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FILE NO. 151044 

AMENDED IN COMMITTEE 
12/2/15 

RESOLUTION NO. 

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

2 

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

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

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

6 July 1, 2010, through December 31, 2015, to July 1, 2010, through December 31, 2017, 

7 with a corresponding increase of $9,380,507 for a total amount not to exceed 

8 $34,343,322. 

9 

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

11 the health of all San Franciscans; and 

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

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

14 service providers; and 

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

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

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

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

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

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

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

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

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

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

25 services; and 

Supervisors Mar, Wiener 
BOARD OF SUPERVISORS Page 1 
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1 WHEREAS, The San Francisco Charter, Section 9.118, requires that contracts entered 

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

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

4 Board of Supervisors; and 

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

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

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

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

9 increase of $9,380,507 for a total not-to-exceed amount of $34,343,322; now, therefore, be it 

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

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

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

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

14 increasing the total, not-to-exceed amount of the contract by $9,380,507 to $34,343,322; 

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

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

17 Administration/Purchaser shall provide-the final contract to the Clerk of the Board for inclusion 

18 into the official file (File No.151044). 

19 

20 

21 

22 

23 

24 

25 

RECOMMENDED: 

~ 
Barbara A. Garcia, 
Director of Health 

Department of Public Health 
BOARD OF SUPERVISORS 

APPROVED: 

Page2 
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BUDGET AND FINANCE COMMITTEE MEETING 

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

EXECUTIVE SUMMARY 

Legisl~tive Objectives 

DECEMBER 2, 2015 

Department: 
Department of Public Health 
(DPH) 

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

Key Points 

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

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

Fiscal Impact 

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

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

Policy Consideration 

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

Recommen~ation 

• Approve the proposed resolutions. 

SAN FRANCISCO BOARD OF SUPERVISORS 

1 
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BUDGET AND FINANCE COMMITIEE MEETING DECEMBER 2, 2015 

MANDATE STATEMENT 

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

BACKGROUND 

In December 2010, the Board of Supervisors retroactively approved the extension of 22 
contracts between the Department of Public Health (DPH) and 18 non-profit organizations and 
the R~gents of the University of California at San Francisco for the provision of behavioral 
health services. The 22 contracts were extended for five years and six months from July 1, 2010 
through December 31, 2015.1 Funding for the 22 contracts was a 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, lnstituto Familiar de la Raza, Progress 

1 The18 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, lnstituto 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.2 

In addition to meeting new requirements for the Affordable Care Act, DPH must also comply 
with the State Department of Health Care Services 1115 demonstration waiver regarding Medi
cal organized drug delivery system, which was approved by the 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 inodels. DPH is now in the process of determining how to best align contracted 
services with the requirements of the Affordable. Care Act and the State Department of Health 
Care Services 1115 demonstration waiver. 

FISCAL IMPACT 

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

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

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

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

Contractor 

Alternative Family Services 

Baker Places 

Central City Hospitality 

Community Awareness and 
Treatment Services 

Conard House 

Edgewood Center for Children 
and Families 

Family Service Agency of San 
Francisco 

HealthRight360 (former Walden 
contract) 

Hyde Street Community Services 

Institute Familiar de la Raza 

Progress Foundation 

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

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

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

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

Seneca Center 

Westwide Community Mental 

Health Center 

Total 

Item No. 

15-1030 

15-1031 

15-1032 

15-1033 

15-1034 

15-1035 

15-1036 

15-1038 

15-1039 

15-1040 

15-1043 

15-1044 

15-1046 

15-1047 

15-1048 

15-1049 

15-1050 

Source: Department of Public Health staff. 

Current Not-to-
Exceed Amount 

$11,057,200 

69,445,722 

15,923,347 

35,699,175 

37,192,197 

36,958,528 

45,483,140 

69,451,787 

17,162,210 

14,2_19,161 

92,018,333 

24,962,815 

32,024,839 

19,904,452 

22,602,062 

63,495,327 

43,683,160 

$651,283,455 

Requested 

· Increase 

16,867,780 

19,276,057 

14,976,909 

9,380,507 

22,521,671 

9,721,109 

6,134,854 

12,741,326 

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

3 DPH will submit specific revised resolutions to the December 2, 2015 Budget and Finance Committee with 

corrected language or amounts. The Table above is based on the revised resolutions. 

SAN FRANCISCO BOARD OF SUPERVISORS 
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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 as~essments for all out
of-county placements. Previously 30-40 percent of foster care youth received an assessment. 
DPH now completes assessments for all foster care youth placements, and has budgeted for the 
associated cost increases. 

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

The Regents of the University of California at San Francisco: Citywide Case Management -
Single Point of Responsibility {CCM-SPR; increase of 22,521,671). DPH has expanded all intensive 
care management programs. In FY 2012-13, DPH transferred the Citywide Forensics program 
from the Citywide Case Management program to Citywide Case Management program for 
Single Point of Responsibility (CCM-SPR) as the CCM-SPR contract uses a capitation model 
rather than fee-for-service.5 During this time, DPH also expanded the Citywide Focus program, 
which provides outpatient _mental health services to reduce unnecessary institutional care for 
high risk and mentally ill transitional aged youth, qdults, 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 $10,989,524). Program costs will 
increase mainly because of four programs, including the I-Ability Vocational IT program, Asian 
Pacific Islander Mental Health Collaborative, the Peer Specialist Mental Health Certificate 
program, and the Broderick Street Adult Residential Facility. All of these programs will be 
funded by the State Mental Health Services Act. 

POLICY CONSIDERATION 

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

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

SAN FRANCISCO BOARD OF SUPERVISORS 
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(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 wa.iver. 

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

RECOMMENDATION 

Approve the proposed resolutions. 

SAN FRANCISCO BOARD OF SUPERVISORS 
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San Francisco Department of Public Health 
Barbara A. Garcia, MPA 
Director of Health 

City and County of San Francisco 

October 5, 2015 

Angela Calvillo, Clerk of the Board 
Board of Sup€:?rvisors 
1 Dr. Carlton B. Goodlett Place, Room 244 
San Francisco, CA 94102-4689 

Dear Ms. Calvillo: 

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

These contract amendments require Board of Supervisors approval under San Fr~cisco1Charter 
Section 9 .118, as they have either already been approved by the Board and the proposed amendment 
exceeds $500,000, or they have not previously been approved by the Board and the total contract 
amount exceeds $10 million. 

The following is a list of accompanying documents: 

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

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

Thank you for yout time and consideration. f"•.1 

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

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

Jacquie. ha le@sfdph.org - office 415-554-2509 fax 415 554-2555 
101 Grove Street, Room 307, San Francisco, CA 94102 
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City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 

Third Amendment 

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

RECITALS 

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

WHEREAS, City and Contractor desire to modify the Agreement on the terms and conditions set forth 
herein to add Appendices A and B for fiscal year 2015/16, decrease con'lpensation, and update standard 
contractual clauses; and 

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

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

NbW, THEREFORE, Contractor a:nd. the qty agree as follows: 

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

a. Agreement. The term "Agreement" shall mean the Agreement dated July 1, 201 O, Contract 
Number BPHMl 1000058 between Contractor and City, as amended by: 

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

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

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

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

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

CMS#6906 
P-550 (9-14) 

1 of 19 Regents of the University Qf California (Citywide) 
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b. Section 3 of the Agreement currently reads as follows: 

3. Effective Date of Agreement. 

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

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

3, EffE)ctive Date of AgreemElnt. 

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

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

5. Compensation. 

Compensation shall be made in monthly payments on or before the 30th day of each month 
for work, as set forth in Section 4 of this Agreement, that the Director of the Department of 
Public Health, in his or her sole discretion, concludes has been performed as of the 1st day of 
the inunediately preceding month. In no event shall the amount of this Agreement exceed 
Thirty Seven Million One Hunch'ed Thirty Eight Thousand, Eigbty· Dollars 
($37,138,080). The breakd.own 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 
b.ecome due to Contractor until reports, services, or both, required under this Agreement are 
received from Contractor and approved by Department of Publfo Health .as being in 
accordance wi:th this Agreement. Cjty 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. 

Section 5 is hereby amended in its entirety to read as follows: 

S. Compensation. 

Compensation shall be made in monthly payments on or before the 3-0th day of each month 
for works set forth in Section 4 of this Agreement, that the Director of the Department of 
Public Health, in his or her sole discretio111 concludes has been performed as of the I st day of 
the immediatelypreqeding.month. In no event shall the amou,nt .of this Agreement exceed 
Thirty Four lVIillfon Three Hundred Forty Three Tl1ousand Three Hundred Twenty 
Two Dollars ($34,343,322). The breakdown of costs associated with this Agreement 
appears in Appendix B, ~'Calculation of Charges,,'' attached hereto and incorporated by 
reference as though fully set forth herein. No charges_ shall be incurred under this Agreement 
nor shall any payments become due to Contractor until reports, services, or both, required 

CMS #6906 2 of19 Regents of the U.niversity of California (Citywide) 
P-550 (9-14) Amendment Three 
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under this Agreement are received from Contractor and approved by Department of Public 
Health as being in accordance with this Agreement. City may withhold payment to 
Contrf!.ctor in any instance in which Contractor has failed or refused to satisfy any material 
obligation provided for under this Agreement. 

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

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

8. Submitting False Claims; Monetary Penalties. 

Pursuant to San Francisco Administrative Code §21.35, !IDY contractor, subcontractor or 
consultant who submits a false claim shall be liable to the City for the statutory penalties set. 
forth in that section. A contractor, subcontractor or consultant will be deemed to have 
submitted a false claim to the City if the contractor, subcontractor or consultant: (a) 
knowingly presents or causes to be presente.d to an officer or employee of the City a false 
claim or request for payment or approval; (b) knowingly makes, uses, or causes to be made 
or used a false record or statement to get a false claim paid or approved by the City; ( c) 
conspires to. defraud the City by getting a false claim allowed or paid by the City; ( d) 
knowingly makes, uses, or causes to be made or used a false record or statement to conceal, 
avoid, or decrease an obligation to pay or transmit money or property to the City; or ( e) is a 
beneficiary of fill inadvertent submission of a false claim to the City, subsequently discovers 
the falsity of the claim, and fails to disclose the false claim to the City within a reasonable 
time after discovery of the false claim. 

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

10. Taxes. 

CMS#6906 
P-550 (9-14) 

a. Payment, as applicable, of any taxes, including possessory interest taxes and California 
sales and use taxes, levied upon or·as a result of this Agreement, or the services delivered 
pursuant hereto, shall be the obligation of Contractor. Nothing in that paragraph shall be 
interpreted as a waiver of any immunities or defenses that Contractor may otherwise 
have. 

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

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

3of19 
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(2) Contractor, on b.ehalf of itself and any permitted successors and assigns, recognizes 
and understands that the creation, ex.tension, renewal, or assignment of this 
Agreement may result in a ~'change in ownership" for purposes of real property taxes, 
and therefore may result in a.revaluation of any possessory interest created by this 
Agreement. Contractor accordingly agrees on behalf of itself and its permitted 
successors and assigns to report on behalf of the City to the County Assessor the 
infonnation required by Revenue and Taxation Co.de.section 480.5, as amended :from 
time to time, .and any successor provision. 

(3) Contractor, on behalf of itself and a11ypennitted successors and assigns, recognizes 
and understands that other events also may cause a change of ownership of the 
possessory interest and result in the revaluation of the possessory interest. (See, e.g., 
Rev. & Tax Code Section 64, as amended :from time to time). Contractor according1.y 
agrees on behalf of itself and its permitted successors and assigns to report any . 
ch1IDge in ownership to the County A.$sessor, the State Board of Equalization or other 
public agency as required by law; 

(4) Contractor further agrees to pro'\'.ide such other infonnation.as niay be requested by 
the City to enable the City to comply with any reporting requirements for possessory 
interests that are .im.posed by applicable law. 

f. Section 11 is hereby amended in its entirety to re.ad as follows:· 

11 .. Payment Does Not Imply Acceptance of Work. 

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

g. Section 12 is hereby amended in its entirety to read .as .follows: 

12. Qualified Personnel 

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

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

13. Responsibility for Equipment 

CMS#6906 
P-550 (9-14) 

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

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

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

14. Independent Contractor; Payment of Taxes and Other Expenses. 

CMS #6906 
P-550 (9-14) 

a. Independent Contractor. 

Contractor or any agent or employee of Contractor shall be deemed at all times to be an 
independent contractor and is wholly responsible for the manner in which ifperfonns the 
services and work requested by City under this Agreement. Contractor, its agents, and 
employees will not represent or hold themselves out to be employees of the City at any 
time. Contractor or any agertt or employee of Contractor shall not have employee status 
with City, nor be entitled to participate in any plans, arrangements, ot distributions by 
City pertaining to or in connection with any retirement, health or other benefits that City 
may offer its employees. Contractor or any agent or employee of Contractor is liable for 
the acts and omissions of itself, its employees and its agents. Contractor shall be 
responsible for all obligations and payments, whether imposed by federal, state or local 
law, including, but not limited to, FICA, income tax withholdings, unemployment 
compensation, insurance, and other similar 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 ofContractor's work only, and not as to the means 
by which such a result is obtained. City does not retain the right to control the means or 
the method by which Contractor performs work under this Agreement. Contractor agrees 
to maintain and. make available to City, upon request and during regular business hours, 
accurate books and accounting records demonstrating Contractor's compliance with this 
section. Should City detennine that Contractor, or any agent or employee of Contractor, 
is not performing in accordance with the requirements of this Agreement, City shall 
provide Contractor With written: notice of such failure. Within five (5) business days of 
Contractor's receipt of such notice, and in accordance with Contractor policy and . 
procedure, Contractor shall remedy the deficiency. Notwithstanding, if City believes that 
an action of Contractor, or any agent or employee of Contractor, warrants immediate 
remedial action by Contractor, City shall contact Contractor and provide Contractor in 
writing with the reason for requesting such immediate action. 
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b. Payment of Taxes and Other Expenses. 

ShouJd City, in its discretion, or a relevant taxing authority such as the ln.temal Revenue 
Service or the State Employment Development Division, or both, determine that 
Contractor. is an employee for purposes of collection of.any employment taxes, the 
amounts payable under this Agreement shall be reduced by amqunts equal to both the 

· employee and employer portions of the tax due (and offsetting any credits for amounts 
.already paid by Contractor which can be applied against this liability). City shall then 
forw?td tho.se. amounts to the relevant taxing authority, ShouJd a relev~t taxing 
authority determine a liability for past services performed by Contractor for City, up·on 
notification of such fact by City, Contractor shall promptly remit such amount due or 
arrange with City to have the amount due withheld from future payments to Contractor 
under this Agreement (again, offsetting any amounts already paid by Contractor which 
can be applied as a credit against such liability). A determination .of employment status 
pursuant to the preceding two paragraphs shall be solely for the purposes of the particular 
tax in question, and for all other purposes of this Agreement;. Contractor shall not be 
considered .an employee of City. Notwithstanding the foregoing, Contractor agrees to 
indemnify and save hannless City and its officers~ agents and employees from, and, if 
requested,. shall defend them against any and all claims, losses, costs, d;:images, and 
expenses, including .attornef s fees, arising from thi$ section, but only in proportion and 

. to the extent such claims, lossesi costs, damages, and expenses, including attorney's fees, 
· are caused by or result ·from the negligent or intentional acts ot omissions of Contractor, 
its officers, agents or employees. 

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

15. Insurance. 

Coi1tractor and City agree that each party will maintain in fqrce, throughout the term of this 
Agreement, a program of insurance and/or s.elf-.in.svrance of sufficient scope and amount to 
permit each party to discharge promptly any obligations each incurs by operation of this 
Agreement. A certificate of insurance is .not required from either party. In the event an 
insurance waiver is required or approved, it shall he attached hereto as Appendix C. 

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

16. Indemnification.. 

CMS #6906 
P-550 (9--14) 

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

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

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

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

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

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

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

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

21. Termination for Convenience. 

CM:S #6906 
P-550 (9-14) 

a. Either party may terminate this Agreement by giving thirty (30) calendar days advance 
written notice to the other party of the intention to terminate this Agreement, including 
the date upon which it will become effective. Upon issuru1ce and receipt of a notice to 
tenninate, both parties shall mitigate any outstanding financial commitments. fu the 
event of termination of this Agreement before expin1.tion, the Contractor agrees to file 
with the City all outstanding claims, cost reports and program reports within sixty ( 60) 
calendar days of such termination. Contractor shall be paid for those services perfonned 
pursuant to this Agreement to the satisfaction of City up to the date of termination and 
after said date for any services mutually agreed to by the parties as necessary for· 
continuity of care, in which case the following sentence shall not apply. Costs which 
City shall not pay include,, but are not limited to, anticipated profits on this Agreement, 
post-tennination employee salaries and/or benefits, post-termination administrative 
expenses, or any other cost which is not reasonable and authorized under this Agreement. 
City's payment obligation under this Section shall survive termination of this Agreement. 

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

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

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

(4) At City's direction, assigning to City any or all of Contractor's right, tit1e, and interest 
under the orders. and subcontracts terminated. Upon such assignment, City .shall have 
the right, in its sole discretion, to settle or pay any or all claims arising out of the 
tennination of such orders and subcontracts. 

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

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

(7) Taking such action as may be necessary1 or as the City may direct, for the· protection 
- and preservation of any property related to this Agreement which is in the possession 

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

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

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

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

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

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

d. With respect to such post-tennination costs, in no event shall City be liable for costs 
incurred by Contractor or any ofits subcontractors after the termination·date specified by 
City, except for those costs specifically enumerated and describe4 in the immediately 
preceding subsection (c). Such non-recoverable post-termination costs.include, but are 
not limited to, anticipated .Profits on this Agreement~ post..;temnnation employee salaries, 
post-tertnination adininistrative expenses, post-tennination overhead or unabsorbed 
overhead, attorneys' fees or other costs relating to the prosecution of a claim or lawsuit 
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related to post-tennination costs, prejudgment interest, or any other expense which is not 
reasonable or authorized under such subsection (c). 

e. In arriving at the amount due t-0 Contractor under this Section, City may deduct: ( 1) all 
payments previously made by City for· work or other services coveted by Contractor's 
final invoice; and (2) any invoiced costs or expenses excluded pursuant to the 
immediately preceding subsection ( d). · 

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

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

22. Rights and Duties upon Termination or Expiration. 

a. This Section and the following Sections of this Agreement shall survive tem1itiatio11 or 
expiration of this Agreement: 8 through 11, 13 through 18, 24, 26, 27, 28, 48 through 52, 
56, 57, 64 and item 1 of Appendix D (HIP AA) attached to this Agreement. 

b. Subject to the immediately preceding subsection (a), upon termination of this Agreement 
prior to expiration of the term specified in Section 2, this Agreement shall tennillate anc:i 
be of no further force or effect. When all payments due under this Agreement to the time 
of termination, less those legally withheld, if any, have been paid by Cityto Contractor, 
Contractor shall transfer title to City, and deliver in the manner, at the times; and to the 
extent, if filly, directed by City, any work in progress, completed work, supplies, 
equipment, and other materials produced as a part of, or acquired as required pursuant to 
this Agreement or acquired with funding provided under this Agreement, and any 
completed or partially completed work which, if this Agreement had been completed, 
would have been required to be fu1nished to City. This subsection shall survive 
tennination of this Agreement. · 

q~ Section 24 is hereby amended in its entfrety to read as follows: 

24. Proprietary or Confidential Information of City. 

CMS#6906 
P-550 (9-14) 

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

9of19 

6265 
Regents of the University of California (Citywide) 

Amendment Three 



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

b. Contractor shall maintain the usual and customary records for clients receiving Services 
under this Agreement. Subject to applicable state and federal laws and regulations, 

. Contractor agrees that all private or confidential infonnation concerning clients receiving 
the Services set forth in Appendix A under this Agreement~ whether disclosed by City or 
by the indiViduals themselves, shall be held in confidence, shall be used only in 
performance of this Agreement, and shall be disclosed to third parties only as authorized 
by law. The City reserves the right to tenninate this Agreement for default if the 
Contractor violates the terms of this section. 

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

d. If this Agreement is terminated by either party,. or expires, the Contractor shall provide 
City with copies qf the followir,1g records to the extent they were created with funding 
provided by this Agreement or directly related to services funded by this Agreement and 
to the extent Contractor is permitted by law to release or disclose same: (i) all records of 
persons receiving Services and (ii) records related to studies and research;· (iii} all fiscal 
records. If this Agreement is terminated by either party, or .expires, such records shall be 
submitted to the City upon request Notwithstanding any provision.in this Agreementto 
the contrary, Contractor does not waive its rights under CA Evidence Code § 1157, et seq. 
or any other federal and state laws and regulations pertaining to the confidentiality or 
privacy of Contractor, its patients, students, faculty, employees, and agents. 

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

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

25. Notices to the Parties. 

CMS #6906 
P-550 (9-14) 

Unless otherwise indicated elsewhere in.this Agreement, all written communications sent by 
the parties may be by U.S. mail, e-mail or by fax, and shall be addressed as follows: 
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TO CITY: Office of Contract Management fax: (415) 252-3088 
Department of Public Health 
1380 Howard Street, 4th floor 
San Francisco, CA 94102 
Attn: Sharon Jones email: sharon.jones@sfdph.org 

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

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

Any notice of default must be sent by registered mail. 

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

26. Ownership of Results. 

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

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

27. Works for Hire. 

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

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

29. Subcontracting. 

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

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

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

d. Contractor shall pmvide the City with a list of all subcontractors and consultants retained 
by Contractor to provide Services under this Agreement eitherbefore such retention or as 
soon as reasonably possible after retention. City shall have the right to exercise its 
reasonable discretion to reject the retention of any f!Ubcontractor or consultant by 
Contractor. Upon any rejection by City, Contractor shall end rejected subcont_ractors or 
consultants provision ofS~rvices under this Agreement. 

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

30. Assignment. 

The services to be performea by Contractor are personal in character and neither this 
Agreement nor any duties or obligations hereunder may be assigned or delegated by the 
Contractor, except as otherwise provided in Paragraph 29, above, unless first approved by 
City by written instrument executed a11d approved in the same manner as this Agreement. 

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

3.2. Consideration of Cri:nWtal History in Hiring and Employment Decisions • .Deleted in 
consideration of Contractor's Public Entity status and approved by Office of Contracts 
Administration (OCA). 

CMS#6906 
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x. Section 33 is hereby amended in its entirety to read as follows: 

33. Local Business Enterprise Utilization; Liquidated Damages. Deleted in consideration of 
Contractor's Publ1c Entity status. 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

CMS #6906 
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gg. Section 48 is hereby amended in its entirety to read as follows: 

48. Modification of Agreement 

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

b. City may from time to time request changes. in the scope of the services of this 
Agreement to be performed hereunder. Such changes, including any increase or 
decrease in the. amount of Contractor's compensation, which are mutually agreed·upon 
by and between the City and Contractor, shall be effective only upon execution of a 
duly authorized amendment to this Agreement. Contractor sh.all cooperate with the 
City to submit to the Direc:tor of CMD any amendment, modification, supplement, or 
change order that would result in a cumulative increase of the original amount of this 
Agreement by more than twenty percent 20%(C:MD Contract Modification F01m). 

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

49. Administrative Remedy for Agreement Interpretation 

CMS#6906 
P-550 (9-14) 

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

b. Government Code Claims. No suit for money or drunag~s ;may be brought against the 
City until a written claim therefor has been presented to and rejected by ·the City in 
confonnity with the provisions of San Francisco Administrative Code Chapter I 0 and 
Califomiil. Government Code Section 900, et seq. Nothing set forth in this Agreement 
shall operate to toll, waive or excuse Contractor's compliance with the Government Code 
Claim requirements set forth in Administrative Code Chapter 10 and Government Code 
Section 900, et seq. · 
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ii. Section 52 is hereby amended in its entirety to read as follows: 

52. Entire Agreement. 

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

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

53. Compliance with Laws. 

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

kk. Section 54 is hereby amended in its entirety to read as follows: 

54. Services Provided by Attorneys. 

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

II. Section 55 is hereby a.mended in its entirety to ·read as follows: 

55. Supervision of Minors. 

CMS #6906 
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In accordance with California Public Resources Code Section 5164;if Contractor, o~ any 
subcontractor, is providing services at a City park, playground, recreational center or beach, 
Contractor shall not hire, and shall prevent its subcontractors from hiring, any person for 
employment or a volunteer position in a position having supervisory or disciplinary authority 
over a minor if that person has been convicted of any offense listed in Public Resources Code 
Section 5164. In addition, if Contractor, or any ~ubcontractor, is providing services to the 
City involving the supervision or discipline of minors, Contractor and any subcontractor shall 
comply with any and all applicable requirements under federal or state law mandating 
criniinal history screening for positions involving th~ supervision of minors. 
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mm. Section 57 is hereby amended in its entirety to read as follows: 

57. Protection of Private Information. 

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

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

58. Reserved. 

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

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

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

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

qq. Section 62 is hereby amended' in its entirety to 1·ead as 'follows: 

62. Additional Terms. 

. Additional T'enns are attached hereto as Appendix D and are incorporated into this 
Agreement by reference as though fully set forth herein. 

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

63. Cooperative Drafting. 

CMS #6906 
P-550 (9-14) 

This Agreement has been drafted through a cooperative effort ofboth parties~ and both 
parties have had an oppo1tunity to have the Agreemen,t reviewed and revised by legal 
counsel. No party shall be considered the drafter of this Agreement, and no presumption or 
rule that an ambiguity shall be construed against the party drafting the clause shall apply to 
the interpretation or enforcement of this Agreement. 
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ss. Section 64 is hereby added and reads as follows: 

64. Protected Health Information 

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

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

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

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

4. Legal Effect. Except as expressly modified by thls Amendment, all of the tenns and conditions of 
the Agreement shall remain unchanged and in full force and effect. 
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IN WITNESS WHEREOF, Co11tractor and City have executed this Amendment as of the date first 
referenced above. 

CITY 

Recommended by: 

.l.Tf""'LIX tJr·u'L"i A. GARCIA MPA 
.· ector ofHeaith 

Approved as to Form: 
DENNIS J.HERRERA 
City Attorney 

CONTRACTOR 

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

JOTI MAHALL GILL 
CONTRACTS SPECIALIST 
3333 CALIFORNIA STREET, SUITE 315 
SAN FRANCISCO, CA94102 

City vendor number: 44467 

B ~.-~n/N,_,A~ rL ?/z7_fr§ 
y:~~ 

Deputy City Attorney 

Approved: 

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

1. Terms 

A. Contract Administrator: 

In per£onning the Services hereunder, Contractor shall report to Stephen Banuelos, Principal 
Contact for the City, or his I her designee and City will contact the UC Principal Investigator, Patricia Van Hom, 
PhD., or other appropriate UCSF staff person, Contractor's Prinqipal Investigator for this.Agreement, or his/her 
designee. 

B. Reports: 

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

C. Evaluation: 

Contractor shall participate as re.qqested with the City, State and/or Federal government in 
evaluative studies designed to show the effectiveness of Contractor's Services. Contractor agrees to meet the 
requirements of and participate in the-evaluation program and management information systems of the City. The 
C#y agrees that an:y final written reports generated through the evaluation program shall be made available to 
Contractor within thirty (30) working days. Contractor may submit a written response within thirty working days 
of receipt of any evaluation report and such response will become part of the official report. · 

D. Possession ofLicenses/Pennits: 

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

E. Adequate Resources: 

Contractor agrees that it has secured or shall secure at its own expense all persons, employees and 
equipment required to perform the Services required under this Agreement, and that all such Services shall be 
perfonned by Contractor, or un.der Contractor's supervision, by persons authorized by law to pe1forrn such 
Services. 

F. Admission Policy: 

Admission policies for the Services shall be in writing and available to the public. Except to the 
extent that the Services are to be rendered to a specific population as described in the programs listed in Section 2 
of Appendix A, such policies must include a provision that clients are accepted for care witbout discrimination on 
the basis of race, color, creed, religion, sex, age, national. origin, ancestry, sexual orientatio14 gender 
identification, disability, or AIDS/IIlV status. 

G. San Francisco Residents Only: 

It is the intent of the parties that only clients who are San Francisco residents shall be treated 
under the terms of this Agreement, and City shall pay for all services rendered by Contactor in accordance with 
this Agreement. The parties agree that to the extent that residency has been verified by the City, that verification 
may be relied upon by Contractor. Exceptions must have the written approval of the Contract Administrator. 
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H. Grievance Procedure: 

Contractor agrees to establish and maintain a written Client Grievance Procedure which shall 
include the following elements as well as others that may be appropriate to the Services: (1) the name or title of 
the person or persons authorized to make a determination regarding the grievance; (2) the opportunity for the 
aggrieved party to discuss the grievance with those who will be making the determination; and (3) the right of a 
client dissatisfied with the decision to ask for a review and recommendation from the community advisory board 
or planning council that has purview over the aggrieved service. Contractor shall provide a copy ohhis procedure, 
and any amendments thereto, to each client and to the Director of Public Health or his/her designated agent 
01ereinafter refen·ed to as "DIRECTOR"). Those clients who do not receive direct Services will be provided a 
copy of this procedure upon request. 

I. . Infection Control. Health and Safety: 

(1) Contractor must have a Bloodbome Pathogen (BBP) Exposure Control plan as defined in the California 
Code ofRegufations, Title 8, Section5193, Bloodborne Pathogens (http://www.dir.ca.gov/title8/5193.html), and 
demonstrate compliance with all requirements including, but not limited to, exposure determination, trailing, 
iminunization, use of personal protective equipment and safe needle devices, maintenance of a sharps injury log, 
post-exposure medical evaluations, and record.keeping. 

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

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

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

(5) Contractor shall assume liability for any and all work-related injuries/illnesses including infectious 
exposures such as BBP and TB and demonstrate appropriate policies and procedures for reporting such events and 
providing appropri1:1.te post-exposure medical management as required by State workers' compensation laws and 
regulations. 

(6) Contractor shall comply with all applicable Cal-OSHA standards including maintenance of the OSHA 
300 Log of Work-Related Injuries and Illnesses. 

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

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

J. Acknowledgment of Fundin$: 

Contractor agrees to aclmowledge the San Francisco Department of Public Health in any printed 
material or public announcement describing the San Francisco Department of Public Health-funded Services. 
Such documents or announcements shall contain a credit substantially as follows: "This · 
program/service/activity/research project was funded through the Department of Public Health, City and County 
of San Francisco." · 
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K. Research Study Records: 

To facilitate the exchange of research study records, should this Appendix A include the use of 
hwnan study subjects, Contractor will include the City in all study subject consent forms reviewed. and approved 
by Co11tractor's !RB. 

L. Client Fees and Third Party Revenue: 

( 1) Fees required by federal, state or City laws or regulations to be-billed to the client, client's family, 
or insurance company, shall be determined in accordance with the client's ability to pay and in conformance With 
all applicable laws. Such foes shall approximate actual cost. No additional fees maybe charged to the client or 
the client's family for the Services. Inability to pay shall not be the basis for denial of any Services provided 
under this Agreement. 

(2) _ Contractor agrees that revenues or fees received by Contractor related to Services ped'onned and 
materials developed or distributed with funding under this Agreement shall be·used to increase the gross program 
fimding such that a greater·number of persons may receive Services. Accordingly, these revenues and fees shall 
not be deducted by Contractor from its billing to the City. 

M. Patients' Rights; 

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

N. Under-Utilization Reports: 

For any quarter that CON1RACTOR maintains less than ninety percent (90%) of the total agreed 
upon units of service for any mode of service hereunder, CONTRACTOR shall immediately notify the Contri;i.ct 
Administrator in writing and shall specify the number of underutilized units of service. 

0. Quality Assurance: 

Contractor agrees to develop and implement a Quality Assurance Plan based on internal standards 
established by Contractor applicable to the Services as follows: 

(1) Staff evaluations 

(2) Personnel policies and procedures 

°(3) Quality Improvement 

( 4) Staff Education and Training 

P. Compliance with Grant Award Notices 

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

Contractor agrees that funds received by Contractor from a s.ource other than the City to defray any 
portion of the reimbursable costs allowable under this Agreement shall be reported to the City and deducted by 
Contractor from its biliings to 1he City to ensure that no portion of the City's reimbursement to Contactor is 
duplicated. · 
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2. . Description of Services 

Detailed description of services are listed below and are attached her~to: 

Appendix A-1: Citywide Linkage Team 
Appendix A-2: NOV A 
Appendix A-3: , Citywide Roving Team 
Appendix A-4: Citywide Services for Supportive Housing 
AppendixA-5: Citywide STOP 
Appendix A-6: Citywide First Impressions 
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Contractor: UC Regents/UCSF /UC Citywide 

City Fiscal Year: 15/16 

CMS#: 6906 · 

1'. Identifiers: 
Program Name: UC Citywide Linkage 
Program Address: 982 Mission St. 2nd Floor 

Appendix A·l 

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

City, State, ZIP: San Francisco, CA 94103 
Telephone: 415-597-8065 FAX: 415-597-8004 
Website Address: http://www.ucstedu/ 

Contractor Address: 98.2 Mission St. 2ncl floor 
City, State, ZIP: San Francisco, CA 94103 
Person Completing this Narrative: David Fariello 
Telephone: 415-597-8065 
Email Address: david.foriello@ucsf.edu 

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

Nature of Document: 

D New ~ Renewal ~ Amendment Three 

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

4. Target Population; 
CLT treatS San Francisco transitional-aged youth, adult; and older oQult residents wh.o, facing diJ;charge 
from Inpatient Units or PES, are identified os being at risk of failure to link with necessary support 
services in the community. Consumers are about 56% male, 43% female, 40% white, 25% African 
American, 1 9% Asian, and 16% Latino. 90% ·are homeless and 80% are trauma survivors. 

5. Modality(s)/lntervention(s) (See instr11ctioo on the use of this table): 
See Appendix B - CRDC Page 

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

referral. Each CLT consumer's Plan of Care is based on his/her stated goal, with the consumer 
dictating the goal CLT's services will heJp him/her achieve. CLT staff ore imaginative and persistent 
in their determinati(:m to tailor service.s to mee.t consumer'~ immediate goals and most basic needs, 
using the Stages of Change model to toilor interventions appropriate for '1where the client is at." 
With the consumer's expressed consent, his/her natural supports are also engaged in support of the 
consumer's recovery process: friends, loved ones, hotel managers, stor~ clerks, payee services, etc .. 
These' natural supports serve as a way to .re-link with consumers, who have fallen out of treatment, or 
to reinforce and support the relationship with the case manager~ 

The Citywide Linkage Team provides a full range of services to its enrolled consumers: 
• Assessment and diagnosis with a focus on the development of a specific1 measureable, time-limited, 

client~centered treatment plan. 
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Contractor: UC Regents/UCSF/UC Citywide 
City Fiscal Year: 15/16 

CMS#: 6906 

Appendix A· 1 

Contract Term: 07 /01/l5 - 06/30/16 

• Psychoeducation with consumers and family members about diagnoses, symptoms, medications, stress 
reduction, and treatment options. 

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

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

• Medication assessment, prescription, and monitoring. 

• Assistt;mce with finding appropriate long-term housing options. 

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

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

• Linkage and advocacy to needed services including: primary health care, SSl.advocacy1 GA, support 
groups, self-help organizations, vocational services, payee services, socialization options, and basic 
needs. 

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

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

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

Describe your program's staffing: 
See Appendix B 

7. Obiectives and Measurements: 
"All obiectives, and descriptions of how objectives will be measured, are contained in the BHS 
document entitled BHS Performance Objectives FY15-16." 

8. Continuous Quality Improvement: 
A. Productivity is reviewed on a monthly basis. The Division Administ~ator and Division Director distribute 
data from AVATAR to all supervisors. Line-staff are expected to monitor their own productivity through 
Avatar and it is reviewed at least monthly in their weekly individual supervision. Once BHS generates 
reports tracking Program Objectives they will be brought monthly to the Divisfons' bi-weekly Leadership 
meeting for review as well as team meetings within each program. 
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Contractor: UC Regents/UCSF /UC Citywide 
City Fiscal Year: 15/16 
CMS#: 6906 

Appendix A-1 

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

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

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

D. The Division fully participates in the onnuol BHS Measurement of client satisfoction. 

E. As BHS is able to generate reports from AVATAR data, the division reviews and integrates the data into 
operational reviews and/or opportunities from program enhancement. for example, we are currently 
working to submit a NIMH grcmt.to implement Smoking Reduction with seriously mentally i1I adults. We ore 
hoping to generate baseline dato from AVATAR data with help from BHS. 

9. Required Language: Not applicable 
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. Contractor: UC Regents/UCSF /UC Citywide 

City Fiscal Year: 15/16 

CMS#: 6906 

I. Identifiers: 
Program Nome:. UC Citywide NOYA 
Program Address: 982 Mission St. 2°d Floor 
City, State, ZIP: San Francisco, CA 94103 
Telephone: 415-597-8065 , 
Website Address: http://www.ucsf.edu/ 

Contractor Address: 982 Mission St. ·2nd floor 
City, Stdte, ZIP: Son Francisco, CA 941 03 
Person Completing this Narrative: David Fariello 
Telephone:. 415-597-8065. 
Email Address: david.fariello@ucsf.edu 

FAX: 415-597 -8004 

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

Nature of Document: 

D New C8l Renewal igj Amendment Three 

2. Goal Statement: 

Appendix A-2 

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

The goal of the program is to provide treatment to the whole person that wilf allow him or her to exit the 

criminal justice system and re-integrate into the community. Clients remain in the p'rogram as long as 

they continue to need services. . 

4. Target Population: 
The target population is the mentally ill offender population which makes up approximately 18% of 

the average daily jail population. CWCM-NOVA clients- are 69% Male, 31% female, 43.6% African 

American; 43.6% White, 8.8 % Latino, 6% Asian, 11.6 suffer a mood disorder, 77.9% a psychotic 

disorder, 23.8% a personality disorder and 95% have a co-occuring substance abuse disorder; 

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

6. Methodology: 
Goal I: Provide high quality, culturally competent mental health services to participants of the 

CWCM-NOVA program. 

Objective 1: Have at least 30 active CWCM-NOVA therapy clients 
Objective 2: Increase engagement and linkage with CWCM-NOVA therapy clients 

Objective -3: link CWCM-NOVA therapy clients to Department of Rehabilitation and Citywide 

Supported Employment Program 

GOAL II: Provl~e education and support to the CWCM~NOVA case managers regarding mental 
health issues · 

Objective 1: Attend CWCM~NOVA Case Manager meetings and provide clinical assistance as well as 

present on behavioral health topics as needed. 
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Contractor: UC Regents/UCSF/UC Citywide 
City Fiscol Year: 15/16 
CMS#: 6906 

A.ppendix A·2 
Contract Term:. 07 /0 I /15 - 06/30/16 

GOAL Ill: PROMOTE A COMPREHENSIVE SERVICE DELIVERY SYSTEM BY CREATING AND 
MAINTAINING PARTNERSHIPS AND COALITIONS BETWE_EN CRIMINALJUSTICE, MENTAL HEALTH 
AND SUBSTANCE ABUSE PROFESSIONALS. 
Objective 1: Work collaboratively with CWCM-NOVA case management programs, the Sheriff's 
Department, Behavioral Health Court, JaiJ Psychiatric Services, and other collateral agencies. 

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

Supported Employment: The CWCM-NOVA Supported Employment Team was created to address the 
discrimination and stigma our clients face for their mentaJ health issues and. criminal justice h.istories 
by promoting recovery through employment. CWCM-NOVA clients are ellgible for referral to our 
Sup_port Employment Team through the D.epartment of RehabiJitation. 

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

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

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

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

Program hours are Monday through Friday 8;30 am to 5:00 pm. Clients are referrred by their CWCM
NOVA Case Manager for therapy services .. CWCM-NOVA staff also visits. clients in jails to introduce 
available therapy services. 
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Contracl~m UC Regents/UCSF/UC Citywide 

City Fiscal Year: 15/16 
CMS#: 6906 

Program Staffing: See Appendix B. 

7. Objectives and Measurements: 
There a.re no BHS Performance Objectives for FYl 5-16. 

8. Continuous Quality Improvement: 

Appendix A·2 

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

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

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

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

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

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

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

Contractor Address: 982 Mission St. 2"d floor 
City, State, ZIP: San Fr~ncisco, CA 94103 
Person Completing this Narrative: David Fariello 
Telephone: 415-597-8065 
Email Address: david.fariello@uc,sf.edu · 

FAX: 415-597-8004 

Appendix A-3 

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

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

Nature of Document: 

O New ~ Renewal ~ Amendment Three 

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

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

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

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

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

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

Through this contract, contractor will: 

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

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

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

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

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

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

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

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

I. Track all client interactions and outcome data. 

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

Describe your program's staffing: 
See Appendix B 

The following goals/measurements, monitoring activities and reporting requirements will apply but 
not be counted as performance objectives for t~e purposes of the BHS program review {see 
#7 /0bjective and Measurements): 
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Contract Term: 07 /01 /15 - 06/30/16 

A.. Behavioral Health Roving Team1 staff will perform outreach and/or provide direct services 
to at least 400 unduplicated Housing First Master Lease Program residents per contract 
year. 

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

C. Based on treatment pJans1 provide a full range of mental health treatment intervention to 
at least 30 unduplicated clients per quarter. 

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

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

F. 100% of residents seeking assistance with SSI applicati.ons or appeals will be assisted by 
staff or linked with DE~U (Disability Evaluation Consultation Unit). 

Outcome Goals 
A. Of those clients referred to the te(!m wlio are at risk of eviction due to unmet behavioral 

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

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

~ Monitoring Activities 

A. Program Monitoring: Pro&ram monitoring will indupe review of.client eligibility, and back
up documentation for reporting progress towards meeting service ahd outcome objectives. 

B. Fiscal Compliance and Grant Monitoring: Fiscal monitoring w111 include review of the 
Grantee's organizational budget, the general .ledger, quarterly balance sheet, cost 
allocation procedurl:!s and plan, State and Federal tax forms, audited financial statement, 
fiscal policy manual~ supporting documentation for selected invoices, cash receipts and 
disbursement journals. The complian~e monitori.ng will include. review of Personnel 
Manual, Emergency Operations Plan, Compliance with the Americans with Disabillties Act, 
subcontracts, and MOUs, and the current board roster and selected board minutes for 
compliance with the Sunshine Ordinance. Fiscal monitoring will also include a review of 
the overall program budget, including the Medi-Cal draw down and access to funds work 
ordered to DPH to support this. 

Reporting Requirements 
A. Quarterly Reports 

CMS#6906 

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

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

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

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

4. Quarterly reports are due 15 days after the end of the quarter. For example, for 
the quarter from 7 /1/15R9/30/15, the.report is due on 10/15/15. 

B. Nine Month Report 

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

2. In addition to the requirements of the quarterly reports, the nine month report 
shal1 provide cumulative results for each objective as outlined above. 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

2. Nature of Document: 
D New 181 Renewal ~ Amendment Three 

3. Goal Statement: 

Appendix A-4 

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

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

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

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

6. Methodology; 

A. Outreach. recruitment. promotion. and advertisement as necessary . 
Richardson and Rene Cazenave Apartm·ents are both 120•unit buildings o_f permanent supportive 
housing designed for homeless adults who most frequently utilize San Francisco's public health system
persons with co-occurring mental health issues, alcohol and substance abuse problems, and/or chronic 
medical conditions. Because of the depth and breadth of their outreach efforts, the DAH Access & 
Referral Process1 will serve as the sole referral source for applicants for the units at the Richardson 

1 Specific information regarding the DAH Access and Referral Process may be found here: 
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and Rene Cazenave Apartments, thus ensuring outreach to a <:ross-se~ion c;if racially, ethnically, and 
geographiccilly diverse homeless adults. 

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

&. Progrcim admission. enrollment and/or intake criteria and process. 
' 

The DAH Policy and Procedures, c;i.s outlined in the DAH Policy and Procedures Manuaf, will guide all 
admission, enrollment, and intake criteria, as well as program oversight upon lease-signing and 
ongoing. 

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

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

Staff Hours: Clinical $,ocial Workers and the RN will be available os needed for resident services 
durtng regul('jr business hours (9 ci~m. - 5 p.m.) and limited after-hours (evening). An on-coll phone 
line will be avoilable during the week from 5:00 p.m. to 10:00 p.m. dnd 8:00 a.m. to 1 0:00 p.m. on 
week!=mds and holidays. The CHP property manager and an assistant property monttger will be on
site during regular work hours. CHP desk clerks will be on duty on-site 24 hours/day and 7 
days/week. · 

D. Discharge P1onning/Criteria/Process 
Individuals living in the apartments are eligible. for on-site support services from Citywide clinicians. 
When a tenant moves out of the C2petrtments; Citywide clinicians will ~ontlnue to offer services during 
the transition period to Unk the irtdividual to alternative housing and services. 

E. Program St9ffing 
See BHS Appendix B for staffing. 
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7. Objectives and Measurements: 

AppendixA-4 

Contra~t Term: 07 /01 /15 - 06/30/16 

"All objectives, and descriptions of how objectives will be measured, are contained in the BHS 
document entitled BHS Performance Objectives FY15-16." 

And 

.. All objectives, and descriptions of how objectives wi.11 be measured, are contcti'ned in the HHS 
document entitled HUH Performance Objectives FY15-16." 

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

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

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

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

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

9. Required Language: Not applicable 
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1. ldentifie.rs: 
Program Name: UC Citywide STOP 
Program Address: 982 Mission St. 2nd Floor 
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City, State, ZIP: Scm Frcmcisco, CA 94103 
Telephone: 415-597-8065 FAX: 415-597-8004 
Website Address: http://www.ucsf.edu/ 

Contractor Addr~ss: 982 Mission St. 2°d floor 
C.ity, State, ZIP: ~cm Francisco, ·CA 94103 
Person Completing this Narrative: David Fariello 
Telephone: 415-597-8065 
Email Address: dayid.fariello@ucsf.edu 

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

2. Nature of Document: 
0 New 123 Renewal (gl Amendment Three 

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

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

• Primary target population: Drug of choice - Methamphetamine, c;ocaine, marijuana, or 
alcohol, often in conjunction with other subst;rnces. 

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

• Tertiary target population~ Low economic status - General Assistance, SSI, low income. 

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

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

FFS 
a. See Appendix B • CRDC Pcige 

CR 
b. Consultation to BHS Civil service and contract agencies on sub.stance abuse illterventions, needs 
assessment and outcome measures, Avatar entries, and program certification (Drug Medi-Cal). 
Onsite clinical supervision as needed of AIDS Office MAITCE behaviorist at SFGH Positive 
Health Program. · 
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6. · Methodology: 

A. Outreach, Recruitment 

App,endix A-5 
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Information about STOP services is posted throughout the UC Citywide facility, including the client 
activities room, the lunch room, group rooms, etc. Clients may sign up for orientation times 
available several days a week. 

· B. Admission criteria and process 

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

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

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

Readmission Criteria 

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

Admission Process · 

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

2. intake Assessment: Intake assessment includes 

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

b) Consent forms, release of information forms, fee assessment if applicable, and client rights 
(privacy practices and grievance procedures are covered at their agency intake prior to their intake 
at STOP). 
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c) Development of treatment plan with client. 

3. Start of Group or Individual Counseling 

App.endix A~s 

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

Most clierits will receive group counseling, supplemented with as needed individual counseling for 
reassessment, treatment planning, etc. For a limited numbe-r of clients unable to tolerate group, 
individual counseling is available. 

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

C. Service delivery model 

Substance abuse treatment integrated in a mental health agency 
STOP provides outpatient substance abuse counseling in coordination with mental health services 
provided by UC Citywide staff, who provide case management, psychiatric medication 
man·agement, outreach and home visits, socialization activities, independent living. skills training~ 
and vocational services. For clients for "1(hom urine drug testing is clinically indicated, -it is 
conducted by the UC Citywide case ·manager, and shared with STOP staff. Clients must consent to 
exchange of information between STOP and UC Citywide staff in order to·partlcipate in STOP. 
Support of both harm reduction and abstinence goals 
STOP respects the different treatment needs of individuals who wat:lt to stop using. drugs as well as 
the treatment needs of individuals who want to reduce the harm resulting from use, Abstinence 
focused treatment helps clients work toward a drug free life style by developing the motivation, 
toping skills, and support systems needed to put together longer and longer drug free periods. 
Harm reduction treatment helps clients identify what is needed to reduce the harmful effects of 
drug use in their lives, assess what options are realistic for them at this time in their drug use 
history, and develop the skills and support systems .need.ed to reduce the harmful effects of drug 
use. 
Types and locations of services 
STOP provides primarily group counseling, supplemented as needed by individual, couples or 
family counseling. Services are provided. at UC Citywide. Home visits may be scheduled as needed, 
after consultation with the client's UC Citywide case manager. Counseling focuses on clients' drug 
use and relates this to othe.r important issues in clients' lives, sucb as memal health, health, legal, 
economic, identity, sexual orientation, sexual, relationship, cultural, or spiritual issu.es. 
Length of stay 
Intended: 12 months 
Average: 6 months 

D. Completion, discharge planning, linkages 

Criteria for Successful Completion: 

2 months of consistent adherence to client's individual treatment plan and goals (e.g. s1,1stained 
abstinence or minimal use). 
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Discharge planning 
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Clients who complete or are otherwise discharged from STOP may continue to participate In 
mental health services at UC Citywide, including their drop-in harm reduction and dual diagnosis 
groups. Clients whose treatment needs change and need a different kind or level of substance 
abuse treatment are referred as appropriate, and may return in the future. 

Linkages 

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

Staff 

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

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

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

Describe your program's staffing: 
See Appendix B 

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

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

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

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

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

9 •. Required Language: Not applicable 
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1. Identifiers: 
Program Name: UC Citywide - First lmpression_s 
Progrom Address: 9.S2 Mission St. 2nd Floor 
City, State, ZIP: San Francisco, CA 94103 

Appendix A-6 

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

Telephone: 415-597-8065 FAX: 415-597-8004 
Website Address: http://www.ucsf.edu/ 

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

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

Nature of Document: 

D New 181 Renewal ~ Amendment Three 

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

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

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

5, Modality(s)/lntervention(s) (See instruction on the use of this tabl_e): 
During the contract year, Citywide will provide/conduct the following modality/interventions: 

Workforce Development (MHSA Modality) 
• The First Impressions program will enroll 20 consumers in vocational training. Ten consumers will 

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

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

• Each First Impressions trainee wilr receiye individualized Job preparation and support from an 
Empioyment Specialist. 

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

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

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

• An evaluation component will be cre.ated to coll.ect feedback and outcomes in order to make 
possible revision.s to the program based on experience. 

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

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

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

Wellness Promotion (MHSA Modality) 

• The First Impressions Program is·founded on the belief that all individuals-including those living 
with the challenges caused by mental illness - are capable. of living satisfying, hopeful, and 
contributing lives. The training, fieldwork and employment placement activities are all focused 
on fostering hope and a sense of belonging and inter-dependence. 

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

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

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

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

A. Outreach, Recruitment, Promotion and Advertisement 
In the initial 3-month phase, the First Impressions Program will finalize a training curriculum; develop 
an evaluation design process in collaboration with DPH clinics; facilitate planning meetings with 
consumers and staff at DPH clinics; and create the scope of work at sites. 
A referral and intake process will be revised that includes an application for interested participants. 
First Impressions staff wiil conduct outreach throughout the system of CBHS through system-wide 
announcements, fliers.and brochures placed at the clinics, monthly CBHS program directors' meeting 
and presentations at the specific clink sites and the various employment programs. If appropriate, 

· there will be an emphasis on recruiting consumers from the sites to be remodeled. The Citywide 
Employment team supervisor will collect applications and set up informational/screening interviews 
with interested participants. The supervisor will be available to all interested referral parties to 
answer questions about the program. All applicants and referral sources will receive notification 
about the final acceptance decision. 
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The CWCM employment program operates from an "Individual Placement and Support (IPS)" model 
of supported employment program. (1} The focus is competitive employment, (2} No exclusion 
criteria, (3) rapid job search, (4) Attention to consumer preference in job search, (5) Mental health 

. and employment services are integrated, (6) Individualized job supports are maintained indefinitely. 

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

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

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

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

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

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

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

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

Individualized Pe1forma11ce Objective: By June 30, 2016, the FI Program will have accepted at 
least 20 CBHS conswners ih the vocational training program and 10 will have completed 
the entire 9-month classroom and p~id internship training. 

B. MHSA Goal: Increased ability to manage symptoms and/or achieve desired quality-of-life goals as 
set by program participants 
Individualized Pe1forma11ce Objective: At program completion1 75 % of trainee graduates will 
have met their vocational goals, which are collaboratively developed between the FI . 
Employment Specialist and trainee, as evidenced by Vocational Plan summary reports. 

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

8. Continuous Quality lmprovement: 

A. Achievement of contract performance objectives: Conduct twice monthly administrative 
meetings between CWCM, AND and CBHS to review operational gpals and problems and progress 
toward contract objectives. 
CWCM monitors contract objectives through several methods such as daily data analys.is and 
monthly review of consumer individual vocational goals/objectives, regular weekly meetings 
between the CWCM Employment Specialist and consumer served, weekly .individual supervision 
between supervisors and supervisees to discuss consumer caseload with regard t.o intervention 
sfrategies, vocational plans & progress, documentation auditing, productivity and overall contract 
objectives. Other significant activities to ensure achievement of contract performance objectives 
include regular weekly program staff meetings and program manc1gernent meetings where issues 
related to overcoming any barriers to achievihg performance objectives are discussed. 

CWCM continuo1,.1sly monitors progress towards contrai;;t performance objectives and has 
establishe!=l information dissemination and reporting mechanisms to support achievement. All 
staff are informed of .objectives and the required documentation related to program activities and 
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outcomes·. The majority of program objectives are measured by participant scores, program 
evaluations and post-program surveys. The CWCM Employment Director reports progress status 
towards each contract objective to the Direct Supervisor and Division Director in ongoing weekly 
and bi-weekly meetings. If the project progress has not been achieved for the month, the 
Program Director identifies barriers and develops a plan of action. ln addition, the Program 
Director monitors programming/service progress (level of engagement by participants, level of 
program goals/objective achieved, program exit reasons and service/resource utilization. The 
Program Director will oversee the subcontract with .AND and address any problems or issues with 
AND management in collaboration with CWCM Management and the proposed Steering 
Committee. CWCM conducts random file/chart and database reviews to review adherence to 
objectives as well as service documentation requirements. 

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

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

Clients' preferred language for services is noted at intake: during the case assignment process, 
the CWCM Employment Director matches .clients with employment specialists by taking into 
considerati.on language, culture and provider expertise. CWCM also maintains policies on Client 
Language Access to Services; Client Nondiscrimination and Equal Access and Welcoming arid 
Access. 
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CWCM believes strongly in consumer input and partici.pation in all services provided at 982 
Mission Street .. Strengthening and empowering the roles of consumers and their families by 
soliciting feedback on service delivery and identifying areas for improvement primary concerns of 
the overall program. 

CWCM maintains policies and procedures to recruit1 retain and promote at all levels a diverse staff 
and leadership that reflect the multi-cultural, multi-lingual diversity of the community. CWCM 
continues to increase the number of paid consumer staff positions when possible. dther 
retention strategies include soliciti.ng staff feedback on agency/programmatic improvements 
(service deliver, staffing resources) through the frequent use of the. Plan, Do, Study, Act (PDSA) 
Model for Improvement. 

D. Client Satisfaction 
CWCM adheres to the CBHS satisfaction survey protocols which include dissemination annually or 
biahnually. In addition, the Fl Program will admini.ster its own client satisfaction surveys at case 
closure and upon completion of DPH Clinic Improvements. Satisfaction Surveys wi.11 be distributed 
at each of the 6 sites and include distribution to consumersr family members and staff. Fo.cus 
groups will be held with consumers, family members and staff to collect more qualitative feedback 
on the proGess, design; implementation, .and final results of the remodeling project. All 
satisfaction survey and feedback results wilt be compiled and reported to the CWCM Management 
team, the Fl Steering Committee, and CBHS Program .Staff. 

REPORTING REQOIREMENTS 

CWCM is committed to complying with the Reporting Requirements as outlined by the CBHS 
Office o.f Contract Compliance. An annual program report will be submitted detailing progress 
made towards achieving the above projected activities and outcomes including providing 
supporting documentation by September 1st, 2016. 

9. ReqU.ired Language; Not applicable 
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AppendixB 
Calculation of Charges 

Contractor shall submit monthly invoices by the fifteenth (15th) working day of each month, in the 
format attached in Appendix F, based upon the number of units of service that were delivered in the 
immediately preceding month. All deliverables associated· with the Services listed in Section 2 of 
Appendix A, times the unit rate as shown in the Program Budgets listed in Section 2 of Appendix B 
shall be reported on the invoice(s) each month 

2. Program Budgets and Final Invoice 

A Budget Summary 

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

B. Contractor understands that, of the maximum dollar obligation listed in Section 5 of this 
Agreement, $1,003,628 is included as a contingency amount and is neither to be ·used in 
Program Budgets attached to this Appendix, or available to Contractor without a modification 
to this Agreement executed in the same manner as this Agreement or a revision to the Program 
Budgets of Appendix B, which has been approved by Contract Administrator. Contractor 
further understands that no payment of any portion of this contingency amount will be made 
unless and until such modification or budget revision has been fully approved and executed in 
accordance with applicable City and Department of Public Health laws, regulations and 
policies/procedures and certification as to the availability of fum;ls by Controller. Contractor 
agrees to fully comply with these laws, regulations, and policies/procedures. 

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

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

Contingency 
TOTAL 

Amount 
$5,930,755 
$6,638,684 
$2,723,728 
$3,693,203 
$3,99~,170 
$1,996,585 
$1,996,585 
$4,276,092 
$2,090,892 
$1,003,628 

$34,343,322 

C. Contractor agrees to comply with its Program Budgets or Appendix B in the provision of 
Services. Changes to the budget that do not increase or reduce the maximum dollar obligation 
of the City are subject to the provisions of the Department of Public Health Policy/Procedure 
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Regarding Contract Budget Changes. Contractor agrees to comply fully with that 
policy/procedure. 

E. A final closing invoice, clearly marked "FINAL." shall be submitted no later than forty-five 

CMS#6906 
AppendixB 

( 45) calendar days following the closing date of the Agreement, and shall include only thos~ 
Services rendered during the referenced period of perfonnance. If Services are not invoiced 
during this period, all unexpended :funding set aside for this Agreement will revert t<;> City. 
City's final reimbursement to the Contractor at the close of the Agreement period shall be 
adjusted to conform to actual units certified multiplied by the unit rates identified in the 
Program Budgets attached hereto, and shall not exceed the total amount atj.thorized and certified 
for this Agreement. 
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DPH 1: Department of Public Health Contract Budget Summary 
DHCS legal Entity Number: 00117 Prepared By/Phone#: ConstanceRevore\415)597-8047 

Contractor Name: UC Regents/UC Citywide Document Date: 07/01/15 
Fiscal Year: 15116 -------ll 

Page 3of3 
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COntrai::lAppenaJx Nulllber:r= B-1 - , -- B-2 r-- EF3 - T . B-4 r-s:s -, B-6 
Cttywlde 

Services for 
·supportive First 

Appendix .A/Program Name: Citywide Linkaoe NOVA Citvwide Roving Housing STOP Impressions I Total 
Provider Number ~911 8911 8911 8911 383832 8911 
ProgramCode(s} 89114MH 8911NO 8911RT 8911SH 38321 8911FI 
FUNDING TERM: 07/01115-06/30/16 07 /01/15-06/30/1£ 07 /01/15-06/30/16 07 /01 /15-06/30/16 07 /01 /15-06/30/16 07 /01/15-06/30/16 

FUNDING', USES_!,~;: J;~;;~.:~.~t~:~.1~-. ·:- ·?~7.'(\~'r_,,~::,;.~·1~ p.::~t7'~~~:;:~ 0~:--~~~~·~l-l)/:J:!\T.~~~1~/'.l:.,~~·~m?:.~;:>.'~"';:~:~ . ,, , ·-· ~~1%;;:.~;;;;,·:~~f~~~f:lf:?, ~·~p~,~?t~t::f*~~ rp~~~~'f::zst~f~~f· ~~~~~~i:{;fr)::~~~wc: 

Salaries & Employee Benefits: 733,702 147,181 7{!4,861 1,407,538 53,605 102,443 3,209,330 
Operating Expenses: 21,941 4,815 52,810 85,972 6,148- 184,317 356,003 

Capital Expenses: 
Subtotal Direct Expenses: I 755,643 I 151,996 I 817,671 I 1.493,510 I 59,753 I 286,760 I 3,565,333 

lndirectExpenses:I 90,677 I 18,239 I 98,120 I 179,220 I 7,170 I 34,411 I _ 427,837 
lndireCt %:1 12%1 12%1 12%1 12%1 --- -'f2"kl -----------i2%r -- 1:t-ro 

TOTAL FUNDING USES - -- -- 846,320 170,235 915,791 1,672,730 
:\~f-,f:.~~f~:~~i!~:ctJ~::rrrr:·,:.~~J:6,fli~~~~~!l:ff"~~~~({fi~&~l~~~~~~~,.~-·;::··:~~~1{.~~.!,:i\R'~~ :}f~~-~~ .i·~~~i ;I·.'.:-?:(r~1;yF~~~:ffif~:i?l:."ti1t/; 1~.P-:~Ii1fti.lit.~:~~:V)ti~~ ~!($&'71:f\;~~~~~:.h.1 tk11f~i1¥-i·~~?1..f~liift~A> 
BHS1MENTAL:l:l~THiFµ,..a1~G;SQURCES"> \~:: ':'.!'.• ";:k; :''it':''' ,f:•; ' ?~,_::::; /•i::',•;'2~1z1:r;if.7j,''f.::.i1'.'H; 'E~:~'l·{~~:fl'!'?cl:1;''.%;'Z; f(;'ji.'j;J"~''";}',:~'~r,t"';~j,~ Ifi~.';ir;;~&G'+"l;in\:;i?.; -·-- ~·-·,,--,~·~~ Y<~ ••. , .... , •• ____ ,_ •• ,., ... ---~· - •..• - ·-·-··-·-

MH FEO-SDMC Reaular FFP(50%) 192,257 391,957 623,793 - 1,208,007 
MH STATE - MH Realignment 200,000 200,000 
MH COUNTY -General Fund 441,556 32,744 1,024,217 1,498,517 

1 1! MH COUNTY - General Fund - CODS 12,507 24,720 3,671 40,898 
:::;; MH COUNTY - General Fund - WO CODB 2,516 7,257 9,773 
n MH STATE- MHSA {INN) 317,500 317,500 

MH WORK ORDER- Sheriffs Department 167,719 167,719 
MH WORK ORDER- Human Services Agency 483,833 483,833 

TOTAL BHS MENTAL HEALTHrUNDINGSOURC-ES 846,320 170,235 
·, >:·:·:r:·: :~;;:· ~-·(.~-{'.;,~~{~~-:B~:;~~l'0;~J:tt;~l!~~~~~~,~~;:,~~1trl?o~:lj }f~~)~$.~~:n~~;·~~·-~P _!,-;.~.-

SA FEO - Drug-Medi::cal, CFOA #93.178 
SA STATE - PSR Druo Medi-Cal 
SA COUNTY - SA General Fund 

tOfAlBHSSUBSfANCEABOSE FUNDINGSOURCES 
OTH~-!DPH'F.UNDING'SOllRCES,';.:;,1:,""''>·c::,,;:,~;·c:o·'.:•.',;·.·~1<:"'''";;cr;o'ff~'i'F.'i?c~;:lf;:~l1.!tilli•il\~3'l:;."'~"""''i"'c1'''';":0:; 

TOTAL OTHER DPH FUNDING SCilfRCES 

915,791 . 1,672,730 32U71 3.926,247 
:~:i;;~:·\~ 1~~· .. ~~~0~;ft~P~-~*:z~-~~~-~~:ff(:;:~~~~~f?f:\':~-.?, IR~·1t~~1:~!Ptffr::~'~~:~~fY~i J?~~~i ,~· 

25,500 25,500 
25,500 25,500 
15,923 15,923 

66,923 66,923 

TOIALDPH FUNDING SOURCES 846,320 170,235 915,791 1,672,730 66,923 321,171 3,993,170 
NGN~ElPH.'FUNDING; OURCES_~·"<"c>',·--;:~-'.···.<e·,'·"'::'Y·'('+~0-"'''lilif<f'°*l'l"'"3l°'~"''" ~-~~%t'f~;w:~~ \lfy"l\'lil\!5°~1f1i¥\'\'1?~11' ~~'(8l!~~f,<J<;~w~ W.cl!:~t~ ~~~ ~"!\1M~'.\'ii~l'l~f!';'l? if'!f"'\'.1Sl"'W~"i''jf'"'''.'>:i 

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



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC} 
Contractor Name:_U"'""C_R_e"""g"""e_n_ts..__ _______ _ 

Provider Name: Citywide Case Management 
Provider Number: 8911 

Proaram Name: I Citvwide Lirikacie Citvwide Linkaae I Citvwide linkage I Citywide Linkage 
Proaram Code:I 89114MH 89114MH I 89114MH I 89114MH 

Mode/SFC-CMH) or Modalitv ISA):I 15/01-09 15110-56 I 15/60-69 I 15170-79 

Service Description: I Case Mg! Brokerage I MH Svcs I Medication Support I CriSls lntervenUOn-OP 

FUNDING TERM:! 07/01/15-06/30/16107/01/15-06130/16107/01/15-06/30/16107101/15-06/30/16 
FUt,fDIN_G•USES~\c·:·;,,_!., ·~'"''Jc'"'''.':• .. ~;·':'·''·'::r:.0.•-:\'" '. ,:, . 

·- '·' - ,-.:::~ ;~_.·/···· \; . .t_. ·-·' ::i·:·..;·~. 

Salaries & Emolovee Benefits: 337,241 353,466 32,168 10,827 
Ooeratino Exoenses: 10,085 10,570 962 324 

Capital Exoenses: 
Subtotal Direct Expenses: 347,32,6 364,036 - 33,130 ;lf:151 

Indirect Expenses: 41.,679 43,684 3,976 1,338 
tOTALFUNDING USES:· 389,005 407,720 37,106 12,489 

SHS1M:ENifACHE.Al:.TH F_UNOJN~ SQIJ_l!_~E.S.··:•· •:f:'·•'l· ·>lndex'Code:1_• 1-' ·•· ·-:-;-._ .·_·-•• , . ; ;.,\ .. i': y:··~·:·: I. 1:-.-';, :_:::.-.·'. {.~:·}:. - ,· .-; r·--~·;; -: -~- "~ .., ·-~~b·;;:;: 
MH FED· SDMC Re:qular' FFP (50%) HMHMCC730515 88,369 92,621 8,429 2,838 

. MH STATE· MH Realignment HMHMCC730515 91,929 96,351 8,769 2,951 
MH COUNlY - General Fund HMHMCC730515 '202,958 212,723 19,360 6,515 
MH COUNTY - Genera.I Fund - CODB HMHMCC730515 5,749 6.025 548 185 

TOTALBHSMENTACHEALllrFUNDING SOURCES 389,005 407,720 37,106 12,489 

Appendix/PagetF. B-1, Page 1 
Document Date:-:0;..:.7/1:....:0:...:.1/:...:1..::.5 __ ~ 

Fiscal Year. 15/16 

TOTAL. 

:~);"' '·.~ I _:;:. ,,., -:'· :..i 1:-~·:.: ·~-··· 

733~702 
21,941 

755,643 
90,677 

- 846;320 
'~~!_'~)· :~::·:·. ':' -.-,, .. - .. ·. '. .;- ·--f ·:: ,_--·-·.~:;:;,.~{_,..,.:.._ 

192,257 
200,000 
441.556 

12,507 

846,320 
SRS'$1JBST.ANC~SE!i::;UNDING'S0URCES:~'··,:;::c;7.: '''::'; .. ,~~:~:':''':c' :·-.;:· :·c ·0x ,-"-" ''c~·~~c2'"::•:;e .-:·::; :p '·C..?CF''.'·~;0~" ;-:>: 1:.-;.J':c.f- . r•·:: ~~;::;n::-·,,, •:;•r- !:T;:;;•:;;:~::w·_.-.,_. '"'· ·~7·=:f:'·'l°''i"'-"'1'~~'('>-'ii -~f.:tq!'';''""''ii'~W~i 

Ol -
(A) ...... -
0 ,TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES 

-··----OTHER1DpH F.UNDING Svur:u.c., .,. , · '· ,.,,,_.·· ~.·:\.· _..··'.:I,,,· :~·.r~:.';.'.i~'"~;·Y t- :·::"'·;,•- ---: 1:::·._::.;\<:i-:'. '· ·1~·:~:::«~1.,·,:~ ~r-~: ..... )_';'-._:~r.;?v·~~rf/_;\l,;,;;,, 

,TOfAL OTHER DPH FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES 389,005'1 407,720 I 37.106 I 12,489 I - I 846,320 
NON~QPH,fUNQJNG.SOURc_g~·:·,,:: .': ,, , · · · · :·· J:s,c::-·:•;.e'''!''''°' ; -

TOTAL NON"DPH FUNDING SOURCES 
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 389,005 407,720 37,106 12,489 846,320 
BHS':UNITS<oFiSERVl<:;E,AND :UNIJ:.COS::F''~,:;"''"-·'1'~'::~,··'?·.;.,. ~Ii"/:':-''·''::'•'"'''"' · .h.: 

Numberotaeds Purchased (lfapolicable): .fC, ~-:'.~_,:;.;::. :~ ":,~~_'."'·•:;:·-:-?~-r:. ~- ='"'": 

SA Onlv- Non-Res 33- ODF #of Group Sessions (c)asses); ··/~: +'f•::>~_..::·: :r:-:•·:·"7:!;-;7. 

SA Only- Licensed CaoacitV for Medi-Cal Provider with Narcotic Tx Proaram: ., . ~ ~~-"·~~~t.r·,~; ·"t°" ;._ ;:1, . ..,·,,,::···' 

Cost Reimbursement (CR} or Fee-For-Sel'Jice (FFS): FFS FFS FFS FFS .. Y~"r.;.-·/, ..... ~lf.,.., '··.t~:' ~~::;.;«~·· · 

DPH Units of Service: 217,321 159.266 7,980 3,773 · .· .; ;(, -.;,1·;-~ .. r:-

Unit Type: Staff JWrrufe Staff Minute staffiiilir:iute Staff Minute ·._r .,,.. ··'·.-'.·"'' 

Cost PEirUrilr=-DPH Rate(DPH .FONDING SOURC~S OnM: 1.79 2.56 4.65 3.31 :.;f ( ".·""';'/·~·,' ; .. '.': 

Cost P1;1r Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 1.79 2.56 4.65 3.31 ..... 1~--:'i.:_.;;_"·:·; r:::~,-~:-~:::·~>~:~·--

Published Rate (Med1::ca1 Providers Onlvl: 2.70 2.95 5.20 4.30 Total UDC: 
Undupliciated Qflen~ (ODC): 315 



Position Tftlo 

Assl C11nlC8l/CllnicaJ Pn:ifH8tlr 

Cllnlcol Soi:iAI Wcrkors l!nll -SuceMsor 

Cllnlcal Social Worker:g. IJll 

tn 
t,., 
1--i. 
..-

DPH 3: Salaries & Benefits Detail 

Program Code:c6;:,9,_,1_,_14'='M"-H~.,--------
Progtam Name: Citvwlde linkage 
Oocumeot Date: ~7:,_11,,.11.:::5,,_ _________ _ 

SDMC R•gulor fFP ISO%) 
TOTAL Mli Rulianmant Gonoral 

Fund HMJiMCC730515 

T•nn; G7/01/1S.OB/a0/16 T•rm: D7/01/1S.D8/30/11S 
FTE Sa.lorivs FTE Salari•s 

0.17 $ '33-106 0.17 33,406 

D.llO $ n.4DD 0.90 72,409 

5.BO $ -413.783 6.80 413.783 

T•nn: 
FTE 

Totiils: I 6,a7 S519.59S I 6.87 S519,59S I o.oo 

s.t.rf•• 

Appendix!Page#: B-1, Page 2 

Tenn: Torm: Tonn: 
FTE SaJari111& FTE Salarkls FTE Selnrln 

o.oo 0.00 0.00 

r- l;mploye•Fri!!!J!Bonafits: .1,;,1s - 214.10.l .~%1 - ;~~.1o+r T --1 I I~ I I #DIV/Oil I 

TOTAL SALARIES &. BENEFITS r SJ., •. ,~1 c $733,702 I c-. ---$~] c $01 c -;.1 r- ---sil 

$03167 303,157 

103,331 

2831 



en 
c..:> ..... 
N 

DPH 4: Operating Expenses Oetail 
Program Code:_8_9_1_14_M_H _____________ _ 
Program Name: Citywide Linkage 
Document Date:_.0-.7~'"""0""'"11.-w'-----------------

SOMC Regular FFP (50%) 
Expenditure Categor:y TOTAL Mti Realignment General 

Fund HMHMCC730515 

Term: 07/01 l1 S-06130/16 Term: 07101(15-06/30116 

Occupanc:v: 

Rent 

Utilitiesf!eleoh·one, cell, oanersl $ 200 $ 200 

Building Repair/Maintenance 

Materials lf, Suoones! 

Office Supplies $ 500 $ 500 

Photoconvin<1 

Medical Supplies 

Computer hardware/software 

General Operatina: 

TralninofStaff Develooment 

Insurance 

Professional License 

Permits 
Equipment Lease·& IVfaintenance 

Staff Travel: 

l,.ocal Travel $ 1,972 $ 1 972 

Oµt-of-Town Travel 

Fleld Exoenses 

Consultant/$tibcontractor: 

other UC Direct Costs: 

Data Network Recharae $ 3.3BO $ 3,380 

CCDSS: CornPll1!n9 and Communication Device Suooort Seivlces $ 3,792 $ 3,792 

GAEL: GenerafAutomob!le and Emolovee Llabilltv Charaes $ ·4,053 $ 4,053 

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

Other: 

Vocational.Services 
Client Food & Client Misc - Client misc expenses Include hygiene . 
products; clothina,.taxl voui;:hersJbus tokens etc. $ 1,Q90 $ f,090 

TOTAL OPERATING EXPENSE $21,941 $21,941 

Appendix/Page#: B-1, Page3 

Term: Tenn: Term: Term: 

$0 $Ir $0 $0 



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

FUNDINGFUSES: .. • 1 ··' · "'' '-''"':'• '· •• J',,,., .. ,,,::ri· 

Contractor Name: ...:U::..C::;...:;R..:;e::.;g>..::e::.:cn.:.:ts=---------
Provider Name; Citywide Case Management 

Provider Number: 8911 
Program Name: NOVA 
Program Code: 8911NO 

Mode/SFC (MH) or Modalitv (SA): 60/78 
Other Non-MediCaT 

Service Description: I Client Support Exp 

FUNOINGTERM:T07 /01/15-Cl6/30/16 
,,. .. ---.·r' -·>:· ~';'.•,/_~T.;~111-!'~~%2}~;. 

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

Capital Expenses: 
Subtotal Direct Expenses: 151,996 

Indirect Expenses: 18,239 
TOTALFUNOING USES: 170,235 

BHSMENTAl.J HE:Al:TH!FUNOINGiSOPRCES ~·· -.,:_;' 

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

TOTAL BAS MENTAL HEAL TH FUNDING-SOURCES ·170,235 -
'BHS•SUBSTANCE: ABUSE; FUNDING~SOURGES.'"·"' : ·:::o.·· ···' '<·.~: · ",,_..., ·. '• · <: • ,,, i> >·'"·''!'.;~ '':•·i•'·'"v:c.·:0e.,;:.~:1';":'·'r '''~· .,,, 

Appendix/Page#: 8-2, Page 1 

Document Date: 07/01/15 
11 

Fiscal Year: 15/16 

TOTAL 

147,181 
4,815 

151,996 
18,239 

170,235 
+:~i;\:i;'.7;~01'.;;0\1~§3:'.~2;f:::~:!~ I\,: : ,.,~ ~-;.l''~~r?·(,:_:--}~~~::;~' ~-.. -

167,719 
2,516 

~ TOTALBl-fSSUBSTANCE ABUSE FUNDING SOURCES 
_.. OTHERDPH•FUNDING0S©URCES .'' 

~ 

·:-·- ':.,J· :.. ; 1 ·: , .. -";_-,_: ,. :.:··~~/,~'.:,'.;f,:~; 1··~,':.:,,: .... T~~c. :.:=:;:·~;;~~::·:.<,\:..'.";'./·>;~.::J-;11<.',-~-~- ;~.~:~;-- ~.:.:f :.,-~,;_,yi:")';•'> J:;·:·,,:.;:-'r~_ ':{.;~·; ,-,\',~.<;;-..>rI,'f;.~1'.:~ :"~-t;fi:')::::.tr;;rt· ~{'..i'.lc.O:·J:e.;-::,t~;;::.;:~~;?i;-1 •'.:-1 \ if~-':{;:;·~~;.._c,_,:. 

00 

TOTAL OTHER OPH FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES 170,235 - - -
NQN:.DP.-ft~FUNDING".SQURCES --~·::·~-_-.-<_·, ~"". -.. .-~~;-;_;~--:,:>('r:,~:'":0'-'"•1""-· :\.":'o"'; ,,:. .. :~'°; -.~-, '.'--:'~-~-;-..-;- . ,.,,_ ~ ~ --;,:..~·;..:- .;. ': r~ ::~ '.-r,:-;~.-t-~'/7:".'.:~ i'fi'').':S;·:T;:~1i-;;~.;:;•;:'~"~0'.~' .~:0_?r~~-: :,~;'°,'{":"j{~~\CY,1:~·:.r;J'Vf, ')~~7 ~I''.\~'r.:r;.,,~~~~(JS.f:"'~~71 ~~{:'·~~-1-~'i??,..:::~~-~'...'.f;'';'.}i~-:~? 1 

TOTAL NON·OPH FUNDING SOURCES 

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 170,235 170,235 
BHS'UNIT$:.QF1SERVICE~AHD!UNlif'i GO$tfJ''H11'i""'c'°''*'0Cf.;c,,,, I F •'.• >'. 11:ct>e;: ,:,r:+,·i;;j ;:.~e:>;~ '771Cfi;Z,~;·w<;:lif'' l'r1)'1:'-'i;'.E;':f~Y~'f~-~0~'lJ!?'""f'''*:'·'.'::>,t'.1"i:'<J'~'ii".''.'' ~f·hr"w0·;:1i!;~'c;<'t7':"{flj~~'e'.i',~,~~'if~'l"'1~ir~•1\1· j<,''•W:('fiW'~'."'"~''""'' '"' -· 

Number of Beds Purchased-(if applicable): ~~ : ;~:''.;,1~».: :)·,-;~:", 1'7 ;" ;~-~'(~ .. ,~ :·:,'? 

SA Only - Non-Res 33 - ODF # of Group Sessions (classes): 
SA Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program: >-:-)'.'."'; :1:;-';:r.·-:;:,.-:;:;-?,"W: 1~-::;:-..-.~7:~·,1" 

Cost Reimbursement (CR} or Fee-For-Service(FFS): CR 
DPH Units of Service: 2,917 f.~£~ 1~~·-{:_:·<Ti/:;0:~\\:,f --o':·:r ~ . 

Unit Type: Staff Hours I{~- :_,~,j't'.;' ~::.~::· 1 - !:::;:.;;:- :2,.,.:,\ i-:--

Cost Per Unit- DPH Rate(OPH FUNDING SOURCES Onlv): 58.36 · · · ,_ --r~'~A--::. ".1 c::·r ·:·':'"·?>~~.· 

Cost Per Unit- Contract Rate (DPH & Non-DPH FUNDING SOURCES): 58.36 1.- "'\:c''" ·; ,._ 

Published Rate (Medi-Cal Providers Only): TotalUDC: 
Unduplicated Clients (UDC): 30 



0) 

w ...... 
~ 

DPH 3: Sal<irles & Benefits Detail 
Program Code:.,.8..,..9-'-11-'-'N-'-O _________ _ 
Program Name:-'N""'o""'\l:.:.A.:..-_________ _ 
Document Date:_o_7to~1/""15"-----------

TOTAL 
WO-CODB Sheriff's WO-NOVA 

HMHMCC730515 HMHMNOVAPRWO 

Term: 07/01/15-06/30/16 Term: 07/01/15-06/3()£16 Term: 07/01/15-06130116 
Position Title FTE Salaries FTE Salaries FTE Salaries 

CUniGal Social Workers 1111 1.43 $ 105,886 0.02 1,565 1.41 104,321 

Totals: 1.43 $ 105,886 0.02 $1,565 1.41 $104,321 

EmDlovee Frln11e Benefits: 39%1 $ .41,295• 0% $610 39% $40,885 

TOTAL SALARIES & l3ENEFITS 1-- $141,1s1 I I sz.;7~! I ~I 

Appendix/Page#: B-2, Page 2 

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

c $01 c-···-$01 ·I $0-I 



DPH 4: Operating Expenses Detail 
Program Code:-=:87:9::.':1_,.1':'N""O ______________ _ 

Program Name: NOVA 
Document Date:"'"·o.:..:11=-o.:..:11-"15---------------

Appendix/Page#: B-2, Page3 

Expenditure Category TOTAL 
WQ-CODB Sheriff's WO-NOVA 

HMHMC<:730515 HMHMNOVAPRWO 

Tenn: 07[01/15-06/30/16 Term: 07/01115-06/30116 Term: 07/01115-06/30/16 Term: Tenn: Term: 

Oocuoancv: 

Rent $ - ' 

ummes(teleohone, cell, oai:iers) $ . -
Building Repair/Maintenance $ -

Materials & Suoolles: 

Office Supplies $ 457 $ 7 s 450 
Photocoovin!:l $ -

Postaae and Mail $ -
Medical Suoolles S -

Computer hardware/software S -
General Ooeratlng: 

Trainlna/Staff Develooment $ -
Insurance $ -... Professional License $ -~ 

- Permits $ -
() Equipment Lease & Maintenance $ -

Staff Travel: 

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

Field Expenses $ -
ConsultantfSubcontractor: 

$ -
$ -
$ -

other UC Direct Costs 

Data Network Rechall:le $ 704 10 694 
CCDSS: Computing· and Communication Device SuooortServlces $ 789 12 777 
GAEL: General Automobile and Emolovee Llabflltv Chao:ies $ 826 12 814 
UCSF Faculty and Staff Recharoe $ 1,439 21 1,418 

Other: 

Vocational Services $ -
Client Food & Client Misc- Client misc expenses include hygiene 
products, clothin!:l, taxi vouchers/bus tokens etc. $ 600 g 591 

TOTAL OPERATING EXPENSE $4,815 .$71 $ 4,744 $0 $11 $0 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
ContractorName:_U_C~R_e~g~e_nt_s~~~~~~~~ 

Provider Name: Citywide Case Management 
Provider Number: 8911 

Proi:trar:n Name: 
Program Code: 

Citywide Roving 
Team 

8911RT 

Citywide Roving 
Team 

8911RT 

Citywide Roving 
Team 

8911RT 
Mode/SFC (MH) or Modality (SA}: 15/01-09 15/10-56 15/70-79 

Service Description: I Case Mgt Brokerage I MH Svcs I Crisis lnterven!io!H)P 

FUNDING TERM:I07/01/15-06730Ti 6 I 07/01715-06/30/16f 07/01/10...06/30/16 
FUNDlll{G,USE~· · ~ ... ,•- "· .. -·~. ·.:: .,c· ··;-"' ·" ;.;'.-• :1 .. :o·c-<··. .c;, -.-.. , , .,~:.-':·:~··:?_'.':.":''''..;><_.;·~.:I· ... ···..:'°',·'!_'.· 

Salaries & Employee Benefits:! 53,540 703;672 7,649 
OperatinQ Expenses:! 3,697 48,585 528 

Capital Expenses: 
.Subtotal Dire<:t Exoenses: 57,237 752,257 8,177 

Indirect Expenses: 6,868 90,271 981 
TOTALFUNDfNG USES: 64,105 842,528 9,158 

BHS't'1EITTN-;HEAI:;TH\FU~Dlf\IG.50URCES. ·• :··.1 lnaex·Code -' .-... _- ~. ' ;·,-- .. -- ·<·.' ·.·"L'". 

MH FEO~SDMCRegular FFP\50%) HMHMCC7305'15 27,437 360,600 3,920 
MH COUNTY - General Fund HMHMCC730515 2,292 30,125 327 
MH .COUNTY - GeneraTFl..ll"icl ~WO CODS HMHMCC730515 508 6,676 73 
MH WORK. ORDER - Human Services Agency_ HMHMROVfNGWO 33,868 445.127 4,838 

TOTAL BHSMENTAL HEALTH FUNDING SOURCES 64,105 842,528 9,158 

Appendix/Page #: B-3, Page 1 

Document Date: 07/01/15 ll 
Fiscal Year: 15!16 

TOTAL 

:1\ .. : .. : -· .,_,,.,_"'. .. :• II>" ·,-.<~ •: G ,.,_ ~ 

764,861 
52.810 

817,671 
98,120 

915,791 
F<·r • '· ·.'--,,--~·-.,· ,,.:_. ·:-;·'<,;; ... ·.;..· 

391,957 
32.744 

7;2.57 
483,833 
915.791 

~ ris1:1s:~uesr~cE:1ABu~E'EUND.ING!SOlJl:lCEs~"i:;; .. ~,. ·r : · -· - ·1 ~ ,~-;:;::, ~~:7:0 F::;:co ·::::2a'~ ;:- " · I I j 1 1 • ~··· • • • ;," - • ,:;;: • : •• ':·'. •"i • > ·: ;;~ ,' ,.: '. ,. -

CT> "TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES 
IE~: DP,H:FUNDlf\IGiSOU~CES .,, r.:+-r•;':"::··;;:c;, . ... -•:!'~' · · '•:-'/ ~.-. :':.".':':~ ::.-::f :· ': ···; '· .. •·· ·••::'·'.I' · · ,•::· ... :-· · · ·:. • ::•\'"·o,",·V"'"",.-: · ·· ,.,; , ·, ,,. · " · ·· I "'·"' 

TOTAL OTHER DPH FUNDING SOURCES 
TOTAL DPHFUNOINGSOURCES I 64,105 I-- - ----s42,528 
N.Or.t·D~H:f1lJNPING·~()U~I:~"."_':' S'·"'i.~.,;, .· '' , · .. 

TOTAL NON-DPl-rFUNDING SOURCES 

TOTAL FUNDING SOURCES (DPH AND f>lON-DPH) 64.105 842,528 
BHSUNl1'.5'0Fi~cRVICEiANg',UNIN::;os:r-.,,,, ;~::,; ''"-''·" "H '<:, ;,•/:· '·' ,, ·:-· 

Number.of Beds Purchased (itapplicable}: 
SA Only:· Nein-Res 33 , ODF #of-Group Sessfons {classes): 

SA Onlv - Licensee! Capacity for Medi-Cal Provider with Narcotic. Tx Program: 
Cost ReimQtrrsement (CR) or Fee-For-Service (FFS): FFS FFS 

DPH Units of Servfoe: 37,709 351,053 
UrtitType: Staff Minute Staffl\/linµte 

Cost Per Unit:. DPH Rate (DPH FUNDING SOURCES Only}: 1.70 2.40 
Cost Per Unif - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 1.70 2.40 

PublishedRate(Medi-Cal Providera Only): 2.70 2.95 
Unduplicated Clients (UDC}: 

··•·· . ·:•. "/.r:;:. ,,,. :·· ;,.".":' .. <.··. ;;. ..... ,::•:·,;:,•;, :'. ":""''"'''"':·c;•_:.,q ,, ' ',. ·.-· 

9,158 915,791 
-,,.•,;,'°'"':•-''·"·'I ;-c. .. · ·y( ':":~f~~:-r./'.· d I ~l.;:'.?.~f;!'!)'t1 ~i'."~~r'Jf;~;:::,:-:;;· :;,(:I '.''"_,j' ";•.:;:~o;: ·~--~+,\'~; .. ~~· i. 

9,158 915,791 
:- ··~\·:~:::·rr:;:~~.:.. :;=-::::~·-·~::. :~'.·\·( 

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

' '·.:~~ :«.::ii.~':· • ·;· .: : )~~: <~~ /.I 

" '--'.·):.;"·::~,- ;~::::· ):·--.' --~:::-/ ·.:•: 

FFS 
2,482 .. · ,, ~ .. ~., ? .:.~r-: -.i: ~": ., ,1.;~;:: ·'· .'.-

staff Minute ; < ·-;~:.::\ .. , 
3.69 .':·::~?:'/ :1·,,·,i:' -~ ..• 1 .. ~3·::_..,:? 

3.69 
4.30 TotalUDC:. 

120 
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DPH 3: Salaries & Benefits Detail 

Program Code: .:.8::::9:..:1..:.1:..:RT::.....,,,_-------
Program Name: Cily!lllide Roving Team 
DocumentDate:.:.°':.::.:W:..:11:..:1~5 __________ _ 

TOTAL 
General Fund & WO CODB 

HMHMCC730515 

Term: 07/01/15-06130/16 Term: 07/01115-06/30116 
Position Title FTE Salaries FT£ Salaries 

SucervlsiM Clinical Social Worker 1.00 $ 951515 0.47 44,723 

Oinical Sodal Worker Ill - sucervisor 0.87 s 71,031 0.41 33,385 

Oinical Soc:ial Workers In! 4.12 s 296.409 1.94 139,312 

Social Work Associate 0.88 $ 38809 0.41 18,240 

Adminlslrative Assistant 11 1.00 $ 52,931 0.47 24,878 

Totals: 7.87 $ 554,336 3.70 $260,538 

EmPlovee FrinQ'e Benefits: 38%)$ 210,525 38% $98,947 

TOTAL SALARJES & BENEFITS c=· $7~4.8611 l~~s,.uisl 

Human Service Agenc:yWO 
HMHMROVINGWO 

Tenn: 07/01115-06130/16 
FTE Salaries 

0.53 50,433 

0.46 '51646 

2.18 157097 

0.47 20,569 

0.53 28,053 

4.17 $293,798 

38% $111.578 

c ~·-~n;1 

Appendix/Page ft. B-3, Page 2 

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

0.00 0.00 0.00 

c · ---:$oJ I $ol I -:--·---$0 I 
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DPH 4: Opera~ing Expenses Detail 
Program Code:_,8,,_,9,_,1'--'1-"R'-'T _______________ _ 
Program Name; Citywide Roving Team 
Document D;;ite:..::0::.;1~:.:::0..::11...:;15:::._ _______________ _ 

Expenditure Category TOTAL 
General Fund & WO CODB Human Service Agency WO 

HMHMCC730515 HMHMROVINGWO 

Tenn: 07/01/15-06/30/16 Term: 07/01/15-06/30/!6 Tenn: 07£01/15-06/30/16 

OccU1Jancv: 

Rent $· 19,000 $ 8,930 $ 10,070 

UtiRtles(teleohone. cell, paaersl $ 8,000 $ 3,760 $ 4,240 

Bui!dins:i Reoair/Maintenance 

Materials & Suoolies: 

Office Suoolies $ 353 $ 165 $ 188 

Photm;oovi11a 

Medical Suoolies 

Computer hardwarefsoftware 

Genetl!I Ooei';ltina: 

Trai11ino/Staff Develooment 

Insurance 

Professional license 

Permits 

Equipment Lease & Maintenance 

Staff Travel: 

Local Travel 

Out-of-Town Travel 

Field Expenses 

Consultant/Subcontractor: 

. Other UC·DJrect Costs: 

Data Network Rechame $ 3,872 .$ 1,820 $ 2,052 

CCDSS: Comoutfno ;ind Comr:nunicatlon Device SuooortSel'Vices $ 4,344 $ 2,042 $ 2,302 

GAEL: ·General Automobile and Employee LfabililY Chames $ 4324 $ 2,032 $ 2,292 
UCSF F~c11ltv arid Staff Rechame $ 7,917 $ 3,721 $ 4,196 

lolher: $ -
1;11en~ Food & Client Misc - C'~lent misc expenses include f:lygiene 

roduc(S, clc;1thina, t!3Xi voucfJers/bus tokens etc. $ 5,000 $ 2;350 $ 2,650 

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

Appendix/Page#: 8~3. Page 3 

Term: Tenn: . Term: 

$0 $0 $0 
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DPH 2: Department of Public Heath Cost Reporting{Data Collecti~n {CRDC} 
Contractor Name:..:U::.C;;;;....:.R.;.:e""g'""e;.:..;nc:.:ts:-. ______ _ 

Provider Name: Citywide Case Management 
Provider Number: 8911 

Program Name: 
Program Code: 

CityV/ide Services 
for Supportive 

Housing 
8911SH 

Citywide Services 
for Supportive 

Housing 
8911SH 

Citywide Services 
for Supportive 

Housing 
8911SH 

Citywide Services 
for Supportive 

Housing 
8911SH 

Appendixf Page#: B-4, Page 1 
Docume[lt Date: 07/01/15 

1 
Rscal Year: 15/16 

Citywide Services 
for Supportive 

Housing 
8911SH 

Mode/SFC {Mt-nor Modalitv CSA): 15/01-09 15/10-56 15/60-69 15/70-79 60/78 

Service Description: I Case Mg! Brokerage I MH Svcs I Medication Support I Crisis Intervention-OP I Client Support TOTAL 
FUNDING TERM:I otro1115-o6730/f6107/01115.:06/30/16101701/15-06/30716107/01/15~06/30/16107/01/15-06/30/16 

FONDING;USES:' ... · '~·'"'";. '''<''"··",, ..... ,. ·:'""'"·""'·:'··· ·.;;- .. u ::-·~r.".: .·, ~:~:~ ~~Yi'\'f..~'".<'.pt :c:: · :. ,_ -r : ~1-1~~·~:'.'~·~:r':,~·~}~·'?!,l~l 1t~ ;.'"'rt::>~·,~:·;% ~~\.L-Jr~:~~""rSI i{i:~;:5;~~·:,;.r; L-·~~· '~1::'-~~::'~"';:'·I ~\'f :'~'"~'::~t\:~~:f~5X1:!~1 ~- F<f~··~.f·~~~1:'7f?.t'~'~f ~.'-1'~:-.1t t ·: ., · -" ::·k.'''~" 'c•'"~·e·,c:,-" 
50,101 -639,866 406,493 9,864 301,214 1,407,538 

0 eratin Ex enses: 2,059 26,295 16,704 404 40,510 85,972 
Capital E enses: - - -

Subtotal Direct Ex enses: . 52,160 666,161 423,197 10,268 341,724 1,493,510 
Indirect Expenses: 6,259 79,939 50,784 1,232 41,006 179,220 

TOTAL FUNDING USES: 58;419 746,100 473,981 11,500 382,730 1,672,730 
SHS'MENTAL:HEALTWFU!'IDING '.$9URCES'l''i'"'',,,,_IF""1"1'"·'1'":;:<;1Jidei('Code•'"'''f Wi\\'J"'""'.~::;;:c:~:c"\"iT.~ll f ::W~W~;;:'.)');:~%l:Ciil'!'OJ'f t1'3';"~:/f,'l'l;,l'C'.0'3-'-0\~.;-;l0~';""0'' C:'':~<'l,(il~<';:l-~1H:c:~<~,':':;j (ti'Y~~-i'~-';',\t'~:,,,,,,'-': 

MH FED· SDMC Reoular FFP (50%) HMHMCC730515 28,249 360,785 229,198 5,561 623,793 
MH COUNTY - General Fund HMHMCC730515 29,051 371,018 235,699 5,719 382,730 1,024,217 
MH COUNTY - General Fund - CODB HMHMCC730515 1,119 14,297 9,084 220 24,720 

,TOTAL BHS MENTAL HEAL TH FUNDING SOURCES 58,419 746,100 473,981 11,500 382,730 1,672,730 
SH~»SUBS1'ANCE~B_U§El~lJNDIN~$0URCES"'-'\,'.\:~R: i'": l~i.c· <T• :,0,, ~ ;',:'l' '"'?J;-,)f,~{'.:'~"";;.:~f01':;~-:;;,'l'l"iif7c''W·1'i'G"0i"C."'""' I ~""o:'~:;;;·l!"nif',jC:::C'~;"'~}V' I '!'.;iic'iir,-;.;~~;cfi<;c';,0.,_~·_,;, l'~:f~;.,<f:"fiio'"""'''':I'':"~"' l~;c;,:''"*'f?'i'-'1'''"'0''1:-'f;.'-· 

co )TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES 
QTt!f t:fl~DP,fl'.,F.U~DIN~~ 50URCES.,tr1~:~.~~·::?"~~~':f'J~:""f.:..:'! ~""""::"-'.'."''.':8:~:c:;·~~- '!'.? ~~:.r,.:·1 _~-r,.if~~-::·i~"F•~~-:_r'·;::1r:1 .1 -~;::;;;:s:·::· -~:~~;t'l'-;:;p,~;~~7'-t;ft~ t~~'P~<Z·'.Jj~~t~'.1~~~-'f";'.~iJ1;;:,~-~~ l:»c~~~'?::i:~~~:E-~t":f~i~N-};:~~ ·~~~f{~:<iti,~1~1:~e:,f.'.'.(~t~~-? }-~l{»~~~w~:.~n:r~.:i~~~"-'.Kl ~t~TF'.~k.!~P?~J:.f.bn~1-"''.~:-o':!~· · 

TOTAL .OTHER DPH FUNDING SOURCES 

iTOTALDPH FUNDING SOURCES 

NON-oP'l-il=liN01til(isouRcEs1\,,<H'~, ;.;t · ,,'f"-':. :;,;:ii;;,1,;c::: ... ,, , .. ~ .. , .... " 

TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 

eHsuilliiS:oF''si:Rv1cE;ANo·uN1:r'Cosrl.''.~(i.:~·i/)F?d:';;t 

Number of Beds Purchased (if applicable): 
SA Onlv- Non-Res 33 - ODF #of Group Sessions (classes): 

SA Only - Licensed Capacitv fur Medi-Cal Provider with Narcotic Tx Program: 
Cost Reimbursement CCR) or Fee-For-Service (FFS): 

DPH Units of Service: 
Unit Type: 

Cost Per Unit: DPH Rate {DPH FUNDING SOURCES Only}: 
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 

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

746,100 473,981 
c::'>~ I ':'"::;;:X--~~::< .·;:,.~~ :;;,- i . ...:.--!; ':r' :,:: • · 

'<; !.~ W' ;:· .o:"' l :0.:)_·~;;.--~s 'B·:;:L ·-.·~-:-:. ~.>: _.,-,;-• ,:::: 

FFS 

2 .. 70 5.20 

11,500 382,730 1,672,730 
~-·~'-',', 

'"''"l't!ii:·, .. ,, .,,_. }l~,t, I~~-:-:"::.".· Y·.;:? , . .,, .... co_') 

1: _., :"" · "; ::j. c1 ?': y:v~~~:~ ;~;,· ··:< t:".:· ... ~,"~ 
(r\;~>;-:.. '::~f-~--:-~,~ I'.:'·~~·. <-'[./ 

FFS CR l;C'·'c..:,::ocC~-.~·•' 

3,125 7,435 F~'''"i:/'J-$.:I,:•,;f;':'"''''·'·;·: 
mute Staff Hours l'Fi}·c'~·::c;:ic;s:;:,:t:"c;; 

3.68 51-48 f',·~··>':"o')ri;:: ·:.~.1:_.,,,,·.c 

3 .. 68 51.48 p,.,"' ''''1•'_;':· ·"-

4.30 TotalUDC: 
210 
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DPH 3: Salaries & Benefits Detalt 

Program Code;-'8'-'-9-'-11-'-'S"'""H ____ .,.._-,-------
Program N<\ffie: Citywide Services for Supportive Housing 

Document Date:-'nz""1"""01"'"1""'1s'-----------

Cifywide S""11ces for 

TOTAL 
General Fund. CODB Supporttve Housing (CR) 

HMHMCC73ll515 Gener;alfund 
f!MHl\ICC7305t5 

Tenn: 07/01/15-06/30116 Tenn: 07f01115-0613D/16 Tenn: 117/1)1/15-06/30/16 
Posltton Title FTE Salaries FTE. Salaries FTE Salaries 

Asst C!inicaVClinical Prol'essor 0.40 $ 71,190 0.40 $ 71.100 0.00 $ . 
Cfinfe~r Social Wotkers 11-·sUDervisor 2.00 $ 173396 1;50 $ 130.04t 0.50 $ 43,349 

Cfinfcal Social Wotkers I/fl 6.00 $ 394,448 5.40 $ 349,178 0.60 $. 45,270 

CUnical Nurae 2.0tl $ 279,188 1.BCI $ 251,269 020 s· 27,919 

Administrative Assistant II 2.00 $ 89,304 0.00 $ . 2.00 $ 89,304 

Communltv Heallh Pro11ram Manaaer 0.05 $ 3,537 .0.00 s - 0.05 $ 3537 

Soclal Wotk Associate 0.15 s 8,891 0.00 $ - -0.15 $ 8,891 

.. 

Tolals: 12.eo $1,019,954 9.10 $801,684 3.50 $ 218,270 

Empfovee Frln11e Benefits: 38%1 $ 387,584 3S%· $304.640 I 38% • $82,944 

TOTAl..SA~IE;S & BENEFITS c- --$~Aowv I $1,106,;2.u I --·$aM,;iiJ 

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

Tenn: Tem'I: Temt: 
FTE S.alarles FTE ·Salaries FTE Salaries 

0.00 o.oo 0.00 

I $0 I [ - . - sol c:::--$0] 
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DPH 4: Operating Expenses Detail 

Program Code:...:8:;..:9c..:.1~1S=-H~-------------
Program Name: Citywide Services for Supportive Housing 
Document Date:...:0:.:.1;.:::10""11'"'"1.::.5 ______________ _ 

Expenditure Category TOTAL 
General Fund • CODB 

HMHMCC730515 

Tenn; 07/01/15·06/30/16 Tenn: 07/01(15-06/30£16 

Occupancv: 

Rent 

Utllilles(telephone, cell, paaers) 

Bulldina Repair/Maintenance 

Materials & Supplies: 

Office Supplies $ 6,000 $ - 6,000 

Photocoovlna 

Medical Suppfies $ 1,586 $ 1,586 

Com outer hardware/software 

General Ooerallna: 

Trainina/Staff Devetooment $ 500 $ 500 

Insurance 

Professional License 

Permits 

Equipment Lease & Maintenance 

Staff Travel: 

Local Travel 

Out-of-Town Travel 

Field ·Exoenses 

Consuhant/Subconlractor: 

Other UC Direct Costs: 

Data Network Rechan:ie s 6,199 $ 4,477 

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

GAEL; General Automoblle and Emolovee Lfabllltv Charaes $ 7,956 $ 6,253 

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

Ot!Jer: 

~ocational Services $ 24,000 
Client Food & Client Misc - Client misc expenses include hygiene . 
loroducts, clothing, taxl vouchers/bus tokens etc. $ 20,000 $ 12,368 

TOTAL OPERATING EXPENSE $85,972 $45,462 

Citywide Services tor 
Supportive Housing (CR) 

General Fund 
HMHMCC730515 

l'erm: 07/01/15-06f30/16 

-

$ 1,722 

$ 1,932 

$ 1,703 

$ 3.521 

s 24,000 

$ 7,632 

$40,510 

Appendix/Page #: B-4, Page 3 

Term: Term; Term: 

-

$0 $0 so 
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DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 

FDND!NG USES ··1:·· 

Contractor Name: UC Regents 
Provider Name: Citywide STOP 

Provider Number: 383832 
ProQram Name:! Citywide STOP I CitvWlde STOP 
Program Code:I 38321 I 38321. 

Cil.YwideStOP 
38321 

Mode/SFC (MH} orlVlodalnY (SA}:! -Nonres-33 I· Nonres-34 Supt-02 
SA~Nonresidn11 ODF I SA-Nonresidntl OOF 

Service Description: I Grp Jndv I SA-Support Training 

FUNDING TERM:I 07/01/15-06/30716107/0fl15-06/30/16T07/017l5-06/30/16 
"" .. '_.,·. ··-·-·' ",·_ .:·. ~. -~ . ·:·,·--· ''<,;- ;, ''- •' .:.. "·• ,> ~:. ~ :·~1~;::.~;_· '.:;;;..1 :· .. :-· :f:~-·~, ·,;.,;::=-~·~-tl'J:!·:..~<:~· .. ·.;," ~- :.: f •_',_•Po;• 

Salaries & -Em olovee Benefits: 43,306 I 3,259 7,Q40 
OperatinQ Expenses: 5,605 I 422 121 

'Capital Expenses: 
Subtotal Direct Expenses; 48,911 I 3,681 7,161 

Indirect 'Expem>es: 5,869 I 442 859 
TOTAL FUNDING USES: 54,780 I 4,123 8,020 

Bt:IS,MENTA[HEALff:H·FIJNDl!'i~·SOUR<:;_!;'~ o.,.. ··.· ,,,, 

TOTAL BHS MENTAL HEALTWFUNDINGSOURCES 

·: ·.-~·: '-·· 

Appendix/Page#: I B-5, Page 1 
Doeument Date:\07/01/15 

Fiscal Year:l15/16 

TOTAL 

··',.'-.:1·:;1_ ... ,;.'"""''~-,:::r;::: .. , ... ·_ .. ,-, 
53,605 

6,148 

59,753 
7,170 

66;923 

Bf!S'SU8STN!~E::-AB.USE'F,UNDl,l''i~SQ!..IJ~.CES•1'.~-,,7•;;;;r:•::;:)l;-,:;1ndex\Code/"'";I·•,: "". ..,.,., ·;· .. 1··•,," i"' ::rr/'.;i:~j2•.::··•;d'.""': :;;" ... ,,-.'':•·:·":I r''.~·'.'':'0''.'f:,:'i".''"'"'·;·:A'i'lf'i·'·''~·:';.\-·1:::·'·:.'T".•:•i~?:·:·J; .·• ... ., ........ , :,-·,:· ·":" 
SA FED- Drug Medi~Cal;CFDA#93.778 - lHMHSCCRES227 23,715 1,785 25,500 
SA STATE - PSR Drug Medi-Cal IHMHSCCRES227 23,715 1,785 25,500 
SA COUNTY - SA General Fond IHMHSCCRES227 7,350 553 8,020 I I f 15,923 

8,020 oo.~£.j I ~~~~~~~~~:~~~:.~.~~~~~~:.~~~.E,~~rl·c I"" ; ,. .. "·':~ I .:p :·· 
54,780 4,123 

........... ,.1 :.~·;:: ';.;.' 

TOTAL OTHER DPH FUNDING SOURCE$ 
TOTAL DPH FUNDING SOURCES 54,780 4,123 8,020 66;923 
NON•DPH<FUNOINGf~OU~~C.ES'~-·. ''·"' ,T ... :; '"'o>i••.f~J;:'"rr:: :t:er:.,.,,,. · ""' ,,, · · ···"" ·.· .: .. : ;::;.,•i:o::·•:;•· :.- •"""·'·· ::;cc::.,._,1 l'i:: •:·:':'"O·;:<;i'.':f i·· /?''"· ':'':> " " -.., :'. , .... ,,.;'"'<C:· ;"-..:.,: .. "Y.'''""';'c·.;".;.:;.;i"fc''''c "''!~ ""'·''·?";:;"'";"·:''""""'' "''""' •.o •. ,, .. ,, .. ,. 

TOTALNON-DPHFUNDJNG SOURCES 

TOTAL FUNDING SOURCES (DPH AND NON·DPH) 54,780 4,123 l ' 8,020 66,923 
BHS:UNITS•OF,·SEf'.lVICErAND·UNIT;COST;:;tc;'r:;1~i'",~'"·<::•/•i:t'.:~·:i: 

Number Of Beds Purchased {lf applfoab!e}: :: . .'j ·:'";:.: .. '-· rr·:.c. :,~·, ::,~ ·-....,. 

SA Only~ Non-Res 33 - ODF # of Group Sessions (classes): 250 ~--:·-~;-'-\-"· ... · .L:.;~ ·.: ... :.:·: 

SA Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Progra,m; ~·~~~ ;·.; ··-· >; .-~: "!" .. 

Cost Reimbursement (CR} or Fee-For-Service (FFS): Fi=S FFS CR · ci.:·'?/:f . .,::.' .. : 

DPH Units of Service: 1,775 80 40 ' ~ ·~. i .• ;, .. ~ '- ._;,.,.,,_ ·' ~ 

Unit Type; Staff Hour Staff Hour Staff Hours '1: i:: C ·! ·~-• 

·Cost Per Unit· OPH Rate CDPHFUNDING SOURCES Otilvl: 30.86 51.54 200.50 . ; :-····· :'> _:. : . .-~. 

Cost Per Unlf- Contract Rate (DPH & Non-=oPH .FUNDING SOURCES): 30.86 51.54 200.50 
.,., __ . ;,_' 

Published Rate {Medi-Cal Providers Only): 30.86 71.25 TotalUDC: 
Un<!uplicated Client~ (UDC): 60 



DPH 3: Salaries & Benefits Detail 

Program Code:-'3-"8-'-32"'"1"----------- Appendix/Page #: B-5, Page 2 
Program Name:..;;C'""itywi"'-"-·'-=c1e.;;;....::S:..:.T.::O.:..P ______ _ 
Document Date; ~0..:.;7/"'"01...:./.;.;15'-----------

Drug Medi-Cal, 

TOTAL 
PSR Drug Medi-Cal General Fund (CR) 

& General Fund {FFS) HMHSCCRES227 
HMHSCCRJ:S227 

Term: 07/01/15-06/30/16 Tenn: 07101/15-06130/16 Tenn: 07/01/15-06/30115 Term: Term: Term: 
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

Clinical Professor 0.14 $ 20,307 0.10 15,042 O.o4 $ 5,265 

Social Work Associate 0.35 $ 16,131 0,35 16.131 

Admlnistralive Assistant II 0.05 $ 2,533 0.05 2,533 

~ 
N 
c:..:: 

TotalS! 0.54 $38,971 0.5.0 $33706 0.04 $ 5,265.00 O.Oci 0.00 0.00 

Employee Fringe BenefilS: 38%1$ 14,634 38% $12,859 34% $1,775 

TOTAL SALARIES & BENEFITS [ -'53~6051 I $46,sil r-~~I [- - --$0) c-----;i c-·-.-;1 
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DPH 4: Operating Expenses Detail 
Program Code:_,3"'8""32=.1;__ ___________ _ 
Program Name: Citywide STOP 
Document Date: ""'o._.7~~01"'"/"'"'15'---------------

Drug Medi-Cal, . 

Expenditure Category TOTAL 
PSR Drug Medi-Cal General Fund {CR) 

& General Fund (FFS) HMHSCCRES227 
HMHSCC~ES227 

Term: 07/01/15-06/30/16 Term: 07/01/15-06130/16 Term: 07/01/15-o6/30f16 

Occlipanc~ 

Rent 

utmties(telephone, cen l'laoersl 

Building Repair/Maintenance 

Materials & SuooJies: 

Office Suoolie$ $ 1,141 $ 1,141 

Pho(Qcoovinu 

Medical Suoolies 
Computer hardwarefsoftware 

General Operating: 

Tralnlna/Staff Develooment 

Insurance 

Professional License 

Permits $ 3,452 $ 3,452 

Equipment Lease & Maintenance 

Staff Tr;ivel: 

local i-ravel 

Out-of· Town Travel 

Fleld Exoenses 

ConsuJtant/S11bcontractor: 

Otlltlr UC Direct Costs: 

Data Network .Recharoe $ 260 $ 263 $ 17 

CCDSS: Computing ancl Communication Device Support Services $ 314 $ 295 $ 19 
GAEL: General Automobile and Emntovee LlabllitV Charges $ !345 s 304 $ 41 

UCSF Facultv and Staff Recharue $ 616 $ 572 $ 44 

TOTAL OPERATING EXPE;NSE; •$6,148 $6,027 $121 

Appendix/Page#: 8~5. Page 3 

Term: Tenn: Term: 

$0 $0 $0 



DPH 2: Department of Public Heath Cost Reportin1J/l)_ata Collection (CRDC) 

Contractor Name:...;U::..C=...:R..;;e~g"'e:.:.n'-'ts=--------
Provider Name: CitYWide Case Management 

Provider Number: 8911 
Program Name: I First Impressions 
Proi:tram Code: I 8911 Fl 

Mode/SFC (MH) or Modalitv-{SA):I 60fl8 
Olher Non-MediCal 

Service Description: I Client support Exp 
FUNDING TERM:I 07/01/15-06/30116 

Appendix/Page#:IB-6, Page 1 
Document Date:I07/01/15 

Fiscal Year:l15/16 

TOTAL 

F.IJtH)IN~iJSES- :~:.· ... ,-c .. ;-~~·': --~· 1x·::::-~.;1'.~~;.~:P.Tt?=:~'.'HW.:-$~'lP 7:'.t:_::._::-~-:--.:~~~~t>~ ~~i'.~~7;:;,~~..;•~r::.~~- ~~~::07f:?¥ ;c:.~~;.~~'1l'~~1 'r!_J;-'1';'1.9Z:_:.~&~~~·Ff ~~·-;;1i~~-"?:;:::,,::~~"ry,r: 

Operating Expenses: 
Salaries & Employee Benefits: ·-- • ·-IUL,qq.) I I I I I 102,443 

184,317 184,317 
Capital Expenses:•· 

Subtotal Oirect Expenses: 286760 286,760 
Indirect Expenses: 34,411 34,411 

TOTAL FUNDING USES: 321,171 321,171 
BHS:MENTAl:"HEAlTFif,FUNDlNG'SOURC~'~'' •':;:::r~·.fudeiC:Oi:le'fiJi'l'!F7''='o/f':,,;;;t,;.i~i':"j'~Ji\f•C;:ci',.'f.l·~r·?"}~'.i:~;fl""''''?l='?i:•iJ~''"'''''""!i.;'·'~'"·<:r?'·"f~-,:;\'::'"·~~:;;·~c:·PcWi¥!~·,o;r-:';""'"'''"0'~!'•c'r 

MH STATE- MHSA (INN) 
MH COUNTY - General Fund - CODB 

HMHMPROP63 
PMHS63-1!ii13 
HMHMCC730515 

317,500 317,500 
3,671 3,671 

TOTACBHS MENTALHEALTHF-UNDING SOURCES 321,171 321,171 
BH.S~UB.S'f.A"NCEtABUSE;FUNDING~SOURCES'~ ::.'--::: 1··:'.,;.-_,_ ~ ·':·:·;· '.':::·~: ~r:"' ;,,. ··~-,.~.- , ·-' -~,., ··'· ~\·~'~.--.::'er"·:: ·.~-r~,: :~1-."Y!:.-.-f1> ~·+-::,.t:'":1~;::1.~}1~~t_,':,,-*··.if::r~·f.:-~~r.?:· ::·:;.·7:::;...·11=-:';~.,,~:r:-:y.,f~'.:-~:--·;·/ ~·~s-~:~'i'~f~:~~:~·~ 'N=',;"'~~"-':T 1.f~:1>..:.1'?P:1::-::~~r::;.;:'!"';'~:0~,Wf.r ·:4J?'''0"f: :· .... ,;:::.~,~, ~rf ·v! 

~ TOTAL BHS SUBSTANCE ABUSE FUNDING. SOURCES 
N> OTHER'DPHlFUNDING;S.OURCES\ '" • « ,·.,,c :."''''""'~ .. .-.. ? .. ::.:· ·,.-:,,;.·:'•'~':'?"·;~,, ''.i'-'0·~~~ .. !;:it'·f "·:""·~·~"~'~''.~.:-..,.,. .. ·~:'7·"' ,,,,;,:;;, ,,,,,,,,,;:.,:.:, · 
C11 

TOTAL OTHER DPH FONDING SOURCES 
TOTAL DPH FUNDING SOURCES 321,111 t · I I t I 321,171 
Nolil~DPH";F,uf4DING"SQURCES'.-'.- '>:"'" :,;;:·.:,;o,:;·:·>i·: .':.·:.c:C:F"''~C:'''i'" ·'' :f'I, .·. ·-.--··· .. ,..,:~.-.:~~-~ 1 if:~·"'?1·:;.jj~:; ·y, :t!~1~t1i:~~:-~~·1 • I :::n:?;·~?-~.-:1:~;:::,_~~~'7.~:,;·~:;,:,1-~,.~,r.~~··:::~I "-:-17.·:~i~:}~~-:~·~:r 1::~;::.~~~~;,r:rl-_-;>,, :~;;:;-~,;~~:~~~·>-·f~; 1 l·~'i'.:~--~z~:..-:·· ·=· ·". ~: .. ':s- /<-· ·, 

TOTAL NON·DPH FUNDING SOURCES 

iTOTAL FUNDING SOURCES (DPH AND NON-DPH 321, 171 321, 171 
BHS;'UNIT$;OF'SER:Vl~E'ANP,UNJTiCOSTx~ ... : :•;:,'f.::. ;· ...... :i• -' .. ,, ·.-. '·-'·°"·· : ... :.: · ,·., .::.-..~.1::;· .>,3': "'""'"''·'''' <:J:1.\'.~i::iu1:"''' :;;-,;.; .. ,;'"l.i'-5'-'-""•"-/f.;;~"~B'<: "l>'\"·"·''::':~:\:,'c'·V'"h"'·'i•I; r;\:c.::>c:-1;1:,;:e',2~·'·!"",·'\.,, 

Number of Beds Purchased (If applicable): ::c:'};J;'lt~~,:·;':. ·,.,t~:.~c,.,,, 

SA Only- Non-Res 33- ODF #of Group Sessions (classes):( I I I I l",-";~:.if:wc:,,,._,,,T,:' 

SA Onlv- Licensed Capacitv for Medi-Cal Provider with Narcotic Tx ProQram: I I I I I [:'3'.~,,,,,.,..,, ''~'' ' ''."' " 
Cost Reimbursement (CR) or Fee-For-Service {FFS}:I CR I I I I l"~:,:1;?(:~~'".:'''.~"7::";'. 

OPH Units ofService:I 4,3241 I I I r""~~~'i<:'.!'!J';'': ~'Cij'''· 
Client Contact ·; ~~ :"t:.~i,-:.5.~~t11~~2,J~:~~~,,,;:·;-

Unit Type: Hours 
Cost Per Unit - DPH Rate CDPH FUNDING"SOURCES OnM: 74.28 ~,~~:;.·r-:..>'.1':'.~;;;:;;,_~.,.~~,;~·: it:-~': 1 .. 1 

Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 74.28 r . .;.~-'-:~·~::.·:~,~;~:~~ ;;;:·:.~-.:. ~\·~<-;_.: 

Published Rate (Medi-Cal Providers Only}: TotalUDC: 
Unduplicated Clients (UDC): 20 
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DPH 3: Safari.es & Benefits Detail 
Program Code:-'8""9"'"1""1F,...I __________ _ 
Program Name: First Impressions 
Document Date: -'0-'-7/~0-"1/-'15"-----------

WO·CODB 
MHSA(INN) 

TOTAL 
Hl\llHMCC730515 

HMHMPROP63 
PMHS63-1513 

Term: 07/01(15-06/30/16 Term: 07/011fS-06!30/16 Tenn: 07f01115.06f30/16 
Position Title FTE Salaries FTE Salaries FTE Salaries 

Mark Learv, MD UCSF, Pl 0.00 $ - 0.00 $ - 0.00 $ -
OccupaUonal Tueraoist 0.10 $ 9.365 0.UO $ 187 0.10 $ 9,178 

Cominunillf Health Proaram Manaaer 0.10 $ 6.863 0.00 $ 133 0.10 $ 6,530 

Emnlovment Reoresentatiife; Senior 1.00 s 57,671 ·0.02 $ 1153 0.98 $ 56518 

Totals: 120 $ 73,700 0.02 $ 1,474 1.18 $ 72,226 

39'/ol $ 28,743 39'/ol $ 575 I 39%1 $ 28,168 

TOTAL !!Al.ARIES & BENEFITS Is 1oz.443J I s - --2.o4sl Is 1ooas4 I 

Appendix/Page#: 13-6. Page 2 

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

I --1 c: -- .. , c=- ! 
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DPH 4: Operating Expenses Detail 

Program Code:....:8:..::9;...:;1...:.1'-'Fl'---------------
Program Name: First Impressions 
Document Date; -'7-'-/1'""1.:..15~--------------

WO-CODB 
Expenditure Categoiy TOTAL 

HMHMCC730515 

Tenn: 07I01/15-06/30l16 Term: 07101/15-06/30/16 

Occuoancv: 

Rent 

Utilltles(teleohone. cell, oa!lers) 

Building Repair/Maintenance 

Materials & Suoolies: 

Office Suoolles $ 114 $ 2 

Photocoovina 

Medical Suoolles 

Computer hardware/software -· 

General Oi>eratina: 

Tralnina/Staff Develooment 

Insurance 

Professional l-lcense 

Permits 

Equipment Lease & Maintenance 

Staff Travel: 

Local Travel 

Out-of-Town Travel 

field Expenses 

Consultant/Subcontractor: 
CONSUL TANT/SUBCONTRACTOR (Asian Neighborhood Deslgn, See 
AooendixAl $ 181,169 $ 3,623 
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 
w/Dates, Hourly Rate and Amounts) 
CON;:;uL TANT/SUBCONT """TOR (Provide Name, ~rvice Detail 
w/Dates, Hourly.Rate and Amounts)-

Other UC Direct Costs: 

Data Network Recharoe $ 59b $ 12 

CCDSS: Comoutlno and Communication Device Sutioort Services $ £62 $ 13 

GAEL: General Automobile and Emolovee Liabilitv Charoes s 575 s 12 

UCSF Faculty and Staff Recharge $ 1,207 $ 24 

Other: 

TOTAL OPERATING EXPENSE $184,317 $3,635 

$ 

$ 

$ 
$ 
$ 

$ 

Appendix/Page #: B-6, Page 3 

MHSA(INN) 
HMHMPROP63 
PMHS63-1513 

Term: 07/01115-06/30116 Tenn: Term: Term: 

112 

177,546 

578 

649 

564 

1.183 

$180,632 $0 $0 $6 
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DPH 7: Contract-Wide Indirect Detail 
Contractor Name UC Citywide 

Document Date: 07/01/15 

Fiscal Year: 15(16 

1. SALARIES & BENEFITS 
Position Title FTE 

EMPLOYEE FRINGE BENEFITS 
TOTAL SALARIES & .BENEFITS 

2. OPERATING COSTS 
Expenditure Category 

Salaries 

$ -
$ -

Amount 

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

Citywide Linkage $ 90,677 
NoVA $ 18,239 
Citywide Roving $ 98,120 
CW Services for Supportive Housing $ 179,220 
Citywide STOP $ 7,170 
First Impressions $ 34A11 
TOTAL.OPERATING COSTS $ 427,837 

TOTAL INDIRECT COSTS $ 427,837 
(Salaries & Benefits+ Operating Costs) page 1of1 
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City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 

Second Amendment 

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

RECITALS 

WHEREAS, the Department of Public Heruth, Community Behavioral Health. Services ("Departmenf') wishes to. 
provide mental health and substance abuse services; and, 

WHEREAS, City and Contractor desire to modify the Agreement on the terms and conditions set forth herein to 
add Appendices A and B, -increase ~ompensation and update standard contractual clauses; and 

WHEREAS, a Request for Proposal ("RFP") RFf-23-2009 ·was issued on Sept~mber 25, 2009, and City selected 
Contractor as the highest qualified scorer pursuant to the 1:U'P; and 

WHEREAS, approval for this Agreement. was obtained when the Civil Service Commission approved Contract 
number4151 09/10 on June 21, 2010; 

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

1. Definitions. The .following de:fini~oils shall apply to this Amendment: 

a. Agreement The term "Agreement" shall mean the Agreement dated July 1, 2010, 
Contract Number BPHMl 1000058 between Contractor and City, as amended by the First 
Amendment, Contract Numbers BPH¥11000058, DPHM12000133 and this Second 
Amendment. 

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

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

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

3. Effective Date of Agreement 

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

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

July 1, 2014. 
UC P-550 (9/14) 

1 
Amendment Two 

CMS# 6906 Regents of the Universi15 §~<galifornia San Francisco (Citywide) 



3. Effective Date of Agreement 

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

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

S. Compensation. 

Compensation shall be made in monthly payments on or before the 30th day of each month for work, as set 
forth in Section 4 of this Agreement,, that the Director of the Department of Public Health, in his or her sole 
discretion, concludes has been performed as of the 1st day of the immediately preceding month. In no event shall 
the amount of this Agreement exceed .Thirty Seven Million One Hundred Thirty Eight Thousand, Eighty 
Dollars ($37,138,080). Th~ breakdown of costs associated with this Agreement appears in Appendix~' 
"Calculation of Charges," attached hereto and incorporated by refereiice as though fully set forth herein. No 
charges shall be incurred under this Agreement nor shall any payments become due to Contractor until reports, 
services, or both, required under this .Agreement are received from Contractor and approved by Department of 
Public Health as being in accordance with this Agreement. City may withhold payment to Contractor in any 
instance ill which Contractor has failed or refused to satisfy any material obligation provided for Un.der this 
Agreement. 

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

Section 5 is hereby amended in its entirety to read as follows: 

5. Compensation. 

Compensation shall be ~e in monthly payments on or ~efore the 30th day of each month for works set 
forth in Section 4 of this Agreement, that the Director of the Department of Public Healt)i, in his or her sole 
discretion, concludes has been performed as of the 1st day of the immediately preceding month. In no event shall 
the amount of this Agreement exceed Twenty Four Million Nine Hundred Sixty Twa Thousand Eight 
Hundred Fifteen Dollars ($24,962,815): The breakdown of costs associated with this Agreement appears in 
Appendix B, "Calculation of Charges," attached hereto and incorporated by reference as though fully set forth 
herein. No charges shall be incurred under this Agreement nor shall any payments become due to Contractor until 
reports, services, or both, required under this Agreement are received from Contractor and approved by 
Department of Public Health as being in accordance w:ith this Agreement. City may withhold payment to 
Contractor in any instance in which Contractor has failed or refused to satisfy any material obligation provided for 
under this Agreement. 

In rio event shall City be liable for interest or late charges for any late paymep.ts. 

c. Section 8 is hereby amended in its entirety to read as follows: 
8. Submitting False Claims; Monetary Penalties 

Pursuant to San Francisco Administrative Code §21.35, any contractor, subcontractor or consultant who 
submits a false claim shall be liable to the Gity for the statutory penalties set forth in that section. A contractor, 
subcontractor or consultant will be deemed to have submitted a false claim to the City if the contractor, 
subcontractor or consultant: (a) knowingly presents or causes to be presented to an officer or eiµployee of the 
City a false claim or request for payment or approval; (b) knowingly makes, uses, or causes to be made or used a 
false record or statement to get a false claim paid or approved by the City; ( c) conspires to defraud the City by 
getting a false claim allowed or paid by the City; ( d) knowingly makes, uses, or causes to be made or used a 
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false record or statement to conceal, avoid, or decrease an obligation to pay or transmit money or property to tl;ie 
City; or ( e) is a beneficiary of an inadvertent submission of a false claim to the City, subsequently discovers the 
falsity of the claim, and fails to disclose the false claim to the City within a reasonable time after discovery of the 
false claim. · 

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

a. Payment, as applicable, of any taxes, including possessory interest taxes and California sales and use taxes, 
levied upon or as a result of this Agreement, or' the services delivered pursuant hereto, shall be the obligation of 

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

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

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

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

(3) Cqntractor, on be.half of itself and any permitted sµccessors and assigns,. recognizes and 
understands that other events also may cause a 9hange of ownership of the p6ssessory interest and result in the .. 
revaluation ofthepossessory interest. (See, e.g., Rev. & Tax. Code Section 64, as amended froni time to time). 
Contractor accordingly agrees on behalf of itself and its permitted successors and .assigns to report ariy change ~ 
ownership to the County Assessor, the State Board of Equalization or o1:her public agency as required by law. 

. ( 4) Contraqtor further agrees to provide such other information as may be requested by the City to 
enable the City to comply with any reporting requirements for possessory interests that are imposed by applicable 
law. · · · 

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

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

f. Sectio.n 12 is ·hereby amended in ·its entirety to read as follows: 
12. Qualified Personnel 
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Wor~ under this Agreement shall be performed only by competent personnel under the supervisJon of and 
in the employment of Contractor. To the extent possible, Contractor will comply with City's reasonable requests 
regarding assignment of personnel, but all personnel,. including those assigned. at City's request, must be 
supervised by Contractor. Contractor shall commit adequate resources to complete the project within the project 
schedule specified in :fuis Agreement. 

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

13. Responsibility for Equipment 

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

>. 

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

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

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

14. Independent Contractor; Payment of Taxes and Other Expen'Ses 

a. Independent Contractor 

Contractor or any agent or employee of Contractor shall be deemed at all times to be an independent 
contractor and is wholly responsible for the manner in which it performs the services and work requested by City 
under this Agreement. Contractor, its agents, and employees will not repr~sent or hold themselves out to l>e 
employees of the City at any time. Cop.tractor or any agent or employee of Contractor shall not have employee 
status with City, nor be entitled to participate in any plans, ~gements, or distributions by City pertaining to or 
in connection with any retirement, health or other benefits that City may offer its employees. Contractor or any . 
agent or employee of Contractor is liable for the acts and omissions of itself, its employees and its agents . 

. Contractor' shall.be responsible for all obligations and payments, whether imposed by federal, state or local law, 
including, but not limited to, FICA, income tax withholdings, unemployment compensation, insurance, and other 
similar responsibilities related to Contractor's performing services and work, or any agent or employee of 
Contractor providing same. Nothing in this Agreement shall be construed as creating an' employment or agency 
relationship between City and Contractor or any agent or employee of Contractor. Any terms in this Agreement 
refening to direction from City shall be construed .. as providing for direction as to policy and the re~ult of. 
Contractor's work only, and not as to the means by which such a result is o]?~ed. City does not retain the right 
to control the means or the method by which Contractor performs work under this Agreement. Contractor agrees 
to maintain and make available to City, upon request and during regular business hours, accurate books and 
accounting records demonstrating Contractor's compliance with this section. Should City determine that 
Contractor, or any agent or employee of Contractor, is not performing in accordance with the requirements of this 
Agreement, City sh~ provide Contractor with written notice of such failure. Within five (5) business days of 
Contractor's receipt of such notice, and in accordance with Contractor policy and procedure, Contractor shall 
remedy the deficiency. Notwithstanding, if qty believes that an action of Contractor, or any agent or employee 
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I . 

of Contractor, warrants imin.ediate remedial action by Contractor, City shall contact Contractor and provide 
Contractor in writing with the reason .for requesting such immediate action. 

b. Payment of Taxes and Other Expenses. 

Should City, in its discretion; or a relevant taxing authority such as the Internal Revenue Service or the 
State Employment Development Division, or both, determine that Contractor is an em.pfoyee for purposes of 
collection of any employment taxes, the amounts payable under this Agreement shall be redueed by amounts 
equal to both the employee and employer portions of the tax due (and offsetting any credits for amounts already 
paid by Contractor which can be applied against this liability). City shall then forward those amounts to the 
relevant taxing authority. Should a relevant taxing authority determine a liability for past services performed by 
Contractor for City, upon notification of such fact by City, Contractor shall promptly remit such amount due or 
arrange with City to have the amount due withheld from future payments to Contractor under this Agreement 
(again, offsetting any amounts already paid by Contractor which can be applied as a credit against such liability). 
A determination of employment status pursuant to the preceding two paragraphs shall be solely for the pw:poses 
of the particular tax in question, and for all other purposes of this Agreement, Contractor shall not be considered. 
an employee of City. Notwithstanding the foregoing, Contractor agrees to indemnify and save hannless City and 
its officers, agents and employees from, and, if requested, shall defend them against any and all claims, losses, 
costs, damages, and expenses, including attorney's fees, arising from this section, but only in proportion and to 
the extent such claims, losses, costs, damages, and expenses, inclµding attqmey's fees, are cause.cl by or result 
from the negligent or intentional acts or omissions of Contra.Ctor, its officers, agents or employees. 

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

15. Insurance · 

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

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

16. Indemnification 

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

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

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

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

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

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

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

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

21. Termination for. Convenience 

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

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

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

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

(3) Terminating all existing orders and subcontracts. 

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

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

( 6) . Completing performance of any services or work that City designates to be completed prior to 
. the date ofterminatiqn specified by City. 
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(7) Taldng such action as may be necessary, or as the City may direct, for. the protection and 
~rvation of any property related to this Agreement which is in the possession of Contractor and in which City 

.s or may acquire an interest. 

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

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

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

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

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

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

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

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

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

22. Rights and Duties upon Termination or Expiration 

a. This Section and the following Sections of this Agreement shall survive termination or expiration of 
this Agreement: 8through11, 13 through 18, 24, 26, 27, 28, 48 through 52, 56, 57,64 and item 1 of Appendix D 
(HIP AA) attached to this Agreement. · 

b. Subject to the immediately preceding subsection (a), upon termination of this Agreement prior to 
expiration of the term specified in Section 2, this Agreement shall terminate and be of no further force or effect. 
When all payments due under this Agreement to the time of termination, less those legally withheld, if any, have 
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been paid by City to C~mtractor, Contractor shall transfer title to City, and deliver in the manner, at the times, and 
to the extent, if any, directed by City, any work in progress, completed work, supplies, equipment, and other 
materials produ~d as a part of, or acquired as required pursuant to this Agreement or acquired with funding 
provided under this Agreement, and any completed or partially completed work which, if this Agreement had 
been completed, would have been required to be :furnished to City. This subsection shall survive termination of 
this Agreement. · · 

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

24. Proprietary or Confidential Information of City 

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

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

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

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

e. The parties will set forth on each statem~nt of work, any reports information, or other material they 
deem to be confidential or proprietary. Any confidential or proprietary reports, information, or materials of the 
City received or created by Contractor under this Agreement shall not be divulged by Contractor to any person or 
entity other than the City except as required by federal, state or local law, or if not required by law, without the 
prior Written pennission of the Department of Public Health Contract Administrator listed in Appendix A. 
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q. Section 25 is hereby amended in its entirety to read as follows: 

25.' Notices to the Parties 
. . 

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

To CITY: Office of Contract Management Fax: (415) 252-3088 
Dep!ll1ment of Public Health 
1380 Howard Street Fourth Floor 
San Francisco, California 94102 

David Folmar email: Davld.Folmar@sfdph.org 

To CONTRACTOR: The Regents of the University of California 
UCSF Office of Sponsored Research 
Contracts and Grants Division 

Fax: (415}476-8158 

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

And: Joti Mahal-Gill Fax: (415) 476 - 9634 
Principal Contact 
3333 California Street, Suite 315 

SanFrancisco, CA 94143-0962 
(if overnight, u·se zip code 94118) 
nayjot.mahal-gill@ucsf.edu 

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

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

Any notice of default must be sent by registered mail. 

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

26. Ownership of Results 

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

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

27. ·works for Hire 

If, in connection with services performed specifically under the direction and control of City and 
identified on Appendix A to this Agreement, Contractor and/or its subcontractors create artwork, copy, posters, 
billboards, photographs, videotapes, audiotapes, systems designs, software, reports, diagram,s, surveys, blueprints, 
source codes or any other original works of authorship, such works of authorship shall be works for hire as 

· de.fined under 'fitle 17 of the United ·states Code, and all copyrights in such works are the property of City 
(collectively, "Works"). City hereby gives Contractor a non-exclusive, royalty-free, worldwide license to use 
such Works for scholarly or academic purposes. Except as provided herein, Contractor may not sell, or otherwise 
transfer its license to any commercial third party for any reason whatsoever. In all other instances, Contractor 
shall retain ownership and shall give City a non-exclusive, royalty-free, worldwide license to use such items for 
scholarly or academic purposes. 

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

29. Subcontracting 

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

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

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

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

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

30. . Assignment . 

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

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

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

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

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

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

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

35. MacBride Princip~es-Northern Ireland - Deleted in consideratjon of Contractor's Public Entity status. 

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

39. Coinpliance with Americans with Disabilities Act-Deleted in consideration of Contractor's public entity 
status and the fact that this Agreement seives a substantial public interest, per Administrative Code Chapter 
12C~5-l(b). . 

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

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

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

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

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

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

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

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

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

47. PreservativC-:.treated Wood Containing Arsenic - Deleted in consideration of the fact that this Agreement 
is not for the purchase of preservative-treated wood pr~ducts. 

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

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

b. City may from time to time request changes in the scope of the services of this Agreement to be 
performed hereunder. Such changes, inc~uding any increase or decrease in the amount of Contractor's 
compensation, which are mutually agreed upon by and between the City and Contractor, shall be effective only 
upon execution of a duly authorized amendment to this Agreement. Contractor shall cooperate with the City to 
submit to the Director 9f CMD any amendment, modification, supplement, or change order that would ~esult in a 
cumulative increase of the original amount of this Agreement by more than twenty percent 20%(CMD Contract 
Modification Form). · · 

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

49. Administrative Remedy for Agreement Interpretation 

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

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

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

52. Entire Agreement. 

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

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

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

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

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

kk. Se<:tion .SS is hereby amended in its entirety to read as follows: -

SS. Supervision of l\11nors 

In accordance with Califo~a Public Resources Code Section 5164, if Contractor, or any subcontractor, i.s 
providing services at a City park, playground, recreational center or b~ch, Contractor shall not hire, and shall 
prevent its subcontractors fr.om hiring, any person for employment or a volunteer position in a position having 
supervisory or disciplinary authority over a minor if that person has been convicted of any offense listed in Public. -
Re$ources Code Section 5164. ID; addition, if Contractor, or any subcontractor, is providing services to the City 

. involving the supervision or discipline of minors, Contractor and any subcontractor shall comply with any and all 
applicable requirements under federal or state law mandating ci-iminal history screening for positions involving 
the supervision of minors. 

II. Section 57 is hereby amended in its entirety to read as follows: 
57. 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, "Pr.otection of Private Information," which are incorporated herein as if fully set forth. Contractor agrees 
that any failure of Contractqr 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 against the Contractor pursuant to Chapter 6 
or Chapter 21 of the Administrative Code, or debar the Contractor. The provisions of this Section 57 shall not 
apply to the extent incon8istent with federal, state or local law: 

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

nn. Section 60 is hereby amended in its entirety to read as follows: . 
60. S~avery Era Disclosure - Deleted in consideration of Contractor's status as a State of California agency per 
San Francisco Administrative Code Chapter 12.Y.3(b). 

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

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

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

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

63. Cooperative Drafting. 

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

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

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

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

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

3. Effective Date. Each ofthe·modi:fications set forth in Section 2 shall be effective on and after the 
effective date of this Agreement. 

4. Legal Effect Except as expressly modified by this Amendment, all of the terms and eonditions of 
the Agreement shall remain unchanged and in ~ force and effect. 

IN WITNESS WHEREOF, Contractor and City have executed this Amendment as of the date first 
referenced above. 

July 1, 2014 
UC P-550 (9/14) 

14 
Amendme~t Two 

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

6342 



CITY 

Recommended by: 

CONTRACTOR 

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

_£c~================--··---· · ~ 1/(fY(/( 
B ARA A. GARCIA MP A JOTI MAHALL GILL 

irector of Health CONTRACTS SPECIALIST 

Approved as to Form: 

DENNIS J.HERRERA 
City Attorney 

3333 CALIFORNIA STREET, SUITE 315 
SAN FRANCISCO, CA 94102 

City vendor number: 44467 

By: KA~~ ;z/z_.y/1:?' 
Deputy City Attorney 

Approved: 
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Appendix A 
Services to be provided by Contractor 

1. Terms 

A Contract Administrator: 

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

B. R<(Ports: 

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

C. Evaluation: 

Contractor shall participate as requested with. the City, State and/or Federal government in evaluative studies 
designed to show the effectiveness of Contractor's Services. Contractor agrees to meet the requirements of and participate in 
the evaluation program and management information systems of the City. The. City agrees that any final written reports . 
generated through th.e evaluation program shall be made available to Contractor. within thirty (30) working days. Contractor 
may submit a written response within thirty working days of receipt of any evaluation report and such re~onse will become 
part of th.e official report. 

D. Possession ofLicenses/Pennits: 

Contractor warrants th.e possession of all licenses and/or pepnits required by the laws and regulations of th.e 
United States, the State of California, and the City to provide the Services. Failure to maintain these licenses and pennits 
shall constitute a material breach of this Agreement. 

E. Adequate Resources: 

Contractor agrees th.at it has secured or shall secure at its own expense all persons, employees and equipment 
required to perform the Services required under this Agreement, and that all such Services shall be pei::formed by Contractor, 
or under Contractor's supervision, by persons authorized by law to perform such Services. 

· F. Admission Policy: 

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

1
disability, or AIDS/lilV status. . 

G. San Francisco Residents Onlv: 

It is the intent of the parties that only clients who are San Francisco residents shall be treated under the terms of 
this Agreement, ap.d City shall pay for all services rendered by Contactor in accordance with this Agreement. The parties 
agree that to the extent that residency has been verified by the City, that verification may be relied upon by Contractor. 
Exceptions must havy the written approval of the Contract Administrator. 

H. Grievance Procedure: 

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

I. Infection Control. Health and Safety: 

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

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

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

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

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

(6) Co~tractor shall comply with all applicable Cal-OSHA standards including mainte~ce of the OSHA 
300 Log of Work-Related IJ:ljuries and Illnesses. 

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

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

J. Acknowledgment of Funding: 

Contractor agrees to aclmowledge the San Francisco Department of Public Health in any printed material or 
public announcement describing the San Francisco Department of Public Health-funded Services. Such documents or· 
announcements shall contain a credit substantially as follows: "This program/service/ac:tivity/research project was funded 
tlirough the Department of Public Heal~ City and County of San Francisco." · 

K. Research Study Records: 

To facilitate the exchange ofresearch study records, should this Appendix A include the use of human study 
subjects, Contractor will include the Citry in all study subject consent forms .reviewed and approved by Contractor's IRB. 

L. Client Fees and Tbii-d Partv Revenue: 

(1) Fees required by federal, state or City laws or regulations to be billed to the client, client's family, or insurance 
company, shall be determined in accordance with the client's ability to pay and in confonnance with all applicable 
laws. Such fees shall approximate actual ·cost. No additional fees may be charged to the client or the client's family 
for the Services. Inabili!Y to pay shall not be the basis for denial of any Services provided under this Agreement. 

(2) Contractor agrees that revenues or fees received by Contractor related to Services performed and materials 
developed or distn"buted with funding under this Agreement shall be used to increase th~ gross program funding such 
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that a greater number of persons may receive Services. Accordingly, these revenues and fees shall not be deducted by 
Contractor from its billing to the City. 

M. Patients Rights: 

All applicable Patients Rights laws and procedures shall be implemented. 

N. Under-Utilization Reports: 

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

0. Quality Assurance: 

Contractor agrees to develop. and implement a Quality Assurance Plan based on internal standards established 
by Contractor applicable to the Services as follows: · 

(1) Staff evaluations. 

(2) Personnel policies and procedures. 

(3) Qualtiy Improvement 

(4) StaffEducatio:µ and Training. 

P. Compliance with Grant Award Notices 

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

Contractor agrees that funds received by Contractor from a source other than the City to defray any portion of the 
reimbursable costs allowable under this Agreement shall be reported to the City and deducted by Contractor fromits billings 
to the City to ensure that no portion of the City's reimbursement to Contactor is duplicated. 

2. Description of Services 

Detailed description of services are listed below and are attached hereto 

_Appendix A-1 Citywide Linkage Team 
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. City Fiscal.Year: 14/1 S ' 

CMS#: 6906 

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

Contractor Address: 982 Mission St. 2nd floor 
.City, State, ZIP: San Francisco, CA 94.103 
Person Completing this Narrative: David Fariello 
Telephone: 415-597-8065 
Email Address: david.fariello@ucsf.edu 

FAX: 415-597-8004 

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

Nature of Document: 

D New 181 Renewal 1:8'.1 Amendment Two 

2. Goal Statement: 

Appendix A-1 

Contract Term: 07 /01 /14 - 06/30/1 S 

The program helps consumers recover emotional stability and functioning outside of institutional care, 
while linking to primary care, entitlements, housing, legal advocacy, payee services, and other resources 

· to craft a stable· support system. Finally, consumers are transitioned to ongoing mental health and/or 
substance abuse services within 60 to 90 d.ays. 

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

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

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

referral. Each CLT consumer's Plan of Care is based on his/her stated goal, with the consumer 
dictating the goal CLT's services will help him/her achieve. CLT ·staff are imaginative and persistent 
in their determination to tailor servii;es to meet consumer's immediate goals and most basic needs, 
using the Stages of Change model to tailor.interventions appropriate for 11where the client is at." 
With the consumer's expressed consent, his/her natural supports are also engaged in support of the 
consumer's recovery process: friends, loved ones, hotel managers, store clerks, payee services, etc. 
These natural supports serve as a way to re-link with consumers, who have fallen out of treatment, or 
to reinforce and support the relationship with the case manager. 

The Citywide Linkage Team provides a full range of services to its enrolled consumers: 
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Contrador: UC Regents/UCSF /UC Cit· -il 
City Fiscal Year: 14/15 

Appln6ix A· t 
Contract Term: 07 /01 /.14 - 06/~0/15 

CMS#: 6906 

• Assessment and diagnosis with a focus on the development of a specific, measureable, time-limited, 
client-centered treatment plan. · 

• Psychoeducation with consumers and family members abol,!t diagnoses, symptoms, medicatiOns, stress 
reduction, and treatment options. 

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

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

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

• 

• 

• 

• 

• 

Placement of the client in residentiaf treatment programs or short-term housing options, with 
assistance and coaching to maintain stability in placement. 
Routine and frequent outreach to clients in the c9mmunity providing individualized support and 
engagement as needed. 
Linkage and 'advocacy to needed services including: primary health care, SSI advocacy, GA, support 
groups, self-help organizations, vocational services, payee services, socialization options, and basic 
needs. 
Stoff to client ratio is 1: 1 3, with services available in English, Spanish, and Cantonese, (provided by 
bi-cultural staff) and with. expertise in services for transitional age youth and geriatric consumers. 
Clinical staff at 982 Mission Street can additionally provide services or translation in Russian, 
Tagalong, Mandarin, Toisanese, Fukinese, and Vietnamese. · 
Linkage to the appropriate level of ongoing mental health, substance abuse, and/or primary care 
providers, including accompanying consumers to initial appointments to ensure secure ·linkage to 
ongoing services. 

. . 

Within 60 to 90 days, CLT works to securely link clients to long-term clinic based services, ICM services, 
substance abuse services, and/or primary care providers for mental health care. By accurately 
accessing what the lowest appropriate level of care is for a client, we are able to support clients' 
highest levels of functioning, while dramatically reducing c;lients'' long-term .cost to the system. With staff 
at Mission Mental Health, Chinatown North Beach, and South of Market Mental Health; we can provide 
a clinical assessment and intake, open the ch.art in the outpatient modality and expedite a medication 
evaluation. When clients are referred to long-term ICM services we overlap our services with the new 
provider for a brief time, to insure tht;Jt the client is securely linked before being closed with CL T. 

Describe your program's staffing: 
See Appendix B 

7• Objectives and Measurements: 
"All obiectives, and descriptions of how obiectives will be measured, are cont~dned in the BHS 
document entitled BHS Performance Obiectives FYl 4-15." 

. . 
8. Continuous Quality Improvement: 

. . . . -· . -- .. - . ·- . . . --
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r ContmctGr: UC Regents/UCSF/UC Cif- - +' 
City Fiscal Year: 14/15 
CMS#: 6906 

Appendix A-1 

Contract Term: 07 /01 /14 - 06/30/15 

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

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

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

D. The Divis~on fully participates in the annual BHS Measurement of client satisfaction. 

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

9. Required Language: Not applicable 
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City Fiscal Year: 14/15 · Contrad Term: 07 /01 /14 - 06/30/l ~ 

CMS#: 6906 

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

Contractor Address: 982 Mission St. 2nd floor 
City, State, ZIP: San Francisco, CA 941 03 
Person Completing this Narrative: David Fariello 
Telephone: 415-597-8065 
Email Address: david.foriello@ucsf.edu 

FAX: 415-597 -8004 

Program Code(s): 8911 NO {Citywide Case Man·agement-NOVA) 

Nature of Document: 

D New 181 Renewal ~ Amendment Two 

2. Go,al· Statement: 
The goal ·of the program is to provide treatment to the whole person that will allovy him or her to exit the 
criminal justice system and re-integrate into the community. Clients remain in the .·program as long as 
they continue to need services. 

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

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

6. Methodology: 
Goal I: Provide high quality, culturally c~mpetent mental health services to participants of the 
CWCM-NOVA program. 

·Objective 1: Have·at least 3o active CWCM-NOVA therapy clients 
·Objective 2: Increase engagement and linkage with CWCM-NOVA therapy clients 
Objective 3: Link CWCM-NOVA therapy clients to Department of Rehabilitation and Citywide 
Supported Employment Program 

GOAL II: Provide education and support to the CWCM-NOVA case managers regarding mental 
~~~~ . 

Objective 1: Attend CWCM-NOVA Case Manager meetings and provide clinical assistance as well as. 
present on behavioral health topics as needed. 

.. . .. · . ~ . . . . ' .... 
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Contrador: UC Regents/UCSF/UC Citr 

City Fiscal Year: 14/15 
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Appendi£ A-2 
\..intract Term: 07 /01 /14 - 06/30/l.5 

GOAL Ill: PROMOTE A COMPREHENSIVE. SERVICE DELIVERY SYSTEM BY CREATING AND 
MAINTAINING PARTNERSHIPS AND COALITIONS BETWEEN CRIMINALJUSTICE, MENTAL HEALTH· 
AND SU.BSTANCE ABUSE PROFESSIONALS. 
Objective 1: Work colla~oratively with CWCM-NOVA case·management programs, the Sheriff's 
Department, Behavioral Health Court, Jail Psychiatric Services, and other collateral agencies. 

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

·community mental health programs as needed. 

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

Integrated Men~al Health and Substance Abuse Treatment: It is estimated that 90% of enrolled 
participants will have substa~ce abuse disorders in addition to his or her mental illness. SAMHSA 
identifies integrated mental health and. substance abuse treatment as the best practice in working 
with clients with Co-Occurring Disorders. Simply put, it is ''the application of knowledge, skills,- and 

' techniques_ by providers to comprehensively address both .mental health and substance abuse issues 
in persons with co-occurring disorders." ' 

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

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

The unduplicated number of individuals serves: 30 clients are served at any one time. Current client 
retention averages-6 months. 
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Contract Term: 07 /01 /14 - 06/30/15 City Fiscal Year: 14/15 

CMS#: 6906 

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

Program Staffing: See Appendix B. 

7. Obiectives and Measurements: 
There are no BHS Performance Obiectives for FYl 4-15. 

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

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

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

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

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

9. Required Language: Not applicable 
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', Contraffo,r: UC Regents/UCSF/UC Otvw[ 

City Fiscal Year: 14/15 

CMS#: 6906 

1. Identifiers: 
Program Name: UC Citywide Roving Team · 
Program Address: 982 Mission St. 2nd Floor 
City, State, ZIP: San Francisco, CA 94103 
Telephone: 415-597-8065 ' FAX: 415-597-8004 
Website Address: http:/ /www.ucsf.edu/ 

Contractor Address: 982 Mission St. 2nd floor 
City, State, ZIP: San Francisco, CA 941 03 
Person Completing this Narrative: David Fariello 
Telephone: 415-597-8065 
Email Address: david.fariello@ucsf.edu 

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

Nature of Document: 

D New 181 Renewal 181 Amendment Two 

2. Goal Statement: 

, Appendix A-3 

Contract Term: 07 /01 /14 - 06/30/15 

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

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

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

6. Metho.dology: 
Services will be provided on-site at designated Ho4sing First Master Lease sites funded by the Human 
Services Agency and operated by contracted housing provi~ers. The team funded under this contract 
will outreach and provide behavioral health services, linkage anq referral and crisis assessment and 
intervention on-site· at the Housing First. Master Lease Program supportive housing sites. Work hours 
for all staff will be 8:30 a.m. to 5:00 p.m:, Monday through .Friday. 

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

Services to be Provided 
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Appendix A~f 

Contrad Term:. 07 /01 /14 - 06/30/15 

The team funded by this contract will consist of two Licensed Clinical Supervisors (LCSW or MFT), four 
senior level Case Managers (MSW or MA/MS), and a Substance Abuse Specialist (B.A. level). The team 
will augment the work of .on-site staff by working with residents who require inte.nsive short-term 

. case management intervention due to unmet behavioral h~alth needs that could pose a threat to 
housing stability. The team will also. work in tandem with staff at the Department of P~blic Health 
(DPH)'s Housing and Urban Health Primary Care Clinic to provide comprehen'sive primary and · 
behavioral health care to residents of the Housing First Master Lease Program. In addition, the team 
will refer residents as needed to an array of trea~ment resources. 

Through this contract, contractor will: 

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

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

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

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

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

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

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

H. Participate in individual case conferences, team coordination meetings and in-service trainings 
with DPH medical staff as necessar}'. . 

I. Track all client interactions and outcome data .. 

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

Describe your program's staffing: 
See Appendix 8 
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The following goals/measurements, monitoring activities and reporting requirements will apply but 
not be counted a~ performance objectives for the purposes of the BHS program review (see 
#~/Objective and Measurements): 

Service Goals and Measurements 

A. Behavioral-Health Roving Team, staff wiU perform c;>utreach and/or provide direct services 
to at leas~ 400 unduplicated Housing First Master Lease Program residents'per contract 
year. 

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

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

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

E. Staff will facilitate dual diagno$iS pre-treatment/early recovery and social skills groups at 
least twice per week, for a total of at least 150 groups per year. 

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

Outcome Goals 

A. Of those clients referred to the team who are at risk of eviction due to unmet behavioral 
health needs, at least 70% will maintain their housing for six months or more following 
engagement. 

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

Monitoring Activities 

A. Program Monitoring: Program monitoring will include review of client eligibility, and back
up documentation for reporting progress towards meeting service and outcome objectives. 
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CMS#: 6906 

. . . 

B. · Fiscal Compliance and Grant Monitoring: Fiscal monitoring will include review of the 
Grantee's organizational budget, the general ledger, quarterly balance sheet, cost 
allocatio.n procedures and plan, State and Federal tax forms, audited financial statement, : 
fiscal policy manual, supporting documentation for selected invoices, cash receipts and 
disbursement journals. The compliance monitoring will include review of Personnel 
Ma11ual, Emergency Operations Plan, Compliance with the Americans with Disabilities Act, 
subcontracts, and MOUs, and the current board roster and selected board min.utes for 
compliance with the Sunshine O~dinance. Fiscal monitoring will also include a review of 
the overall program budget, including the Medi-Cal draw down and access to funds work 
ordered to DPH to support this. · 

Reporting Requirements 

. . 
A. Quarterly Reports 

1. Contractor shall subrnit quarterly respons~s for each objective outl.ined above. 
2. In addition, the quarterly reports will provide the following data: 

a. Number of individual interventions with SRO residents. 
b. Number of resident referrals to substan~e abuse, mental health, 

entitlement or vocational support, social activities or health agencies. 
c. Number of residents participating in a program-sponsored group offered by 

Contractor staff. · 
3. Quarte'rly reports shall include relevant quantitative and qualitative information 

and attachments as appropriate. 
4. Quarterly reports are due 15 Qays after the end of the quarter. For example, for 

the quarter from 7 /1/14-9/30/14, the report is due on 10/15/14. 

B. Nine Month Report 

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

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

3. This report will be due April 15, 2015. 

C. Annual Reports 

4IPage 

1. Contractor shall submit a 12-month report in lieu of the fourth quarter report 
covering the period beginning July 1st and ending June 30th for each year. 

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

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

Appendix A-3 

Contract Term: 07 /01 /14 - 06/30/15 

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

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

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

7. Obiectives and Measurements: 
"All obiectives, and descriptions of how obiectives will be measured, are contained in the BHS 
document entitled BHS Performance Obiectives FY14-15." 

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

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

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

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

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

9. Required Language: Not applicable 
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1. Identifiers: 
Program Name: UC Citywide Services for Supportive Housing 
Program Address: 982 Mission St. 2nd Floor 
City, State, ZIP: San Francisco, CA 94103 

. Telephone: 415-597-8065 FAX: 415-597-8004 
Website Address: http://www.ucsf.edu/ 

Contractor Address: 982 Mission St. 2nd floor 
City, State, ZIP: San Francisco, CA 941 03 
Person Completing this Narrative: David Fariello 
Telephone: 415-597-8065 
Emai.I Address: david.farie-Uo@ucsf.edu 

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

2. Nature of Document: 
D New ~ Renewal 181 Amencfment 1'.'wo 

3. Goal Statement:. 

Appendix A-4 

Contracl Term: 07/01/14-06/30/15 

The goal is· to provide behavioral health and other ·onsite support services to assist tenants at the Ors. 
Julia~ & Raye Richai:dson and Rene Cazenave Apartments to maintain housing stability and improve 
access to resources. 

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

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

6. Methodology: 

A. Outreach. recruitment, promotion. and advertisement gs necessary 
Richardson and Rene Cazenave. Apartments are both 120-unit buildings of permanent supportive 
housing designed for homeless adults who most frequently utilize San Francisco's public ·health 
system--persons with co-occurrin·g mental health issues, alcohol and substance abuse problems, 
and/~r chronic medical conditions. Because of the depth and breadth of their outreach efforts, the 

.. . ..... 
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DAH Access & Referral Processl will serve as the sole· referral source for applicants fo.r the units at 
the Richardson and Rene Cazenave Apartments, thus ensuring outreach to a cross-section of .racially, 
ethnically, and geogrC:Jphically diverse homeless adults. · 

Community Housing Partnership (CHP) and Citywide teams provide a joint orientation and housing 
screening for applicants. Housing eligibility is determined by CHP's property management. Citywide 
clinicians will also mai~tain contact with the applicants and the· referring c'i1se managers prior to 
move in to coordinate services and ensure a transition of care. Upon move in, each tenant will be 
outreached by the clinical staff and offered services. In addition, clinicians will provide new tenants 
with program information/brochure and with a welcome basket of household items for their new 
apartments. · 

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

At intake, pr.ogram staff will complete a comprehensive evaluation and assessment of ·each tenant 
who agrees to accept services. Assessment efforts ·will ·identify the individual's mental health, 
s1,1bstance abuse, medical and comp.rehensive service needs, including th~ risk for returning to 
homelessness. Citywide clinicians will use Avatar, the BHS Medi-Cal billing and on-line docl!mentation 
system. The pr~gram staff will develop .an Individual Services Plan (ISP) in coordination with the 
individual including short and longer-term service needs. All tenants are eligible for services from 
Citywide. For tenants who are already connected with outside service providers, the clinicians will 
provide outreach and care coordination. 

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

Staff Hours: Clinical Social Workers and the RN will be available as needed for resident services 
during regular business hours (9 a.m. - 5 p.m.) and limited after-hours (evening). An on-call phone 
line will be available during the week from 5:00 p.m. to 1 0:00. p.m. and 8:00 a.m. to 10:00 p.m. on 
weekends and holidays. The CHP ·property manager and an assistant property manager will be on
site during reguiar work hours. CHP desk clerks will be on duty on-site 24 hours/ day arid 7 · 
days/week •. 

1 Specific information r.egarding the DAH Access and Referral Process may be found here: 
J;rri..pJ/~·;v~w.~f;Mh.c!:o/ ~ p~1 ( ~or:nvw~/ 012roc r ?m~ (D A.f:l (re 1:.A.cc.e:s~. asp 
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D. Discharge Planning/Criteria/Process 
I 

Appendix A-4 

~ontrad Term: 07/01/14 -06/30/15 

lndividu.als living in the apartments are eligible for on-site support services from Citywide clin,iciails. 
When a tenant moves out of the apartments, Citywide clinicians will continue to offer services during 
the transition period to link the individual to alternative· housing and services. 

E. Program Staffing 
See BHS Appendix B for staffing. 

7. Obiectives and Measurements: . 
"All objectives, and descriptions of how objectives will be measured, are contained in the ·BHS 
document entitled BHS Performance Objectives FYl 4.;. 15." · 

And 

11All objectives, and descriptions of how obiectives will be measured, are.contained in the HHS 
document entitled HUH Performance Obiectives FYl 4-15." 

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

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

Meeting in which clients are encourqged to identify concerns or improvements needed. 

C. Every year staff language and cultural skills are identified as part of our Cultural Competency program. 
As part of the hiring process specific language and cultural skills· are identifiecl in the Job Description. The 
Division fully complies with BHS Cultural Competency goals and standards. . .,,. 
D. The Division fully participates in the annual BHS Measurement of client satisfaction. 

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

9. Required Language: Not.applicable 
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1. Identifiers: 
Program Namee UC Citywide STOP 
Program Address: 982 Mission St. 2nd Floor 
City, State, ZIP: San Fra~cisco, CA 941 03 
Telephone: 415-597-8065 FAX: 415-597-8004 
Website Address: http://www.ucsf.edu/ r 

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

Program Code(s): 38321 {UCSF City\vide-~TOP) 

· 2. Nature ·of Document: 
D New [81 Renewal [81 Amendment Two 

·. 

3. ~oal Statement: 

Appendix A-~ 

Contract Term: 07 /01 /14 - 06/30/15 

To reduce the impact of substance abuse and addiction on the target population by successfully 
implementing the described interventions 

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

• Primary target population: . .Orug of choice- Methamphetamine, cocaine, marijuana, or 
ale.oho!, often in conjunction with other substances. 

• Second.ary target population: Co-occurring disorders - chronic mental illness, often in 
conjµnction with chronic health problems. 

• Tertiary target population: Low_ economic status-General .Ass·istance, SSI, low inc'?me.. 

• The target populatio_n i_ncludes a large proportion of Africa~ A~erican, Latino, gay, lesbian, 
bisexual, and transgender individuals. 

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

FFS 
a. See Appendix B • CRDC Page 

CR 
b. Consultation to BHS civil service and contract agencies on substance abuse interventions, needs 
assessment and outcome measures, Avatar entries, and program certification (Drug Medi-Cal). 
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~ontrad Term: 07 /01 /14 - 06j30/15 

Onsite clinical supervision as needed of AID~ Office MAITCE behaviorist at SFGH Positive 
Health Program. 

6. Methodology: 

A. Outreach, Recruitment 
. . 

Information a_bout STOP services is posted throughout the UC Citywide facility, including the client 
activities room, the lunch room, group rooms, etc. Clients may sign up for orientation times 
availabl~ several days a week. 

B. Admission criteria and process 

Admission Criteria 
STOP serves adults who abuse or a·re dependent on cocaine or methamphetamine, alcohol or 
marijuana, with or without problematic use of other substances. 

P"otential clients whose substance use related, mental health, or medical problems are of sufficient 
severity as to need a higher level of care than outpatient treatment are referred to a program 
providing an appropriate level of care. 

No individual shall be admitted who, on the basis of staff judgment, is in imminent danger of 
harming themselves or others, or who needs emergency medical evaluation. 

Readmission Criteria 

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

Admission Process 

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

2. Intake Assessment: Intake assessment includes 

a) Assessment of substance use problems (admission, CALOMS, assessment of DSM criteria met 
for substance abuse or dependence, health questionnaire), 
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b) Consent forms, release of information forms, fee assessment if applicable, and client rights 
(privacy practices and grievance procedures are covered at their agency intake·prior to their intake 
at STOP). 

c) Development of treatment plan with client. 

3. Start of Group or Individual Counseling 

Most clients will receive group counseling, supplemented with as needed individual counseling for 
reassessment, treatment planning, etc. For a limited number of clients unable to tolerate group, 
individual couns.eling is available. 

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

C. Service delivery model 

Substance abuse treatment integrated in a mental health agency 
STOP provides outpatient substance abuse counseling in coordination with mental health services 
provided by UC Citywide staff, who provide case management, psychiatric medication 
management, outreach and home visits, socialization activities, indepen~ent living skiUs training, 
and vocational services. For clients for whom urine drug testing is clinically indicated, it is 
conducted by the UC Citywide case manager, and shared with STOP staff. Clients must consent to 
exchange of information between STOP and UC Citywide staff in order to participate in STOP. 
Support of both harm reduction and abstinence goals 
STOP respects the different treatment needs of individuals who want to stop using drugs as well as 
the treatment needs of individuals who want to reduce the harm resulting from use. Abstinence 
focused treatment helps clients work toward a drug free life style by developing the motivation, 
coping skills, and support systems needed to put together longer and longer drug free periods. 
Harm reduction treatment helps clients identify what is needed to reduce the harmful effects of 
drug use in their lives, assess what options are realistic for them at this time in tneir drug use 
history, and develop the skills and support systems needed to reduce the harmful effects of drug 
us~. 

Types and locations of services 
STOP provides prjmarily group counseling, supplemented as needed by individual, coupl~s or 
family counseling. Services are provided at UC Citywide. Home visits may be scheduled as needed, 
after consultation with the client's UC ~itywide case manager. Counseling focuses on clients' drug 
use and relates this to other important issues in clients' lives, such as mental health, health, legal, 
econQmic, identity, sexual orientation, sexual, relationship, cultural, or spiritual issues. 
Length of stay 
Intended: 12 months 
Average: 6 months 
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D. Completion, discharge planning, linkages 

Criteria for Successful Completion: 

2 months of consistent adherence to client's individual treatment plan and goals (e.g .. sustained 
abstinence or minimal use}. 

Dis~harge planning 

Clients who complete or are otherwi.se discharged from STOP may continue to participate in 
mental health services at UC Citywide, including their drop-in harm reduction and dual diagnosis 
groups. Clients whose treatment needs. change and need a different kind or level of substance 
abuse treatment are referred a·s appropriate, and may return in the future. 

linkages 

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

Staff · 

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

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

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

Describe your program's staffing: 
See Appendix B 

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

. . 
8. Continuous Quality Improvement: 

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

B. The Division PURQ meets weekly to review Treatment Authorization Requests, and Treatment Plans. All 
supervisors review two charts per supervisee, as part of quality control. Monthly Staff Meetings are a 
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Contract Term: 07 /01 /14 - 06/30/15 

forum to identify program functioning strengths and limitations. Additionally there Is c weekly Community 
Meeting in which clients are encouraged to identify concerns or improvements needed. · 

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

D. The Division fully participates in the annual B~S Me~surement of client satisfaction .• 

E. As BHS is able to generate reports from AVATAR data, the division reviews and iJ1tegrates the data·into 
op.erationcl reviews and/or opportunities from program enhancement. For example, we are currently 
working to submit a NIMH grant to implement Smoking Reduction with seri.ously mentally ill adults. We are 
hoping to generate baseline data from AVATAR data with help from .BHS. 

9. Required Language: Not applicable 
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1 • identifiers: 
Program Nome: UC Citywide ~·First Impressions 
Program Address: 982 Mission St. 2nd Flo~r 
City, Stat~, ZIP: San Francisco, CA 94103 
Telephone: .415-597 -8065 FAX: 415-597-8004 
Websi·te Address: http://www_.ucsf.edu/ 

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

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

Nature of Document: 

0 New [gl Renewal 181 Amendment Two 

2. Goal Statement: 

Appendix A-6 

Contract 'Term: 07/01/14 -06/30/15 

First Impressions is a basic construction and remodeling vocational program that assists mental health 
consumers in learning marketable skills, receive on·t~e-job training and mentoring, and secure 
competitive employment in the community. The program is based on the MHSA's Recovery Model 
which is founded on the belief that all individuals - including those living with the challenges caused b' 
mental illness ..... are capable of living satisfying, hopeful, and contributing lives. First Impressions will 
provide 3 months of classroom. education/training, 6 months of paid work experience, vocational 
assessment, coaching, and job placement support and retention servic~s. The ultimate goal is for 
consumers to learn marketable skills while being a part of the transformiJtion of.the CBHS Mental 
Health Care System by creating a welcoming environment in the wait. rooms of DPH/CBHS clinics. · 

4. Target Population: 
The target populations are San Francisco residents including transitional age youth, adults & older 

. adults, age~ 18 and over, who are receiving behavioral health services through CBHS. Particular 
outreach is to· consumers who are interested in vocational training and employment in the field of 
construction/remodeling and may benefit from a structured vocational training program 

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

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

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

Workforce Development (MHSA Moda1ity) 
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• The First Impressions program will enroll 20 consumers in vocational training. Ten consumers will 
complete fieldwork and demonstrate basic construction skills. 

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

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

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

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

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

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

• An evaluation component ~ill be created to collect feedbac.k and outcomes in ordet to make 
possible revisions to the program based on experience. 

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

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

• The Employment Specialist and Supervisor will also work with the participants on presentati~n · 
. s~ills in order to include participants in the outreach and educational efforts to the clinics. 

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

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

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

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

6. Methodology: 
The First Impressions program has three _components/phases: 
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Contract Term: 07 /01/14 -06/30/15 

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

T.hroughout the 6 month period of hands-on training, the E~ployment Specialist will also be working 
individually with participants providing job placement services. The First Impressions team will 
co"nduct qualitative evaluations with DPH clinic staff and consumers to assess the process and 
completion of the clinic transformation. 

A. Outr.each, Recruitment, Promotion and Advertisement 
In the initial 3-month phase, the ·First Impressions Program wiil finalize a train!ng curriculum; develop · 
an eva!uation design process. in collaboration with DPH clinics; facilitate planning meetings with 
consumers and staff at DPH clinics; and create the scope of work at-sites. 
A referral and intake process will be revised that includes an application for interested participants. 
First lmpr~ssions staff wiU conduct outreach throughout the system of CBHS through system-.wide 
announcements, fliers and brochures ·placed at the clinics, monthly CBHS program directors' meeting 
an·d presentations at the specific clinic sites and the various employment programs. If appropriate, 
there will be an emphasis on recruiting consumers from the sites to be remodeled. The Cit\'V\'.ide · 
Employment team supervisor will collect applicatiqns and set up inforrnatiorial/screening interviews 
with interested participants. The supervisor will be available to all interested referral parties to 
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answer questions about the program. All applicants and referral sources will receive notification 
about the final acceptance decision. 

B. Consumer/Family Participation and Engagement 
The CWCM employment program operates from an "Individual Placement and Support {IPS)" model 
of supported employmei:it program. (1) The focus is competitive employment, (2) No exclusion 
criteria, (3) rapid job se.arch, (4) Attention to consumer preference in job search, (S) Mental health 
and employment services are integrated, (6) Individualized job supports are maintained indefinitely. 

' Citywide Case Management is committed to consumer involvement and community input in all 
ele.ments of program operations, including planning, implementation and ·evaluation. This process 
ensures quality programming, increases effectiveness, and ensures cultural competency. Th~ best 
informant for the culturally relevant curriculum & program development is the target population 
themselves. Potential applicants/trainees a.nd interested organizations will be targeted through 
system-wide orientation and presentations by the First Impressions supervisor and Fl Employment 
Specialist directly. As the class of trainees goes t~roug~ the classroom training and fieldwork, the First 
lmpressio11s ·Employment Specialist,, supervisor, and the AND instructor will meet individually with 
participants to solicit feedback. At the end of both the classroom instruction and the fieldwork 
internship, trainees will be given anonymous written program. evaluations and satisfa~ion surveys 
regarding the curriculum, course structure & activities, support services, and professional 
development, A post-cohort focus group will also be conducted to solicit similar feedback regarding 
the curriculum of the program, recruitment process, accessibility and effectiveness. All feedback is 
compiled and reviewed and will inform.future program design. · 

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

c. Staff Training . 
CWCM recruits and employs staff with relevant educational, employment history and cultural 
competence for the target population we work w!th through interviews ·and reference checks. 
Ongoing education and training for all staff is accomplished through weekly staff meetings, weekly 
individual supervisor/supervisee meetings, annual cultural competency trainings and ongoing 
trainings that are program specific. CWCM maintains a philosophy as well as a policy regarding 
creating a wel~oming environment. to all, which in turn, Is displayed through positive and healthy 
attitudes among staff. Measurement.of staff effectiveness in this area is inc:luded in the annual 
satisfaction surveys, client adviso.ry council and feedback from other providers. 
CWCM specifically ensures that all staff are well-versed and practicing a Recovery Model approach in 
all interventions. 

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

The Fl Program is a collaboration of CWCM, Asian Neighborhood Design and CBHS. Employment staff 
from CWCM participate in the SFDPH's Job Developers Group (monthly meeting that involves various 
systems serving/providing vocational services); ongoing relationship/collaboration with the California 
State Department of Rehabilitation; and. involvement in the CBHS Co-Operative group (streamlined 
referral system amongst RAMS Hire~Ability, State Dept of Rehabilitation, Positive Resource Center and 
Caminar). ·cwcM Employment Specialists have chaired the San Francisco Mayor's Committee for 
Employment of People with Disabilities (SFMCEPD). CWCM Employment staff conduct extensive Job 
Development activities to create relationships with businesses and ~mployers. CWCM Employme~t 
staff provide support and coaching i11to the workfgrce and connect participants to additional 
resources as needed (e.g. Department of Rehabilitation, educational/training resources, housing, 
benefits, and clothing & transport~tion resources.) 

E. Exit Process and· Successful Completion Criteria. 
Trainees successfully compete the program when they have achieved: (1) 85% attendance rate at 
both the classroom and paid internship training; (2) Vocational Development Plan goals are achieved 
and {3) a Job Development plan is in place. Upon successful completion/discharge, referral can ~e to 
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competitive employment, volunteer internships, education, or salaried employment in the light 
construction and remodeling industries. In this pursuit, the Fl Employment Specialist may assist with 
job se~rch & placem~nt assistance and provide job coaching, counseling and guidance. The Fl 
program is a prog~am of the CWCM Employment Services which offers a ·spectrum of vocational 
servic·es. Graduates of the Fl prograni may transition into the Employment Services, which is funded· 
through a contract with the CBHS Vocational Co-Op a'nd CA State Department of Rehabilitation. This 
program p,rovides a higher level of individualized job preparation using classroom and individual 
meetings, job de'velopment, individualized plans & job placement, and follow-along services to 
consumers. 

F. Program Staffing 
One full-ti~e CWCM Employment Specialist and one sub-contracted AND Instructor, program 
manager, controller and leadership and architect supports from Citywide Employment Program and 
Asian Neighborhood Design. 

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

Individualized Perfonnance Objective: By June 30, 2015, the FI Program will have accepted at 
least 20 CBHS consumers in the vocational tr~g program and 10 will hav~ completed 
the entire 9-month classroom anq. paid internship training. 

B. MHSA Goal: Increased ability to manage symptoms and/or achieve desired quality-of-life goals as 
set by program participants 
Individualized Perfonnance Objective: At program completion, 75% of trainee graduates will 
have met their vocational goals, which are collaboratively developed between the FI 
Employment Specialist and trainee, as evidenc~d by Vocational Plan summary reports. 

C. MHSA Goal: Increased ability to cope with stress and express optimism and hope for the future 

Individualized Perfonnance Objective: At program completion, 75 % of trainee graduates will 
indicate imprqvements to their coping abilities as evidenced by post-program evaluations 
and satisfaction surveys .. 

8. Continuous Quality Improvement: 

A. Achievement of contract pef1ormance objectives: Conduct twice monthly administrative 
meetings between CWCM, AND and CBHS to review operational goals and problems and progress 
toward contract objectives. 
CWCM monitors contract objectives through several methods such as daily data analysis and 
monthly review of consumer individuar vocational goals/objectives, regular weekly meetings . . . 
between the CWCM Employment Specialist and consum~r served, weekly individual supervision 
between supervisors and superviseesto discuss consumer caseload with regard to intervention 
strategies, vocational plans & progress, documentation auditing, productivi~y and overall contract 
objectives. Other significant activities to ensure achievement of contract performance objectives 
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include .regular weekly program staff meetings and program management meetings where issues 
related to ove.rcoming any barriers to achieving performance objectives are discussed. . 

CWCM continuously monitors progress towards contract performance objectives and has · 
established inforryiation dissemination and reporting mechanisms to support a.chievement. All 
staff are informed of objectives and the required documentation related to progra·m activities a·nd 
outcomes. The majority of program objectives are measured by participant scores, program · 
evaluations and post-program surveys. The CWCM Employment Director reports progress status 
towards each contract objective to the Direct Sup~rvisor and Division Director in ongoing weekly 
and bi-weekly meetings. If the project progress has not been achieved for tlie month, the 
Program Director identifies barriers and develops a plan of action. In addition, the ·Program 
Director monitors programming/service progress (level of engagement by participants, level of 
·program goals/objective achieved, program exit reasons and service/resource utilization. The . 
Program Director will oversee the subcontract with AND and address any problems or issues with 
AND management in collaboration with CWCM Management and the proposed Steering 
Committee. CWCM conducts random file/chart and database reviews to review adherence to 
·objective~ as well as service documentation requirements. · 

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

C. Cultural competency of staff and services: A Cultural Competency committee meets monthly at 
Citywide. Its purpose is to advise the Division Director about issues relating to the cultural 
competency of the Division's services, to support recruitment and retention of a culturally and 
linguistic:ally diverse staff, to pJan and implement mandator'Y cultural compe.tency in-services for 
all staff, and to participate in completing the CBHS cultural competency report. A representative 

· from the Citywide Employment program attends these committee meetings. Qngoing . 
professional development and enhancement of cultural competency practices are facilitated · 
through in-house regular trainings and referral to CBHS or other sponsored cultural competency 
trainings. Professional development in this_ area is further supported through weekly individual 
supervision with each staff member and through weekly clinical multidisciplinary team meetings. 
All staff are also trained in the Recovery Model principles with ongoing trainings and tools 
provided to !ncrease recovery and hope among consumers and staff. 

71Page 
July 1, 2014 Amendment Two 

· Appendix A-6: CMS# 6906 Regents of the University of California San Francisco (Citywide) 
. 6372 



Contractor: UC Regents/UCSF/UC Citywide 
City Fiscal Year:. 14/15 
CMS#: 6906 

App,endJx A-f>. 
_ .. mfrad Term: 07 /01/14 - 06/30/15 

Clients' preferred language for services is noted at intake: during the case assignment process, 
the CWCM Employment Director matches clients with employment specialists by taking into 
consideration language, culture and provide.r expertise. CWCM also maintains policie~ on Client 
Language Access to Services; Client Nondiscrimination and Equal Access and Welcoming and 
Access. 

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

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

· Model for Improvement. 

D. Client Satisfaction 
CWCM adheres to the CBHS satisfaction survey protocols which include dissemination annually or 
.biannually. In addition, the Fl Program will administer its own client satisfaction surveys. at case 
closure and upon completion of DPH Clinic Improvements. Satisfacti9n Surveys will be distributed 
at each of the 6 sites and include distri~ution to consumers, family members and staff. Focus 
groups will be held with consumers, family members and staff to collect.more qualitative feedback 
on the process, design, implementation, and final results of the remodeling project. All 
satisfaction survey and feedback results will be compiled and repo·rted to the CWCM Management 
team, the Fl Steering Committee, and CBHS Program Staff. 

REPORTING REQUIREMENTS 

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

\ 2015. 

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

FFS Option 

AppendixB 
Calculation of Charges 

A. Contractor shall submit monthly invoices by the fifteenth (15th) working day of each month, in the format 
attached in Appendix F, based upon _the number of units of ~ervice that were delivered in the immediately prece(ling month. 
All deliverables associated with the Services listed in Section 2 of Appendix A, times the unit rate as sho~ in the Program 
Budgets listed in Section 2 of Appendix B shall be reported on ·the invoice(s) each month 

Actual Cost 

B. Contractor shall submit monthly invoices in the format attached in Appendix F, by the fifteenth (15th) working 
day of each month for reimbursement of the actual costs for Services of the immediately preceding month. Alf costs · 
associated with the Services shall be reported on the invoice each month. All costs incurred under this Agreement shall be 
due and payable only after Services have been rendered and in no case in advance of such Services. 

2. Program Budgets and Final InvoiCe 

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

Budget Summary 
Appendix B-1 Citywide Linkage Team 
Appendix. B-2 NOVA 
Appendix B-3 Citywide Case Management Roving Team 
Appendix. B-4 Citywide Services for Supportive Housing 
Appendix. B-5 STOP 
Appendix B-6 First Impressions 

B. Contractor understands that, of the maximum dollai obligation listed in Section 5 of this Agreement, $12,940 is 
included as a contingency amount and is neither to be used in Program Budgets attached to this Appendix, or available to 
Contractor without a modification to this Agreement executed in the same manner as this Agreement or a revision to the 
Prograni Budgets of Appendix B, which has been approved by Contract Administrator. Contractor further understands that 
no payment of any portion of this contingency amoµnt will be made unless and until such modification or budget revision has 
been fully approved and executeq in accordance with applicable City and Department of Public Health laws, regulations and 
policies/procedures and certification as to the availability of funds by Controller. Contractor agrees to fully comply with 
these laws, regulations, and policies/procedures. 

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

Term 

July 1, 2010 through June 30, 2011 
July I, 2011 through June 30, 2012 
July ·1, 2012 through June 30, 2013 
July 1, 2013 through June 30, 2014 
July 1, 2014 through June 30, 2015 
July I, 2015 through December 31, 2015 
Contingency 
July 1, 2010 through December 31, 2015 

FFS option 

Amount 

. $5,930,755 
$6,638,684 
$2,723,728 
$3,693,203 
$3,975,670 
$1,987,835 
$12.940 
$24,962,815 

C. A final closing invoice, clearly marked "FINAL," shall be submitted no later than sixty (60) calendar days 
following the closing date of the Agreement, and shall include only those 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 
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actual units certified multiplied by the unit rates identified in the Program Budgets attached hereto, and shall not exceed the 
total amount authorized and certified for this Agreement. 

Actual Cost Option 

D. A final closing invoice, clearly marked "FINAL," shall be submitted no later than sixty (60) calendar days 
following the closing date of the Agreement, and shall include only those costs incurred during the reference~ period pf 
perfoxmance. If costs are not invoiced during this period, all unexpended funding set aside for this Agreement will revert to 
City. . . 
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DPH 1: Department of Public Health Contract Budget Summary 
DHCS Legal Eritit.Y Number: 0011r - -- Prepared By/Phone#: Constance Revore1415)597~8047 FlsC:alYeaf: 14/15 1 

Contractor Name: UC Regents/UC Citywide . Document Date: 07/01/14 Appendix B, Page 3 
Contract CMS#: 6906 

ContractAppendiXNumber:r----a.:1-.-- -r- :_ -B-2, I -B-3 r- u-94-- I 8-5 I· ---B-6 
Citywide 

Services for 
Supportive First 

Appendix A/Program Name: Ci NOVA Ci Housi STOP Im ressions Total 
· Provider Number 8911 8911 383832 8911 

Program Code(s) 89114MH 8911NO 8911RT 8911SH 38321 8911FI 
FUNDING TERM: 07/01114-06/30/15 07/0:1/14-06/30/15 07/0.1/14-06/30/15 07/01/:14-06/30/15 07/01114-06f.l0/15 07/01/14-06/3W15 

733.702 147.181 764,861 1,407,538 53,605 102,443 3.209.330 
21,941 4,815 52,810 85,972 6,148 168,692 340,3r 

32,744 1,024,217 
24,720J l 3;671 

2,516 I 7,257 
I I I 300,000 

167,719 I 
483,833 

. 8.W,320 9f5,791 1;a12;130 66,923 303,671 ,975,670 
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c..:> 
....... 
........ 

DPH 7: Contract-Wide Indirect Detail 
Contractor Name UC Citvwide 

Document Date: 07/01/14 

Fiscal Year: 14/15 

1. SALARIES & BENEFITS · 
Position Title FTE 

: 

EMPLOYEE FRINGE BENEFITS 
TOTAL SALARIES & BENEFITS 

2. OPERATING COSTS . 
Expenditµre Cateaory 

Appendix B, Paae 4 

Salaries 

$ -
$ -

Amount 

University-wide Flat Indirect Rate charg~d to Sponsored Projects with DPH: 12% 

Citywide Linkaoe · $ 90,677 
NoVA $ 18,239 
Citywide Roving $ 98,120 
CW Services for Supoortive Housing . $ · 179,220 
Citvwide STOP $ 7,170 
First Impressions $ 32,536 
TOTAL OPERATING COSTS $ 425,962 

TOTAL INDIRECT COSTS $ 425,962 
(Salaries & Benefits + Operating Costs) 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
Contractor Name: ...;U;...C;;.-..;.R.;.;eg;.a.;e;;;.nt;.;:.s;;._ _______ _ Appendix/Page #: B-1, Page 1 

Provider Name: Citywide Case Management 
Provider Number: 8911 Doc~7s:! ~=~~ ~~~~~14 1 

CltVWil:le-Unkai:ieH 1 · CitVWide Uni<aaeTCitvwide Linkaae I c1 

389,005 

SAOnl 



DPH 3: Solarles & Benefits Detail 

Po1UlonTitl1 

Aasl Cllnlcal/Cllnlcal Professor 

Program Code:~a~e,,_11.!.:4;,,M!!!H-1-:-~------
. Program Name: Cl!yw!de Linkage 
Document Date: 7/1/14 • 

SDMC R.gul•r FFP (50%) 
TOTAL MH R .. llgnm•nt Genenil 

Fund HMHMCC730l!li15 

Tenn: 07/01114-Ge/30118 Tenn: 07101114-Ge/30115• 
FTE Salllrhi• FTE S1larl9a 

0.17 $ 33400 0.17 33400 

Cllnlcal Socia] Workera 11mr-su ... rv1sor ODO $ 72400 O.DO 72400 

Cllnk:al SoclaJ Wort<ers In! 5.80 $ 413783 5.BO 413783 

Cf) 
C.D. Totel1: 8.87 $510508 8.87 $519608 -CO· 

EmployH Frlnae B1n1flt1: 41%1 $~ 214, 104 I 41% $214,104 

Tenn: 
FTE 

o.oo 

TOTAL SALARIES & BENEFITS c s:n •. 1.21 I - - 113..1021 

¥ Tenn: 
s ....... FTE 

0.00 

C sol 

Appendix/Page #: ll-1, Pase 2 

T•nn: 
Sala lie• FTE Sal1rlli• 

o.oo 

r--:::ru [ so I 

Tenn: 
FTE 

o.oo 

#OIV/01 

Salmrl9• 

,-- s.;1 

303167 3ci3.167 

153,331 

2831 



Occupancy: 

DPH 4: Operating Expenses Detail 
Program Code: ...,a:z,9;,..:1'"-'1~4"i-M:..:.H~...,--------------
Prqgram Name: Cityw!de·Llnkage 
Document Date: ...;0~7/0=-::1/;...:1...:.4 ______ _.._ _________ _ 

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

Fund HMHMCC73051.5 

Appendix/Page·#: B-1, Page 3 

Term: 07(01/14-06130(15 Term: 07(01/14-06130115 Term: Term: Term: Term: 

Rent 

Utilitles(telephone, cell, paaers) $ 200 $ 200 

Bulldlna Repair/Maintenance -

Materials & Supplles: •. 

General Ooeratlna: 

Office Supplies $ 500 $ 500 

Photoconvlna 

Medical Supplies 

Computer hardware/software 

Tralnlna/Staff Develooment · 

Insurance 

Professional License 

Penn Its 

.... Equipment Lease & Maintenance 

~ StaffTravel: 

;:::: Local Travel $ 1,972 $ 1,972 

Out-of-Town Travel 
Aeld Exnenses 

ConsultanUSubcontractor: 

..,.her UC Direct costs: 

Data Network Rechal!le $ 3,380 $ 3.380 , ' 

CCDSS: Computlna and Communication Device SuooortServlces $ 3,792 $ 3,792 

GAEL: General Automobile and Emplovee Llabmtv Charoes $ 4,053 $ 4 053 
UCSF Faculty and Staff Recharoe $ 6,954 $ 6,954 

Other: _ 

Vocatlonal Services 
GHEil'ft!f;,~r;E&~!VJfel·· fM1sc;;.ileJfenl!!fils:~o§e11ilt.l~!~ltei~Y.Vi~e··;;.·;;; .. £<: 
11i;;;:1,!i.~·•il:.t?"'~lh·.,·1~ o,;~·1~~..;~];:.;1i:..E.~:~;;;,,"&""""'"t'·"'rt~;/!.f).,..J~~·-··''t,,~.;v.,•::·<;: $ 1 0 $ 
l\!!,u<IU<l\li>:CIO: 11\lltll'. uu;,V.G"cll10•."f."""l'"~!11IS'." c. ·! .- .•>.:' .:.::··.>. ": '· ·»:· -::•· c" , 90 1,090 

TOTAL OPE~TING EXPENSE $21,941 $21,941 $0 $0 $0 $0 

-,, 



SAOnl 

DPH 2: Department of Public H.,,ath Co~t ~eporting/Data Collection (CRDC) 

Mode/SFC (MH 

Contractor Name: _U.,..,C...._R_,.eg...._e_,,n.;;..ts _______ ~ 
Provider Name: Citywide Case Management 

Provider Number: a911 

Appendix/Page #: B-2, Page 1 
Document Date: 07/01/14 

1 i=jscal Year: 14115 



DPH 3: Salaries & Benefits Detail 
Program Code:_,a ... 9.._11,;..;N..;.0.;;._ ________ _ 

Program Name: .... N_o;..;'111."""A'--w----------
Document Date: ..;.07:"""/0.;..1;;../1;..;4_._I ________ _ 

Appendix/Page #: B-2, Page 2 

TOTAL 
WO·CODB Sheriff's WO·NOVA 

HMHMCC730S15 HMHMNOVAPRWO 

Term: 07/01114-06/30115 Term: 07/01114-06130115 Term: 07/01114-06/30/15 Term: Term: Tenn: 
PosHlonTltle FTE Salaries FTE Salaries FTE Salaries FTE Sal art es FTE Salaries F.fE Salaries 

Cllnlcal Social Workers 1111 1.43 $ 105886 0.02 1565 1.41 104,321 

,_ 

" 

. 
t -c; 
I . 

Totals: 1.43 $ 105,886 0.02 $1,565 1.41 $104,321 

[ Employee Fringe Benefits: 39%1 $ 41,2951 o%1 $610 I 39%1 $4o,685 I I I I I I I 

TOTAL SALARIES & BENEFITS 
r- --- -M:1B11 I - - ---. -$2.175 I r- --- $145,oo& I [ $0] [-----$!] c------$01 



" DPH 4: Operating Expenses Detail . 
Program Code: 8911 NO 
Program Name:'""'N~O:::"ll~'A:-"------~--------
Document Date: 07/01/14· I 

Appendix/Page #: B-2, Page 3 

WO· CODB Sheriffs WO-NOVA 
Expenditure Category TOTAL HMHMCC730515 HMHMNOVAPRWO 

Term: 07/01/14..(16/30/15 Term: 07/01/14-06/30/15 Term: 07/01/14-D6/30/15 Term: Term: Term: 

Occupancv: 
Rent $ • 

Utllltles(telenhone, cell, naoers\ $ -

Building Repair/Maintenance $ -

Materials & Supplies: 

Office Supplies $ 457 $ 7 $ 450 
Photocoo~na $ ~ 

Postaae and Mall $ -

Medical Suoolles $ -
Computer hardware/software $ -

General Poeratlna: 

TralnlnolStaff Develooment $ -
Insurance $ -

Professional License $ -
;:: Permits $ -
r 'l Equipment Lease & Maintenance $ -

c l;taff Travel: • 
tocal Travel $ -

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

Consuttant/Subcontractor: 
$ -
$ -
$ - ' 

other uc Direct Costs 

Data Network Recharoe $ 704 10 694 

CCDSS: Comoutlno and Communication Devlce-Supoort Services $ 789 12 777 
GAEL: General Automobile and Emplovee Llabllltv Charges $ 826 12 814 
UCSF Facultvand Staff Recharge $ 1,439 21 1,418 

Other: 

Vocational Services $ -
Clli!ntlF.'flod•&-611l!n"fMisc:=:--;Gflent'11'119lii'eliJiltl!l!feSifticTutle<~W.lii!i19'1:;;,;_,_-,__,;, · 
1ki1:&!i~tii1:~rsitif~,~,::v..iti.1;~.:ir!ifh1;J'~~~~+.if.~+;1•!.<;1:·~~~~~,;~,•:1-":'f::~ $ soo 9 591 

TOTAL OPERATIN~ EXPENSE . $4,815. $71 $4,744 $0 $0 $0 



SAOnl 

DPH 2: Department of Public Heath Cost Reporting/Data CoUection (CRDC) 
ContractorName:~u~c~·-R~eg~e~n~ts--~--------.,-----

Provlder Name: Citywide Case Management 
Provider Number: 8911 

CifyWideRoving 
Team 

8911RT 
15/01-09 

64,1.05 

Citywide Roving 
ream 

8911RT 
15/10-56 

842,528 

Citywide Roving 
Team 

8911RT 
1sno-1g 

9,158 

Appendix/Page #: 8~3. Page .1 
Document Date: 07/01/14 

Fiscal Year:-1-4/_1_5 ___ _ 



DPH 3: Salaries c. tSenefits Detail 
Program Code: ..::8;;;9,.:.11..:.:R,.:.T;.....,,,,_,_.,,,... _____ _ 
Program Name: Citywide Roving Team 
Document Date:..::0:.:;7~:.:::0..:.:11~14.:..._lL.... _______ _ 

Appendix/Page#". B-3, Page 2 

TOTAL 
General Fund & WO CODB Human Service Agency WO 

HMHMCC730515 HMHMROVINGWO 

Tenn: 07101/14-06/30115 Tenn: 07101114-06130115 Tann: 07101114-06130115 Tenn: Tenn: .Tenn: 
Position Title FTE Salaries FTE Salaries i:-tE Salaries FTE Salaries FTE Salaries FTE Salaries 

Sunervfslna Clinical Social Worker 1.00 s 95,156 0.47 44 723 0.53 50433 

Clinical ·soc1a1 Worker Ill - Suoervtsor 0.87 $ 71 031 0.41 33385 0.48 37646 

Clinical Social Workers I/II 4.12 $ 296409 1.94 139312 2.18 157097 

Social Work Associate 0.88 $ 38809 0.41 18240 0.47 20,569 

Administrative Assistant II 1.00 $ 52931 0.47 24,878 0.53 28053 

-

-
~ 

'"'" ...... 

Totals: 1.81 $ 554,336 3.70 $260,538 4.17 $293,798 o.oo 0.00 0.00 

38%1 $ 210.525 38% $98.947 I 38% $111.578 

TO'.'"AL SALARIES & BENEFITS r~ -$7s4;8siJ ,- -$359,485] [ -- -S4os.37s I 1 so r Im- sol r- - -- -sol 



en 
~ 
00 
en 

OccUDa'""': 

DPH 4: Operating Expenses Detail 
. ProgramCode:_8~9_1_1~R~T-=-=-=-=--=-=-=-=-=-=-=-=-=-=-=-=~ 

Program Name: CltyWide Roving Team 
Document Date: 07/01/14 

-=-=-=-=-=-=-=-=-=-=...._-=-=-=-=-=-=-=-=~ 

Ex dlt C t TOT'AL 
General Fund & WO CODB Human.Service Agency WO 

~n ure a egory HMHMCC730515 . HMHMROVINGWO 

Appendix/Page#: 8-3, Page 3 

Term: 07101114--06/30115 Term: 07101114-116130115 Tenn: 07/01114-06130115 Tenn: Term: Term: 

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

Utllltlesfteleohone, cell, pagers) $ 8,000 $ 3,760 $ 4 240 
Bulldlng Repafr1Mafntenance ·· 

Materials & Supplies: .. 

OfficeSuoolles $ 853 $ 165 $ 188 

PhotocopYin!I 

Medical Suoofles 
Computer hardwarefsoftware 

General ODGratfna: 

TrafnlnalStaff Devefooment 

Insurance 

Professional License 

Permits 
Equipment Lease & Maintenance 

Staff Travel: 

Local Travel 

Out-of-Town Travel , 
Field Expenses 

ConsultanUSubcontractor: 

Other UC Direct Costs: 

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

CCOSS: ComouUna and Communication Device Suooort Services $ 4 344· $ 2,042 $ 2,302 

!GAEL: General Automoblle and Emolovee Llabilftv Chames $ 4,324 $ 2 032 $ 2,292 
UCSF Facultv and Staff Rechame $ 7,917 $ 3,721 $ 4, 196 

-lather. $ -
.... -,.. ... ,..,. -.-... " •i:aJ .... ~"""·~'°"~'J•, .... ~ .... ··'-1-t!.~, ...... ;.,. .... _., ,, ..• ··-· l~·Hetit\f!'oat1)1!!;GU!i -·M1sei ""lf""'m<l8Cf"'-nses·.1iicltid~->iwftR'ie'0N-~---
r.or:11irets.:.c1~lf!l~g;.taxi:.11ou~~fs7l!ljs'f61te\'is~etc;;:·:.;·.:·/:;. ,~.,. :·····. :·_: ... ·. :·/ $ s.ooo $ 2,350 $ 2,650 

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

---- .. 

$0 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
ConuactorName:~U~C;:;-;-R~eg~e~nt~s'---=-=--------,...--~ 

Provider Name: Citywide Case Management 
Provider Number: 8911 

Clfywide Services 
for Supportive 

Housin 
8911SH 
15/01-09 

Citywide Services 
for Supportive 

Housin 
8911SH' 
15/10-56 

CityWli:fu Services 
for Supportive 

Housin 
8911SH 
15/60-69 

Citywide Services 
for Supportive 

Housln"" 
8911SH 
15no-19 

Appendix/Page #: B-4;- Page 1 
Document Date: 07/01114 

1 Fiscal Year: 14/15 
Citywide-Services 

for Supportive 
.Housln 
8911SH 
eons 



PoslUon TIUe 

Asst CllnlcaVCllnlcal Professor 

Cllnlcal Social Worl<ers II - Srnu•rvlsor 

Cllnlcal Socia! Worl<ers I/II 

Cfinlcal Nurse 

Administrative Assistant II 

Communltv Heallh Prooram Manaaer 

Social Worl< Associate 

~ 
n: 

DPH 3: Salaries & Benefits Detall 
Program Code:..:8;;9;..:.1.!;1S~H,.,_,,,--..,.__,,,_..,,,---,,-...,..,..
Program Name: Citywide Services for Supportive Housing 
Document Date:..:o;.:.;7/0~11..:.14~.._I ________ _ 

TOTAL 
General Fund - COOB 

HMHMCC730515 

Tenn: 07/01/14-06/30/15 Tenn: 07/01/14-06/30/15 
FTE Salartu FTE Salaries 

0.40 $ 71190 0.40 $ 71190 

2.00 $ 173396 1.50 s· 130,047 

6.00 $ 394448 5.40 $ 349178 

2.00 $ 279188 1.80 $ "251,269 

2.00 s 89304 0.00 $ -
0.05 $ 3537 0.00 $ -
0.15 s 8891 0.00 $ -

Totals: 12.60 $1,019,954 9.10 $601,684 

Citywide Servl.ces for 
Supponlva Housing (CR) 

General Fund 
HMHMCC730515 

Tenn: 07/01/14-41l/30/15 
FTE. Salaries 

0.00 $ -
0.50 $ 43349 

0.60 $ 45,27o 

0.20 $ 27919 

2.00 $ 89304 

0.05 $ 3537 

0.15 $ 8891 

3.50 $ 218,270 

Append!x/Page #: B-4, Page 2 

Tenn: Tenn: Tenn: 
m Salarles FTE Salarles FTE Salaries 

... 

.. 

0.00 o.oo. 0.00 

I Emploxee Fringe Senellts: 38%\ $ 387,5841 38%1 $304,840 I sao/ol $82,944 l l I I I I - ... 

TOTAL SALARIES & BENEFITS ,-- ----.1.407.5381 [ -- -- --$1~ 100.3241 [ .. - . - - -$301-:2141 I --$ol c--- sol i-H-n n$0! 



DPH 4: Operating Expenses Detail 
Program Code: 8911SH · Appendix/Page#: B-4, Page 3 
Program Name: Citywide Services for SuPJ?ortlve Housing 
Document Date: ...:0.;..;7/.;..01;.;../1;....;4 _______ _.I 

Citywide Services for 

Expenditure Cate.gory TOTAL 
General Fund - CODB Supportive Housing (CR) 

HMHMCC730515 General Fund 
HMHMCC730515 

Tann: 07101114-06130115 Tann: 07l01l14-o6130l15 Tenn: 07101114-o6130115 Tann: Tenn: Tenn: 

Occupancy: 
Rent 

UtlllOesfteleohone, cell, oaaersl 

Bl!lldim:i Repair/Maintenance 

Materials & SuooDes: ·-
Office Suoolles $ 6,000 $ 6,000 

Photocaovina 

Medical Suoolies $ 1,586 $ 1,586 

Computer hardware/software 

General Ooaratlna: 

Tralnlna/Staff Develoo·ment $ 500 $ 500 

Insurance 

Prafesslonal License 

Permits 

~ 
Equipment Lease & Maintenance 

Staff Travel: -
,,... Local Travel 

Out-of-To).'.Vn Travel 
Fleld Expenses 

ConsultantlSubcontractor: 

Other UC Direct costs: 

Data Network Recha..Qe $ 6,199 $ 4,477 $ 1,722 · .. .., 
CCDSS: Computing and Communication Device Suooort Services $ 6,955 $ 5,023 $ 1.932 

GAEL: General Automoblle and Emolovee Llabilitv Chames $ 7,956 $ 6,253 $ 1,703 

UCSF Facultv and Staff Recharge $ 12,776 $ 9,255 $ 3,521 

Other: 

Vocational Services $ 24,000 $ 24,000 
C!lai;i~~fti\l.ll~'.ellj;!P:t~!.!iP~l~!l!\rilJn\l~C!~'!P!!l:l~s;!~ci,~P~!]l)i91im!f~_;~,:~;: " -i>rot1uiitS:,.t;tdtiilr.ld;ital!IWl3ticlil3rl!l1111!S-iltil«!fl;.;iilf!itt.'.'!~c;:-"·"~·~) :: : .:. ,'.' : .. ~.: ~., ... . $ 20,000 $ 12,368 $ 7,632 

TOTAL OPERATING ExPENSE $85,972 $45,462 $40,510 $0 $0 $0 



DPH 2: Department of P.ublic Heath Cost-Reporting/D~ta Collection (CRDC) 
Appendix/Page#: 8-5, Page 1 

Document Date: 07/01/14 
1 

Fiscal Year: 14/15 

ContractorName:_U~C~R~eg~e~nt=s....,..,.~~....,..,.~~....,..,....__ 
Provider Name: Citywide STOP 

Provider Number: 383832 
CltVY.dde STOP 

38321 

SAOnl 
FFS FFS CR 

1,775 80 40 
Staff Hour Staff Hour Staff Hours 

30.86 51.54 200.50 
30.86 51.54 200.50 
30.86 7125 



·~ 
;;. 

--

DPH 3: Salaries & Benefits Detail 

Position Tiiie 

Cllnlcal Professor 

Social Work Associate 

Administrative Assistant II 

Program Code:..:3;:8:;=3;::2:..;.1.,..-==,-------~ 
Program Name: Citywide STOP 
Document Date: ...;:0::.:.11""0.:.;11"'14::.;;I ::...:...=..:...-------

Drug Madi-Cal, 

TOTAL 
PSR Drug Medi-Cal 

& General Fund (FFS) 
HMHSCCRES227 

Tenn: 07101114-06130/15 Tenn: 07/01/14-06130/15 
FTE Salarles FTE Salaries 

0.14 $ 20,307 0.10 15042 

0.35 $ 16'131 0.35 16,131 

0.05 $ 2,533 0.05 2,533 

Totals: 0.54 $38,971 0.50 $33706 

Emplovee Frlnae Benefits: 38% 14.634 38% $12,859 

TOTAL SALARIES & BENEFITS r - $5a,6oi] ,- $46,565] . 

General Fund (CR) 
HMHSCCRES227 

Tenn: 07/01/14-06/30/15 
FTE Salaries 

0.04 $ 5,265 

0.04 $ 5265.00 

34% $1,775 

I s1,04o I 

Appendix/Page #: 8-5, Page 2 

Tenn: Tenn: Tenn: 
FTE Salarles FTE Salaries FTE Salaries 

0.00 0.00 0.00 

I ----~slll I so I I so-I 



DPH 4: Operating Expenses Detail 

Program Code:_,3,...8_32_1,...,.....-=-,.----------
Program Name:_.C"""ltywi--.""·d ..... e_S_.T ..... O_P ______ ~----
Document Date: 07/01/14 I 

Appendix/Page #: B-5, Page 3 

Drug Madi-Cal, 

Expe_ndlture Category TOTAL 
PSR Drug Medl·Cal General Fund (CR) 

& General Fund (FFS) HMHSCCRES227 
HMHSCCRES227 

Tenn: 07/01/14-06130/15 Tenn: 07/01/1.C-06130/15 Tehn: 07/01/1.C-06130/15 Tenn: Tenn: Tenn: 

OccUDa""": 
Rent 

Utllfties(telephone cell naoersl 

Bulkllll!I Repair/Maintenance 

Materials & S•mnlles:. 

Office SUPPiies $ 1,141 $ 1,141 

Photocoovlna 

Medical SuPPlles 

Computer hardware/software 

General Operating: 

Tralnlna/Staff Development 

Insurance 

Professional License 

Permits $ 3,452 $ 3,452 

~ ·Equipment Lease & Maintenance 

~ Staff Travel: 

.N Local Travel 

Out-of-Town Travel 

Fiekl Exnenses 

Consultant/Subcontractor: 

Other UC Direct Costs: 

Data Network Recharae $ 280 $ 263 .$ 17 

CCDSS: Gomouttna and Communication Device S•mnort Services $ 314 $ 295 $ 19 

GAEL: General Automobile and Emolovee Llabllltv Chames $ 345 $ 304 $ 41 
UCSF Facultv and Staff Recharge $ 616 $ 572 $ 44 I 

,. 
TOTAL OPERATING EXPENSE $6,148 $6,027 $121 $0 $0 $0 

--



DPH 2; Department of Public Heath Cost ReportlnglData Collection (CRDC) . 

MH STATE - MHSA CINN 
MH COUNTY - General Fund - CODB 

TOTAL BHS MENTAL HEALTH FUNDING SOURCES 

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES 

Contractor Narile:...,u~c~.R..,e,_,9~e....,n""ts_-=-.,,.------=---
Provlder Name: Citywide Case Management 

Provider Number: 8911 

Service Description: I Client Support Exp 

FONDING TERM:I 07/01/14:06/30/15 

HMHMPROP63 
PMHS63-1513 
HMHMCC730515 

102,443 
168,692 

300,000 
3,671 

~~M.!.;i~~~~J.Jl=JJJ.~~l.Lif;.~J~!'.,.l~f$~~:~~~.~~,: ~~~,~=·I}J:.:~YJ;:(;~~ ~.~~.J;;:i~~~·U,;;:.~r:.:~~tr~~~}.:~:i:.• .i~~~~-~:_s.t:1·~~~ITT.~ ~i1:: ;,~1·, ·~f3?J ~;~:~ .... n.~::~,._,~;:~~ ':t 

TOTAL OTHER DPH FUNDING SOUR1 
TOTAL DPH FUNDING SOURCES · 
~ f1"'f"q~!M.-E.~~£~~i}~W:.~-r.r1::t 

TOTALNON-DPHFUNDING SOURCES 

Unit Type: 
Cost Per-Unit - DPH Rate CDPH FUNDING SOURCES Onivl: 70.23 

Cost Per Unlf:.contract Rate(OPH & Non-OPH FUNDING SOURCES): 70.23 
Published Rate (Medi-Cal Providers Onivl: 

Unduplicated Clients (UOC): 

Appendix/Page #: B-6, Page 1 
Document Date: 07/01/14 

1 
Fiscal Year: 14/15 

TOTAL 

102,443 
168.692 

271,135 
32,536 

303,671 

'·. 

300,000 
3,671 

303,671 

303,671 

--.. 



Position Tiiie 

Mark Learv. MD. UCSF Pl 

OccucaHonal Theraclst 

Communltv Health Pmnram ManaQer 

Emplovmant Renresantatlve Senior 

'• 

C') -·-
..J:ooo 

DPH 3: Salaries & Benefits Detail 
Program Coda:...:;8;.;;.9..;..11"'"F-'-l---------
Program Name: First Impressions 
Document Data: _0_110_1_11_4_~l ______ _ 

WO·CODB 
TOTAL 

HMHMCC730515 

MRSA(INN) 
HMHMPROP63 
PMHSG3-1513 

Term: 07/01/14-06130115 Tenn: 07101/14-06/30/15 Tann: 07/01/14-06130/15 
FTE Salaries FT£ Sal arias FTE Salaries 

0.00 .s . 0.00 $ - 0.00 $ -
0.10 $ ' 9365 o.oo $ 187 0.10 $ 9178 

0.10 $ 6663 0.00 s 133 0.10 $ 6530 

1.00 $ 57671 0.02 $ 1153 0.98 $ 56518 

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

eBa....nts: 39%1$ 28,743 39%1 $ 575 I 39%1 s 28.168 

TOTAL SALARIES & BENEFITS [$- - - - -102.443 I rL::--2~49 I I $ - 1clo,394 J 

Appendix/Paga #: 8-6, Paga 2 

·. 

T.nn: Tenn: Tann: 
FTE Salarles FTE" Salaries FTE Salaries 

c------, I ::i c-- ----, 



Program Code: 8911 Fl ..,,,,_.._..,.._--.,.--------------Program Name: First Impressions 

DPH 4: Ope~ting Expenses Detail 
Appendix/Page #: 8-6, Page 3 

Document Date: ..;0;.:.;71:..:;0""1/..;.14..:.--------'----------

WO·CODB 
MHSA(INN) 

Expenditure Category TOTAL 
HMHMCC730515 

HMHMPROP63 
PMHS63·1513 

Term: ·07/01l14-06130l15 Term: 07/01114-06130/15 Term: 07l01/14-06130/j5 Term: Term: Term: 

Occupancv: 

Rent 

UUlltlesrteleohone, cell, oaaers l 

Bulldlng Repair/Maintenance . 

Materials & Sunolles: 
. Office Suoolles $ '114 $ 2 $ 112 

Photocoovlna 

Medical Suoolles 

Computer hardware/software 

General Operating: 

Tralnlna/Staff Develooment 

Insurance 

Professional License 

Permits 

" Equipment Lease & Maintenance 

~ Staff Travel: - Local Travel 

Out-of-Town Travel 

Fleld Expenses 

Consultant/Subcontractor: 
CONSULTANT/SUBCONTRACTOR (Asian Nelghbdrhood Design, See 
AooendlxA) $ 165544 $ 3,311 $ 162233 
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 
w/Dates, Hourlv Rafe and Amounts) ·-

.. ll\1'11 - ·-· 1""""1 UK ll"10v1ae Name, o::.erv1ce uetail 
w/Dates; Hourly Rate and Amounts) 
Other Uc Direct costs: 

Data Network Rechame $ 590 $ 12 $ 578 

CCDSS: Comnutlna and Communication Device Sunnnrt Services $ 662 $ 13 $ 649 

GAEL: General Automobile and Emolovee Llabllitv Chames $ 575 $ 12 $ 564 
·UCSF Faculty and Staff Recharge $ 1,207 $ 24 $ 1,183 

Other: 
/. 

TOTAL OPERATING EXPENSE $168,692 $3,374 $165,319 $0 $0 $0 
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AppendixE 
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July 1, 2014 
AppendixF 

AppendixF 
Invoice· 

Amendment Two 
CMS# 6906 Regents of the UrS~!fijY of California San Francisco (Citywide) 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELNERABLES AND INVOICE 

Control Number 

INVOICE NUMBER: 

AppendlxF 
PAGE A-1 

M01 JL 14 
3 

Contractor: UC SFGH - Clinical Practice Group - CMS# 6906 ·Cl.Blanket No.: BPHM l_m_o'------------' 
User Cd 

Address: 1001 Potrero Avenue, Room 2M27, San Francisco, CA 94110 Cl PO No.: POHM Imo 
Tel No.: (415) 206-8431 
Fax No. 

CBHS 
Fund Source: tGF, SDMC Regular FFP, ReaTignment 

Invoice Period : 1July2014 

Funding Tenn: 07/01/2014 - 06130/2015 Final Invoice: 

PHP Division: Community Behavioral Heallh Services ACE Control Number: 

Total Contracted Oeflvered THIS PERIOD Delivered to Date %ofTOTAL 
ExhibltUOC ExhibltUDC ExhibltUOC ExhibltUDC 

Undupllcated Clients for Exhibit: !{\Yi;._~j$;_2i~~~~Ib1?-:! ~lW'~~j'.<~ 
., . 

~!!' ,., ~ 

·fli.~ ~ .• .. ·:eoi ·"' .. 
-Undu tod Counts far AIDS Uae On! , 

Uni! 
Rate AMOUNT DUE 

1.79 $ 
2.56 $ 
4.65 $ 
3.31 $ 

I certify that the Information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement Is 
in accordance with the contract approved for services provided under the provision of ihat contract. Full justification and backup records for those 
claims are maintained in our office at the address indicated. 

Signature: ------------------
Date: 

Title: 

Communitv Proarams Budaetl Invoice Analvst 
1380 Howard St., 4th Floor 
San Francisco CA 94103 

Jul Arnendmen1#2 7-1-14 

OPH Authorization for Payment 

Authorized Signatory 

6398 

Date 

(Check If Yes) 

Remaining 
Deliverables 
ExhlbltUOC 

$ 389,0l.-. -
407,720.96 
37,107.00 
12,488.63 

Prepared: S/18/2015. 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Control Number 

AppendbcF 
PAGE A·2 

INVOICE NUMBER: M02 JL 14 

Ct. Blanket No.: BPHM l'"'Ts""D;;;.._-'------..,,.,..--=-..,.--__. 
User Cd 

Contractor: UC SFGH - Clinical Practice Group - CMS# 6906 

Address: 1001 Potrero Avenue, Room 2M27, San Francisco, CA 94110 Cl PO No.: POHM ITBD 

Tel No.: (415) 206-8431 
Fax No. 

CBHS 
Fund Source: IGF, Fed-SDMC RegularFFP 

Funding Tenn: 07/01/2014 - 06/30/2015 

PHP Division: Community Behavioral Health Services 

•u"" 

Undupllcated Clients for Exhibit: 

Program Name/Reptg. Unit 
Modality/Mode #- Svc Fune (MH on1y) 

Invoice Period : 1July2014 

Final Invoice: 

ACE Control Number. 

Total Contracted Delivered THIS PERIOD Delivered to Date % ofTOTAL 
Exhibit UDC Exhibit UDC Exhibit UDC Exhibit UDC 

.. ~.1!~~~~~Jt..;:J~~v~!m "'~~:i~~~-~~:~~~~..#;1. ~.u.:t~twm~,.~ .. · · _: ~ :·· :I'~"#.· ....; .. 

Unit 
Rate AMOUNT DUE 

$ 1.70 $ 

$ 2.00 $ 
$ 4.25 $ 

$ 3.68 $ 

SUBTOTAL AMOUNT oue ... s,._ __ --1 

Less: lnllial Payment Recovery!=:==="' 
(ForDPH u..) Other Adjustments 1{.~;,~~·: '"'. 

$ 
NOTES: 

(Check if Yes) 

Remaining 
Deliverables 
ExhibltUDC 

NET REIMBURSEMENT~$.__ ___ .__ __ ~---~------------"'"' 
I certify that the information provided above Is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement Is 
in accordance with the contract approved for services provided under the provision of that contract Full justification and backup records for those 
claims are maintained in our office at the address indicated. 

Signature: -----------------
Date: 

Title: 

Send to: 

Communitv Proarams Budaet/ Invoice Analvst 
1380 Howard Sl, 4th Floor 
San Francisco, CA 94103 

DPH Aulhorlzafion for Payment 

Authorized Signatory Date 

$ 

Prepared: 3/1B1201s 

Jul Amendment#2 7-1·14 
6399 

58,418.80 

746,100.00 

473,981.25 
11,500.00 



.., ... ,..,ARTMENT OF PUBLIC HEAL TH CONTR.-...,, l vr< 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: UC SFGH • Clinical Practice Group .·CMS# 6906 

Tel No.: (415) 206-8431 
Fax No,: 

Funding Term: 07/01/2014 • 06/30/2015 

PHP Division: Community Behavioral Health Services 

I TOTAL 
CONTRACTED 

Proaram/Exhibit I . uos l UDC 

· 1 

I 
B-4 Citvwide-Svcs for Suooortlve Housina PC# • 8911 SH 
60/ 78 Client Suooort I 6,720 I I 

I I I 
Unduphcated Counts for AIDS U~e ~nly. 

Description 
Total Salaries $ 
Fringe Benefits $ 

Total Personnel Ex:oenses $ 
Operating Expenses: 

Occupancy $ 
Materials and Supplies $ 
General Operating $ 
Staff Travel $ 
ConsultanUSubconti'actor $ 
Other: Vocational Svcs, Client Food, Misc. $ 

$ 
Other: UC Direct Costs $ 

Data Network Recharge $ 
CCDSS: Computing and Communication $ 

Device Support Services $ 
GAEL: General Automobile & Employee Liability Charges $ 
UCSF Faculty and Staff Recharge , $ 

Total Operating Expenses $ 
Capital Expenditures $ 

TOTAL DIRECT EXPENSES $ 
Indirect Expenses $ 

TOTAL EXPENSES $ 
Less: Initial Pavment Recovery 
Other Adjustments (OPH use only) 

REIMBURSEMENT 

CBHS 

DELIVERED 
THIS PERIOD 

uos !JDC 

BUDGET 
218,270.00 

82,944.00 
301 214.00 

-
-
-
-
-

31,632.00 

-
-

1,722.00 
1,932.00 

- . 
1,703.00 
3,521.00 

40,510.00 
-

341,724.00 
41,006.00 

382,730.00 

DELIVERED 
TO.DATE 

uos UDC 

-

EXPENSES 
THIS PERIOD 
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -

$ -

INVOICE NUMBER: M04. JL 14 

Appendix F 
PAGE A 

Ct. Blanket No.: BPHM ... lr_s_o ______ ...,.,.._--
User Cd 

Ct. PO No.: POHM '-'IT.-B"'"D _________ _ 

Fund Source: General Fund 

Invoice Period: July2014 

Final Invoice: (Check if Yes) 

ACEContr'of Number: ~-~ 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC 

0% 6,720 100% 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 218,270.00 
$ - 0.00% $ 82,944.00 
$ - 0.00% $ 301,214.00 

$ - 0.00% $ -
$ - 0.00% $ -
$ - ·0.00% $ 
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ 31,632.00 
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ 1,722.00 
$ - 0.00% $ 1,932.00 
$ - 0.00% $ -
$ - 0.00% $ 1,703.00 
$ - 0.00% $ 3,521.00 

$ - 0.00% $ 40,510.00 
$ - 0,00% $ -
$ - 0.00% $ 341 724.00 
$ - 0.00% $ 41,006.00 
$ - 0.00% $ 382,730.00 

NOTES: 

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the contract approved for services provided under the provision of that contract. Full justification afld backup records for those 
claims are maintained in our office at the address indicated. 

Signature: -------------------

Printed Name: ----------------------

Send to: 

Communltys Programs Budget/ Invoice Analyst 
1380 Howard St., 4th Floor 
San Francisco, CA 94103 

Jul Amendment#2 7-1-14 6400 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 

Prepared: 3118/2015 -· 



b.RTMENT OF PUBLIC HEALTH CON", ( .~ 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: UC SFGH - Clinical Practice Group • CMS# 6906 

Address: 1001 Potreto Avenue, Room 2M17, San Francisco, CA 94110 

Tel No.: (415) 206-8431 
Fax No.: 

Funding Term: 07/01/2014 - 06/30/2015 

PHP Division: Community Behavioral Health Services 

TOTAL 
CONTRACTED 

Program/Exhibit uos UDC 
8-6 First Impressions PC# • 8911 Fl 
60/ 78 Other Non-Medical Client 4,324 

Support Exp 

Unduplrcated Counts for AIDS Use Only. 

Description 
Total Salaries 
Fringe Benefits 

Total Personnel Exoenses 
Operating Expenses:· 

Occupancy 
Material and Supplies 
General Operating 

· StaffTravel 
Consultant/ Subcontractor 
Other: 
Other UC Direct Costs: 

Data Network Recharge 
CCDSS: Computing and Communication 

Device Support Services 
GAEL: General Automobile & Employee Liability Charges 

UCSF Faculty and Staff Recharge 

Total Operatina Exoenses 
Capita! Expenditures 

TOTAL DIRECT EXPENSES 
Indirect Expenses 

TOTAL EXPENSES 
Less: Initial Payment Recovery 
Other Adjustments (DPH use only) 

REIMBURSEMENT 

CBHS 

DELIVERED 
THIS PERIOD 

uos UDC 

BUDGET 
$ 73,700.00 
$ 28,743.00 
$ 102,443.00 

$ -
$ 114.00 
$ -
$ -
$ 165,544.00 
$ -
$ -
$ 590.00 
$ 662.00 
$ -
$ 575.00 
$. 1,207.00 

$ 168,692.00 
$ -
$ 271,135.00 
$ 32,536.00 
$ 303,671.00 

DELIVERED 
TO DATE 

uos UDC 

-

EXPENSES 
THIS PERIOD 
$ -
$ -
$ - . 

$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ ,_ 

$ -
$ -
$ -

$ . 

INVOICE NUMBER: MOS JL 14 

Appendix F 
PAGEA-4 

Ct Blanket No.: BPHM ._IT_B_D ______ ,..,-~...,....-
User Cd 

Ct PO No.: POHM ITBD 

Fund Source: I MHSA-Prop63-P.MHS63-1513 

Invoice Period: July2014 

Final Invoice: {Check if Yes) 

ACE Control Number: llA-..~dl 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC 

0% 4,324 100% 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 73,700.00 
$ - 0.00% $ 28,743.00 
$ - 0.00% $ 102.443.00 

$ - 0.00% $ -
$ - 0.00% $ 114.00 
$ - 0.00% $" -
$ - 0.00% $ -
$ - 0.00% $ 165,544.00 
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ 590.00 
$ - 0.00% $ 662.00 
$ - 0.00% $ -
~ - 0.00% $ 575.00 
$ - 0.00% $ 1,207.00 

$ - 0.00% $ 168,692.00 
$ - 0.00% $ -
$ - 0.00% $ 271,135.00 
$ - 0.00% $ 32,536.00 
$ . 0.00% $ 303,671.00 

NOTES: 

.• 

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the contract approved for services provided under the provision of that contract. Full justification and. backup records for those 
claims are maintained in our office at the address indicated. · 

Signature: ------------------

Printed Name: -------------------

jd to: 

Community Programs Budget/ Invoice Analyst 
1380 Howard St., 4th Floor 
San Francisco, CA 94103 

Date: 

DPH Authorization for Payment 

Authorized Signatory 

6401 
Date 

Prepared: 3/18/2015 



, 
I 

ARTMENTOF PUBLIC HEALTH CON •. -'l ..1R 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: UC SFGH • Clinical Practice Group - CMS# 6906 

Address: 1001·Potreto Avenue, Room 2M17, San Francisco, CA 94110 

Tel No.: (415)206-8431 
Fax No.: 

Funding Term: 07/01/2014 • 06/30/2015 

PHP Division: Community Behavioral Health Services 

TOTAL 
CONTRACTED 

Program/Exhibit uos UDC 
B·2 NOVA PC#· 8911NO • HMHMNOVAPRWO 
60178 Other Non-Medical Client 2,917 

Support Exo 

Unduphcated Counts for AIDS Use Only. 

Description 

Total Salaries 
Fringe Benefits 

Total Personnel Expenses 
Operating Expenses: 

Occupancy 
Material and Supplies 
General Operating 
Staff Travel 
Consultant/ Subcontractor 
Other: Vocational Services 
Other: UC Direct Costs 

Data Network Recharge, CCDSS, GAEL, 
UCSF Faculty and Staff Recharge 

Total OPeratlna Expenses 
Capital Expenditures 

TOTAL DIRECT EXPENSES 
Indirect Expenses 

TOTAL EXPENSES 

Less: Initial Pavment Recoverv 
Other Adjustments (DPH use onM 

REIMBURSEMENT 

CBHS 

DELIVERED 
THIS PERIOD 

uos . UDC 

BUDGET 

$ 105,886.00 
$ 41,295.00 

$ 147,181.00 

$ . 
$ 457.00 
$ -
$ -
$ -
$ 600.00 
$ 3,758.00 
$ -
$ -
$ 4,815,00 
$ -
$ 151,996.00 
$ 18,239.00 

$ 170,235.00 

DELIVERED 
TO DATE 

uos UDC 

. 

EXPENSES 
THIS PERIOD 

$ . 
$ -
$ -
$ . 
$ -. 
$ . 
$ -
$ -
$ . 
$ .. 
$ . 
$ . 

$ . 
$ . 
$ -
$ . 
$ -

$ . 

INVOICE NUMBER: M06 JL 14 

Appendix F 
PAGE A·" 

Ct. Blanket No.: BPHM ..-IT..;;;;B;.;;;D _________ _ 
UserCd . 

Ct. PO No.: POHM lTBD 

Fund Source: IMH Work Order-Sheriffs Dept. 

Invoice Period: July2014 

Final Invoice: (Check if Yes) 

ACE Control Number: L-.i'§l 
%OF REMAINING %OF 

TOTAL DELIVERABLES TOTAL 
uos UDC uos UDC uos UDC 

0% 2,917 100% 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ . 0.00% $ 105,886.00 
$ - 0.00% $ 41,295.00. 
$ - 0.00% $ 147,181.00 

$ - 0.00% $ 
$ - 0.00% $ 45L 
$ . 0.00% $ -
$ - 0.00% $ . 
$ . 0.00% $ . 
$ - 0.00% $ 600.00 
$ - 0.00% $ .3 758.00 
$ . 0.00% $ -
$ . 0;00% $ -
$ . 0.00% $ 4,815.00 
$ - 0.00% $ . 
$ . 0.00% $ 151,996.00 
$ - ·0.00% $ 18,239.00 
$ . 0.00% $ 170,235.00 

NOTES: 

MH Work Order- HMHMNOVAPRWO • $167,719.00 
GF ·WO CODS~ HMHMCP730515. $2,516.00 

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amo,unt reque.sted for reimbursement is in 
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those 
claims are maintained in our office at the address indicated. 

Signature: 

Printed Name: -------------------

Send to: 

Community Programs Budget/ Invoice Analyst 
1380 Howard St., 4th Floor 
San Francisco, CA 94103 

Jul Amendmen~ 7-1-14 

. DPH Authorization for Payment 

Authorized Signatory 

6402 

Date 

Prepared: 3/16/2015 

I 

I 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE' STATEMENT OF DELIVERABLES AND INVOICE 

Control Number 

Contractor: UC SFGH • Clinlcal Practice Group· CMS# 6906 

INVOICE NUMBER: 

Appendix F 
PAGE A·6 

MOB JL 14 

Ct.Blanket No.: BPHM l._TB._D.__ __________ _. 

User Cd 
Address: 1001 PotreroAvenue, Room 2M17, San Francisco, CA 94110 Ct. PO No.: POHM ._IT_BD"'-------------' 

Tel No.: (415) 206-8431 

Funding Term: 07/01/2014 • 06/30/2015 

PHP Division: Community Behavioral Heallh Services 

Unduollcated CHents for Exhibit: 

-Und Col.lntsfrr IDSUuO . 

DELIVERABLES 
Program NameJReptg. Unit 

Modality/Mode # • Svc Fune (MH Only) 

B-3 Citywide Roving Team PC#· 8911RT 
' • 09 Case M t Brokera e 
J· 56 MH Svcs 

15170 • 79 Crisis Intervention-OP 

37709 
351 053 

2482 

Bud et Amount 

Total Contracted 
· Exhibit UDC 

CBHS 

$ 
$ 

$ 

Delivered THIS PERIOD 
ExhibitUDC 

Unit 
Rate AMOUNT DUE 

1.70 $ 
2.40 $ 

3.69 $ 

915,791.00 

Fund Source: 

Invoice Period : 

Final Invoice: 

Delivered lo Date 
ExhlbitUDC 

Delivered 

NOTES: 

lGF,Fed-SDMC Reg FFP, HSA Work Order I 

1Jutv2014 

o/oofTOTAL 
ExhlbltUDC 

(Check if Yes) 

Remaining 
Deliverables 
ExhlbHUDC 

SUBTOTAL AMOUNT DUE $ FEO.SDMC Reg FFP, GF • HMHMCC730515 • $424,701.00 
Less: Initial Payment Recovery GF. WO CODB • HMHMCC730515. $7,257.00 

(l<rDPHU..) Olher Adjustments ~~:lJ;;,.;;~·:'::;,1.;.•.~ HSA WO. HMHMROVINGWO. $483,833.00 

NET REIMBURSEMENT.._$ ___ _...-:---------------------' 

I certify that the information provided above Is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement Is 
In accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those 
claims are maintained in our office at the address indicated. 

Signature: 

TiUe: 

Communitv Proorams Budoet/ Invoice Analvst 
1380 Howard St., 4th Floor 
San Francisco CA 94103 

Date: 

DPH Authorization for Payment 

Authorized Signatory Date 

$ 

Jul Amendman1#2 7·1-14 6403 Prepared: 3/1812015 

64,105.30 
842,527.20 

9,158.58 

915,791.08 



., 

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Contractor: UC SFGH ·Clinical Practice Group ·CMS# 6906 

Funding term: 07/01/2014 • 06/3012015 

PHP Division: Community Behavloral Health Services 

Unduollcated Clients f'or Exhibit: 

1,775 
Nonres-33 SA-NonresicfnU ODF Ind 80 

TOTAL 1,855 

Control Number 

Total Contracted Delivered lHIS PERIOD I 
ExhlbltUDC ExhibltUDC 

*?~~~k",~"'ff~"HJ.~~. 4;?/(Kef;tl~~~~li!: .. 

Unit 
Rate AMOUNT DUE 

$ 

58,903.00 

SUBTOTAL AMOUNT oue ..... s.__ __ --1 
Less: Initial Payment Recqvery 

(FMDPHU..) Other Adjustments..,'=~"";~"'-"'·:"""""' . .-.""·,'-", 

INVOICE NUMBER: 

Appepdix F 
PAGE A· 7 

801 JL 14 

Ct Blanket No.: BPHM l._T_B_D __ ~~-------' 
User Cd 

Cl PO No.: POHM fTBD 
~------------' 

Fund Source: !GF, Drug Medi-Cal #93.778 

Invoice Period: ~IJ_ul~v~20_1~4 _________ _, 

Final Invoice: (Check if Yes) 

I Remaining 
Delivered to Date %ofTOTAL I Deliverables 

ExhibltUDC Exhlbl!UDC ExhlbH UOC 
- ,.--· -. ~~ ' .··-,~- ,;: .... 

$ 

NET REIMBURSEMENT...._$ ___ __. ___________________ _, 

I certify that the lnfonnation provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is 
in accordance with the contract approved for services provided under the provision of that contra cl Full justification and backup records for those 
claims are maintained in our office at the address Indicated. · 

Signature: Date: 

Title: 

~PH Authorization for Payment 

Communllv Proarams Budoet/ Invoice Analvst 
1380 Howard St,· 4th Floor 
San Francisco, CA 94103 Authorized Signatory Date 

Prepared: 311812015 

Jul Amendment#2 7·1-14 '6404 

54.7. 
4,123.20 

58,899.70 



/·. 

..i~. ARTMENT OF PUBLIC HEAL TH CONT~ .. .;, JR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: UC SFGH - Clini!=al Practice Group· CMS# 6906 

Address: 1001 Potreto Avenue, Room 2M17, San Francisco, CA 94110 

Tel No.: (415) 206-8431 
Fax No.: 

Funding Term: 07/01/2014 - 06/30/2015 

PHP Division: Community Behavioral Health Services 

TOTAL I 
CONTRACTED 

Proaram/Exhibit UOS I UDC I 
8·5 Citvwide STOP PC# • 38321 
Suot-02 SA-Suooort Trainina 40 I I 

I I 
Unduphcated Counts for AIDS Use Only. 

Description 
Total Salaries 
Fringe Benefits 

Total Personnel Expenses 
Operating Expenses: 

Occupancy 
Materials and Supplies 
General Operating 
Staff Travel 
Consultant/Subcontractor 
Other: UC Direct Costs: 

Data Network Recharge 
CCDSS: Computing af1d Co_mmunication 

Device Support Services 
GAEL: General Automobile and Employee 

Liability Charges 
UCSF Faculty and Staff Recharge 

Total Operating Expenses 
Capital Expenditures 

TOTAL DIRECT EXPENSES 
Indirect Expenses 

TOTAL EXPENSES 

Less: Initial Pavment Recoverv 
Other Adjustments (DPH use only) 

REIMBURSEMENT 

DELIVERED 
THIS PERIOD 

uos UDC 

BUDGET 
$ 5,265.00 
$ 1,775.00 
$ 7,040.00 

$ -
$ -
$ -
$ -
$ -
$ -
$ 17.00 
$ 19.00 
$ -
$ 41.00 
$ -
$ 44.00 

$ 121.00 
$ -
$ 7,161.00 
$ 859.00 
$ 8,020.00 

DELIVERED 
· TODATE 
uos UDC 

EXPENSES' 
THIS PERIOD 
$ -
$ . 
$ -

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

$ . 

INVOICE NUMBER: S02 JL 14 

AppendixF 
PAGEA-8 

Ct Bl~nket No.: BPHM .... IT_B_D _________ __. 
User Cd 

Ct PO No.: POHM ITBD 

Fund Source: I General Fund 

Invoice Period: I . Ju1y2014 

Final Invoice: (Check if Yes) 

ACE Control Number; JB.-.WA~ 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC 

0% 40 100% 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 5,265.00 
$ - 0.00% $ 1,775.00 
$ - 0.00% $ 7,040.00 

$ - ·0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ 0.00% $ ·. - -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ 17.00 
$ - 0.00% $ 19.00 
$ - 0.00% $ -
$ - 0.00% $ 41.00 
$ - 0.00% $ -
$ - 0.00% $ 44.00 

$ - 0.00% $ 121.00 
$ - 0.00% $ -
$ - 0.00% $ 7,161.00 
$ . 0.00% $ 859.00 
$ - 0.00% $ 8,020.00 

NOTES: 

I certify that the information provided above is; to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those 
claims are maintained in our office at the address indicated. 

Signature: 

Printed Name: 

Title: 

',,nd to: 

Community Programs Budget/ Invoice Analyst 
1380 Howard St., 4th Floor 
San Francisco, CA 94103 

Date: 

DPH Authorization for Payment 



UNIVERSITY OF .CALIFORNIA 

PROOF OF SELF-INSURANCE COVERAGE 
. . 

The Regents of the University of California are often requested by outside parties to provide evidence 
of the University's self-insurance coverage in conjunction with agreements and contracts negotiated 
by its employees on UC campuses and medical centers. Examples of situations where the University 
may be,.. required to provide evidence of insurance include: 

•. Using an off-campus location to host an event, ceremony, athletic event, theatre production, 
practice space, job fair, educational outreach event, etc. 

• Leasing or renting equipment, motor vebicle(s), or real estate 
• Research grant sub-awards 
• Affiliation (non-~ealthcare/medical related) and Professional Services Agreements 

The University of California self-funds its liability exposures, so does not issue individual certificates 
of insurance. The UC Office of Risk Services has developed a Certificate ofSelf-Insur~ce Coverage 
document (COC) to illustrate the self-funded retention levels mainWned for each liability program. 
The COC is available on-line for use by entities conducting business with the university as evidence 
of the self-funded retention levels, coverage terms, and limits routinely reqµested. The self-insurance 
limits accepted in each specific written agreement or contract shall be the limits that apply should a 
loss arise, regardless of the limits provided in the on-line Certificate of Self-Insurance Coverage 
document. · 

The UC COC Site is solely for the use and benefit of the vendors and organizations which contract 
with the University of California and not for resale or other transfer to or use by or for the benefit of 
any other person or entity. You may print copies for use within your organization, provided that you 
do not modify the COC in any way, nor distribute any copies outside your organization. You may not 
use any of the University of California's names or marks in any manner that creates the impression 
such names or marks belong to ·or are associated with you or imply any endorsemeni by the University 
of California, and you acknowledge that you have no ownership rights in and to any of these names or 
marks. You will not use the Site, the information contained therein or any of the University's names or 
marks in unsolicited mailings or spam material. You may not link directly to the COC ("deep link") or 

· bring up or present the COC or other content of this site within another .web site ("frame"). 

Official Correspondence must be sent via postal mail to: 
Chief Risk Officer 
Office of Risk Services 
Office of the President 
University of California 
1111 Franklin St., 10th Floor 
Oakland, CA 94607-5200 
510-987-9832 
riskmgt@ucop.edu 

. Please contact the lpcal Risk Manager at the specific University of California location where you are . 
contracting if you have insurance coverage questions: 

• Campus Risk Managers Directory 

• Hospital Risk Managers Directory 

6406 



I ·. c·ERtl·F·lcATE .. OF· 
Date: June 13, 2014 SELF~INSlJAANGE .. _·co\i.l:'RAG.E . .. - - .. . . , .. , ..... , ...... ··-· ,.,,._ ..... - ~ ....... ' . -·--· ... 

PRODUCER/INSURED 
The Regents of the University of California This Certificate Is Issued as a matter of lnfonnation only to authorized viewers for 
Office of the President their lntemal use only and confers no rights upon any viewer of this Certificate. 
Office of Risk Se..Vices· The Certlfi~te does not amend, extend or alter the coverage described below. 
1111 Franklin St., 10th Floor This Ce,Uficate may only be copied, printed and distributed by an authorized 
Oakland, CA 94607-5200 viewer for Its lntemal use. Any other use, duplication or dlstflbution of the 
510-987-9832 Certificate without the writteri consent of the Regents of the University of California 

is orohlbiled. 
ENTITIES AFFORDING COVERAGE 

PARTICIPATION 
COMPANY LETTER A The Reaents of the University of California 100% 

COVERAGES 
THIS IS TO'CERTIFY THAT THE REGENTS OF THE UNIVERSITY OF CALIFORNIA IS A GOVERNMENTAL ENTITY THAT HAS A SELF-FUNDED 
RETENTION FOR LIABILITIES DESCRIBED BELOW, N01WITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY WRITTEN 
CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY PERTAIN. THIS SELF-FUNDED PROGRAM IS 
SUBJECT TO ALL PROVISIONS OF THE BYLAWS AND STANDING ORDERS OF THE REGENTS OF THE UNIVERSITY OF cALIFORNIA. wHICH 
DOES NOT PERMIT ANY ASSUMPTION OF LIABILITY WHICH DOES NOT RESULT FROM' THE NEGUG~NT ACTS OR OMISSIONS OF ITS 
OFFICERS, AGENTS OR EMPLOYEES. 

< 

co TYPE OF INSURANCE POLICY. NUMBER POLICY EFFECTIVE DATE POUCY EXPIRATION DATS LIMIT& 
LTR 

GENERAL LIABILITY GENERAL AGGREGATE S Nol 11ppllcabl1 

" 
:X- COMMERCIAL GENERAL UABILnY PRODUCTS-dOMP/OPAGG $ 2,500,000 

:o:Cl.AIMS MADE~ OCCURRENCE Self-lnsur_ed July 1, 2014 June 30, 2015 PERSONAL & ADV INJURY $ 2,500,000 

' CONTRACTUAL LIABILITY s 2.500,000 
'--
i EACH OCCURRENCE s 2.500,000 
t;--

$ 

f.UTOMOBILE LIABILITY COMBINED SINGLE LIMIT S Nol1ppllcable .__ 
• ·NIYAUTO 

x ALL OWNED BODILY INJURY $ 2,500,0DD 

- AUTOS (PER PERSON) 
'SCHEDULED Self-Insured July1, 2014 June 30, 2015 

x AUTOS 
HIRED AUTOS BOD.ILY INJURY ~ Z500,00D 

x (PER ACCIDENT) 
NON-OWNED 

- AUTOS 
.GARAGE LIABILITY PROPERTY DAMAGE $ 2,600,000 

PROPERTY EACH OCCURRENCE S 7,600,0DO 

A ~FIRE & EXTENDED PERILS Self-Insured July1, 2014 June 30, 2015 -'· AGGREGATE ~ Not 111plk:eble 

• ~ 

STATIITORY LIMITS 

IA WORKERS' COMPENSATION AND Self-Insured July 1, 2014 June 30, 2015 EACH ACCIDENT $ A! reqLired by 
EMPLOYERS LIABILITY CaUlomla l!w 

DISEASE• POLICY LIMIT s A! reqLired by 
c.nrom11 L8W 

DISEASE·EACHEMPLOYEE S As reqLired by 
CalKomla l!w 

DESCRIPTION OF DPSRATIONSILOCATIDN$/VEijlCLES/SPECIAl ITEMS 

6 -- COVl;'As::'.ll DARTY. A~ .. .,,.,rn1:n:n BYWRITil:N --;;.:--•cTnll~ • '-NTWITH DS:APECTTO ------ •• I IAlllUTY 
D.NnAI 11 CLfARILITY .. 

I n~~ PAYEE • Alli "'"'"' " .. "'0 BY WRITTE;N r.nNTRACT nD A"" NT WITH RE~PECT TO PROPERTY -- -- • - - . 

CERTIFICATE HOLDER CANCELLATION 
!APPLICABLE PARTY AS REQUIRED BY WRlnEN CONTRACT Sl-IOULD THE REGENTS ELECT TO DISCONTINUE SELF-INSURING ITS 
IOR AGREEMENT LIABILITIES, THE REGENTS WILL UPDATE PROOF OF SELF-INSURANCE ON ITS 

!WEBSITE. THE REGENTS SHALL NOT BE OBLIGATED TO PROVIDE INDIVIDUAL 
. NOTICE TO VENDORS OR OTHERS. ,..,--.._ 

•r.&;/ ~ 11;y 
CHERYL A. LLOYD, CHIEF RISK OFFICER 

6407 



I 

Cify and Cotinty of San ·Francisco 
Office of. Contract Administration 

Purcha~ing Di~sion 

· FIRST Amendment 

( 

This AMENDMENT (this "Amendment'') is made as of October, 2011; in San Francis·co, Califomia, by 
and.between Regents of the University.of California San Francisco ("Contractor"), and the City and County 
of San Ftanqisco, a. municipal corporation ("City''),' acting by and through its Director of the Office of Contract 
Administration. · 

. . . RECITALS . 
WHEREAS, City and Contractor have entered into the Agreement (as defined below); and · 
WHEREAS, City and Contractor desire to modify.the Agreement oii the !erms and conditions set forth herein to 
add funding an~ additional programmatic information; · . · 

WHEREAS, approval for this Amendment was obtained when the C1vil ·serVice Commission ~pproved Contract · 
Number 4151-09/10, on June 21; 2010; 

NOW THEREFORE, Contractor and the City agree~ follows: 

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

·a. Agreement The term "Agree~ent'' ~hall mean the Agfeenient dat.ed October 1, 2019 . 
(BP~l 1000058/DPHMl 1000308), between Contractor and Cify, as amended by this ·First Am,endment; 

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

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

a. Section.OS. Section 05 Comp~nsatlon, of the Ag_reemen.i currently teads as follows: 

I . 

5. Compensation. Compensation shall be made in pionthly payraents on. or before the 30th day of 
each month for work, as set forth jn Section 4 of this Agreement, that the l;)irector of the Public. Health 
Department, in his ~r her sole discretion, concludes has been performed as of the last day of.the immediately .. 
preceding month. In no event shall the am.omit of this Agreeµient exceed Thirty Six.Million, Six Hundred 
Forty Four Thousand, a~d Three Hundre~·and Thirty One DOLLARS·($36,644,331). The breakdown of 
costs associated with this Agreement appears in Appendix B, "Calculation of Charges;" attached hereto and · 
incorporated by reference as though fully set forth herein. No charges shall be ·incurred. under this Agreement 
nor shall any payments beoome due to Contractor until reports, sej:"Vices, or ho~ required under this Agreement 
ru;e received from Contractor and approved by Department of Public Health as being in accordance with this 
Agreement. Cify· may withholq payment to Contractor in any instance 1n which Contractor has failed or refused 
to satisfy any material obligation proVided for under this Agreement. · · 

Ill no event shall Cify be li~ble for inter~st or late. chafges fo~ any late payments. 

Such secf;iori. is hereby. amended in its entirety.to read as.follows: · 

5. Compensation. . Compens~on shall b~ made ill ~onthly payments on o~ before the 3.0th 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. qiscretion, concludes. has been performed as of the last day of the immediately 
preceding ip.onth. In no event shall the ~ount of this Agreement exceed Thirty Seven Million,· One Hundred 
Thirty EightThousand, and Eighty DOLLARS ($37,138,080). The breakdown of costs associated with this 
Agre~ment appears in Appendix B, "Calculation of Charges," attached hereto and ~corporated by reference as . 

#6906 
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. ·' 
though fully set forth herein. _,charges .shall be incurred under this Agn. 1ent nor shall any payments ·~ 
become due to Contractor until reports, services, or both, required uµder this A.gre~ment·are received · 
from Contractor and approved by Department of Public Health as bemg in accordance with this 
Agreement. City may withhold payment to Contryi.ctor 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. 
------------------------..:.------------------------------.;.-----------------------------:----------------.:. .......................... ~----
The following Appendices are being added to or substituted for the Exl,dbits an~or Appendices, as 
indicated, in the "Original Agreement" and any subsequent "Amendments", and are titled to 
support the period of 07 /01/2011-06/30/2012. · . · 

b. D~lete Appendix A 07/01/2ol0-12/31/2015, Pages 1.-4~ and sub~titute Appen~ "\07/01/2010-12/31/2015, 
Pages 1-5. : . . _ 

c. Acid Appendix A-1, 07/01/2011-06/30/201Z Pages 1-3. 

d. Add Appendix A-2, 07 /01/2011-:06/30/2012 Pages 1-3. 

~- Add Appendix A-3, 07 /Ol/2011-06/30/2012 Pages 1-4. 

· f. Add Appendix A-4, 07/01/2011-06/30/2012 Pages 1-3. 
. . 

g. Add ,Appendix; A-5, 07/01/20U-06/30/2012 Pages 1-5. 

h. :. Add Appendix A.-6, 01/01/201.1-06/30/2012 Page·s 1-S. 
. . 

.i. Delete Appendix B, 07/0l/2010-12/31/20i5, Pages 1-6, and stt.bstitute Appendix B, 07/01/2010-· 
12/31/2015, Pages 1-6 · · 

j. Add Appendix B-1, 07/0~/2011-06/30i2012 Pages 1-3. 

k. Add Appendix B-2,·07/0~/20i.1-~6/~W2012 Pages.1~3. 

1. Add Appendix B-3, 07/01/2011-0.6/30/2012'Pages 1-3. . . . _.' . . \. . :-. 
m. Add Appendix.B-4, 07/01/~011-06/30/2012 Pages 1-3. 

n. Add Appendix B-5, 07/01/20ll-06/30/2012 Pages 1-3. 

o. Add Appendix·B-6, 07/01/2011-06/30/2017 Pages 1-3. 

j. Add Appendix F-1, 07/0112011-06/30/2012. 

k. Add Appendix F-2, 07/0.1/2011.:.06/30/2012: 
. . 

.. L .Ad.d Appendix :F-3, 07/01/2011-06/30/2012 . . 

m. Add Appen:dix F-4, 07/01/20.11-06/30/2012. 

n. Add Appendix F-5, 07i01/2011-06/30/20li 

o. Add Appendix F-.6, 07i0112011-06/30/2012 Page 1-2. 

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

4. · Legal Effect. Excel:>t as expressly·:inodified by this Amendment, all ·of ihe. terms and conditions 
of tjie Agreement shall remain unchanged a.i:td in full force and effect. 

#6906 . 64(]9 
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IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the day first mentioned 
above. 

By: 

CITY 

Recommended by: 

B~CIA,M.P.A. 
Director of Health 

Approved as to Form: 

Dennis J. Herrera 
City Attorney 

Deputy City Attorney 

Approved: 

Appendices 
A: Services to be provided by Contractor 
B: Calculation of Charges 
C: Reserved 
D: Additional Terms 
E: Business Associate Addendumt 
F: Invoice 

#6906 
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CONTRACTOR 

Regents of the University of California 

By signing this Agreement, I certify that I 
comply with the requirements of the Minimum 
Compensation Ordinance, which entitle 
Covered Employees to certain minimum hourly 
wages and compensated and tmcompensated 
time off. 

I have read and Understood paragraph 35, the 
City's statement urging companies doing 
business in Northern Ireland to move towards 
resolving employment inequities, encouraging 
compliance with the MacBride Principies, and 
urging San Francisco companies to do business 

. with corporations that abide by the MacBride 
;;o ,, z.. °' / i/ Principles. 

I .-Date 

3 

~ 
NAVJOTMAHAL-GILL 
CONIRACJS_& GRANTS OfflCER 

3333 California Street #315 
San Francisco, CA 94143 

City vendor number: 44467 

6410 
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A.ppendixA 
Services to be pro~de~ by Contractor 

1. Terms 

A. Contract AdminiStrator: 

In performing the Services hereunder, Contractor shall report to Barbara Garcia, Contract 
Administrator for the .City, or his I her·designee. 

B. . .Reports: 

·contractor shall submit written reports as ~equested by the City. The format for the 
content of such reports shall be determined by the "City. The timely submission of all reports is a . 
;necessary and .material term and condition ·of this Agreenient. All reports, including any copies, shall be · 
submitted on recycled. paper and printed on double-.sided pages to the maXimum extent possible. 

c. Evaluation: · 

Contractor shall participate as reciuested with the City, State and/or Fedeial government 
in evaluative studies designed to.show the effectiveness of Contractor's Services. Contractor agrees to ' 
meet the reqriirements of and participate in the evaluat.ion program ano management information·systems 
of the City. The City agrees that any :fiilal written reports generated through the evaluation program shall · 
be ~de available to Contractor within thirty (30). working days. Contractor may submit a written 

. response within thirty working days of receipt of ap.yevaluation re?on and such.response will become· 
part of the official repon. · · 

D. Possession ofLicenses/Pennits: 

. . · . .. ..... ·_contractor 'Yarrants the possession of all licenses and/or permits required by the laws and 
regulations of the United States, the State of California1 and the City to .provi4e.the Services, Failure. to 
Jl?.aint~ these Iice~ses and pennits shall constitute a material breach of this Agre~ent. 

E. Adeqtiate Resources: 

Contractor agrees that it has sectired or shall secure at it~ own expense all personS",. 
employees and equipment required to perform the Services reqUired under this Agreement, and that an 
such Serv1c~s shall be performed by Contractor, or under Contractor's supervision~ by persons authorized 
by law t<?. perform si.lch Services; · 

F. Admission Policy: 

Admlssion policies for the Services shall be in writing and available to the.public. Except . 
. ·. : .. to th~~.ex.terit_fu.at.~e .Se.rvices"ar~ ~o-be rendered to a spe~ific popuJ.atiqn ~ ~scrib~ in the progiams . ·. 
. '. · listed iii Section 2 of AppeI;l.dix A, such policies must include a provision that clients are accepted for care· 

without discrin:µnation on the ha.Sis of race, color, creed, religion, sex, age, riational origin, ancestry, . 
sexual .orientation, gender ide~ti:fication, disability, or .AII?SIIITV statu~. · 

. . 
·· · ._ · ~ ...... ;·-:-- ;>:':. c1.;:"'.. -<._.·srui .Francisco R.es1den~·bnly:·. ) 

· ' . Only San Frandsc.o ~sident~. shan be treated under the terms o.f this Agreement, 
Ex~eptions must have the written appro:val of the Contract A~tor. 

: -~· .:·. H. '.:'. -~ 'lrifectioii Control. Health and 'SafetY: ... 

(1) Con~tor must have a Bl6odborne Path~gen .. CBBP)' Exposure Control plan as defined in 
the California Code of Regulatiol1$,, Title 8, Sectio:Il 519~, Bloodbome Pathogens · 
(http://~.dir.ca.gov/ti.tle8/5193.litm1), arid deinoilstrate compliance with all requirements 

Appendix A '. 641.2 
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.. includfilg, but.not limited to, exposure dete~ation, training, immunizatfo:Ii., use ofpers.onal. 
protective eciuipment and safe.needle devi9,eS, mamtenance cif a sh;rrps injury log, post-exposure 
medical eval'uations, and recordkeepip:g. . · · · · · · 

(2) Contractor m~~t dem~mstrate persoDn:e! policies/procedures for protection of staff and : 
clients from other communicable diseases prevalent in the population.served.· Such policies an4 
procedures sruin include, but not he liinited to, work practices, personal· protective equipment, · 
staff/client Tuberculosis (TB) surv~illalice, training, etc. 

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

· ( 4) Contract:Or is responsible for site condltiorµ;, equipment, health and safety of their . 
employees, and all othe_r.persons who work qr visit the job site._ . 

. (5) Contractor shall assume liability for any and all 'wo~k-related injuries/illnesses i.µcluding 
infectious exposures such as BBP and TB and demonstrate app~opriat.e policies and proce4ures for 
reporting such events and providing appropriate post-expqsm:e medical management as r~quired by 
State workers' ·compensation: l~ws ·and regulations. 

( 6) Cont:J:actor shall comply with all ap~licable Cal-OSHA stalldards including maint~ce 
of the OSHA 300 Log of Work-Related Injuries and Illnesses:· · 

(7) Contra~tor assuni~s respoll!libility for procuring a.ii' medical equipment.ru:id supplies for -
use by their staff, including safe ne~e devices, and provides and documents all appropriate . . 

. training. . . ' 

(8) Co~tractor shall dem~nStrate .compliance with all state and local regulations with re~ard · 
. to. handling and disposfu.g Qf medical waste. . . ~ ~ .. .': · ·· ; . ~· ·; : 

I. Acknowledgment of Funding: · 

Contractor agrees to ~cknowledge the S.an Francisco Departm.ent.offublic Health 41. any . 
. printed material or public announcement describing the $an Francisco Department of Public Health

nmded Services . .Such documents or announcements shall contain a credit substantially as follows: "This 
: program/servicelactivity/researcl,i project was.funded through. the Department of Public Health, City and: 
· . County of San Francisco," · · · 

J .. Client Fees and Third Partv Revenue: . . . . . ·: . 

(1) .. . Fees requ,ired by federal, state or City laws or regulations to be billed to the client,. . 
. client's. family, or insurapce company'. s4all be· determ:ined in· accordance with tb,e ciient;.s ability to 
pay ~d in confonnance wit)l all applicable laws; Such fees shall approximate actual c9sf: No . 
additional fees may be charged to the c~ient or the client'.s famny for the Services. Inability to pay 
. shall not be the basis for deni~ of any Services provided Un.der this Aireement. 

'I 

(2) Cop.tractor agrees that ~ev~u.es or fees received by G~J?:tr~t6r relat¢. to.: ~-f1fY.iC~S .. l .•. · . : .. .. . . 

.pei:fonned and materials developed or di.stributed ·with funcliiig fuiaef' tfus· Aifee'Dl:enfS,hail:h~"'used. · . : . -.. , 
to increase the gross program.funding such that a gi-eater~number·ofpersons rilay receive $eryl.ce8 .. · 
Accordil;i.gly, these revenues.and fees shall not be Q.eduqted by Contractor fr()m its bJ.Uing to !he: 

. City.' _ . .: . . _. . .. ....... ». ·: .. . : .-,_ ··: .'.-. :._. - :_; -.·;.: '., .. :.: ... .-.:~'. .. c ·="· 
K. Patients Rights: . . . 

All applicable Patients Rights laws and procedures shall be in:iplemented. . . . . . . ,.: 

L. Under-Utilization Reports: 

,Appendix A 
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__ .:. ·-.· .. ·. 

For any quarter that Contractormaintairis less than ninety percent (90%) of the total 
agreed upon units of service for any mode of service hereunder, Contractor shall immediately notify the 
Contract Adnlinistrator in writing and shall s~ecify the number of underutilized units of service. 

M. · · Quality Assurance: 

Contractor agrees to develop and.implement a Quality-Assurance Plan bas~ on: internal 
standards established bl Contractor applicable to the Services a.s follows: · 

1) 

2) 

3) 

. . . 

Staff evaluations completed on an annual basis. 
. . . . 

· :f'.ersonil~l policies and procedures ?i place, reviewed and updated annually. 

Board Review of Quality Assitrance Plan. 

. Other l\fis~ellaneons ~ptioiial. Pr~visions: 

:j\J. Compliance With Grant Award Notices: 

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

Contractor agrees fuit funds received by Contractor from a s~urce other~ the City to defray any 
portion of the rdmbursable costs allowable·under this Agreement shall be reported to the Cify and 
dec,iucted by Con:tr~ctot from its billings to. the City .to ensure that no portjon of the City's reimbursement · 

, to ·Contractor is duplic~ted. 

2. Description .of Services 

... 
: .. :.-· 

Detailed description ot'serVices are listed below and are attache~ he;eto: 
. . . ... 

Appendix A-1 Citywide Case Management (~ee for service) 

Appendix A-2 Citywide Linkage Tean;i (fee for service) . . . . . 

Appendix A-3 STOP (fee for service) . . . ' . . 

Appendix A-4 NOVA 

Appendix A-? Citywide Roving Team (fee for service) 

A-6 -Supportive Hoµsing · 

. . ... . . : .. ". "~ . 

· .. -· -:·· ·_.,.·: .... ..... ··-
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L.om.racror: Kegents ol UC/UCSF 
Program: Citywide Case Manarr°"'lent 

Appendix A; 
Appendix Term: 
07/01111-06/30/li 

C:M:S Contract#: 6906 

Service Providers: 
Fiscal Agency: · 
Total Contract Amount:'· 
System of Care. 

Provider Address: 

Provider Phone: 
Contact Person·: 

SUMMARY 

Regents of UC/UCSF 
Regents of lJC/UCSF 
$6,442,5'o4 . . . . . .... ·:· ' .. 

· CBHS-Adult (i~ch,ides son:ie MHSA). 

· Cit}'wide Case Management 
982 Mission Street, 2nd FIOor, San Francisco, CA 94103 · 
(415) 597-8000. Provider Fax#: (4f5) 597-8004 

David Fariel.lo . · · 
982 Mission Street;. 2nd Floor, San· FranCisco, CA 94103 . 

. Ph: (415) 597-8065. F.~:.(415) ~97-8004 . · 
----· ·-oaviCf.Tanelio·· -ucsr.eau---,·- · -·"7"- ··•• •••· - -·-·--·- •• 

Appendix A·1" . 
Program Name: 

· Amount: 
Term: 

. Definition of Services: 

Number of UDC/NOC: · 
Target Population 
Description of services 

Appendix A~2 
Progra.m Name: 
Amount: 
Term: 
. Definition of Services: 

Number of UDC/NOC: 
Targe~ Population 

. .. . 
Citywide Case Management!Forensi~.s . 

· $4,229,533 . . · · Funding Source:· GF, Medi~Cal, MHSA 
. 07/01/11-06/30/12.. . . . ' 
. Mode 15 MH-OP/Units ·are Minutes: Case Management Brokerage, MH services, Medication 
· Support, Crisis Intervention . . . . · · 

434 · .. · · ._ .. :' · · · Total UOS: · ·see CRDC for details. 
Severely Mentally Ill (SMI) Adults~ including Forensic population 
Intensive ·case Mana ement ICM) ·services to SMI adults. · 

· Cit}'Wide Linkage Team 
$854,472 · Funding Source: GF, Medi-Cal 
·07/01/11-06/30/12 . . 

Mode 15 MH-OP/Units are Minutes: Case Management Br9kerage, MH-services, Medication· 
Support, Crisis Intervention 
315:- ... .-.·· ...... \ ... :· -:. ,..... ··· · · .. Total UOS: See CRDC for details. 
Severely Mentally Ill (SMI) Adults from PES or those discharged from inpatient psychiatric 
hosp.italizatioD. . · 

Description 'qf services Intensive Case Management (ICM) services to link client to community follow-up care (usually 
OP.. . 

Appendix A·~ . 
· Program Na~e: Citywide STOP . . ·· .. · . 
: ' Amount :·:·~ '.'.~:/~{~~-:\~:f..,;~.;·,.;'·: J48,pbo:·~~~°'~'1~§.'.if.~'.~~;.I~?f;;-;·~~~~;i[;!ff:fFu·nding·:$ourc~~ .. ·GF, Drug Medi.:Cal" · .. <· '. ·:. · .... :. 

Term : .·: .· : . : .. , · · · 01101h1:05/3_0112 ·. '· ; :· .· · . · . : · · . · 

.· .. . ·: .. :· .: .. · 

Definition of Services: Substance Abuse Non-Residential Individual (34) & Group (33) services. 
Number of UDC/NOC: . · 55. . Total UOS:. See·CRDC for details. · 
Target Population Citywide Case Management clients who need OP-SA services. 
Description of sel'Vices Services to Citywide Case Management clients who need OP-SA services. 
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.Contractor: RegentS of UC/UCSF 
Program: Citywide Case Managelf • 

Appendix A, . · 
Appendix.Term:-
07/01/11-06/30/12 

Cl\'1S Contract#: 6906 

Appen.dix A~4 
Program· Name; 
Amount: · 
Term: -.· 
Definition of Services: 

Number·of.UDC/NOC: 
. Target Population 
Descri tion Of services 

Appendix A·S · 
Pr~gram Name: 
Amount: 
Term: 

" Definition of Services: 

Number of UDC/NOC: 
Target Pop1:1lation 

Appendix A·6 
program Name,: 
Amount: .. 
Term:. 
Definition of Services: · · 

Number of UDC/NOC: 
Target Population 
Description of seryices 

Citywide Case Mariagement -NOVA 
$162;000 " · · Fu.nding ~ource:· Sheriff's WO 
0710 '/11 ~06/30/12 . . . 
Mode 15 MH-.OP: Gase Management Brokerage, MH'services, Medication Support, Crisis 
Intervention (Cost Reimbursement) 
30 . Total UOS: See CRDC for details. 
SF Jail residents wh9 need CBHS Services._ . . .. . .. . :.: ".. .. : . 
Services to SF ·ail resid~rits to· hel their transition back info the :community. · · · 

. Citywide Case Manage_menU~ov,\ng Jean:i __ . .. . . 
$648,500 · Funqing Source: HSA WO, Medi7Cal 

. 07/01/11-06/30/12· 
Mode 15 MH~OP/Units are Minutes: Case Management Brokerage, MH services, Medication 
Support, Crisis lnterv,ention . 
120 · Total UOS: See CRDC for.details. 
Formerly homeless individuals living in the Human· Services Agency's Housing First Master 
Lease Program residential hotels. . · · · 
GBHS services to hel residents maintain their housin ~ · 

Citywide-Services for Supportive Hoµsing . . . 
. $499,99~ ....... .. '_:.. · · Fuoqing Source: HUH-GF;"'Medi-Cal 
07/01/11-06/30/12 . . . . 
Mode ·15 MH-OP/Units ar~ Mlnu~es: Case Management Brokerage·, MH services, Medication · · 
Support, Crisis. Intervention 
120 · Total UOS: See CRDC for details. 
Residents at the DAH funded Ors: Juli~n & Raye Richardson Apartments~ 
Behavioral health and other onsite support services to assist tenants at the Ors-. Juli.an & Raye 
Richardson Apartments maintain· housing stability and imprpve access to resources." 

•• • • t • 

: ' : ' ~," I .• 

:· ... ·. •,·. ·" ... , . : ·· .. ,: . 

_ :·,·.::\~ ·( · ~h': .. ·:::·:;4~<. _::~ .. ~i~~i,~·=:, ..... \7 ie:'::.:,..;,,~;:~~~:~":<::..f:~;~:~-:/-~,~::,~·!:;:,:,;;,~:;~:~,2:·,.-:: :::.'. .. ?::::~: ·~ ::i : .. ~-: ~:,:.:: .. : ... ·:. t~·· -:: .... = .;.·t_-::·::~.:· .:_ :~./~:.·/t~~ ~:~:;_ ·,~~-·::: .-.. :_, .. ,_ ... ,. :·- .. :. :".. . . . : . ,.: ... 
. . 

6416 



Contractor: UC Regents/UCSF 
Program: Citywide tase Management/Forensics 
City Fiscal Year: il/12 

. CMS#: 6906 

· 1~ Program Name: Citywide Case Manag.ement/ Forensics 
Program Address; 9S2 Mission Street, 2nd.Floor . . . . . . .. 

. City, State, Zip Code:.San Francisco, CA 94103 
-T~Jephone·: (415) 597-8000 · 

Facsimile: (415) 597-8004 

( 

. Appendix A-1 
Co11tract Term: 07 /01/11/ through 06/30/12 

Program. Code: Citywide Case Management-89113/ Citywide Forensics-89119 

2. Nature of Document (check .one) 

0 New 0Renewal ~· Modification 

3. Goal Statement 

Citywide Case Ma~agement/Forensics reduces UJ:mecessary i~stitutional ~are (hospitals, 
IMI;>, ¥RF and/or jail) of high risk, seriously mentally ill tran-sitional aged youth, adults, and 
older adults. 

4. Target Population 
Citywide Case Management renews a full-service integrated outpatient behavioral health 
center ti"eating-434 tran!sitionai' a.ge Y'?Uth, adult, and/o"r older-adult consumers identifi~d 
by CBHS. We-focus on San Francisco.adult residents with the highest mental health and 
social serviCe needs: Over 75%.are.diagnosed with com.plicating substance abuse p·roblems, 

over 65% have been homeiess, and. many will. also have crimi!"la·l justice involvement. 
Approximately 64% will be men, 36% women, 32% will be white, 35% African-American, 

24% Asian, and 9% Latiri.o; We treat consu.mers in every district of the city, bu~ the largest 
numbers are in the Tender1oin, South of Market, Bayview and lnner:..Missi~n.and Chinatown 
areas. Man·y consumers live in SROs, but a significant number (especially Asian and Latino 

consumers) live with families of origin and others in Residential Care group homes. . . . . .. 

··· 5. MQdalities/~nterventions .... 
See CRDC. 

6. Met.h~~ology . 
• · Consumers are assertively engaged and followed throughout the system, as they 

transitio~ through hospitals, jail, IMDs,· shelters, or residentia.I facilities: Hig.h-:risk . 
consumers in Board & Care are seen at their home regardl.ess of the facility~s location'_. . 
Over 50%.of services are delivered in the community. Medication services can be . · '.. :· , ·-. ""::· •. · .. : ·: .:::. _.·. 

delivered in the community,:Case managers (referrecf to, in RFP 23-2009 as a Personal 
. Service Coordinator.,.PSC) accompany co~sumers on public ~ransportation or use the 

Division van to access the community. 

Pi;oposal ID P004542.s (intemaI-UCSF) 7/01/2010 
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. . 

• The programs engage family a·nd informal resources in the communi~y tci support. 
consumers: for example, restaurant owners to provide prepaid meal plans, hote~ owners 
to help moriitor consu.mer functioning, store ow_11er.s.t9 support grqcer.y lm~getin.g; ~tc .. . .. ... . . . . . . . . . . 

• Hands-on, case management activities to ad.dress both the immediate support system 
issue and the acquisition of problem-solving· skills, building independence. 

• Treatment team members are quick to intervene in.the community when a consumer is 
headed towa.rd a crisis. Daily m.edications, supportive counseling, and bn-cal.1 phone 
support can help consumers avoid a hospitalization br arrest. 

A. Describe how your program conducts outreach, recruitment, promotion, and 
. advertisement. ' 

Referrals for the programs .come from hospitals, jails, Sheriff's Department, Behavior~! 
Health Court, and CBHS. 

B .. Describe your pmgram~s admission, enroll~ent a~d/or int.ake criteria and ~process 
where appliGable, .. : ...... , . _ ... 

Consi.Jme~s are referred to a central intake staff by phone and fax that screens referrals 
to make sure they meet Target Pop~lation criteria. Withiri 72 hours a case manager will 
conduct a fa.Ce-to-face intervie·w with .. the 'c:onsume~\6 be.gin· a treatme~t ai·liance and to . 

make sure. the consumer's behavior wm be safe for staff and consumers. The case 
manager will accompany the consumer on th.e day of discharge to his/~er residence and. 
firs~ appointments. Program.will adhere to the guidelines, definiti.ons a".d services as 
described in the int~r)sive case management guid·efines. The Program":Vill. accept 
consumers authorize.d by CBHS.. · 

C. Describe your program'·s service delivery model and how each se.rvice is deli~ered, .· 
e.g. phase~ of treatment, hours Of ·operation,· length ·of stay, locations of service 
c;f.elivery, frequenGy and duration of s~rvioe, strat¢gies fqr.s~rv.ice.d.elivE;!ry, wrap:-
around s~rvices, ·residential bed capacity, etc.· .. · · · .. · · · · · ·· · · .. .-· 

Citywide Case Management Master's level clinicians provide comprehensive case 
. manage;,,~nt, crisis,· family, a·nd ind{vidual therapy seryic~s: M~dJ~~i staifwo~k.dosely 

. with case m~nagers to p·rovide psychotropic medications includl~g drop-in, at · 

consumer's home, or daily medications if needed. Treatment is provided continuously, 
wherev~r the consumer is loc.ated. Thu~ hom.e or hotel visits,.outreaches to community. 
agencies and businesses, visits in custody or in the hospital, are all routine .modes of 
delivery of services. The programs incorporatet~e principles c;>f.the "Wellness and 
Recovery" model bf services. Consumers work with case managers to develop a 
Wellness and Recovery Action Plan, specifying goals for increased skill.s, increased · 
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functioning, increased p~rsonal resources and ill'ness· management. We maintain a 
special emphasis on helping·consumers locate and maintain productive activity including . 

.... eduq1tion, wevocational·tralning, volunteer WQrk and paid em.ploym'ent. Involving 
·c·o~sumers· in -g~o~p therapy, d~·al diagnosis groups, ·pre~vocational tr~ining an~.stipend 
jops, as well as social activities is a central aspect of Division. programs. Consumers are 
seeing' as often .as is clinica'lly indicated, which may.be daily for consumers in crisis or bi

weekly for stablf7 c~nsumers tr.ansitioning to a lower level of care. Program hour~ ~r~ · . 
8;30 am to 5;00 i:>.m, .Monday through Friday and 10:00 am to ~-:oo pm on Saturdays. 
After· hours an·d weekends are cover.ed by on~call staff who provide phone consultation 

and support top consumers, support members or other. agencie~. 

D. Describe your program1s exit criteria and pr.ocess, ·e.g. successful co.mpfetion, step-. . ' 
down p·roc~ss to less intensiye treatment programs, aftercare, dischar:ge planning. 

1. Treatment engagement su.fficient to .manage acute symptoms and sustained 

MORS score of 6 and above coupled with decreased staff intervention levels. 
2.. No psy~hiatric in·p.atient ?tays for 18 months 

·3. No. more than otie PES visit in the last year 

4. Stable. housing, ·entitlements: heaith care . 
5. No_ pending criminal justice charges, and consumer demonstrates 6 months of· 

unassisted management of propation or BHC involvell)ent . 
6. Some productiv_e use of time.?ictjvities; hobbies, clubs .. Work, school, etc. . 

Many Division high-risk consumers will not n·eed intensive ~ervices; but be . . 
unable to negotiate usual outpatien·t clinic structure. These consumers wili be. 
transitioned to our step-down program in wliich. can continue to receive 

" . 
medications, gro_up therapy and cas·e manageme11t at a much reduced level [see 
Section 3 above]. Additionally consumers will transition to primary care 

,providers, neighborhood clinics, or private health care plans and providers as 
they engage with the larger community and increase their ability to manage· 

•' . . 

usual health care providers. 

· \:·, ... -·: ., . E .... ·. D.escribe YP.ur.program's s.taffing: See Append~x B·~ . . . 
. ...... . · · .. 

7. Objectives and Measurements . 

. .· ".• 

. Alf objectives, and descriptions of how objectives will be measured, are cor:itaiqed in the 
CBHS document entitled.Performa·nce Objectives FY 11-12. · · · . . .· :.: .,: '.:.. : ... ·. ;\ ... :-.- · 

· S. Co_ntinuous Qu~lity Assurance and Improvement . : · 
':: .... · .-: -.. ~ .. : ,: :::·:- .. Qua_Hty.A.~$u.ra,r.icg ~nd·Cq[ltil'.l.ubus Quali~y lmprove·m_e.nt. requirements wUI be:a¢tdr:e.s$:e.d· ir'i' ;..: ._.· .... ..:---:_ ..... :.:·.·.' .. :/ 

the CBHS Declaration of Compliance. ., 
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1. . Program Name: Citywide Linkage Teain 
Program Address (prima,ry program site addressj: 982 Mission Str~et, 2nd Floor 
City, State, Zip Code: ~~n Fr.ancisco, CA 94103 .. 
Telephone: (~15} 597-8000 
.Facshnile: (415) 597-8004 
Program Code: 89114/89114MH. · 

2. Nature of Document (check one) 

D New 0Renewal ~ Modification 

3. Goal Statement · 
The ·prog~am li~lps consumers recover emotional st~bility and functio.ni,ng outside of 
i-r:istitutional care, while. linking to primary care, entitlements,_..h~using,. legal advocacy, 

. ,.payee services, and oth~r resources to ~raft a· stable support system. Finally, consumers are 
transitioned 'to ongoin.g mental health and/or substance abuse services within 60 to· 90· . . . 
days . 

. 4. Target Population . 
CL T treats San Francisco ·transitional-aged youth, adult; and older adult resid~nts who, .. 
facing discharge from Inpatient Units. or PES, are i~entified as being at .risk of failure to link 
with necessary suppott services in the community: Consumers are about 56.% male, 43% . 
female, 40%.wh)te, 25% African American,.19%'.Asian, and 16.%latino. 90% are homeless· 
and 80% are tr~uma survivors.' 

. 5. Modality(ies)/lnterventions 
See CRDC. 

6. . Methodology . . 
Engagement and assessment of ref~rrals.from the Inpatient Units usually occurs on the. day 
of the ·referral. Each CLT co.nsumer'.$ PJan of Care is based on his/her stated goal, with the 
tonsumer dictating the 'goal CLT' s services will h~lp him/her achieve. crt staff are . 
ir:nagiliatiye an.d persistent in their determination-to tailor services to meet consumer's. 
im:mediate goals and .most basic n.eeds, using the Stages of Change modef to t·ailor · 
interven~ions appropriate·for "where ·the client is at:" With the consumer's expressed· 
consent, his/her natur~I supports are also engaged in suppbrt of t~e consumers recovery 

: pro~ess: friends, ·1oved ones, hotel .managers, store clerks, payee services, etc. These natural 

. . . . 
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. Contra~ Term; 07 }01i11/ through 06/30/12 

. . . . . 
supports serve as a way to re-link wit~ con.sumer$,- who have fa Hen c:iut of treatment, or to · 
rein.!orce and support the relationship with the cas~ manager. 

The Citywide Linkage Team proviqes a full range of services to its enrolled consumers: 
• Assessment and diagnosis ·with a focus on the developmerri: .ot a specific, measureable, 

time.-limited, client-cent~red treatment plan: · . 
• Psychoeducation with consumers and family members about diagnos~s, symptoms, 

medications, stress redu.ction, and treatment option·s. . . . · · · · 
• Crisis i~tervention for.cons1:1me~s and famfly.members, in the communitythey.live .. PSCs 

use natur~I and· agency re~ource.s to shore up a consumer's support system, and also 
provide on-site.consultati,on with PES and hospital staff. On-cal.I access to our clinkal 
staff is available.24 hours/7·days a week to all consumers, family memb.ers .and 
collaborati.ng programs. . 

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

• M~dication assessrr;ent,· prescription, and m.onitoring., . 
• . Assistance with. finding appropriate long-term housing op~ions. 
• Placement of th~ client in residential treatment progr~ms' or short-term. housing 

options, with assistance a.nd coaching to maintain stability in placement. . " 
• ·Routine and frequ.ent ou.treach to clients in the ·cor:nmunity providing individualized 

su-pport and ~ngagem~nt as needed. · .' 
. • Link~ge and advocacy to needed serv!ces including: primary he?lth care, SSI advocacy, 

GA,. support groups, self-help organization.s, vocational services; payee services, 
socialization options, and basic needs ... _ · . . . 

• -Staff to client ratio fs 1:131 with services available in English, Spanish,·~nd Cantonese, 
(provided by bi-cultural.staff) and with expertise in services for transit.io.nal. age youth 

· and. geriatric consumer~. Clini'cal staff at 982· Mission Street cari additionally provide · 
services or translation in Russian, Taga.tong, Mandarin, Toisanese, Fukinese, and · . . . . 
Vietname~e" . . . 

• Unkage to the appropriate level of ongoing mental h~alth, substance.abuse, and/pr 
primary care providers, incl1:1ding accompanyi.ng consumers to initial appointments to 
e~sure secure. lin.kage to ongIDing services. . . 

Within ·60' to. 90 days, CLT works to securely. ·Hnl< clients tc» iong-term clinic ba~ed servi'ces, 
ICM services,' substance abuse seniices, a.nd/or primary care providers for. menta·I health 
care; By ac~urat_ely ac~e~sing what the lowest appropriate level of .care is for a client, we 
are able fo support clien.ts~ highest levels of f~!1ctioning, while· drama~ical!Y reducing clients; 

· 1ong-term .cost to the system. With staff at Mission Mental Health, Chinatown North Beach, 
and South of Market MentaJ Health, ~e'.can.provide a clinical assessment and intake,- open 

. the chart in. th~ outpatient modality a1,1d e~pedite a· medication evaluation. When ·~lients ar.e 
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referred to long:-terrri ICM services we ·overlap our services with the new provide~ for a brief 
time, to insure that the client is securely linked before being closed witli CLT. 

Desi::rib~ your program's staffing.: 
See ,Appendix B. 

7. Objectives and.Measurements 
All objectives, and descriptions ·of how objectives will be measured, are· contained in the 
CBHS document entitled Performance Objectives FY 11·12. · 

8. Co.ntinuous Quality Assurance and Improvement 
Quality Assurance and. Continuous Quality Improvement requirements ·will be a.ddressed in 
the CBHS ~eclaration of Compliance. 

. . 
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1. .. Pro~ra~ Name: UCSF CityWide-STOP 
(Substance [aka Stimulant] Treatment Outpatient Program) 

Program Address: 982 Mission 2nd Floor . · 
City, State, ?ip Code: San Francisco, CA ·94103 
Telephone: (415) s·97-8000 
Fac~irnile: (4~5) 597-8004'. 
~rogram Code: 38321 , 

, . 

2. Nature of .Document (check on~) 

0 New 0Renewal (gl Modification 

3. · Goal Statement · 
·To reduce the·impa·ct of.substance·aouse and addiction on the target population by 
successfully implementing the ·des~ribed i.nteryenti9ns. 

4. Target Population · · . 

5. 

6. 

STOP provides outpatient substance.abuse treatment to clients of the Citywide and 
Community Fo·cus mental liealth· programs. The location just soutr of Market Street is e(ilsily 
accessible to· residents· of the South of Market an9 Tenderloin areas, and is easily·accessibl.e 
by public transportation fr'om pther·low-in·come areas of the City, indud.ing the Bayview and 
the Mission. · · · · . 

. . . . 
• Primary target popul~tio'n: Drug of choice - Methamphetamine, cocaine, marijuana, . 

or.alcohol, often in"conjunction with other substances. 
• SecoQdary target population: Co-occurring disorders - chronic mental illness, often 

in conjunction with chronic health problems. . . . ' . . . 
• Tertiary target population: Low economic: status - General .A~sistance, SSI, k~w 

Income .. · 

• The target population includes· a. large proportion of Africari.Amerkan, Latino, ·gay, 
lesbian, bisexual1 and transgender indiyiduals. · 

Modality(ies}/lnterventions 

See CRDC.. 

~ethodology· 
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Appendix A.·3 
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Information a,bout STOP services is po5ted throughout the Citywicle/Community Focus 
facility, including the client activities room, the lunch room, group roorns, etc. Clients 
may sign up for orientation times available several days a :week. · · 

B. Admission criteria and process 

· Adhiission Criteria · . . . . 
STOP serves adults who abuse or are dependent ·on cocaine or metharnphetamine, alcohol or· 
marijuana, With or without problematic us~ of other substan~es. · 

) 
. ' ' 

Potential clients whose substance use ~elated, mental health, or. medical problei:ns are of · 
sufficient severity as to need.a ,higher level ~f'care than outpatient treatment are referred to 
a program providin~ an· appropriate level ~{care •. 

No individual shall be. admitted who, on the basis of staff judgment, ·is in imminent danger of 
. harming themselves or. others, or who nee~s emergency medical evaluation. ' 

Readmission Criteria 

Any person pr·evious!y admitted to and discharged frqm· the program may apply for : 
r.eadmission. Staff assess whether the condition~ that resulted 'in theif previous disch.arge have 
changed sufficiently to warrant readi:nission to the program. 

Admission .Process. 

· 1. Orientation: The co·unselor provides informati~n about th~ program, and collect~ information 
abol{t current substance use and prior tre·atment experiences to det~rmine whether outpatient 
·~ounseling at STOP·can· meet their needs. Ciients needing othe_r servi.ces (e.g. medical detox o.r 
methadone maintenance) are given informati.on.or .assisted with ,phone. cails: as ·appropriate .. 
Clients who may b~nefit from STOP services ar.~ see!1. for inta~e assessment .. 

. . . . 
2. Intake Assessment: Intake assess.ment includes 

a).· A~sessment of su~stance use problems (adm.ission,· CALOMS, a·ssessment of DSM crite~ia met 

for substance abuse or dep~nd~n.ce, health q~esti~nnaire), . 

b )·Consent forms, ·release ofinformation forms, fee assessment if applic;,ible, and client rights 
(privacy pra~tices and grievance proc~du.res are covered at their agency intake prior to t~eir 
intake at STOf':). . ·. . · · · ._ · · 

.·· 

c) Developm.~nt oftreatment,plan with client .. : 

Proposal ID P0~45425 (interilal UCSF) 6424 

· Document Date: 10/12/11 
Page2of4 



Contractor: uc Regents/uc;si: 
Program: UCSF Citywide-ST!..,. 

·City Fiscal Year: 11/12 
¢!VIS#:69os . 

3. Start of Group or lndividua·1 Counseling. 

Appendfk A-3 ~: 
ton~. ~ct Term: 07 /01/11/ tlirough 06/30/12 

Most clients will receive group· counseling, supplemented with as needeq individual ·counseling 
for reassessment, treatmeritplanning, etc. For a limited number of clients unable to tolerate · 
group, individual cou~seling is available. 

If medicafly a·~thori.zed as appropriate, ~lients who are unable t~ partid~ate in group will 
receive only individual counseling for a specified period of time. . . . . . 

C. · Service delivery model . f 

Substance abuse treatment integrated in a mental health .. agency · . . 
STOP provides outpatient si:Jbstance abuse counseling in coordination with m~rital health-· 
$ervices provide.d.'by CityWide/Community Focus staff, ·who provide case rnanage:ment, . 
psychiatric _medicatiol"\ manage_ment~ outreach and hom,e vi~it_s, socializati~n activitie~, 
independent living skills training, an_d: vocational s~rvices. For clients for whom urine drug 
t~sting i.s clinically indicateq, it is· conducted. by the CityWide/Community Focus case manager,. 
and shared with STOP staff. Clients must conseritto exchange of.information between STOP 
and Citywide/C~mmunity Focus staff in order ~o pa.rticipate in STO.P •. 

· · Support of both harm r~duction and abstinence goals . 
STOP. respects the-different tr.eatmer:it needs of individuals who want to stop using drugs as 
w~ll ~s the treafment needs of individua Is who want to reduce the. harr:n :resulting from us.e. . 
Abstinence focuse_d treatment helps cJients-,wo·rk:to~~rd ~·drug free life style by .developing the 

· motivat'ion, coping skills, and support systems r:ieeded to· put together ·longer and longer drug . 
free peri'ods.· Harm re_duction treatment hel'ps clients identify what is needed to·~educethe 
harmful effects of drug' use fn their lives; assess what options are realistic for them at this time 

· in their drug use history, -qnd develop the skills. and s~pport systems nf?ed~d to reduce the · 
harmful effects of ~rug use. . · 
Types and locations of services .. 
STOP provides primarily group ·~ounseling, supplemented as needed by individ1,1al, couples. or· 
family counseling. Services are provided at-Citywide Case Ma'nagement/Community Focus; 
Hom~ visits· may·be scheduled as needed-, after co~sultation with the client's · 
Citywide/Com.munity.Focus case manager .. Counseling focuses on clients' drug use and. relates 
this to.other impprtal')t i~sues.in clients' liv~s, such·as mental health, ·Health, legal, economic, 
identity, sexual o~ientatlon, sexual, .relationship, culturai, or spirit~a1 issues: . . . . . 
Length of stav. · · 
lnterided: 12 months 
Average: 6 months 

\' 

· D. Completi~n; d_ischatge planning, linkages 
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C&1r1tract Term: 07/01/11/ through 06/30/12 

:2 months of consistent adhe~ence to client's individual treatment plan imd goals (e.g.:s'ustaiiled 
abstinence.or minimal use). . 

Discharge planning . . 

· Clients who· complete or ar~ otherwise discharged from STOP may continue to participate. in 
: mental health servic~s at Citywide Case Management/Community Focus, including their dr~p-in 
harm. reduction and dual diagnosis groups. Oients whose treatment needs.change and need a 
different kind or level ~f sub.stance ab.use treatment are referred ~s' appropriate; and may . 
return in the future. · · · . · 

Linkages · 
. . 

As part of the CBHS integration process, STOP i~ integrate<;f onsite at Citywide Case 
Management/Community ~ocus; ~nd has partnered with a number of mental health and 
primary .care clinics. 

E. Staffing 

STOP counselors. include a licensed psychologist, and CAS-registered pre- and postdoctoral 
p"sychoiogy interns supervised by t.he psychO'logist, a:S well i!!S other:licensed .mentaJ'health.staff. 
This meets the criteria of Section 13015 of the California Alcohol and Drug Pro.grams counselor 
c~rtification and licensure.law. In ·addition, the licensed psychologiSt provides direct services as 
needed. . . · 

The STOP program ·director r~ports to. David Fariello, LCSW, pi.rector of Community-Services, 
and-to. Stephen 'Dominy, MD, Director of the Divisiol"! of Substance Abuse and-Addiction 

· Medicine, both in the UCSF/SFGH Department' of Psychiatry. 

Ad~inistrative.support is'provld.ep- by C1tywid~/Community Focus staff, includingthe.DiV.i~ion · 
Administrator. . · · · · 

7.' Objectives.and Measurements . 
All objectives, and desc;riptions of how objectives will be m·easur.ed, are.cqntained·in the: 

. CBHS document entitled Performance Objectives FY 11-12.. · 
! 

Individualized Program Objectives :. . . . 
#1. During FY 2611~2012; 1.00%. qf undup!icated clients i·n attendance at the program on the·· 
targeted satisfactiori survey days will be encouraged to complete the cit\twide client 
satisfaction survey. ' · 

. .8. Continuous Quality Assurance. and lmprov~ment . . 
Quality Assurance and Continuous Quality Improvement requ'irements wiH be a.ddressed in 
the CBHS Declaration of Compliance. · 

. I 

_Proposal ID P0045425 (internal UCSF) . 6426. 

pocument Oat~: 10/12h1 ·. 
Page4 of.4 



'r I 11 

Contractor: ·UC Regents/UCSF 
Program: Cifywide Case Management~NOVA 
City Fiscal Year: 11/12 

Appendix A-4 
Contr~ct Term: 07 /01/11/ tlirough 06/30/12 

CMSJt: 6~06 

. . . . . 
1. P~ogram Name: Citywide Case Management-NOVA · . 

· Program Address (primary program site address): 9~i Mission Street, z"d Floor .. 
City, State, Zip Code: San Francisco., CA 94103 · 
Telephone: {415) 5~7-SOQO 
Facsimile; {415) 597-8004 

· Program Code : ~~llNO . 
. . 

2. Nature of Document (check one) 

·o New DR~newal IZ! Modification 

. 3; Goal Statement 
The.goal.of th~ progr~m is to provide treatment to the.whole p.erson ~hat w.iil allow him or 
her to exit the criminal justice. system and re-integrate int9 the community. Clients remain 
in the program as long as.they co~tinue·to 'need services. 

4. · Target .Population . . 
The ·target population is the mentally ill offender population which makes up appr:oximately 
18% of the average daily jail population .. CWCM-NOVA cli~lits- are 69%. Male, 31%. female, 

· 43.6% African American, 43'.6% White, 8.8. % Latino, 6% Asian,· ii.6 suffer a mood disorder, 
77.9% a psychotic disorder; 23.8% a personality disorder and 95% have a co-occuring 
substance abuse disorder. 

. " 5. Mod~lity(i~s)/ln~erventions · . 
See CRDC . . . 

6. Methqdology .. . 
Referral/Assessment and Engagement: Upon r~ferral, ~clinical case manager asse~ses the 
cHent in·-tustody,_explain the program services, and allows· the client to voluntarily enroll in 
the p·rogram .. Ev~ry former·in~ate faces obstacles in' finding work, re-establishing.f~mily 
relationships, developing a· social netw9rk and avoiding further criminal activity; but t~e. 
challenges faced by individuals with psychiatric disabilities - who·reqµire specfalized 
·services and supports·- can be even gre~ter and more co.niplex. In addition to grappling 
With their Hines~, they: are mo.r~ lik~ly than oth~r inmates to have been· unemployed or ' 

· homeless when incarcerated. The therapist works closely with the CWCM-NOVA case 
manager r.egarding the clients1 needs; bafrfers,· and cours~ of mental ·il'lness. The therapist 

· cond!,Jcts a· c.omprehen"sive biopsychosoci~J assessment,· short-term therapy and referrals to. 
community mental hea·lth programs as needed. . . 

. . . 
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. CMS#: 6906 

· Appendix A-4 
Contra~ Term: ·0_7 /01/11/ through 06/30/12 

.. supp.ort~d Employment: The CWCM-NOVA Supported Employment Team was created to 
address the discrimination.and stigma our client~ face for their mental health issues and. 
criminal justice histories by promoting recovery through employment. CWCM-NOVA clients 
are eligible for referral to 01;.1r Support Employment Team through the Department of 
Rehabilitation. · 

· lntegrat_ed Mental Health and_SubStance·Abuse Treatment: It is estimated that 90%-of 
enrolled participants wilJ:have su~sta.nce abuse disorders in additi~n to his or her mental 
illness. SAMHSA identifies-_integrated mental health and suqstance abuse treatment as the 

. best p~actice in working with Clients wi.th to-Occurring Disorders·. s·imply put, it is ''the. 
application of knowledge, skills, and techniques by providers to comprehensively address . 
both mentaJ health .. a.nd substance abuse. issues iil persons .. with CO"-occurring·dlsorders_." 

. . 
Gender F·ocused and Trauma lilfo_rmed .Treatment: SFSD internal' studies among female 
inmates one housing unit (SISTER) conducted in ·2003· and 2004 found :that 7% of women 

• •I • • 

identified themselves as havi~g a· mental disability. fn 2004, 57% of t!'iese"women reported 
their mental health as poor or fair: In 2003, ~4% indicated' ttieir mental health was poor or 
fair. 

CWCM-NOVA h~s ·d·e~elop~d an· array of specialized servic~s addressing the ever-increasing 
needs Of an· ever-tncreasing female .mentally ill off~nder population. Specifically, the 
prqgram has develop~d a women-only Griefan·d Loss Group ~nd Seeking Safety Group . 
'located at the Women's Resource Cen.ter:. · ... 

The unduplfcated number of individuals serves: 30 clients are serv~d at a~y one, time .. 
Curr:ent Client retention'averages·6 months. · · 

Program hours ~re Monday ·thro~gh Fr!day 8;30. ~~ to 5:00 pin. Clients ar~. re~~rrred. by . 
their CWCM-NOVA Case Manager for therapy services. CWCM-NOVA staff .also visits 'clients 
in jails to introduce available therapy' services. . . 

. Pr<?~ram Staffing: See Appen.dix B. 

7. Objectives arid Measurements . 
. Rather than .the standai'diz·ed CBHS program obje.ctives in "Perform.ance Obiectives.FY 11-i2", 
the following individualized.objectives will apply. ... · · 

Goal I:· Provide high quality, culturally co.mpetent mental health services to participants of 
the CWCM-NOVA program. . . . . . . . . 

Objective 1: Have at'feast 30 active.CWCM.:.NOVA therapy cUents . 
Objective 2; lncrease·en~agement and ·linkagewith CWCM-NOVA th~rapy clients 
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Contract Ter'ni: 07/01/11/ through 06/30/12 

Objectiv.e 3; un·k CWCM~NOYA therapy clientsto Departme~t of Rehabilitation .and'.Cit\rwide. 
Suppo.rted Employment Program 

I . • ' 

GOAL II': Provid'e education and SUPf>O~ to the CW~M:.:NOVA case 'ma'nagers regarding mental 
health issues · 

t' • • • 

Obj~ctive 1: Atte_nd CWCM-NOVA Case Manager meetings and provide clinical assistance a·s 
. well as presertt·on behavioral health topics as nee~ed. · " · 

. . 
GOAL Ill: PROMOTE A COMPREHENSIVE SERVICE DELIVERY SYSTEM BY CREATING AND . . 

'MAINTAINING PARTNERSHIPS AND COALITIONS BETWEEN CRIMINAlJUSTICE, MENTAL 
HEALTH AND.~t.JBSTANCE ABUSE PROFESSIONA~. . 
Obje~ive 1': Work collabor'!tively with CWCM-NOVA cas~ management programs,. the Sheriff's 
Department/Behaviorai Health Court, Ja.il Psychiatric Services, and other collateral agen·cies. 

. . . . 

's. Continuous Quali~ Assurance and lmprovein~nt 
.Quality Assurance and Cominuous Quality lmpr·ovement requirements will .be addressed in . . . .. 
the CB~S.Declaratron of Compli~nce. 
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·contractor: UC Regents/U~F 
Program: CWCM Roving Team 
City Fiscal Year: 11/12 
CMS#: 69~6 

. 1. Program Name: Citywide Case Management Ro.ving Team 
Program Address: 982 Missi~n Street, 2nd Floor 

City, State, Zip Code: San .Francisco, t.A 94103 
Telephone: (415)" 597-:8000. 
Facsimile: (415) 597-8004 
Program Code (formally known as Reporting Unit): 89i1RT 

.z. Nature of Document (check one) 

.. 
D New · 0Renewal tgl Modification 

Appendix A-5 
Contract Term: 07 /01/11/ through 06/30/12 · 

· 3. Goal Statement . . . . 
The purpose of this contract is to provide b°ehavioral health case manage'me.nt fpr formerly 

homeless indivi~uals living in the Human Services .Agency's Housi~g First Master lea.se 
Program. The goal. of these services is to maximize ~ousing retention within the Housing . . . . ' 

First Master Lease Program by addressing the unmet behavioral health ·needs of. residents. 
r. • • 

4. Target Populati~n . 
The ~ontractor will serve residents of the Hous.ing First Master lease Program identified by 
on-site staff as having significant unmet behavioral health needs t~at could,. if not. 
addressed, le.ad to eviction and future episodes of homelessness. . 

5. Mod.afity(ies)/lnterventic;>ns 

. CRDC 

6. Methodology 
Services will be provided on-site·at designat~d Housing First M~ster Lea.se sites funded by 
the Hu~an Service's.Agency and operated .by contracted housing providers. The tea~ 
fund.ed under tliis contract wiH outreach and provide behavioral health servicl;!s, linkage.and 
referral and crisis assessment and intervention on-site at.the Housing First.Master Lease ·· 

· Program supportive'housing·sites. Work hour_s· for all st_~ffwiH -be 8;30 a.rn. to 5:00 p.m.,. 
Monday through Friday'. · 

7. · Ser:vh::es ta be Providec;f 
The Housfng First Master L~ase Program. provides housing for formerly homeless individuals 
and provi_des on-site services designed to help residerits achieye long-term housing stability. 
The Housing First Master Lease Program currently offers more than 2,200 units of housing. 
in twenty-two sites. 

Pr\'.JPOsal ID P0045425 (internal UCSF) 07/01/2010 
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. Appendix A·S • 
Contract Te·rm: 07 /01/11/ through 06/30/12 

.· The .. team funded by this contract wiU-consist·of two.Licensed Clinica·1 Supervisors {LCSW or 
MFT), four senior level Case Managers (MSW or MA/MS)1, and ·a Substance Aplise SpeCialist · 
(B.A. level). The tea~ will augment the Work.of on-site staff by workingwhh· residents\'{~o· 
require inten!;ive short-term case management intervention due to unmet behavioral 
health needs that could pose a threat to housing stability. The team will also work in 
tandem with staff at the Department of Public Health {DPH}'s Housing and l,Jrban Health 
p·rfmary Care Clinic to ·provide comprehensiv!= prim~r-Y and behavioral health care to . . 
residents of the Housing First Master Lease Program. In addition, the teain will refer 
residents as n~eded to_ an array· of treatment.resources. 

Through this contract, contractor will:_ 

A.. Work with· on-site staff to identify residents in n·~~d of intensiv~ short-term behavioral 
health.treatment: · · · · · · · 

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

C. Fo~mulate short-term t_reat~ent plans to address difficult behaviors and preserve 
· housing stability. 

D. Provide a full range of treatment intervention to individual clients, including {but not 
limited to)_: crisis intervention (including SlSO services as needed); s1.:1pportive individual, 

· family or group p'sychotherapy; substance abuse counse-ling (including harm reduction 
strategies); intensive case management, and daily living skill building. · 

·E .. Offer trahsitiona·i .dual diagnosis grou.ps in various Housing First Master Lease sites aimed 
.. at introcfucing h_arm reduction principles, strategies _and resources to re~idents who.are not 

yet willing or able to acc~ss d'.ug treatment. . 

·F. Provid.e referrals a~d linkages to appropriate entitlements and resou.rc;e~ to enhance and 
strengthen residents' support systems on a .long_-te.rm b~sis .. 

G. Provide discharge planning and termination as the resident is either no lon·ger in need ·of 
int'ensive services or· lei;ives the hotel. 

. . . 
H. Participate in individu;:il case confere.ntes,.team coor~inati6n meetings and in-:servic~ . 
.trainin&s with DPH .medii:al staff as n.ecessary. · · · 

. · I. Track all client interactions and outcome data. 

J. Ensure completion of requiredtime-keepirig documentation for CSBG {Title XIX) 
reimburse·~ent. · . · · 

Progr.am Staffing: 
See Appendix B. 

. . . 
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Appendix A-5 . tontractor:. UC Regents/UC' 
Progral'.'!1: CWCM Roving :rean1 
City Fiscal Year: 11/i.2 

Contract Term: 07 /01/11/ through 06/30/12 

CMS#: 6906 

8. Objectives and Measurements . . . 
Rather than the stan~ardized CBHS program objectives in "Performance Objectives FY 11-
1211, the" following will apply. . : . 

Service Objectives and Measurements 

A. Be.havior~I Health Roving Team, staff will perform.outr~ach and/or prpvide 
direct services to !=Jt least 400 unduplicated Housing First Master Lease Program 
resi~ents per contract year: 

B~ Staff will perform behav{o.ral.health and substance abuse ·assE_?ssments for at 
· least'85% of client~ referred. 

C. Based ·on. treatment plans, provide a full range of mental .h~alth treatment 
intervention to at .least 30 unduplicated dlen~s per quarter .. 

. , I 

D. Staff will coordinate _at least 100 referral and-linkage episodes per year. .. . , 

· E. Staff will facilitate dual diagnos(s pre-treatment/early recovery and social skills · 
groups at least twice per ·week, for a· total of at least ·iso groups per ye"ar. 

. . ' 

. . 
F. · -100% of resid~nts seeking assistance with SSI applications·or appeals wil) b~ 

as~ist~d by staff o~ linked.with DECU {DisabilitY E~aluation Cor:isultati~n Unit}. ·· 

.-

Outc~me Objecti~~s' 

A. Of those clients referred-to the team who are at risk of.eviction due to unmet 
behavioral health needs,· at least 70% ·will m.aintain their housing for sjx months 
or more following engagement. . · · 

. . . 

B. 50% of reside.nts seen by the team will link with health/~ubstance abuse, qr 
· rilent~I health providers as evid~nced by at least two visits. . . ~ . . 

Proposal .. ID P0045425 (internal UCSF) 
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· CMS#: 6906. 

Monitorin$" Activities 

A. Program Monitoring: Program monitoring will include re.view of client eligibility, 
and back-up documenta~ion for repo"iting progress toward.s meeting service a!'ld 
6utcome.objeGtives. . - · · 

B. Fiscai Compliance abd Grant Monitoring: Fls~al monitoring will include revi~w of 
tb.e Grantee's organization.al budget, the genera(ledger, . .qu~rterly balance sheet, 
·cost allocation· procedures and plan, State and Feder?I tax forms, audited .. 
finaridal statement, ·fiscal policy manual, supporting documentation for. selected 
invoices,. cash receipts and disburs.ement journals. The compliance monitoring 

. will include review of PersormeJ Manual, Emergency Op·erations Plan, 
Compliance with the Americans with Disabilities Act, subcontracts, and MO.~s, 
and the cµrrent board roster a·nd selected. board minutes for compliance with 
the Sunshine Ordinance. Fiscai monitoring.will also incl.ude a ~eview· of the 
overall program budget, including the Medi-Cal draw down.and access to funds 
work ordered to DPH to support this. . . 

vm: Reporting Requirements 

A. Quarterly Reports 

1. Contractor sha·ll submit quart~rly responses fo'r each objecti~e outlined 
.: . . . 

above. . . . 
2. , In addJtion, the quarterly reports will provide the followin.g data: 

· a. Number of individual interventions with SRO reside·nts. 
· · b. Number ofreside~t referrals to s·ubStanc~ abuse, mental he~.lth, 

entitlement or vocational support, social activities or health· · . . . . 

agencies. . . 
c. Number of residents participating in a program-sponsored group· 

. offered by Contractor staff. 
3.. Quart~dy reports shall include. releva~t q~antit!3tive and qualitative .. 

inforinatiori and attachments as·appropriate. 
4. · Quarterly reports are due 15 days after the ·en·d of the quarter ... For . 

· example, for the quarter from 7 /1/10-9/30/10, the report 'is due on 
10/15/10. . . . 

B; · Nin~. Mo.nth Report 

Prop~s~.J°tD P0045425 (ifltei:ruil UCSfl. · 
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1. Contractor shall submit ? nirie-month report in lieu· of the third. quarter 
report for the final year of th~ con~ract. . 

2. In ·addition to the requirements of the quarterly reports, the nine month 

report shall provide cumulative results for each objective as outlined 

above .. 
3. ·This report wHI be due Apri1-1s, 2012. 

c; . Annual Reports : 
. . 

1. Contractor sha·11 submit a 12:-month report in lieu of the fourth quarter 
report covering the period beginning July 1 ~and ending.June 30th for . . " 

·each ·year .. · 
2. This report shall provide. cumulative resu.lts for each·· objective as outlined 

above and shall includ~ 12-month demographii: info~mation. 
3. . This repoft is due 1s·day~ after the end of the period (july 15). 

D. ·All reports are.to be.submitted.in duplicat~ to:· 

1. Scott Walton, ·Deputy Director, Housing and· Homeless Programs . . . . . 
Scott.Walton@~fgov.org . 

2. · Larry Chatmon, Contract Manager, Office ot'Con~,ract Manpgement 
. · Larry.Chatmon@sfgov.org 

. San Francisco Human Services Agency 
P.O. Box 7988 . 

SAN FRANCISCO, CA 94120. 

9. . Continuous Quality Assurance: and f.mprovement 
Quality Assurance and. Continuous Quality Improvement requirements vYill be addressed in 
th~ CBHS Declaration ·of.Compliance. 
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Contractor: Ut.Regents/UCSF . . . Appendix A-6 
Contract Term: 07 /01/11/ through 06/30/l2 Progra·m: Citywide-Services for Supportive Housing 

qty Fiscal Year: 11/12 
CMS#: Ei906 

' . 
1. Program Name: Citywide.-Services for Sl:fppor.tiv.e Housing 
Pr~grani Address: Ric~ardson Apartments 

365 Fulton Street . . 

City, State, Zip Code: ·san Francisco, ·cA 94102. 
T~lephone: (415} 857-660.0 
Facsimile: (4~5} 861-3731 . " _ 
Program Code (formally known tis Reporting Unit): 8911SH 
Note: CBHS providers, list the relevant program codes as th~y correspond to AppendixB. 

2. Nature of Document (check on~) 

0_ New·. 0Renewa·I [gj Modification 

3. Goal Statement 
The goa.I is to provide behavioral health and other onsite support servic~s to ass.ist tenants 
·at the Ors. Julian & Raye Richardson. Apartments maintain housing·stabHity and improve · 
access to resources. 

4 .. Target Population 
The target populatfc;m is the.120 tenants of the Richardson Apartments, comprised of 
formerly homeless, very low.inc~me (s 30% of AMI ·as defined by.HUD) adults with co
occurring mental health, substance abuse and medical problems, ar:id limited expe.rience 
living ind.ependently. 

5. Modality(h~s)/interventions 
. See CRDC.. · 

These s~rvices shall include (b.ut not b~ limited to) .individual al')d group behavioral hea_lth. · . 
counse.ling and case rnam~gementas defined for Medi-Cal FFP, referral ~nd follow up to 
primary medical care·, substance abuse an.d psychiatric treat~ent, benefit counseling and 
clie.rif advocacy, meal progra!'ns, health .education, community building, tenant organi~ing, ' 
~.nd all other ·case managemel"!~ functions. Services also incl.ude close collaboration with the . 
on-~ite property management provider, Community Hqusing Partnership (CHP'), :the third
party rent payment provider (usually Lutheran Social Services), and DPH-Housing and Urban 
Heaith (DPH-HUH) Clinic. . . 

6. Methodology 

·A .. Program Start-Up and Rent up:. 

Proposal ID P0045425. (internal UCSF) 
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. Program: Citywide-Servicei. . A Supportive Housing 

City Fiscal Year: 11/12 · · 
CMS#: 6906 

. Appendix A-6 · 
l.ootract Term: 07 /01/11/ through 06/30/12 

. . . . 
'Richardson Apartments is a 120 unit building of permanent supportive housing designed 
for homeless adults who most frequ~~tly utilize San Franciscc1s public h·ealth system-:
·persons with co~occurr'ir:ig mentaf health issues, alcphol .and substance abuse problems, 
~nd/or chronic ·medical conditions. Because of the depth and breadth·of their outreach 

· .efforts, the DAH. Access &. ireferral Proce~s1 will serve· as. the sole referral source for 
applicants for the units at Richardson· Apartmei)ts, thus .ensuring outreach to a cross- . 
section of racially,· ethnically, and geographically diverse homeless adults. · · · 

·c~mm~niW .Hou~ing Partnership. (CHP) and Citywide Rich~rdson. team provide a joint' 
orie.nt~tion and housing screeni~g for applicants. Housing eligibility. is d~termined by 
.CHP property managem.ent. CitVWide cl!riicians will maintain contact with the: applicants 
and the 'referring case inana~7rs prior to move i~ t'o coordinate ~erv!ces and e~~ure a 

' tra11sition of care. Upon move it, each tenant will be outreached by the· clinical staff and 
offered services. In addition, clini_cians will provide new ·t~nants ·with program 
information/brochure and with a. welcome basket of household items for ttie!r new 
apartments. 

1. Program S~ari: . 
Ac;tivities of program start-indud'e hiring of sta!f, staff orientation and training, ~ork 

. space, syste·ms,· and program policy & procedures development, rent up activities, 
, ·and participation with Property Management in MOU development with partflering. 
agencies .and services, etc. 

2. Rerit up 
Activities of program st~rt inch.,ide rent up activities. Support services staff will 
coordinate with Property Management in applicant scr$ening as o:utlin~d in tlie DAH 
Access & Referral Process.· · 

Everything that follows .will be put into·place and delivered ongoing~ 

s.· Program admission; enrollment and/or intake criteria and process. _ 
Th~ DAH Pi:>licy and Procedures, a~ outlined in the DAH Poli~y.and Procedures Manual, 
will guide all admission, enrollment, and intake criteria, as well as program overs.ight 
upon lease-signing ~nd ongoin.g. · · 

·At intak~·, progr~m staff wil.J"compl'ete ·a compr~hensi~e. evaluation and .as~ess,,.;ent ·of 
.. each.Richard~on tenant who agrees to· accept services. Assessment efforts will identify . 
. the i.ndividual's mental health, substance abuse, medical and ~omprehensive.~ervice. 

1 Spec:ifi~ url"oinia!ion reg~ding th~ DAR Ac9ess and Referral Process may be foiind here: 
· http ://\vw'-'r.sfdph.org/ dph/comupg/ opro.griuns/D AHirefAccess.asp · 
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. . 
need~; including the risk for returning'to home~~ssness. Citywide clinicians· will use. 
Avatar, the c;:BHS Medi-Cal billing and on.,line a·oc1,.1mentation system. The program s_taff 
will develop an Individual Services Pian (ISP} in coordination. with' the individual including 
short and longer-term.service needs. All tenants of th~· Richardson Apartments are 
eligible for .services from Citywide. For tena.nts who are already ~onnected with -o.utside 
serVice providers, the clinicians will provid'e.outreach and care.coordination. ' 

C .. Citywide Richardson will pr~vide clinical and supporttve services~·which_wilHnclude,.but .. 
riot be limited to: qutreach, engagement, assessment ;md evaluation, intensive case 
rnanagement, indlvidu~I goal setting and treatment planning, supp~rtive counseling and 
therapy, psychJat.riC services, referral and linkage, c{'isis assessment and intervention, 

. ~ommunity building ~nd strepgthening social supports. In addidon, practicarassistance 
Will be provided including emergency food ~hd clothing, money management, and: 
transportat!on assistance. 

Sti;iff H~urs: ¢1inical Social Wor~ers·and th~ RN y\'~11 pe available as needed f9r resident . 
·services -during regular- business .hours (9'-5) and limited after-:hours (evening). An on·-call
phon~ ·line ~ill be available during the week from 5:00 pm tq 1o:oopm and B:Off am to · 
ib:OO pm on the weekend~ and.holidays. The CHP p·roperty manager.and·an a~sistant 
prop.erty manager will be on-site durin.g regular work hours. CHP desk clerks will be on 
duty on-site 24 hours/day and 7 days/w'eek. 

. . 

.D. Individuals liviA·g in ~he Richardson Apartment are eligible for on-site support services 
from Citywide cli_nicians. When a.tenant-moves out qf.the Richar~son Apartments, . 

. Citywide Clinicians will continue t~ offer se~vices during the transition period.to link the 
·individual to alternativ~ housing.and services. · 

. . . 

E. See CBHS Appendix B for staffing. 

7. · Objectives ~n_d Measurements: 
.. . 

All non::indiv;dualized obJective~, and descriptions of how obj'ectiv~~\~ill b.e m.easured;. are 
contained in-the CBHS docuin.ent entitled- Performance ·Objectives FY 11-12 .. 

ind;vic!ualized Objectives: The results of these objectives _will be collected by the contractor 
· and· sent to t~e BOCC program manager. aftertlie 11-12 fiscal y~ar but no later than .. 

8/31/12. . . . . 

A~ Outcome Objectives 

1. By the end of the fiscal year and. as ·~ocument~d _in dient files an·d agency logs, 85% 
of tenant lease: violations will be resolved without l'cjss of housing to tenants. . . . . . 

. . 
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. ' ... . 
Evaluation: CHP property management staff wHI provide Citywide staff copies of all 
property management correspondence issued to fenants, including lease vJofations. 
The Team Leader will participate in w~ekly coordination meetings with property 
managemen~· to discuss ho_us·in'g re~ention issues. Citywide clinicians .will document 
client services in Avatar and the _Te~m Leader will track staff h6using·retentlon 
efforts. 

. . 
· 2. By the end of the .fiscal year and as documented in the di~rit satrsfaction survey 

summa·ryi and an~dysis; 80%.of clients who respond to an anonymou~ client · 

satisfaction survey will indicate :that they. are either "satisfied" ·or "very satisfied".· 
wit'1 program services. 
Evaluation: Client satisfaction will be sur\!eyed. annually by CRW. staff. The· Team 

teade-r and/or the Program Director .will .review survey responses and prepare a 
su.mmaryto document-the re.sporises to ·submit to. Housing and Urban Health. The 

survey results will Qe used to guide program d~velopment and for staff to ·address . 
. _ the concerns raised by the clients. 

· B. · Proces~ Objectives· 

1. .By the erid of the fiscal year and· as ~ocumented in Client files and agency logs, 
services staff will actively oµtreach. to 100% of DAH tenants. · 

.·· ."Evaluation: Citywi~e clini"ciar:is will _docume·nt client ci;mtacts. The Program 6irecto_r 
andthe Team Leader will monitor documen:tation and report on outcomes. : · . . . . . . 

2. By the end, of th.e fi~Gal year and as documented in ~lient reco·rds and agency logs, 
100% of tenants who have jeop?rdlzed their" housing due tq program rule and/or 
lease violations Will be offered support services at least one~ per ·incident. 
Evaluation: Property management.staff will inform the Team Leader of tenants who 
hcive problems with the house rules and/or-lease violations. The .Team Lea·der will 
develop a log to track client rule-and .lease viol~tions. Citywide clinical staff will 
outreC!ch tenants who are at risk of losJng their housing. The clinicaJ staff will 
'docu·m~nt these inter~entions. · ·. · · · · 

. 3. By.the· end of the fls.cal year and as documented in cliemt files, 100% of.eligible 

clients who enter housing with zero-income wil!, wfthin si~ months of program entry, 
have max_imized their income and benefits • 

. ') 

4 .. Comply with all SFDPH r~porting requirements. These include all reporting . 
requirements in.eluding annual program monitoring, Cu~tural Competency rep.orts, 
HMIS, and other·reporting:as requested. . . •·. 

Propo~ai ID _P0045425 (internal·_ UCSF): 

6438 

Document Date: 10/12/11 · 
.Pa~e4of~ 



Contractor: UC Regents/UCSF 
·program: Citywide-Services fo1 . ~pportive Housing 
City .Fiscal Year: 11/12 
CMSft: 6906 

8. Continuous Quality Assurance and lmprove.ment 

'Appendi~ A-6 '. , 
Con ........ ct Term: 07 /01/11,/ through. 06/30/12 

Quality Assurance and Continuous Quality Improvement requirements will be add.r'essed in 
the CBHS Declaration of Compliance. 

P;roposaJ- ID PQ045425 (interrial UCSF) 

6439.' 

DOCU!'llent Date:·' 10/i2/11 . 
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.. " 

., • 

1. Method of Paym~nt 
FFS Option . 

Append.ix B 
Calcula~on of Charges 

. A · · Contractor sruill submit monthly invoices by the fifteenth (15th) working day of each month, in 
the format attached in Appendix F, based upon the numb~r of units of service that were delivered in the immediately 
preceding month. All deliverables a8sociated With the Services iistecj. in Section 2 of Appendix A, times the unit rate 
as sliown in the Program Budgets listed in Section 2. of Appendix B shall be reported on the invoice(s) each month. 

: •• 1 • • • 

Actnal.Cost 

B. Contractor shall submit monthh'. invoices· in theformat a~ched in Appendix F, by the fifteenth 
(15th) working day of each month for reimbursement of the actual costs for Services-of the immediately precedillg 
nionth. All costs associated with the Services shall be reported on the invqice each month. All costs incurred under 
tltls Agreement shall be due and paya1'le only after Services ·have been rendered and in no case in advance of such 
Services. · · · · 

2. Program Bndg.ets a~d Final Invoice 

A. Program Budgets are listed below !Ulci: life attached hereto . . . . . . . .. 
Budget Summary . : 

Appendix B-1 CitYMde Case iv.fanagement (fee for service) 
. . . . 

Appendix B-2 Citywi~e Linkag~ Team (fee for sez:vice) 

Aj,pendix B-3 STOP (f~e for service) 

Appendbc B-4 NO~ A( Cost Reimbtrr~em~nt) 
.. Appen~ B-5 Citywide Roving ':feam·(fee for serVice) 

Appendix.B-6-s~porti.ve Housing' (f~e for serVice) · 

.. . 

· B~ _.,._ · '. .. · :: . Con~~f9~; ~d~;stands tha~ of the m.roilinum doll~ obli~ation.listed in Sectio~ 5 qf this 
Agreement, $3,944,178 is included as a contingency amount and is neither to be used in Program Budgets attached 
to this Appendix, or ava,ilable to Contractor without·a modification to this_ Agreement executed in the same manner 
as this Agreement or a revision tO the Program Budgets of Appendix B; which has been approved by Contract . 
Administrator. . Contractor furth:er i.mderstands that no payment of apy portion of this contingency amount will be 
made unless and uritil such modification or budget.revision has been fully approved and executed in accordance with 
applicable City and Department pf Public He~th laws, regulations ai;id policies/procedures and certification as to th~ 
availability of funds by Controller. Contractor agrees to fully compiy vvitb. these laws, regulations, and . · . 
policies/procedures. . · 

The maximum dollar for each term shall be as follows: 

July 1, 2010 through June 30, 2011 · '· 
July 1; 2011 through June 30, 2012 · 
July .1, 2012 through June·30, 2013 
July 1, 2013 through June 30, 2014 

· ·. . July 1, 2014 through June 30, 2015 . · 
- ·" .· : .. ::. : ·:.: ·.:.~.·~--. :· JUly.l;·201s· thioughDecember 31, 2015 . 

•• •• • O "• ••.• •~!: .. · ;: •' ••• .: "'_'.•: •.:~ ... · .. ~;:.-:: _, ,: ....... r:t,:::~-·;.... ~~·.:. ;.~"•; ·::-·. -: 
0 

:_-.. _• -":"'~:-.:=:-·.:~ O ••• :.·: .... ". '

0 

$5,930,755 
$6,442,504 
$5,948~755 
$5,948,755 
$5,948,755 
$2,974,378 

Contingency: 
Total: 

1 

$ 3,944,178 
$37,138,080 

-6440 

R~gents ofUCSF 
City Wide.Case Management 

CMS#6906 
July l,_2010 



CONTRACTOR further understands that $2,035,938, of the period July 1, 2010 thi::oughDecember 31, 2010 
in· the 9ontract Number BPHM08000062 is already included in this ·contraCt Upon execution of this agreement, all 
the terms under this agreement will supersede any previous agreements for the' µseal year 2010-2011. . . 

C. . Contractor agrees to comply with its Program Budgets of Appendix B in the proviSion of . 
Services. Changes to the budget that do not increase or reduce the m~um dollar obligation of the City ar~· subject. 
to the proyisions of the Department o[Public Health Policy/Procedure Regarding Contract B:udget Changes. 
Contractor agr~es to comply fully with t11;at policy/pmcedure. 

: FFS option 

· D. A final closing.invoice, clearly 'marked "FINAL," shall be submitted no later than sb..iy (60) 
calendar dii.ys following the closing date of the Agreeme~t, and sb.a.U include only those Services re:p.dered during the 
referenced period of peno}JD.ance. If Services are not invoiced ~uring this perio4, all un~xp.ended_ :funding set aside 
for this Agreen;ient will revert to City. City's finai reimbµrsement to th~ Contractor at the close of th~ Agreement 

_period shall be adjusted to conform to actual units certified multiplied by the unit rates identified in the Pr-ogI1llll 
Budge~ attached hereto, and shall not exce~d the total amount authonzed and certified·for·tb.is Agreement 

Actuai Cost Option 

E. . A final closing invoic~, clearly marl,ced "FINAL," ·shall be submi~ed ·no later than. sixty ( 6.0) 
calendar days following the closing date of the Agreement, and shii.11 include only those costs incurred duiing the . 
referenced period of performance. If costs are not invoiced during this period,' all ~xpended funding set a8ide for 
this Agreement' 'Yill rev.ert to City. 

. ... . . 

,; . . ..~ ": ;:: " 

. ... 

. . . ' .. : ' .. ~· .... ~ ~-. . 

,· 
2 
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, 
' --.. 

.. DPH f: Department of Pub,lc Health.GQntract Budget Summary .. 
DMH Legal EntityNumber (MH): 00117 Prepared By/Phone#: Constance Revore/597-8047 Fiscal Year: 11/12 

· DMH tegal Entity Name-(MH)/Contrac~or Name (SA): uc Regenti; · · Document-Date: 9/15/2011 Proposal ID 1'0045425 {lnl•mal UCSF) 

.;, Contract Appen{jlx Number: 8-1 8-2 : ·B.<3 8-4. : a-5 I 8-6. 
·. Pr.avider Number: 8911-CWCM/F 8911-CWL 383832.:STOP I 891"1-NOVA 8911-CWRT I 8911-CWSSH .Total 

FUNDING TERM: 0?/01/201HJ6/30/2012 07/01/2011-:Cl6/30/2012 ci"~/0112011-06/3012012 0110112ci11-061ao12012 0110112011-os/3012012 0110112011-os1ao12q12 07/01/2011-06/30(2012 

..... ~In.I J. .. 1 '1.11. ~\ I !];; 
'' if. ~- ' ~ . ". ,, .. 

. ' - ' ,- ' -.w' ' . •I••=• 
Salaries & Emolovee Benefits: 3,358,603. 

' 742,659 .· 39,117 . ' 143,080 490,430 385,669 . 5,159,559 
· Operating Exoenses: · . ·417,766 . 20,262 . 3,740 1,563 88,588 ·60,758 592,u77 

.. Capital qxnenses: .~ 

''Subtotal Uirect Expenses: 3,776,369 . 762,921 42,857 '144,643 579,Q18 . 446,427 5,752,2, 
' Indirect Expenses: 453,164 91,551 . 5··143 17·.~57 69,482 . 53,571 690,268 ... 

... Indirect%: 12% 12% 
., 

12% 12% 12% 12%. 12% ·. 
TOTAL FUNDING USES .. . . · . . ·. . 4,229,533 . 854,472 ·· . . .48,090 . . . 162,QOO 648,500 . . 499,999 6,442,5U4 · 

· . Employee Fringe f3erjeflts %: '- .JU7o 

- '!'"l_lj;i\1!\'fl ' -· 
. 315;500. . . 132,29; 

.,. ~- iii l~-1'!\! 

2,283,266" 
MH Reallgninent 877,417 . 200,000 .. 1,077,417 
MH COUNTY - General Fund . 921106• 406,485 367,.706 1,695,297. 
MH .STATE· MHSA : 677,636 .. 677,636 
MH STATE· MHSA 165;888 165,888 

MH WORK ORDER - Sherrlrs Department 162,000 162,000 
MH WORK ORD.ER· Human Services Agency 333,000 333,000 

· TOTAL CBHS MENTAL HEALT.l;I FUNDING.SOURCES 4,229,533' ·854,;172 - 1f;2,000 . 648,500 49.9,999 . t>,;j94,ou~. 
'? • ~ 

.,, 
' 

,. 
' it 

,,. ""'1 ~. ' . ~· i " . · .. 
·' • I ' ' ' • ,·· ' : - -- '• 

SA.Fl:D·· Drug Medi-Cal #93.778 . . . •' . . 40,000 . . . .. 
40,tJOO 

SA STATE -General Fund . 
. . . 

8,000 .8,000 
' ·' -.. 

. ·. 
" : ... --

. '! -.. TOTAL CBHS SUBSTANCE ABUSE FUNDING SQUR~l:S - - .. 48,000 - ,;, - ·48,00Q . . 
" ·~If:•• ~iU~ 1r.111~4·'7 : ' •a...,•n r.r~,' . .. " ... 

' 
.. -,, 

~: . ,' . • . ..l•R.O~ - • .. r' ',I •; 
... 

"' .. . 
: ... 

. . 
-

.. 
.. 

L OTHER DPH"COMMUNIT'(.PROGRAMS FUNDING SOURC~S - - . ~ - - -
TOTAL DPH FUNDING SOURCES 4,itit!l,<J.:>.:> ,Ul>41472 . ~o,uuu 1u . .c;,~uu tl4111auu ,•H:lll:l,1:11:11:1 . tl,44:.!,:c>U"I 

' .. ;i "I. l'!t ;l I' ! !il"'f ·-
. - ·::: 

! ~~ ! 
. ·1''1 . l;~ l ~ . . ·' . 

: .. 

TOTAL NON-DPJ-J FUNDING SOUijCES .• 
.. :o . 0 u . 0 0 . 0 0 

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 4,229 .. 533 854,472" 48,000 162,000 648,500 . 499,999 6,442,504 . . . 



UCSF/Citywide 

. AppendiX B~l (7101/11- 6/30/12): 
Citywide Case Management/Forensies 

.. UnifDes~tition 
. . i 

Case Management Brokerage 

MH Services · 

Medication Support 

Crisis Intervention OP. ' . 
, 

Appendix. B-2 (7/01111-:- 06/30/12): 
Citywid~ Linkage. ' 

.. 
: Unit·D_escri~tjon 

( 

Case Man1;1-gem~nt Br~er~e · 
r 

· MH Services : •. 

'.Medication S~pport r 

Crisis Intervention Op 

,\.pp~ndix B-3 (7/01/11'- 06/~0/12): 

Citywide STOP. 

Non residential Gro:up 

Append!X B-4 (7 /01/lf - 06/30/12): 

BUDGET· 
UCSF Citywide 

Number of 
uos· 

. 379;096 x 

1,163,659 x 

168,337 x. .... 

10,614 . . 

Unit Rate 

$l.80 

.. 
$2.35 

' 
$4,60 

. . .. ·$3.M. 

TOTf.l,BUDGETFORAPPENDIXB-i. 

. - Number of. .. ·-... ... .. · · · Uiiit Rate . uos· ... 

226,800 ·X $1.84 

.. 
130,345· x 2.61 

.. 
16,200 x 4.70 

,. 

6000. 3.47 

TOTAL BUDGET FOR APPEND Ix B-2 . 

Number of 
uos. " 

1564 x 

Unit Rate 

$29.57 

TOTAL BUDGET FOR APPENDIX B~3 

TOTAL BUDGET FOR APPEND~ B-4 

·I 6.443. 

= 

= 

= 
. 

•' 

= 
" 

.. 

= 

.= 

= 

= 

Appendix.B 
7/01/11 - 6/30/12 

Mriimum 
Comoensation 

$682,372 

$2,.734;598. 

.. $774,350 

$38,211 

$4,229~533 

·Max.imum 
. Comnensation 

$417,312 

$340,2QO 

$76,141 

$2Q,819 

$~54,472 

.. ).\faximum. . 
Compens!iltio-q 

$ 46,,265 

$48,.000 

<;ost 
reimbursement 

$162_,aoo[ 

. ..... 

·:· 



Appendix B-5 (7/01/11- 06/30/12): 

Citywide Roving 

Unit Descriptio11; 
Number.of 

Unit Rate 
Maximum 

uos Compensation 

Case Management -49,600 x $1.98 = . $ 98,209 

MH Services 212,360 .X $2.56 = $543;630 
.. 

Crisis Iriterventiori OP 1,753 $3.80 $6,661 

-
TOTAL BUD9ET FOR APPENDIX B-5 = '$648,500 

... ... . . . . -· .... ·~ ......... - .. 

·. Appeil~ B-6 (7/01/11- 06/30/12): 

d Cityw:i1 e Roving 

UnitJ~escription · 
Number of 

Unit Rate 
Maximum 

JJOS. Comnensation 

Case Management 35,748 x. $2.02 = $ 72;211 

MH services 106,1~0 x $2.61 = . $27?;026 .. .. .. - . . ' . . 
.. .. '. . ... .. .. -

Medication Support 17,519 $4.82 $84,442 

Crisis Intervention OP 1,705 $3.88 $?,616 

·Client Suppor,t ... -· CR NIA $59,706 
.. 

TOTAL BUDGET FOR APPENDIX B-5 = $499,999 

TOTAL.BUDGET FOR CITYWIDE . $6,442,504 

. - . ·~ . 
·"· 

.. 
: , :: :::\:·"·:,.: °} . ._ e.;::·-.~,: '.: ;~~'i.~i?< ;.:.;~''"";'~·''.;'/' ".-- ... :·~·. · :-·'.·· ·· 

t:::: ~. ····: - .... ,·.. ff. • ___ .,. ·: • : : • • - • .• • • .. ·: 

..... ::··· 
.~ • ". : •• •' • • •• :. ~- •• • • • : •• p • • ~ • .. . .. , ... · .:. : ·: ~ ·. ,· . ·. :-:.:· ... : .... ,. : :·. ·:=: . .... : .. - :-.~- .. 

.. 
6444 



DPH 2: Department of .Publi~ Heath Cost Reporting/Data·collection (CRDC) 
·· Cont~act Appendix#: B-f, · Page1 ··~ 

-=-,..,,...--=---=-=-----==---.,------------. Document Date: 9/15/2011 

·· Program Name: 
Program Code (formerly Reporting Unit): 

Mode/SFC CMH) or Mc:idallty (SA) 

Citywide Case . 
· ManagemenV 

Forensics · 
.. 89113/89119 

15/0'1-09 

: Citywide Case 
, Managem.enV 
· . Forensfcs . 

89113/89119 
H~(10-!:?7 

Citywide Case'. 
ManagemenV 
· Forensics 
89113/89119 

15/60-69 

.Citywide Case 
ManagemenV 

Forensics 
8911.3/89119 

15/70-79 
• Cilsls ln!ervention-

Service Description: I Case'Mg,tBrokeragel . ·MH Svcs ·I Me!JlcatlonSupport I OP 

. FUNDING TERM: I 01/0112011-0513012011 I 0110112011-05130120121 01ro112011-06130120121 01ro112011-os13012012 

Fiscal Year: FY 11-12 

TOTAL 

rr.lillllll1llll!i5l.llJ.tit!.,,:::>"-,"'.J,"'.W'"~"~!t1,.J • .,r;1.,,· . .,·0,.~·,.. ""'""""""""'"""""'""'°""'°"'o:o""""""""'""'""'"'"'"':!~"""'~""!~~=~=""';:~""'"!!'"""f"'°*'""""""""!!:~~~~-""'""'~~ ·······-· Salaries&·EmployeeBenefits: 541,860, · 2,17.1,499·· 614~899 3p;343 ~,358,6031 
Operating fapenses:I 67,4001 . 270,106 713,485 3,774 417,7661 

Subtotal Direct. Expens~s: 2,441,60~ 
~-

691,384 •34,117 3,77\ )' 

82,966 4,094 453,1641 

Capital Expenses (greater·than $5,000): 

· Indirect Expenses: 292,9!;13 
60~,2601'. 
73,111~·: 

. TOTAL FUNDING USES: 682,372 .. 2,734;598 774,350 - ~~.211 4,229,533 

MH Realignment! I 141,5581.. 567,2921 · 160,6391. 7,9271 I 877,417 
MH COUNTY --General Fund I I 148,6071. · 595,5401 · . . 168,6381 8,3221 I 921,106 

'. ! -- MH STATE - MHSAI ·1 109,3261. 438,1241 124,0631 6, 1221 I 677,~36 

O'> .... 
: · MH-STATE.- MHSA . . ,: · · · 26,764 107,255 ~0,371 ~,499 165,8!38 

TOTA( CBHS MENTAL HEALTH FUNDING SOURCES 682,372 2,734,598 774,350 38,211 ,229,5 3 

TOTAL ·ceHs SUBSTANCE ~BUSE FUNDING SOURCES 

TOTAL OTJ-IER DPH-.<;:OMMUNiTY PROGRAMS FUNDING SOURCES 
; :, .. TOTA!- DPtt FUNDING SOURCES!-' 682,312-1 --:2,734,598 I · 774,350 I-_ . - 38,211 f -- - -- - f 4,229,533 

.. 
TOTAL NON•DPH FUNDING l?OURCES 0 0 0 0 

. TOTAL FUNDIN~ SOU.~C.ES (DpH A~D NON-DPH) 682,372 2,734,598. 774,350 38,211 4,229,533. 
CBHS UNITS OF SERVICE AND UNIT COST 

Number of Beds Purchased {if-applicable) _ _'. 
.Substancei A~u~e Only .:_N.Qn-Res.33 - ODF #of Group Sessions (classes 

Substance-Ab1Jse-Only -.Licensed Capai::itY:for Medi-Cal Provider with· Narcotic Tx Program 
. Cost:Reimbursement (CR) or Fee.-For-Service{FFS): I FFS I FFS · I· .. FJ=S ·I FFS-. 

Units of service: 1::~·:2i1: t.t~(,'17,.9,IQ,9.!);;'f];H3i1~1b1:.15,~lf?.5~&L;!\i~1!i:::".;~1~fil~~1J'i:'.~'.;tn,;:;::~,9.6~1:4:~ 
. . Unit T e: Staff Minute Staff Minute · Staff Minute. Staff Minute 

::.£.b• 

· Cost Per Unit-: DPH Rate DPH FUNDING SOURCES·Onl 1 :so 2.35 4.60 3.60 0.00 .,. 
Cost P.er Unit- Contract .RC!te (DPH & Non-DPH FUNDING SOURCES}: 1.80. 2.35 . . 4.60 3.60 0.00 

PubHshed Rate (Medi-Cal Providers Only): I · I . · . I I I 1-TotalUIJG: 
Unduplicated Clients (U(:>C}:I ·1 - I ~- .I- ---.-.-1~ - - - I - ~I. ' 



~ 

··.Provider Number:: 891.1 
-'-'-'----~--...,------P. ro vi de r Name: Citywide Case ManagemenUForensic 

D,PH 3:.Salarles & Benef!ts Detail 
Appendix #: B-1, Page 2 

Do9ument Date: _9'-/1'"'5""/-'-11.;__ ____ ~-----

- Funding Source 1 Funding Source 2 . Funding Source 3 Funding Source 4 (overwrite 
. 

TOTAL · General Fund · . (overwrite here with (overwrite here with (overwrite here with • here with Funding Source 
Funding Source Name) Funding Source Name) Funding Source Name) Name) 

Term: 07/01/2011-6/30/12 Term:. 07/01/2011·6/J0/12 Ter:m: Term: Term:- Term: 
Position Tiiie FTE· Salaries FTE Salaries FTE Salaries . FTE Salaries FTE Salaries FTE Salarle~ · -

Matk O'Leary, MD, UCSF, Pl 0.01 . O.D1 . . ., 

Division DJrector .. 0.25 31,118 ·o.25· 31,118 . 
Analvst V-Suoervlsor 0.10 9,000 0.10 '9,000 

Cllnlcal Socia! Worker 1111 17.11 1,174,995 17.11 1,174,995 .. 
~ 

Gllnlcal Soclal Worker 111, Supervisor 
... 

4.00 314,903 4.UO 314,903 

Suoervlsln!l Cllnlcal Socia! Worker 1,00 95, 181 1.00 95,181 

Occuoatlr;mal Theraolst 0.70 62,100 0.70 62,100 
" 

Senior Psvchlatrfc Technician . 0.60 45,538 0.60 45,538 
.. 

UcenS~d Vocatlonal Nurse 2.511 176,758 2.50 . 176 758 

~lnfstraUve Asslstart 0.90 36,560 0.90 36,560 

i~ Psvclil~trlst . o.sci 
.. 

69,102 0.50 69,102 

mor.Emofoymenl Soeclallst 2.10 118,856 2.10 118,856. .. , . 
Community Health Program Reoresentallve 0.75 23,855 0.75 23,855 

Communltv Health Proaram Manaaer 0.20 12,254 0.20 12,254 

Soclal Work Associate 0.15 8,102 0.15 8,102 

Associate Cffnlcal Pr~fessor 2.28 370,844 2.28 370;844 -· 
Hosoltal Assistant I . ' 1.00 '40.131 1.00 . 40,131 

7' 

-
"l 

: 
.. 

' " :.:: Totals:· 34.14 2,58!1,297 34.14 2,589,297 O.QO $0 0.00 $0 0.00 $0 OJJO $0 .. 

.... 
:i~ ~:. 

I Employee Frl.~~e Benefits: . :.30%l $769,306 I 30%l $769,306 I I I I I · I I . I I 

TOTAL SALARIE~:& BENEFITS 

::.J/;_ 
;}i> 
·.::·r~:: 
.t.;, 
::_,·: ~. 

!··.··· 

.; 

,- - - ---.3;358;6ij!J ! - ----3;358;603] r--~--121 . ,- -:-- - -$()! .. I - to J r- - --.-$OJ 



!JPH 4: Operating Expen~e~ Detail 
Provider Number: ..::8..:.9..:..1..:..1 ____________ _ 

Provider Name: Citywide Case Management/Forensic 
Document Date: _9_/1_5_/_1_1 __ ·-------~-----

-" ' 

. •'! '. " . ... 

· Expenditure Category · TOTAL i:;eneral Fund .. 
'' . : .! . .. 
'; -. 

,: . 
•l' .. 'Tenn: 7101111-6/30/12 Term: 7/01/11-6/30/12 

Rental of Prooertv 
. :1!:· $ 243 310 . 'z43;310 

Utflllles(Elec, Water Gas Phone, Scavem:1er) ll: · . · .. $ 35,000 35,000 
. ' : ·. 3,629. Office Suoolles Postage $ 3,629 

Bulldlng MaintE)nance.Suoolles and Reoalr . ~ i; " $ . _f,ooo 1.000: 

Prin!lng and Reoroduction . 'L $ 265 ' 265 
··: " ·' 

Insurance .:! $ - '. 

Staff Trainlna 
. : .' ~;: . $ 1,000 1;000. 

SfaffTraveHLocal !!<Out ofT own) 
. ; . $ 5,000 5,000 .. 

'~~lal of Eaulotnenl 
.. " ' $ 2000 2,000· 

(;Di;npi.rter and computer related eCJuii:Jment· 
" 

$ 1,500 1,500 
11,,'1:1!'!SULTANT/SU!JCONTRACTOR (Provide Names, D~tes, Hours & :i. 

Amounts}: Sofia . · · $ 20,000 20,000 
CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours & 
Amounts} · . · · · · .' _: : . . · $ -
CONSULTANT/SUBCONTRACTOR (Provide t;iames, Dates, l::Jours & 
Amounts) $' - : 
CONSULTANT/SUBCQNTRACTOR (Provide Naines; pates, Hours & 
Amounts) :." . · $ - ! 

CONSUL TANT/SUBCONTRACTOR (Provide Names, Dates, Hours & · .. · 
Amounts} . · · "" .-. $ - . 
CONSULTANT/SUBCONTRACTOR (Provl!le• Names, Dates, Hours & .. 
Am'ounts.} · ·:,.: · $ - : 

.. $ " .. 
Other:. ' $ - ' . . . 

13.723 GAEL $ 13723 
Network· ···i '$ 14339 14,339' -
Client Food and Miscelleous Exoenses " $ -10,000 10,000. 

" . 
Client Stipend ". $ " .. 25000 ' 25,000 

Resident .. $ 42,000 42,000 

TOTAL OPERATING EXPENSE $ ,'417,766. $417,766 
.. j". 

: 

Fum!lng Sou.rce 1 
(overwrite here with; 

Funding Source · 
Nam~) · · -: ' 

Term; 
. ' 

. 
.. 

" 

. •. 

. . 

$0 

Appendix#: 8~1, Page 3 

Funding Source 2 Funding Sour.ce 3 · Funding Sourl:e 4 
(overwrite here with (overwrite here with (overwrite here with 

Funding Source . Fundlng_Sour~e Funding Source 
Name) Name) : N·ame) 

Term: Term: Term: - . 

.. 

.. 

'. 
' -' 

,. 

$0 $0 $D 



·r ;;: .. 

.... 

·• :;,. DPH 2: Department of Public_ Heath Cost Reporting/Data Collection (CRDC) 
DMH. Legal-Entity Name (MH)/Contractor Name (SA): UC Regents Contract Appendix#: B-2, Page_ 1 
.r; · ::.. . Provider Name: Citywide Linkage _ , . Document Date: 9115/2011 
·.. -.1 ... · .Provider Number:· 8911 . Fiscal Year: FY 11-12 

1· 

H-.'· 

'I': ProQram Nam~:!CitYwide Linka~~ICitywlde LlnkageLCJtywid_e _UnkagelC:::itywide linkage 
,; .Program Code (fc:>r_r:r:u:ir!y_R_!'!porting Unit):! 89114/89114Ml:l I 89~14/89114MH I 89114l89f14fvll-i r 89ff4/89114MH 
'!: . Mode/SFC (MH) or ModalitY [SA)r 15/01-09 ... d 15/10-57 I .. '15/60-69 I 15/70-79 

-:1;-.. · . I · 1 · . I · I crlslsliileiVenllon-
: 1 • ~ • : Service Description: Case Mgt Brokera_ge MH Svcs Medication Support OP I I TOTAL 

l FUNDING TERM: 01ro112011-0513012012 01to112011-0513012012 0110112011-0513012012 01ro112011-os13012012 

;'i',c. Salaries & Employee Benefits: '"f~:'~1;~ . ..':l,;j0'36~~70?t ;:::-./\/'1.;';,;29$'.6.8.lil ;?';,;;;::_,;;-• L;'':.€!6 :tn: ";"'. '\;;·:;;~}.;':[":1.8;096 . 742;659 
· ; ··i; · Operating Expenses: ?:::n::r::-:;~'Li!JJ.8.~q ''·'''.Y'!;::::!:;: .. -::-.:::1.M?Jia !:1. \~;;;~;,::"''.'/'.J.;§.0.6. :;...:./;{;: ::-.:::;,;:\' 49.4 ~ "'62 
:,: · ·11. Capital Exnenses lorea:ter than $5,ooot '-' ~;''.'i'.J':'1:•' .. ~'i.;::>'.':;::._:-.:' -._ 

· ... ·! -.1:,: · Subtotal Direct'Exoenses: 372,5~9 303,750 i:!U;'~i: :.,/Ii6.7l9.1!3 · 18,590 762,92 
:· ,: -.!"'' Indirect Expenses: 44,712 . 36,450 8,158 2,231 91,551·· 

· '.'': :\i~·: . "[OTAhfl!~PING USE~:! 417,312_1 __ -34D;.20oT _____ 76,141 I- 20,821 I I 854,472 
:~·~r~··'.~1~:~~~jE.i~?tf..~:~2~. 

247,987 
200,000 •. 

J:: MH Realignment! I 198,5211 161,8~81 · 36,2211 9,9051 I . 406,485 
. ·.'· ~~i~ . 

TOTAL CBH~'MENTAL HEALTHi=UNrilNG SOIJRCESf .- - -,H'f,312 .I - - 34!>,200 ,-. :· - - 76,141 I 20,81.9 I I 854,472 

~ .~ 

i::>oo. f;~. 
r- " "' . ··r.: 

TOTAL CBHS Sl:JBSTANGE ABUS.E FUNDING SOURCES 
~::-;;'~~:t!~{~tff:~::;;·:i~:1.t~·!.'~ 

I;;'· -. ~· 
! .. 

TOTAL OTHER DPH:coMMVNITY PROGRAMS FUNl:>iNcniouRCES 
~:"!' - -TOTAL OPH FUNDING SOURCES!----··· 411,312 ,----340,;200 76,141 I 20,snn----. -----i---854;412 

"1,' •• :, .,;_., . 
. TdfAl.NON~l:>Pfi.FUNt:ilNGSOVRCESr- ----~-,-.-.----=-:-:] 01 OI o 0 

I TO:rAL FUNDING s_oµi~Ces (Q..P,H_AND NON-DPH)I • . . . 417,312. 340,200 . 76,141 20,819 . - . 854,472 
1CBHS UN.ITS OF SERVICE AND UNIT COST :.;: · , . . l~-'~'1.i;~;.,c: ::::;"!': :':..;,,,; 

'!. ,.:-,!:'!umber of Beds Purchased. (If applicable) . . . . 1..-!r·,:;,-· .. ·•:"·:,,. .. , .. :;.:;' '·" ·f.::· 

Substance Abuse Onlv'-.Non-R$~ 33 - OD.F #of Grouo Sessi9r.is.(classes) · . "'.,-.:!'~:'~"·,·· '.2' <:;~(. 
1 Substance Abuse Only- Licensed Cap;:icity for M.~'di-Cal Provider with Narcotic Tx Program . . · ;-. .-:,J: ;,:.::: ;·ye::: 

·ctist Reimb.tirse.ment (CR) or Fee-For-Service (FFS): FFS FFS . ' 1. FFS I FFS - - - ·- - . . 16,.200 6,uuu 
-.i.uu u1111u1.dl. '-.l'LCUI IYlllH...IL,.;:I .Staff Minute Staff Minute i::;· I lntt Tun.l""'l• I ~f~ff l\.Alru1fol Cf"'ff' Minute .,.11.a11 iv1111u"c ""'"cu• iv111 u .. n."C u ,.;.~.i.~;; .•. :-!.o.~: ... :..~.:.".!';".:.·".:·.::.· 

. Cost Per Unit - DPH Rate DPH FUNDING SOURCES Onl 1.84 2.61 4.70 3.47 
4.70 3.47 Cost Per Unit - Contr,act RateJpPH & No11-DPH FUNDING SOL!RCES): 1.84 2.61 ... ___ ... " ........ -·- ..... _ 

PVbllshed Rate. (Medi-Cal ProvldersOnly): I I I - - --- ---, -r----- -- - T -TotalUOC: I 
(: . Undupllcated Clients (UDC):I · I I I I I 315 

i ~~ 
·k.: 
··~~~i: 



~· 

!'• 

··~ 
~.: . 
~k D.PH 3: Salaries'& Benefits .Detail 

Provider Number:i._8...,9_1_1 ___________ _ 
Provider Name:. Citywide Linkage 

DocumentDate::.,_9_/1~5~/1_~----------
·1: 

TOTAL General Fund· 

Term: 07/01/2011-6/30/2012 term: ; 07/01/2011-6/30/2012 I 
Position Tille 

fark O'Learv MD. UCSF Pl 

uoervisina Clinical Soclaf'Worker 

urse Practllioner II 

:llnlcal Social.Worker I/II 

.dministratlve Assistant 

. +::-
~ 

. FTE 

ti.0·1 

: 1.00 
.. .. 0,35 

6.00 . . " 
.. . 1.00 

'I..;' 

::: 
~I• 

..... 
·•i: 
,.: 

··:- . 

\!· 

··'L 
:1t· 
-~·iv~ 
·· ·~~~:. 

Totals:·t· 8.35. 
Bii' 

.. H:r . .-
'.'· .. 

Emolov!!e Frln~e Be~eflts;fo:. , 31% 

Salaries 
... -

93;965 

. 49,461 

385,007 

38,482 

·:·:. 
•'·· .... 
. :: ~. 

. •. .i·: 

$56.6,915 

.'$175.744 

TOTAL SALARIES.& ~ENEFITS j'~., 
.:\;~ .. 

. I . $7~:6~; I 

h~: 
.V:. 
j·: 

FTE I Salaries I 

0.01 

1.00 93 965 I 

o.35 49,461 

6.0Q . 385,007 

1.00 38,482 

... 

8.35 " $566,915 

3.1% $175,744 

r ··-~1 . $742,659 ' 

f.undlng Source 1 
(overwrite here with 

Funding Source Name) " 

Termi 
FTE I Salaries . 

I 

0.00 $0 

I 
I 

I -,~I 

Appendix #: 8-2, Page 2 

· i:undlng Source 2 
(overw~lte here with 

Funding Source Name) 

Term~ 

FTE I Salaries 
I 
L 

Funding Source 3· 
(overwrite here with 

Funding Source Name) 

Term: 
FTE I . Salaries 

I 

I 
J 

I 

0.00 ·$0 I· o.oo $0 

Funding Sour-ce 4 (overwrite 
" here with Funding Source 

Name) 

Term: 
FTE I Salaries 

-+ 

~. 

0.00 $0 

,-- --$9] I $~-! ,- --.~21 



;• 
:·;:.· 
·. 

''.! . 
. :: 

;;~re.· 
J~-
"'fi1J" 
:'im ... 
';i~;,: 
'•l.-4. 

,·· ~ 

! . i 1~; ~ 

. t:Jr· DPH 4: Operating Expenses Detail. 
~. Provi ' er Number: 8911 ; . 
: ·. Pr~~j~er Name: ...:C:,;:.it""yw..:c..:..:id:;..;:e'--'L;:,;,in;,,;,;k..:.;a""g'""e __ --:._'--___ ~ 

·: ·• _Do¢~rnent D;;ite;...;;9:.:../1:..:5:.:../1:.:..1'---·-----------
i.. . • ·T~,~· .. .. . 

!: 

Expenditure Category.: . · 

-'~'" 
'.-\i;,· 
• J~ 
l:t.. 

'I'' 
_;!~;; ; 

11· 

TOTAL 

1
'i·:
!_''··. , .... T1'mt: ·7/01/11-6/30/20'2 

Rental of Properly 

Utllltles(Elec, Water, Gas, Phone: Scavenger) 

Office Supplies, P.ostaae 

Bulldl1_1g Malntenanc.e Supoites and Repair -
Printing and Reoroductlon 

!ll-•, 
•. !· . 

. ··!;~~. 

!~7,: 
.°j:h: 
1 '~t 

:p::· 

$ 

$ 

$ 

$ 

$ 
Insurance ·:::~:- I $ 

StaffTralnlni:i ·l;;. I $ 

l~nravel~(Local & Out ofTown) · . ;·;•;: · I $ 

!Ulital of-Equipment ;:.!:·. .I $ 
S,put;r--;;~c1-;;;put;r~elated equipment '.:'.;:. I $ 
CONSUL fANf/S.UBCONfRACTOR (Provide Names, D,ates, Hours -& 

"Amounts): · (!. 

Amounts) 

Amot.1nts) 

Amounts) 

Amounts). 

Amounts) 

Other: 

GAEL 

Network 

Cllent Food and Mlscelleous Expenses 

Clleat Slioend 

TOTA!.. OPERATING £:XPENSE 

. ;5~· 
:;; 

!:f: 

·i: 
I, 

1..;,. 

.;: .... : 
(' . '·:~·. . 

.o!? 
~ ......... 
~~::~. 

.!~: .. 
:r(. 
~i\:~·: .. 
1-:··. 

~ i;i i: 
t::. 
··i+· Jr. .. 
; !~:! 

.·I~"!· ''[:j. 
,.1;!1.,,,. :.•D 

$ 
$ 

$ 

! 
..... 

-
$ 

5.000 

7.00 

4,050 

3,005 

3,507 

4000 

20,262 

:: 

General Fund · · · 

Term: 7/01/11-6/30/2012 

5,0,00 

700 

4,050 

·3,005 

3,507 

4060' 

$20,262 

Funding Source 1 
· (overwrite here with 

Funding Source' 
Name). 

Term: 

$0 

Funding Source 2 
(overwrite here with 

Funding Source 
Name) 

Term: 

$0 

Appendix_#: B-2,-Page 3 

Funding Source 3 · 
(overwrite h_ere with 

Funding Source 
Name~ 

Term: 

$0 

Funding Source 4 · 
(overwrite here with 

Funding Source 
Name) 

Term: 

"~ 

$0 



,., 

:·. 

; .. DPH 2: Department of Public Heath. Cost Rep(!rting/Data CollectJon (CRDC) 
DMH Legal ~ntity Name (Mtl)/Contractor Name (SA): UC Regents Contract Appendix#: 8-3, Page 1 

·:. . Provider Name: Citywide STOP · . , Document Date: 9/15/2011 
::· PrqviderNumber: 383832 · · Flsca1Year:FY11-12 

Program Name:! Clfywiae STOP.I Citywide STOP. 
:Pro!:m:,1m Code (formerly Reportlni:i Unit): I 38321 -·:-1 -H 38321 

Mode/5FC (MH) or Modality (SA)I -Nonres~33 ·.I -Nonres-34 
i • . : I SA-Nonresldntl ODF I SA-Nonresldntl ODF 

"! . Service Descrip~lon: Grp . . l~dv TOTAL 

·1~ ; 
t I• 

TOTAL OTHER_OPH-COMMU~\JY PROGRAMS FUNDING SOURCES!. · · · 
- - ---- - - "' i'" 

N.!D.tH£i>ef:t~~u-

TOTAL NON-OPH Fl,JNDING SOURCES 

TOTAL FUNDiNG sov~~es (onttAND.NoN-DPHJI. 1 46,265 1 1,135 48,000 
GBHS UNITS OF SERVICE ANi:fUNlfC0:$T-- "i:."';.- - -- -.. -- -:-

; .. ~1:1tnber of Beds.Purchased if'a· plicable 
Substance Abuse Onlv·-· Non-Res:·iB;3 - ODF #of Grouo Sessions (classes) 

Subs.lance Abuse Only.- Licensed CaP.aqi(y for.Me~i~Cal Provider with Narcotic Tx Pr.ogram 
Cost'Relmbli~ement (CR) or Fe.e.-For-Service (FFS):(FFS. · IFFS 

-;;•, ,_-- Ori1ts Ofservice:l.:·:c;·:~·-/.\·t.5.§4.:;J:i'·; :;::;;~::;;;;,:;£;:'",;:&_§:,.; 
, ;: Unit Type: I Staff Houri Staff Hour .... 

. Cost Per l,Jnit - DPl-:l:.Rate (DPH FUNDING SOURCES Only) I 29.57 ·I 69.59 
Cost Per Unit" Contra.ct Rate (j)PH & Non-DPH FUNDING SOURCES): I--.- - 29.57 I 69.59 

PiJ.blished Rate (Medi~Cal Providers ·only): Total UDC:' -
::ir · Unduplicated Clients (UDC): ·55 
d. .,: 

;:·:. 
t''. 

;, ~: . 



.l:l 
CJ 

.f. 
·i~: 
tl· 

-l 

-rh 
·:.,J;;: '. 

l';· 
~ .'8h..~. 

;;;;··.· 
,i• !\ 

i. 

1~!JJ . ' DPH 3: Salaries & Benefifs Detail . :. 
Provider Num~er: 383832 

Provider Na(t.ie: Citywide S_T_O_P-------'---

Document D_!!t~:·....;9c...f1.:...;5;;_11;_;1e-..;.__~------=-

Position Title 

... :-~~ ·~ 

::;·· 
~;" ·t·:. 

·!:-. 
~.:;. 
!.· 
:.:' 
1 .. ii. 

Valerie Gruber. PHO. UCSF. Pl .f.1!: 

Social Work Associate ·:j'. 

~~ 
! ~- . 

f11 
... 
·' .. 
~ ! ! 

,~1 
·1j 

~ : 
. " 

., .. 
1.,· 
... 

:j.. 

.... ,. 
i:-· 

·:::. 
-.. 

. : . -i'; . 

. i:~-·;. 
;·. 

_.r.;,,~ 

.i.J':. 

d<-
i":l• 

roiii1s: 

-i~~?' 
Emolo~ee f:!rin11e-Ben~hb; 

'.l:'t-•f 

No benefits for the Soc/el Work Associate _,;;_~- .. 

TOTAL S.j\LARIES & BENE~it~ , 
. • ; 1\1i•ii: .. •. .11.~(-i. 

i ·i 

TOTAL General Fund 

Term: 07/01/2011-6/30/12 term: 07/01/201-1-6/30112 
FTE l . Salaries FTE l Salaries 

0.15 20,035 0.15 I 20,035 

Q.30 14,614 .o.3o I 14,674 

0.45 $34,709 0.45 $34,709 

22% $4,408 22%•· $4.408 

I -- - $39,1-f1l c- -- -$39:117 I 

Appendix #: _ B-3, Page 2 

Funding Source 1 
(overvirlte here with 

Funding Source Name) 

Term: 
.FTE Salaries-

0.00 $0 

Furi!f)ng Source 2 
(overwrite here with 

Funding Source Name) 

l'eim:: 
FTE Salaries 

0.00 $0 

r-----$oJ !-- ---~ -- - --$0 J 

Funding Source.3 . 
(overwrite-here with 

Funding Source Name) 

Term: 
FtE Salaries 

0.00 $0 

Funding Source 4 (overwrite 
here with Funding Source 

Name) 

Term: 
· FTE Salaries 

-

_ ........ 

0.00 $0 

-l--$0-I. c:- $01. 



DPH _4: Operating Expenses Detail. 
Provider Number: ·383832 Appendix#: B-3, Page 3 

Provfder Name: Citywide STOP 
Document Date: ""'9_,_/1"'"""5'"'"/-'-1_1 __ -'----------"'-

: 

- · ·Funding Source 1. · Funding Source 2 Funding Source 3 Funding Source 4 
.. - (overnrlte here with: (overvilrlte here with (overwrite here with (overwrite here with 

E;xpentllture Catego.'! TOTAL General Fund 
Funding Sou_r.ce . Funding Source Funding Source Funding Sot!rce 

·, 
. Name) Name) . Name) Name) . . .. . . 

--. .. 
Tenn: 7/01/11-6/30/12 Tenn: 7/01/11-6/30/12 Term: Term: ·Term: Term: -

Rental of Prooertv $ - -.. 
Utilitles(Elec, Water, Gas, Phone, Scavenaer) $ - - .,. 

Office Supplies; Postaae $ 3,367 3,367' 
.. 

Building Maintenance .Suoolles and Reoal( 
.. 

$ - -.. 
Printimi and Reproduction $ .. - . 
lnsuram:e · $" .- ;. 

Staff Tralnina 
•. 

$ - - .. 
St~ravel-ll.ocal & Out of Towhl 

... 
$ 

: -·- ~ 
: .. 

ReQIJ:l of Eauioment. $ - - .. 
Co~outer and comouter related eauioment ; $ - -
CONSULTANT/SUBCONTRACTOR (Provide·Name.s, Dates, Hours & 
Amounts): ; .. 
Amounts) 

Amo.untsl 
.. · . 

'. . .. .. : ... 
Amounts} 

' 
Amounts) ... . .. 

··: 

Amounts) · l 
--' .. 

Other: 
. . ,. : ·-.. 

GAEL 
. · $" 

.. 
184 184 .. 

Network .. $_ 189 189 

Client Food· and Miscelleous Expenses 
: $ - -

. Client Stioend $ - -

TOTAL OPERATING EXPEN.SE $ 3,740 $3,740 $0 $0 $0 $0. 

< 



-
r 

UI .. 

. -~111 : 
·(,· 
~!~· 
1, •• . ~:. 
.q ... 
1·'· . • 

(·;· DPH 2; D_epartment of Public Heath Cost Reporting/Data Collection (CRPC) 
DMH Legal Entity- Name (MH)fContractor Name (SA): UC· Re ents Contract Appendix#: 8-4, Page 1 

·,., . Provider Name: Cit Ide NOVA- Cost Reimbursement Document Date: 9/1512011 
t(' Provider Number:· 8911 . Fiscal Year: FY· 11-12 

. Pr~rarn Name:! NoVA CR No VA . NoVA 
·' · Program Code (formerly Reportiri9" Unit): I 8911 NO 8911NQ 8911NO 
ll. Mode/SFC (MH} or Modality (SA)I 15/01-09." 15110-57 15/70-79 

TOTAL 
. ··1 ~·: • Ci'lsls ·1nlervenlJon-

Servlce Description: I Case Mgt Brokerage I · MH Svcs I. OP 

i< FUNDING TERM: I or10112011-oe13012012 I ori0112011-oe/301201z I 0110112oi1-osl3012012 

- - -- ---, .. Salaries &·employee Benefits: t>t>,Ut>U ti5,553 2,477 143,0801 
;::- Operating Expenses: 601 934 27 A-~~ 

!·:::· Capital Expense~ (greater than $5,000): 01. _. 
, .. 

Subtotal Direct Expenses: 55,652 86,487 2,504 144,6431 
·.(. lndiret,t Exoenses: 6,678 10,378 300 . 17,3571 
::-: TOTAL FUNDING USES: 62,330 96,866 2,804 162,0001 

MH.WORK OR.DEff,=Sherrlf's[lep~rtme_11!I --T-- - - -- 62,3301. ' 96,8661 · 2,8041 1 · .· · I 162,000 
0 

! . ." I I ·I I I I I !I 
TOTAL CBl:!S MENTAL HEALTH FUNQING SOURCES! 62,330 I · 96,866 I 2,804 I - I ·.. - · I 162,000 

,;;:· 
~-. 
: .... 
t.;··:· 

it·.; 

I' 
TOTAL OTHER DPH-COMOOVNITY PROGRAMS FUNDING SOURCES 

'!!.~ . t(>TAL DPH. Fl.JNDING SOURCES 

TOTAL NON-QPl:;(!;.UNDING SOURCES 
TOTAL·F.UNDING S()URCES[0;1PH AND NON-DPI-1) 

- - -

-. 
. 62,330 96,866 2,804 

0 0 
62,330 96,866 2,804 

0 0 

-
162,1;,,,, 

~~·:\:=~ ~;~·~ r;';, .:~ ·:tf~ r'.:' 
0 

162,_090 
CBHS UNITS OF.SERVICE AND UN1t,.cost-1:i;:;·" 1. ' I I . I - I - - - - - - - - F.':« ... '.:·c•i;:;:·-\)f:.-;,:; 

:~:m .. Number·of Beds Purchased (lfapplicabfe)I I I --- - -------------i ".',:~~E,,iN}:;:·::~? 
.Substance Abuse 01'!1 -::. Non7tfos 33 - ODF #of Gr.ou .Sessions classes 

·substance Abuse On! - Licensed Ca acl for\ . edi-Cal F:'rt:lvider with Narcotic Tx Program 
: 1 ''Cost Reii'fi.bursemeht (CR) or FE,'le-For-Service (FFS): CR CR CR 

,]~I:; .. : , '"· Units of Service: . 1 1 1 
. ':;• .JIL .. · . .. Unit Type: · NIA NIA NIA 

Cost !?.er Unit _:t);pH Rate (DPH FUNDING SOURCES OrilY}l-· -~---~-r-. ----~--:-i-------~-r:- I f;;·!, '.l'Jt1F':>; 
CosrPerlJnit:.. Co.!'JlractRaW{DPH & Non-DPH FUNDING SOURCES):!-. - --: -.-Tl. I I I l·."";"::,·:~,'.<t~tif::'' 

... - -- .~ --:Y~l;'ubli.shed Rate (Medi-Cal Providers .Only):· . Total UDC: 
. :·:; ~ c -- -:::Jl'.. Undupllcated Clients (UDC):· 30 

;, ~-=. 

·P"'". :·]Jh' 

]~f: 

•• ·J 
·_:': ~. 

;, 

·-; ••• M 

·-?,. 



... 
DPH 3:· Salaries & BenefltS Detail 

Pro,vlder Number:-'8:..;9'--'1-'1 ____ '°'. ---~---
P.rovlder Name: Clt}'Wide NOVA- Cos! Reimbursement 

bocument Date:-_9-'-/1_5_/1_1 _________ _ 

TOTAL General Fund 

Term: 07£01/2011-6/30/12 Term: 07/M/2011-6130/12 

Sheriff's Department 
Work Order. 

· Term: 7/0112011-6/30/ 
Posltlo.n·Tltle FrE Salaries FTE Salaries FTE Salaries 

. , Mark O'Lear MD,UCSF Pl o.oo 0.00 .. 
uo·. Cllnlcal Social Worker I/II 109,221 1.70 I 109,221 

,. 

Cj1) 

d.n .4: 
qn . " 

.:i 

:_,,_ . 
... 

;:-!. 

.f;:! 

.~.:~·.:.· 
~~~:: ... 
:~'.~· 
:t.~~ 

:-..i:}~-
. :·J~r-:; . 
- ·'l'~f:.· .• 

JY~-~ 
Totats:I : ·~!;10 $109,221 0.00 $0'1 1.70 $109,221. 

~ii~;': 
Emolovee Frlm1e Benefits: . ::·31% $33,859 31% $0 31% $33,859 

i:oTAL SALARIES & BENEFITS 

:".:: 

·K I $143,080 -1. I· -- -$0 I r $143,~;o I 
i·· .•. 

:·-· 
.:.;.: ., . 

Appendix #-: . B-4, Page 2 · 

. Funding Source 2 
(o;verwr-lte llere with 

Funding _Source Naf!le) 

T.erm: 
FTE Salaries 

• 1 •• 

0.00 $0 

Funding Source 3 
(overwrite here.with 

Fundlnl! Source Name) 

Term: 
HE Salaries 

. -1. __ 

0.00 '$0 

Funding Source 4 (overwrite 
here with Funding Source 

Name)" 

Temi: 
FTE ·. Salaries • 

\ 

0.00 . $.0 

,---$gJ . .[-- -- H$o·I [- - ~~I 



., 

.DPH 4; O_pe~atlng Expenses'Detail 
Provider Number: ·a911 

~--'--'--~--~-~---'--~---'---~ 
• & • Provider Name: Citywide NOVA - Cost Reimbursement 

Documen~ Date: _9_/1_5 __ /~_1 __ · ------------""----

Expenditure Category TOTAL General Fund 

Term: 7/01/11·Sl30l21!.12 Term: 7/01/11-6/30/2012 

Rental of Property $" 

Utllltles(Elec, Water, Gas, Phpne, Scavenger) $ 

Office Supplies, Postaae $ 270 .. 

Bulldina Maintenance Supplies and Repair $ 

Printing and Reproduction. $ 

Insurance $ 

staff Trainim~ $ 
sQl'r TraveHLoc<!I & Out of Town} '. '$ 

Renal ofEouioment.· $ 
c$imter and computer related equipment .$ 

"CONSOL TANTlSDBCONTRACfbR.~F'rovide Names, i::Jaies, Hours 
& Amo1,mts}: Sofia · $ 

&Amounts} 

·• & Amounts) ...... · 
''&A~ountsl 

&Amounts) 

&Amounts} ~-1 

Otf)er: .. :.: 
GAEL .~!-:1'$ 579 

Network ':·-~:1 $ 714 

Client Food an·d Miscelieous Expenses .. ;';T$ 
Client Stipend ·;:;I$ 

-!..:.. 

TOTAL OPERATING ExPENSE $ 1,563 . $0 

" 

Sherlfrs· 
Departm"i!nt Woi:k 

Orde~ 
;· 

Term: 1/01/11-6/30{2012 

2.70 

579 

714 

$1,563 

Funding "Source 2 
(ov11rwrlte here with 

-Fundlhg Source 
Name) 

Term: 

$0 

. ,,l 

Appendix#: 8-4, Page 3 

Funding Soure<e 3 
(9verwrlte here with 

Funding Source 
Nanie) 

Term:· 

$0 

Funding Source 4 
(overwrite here with 

Funding Source 
· Name) _ .. -

Term: 

' 

...!.... 

$0 



YI 

DPH 2: Department of Publi.c. Heath Cost Reporting/Pata Collection (CRDC)· 
OMH Legal Entity Name (MH)/Contractor Name (SA): UC Regents . Contract Appendix#: 8-5, Page 1 

Provid~r Name: .Cl@de Roving Team · I Document Date: 9/1512011 
Provider Number: 8911 ' · · Fiscal Year: FY 11t12 

Program Name: 
Program Code (formerly Reporting Unit):'· 

Mode/SFC (MH) or.ModalitY (SA) 

Citywide Ro1'ing 
Team 

8911.RT 
15/0.1-09 

Citywide Roving 
Te.am· 

8911RT 
15/.10-57 

Citywide Roving 
Team · 

; 8911RT 
15/70-79 

crtsisln!eiveiillan-
Sel'1(ice Descr.iption: I Case Mgt Brokerage I MH Svcs . I OP · 

FUNDIN(,3 TERM: I 01ro112011-0~13012012 I 0110112011-0513012012 I 01t0112011-06/3012012 

5,037 

TOTAL 

··Operating Expenses:! 13,416.I 74,2621 9101 1· . I 88,588 
~ 0 

87,686 485,384 5,947 579, 
Indirect Expenses: I 10,5221 · . 58,2'461 7141 I I 69,41!.l 

TOTAL FUNDING usi:s:r -- 98,21J9 I 543,631 I 6,661- I I I . 648,50() 

MH FED~ SOMC Re ular fFP. 50% 47,779 2.64,480 3,241 
MH WORK ORDER - Human Serv.ices Agency 50,429 279, 150 3,4?0 

ro:rAL-CBtJS MENTAL HEAL TH F.UNDING ~OU~CES 98,209. 543,630 6,661 

TOTALC~HS SUBSTANCE ABUSE.FUNDING SOURCES! -· , , , , 

TOTAL OTHER DPH-COl"'.IMUNITY P!tOGRAMS FUNDING SOURCES 
TQi:AL DPH FUNDIN.G SOURCES 98,iog 54~,630, 6,661 

TOTAL NO~-IJ,~H FiJNDING S,QURCES ·~ 

TOTAL FUNDING SOURC~~.(DPl'J AND_NON-DPH) 98,209 543.,630" . 6,661 

. 315,500 
333,000 

648,500 

:··:}~=!;:·~. -.·.;:'. ~~~~::;.: 

648,5, 

. 648,50.0 
CBHS UNITS OF SERVICE AND UNIT CQS_f.~'/ ~: -~---... 

._.);·· · Numbercif Beds Purqhased {if applicable) 
.;;:· ~~;.~·:·J;]~~~{f~;~;: 

- ..... ···;l, .. 

~,.:,. .. , 
Substance Abuse Qrlly~,Nqn~Res 33- ODF. #of Group Sessions.(classes) 

Substance Abuse Onl - Licensed Ca aCi for. Medi-Cal Provider with Narcotic Tx Pro ram 
. Cost Reimbur,sement CR o( Fee-For-Service. FFS : FFS FFS FFS 

;,· · Units of Service: 49,600' 212,360 1,753 
Unit T e: Staff Minute Staff Minute .. Staff Minute 

Cost Per l)nit...;DPH'Rate (DPH FUNDING SOL!RCES Only) 1.98 2.56. 3.80 
Cost Per Unit - Copt(act Rale (OPH & Non-DPH F,UNDING SOUR<;:ES): I . 1 ~98 I 2.56 I 3.80 

· ·' Published Rate (Medi-Cal Providers .Only): .Total UOC: 
Unduplicated Clients (UDC): 170 

• H. ~-:~· 



DPH·3: Salaries & Benefits Detail •· 
't 

.. 

Provider Number: ""8"""9""'"1-'-1-----------'--
Provld~r Name: Citywide Roving Team 
D9cu111ent D~te: _9'-/1_5_/1'-1 ___ __,_ ______ _ 
;: :·' 

TOTAL General Fund 

., 
Termi 07/01/2011-Gta0/12 Term: 07/01/2011-6/30/12 

Position Title FTE Salaries FTE Salaries· 

Mark O'Learv, MD, UCSF, F!I .. Q.00 . 0.00 -
Division Director 0.10 12,447 0.05 6,056 

Cllnlcal Socia! Worker I/II 2.88 190 371 1.40 92,617 

·cnntcal Socia! Worker. Ill - Suoervlsor 
.. 

0.67 60,610 0;33 29,487 
.. 

Cllnlcal Social Worker II - Suoervlsor ! 0.80 57,119 0.39 27,789 

Administrative Assistant 
.. 0.40 16,453 0.19 8 005 

Social Work Associate 0.72 37,374 0.35 18,183 

' .. 

. · .. 
: 

~J .. 

~ 
.• 

I...., 
I 

·.· 

. ' . . 

' 

-
. Totals: 5.57 $374,374 2.71 $182,136 

Emplovee Frlnoe Be.neflts: 31% $116,056 31% $56,462 

.JOTAL SALARIE~ & BENEFITS ·C~9D.43o.I c:-$2;a~gJl 

.. :· 

Appen.dfx #: B-5, Page 2 

.. 
WORK ORDER #1 

·.Funding. Squrce 2 Funding Source 3 Funding Source 4 (ove..Wrlte 

Human Ser:vlce Agency 
·(overwrite here with (overwrite here·wlth here with Funding Source 

. Funding Source Name) · Funding Source Name) Name) 

Term: )7/01/2011-6/30/1 Term: Term: .. Term: 
FTE Salaries -FTE Salaries FTE Salaries FTE Salaries 

0.00 . 
-0.05 . 6,391 .. .. - -. 1.48 97754 

' 0.34 31,123 

0.41 29,330 .. ' 
.. 

0.21 8448 

0,37 19,191 
. . 

· . 

.. 

.. . . 
' 

-
--

. 

.. 
2.86 $192,238 0.00 $0 0.00 $0 0.00 $0 

$59,594 

. · f · $251,832 I r:-- ---_iiil ,- - - - -:---$0 I i- -~- ---$~! 



'-

DPH-4: Operating Expenses Detail 
· Provider Number: _8,...,9_1_1...,._.,.--=--=---=--------

Provider Name: Citywide Roving Team 

Document Date: ...:9-'-/1~5-'-/1"""1'------------~ 

·Expenditure Category 

~: ··. 

Rental of Propertv $· 

Utilltles(Elec; Water, Gas, Phone, Scavenger)··. $ 

Office Supplies, Postage $• 

"Building Maintenance Supplies and Repair 

Prlnllno and Reprodu'ctlon 

Insurance 

StaffTralnina $ 
VI 
Slaff Tr.aveHLocal & Out of Town) ··:: $ 

i ~tal of Eo.uionient . ... $ 
'Computer and computer r.elated equipment I $ 
CONSIJL1ANi/$UBCONiRACTOR (Provide Names, Dates, Hours & 
Amounts): Sofia. 

Amounts)· 

Amounts) 

Amounts) 

Amounts) 

Amqunts) 

Other:· 

GAEL . · 

Network 

Client Food and Miscelleous Expenses . 

.Client Stipend 

•. i 

·;; .. 
!":· 

$ 

$ 
$ 

. TOTAL General Fund 

Term: 7/01/11-6/30/12 Term: 7/01111-6/30/12 · 

71,205 34,642.: . 

3000 1 460 

3,000 1,460: .. 
., 

500 

1;::1 

: ~ 

2.559 

-
-

··:1 

. . 

1.984 965 

2,339.· 113.8 . 

4,000 1,946. 

WORK ORDER #1 
Human Service 

Ag!!ncy 

Term: 7/01£11-6/30£12 

36,563. 

1,540 

1,540 

1,314 : ~I 

. .. . .... ~ 

I 
1 019 

1,201. 

2,054 

Funding Source 2 
(overwrite here with 

Funding Source 
Name) 

Term: 

-··-
........__ 

. l .: ... . 

;:~ 

" 
·h· 

I 
·I 

TOTAL OPERATING EXPENSE $ 88,588 . $43,099 $_4!;,489 . • $0 

Appendix#: 8-5', Page 3 

Fundlf!Q Source·3 
(overwrite here with 

Funding Sourc~ 
Name)· 

Term: 

•"! 

$0 

I 

Funding Source 4 
•(overwrite .here with 

Funding Source 
Nai:ne) 

Term: ... t. 

-

$0 



.\ 
; ·1 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
.DMH Legal Entity Name (MH)/Cqntractor Name (SA): UC Regents · Contra~t Appendix#: B-6, Page 1 

· '.·. . Provider Name: Cit Ide-Services for Su Document Date:· 9/15/2011 

Provider Number: 8911 . Fiscal Year: FY 11-12 

\;. 

:; . 

P.rogram Name:' 

[~ihnNirfA- · I , ~ih!Wfde- Citywide-
Services for I , SerVices for ServiCE 
Supportive Supportive S!-Jpportive 
·-·~~ --~· __ __[_(FFS) Housing (FFS) 

Program Code (formerly-Reporting Unit): 8911SH . ·a911SH" 8911 
Mode/SFC (MH) or Modalii.v (SAi · 15/01-09 15/10-57 .· 15(60-69 15/70-79 60178 

Crisis Intervention-
Service Description: I Case Mg! Brokerage MHSvcs Medication Support OP' Cl!ent Support· TOTAL 

FUNDING TERM: I 07ro112011-osi3012012I 07ro112011-0el3012012I 07!0112011-osl3012012I 01ro112011-0s13012012I 0110112011-os/3012012 

Salaries ·& Employee Benefits: 54,601 209,46.8 63,849 5,002 52,749 ;385, 
Operating Expenses: . 9,873 37,876 11,545 904 560 60,758 

Capflal Expenses.(Qreater than $5,00.D): 0 
Sub.total. Direct Expenses: 64,474 247,344 75,394 5,906 53,309 446,427 

·Indirect Expenses: 7,7'37 29,681 9,047 .. 709 6,397 53,572 
TOTAL FUNDING USES: 72,211 - 277,025 84,441 6,615 59,706 499,999 

21,697 25,372 
MH COUNTY - General Fu!ldl I · 50,5141- 193,7891 . 59,0701 4,62aj · 59,7.061 . 367,706 

TOTAL CBHS MENTAL HEAL.TH FUNDING.SOURCES 72,211. 84,442 6,616 . ·. 59,706 · 499,999 

TOT~L' CB!iS SUBSTANCE ABUSE FU.NDING SOURCE~ 

TOTAL OTHER DPH·COMMUNITY PROGRAMS FUNDING SOURCES 

TOTAL DPH FUN.DING SOURCES 72,211 277,026 84,442 6,616 59,706 499,99i. 

0 
. TOTAL NON~DPH FUNDING SOURCES 01· ·. ·O 0 0 

TOTAL FUNDING ::;ouRCES (DPH AND NON-DPH) 72,211" 277,026' 84,442 6,61.6 59,706 I 499,999 
CBHS UNITS OF SERVICE AND UNt:t:·cos'r I . I - . ·I - -:- - -- - ,- -------....,------ - - l~Efu3~~~1%2~E 

.... ;· Number of Beds purchased (ff applicable) I· I · I · I I 1.~~.~\.~~n~Wg:;i:'f~· 
Substance Abuse Only~ Non-Res 33- ODF #of Group Sessions '(classes)! I . I . · 1 r-- -. -·---17:~f!'~I?~RI1' 

•· ··. · Published Rate (Medi-Cal Provlderi:; Only): 
,_;:-.' · '· Unduplicate.d Clients (UQC): 

: .: -;~ 
.. ~; .: i 

Total UDC:. 
170 



DPH 3: Sala~les & Benefits Detail 
Provider N1miber: ...:8:..:9..:.1..:.1 __ ___,,,_--------,-

Provlder.Name: Citywide-Se..Vlces for Supportive Housing 
Document Date: 9115111 · 

' .. 
.. .. 

' TOTAL General Ful)d " 
L . 

' 
T~rm: 07/01/2011-6/3{!/2012 Term: 07/01/2011-6/30/2012 

Position :fltle FTE Salaries FTE Salaries 
.. 

Mark O'Learv. MD UCSF· Pi : ... 0.01 - 0.01 -
Suoervislna Clinical Social·Worker 

.: 
0.07 ., 0.07 5,736 5,736 

Clinical Social Worker 11-Suoervlsor 0.50 36000 0.50 36,000 
"· 

Associate Clinical ~rofessor 0.15 6,800 0.15. 6,800· 

Clinical Nurse II . 0.50 60 000' 0.50 60,000 

~ical Social Worker 1111 2.00 139 800 2.00 139,800 .. 

Annnlnlstratlve Assistant 
.. 

' 
: 

0.50 . 19 65:l 0.00 -
Ari"alvst F.inanclal · 0.25 15,128 ·o.oo . -

. Social Worker Assoclate 0.15 '8.~01 . ·0.08 2,61.6 . . . 
Communitv Health Pro·aram Manaaer 

· 1. 
0.05 3,186 0.05 ·.3.186 

• . . . 

Totals: 4.17. $294,404 3.35 $2!'i4,138. 

Emoloyee Fringe Benefits: 31% $91.265 31% $78,783 ,. 

· Citywide-Services· for 
SupP.t;>rtlve Housli:>g (CR) 

: 

.Term: 07191/2011-6/30/201 
FTE Salaries 

.. 

. 0.5 19 653 

0.25 15,128 

0.08 5486 

.. 

0.83· .. $40,267 

31% $12,483 .. 

.. :t 
Appendix #: B-6, Page 2 

~ ~ 
. ' 
i= 

Funding Source 2. 
(overwrite here with 

.. 
Funding Source Name) 

Term: 
FTE. Salaries 

• "i 

.. 

.. 
. . 

. . 

o.Cio $0 

Funding Source 3 
{overwrlt~ here Y,lth 

Funding Source Name) 
; . 

Term: 
FTE. Salaries .. 

.. 
· . 

. . 

. . " 

0.00 $0 

\ 

Funding S~urce. 4 (overwrite · 
hare with Funding Source 

Name) 

Term: 
FTE Salaries 

.. 

0.00 $0 

TOTAL SALARIES & BENEFITS I m $38f>,§69 L I . $332,920 I . l . $52,7491 I . $0 I I _ _l!) '~ . I ·sJ 

.. 



O') 

.J:::o 
O') 
N· 

-:-· 

DPH 4: Operating Expenses Detail 
Provider Number. 8911 

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

Provider Name: Citywide-Ser.v.ices for Supportive Housing 
Document Date: 9/15/11 , 

.. 
Expenditure Category TOTAL General Fund . 

Clty1Nlde-Servlces for 
Supportive Housing (CR) 

: 

.. 
. Term: 7£01/11-6/30/2Q12 Term: 7£01111-6/30£2012 Term: Z£01£11-6(30£2012 . 

Rental of Property 

UUll!les(Elec, Water, Gas;
0

Phone, Scavenaerl $ 5000 .. s.oeo 
Office Suoolles, PostaQe $ 2,000 2,000· 

Buildln!l Maintenance Suoolles and"Repalr . · $ . . 
Printlna and Reproduction . : ' $· 2GO 260 

Insurance .. $ . . 
Staff Tralnlno , .. $ 800 800 . 

StaffTravel-llocal & Out ofTownl .. 

Rental of Eauloment 
. . . . 

: 

comouter and comouter related eaurometi.t 
CONSULTANT/SUBCONTRACTOR·(Provide Names, Dates, Hours 
&"Amounts):·Sofla. ; _: :"· · . 

Other: ,. '.·?~~-: 
GAEL : 

Network · : ·· ;_'. .· 

Client Food and Miscelleous Exoenses ·. -~'. · 
Client Stipend 

·:·.;!,.. 

·~ ... ,· - . 

.. ·.· )'~;: .. 

/: :~ ~-~~ ... ~ 
TOTAL OPERATING EXPENSE.:· · ·::.~f 

. :~·:~:; .. 
~~~.·~:~:: ........ 
_.'·,I.:;~: 

~·r·· 
~:·~=~r . 

,' t!l 
-~· 
:':;~-. 

. . 

· ... 

$ 2,000 2000 

$ .2,000 2,00Q 

$ 6,400 6400 

$ -~ .. . 

$ 1,347 1,347 213 

·$ 1,751 .1,751 346.5 
•. 

$ 14,640. 1464Q 

$ 24,QOO 24,000 

., 

,, 
$ .60,758 $60,198 $560 

' 

. 
Funding Source· 2 

(overwrlt1;1 here with 
Funding Source 

Name) 

Term: 

.. 

$0 

) 

Appendix #:B-:6 
.Page 3 

F.undlng Source 3 
(overwrite here with 

Funding Source· . 
Name) 

Term: 

$0 

... ~ •· 

I 



. O') 

~ 
O') 

w 

. . : 

•• ·i .. 

:; 

1:'.: 

• • • I 

. . ; 

... 

.··. 

DPH 6:· Contract•Wic.. .direct Detail 
Contrgctor f\la111e UQ-Re.gent · 

Document Date: 09/15/11 

1. ·SALARIES & BEN!= FITS 
-Position Title FTg 

·I 

EMPLOYEE FRINGE BENEFITS . $ 
TOTAL SALARIES & BENEFITS $ 

2. OPERATING COSTS 
ExRenditure Category Amount 

B-1 $ 453,164 
B-2 $ ·91,551· 
B-~ $ 5,143 
B-4 $ 17,357 
B-5 .$ 69,482 
8-q $_ . 53,571 
TOTAL OPERATING COSTS -$ 690;268 

Salaries 

., 
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.· "·.' 

·cITY AND COu'NTY OF 
SAN FRANCISCO 

RISK MANAGEMENT 
PROGRAM 

'WILLIE L. BROWN. JR. 
¥io,VoR.: ·. 

MEMORANDuM 

TO: . Galen Leung. DirectQr 
... ", .. · ....... ·.· ~PHOfii~e.o~~Contmo· . ent 

. . . . ( 

FROM: Nancy John&ton-B 
. D~utyR.isk Manager · 

·DATE: . OctOber 22, 2003 

RE: · . . ~uest for .Approval. to Waive Requl.Tement for P!oof oflnslll:aD.ce · 
· for Regents of the University of California-. 

... 

Jn resj,o~ to your request. Risk ManagemCllt hereby grants authorization to use the. following language 
in lieu of th.t} Certl:ficate ?I)nsurance and Endorsements for contracts between the. City and County of 
San Francisco and Regents of the Univ~cy of California. · · 

COl'l"'TRACTOR and CITY agree thateach party willmainmn in · 
foi-oe, .t:hrougbouttb.e term oftl;ris Agreement, a program of insurance 
aild/or self-insurance of su:f:ficien,t scope and amotmt to permit each party 
to .discharge promptly any obligations ·each incw:s by operation of.this 

· agreeniemt. ~certificate of ~ce is not required from either party .. 

:~ · ·· . : · · · · ·We ask t.he' Qffipe of.~ntract A.dministrati.on, Purchasing to share tbis infunnation With ~eir ~¢f. 
;:. ·:.·· :: : '. ..... :. : . ~ .:· . ·: .. . . . : . ~ ~ ·. . . : . . .. : . .· . . . .. .. . . \ . . .. . 

' .. . ·. ~ ... · ...... : ·:.: . .. ··:· . ·> .. : 

cc: ~~l Fit:zPatrick · 
Risk Management Staff ' 
Juditp Black.well 
Mike Ward 

. City Hall, Room 370 . 
. 1 Or~ Carlton a. GoQdlett Place, San Franc:isc:t?, CA 94102 ._ . 

. Tel7pho~ {415) 55f9-Z'f~58; Fax (415) 554-616$ 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES·AND INVOICE 

Control Number 

Contractor: UC SFGH - Clini.car Practice Group ·CMS# 6906 

Address: 10G1 Potre'.D Avenue, Room 2M27, S~m Francisco, CA .9411.0 

Tel No.: (415) 206-8431 : 

Funding Term: 07/01/2011 - 06/30/2012 

PHP Division: Community Behavioral Health ~ervices 

Unduplicated ·clients for Exhibit: 

~ndup!!cated' Ccuits for AIDS use On! • 

DELIVERABLES 
·Program Name/Reptg. Unit 

Modarrty/Mode # • Svc·Func (MH Only) 

. B-1 Citywide' Case Mana.l!!!!!.e:!.n!!!fl..::C~·:l.!!=~:;=:.:::!::..!.-'-"=. 
15/ 01 - 09 Case Mgt Brokerage;:... -:-----+-.:;;.:..;:=;.., 
15/ 10 • 57 MH Svcs· 

TOTAL. 

Total Contracted 
ExhibltUDC 

Delivered THIS PERIOD 
ExhibitUDC 

Unit 
Rate' AMOUNT DUE 

1.80 $ 
2.35 $ 
4.6() .$ . 

_3.60 $ 

Fundina Source (Index Code): !· Encumbered '! Current Month I :ear-to-~af!!.,_ . 
GF, SDMC,Reall!lnmen!(HM~J!ill1-J...~ .. 38;;.;_.6,,~o .... os._._oo.._!;-S"---------·--;i;-s._ _______ .,_. -1 

MHSA IHMHMPROP63l i $ ' 843 524.00 i $ • ! $ 
TOTAL FUNDING I $ 4,229,533.00 j $ • i $ 

INVOICE NUMBER: 

Appendix F-1 
PAGE A 

MOS JL' 1 

Ct.Blanket No.: BPHM. "''T.;;,.·B.-D ____________ _, 
User Cd 

Ct. PO No.: POHM ITBD 

Fund Source: !MHS~·Prnp53, GF, SDMC Reg FFP. Reafrgnment 

lnvqlce Period : '1July201'1 

Final Invoice: (Check if Yes) 

Delivered to Date 
EXhlbltUDC 

%ofTOTAL 
ExhibltUDC 

Remaining 
·Deliverables 
ExhibltUDC 

I certify that the information provided aboye 1s, to thfl 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 forlhose · 
claims are maintained in our office at the address indicated. 

DPH Fiscal/Invoice Processlnc 
DPH Authorization for i:iayrnent 

·13a0Howard St.-4th Floor.· :·.:i·. 
·" .. 
. . ··· . ,.\ .:. ···.:. ·- . 

. San Francisco CA-94103' -- · · · · · . Autho'rized Signatory ·' .... ,... ·Date· 

Ju) MOD 10-18 6466 CMHS/CSAS/CHS 10/27120J1 INVOICE 



ft I._ 

DEPARTMl;NT OF PUBLIC HEALTH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Control Number 

. . 
ontractor: UC SFGH - Clinic!ll: Ptactic~ Group - CMS# 6906 

INVOICE.NUMBER: M01 JL 

Appendix F-2 · 
PAGE A 

ct. Blanket No.: BPHM ~lT_B_D_ . .,..----..-..,.......,...----~'· 
User Cd 

.ddress: 1001 Potrero Avenue, Roorri 2M27,.San Francisco, CA 94110 ct. PO No.: POHM ITBD 

el No.: (415) 206-8431 
ax No. 

·unding Term: · 07/0'1/2011 - 06/30/2012 

'HP Division:. Community Beh?vioral Health Service~ 

Unduplicated Clients' for Exhibit: 

Jn lloated Counts for AIDS Use Onl •• 

DELIVERABLES 
Program Name/Reptg. Unit 

iallty/Mode #-Svc Fune (MH only) 

~ .Jj~e Li~e RU# 89114/ 89114MH 

51 01 - 09 Case MgtBrokera e · 

§f.j0-57 MH Svcs 
':§160 • a9 M!,ldica..!l!!!!.§.!:!£P.ort ______ . 

15170 -79. Crisis Intervention-OP 

·-----------

TOTAL 
~ • ! • :. : • • 

Total Contracted 
ExhlbltUDC 

Delivered THIS PERIOD 
ExhibltUDC 

Unit 
Rate . AMOUNT DUE 

Fund Source: 

Invoice Period : 

Final Invoice: 

'Delivered to Date 
ExhibitUDC 

. S.UBTOTAL~M.OUNTDUEI-·'""$ . ._. ----1 
· Less: Initial Payment Recoveryi,,.,,~..,,..,.,,,.,...,,=-1 

(For DPH U••l Other AdjustmentS WW':$i'i'f.&'3£~ · 

IGF, SDMC Regular FFP, Realignment 

~IJu=1y~2=01~1'--' ______ __.1· 

%ofTOTAL 
l:xhibltUDC 

(Check .if Yes) 

Remaining 
Deliverables 
ExhibitUDC 

.NET REIMBURSEMENT._$.;._ ___ ..._ ________ ...._ ______ .;.__,_ __ _..., 

I certify that the information provided above is, to the l:;>est of my knowledge, complete and accurate; the amount requested for reimbursement is 
in accordance· with the contract approved for services provided under th·e pro~ision of that contract. Full justification ·and backup records for those 
claims ar.e maintained in our office at the address indicated. · 

· Signature: 
:· . . ..... ·.·· ··-

. ·~·:: .. '.·''-'··:·~~·:: .~: ... ;,. ... : .. / :. ·' 1-me:. 

· DPH Fiscal/Invoice Processino 
·13eo Howard St. - 4th ·floor 
San Francisco, CA 94103 

I Jul MOO 10-18 

Date: 

DPH Authorization fur ~aymerit 

Authorized· Signatory 

.. 6467 

• • '• ::,.., "!"' ... ...!.! •• :-... !'-;..,_: .·.";. • • .:~:_...:.:;::; .. ,!:.;_-,;:..:,;....:~.I'·~·::, 
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Date 

- :• ·.· •• •• t .·.:;, •• 

CMHS/CSAS/CHS 10/27/2Q11 Invoice 



DEPARTMENT Of PUBLIC HEALTH CONTRACTOR 
FEE FOR SERVICE STATEMENT·OF DELIVERABLES AND INVOICE 

Control Number 

INVOICE NUMBER: 801 JL 

Appendix F-3 
PAGE A 

Contractor: UC SFGH ·Clinical Practice <?-roup. • CMS# 6906 ct. Blanket No.: BPHM .... lra_o ___________ _, 
User Cd 

Address: 1001 Potrero Avenue, Room 2M27, San Francisco, CA 94110 ct. PO No.: POHM i ..... Te""'D._· __ ~----~-----'J 

Tel No.: (415) 206-843t 
Fax No. 

Fund Source: 

. ·Invoice Period : 

!General Fund 

[July2010 . 

Funding Tenn: 07/01/2011 -06/30/2012 Flnal Invoice:· (Check if Yes) 

PHP Division: Community Behavioral Heall~ Serviqes 

Undupllcat~d Clients for Exhibit: 

•Und llcated Counts "for AIDS ·u~e o • 

. · DELIVERABLES 
. Program Name/Reptg. Unit 

Modality/Mode# - Svc Fune (MH only} 

B-3 ~Ide STO~B_..3._2.-.1 ____ i-----
Nonres-33 SA-Nonresidntl ODF G 

Nonres-33 SA-Nonresidntl ·aDF ·1nd 

TOTAL 

Total Contra~ed 
Exhibit uoc. : 

Delivered THIS PERIOD 
ExhibltUDC 

Unit 
Rate· AMOUNT DUE 

29.57· $· 

69.59 $ 

Delivered to Date 
· ExhibltUDC 

N9TE:: . . ··. ·· . ··. , ... :": .. .;sUifrorAi. Af.1ouNT DUE ·.$ . . . ", . 
. . . · ... : ... ."~. · : ·: -~ :;• · Less: lnltlal ·Payment Recovery'"'.·'""·.-'--. -'--'---t 

{Far DPH u.a) Other Adjustments ~~":;i:\\i~,i'!:_,l~ 
NET REIMBURSEMENT $ 

•" .· .. 

%ofTQTAL 
ExhlbltUDC 

Remaining 
Deliverables 
ExhibltUDC 

..... ~--~~ ..... ~~~~~~~~~--......-~~~~~~~~~ ...... 
I certify that the information provided above is, lo the best of my knowledge, complet~ and ac9urate; the amount requested f6r reimbursement is 
in accordance with the contract approved for services provided under the provision of that c6ntract Full justifieation. and ·backup records for those • 
cJaims are maintained in our office at the 8ddress indicated. .: .. · .~ ·--:··~.:· ~ ··-· > .. _ ·: · ·· . ·: ;·S: .. - ... -r .... • • :. ~.'., -i·· :~ :·:: . .. ~ : ...... ·:. :.· · ·: .. · 

Send to: 
DPH Fiscal/Invoice Processina 

______ 1...,.3_S_O_H~o_w_a_rd_st._-_4_th'"' .. _F_lo.,..o_r _· --t' . . :. , 

·· · ·· · · ·· San Francisco, -CA 94~ 03· ., ·. 

·DPH A~~orizatl.on.for Payment 

~· ........... ' ~ -Authorized Signatory ... : .. ··: . .· . ~ ....... . . .~ . . . _.,. : Date-

• : I• 

CMHS/CSAS/CHS10/27(2011 INVOICE 

Jul MOD 10-18 

6468 



•. 

DE~ A.TMENT OF PUBLIC HEAL TH CONTRAC 
c'osT REIMBURSEMENT.INVOICE 

. . 
Control Number. 

Contractor: UC SFGH • Clil'!ical Practice Group • ~MS# 6906. 

Address: 1001 Potreto Avenue, Room 2M17, San Francisco, CA 941·10· 

Tel No.; (415) 206-8431 
Fax No.: ·· 

Funding Term:· ·07/01/2011 _- 06/30/201? 

PHP Division: Community B~ha'vioral Health Services : 

TOTAL · DELIVERED 
CONTRACTED THIS PERIOD · 

Proi:iram/Exhibit uos .UDC uos UDC 
B-4 NoVA RU#.8911NO 
15/ 01 - 09 Case Mat Brokeraae 
15/ 10- 51:MH Svcs 
15/ 70 ~ 79 Crisis Intervention-OP 

Unduplicated Counts for AIDS Use Only. 

Description BUDGET 
Total Salaries $' 109,221.00 
~. 

"ge Benefits $ 33,859.00 : 
. . .>ersonnel Expenses : 

'Operating Exp.e;nse.s: 
$ 143,080.00 

Occupancy $ -
Materials and Suppljes $ 270.00 
General Operating' $ -
Staff Trave! $ -
Consultanl/Subcontractor $ -
Other: GAEL. $' 579.00 

Network '$ 714.00 

Total Operating Expenses $ 1,563.00 
c·apital 'Expenditures . '$ -

TOTAL DIRECT EXPENSES $ 144,643.00 
tndirect Expenses $ 17,357.00 

TOTAL EXPENSES $' 162,000.00 

Less: Initial Pa}iment Recovery 
Other Adiustments (DPH use onlv) 

REIMBURSEMENT 

INVOICE NUMBER: Mos JL 

Appendix'F-4 
PAGE A 

· Cl Blanket No.: BPHM l'""'T_B"""D ___ __,_ ______ _, 
:User Cd 

Ct. PO No.: POHM ._IT_B_D-,-________ __, 

Fund Source: Sheriff Department Work Order 

. ' Invoice Period:. July 2011 

Final Invoice: I· (Check if Yes) 

DELIVERED %OF REMAINING %OF' 
TO DATE .. TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC uos UDC 
: : 

#DIV/O! . #DIV/01 
#DIV/Ol - #DIV/01 
#DIV/O! - . #DIV/O! 

EXPENSES EXPENSES %OF 'REMAINING 
-THIS PERIOD TO DATE BUDGET BALANCE 
$ . , $ - . 0.00% $ 109,221.00 
$ - $ . 0.00% $ 33,859.00 
$ .. $ . 0.00% $ 143,080.00 

.. . . •, .. 
$ - $ .. . . 

· .. ". . 0,'00% . .. $.:.' " . •. . •, .. ~ 

$. - $ - 0.00% $ 270.00 
$ - $ - 0.00% $ -
$ - $ . 0.00% $ -
$ - $ - 0.00% $ - . 
$ - $ - 0.00% $ 579.00 
$ - $ -. 0.00% '$ 714.00 

$ - $ . - 0.00% $ 1,563.00 
$ : ··- $ \ : ~!~I .. 

" 0.00% $ " 
" 

.. .. -
$ - $ • . . 0.00% $' 144,643.00 
$ .. - $ - 0.00% $· 17,357.00 
$· - $ - 0.00% $ 162,000.00 

NOTES: 

$ . 
.. 

.. :I .certify that the i.nform°c~tion provided ~bove is, to·fu~ b~st Of~~· ~~~~i~~ge, C~fl'iplet~ and.ac~u~te; the ~mou~t .;~~~~~~~'.·t~{ f~~~b-U~~~~iif i~:ih. :":_ ... """~.:~_.~-:~. · 
accbrdance with the contract approved for services provide.d ur.ider the provision of that c:OntraC:t. Full justtficaiiori and 'backup' r~6ords for those .. -.: .. . .. 
claims are ma!~tained in our office at the address indicated. · 

Signature: ------------------
Printed Name: 

Title: 

Sti.1d to: . 

----------------------
-----------------------
DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 

- San Francisco CA 94103•2614 

Jul MOD 10-18 

Oat~; 

. Phone: 

DPH Authorization for· Payment 

Authorized Signatory Date 

6469 . CMHS/CSAS/CHS10/27/2011 INVOICE;· 
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DEPARTMENT OF Pl)BLIC HEAL TH ·coNTRACTOR 
FEE FOR SERVICE STATEMENT OF.DELIVERABLES AND INVOICE 

· · Control Number 

INVOICE NUMBER: 

Appendix F-5 
PAGE A 

MOB JL .1 

Contractor: UC SFGH ·Clinical Practlce.Gr~up ·CMS# 6906 Ct.B~~nket No.: BPHM~lT_B_D __________ ~ 
User.Cd 

Address: 1001 P~trero Ayenue, R:>om 2M17, Sa_n Francisco.-.CA 94110 Cl P~ No:: POHM ...,IT..:;:;B=.D _________ __,I 

T-el No.: (415) 206-8431 Fund Source: 

Invoice Period : 

lFed-SDMC Reg FFP, HSA Work Order 

!July 2011 

Funding Term: 07/01/2011'"06/30/2012 

PHP Divisi.on: Community Behavioral Health Services 

Undupllcated Clients·for Exhibit: 

•undupfiCated Coun~ for AIDS Use Ont . · · 
· DELIVERABLES 

Program Name/Reptg. Unit 
Modality/Mode#· Svc Fune (MH only) 

·TOTAL 

. . ~ .. : . 

49 600 

212,356 

1,753 

263,709 

Total Contracted 
ExhibltUbC 

Delivered THIS PERIOD 
ExhiblfUDC 

AMOUNT DUE 

1.98 $ 

2.56 $ 

3.80 $ 

Final Invoice: 

Delivered to Date 
ExhibliUQC 

Delivered 
to Date 

uos· 

I· 

%ofTOTN. 
ExhlbitUDC 

NOTES: $315,500.00 Medi-Cal· HMHMCC730515 
·SUBTOTAL AMOUNT DUE $ .- $333,000.00 • HSA WO· HMHMROVINGWO 

. · Less: Initial Payment R~covery,__ ___ __,. 
· ':; · . (Far DPH u..) Other Adjustments lilI~f,;,"§;'.(.~~ 

(Check if Yes} 

Remaining · 
Deliverables 
ExhibltUDC 

· .. .. :::: ·····"·· .. NET REIMBURSEMENT $ ....... ~~~~"-~~~~~~~~~~~~~~~~~~~~~ 

f!!!!5!l'!S Source (Index Code): I Enc:Embered· I Current Month I Year-to-Date 
Fed:.SDMC R!Q FFP (HMHMCC730515) I$ s1s,500.oo I $ . I $ . 

1 ... 
HSA WO IHMHMROVINGWOI. . I$ 333,000.00 I $ . I $ . 
TOTAL FUNDING : I $ 648,500 .. 00 ! $ .. i $ . 
I certify that the information prov.1ded above 1s, to the best of my knowledge, complete and accurate; the amount requested for reimbursem~nt is 
In accordance with the contract approved for services provided under the provision· of that contract. Full justification and backup reeords for those 
::!aims are maintained in our office at the address indicated. · · . .. ' . .. . .. .. . . . 
: . . -· - ' . ·-. .. ·:::, .,._. ·. · ...... ' .. ·. .;. -: .. · ····'· - .. · ·.'. ~:·::: ... :-: .:·.:c:-::· ... ·:·'.-' ~· ·:.·,. ··'"."·.;~:·o· a'·t~e-:· •. '·.·~·.- .. ~ .. : •... ··~.··;i; .. ,.:.'·>: ·'·'. _t:, ::··:: ·'.;. · ... :(:::,, .~:.~». :;: .. :-·:.: ::· :: · .: .. ·: .. _:.:: 
·:·,:y::.>:~·;'~~:...:::·~::':'.;.:~:_;:):-:~~9,~~.~~~:/'.'..: .. ;.i :.:· ·:·:.·>;·:·· :'.-: ' •.. · ... ::-··.; . .. .. ·.; . !: .• - .. · .•.• '. -< .• - •• 

. Title: 

· ·\ · :.oPH f:fsc;8iifovoi~e Processino · . , .. ' 
1380 Howard Sl ··4th Floor 

·San Francisco, CA 94103 

Jul MOD 10-18 

~PH AuthorJiation for Payment 
... ·: 

Authorized Signato~ · Date 

6470 CMHS/(4AS/CHS/ 10/27/2011 lnvoice 
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-. 

\ DEPARTMENT OF PUBLIC HEALTH coNi:RACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND·INVOICE · 

. •. 
Control Number 

)ntractor: UC SFGH • Clinical Practice ~oup - CMS# 6906 

• J. Appendix F-6 · 
PAGE A . 

INVOICE NUMBER: l'---'M"""0""2_,_.-JL~----------' 

CL Blanket No.: BPHM ._lTB_D __________ _. 
User Cd 

jdress: 1001 Potrero.Avenue, Rciom 2M27, San Francisco, .CA 9411 O Ct. PO. No.: PbHM lTBD I 

~I No.: (415) 206'84~1 
ax No, 

Jnding Term: 07/01/2011·- 06/30}2012 · 

HP _Division: Comm~nity Behavioral Health Services 

Unduplicated Clients for Exhibit: 

'ldUplicabtd Counts far AIDS Use Onl • 

DELl'i!ERABtES 
Program Name/Reptg. Unit 
ality/Mode # - Svc Fune (MH Only) 

:.6 Citywide-Svcs for SUFPOrtive Housin 

~01·09Case.Mg!Bro_k_era~ge~~~~~• 

5/ 10 ·57 MH Svcs · 

~edication Support 

5/ 70 • 79 Crisis Intervention-OP 

TOTAi:. 

Fund Source: !GF, Fed-SDMC Reg~lar FFP I 

Invoice Period : 

Final Invoice: (Check if Yes) 

ACE Control Number: l~.,~~~7.#~~@, 

Total Comracted . 
ExhlbltUDO . 

. Delivered THIS PERIOD 
ExhibitUDC 

Unit 
Rate AMOUNT DUE 

$ 2.02 _j ____ _ 
'$ .... :i.61 $:. . . • 

Delivered to Date · 
ExhlbitUt'.>C 

j 4.82 ..!_ ____ • - -----~ 

$___M.8 $--'----t' 

NOTES:· . : 
SUBTOTAL J;MOUN'T DUE $. ... - : · 

L.ess: Initial Payment Recovery • 
(F~r DPH uae) Oth~r Adjustments (\;'51'1S..~@~.(;;\, · 

% of TOTAL 
Exhibit UDC. 

.i I 

Remaining 
Deliverables 
ExhlbitUDC 

. NETREIMBllRSEMENT._$ ____ ..._ _____ _.._ ___________ __, 

'certify th~t th~ information provided above is, to the best of my knowledge,.complete and accurate; the amount requested for reimbui:sement is 
1 accordance with the contract approved for services provided under the provision of that contract Full justifieation and backup records for those 
:{aims are maintained in 'our .pffice at the address indicated. · 

· Signature: D_ate: ,. 

· · Titie: : _______ ,_· ____ ·_·_'-_ .. -.. - ....... :_:·_·"--~~-°'_· .. '_-'_ ... .-"'" ....... -:-_: . '"'F'· ·,:.;.:: •• :.L:\~;.::·-,~·?~?·:·~-~<:.:j· ?/ .. i;~;·?.~f'·~;_D;~~~:<>~~::(~'.;·; ~· ·~":-::.'::, 

DPH. Fiscal/Invoice Processina 
. DPH Authorization fo~ Payment 

1380 Howard st. - 4th F.loor 
San Francisco, ·CA 94103 Authorized Signatory. • ... /.' Date 

CMH~/CSAS/CHS 10127/2011 Invoice 

Jul MOD-New 1()-18 6471 
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DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST R!l=IMBURSEMENT INVOICE 

Appendix F-6 
PAGE2 

Control Number 

Contractor: UC SFGH ·Clinical Practice Group· C!l'fS# 6906. 

Address: ·~001 Potreto.A\lenue, Room 2M17, San FrancisCC!, CA 94110 

T~I No.: (415) 206-8431 
Fax No.: 

F~nding Term:· 07/01(2011 - 06/30/201~ 

PHP Division: CommunitY Behavioral Health Services 

TOTAL DELIVERED 
CONTRACTED. THIS PERIOD 

ProQram/Exhibit uos I UDC uos uoc 
B-6 Citv.wide-Svcs Jot Suooorfive Housing RU# 8911 SH 
60/ 7B·Client Sunnort I . I 
Unduphcated Counts for AID~ l:Jse Only. 

' 
De!?cription BUDGET 

Total Salaries $ . "40,2(?6.00. 

Fringe Benefits $ 12,483.0'0 

Total Personnel Expenses $ 52,749.00 

Operating. Expens~: .. 

Occupancy $ -
Materials and Supplies· . . .. .. $· .. -
General Ope.rating $ -
$taff Travel $ -. 
Consultant/Subcontractor . •$ -
Other: GAEL 

. 
$ 213.00 

Network $ 347.00 

Total Operating Expenses $ 560.00 

. Capital Expenditures . . . . . $ -
TOTAL DIRECT EXPENSES .. $· 53,309.00 

!ndirect EXpens!!s" .. ... 
$ 6;397.00'. 

TOTAL EXPENSES $ 59,706.00 

Less: Initial Pavment Recovery · .. 

Other Adiustments <DPH use onlvl .. 

REIMBURSEMENT 

DELIVERED 
TO DATE 

uos UDC 

EXPENSE$ 
THIS PERIOD 

$ -
$ -. 
$ -

$· -
'$ -
$ -
$ -
$ -
$. 
$ -
$ -
$ -
$ -· 
$ .. -. 
$ -

$ . 

INVOICE NUMBER: M04 JL 

Ct. Blanket.No.: BPHM '-'IT""'B.;;;.D _______ ....,.,._'=""'"-' 
User Cd 

Ct. PO No.: POHMI i..:.T.=.B::.D ______ '---------' 

Fund Source: · ._I _G=en.;..:;e.;..:;ra;;.;.I "-'Fu::.:· n.;..:;d'----------' 

Invoice Period; I ·July 2011 

Final'lnvoice: (Check if Yes) 

' 
%OF REMAINING ·%OF 

TOTAL DELIVERABLES TOTAL 
uos UDC uos UDC uos UDC 

#DIV/O! . #DIV/DI 

EXPENSES %OF REMAINING 
TO DATE Bl)DGET . BALANC!= 

$ - 0.00% . $. . 40,266.00 

$ - . 0.00% $ 12,483.00 

$ - . 0.00% $ : 52,749.Q 

$ - 0.00% $ -
$ - 0.00% $' : -
$ ., 0.00% $ -

'$ - 0.00% $ .. -
$ - 0.00.% $ -
$ - . 0.00% '$ 213.00 

•$ - : 0.00% $ 347.00 

$ - 0.00% $ . 560.00 

$ - 0.00% $ .. -
$ ·, - 0.00% $ 53,309.00 
$ - 0.00% $ 6,397.oo' 

$ - 0.00% $ 59,706,00 

NOTES: 

;~ I ·a~.r±ifY !~~!the !!.lfo~~ti~n :i>t?Y.i9.~d ~~oy~ [s,.:.t~).~.e .~~~t<>f:m.Y:kriov-:le.9ge; gompi~t~'and accul"?!te; ttie amount req!,!ested fQi",(e!mbµrsem~rit is.i,n ... :~ .. _:.:_.'.:_;,~,;::· ~~=: ... 
:::'. ,a,~cordarpef y.oitl) ·~e. contr,act apj:miveid .. for services provid~d under the provision of that contract Full justificatiop and backup reoords for those . . . . · . ~: , : 

claims are maintained ir:i our office at the address indicated. 

· . Signature:·------------------

f;~ri!'lt~.dJ'!.arn..e,: ;·""....:c.~. ,. ~:-.. -..... :: --: .,_. ··-. : .. 
- .. . Titie:'· . . . 

Send to: DP!"f Fiscal Invoice Processing 
1380 Howard St 4th F.loor 
San Francisco CA 94103-2614 

Jul MOD New 10-18 

· DPH Authorization for PaStment 

Authorized Signatory DatE! 

6472 CMHS/CSAS/CHS1 Ol27i2011 INVOICE 



I. 

City and County of San Francisco 
Office of Contract Adm.i.Ustration 

Purchasing Division 
City Hall, Room 430 

1 Dr. Carlton B. Goodlett Place 
San Francisco, California 941024685 

Agreement between the City and County of San Francisco and 
Regents of the University of California, San Francisco 

This Agreement is made this 1st day of October, 2010, in the City and County of San Francisco, State of 
California, by and between: Regents of the University of California San Francisco, 94143, hereinafter 
referred to as "Contractor," and the City and County of San Francisco, a municipal corporation, 
hereinafter referred to as "City,'' acting by and through its Director of the Office of Contract 
Administration or the Director's designated agent, hereinafter referred to as ''Purchasing." 

Recitals 

WHEREAS, the Department of Public Health, Community Programs, ("Department") wishes to secure 
citywide case management and reduce unnecessary institutional care; and, 

WHEREAS, a Request for Proposal ("RFP") was issued on July 31, 2009 and City selected Qontractor as 
the highest qualified scorer pursuant to the RFP; and 

WHEREAS, Contractor represents and warrants that it is qualified to perfonn the services required by 
City as ~et forth under this Contract; and, · 

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

Now, THEREFORE, the parties agree as follows: 

1. Certification of Funds; Budget and Fiscal Provisions; Termination in the Event of Non-
Appropriation. This Agreement is subject to the budget and fiscal provisions of the City's Charter. 
Charges will accrue only after prior written ~uthorization certified by the Controll~r, and the amount of 
City's obligation hereunder shall not at any time exceed the amount certified for the purpose and period 
stated in such advance authorization. This Agreement will terminate without penalty, liability or expense 
of any kind to City at the end :of any fiscal year if funds are not appropriated for the next succeeding fiscal 
year. If funds are appropriated for a portion of the fiscal year, this Agreement will terminate, without 
penalty, liability or expense of any kind at the end of the term for which funds are appropriated. City has 
no obligation to make appropriations for this Agree~ent 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. Centractor's assumption of risk of possible non-appropriation is part Qfthe consideration for 
this Agreelcllent. 

TIIlS SECTION CONTROLS AGAINST ANY AND ALL OTHER PROVISIONS OF TIIlS 
AGREEMENT. 

P-500 (5-10) 1 of25 
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2. Term of the Agreement. Subject to Section 1, the term of this Agreement shall be from 
07/01/2010 to 12/31/2015. 

The City shall have the sole discretion to exercise the following options to extend the 
Agreement te~: · 

Option 1: 
Optlon2: 
Option3t 
Option4: 
options: 

07/0112011- 06/30/2012. 
07/01/2012 - 06/30/2013. 
07/01/2013 - 06/30/2014. 
·0710112014 - 06/30/2015. 
07/01/2015 - 12/31/2015. 

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

4. Services Contractor Agrees to Perform. ·The Contractor agrees to perform the services provided 
for in Appendix A, "Description of Services,'' attached hereto and incorporated by reference as though 
fully set forth herein. · 

S. Compensation. Compensation shall be made "in monthly payments on or before the 30th day of 
each month for work, as set forth in Section 4 of this Agreement, that the Director.of the Public Health 
Department, in his or her sole discretion, concludes has been performed as of the last day of the 
immediately preceding month. In no event shall the amount qf this Agreement exceed Thirty Six 
Miµi.on, Six Hundred Forty Four Thousand, and Three Hundred and Thirty One DOLLARS 
($36,644,331). The breakdown of costs associated with this Agreement appears in Appendix B, 
"Calculation of Charges," attached hereto and incorporated by reference as though fully set forth herein. 
No charges shall be incurred under this Agreement nor shall any payments become due to Contractor until 
reports, services, or both, required under this Agreement are received from Contractor and approved by 

· Department of Public Health as being in accordance with this Agreement. City may withhold payment 
to Contractor in any instance in which Contractor has failed or refused to satisfy any material obligation 
provided for under this Agreement. 

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

6. Guaranteed Maximum Costs 

a. The City's obligation hereunder shall not at any time exceed the amolint certified by the 
Controller for the purpose and period stated in such certification. 

b. Except as may be provided by laws governing emergency procedures, officers and employees 
of the City are not authorized to reques( and the City is not required to reimburse the Contractor for, 
Commodities or Services beyond the agreed UP,Oli contract scope unless the changed scope is authorized 
by amendment and approved as required by law. 

c. Officers and employees of the City are not authorized to offer or promise, nor is the City 
required to honor, any offered or promised additional funding in excess of the maximum amount of 
funding for which the contract is certified without certification of the additional amount by the Controller . 

. d. The Controller is not authorized to make payments on any contract for which funds have not 
been certified as available in the budget or by supplemental appropriation. 

P-500 (5-10) 2 
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7. Payment; Invoice Format Invoices furnished by Contractor under this Agreement must be in a 
form acceptable to the Controller, and must include a unique invoice number and must conform to 
Appendix F. All amounts paid by City to Contractor shall be subject to audit by City. ·Payment shall be 
made by City to Contractor at the address specifi~d in the section entitled ''Notices to the Parties." 

8. Submittiilg False Claims; Monetary Penalties. Pursuant to San Francisco Administrative Code 
§21.35, any contractor, subcontractor or·consultant who submits a false claim shall b~ 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/Libra:ry/clientCodePage.aspx?clientID=4201. A contractor, subcontractor or 
consultant wµI be deemed to have submitted a false claim. to the City if the contractor, subcontractor or 
consultant: (a) knowingly presents or causes to be presented to an officer or employee of the City a false 
claim or request for payment or approval; (b) knowingly makes, uses, or causes to be made or used a 
false reeord or statemen~ to get a false claim paid or approved by the City; ( c) . conspires to defraud the 
·City by getting a fal8e claim allowed or paid by the City; ( d) knowingly makes, uses, or causes to be 
made or used a falSe· record or statement to conceal, avoid, or decrease an obligation to pay or transmit 
money or property to the City; or ( e) is a beneficiary of an inadvertent submission of a false claim to the 
City, subsequently discovers the falsity of the claim, and fails to disclose the false claim to the City within 
a reasonable time after discovery of the false claim. 

9. Left blank by agreement of the parties, (Disallowance) 

10. Taxes. Payment of any taxes, including posses~C?IY interest taxes and California sales and use 
taxes, levied upon or as a result of this Agreement, or the services delivered pursuant hereto, shall be the 
obligation of Contractor. Contractor recognizes and understands that this Agreement may create a 
"possessory interesf; for property tax purposes. Generally, such a possessory interest is not created 
unless the Agreement entitles the Contractor to possession, occupancy, or use ()f City property for private 
gain. If such a possessory interest is created, then the following shall apply: 

(1) Contractor, on behalf of itself and any permitted successors and assigns, recognizes . 
and understands that Contractor, and any permitted successors and assigns, may be subject to real 
property tax assessments on the possessory in~est; · 

(2) Contractor, on behalf of itself and any permitted successors and assigns, recognizes 
and understands that the creation, extension, ren~wa.4 ·or assignment of this Agreement may result in a 
"change in ownership" for purposes of real property tax.es, and therefore may result in a revaluation of 
any possessory interest created by this Agreement. Contractor accordingly agrees on behalf of itself and 
its permitted successors and assigns to report on behalf of the City to the County Assessor the information 
required by Revenue and Taxation Code section 480.5, as amended.from time to time, and any successor 
provision. 

(3) Contractor, on behalf of itself and any pern:lltte4 successors and assigns, recognizes 
and tinderstands that other events also may cause a change of ownership of tlie possessory interest and 
result in the revaluation ·of the possessory interest. (see, e.g., Rev. & Tax. Code section 64, as amended 
from time to time). Contractor acoordingly agrees on behalf of itself and its permitted successors and 
assigns to report any change in ownership to the County Assessor, the State Board of Equalization or 
other public agency as required by law. · 
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(4) Contractor further agrees to provide sucli other information as may be requested by the 
City to enable the City to comply with any reporting requiiements for possessmy interests that are · 
imposed by applicable law. 

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

12. Qualified Personnel Work under this Agreement shall be performed only by competent personnel 
under the supervision of and in the employment of Contractor. Contractor will comply with City's 
reasonable reque$1:s regarding assignment of personnel, but all personnel, including those assigned at 
City's request, must be supervised by Contractor. Contractor shall commit adequate resources to 
complete the project within the project schedule specified in this Agreement. · 

13. Responsibility for Equipment· City shall not }?e responsible for any damage to persons or 
property as a result of the use, misuse or failure of any equipment used by Contract:Or, or by any of its 
employees, even though such equipment be furnished, rented or loaned to Contractor by City. 

14. Independent Contractor; Payment of Taxes and Other Expenses · . 

a~ Independent Contractor. Contractor or any agent or employee of Contractor shall be 
deemed at all times to be an independent contractor and is wholly responsible for the manner in which it 
performs the services and work requested by City under this Agreement Contractor or any agent or 
employee of Contractor shall not have employee status with City, nor be entitled to participate in any 
plans, arrangements, or distributions by City pertaining to or in connection with any retirement, health or 
other benefits that City may offer its employees. Contractor or any agent or employee of Contractor is 
liable for the acts and omissions of itself, its employees and its agents. Contractor shall be responsible for 
all obligations and payments, whether 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 perfonning services and work, or any agent or employee of 
Contractor providing same. ·NothiD.g in this Agreement shall be construed as creating an C111ployment or 
agency relationship between City and Contractor or any agent or employee of Contractor. Any terms in 
this Agreement referring to direction from City shall be construed as providing for direction as to policy 
and the result of Contractor's work only, and not as to the means by which such a result is obtained. City 
does not retain the right to control the means ·or the method by which Contractor performs work under this 
Agreement.· · · · 

b. Payment of Taxes and Other Expenses. Should City, iri its discretion, or a relevant taxing 
authority such as the Internal Revenue Service or the State Employment Di;;velopment 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 am,ounts already paid by Contractor which 
can be applied against this liability). City shall then forward those ainoUJ!ts to the relevant taxing 
authority. Should a relevant taxing atithority determine a liability for past services performed bi 
Contractor for City, upon notification of such fact by City, Contractor shall promptly remit such amount 
due or arrange with City to have the amount .due withheld from future payments to Contractor under thiS 
Agreement (again, offsetting any amounts already paid by Contractor which can be applied as a credit 
against such liability). A determination of employment status pursuant to the prececqng two paragraphs 
shall be solely for the purposes of the particular tax in question, and for all other purposes of this 
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Agreement, Contractor shall not be considered an employee of City. Notwithstanding. the foregoing, 
should any court, arbitrator, or administrative authority detennine that Contractor is an employee for any 
other purpose, then Contractor agrees to a reduction in City's financial liability so that City's total 
expenses under this Agreement are not greater than they would have been had the court, arbitrator, or 
administratjve authority determined that Contractor was not an employee. · 

15. Insurance 

a. Without in any way limiting Contractor's liability pursuant to the "Indemnification" s~tion 
of this Agreement, Contractor must maintain in force, during the full term of the Agreement, insurance in 
the following amounts and coverages: 

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

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

(3) Commercial Automobile Liability Insuran~ with limits not less than $1,000,000 each 
occurrence Combined Single Limit for Bodily In:jury and Property Damage, including Owned, Non-
Owned and Hired auto·coverage, as. applicable. · · 

b. Commercial General Liability and Commercial Automobile Liability Insurance policies must 
be endorsed to provide the fo.llowing: 

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

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

c. Regarding Workers' Compensation, Contractor here.by a~es to .waive subrogation which 
any insurer of Contractor may acquire from Contractor by virtue of the payment. of any loss. Contractor 
agrees to obtain any·endorsement that may be necessary to effect this waiver of subrogation. The 
Workers' Compensation policy shall be endorsed with a waiver of subrogation in favor of the City for all 
work performed by the Contrac~r, its employees, agents and subcontractors. 

d. All policies shall provide thirty (30) days' advance written.notice to City ofreduction or 
nonrenewal of coverages or cancellation of coverages for any reason. Notices shall be sent to the City 
address in the ''Notices to the Parties" section: 

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

P-500 (5-10) 5 of25 

6477 

07/01/2010 
CMS#6906 



f. Should any of the required insurance be provided under a fonn of coverage that includes a 
general annual aggregate limit or provides that claims. investigation or legal defense.costs be included in 
such general annual aggregate limit, such general annwil aggregate limit shall be double the occurrence or 
claims· limits specified above. 

g. Should any required insurance iapse during the term .of this Agreement, reque~s 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 Agreemenf effective on the date of such lapse of 
insurance. 

h. Before commencing any operations under this Agreement, Contractor shall furnish to City 
certificates of insurance and additional insured policy endorsements with insurers with ratings comparable 
to A~, Vm 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. FaHure to maintain insurance shall constitute a 
material breach of this Agreement. 

i. Approval of the insurance by City shall not relieve or decrease the liability of Contractor 
hereunder. 

j. If a subcontractor will be used tci complete any portipn of this agreement, the Contractor shall 
ensure that f4e ·subcontractor shall provide all necessary insurance and shall name the City and County of 
San Francisco, its officers, agents and employees and the Contractor listed as a~tional i.nsured:s· 

16. Indemnification 

Con1ractor shall indemnify and save hannless City and its officers, agents and employees from, 
and, ifreqp.ested, shall defend them against" any and all "loss, cost, damage, injurjr, 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 li~ited to, Contractor's use offacilities or equipment provided by City or others, regardless of the 
negligence of, and regardless of whether liability without fault is imposed or sought to be imposed on 
City, except to the extent that such indemnity is void or otherwise unenforceable under applicable law in 
effect on or validly retroactive to the date of this Agreement, and except where such loss, damage, injury, 
liability or claim is the result of the 2:0tive negligence or willful 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, with.out · 
limitation, reasona~le fees of attorneys, consultants and experts anc,i related C9Sts and City's costs of 
investigating any claims against the City.· In addition to Contractor's obligation to indemnify City, 
·Contractor specifically acknowledges and agrees that it has an immediate and independent obligation to 
defend City from any claim which actually or potentially falls within this indemnification provision, even 
if the allegations are or may be groundless, false or :fraudulent, which obligation arises at the time such 
cla.ini is tendered to Contractor by City and continues at all times thereafter. Contractor shall indemnify 
and hold City hannless from all loss and liability, including attorneys' fees, cou_rt costs and all other 
litigation expenses for any infringement of the patent rights, copyright, trade secret or any other 
proprietary right or trademark, and all oth~ intellectual property claims of any person or persons in . 
consequence of the use by City, or any of its officers or agents, of articles or services to be supplied in the 
performance of this Agreement. 
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17. Incidental and Consequential Damages. Contractor shall be responsible for incidental and 
COD;sequential damages resulting in whole or in part from Contractor's acts or omissions. Nothing in this 
Agreement shall constitute. a waiver or limitation of any. rights that City may have under applicable law. 

18. Liability of City, CITY'S PAYMENT OBLIGATIONS UNDER TIIlS AGREEMENT SHALL 
BE LIMITED TO THE PAYMENT OF THE COMPENSATION PROVIDED FOR IN SECTION 5 OF 
THIS AGREEMENT. NOTWITHSTANDING ANY OTHER PROVISION OF THIS AGREEMENT, 
IN NO EVENT SHALL CITY BE LIABLE, REGARDLESS OF WHETHER ANY CLAIM IS BASED 
ON CONTRACT OR TORT, FOR ANY SPECIAL, CONSEQUENTIAL, INDIRECT OR 
INCIDENTAL DAMAGES, INCLUDING, BUT NOT LIMITED TO, LOST PROFITS, ARISING OUT 
OF OR IN CONNECTION WITH THIS AGREEMENT OR THE SERVICES PERFORMED IN 
CONNECTION WITH TIIlS AGREEMENT. 

19. Left blank by agreement of the parties. (Liquidated damages) 

20. Default; Remedies 

a. Each of the following shall constitute an event of default ("Event of Default'') under this 
Agreement: 

.(1) Contractor fails or refuses to perform c,>r observe any term, covenant or condition contained in 
any of the following Sections of this Agreement: 

8. Submitting false claims 
10: Taxes 
15. Insurance 
24. Proprietary or confidential information of City 
30. Assignment 

37. Drug.free workplace policy, 
53. Compliance with laws 
55. Supervision of minors 
57. Protection of private information· 
58. Graffiti removal · 
And, item 1 of Appendix D attached to this 
Agreement 

(2) Contractor fails or refuses to perform or observe any other term, covenant or condition 
contained in this Agreement, and such default continues for a period of ten days after written notice 
thereOf from City to Contractor. -

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

( 4) A court .or government authority enters an order (a) appointing a custodian, re¢eiver, tru'stee 
or other officer with similar powers with respect to Contractor or with respect to any substantial part of 
Contractor's property, (b) constituting an order for relief or approving_ a petition for relief or 
reorganization or arrangement or any other petition in bankruptcy or for liquidation or to take advantage 
of any bankruptcy, insolvency or other debtors' relieflaw of any jtirisdiction or (c) ordering the 
dissolution, winding·up or·Iiquidation of Contractor. 

b. On and after any Event of Default, City shall have the right to exercise its legal and equitable 
remedies, inclu~g, without limitation; the right to terminate this Agreement or to seek specific 
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performance of all or any part of this Agreement. In additioll. City shall have the right (but no obligation) 
.to cure (or cause to be cured) on behalf of Contractor any Event of Default; Contractor sha"II pay to City 
on demand all costs and expenses incurred by City in effecting s~ch cure, with interest thereon from the · 
date of incurrence at the maximum rate then permitted by law. City shall have the right to offset from any 
amounts ~ue to Contractor under this Agreement or any other agreement between City and Contractor all 
damages, losses, costs or expenses incurred by City as a result of such Event of Default and any · 
liquidated damages due from Contractor pursuant to the terms of this Agreement or any other agreement. 

r 

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

21. Termination.for Convenience 

a. City shall have the option, in its sole discretion, to terminate this Agreement, at any time 
during the term hereof, for convenience and without cause. City shall exercise this option by giving 
Contractor written notice of termination. The notice shall specify the-date on which termination shall 
become effective. 

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

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

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

(3) Terminating all existing orders and subcontracts. 

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

(5) Subject to City's approval, settling all outstanding liabil~ties and all claims arising out 
of the tenniliation of orders and subcontracts. · 

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

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

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

(1) The.reasonable cost to Contractor, without profit, for all services and other work City 
diiected Contractor to per.form prior to the specified termination date, for which services or work City has 
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not already tendered payment. Reasonable-costs may include a reasonable allowance for actual overhead, 
not to exceed a total of 10% of Contractor's direct costs for services or other work. Any overhead 
allowance shall be separately itemized. Contractor may also recover the reasonable cost of preparing the 
invoice. 

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

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

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

d. In no event shall City be liable for costs incurred by Contractor or any of its subcontractors 
after the termination date specified by City, except for those costs specifically enumerated and described 

. ·in the immediately preceding subsection (c). Such non-recoverable costs include, but are not limited to, 
anticipated profits on this Agreement, post-termination employee siµaries, post-termination administrative 
expenses; post-termination overhead or unabsorbed overhead, attorneys' fees or other costs relating to the 
prosecution of a claim or lawsuit, prejudgment interest, or any.other expense which is not reasonable or 
authorized under such subsection ( c ). · 

e. In arriving at the amount due to Contractor under this Section, City may deduct: (1) all 
·payments previously made by.city for work or other services covered by Contractor's final invoice; 
(2) any claim which City may have against Contractor in connection with this Agreement; (3) any 
invoiced costs or expenses excluded pursuant to the jmmediately preceding subsection ( d); and ( 4) in 
instances in which, in the opinion of the City, the cost of ati.y service or other work perrormed under this 
A~ement is excessively high due to costs incurred to remedy or replace defective or rejected services or 
other work, the difference between the invoiced amount and City's estimate of the reasonable cost of. 
performing the invoiced services or other work in compliance with the requirements of this Agreement. 

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

22. Rights and Duties upon Termination or Expiration. This Section and the following Sections of 
this Agreement shall survive termillll:tion or expiration of this Agreement: 
8. Submitting false claims 26. Ownership of Results 
9. Disallowance· 27. Works for Hire 
10. Taxes 28. Audit and Inspection of Records 
11. Payment does not imply acceptance of work 48. Modificati01;1. of Agreement. · 
13. Responsibility for equipment 49. Administrative Remedy for Agreement 

14. Independent Contractor; Payment of Taxes and Other 
Expenses · 

15.· 
16. 

Insurance 
Indemnification 

17. Incidental and Consequential Damages 
18. Liability of qty 
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24. Proprietary or confidential information of City 

. . 

And. item 1 of Appendix D attached to this 
Agreement. 

Subject to the immediately pieceding subsection sentence, upon termination of this Agreement 
prior to expiration of the term specified in Section 2, this Agreement shall terminate and be of no further 
force or effect. Contractor shall transfer title to City, and deliver in the manner, at the times, and to the 
extent, if any, Wrected by City, any work in progress, completed work, supplies, equipment, and other 
materials 'produced as a part of, or acquired in connection with the performance of this Agreement, and 
any completed or partially-completed work which, if this Agreement had been completed, would have 
been required to be furnished to City. This subsection shall survive termination of this Agreement. 

23. Conflict of Interest· Through its execution of this Agreement, Contractor acknowledges that it is 
familiar with the provision of Section 15 .103 of the City's Charter, Article Ill, Chapter 2 of City's 
Campaign and Governmental Conduct Code, and Secti9n 87100 et seq. and Section 1090 et seq. of the 
Government Code of the State of California, arid certifies that it does not know of any facts which 
constitiJ.tes a violation of said provisions and agrees that it will immediately notify the City if it becomes 
aware of any such fact during the term of this Agreement. 

24. . Proprietary or Confidential lnformati,on of City 

a. Contractor understands and agrees that, in the performance of the work or services under this 
Agreement or in contemplation thereof, Contractor may have access to private or confidential information 
which roay b~ owned ot coptrolled by Cify and that such iiifotmation may cOritain proprietary or 
confi.pential 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 proprietarY data. 

b. Contractor shall maintain the usual and customary records for persons receiving Services 
under.this Agteement. Contractor agrees that all·private or confidential information concerning persons 
receiving Services under this Agreement, ~hether disclosed by the City or by the individuals themselves, 
shall be held in the strictest eonfidence, shall be used only in performance of this Agreement, and. shall be 
disclosed to .third parties only as authorized by law. Contractor understands and agrees that this duty of 

. care shall extend to confidential information contained or conveyed in any form, including but not limited 
to documents, files, patient or client records, facsimiles, recordings, telephone calls, telephone answering 
machines, voice mail or other telephone voice recording systems, computer files, e-mail or other 
computer network comnl.unications, and computer backup files, including disks and hard copies. The City 
reserves the right to terminate this Agreement for default if Contractor violates the terms of this section. 

c. Contractor shall maintain its books and records in accordance with the genentlJy 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 ma.king the books, documents and records 
available for insp~on, examination or copying by the City, the California Department of Health 
Services or the U.S. Department of Health and Human Services and the Attorney General of the United 
.States at all reasonable times at the Contractor's place of business or at such other mutually agreeable 
location in California. This provision shall also apply to any subcontract under this Agreement and to any 
contract between a subcontractor and related organiz.ations of the subcontractor, and to their books, 
documents and records. The City acknowledges its duties and responsibilities regarding such records 
under such statutes and regulations. 

d. The· City owns all records.of persons receiving Serviees and all fiscal records funded by this 
Agreement if Contractor goes out of business. Contractor shall immediately transfer possession of all 
these records if Contractor goes out of business. H this Agreement is term,inated by either party, or 
expires, records shall be submitted to the City upon ~uest. 
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e. All of the reports, information, and other materials prepared or assembled by Contractor 
under this Agreement shall be submitted to the Department of Public Health Contract Administrator and 
shall not be divulged by Contractor to any other person or entity without the prior written permission of 
the Contract Administrator listed in Appendix A. · 

25. Notices to the Parties. Unless otherwise indicate4 elsewhere in this Agreement, all written 
communications sent by the parties may be by U.S. m&l, e-mail or by fax, and sliall be addressed as 
follows: 

To Ci.ty: Department of Public Health 
AIDS Office Contracts Unit 
25 Van Ness Avenue, Suite 500 
San Francisco, California 941 Oi 

and: David Fariello 
Contract Administrator 
San Francisco General Hospital 
1001 Portrero Ave. Room 2Mi 7 
San Francisco, Ca 94110 

To Contractor: Regents of the University of California 
For Notices: 3333 California St. 

San Ftancisco, CA 94143 

For Payments: Same as For Notices 

Any notice of default must be sent by registered mail. 

FAX: (415) 431-1100 
e-mail: Kelly.Jackson@sfdph.org 

Email: David.Fariello@ucsf.edu 

FAX: (415)594-3995 
e-mail: cgccsfteam @Ucsf.edu 

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

27. Works for Hire. If, in connection with services performed under this Agreement, Contractor· or its 
subcontriictors create artwork, copy, posters, billboards, photographs, videotapes, audiotapes, systems 
designs, software, .reports, diagrams, surveys, blueprints, source codes or any other original works of 
authorship, such works of authorship shall be works for hire as defined under Title 17 of the United States 
Code, and an copyrights in such works are the property of the City. If it is ever determined that any 
:works cr~ated by Contractor or its subcontractors under this Agieement are not works for hire.under U.S. 
law, Contractor hereby assigns all copyrights to such works to the City, and agrees to provide any 
material and execute any documents necessary to effectuate such assignment. With the approval of the 
City, Contractor may retain and use copies of such works for ·reference and as documentation of its 
experience and capabilities. 

28. Audit and Inspection of Records 

a. Contractor agrees to maintain and make available to the City, during regular business hours, 
accurate books and accounting records relating to its work under this Agreement. Contractor will permit 
City to audit, examine and make·excerpts and transcripts from such books arid records, and to make audits _ 
of all invoices, materials, payrolls, records or personnel and other data related to all other matters covered 
by this Agreement, whether funded in whole cir in part under this Agreement. Contractor shall maintain 
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such data and records in an accessible location and condition for a period of not less than five y~ after 
final payment under this Agreement or until after final audit has been resolved, whfohever is later .. The 
State of California or any federal agency having an interest in the subject matter of this Agreement shall 
have the same rights conferred upon City by this Section. 

' 
b. Contractor shall annually have its books of accounts audited by a Certified Public Accountant 

and a copy of said andit report and the associated management letter(s) shall be transmitted to the 
Director of Public Health or his /her designee within one hundred eighty (180) cal~ndar days following 
Contractor's fiscal year end date. If Contractor expends $500,000 or more in Federal funding per year, 
from any and all Federal awards, said audit shall be conducted in accordance with OMB Circular A-133, 
Audits of States, Local Governments, and· Non-Profit Organizations. Said requirements can be found at 
the following. website address: http://www.whitehouse.gov/omb/ciroulars/al33/al ~3.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 aadresses all or part 
of the period coyered by this Agreement shall treat the service components identified in the detailed 
descriptions attached to Appendix A and referred to in the Program Budgets of Appendix B as discrete 
prognlm entities of the Contractor. . 

c. The Director of Public Health or his I her designee may approve of a waiver of the . 
aforementioned audit requirement if the contractual Services are of a consulting or personal services 
nature, these Services are paid for·through fee for service terms which limit the City's risk with such 
contracts, and it is determined that the work associated W:ith.-tb.e audit would produce undue burdens or 
costs and would provide minimal benefits. A.wri~n request for a waiver must be submitted to the 
DIRECTOR ninety (90) calendar days before the end of the Agreement term or Contractor's fiscal year, 
whichever comes first. 

d. Any financial adjustments necessitated by this audit report shall be made by Contractor to the 
City. If Contractor is under contract to the Cicy, the adjustm.ent 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 ~hall be made for 
audit adjustments. 

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

30. Assignment. The services to be performed by Contractor are personal in character and neither this 
Agreement nor any duties or obligations hereunder may be assigned or delegated by the Contractor unless 
first approved by City by written instrument executed and· approved in the same manner as this 
Agreement. · 

31. Non-Waiver of Rights. The omission by either party at any time to enforce any default or right 
reserved to it, or to require performance of any of the terms, covenants, or provisions hereof by the other 
party at the time designated, shall not be a waiver of any such default or right to which the party is 
entitled, nor shall it in any way affect the right of the party to enforce such provisions thereafter. 

32. Earned Income Credit (EIC) Forms. Administrative Code section 120 requires that employers 
provide their employees with IRS Form. W-5 (The Earned Income Credit Advan.Ce 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 folln.d. Contractor shall provide EIC Forms to each 
Eligible Employee at each of the following times: (i) within thirty days following the date on which this 
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. Agreement becomes· effective (unless Contractor has already provided such EIC Forms at least once 
during the calendar year in which such effective date falls); (ii) promptly after any Eligible .Employee is 
hired by Contractor; and (iii) annually between January l and January 31 of each calendar year during the 
term of this Agreement. Failure to comply with any requirement contained in subparagraph (a) of this 
Section shall constitute a material breach by Contractor of the terms of this Agreement. If, within thirty · 
days after Contractor receives written notice of such a breach, Contractor fails to cure such breach or, if 
such breach cannot reasonably be cured within such period of thirty days, Contractor fails to commence 
efforts to cure within such period or thereafter fails to diligently pursue such cure to completion, the City 
may pursue any rights or remedies available under this Agreement or under applicable law. Any 
Subcontract entered futo by Contractor shall require the subcontractor to compiy, as to the subcontractor's 
Eligible Employees, with each of the terms of this sectiQll. 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 
Francisco Administrative Code. · · 

33~ Local Business Enterprise Utilization; Liquidated Damages 

a. The LBE Ordinance. Contractor, shall comply with all the requirements of the 1.9cal 
Business Enterprise and Non-Discrimination in Contracting Ordinance set forth in Chapter 14B of the 
San Francisco Administrative Code as it now eXists or ·as it may be amended in the future (collectively the 
"LBE Ordinance"), provided such amendments do not materially increase Contractor's obligations or 
liabilities, or materially diminish Contractor's rights, under this Agreement. Such provisions of the LBE" 
Orcllilance are incorporated by reference and made a part of this Agreement as though fuily set forth in 
this section. Contractor's willful failure to comply with any applicable provisions of the LBE Ordinance 
is a material breach of Contractor's obligations under this Agreement and shall entitle City,· subject to any 
applicable notice and cure provisions set forth in this Agreement, to exercise any of the remedies. 
provided for under this Agreement, under the LBE Ordlliance or otherwise available at iaw or in equity, 
.which remedies shall be cumulative unless this Agreement expressly provides that"any remedy is 
exclusive. In addition, Contractor shall comply fully with all other applicable local, state and federal laws 
prohibiting discrimination and requiring equal opportunity in contracting, including subcontracting. 

b. Compliance and Enforcement 

If Contractor willfully fails to comply with any of the provisions of the LBE 
Ordinance, the rules and regulations implementing the LBE Ordinance, or the provisions of this 
Agreement pertaining to LBE participation, Contractor shall be liable for liquidated damages in an · 
amount equal to Contractor's net profit on this Agreement, or 10% of the total amotint of this Agreement, 
or $1,000, whichever is greatest. Th~ Director of the City's Human Rights Commission or any other . 
public official authorized to enforce the LBE Ordinance (separately and collectively, the "Director of 
HRC") may also impose other sanctions against Contractor authorized in the LBE Ordinance, including 
declaring the Contractor to be irresponsible and ineligible to contract with the City for· a period of up to 
five years or :revocation of the Contractor's LBE certification. The Director ofHRC will determine the 
sanctions to be imposed, including the amount of liquidated damages, after investigation pursuant to 
Admfuistrative Code § l 4B.l 7. · · 

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

Contractor agrees to maintain records neeessary for monitoring its compliance with the 
LBE Ordinance for a period of three years following termination or expiration of this Agreement, and 
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shall~ such records available for audit and inspection by the Director of HRC or the Controller upon 
request. 

34. Nondiscrimination; Penalties 

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

. ' 

b. Subcontracts. Contractor shall incorporate by reference in all subcontracts the provisions of 
§§ 12B.2(a), 12B.2(c)-(k), and 12G.3 of th~ San Francisco Administrative Cod~ (copies of which are 
available from Purchasing) and shall req~ all subcontractors to comply with such provisions. 
Contractor's f11-ilure to comply with the obligations in this subsection shall constitute a material breach of 
this Agreement. 

c. Nondiscrimination iii Benefits. Contractor·daes not as of the date of this Agreement and 
will not during the term of this Agreement, in any of its operations in San Francisco, on real property 
owned by San Francisco, or where work is· being performed for the City elsewhere in the United States, 
discriminate in the provision of bereavement leave, family medical leave, health benefits, membership or 
membership discounts, moving expenses, pension and retirement benefits or travel benefits, as well as 
any benefits other than the benefits specified above, between employees with domestic partners and 
employees with spouses, and/or between the domestic partners and spouses of such employees, where the 
domestic partnership has been registered with a governmental entity pursuant to state or local law · 
authorizing such registration, subject to the conditions set forth in §12B.2(b) of the San Francisco. 
Administrative Code. 

d. Condition to Contract As a condition to this Agreement, Contractor shall execute the 
"Chapter 12B Declaration: Nondiscrimination in Contracts and Benei;its" 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 ~efeµmce. The provisions of 
Chapters 12B and 12C·ofthe 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 l 2C.3(g) of the San Francisco Administrative 
Code, a penalty of $50 .for each person for each ~endar day during which such person was discriminated 
against in violation of the provisions of thi~ Agreement may be assessed against Contractor and/or 
deducted from any payments due Contra.Ctor .. 

. . 
35. MacBride Principles-Northern Ireland. Pursuant to San Francisco Administrative Code 
§ 12F.5, the City and County· of San Francisco urges companies doing business in North.em Ireland to 
move towards resoiving employment inequities, and encourages such companies to abide by the 
MacBride Principles. The City and County of S!fil Francisco urges San Francisco companies to do 
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business with corporations that abide by the MacBride Principles. By signing below, the person 
executing this agreement on behalf of Contractor acknowledges and agrees that he or she has read and 
understood this section. 

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

37. Drug':' Free Workplace Policy. Contractor acknowledges that pursuant to the Federal Drug-
Free Workplace Act of 1989, the unlawful manufacture, distribution, dispensation, possession, or use of a 
controlled substance is prohibited on City premises. Contractor agrees that any violation of this 
prohibition by Contractor, its employees, agents or assigns will be deemed a material breach of this 
Agreement. 

38. Resource Conservation. Chapter 5 of the San Francisco Environment1Code (''Resource 
Conseivation") is 'incorporated herein by reference. Failure by Contractor to comply with any of the 
applica~le requirements of Chapter 5 will be deemed a material breach of oontract. · 

39. Compliance with Americans with Disabilities Act. Contractor acknowledges that, pursuant to 
the Americans with Disabilities Act (ADA), programs, services and other activities provided by a public 
entity to the public, whether directly or through a contractor, must be accessible to the disabled public. 
Contractor shall provide the services specified in this· Agreement in a manner that complies with the ADA 
and any and all other applicable federal, state and local disability rights legislation. Contractor agrees not 
to discriminate against disabled persons in the provision of seivices, benefits or activities provided under 
this Agreement .and further agrees that any violation ofthi~ prohibition on the part of Contractor, its 
employees,· agents or assigns will constitute a iruiterial breach of this Agreement. 

40. Sunshine Ordinance. fn accordance with San Francisco Administrative Code §67.24(e), contracts, 
contractors' bids, responses to solicitations and all other records of communications between City and 
persons or firms seeking contracts, shall be open to inspection immediately after a contract has been 
awarded. Nothing in this provision requires the disclosure of a private person or organization's net worth 
or other proprietary financial data submitted for qualification for a contract or other benefit until and 
unless that person or organization is awarded the contract or benefit. Inforniation provided which is 
covered by this paragraph will be made available to the public upon request. 

41. Public Access to Meetings and -Records. If the Contractor receives a cumulative total per year of 
at least $250,000 in City funds or City-administered funds and is a non-profit organization as de:fu;ied in 
Chapter 12L of the San Francisco Administrative Code, Contractor shall comply with and be bound by all 
the applicable provisions of that Chapter. By executing this Agreement, the Contractor agrees to open its 
meetings· and records to the public in the manner set forth in §§ 12L.4 and 12L.5 of the Administrative 
Code. Contractor further agrees to make-good fa.1th efforts to promote community membership on its 
Board of Directors in the manner set forth~§ 12L.6 of the Administrative Code. The Contractor 
acknowledges that its material failure to comply with any of the provisions of this paragraph shall 
constitute a material breach of this Agreement. The Contractor further acknowledges that such material 
breach of the Agreement shall be grounds for the City to terminate and/or not renew the Agreement, 
partially or in its entirety. 

42. Limitations on Contributions. Through execution of this Agreement, Contractor 
acknowledges that it is familiar with section 1.126 of the City's Campaign and Governmental Conduct 
Code, which prohibits any person who contracts with the City for the rendition of personal seivices, for 
the furnisp.ing of any material, supplies or equipment, for the sale or lease of any land or building, or for a 
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grant, loan or loan guarantee, from making any campaign contribution to (1) an individual holding a City 
elective office if the contract must be approved by the individual, a board on which that· individual serves, 

. or the board of a state agency on which an appointee of that individual serves, (2) a candidate for the 
office held by ·such individual, or (3) a committee controlled by such individual, at any time from the 
commencement of negotiations for the contract until the later of either the termination of negotiations for 
such contract or six months after the date the contract is approved. Contractor acknowledges that the 
foregoing restriction applies only if the contract or a combination or se+ies 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 th,e prohibition on contributions applies to ~h prospective party to 
the contract; each member of Contractor's board of directors; Contractor's chairperson, chief executive 
officer, chief :financial officer and chief operating officer; any person with an ownership interest of more 
than 20 percent in Contractor; any subcontractor listed. in the bid or contract; and any committee that is 
sponsored or controlled by Contractor. Additionally, Contractor acknowledges that Contractor must 
inform each of the persons described in the preceding sentence of the prohibitions contained in Section 
1.126. Contractor further agrees to ·provide to City the names of each person, entity or committee 
described above. 

43. R~quiring Minimum Co11:1pensation for Covered Employee~ 

a. Contractor agrees to com.Ply fully with and be bound by all of the provisions of the Minimum. 
·Compensation OrdinRnce (MCO), as set forth in San Fran9isco Administrative Code Chapter 12P 
(Chapter 12P), including the remedies provided, and implementing guidelines and rules. The provisions 
of Sections 12P.5 and 12P.S.l ·ofCbapter 12P are incorp6rate<fhereiil by reference and made a part of this 
Agreement as though fully set forth. The text of the MCO is available on the web at . 
www.sfgov.org/olse/mco: A partial listing of some of Contractor's obligations under the MCO is set forth 
in this Section. Contractor is required to comply with all the provisions of the MCO, irrespective of the 
listing of obligations in this Section. · 

b. The MCO requires Contractor to pay Contractor's employees a minimum hourly gross 
compensation wage rate and to provide minimum compensated and uncompensated time off. The 
minimum wage rate may change from year to year and Contractor is obligated to keep informed of the 
theri-current requirements. Any subcontract entered into by Contractor shall require the subcontractor to 
comply with the requirements of the MCO and shall contain contractual obligatfons substantially the· 
same as those set forth in this Section. It is Contractor's obligation to ensure that any subcontractors of 
any tier under this Agreement comply with the requirements of the MCO. If any subcontractor under this 
Agreement fails to comply, City may pursue any of the remedies set forth in this Section against 
Contractor. · · 

' c. Contractor shall not take adverse action or otherwise discriminate against an employee or 
other person for the exercise or attempted 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 
prohi~ited by the MCQ. 

d. Co11tractor shall mallitain employee and payroll records as reqUired by the MCO. If 
Contractor fails to do so, it shall be presumed that the Contractor paid no more than the minimum wage 
required under State law. 

e. The City is authorized to inspect Contractor's job sites and conduct interviews with 
employees and conduct audits of Contractor 

f. Contractor's commitment to provide the Minimum.Compensation is a material. element of the 
City's consideration for this Agreement. The City in its sole discretion shall determine whether such a 
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bre.ach has occurred. The City and the public will suffer actual damage that will be impractical or 
extremely difficult to determine if the Contractor fails to comply with these requirements. Contractor 
agrees that the sums set forth in Section 12P.6.1 of the MCO as liquidated damages are not a penalty, but 
are reasonable estimates of the loss that ~e City and the public will incur for Contractor's noncompliance. 
The procedures governing the assessment of liquidated damages shall be those set forth in Section · 
12P.6.2 of Chapter 12P. · 

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

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

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

. . 
44. Requiring Health Benefits for Covered Employees. Contractor agrees to comply fuµy 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 
reglllations, as the same may be amended from time to time. The provisions of section 12Q.5 .a of 
Chapter l 2Q are incorporated by reference and made a part of this Agre.ement 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, Contr:actor 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 n:iinimum standards set forth by the San Francisco Health Commission. 

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

c. Contractor's failure to comply· with the HCAO shall constitute a material breach of this 
agreement. City shall notify Contractor if such a breach has occurred. If, within 30 days after receiving 
City's written notice of a breach of this Agreement for violating the HCAO, Contractor fails to cure such 
breach or, if such· breach cannot reasonably be cured within such period of 30 days, Contractor fails to 
commence efforts to cure within such period, or thereafter fails diligently to pursue such cure to 
completion, City shall have the right to pursue the remedies set forth in 12Q.5.1 and 12Q.5(f)(l-6). Each 
of these remedies shall be exercisable individually or in combination with any other rights or remedies 
available to City. 
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d. Any Subcontract entered into by Contractor shall require the Subcontractor to comply with 
the requirements' of the HCAO and shall contain contractual obligations substantially the same as those 
set forth in this Section. Contractor shall notify City's Office of Contract Administration when it enters 
into such a Subcontract and shall certify to the Office of Contract Administration that it has notified the 
Subcontractor of the obligations under the HCAO and has iinposed the requirements of the HCAO on 
Subcontractor through the Subcontract. Each Contractor shall be responsible for its Subcontractors' . 
compliance with this Chaptei;. If a Subcontractor fails to comply, the City may puriue the remedies set 
forth in this Section against Contractor based on the Subcontractor's failure to comply, provided that City 
has fim provided Contractor' with notice and an opportunity to obtain a cure of the violation. 

e. Contractor shall not discharge, reduce in compensation., or otherwise discriminate against any 
employee for notifying City with regard to Contractor's noncompliance or anticipated noncompliance 
with the requirements·oftbe HCAO, for opposing any practice proscribed by the HCAO, for participating 
in proceedings related to the HCAO, or for seeking to assert or enfoi;ce any rights under the HCAO by 
any lawful means. 

f. . Contractor represents and warrants that it is not an entity that was se~ up, 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, inciuding the number of hours each em!>Ioyee 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 c9mpliance with HCAO. · 

1. 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 beca~~ its amount . 
is less than $25,000 ($50,000 for nonprofits), but Contractor later eJ;J.ters into an agreement or agreements 
that cause Contractor's aggregate amount of all agreements with. City to reach $75,000, all the agreements· 
shall be thereafter subject to the HCAO. This obligation arises qn the effective date of the agreement that 
causes the cumulative amount of agreements between Contractor and the City to be. equru to or greater 
than $75,000 in the fiscal year. 

45. First Source Hiring Program · 

a. Incorporation of Administrative Code Provisions by Reference. The provisions .. of 
Chapter 83 of the San Francisco Administrative Code are incorporated in this Section by reference and 
:Qiade a part of this Agreement as though fully set forth herein. Contractor shall comply fully with, and be 

. . 
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bound by, all' of the provisions that apply to this Agreement under such Chapter, including but not limited 
to the remedies provided therein. Capitalized terms used in this Section and not defined in this , · 
Agreement shall have the meanings assigned to such terms in Chapter 83. 

b. . First Source Hiring Agreement As an essential term of, and consideration for, any 
contract or property contract with the City, not exempted by the FSHA, the Contractor shall enter into a 
first source hiring agreement ("agreement11

) with the City, on or before the effective date of the contract or 
property contract. Contractors shall also enter into an agreement with the City for any other work that it 
performs in the City. Such agreement shall: 

(1) Set appropriate hilillg and retention goals for entry level positions. The employer shall 
agree to achieve ~ese hiiing and retention goals, or, if unable to achieve these goals, to establish good · 
faith efforts as to its attempts to do so, as set forth in the agreement. The agreement shall take into 
consideration the employer's participation in existing job training, referral and/or brokerage programs. 
Within the discretion of the FSHA, subject to appropriate modificatiorui, participation in such programs 
maybe certified as meeting the requirements of this Chapter. Failure either to achieve the specified goal, 
or to establish. good faith efforts will constitute noncompliiillce and will subject the employer to the· 
provisions of Section 83.10 of this Chapter. 

(2) Set first source interviewing, recruitment and hiring requifements, which will provide 
the San Ftancisco 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 disadv~taged individuals referred by 
the System for employment; provided however, if the employer utilizes nondiscriminatory screening 
criteria, the employer shall have the sole discretion to interview and/or hire individuals referred or 
certified by the San Francisco Workforce Development System as being qualified economically 
disadvantaged individuals. The duration of the first source interviewing.requirement shall be determined 
by the FSHA and shall be set forth in each agreement, but shall not exceed 10 days. During that period, 
the employer may publicize the entry level positions in accordance with the agreement. A need for urgent 
or temporary hires must be evaluated, and appropriate provisions for such a situation must be made iri the 
agreement. 

(3) Set appropriate requirements for providing notification of available entry level 
positi<?n.s to the San Francisco Workforce Development System so that the System may train and refer an 
adequate pool of qualified economically disadvantaged individuals to participating employers. 
Notification should. include such infonnation as employment needs by occupational title,_skills, and/or 
experience required, the hours required, wage scale and du'ration of employment, identification of entry 
level and training positions, identification of English language proficiency requirements, or absence 
thereof, and the projected schedule and procedures for hiring for each occupation. Employers should 
provide both long-term job need projections and notice before initiating the interviewing and hiring 
process.' These notification requirements will take into consideration any need to protect the employer's 
proprietary inf~rmation.: 

( 4) Set appropriate record keeping and monitoring requirem~ts. The f'.irst Source Hiring 
Administration shall develop easy-to-use forms and record keeping requirements for documenting 
compliance with the agreement. To the greatest extent possible, these requirements shall utilize the, 
employ~'s existing record keeping systems, be nonduplicative, and facilitate a coordinated flow of 
information and referrals. 

_ (5) Establish guidelines for employer good faith efforts to comply with the first source 
hiring requirements of this Chapter. The FSHA will work with City departments to develop employer . 
good faith effort requirements appropriate to the types of con~cts and property contracts handled by 
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each department. Employers shall appoint a liaison for dealing with the development and inlplementation 
of the employer's agreement. In the event that the FSHA finds that the employer under a City contra.ct or 
propertY contract has taken actions primarily for the puri'ose of circumventing the requirements of this 
Chapter, that employer shall be subject to the sanctions set forth in Section 83.l 0 of this (:!hapter. 

( 6) Set the term of the requirements. 

(7) Set appropriate enforcement and sanctioning standards consistent with this Chapter. 

(8) Set forth the City's obligations to deVelop training programs, job applicant referrals, 
technical assistance, and information systems that assist the employer in complying with this Chapter. 

(9) Require the developer to include notice of the requirements of this Chapter in leases, 
subleases, and other occupancy contracts. 

c. Hiring Decisions. Contractor shall make the final determination of whether an 
Economically Disadvantaged Individual referred liy the System is "qualified" for the position. 

d. Exceptions. Upon application by Employer, the First Source Hiring Administration may 
grant an exception to any or all of the requirements of Chapter 83 in any situation where it concludes that. 
compliance with this Chapter would cause economic hardship. · 

e. Liquidated Damages. Contractor ~grees: 

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

(2) To be subject to the procedures governing enforcement of breaches of contracts based 
on violations of contract provisions required by this Chapter as set forth in this section; 

(3) That the contractor's commitment to comply with this Chapter is a material element of 
the City's consideration for this contract; that the failure of the contractor to comply with the contract 
provisions required by this Chapter will cause harm to the City and the public which is significant and 

. substantial but extremely difficult to qUa.ntity; 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 
community and its families suffer as a result of unemployment; 'and that the assessment of liquidated 
damages of up to $5 ,000 for every notice of a new hire for an entry level position improperly withheld by 
the contractor from the first source hiring process, as determined by the FSHA during its first 
investigation of a contractor, does not exceed a fair estimate of the financial and other damages that the 
City suffers as a result of the contractor's failure to comply with its first source referral contractual 
. obligations. 

( 4) That the continued failure by a contractor to comply with its first source 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 en,try level position improperly 
withheld from the FSHA, from the time of the conclusion of the first investigation forward, does not 
exceed the financial ahd other damages that the City suffers as a result of the contractor's continued 
failure to comply with. its first source referral contractual obligations; 

(5) That in addition to the cost of investigating alleged violations under this Section, the 
computation of liquidated damages for purposes of this section is based on the following data: 
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A The average length of stay on public assistance in San .Francisco's County Adult 
Assistance Pf()gram is approximately 41 months at an average monthly grant of $348 per month, totaling 
approximately $14,379; and 

B. In 2004, the retentjon,~ of ;:uiµlts placed in employment programs funded 
under the Workforce Investment Act for at least the· first six .months of employment was 84.4%. Since 
qualified individuals under the First Source program face far fewer barriers to employment than their 
counterparts in programs funded by the Workforce Investinent Act, it is reasonable to conclude that the 
average length of employment for an individual whom the First Soux:ce Program refers to an employer 

. and who. is hired ~ an entry level position is at least one year; 

therefore, liquidated damages that total $5,000 for first violations and $10,000 for subsequent violations 
as determllied by FSHA constitute a fair, reasonable, and conservative attempt to quantify the harm 
caused to the City by the failure of a contractor to comply wjth its first source referral contractual 
obligations. 

( 6) That the failure of contractors to comply with this Chapter, except property contractors, 
maybe subject to the debarment and monetary penalties set forth in Sections 6.80 et seq. of the San 
Francisco Administrative COde, as well as any other remedies available under the contract or at law; and 

Violation of the requirements of Chapter 83 is subject to an assessment of liquidated damages 
in the amount of $5,000 for every new hire for an Entry Level Position improperly withheld from the first 
source hiring process. The asses·smeiit ofliqllidated damages and the eV"aluatioh ofaily defenses or 
mitigating factors shall be made by the FSHA. 

f. Subcontracts. Any subcontract entered into by Contractor shall require the subcontractor to 
comply with the requirements of Chapter 83 and shall contain contractual obligations substantially the 
same as those set forth in this Section. 

46. Prohibition on Political Activity with City Funds. In accordance with San Francisco 
Administrati,ve Code Chapter 12.G, Contractor may not participate in, support, or attempt to influence any 
political campaign for?- candidate or for a ballot measure (collectively, "Political Activity") in the 
performance of the services provided under this Agreement. Contractor agrees to comply with San 
Fi;micisco Administrative Code Chapter 12.G and any 'implementing rules and regulations promulgated by 
the City's Controller. The te~ and provisions of Chapter 12.G are incorporated herein by this 
reference. In the event Contractor violates the provisions of this section, the City may, in addition to any 
other rights or remedies available hereunder, (i) terminate this Agreement, and (ii) prohibit Contractor 
from bidding on or receiving any new City contract for a period of two (2) years. The Controller will not 
consider Contractor's use of profit as a violation of this section. 

47. Preservative-treated Wood Containing Arsenic. Contractor may not purchase preservative-
.. treated wood products containing arsenic in the perl'otmance of this Agreement unless an exemption from 
the requirements of Chapter 13 of the San Francisco Environment Code is obtained from the Department 

· of the Environment under Section 1304 of the Code. The tenn ''preservative-treated wood containing 
arsenic" shall mean wood treated with a preservative that contains arsenic, elemental arsenic, or an 
arsenic copper combination, including, but not limited to, chromated copper ~senate preservative, 
ammoniacal copper zinc arsenate preservative, or ammoniacal copper arsenate preservative. Contractor 
may purchase preservative-treated wood products on the list.of environmentally preferable alternatives 
prepared and adopted by the Department of the EnviroD.ment. This provision does not preclude 
Contractor from purchasing preservative-treated wood containing arsenic for saltwater immersion. The 
term "saltwater immersion" sbali mean a pressure-treated wood that is used for construction purposes or 
facilities that are partially or totally immersed in saltwater. 
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48. Modification of Agreement. This Agreement may not be modified, nor may compliance with any 
of it~ terms be waived, except by written instrument executed and approved in the same manner as this 
Agreement. Contra¢or shall cooperate with Department to submit to. the Director of HRC any 
amendment, modification, suppl~ent or change order that would result in a cumulative increase of the 
original amount of this Agreement by more than 20% (HRC Contract Modification Forin). 

49. Administrative Remedy for Agreement Interpretation -DELETED BY MUTUAL A.GREEMENT. 
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 
fo~tion, interpretation and performance of this .Agreement shall be in San Francisco. 

51. Construction. All paragraph captions are· for reference only and shall not be considered in 
construing this Agreement. 

52. Entire Agreement This contract sets forth the entire Agreement between the parties, and 
supersedes all other oral or written provisions. This contract may be modified only as provided in Section . 
48, "Modification of Agreement". · 

· 53. Compliance .. with Laws. Contractor .shall keep itself fully informed oftbe·City's Charter, codes, 
ordinances and regulations of the City and of all state, and federal laws in any manner affeeting the 
performance of this Agreement, and must at all times comply with such local codes, ordinances, and 
regulations and all applicable laws as they may be amended from time to time. 

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

55. SuperviSion of Minors. Contractor, and any subcontractors, shall comply with California Penal 
Code section 11105.3 and request from the Department of Justice records of all convictions or any arrest 
pending adjudic~tion involving .the offenses specified in Welfare and Institution Code section 15660(a) of 
any person who applies for employment or volunteer position with Conti-actor, or any subcontractor, in 
which he or she would have supervisory or disciplinary power over a minor under his or her care. If 
Contractor, or any subcontractor, is prO\~ding services af a·City park, playground, recreational center or 
b~ch (separately.an~ collectively, "Recreational Site"), Contractor shall not hire, and shall prevent its 
subcontractors from hiring, any person for employment or volunteer position to provide those services if 
that person has been convicted of any offense that was listed in former Penal Code section 11105 .3 (h)(l) 
or 11105.3(h)(3). If Contractor, or any of its subcontractqrs, hires an employee or volunteer to provide. 
services to minors at any location other than a Recreational Site, and that employee or volunteer has been 
convicted of an offense specified in Penal Code section 11105 .3( c ), then Contractor shall comply, and 
cause its sµbcontractors to comply with that section and provide written notice to the parents or guardians 
of any minor who will be ·supervised or disciplined by the employee or volunteer not less than ten (10) 
days prior to the day the employee or volunteer begins his or her duties or tasks. Contractor shall provide, 
or cause its subcontractors to provide City With a copy of any such notice.at the same time that it provides 
notice to any parent or guardian. Contractor shall expressly require any of its subcontractors with 
supervisory or disciplinary power over a minor to comply with this section of the Agreement as a 
condition of its contract with the subcontractor. Contractor ackllowledges and agrees that faillire by 
Contractoi: 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 a~es that such Event of 
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Default shall be grounds for the City to terminate the Agreement, partially or in its entirety, to recover 
from Contractor any amounts paid under this Agreement, and to withhold any future payments to 
Contractor. The remedies provided iii this Section shall not limited any otlier remedy available to the City 
hereuuder, or in equity or law for an Event of Default, and each remedy may be e:icercised individually or 
in combination with any other available remedy. The exercise of any remedy shall not preclude or in any 
way be deemed to waive any other remedy. 

5§. Sever.ability. Should the application of any provision of this Agreement to any particular facts or 
circumstances be found by a court of competent jurisdiction to be invalid or unenforceable, then (a) the 
validity of other provisions of this Agreement shall not be affected or impaired thereby, and (b) such 
provision shall be enforced to the maximum extent possible so as to effect the intent of the parties and 
shall be reformed without further action by the parties to the extent necessary to make such provision 
valid and enforceable. 

57. Protection of Private Information. Contractor has read and agrees to the ten:ns set forth in San 
Francisco Administrative Cqde ~ec~ions 12M.2, ''Nondisclosure of Private Infonnation," and 12M.3, 
"Enforcement'' of Administrative Code Chapter 12M, "Protection of Private Infonnation," 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 against"the Contractor pursuant to Chapter 6 or Chapter 21 of the 
Administrative Code, or debar the Contractor. · 

58. Graffiti Removal. Graffiti is detrimental to the health, safety and welfare of the community in that 
it promotes a perception in the community that the laws protecting public and private property can be 
disregarded with ll;npunity. This perception fosters a sense of disrespect of the law that results in an 
increase in crime; degrades the community and leads to urban blight; is detrimeQtal to property values, 
business opportunities and the enjoyment of life; is inconsistent with the City's property maintenance 
goals and aesthetic standards; and results in additional graffiti and in other properties becoming the target 
of graffiti unless it is quickly removed from public and private property. Graffiti results in visual 
pollution and is a public nuisance. Graffiti must be abated as quickly as possible to avoid detrimental 
impacts on the City and County and its residents, and to prevent the further spread of graffiti. Contractor 
shall remove all graffiti from any real property owned or leased by Cont.fclctor 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 tenn "graffiti" means any inscription, word, figure, ~arking or design 
that is affixed, marked, etched, scratched, drawn or painted on any building, structure, fixture or other 
improvement, whether permanent or temporary, including by way of example only and without liinitation, 
signs, banners, billboards and fencing surrounding construction sites, whether public or private, without 
the consent of the owner of the property or the owner's authorized agent, and which is visible from the 
public right-of-way. "Graffiti" shall not include: (1) any sign or banner that is authorized by, and in· · 
compliance with, the applicable requirements of the San Francisco Public WorkS Code, the San Francisco 
Plarining Code or the San Francisco Building Code; or (2) any mural or other painting or marking on the 
property that is protected as. a work of fine art under the California Art Preservation Act (California Civil 
Code Sections 987 et seq.) or as a work of visual art under the Federal Visual Artists Rights Act of 1990 
(17 U.S.C. §§ 101 et seq.). 

Any failure of Contractor-to comply with this section of this Agreement shall constitute an Event of 
Default of this Agreement. · 

59. Food Service Waste Reduction Requirements. Contractor agrees to comply fully with and be 
bound by all of the provisions of the Food Service Waste Reduction Ordinance, as .set forth in San 
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Francisco Environment Code Chapter 16, including the remedies provided, and implementing guidelines 
and rules. The provisions of Chapter 16 are incolpOrated herein by reference and made a part of this 
Agreement as though fully set forth. This provision is a material tenn 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 ye~, and five hundred dollars ($500) liquidated damages for 
subsequent breaches in the saine year is reasonable estimate of the damage that City will incur based on 
the violatio~ established in light of the circiimstances existing at the mne this Agreement was made. 
Such amount shall not be considered a penalty, but rather agreed monetary damages sustained by City 
because of Contractor's failure to comply with this provision. 

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

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

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

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

CITY 

Recommended by: 

Director of Health 

Approved as to Fonn: 

Dennis J. Herrera 
City Attorney 

I Date 

By: 
~j(\•/tJ 
Al~/ Date . 
Deputy City Attorney 

Approved: 

~~:fy~I I /i.., ft I 
~ 

Administration and Purchaser 

txppendices 
A: · Services to be provided by Contractor 
B: Calculation of Charges 
C: Reserved . 
D: Additional Terms 
E: HIP AA Business Associate Agreement 
F: Ill voice 
G: Dispute Resolution 

CONTRACTOR 

Regents of the University -of California 

By signing this Agreement, I certify that I 
comply with the requirements of the Minimum 
Compensation Ordinance, which entitle 
Covered Employees to certain minimum hourly 
wages and compensated and uncompensated 
time off. 

I have read and understood paragraph 35, the 
City's statement urging companies doing 
business in Northern Ireland to move towards 
resolving. employment inequities, encouraging 
compliance with the MacBride Principles, and 
urging San Francisco companies to do business 
with corporations that abide by the MacBride 
Principles. 

-. ITT.,.._ __ --~~-· _________ I /v-?..t ..-.to 
~,;v;ki · Date 

Manager Contracts and Grants 
3333 California St. Suite315 
San Francisco, CA 94143 

City vendor number: 44467 

... 
.. 
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Appendix A 
Services to be provided by Contractor 

1. Terms 

A Contract. Administrator: 

In perfonning the Services hereunder, Contractor shall report to Barbara Garcia, Contract 
Administrator for the City, or his I her designee. · 

B. Reports: 

Contractor shall submit written reports as requested by the Cify. The fonnat for the 
content of such rep<>rts shall be determined by the City. The timely submission of all reports is a 
necessary and material term.and condition of this Agreement. All reports, including any copies, shall be 
submitted on recycled paper and printed on double-si~d pages to the maximum eXtent possible. 

C. Evaluation: 

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

· D. Possession of Licenses/Permits: 

Contractor warrants the possession of all licenses and/or permits required by the laws and 
regulations of the United States, the State of Califomi~ and the City to provide the Services. Failure to 
maintain these licenses and permits shall constitute a material breach of ~s Agreement. 

· E. Adequate Resources: 
\ 

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

F. Admission Policy: 

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

G. San Francisco Residents Only: . 

Only San Francisco residents shall be treat~ under the ternlS of this Agreement .. 
Exceptions must have the written approval of the Contract A~strator. 

H. Infection Control. Health and Safety: 

(1) Contractor must have a Bloodbome Pathogen (BBP) Exposure Control plan as defined in 
'the California Code of Regulations, Title.8, Section 5193, Bloodbonie.Patliogens 
(http://www .. dir.ca.gov/title8/5193.html), and demonstrate compliai:i-ce with au ~quiremcm.ts . 
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including, but not limited to, exposure determination, training, immunization, use of personal 
protective equipment and safe needle devices, maintenan~ of a sharps injury log, post-exposure 
medical evaluations, and recordkeeping. 

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

1
surveillance, training, etc. 

· .(3) Contractor inust demon.Strate personnel policies/pr~cliures for Tuberculosis (TB) · 
·exposure control consistent with the Centers f<;>r Disease Control and Prevention (CDC) 
recommendations for health care facilities and based on, the Francis J. Curry National Tuberculosis 
Center: Template for Clinic .Settings, as appropriate. 

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

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

(6) Con~tor shall comply with all applicable Cal·OSHA standards including mapitenance 
ofthe·O~HA 300 Log ofWork·Related J:n'.juries and Illnesses . 

. (7) Contractor assumes responsibility for procuring all medical equipmen~ and ~pplies for 
use by their st:a:Lt mcludfilg safe needie devices, and provides and documents all appropriate 
training. . 

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

L Acknowledgrilent ~fFunding: 

Contractor agrees to acknowledge the San Francisco Department of Jlu_blic Health in any 
printed material or public announcement describing.the San Francisco Department of Public Health· 
funded Services. Such documents or announcements shall contain a.credit silhstantially as follows: "This 
program/service/activity/research project was funded through the Department of Public Health, City and 
County ?f San Fran~isco." 

J. Client Fees and Third Party Revenue: 

(1) Fees required by federal, state or City laws or regulations to be billed to the client, 
client's family, or insurance company, shall be determined in accordance with the client's ability to 
.pay and in conforman~ with all applicable laws. Such fees shall ·approximate actual cost. No· 
additional fees may be charged to the client or the client's family for the Services. Inability to pay 
shall not be the basis for denial of any Services provided under ~s Agreement. · 

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

· K. Patients Rights: 

All applicable Patients Rights laws and procedures shall be implemented. 

L. Under·Utiliz.ation Reports: 
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Contractor: UCSF - Department of Psychiatry 

Pr-ogram: Citywide Case Management/ Citywide 
Forensics 

City Fiscal Year (CBHS only): 10-11 

1. Program Name: Citywide Case Management/ Citywide Forensics 
Program Address: 982 Mission Street, 2nd Floor 
San Francisco, tA 94103 
Telephone: {415) 597-8065 
Facsimile: (415) 597-8004 

2. Nature of Document (check one) 

X New . D Renewal D Modification 

3. Goal Statement 

AppendixA-1 

Contract Term (MM/DD/YY) 
07101/10 through 06/30/11 

Funding Source (AIDS Office & CHPP only): 

Citywide Case Management/Forensics will reduce unnecessary institutional care (hospitals, IMO, MRF and/or jail) of 
high risk, ser.iously mentally ill transitional aged youth, adultS, and older adults. 

~· Target Population 

City~idt;! Case Management is a full-service integrated outpatient beha~ioral health center treating 434 transitional 
age youth, adult, and/or older-adult c;onsumers identified by CBHS. We will focus on San Francisco adult.residents 

· with the highest mental health and social service needs. Over 75% will be diagnosed with complicating substance 
abuse problems, over.65% ·have been homeless, and many will also have i:riminal justice involvement. Approximately 
64% will be men, 36% women, 32% will be white, 35% African-American, 24% Asian, and 9% Latino. It serves 
consumers in every district of the city, but the .largest numbers are in the Tenderloin, South of Market, Bayview and 
Inner-Mission and Chinatown areas. Many consumers live in SROs, but a significant ~umber (especially Asian and 
Latino consumers) live with families of origin and others in Residential Care group homes. 

5. Modality(ies)/lnterventions 
See CRDC:. 
In FYl0-11, the RU's in current use ( 89113/S9119/8911A3) will be reduced to Citywide Case Management (89113) & 
Citywide F.orensics (89119) 

6. Methodology 
• Consumers are assertively engaged and followed t~roughout the system, as they transition through hospitals, 

jail, IMDs, shelters, or residential facilities. High-risk consumers in Board &. Care are seen at their home 
regardless of the facility's location. Over 50.% of services are delivered in the community. Medication services can 
be delivered in the community. Case managers (referred to, in RFP 23-2009 as a Personal Service Coordinator
PSC) accompany consumers on public transportation or use the Division van to access the community. 

•· The programs engage family and informal resou~ces in the community to support.consumers: for example, 
restaurant owners to provide prep~ld meal plans, hotel owners to help monitor consumer functioning, store 
owners to support grocery budgeting, etc •. 

• · Hands-on, case management a_ctivities to ·address both the immediate support system issue and the acquisition 
of problem-solving skills, building independence. 

• Treatment team member~ are quick to intervene in the community when a consumer is headed toward a crisis. 
Daily medications; supportive counseling, and on-call phone support can help consumers avoid a hospitalization 
or arrest. 

A. Describe how your program conducts outreach, recruitment, promotion, and advertisement. 
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Contractor: UCSF - Department of Psychiatry 

Program: Citywide Case Management/ Citywide 
ForensiCs · 

City Fiscal Year (CBHS only): 10-11 

Appendix A-1 
Contract Term (MM/DD/YY) 

07101/10 through 06/30/11 

Fun.ding Source (AIDS Office & CHPP only): 

Referrals.for the programs come from hospitals, jails, Sheriffs Department, Behavioral Health Court, and CBHS. 

B. Describe your program's admission, enroll~ent and/or Intake criteria and process where applicable. 

Consumers are referred to ~ central intake staff by phone and fax that screens referrals to make sure they meet 
Target Population criteria. Within 72. hours a case manager will conduct a face-to-face interview with the 
consumer to begin a treatment alliance arid to make sure the consumer's behavior will be safe for staff and 

. c::onsumers. The case manager will accompany the consumer on'the day of discharge to his/her residence and 
first appointments. Program will adhere to the guidelines, definitions and services a'S described in the intensive 
case man~gement guidelines. The Program will only accept consumers authorized by CBHS. 

. . 
C. . Describe your program's service delivery model and how each service is delivered, e.g. phases of treatment, 

hours of operation, length of stay, locations of servicf! delivery, frequency and duration of service, strategies 
for service delivery, wrap-around services, etc. · 

Citywide Case·Management Master's level clinicians provide comprehensive case management, crisis, family, and ~ 

individual therapy services. Medical staff w~rk closely with case managers to provide.psychotropic medicatio.ns 
including drop-in, at consumer's home, or daily medications if needed. Treatment is provided continuously, 
wherever the consumer is located. Thus home or hotel visits, outreaches to community agencies and businesses, 
visits in custody or in the hospital, are all routine m.odes of delivery of s~rvices. The programs incorporate the 
prinpiples of the "Wellness and -R~c-0very" model of services. C-0nsumers work with case managers to develop a 
Wellness and Recovery Action Plan, specifying goals for increased skills, increased functioning, increased 
personal resources and illness management. We maintain a special emphasis on helping consumers locate and 
maintain productive activity including ed~cation, prevocational training, volunteer work and paid employment. 
Involving consumers in group therapy, dual diagnosis groups, pre-vocational training and stipend jobs, as well as 
social activities is a ce~tral aspect of Division programs. Consumers are seeing as often as is clinically indicated, 

·which may be daily for consumers in crisis or bi-weekly for stable consumers transitioning to a lower level of 
care. Program hours are.8:30 arri to 5:00 pm, Monday through Friday and lO:oo·am to 1:00 pm on Saturdays. 
After hours and weekends are covered by on-call staff who provide phone consultation and support top 
consumers,' support members or other agenci~s. 

D. Discharge.Criteria:· All three Division programs (cWCM/Forensics/SPR) will continue with comprehensive, wrap
around servic::es as long as clinically needed. When the following criteria are met a step-down transition will be 
initiated. 

l. Treatment engagement sufficient to manage· acute symptoms and sustained MORS score of 6 and above coupled 
with decreased staff intervention levels. 

2. No psychiatric inpatient stays for 18 months 
3. No more than one PES visit in the last year 
4. Stable housing, entitlements, health ·care 
5. No pending criminal justice charges, and consumer demonstrates 6 months of unassisted management of 

probation or BHC involvement 
6. Some productive use of time activities; hobbies, clubs. Work, school, etc. 

Many Division high-risk consumers will not need intensive services, but be unable to negotiate usual outpatient 
clinic structure. fhese consumers will be transitioned to our step-down program in which they continue to 
receive medications, group therapy and case m~nagement at a much reduced level [see section 3 above]. 
Additionally consumers will transition to primary care providers, neighborhood clinics, or private health care 
plans and providers as they engage with the larger. community and increase their ability to manage usual health 
care providers. · 

E. Describe your program's staffing: 
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·Contractor: UCSF - Department of Psychiatry 

Program: Citywide Case Management/ Citywide . 
Forensics 

City Fiscal Year (CBHS only): 10-11 

See Exhibit B 

7. Objectives and Measurements 

AppendixA-1 

·Contract Term (MM/DDIYY) 
07/01/10 through 06/30/11 

Funding Source (AIDS Office & CHPP only): 

Note: Some sections have other specific requirements for objectives. See section instructions for additional 
information. 

I OUTCOME 1: IMP~OVE CLIENT SYMPTOMS 

Objective A.1: Reduce Psychiatric Symptoms 

A.1a. Applicable to: Providers of Behavioral Health Services who provide non-24 hour Mental Health Treatment 
Services to Children, Youth, Families, Adults and Older Adults except supported housing programs 

A.1.a.The total number· of acute inpatient hospital episodes used by clients in Fiscal Year 2010-2011 will be reduced by at 
least 15% compared to the number of acute inpatient hospital episodes used by these same clients 'in Fiscal Year 
2009-2010. This is applicable only to clients opened to the program no later than July 1, 2oio.pata collected for July 2010 

· - June 2011 will be compared with the data· collected in July 2009-J.une 2010. Programs will be exempt from meeting 
this objective if more than 50% of the total· number of inpatient episodes was used by 5% or less of the clients 
hospitalized. 

Data Source: 
CBHS Billing Information System - CBHS will compute. 

A.1.e. Applicable to: Providers of Behavioral Health Services who provide mental health treatment service~ to children, 
youth, families, adults and older adults except 24 hour programs 

A.1.e. 75% of clients who have been served for two months or more will have !net or partially met 50% of their treatment 
objectives at discharge. 

Note: if data available iri AVATAR 
Client Inclusion Criteria:· 
Clients discharged between July 1, 2010 and June 30, 2011 who have been served continuously for 2 months or more .. 

Dato Source: · 
Avatar - Reason for Discharge Field 

Program Review Measurement: 
.Objective "'.'ill be evaluated based on a .12-month period from July 1, 2010 to June 30, 2011. 

A.1k. Applicable to: ·Intensive Care Management {ICM) Providers of Adult and Older Adult Behavioral Health Services 

A.1.k. Intensive Case Management providers will require that clinicians evaluate level of functioning for ALL CLIENTS by 
completing the Milestones of Recovery Scale (MORS). New clients will complete the MORS at intake, every mo.nth 
Thereafter; and at discharge. Continuing clients will comple.te the MORS within 90 days of the new contract year, and 
every month thereafter, and at discharge. Providers must submit 75% of required MORS forms for all clients to pass this 
objective. 

A.1.1. Providers will ensure that all clinicians who provide mental bealth services are certified in the use of the Adult 
Needs and Strengths Assessment (ANSA). New employees will have completed the ANSA training within 30 days of hire. 
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A.1.m. Clients with an open episode, for whom two or more contacts ·had been billed within the first 30 days, should have 
·both the initial MRD/ANSA i!ISsessfT!ent and treatment plans completed in the online record within 30 days of episode 
opening. For the purpose of this program performance objective, an 85% completion rate will be considered a passing 
score. 

Program Review Measurement: 
This objective will be evaluated based on data submitted between July 1, 2010 to June 30, io11. 

Oblectlve A.3: Increase Stable Living Environment 

A.3.a. Applicable to: Providers of Behavioral Health Services for Children, Youth, Families, Adult or Older Adult Mental 
Health Programs, except 24-hour programs 

A.3.a. 35% of clients who wer_e homeless when they entered treatment will be in a more stable living situation after 1 
year in treatment. 

Data Source: 
Avatar-.Living Situation Codes· · 

Program Review Measurement: 
Objective will be evaluated based on a 12-month period from July 1, 2009 to June 301 2010. 

B. OTHER MEASURABLE OBJECTIVES/PROCESS OBJECTIVES 

Ob)ective 1: Access to Services 

Applicable to: All Providers of BehavioirJI Health Services who provide non-24 hour Mental Health Treatment 
B.1.a. Services to Adult and Older Adu_lts Health Programs, except 24-hour programs 

8.1.a. 75% of uninsured active clients, with a DSM-IV diagnosis code that likely indicates disability, who are ·open in the 
progra~ as of July 1, 2010, will have SSI linked Medi-cal applications submitted by June 30, 2011. 

Programs are also strongly encouraged to refer eligible clients to Healthy San Francisco. 

Client Inclusion Criteria: 
Uninsured active clients (seen by the progr~m.at least once between April 1, 2010 and June 30, 2011) with a DSM-IV 
diagnosis code that likely indicates disability (list of DSM-IV diagnosis codes will be provided by CBHS) and open in the 
program as of July 1, 2010., will be included in the calculation. 

Data Soutce: 
Program Director will show proof of SS! applications submitted for/by clients (such as copies of applications, or proof 
of online application submission). Provider shall email DPH SSI Program Coordinator a list containing names and Social 
Security numbers of Clients who applied for SSI through the Agency's assistance at luciana.garcia@sfdph.org. 

Program Director shall keep in files proof of ssr applications submitted for/by clients.{such as copies of applications or 
proof of on line application submission). 

8.2.a. During Fiscal Year 2010-2011, 70% of treatment episodes will show three or more service days of treatment within 
30 days of admission for substance abuse treatment· and CYF mental health treatment providers, and 60 days of 
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admission for adult mental health treatment providers as measured by BIS indicating cliei:its engaged in· the treatment 
process. 

Program Review Measurement: 
Objective will be evaluated based on the first· 12-month period from July 1, 2010 to June 30, 2011. Program Dir.ector 
shall send their lists to SSI Program Coordinator by June 30, 2011. 

C CONTINUOUS QUALITY IMPROVEMENT. PROGRAM PRODUCTIVITY AND SERVICE ACCESS 

Objective C.1: Access to Services 

C.1.a. Applicable to: All Adult and Older Adult & CYF Behavioral Health Intensive Case Management Program$ 
Including SPR's 

C.1.a. The program will have at least 20% new client episode openings for 'Fiscal Year 2010-11. The number of targeted 
new client episode openings during FY 2010-11 _will be individually negotiated with the Program Manager for each specific 
Intensive Case Management Program.based on historical rate of episode openings and baseline profile of psychiatric 
stability of caseload.) 

Client Inclusion Criteria: 
All new unique client episode openings into the ICM ·program during FY 2010-11. 

Data Source: 
CBHS Billing lnformatio11 System - CBHS will compute. 

Objective C.Z: Client Outcomes Data Collection 

C.2.a For clients on atypical antip5ychotics1 at least 50% will have metabolic monitoring as per American Diabetes 
Association -American Psychiatric Association Guidelines for the Use of Atypical Antipsychotics in Adults, documented in 
CBHS Avatar Health Monitoring, or fo~ clini~ witho~t access to Avatar, doaumentatlon in the Antipsychotic Metabolic 
Monitoring Form or equivalent. · 

Client Inclusion Criteria: 
Adul~ and Older Adult clients on any atypical antipsychotic medication (ariplprazole, clozapine, olanzapine, quetiapine, 
risperidone, ziprasi9one) pre~cribed by Provider any tiwe during July 1, 2010 to June 30, 2011. 

Data Source: 
Program Self Report and/or Client medical record audit/MUIC Metabolic Monitoring Subcommittee 

Program Review Measurement . 
Qbjective will be evaluated based on a 12 month period from July 1, 2010 to June 30, 2011. To meet objective, 
Metabolic Monitoring Form should show at minimum annual monitoring of weight, blood pressure, and fasting 
glucose (or Hemoglobin Al.C). Upon request, Provider to submit copies of Metabolic Monitoring Forms for ranµomly 
selected clients. 

Objective F.1: Health Disparity in African Americans 
To improve the health, well-being and quality of life .. of African Americans living in San Fr.ancisco CBHS will initiate efforts 
to identify. and treat the health issues facing African American residents of San Francisco. The efforts will take two 
approaches: 
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1) Immediate identification of possible health problems for all current African American clients and new clients as· 
they.enter the system of care; 

2) Enhance welcomi!'Jg and engagement of African American clients. 

Interventions to address health issues: 

F.1.a. Metabolic and health screening 
Metabolic screening (Height, Weight, & Blood Pressure) will be provided for all behavioral health clients at intake and 
annually when. medically trained staff and equipment are available. Outpatient providers will document screening 
information.in the Avata~ Health Monitoring section. 

F.1.b. Primary care provider and health care information 
All clients and families at intake and annually will have a review of medi~I history, verify who the primary care provider 
is, and when the last primary care appointment occurred. · 

The Avatar system will allow electronic documentation of such information. 

F.1.c. Active engagemenfwith primary care provider 
75% of clients who are in treatment for over 90 days will have, upon discharge, an !dentlfied primary care provider 

Objective G.1: Alcohol Use/Dependency 
G.1.a. For all contractors and civil service clinics, information on self-help alcohol and drug addiction Recovery groups 
(such as Alcoholics Anonymous, Alateen, Alanon, Rational Recovery, and other 12-step or self-help programs) will be kept 
on prominent display and distributed to clients and families at all p~ogram sites. 

Cultural Competency Unit wll/ compile the informing material on self-help Recovery groups and made it available to all 
contractors and civil $ervice clinics by September 2010. · · · · · · · 

G.1.b. All contractors and civil service clinics are encouraged to develop clinically appropriate interventions (either 
.Evidence Based Practice or Practice Based Evidence) to meet the needs of the specific population served, and to inform 
the SOC Program Managers about the interventions. 

Objective H.1: Planning for Performance Objective FY 2011-2012 
H.1.a. Contractors and Civil Service Clinics will remove any barriers to accessing services by African American individuals 
and families. 

System of Care, Program Review, and Quality Improvement unit will provide feedback to contractor/clinic via new 
client's survey with suggested interventions. The contractor/clinic will establish performance improvement objecti11e for 
the following year, based on feedback from the survey. 

H.1.b. Contractors and Civil Service Clinics will promote engagement and remove barriers to retention by African 
Arneriean Individuals and ramifies. 

Progr:am evaluation unit will evaluate retention of African American clients and provide fe~dback to contractor/clinic. 
The contractor/clinic will establish performance improvement objective for t~e following year, based on their 
program's client retention data. Use of best practices, culturally appropriate clinical interventions, and on-going review 
of clinical literature is encouraged. 

8. Continuous Quality Improvement 
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Citywide is compliant with Federal, State and County regulations and policies. Specifically, we maintain HIPPA 
standards of notification and confidentiality, Medi-Cal and Medicare charting standard~, as well as CBHS 
standards of care and documentation. Twice a year all clients are encouraged to participate in completing 
Satisfaction questionnaires and are shown how to use the CBHS Grievan.ce Procedure when dissatisfied with 
services. 

The Program Director chairs a weekly PURQC committee, which reviews all program and Emergency Department 
High User charts for appropriate utilization of services and supporting documentation. Feedback from the weekly 
reviews is given to individual clinicians, clinical supervisors, the program's Leadership Team and to staff as a 
whole through memo, policies updates and regularly scheduled staff meetings. Program design is modified to 
respond to issues that arise through the PURQC process, for example: the need to inform clients at the beginning 
of their treatment that Citywide treatment is time limited. 

Citywide is actively pursuing the implementation of a Wellness and Recovery model of services. Patient 
representatives participate on Division committees. Twice a month Community Meeting involving consumers 
and staff are held to discuss topics and concerns affecting all Department of Psychiatry programs. Patients 
function in stipend positions: running the site c;;ife, the weekly free food and clothing distribution, a janitorial 
service, clerical services, and other site'activities. Currently two consumers fill paid staff position. A yearly staff 
in-service and discussion focuses on recovery and wellness. 
Program services must be culturally informed and delivered by competent staff if they are to be effective. 
Toward this end, the 982 Mission site has an ongoing Cultural Competence Committee which: advises the Site· 
Director and Program Directors about policy and programming support for increasing cultural resources and 
programming, organizes periodic mandatory cultural competency training for all site staff, assists in the 
recruitment and hiring of culturally and linguistically diverse staff, and helps organize on-site cultural events for 
clients and staff. The committee is also in charge of conducting an annual review of staff language/cultural 
resources as well as programming strengths and limitations and writing the CBHS Cultural Competency Plan. The 
Program delivers services in the preferred language of the consumer or make provisions for the use of trained 
interpreters when needed (including sign language). 

Over 60% of the people Citywide serves also suffer from serious or severe substance abuse, but seldom are able 
or willing tp link to substance abuse services. Therefore programs provide concurrent substance abuse treatment 
using a Harm Reduction approach. Our site at 982 Mission Street has over 110 staff, interns and residents from 
San Francisco General Hospital, Department of Psychiatry programs. Many bring substance abuse work · 
experience, training, and/or personal recovery work to the job. Additionally: 
• All clinical staff are trained through in-service and supervision to assess substance abuse disorders and to 

integrate harm reduction strategies. 
• There are four hours each· week of groups focusing on dual diagnosis issues; specifically harm reduction and 

early recovery topics. 
• We have on-site, quick UA testing which helps the physicians.in assessing patient's symptoms and diagnosis 

as well as helping case managers who are helping educate patients on the effects of substance use. 
• If patients are able t-0 link with 12 step programs, substance abuse outpatient or residential programs, 

Citywide/Community Focus provides close communication and treatment coordination. No services are 
dependent on patient attaining-a( maintaining abstinence. · 
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The program will help consumers recover emotional stability and functioning outside of institutional care, while linking to 
primary care, entitlements, housing, legal advocacy, payee ser-Vices, and other resources to craft a stable s.upport system. 
Finally, consumers will be transitioned to ongoing mental health and/or substance abuse services within GD to 90 days. 

4. Target Populatio!" 

.. 
Cl Twill treat San Francisco transitional-aged youth, adult, and older adult residents who, facing discharge from Inpatient 
Units or PES, are 'identified as beiiig at. risk of failure to link with necessary support services In the community. Consumers 
will be about 56% male, 43% female, 40% white, 25% African American, 19% Asian, and 16% Latino. 90% are homeless 
and 80% are trauma survivors. 

s. Modallty(les)/lnterventions 
SeeCRDC 

6. Methodology 
·Engagement and assessment of r~ferrals from the Inpatient Units usually occurs· on the day of the referrar. Each 
CLT consumer's Plan of Care i_s based on his/her stated goal, with the consumer dictating the goal CLT's services 
will.help him/her achieve. CLT staff are imaginative and persistent in their determination to tailor services to 
meet consumer's immediate goals and.most basic needs, using the Stages of Change mo.d~I to tailor 
interventions appropriate for "where the client is at." With the consumer's expressed consent, his/her natural 
supports are also engaged In support of the consumer's recovery process: friends, loved ones, hotel managers, 
store clerks, payee services, etc. These natural supports serve as a way to re-link with consumers, ~ho have 
fallen out of treatment, or to reinforce and support the relationship with the case manager. 

Th~ Citywide Linkage Team provides a full range of services to its enrolled consumers: 
· • Assessment and diagnosis with a focus on the development of a specific, measureable, time-limited, client-centered 

treatment plan. · 
• Psychoeducation with consumers and family members about diagnoses; symptoms, medications, stress reduction, 

and treatment options. 
• Crisis intervention for consumers and family m~mbers, in the community t.hey live. PSCs use natural and agency · 

resources to shore up a consumer's support system, and also provide on-site consultation with PES and hospital staff. 
On-call access to our clinical staff is available 24 hours/7 days a week to all consumers, family members and 
collaborating programs. 

• Short-term, solution-focused therapy including CBT,.DBT, Harm Reduction/Relapse Prevention, Motivational 
Interviewing, and supportive counseling. 
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• Placement of the client in residential treatment programs or short-term housing options, with assistance and 
coaching to maintain stability in placement. 

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

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

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

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

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

E. Describe your progr.am's staffing: which staff will be involved in what aspects of the service development 
and delivery. Indicate if any staff position is not funded by the grant. See Exhibit B. 

7. Objectives ;:md Measurements 
Note: Some sections have other specific requirements for objectives. See section instructions fo.r additionai 
information. 

I OUTCOME 1: IMPROV~ CLIENT SYMPTOMS 

Objective A.1: Reduce Psvchiatric Symptoms 

A.la. Applicable to: Providers of Behavioral Health Services who l?rovide noh-24 hour Mental Health Treatment 
Services to Children, Youth, Families, Adults and Older Adults except supported housing programs 

A.1.a.The total number of acute Inpatient hospital episodes vsed by clients in Fiscal Year 2010-2011 will be reduced by at 
least 15% compared to the number of acute Inpatient hospital episodes used by these same clients In Fiscal Year 
2009-2010. This is applicable only to clients opened to the program no later than July 1, 2010.Data collected for July 2010 
- June 2011 will be compared with the data collected in July 2009 -June 2010. Programs will be exempt from meeting 
this objective if more than 50% of the total number of inpatient episodes was used by 5% or less of the clients 
hospitalized. · 

Dato Source: 
CBHS Billing Information System - CBHS will compute. 

A.1.e. Applicable to: Providers of Behavioral Health Services who provide mental health treatment services to children, 
youth, families, adults and older adults except 24 hour programs 
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A.1.e. 75% of clierits·who have been served for tWo months or more will have met or partially met 50% of their treatment 
objectives at discharge. · j 

Note: if data available in AVA.TAR 
Client Inclusion Criteria: _ . 
Clients discharged between July 1, 2010 and June 30, 2011 who have been served continl!ously for 2 months or ·more. 

Data Source: 
Avatar - Reason for Discharge Field 

Program Review Measurement: 
Objective will be evaluated based on a 12-month period from 'July 1, 2010 to June 30, 2011. 

A.lk. APPiicabie to: Intensive Care Management (ICM) Providers of Adult and Older Adult Behavioral Health Services 

A.1.k. Intensive Case Management-providers will requirl'! that clinicians evaluate level of functioning for ALL CLIENTS by 
. _ completing the-Milestones.of .Recovery Scale {MORS) • .N.ew. clients..wlU.complete . .the-MORS at.intake-and.atdischar.ge •. -- --· : . 

Providers must submit 75% of required MORS forms for all clients to pass this objective. 

A.1.1. Providers will ensure that all clinicians who provide mental health services are certified in the use of the Adult 
Needs and Strengths Assessment (ANSA). New employees will have completed the ANSA training within 30 days of hire. 

A.1.m. Clients with an open episode, for whom two or more cont~cts had been billed within the first 30 days, should have 
both the initial MRD/ANSA assessment and treatment plans completed in the online record within 30 days of episode 
opening. For the purpose of this program performance objective, an 85% completion rate wi.11 be considered a passing 
·score. 

Program Review Measurement: . 
This objective will be ·evaluated based on data submitted between July 1, 2010 to June 30, 2011. 

B. OTHER MEASURABLE OBJECTIVES/PROCESS OBJECTIVES 

Objective 1: Access to Services 

Applicable to: All Providers of Behavioral Health Services who provide non-24 hour Mental Health Treatment 
B.La. Services to Adult and Older Adults Health Programs, except 24-hour programs 

8.1.a. 75% of uninsured active clients, with a DSM-I~ diagnosis code that likely indicates disability, who are open in the 
program as of July 1, 2010, will have 551 linked Medi-cal applications submitted by June 30, 2011. 

Programs are also strongly encouraged. to refer eligible clients to Healthy San Fra·ncisco. 

·Client Inclusion Criteria: 
Uninsured active clients (seen by the program at least once between April 1, 2010 and June 30; 2011) with a DSM-IV 
diagnos(s code that likely indicates disability (list of DSM-IV diagnosis codes will be provided by CBHS) and open in the 
program as of July l, 2010., will be included in the calculation. · · 

Data Source: 
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Program Director will show proof of SSI applications submitted for/by clients (such as copies of applications, or proof 
of online application submission). Provider shall email DPH SSI ~rogram Coordinator a list containing names and Social 
Security numbers of clients who applied for SSI through the Agency's assistance at luciana.garcia@sfdph:org. 

Program Director shall keep In files proof of SSI applications submitted for/by clients (such as copies of applications or 
proof of online appl!tation submission). 

B.2.a. During Fiscal Year 2010-2011, 70% of treatment episodes will show three or mor'e sei'Vice days of treatment within 
30 days of admission for substance abuse treatment and CXF mental health treatment providers, and 60 days of 
admission for adult mental healtl) treatment providers as measured by BIS indicating clients engaged in the treatment 
process. 

Program Review Measurement:. 
Objective will .be evaluated based on the fi'.st 12-month period from July 1, 2010 to June 30, 2011. Program Director 
shall send their lists to SSI Program Coordinator by June 30, 2011. 

C CONTINUOUS QUALITY IMPROVEMENT, PROGRAM PRODUCTIVITY AND SERVICE ACCESS 

Ob!ective C.2: Client Outcomes Data Collection 

C.2.a For clients on atypical antlpsychotics, at least 50% will have metabolic monitoring as per American Diabetes 
ASsociation -American Psychiatric Association Guidelines for the Use of Atypical Antipsychotics in Adults, documented in 
CBHS Avatar Health Monitoring, or for clinics without access to Avatar, do.cumentatibn in the Antipsychotic Metabolic 
Monitoring Form or equivalent. 

Client Inclusion Criteria: 
Adult. and Older Adult clients on any atypical antipsychotic medication (ariplprazol.e, clozapine, olanzapine, quetiapine, · 
risperidone, ziprasidone) prescribed by Provider any time during July 1, 2010 to June 30, 2011. 

' . 

Data Source: 
Program Self Report and/or Client medical record audit/MUIC Metabolic Monitoring Subcommitte~ 

Program Review Measurement 
Objective will be evaluated based on a 12 month period from July 1, 2010 to June 30, 2011. To meet objective, 
,Metabolic Monitoring Form should show at minimum annual monitoring of weight, blood pressure, and fasting 
glucose (or Hemoglobin Al.CJ. Upon request, Provider to submit copl~s of Metabolic Monitoring Forms for randomiy 
selected clients. 

Objective F.1: Health Disparity in African Americans 
To improve the health, well-being and quality of life of African Americans living in San Francisco CBHS will initiate· efforts 
to identify and treat the health issues facing African ,A.merican residents of San Francisco. The efforts will take two 
approaches: 

1) Immediate identification of possible health problems for all current African American clients and new clients as 
they enter the system of care; 

2) Enhance welcoming and engagement of African American clients. 

Interventions to address health issues: 

F.1.a. Metabolic and health screening 
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Metabolic screening'(Height, Weight, & Blood Pressure) will be provided for all behavioral health clients at intake and 
annually when medically trained staff and equipment are available. Outpatient providers will document screening 
information in the Avatar Health Monitoring section. 

F.1.b. Primary Care provider and health care information 
All cli.ents and ram iii es at intake and annually will have a review of medical history, verify who the primar\i <iar~ provider 
is, and when the last primary care appointment occurred. 

The Avatar system wil( allow electronic documentation of such information. 

F.1.c. Active engagement with primary care provider 
75% of clients who are in treatment for over 90 days will have, upon discharge, an identified primary care provider 

Objective G.1: Alcohol Use/Dependency 
G.1.a. For all contractors arid civil service clini.cs, information on self-help alcohol and drug addiction Recovery groups 
(such as Alcoholics Anonymous, Alateen, Alanon, Rational Recovery, and other 12-step or self-help.programs) will be kept 
on prominent display and distributed to clients and families at all program sites. ' · 

Cultural Competency Unit wfl/ compile the informing material on self-help Recovery groups and made it available to all 
contractors and civil service clinics by September 2010. · 

G.1.b. All contractors and civil service clinics ar:e encouraged to develop clinically appropriat~ interventions (either 
Evidence Based Practice or Practice Based Evidence} to meet the needs of the specific population served, and to inform 
the SOC Program Managers about the Interventions. 

Objective H.1: Planning for Performance Objective FY 2011-2012 
H.1.a. Conyactors and Civil Service Clinics will remove any barriers to.accessing services by African American individuals 

· and'fa'milies. 

System of Care, Program Review, and Quality Improvement unit· will provide feedback to contractor/clinic via new 
client's survey with suggested interventions. The contractor/clinic will establish. performance improvement objer:tlve for 
the following year, based on feedback from the survey. ·. 

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

Program evall.!.ation unit will evaluate retention of African American clients and provide feedback to contractor/clinic. -
.The contractor/clinic w/11 establish.performance improvement objective for the following year, based on their 
program'$ client retention data. Use of best practices, culturally appropriate ·clinical Interventions, and on-going review 
of clinical literature is encouraged. 

· A. Other Measurable Objectives 
· 1s% reduction in cost to the system of care/psychiatric hospitalization and/or PES visits compared to the. cost used by 

the same consumers in the year previous to admission to CLT: CL T provides a critical role in providing community based 
stabilization of consumers who are "high utilizers" in the system of care. Diversion of consumers from costly 
hospitalizations and PES visits' is essential to this role. Consumer progress and quality of care 'is monitored in weekly 
supervision, to ensure appropriate inter\lentions to reduce crisis visits. Reduction in the numbers of ~cu.te visits and cost 
to the system of care will be obtained frorn CBHS BIS data. 
60% of consumers referred from PES and SFGH Inpatient Psychiatric Units engaged into services as measured by 3 face· 
to-face visits: In order to help consumers change the pattern of repeated decompensations and crisis visits, it is essential 
that they be engag~d Jn recovery oriented treatment. The initial engagement {as described In a. 2. b. above) Is one of the 
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most critical factors in successful treatment and stabilization· of consumers who are "high utilizers" or at risk of repeated 
decompensation and crisis visits. Referrals and outcomes of engagement efforts and strategies are addressed in weekly 
clini~I supervision with each PSC, to monitor success in engaging consumers. The program will track referrals in the CLT 
Referral Log. Data from BIS will track episode openings and the number of face-to-face visits. 
50% of open consumers linked to ongoing behavioral health services, including services at Primary Care Clinics, Private 
Providers, substance ab1:1se programs or other appropriate supports: The central role of CLT is to successfully link our 
consumers with the appropriate level of ongoing support to help them continue their trajectory towards increased 
stabilization and improved quality oflife. One of the long-term consumers and. program outcomes referenced in the CLT 
Logic Model is: At least 50% of opened consumers successfully discharged to a treating program: substance abuse, mental 
health, and/or primary care provider resulting in higher likelihood of continued consumer stability, well being, and quality 
of life. Mandatory weekly supervision addresses consumer progr-ess toward linkage and efficacy of clinician's 
interventions to promote a .secure linkage. The PSC documents where the consumer has been linked to, verifying that the 
consumer had at least one face to fate meeting with the new provider, and verifying with the new provider that the 
consumer agreed to participate in. treatment. For those consumers linked to CBHS programs, the CBHS BIS system will 
indicate an open episoqe for the consumer at the new program. Data on linkage to ottier supports, e.g. primary care, 
private providers, to be logged and tracked by program. · 
60% of homeless consumers linked to housing: As referred to in secticm 2. a. 2) above, 90 % of Cl T's consumers are 
homeless when referred to CLT and housing is critical in the stabilization of consumers post psychiatric hospitalization or 
PES visit. Consumer housing status and needs are documente~ at opening in CLT services. Weekly supervision with the 
case manager .monitors each consumer's housing status and effectiveness of clinician interventions to stabilize and 
improve consumer housing. 

8. Continuous Quality Improvement 
CLT is compliant with Federal, State and County regulations and policies. Specifically, we maintain HIPPA standards of 
notification and confidentiality, Medi·Cal and Medicare charting stanc:lards, as well as CBHS stancards of care and 
documentation. Twice a year all clients are encouraged to participate in completing Satisfaction questionnaires and are 
shown how to use the CBHS Grievance Procedure when dissatisfied with services. · 

The CLT Program Director participates in the Division's weekly PURQC committee, which reviews all Citywide and 
Emergency Dep.artment High User· charts for appropriate utilization of services and supporting documentation. Feedback 
from the weekly reviews is given to individual clinicians, clinical supervisors, the program's Leadership Team and to staff 
as a whole through memo, policies updates and regularly scheduled staff meetings. Program design is modified to 
respond to issues that arise through the PURQC process, for example: the need to inform clients at the beginning of their 
treatment that Citywide treatment is time limited. 

CLT is actively pursuing the implementation of a Wellness and Recovery 1noae1 of services. 
Consumers are involved in program evaluation and CQI activities in multiple ways. Consumers complete the CBHS dient 
Satisfaction Survey bi-yearly to provide feedback on ·program functioning, .and improvement in their own quality of life as 
a direct result of program activities. Feedback from the Client Satisfaction Surveys will be used to reevaluate what CLT 
program activities are providing measurable improvements in clients' quality of life, and which case management or 
therapeutic priorities need improvement. Clients will be asked to confirm the status of referrals to vital resources 
including housing, SSl,·primary care, and ongoing mental health or substance abuse treatment before they are closed with 
CLTservices to maximize ilnkage to all resources needed. Case managers.approach working With clients as a partnership 
and seek o.ngoing feedback from clients ·regarding the relevance and effectiveness of services. 

In addition, CLT consumer feedback is solicited at the CityWide/Community Focus steering committee, cultural 
competence committee, dual diagnosis task force, employment task force and safety committees. CL Twill participate in 
the Otywide/Community Fqcu$ annual CQI meeting with the following agenda: proposal outcomes reviewed, client 
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satisfaction results discussed, program changes elicited. Consumers, family members and interested community 
participants will be invited. 

CLT services must be culturally Informed and deliv~red by competent Staff if they are to be effective. Toward this end, the 
982 site has an ongoing Cultural Competence Committee which: advises the Site Director and Program Directors about 
policy and programming support for increasing cultural resources and programming, organizes periodic mandatory 
cultural competency ,training for all site staff, assists in the r-ecruitment and hiring of culturally and linguistically diverse 
staff, and helps organize on-site· cultural events for clients and staff. The committee is also in charge of conducting an 
annual review of staff language/cultural resources as well as programming strengths and limitations and writing the CBHS 
Cultural Competency Plan. The Program delivers services in the preferred language of the consumer or make provisions 
for the use of trained interpreters when needed (including sign language). 

Over 60% of the people CL T serves also sµffer from serious or severe substance abuse,' but seldom are able. or willing to 
link to substance abuse services. All CLTstaff are trained in these interventions,,and help consumers focus on the impact 
of substance .use on their quality of life. Intervention is non-judgmental, collaborative, and oriented towards helping . 
consumers develop intrinsic motivation for behavior change through exploring their ambivalence and discussing 
discrep_ancies between continued substance use and the consumer's identified goals. CL T staff support a safe and realistic 
plan for reduced use or abstinence when this is a goal for the consumer. Advocacy and linkage for medical detox, 
residential treatment, methadonEl detox/maintenance, or other ongoing subst_ance abuse trea'tment is a key task of CLT 
staff. Mutual support from other dually diagnosed consumers is critical, and the peer ·consumer Integration Specialist staff 
will be key to this task as well as 982 Mission Street harm reduction groups, co-lead by consumers. 

UCSF Reference # P0031213; A115285 · Document Date lq/05/2010 

6514 
Page7o£7 



Contractor: UCSF :- Department of Psychiatry 

Program: No VA (Fee for Service I Cost 
Reimbursement) 

Appendix A-3a & 3b 
Contract Term (MMJDDIYY) 

07/01/10 through 06/30/11 

City Fiscal Year (CBHS only): 10-11 Funding Source (AIDS Office & CHPP only): 

1. Program Name: Citywide Case Management Forensic 
Program Address: 982 Mission Street, znd Floor 
San Francisco, CA 94,103 
Telephone: (415) S97-806S 
Facsimile: (415) 597-8004 

2. Nature of Document (check one) 

X New · D Renewal D Modification 

3. Goal Statement 
The goal of the program is to provide treatment to the whole person that wm allow him or her to exit the 
criminal justice system and re-integrate into the comm.unity. Clients remain in the program as long as they 
continue to need services. · 

4. Target Population 

The target population is the mentally ill offender population which makes up approximately 18% of the 
average daily jail population. CWCMF clients- are 69% Male, 31 % female, 43.6% African American, 
43.6% \Vhite, 8.8 % Latino, 6% Asian, .J 1.6 suffer a mood disorder, 77.9% a psychotic disorder, 23.8% a 
personality disorder an<;l 95% have a co-occuring substance abuse disorder. 

Case Load Size 

Forensic case·m~agers (891 lNO) treat a c~seload of 13 patients each 

Staffi £ th fj ll mJ?; or e proJ?;rams are as o ows: .. 
Forensic 891 lNO 

Case Managers 2.19 
MDs/nurses 0 
Clerical 0 
Supervisors 0 
Other _, ·o 
Caseload 30 

·New Clients · 30 

S. Modality(ies )/Interventions 
See CRDC; B-3a (Fee For Service) and B-3b (Cost Reimbursement) 

6. Methodology 
Referral/ Assessment and Engagement: Within 3 days of referral, a clinical case manager assesses the 
client in-custody, explain the program services, and allows the client to voluntarily enroll in the 
program. Every form.er inmate faces obstacles in finding work, re-establishing family relationships, 
developing a s.ocial network ~d ~voiding further criminal activity, but th~ challenges faced by 
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individuals with psychiatric disabilities - who require speciafued services and supports - can be even 
gr~er and more complex. In addition to grappling with their illness, they are more likely than other· 
inniates to have been unemployed or homeless when incarcerate~ The case manager contacts collateral 
members of the community with the permission of the individual to obtain more information regarding 
the clients' needs, barriers, and course of mental illness. The case manager coordinates with all 
involved legai parties concerning.the mdividual including Jail Psychiatric Services, defense attorney, 
district attorney if appropriate, the Sheriff's Department, the court system, Probation and Parole 
departments. This ensures that all parties have a unified approach to discharging·the client to the 
community, enban'ce increased compliance upon discharge with the help of the case management team. 
Once released· a case manager ~ccompanies the client to the identified housing secured and takes the 
client to 982 Mission Street to intrqduce the.client to the outpatient clinic where daily·services and 
supports are offered. Programming includes: Anger Management, St~ss Management, Wellness 
Recovery Action Planning, Harm Reduction. groups, Dual Diagnosis Groups, African Am,erican 
People's Group, Achieving Goals Group, LGBT Support Group; Women's Grpup; and a myriad of 
social.opportunities through the Center's Tickets on the Town program which takes groups of clients tO 
events such ?-!> the symphony, tlieater, bruieball games, bowling, music events, etc. The client can attend 
programming 6 days per week at the clinic and is able to have medications dispensed daily, weekly, or 
monthly· by the order of his or her psychiatrist. . . . · 

. Forensic Assertive Community Treatment. (FACT): CWCMF meets the criteria to be designated as a 
.. FACT program, an evidence-based mOdel identified by SAMHSA and describ'ed in the following: 
Assertive Community Treatment (ACT) is a service delivei:y model in which ~atment is provided by a 
team of professionals with services de~ennined by consumer needs for as long as needed. ACT 
combines tre~tment, rehabilitation, and s.upport services in a self-contained clinical team made up of a 
mix of disciplines, including psychiatry, nursing, addiction counseling, and vocational rehabilitation. 
The ACT team operates on a 2417 basis, providing services in the comm.unity to offer more effective 
outreach .and to help the consumer ge~erali?;e the skills to real life setting$.. ACT is intended for 
consumers who have severe (a subset of serious with a higher degree of disability) mental illness, are · 
functionally impaired, and at high risk of inpatient hospitalization." 

For the purposes of this program, each client is assigned a primary case manager, psychiatrist, licensed 
vocational· nurse, occupational therapist, job developer/employment specialist and consumer life coach. 
Each client will has a 10-day supply of psychiatric medications upon release from jail and ~s assessed by 
a program psychiatrist within the first two weeks of discharge, receiv:e ongoing medication management 
and is seen by his or her psychiatrist regularly .• 
While the clinic is open for service 6 days per week between 8:30 a.m. and 4:45 p.m.. (M-F) and 10 a.m. 
to 1 p.m.· on Satur~ys, the participants in this program have access to an on-call clinician 24 hours per 
day. The Program Director and two Clinical Supervisors of the program rotate coverage of this phone 
service to address and assist in crises that occur after the clinic closes. · 
Immediately upon a client's discharge from custody, the case manager initiates applications for 
entitlements (most being eligible for SS! and will receive his or her benefits within 6 months of 
discharge). All clients are be referred and assisted with appointments to a primary care provider. 
CWCMF collaborates closely with the Housing and Urban Health Clinic allowing/or high quality 
medical cqre for participants.. 

Supported Housing: Each client has an ~dividualized housing plan depending on need, functioning 
and stated desire by the client. The least restrictive housing options will be utilized but Supported 
Housiri.g will be emphasized and facilitated as it has been noted to achieve positive results for 
individualS with historJ.es of violence, incarceration, homelessness and mental illness. According to the 
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American Psychiatric Association, in a guide to Best Clinical Practices published in 2007: "In this new 
paradigm. professionals no longer s~lect the setting or determine what type of placement is best for the 
patient, nor do they place a person on the basis on the basis of open beds or slots in the residential 
service system. Rather, the person is helped to choose an appropriate living situation on the basis of 
personal criteria, preferences, resources, and needs. As such, the patient ·assumes the role of tenant, 
householder, neighbor, and mainstream community member, working together with staff on mutually 
agreed on goals and tasks.geared toward the individual's success and stability in the home chosen. 
Additionally, social support, case management, crisis intervention, in-home ski~ls training, and 
accessible psychiatric consultation, are flexibly wrapped around the changing needs of the patient." 
(http://www.apaorg/practice/grid.html) 

CWCMF works closely with each client, over time, to obtain the desired and stated type of housing 
with the goal .of placement in permanent housing. CWCMF has a long history of providing emergency 
vouchers through a network of SROs, ·a strong working relationship with the Housing and Urban Health 
Clinic and Human Services Agency in securing supported housing units, strong ties with ~omm.unity 
Behavioral Health residential treatment programs, Acute Diversion Units, Board and Care homes and 
also has extensive experience in maneuvering through the substance abuse;faith~based programs and 
shelter systems. 

· Supported Employment: The CWCMF Supported Employment Team was created to_ address the . 
discrimination and stigma our clients face for their mental health issues and criminal justice histories by 
promoting recovery through employment. Each client is assi~ed to a primary Job 
Developer/Employment Specialist who assists the client in pursuing meaningful productive activity in 
the com.prnnity. Supported Employment is the one EBP with a "volwt$ous" amount ofresearch 
showing significant results with tlie mentally ill. The definition of SE is "competitive work in 
intew-ated .work settings, consistent with the strengths, resources, priorities, concerns, abilities, · . 
capabilities, interests, and informed choice of the individuals with the most significant disabilities for 
whom competitive employment has not traditionally occurre.d; or for whom competitive employment 
has been interrupted or intermittent as a result of a significant disability". The principles are clearly 
defined. They are: (1) Focus is Competitive Employment, (2) No Exclusion Criteria, (3) Rapid Job 
Search, ( 4) Attention to Consumer Preference in Job Search, (5) Mental Health and Employment 
Services are Integrated, (6) Individualized Job Supports are maintained indefinitely. 

The Job Developer/Employment Specialist initiates the first meeting in custody in order to develop 
goals and tentative dµ;charge planning. Upon discharge; stipends are available to immediately engage 
clients in supported productive work activities at the Center. In addition the Job · 
Developers/Employment Specialists 1'.11ilize stipends to create stiperided employment in the community 
with.the goal that these positions will lead to competitive employment. . 

. ' 
This model espouses the principle that there is no such thing as failure if a particular job does not last. 
Every job experience is an opportunity for learning and experience. 
ILLNESS, MANAGEMENT AND RECOVERY (JMR): 

Researeh reviews have identified.five specific EBPs included in IMR, each supported by multiple 
·controlled studies: Psychoeducation; Behavioral Tailoring; Relapse Prevention; Coping Skills training; 
Social Skills ~g. 
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The Illness Management and Recovery Program consists of a series of weekly sessions in which mental 
health practitioners help people who have experienced psychiatric symptoms develop personal strategies 
for coping. with mental illness and moving forward in their lives. 
CWCMF case managers encourage clients to participate in the in-custody IMR groups and continue to 
participate at CWCMF upon release. The weekly group, Achieving Goals, is extremely populat with 
participants and teaches the following principles: Recovery Strategies; Practical Facts About Menu» 
Illness; The Stress-Vulnerability Model and Treatment Strategies; Building Social Support ; Reducing 
Relapses; Using Medication Effectively; Coping with Stress; Coping with Problems and Symptoms ; 
Getting Your Needs Met in the Mental Health System. 

E. Integrated Mental Health and Substance Abuse Treatment: It is estimated that 90% of enrolled 
participants will have substance abuse disorders in addition to his or her mental illness .. SAMHSA 
identifies integrated mental health and substance abuse treatment as the pest practice' in working with 
clients With Co-Occurring Disorders. Simply put. it is ''the application of knowledge, skills, and 

. techniques by providers to comprehensively addr~ss both mental health and substance abuse issues in 
persons with co-oceurring disorders." 

. CWCM has published articles and spoken at conferences about integrated mental health and substance 
abuse services since 1989. The program offers 4 dual diagnosis and/or harm reductions group weekly at 
the.clinic. A DUal Recovery Ationymo'18 group takes place every Friday at the Center,-.CliJiicians work . 
with the CommUnity Behaviontl· Heaith. 'services -integrated mental- health and substance abuse treatment 
fran:iework and are knowledgeable about the clinical issues in treating two disorders concurrently. 
Program staff provide clinical :treatment at every stage of a client's addiction and are trained in the 
strategies of Motivational Interviewing and the Stages of Change model of treatment. Notably, the 
Supported Employment team does not eliminate their services to clients who are actively using 
substances viewip.g work and education as stabilizing factors in th~ clien~s' lives.. . · 

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

CWC:MF, through its Sheriff's Department WISH grant. has developed an array of speci~Ii:zed· services 
addressing the ever-increasing needs of an ever.-increasing female mentally ill offender population. 
Specifically, the program has developed a women-only check-in group daily for participants. Clini".ians 
are trained in Seeking Saf~, a manualized, evidence-based treatment addressing issues of trauma. 
CWCMF has developed strong relationships with domestic violence resoiirces a~ a majority of the 
women served have experienced profound violence perpetrated on them throughout their lives and even 
within 6 months of incarceration. Safe housing is a priority for these womeh (and aecess to Domestic 
Violence shelters has been necessary in some cases). CWCMF, through its role in BHC, has developed 
working relationships with the D~dency Drug Court with the goal of helping primarily women 
reunify with their thildren; Hamilton Transitional Family Housing; Jelani House; Ashbury House; and 
continues to build on the resources available to women. 

Dialectical Behavior Therapy cDBT): The CWCMf' team has 9 clinicians that are extensively trained and 
participate in the program's DBT program which has been in existence for 6 years. DBT is an intensive 
treatment modality that was created specifically for individuals suffering from Borderline Personality 
Disorder. DBT consists of individual therapy, skills training groups, crisis intervention (after-hours 
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coverage) and weekly consultation meetings for the therapists. DBT teaches client how to utilize new skills 
in coping with emotions (replacing self-~g behaviors with mindfulnes.s, emotion regulation skills, 
distress tolerance skills, and interpersonal effectiveness skills). The Citywide/Community Focus DBT team 
has been in existence for over 6 years. 

• '.fhe unduplicated number of individuals serves: 30 clients are served at any one time. Current client 
retention averages 21.4 months. 

• Cultural Relevance of Program to Participants~ 
Cultural competence is a key value for the programs at 982 Mission Street. An active Cultural Competence 
Committee advises the site director with two members on the Steering Committee, organizes mandatozy 
staff training, and additional noon discussions, and maintains a directory of staff cultural/language 
resources. Additionally, the staff at 93 9 Mission Street represents' a 'wide array of San Francisco's diversity 
in laDguage, culture and sexual orientation. Center staff and clients organiZe yearly celebratory activities for 
Black History Mopth, Lunar New Year, Gay Pride, International Women's Day, Cinco De Mayo, 
Thanksgiving, and New Years. Languages spoken at the center include: Spanish,' Kor~an, Cantonese, 
Mandarin,Toisanese, Pprtuguese. Tagolog, Russian, French, Italian and Farsi. CWCMF has implemented 
gender·specific services for women clients coming out of jail and prison. Groups focusing o,n trauma issues, 
parenting, Joss of custody, women's reproduction and health issues are offered. 
Consumers who have spent time. in jail or prison are ex.posed to the culture of incarceration. Staff at 
Citywide understand and appreciate this unique culture and it's impact on those returning to the community. 
Dr. Terry K.upers, who has written and lectured on mental healt;b. issues 'in prisons, has met with staff of 
CWCMF and served as a consultant concerning program design. · 

.• Part 3:. Program Capacity 

Program hours are Monday through Friday 8;30 am to 5 :OO pm and Saturdays 10:00 am to 1 :00 pm. New 
consumer8 funded through this RFP wili be able to access resources and ongoing activiti~s at the 982 
Mission receives referrals of clients from many sources including: Jfill Psychiatric Services, the Sheriffs 
Department, the Court, Attorney~. Probation Officers, other communify providers, Parole Officers, 
psychiatric hospitals, family members and consumers themselves. 
Program Staff engages in daily outreach in the community, jails, and hospitals bringing clinical case· 

· management .services to the client rather than requiring office visits. Program staff spends a considerable 
amount of time providlng collateral secy.ices and pscyhoeducation to other program staff, hotel staff, 
.employers, family members and communities 

• Identify ~sources available for the proposed program (i.e. facilities, office equipment). Specify if you 
intend to·use Sheriff's facilities for all or part of the program. Describe how services will be provided in 
a location that is adequate, accessible, compliant with the Americans with Disabilities Act (ADA), and 
am~ble to· the target population. 

CWCMF is headquartered at 982 Mission Str~et San Francisco, CA 94103 along with four other case 
management programs. This newly designed and refurbished facility is ADA compliant, bright, warm, 
attractive, spacious, and geographically close to most of the single occupancy room hotels that client's live 
in as well as readily accessible by public transportation. The interior was designed by Gensler Architects in 
close collaboration with the staff and consumers of all three programs. The building uses natural wood and 
light as well as warm colors with high ceilings to create areas that are inviting and functional. The client has 
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two group rooms, a library, a large consumer-run cafe, 11 interview rooms, three medical examination 
rooms, a shower to help clients with delousing, and a large comfortable w~ting room. 

• Describe your program's staffing: 
See Exhibit B . 

7. Objectives and Measurements 

GOal I: Identify and divert individuals with co-occurring disorders from jail to INTENSIVE CASE 
MANAGEMENT MENTAL·UEALTH SERVICES IN THE COMMUNITY. 

Objective 1: Work closely with Jail Psychiatric Services and the S.an Francisco Sheriffs and conduct in-jail 
assessments of approximately 50 individuals over the 16-month grant period. 
Objective 2: Enroll a minimum of 40 clients over the 16-month period while maintaining a constant caseload of 
a minimum of 30 clients. · · · 
Objective 3: Develop consumer-driven individualized discharge and treatment plans for every client 
incorporating goals that address every aspect of the clients' life: family, housing, income, employment, health, 
recreation, psychiatric and spiritual. · 

GOAL II: ACHIEVE VIOLENCE PREVENTION AND REDUCTION B~ PARTICIPANTS IN THE 
PROGRAM 
Objective 1: Reduce new arrests for violence of participants by 45% one year post-enrollment into the proiram 
(in.comparison to one-year prior to enrollment). 
Objective 2: Coordinate and facilitate victim services as appropriate and requested by clients in order to provide 
healing for both the victim.and the offender. This will be accomplished by linking clients to existing victim 
services agencies and supporting clients through the process. · 
Objective 3:. Offer weekly Anger Managemen(individual and groµp therapy to everyparticipant}n ~e 
program. 

GOAL ill: PROMOTE A COMPREHENS~ SERVICE DELIVERY SYSTEM BY· CREATING AND 
MAINTAINING PARTNERSHIPS AND COALffiONS BETWEEN CRIMINAL JUSTICE, MENTAL 
BEALm AND SUBSTANCE ABUSE PROFESSIONALS. 
Objective 1: Maintain existing partnerships between CWCMF and the following: San Francisco Sheriffs 
Department; Jail Psychiatric Services; Community Behavioral Health Services; ·Behavioral Health Court; SF 
Public Defender's Office; SF District Attorney's Office; SF Adult Probation Dept; CA Dept of Corrections and 
State Parole; SF Police Department; Residential Substance A.buse Treatment programs (dual diagnosis, 
substance abuse, faith-based treatment programs); SF Pretrial Services; Child Dependency Court and Family 
Reunification Services.; Housing. and Urban Health; National Alliance on Mental Illness; and AA/NA/Dual 
Recovery Anonymous groups. 
Objective 2: Develop new partnerships between c;::riminal Justice, Mental Health and Substance Abuse 
programs in order to expand the net\\_'ork of services available to clients and educate the commw;llty re: the 
needs and issues facing mentally ill offenders re-entering the community. 
Objective 3: Develop partnerships between CWCMF and Victim Services progran:is in order to offer services 
addressing the violence and harm perpetrated by offenders and the tra~a suffered by victims and supporting 
healing for both parties. 

-
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Citywide is compliant with Federal, State and County regulations and policies. Specifically, we 
maintain HIPP A standards of notification and confidentiality, Medi-Cal and Medicare charting 
standards, as well as CBHS standards of care and documentation. Twice a year all clients. iu:e 
encouraged to participate in completing Satisfaction questionnaires and are shown how to use the CBHS 
Grievance Procedure when dissatisfied with service$. 

'The Program Director chairs a weekly PURQC committee, which reviews all program and Emergency 
De!>artment High User charts for appropriate utilization of services and supporting documentation. 
Feedback from the weekly reviews is given to individual clinicians,.clinical supervisors, the program's 
Leadership Team and to staff as a whole through memo, policies updates and regularly scheduled staff 
meetings. Prognim design is modified to respond to issues that arise through the PURQC process, for 
example: the need to inform clients at the beginning of their treatment that Citywide treatment is time 

. limited. 

· Citywide is actively pursuing the implementation of a Wellness and Recovery model of services. Patient 
representatives paqicipate on Division committees. Twice a mot#h Community Meeting involving 
consumers and staff are held to discuss topics and concerns affecting all Department of Psycbi~try 
programs. Patients function in stipend positions: running the site cafe, the weekly free food and clothing 
distribution, a janitorial service, clerical services, and other site activities. Currently two consumers fill 
paid staff position. A yearly staff in-service and discussion focuses on recovery and wellness. 
Program services must be culturally informed and delivered by competent staff if they are to be 
effective. Toward this end, the 982 Mission site has an ongoing Cultural Competence Committee which: 
advises the Site Director and Program Directors about policy and programming 'Support for increasing 
cultural resources and programming, organizes periodic mandatory cultural competency training for all 
site staff,· aajs~ in~~ recruim.ient an,d hiring of culturally and linguistically qi.verse f;taff, and helps 
organize ~n~s11tCUltifuJ events far clients and staff. The committee is also in charge of conducting an 
~ual review of staff language/cultural resources as well as programming 'str~ngths and limitations· and 
writing the CBHS Cultural Competency Plan. The Program delivers services in the preferred language 
of the consumer or make provisions for the use of trained interpreters when needed (including sign 
language). · · · 

Over 60% of the p~ople Citywide ;erves also suffer from serious or severe substance abuse, but seldom 
are able or willing to link to substance abuse services. Therefore programs provjde concurrent substance 
abuse treatment using a Harm Reduction approach. Our site at 982 Mission Street has over 110 ~ 
intepis and residerits from San Francisco General Hospital, Dep~~t of Psychiatry programs. Many 
bring substance abuse work experience, training, ~d/or personal rec'overy work to the job. Additionally: 
• All clinical staff are trained through in-service and· ~upervision to assess substance abuse disorders 

and to integrate harm reduction strategies. 
• There are four hours each week of gi-oups focusing on dual diagnosis issues; specifically harm 

reduction and early recovery topics. . 
• We have on-site, quick UA testing which helps the physicians in assessing patient's symptoms and 

diagnosis as well as helping case managers who are helping educate patients on the effects of · 
substance use. 

• If patients are able to link with 12 step programs, substance abuse outpatient or residential 
programs, Citywide/Community Focus provides c~ose communication and treatment coordination. · 
No services are dependent on patient attaining or m.ailita.Uµng abstinence 
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Contractor: UCSF - Department of Psychiatry 

Program: CWR.T/CBHS 

City Fiscal Year (CBHS only): 10-11 

1. Program Name: Citywide Roving Team 
Program Address: 982 Mission Street, znd Floor 
San Francisco, CA 94103 
Telephone: (415) 597-8065 
Facsimile: (415) 597-8004 

2. Nature of Document (check one) 

X New D Renewal D Modification 

3. Goal Statement 

Appendix A-4 
Contract Term (MMIDDIYY) 

07/01110 through 06/30/11 

Funding Source (AIDS Office & CBPP only): 

The purpose of this contract is to provide behavioll!1 health case management for formerly hom.eless individuals 
living in the Human Services Agency's Housing First Master Lease Program. The goal of these services is to 
maximize housing retention within the Housing·First Master I.ease Program by addressing the unmet behavioral 
health needs ofresidents. 

4. Target Population 

The contractor will serve residents of the Housing First Master I.ease Program identified by on-site staff as having 
significant unmet behavioral health needs that could, if not addressed, lead to eviction and future episodes of 
homelessness 

. 5. Modality(ies)/Interventions 

SeeCRDC. 

6. Methodology 

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

Services to be Provided-

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

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

City Fiscal Year (CBHS only): 10-11 

Thfough this contract, contractor will: 

Appendix A-4 
Contract Term (MMIDDIYY) 

07/01/10 through 06/30/11 

Fun~g Source (AIDS Office & CBPP only): 

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

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

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

D. Provide a full range of treatment intervention to individual clients, including (but not limited to): crisis 
intervention (including S 150 services as needed); supportive individual, family or group psychotherapy; 
substance abuse counseling (including hann reduction strategies); intensive case management, and daily 
living skill building. · 

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

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

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

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

I. Track all client interactions and outcome data. 

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

E. Describe your program's staffing: which staff will be involved in what aspects of the service development 
and delivery. Indicate if any staff position is not funded by the grant Note: For CBHS, .Appendix B is 
sufficient. 

See Exhibit B 

7. Objectives and Measurements . 
The following Individualized Objectives are· determined by self-report: 
A Behavioral Health Roving Team, staff will perform outreach and/or provide direct services to at least 400 

unduplicated Housing First Master Lease Program residents per contract year. 
B. Staff will perform behavioral health and substance abuse assessments for at least 85% of clients referred. 
C. Based on short-term treatment plans, provide a full range of treatment intervention to at least 125 

unduplicated clients per quarter. · 
D. Staff will coordinate at least 2000 referral aild linkage episodes.per year. 
E. Staff will facilitate dual diagnosis pre-treatment/early recovery and social skills groups at least twice per 

week, for a total of at least 150 groups per year." 
•• p• 

F. 100% ofresidents seeking assistance with SSI applications or appeals will be assisted by staff or linked 
withDECU. 

G. Of those clients referred to the team who are at risk of eviction due to unmet behavioral health needs, at 
least 70% will maintain their hoµsing fot six months or more following engagement 

H. 50% of residents seen by the team will link with.health/substance abuse; or mental health providers as 
evidenced by at least two Visits. 
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Con,tractor: UCSF - Department of Psychiatry 

Program: CWR.T/CBHS 
Appendix A-4 

Contract Term (MMIDDIYY) 
07/01/10 through 06/30/11 

City Fiscal Year (CBHS only): 10-11 F1JDding Source (AIDS Office & CHPP only): 

8. Monitoring Activities 

A. Program Monitoring: Program monitoring will include review of client eligibility, and back-up 
documentation for reporting progress towards meeting senrice and outcome objectives. 

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

'this, 

9. Repor~g Requirements 

A. Quarterly Reports 
I. Contractor sliaII submit quarterly responses for each individualized objective outlined above. 
2. In addition, the quarterly·reports will provide the following data: 

a. Number of individual interventions with SRO residents .. 
. b. Number of resident referrals to substance abuse, mental health, entitlenient or 

vocational support, social activities or health agencies. 
c. · Number of residents participatirig in a program-sponsored group offered by ContraCtor 

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

as appropriat.e . 
. · ..• ·'~;~. :;::.~ ,.•: Q~!?flY reportS are due 15 days after the end of the quarter. For example1 ~or the quarter from 

· 7/1110-9/30/10, the report~ due on 10115110. · 

B. · Nine Month Report 
1. Contractor shall submit a niiie-month report in lieu of the third quarter report for the final year of 

the contract. 
2. hi addition to the requirements of the quarterly reports, the nine month report shall provide. 

cumulative results for each objective as outlined above. 
3. This report will be due April 15, 2011. 

C. Annual Reports 
1. Contractor shall submit a 12-month report in lieu of the fourth quarter report covering the period 

beginning July 111 and ending June 30th for each year. . 
2. This report shaiI provide cumulative results for each objective as QUtlined above and shall . 

include 12-month demographic information. 
3. This report is due IS days aftez: the end of the period .CJuly 15). 

D. All reports are to be submitted in duplicate to: 
1. Scott Walton, Deputy Director, Housing and Homeless Programs 

Scott. Walton@sfgov.org 
2. Larry Chatmon, Contract Manager, Office of Contract Management 

Larry.Chatmon@sfgov.org 
San Francisco Human Services Agency 
P.O. Box 7988 
SAN FR.ANcisco, CA 94qo 

UCSF Reference # P0031213; A115285 Document Date 10/05/2010 

6524 
Page3 of3 



Contractor: UCSF - Department of Psychiatry 
Program: Stimulant Treatment Outpatient Program 

Appen~A-5 

Contract Term (MM/DDIYY) 
07101/10 through 06/30/11 

City Fiscal Year (CBHS only): 10-11 Funding Source (AIDS Office & CBPP only): 

1. Program Nam".: Stimulant Treatment Outpatient Program (STOP) 
Program Address: Citywide Case Management Programs, 982 Market St. 
City, State, Zip Code: San Francisco, CA 94110 
Telephone: (415) 597-8065 
Facsimile: (415) 597-8004 

2. Nature of Document (check one) 

[81 New. .O Renewal 0 Modification 

3. Goal Statement 

To reduce the impact of substance abuse and addiction on the target population by successfully 
implementing the described int.erventions 

4. Target Population 

"STOP provides outpatient substance abuse treatment to clients of the CityWide and Community Focus 
mental health programs. The location just south of Market Street is easily accessible to residents of 
the South of Market and Tenderloin areas, and is easily accessible by public; transportation from other 
low-income areas of the City, including the Bayview and the Mission. 

• Primary target population: Drug of choice - Methamphetailline, cocaine, or aicohol, often in 
conjunction with other substances. 

• Secondary target p'opulation: Co-occurring disorders - chronic mental illness, often 'in. 
conjunction with', chronic health problems. 

• Tertiary target population: Low economic status - Genei;al Assistance, SSI, low income . 

. • The target population includes a large proportion of African American, Latino, gay, lesbian, 
bisexual, and transgender individll;8ls. 

S. Modalities/Interventions 

A. Modality of service/intervention: Outpatient Substance Abuse Treatment 

B. Definition of Billable Services~ See Exhibit B 

The unit of service for outpatient programs (including outpatient detox. and aftercare, but 
exqluding methadone maintenance and methadone detoxification) is defined as the time 
(minutes) spent by a substance counselor performing one or more of the following: 
assessment, treatment planning, individual and group counseling, case management, 
education, family collateral counseling, ~ftercare, crisis inter\iention, and case management. 
This Is inclusive of all of the time spent by the substance abuse counselor in providing direct 
services to the client, including time spent on the phone and in the field providing the above 
services, as well as time away .from the client used for development of assessments, treatment 
plans, and Ccillateral information. All valid direct, operating, and indirect costs are recovered 
when unit cost (total program costs/number of units) is calculated, included the portion of time 
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Con,fractor: UCSF - Department of Psychiatry 

Program: Stimulant Tr-eatment Outpatient Program 

City Fiscal Year (CBHS only): 10-11 

Appendix A-5 
Contract Term (MM/DDIYY) 

· 07101/10 through 06/30/11 

Funding Source (AIDS Office & CHPP only): 

validly spent by counselors in non-direct services. State certification standards require a · 
minimum of two (2) contacts per inonth per registered client. 

6. Methodology 

A. Outreach, Recruitinent 

Information about STOP services is posted throughout the Citywide/Comm.unity Focus facility, 
including the client activities room, the lunch room, group rooms, etc. Clients may drop in or 
Citywide/Community Focus st.a.ff can introduce clients to STOP during drop-in orientation times. 

B. Admission criteria and process 

Admission Criteria 

STOP sexves adults who abuse or are dependent on cocaine or methamphetamine, with or without 
problematic use of other substances. 

Potential clients whose substance abuse, mental health, or medical problems are of sufficient severity as 
to need a higher level of care than intensive outpatient treatment are referred to a program providing an 
appropriate level of care. · 

No individual shall be admitted who, on the basis of staff judgment, exhibits behavior dangerous to staff, 
self or others or who nee~ an imm.edia~ medical evaluation or medical nursing care. 

Readmission Criteria 

Any person previous1y admitted to and-discharged from the program may apply for readmission. Staff 
assess .whether the conditions that resulted in their previous discharge have changed sufficiently to 
warrant readmission to the program. · 

Admission Process 

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

2. Intake Assessment: Intake assessment includes 1 

a) Assessment of Su.bstance use problems (admission, CALO MS, assessment of DSM crite1i.a"met for 
substance abuse or dependence, health questionnaire), 

b) Consent forms, release of information forms, fee assessment if applicable, and client rights (privacy 
practices and grievance procedures are covered at their agency intake prior to their intake at STOP) . 

. c) Development of treatment plan with client. · 
. . . 

UCSF Internal Reference# P0031213; Al 15285 DoeumentDate 10/05/2010 
Page2of6 

6526 



. l 

Contractor: UCSF - Department of Psychiatry 

Program: Stimulant Treatment Outpatient Program 

City Fiscal Year (CBHS only): 10-11 

3. Start of Group and Individual Counseling 

Most clients will receive group and individual .counseling. 

Appendix A-5 
Contract Term (MM/DD/YY) 

07/01/10 through 06/30/11 

Fnnding Source (AIDS Office & CHPP only): 

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

C. Service delivery model 

Substance abuse treatment integrated in a mental health agency 

STOP provides outpatient substance abuse counseling in coordinatioq with mental health seivices 
provided by Citywide/Community Focus s~ which provide;: case management, psychiatric medication 
management, outreach and home visits, socia,lization acthjties, independent living skills training, and 
vocational services. For clients for whom urine drug. testing is clinically indicated, it is conducted by the 
Citywide/Community Focus case manager, and shared with STOP staff. Clients must consent to exchange 
of information between STOP and Citywide/Community Focus staff in order to participate in STOP. 

Support of both harm reduction and abstinence goals 

STOP respects the different treatment needs of individuals who want to stop using stimulants and other 
drugs as well as the treatment needs of individuals who want to reduce their use or the harm resulting 
fr9m use. Abstinence focused treatment helps clients work toward a drug free life style by developing the 
motivation, coping skills, and support systems needed to put together longer and longer drug free periods. 
Hmm reduction treatment helps clients identify what is needed to reduce the harmful effects of drug use 
in their lives, assess what options are realistic for them at this time in their drug use history, and develop 
the skills and support systems needed to reduce thC? harmful effects of drug use. 

Tvoes and locations of services 

Substance abuse counseling by STOP includes group, individual and as appropriate couples or family 
counseling at Citywide Case Management/Community Focus. Home visits may.be scheduled as needed,. 
after consultation with the client's Citywide/Community Focus case manager. Counseling focuses cm 
clients' drug use and relates this to' other important issues in clients' lives, such as mental health; health; 
legal, economic, identity, sexual orientation, sexual, relationship-, cultural, or spiritual issues. 

STOP services at Citywide/Community Focus are starting out with one group a week, and individual 
. counseling as needed. With additional funding, services may be expanded to additional groups and 
motivational incentives (e.g. for drug negative urine tests). 

Length of stay 

Intended: 9 months. 

Average: 6 months. 

Treatment phases 

Most clients enter at Phase· 1 and progress to Phase 2. Clients entering the program with extensive prior 
outpatient substance abuse treatment may be admitted or progress more quickly to Phase 2. · 

Treatment Phas~ 1 (Starting to Change) (Three months or more) · 
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Contractor: .UCSF - Department of Psychiatry 

Program: Stimulant Treatment Outpatient Program 
Appendix A-S 

Contract Term (MM/DDIYY) 
07101/10 through 06/30/11 

.City Fb1cal Year·(CBHSonly): 10-11 Funding Source (AIDS Office & CHPP only): 

The goals of this phase are to help clients 

a) decide what to do about their drug use, and 

b) stop drug use, or change patterns of use to reduce harmful effects. 

Objectives are to help clients 

a) explore the effects of drug use, and identify motivations for change, 

b) select attainable goals regarding drug use, which may or may not include abstinence, 

c) identify l?ersonal triggers and set-up behaviors, · 

d) change the pattern o( use, 

e) learn coping and communication skills to get past recurring cravings, and 

f) . participate in drug free activi~ies or support .groups (e.g. NA, AA, SMART, LifeRing, 
spiritual support, or other community support). 

' 
Criteria for co~pletion of Phase 1 and transition to Phase 2 are 

a) participation in Phase 1 for 3 months, · 

c) 2 months of consistent adherence to clienes individual treatment plan and goals. 

Phase 2 (Continuing Care) (Three months or more) 

The goal of this phase is to prevent return to heavy or unsafe drug use. 

The objectives are to help clients 

a) develop open, honest relationships with people who don't use drugs (partners, family, 
.friends, community), and 

b) enter roles valued by clients (e.g. community Sf1l.Vice, spiritual development, contact with 
children, etc.). · · 

Criteria for completion of Phase 2 are 

a) participation in Phase 2 for 3 months, and 

b) 2 months of consistent adherence to client• s individual treatment plan and goals. 

D. Completion, discharge planning, linkages 

Criteria for Successful Completion: Completion of Phase 1. o~ Phase 2, Le. 

a) 3 or more months of participation, and 

b) 2 months ·of cpnsistent adherence to client's .individual treatment plan and goals (e.g. sustained 
·abstinence or minimal use). · 

Discharge planning 
. . 

Clients ·who complete or are otherwise discharged from STOP continue to.participate in mental health 
services at Ci~de Case Management/Community Focus. Clients whose treatment needs change and 
need a different kind or level of substance abuse treatment are referred as appropriate, and may return in 
the ~ture if STOP again can meet their needs. 
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Contractor: UCSF - Dep~rtment of Psychiatry 
Program: S~ulant Treatment Outpatient Program 

City Fiscal Year (CBHS onl1): 10-11 

Linkages 

Appendix A-5 

Contract Term (MM/DDIYY) 
07101/JO through 06/30/11 

Funding Source (AIDS Office & CHPP only): 

As part of the CBHS integration process, STOP is partnered with a number of mental health and primary 
care clinics, and social and residential services for substance using clients. 

E. Staffing 

With this initial small startup budget, the STOP counselor is a psychology intern in a California 
Psychology Internship Council approved predoctoral internship in the UCSF/SFGH Department of 
Psychiatry, receiving clini~ supervision twice a week from the STOP program director, Valerie Gruber, 
PhD, .a· licensed psychologist. This meets the criteria of Section 13015 of the California Alcohol and Drug 
Programs co~elor certification and licensure law. In addition, the licensed psychologist provides direct 
services as need~ such as when the psychology intern is out of the office: · 

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

Administrative support will be provided by Citywide/Community Focus staff, including the Division 
Administrator. 

7. Perform21-nce Objectives and Measurement 

A. Performance objectives 

Attainment of the CBHS standardized obJectives for substance abuse treatment" programs will ·be 
mea$ured using· admission, discharge, and annual CALOMS data, as well as service data, all 
entered by STOP clinical staff in the Avatar electronic medical record. 

CBHS. administrative staff will analyze and reJ_>ort the data at the end of the fiscal year. 

A2a i. During FY 2010-2011, at least 60% of discharged clients will successfully complete treatment or 
will have left before completion or with satisfactory progress as measured by BIS discharge codes. 

A2b. During FY 2010-2011, at least 60% of clients who remain in the program for 60 days or longer will 
show a reduction in alcohol and drug use from admission "to discharge. · 

· A2c. During FY 2010-2011, at least 60% of clients who remain in the program for 60 days or longer will 
show a ·reduction in days in jail or prison from admission to discharge. 

A3a. During· FY 2010-2011, 35% of clients who were homeless when they entered treatment will be in a 
more stable living situation after 1 year in treatment 

. B2a. During FY 2010-2011, 70% of treatment episodes will show 3 or more service days of treatment 
within 60 days of admission. ' . . · 

Fl a, b, and c. These objectives will be completed by the parent program, Citywide Case 
Management/Community Focus. It would be co11fUsing rather than helpfalfor STOP staff to also initiate 
metabolic screeni1J.g and primary care documentation for the same clients. 
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Contra~tor: UCSF - Department of Psychiatry 

Program: Stimulant Treatment .Outpatient Program 

City Fiscal Year (CBHS only): 10-11 

Appendix A-5 
Contract Term (MM/DD/YY) 

07/01/10 through 06/30/11 

Funding Source (AIDS Office & CHPP only): 

G 1 a. Information on self-help alcohol and drug addiction recovery groups will be posted by the parent 
program, Citywide Case Management/Community Focus. 

G 1 b. STOP clinical staff will implement evidence based practices for dually diagnosed clients, and will 
inform the SOC program managers. 

H. l .a. Contractors and Civil Serviee Clinics will remove any barriers to ~ccessing services by African 
American individuals and families. 
System of Care, Program Review, and Quality Improvement unit will provide feedback to 
contractor/clinic via new client's survey with suggested inte1'Ventions. The contractor/clinic will establish 
performance improvement objective for the following year, based on feedback from the survey. 
H. l .h. Contractors and Civil Service Clinics will promote engagement and remove barriers to retention by 
African American individuals and families. ' · 

· Program evaluation unit will evaluate retention of African American clients and provide fee¢brick to 
contractor/clinic. The contractor/clinic will establish peiformance improvement objective for the 
following year, based on their program 's cli~nt retention data. Use of best practices, culturally 
appropriate clinical interventions, and on-going review of clinical litera_ture.is encouraged. 

8. Continuous Quality Improvement 

STOP guarantees compliance with UCSF, Health Commission. County, State, Federal and Funding 
Source policies and requirements such as Harm Reduction. Health Insurance Portability and 
Accountability Act (HIP AA), Cultural Competency and Client Satisfaction. 

DPH Privacy Policy is integrated int6 the program's governing policies and procedures regardi.ng patient 
privacy and·confi.dentiality. All staff that handle patient health inf~rmation are trained and annually·· . 
updated in the program's privacy/confidentiality policies and procedures. A Privacy Notice that meets the 
requirements of the Federal Privacy Rule (HIP AA) is provided to all clients. 

Quality assurance is the responsibility of the Program Director, a licensed psychologist. Staff receive 
group supervision at weekly staff meetings and ~eekly individual supervision with the STOP Program 
Director. The staff attends training on site and off site as deemed appropriate by the Program Director. 
All staff are provided with written peiformance evaltiations by the Program Director at least annually. All 
staff providing counseling must be licensed or interns with the Board of Behavioral Sciences or the Board 
of Psychology. · 

STOP participates in the Division of Community Programs' Continuous Quality Improvement Plan that is 
approved by the UCSF Department of Psychiatry at SFGH. 

Cultural competence: STOP provides culturally competent outpatient treatment to the major groups of 
cocaine, crack, and methampheiamine users, including people of color~. gay, lesbian, bisexual, and · · 
questioning individuals, and men, women, and transgender clients. The environment is safe and 
supportive for clients receiving methadone, psychiatric services, or care for chronic illne~s such as mv or 
Hepatitis. Staff are selected, trained, and supervised to maximize program competence with cultural; 
sexual orientation. gender, multi-diagnosis, and disability issues. 

c) Continuous Quality· Improvement: Client satisfaction surveys provide feedback on program 
performance. Feedback is also obtained informally ~m clients. 
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1. .Method of Payment 

FFS Option. 

AppendixB 
Calcula.tion· of Charges 

A. . Contractor shall submit monthly invoic~s by the fifteenth (15th) working day of each month, in 
the format attached in Appendix F, based upon the number of units of s·ervice that were ·d~livered in the immediately 
prece4ing month. All deliverables' associated with the Services listed in Section 2 of Append~ A, times the unit rate 
as shown in the Program Budgets listed in Section 2 of Appendix B shall be reported pn the invoice(s) each month : 

. . . . . 
Actual Cost 

B. Contractor shall submit monthly invo'ices in the format attached in Appendix F, by the fifteenth 
(15th) working day of each month for reimbursement of the actual costs for Services of the immediately preceding 
month. All costs associa~ with the Services shall be reported on the invoice each month. All costs incurred under 
·this Agree~ent shall be.due and payable only after Services have been rendered and in n~ <?ase in advance of such 
Services. · · · · 

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

Budget Summary 

Appendix B-.1: Citywide Case Management (Pre for service) Pages 1-6 

Appendix.B-2: Cicywidi .Crisis Linkage Team (Fee fo~ service) Pages 1-3 
Appendix B-3a: No VA (Fee for Service) Pa~es }..,~ 

Appendix B-3b: No VA (Cost Reiinburs.ement) P.ages 1-5 

Appendix B-4: Citywide Roving Team (Fee for ~ervice) Pages 1-3· 

Appendix B-5: Citywide STOP (Fee for service) Pages 1-3 

B. Contractor understands that, of the maximum dollar obligation listed in Section 5 of this 
Agreement. $3,926,178 is included as a contingency amount and is neither to be used in Program Budgets attached 
to this Appendix, or available to Contractor without a modification to tl).is Agreement executed in the same manner 
as this Agreement or a revision to the Program Budgets of Appendix B, which has been approved by Contra~t 
Administrator. . Contractor further understands that no payment of any .portion of this contingency amount will be 
made unless and until.such modification or budget revision has been fµlly approved and.executed in accordance with 
applicable City and Department of Public Health laws, regulations and policies/procedures and certification as to. the 
availability of funds by Controller; Contractor agrees to fully comply with these laws, regulatio~s. a1;1d 
policies/procedures. 

The ~aximum dollar. for each .term. shal) be as· follows: 

July 1., 2010 through December 31, 2010 
January 1, 2011 through June 30, 2011 
July 1, 2011 thfough June 30, 2012 
July 1, 2012 through June 30, 2013 
July 1, 2013 through June 30,.2014 
July l, 2014 through June 30, 2015 
'July 1, .2015 through December 31, 2015 

Contingency: 
.Total: 

1 

. 6531 

$2,035,938 
$3,912,817 
$5,948,155 
$5,948,755 
$5,948,755 
$5;948,755 
$2,974,378 

$ 3,926,178 
$S6,644,33 l 

. Regents of UCSF 
. Cii:y Wide Case Management 

. CMS#6906 
July 1, 2010 



CON'f.RACTOR further understands that $2,035,938, of the period Jilly 1, 2010 through December 31; 2010 . 
in the cont:iact Number· BPHM08000062 is il.lready included in this contract Upon execution of this agreement, all 
th~ terms under .this agr~merit will supersede any previous agreements for the fiscal year 2010-2011. . 

· C. Contractor agrees to comply with its Program ·BQdgets of Appendix B iii the provision of 
Sei-Vices. Changes to the budget that do not increase or reduce the maximum: dollar ol;>ligation·of the City are subj~t 
to the provisions of the Department of Pulllic Health Policy/Procedilre Regarding Conti:act Budget Changes. · 
Contractor agrees to comply fully with that policy/procedure: · . . . 

FFS option 

D. A final closing invoiee, clearly-marked "FINAL," shali be.submitted no later than sixty (60) 
calendar days following the closing date of the Agreement, and shall include only those Services rend.ered· during the 
referenced _period of performance. If Services are not invoiced during this period, all unexpended funding set aside 
for this Agreement will revert to City. City's final reimbursement to the Contractor at the close of the Agreement 
period shail be adj us~ to conform to actual units certified multiplied by the unit rates identified in the Program 
Budgets ~ttathed hereto, and shall not ex~ the total amount authorized ~d certified for this Agreement. 

Actual Cost Option 

E. . A final closing invoice, clearly marked "FINAL," shall be submitted no later than sixty (60) 
calendar days following the closing date of the Agreement, and shall include only those costs incurred during the 
referenced" period "of performance. If cost<; are not invoiced during this period, alJ unexpended funding set aside for 
this Agreement will-revert to City. 

2 
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OPH 1: Department of Public Health Contract Budget Summary 
CONTRACT TYPE· Thi$ contract is: New X Renewal Modification 

If modiflcalion, Effective Date of Mod.: #ofMod: 

LEGAL ENTITY NUMBER: 00117 
LEGAL ENTITY/CONTRACTOR NAME: UC Regents • Behavioral Health Integrated and Full Service Outpatient Se!Vices 

APPENDIX NUMBER B-1 B-2 B-3e B-3b IM B-5 

PROVIDER NUMBER 8911 8911 8911 8911 8911 mo· 

(CWCM)/ 
Citywide 
Forensic Citywide Unkllge Citywide Roving 

PROVIDER NAME: (CWCMF) (CWL) NoVAFFS NoVAC:R (CWRT} Citywide STOP 

SALARIES & EMPLOYEE BENEFITS 3,259,579 700,324 57,366 112,069 452,814 

OPERATING EXPENSE 525,143 68,753 848 1.1~ 126.~ 

CAPITAL OUTLAY (COST $5,000 AND OVER) 0 0 0 0 0 

SUBTOTAL DIRECT COSTS 3,784,723 769,077 58,214 113,214 m.~18 7,143 

INDIRECT COST AMOUNT 454,167 92,289 6,986 13,586 .69,482 857 

INDIRECT% 12% 12% 12% 12% 12% 12% 

TOTAL FUNDING USES: .&,238,889 861,366 65,200 126,800 648,500 8,000 
~~~~'.f~i'i'f'~i<1)1~ ,m;·~:t>"'''·~'I-·~"'' §~90!.'~7•->;i>~JC."""°~~<"~~9y;>;::~~,;1""'.:' ~.r..~"l"'~;s~l~~~~J.-t.t-.¥J-,i.-·.J .......... =<-"""~ :J-~-r-f. -&-i'\~~~~--~- U3~~-ri:~· ~~~~~;,-~ ... :.,.t ?~g~ "'~-~r:~~ff~~rf£.fili~~ ')i:t~k ~fi.tJ.~~t.;J.~ttb'acill ilk~~-

FEDERAL REVENUES • click below . 
SDMC Regular FFP (50%) .1,73.9,4!!5 197,988 10,000 215,500 . 
ARRA SDMC FFP (11.59) 349,377 50,000 2,000 100,000 . 
STATE REVENUES ·click below . 
M.f:ISA . .... . . .. .. . .... ... ... .. M3.5i'! . .... .. .. . 

. 
GRANTS· click below . 

. 
Please eiiter other funding source. here If not In puU down ~ . 
PRIOR YEAR ROLL OVER • click below . 

. 
WORK ORDERS ·click below . . 
HSA (Human Svcs Agency) 333,000 . 

• · ShBrlll's Department 53,200 126,800 . 
3RD PARTY PAYOR REVENUES· click below . 

. .. . .. 
Please enter other funding source here If not In pull down . 
REALIGNMENT FUNDS 474,132 200.~o . 
COUNTY GENERAL FUND 832,371 413,378 . . . 
~~"l!Wi'f'i"'''"""'""'"':;~-~~~~~,...,~-""'-i""° "'f~ ~,"""'~,~~=~""'~""""""" ~~~JibL-~~~~tI~; .. ·~ .. ..-~~ ~-~~ r'!~~;t :? .. ·I ~~ ----~-~ •:t:~-'fut', ~ W.r~(!JE~~ 

"' £§,~~"'~ ~ 1· •&;,;, ~ Iii', ~~~''iii9 J~~~,r•~··,,.,,~.~;;--~ 
FEDERAL REVENUES • click below 

•· STA TE REVENUES• click below 

GRANTS/PROJECTS • click below 

WORK ORDERS· click below 

3RD PARTY PAYOR REVENUES· click below 

Prepared by/Phone#: Constance Revore 1597-8047 P0031213/A115._fi,':) 3 3 . 10/5/2010 



DPH 1: Department of Public Health Contract Budget Summary 
CONTRACT TYPE ·This contract Is: New X 

If modification, Effective Date of'Mod.: 
LEGAL ENTITY NUMBER: 00117 

· Renewal 

#ofMod: 

Modification 

LEGAL ENTITY/CONTRACTOR NAME: UC Regents ·Behavioral Health Integrated and FuD Service Outpatient Services 

APP,ENDIX NUMBER 

PROVIDER NUMBER 

FUNDING USES: 

SALARIES & EMPLOYEE BENEFITS 

OPERATING EXPENSE 
CAPITAL OlJTLAY (COST $5,000 AND OVER) 

SUBTOTAL DIRECT COSTS 

INDIRECT COST AMOUNT 

INDIRECT% 

TOTAL FUNDING USES: 0 0 

Total 

0 

~~ =''"'"""'""'~""' "'v--:i·p;;-~1">""'1~~-""" ic ·="":E~'f.l~=·~~~=""""''""'"'"""filF'.c.,,,.,..,17'IB~=>·~~,,. :i::):;i ~l~~tr_,,~~~J-·~.:'" ':J0'-E" ~ b~J~ "';\?·~,~~t·~~~~~~~fig}!S:-~~N~~1"5~t. .. ~t,:,;,i1{g~.~~~;~~~~~rl.·~~\r::•,,,,~~~":-~~j~~ J:~~'~-.~.--_: 
~~...! • '"~•a..,.,,.-.. - ... ...,. ... .,.--,:.-..;~""'- ., ., 1 u,,o, _.,..,, ·~11.;; 4 \i.ZlihO~ """· :i.u-......... ~ • • .. ., ~~ - .....;:~ .,,,~ 

FEDERAL REVENUES • click below -
SDMC Regular FFP (50%) 2,162,973 

ARRA SCMC FFP (11.59) 501,377 

STATE REVENUES· click below -
MH.SA. .. . .. .. . -· 

843,524 
. 

GRANTS • click below . 
. 

PRIOR YEAR ROLL OVER -click below . 
. -

WOR~ ORDERS • click below .: .... 

HSA (Human Svcs Agency) 
··. 

333,000 

Sheriff Dept 180,000 
' 3RO PARTY PAYOR REVENUES· click below . 

-
REALIGNMENT FUNDS 674,132 

COUNTY GENERAL. FUND 1,245,749 

~ ~'1n'~ ,1,r"t"~~'ll.rm~!l9iU1l'iT~l~.~l.~1~.~.~~pO!i'•.,,, "" """'~· ~~">"'•"B~ur.~1i~r~ 
~~ff"E'~~Ci;tl>o~~~~~~~,.,M~~~~~-i~'"4~·~~·~~~~~~~-~~~ ·71'r. ~~~~ ,..,,;:::;E,.;-~~ -...:j·1··~t-·=.t.- \--1~"" ,.,., { ,,., j/i~ ... ,:-- ~~ ~1f~W0'f.:<?"~'•J&:: -~\i.··~ ... ~~ ~ ·~~g ~ -".£F•?fP¢;,~-··~·~ .. ·;~i:l::·1~ : • 

FEDERAL REVENUES • click below 

STATE REVENUES· click below 

GRANTSIPROJECTS • click below 

WORK ORDERS • clltk below 

3RD PARTY PAYOR REVENUES· cllck below 

6534 



I . 

UCf:?F /City\\'.ide 

Appendix B·l f7/01/10- 6/30/11): 
Citywide Case Management/Forensics 

Unit Description 

· Case Management Brokerage 

MH Services 

Medication Support 

Crisis Intervention OP 

Appendix B-2 (7/01/10 - 06/30/lll: 
Citywide Linka.e;e 

.. 
Unit Description 

Case Management Brokerage 

MH Services 

¥edi~ation Support 

Crisis. Intervention Op 

Appendix B-3a (7/01/10 - 06/30111): 

NOVA 

Unit Description · 

Case Management Brokerage 

MH Services 

Crisis intervention Op 

BUDGET 
UCSF Citywide 

Number of 
VOS 

256,690 . x 

1,019,064 x 

288,453 x 

15,323 

Unit Rate 

$1.80 

$2.35 

$4.60 

$3.60 

TOTAL BUDGET FOR APPENDIX B·l 

Number of 
VOS Unit Rate 

229089 x $1.84 

125946 x .2.70 

16377 x 4.70 

6519 3.50 

TOTAL BUDGET FOR APPENDIX B-2 

Number of 
Unit Rate VOS 

4208 x $1.83 

23733 x $2.35 

480 $3.60 

TOT AL BUDGET FOR APPENDIX B-3a 

6535 

= 

= 

= 

-

= 

= 

= 

= 

= 

·= 

= 

-

AppendixB 
7 /01 /10 • 6/30/11 

Pagc5 

~aximum 
Compensation 

$ 462,042 

$2;394,800 

$1,326,884 

$55,163 

54,238,889 

Maximum 
Compensation 

$ 421,523 

$340,055 

$76,972 

$22,816 

$861,366 

Maximum 
Comoensatlon 

$ 7700 

$55773 

$1727 

S6_5,200 



UCSF/Citywide 

Appendix B3b-NOVA (Cost Reimbursement) 

Appendix B-4. (7101/10 - 06/30/11): 

Ro' T earn VIDl! 

Unit Description 
Number of 

Unit Rate uos 
Case Management Brokerage 49,600 x $1.98 

MH Services 212,360 x· $2.56 

Crisis Intervention Op 1,753 $3.80 

TOT AL BUDGET FOR APPENDIX B-4 

Ap))endlx B-5 (7/01/10- 06/30/11): 

STOP 

Unit Description 
Number of 

Unit Rate uos 
Non residential ODF Group 100 x $29.00 

Non resideritial ODF Individual 75 . x $68.00 

TOTAL BUDGET FOR APPENDIX B-S· 
.. 

TOTAL BUDGET FOR CITYWIDE 

6536 

= 

= 

= 

= 

= 

= 

AppendixB 
7/01/10 - 6130/11 

}>age 6 

5126,800 

Maximum 
ComPensation 

$ 98,208 

$543,631 

$6,661 

$648,500 

Maximum 
Compensation 

$ 2,900 

$5,100 

$8,000 

SS,948,755 



DPH 2: Department of Public Heath Cost Reporting/Data·Collection (CRDC) 
FISCAL YEAR: 10/11 

LEGAL EITTITY NAME: uc· Regents 
PROVIDER NAME: Citywide Case Management/Clt)wide Forensic P 

Citywide/ Citywide/ CltyNlde/ 
Citywide CitylNide Citywide 

REPORTING UNIT NAME:: Forensic Forensic Forensic 
REPORTING UNIT: 89113 .89119 8911A3 

MODE OF SVCS /'SERVICE FUNCTION CODE . 15/01-09 
Case Mgt 
Brokerage 

FUNDING USES: 

SALARIES & EMPLOYEE BENEFITS 355,296 

OPERATING EXPENSE 57,241 

CAPITAL OIJTLAY (COSTS5.000AND OVER) 

SUBTOTAL !>IRECT COSTS 412,537 

49,505 

'62,042 

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

FEDERAL REVENUES •click below 

SDMC Regular FFP (50%) 189,605 982,738 544,505 

ARRA'SDMC FFP (11 .• 59) 38,082 197,384 109,364 

STATE REVENUES• click b1low 

MHSA 91,945 476.557 264,()45 

GRANTS •click below CFl>A#: 

PRIOR YEAR ROLL OVER • click below 

WORK ORDERS •click below 

3RD PARTY PAYOR REVENUES •click below 

REALIGNMENT FUNDS 

STATE REVENUES ·click below 

GRANTS/PROJECTS • crick below CFDAf: 

WORK ORDERS ·click below 

3RD PARTY PAYOR REVENUES· click below 

UNrTS OF TIME2 256,690 288,453 

COST PER UNIT-CONTRACT RATE (OPH & NON·DPH REVENUES 1.80 2.35 4.60 

COST PER UNIT-DPH RATE (DPH REVENUES ONLY) 1.80 2.35 4.60 

PUBLISHED RATE (MEDl·CA!.-PROVIDERS ONLY) 

UNDUPLICATED CLIENTS 

1Units of Service: Days, Client Day, Full Day/Half-Day 
2Unlts ofTime: MH Mode 15 = Mlnulesfl\il!'I Mode 10, SFC 20·25=Hours 

6537 

APPENIDX #: B-1 
PROVIDER I: 8911 

rams 
Citywide/ 
Citywide 
Forensic 

15170-79 

22,637 

4,547 

10,977 

15,323 

3.60 

3.60. 

Page 1 

1,739,485 

34s,sn 

843,524 

• 1,579,530 



O'> 
C11 
00 
00 

DPH 3: Salaries & ~nellts Detail 

Provider Number (same as line 7. on DPH 1}: 8911 . 
Provider Name (same as lln!!_on DPJI 1): Cltywf_<!e Case Managermmt/Cltywlde Forensic Programs 

GENERAL FUND & 
TOTAL (Agency-generated) OTHER MHSA 

REVENUE 

. Proposlld Proposed' Proposed 

- TransacUon TransacUon Transaction 
Term: V1t10-Gl3or11 Tenn: 7/1110-6/30/11 Term: Zlfl1!!·6130ll1 

POSITION TITLE FTE SALARIES FTE sAl.ARIES FTE SALARIES 

James Dlnev. MD UCSF Pl O.o1 . 0.01 - 0.01· 0 

Division Director O.:l5 30.507 0.25 30.507 0.00 o· 
Cllnlcal Soclal Worker lnl 16.41 1098096 13.41 928576 2.60 169·520 

CUnlcal Socia! Worker Ill - Suoervlsor 4.00 314842 3.05 245205 0.95 69637 

Suoervlslno Cllnlcal Social Worker 1.00 94266 0.75 70700 0.25 23.566 

Occuoatlonal Therar:ilst 0.60 55426 0.00 0 0.60 55426 

Senior P...,..hlalrlc Technician 1.00 76293 1.00 . 76293 o.oo 0 

Licensed Vocational Nurse 2.10 150 420 1.60 115 007 ·o.50 35413 

Admlnlstratlve Assistant 1.80 76604 1.30 . 50358 0.50 26246 

Staff Psvchlalrlst 0.50 84887 0.50 84.887 0.00 0 

Senior. Emnlnvment S"""'allst 2.60 164 880 2.80 164880 0.00 0 

Communllv Health Pm<1ram ReoresenlaUve · 0.63 20.303 0.00 0 0.63 20303 

Soclal Work Associate 0.30 17304 0.30 17 304 0.00 0 

Associate CRnlcal Professor 2.25 384.352 2.00 343144 0.25 41.208 
Hosollal Assistant I 1.00 40140 0.70 28098 0.30 12042 
TOTALS 34.64 $2.608 320 27.66 $2154959 6.59 $453.381 

GRANT'2: 

(grant tilt•) 

'Proposed 
Transaction 

Term: 
FTE .SALARIES 

0.00 $0 

APPENDIX I: B-1,P1g112., . 
10105/2010 Docmnent Date: 

WORK ORDER 11: WORK ORDER f2: 

(dept. name) (dept. name) 

Proposed Proposed 
Transaction Transaction 

'term: Tenn: 
FTE SALARIES FTE SALARIES 

; 
.. 

0.00 so 0.00 $0 

EMPLOYEE FRINGE BENEFITS 
Benefits range from between 19 and 26% 

25%c= $651,25~ I 25%[ __.___ $5~§.iee L . I .$114,9891 I I I I I I 

TOTAL SALARIES& BENEFITS [ H-$3.2s9,51s I r -- -~s1;22!J . I - $ss8,35o I [ :ru r-~-::ru r:::~$0] 

I 
! 
i 
1 



m 
CJ'1 

"" co 

DPH 4:·operatlng Expenses Detail 

Provider Number (same as line 7 on DPH 1): 8911 . 
Provider Name (same a15 llne 8 cm DPH 1}: - - __ Cj~d~_ase Manag~meo_t!(;ityvvide_forf:!!!Sic Programs 

Expenditure Category 

Rental of Property 

Utllities(Landlines, Cell Phones and Pagers) 

Office Supplies 

BuildingNan Maintenance Supplies and Repair 

Printing and Reproduction 

Insurance 
Staff Training 

Slaff Travel-(Local & Out ofTown) 
Postage and Mall 
Rental of Equipment 

Computer, supplles and services 
CONSULTANT/SUBCONTRACTOR (Provide Names, 
Dates, Hours & Amounts) 

Sophia Vinogradov 

OTHER 

GAEL Assessment 

Data Network Recharge 

Client Food 

Client Miscellaneous 

Client Stipends 

TOTAL OPERATING EXPENSE 

TOTAL 

PROPOSED 

mANSACTION 

Tll"'!: 7/.1l11J.6~0t!l 

239.000 
52000 
23000 

2000 
700 
-

2.800 
18000 
1270 

10 000 
15 000 

-
. 20 000 

-
-

13 824 
14.549 
33000 
50.000 
30.000 

$525,143 

GENERAL FUND & 
(Agency-generated) 
OTHER REVENUE 

PROPOSED 

TRANSACTION 

Term: 7l1tll:!!l~~11l 

189 000 
42,000 
15:000 

1.645 
500 

-
2000 

11.000 
1.000 
7.000 

10000 

-
-
-

11.421 
11781 
18 000 
20000 

0 

$340,347 

APPENDIX#: B-1, Page 3 
Document Date: 10/0512010 

GRANT#2: WORK ORDER WORK ORDER 
MHSA #1: #2: 

(grant title) (dept. name) (dept. name) 

PROPOSED PROPOSED PROPOSED PROPOSED 
TRANSACTION TRANSACTION TRANSACTION TRANSACTION 

Term: Il1l!!l:mgl!1 Term: Tenn: Term: 

50.000 
10 ooo. 
8000 

355 
200 

800 
7000 

270 
3000 
5000 

20.000 .. 

2403 
2.768 

15.000 
30.000 
30.000 

$184,796 $0 $0 $0 



DPH 2: Department of Public Heath Cost Repo_rting/Data Collection (CRDC) 
FISCAi. YEAR: 10/11 

REPORTING UNrr NAME:: 

REPORTING UNIT: 

MODE OF SVCS I SERVICE FUNCTION CODE 

• SERVICE DESCRIPTION 

FUNDING USES: 

SALARIES & EMPLOYEE BENEFITS 

OPERATING EXPENSE 
. CAPITAL Olin.AV (COSTS!S,000 ANO OVER) 

SUBTOTAL DIRECT COSTS 

FEDERAL REVENUES •click below 
OMC Regular FFP (50%) 

ARRA SDMC FFP (11.59) 

STATE REVENUES. crlCll below 

GRANTS· click below CFDU: 

Please enter other here If not In pull down 

PRIOR YEAR ROLL OVER • click below 

WORK ORDERS • C111:11 lieloW 

Please enter other here If not In pUll down 

3RD PARTY PAYOR REVENUES• click below 

Please enler other here If no! In pull down 

REALIGNMENT FUNDS 

STATE REVENUES· click btlow 

GRANTS/PROJECTS ·click btlow CFDAI: 

WORK ORDERS• click below 

3RD PARTY PAYOR REVENUES •click beiow 

TOTAL NON-DPH REVENUES 

CBHS UNITS OF svcsmME AND UNIT COST: 
UNITS OF SERVICE1 

UNITS OF TIME" 

COST PER UNIT-CONTRACT.RATE (OPH & NON-DPH REVENUES) 

COST PER UNIT-OPH RATE (OPH REVENUES ONLY) 

PUBLISHED RATE (MEOl-eA!. PROVIDERS ONLY 

UNOUPLICATEO CLIENTS 

1Unils of Service: Days, Client Day, Full Day/Half-Day 

89114 

15/01.00 
c:ase Mgt 
Brokerage 

96,889 

24,468 

97,873 

229,069 

CJtywlde 
Linkage 

89114 

15/10-59 

MHSvcs 

78,163 

19,739 

78,957 

125,946 

2Unlts of Time: MH Mode 15 = Minutes/MH Mode 10, SFC 20-2~=Hours 
6540 

Citywide 
Linkage 

89114 

15160-69 
Medication 

support 

17,692 

17,872 

16,377 

4.70 

4.70 

APPENIDX #; B-2 
PROVIDER#: 8911 

Citywide 
Llnka913 

89114 

15/70-79 
Crisis lntervenllon

OP 

5,244 

1,324 

5,298 

6,519 

3.50 

3.50 

Page1 

TOTAL 

197,988 

50,000 

200,000 

377,931 

31 



en 
CJ"! 
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DPH 3: Salaries & Benaflls Detail 
APPENDIX I: B-2, Page 2 

Provider Numbnr {same BIS lln~ 7 on Dl'fi 11: 8911 Document Date: 10/051201 O 
Provider Name (salTie llS llne 8 on PPHJ): ._Q~e Llnkll!le 

.. GENERAL FUtiD & GRANTt1: GRANTl2: WORK ORDER 12: WORK ORDER '2: 
TOTAL. (Agency-general~) OTHER . 

REVENU~ (grant title) (grant tllle) (depL name) (dept. name) 

Proposed Propo11.ed Proposed Proposed Proposed P.roposed 
Transaction Transscllon Transaction Transaction Transaction Transaction 

Term: U1!10.§f30111 Tenn: 711(1!H/30111 Term: Term: Term: Term: 
POSITION TITLE FTE SALARIES FTE .SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

James Dlllev. MD UCSF Pl 0.01 - O.o1 . 
Suoervlslnn Cllnfcal Social W.orker 1.00 93062 1.00 93062 ~-

CDnlcal Social Worker Int 6.00 371942 6.00 371.942 

AdmlnlslraUve Assistant 1.00 42 319 1.00 42319 

Nurse PrecU!loner 0.35 48.490 0.35 45·490 

TOTALS 8.35 S555 813 8.35 ots:s:5913 0.00 so 0.00 $0 0.00 so 0.00 so 

EMPLOYEE FRINGE BENEFITS 26%1 _$144,511 I 26%1 $144,511 I _I .. L _ __e---i___i::: __ ~_L_ J _____ I 

TOTAL SALARIES & BENEFITS [ --.- $700,32• l I . - - $700:-3241 c-::m c--=w I . ---sill r- -$01 



en 
CTI 
.r;:.. 
N 

DPH 4: Operatrng Expenses Detail 

Provider Number (same u line 7 on DPH 1): 8911 
·Provider Name (same as line II cin DPH 11: __ City1Nlde_Llnka_11e 

TOT.AL -
PftOP"Olll!b 

TRANSACTION 

El<oendlture Cateaorv 
Rental of Property 

T9ml;T/tffe.tlt3!Wtt 

UUllU.,,,(Landllnes, Cell Phones and Pagers) 

om""Supplfe• 
BulldlngNan Maintenance Supplies and Repair 
PrtnUng and ReproducUon 
fnsurance 
Sf!!ll Training 
SlalfTmV!ll-(locel & Out of Town). 
Postage and Men 
Rental of Equipment 
Computer, supplies and services 
CONSULTANT/SUBCONTRACTOR (Pmvlda Names, 
Dates, Hours & Amounl!IJ 

OTHER 
.GAEL Assessment 
Da(a Network Recharge 
Client Food 
Client Miscellaneous 
Client Stipends 

TOTAL OPERATING EXPENSE 

21000 
18400 
5000 

-
--
700 

8000 
200 
- -

3000 

--
--

2948 
3507 
3000 
3000 

-
$8B,7ll3 

GENERAi. FUNO & (Agency-
ganerallld) OTHER REVENUE 

PftoPOSl!D 

TRANSACTION 

T9nn:7'tlf!Mr.!aftf 

21 ODO 
18400 
5000 

-
--

700 
8000 

200 

-
3000 

----
2946 
3507 
3000 
3000 

$68,753 

APP~DIX #: B-2. Page 3 
Document Oate: 10/0512010 

.. 
GRM!Tt1: oRANTn: WORK ORDER WORl(ORDER 

(gr•nllllla) (grant 11tie) 

,,, ___ 12: ___ 

(dopt. name) (dept. -1 

PftOPJ091!D • Jl'ftOPOBl!O 'P'Jlt.OPOBE.D PKoPOB~D 

TRAllSACT!ON TRAN~!ON TRANSACTION TRANSACTION 

Tenn: Tenn: Term: Term: 

' 

0 

$0 $0 .. $0 $0 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
FISCAL YEAR: , 0/11 

LEGAL ENTl1Y NAME: UC Regents 
PROVIDER NAME: NoVA. Fee For Service 

REPORTING UNIT NAME:: NoVA FFS NoVA FFS 

REPORTING UNIT: 8911 NO 8911No 

MOOE OF SVCS I SERVICE FUNCTION CODE 15/01--09 15110-59 
Case~ 

SERVICE DESCRIPTION B~ MHSvcs 

CBHS FUNDING TERM:~_;::: 
FUNDING USES: 

SALARIES & EMPLOYEE ~EFITS 6,ns 
OPERATING EXPENSE 100 725 

CAPITAL OUTLAY (COST SS,000 ANO OVER) 

SUBTOTAL DIRECT COSTS 6,875 49,797 

FEDERAL REVENUES • click below 

SDMC Regular FfP (50%) 1,181 8,554 

ARRA SDMC FFP (11.59) 236 1,712 

ST A TE REVENUES • click l>elow 
GRANTS • ctiCtc below · CFDAI: 

Please enter other here If not In pull down 

PRIOR YEAR ROLL OVER· click below 

RK ORDERS ·click below 

Sheriff Dept 6,283 45,507 

Please enter other here If not in pull down 

3RO PARTY PAYOR REVENUES• click below 

STATE REVENUES· click below 

GRANTS/PROJECTS • click below CFDAI: 

3RO PARTY PAYOR REVENUES ·c:lickbelow 

TOTAL NON-DPH REVENUES 

r~·::" ......... ...'..:~ .. ~- ·:-': ..... -~~· 
CBHS UNITS OF SVCS/TIME AND UNIT COST: 

UNITS OF SERVICE1 

fSUBLISHEO RATE (MEDI-CAL PROVIDERS ONLY) 

UNOUPLICATED CLIENTS 

1Unlts of Service: Days, Client Day, Fun Day/Half-Day 
2Unlts of Time: MH Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours 

6543 

APPENIDX #: B-3a 
PROVIDER #: 8911 

·NoVAFFS 

8911NO 

1sn()..79 
Crisis Intervention

OP 

1,519 

23 

1,5.(2 

265 

52 

1,410 

.•.. j . 
. ..;.. 

Page 1 

TOTAL 

10,000 

2,000 

53,200 

. 28,421. 



O'> 
c.n 
..j:'a 
..j:'a 

DPH 3: Salaries & Banaftts Dal.all 
APPENDIX#: B·3a, Paga 2 

Documant Data: 10/0512010 Provider Numbar (same as llne 7 on DPH 11: 8911 
rovldar Nama (sama as line ll on Df'H 1}: NoVA-Fee For Service 

GENEfV.L FUND & GRANT#1: GRANT#2: 
'V'(ORK ORDER fl: 

WORK ORDERl2: 
. TOTAL (Agancy-geileratad) OTHER 

REVENUE (grant title) (grant tllla) 
. Sheriff's Offlco 

(depL name) 

Proposed Proposed Propos~ Proposad Proposed Proposed 
TransacUon Transai:t1on Transaction Transaction Transaction Transaction 

Term: 711(10-6130111 Torm: 711N0-6!30/11 Tama: Ta"": T111111: !!Il!!lmJ1!!o!l!!la!!IZH1 Terna: 
POSITION TITLE FTE SALARIES . FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

Jamas Dlllmt MD UCSF Pl 0.01 - 0.01 0 ·0.01 0 

CRnlcal Socia! Worker I/II 0.74 45529 0.14 . 8 380 0.60 37.149 

-
/ 

.. 

TOTALS 0.74 $45529 0.14 ~380 0.00 $0 0.00 so 0.61 $37149 0.00 so 

EMPLOYEE FRINGE BENEFITS 26%,. $11,BJ~6%[ =:__$2.n-e I -. J _ I I I 26%1 $9,659 I •u I I 

TOTAL SALARIES & BENEFITS C$51,366J I $10;55Bl I $0] [ ·-. -$!] C ·· s48~8oa 1 I sol 

r 



Provider Number {same as line 7_cm J>Pl-1_1): 
Provider Name {same as line 8 on DPH 1 ): 

Exoendlture Category 

Rental of Property 
U!llltles(Landllnes, Cell Phones and Pagers) 

Office Supplles 

BulldingNan Maintenance Supplies and Repair 

Printing and Reproduction 

Insurance 
~ Staff Trali:tlng 

.i:::. StaffTravel-(Local & Out of Town) 

C11 Postage and Mall 
Pagers 

Rental of Equipment 

Computer, supplies and services 
CONSUL TANT/SUBCONTRACTOR (Provide 
Names, Dates, Hours & Amounts) 

OTHER 

GAEL Assessment 

Data Network Recharge 

Client Food 

Client Miscellaneous 

Client Stipends 

TOTAL OPERATING EXPENSE 

DPH 4: Operating Expenses Detail 

8911 
No VA-Fee For Service 

GENERAL FUND & (Agency-
TOTAL 

. generated) OTHER REYENUE 

PROPOSED PROPOSED 

TRANSACTION TRANSACTION 

Term: Il1110-~011l Tenn: 7!1!1~30!1l . 

- ' 
' 

296 54 

-
-
-
-
-
-
-
-
-
-
-
-
-
241 44 
311 57 
-
-
-

$848 156 

APPENDIX#: B-3a, Page 3 
Document Date: 10/05/2010 

GRANT#1: GRANT#2: 
I 

WORK ORDER 
WORK ORDER #1: Sheriff's --- Office 

#2: ___ 
(grant title) . (granttltle) (depLname) 

PROPOSED PROPOSED PROPOSED PROPOSED 
TRANSACTION TRANSACTION TRANSACTION TRANSACTION 

Term: Term: Term: Il1!1!l:§QO!U Term: 

242 

197 
254 

$0 $() $692 $0 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
· FISCAL YEAR: 10/11 

LEGAL ENTITY NAME: UC Regen!S 
PROVIDER NAME: NoVA-Cost Reimbursement 

REPORTING UNIT NAME:: NoVA CR NoVA CR 

REPORTING UNIT: 8911NO 8911NO 

MOOE OF SVCS I SERVICE FUNCTION CODE 15/01-09 15/10-59 

SERVICE DESCRIPTION MH Svcs 

~BHS FUNDING TERM: 
FUNDING USES: 

SALARIES & EMPLOYEE·BENEFITS 13,235 95,865 

OPERATING EXPENSE 136 979 

CAPITALOlmAY(COSTl5,000ANDOVER) 

SUBTOTAL DIRECT COSTS 13,371 

FEDERAL REVENUES • Ciiek below 

SOMO Regular FFP (50%) 

ARAASOMC·FFP (11.59 

STATE REVENUES ·click below 

GRANTS •click below CFDA#: 

1'16ese enter other here If not In pull down 

PRIOR YEAR ROU. OVER· cllcl< below 

ORK ORDERS • clli:k btllow 

Shetlff Oept 14,976 108,465 

Please enter other here If not In pull down 

3RD PAR.TY PAYOR REVENUES ·click below 

Please enter other here If not In pull down 

REALIGNMENT FUNDS 

STATE REVENUES• click below 

GRAtn"SIPROJECtS • cHck below CFDAf: 

WORK ORDERS• cUck below 

3RD PAR.TYPAYORREVENUES•clickbelow 

UNDUPLICATEO CLIENTS 

1Unlts of Service: Days, Client Day, Full DayfHalf-Oay 
1Units-6fTime: MH Mode 15 = MlnlJ!!!s/MH Mode 10, SFC20·2So;oHours 

6546 

NoVACR · 

8911NO 

15170-79 
Crisis lnlerien6on

OP 

2,969 

30 

3,359 . 

APPENIDX #: B-3b 
PROYIDEIU: 8911 

Page1 

TOTAL 

126,800 



m 
c.n 
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DPH 3! Salaries & Benefits Dotall 

APPENDIX#: B·3b, Page 2 
Document Date: 1010512010 Provider Number (same as llne 7 on DPH 1): 8911 

Provider Name·(same as llne 8 on DPH 1): NoVA-Cost Reimbursement 

.. 
GENf:RAL FUND & GRANT#1: GRANTt2: WORK ORDER #2: - WORK ORDER #1: TOTAL (Agency-generated) OTHER 

Sheriff's Dept REVENUE (g!"llni tllla) (granttltla) (dept. name) 

Proposed Proposed Proi:iosed Proposed. Proposed Proposed 
Transaction Tninsactlon Transaction Transaction Transaction Transaction 

Term: 7/1/11M1/30/11 Term: Tenn: Tarm: Term: 7/1/10-6/30'11 Term: 
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE. SALARIES FTE SALARIES 

James Dlllev. MD UCSF. Pl 0.01 - 0.01 0 

Cllnlcal"Soclal Worker lnl 1.45 88.944 1.45 88.944 

0 

... 

TOTALS 1.45 . see 944 0.00 so 0.00 $0 0.00 so 1.46 S88.944 o.oo .so 

EMPLOYEE FRINGE BENEFITS 2e%f s23,12s ! I I ! I I I 2eo/ol s23.125 ! ! I 

TOTAL SALARIES & BENEFITS ! -· $112.0691 I --.--so-] i-- --,OJ I - $111 [ --s-1u:o&a] I !iq 



m 
C1'I 
.i::. 
00 

Provlder Number (same as line 7 on DPH 1 ): 
Provider Name (same as 1In1!_8 ()l'.l_[)f>fi!l~ 

Expenditure Category 

Rental of Property 

Utnities(Landlines, Cell Phones and Pagers) 

Office Supplies 

BuildingNan Maintenance Supplies and Repair 
Printing and Reproduction 

Insurance 
Staff Training 
.Staff Travel-(Local & Out of Town) 

Postage and Mail. 
Pagers 

Rental of Equipment 

Computer, supplies and.services 
CONSULTANT/SUBCONTRACTOR (Provide 
Names, Oates, Hours & Amounts) 

-·OTHER 
GAEL Assessment 
Data Network Recharge 
Client Food 

Client Miscellaneous 

Client Stipends 

TOTAL OPERATING EXPENSE 

DPH 4: Operating Expenses Detail 

8911 
NoVA-Cost Reimbursement 

GENERAL FUND & GRANT#1: 
TOTAL (Agency-generated) 

OTHER REVENUE (grant title) 

PROPOSED PROPOSl;D PROPOSED -
TRANSACTION TRANSACTiON TRANSACTION 

Tenn: Zl11l!!:ml!£1l Tenn: Term: 

-
-
65 

-
-
-
-
-
-
-
-
-
-
-

' -
-
471 
609 
-
-
-

$1,145 $0 $0 

APPENDIX#: B-3b, Page 3 
Document Data: 10/05/2010 

GRANT#2: 

• 
WORK ORDER 
#2: 

(grant title) (dept. name) 

PROPOSED PROPOSED "PROPOSED 

TRANSACTION TRANSACTION . TRANSACTION 

Term: Tenn: 7l1l10-el3!!111 Term: 

65 

471 
609 

$0 $1,145 $0 



CBHS BUDGET JUSTIFICATION 
Provider Number (same as line 7 on DPH 1): 8911 
Provider Name (same as llne 8 on DPH 1): NoVA-Cost Reimbursement 

Page 4 

Date: 101os12010 Fiscal Year: 10/11 

Salaries and Benefits Salaries FTE 
James Dilley, MD serves as the Principal Investigator of this contract and devotes 1 % (.01 FTE) effort to the 
project, at no cost to the contract. He oversees the program's activities and has ultimate responsibility for the 
conduct of the program. He directly supervises the Division Director. $0 0.01 

Clinical Socia! Worker I/II perform the following social services jn coordination and consultation With the 
Supervising Clinical Social Worker or the CSW Ill - Supervisors: 1) conduct a face-to-face interview with the 
client-(while he or she is still in the hospital or jail) to begin a treatment alliance and to ensure the client's 
behavior will be safe for staff and clientsi 2) participate in inpatient discharge planning and accompany the client 
on the day of discharge to his/her-residence and first appointments; 3) i:pnducthome or hotel visits, outreaches 
to community a,gencies and 'businesses, visits in. custody or in the hospital; 4) involve clients in group therapy, 
dual diagnosis groups, pre-vocational training and stipend jobs, and social activities; 5) help to educate clients 
on. the effects of substance ·use;. 6) participate In developing a plan to help successful clients •graduate• to a 
lower level of care; arid 7) remain available after a client's transition to Jhis lower level of care to help the client 
cement his/her connection to the new proVlder. Requirements: MSW or MFTI. Salaries range fro~ $59,254-
$67,659. $88,944 1.45 

ll.llAI..--- 88944 $ I 1. 45 

TOTAL BENEFITS $23,125 

TOTAL SALARIES & BENEFITS $112,069 
Operating Expenses 

Occupancy: 
Rent: 

Utilities: 

Building Maintenance: 

Total Occupancy: $0 
Materials and Supplies: 
Office Supplies: 
$65 is budgeted for copy paper, office supplies such as s~aplers, lamps, tissue, envelopes, pens, $65 
folders, etc. · · · · · 

Printing/Reproduction: 

Program/Medical Supplies: 

6549 



Page5 

Total Materials and Supplies: $65 

General Operating: 
Insurance: 

Staff Training: 

Rental of Equipment 

Total General Operating: $0 

Staff Travel (local & Out of Town): 

$0 

Consultants/Subcontractors: 

University Cost: 
GAEL liability is .0053 percent of personnel salaries. $471 

Campus ~et'work Equipment Upgrade: The recharge cost based on total FTE*$35.00*12 months $609 

CAPITAL EXPENDITURES: (If needed - A unit. valued et $5,ooo or more) $0 

TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): $113,214 I 

CONTRACT TOTAL: $5,940,755 I 

6550 



DPH ~: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
FISCAL YEAR: 10/11 

PROVIDER NAME: Citywide Roving Team 
Citywide Citywide 

REPORTING UNIT.NAME:: Roving Team Roving Team 
REPORTING UNIT: B911Rr 8911RT 

MODE OF SVCS I SERVICE FUNCTION CODE 15/01-09 15110-59 
case IJQI 

SERVICE DESCRIPTION BrokeratJe MH Svcs 

CBHS FUNDING TERM: 
FUNDING UgES: 

SALARIES & EMPLOYEE BENEFITS 68,574 379,589 

OPERATING EXPENSE 19,112 105,796 

CAPITAL OUTLAY (COST SS,000 AND OYER) 

SUBTOTAL DIRECT COSTS 87,686 485,385 

INDIRECT COST AMOUNT 10.522 58,246 

$DMC Regular FFP (50"-'J 32,635 180,651 

ARRA SDMC FFP (11 .59) 15,144 83,829 . 

STATE REVENUES ·c:llck below 

GRANTS• click below CFDA#: 

PRIOR YEAR ROLL OVER •click below 

WORK ORDJ:RS • cllck below 

A~ (liumiin Svcs Agency) 50,429 279,151 

3RD PARTY PAYOR REVENUES· cllek below 

REALIGNMENT FUNDS 

COUNTY GENERAL fUND 

STATE REVENUES• click below 

GRANTS/PROJECTS • click below CFDAf: 

Please enter other here If nol In pull down 

WORK ORDERS· cUck below 

Please enter other here If not In pull down 

3RD PARTY PAYOR REVENUES • clll:k below 

PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY) 

UNDUPLICA TEO CLIENTS 

1Units of Servlee: Days, Client Day, Full Day/Half-Day 
2Units ofTime: MH Mode 15 = Mlnutes/MH Mode 10, SFC 20-25=Hours 

6551 

Citywide 
Roving Team 

B911RT 

15!70-79 
Crisis lnlerventiol\

OP 

4,651 

1,296 

5,9'7 

714 

2,213 

1,027 

3,420 

APPENIDX #: B-4 
PROVIDER I: 8911 

Page1 

TOTAL 

215,500 

100,000 

333,00D 

263,713 

17 



en 
CJ1 
CJ1 
N 

DPH 3: Salaries & Benefits Detail 
APPENDIX#: B-4, Page 2 

Provider Number (same as llne 7 on DPH 1): 8911 Document Date: 10/0512010 
Provider Name (s11111e as H11e8 on DPH 1): ___ ~de RovJilll Team 

GENERAL FUND & GRANTIJ1: GRAm:12: WORK ORDER t1: 
WORK ORDER IJZ: 

TOTAL (Agency-generated) OTHER 
Human S11rvlca Agency 

REVENUE (grant Ulla} (grant."tle) (dept. name) 
- Proposed Proposed Propond · Proposed Proposed Proposed 

Transaction Transaction · Transacllon T.r11nsacuon Transaction Transaction 
Term: 711110-6/30/11 Term: I/1110=!1130/11 ·Tenn: Tenn: Tenn: 711/tO-t!l30f11 Tann: 

POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE. SALARIES FTE SALARIES 

James Olnev. MD UCSF Pl O.Q1 . 0.01 0 

DMslon Director 0.10 ·12 203 0.05 5937 0.05 6266 

S•"""rvlslno CDnlt:al Socia! Worker 0.66 58 914 0.32 . 28662 0.34 30252 

Cffnlcel Socia! Worker II - Sunerilsor o.eo 55702 0.39 27099 0.41 28603 

Cllnlcal Socia! Worker 1/11 '. 2.88 179 719 1.40 87435 
.. 

1.48 92284 

Social Work Associate -0.72 35890 0.35 17.461 0.37 18 429 

AdmlnlslraUve Assistant ,. 0.40 16.948 0.19 8.245 0.21 8703 

.. 

TOTALS 5.56 S359.376 2.70 $174 839 <i.OO so o.oo . so 2.88 S184537 0.00 $0 

EMPLOYEE FRINGE BENEFITS 2a%I $93,4311] I _ $45,45e I _ l L_ _ I_ _ I _2~ ___ m950 I I I 

TOTAL SALARIES & BENEFITS I - $452,8141 [ - $2211-:297-1 r--. ---'°' r-·-ru I $z32,s1il I $ol 



DPH 4: Operating Expenses Detail 

Provider Number (same as line 7_on Dl'H 1): 8911 
Provider Name (same as line 8 on DPH 1): Citywide Roving Team 

Expenditure Category 

Rental of Property 

Utilltles(landlines, Cell Phones and Pagers) 

Office Supplies 

BulldingNan Maintenance Supplies and Repair 

Prlnllng and Reproduction 

en Insurance 

~ Staff Training 

00 Staff Travel-(Local & Out ofTown) 
Postage and Mall ' 

Rental of r;:qulpment 

Computer, supplies and services 
CONSl,Jl TANT/SUBCONTRACTOR (Provide 
Names, Dates, Hours & .Amounts) 

OTHER 
GAEL Assessment 

Data Network Recharge 

Client Food 

Cfient Miscellaneous 

TOTAL. OPERATING ExPENSE 

TOTAL 

PROPOSED 
TRANSACTION 

T•rm: W/10-61;!!!!11 

35,000 
17 500 
13000 

-
-
-
800 

17000 
1100 
3564 

12 000. 

-
-
-
-

1905 
2335 

10 000 
12 000 

$126,204 

GENERA'" FUND & (Agency- . 
GRANT#1: 

gan~ratad) OTHER REVENUE 
(granttHlil) 

PROPOSED PROPOSED 
TRANSACTION TRANSACTION 

Term:7!1!JO~!l1 Term: 

17028 
8.514 
6.325 

-
-
-

389 
8271 

535 
1734 

.. 5.838 

-
-
-
-

927 
1.136 
4.865 
5.838 

$61,399 $0 

APPENDIX#: B-4, Page 3 
Document"Date: 1010512010 

GRANT#2: 
WORK ORDER #1: 

WORK ORDER 12: 
(grant tHle) Hu~an Servlco '.1-gancy 

PROPOSED PROPOSED PROPOSED 
TRANSACTION TRANSACTION TRANSACTION 

Term: Term: 7!1!l!!:!IQR!1l Torm: 

17972 
8986 
6675 

-. 
-

411 
8729 

565 
1830 
6162 

-
-
-
-

978 
1.199 
5135 
6.162 

$0 $64,805 $0 



DPH 2: DepartmerJt of. Public Heath Cost Reporting!Data Collection (CRDC) 
FISCAL VEAR: 10/11 

LEGAl ENTl1Y N!.\ME: UC Re ents 

PROVIDER NAME: Citywide STOP 

REPORTING UNIT NAME~ Citywide STOP Citywide STOP 
REPORTING UNIT: 38321 

MODE OF SVCS I SERVICE FUNCTION CODE Nonres-33 
SA-Nonresldnfi 

SERVICE DESCRIPTION Ol>F Gip 

CBHS FUNDING TERM: < 
FUNDING USES: 

SALARIES & EMPLOYEE BENEFITS 2,571 

OPERATING EXPENSE 18 

CAPIT Al OLITIAY (COSTSS.000 AND OVER) 0 

SUllTOTAL. DIRECT COSTS 2,589 

INDIRECT COST AMOUNT ·311 

TOTAL FUNDING USES: Z,900 

~ '1 ;''. 

FEDERAL REVENUES• click below 

STATE REVENUES• click below 

GRANTS• click belOw CFDA#: 

PRIOR YEAR ROLL OVER• click below 

WORK ORDERS •click belOw 

Please enter olher here If not Jn pull down 

3RD PARTY PAYOR REVENUES ·click below 

ofug Medical 

STATE REVENUES ·click below 

GRANTS/PROJECTS• click below CFDA#: 

WORK ORDERS •click below • 

3RD PARTY PAYOR REVENUES ··click below 

UNITS OF TIME2 

COST PER.UNIT .CONTRACT RATE (DPH & NON-OPH REVENUEs) 29.00 

COST PER UNIT-DPH RATE DPH .REVENUES ONLY) 29.00 

PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY) 

UNDUPUCATED CLIENTS 

1Units of Service: Days, Client Day, Full Day/Half-Day . 

., 

38321 

Nonres-34 
SA-Nonresldnti 

ODFlndv 

68.00 

68.00 

2Unlts of Time; MH Mode 15 = Mlnuies/MH Mode 10, SFC 20·25=Hours 6554 

APPENIDX #: B·5 
PROVIDER#: TBO 

j 

Page 1 · 

TOTAL 

4 



m 
CJ'1 
CJ'1 
CJ'1 

DPH 3: Salartes & Benefits Detail 
APPENDIX#: 9.5, Pag112 

Provider Number{s11m11 as line 7 on DPH 1): TBD Docum11nt Data: 10/05/2010 
PrDVlder Name (same as llne_8011DP_H1}: __ Cl!}'wfde STOP 

GENERAL FUND & GRAN"(#1: GRANT#Z: WORK ORDER 11: WORK ORDER #2: 
TOTAL (Agency-generated) OTHER 

REVENUE (grant title) . (grant title) (dept.name) (dapt. name) 

Proposed Proposed Propo~ed Proposed Proposed Proposed 
Transaction Transaction Transaction Transaction Transaction Transaction 

Torm: 711110~30111 Tann: llt/10-i/30111 Term: Term: Tarm: Tarm: 
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

Valerie Gruber PhD UCSF Pl 0.05 5s6o 0.05 5960 

.. 

TOTALS 0.05 !..'i960 0.05 . $5960 

EMPLOY.EE FRINGE BENEFITS 1a%c= s1.13zl 1s%I s~I I I I I I _I_. I I 

TOTAL SALARIES & BENEFITS ,- -$7:092] r- $1;092 I C: so I [ - --sii] I - - -sol r- - SO.I 



DPH 4: Operating Expenses Detail 

Provider Number (same as line 7 on DPtl 1): TBD 
Provider Name (same_ as lln«t 8 onDf'l-1 11:___ _ .. -~···~de STOP 

Expenditure Category 

Rental of Property 

UtlllUes(Elec, Water, Gas, Phone, Scavenger) 

Office Supplles 

BuildlngNan .Maintenance Supplies and Repair 

m Printing and Reproduction 

CJ1 Insurance 

~ StaffTraining 
Staff Travel-(Local & Out ofTbwn) 

Postage and Mail 
Pagers 

Rental of Equipment· 

Computer, supplies and services 
CONSULTANT/SUBCONTRACTOR (Provide Names, 
Dates, Hours & Amounts) 

OTHER 

GAEL Assessment 

Data Network Recharae 

Client Food 

Client.Miscellaneous 
Client SUpends 

TOTAL OPERATING !=l(PENSE 

TOTAL 

PROPOSED 

TRANSACTION 

Tomi: 7f1[l0-41!}0111 

GENERAL FUND & {Agency-
generated) OTHER REVENUE 

PROPOSED 

. TRANSACTION 

Term: I!l!10·!!.GOfl1 

-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
32 \ 32 
19 19 
-
-
-
51 51 

APPENDIX#: B-5, Page 3 
Document Date: 10/05/2010 

GRANT#1: GRANT#2: WORK ORDER WORK ORDER 
#1: •2: 

(grant tills) (grant tltla) (dept. name) (dept. name) 

PROPOSED PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION TRANSACTION 

Term.: Term: Tenn: Term: 

) 

$0 $0 $0 _, $0 
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. ·:· ... 

CITY AND COUNTY OF 
SAN FRANCISCO 

WilLIE L. BROWN. JR. 
MAYOR. 

:MEMORANDuM 

TO: Galen Leung, ·Director 
DPH Office of Contract··J.vJ.!!ll~=w. 

FROM: 
I 

Nancy JohnSton-B..,,,... ... .......,.~ 
DeputyRis~ Manager 

DATE: · OciOber 22, 2003 

RISK MANAGEMENT 
PROGRAM 

,! 

C) 

5 ·"It 

" c; c:::> .. .-,: ~ 
·§8~ N 

.._J. 

·~ 
~ . iP 

~ '!? .,, 
to) 

i -..I 

;.fol 

RE:· 
. .. . l 

~equest for Approval to ·Waive Requirement fur Proof o.flnsurance 
for Regents <?f~ Uni~tyofCalifornia 

;o 

"' (') 
tt\ -<. 
\Tl 
·C 

Jn response to yaur request. 'Risk Management hereby grants aill;horlz.a:tion to use the following language 
in lieu of the Certificate of)'.nsurance and Endorsements fpr contracts between the City and Colmty of 
San Francisco and Reg~ of the. University of California.. 

CONTRACTOR and CITY agree that.each party will· maintain in· 
force, throughout the term of this Agreement. aprograin ofinsur&nce 
and/or self-insurance of sufficicot scope and amount to permit each party 
to discharge promptly any obligations each incurs by operation of·tbis 

: agreement. A certificate of insUnm.ce is not required from either party. 
. . 
We ask the Offi.ce of Contract Administration, Purchasing to share thi~ :infonnatian with their staff. 

. . . . 

cc: ~l Fitzpatrick · 
Risk Management Staff 
Judith Blackwell 
:Mike Ward 

. City Hall, Room 370 
· 1 Dr. Cartton 8. Goodlett Place, Sail Francisco; CA 94102 

Telephone (415) 58i$-W8; Fax (415).554-6168 



J. HIPAA 

AppendixD 
Additional Terms 

The parties.ackllowledge that City is a Covered Entity as defined in the Healthcare Insurance Portability and 
Accountability Act of 1996 ("HIP AA") and is therefore required to· abitfe by the Privacy Rule contained therein. 
The parties further agree that Contractor falls within the following definition under the IIlP AA regulations: 

[8J A Covered Entity subject to HIP AA and the Privacy Rule contained therein; or 

0 A Business Associate subject to the terms set forth in Appendix E; 

0 Not Applicable, Contractor will not have access to Protected Health Information. 

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

action to enforce the terms of this Agreement may be brought against either party by any person who is not a party 
·hereto. 

3. MATERIALS REVIEW 
Contractor agrees that all materials, including without limitation print, audio, video, and electronic materials, 

developed, produced, or distn'buted by personnel or with funding under this Agreement shall be subject to review 
and approval by the Contract Administrator prior to such production, development or distribution. Contractor agrees 
to provide such materials sufficiently in advance of any deadlines to allow for adequate review. City agrees to. 
conduct the review in a manner- which does not impose unreasonable delays on Contractor's work, which may 
include review by members of target comm.unities. · 

4. EMERGENCY RESPONSE 
CONTRACTOR will develop and maintain.a Disaster and Emergency Response Plan containing Site 

Specific Emergency Response Plan(s) for each of its service sites and an agency-wide plan addressing disaster 
coordination between and among service sites. Such plan shall be in compliance with the Emergency Response Plan 
of the Department of Public Health. CONTRACTOR will update the site plan as needed and CONTRACTOR·will 
train all employees regarding the provisions of the plan for their Agency/site(s). CONTRACTOR will attest on its 
annual Community Programs' Declaration of Compliance whether it has developed and maintained a Site Speclfic 
Emergency Response Plan for each of its service site. CONTRACTOR is advised that Community Programs 
Contract Compliance-Section staff will review these plans during site visits. 

In a declared emergency, Contract~r's employees shall become emergency workers and participate in the 
emergency response of C~mmunity Programs, Department of Public Health. Contractors are required to identify 
and keep Community Programs staff infom:ied as to which two staff members will serve as Contractor's prime · 
contacts with Community programs in the event of a declared emergency. 

5. CERTIFICATION RJ]GARDING.LOBBYING 

Contracfur certifies to the best of itS knowledge and belief that: 

A. No federally appropriated funds have been paid or will be paid, by or on behalf of Contra.ctor to any 
persons for influencing or attempting to influence an officer or an employee of any agency, a member of Congress, 
an officer or employee of Congress, or an employee of a member of Congress in connection with the awarding of 
any federal contract, the making of any f~eral grant, the entering into of any federal cooperative agreement, or the 
extension, eontinuation, renewal, amendment, or modification of a federal contract, grant, loan or cooperative 
agreement. 

B. If any funds other than federally appropriated funds have been paid or will be paid to any persons for 
influencing or attempting to influence an officer or employee of an agency, a member of Congress, an officer or 
employee of Congress, or an employee of a member of Congress in connection with this federal contract, grant, loan . 
or cooperative agreement, Contractor shall complete and submit Standard Form -111, "Disclosure Form to Report 
Lobbying," in accordance with the form's instructions. · 

· C. Contractor shall reqtiire the language of this certification be included in the award documents for all 
subawards at all tiers, (including subcontracts, subgrants, and contracts undei: grants, loans and cooperation 
agreements) and that all &ubrecipients shall certify and disclose accordingly. 

D. This certification is a material representation of fact upon which reliance was placed when this 
transaction was made or entered into. Submission of this certification is a prerequisite for making or entering into 
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this transaction imposed by Section 1352, Title. 31, U.S. C(>de. Any person who fails to file the required certification 
shall be subject to a civil penalty ofnot less than $10,000 and not more than $100,000 for each such failure. 

AppendixD 2of2 
6560 

. 07/01/2010 
CMS%906 



AppendixE 
Omitted By Agreement of the Parties 

AppendixE CMS#6906 



,,.. . 

AppendixF 
Invoice 

6562 



APPENDIX F· #1 
July 1, 2010 ·June 30, 201' 

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR PAGE. A 
MONTHLY FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

CONlRACTOR: Regents of the University of California 
Address: Mall Remittance Cashier 

UCSF Accounting Office 

1855 Folsom Street, Suite 425 

San Francisco, CA 94143-0815 

'Telephone: (415) 476-2977 
FAX# (415) 476-8158 

CONTRACT NAME: City Wide 

-APPENDIX TERM: July 1, 2010 ·June 30, 2011 

PROGRAM EXHIBIT: CWCMF 

Control Number Invoice Number 
HP# (ACE#) 060 

Contract Direct Purchase (DP) No • ._ _______ _. 

· ·Fund Source: I SMDC/ARRA/MHSA 

Grant Code/Detail: 
~--------' 

Invoicing Period: 7 • 1-10 • 6- 3D-11 

FINAL invoicel==:J(check if Yes) 

ACE Control No.,__ ______ __, 

Total Contrilcted 
ExhibltUDC 

Deliyered THIS PERIOD Delivered fD Date i % OF TOTAL Remaining 
Deliverables 
Exhibit UDC 

Exhibit UDC Exlllblt UDC j Exhibit UDC 
I 

434 

Oellverect THIS I 

Talat Contracted UOS & Delivered to Date : %0FTOTAL Deliverables Clients 
PERICO UNIT RATE AMDUNTDl:JE 

UOS & Cfients UOS & Clients uos & Clients I 

Case management Brokerage 256,690 434 $1.80 

Forensic 1,019,064 434 $2.35 

Medication Suppo[t 288,453 434 $4.60 

Crisis Intervention 15,323. 434 $3.60 

i 

I 

I 
I ; 

Totals . 1,579,530 434 I 
TOTAL EXPENSES NOTES:· 

LESS: Initial Payment Recovery 
Other AdjustmentS 

REIMBURSEMENT 

I certify that the lnfonnat1on provided above is, to the best of my knowledge, complete and aCC1.1rate; the amount requested for reimbursement 1s 
in accordance with the contract approved· for services provided under the provision of that ccntract. Full jus!lficetlon and backup records for those 
claims are maintained in our office at the address indicated. 

S~nature:~---------~--------~~ Dare:_·~---------
Title: ____________________ _ 

Send to: SFDPH AIDS OFFICE Authorization For Payment: 

434 

Remaining 
Deliverable$ 

uos & cnents 

SF Department of Public Health 
1380 Howard Street, 4th Floor 
San Francisco, CA 94103 
Attn: AIDS Office Contract Payments 

By: Date: _____ -t 
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APPENDIX F- 2 

DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
uly 1, 2010 • June 30, 201 

PAGE A 
MONTHLY FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

CONTRACTOR: Regents of the University of Callfonila 

Addre5s: Mall Remittance Cashier 

UCSF Accounting Office 

18S5 Folsom Street, Sµlte 425 
San Franc:lsco, CA 9'143-0815 

Telephone: (415) 476-2977 
FAX# (415) 47&-8158 

CONTRACTNAME:Cttyviide 

APPENDIX TERM: July 1, 2010 •June 30, 2011 

PROGRAM EXHIBIT; Citywide Unkage 

Control Number Invoice Number 
HP#11-06909 (ACE#) 060 

. Contract Direct Purchase (DP) No. ......._ ______ __. 

Fund Source:! SMDC/GEN/Reali 

Grant Code/Detall: ...._ _____ _,...__. 

Invoicing Period: 7-1-10 • 6-30-11 

FINAL lnvotcec=J(check if Yes) 

ACE Control No • .._ ______ __, 

Total Contracted Delivered THIS PERIOD Delivered to Date j % OF TOTAL 
Remaining 

DeHverables 
Exhlbl!UDC Exhibit uDc Exhibit uc>c Exhibit uDc I Exhibit uDc . 

315 

Delivered THIS I 

Deliverables 
Total Contracted UOS PERIOD UNIT RATE AMOUNT DUE Delivered to D~te ! %0FTOTAL 

& Clients uos & Clients I UOS & Clients uos & Clients I 

Case management Brokerage 229,089 315 $1.84 ' ! 
MH Services 125,946 315 $2.70 • I 

I 

Medication Support 16,377 315 $4.70 I . 
I 

Crisis Intervention 6,519 315 $3.50 I ; . 
I 
I 

l 
I 
I 
I 

i 
i 
i 

Totals 377,931 315 l 
I 

TOTAL EXPENSES NOTES: 
LESS: lnltiel Payment Recovery -

Other Adjustme~ 

REIMBURSEMENT 

.. 
I certify that the 1nfonn&lion provided above ~.to the best of my knowledge, compl~te and 1ccurate; the amount requestecl for lllimbursemenl 1s 

·1n accordance with the contract approved for services provided under !he provision of· that contrect. Full justificatlon and backup records for those 
Claims are malntelned in our office at the address lndlcetecl. 

Signature: __________ _._ __________ _ Date: __________ _ 

TIUe: ____________________ _ 

Send to: SFDPH AIDS OFFICE Authorization For Payment: 

315 

Remaining 
Deliverables 

UOS & Clients 

SF Department of Public Health 
1380 Howard Street, 4th Floor 
San Francisco, CA 94103 
Attn: AIDS Office Contract Payments 

By: Date: ____ _ 

("12 ..... ) 
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APPENDIX F- 3 

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
uly 1, 2010 ·June 30, 201 

PAGE A 
MONTHLY FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

CONTRACTOR: Regents of the University of California 
Address: Mall ~emittance Cashier 

UCSF Accounting Office 

1855 Folsom Street, Suite 425 

San Franc:isi:o, CA !M143-0815 

Telephone: (415) 476-2977 
FAX# (415) 47U158 

CONTRACTNAME:CltyWlde 

APPENDIX TERM: July 1, 2010 ·June 30, 2011 

PRO(!RAM EXHIBIT: NOVA 

Deliverables 
Total Contnaeied UDS ~ 

<;llenls 

Case management Brokerage 4,208 30 

MH Services 23,733 30 

Crisis Intervention 480 30 

-

Totals 28,421 30 

· Control Number Invoice Numtler 
HP#11-06909 (ACE#) 1)60 

Contract Direct Purchase (DP) No.a.;·--------' 

Fund Sourc:e:I SMDC/GEN/Reali 

Grant Code/Detail:..__ ______ _, 

Invoicing Period: 7-1-10 • 6-3G-11 

FINAL invoicec:=J(check if Yes) 

ACE Control No • .__ _____ __. 

Total Con!racted Delivered THIS PE~OD Oel~ered to Date I % OF TOTAL 
Remaining 

Deliverables 
ExhibltUDC Exhlblt·UDC Exhibit UDC Exhibit UDC I Exhibit UDC 

30 

Delivered THIS I Remaining 
PERIOD UNIT RATE AMOUNT DUE DePvered to Date ! %0FTOTAL Deliverables UDS & Clients I UOS &Clients 

uos&cr1B11ts I UOS&Clienls 

$1.83 
I 
I 
I 

$2.35 i 
. $3.60 1 

I 

I 

i 

i 

TOT AL EXPENSES NOTES: 
i.ESS: lnltlal Payment Recoveri 

Other Adjustment! 

REIMBURSEMENT 

I cer!lfy that the lnfonnatlon provided above Is, to the best of my knowledge, complete and eccurale, the amount requested for reimbursement is 
in accordance with !he contnact approved for services provided under the provision or thal cDnlracL Full justification and b,ackup records for those 

· claims are mllintalned In our office at the address Indicated. ' 

Signature: _____________________ _ Date: __________ _ 

Tffie: _____________________ _ 

Sendtcr. . SFDPH AIDS OFFICE Authorization For Payment: 

. 

SF Department of Public Health 
1380 Howard Street, 4th Floor 
San Fi'ancisc:O, CA 94103 
Attn: AIDS Office Contract Payments 

By: Date: ____ -! 

(E12WO) 
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DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
STATEMENT OF DELIVERABLES AND INVOICE 

Regents of the University of Califomla 
CONTRACTOR: . 

Address: Mall Remittance Cashier 
UCSF Accounting Office 
1855 Folsom Street, Suite 425 
San Francisco, CA 94143-0815 

Telephone ·· 

CONTRACT TERM:! I • I ·20 I 0::0·30· I I 

·EXHIBIT F 3b 
PAGE A 

FUND s~URCE:ISheriff Woi'k Order 

INVOICING PERIOD:, 7 • 1 ·20 I 0::0:30· I I 

CONTRACT NAME: CityWlde 

PROGRAM/EXHIBIT: NOVA 

Contract PO Numbe1 .. ________ _.1, 

TOTAL UOS DELIVERED UOS DELIVERED %OF REMAINING 
CONTRACTED UOS THIS PERIOD TO DATE TOTAL DELIVERABLES 

DELIVERABLES 

Case Management 28,962 
MH Services ;:j:i!,Ob~ 

Crisis Intervention 1,440 

-

EXPENDITURES EXPENSES EXPENSES %OF REMAINING 
BUDGET THIS PERIOD TO DATE BUDGET BALANCE 

1ota1:sa1anes1:see t-'aae tsJ. ibDD,!:144 

I I I '"nnge tsenems :Ii:.!~, lZO 

l Otal Personnel cxoenses l!i11Z,UtiH 

uoerating t=xeenses: · :ti1,140 
Prooram/Educatlonal Suoolies 

Other-
Insurance 
Staff Training 
Other: 

Total Operating Expenses 
Ca1>ital Ex1>enditures 

TOTAL DIRECT EXPENSES I $113,214 j 
. · Indirect Expenses @ 10% $13,586 

. TOTAL EXPENSES $126,800 

LESS: Initial PaYll\ent Recovery 
Otller Adjustments 

REIMBURSEMENT : 

I certlfv that the information i:>rovided above is, to the best of mv knowledcie, comolete and accurate: the amount reauested for reimbursement is in 
accordance with the budaet aoi:>roved for the contract cited for services orovlded under the·orovision ·of that contract. Full iustificalion anCf backuo for 
those claims are In our office at !he address indicated. 

·Date: 

. 

Signature: ___________ _ -----
Title: -------------

Send to: SFDPH SFDPH I Authorization For Payment 

Attn: 
By: Date: _____ .. 
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APPENDIX F- ' 
uly 1, 2010 -June 30, 201 

DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR PAGE A 
MONTHLY FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

CONTRACTOR: Regents of the Unlvel"lilty of Callfomle 
Address: Mall Re.mtttance Cashier 

UCSF Accounting Office 

1855 Folsom Street, Suite •25 

San Francisco, CA 114143-081 S . 

Telephone: (•15) •76•2977 
FAX# (•15) 476-8158 

CONTRACT NAME: CltyWlde 

APPENDIX TERM: July 1, 2010 ·June 30, 2011 

PROGRAM. EXHIBIT: Roving Team 

Control Number Invoice Number 
HP#11-06909 (ACE#) 060 

Contract Direct Purchase {DP) No • ..._ ______ __, 

Fund Source:._f __ S_M_D_CIH_AS __ _, 

Grant CodeJDetaR:._I --------' 

Invoicing Period: 7-1·10. 6-30-11 

FINAL invoice c==i (check if Yes) 

ACE Control No • .__ ______ ....1 

Total Contracted 
ExhibltUDC 

Delivered THIS PERIOD 
ExhlbitUDC 

Deliv~red ID Date! % OF TOTAL 
Exhibit UDC I ExhibH UDC 

Remaining 
Deliverablas 
ExhlbltUDC 

170 

Total Contracted UOS D!!llvered THIS 
Delivered to Date I Deliverables & Clients 

PERIOD UNIT RATE AMOUNT DUE uos & Clients uos & Clienls 

Case Management 49,600 170 $1.98 

MH.~rv!ces 212;350 170 $2.56 

Crisis Intervention 1,753 170 $3.80 
' 

Totals 263,713 170 

TOTAL EXPENSES NOTES: 
LESS: lnltlal Payment Recovery . 

Other Adjustments 

REIMBURSEMENT 

l certify that the information prC>Vided above &S, to the best of my knowledge, complete and acourate, the amount requested for re1mbursemert Is 
in accordance wijh the contract approved for services provided under the provision of that contract. Full Justification and backup records for those 
claims are maintained in DUr office et the address indicated. 

. 
I . . 
I 

I 
I 
I 
I . 
I . I 

I 
i 
l 
I 
I 

I 
I 

I 

' I 

%0FTOTAL 
UOS & Clients 

Signature: ___________________ _ Date:. _________ _ 

Title: __________________ _ 

Send to: SFDPH AIDS OFFICE AuthorWition .For Payment: 

170 

Remalring 
DBliverables 

UOS& Clierts 

.. 

SF Department of Public Health 
1380 Howard Street, 4th Floor 
San Franci!<CO, CA 94103 
Attn: AIDS Office Contract Pavments 

By: Date: ____ --1 
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APPENDIX F- 5 
uly 1, 2010-June 30, 201 

DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR PAGE A 
MONTHLY FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

CONTRACTOR: Regents of the Univenslty of Callfomla 
Address: Mall Remittance Cashier 

UCSF Accounting Office 

1855 Folsom Street, Suite 425 

San Francisco, CA M143-0B15 

Telephone: (415) 476-2977 

FAX# (415)476-8158 

CONTRACT NAME: CltyWlde 

APPENDIX TER,.,: July 1,2010 ·June.30, 2011 

PROGRAM EXHIBIT: STOP 

I 
Control Number Invoice Number 
HP#11-06909 (ACE#) 060 

Contract Direct ~urchese (DP) No • ._I -----------' 

Fund Source:._! ____ Ge_n _Fu_n_d ___ _, 

Grant Code/Detail: I ... · ______ ___, 

Invoicing Period: 7· 1-10-6-30..11 

FINAL invoicec::J(ch~ If Yes) 

ACE Control No. ..._ ____________ __. 

Total Contracted Delivered THIS PERIOD Delivered to Date % OF TOTAL 
Remaining 

oeliverables 
Exhibi!UDC Exhibit UDC Exhibit UDC Exhibit UDC I Exhibit UDC 

4 

I Defrvered THIS 
Deliverables : Total Coriracted UOS 

PERIOD UNIT RATE AMOUNT DUE 
Dellvered to Date j 

& Clients uos & Cllerts uos & Cllalis 

Non residential ODF Group 100 4 $29.00 

Non residential ODF Ind 75 4 $68.00 

..... 

Totals 175 4 

TOTAL EXPENS.ES !NOTES: 
LESS: lnltlal Payment Recover) 

Other Adjustments 
REl.MBURSEMENT 

I certify that the Information provided above Is, to the best of my knowledge, complete and accurate; the amount req1.1e$ted for reimbursement Is 
in accordance With !he contract approved for services provided under the provision of that contract. Fµll justification and backup records for those 
claims are maintained In our office at the address Indicated. 

I 
I 

' I 
' I 
I 
I 

I 
I 

I 
I 

I 
I 

.I 
I 

I 

I 
I . 
I 

I 
I 
I 

I 
I 

I 

%0FTOTAI.. 
UOS& Clie~ 

4 

Remaining 
Deliverables 

uos & Clierts 

Signature: ________________________________ _ Date: __________ _ 

· Sen.dto: 

0:1<:1o\mula1\inodlfuls 

Title: _______________________________ _ 

SF Department of Public Health 
1380 Howard street, 4th Floor 
San Francisco, cA 94103 
·Attn: AIDS Office Contract PaYments 

SFDPH AIDS OFFICE Authorization For Payment: 

By: Date: 
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October 05, 2015 

Regents of the University of California- · 

San Francisco - Citywide Program 

$34,343,322 

6569 



1 

2 

3 

4 

5 

6 

7 

FILE NO. 100927 

Amendment of the Whole 
in Committee. 12/1/10 

RESOLUTION NO.~~ 3-( 0 

[Contract Approval - 18 Non-Profit Organizations and the University of California of San 
Francisco - Behavioral Health Services - $674,388,406) · 

R.esolution retroactively approving $67 4,388,406 in. contracts between the Department 

of Public Health and 18 non·profit organizations and the University of California at San 

Francisco, to provide behavioral health services for the period of July 1, 201 O through 

December 31, 2015. 

8 WHEREAS, The Department of Public Health has been charged with providing needed 

9 behavioral health services to residents of San Francisco; and, 

1 O WHEREAS, The Department of Public Health has conducted Requests for Proposals 

11 or has obtained appropriate approvals for sole source contracts to provide these services; and 

12 WHEREAS, The Sari Francisco Charter Cha'pter 9.118 requires contracts over $10 

13 million to be approved by the Board of Supervisors; and 

14 WHEREAS, Contracts with providers will exceed $10 million for a total of 

15 $674,388,406, as follows: 

16 Alternative Family Services, $11,057,200; 

17 Asian American Recovery Services, $11,025,858; . 

18; Baker Places, $69,445,722; 

19 Bayview Hunters Point Foundation for Community !mprovement, $27,451,857; 

20 Central City Hospitality House, $15,923,347; 

21 Community Awareness and Treatment Services (CATS), $12,464,714; 

22 Community Vocational Enterprises (CVE), $9, 705,50~; 

23 Conard House, $37,192,197; 

24 Edgewood Center for Children and Families, $29,109,089; 

25 Family Service Agency, $45,483,140; 

Mayor Newsom 
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1 Hyde Street Community Service, $17, 162,21 O; 

2 lnstituto Familiar de la Raza, $14,219,161; 

3 Progress Foundation, $92,018,333; 

4 Richmond A~ea Multi-Services, $34,773,853; 

5 San Francisco Study Center, $11,016,593; 

6 Seneca Center, $63,495,327; 

7 Walden House, $54,256,546; · 

8 Westside Community Mental Health Center; $43,683, 160; 

9 Regents of the University of California, $74,904,591; and 

1 O WHEREAS, The Department of Public Health estimates that the annual payment of 

11 some contracts may be increased over the original contractamount, as additional funds 

12 become available between July 201 O and the end of the contract term; now, be it 

13 RESOLVED, That the Board of Supervisors hereby retroactively approves these 

14 contracts for the period of July 1, 2010, through December 31, 2015; and, be it 

15 FURTHER RESOLVED, That the Board of Supervisors hereby authorizes the Director 

16 of the Department of Public Health and the Purchaser, on behalf of the City and County of 

17 San Francisco, to execute agreements with these contractors, as appropriate; and, be it 

18 FURTHER RESOLVED, That the Board of Supervisors requires the Department of 

19 Public Health to submit a report each June with increases over the original contract amount, 

20 as additional funds become available during· the term of contracts. 

21 

22 

23 

24 

25 

RECOMMENDEDL 

·~~ 
Mitchell Katz, M.D. 
Director of Health 

Mayor Newsom 
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' . 

City and County of San Francisco 
Tails 

Resolution 

City Hall 
l Dr. Carlton B. Goodlett Place 
San Francisco, CA 94102-4689 

File Number: 100927 Date·Passed: December 07, 2010 

Resolution retroactively approving $67 4,388,406 in contracts between the Department of Public Health 
and 18 non-profit organizations and the University of California at San Francisco, to provide behavioral 
health services for the period of July 1, 2010, through December 31, 2015. 

December 01, 2010 Budget and Finance Committee-AMENDED, AN AMENDMENT OF 
THE WHOLE BEARING NEW TITLE 

December 01, 2010 Budget and Finance Committee - RECOMMENDED AS AMENDED 

December 07, 2010 Board of Supervisors -ADOPTED 

Ayes: 11 -Alioto-Pier, Avalos, Campos, Chiu, Chu, Daly, Dufty, Elsbernd, Mar, 
Maxwell and Mirkarimi 

File No. 100927 I hereby certify that the foregoing 
Resolution was ADOPTED on 1217/2010 by 
the Board of Supervisors of the City and 
County of San Francisco. 

Date Approved 

City and: Couttty .of San Fnmcisco Pagel Prittted at 4:01 pm on 1218110 
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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 of:ficer(s): 
Members, Board of Supervisors I 

City elective office(s) : 
Members, Board of Supervisors 

Contractor Information (Please print clearly.) 
Name of contractor: Regents of the University of California San Francisco 

File No. 151044 

Please list the names of (1) members of the contractor's board of directors; (2) the contractor's chief executive officer, chief 
financial officer and chief operating officer; (3) any person who has an ownership of20 percent or more in the contractor; (4) 
any subcontractor listed in the bid or contract; and (5) any political committee sponsored or controlled by the contractor. Use 
additional pages as necessary. 

(1) Members of the contractor's board of directors (Board of Regents) 
http:! /regents. universityofcalifornia.edu/about/ committees.html 

Appointed Regents: Richard C. Blum, William De La Pefia, M.D., Gareth Elliott, Russell Gould, Eddie Island, George Kieffer, 
Sherry L. Lansing, Monica Lozano, Hadi Makarechian, Eloy Ortiz Oakley, Abraham (Avi) Oved, Norman J. Pattiz, ~ohn A. 
Perez, Bonnie Reiss, Fred Ruiz, Richard Sherman, Bruce D. Varner, Paul Wachter, and Charlene Zettel 

Ex Officio Regents: Jerry Brown, Gavin Newsom, Toni Atkins, Tom Torlakson, Janet Napolitano, Rodney Davis, Yolanda 
Gorman 

(2) The contractor's chief executive officer, chief financial officer and chief operating officer 

Janet Napolitano, President, University of California http://www.ucop.edu/president/about/mdex.html 
Nathan Brostrom, Executive Vice President- Chief Financial Officer http://www.ucop.edu/finance-office/staff/bios/nathan-
brostrom.html 
Rachael Nava, Executive Vice President- Chief Operating Officer http://www.ucop.edu/business-
operations/staff/bios/rachael-nava.html 

(3) any person who has an ownership of20 percent or more in the contractor- No 

(4) any subcontractor listed in the bid or contract- No 

(5) any political committee sponsored or controlled by the contractor - No 

Contractor address: 3333 California, St 315, San Francisco, CA 94143 
Date that contract was approved: j Amount of contract: Not to exceed $34,343,322 

Describe the nature of the contract that was approved: To provide mental health and substance abuse services 

Comments: 

This contract was approved by (check applicable): 

D the City elective officer(s) identified on this form 

0 a board on which the City elective officer( s) serves San Francisco Board of Supervisors 
Print Name of Board 

D the board of a state agency (Health Authority, Housing Authority Commission, Industrial Development Authority 
Board, Parking Authority, Redevelopl,11ent Agency Commission, Relocation Appeals Board, Treasure Island 
Development Authority) on which an appointee of the City elective cifficer(s) identified on this form sits 

Print Name ofBoard 
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File No. 151044 
Filer Information (Please print Clearly.) 
Name of filer: Contact telephone number: 
Angela Calvillo, Clerk of the Board ' (415) 554-5184 

Address: E-mail: 
City Hall, Room 244, 1 Dr. Carlton B. Goodlett Pl., San Francisco, CA 94102 Board.of.Supervisors@sfgov.org 

Signature of City Elective Officer (if submitted by City elective officer) Date Signed 

Signature of Board Secretary or Clerk (if submitted by Board Secretary or Clerk) Date Signed 
S:\ALL FORMS\2008\Fortn SFEC-126 Contractors doing business with the City 11.08.doc 
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