = 1 minute of Mental Health, Case Management,

Medication Support or Crisis Intervention services

provided by a licensed professional staff. .
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- Contractor: Alternative Family . vices . , . SR 4 * - Appendix A-2
Program: AFS Therapeutic Visitation Services . .+ Contract Term- 07/01/10 through 06/30/11°

' City Fiscal Year (CBHS only): FY10/11

Mental Health Serv1cos ' 346,552 71,
| 5.88 FTEx Approx 20.9 hours/week x 47 Weeks X 60 - '
_ | minutes = . . . ‘ -
Case Management ' 19,901 .71
- | 5.88 FTE x 1.2 hours/week x 47 weeks x 60 minutes = | o
Medication Support . 1 4,170 .3
5.88 FIE x .25 hours/week X 47 weeks x 60 minutes = C
Crisis Intervention .~ -1 10,361 7
5.88 FTE'x _Approx. .62 hours/week x 47 weeks x 60 -
minutes = .
Annual Total UOS | 380,984
Annual Total UDC ¢

6. Methodology

' All referrals will be reccrved from Foster Care Mental Hcalth
A. Outreach, Recrmtment, Promotion; and. Advertlsement Asa foster f.mmly agency wrth
"approximately 100 San Francisco children care we have ready access to a population greatly
in need of mental health sefvices. We are also in constant contact with San Francisco child

‘welfare workers who may have foster children on the1r caseloads in need of mental health -
services. :

B. Adrmssrdn 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 1 diagnosis and meet mcdlcal necessﬂy
criteria for services. S

C. Servrce delivery model: Program phases, Locatmn, Length of Stay, and Hours of
Operation .

' Program Phases. The AFS TVS Program for foster ch1ldren is composed of six phases that
every client expenences .

1. Intakc W1th1n 24 hours of receipt of referral, AFS staff contacts farmhes to present a
brief intreduction to AES and to schedule an intake appomtment at the time-and location
preferred by the client. The intake also marks the begmmno of ! envagcment work” for
AFS that includes building rapport. ~

2. Assessment & Farly 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 receivcs a formal ‘
comprehensive psychosocial assessment using the Child and Adolescent Strengths and

. . - Document Date © 10/5 /10 .
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Contractor: Alternative Family (  vices - : NP . APPend!XA 2 -
Program:-AFS Therapeutic Visitation Services C ' Contract Term: 07/01710 ﬂlmugh 06 /30 a1

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

- Needs (CANS) assessment Youth and caregivers are actrve partlcrpants in the
" collection, review and prioritization of data.

3. .Treatment Planning: Clients, clinicians and other key 1nd1v1duals develop a treatment
plan of care to prioritize client needs, goals and service strategies. As assessment
information changes, treatment planning will change accordingly. ,

4. Service Provision and Appropriateness Monitoring: A great deal of attention is placed
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 momtored for appropnateness through superv1s10n and
CQI processes. :

5. Service Coordination and Coliaboration:. Coordination and collaboration i isa
foundational aspect of the AFS clinical model. To achieve chent goals, services must be
coordmated among all the involved stakeholders such as county case workers, probation’
officers, FFA -workers, lawyers; schools, foster families, and biological families.

. 6. Community Linkage and Discharge Planning: A critical aspect of treatment is working

" to create a network of natural and formal supports in the clients’ lives to reinforce and

maintain treatment gains and increase the likelihood of successful outcomes. -

, Location Locatlons and times of service delivery w'ill 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 in the least
‘ restrictive and most therapeutrcally appropriate environment possrble The continuum
of visitation sites may vary from tightly supervxsed 1n-ofﬁce sessions to less structured
community venues and chent homes.

* Length of Stay -Treatrnent planning will be organized to allowclients to move to lower
levels of services or a step-down plan within six to nine months of service initiation. -

-Hours of Operdtion - S'eruices will be provided to clients’ and their farrlilies from the
hours of 9:00 to 8:00 p.m. and weekends as needed and when possible.

D. Exit Process: As mentioned above, a critical aspect of all services is discharge planning and
linkages to formal and informal services and supposts. At service initiation, service provrders
in collaboration with the client and family create a discharge plan to 1dent1fy and begin to link ~
clients and their families to commumty supports and to outhne resources for clients following

" service completlon

' 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 sérvice appropriateness.
Clients are discharged when treatrnent goals’ are met or when a less initensive service may be’

- more appropriate. - :
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Contractor Alternatxve Family ¢ /ices ’ _ . . \ e o AppendxxAZ
Program AFS Therapeutlc Visitation Servxces B ' ' Contract Teri: 07 /01 /10 through 06 /30 /11 -

S

C_it'y Fiscal Year ( CBHS only): FY 10/11

E Stafﬁng All services w111 be prov1ded by staff who are quahﬁed to dehver EPSDT services.
Overall program responsibility is given to Dr. Lisa Hilley, Mental Health Director. Specific -
. day to day program responsibility is vested in Cherilynn Hubbard, LCSW, Program Director.
. Clinical supervision of staff is divided between Program Director Hubbard and licensed
K Chmcal Supervisors Cl‘o be hired). Services are delivered by a team of masters level
- clinicians. Quality Assurance is the responsibility of Quality Assurance Director Dr. Joseph
Turner, who oversees ‘a staff of Quality Managemcnt Specxahsts and Clerks.

. ObJectrves and Measurements
: Objectwe A.1: Reduced. Psvchlatnc Symptoms

A.la. The total number of acute inpatient. hospltal eplsodes used by clients in Fxscal Year 2010-
2011 will be reduced by at least 15% coxapared to the number of acute mpatlent hospital
episodes used by these same clients in Fiscal Year 2009-2010. Note: Programs will be exempt from
meeting this objective if more than 50% of the total number of mpat1ent eplsodes was used by 5% or
less of the chents hosp1tahzed

Evaluation: -

Staff:. o QM Associate will use Avatar to determine (a) the children served in
o ' the reporting time and (b) use the MHS140 to determine if a client was -

hospitalized in the rcportmg period. ThlS data was not required nor

collected in FY09-10. L

'| Data Source and Tools | Avatar and MHS 140 are the sources of data.

‘Data & Frequency | Data = inpatient hospitalizations rcpresented on the MHS140 from J uly
, .| 1, 2010 to June 30, 2011. -
".| Data Reporting -Data will be collected and analyzed by a QM Associate. The Program
‘ ' Dlrector will include these data in the end of Fiscal Year Report for
CBHS

A. 1 . 75% of clients who have been served for two months or more will have met or partially met - |
'50% of their treatment goals at discharge. Note: If data is avmlable on AVATAR

Evaluatlon

Staff: T Clinical staff complete the Closing Sunﬁmary available“in the Avatar
C | system and objective statiis (completion status) is also entered into the
Avatar system. QM Associate monifors closing status monthly

.{ Data Source and Tools | AVATAR (if report is available)

Data & Frequency | If available in AVATAR ~ monthly report on obj ecuve/ goal
: o . | completion status for clients discharged during the time period July 1,
2010 to June 30, 2011. -

‘ Dﬁta Reﬁorting . | If available, a QM Associate w111 prov1de 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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Appendxx A2
Contract Term: 07 /01/10 through 06/30 /11

Contractor: Alternative Fax'nily( hrvices
Program: AFS Therapeutic Visitation Services

City Fiscal Year (CBHS only): FY 10711

A. 1 f. | Providers will ensure that all clinicians who provide mental health services are certified in
the use of the Child & Adolescent Needs and Strengths (CANS) ‘New employees will have
- completed the CANS trammg w1thm 30 days of. hlre

.

Ewvaluation:

Program Director trains staff in CANS certrﬁcatron and faxes matenals
to demonstrate this to CBHS within 30 days of hire. QM umt tracks
CANS certifications. :

Staff:

Data Source and Teols Internal CANS certification trackmg spreadsheet

Data & Frequency - Data the date & certification date from July 1, 2010 to I une 30, 2011,

Data Reporting: QM Unit will compile date of hire, date of certification and generate a,

quarterly report for the Program Dxrector

A.1.g Clients with an open episode, for whom two or more contacts had been bllled w1thm the first
30 days, should have both:the initial CANS assessment and freatment plans completed in the
online record within 30 days of episode opening. Note: For the purpose of this program performance
objective, an 85% completion rate w1ll be cons1dered a passing score.,

Evaluatxon: , b

Staff: Clinical staff submit assessment and treatment plan data dxrectly into the

" | Avatar System within 30 days of eplsode opening. Clinical supervisors
monitor and review timely submission of CANS assessment and treatment
| plans as.they aré entered.. QM Associate monitors submission of '

assessment and treatment plans monthly

Data.Source and Tools

"AVATAR

Data & Frequency Data = Completion date of treatment plans and assessments are rev1ewed
. .| and eva]uated at the program level monthly :
Data Reporting | A QM Associate will provide a monthly summary report to the Program

Director. The Program Director will 1nclude these data in the end of Fiscal |
Year Report for CBHS. ‘

A.Lh CYF agency representatxves attend regularly scheduled Super User calls.

- Note: For the purpose of this performance ObjeCthC an 80% attendance of all calls will b be consrdered a

passing score.
Evaluation:

Staff:

: Data Source an_d Tools

-Internal trackmo sheet

Pro gram Director and/or Intake and/ or QM Director will attend calls-

-| Data & Frequéncy Data = name of AFS staff in attendance by date from July 1, 2010 to
B : - June 30, 2011. _
| Data Reporting - '| Program Director tracks attendance on calls and will include these data in

the end of Fiscal Year Report for CBHS
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- Contractor: Alternative Famﬂy 5.« vices o : - PR - Appendix A2
Program: AFS Therapeutic Visitation Services .. ) ContractTem 07017110 through 06/30 /11

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

ALi Outpatlent chents opened will have a Re-assessment/Outpatlent Treatment Reportin the
online record within 30 days of the 6 month anniversary of their Episode Opemng date and every 6
months thereafter. Note: For the purpose of thls program performance obJecmve a 100% compleﬂon

* rate will be-considered a passing score. : . :

~

Evalixation:

Staff: - . - Clinical staff enter re-assessment data directly 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 momtors
submission of assessment and treatment plans monthly.

Data Source and Tools | AVATAR .

Data & Frequency | Data = completion date of Re~assessment reports are reviewed at the.
S program level' monthly. . -
Data Reporting A QM Associate will provide a monthly summary repofc to the Pro gram |
N o " '{ Director. The Program Director w111 include these data in the end of Flscal -
| Year Report for CBHS.

A.lj Outpatlent clients opeiied Wlll have an updated Treatment Plar in the online record.mthm
30 days of the 6 month anniversary of their Episode Opening. Note: For the purpose of this program
performance objective, a 100% complenon rate will be cons1dered a passmg score.-

" Evaluation:

Staff:- o | Clinical staff enter treatment plan update data directly into the Avatar

e System. Clini¢al supervisors review timely submission of updated
treatment 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 reviewed at
‘ the program level monthly.-
Data Reporting " | 'A QM Associate will provide.a monthly summary report to the Program
o . Director. The Program Director will mclude these data in the end of Flscal :
Year Report for CBHS. :

'Obiective A.S: TIncrease Stable qumEnvlronment - L , SR

A3.a 35% of clients.-who were homeless when they Entered treatment will be in a more stable
living situation after 1 year in treatment. ‘

‘Evaluation: .

92078 R Document Date  10/5/10
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Contraetor: Alternative Family .  vices ' . ' '_ RO Appendix A-2
Program: AFS Therapeutic Visitation Services Qontract Term: 07/01/10 through 06 /30 /11

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

Staff: , .| Clinical staff collect mtake data (housing status) at entrance to
R | program :
" -|'Data Source and-Tools | Client self-report . ~ : -
Data & Frequency .Housing status is collected at mtake for every chent fromJ uly 1 2010
L - to June 30, 2011.- .
Data Reporting The Program Director will include these data in the end of Fiscal Year
o | Report for CBHS. :

: Oblectlve B.2: Access to Service

B.2.a During F lscal Year 2010-2011 70% of treatment eplsodes WlIl 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 mdxcatmg clients engaged in the treatment
process. :

Evaluation: :
Staff: . o Clinical staff document services and these service data are 1mported to |
o . " Avatar monthly.
Data Source and Tools | Avatar : : :
{ Data & Frequency Client service data are Jloaded to Avatar monthly.

Data Reporting - - | CBHS accesses these data and provides reports to contractors. -

Objective F.1: Health 'Djsearimin African A.mericanks

-F.Lb All cIienfs and families at intake and annually will have a rei'ieiv of medical'histor'—}'r, verify .
- who the primary care provider is, and when the last primary care appointment occurred. -

Evaluation:

“| Staff; - . + | Clinical staff collect medlcal hlstory, PCP -and last appomtment at ¢
: ' assessment and re-asséssment. . :

VD.ata Source and Tools | Data source = CANS assesstoent

Data»& Frequency ‘| Data elements = Medical hlstory, PCP and last appointment collected at
‘ - intake and annually.

| Data Reporting | QM will report data to Program D1rector monthly The Program D1rector
: © - .} will include these data‘m the end of Fiscal Year Report for CBHS

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

. Evaluatiom '

Staff: o __| Clinical staff will collect PCP information at disch.fge;_
Data Source and Tools Data source = Avatar | :

2079 ' . Document Date -10/5 /10 :
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Contractor: Alternative Family &  ices . o .. . -Appendix A-2
Program: AFS Therapeutic Visitation Services . = . . Contract Term: 07/01 /10 through 06 /30 /11

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

Data & Frequency Data= The presence of a PCP prov1der at d1scharge from J uly 1,-2010
L _ | to June 30,2011.
| Data Reporting QM will report data to Program D1rector monthly The Program Director| -
- . - will include these data in the end of Fiscal Year Report for CBHS. |

: .Objecti‘;e G.1: ' Alcohol Use/Dependency

G.1.a For all contractors and civil service clinical, information on self-help alcohol and drug
addiction Recovery groups (such as Alcoholics Anonymous, Alateen, Alanon, Rational Recovery, -
and other 12-step or self-help programs) will be kept on prominent dlsplay and distributed to
chents and families at all program sites.

Evaluatlon:

Staff: - : Program Director will ensure that all matenals are dlsplayed and
‘ L = d1stnbuted : . .

D-ata:Source and Tools | n/a -

‘ Data & Frequency ‘ Ona monthly schedule resource and educational materials are che'cked

and restocked if necessary. .
L Data Reportmg Verification of this will be created by QM/Program Director and w111 be

included in the end of Fiscal Year report for CBHS.

- G.1.b All contractors and civil service clinics are encouraged to develop chmcally approprxate :

-. interventions (either-Evidence Based Practice or Practice Based Evidence) to meet the needs of

the specific population served and to inform the SOC Program Managers about the.
mterventmns .

Evaluation:

Staff: . T Clinical staff implement and report to clinical supervisors regarding " .
. : | evidence based pracmces/mterventlons that have a posmve 1mpact on
clients (e.g., Friple P; TE-CBT) -

Data Source and Tools' Data source = ECBI UCLA—PTSD/CPSS etc., and program chart reviews

Data & Frequency 'Interventlons used by chmcal staff will be rev1ewed weekly in
o : supervision. A summary of interventions utilized and client level
outcome data will be collected at 6 month intervals. -

Data Reporting - | Program Director will compile and summarize data and report back to .
‘ - | CBHS Children’s System of Care Program Manager and Children Youth &
Family Drrector every 6 months : )

Objective H.1: Planning for Performance Objective FY 2011-2012

: - . Document Date -10/ 5/10
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Contracton Alternative Famliyn nces T . o : - Appendle 2,'
Program: AFS Therapeutlc szxtatmn Semces T ' ContractTerm 07/01/10 thm“gh 06 f30/11'

- City Fiscal Year (CBHS only): FY 1011

"H.la Contractors and ClVll Service Chmcal will remove any barners to access services by
‘ Afrlcan Amerxcan mdxvxdual and Famlhes

Evaluatlon:

_Staff: ' : n/a

Data Source and Tools | Data Source feedback from CBHS (SOC Program Revxew and Quahty
C : Improvement unit) via new client surveys '

Data & Frequency Data = specific recommended inferventions by CBHS

DataReporting =~ | As described in the Performance Objectives FY10-11 document, AFS will
' : | establish performance improvement objectives: for the following year. .

H.1.b Contractors and Clvﬂ Service Clinics will promote engagement and remove barriers to
retention by African Amerlcan mdmduals and families. .

Evaluatlon: e ‘
Staff;’ " | n/a
Data Source and Tools tData Source retentlon ddta from CBHS (Program Evaluatlon umt)
Data & Frequency © | Data= spemflc program retention data
| Data Reporting .| As described in the Performance Objectives FY10-11 document AFS will

on [our] chent retentlon data.

'8. Continuous Qnaltty Improvement

' Alternative Farmly Serv1ces w111 comply with Health Commission, Local State, Federal and/or
Funding Source policies and requirements such as Harm Reduction, Health Insurance Partability
and Accountability Act (HIIPPA), Cultural Competency, and Client Satisfaction,

Evaluation and COI Activities

The primary focus. of the AFS Therapeutic Services (TVS) program evaluation is the 1mprovement '

of child and youth functioning and well-being. For example, based on the services provided, we
expect to see.a decrease in the frequency and severity of mental health symptoms, 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 will collect and summarize data within each program componentto
assess the client “flow” through the pro gram and opportumtles for 1mprovement The collection of

2081 Documient Date 10/ 5 /10
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Contractor: Altérnative Family & _ sices S : Appendix A-2
Program: AFS Therapeutic Visitation Services L Contmct Term: 07 01710 through 06 /30 /11 .

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

{

- CQI and outcome data will help AFS to deterrmne Whether or not the program is successful]y
achlevmg its goals. : :

In addition, AFS is committed to ongoing reviews of currcnt policies and practrces in order to -
1mprove the quality of services to children and families. These CQI activities are’ outlmed below

~ a. - Each clinician’s charts will be revrewed by clinical commrttee of other professmnals ,

C.

inside and outside of the agency to explore quality of assessment, treatment, and

discharge planning. Clinicians will.receive feedback to-help improve their skills
and‘o'utcomes with clients. Measurernent - monthly PURQC data form.

B1lhng and documentation quahty w111 underoo ongoing evaluation by:the QA

.department led by Dr. Joe Turner. This will mclude review of progress notes,
. assessments, and treatment plans for clinical appropriateness and regulatory’

compliance. Follow-up trainings, policy changes, and computerization will'be

.utilized to improve compliance. At year-end, each and every chart is re-evaluated to

assure there is a progress note matching every service bﬂled

: -Each chmcran will be requrred to do at least one Case Conference where they

present a case in.front of clinical staff from their individual program (i.e.,
psychologist, clinical supervisor, and other clinicians). The presenting chmcran will
be given verbal feedback.’ T 4 ‘ o Lo~

C . ﬁ_ Document Date  10/5/10
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Appendix B
. ' Calculation of Charges
L ) Metho'd of Payment

A. ~  Invoices furnished by CONTRACTOR under this Agreemcnt maust, ‘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 sub_;cct to audit by .
CITY. The CITY shall make monthly payments as described beJow. Such payments shall not exceed those
amounts-stated in and shall be in accordance with the provisions of Sectlon 5, COMPENSATION of th1s

Agreement.

Compensation for all SERVICES prov1ded 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 Pund Appendices” shall mean all those appendices which mclude General Fund monies.

(1) Fee For Service (Monthly Rclmbursement bz Certified Umts at Budgeted Unit Rates)

CONTRACTOR shall submit monthly invoices in the format attached Appendix F,and inaform
acceptable to the Contract Administrator, by the fifteenth (15™) calendar day of each month, based upon the
number of units.of service that wefe delivered in the preceding month. All deliverables associated with the

+ SERVICES defined in Appendix A times the unif 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 Reimbursenient onthl Reimbursemcnt'fof Actual Expenditures within Budgef):

. -CONTRACTOR shall submit menthly i invoices in the format attached, Appendix F, and in a form
acceptable to the Contract Administrator, by the fifteenth (15™) calendar day of each month for .
reimbursement of the actual costs for SER VICES of the preceding month. ‘All costs associated .with the
SERVICES shall be reported on the invoice each month. All costs incurred under this Agreement shall be
due and payab]e only after SERVICES have been rcndered and in no case in advance of such SERVICES.

B. ) Final Closmg Invoice

(1) Fee For Setvice Relmbursement

, - Afinal closing invoice, clearly marked ‘FINAL ” shall be submitted no latér than forty-ﬁve (45)
.calendar days following the closing date of each fiscal year of the Agfeement, and shall include only those
SERVICES rendered during the referenced period of performance. If SERVICES are not invoiced during this .
period, all unexpended funding set aside for this Agreement will revert to CITY. CITY"S final
_reimbursement to the CONTRACTOR -at the close of the Agreemcnt 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 authonzed and cemﬁed for this Agrcemcnt. C

(2) Cost Reimbursement:

A final closing invoice, clearly marked “FINAL,” shall be subxmttcd no later than forty-ﬁve @é5)
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 dunng 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 thc address spec1ﬁed in the section’
“entitled “Notices to Partles .

D. - Upon the effective date of this Agreement, contmvcnt upon prior approval by the CITY S
Department of Public Health of an invoice or claim submitted by Contractor, and of each year's revised
- Appendix A (Description of Services) and each yeir's revised 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 e . * Alternative Family Services, Inc. -
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not to exceed twenty-five per cent (25 %) of the General Fund portlon of the CONTRACTOR S allocaﬁon for the
apphcable fiscal year. .

CONTRACTOR agrees that within that ﬁscal year, this initial payment shall be recovered by the CITY ,

. through a reduction to monthly payments to CONTRACTOR during the period of October 1 through March 31 of

- the applicable fiscal year, unless and until CONTRACTOR chooses to return to the CITY all or part of the initial
payment for that fiscal year. The amount of the jnitial payment recavered each month shall be calculated by
dividing the total initial payment for the fiscal year by the total number of months for recovery. Any termination of |
this Agreement, whether for cause or for convenience, will result in the total outstanding amount of the initial
payment for that fiscal year beirg due and payable to the CITY within thirty (30) calendar days followmg written
notice of termination from the CITY, .

2. " Program Budgets and Final Invoice
A. Program Budgets are listed below and are attached hereto

Budget Summary

‘CRDCB1-B2 )
Appendix B-1 AFS Outpatient Behavioral Services
Appendlx B 2 AFS Therapeutxc Visitation Services

.B. Compensatlon '

. Compensation shall be made in monthly payments on or before the 30th day after the DIRECTOR in his or
her sole discretjon, has approved the invoice submitted by CONTRACTOR. The breakdown of costs and sources of
revenue associated with this Agreement appéars in Appendix B, Cost Repomng/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. Eleven Million Fifty Seven.
Thousand Two Hundred Dollars ($11 057,200) for the penod of July 1, 2010 through December 31 2015

CONTRACTOR understands that, of this maximum dolla: obligation, $$1,184,700 is mcluded asa
contingency amount and is neither to be used in Appendix B, Budget, or available to CONTRACTOR without a
modification to this Agreement executed in the, same manner as this Agreement or a-revision to Appendix B,
Budget, which has been approved by the Director of Health. CONTRACTOR ‘further undetstands that no payment _
of any poition of this contingency amount Wwill be made dnless 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, regulatlons and pohcles/procedures

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

. (2) CON_TRACTOR understands that, of the maximum dollar obligation stated above, the total
amount to be used in Appendix B, Budget and available to CONTRACTOR for the entire termi of the -
contract is as follows, net 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 Reportmg Data Collection formi, as
approved by the CITY's Department of Pubhc Health based on the CITY's allocation of funding for
SERVICES for that fiscal year.

o

CMS#6973 | o " Altertiative Family Services, Inc.
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" July 1, 2010 through December 31,2010 - . $897,500 (BPI-H\JOSOOOMS) B

July 1,2010 through June 30, 2011 $897,500
July 1, 2011 through June 30, 2012 $1,795,000 -~
July 1, 2012 through June 30, 2013 $1,795,000
 July1,2013 through June 30,2014 ' $1,79’5,090l
July 1, 2014 through June 30, 2015 $1,795,000
-~ July1, 2015 through December 31, 2015 - $897.500
Total ofJuly 1,2010 through. December 31,2015 . <. $9,872,500

3 CONTRACTOR understands that the CITY may need to adJust sources of révenue and agrees that
these needed adjustments will become part of this Agreement by written modification to CONTRACTOR.
In event that such reimbursement is terminated or reduced, this Agreement shall be terminated or

- proportionately reduced accordingly. In nio event will CONTRACTOR be entitled to compensatiori in
.. excess.of these amounts for these periods without there first being a modification of the Agreement or a
rev1s1on to Appendlx B, Budget, as provided for in thxs section of this Agreement_

“@ CONTRACTOR further understands that, $897,500 of the penod from July 1, 2010 throu,,h
.December 31, 2010 in the Contract Number BPHMO8000043 is included with this Agreement. Upon
. execution of this Agreement, all the terms under this Agreement w111 supersede the Contract Nu.mber
BPHMO08000043 for the Fiscal Year 2010-1 1. : .

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

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 S
"CONTRACTOR and approved by the DIRECTOR as bejng in accordance with this Agreement. CITY may
‘withhold payment to CONTRACTOR in any instance in which CONTRACTOR has failed or refused to saﬁsfy any
material obligation provided for under thls Agreement.-

E. .Inno event shall the CITY be hable for mterest or late charges for any late payments

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

“CMS#6973 ' Alternative Family Services, Inc.
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DPH 1 Apartment of Pubhc Health Contract Budger Summary

CONTRACT TYPE - This contract is; New . Renswal . - Modification

J‘Prennmd h\l/phnnn # Martha E Numsa ACA

If modification, Effective Daite of Mod.: T ~[VENDOR 1D (DPH USE ONLY): .orRelR
. LEGAL ENTITY NUMBER: . . 00510 i -
LEGAL ENTITY/CONTRACTOR NAME: ALTERNATIVE FAMILY SERVIGES, ING. i
APPENDIX NUMBER 3-1 © B2’ ' B¢ | B
PROVIDER NUMBER 38GS 38GS - o
. .AFS- Outpatient | AFS-Therapeitic
PROVIDER/Program NAME: Services Visitation TOTAL
_ CBHS FUNDING TERM:| 7/1/10-__6/30711 7/1/10» 6/30/11 . o )
}FUNDING USES: . .
SALARIES & EMPLOYEE BENEFITS - 5§33,767| - 679,340 1,213,108
OPERATING EXPENSE| 171411 218,160| . 3895711
CAPrrAL OUTLAY (COST $5,000 AND OVER)]- * . .
SUBTOTAL DIRECT COSTS 705,179 897,500 1,602,679
INDIRECT COST AMOUNT 84,621 . 107,700 192,321
. " INDIRECT%| 12% 12%) .
TOTALFUNDINGUSES: . =~ ) ’ 790,000 1,005,000 1,795,000
CBHS MENTAL HEALTH FUNDING SOURCES
FEDERAL REVENUES - click below . .
SDMC Regular FFP (50%) . : " 375,000 * 475,000 850,000 |
ARRA SDMC FFP (11.59) x . 86,925 110,105 197,030
STATE REVENUES - click below " . ) ) "
EPSDT State Match - R 250,575 317,395 567,970
GRANTS - click below ) -
| Please enter other funding source heré if notin pull doWn . .
PRIOR YEAR ROLL OVER ~ click below .

‘{WORK ORDERS - click beiow _ ] "
HSA (Human Svcs Agency) " T 1o 40,000 - 55,000 95,000
H.S.A. Work prder - Local Match, . : +.30,000 47,500} 77500
3RD PARTY PAYOR REVENUES - click below ) ' ;
Plesase enter other funding sourcs here ff ot in pull down -
REALIGNMENT FUNDS . ' .
COUNTY GENERAL FUND o ‘ 7,500]" 7500

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES' : . .790,000.] 1,005,000 . ' S 1,795,000
CBHS SUBSTANCE ABUSE FUNDING SOURCES: . ' ] ..

‘JFEDERAL REVENUES - click below ) ) B : : ) L
STATE REVENUES - click below i
GRANTS/PROJECTS - click below’ -
Please e;mer other funding souf'cé here if not in pull down ‘ .

JwoRrK ORDERS - click below _ N
Please enter otf;erfunding source here if not in pull down .
3RD PARTY PAYOR REVENUES - click beiow -
Please enter other funding source here if not in pull down .
COUNTY GENERAL FUND ) ] _ _ . N
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES . ] . S . N
TOTAL DPH REVENUES . : ) 750,000 1,005,000 1,795,0000
NON-DPH REVENUES - click below
TOTAL NON-DPH REVENUES - 0
TOTAL REVENUES @PH AND NON DPH) 790,000 ¢. U © 8,005,000 N .- 1795000



| DPH 2: Departn.nt of Public Heath. Cost Reporting/Dat’émJIleétion (CRDC)

9/28/2010 -

FISCAL YEAR:{JULY 1, 2010~ JUNE 30, 2011 . APPENIDX #: B-1 Page 1
LEGAL'ENTITY NAME:| ALTERNATIVE FAMILY SERVICES PROVIDER #:- 38GS
PROVIDER NAME; | ALTERNATIVE FAMILY SERVICES coe :
o . OUTPATIENT | OUTPATIENT | OUTPATIENT | OUTPATIENT
REPORTING UNIT NAME:] 'SERVICES .| SERVICES SERVICES SERVICES
REPORTING UNIT:} 3BGSOP | 38GSOP" 38GSOP - 38GSOP
MODE OF SVCS/ SEFIVICE FUNCTION CODE{ - 15/10-58 15/01-09 - 15/60-68 15/70-79
’ R Case Mpt Medlcaﬁpn Crigis intervenfion- . .
SERVICE DESCFHFTIQN MH Sves Brokerage - - Support ‘opP . HN/A - TOTAL -
_ CBHS FUNDING TERM:|  -10-11 10-11 10-11 10414 -
FUNDING USES: . ) ] <
SALARIES & EMPLOYEE BENEFITS * 480,391 21,351 10,675 21,351 533,767]
. OPERATING EXPENSE] 164,270 6,858 3,428 . 6,856 171,411
CAPITAL OUTLAY (COST $5:000 AND OVER)| o g ] )
SUBTOTAL DIRECT COSTS " 634,661 28,207|" 14,104| 28,207 o 705,179
INDIRECT COST AMOUNT _ 76,339 3,393 1,696 3,303 84,821
TOTAL FUNDING USES: 711,000 ‘31,600 15,800 31,600 o| - - 790000 -
CBHS MENTAL HEALTH FUNDING SOURCES . -
JFEDERAL REVENUES - click below
}SDMC Reguiar FFP (50%) 337,500 15,000 7,500 | * 16,000 375,000
[aRRA sDMG FFP (11.59) 75,233 . 3477 1,739 3477 ‘85,825
IsTATE REVENUES - click betow i i
EPSDT State-Match 205,518 10,023 5,012 .10,023 250,575
{GRANTS - click below CFDA #:
Ease enter other here if not in pull down .
PRIOR YEAR ROLL OVER - click bslow
WORK ORDERS - click below
HSA (Hufnan Svos Agency) 38,000 | 1,600 - 800 -+ 1,600 40,000
H.S.A. work order (matched) 27,000 1,200 Y 600 1,200 30,000
3RD PARTY PAYOR REVENUES - click below
Please enter other here ff not in ‘pull down , .
REALIGNMENT FUNDS. ] -
COUNTY GENERAL FUND 6,750 300 150 a0 7,500
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 711,000 31,600 15,800 31,600 - 780,000 |
CBHS SUBSTANCE ABUSE FUNDING SOURCES: i :
FEDERAL REVENUES - click below
_|sTATE.REVENUES - click below
GRANTS/PROJECTS - click below CFDA #: -
. §Piease enter other here if not in pufl down -
WORK ORDERS - elick below
|Pisase anter othar here i not in pull down -
3RD PARTY PAYOR REVENUES - click below
Plaase enter other here if nat in pull down ' -
COUNTY GENERAL FUND - . .
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES - . - - - .
TOTAL DPH REVENUES 711,000 | 31,600 15,800 31,600 - 750,000
NON-DPH REVENUES - click below il
JTOTAL NON-DPH REVENUES o 0] 0| - 9. [a) o
TOTAL REVENUES (DPH AND NON-DPH) 711,000 31,600 15,800 31,600 | - 790,000
CBHS UNITS OF SVCS/T! IME AND UNlT COST: ’ ]
UNITS OF SERVICE'
] UNITSOF TIME?| 272,414 15,644 3,278 8,144 298,480
COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES) 2,61 2.02 4.82 " 388
COST PER UNIT-DPH RATE (DPH REVENUES ONLY) 2,61 2.02 4.82 3.88
Units of Service: DaysL1@lism Raye ivkDagktsFBRYDERS ONLY) 325N Q7 295 525 450
nits of Time: MH Mode 15 = Minutes/wuuwdg'dmgfem Hours sl ) 4 v




DPH 2: Depart.  at of Public Heath Cost Reporting/Data-wollection (CRDC)

' "FISCAL YEAR:}JULY 1,°2010- JUNE 30, 2011 APPENIDX # - ~ B-2 PAGE 1
LEGAL ENTITY NAME:{ALTERNATIVE FAMILY SERVICES PROVIDER #: 8/29/10
PROVIDER NAME:| ALTERNATIVE FAMILY SERVICES .
.+ |THERAPEUT! |THERAPEUTI |THERAPEUT! |THERAPEUTI <
REPORTING UNIT NAME:{C VISITATION [C VISITATION |G VISITATION |G VISITATION
) REPORTING UNIT:|  aseso1 | . 3sasod 38GS01 38GS01
MODE OF SVCS/ SERVICE'FUNCTION CODE}  15/10-59 15/04-09 15/60-69 15/70-79
B . - . Case.Mgt * Medication | Crisis Intervantion- L
SERVICE DESCRIPTION MH Svcs Broker:-;gg * Support OP #N/A TOTAL
CBHS FUNDING TERM: 10-11 10-11 10-11 .10-11 e
- JFUNDING USES: ‘ ) - . . .
SALARIES & EMPLOYEE BENEFITS] - 611,406 27,174 13587 . 27174 578,340
OPERATING EXPENSE 196,344/ 8,726 4383 - 8728 218,160
CAPITAL OUTLAY (COST 35,00 AND OVER)| - ] . . I o
SUBTOTAL DIRECT COSTS 807,750 © " 35,900 17,950 . 35,800 0 897,5011
- INDIRECT COST AMOUNT 96,750 4,300 2,150 4,300]. ) © 107,500 -
. TOTAL FUNDING USES:| - 904,500 40,200 20,100 40,200 |. 0 1,005,0004
CBHS MENTAL HEALTH FUNDING SOURCES :
FEDERAL REVENUES - click below
*{5DMC Regular FEP (50%) 427 500. 19,000. 9,500 18,000 475,000
ARRA SDMG FFP (11.59) 9,005 4,404 2,202 4,404 . 110,105

STATE REVENUES - click below ) C N
EPSDT State Maich 285,656 12,696 6,348 12,696 A
GRANTS - click below .. CFDA#:

fPlease enter other hére tf not in pult dq{un ’ -
PRIOR YEAR ROLL OVER - click below
WORK ORDERS - click below - ,
H.S.A. Workorder Non-Medical Ciients. 49,500 |- 2,200 1,100 2,200 55,000 ’
H.S.A Workorder as Local Match - 42,750 1,900 950 1,900 47,500
3RD PARTY PAYOR REVENUES - click beiow o Co :

[Piease enter other here it not in pull down R .
REALIGNMENT FUNDS .
COUNTY GENERAL FUND ] ) .

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES . 904,500 40,200 20,100 40200} 1,005,000
'CBHS SUBSTANCE ABUSE FUNDING SOURCES: s
|FEDERAL REVENUES - cick below ‘

- —

|sTATE REVENUES - click beiow :

GRANTS/PROJECTS - click belo CFDA #: -

{Pisase enter other here if ndt in pull down E T .
WORK ORDERS - click below :

Please enter other here if not in pull down .
3RD PARTY PAYOR REVENUES - click below

1Pisase enter other here it not in pull down’ .
COUNTY GENERAL FUND . .

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES . - - - e
TOTAL DPH REVENUES ’ 904,500 40,200 20,100 40,200 | 1,005,000
NON-DPH REVENUES - click below : -
TOTAL NON-DPH REVENUES 0 0 0 0 0
TOTAL REVENUES (DPH AND NON-DPH) 904,500 40,200 20,100 40,200 1,005,000,
CBHS UNITS OF SVCS/TIME AND UNIT COST: ’ i
. . " UNITS OF SERVICE
UNITS OF TIMEY - 346,552 19,801 4,170 10,361 380,984
PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES)| - 261 2.02 4,82 3.88 |-
COST PER UNIT--DPH RATE (DPH REVENUES ONLY)| .. 2.61 202 - 4.82 3.88
PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY) _325lnnQaQ2s 525 4.50
UNDUPLICATED CLIENTS| | 71 71 71




Provider Number (same as line 7 on DPH 1’):

ALTERNATIVE FAM”

38GS

Provider Name (same as line 8 on DPH 1):

OUTPATIENT SERVICES

SERVICES, INC.

- APPENDIX #:
' Document Date:

-1 PAGE 2
09/29/10

TOTAL (if;::c?:;e:gg?eg H.S.-A. WORK ORDER H.S.A. WORK ORDER | GRANT #3: COUNTY GF
R OTHER REVENUE LOCAL MATCH NON-MEDICAL (matched)
‘Proposed Proposed . Proposed Proposed Proposed
Transaction . ‘Transat.:tion Transaction A Transaction Transaction
, Term: 07/1/10-06/30/11 |- ‘Term: 07/1/10-06/30/11 | “Term: 07/1/10-06/30/11 | Term: 07/1/10-06/30/11 | 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 18,046.| - 0.01 752 - 0.01]" ~ 1,003 0.00 0
Program Director 0.44 32,120 0.40. 29,274 0.02 1,220 . 0.024 1,626 | - 0,00 )
Quality Management Director 0.20 |- 16,830 | 0.18 15,339 | . 0.01 639 0.01 852 0.00 J
Training Director - 0.20 14,850 0.18 13,534 |.  0.01 564 - 0.01 752 0.00 0
Intake Director 044 25,080.] . 0.40 22858| 002 952 |  0.02 1,270'| _ 0.00 o
Slinical Supervisor 0.44  '28,600' 0.40 26,066 0.02 1,086 0.02 1448| 000] 0
Slinical Supervisor 0-5 0.22 "-16,500 0.20 15,038 0.01 627 0.01- 835|000/ o]
Slinicians 4.62 221,760 |. - .4-21 202,110 0.18 8,421 0.23 | 11,228 . 0.00 0
Slerical Support 0.44 23,051 0.40 21,008 0.02 875]  0.02 - 4,167 0.00 d
amuﬁrQA Clerks 0.68 . 22,239 0.62 20,269 0.03 845 0.03 1,126 | 0.00 .0
Juaﬁq/ managementAssomates ' 0.68| 31,094 | 0.62 28339|  0.03 1,181 0.03. 1,574 0.00 0
TOTALS 8.54 © $451,924 7.79 $411,880| o032 $17,162 - 0.43 $22882| ' o000| $0
EMF,’LO'YEE FRINGE BENEFITS 18%| '$81,843 | 18%[ $74, 591 | 18%| $3108| 18% .$4,-'144l #DIV/0! | __ $F'|.
"OTAL SALARIES & BENEFITS [ s5a3767 | m [ s20.270 | [ 27,026 ‘ .




060¢"

. : : . APPENDIX #: B-2 PAGE 2
Provider Number (same as line 7 on DPH1):  38GS01 Document Date: 09/29/10
Provider Name (same as line 8 on DPH 1): THERAPEUTIC VISITATION i :

‘ " GENERAL FUND & o ‘ ; e
TOTAL - (Agency-generated) H-Siggggnﬁgggsn. H.S'.:\d ::vnongglngm GRANT #3:
- . OTHER REVENUE ik . i -
Proposed Proposed Proposed . Proposed ~ Proposed
Transaction Transaction . Transaction Transaction -+ -‘Transaction,
- Term: - Term: 07/1/10-06/30/11 |- Term: 07/1/10-06/30/11 | Term: 07/1/10-06/30/11 . .
POSITION TITLE FTE . SALARIES FTE~ SALARIES _FI'E ~ . SALARIES |- FTE- - SALARIES FTE _SALARIES
* [Mental Health Director 0.25 - 25200 023 22630| ©001] 1491 ~ 001 1879 . |~
Program Director 0.56 40,880 0.50 | 36,711 -  0.03 1,932 0.03 2,237
Quality Management Diréctor 0.25 21,420| 023 19,235  0.01 1012] 0.0 1,172
- [Training Director 0.25 18,800 0.23 i 16,972 0.01 893 0.01. 1,034
Intake Director 0.56 | 31,920 0.50 28,664 0.03 1,509 0.03. 1,747
Clinlcal Supervisor . 0.56 36,400 | 0.50 32,688 0.03 1,720 0.03 1,992
Clinical Supervisor 8-5 0.28 . 21,000 0.25 18,858 | . 0.01 993, 0.02 | 1,149
Clinicians 5.88 282,240 ] ] - 0.28 13,340 0.32. 15,446
Clerical Support - 0.56 29,337 0.50 26,345 0.03 1,387 0.03 1,606
Billing/QA Clerks 0.68 28,305 0.61 25,418 0.03 1,338 0.04 1,549
Quality management Associates 0.68 39,574 0.61 35,538 | 0.03 1,870 0.04 . 2,166
.TOTALS 10.51 $575,176 4.15 $263.059 050 | - . $27,185 0.57 $31,477
EMPLOYEE FRINGE BENEFITS - 18% $104,164 $47,640 18%|  $4,923 ]

" ALTERNATIVE FAMILY SERVICES, INC.

TOTAL SALARIES & BENEFITS

18%

'

18%] Tg5701]

sergaq0| ©  [__sstozo0] ssztoe] - [ sszars| [ 1]



Provider Number (same as line 7 on DPH 1):

. 38GS09

DPH 4: Operating Expenses Detail

Document Date:

ALTEHNATIVE FAMILY SEHVICES OUTPATIENT SERVICES

Provider Narne (same as line 8 on DPH 1):

APPENDIX #:

GENEHAL FUND

* . GRANT #1: .

GRANT #2:.

&(Agency- | s A WOR S.A. WOR GRANT #3: .
TOTAL jQ%'Te::;d) " | oRbER LOCIl\(L '.gRDEF;N NOI\:(- c(?“li';’;zg':
REVENUE " MATCH MEDJ(?AL A
- PROPOSED PROPOSED " PROPOSED PROPOSED PROPOSED
TRANSACTION | TRANSACTION | TRANSACTION | TRANSACTION | TRANSACTION
[ 711/10-06/30/11 7/1/10-06/30/11 | 7/1/10-06/30/11 | 7/1/10-06/30/11 7/1/10-06/30/11
" Rental of Property 38,632 | 357209 1,467 1,956 0
. Utilities(Ele¢, Water, Gas, Phone, Scavenger) 5,588 50931 212 283 |’ 0
_ Office Supplies, Postage ) 4,004 3,649 | 152. 203 0]
* Building Maintenance Supplies and Hepafr 5,720 5,213 217 1 290 .0
Printing. and Reproduction 3,344 3,048 127 169 0
Equipment 3.168 | 2,887 | 120 160. 0
oOStaff Traimng . 21,261 19,377 807 1,077 NAE
cc:'Staff Travel-(Local & Out of Town) 13,970 . 707. 0
Rental of Equipment . 3,256 2,967 124 165 0
CONSULTANT/SUBCONTRACTOH (Prowde Names, : 1 .
Dates, Hours & Amounts) . . ) .
" Mark Cooper 5,500 5,013 209 278 0
Virginia Fenner 9,548 8,702 | 363 483 0
_ Varsity Technologiés 17,380 15,840 660 | 880 | . .0
" Lisa Scolt Lee . 9,680 8,822 368 |  490. o]
OTHER - N
Telephone - £ 10,648 | 9,705 404 | 539 | 0]
Clinitract Software License fees 12,320 11,228 468 - 624 .0'
Treatment Supplies 3,300 ' 3,008 125 " 167 0
Other Staff Related 4,092 ‘ 3,729 “1551 | 207 0
. TOTAL OPERATING EXPENSE ) $171,411 $143,491 $5,979 . $8,679 $0

-

B-1 PAGE 3



bPH 4: Operating Expenses Detail ) -
. ) ' . B2PAGE 3
9/22/2010

APPENDIX #:
" Document Date: -

38GS01 -

ALTERNATIVE FAMILY SERVICES; THERAPEUTIC VISITATION SVS.

Provider Number (same as line 7 on DPH.1):
. Provider Name (same as line 8 on DPH 1):

~

2092 -

R GEE?:;:;NP (GRANT#1; |  GRANT #2:
. TOTAL generated)- H.S.A. WORK H.S.A. WORK
OTHER ORDER LQCAL DRDER NON- .
REVENUE MATCH ’ MEF)ICAL .
' PROPOSED _ PROPOSED PROPOSED PRQPOSEb

. TRANSACTION |- TRANSACTION | TRANSACTION | TRANSACTION

. . 7/1110-06/30/11- | 7/1/10-06/30/11 | 7/1/10-08/30711 | 7/1/10-06/30/11
Rental of Property 49,168 44,153 2,324 | 2,691
Utilities(Elec, Water, Gas, Phore, Scavenger) : 7,312 6,387 336" 389
Office Supplies, Postage - 5,096 4,576 241 279
Building Maintenance Supplies and Repair- 7,280 6,538 344 398
Pnntmg and Reproducnon 4,256 3,822 201 ’ - 233.
Equipment 4,032 | 3,621 | 191 . 221
Staff Training 27,060 24,300 1,279 1,481
Staff Travel-(Local & Out of Town) 17,780 - ] 973
Rental of Equipment- ) ) 4,144 3,721 . "~ 196 227
CONSULTANT/SUBCONTRACTOR (Provnde . :

~ Names, Dates, Hours & Amounts) o : ‘
Mark Cooper _ 7,000 6,288 331} 383
Vifginia Fenner 12,152 10,913 ‘574 _ 665
Varsity Technologies 22,120 19,864 1,045 1,211
Lisa Scott Lee 12,320 11,083 | 582 674
, _ 0. -

OTHER ' ; ~

Telephone 13,552 12,170 641 | 742

* Clinitract Software License fees 15,680 14,081 741 |. 858 |
Treatment Supplies 4,200 3,772 199 - 230
Other Staff Related 5,208 4,677 246 285
TOTAL OPERATING EXPENSE $218,160 $179,943 $9,471 -$11,939




DPH 6: Contract-Wlde Indlrect Detall
CONTRACTOR NAME: ALTERNATIVE VllLY SER’VICES INC

DATE: 09/22/10

salaries & Benefits + Operating Costs)

2093

- FISCAL YEAR: 07/01/10-06/30/11
LERAL ENTITY #: 0510 - ‘ o
1. SALARIES & BENEFITS
Position Title: " FTE"- _ - Salaries
Executive Director 01418~ 20,690
Associate Director 0.1418% 19,494
Chief Financial Officer 0.141% 16,606 |
Accounting Manager 0.14)8%. 10,108
Human Resources Manager 01419, 8,086
Staff Accountants : -05118% . 17,556
Administrative Assistant’ 01118 . 4,505
Jevelopment Director . 014 1% 8,664
MPLOYEE FRINGE BENEFITS 1481 $ 19,144} -
I'OTAL SALARIES & BENEFITS : $ 124,854 |
), OPERATING COSTS '
' Expendlture Category _ Amount
:ac;lrty Expenses , ' 7,540
Jilites ‘ 1,155 |
dffice Related 1,837
staff Related - 1,430
jformation Technology: Related 13,718 | -
T ooce 17,128 .
Yo, _ciation 6,931
'rofessional Services 3,899
yutsourced Serwces 5,343
ues ‘ 4,332
Jther General Overhead Svs 4,155 |
OTAL OPERATING COSTS 3 - 67,468
OTAL INDIRECT COSTS $ 192,321




TOTAL SALARIES & BENEFITS . LV : §1,213,108 19.05
Operating Expenses .

Aliocations based on pertinent relative program FTE or dlrect program cost as permﬂted by,
funding source.

Occupancy:
Rent: -
“Offices at 250 Executive Ste 4800 & 4658; Rent allocated based on FTE .
Amongst SF Foster Care and SFDPH Staff. . $87,800
.73* $120,273.87/ysar =
Ummes - : !
includes: electric, water, telephones, lntemet acoess aliocated
amonst SF Fos\er Care and SFDPH Staff based on FTE. . $36,800
. X .73 * $50,647.95/ysar =
. Includes lanﬂorla!, peneral and misc. repalrs aliocated on relauve FTE.. - $13,000

,73* 517, BOB.22Iyear = .
Total Occupancy: $137,700

Materials and Supplies:

Office Supplies: inciudes general office supplies, paper, pens ete... . $8,100
: . 100% x $8,100/vear

Printing/Reproduction:
* includes the direct cost of productlon for program brochures and

' community outreach efforts to the SFDPH "100% $7,600
100% x $7,600/year
Equipment includes compuier and offlce equipment less than $1, 500 ,
* in single value 100% $7,200
’ . T00%x §$7,200/year- -
Program Supplies: . ’ ’ . .
Includes treatment activities & supplies for ofients & thelr families such as $7,500

therapautic games, life skill activities, art supplies, educational or nutritional
supplies and may support community gatherings and socialization events,.

T00% x §7,500/ear

. . Total Materiais and Supplies: - $31,400. .
General Operating: ’
insurance: -
Insurance Is charged via mdlrect cost allacatnon ) N 0
Staff Tralnlng
Includes fraining néw staﬁ on Tnple P and 0-5 and other guality A
|mprovent and evidence-based practices. i $48,321.

17 staff x $2 84241/ yaar= )

Rental of Equipment:
Aliocation of postage meter and repfoduction equxpmem basedon

relative FTE amongst FC and SFDPH staff. ~ $7,400

73 §$1 0,136.99/year=
Soﬂware L|censmg Fees for Clinitrak, MH/Medical Billing Database $28,000 -
100% x $28, 000/yaar= - :

Other: staff related expenses to include: employmemlstaff screening
féees; continuing education expenses related to CEuU's to maintain
stafficlinician licensure and suppon staff education/skills. level as well

as foster, team buliding for at least one annual staff retreat, $9,300 . N
. 100% x $9,300/year= ‘
B . Total General Operating: §93,021 *
Staff Travet (Local & Out of Town): .
Includes largely mileage for staff L $31,750
.50 per mile x 277ave. # of mlles/month x 12 months x 18. 05 stafi i
Direct $31,750

COnsultantsISchontractorS'
‘Mark Cooper (Medical Billing Phasing Out): $65 hourly rate x 192.31 .
hours $12,500 .

Virginia Fenner (MH Database developer for in-hotise Medscal DB)

$75 hourly rate x 289.33 hours $21,700
Varsity Technolopies - Support for Avatar and for MH Database .
development; HIPPA compliance;and general IT support; Aliocated amongst

MH programs based on UOS budpeted): est. average $125 huuﬂy ratex 316 °

of hours. __$38.500

Tisa Scott Les - Consulialion for GA Funection and Cilinical File Quality Mgt

est. average $200 hourly'rate x 11 of hours, $22,000
Total C ltants/Subcent $95,700

TOTAL OPERATING COSTS:  $388,571

ITOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs  §1,602,678 |

INDIRECT COSTS: Are calculaied at SFDPH max (12% of Direct) $182,321

. N N
{CONTRAGT TOTAL: 2094 $1,795,000 |



CBHS BUDGET JUSTIFICATION
3aesop & 38GS01 L " Document Date: 9/29/10

Provider Name: ALTERNATIVE FAMILY SERVICES FOSTER CARE OUTPATIENT AND
i THERAPEUTIC VISITATION SERVICES. (BUDGET ALLOCATED AMONGST OP AND TVS ON -

RELATIVE CONTRACT VALUE)
Date: 8/29/10 . Fiscal Year. 10-11,
Salaries and Benefits o : Salaries FTE

- |Mental Health Director: Responsibilifies: to oversee all mental’
health Medi-Cal mental health program Gperations and

" |supervise Program Directors . Minimum Qualifications: PhD in
relevant mental heaith field with at least 2-4 years experience
in program administration Base salary $100,000. -

Program Director (Licensed, 100% Allocated to SF DPH)
Responsibilities: 1o 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 supervlsmn Base salary $73,000.
73,000 1.00

45000] 045

Quallty Management Director: Responsrbllmes to drrect
agency-wide QM activities of all mental health programs.
Supervrses Billing QA clerk and QM Associates.

Minimum Qualifications: PhD in relevant mental health -
field; plus at least 2-4 years research and administration

-lexperience. Base salary $85,000. oL
P v 38,250 0.45

Training Drreotor Responsnbmtres‘ 6 coordinate and
direct agenicy-wide staff educational/training activifies.
Minimum Qualifications: Mental Health licensure plus 2-4
_ lyears experience administrating Medi-Cal, mental health

programs. Base salary $75,000. . " a8750 0.45

intake Director; Responsibilities: to manage client intake
|process and case load distribution to program clinicians.
Minimum Qualifications: Mental Health licensure pius 2
years rmmmum experience in MediCal MH program . .
Bacs calan: CE7 ANA 57,000 1.00 )+

Cllmcal Supervisor: Responsibilities: to supewlse
program clinicians’ client case load and.work activities.
Minimum Qualifications: Mental Health licensure with at
least 2-4 year supervrsory experience. Base salary

$65,000, ' 55,000 ©1.00
Clinical Supervisor 0-5: to be hired. Responsibilities: to . : .
supervise specialty therapeutic services for children ages
0-5. Minimum Qualifications: Mental Health licensure, .
plus 2-4 ysars supervrsory experience. Base salary - B ‘

€75 000 37,500 0.50

Clinitians: Responsibilities: to provide community based
therapeutic mental health services. Minimum
Qualifications: Mental Health licensure or license-sligible
|status plus at least 1 year of experience.. ‘Base salary

$48,000, . 504,0001 - 10350
Clerical Support: Responslbllltres to perform general . ' :
clerical dufies, managing office, reception, phones, word
processing and supports IT staff. Minimum
Qualffications: 5.years experience in office support
activities and proficency in Microsoft apphcatrons

.|Base salary $52,388.

'

52,388 1.00

Billing/QA Clerks. Hesponsnbrlmes. to periorm data entry
into county systems, Medi-cal eligibility, and billing quality
assurance. Minimum Qualifications: 1-2 years of clerical

" {experience in & in supporting MediCal programs and .

" |proficiency with Microsoft applications. Base salary
$37,440.

- 50,544 - 1.35

_1Quality management Associates - Responsibilities: to
review and audit client records and maintain clierit chart
quality standards Minimum Qualifications: Licensed
mental health clinicians plus 2-4 years expenence

Base salary $52,347,

70,668 1.35

$1,027,100 18.05

[l.ieneﬁts at 18.11% reflecting agency overall burden ~ i $186,008 [ }

l .
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Appendix C
Insurance Waiver

RESERVED
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Appendix D
. Additional Terms

1 HIPAA .

The parties acknowledgc that CITY is a Covered Entlty as dcﬁned in the Healthcare Insurance’ POrtablllty
and Accountability Act of 1996 ("HIPAA") and is therefore required to abide by the Privacy Rule contained therein.
The parties further agree that CONTRACTOR falls w1thm the following definition under the HIPAA regulations:

X A Covcred Entlty subject to HIPAA and the anacy Rule contained therein; or
] A Business Assiciate subject to the terms set-forth in Appendix E; .o
[] .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 Agfccment 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.

i

3. . CERTIFICATION REGARDING LOBBYING
CONTRACTOR certifies to the best of its knowledge and belief that:

) A No federally appropriated funds have been paid or will be pald 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 member of Congress in connection,
with the awarding of any federal contract, the making of any federal grant, the entering into of any federal '
cooperative agreement, or the extension, continuation, renewal amendment, or modification of a federal contract,
grant, loan or coopcratwe agreement. -

" B. . Ifany funds other than federally appropnated funds have been paid or will be paid to any persons
for influencing or attempting to influence an officer or employee of an agency, 2 member of Congress, an officer or
employee of Congress, or an employee of a member. of Congress in connection with this federal contract, grant, loan
. or cooperative agreement, CONTRACTOR shall complete and submit Standard Form 111 “Disclosure Form to
Report Lobbying,” in accordance with the form’s instructions. '

~ C. .. CONTRACTOR shall require the language of this certification be-included in the award
_documents for all subawards at all tiers, (including subcbntracts, subgrants, and contracts under grants, loans and
cooperanon agreements) and that all subrecipients shall certify and dlsclosc accordingly.

-D. This certification is a material representation of fact upon which reliance was placed when this
transaction was mads or entered into. Submission of this certification is a prerequisite for making or entering into
this transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required certification -
shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such failure. -

4 MATERIALS REVIEW

CONTRACTOR agrees that all materials, includmg without limitation print, audio, video, and electronic:
. materials, developed, produced, or distributed by personnel or with funding under this Agreement shall be sub)ect to
review and approval by the Contract Administrator prior to such-production, development or distribution.
.CONTRACTOR agrees to prov1de such materials sufﬁc1enﬂy in advance of any deadlines to allow for adequate
rcvxcw CITY agrees to conduct the review in a manner which does not impose unreasonable delays.
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Appendix E

~ BUSINESS ASSOCIATE ADD.ENDUM'

- This Business Associate Addendum is entered-into to address the privacy and security protections -

.. for certain information as required by federal law. City and County of San Francisco is the

Covered Entity and is referred to below as “CE” The CONTRACTOR is the Business Associate
“and is referred to below as “BA”

RECITALS

A,

CE wishes to 'disclose certain infoﬁnation to BA pursuant to the terms of the Contract,
some of which may constitute Protected Health Information (“PHI”) (defined below).

CE and BA intend to protect the privacy and provide for the security of PHI disclosed to
BA pursuant to the Contract in compliance with the Health Insurance Portability and
Accountability Act of 1996, Public Law 104-191 (“HIPAA”), the Health Information-
Technology for Economic and Clinical Health Act, Public Law 111-005 (“the HITECH

* Act”); and regulations promulgated thereunder by the U.S. Depanment of Health and

Human Sérvices (the “HIPAA Regulatmns”) and other apphcable Iaws

- As part of the HIPAA Regulatxons the anacy Rule 4nd the Security Rule (deﬁned

below) require CE to enter into a contract containing specific requirements with BA prior
to the disclosure of PHI, as set forth in, but not limited to, Title:45, Sections 164. 314(a),
164.502(e) and 164.504(e) of the Code of Federal Regulations (“C.F.R. ”) and contained

in this Addendum.

In conmderatlon of the mutual promises below and the exchange of information pursuant to this
Addendum, the pafues agree as follows:

)

1. Definitions

a.

Breach shall have the meaning given to such term under the
HITECH Act [42U.S.C. Sectxon 179’71]

Business Assocxate shall have the meanin, g given to such-term under the
Privacy Rule, the Security Rule, and the EXTECH Act, including, but not limited
to, 42 U.S. C. Sectlon 17938 and 45 C E.R. Section 160. 103

.Covered Entity shall have the meanmg given to such term under the anacy

Rule and the Security Rule, mcludmg, but-not limited to, 45 .C.E.R. Section
160.103.

Data Aggregation shall have the meaning given to such termy under the anacy
Rule, including, but not limited to 45 CF R Section 164.501.

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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Electromc Protected Health Information means Protected Health Informatlon that
is mmntamed in or transmitted by electroruc media..

. - Electronic Health Record shall have the meaning given to such term inthe -
HITECT Act, mcludmg, but not limited to, 4'7 U.S. C Section 17921

Health Care Operations shall have the meaning given to such term under,the Privacy
Rule, mcludmg, but not limited o, 45C. F R. Sectton 164 501.

anacy Rule shall mean the HIPAA Regulauon that.is codtﬁed at 45 C. F F. Parts 160
and 164, Subparts Aand E.

Protected Health Informatlon or PHI means any information, whether oral or
recorded in any form or medium: (i) that relates to the past, present or future physical or
. mental condition of an individual; the provision of health care to an individual; and (ii)
that identifies the individual or with respect to where there is a reasonable basis to
believe the 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.ER. Section 164.501. Protected Health Information includes Electronic Protected -
Health Information [45 C.FR. Sections 160.103 164.501]. ..{
A Protected Informahon shall mean PHI prov1ded by CE to BA or created or recewed by
BA on CE’s behalf. :
. Secunty Rule shall mean the HIPA A Regulat]on that is codlﬁed at 45 CF.R. Parts 160
- and'164, Subparts A and C '

. Unsecured PHI shall have the meaning giv'eh to such term under the HITBCH Actand -
any guidance issued pursuant to such Act mcludmg, but not limited to, 42 U.s. C
Section 17932(h). '

Obligations of Business Associate - .
a. Permitted Uses. BA shall not use Protected Informatlon except for the

purpose of performing BA’s obligations under the Contract and as

+ permitted under the Contract and Addendum. Further, BA shall not use
Protected Information in any manner that would constitute a violation of
‘the Privacy Rule or the HTTECH Act if so used by CE. ‘However, BA may use
Protected Information (i) for the proper management and
administration of BA, (ii) to carry out the legal responsxbxhtles of BA, or
(iii) for Data Aggregation purposes for the Health Care Operatlons of CE .
[45 C.E.R. Section$ 164.504(e)(2)(), 164 504(e)(2)(i1)(4) and

.. 164. 504(e)(4)(1)] :

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 V1olat10n of the Privacy Rule
or the HITECH Act if so disclosed by CE. However, BA may disclose Protected
Information (i) for the proper management and administration of BA; (ii) to carry
out the legal responsibilities of BA; (iii) as required by law; or (iv) for Data
Aggregation purposes for the Healthi Care Operations of CE. If BA discloses
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Protected Information to a third party, BA must obtain, prior to making any such

~ disclosure, (i) reasonable wrirren assurances from such third party that such
Protected Information will be held confidential as provided pursuant to this
Addendum and only disclosed as required by. law or for the purposes for which it
was disclosed to such third party, and (ii) a written agreement from such third
party to immediately notify BA of any breaches of confidentiality of the
Protected Information, to the extent it has obtairied knowledge of such breach [42
U.S.C. Section 17932 45 C.F.R. Sections 164.504(e)(2)(1), 164. 504(e)(2)(1)(B),
164. 504(e)(2)(n)(A) and 164 504(e)(4)(i)]-

Prohibited Uses and stclosures BA shall not use or disclose Protected
Information for fundraising or marketing purposes.” BA shall not disclose

. Protected Information to a health plan for payment or health care operatlons

" purposes.if the patient has requested this special restriction, and has paid out of
pocket in full for the health care item or service to which the PHI solely relates
42 U.8.C. Section 17935(a). BA shall not directly or indirectly receive
remuneration in exchange for Protected Information, except with. the prior
written consent of CE and as permitted by the HITECH Act, 42 U.S.C. Section
17935(d)(2), however, this prohibition shall not affect payment by CE to BA for
_services prov1ded pursuant to the Contract.

Approprxate Safeguards BA shall 1mplcment appropriate § safecuards as are
necessary to prevent the use or disclosure of Protected Information otherwise
than as-permitted by the Contract or Addendum, including, but not limited to,.
administrative, physical and technical safeguards that reasonably and
appropriately protect the confidentiality, integrity and availability of the -
‘Protected Information, in accordance with 45 C.F.R Section 164.308(b)]. BA
shall comply with-the policies and procedures and documentation requirements
of the HIPAA Security Rule, including, but not limited to, 45 C.F.R. Section
1164.316 [42 U.S.C. Sectjon 17931] ' : ‘

' Reportmg of Improper Access, Use or Disclosure. BA shall report to CE in
writing of any access, use or disclosure of Protected Information not permitted by
. the Contract and Addendum, and any Breach of Unsecured PHI of which it -
becomes aware without unreasonable delay and in no case later than 10 calendar
. days after discovery [42 U.S.C: Section 17921; 45 C.F.R. Section <
- 164.504(e)(2)(1i)(C); 45 C.R.R. Section 164.308(b)].

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, maintains, receives or transmits electronic PHI on behalf of CE, then -
BA shall implement the safeguards required by paragraph c above with respect to
Electronic PHI [45 C.F.R. Section 164. 504(e)(2)(i1)(D); 45 C.E.R. Section
164.308(b)]. BA shall implement and maintain sanctions against agents and
subcontractors that violate sach restrictions and condmons and shall mitigate the
effects of any such violation (see 45 C.F.R. Sectlons 164. 530(f) and

164. 530(3)(1))

Access to Protected Information. BA shall rake Protected Information
" maintained by BA or its agents or subcontractors available to CE for inspection
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and copying within ten (10) days of a request by CEto enable CE to fulfill its
obligations under the Privacy Rule, including, but not limited to, 45 C.ER.
Section 164.524 [45 C.F.R. Section 164.504(e)(2)(ii)(E)]. If BA maintains an
Electraonic Health Record, BA shall provide such information in electronic format

- to enable CE to fulfill its obligations under the HITECH Act, mcludmg, but not
hn:utcd to, 42 U.S.C. Section. 17935(e) o

" Amendment of PHI. Within tén (10) days of reccipt of a-request from CE for an
amendment of Protected Information or a record about an individual contained in
a Designated Record Set, BA or its agents or subcontractors shall make such

_Protected Information available to CE for amendment and incorporate any such
amendment to énable CE to fulfill its obligation under the Privacy Rule,
including, but not limited to, 45 C.F.R. Section 164.526. If any individual
requests an amendment of Protected Information directly from BA or its agents
or subcontractors, BA must notify CE in writing within five (5) ddys 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.E.R. Section 164. 504(e)(2)(11)(F)]

Accounting Rlo‘hts. Within ten (lO)calcndar days of notice by CE ofa request
for an accounting for disclosures of Protected Information or upon any disclosure
of Protected Information for which CE is required to account to an individual,
BA and its agents or subcontractors shall make available to CE the information
required to provide an accounting.of disclosures to enable CE to fulfill its
obligations under the Privacy Rule, including, but not limited to, 45 C.E.R.
Sg:i:tion 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 request. However, accounting
of disclosures from an Electronic Health Record for treatment, payment or health
care operations purposes are required to be collected and maintained for only
three (3) years prior to the request, and only to the extent that BA maintains an
electronic health record and is subject to this requirement. Ata minimum, the
information collected and maintained shall include: (i) the date of disclosure; (i)
"the name of the entity or person who received Protected Information and, if
known, the address of the entity or person; (iii) a brief description of Protected
Information disclosed; and (iv)-a brief statement of purpose of the disclosure that
reasonably informs the individual of the basis for the disclosure, or a copy of the
individual’s authorization, or a copy of the written request for disclosure. In the
event that the request for.an accounting is delivered directly to BA or its agents
or subcontractors, BA shall within five (5) calendar days of a request forward it
to CE in writing. It shall be CE's responsibility to prepare and deliver any such .
accounting requested. BA shall not disclose any Protected Information except as
set forth in Sections 2.b. of this Addendum [45 C.F.R. Sections . '
164. 504(6)(2)(11)((3) and 165.528]. The provisions of this subparavraph h shall
survive the termination of this Agreement. -

Governmental Access to Records. BA shall make its mtemal practices, books
and records relating to the use and disclosure of Protected Information available
to CE and to the Secrétary of the U.S. Department of Health and Human
Services(the “Secretary”) for purposes of determining BA’s compliance with the
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Privacy Rule [45 C.E.R: Section 164.504(e)(2)(ii)(H)]. BA shall provide to CEa
- copy of any Protected Information that BA provides to the. Secretary concurrently
with providing. such Protected Informatlon to the Secretary. -

Mlmmum Necessary. BA (and ifs agents or subcontractors) shal request, use
.and disclose orly the minimum amount of Protected Information necessary to
accomplish the purpose of the request, use or disclosure. [42 U.S.C. Section
17935(b); 45 C.F.R. Section 164.5 14(d)(3)] BA understands and agrees that the’
definition of “minimum necessary” is in flux and shall keep itself informed of
guidance rssued by the Secretary w1th respect to what constitutes “minimum
necessary

Data Ownershlp ‘BA aclmowledges that BA has no owncrshlp nghts with
respect to the Protected Infonnatlort '

. Business Assocxate $ Insurance. BA shall maintain a sufficient amount of
insurance to adequately address risks associated with BA’s use and dtsclosure of
Protected Information under this Addendum

Nohﬁcatx_on of Breach. During the term of the Contract, BA shall notify CE
withinr twenty-four (24) hours of any suspected or actual breach of security,
intrusion or unauthorized use or disclosure of PHI of which BA becomes aware .
.. and/or any actual or suspected use or disclosure of data in violation of any
applicable federal or state laws or regulations. BA shall take (i) prompt
corrective action to cure any such deficiencies and (ii) any action pertaining to

- such unauthorized disclosure required by apphcable federal and state laws and
regulatlons o ‘

Breach Pattern or Practxce by Covered Entity. Pursuant to 42 U S.C. Settion
17934(b), if the BA knows of a pattern of activity or practice of the CE that
constitutes a material breach or violation of the CE’s obligations under the
Contract or Addendum or other arrangement, the BA must take reasonable steps
to cure the breach or end the violation. If the steps are unsuccessful, the BA must
terminate the Contract or other arrangement if feasible, or if termination is not
feasible, report the problem to the Secretary of DHHS, BA.shall provide written
notice to CE of any pattern of activity or practice of the CE that BA believes
constitutes a material breach or violation of the CE’s obligations under the
Contract or Addendum or other arrangement within five (5) calendar days of
discovery and shall meet with CE to discuss and attempt to resolve the problern :
as one of the reasonable steps to cure the breach or end the violation.

Audits,. Inspecnon and Enforcement. Wlthm ten (10)calendar days of a written
request by CE, BA and its agents or subcontractors shall allow CE to conduct a,
reasonable inspection of the facilities, systems, books, records, agreements,
policies and procedures relating to the use or disclosure of Protected Information
pursuant to this Addendum for the putpose of detérmining whether BA has
complied with this Addendum; provided, however, that (i) BA and CE shall
_mutually agree in advance upon the scope, timing and location of such an
inspection, (ii) CE shall protect the confidentiality of all confidential and
proprietary information of BA to which CE has access during the course of such
inspection; and (iif) CE shall execute a nondisclosure agreement, upon. terms -
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“mutually agreed upon by the parties, if requested by BA. The fact that CE
inspects, or fails to inspect, or has the right to inspect, BA’s facilities, systems,
books, records, agreemients, policies and procedures does not relieve BA of its
responsibility to comply with this Addendum; nor does CE’s (i) failure to defect
or (ii) detection, but failure to notify BA or require BA’s remediation of any
‘unsatisfactory practices, congtitute acceptance of such practice or a2 waiver of
CE’s enforcement rights under the Contract or Addendum, BA shall notify CE

_ within ten (10) caléndar days of léarning that BA has become the subject of an -

audit, compliance review, or complaint.investigation by the Office for Civil.
Rights. ' :

3. Termmatmn

a. " Material Breach A breach by BA of any provision of this Addendum, as
determined by CE, shall constitute a fnaterial breach of the Contract and shall -
_prov1de grounds for immediate termination of the Contract, any provision in the
Contract to the contrary notw1thstandmg [45 CEFR. Sectlon 164, 504(6)(2)(111)]

*b. Judicial or Administrative Proceedmgs CE may tcnmnate the :

. Contract, effective immediately, if (i) BA is named as a defendant in a criminal
proceeding for a violation of HIPAA, the HITECH Act, the HIPAA Regulations
or other security or privacy laws or (ii) a finding or stipulation that the BA has
violated any standard or requirement of HIPAA, the HITECH Act, the HIPAA
Regulations or other security or privacy laws is made in any administrative or

: c1v11 proceeding i in which the party has been joined. '

c. Effect of Termination. Upon tcrmmatlon of the Contract for any reason,
BA shall, at the option of CE, return or destroy all Protected Information -
that BA or its agents or subcontractors still maintain in any form, and shall’
retain no copies of such Protected Information. If return or destruction is
not feasible, as determined by CE, BA shall continue to extend the
protections of Section 2 of this Addendum to such information, and limit
further use of such PHI to these purposes that make the return or
destruction of such PHI infeasible[45 C.F.R. Section 164.504(e)(ii)(2)(T)].
If CE elects destruction of the PHI, BA shall certify in wntmg to CE that
such PHI has’ bcen destroyed .
4.  Limitation of Liability ,
Any limitations of liability as set forth in the contract shall not apply to damages related to a
breach of the BA’s privacy or security obligations under the Contract or Addendum.

5. Disclaimer
CE makes no waxranty or reprcscntaﬂon that comphance by BA withthis Addendum,”

. HIPAA, the HITECH Act, or the HIPAA Regulations will be adequate or satisfactory for

BA’s own purposes. BA is solely responmble for all decisions made by BA regarding the
. safeguardlncr of PHI, .
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6. Certiﬁcation

To the extent that CE determines that such exarnmatron is necessary to comply with CE’s

- legal obligations pursuant to HIPAA relating to certification of its security practices, CE or its
authorized agents or contractors, may, at CE’s expense, examine BA’s facilities, systems, '
procedures and records as may be necessary for such agents or contractors to.certify to CE

the extent to which BA’s security safeguards comply with HIPAA, the HITECH Act, the
HIPAA. Regulatrons or this Addendurn.

R Amendment :

a. Amendment to Comply thh Law, The parties acknowledcre that state and
federal laws relatin g 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 parties
specifically agree fo take action as is necessary to implement the standards and
requirements of HIPAA, the HITECH Act, the Privacy Rule, the Security Rule
and other applicable laws relatmc7 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 othér party agrees to promptly enter into negotiations.
concerning the terms of an amendment to this Addendum embodying written
assurances consistent with the standards and requirements of HIPAA, the
HITECH Act, the Privacy Rule; the Security Rule or other applicable laws. CE
may terminate the Contract upon thirty (30) calendar days written notice in the )
event (i) BA does not promptly enfer into negotiations to amend the Contract or
Addendurn when requested by CE pursuant to this Section or (ii) BAvdoes niot
enter into an amendment to the Contract or Addendum providing assurances
régarding the safeguarding of PHI that CE, in its sole discretion, deems sufﬁcrent
to satlsfy the standards and requ1rements of apphcable laws.

- 8. Ass1stance in Litigation or Admlmstratlve Proceedmcs

BA shall make itself, and any S.ub,contractors, employees or agents assisting BA in the
performance of its obligations under the Contract or Addendum, availablé to CE, at no cost to
CE, to'testify as witnesses, or otherwise, in the event of litigation or administrative
proceedings being commenced against CE, its directors, officers or employees based upon a
claimed violation of HIPAA, the HITECH Act, the anacy Rule, the Security Rule, or other
. laws relating to sécurity and privacy, except where BA or its subcontractor, empl oyee or

' agent is 2 named adverse party.

9. No Thxrd-Party Beneficiaries
Nothmv express or implied in the Contract or Addendum is intended to confer ‘nor shall
anythmc herein confer, upon any person other than CE, BA and their respect:ve SNCCessors or
assigns, any nghts, remedies, obhgatlons or liabilities whatsoever.

10. Effect on Contract
Except as specrﬁcally Tequired to implement the purposeé of this Ad'dendum‘ or to the extent

inconsistent with thrs Addendum, all other terms of the Contract shall remain In force and
effect. :
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11, Interpretation

The provisions of this Addendum shall prevail over any provisions in the Contract that may .
_conflict or appear inconsistent with any provision in this Addendum. This Addendum and the
Contract shall be interpreted as broadly as necessary to implement and comply with HIPAA,
"the HITECH Act, the Privacy Rule and the Security Rule. The pames agree that any
ambiguity in this Addendum shall be resolved in favor of 2 meaning that complies and is
consistenit with HIPAA, the HITECH Act, the Privacy Rule and the Security Rule.

12 Replaces and 'Supersedes Previous Bﬁsiness Associate Addendums or Agreements h

This Busmess Associate Addendum replaces and supersedes any prev1ous business associate
addendums or agreements between the parties hereto.
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.

DEPARTMENT OF PUBLIC HEALTFi CONTRA'CTOR. .

FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE '

Contractor: ‘Altérnative Family Services, Inc.

* Address: 1421 Guemellls Road, Sulte 218, Santa Rosa, CA 85403

Tel. No.: (707) 676-7700

Contract Term: - 07/01/2010 - 06/30/2014

PHP Division: Community Behavioral Health Services

Contro! Number

AbpendixF
PAGE A
INVOICE NUMBER: [ Mo1_JL_ D
" CtBlanket No.: BPHM [TBD_— . |

* Ct. PO No.: POHM

User Cd

[T8D

,

GF, Fed MediCal & ESPDT R

Fund Source:
Invoice Period : - |July 2010
Finat Involes: . { |

(Check if Yes) ]

ACE Control Number, 5

B . - Remainin
Total Contracted Delivered THIS PERIOD Delivered o Date % 6f TOTAL Delverabies
: Exhibit UDC Exhibit UDC Exhibit UDC Exhibit UDC Exhibjt UDC
Und! d Clients for
Unduplcated Coupts for AIDS Use 0vy, . : . . .
o DELIVERABLES . Delivered 'I"HlS . Dalivered' Remaining
Program Name/Reptg. Unil Total Contracted PERIOD Untt - o Date - % of TOTAL Deliverables .
Modality/Mode # - Svc Func (H ony) | Uos | cuENTJ UOS__TCLIENTS| . Rate | AMOUNT DUE UOS ] CLIENTS | UOS _PUENT| _UOS - [CLEENTS
|B:1 Outpatient Services RUY 38GSOP: i - : g EE B
15/10 - 53 MH Svos. . o 248,276 s 2618 - 0.000 0.00% 248,276,001
15/01 - D9 Case Mgt Brokerage . 14257 s 202]s - 0.000 0.00%| % 14,257,000}
45/ 80-68 Medication Support 2,987 kit s . 482)8 - - 0.000 0,00% 2987000}
15/70 - 79 Crisis Infervention-OP 7.423 s 38BJS - 0.000) -0.00% 7,423.0004;
B.2 Therapeutic Visitation RUE 389501 . : AR -
15/10 - 59 MH Sves 311,207 $__261)% - 0.000| 0.00% 311,207.000
15/ 01 - 09 CaseMgl Brokerage 17,871 | s 20218 - 0,000 ___0.00%| 17,871.00
|15/ 60-69 Medication Support 3,745 1s 482]% - 0.000 £.00% 3
15/70 - 78 Crisls fhtervention-OP 5,304 1s 388 - 0.600 - 0.00%
- TOTAL 605,766 0.000 T 0.000) 0.00%] 605,766,000
. : NOTES: -
SUBTOTAL AMOUNT DUE| § -1
Less: Initial Payment Recovary,
(ForoPHUse) Other A 5
NET REIMBURSEMENT[§ - -

|.certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requeéted for reimbursement is

in accordance with the contract approved for services provided under the provision of that confract. Full justification and backup records for those

claims are maintained in our office at the address indicated.

Signature: Date:
Title:
Send to: DPH Authorization for Payment
DPH Fiscal/lnvoice Processing T
- 1380 Howard St. - 4th Floor . .
" Authorized Signatory Date

-San Francisco, .CA 94103

Jut New Contract 10-27

- 92107

CMHS/CSASICHS10/27/2010 INVOICE

.] .

]

$  648,000.35°

. 2879814
- 14,397.34
28,801.24

812,250.27
36,099.42
18,050,980
36,089.52

$ 1,622488.49

$

$

719,998.08

902,500,711



. . DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
EEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE

. . B : Appendix F
. ' ) . . PAGE A
. ._Control Number : . :
INVOICENUMBER: | M02_JL O ]
Contractor: Alternative Family Services, Inc, - . .o - CtBlanket No.: BPHM {TBD
. . ’ R User.Cd
Address: 1421 Guerneville Road, Suite 218, Santa Rosa, CA 95403 o Ct PO No.: POHM {TBD s
- , : C ' ' Fund Source: ° |DHS Work Order - ]
Tel, No.: (707) 576-7700 : ] . . o
] : - Invoice Period-: [July 2010 ]
Contract Term: 07/01/2010 - 06/30/2011 . . : Final invoice: - | (Checkif Yes) ‘ |
PHP Division: Community Behavioral Health Services . . . ACE Controf Nurnber:
. . ﬁemsining ‘
Total Contracted Delivered THIS PERIOD Delivered to Date % of TOTAL Deliverables
Exhibit UDC Exhibit UDC .

Exhibit UDC Exhibit UDC Exhibit UDC

Unduplicated Clients for Exhibit:

=

*Unduplicated Counts for AIDS Une Onty. N v

“DELIVERABLES Defivered THIS R Delivered

Remaining

Program Name/Reptg. Unit Taotal Contracted PERIOD __J Unit to Date Deliverables
Modality/Mode # - Svc Func (wiony) |~ 005 ] GLIENTS UGS___JCUENTS)  Rate . | AMQUNT DUE _UOS___JCLIENTS]
|B-1 Outpatient Servicés RU# 38GSOP e 3 ’ . : .
15/ 10 - 56 MH Sves : 13,703 $ 26118 - 13,793,000 $ 3599073
15/ 01 - 08 Case Mgt Brokerage 792 1s 202]s - 792.000! * 1,590.84
18/ 60-68 Medication Support 166 $ 4821(% - 80012
15/ 70 - 78 Crisis Intervention-OP ) 412 3.88]s - 1,698,58 §
B-2 Therapeutic Visitation RUE 35GS01 .
15/ 10 - 59 MH Sves 18,968 s  261]s$ - 49,498,685
15/ 01-- 09 Case Mgt Brokerage - 1,089 $  202|% - 2,199.78
15/ 60-69 Medication Support i 228 | $  482]$ - 1,008.85
15/ 70 - 78 Crisls Infervention-OP |67 s 3BBlS - ' 218096 §
" & Z o $ 9499560
TOTAL "38012] 1 o.000f 36,012.000) '
= g ) NDTES:
SUBTOTAL AMOUNT DUE] § - \
Less: Initial Payment Recovery| !
(ForpPruse) Other Adjustments| !
. NET REIMBURSEMENT!

| certify that the information provided above s, to the best of my knowledge, complete and accu}até; the amount requested for reimbursemient is
in accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
_ claims are maintained in our office at the address indicated.

Signature: . ) Date:

. S Title: L.

.

Send to: . DPH Authorization for Payment
DPH Fiscai/invoice Processing . B

1380 Howard St. - 4th Floor

San Francisco, CA 84103 ’ ot - Authorized §ignatory K Date

Jul New Contract 1027 C ) . h 2108 : . ’ .

CMHS/CSASICHS10/27/2010 INVOICE

39,998.26

54,997.35



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE

Appendix F
PAGE A
Control Number .
INVOICENUMBER; [ M03 JL O ]
Contractor: Alternativé Family Services, Inc. Ct,Blanket No.: BPHM [TBD
! ) N User Cd
\
Address: 1421 Guemeville Road, Suite 218, Santa Rosa, CA 95403 Ct. PONo.: POHM . [TBD ]
e Fund Source: [DHS Work Order & Local Maich ]
-Tel. No.: (707) 576-7700 . -
’ Invoice Period : [Juty 2010 ]
" Contract Térm: 07/01/2010 - 06/30/2011 . FinaT invoice; C I (CheckifYes) . ]
PHP DMsmn Community Behaworal Health Servu:es ’ ACE Control Number:  [f
. : . Remaining
Totat Contracted Delivered THIS PERIOD Delivered fo Date % of TOTAL Deliverables
. . Exhibit UDC Exhibit UDC Exhibit UDC Exhibit UDC Exhibit UDC
Unduplicated Clients for Exhibit: < vl iy Rt o ST
* *Undupficated Counts for AIDS Use Only, .
DELIVERABLES . - Delivered THIS Delivered Remaining *
4 . Program Name/Reptg. Unit . Total Contracied PERIOD Unit | {o Dafe % of TOTAL Deliverables
todalityMode # - Sve Func (MH ony) UOS | CLIENTS UGS CLIENTS] . Rate | AMOUNT DUE 008 .CLIENTE | UOS _uENIr DOS __[CLIENTS
. Jutpatient Service RU# 38GSOP_{Local Match}
15/ 10 - 59 MH Sves 10,345 J¢ S 26118 . - 0.000! 0.00% 40,345.000;
15/ 01 - 09 Case Mgt Brokerage 594 $ 202 1% - 0.000: 0.00% 594.000
15/ 60-69 Medication Support 124 $ 482 'S . - 0.000. «_0.00%, 124.000,
145/ 70 - 78 Crisis intervention-OP 309 $ 388 |s - 0.000 0.00% 309.000
|B-2a Therageutlc Visitation 386501 San Francisco {k: . .
" §45¢ 10 »59.MH Sves 16,378 $ 26118 - 0.000: - 0.00% 16,379.000
15/ 01 - 09 Case Mgt Bmkemge 841 $ 20218 - 0,000 0.00% 941.000
15/ 60-69 Medicati pp 197 $ 48218 - 0.4000 0.00% 197.000
15/ 70 - 79 Crisis intervention-OP 490 $ 38818 - 0.000: 0.00% 490,000
TOTAL 29,378 0.000 . 0.000! 0.00% 29,379,000 $
NOTES:
SUBTOTAL AMOUNT DUE} $ -
Less: Initial F t Recovery} N

_"(ForppHUse) Other A

NET REIMBURSEMENT} § -

| certify that the informatlon provided above is, to tfie best of my knowledge, complete and accurate; the amount requested for reimbursement is
in accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those.

claims are maintained in our office at the address indicated,

Signature;

Date: -

 Titles.

Send to:

_DPH Fiscalf/lnvoice Processing

.1380 Howard St. - 4th Ficor

San Franciscod, CA 94103

DPH Authorization for Payment

Authorized Signatary

Date

Jul New Contract 10-27
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27,000.45

. 11¢9.88

597.68
1,198.62

4274919
1,900.82
949,54
1,901.20

77,457.68

$

s

28,996.83

.

45,599.55



| Appendix G

| _'Dispute Resolution Procedure
F or Health and Human Services Nonprofit Contractors
' 9-06

Tntroduction

The City Nonprofit Contracting Task Force submitted its final report to the Board of

- Supervisors in June 2003. The report contains thirteen recommendations to streamline the City’s

contracting and monitoring process with health and human services nonprofits. These .
- recommendations include: (1) consolidate contracts, (2) streamlme contract approvals, (3) make
. timely payment, (4) create review/ appellate process, (5) eliminate unnecessary requirements, (6) -
develop electronic processing, (7) create: standardized and simplified forms, (8) establish .
accounting standards, (9) coordinate joint program momtonn , (10) develop standard monitering
" protocols, (11) provide training for personnel, (12) conduct tlered assessments, and (13) fund
cost of living increases: The report is available on the Task- Force’s website at
http://www.sfgov.org/site/npcontractingtf_index.asp?id=1270. The Board adopted the
recommendations in February 2004. The Office of Contract Administration created a
Review/Appellate Pariel (“Panel”) fo oversee 1mplementat10n of the report recommcndam ons in
January 2005. .

The Board of Supcrv1sors strongly recommends that dcpartmcnts estabhsh a Dispute

- Resolution Procedure to address issues that have not been resolved adxmmstratlvely by other ,
departmental remedies. The Panel has adopted the following procedure for City dcpartments that
have professional service grants and contracts with nonprofit health and human service
providers. The Panel recommends that depdrtments adopt this procedure as written (modified if’

" necessary to reflect each department’s structure and titles) and include it or make a reference to it
in the contract. The Panel also recommends that departments distribute the finalized procedure
to their nonprofit confractors. Any questions for concerns about this Dispute Resoluuon
Procedure should be addressed to purchasing @sfgov.org.

stpute Resolutlon Procedure

The following D1spute Resolution Procedurc provides a process to resolve any disputes
or concerns relating to the administration of an awarded professional services grant or contract
between the City and County of San Franc1sco and nonproﬁt health. and human services
contractors.

‘ Contractors and C1ty staff should first atternpt to come to resolutmn informally throu gh
d150uss1on and negctiation with the designated contact person in the department.

. If informal d18cuss1on has feuled to resolve the problcm contractors and departments
‘should employ the following steps:

e Stepl .- The contractor will submit a written statement of the concern or dispute addressed
to the Contract/Program Manager who oversees the agreement in question. . The

. writing should describe the nature of the concern or dispute, i.e., program,

' reporting, monitoring, budget, compliance or other concern. The
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: Contract/Procrram Managcr will 1nvcst1cratc the concern Wlth the appropn ate .
department staff that are involved with the nonprofit agency’s program, and will -

_ either convene a meeting with the contractor or prov1de a written rcsponse to'the -
.~ contractor ‘within 10 working days.

e Step2 . Should the dispute or concemn rcmain unresolved- after the completion of Step 1,

- * the contractor may request review by the Division or Department Head who
‘supervises the Contract/Program Manager. This request shall be in writing and
should describe why the concern is still unresolved and propose a solution that is
satisfactory to the contractor. The Division or Department Head will consult with
other Department and City staff as appropnate and will provide a written
dctcnmnaﬁon of thc resolution to the dispute or concern within 10 workmc days

e Step3 " Should Steps 1 and 2 above not rcsult in a determination of mutua] agrecment the
- . contractor may forward the dispute to the Executive Director of the Department or
their designee. This dispute shall be in writing and describe both the.nature of the

. dispute or concern and why the steps taken to date are not satisfactory to the

contractor. Thc Dcpartmcnt will respond in writing within 10 working days.-

In addition to the above process contractors have an additional forum available only for dlsgute o
 that concern implementation of the thirteen policies and procedures recommended by the
Nonnroflt Contracting Task Force and adopted by the Board of Supervisors. These .
recommendations are designed to improve and streamiine contracting, invoicing and monltonnc '
* procedures. For more information about the Task Force’s recommendatlons see the June 2003
report at http:/www, sfgov org/sﬂe/npcontractmgtf index.asp?id=1270.

The Rev1cW/Apchate Panel oversees the 1mplementat10n of the Task Force report. The Panel is
composed of hoth City and nonproﬁt representatives. The Panel invites contractors to submit
concerns about a department’s-implementation of the policies and procedures. Contractors can
notify the Panel after Step 2. However, the Panel will not review the request until all three steps
- are exhausted. This review is limited to a concern regarding a department’s implementation of
‘the policies and procedures in a manner which does not improve and streamline the contracting
process. This review is not intended to resolve substantive disputes under the contract such as
change orders, scope, term, etc. The contractor must submitthe request in writingto =~
purchasing @sfgov.org. This request shall describe both the nature of the concern and why the .
process to date is not satisfactory to the contractor. Once all steps are exhausted and upon -
receipt of the written request, the Panel will review and make recommendations regarding any

necessary changes to the policies and proccdurcs or to a department’s administration of p011c1 €s
and procedures. -
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Appéndix H

San Francisco Department of Public Héalth
Privacy Policy Compliance Standards

As pan: of this Aorccmcnt, Contractor acknowlcdgcs and atrrees to comply thh the followmc

In Cxty s Fiscal Year 2003/04, a DPH Privacy Pohcy was developed and contractors adV1sed that they would
need to comp}y with this policy as of J uly 1, 2005.

" Asof July 1, 2004, contractors were sub]ect to audits to determine their compliénce with the DPH Privacy
Policy using the six compiiance standards listed below. Audit findings and corrective actions identified in City’s .
Fiscal year 2004/05 were to be considered informational, to establish a basehnc for the follawing year,

) Begmnmg in City’s Fiscal Ycar 2005/06, findings of compliance or non- compliance and corrective actlons
were to be' mtegrated into the contractor’s momtormg report. - ‘

-

, Item #1: DPH Privacy Pollcy is integrated in the program's govemmo pohcxes and procedures
-regarding patient privacy and confidentiality. .

As-Measured by Ex1stcnce of adopted/approvcd policy and proccdure that abides by the rules outlined in the
DPH Privacy Policy

. Item #2: All staff who handle patlent health information are oriented (new hires) and trained in the .
program's privacy/confidentiality policies and procedures.

As Measured by: Documentation showing individual was uaincd exists

Item #3: A'Priva\i:y Notice that meets the requiréments of thé Federal Privacy Rule (HIPAA) is written
. and provided to all patients/clients served in their threshold and other languages. If document is not
avaﬂable in the patient’s/client’s relevant lanvuage, verbal translation i Is provided.

3

- AsMeasured by; Evidence in patient's/client’s chart or electronic file that patient was "noticed." (Examples
in Enc,hsh Cantonese, Vletnamese Tagalog, Spanish, Russian will be provided.)

" Item #4: A Summary of the above Privacy Notxce is posted and visible in registratmn and common .
areas of treatment facility. .

As Measured by: Prcsence and v1s1b111ty of posting in said areas. (Examples in Enghsh Cantoncse
Viemamese, Tagalog, Spamsh Russian will be provided.)

Item #3: Each disclosure of a patlent‘s/chent’s health mformatxon for purposes other than treatment,
payment, or operations is documented.

As Measured by: Documentation exists.

© Ifem #6: Authorization for disclosure of a patient's/client’s health information is obtained prior to
release (1) to non-treatment providers or (2) from a substance abuse program.

As Measured by: ' An authorization form that meets the requirements of the Federal Privacy Rule (HIPAA) is

availabie to program staff and, whcn randomly askcd staff are aware of c1rcumstanccs when’ authonzatlon form is
" needed.
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Appendix.I-
Emergency Response
CON’I‘RACTOR will develop and maintain ‘an Agency Dlsaster and Emeroency -

Response Plan contammcr Site Specific Emergency Response Plan(s) for each of its service sites.
The agency-wide plan should address disaster coordination between and among service sites.

CONTRACTOR will update the Agency/site(s) plan s needed and CONTRACTOR . will train )

all employees regarding the provisions of the plan for their Agency/site(s). CONTRACTOR will
attest on its annual Community Programs’ Contractor Declaration of Compliance whether it has
developed and maintained an Agency Disaster and Emergency Response Plan, including a site
specific emergency résponse plan for each of its service sites. CONTRACTOR is advised that
Community Programs Contract Compliance Section staff ~will review thése plans during a
compliance site review. Information should- be kept in an Agency/Program Administrative.
Binder, -along with other contractual documentauon requirements for easy acce531b111ty and
inspection.

In a declared emergency, CONTRACTOR S employees shall become emergency
workers and participate in the emergency response of Community Programs, Department of -
. ‘Public Health. Contractors are required to identify and keep Commiunity Programs staff informed
as to which two staff members will serve as CONTRACTOR’S pnme contacts with Community
Programs in the event of a declared emergency.’
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DATE (MM/DD/YYYY)

ACGRD.., CERTlFlCATE F LIABILITY INSURANC QRID 15, 06/18/10
RODUCER THIS CERTIFICATE IS IS5_.<D AS A MATTER OF INFORMATION  ~

juhr "Risk Services
300 Stevens Creek Blvd.
jan Jose CA 95129

?hone: 408-510-5440 Fa'x:408'—5>10—54'90

ONLY AND CONFERS NO-RIGHTS UPON THE CERTIFICATE
HOLDER,. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLlClES BELOW

INSURERS AFFORDING COVERAGE

NAIC #

ISURED INSURERA.  * Nomprofits Inms.' Aliiance of Ca
. INSURERB:  Advantage Workerg Comp
Alternative Famil Serv:.ces : p - D :
Attn: Martha Duar INSURER G: - : S
1421 Guerneville Rd< , Ste 218 INSURER D: '
Santa Rosa, CA 954 g
INSURER E: g
'OVERAGES ’

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY.BE ISSUED OR
MAY PERTAIN, THE!| INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS ANDCONDITIONS OF SUCH

POLICIES. AGGREGATE LIMITS SHOWN MAY, HAVE BEEN REDUCED BY PAID CLAIMS.

LIMITS

SRIRDD
TR INSRO TYPE OF INSURANCE POLICY NUMBER 'B%#EY‘ MDDV PSk?eﬂﬁ’n‘n’?B"é‘&'ﬁ” 4
| GENERAL LIABILITY . ’ EACH OCCURRENCE $1,000,000
F DAWIAGE 1O RENTED N
A.| X | X | COMMERCIAL GENERAL LIABILITY 201002235NPO 01/17/10 | 01/17/11 | PREMISES (Eaoccurence) |$ 500,000
’ J CLAIMS MADE OCCUR| = - : .| MED EXP {(Any one parson) | $ 20, 000
| o ' PERSONAL-& ADVINJURY {$'1,000,000
| X |see *Other Cov* - Lo | cENERAL AGGREGATE |52, 000,000
' GEN'L AGGREGATE LIMIT APPLIES PER: | : PRODUCTS - COMPIOP AGG {$ 2, 000, 000 -
- Jrouey [ ]BBE [T ioc Emp Ben. Included
- | AUTOMOBILE LIABILITY . . 'COMBINED SINGLE LIMIT $1,000,000
e | |anvauto 201002235NPO 01/17/10 | 01/17/11 |Eazcien, AN
ALL OWNED AUTOS : ' : BODILY INJURY ;
|| scHEDULED AUTOS {Per person)
| X | HIRED AUTOS BODILY INJURY . 5
" i X | NON-OWNED AUTOS (Per a"qc!dent) ‘
L PROPERTY DAMAGE s
. {Per accident) |
| GARAGE LIABILITY AUTO ONLY - EAACCIDENT |§, .
| | anvauTo OTHER THAN EAACC | §
: AUTO ONLY: 2GC | 5
Excess'/u'MBRELLA LIABILITY - . EACH OCCURRENCE 54,000,000
s j OCCUR E] CLAMS MADE | 20100223 5UMBNPO 01/17/10 | 01/17/11 |AGGREGATE $1,000,000
i . i . . i s
| bepuctiste 1s
X_T RETENTION 8 :Lo 000 . 3
WORKERS COMPENSATION AND . © X [OkvLmis 1 OETQ g
| EMPLOYERS' LIABILITY : -
3 any PROPRIETORPARTNEREXECUTIVE 3089013 07/01/10 | 07/01/11 | EL EACHACCIDENT $1,000,000
 OFFICER/MEMBER EXCLUDED E.L. DISEASE - EAEMPLOYEE{ $ 1,000,000
*|'If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICYLIMIT | $ 1,000, 000
_OTHER ) - T — -
L _Soc:Lal Services . R P, _Per Claim .1,000,000
Professiondl Liab. 201002235NP0 01/17/10.) 01/17/11 Aggregate 2,000,000

SSCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS -
‘ertificate holder and The City and County of San Francisco, its agents,

E£ficers and. employees are .named additional insured with respect to
diability arising out of named insured's operations per endorsement form

‘62026 attached.

*10 day notice of cancellatlon for non- payment of prem:.um

CANCELLATION

ERTIFICATE HOLDER . .
' SFDOPHE | SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
) ) DATE TH'EREOF,. THE ISSUING INSURER WILL ENDEAVOR TO MAIL. 30 %  DAYS WRITTEN
San Francisco Dept. of NOTICE TO THE CERTIFIGATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO $O SHALL
Public Health ' IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
1380 Howard St., 4th Floor :
San Francisco, CA 94103 REPRESE”TA“VES
: : ED REPREﬁNTA;(:s
. L.\-
CORD 25 (2001/08) ®ACORDC
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POLICY NUMBF__ER: 261002235NP’6”‘ o | COMME’RCIALG'ENE.RAL LIAB'IL'ITY.

TH|S ENDORSEMENT CHANGES THE POLICY PLEASE READ IT CAREFULLY
ADD[TIONAL INSURED - DESIGNATED PERSON OR h
ORGANIZATION :
This endorsement modifies insurance :‘provi“dedunder the following:
COMMERCIAL GENERAL LIABILITY CO_VER‘AGE PART
| SCHEDULE . |

- . Name of Person or Organization: -

San Franclsco Department of Public Health

The City and County of San Francisco, it agents officers and employees ‘

(If no entry appears. above lnformatlon requrred to complete this endorsement WI” be shown in
the Declarations as applicable to thls endorsement )

* WHO IS AN INSURED (Sectlon lI) is amended to include as an lnsured the person or

- organization shown in the Schedule as an insured, but only with respect fo hablhty ansmg out of
your operatlons or premxses owned by or rented to you. :

LI

CG 202611 85. - Cebyright,' Insurance _S_erVices Office, Inc., 1984 -

2115




W 0 ~N D BN -

NN [ xS TR o T N N e R ST VRN Wit (. W §
cn-n-oam-ao.comxlmm.hmm-ao

Amendment of the Whole
in Committee. 12/1/10

FILE NO. 100027 * RESOLUTION NO. 5 {p 3~ 0

[Contract Approval - 18 Non~Proﬁt Orgamzat!ons and the University of California of San

_Francisco - Behavioral Health Services - $674 388,406}

Resolution retroactively approving $674,388,406 in_contracts between t'he. Department
of Public Health and 18 non-profit organizations and the University of California at San
Ffancisco, to provide behavioral health services for the period of July 1, 2010 through

December 31, 2015.

| WHEREAS, The Department of Public Health has been charged with providing needed
behavioral health services to residents of San Francisco; and,
WHEREAS, The Department of Public Health has conducted Requests for Proposalé
or has obtained appropriéte apbros)als for sole source contracts to provide these services; and |
WHEREAS, The San Francisco Charter Chapter 9.118 requires contracts over $10
million to be approved by the Board of Superwsors and ‘
WHEREAS, Contracts with providers will exceed $10 million for a total of
$674,388,408, as follows:
Alternative Family Services, $11,057,200;
Asian American Recovery Services, $11,025,858;
Baker Places, $69,445,722; ‘
. Bayview Hunters Point Foundation for C'ommunity Improvement, $27,451,857;
‘Central City Hospitality House, $15,023,347;
Commuﬁity Awareness and Treatment Services (CATS), $12,464,714,
Community Vocational Enterprises (CVE), $8,705,508;
| Conaﬁ House, $37,192,197; | |
Edgewood Center for Children and Families, $29,109,08§;
Family Service Agency, $45,483,140;

Mayor Newsom ' . Page1
‘ : 12/01/10
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Hyde Street Community Service, $17,162,210;
Instituto Familiar de la Raza, $14,219,161;
Progress Foundation, $92,018',333;
Richmond Area Multi-Services, $34,773,853;
San Francisco Study Center, $11,016,593;
Seneca Center, $63,495,327; -
Walden House, $54,256,5486;
Westside Community Mental Health Center, $43, 683 160;
Regents of the University of Caln‘ornla, $74,904,591; and
WHEREAS, Thg Depariment of Public Health estimates that the annual payment of
some contracts may be increased over the original contract amount, as additional funds
become available between July 2010 and the end of the contract term; now, be it
RESOLVED, That the Board of Supervisors hereby retroactively approves these
contracts for the period of July 1, 2010, through December 31, 2015; and, be it
FURTHER RESOLVED, That the Board of Supervisoré hereby authorizes the Director
of the -Department of Public Health and the Purchaser, on behalf of the City and County of
San F rancfsco, to execute agreements with these contractors, as appropriate; and, be it
FURTHER RESOLVED, That the Board of Supervisors requires the Department of
Public Health to submit a report each June with increases over the original contract amount,

as additional funds become available during the term of contracts.

RECOMMENDED: . APPROVED:
4
Mitchell Katz, M.D. ' Mark Morewitz; Secretary to the
Director of Health Health Commiission
Mayor Newsom : : _ Page 2

12/01/10
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City and County of San Francisco City Hall -
1 Dr. Cariton B. Goodlett Place

Tails San Francisco, CA 94102-4689

Resqlution

File Number; 100927 Date Passed: December 07, 2010

Resolution retroactively approving $674,388,405 in contracts between the Department of Public Health
and 18 non-profit organizations and the University of Califomia at San Francisco, o provide behavioral
health services for the period of July 1, 2010, through December 31, 2015.

December 01, 2010 Budget and Finance Committee - AMENDED, AN AMENDM'ENT OF
THE WHOLE BEARING NEW TITLE

December 01, 2010 Budget and Finance Committee - RECOMMENDED AS AMENDED

December 07, 2010 Board of Supervisors - ADOPTED

Ayes: 11 - Alioto-Pier, Avalos, Campos, Chiu, Chu, Daly, Dufty, Elsbemd, Mar,
Maxwell and Mirkarimi

File No. 100927 1 hereby certify that the foregoing

. Resolution was ADOPTED on 12/7/2010 by
the Board of Supertvisors of the City and
County of San Francisco.

: Angela Calvillo
, Clerk of the Board
/// T pecernber 8, 2010
avin Nem/?/nm , Date Approved
Ciy and County of San Francisco Page 1 . Printed at 4:01 pm on 12/8/10
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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. Campaign and Governmental Conduct Code § 1.126)

City Elective Officer Information (Please print clearly.)

Name of City elective officer(s): City elective office(s) held:

Members, 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
[ffinancial 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 contracior.
Use additional pages as necessary.

1. Please see list of members of Board of Directors attached.

2. CEQ: 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: N/A

5. Political committees sponsored or controlled by contractor: N/A

Contractor address:
1421 Guerneville Road, Suite 218, Santa Rosa, CA 95403

Date that contract was approved: Amount of contract;
Not to 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, Famﬂy Therapy, Group Therapy, and Collateral.

Comments:

This contract was approved by (check applicable):
[ the City elective officer(s) identified on this form

Ma board on which the City elective officer(s) serves San Francisco Board of Supervisors
Print Name of Board

O the board of a state agency (Health Authority, Housing Authority Commission, Industrial Development Authority

Board, Parking Authority, 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 P1,, San Francisco, CA 94102 | Board.of.Supervisors@sfgov.org

Signature of City Elective Officer (if submitted by City elective officer) Date Signed

Signature of Board Secretary or Clerk (if submitted by Board Secretary or Clerk) Date Signed
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