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FILE NO. 151039 RESOLUTION NO.

[Contract Amendment - Hyde Street Community Services - Behaworal Health Services - Not
to Exceed $23, 130,619]

Resolution approving amendment number one to the Department of Public Health
contract for behavioral health services with Hyde Street Community Services to extend
the contract by two years, from Jﬁly 1, 2010, through December 31, 2015, to July 1,
2010, through December 31, 2017, with a corresponding increase of $5,968,409 for a
total amount not to exceed $23,130,619.

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

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

WHEREAS, In 2010, the Department of Public Health selected Hyde Street Community
Services through a Request For Proposals process to provide behavioral health services for |
the period of July 1, “2010, through December 31, 2015; and .

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

WHEREAS, The Department of Public Health wishes to extend the term of that
contract in order to allow the continuation of services while Requests For Proposals are
administered to take into account the changes to behavioral health services business needs

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

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

services; and

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

WHEREAS, The Department of Public Health requests approval of an amendment to
the Department of Public Health contract for behavioral health services with Hyde Street
Community Services to extend the contract by twé years, from July 1, 2010, through
December 31, 2015, to July 1, 2010, through December 31, 2017, with a corresponding
increase of $5,968,4CQ for a total not-to-exceed amount of $23,130,619; now, therefore, Be it

RESOLVED, That the Board of Supervisors hereby authorizes the Director of Health
and the Director of the Office of Contract Administration/Purchaser, on behalf of the City and
County of San Francisco to amend "[he.contract with HYde Street Community Serviceé,
extending the term of the contract by two years, through December 31, 2017, and increasing
the total, not-to-exceed amount of the contract by $5,968,409 té $23,130,619; and, be it

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

for inclusion into the official file (File No. 151039).

RECOMMENDED: - APPROVED:

Barbafa A. Gdréia, Mark Morewitzgg
P Director of Health - : Health CommisSion Secretary

Department of Public Health
BOARD OF SUPERVISORS 5173 Page 2
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BUDGET AND FINANCE COMMITTEE MEETING DECEMBER 2, 2015

Items 1 through 20 ' Department:

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

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

Legislative Objectives

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

Key Points

¢ 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 Waiyer regarding Medi-Cal organized drug delivery system.

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

Fiscal Impact

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

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

Policy Consideration

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

Recommenglation -

» Approve the proposed resolutions.

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

MANDATE STATEMENT

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

BACKGROUND

In December 2010, the Board of Supervisors retroactively approved the extension of 22
contracts between the Department of Public Health (DPH) and 18 non-profit organizations and
the Régents of the University of California at San Francisco for the provision of behavioral
health services. The 22 contracts were extended for five years and six months from July 1, 2010
through December 31, 2015.> Funding for the 22 contracts was a combination of (i) General
Funds, (ii) State Realignment and State General Funds, (iii) Federal Medi-Cal and other Federal
funds, (iv) Work Orders, grants, and other State funds, and (v) 12 percent contingencies on the
total comhbined 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
Netw)ork, an integrated service delivery system. The extension period would allow DPH to have
sufficient time to complete the planning process, issue new RFPs, and award new contracts for
behavioral health services.

DETAILS OF PROPOSED LEGISLATION

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

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

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

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

Foundation, Richmond Area Mult| Services (two contracts) Seneca Center, and WEStSIde
Community Mental Health Center.?

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

FISCAL IMPACT

The current total not-to-exceed amount of the 17 contracts is $$651,283,455. DPH 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.

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

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

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

Contractor item No. Current Not-to- Requested
: Exceed Amount Increase |
Alternative Family Services 15-1030 $11,057,200 57,674,939
Baker Places 15-1031 69,445,722 15,981,652
Central City Hospitality 15-1032 15,923,347 3,636,666 |
Community Awareness and 15-1033 35,699,175 6,454,201 |
Treatment Services ;
Conard House 15-1034 37,192,197 16,867,780
Edgewood Center for Children | ;¢ 1550 36,958,528 19,276,057 |
and Families
Family Service Agency of San 15-1036 45,483,140 14,976,909 |
Francisco
HealthRight360 (former Walden 15-1038 69,451,787 22,073,719
contract) :
Hyde Street Community Services 15-1039 17,162,210 5,968,409 |
Instituto Familiar de la Raza 15-1040 14,219,161 11,917,749
Progress Foundation 15-1043 92,018,333 28,972,744 |

The Regents of the University of

California San Francisco (CCM)1 15-1044 24,962,815 9,380,507 i

The Regents of the University of :
California San Francisco (CCM- 15-1046 . 32,024,839 22,521,671 |
SPR)?

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

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

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

Westwide Community Mental

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

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

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

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 BUDGET AND LEGISLATIVE ANALYST
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BUDGET AND FINANCE COMMITTEE MEETING ' "~ DECEMBER 2, 2015

Five Contracts have Significant Expenditure Increases

Alternative Family Services (increase of $7,674,939). According to Ms. Michelle Ruggels, DPH
Director of Business Office, DPH costs for this contract have increased because the Department
is required to serve an increasing number of foster care children who are San Francisco
residents but who are placed outside of the county. DPH contracted with Alternative Family
Services to ensure that DPH complies with State mandates to complete assessments for 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 portion of these program
costs will be reimbursed by Medi-Cal for thase clients with Medi-Cal eligibility.

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

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

Richmond Area Multi-Services, Inc. for Adults (increase of $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:

* DPH received this grant to participate in a program entitled Mental Health Triage Personnel Grant for the period from April 1,
2014 through June 30, 2014.

® Under a capitation model, the contractor is paid a flat fee for each client rather than a fee for each service.

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

(a) Complete its planning process to identify any service model changes necessary to better
meet the needs of the Department’s integrated service delivery system, the San
Francisco Health Network, in response to the implementation of the Affordable Care
Act;

(b) Finalize its plan for addressing the new requirements of the State Department of Health
Care Services 1115 demonstration waiver (Drug Medi-Cal Organized Delivery System)
approved by the State in August 2015, which will require significant changes to the
current substance abuse delivery system, including entirely new service models; and

(c) Prepare multiple RFPs for behavioral health services, stagger the tihing 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 waijver.

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

RECOMMENDATION

Approve the proposed resolutions.

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

City and County of San Francisco

October 5, 2015

Angela Calvillo, Cleik of the Board

Board of Supervisors

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

Dear Ms. Calvillo:

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

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

The following is a list of accompanying documents:

Resolution ‘ —
Proposed amendments

Original agreements and any previous amendment

Forms SFEC-126 for the Board of Supervisors and Mayor

O 0 o O

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

Thank you for your time and consideration.

DPH Office of Contracts Management and Compliance,

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

Jacquie.hale@sfdph.org — office 415-554-2509 fax 415 554-2555
101 Grove Street, Ro&rq ao], San Francisco, CA 94102

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

First Amendment

THIS AMENDMENT (this “Amendment”) is made as of July 1, 2015 in San Francisco,
California, by and between Hyde Street Community Services, Inc. (“Contractor”), and the City
and County of San Francisco, a municipal corporation (“City”), acting by and through its
Director of the Office of Contract Administration. v

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

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

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

la. 1a. Agreement. The term “Agreement” shall mean the Agreement dated July 1,
2010 from RFP 23-2009, dated July 31, 2009, Contract Numbers BPHM11000041, between
Contractor and City, as amended to.a Sole Source by this First amendment

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

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

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

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

2. Term of the Agreement

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

- 1
CMS #6980 : 5 1‘8 3 ‘ Hyde Street Community Services, Inc.
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Such Section is hereby amended in its entirety to read as follows:
2. Term of the Agreement

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

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

Compensation shall be made in monthly payments on or before the 30th day of each month
for work, as set forth in Section 4 of this Agreement, that the Director of the Public Health
Department, in his or her sole discretion, concludes has been performed as of the 30th day of the
immediately preceding month. In no event shall the-amount of this Agreement exceed
Seventeen Million One Hundred Sixty-Two Thousand Two Hundred Ten Dollars
. ($17,162,210). 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 A greement nor shall any payments become due to
Contractor until reports, services, or both, required under this Agreement are received from
Contractor and approved by The Department of Public Health as being in accordance with this
Agreement. City may withhold payment to Contractor in any instance in which Contractor has
failed or refused to satisfy any material obligation provided for under this Agreement.

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

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

Compensation shall be made in monthly payments on or before the 30th day of each month
~ for work, as set forth in Section 4 of this Agreement, that the Director of the Public Health
Department, in his or her sole discretion, concludes has been performed as of the 30th day of the
immediately preceding month. In no event shall the amount of this Agreement exceed Twenty-
Three Million One Hundred Thirty Thousand Six Hundred Nineteen Dollars ($23,130,619).
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 A greement nor shall any payments become due to
Contractor until reports, services, or both, required under this Agreement are received from
Contractor and approved by The Department of Public Health as being in accordance with this
Agreement. City may withhold payment to Contractor in any instance in which Contractor has
- failed or refused to satisfy any material obligation provided for under this Agreement.

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

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

15. Imsurance

CMS #6980 _ . Hyde Street Community Services, Inc.
P-550 (9-14; DPH 5-15) 5184 5/10/15



15. Insurance

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

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

2)  Commercial General Liability Insurance with limits not less than
$1,000,000 each occurrence and $2,000,000 general aggregate for Bodily Injury and Property
Damage including Contractual L1ab111ty, Personal Injury, Products and Completed Operations;
and

3) Commercial Automobile L1ab111ty Insurance with limits not less than
$1,000,000 each occurrence, “Combined Single Limit” for Bodily Injury and Property Damage,
mcludmg Owned, Non-Owned and Hired auto coverage, as applicable.

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

5) Blanket Fidelity Bond (Commercial Blanket Bond): Limits in the amount
of the Initial Payment provided for in the Agreement

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

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

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

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

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

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

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

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

CMS #6980 Hyde Street Community Services, Inc.
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h. If Contractor will use any subcontractor(s) to provide Services, Contractor shall
require the subcontractor(s) to provide all necessary insurance and to name the City and County
of San Francisco, its officers, agents and employees and the Contractor as additional insureds.

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

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

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

a. Contractor agrees to comply fully with and be bound by all of the provisions of
Chapter 12T “City Contractor/Subcontractor Consideration of Criminal History in Hiring and
Employment Decisions,” of the San Francisco Administrative Code (Chapter 12T), including the
remedies provided, and implementing regulations, as may be amended from time to time. The
provisions of Chapter 12T are incorporated by reference and made a part of this Agreement as
though fully set forth herein. The text of the Chapter 12T is available on the web at
www.sfgov.org/olse/fco. A partial listing of some of Contractor’s obligations under Chapter 12T
is set forth in this Section. Contractor is required to comply with all of the applicable provisions
of 12T, irrespective of the listing of obligations in this Section. Capitalized terms used in this -
- Section and not defined in this Agreement shall have the meanings assigned to such terms in
Chapter 12T.

b. The requirements of Chapter 12T shall only apply to a Contractor’s or
Subcontractor’s operations to the extent those operations are in furtherance of the performance of
this Agreement, shall apply only to applicants and employees who would be or are performing
work in furtherance of this Agreement, shall apply only when the physical location of the
employment or prospective employment of an individual is wholly or substantially within the
City of San Francisco, and shall not apply When the application in a particular context would
conflict with federal or state law or with a requirement of a government agency 1mp1ement1ng
federal or state Jaw.

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

d. Contractor or Subcontractor shall not inquire about, require disclosure of,, or if
- such information is received, base an Adverse Action on an applicant’s or potential applicant for
employment’s, or employee’s: (1) Arrest not leading to a Conviction, unless the Arrest is
undergoing an active pending criminal investigation or trial that has not yet been resolved; (2)
participation in or completion of a diversion or a deferral of judgment program; (3) a Conviction
that has been judicially dismissed, expunged, voided, invalidated, or otherwise rendered
‘inoperative; (4) a Conviction or any other adjudication in the juvenile justice system; (5) a

4 .
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Conviction that is more than seven years old, from the date of sentencing; or (6) information
pertaining to an offense other than a felony or misdemeanor, such as an infraction.

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

f. Contractor or Subcontractor shall state in all solicitations or-advertisements for
employees that are reasonably likely to reach persons who are reasonably likely to seek
employment to be performed under this Agreenient, that the Contractor or Subcontractor will
consider for employment qualified applicants with criminal histories in a manner consistent with
the requirements of Chapter 12T.

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

h. Contractor understands and agrees that if it fails to comply with the
requlrements of Chapter 12T, the City shall have the right to pursue any rights or remedies
available under Chapter 12T, including but not limited to, a penalty of $50 for a second violation

-and $100 for a subsequent violation for each employee, applicant or other person as to whom a
violation occurred or continued, termination or suspension in whole or in part of this Agreement.

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

: 64. Protection of Private Information. Contractor has read and agrees to the

. terms set forth in San Francisco Administrative Code Sections 12M.2, “Nondisclosure of Private
Information,” and 12M.3, “Enforcement” of Administrative Code Chapter 12M, “Protection of -
Private Information,” which 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.
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2f. Health Care Accountability Ordinance. Section 44 is hereby replaced in its
entirety to read as follows:

44. Health Care Accountability Ordinance.

Contractor agrees to comply fully with and be bound by all of the provisions of the
Health Care Accountability Ordinance (HCAO), as set forth in San Francisco Administrative
Code Chapter 12Q, including the remedies provided, and implementing regulations, as the same
may be amended from time to time. The provisions of section 12Q.5.1 of Chapter 12Q are
incorporated by reference and made a part of this Agreement as though fully set forth herein.
The text of the HCAO is availaple on the web at www.sfgov.org/olse. Capitalized terms used in
this Section and not defined in this Agreement shall have the meanings ass1gned to such terms in
Chapter 12Q .

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

- Commission.

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

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

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

e. Contractor shall not d1scharge, reduce in compensanon, or otherwise discriminate
_against any employee for notifying City with regard to Contractor’s noncompliance or
anticipated noncompliance with the requirements of the HCAO, for opposing any practice
proscribed by the HCAO, for participating in proceedings related to the HCAO, or for seeking to
assert or enforce any rights under the HCAO by any lawful means.

f Contractor represents and warrants that it is not an entity that was set up, or is
bemg used, for the purpose of evading the intent of the HCAO.
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g Contractor shall maintain employee and payroll records in compliance with the
California Labor Code and Industrial Welfare Commission orders, including the number of hours
each employee has worked on the City Contract.

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

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

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

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

L. City may conduct random audits of Contractor to ascertain its compliance with
HCAO. Contractor agrees to cooperate with City when it conducts such audits.
m. If Contractor is exempt from the HCAO when this Agreement is executed because

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

2g. Add Aﬁpendices A-1 and A-2 dated 7/1/2015 to Agreement as amended. -

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

2i. Add CBHS Budget Documents/Appendices B-1 and B-2 dated 7/1/2015 to

Agreement as amended.

2j. Delete Appendix D-Additional Terms and replace in its entirety with Appendix
D- Additional Terms dated 7/1/2015 to Agreement as amended.

2k. Delete Appendix E-HIPAA Business Associate Agreement and replace in its
entirety with Appendix E- HIPAA Business Associate Agreement dated 5/19/2015 to

Agreement as amended.

3. Effective Date. Each of the modifications set forth in Section 2 shall be effective on and
after July 1, 2015.

CMS #6980 Hyde Street Community Services, Inc.
P-550 (9-14; DPH 5-15) 5189 5/10/15




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

. CITY CONTRACTOR

Recommended by: Hyde Street Community Services, Inc,

G%QMRA A. GARCIA, / “Date
A.
Director of Health

Approved as to Form:

DENNIS J. HERRERA
City Attorney

Fociitoe, 4 N

By KATHY MURPHY / Date
Deputy City Attorney
. ) ( 5/
ComaiOeges 1950, B> 1 Ao Jis
CINDY GYQRL) Date
Executive Director :
Approved: ‘ 134 Golden Gate Avenue
. San Francisco, CA 94102
City vendor number: 62707
/
JACIFONG Date
Director of the Office of
Contract Administration, and
Purchaser
9
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Contractor: Hyde Street Community Services, Inc " Appendix A-1 & A-2

Program: Hyde Street Community Services, Inc . Contract Term: 07.01.15 - 6.30.16
Adult FSP

City Fiscal Year: 2015-16

CMS #:6980

Secfion 1. Program Name:

Hyde Street Community Services, Inc. and Adult FSP
Program Address: 815 Hyde Street

San Francisco, CA, 94109

Telephone: (415) 673-5700

FacSImlle (415) 292-7140

Contractor Address: 815 Hyde Street
San Francisco, CA, 94109

Name of Person Completing this Narrative: Cindy Gyori, LCSW Executlve Director
Phone (415) 673-5700 x1101 :

Program Codes: 38BR3, 38BRA3

“Section 2. Nature of Document
New Renewal | » X Modification
Section 3. Goal Statement

To provide a comprehensive spectrum of outpatient behavioral health services from low
intensity to ICM, appropriate to the individual consumer’s level of need and impairment that
embodies the philosophies of Recovery, Harm Reduction; Cultural Competency and Consumer
Participation.

Section 4. Target Population

Hyde Street Community Services (HSCS) provides a comprehensive continuum of mental
health services to an adult population residing in the Central City area of San Francisco. '
Individuals present with a wide array of situational and acute or chronic mental health issues.
These are often complicated by social, economic, housing, physical health and substance abuse
problems.

HSCS is committed to providing culturally relevant services to the diverse ethnic and racnal
populations residing in the Tenderloin. The largest of these groups are Arab-speaking, Southeast
Asian, and African American, and most recently, Latinos. Presently, the Clinic prowdes citywide
services to the Arab-speaking population.

Intensive Case Management (FSP program) will target adult residents of San Francisco
who have been identified as dually diagnosed, exhibiting both mental health and substance abuse
problems, and who present with multiple and complex issues that require more intensive services
than can be addressed in standard outpatient programs. These issues may include: 1)
homelessness or risk of homelessness, 2) history of criminal justice involvement, 3) inability to
maintain stable mterpersonal relatlonshlps or- employment due to emotional disregulation and poor

. 7/1/15
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impulse control, 4)self-destructive behaviors including suicidal impulses, self-mutilation, and high
risk behaviors likely to result in harm, and 5) history of abuse and trauma, and 6) lack entitlements
or stable source of income. : :

Section 5. Modalities/Interventions

Crisis Intervention

“Crisis Intervention” means a serviée, lasting less than 24 hours, to or on behalf of a
beneficiary for a condition that requires more timely response than a regularly scheduled
visit. Service activities may include, but are not limited to, assessment collateral and
therapy.

A unit of service is 1 minute of direct contact with a client toward resolutlon of the
crisis. :

Medication Support Services.

“Medication Support Services” means those services which include prescribing,
administering, dispensing and monitoring of psychiatric medications or biologicals which are
necessary to alleviate the symptoms of mental illness. The services may include evaluation
of the need for medication, evaluation of clinical effectiveness and side effects, the
obtaining of informed consent, medication education and plan development related to the
delivery of the service and/or assessment of the beneficiary.

A Unit of Service is one minute of contact directly with a client, or with others on
behalf of the client regarding evaluation and management of medications.

Mental Health Services.

“Mental Health Services” means those individual or group therapies and interventions that
are designed to provide reduction of mental disability and improvement or maintenance of
functioning consistent with the goals of learning, development, independent living and
enhanced self-sufficiency and that are not provided as a component of adult residential
services, crisis residential treatment services, crisis intervention, crisis stabilization, day
rehabilitation, or day treatment intensive. Service activities may include but are not limited
to assessment, plan development, therapy, rehabilitation and collateral.

Assessment.

“Assessment’ means a service activity which may include a clinical analysis of the
history and current status of a beneficiary’s mental, emotional, or behavioral
disorder; relevant cultural issues and history; diagnosis; and the use of testing
procedures.
. A Unit of Service is one minute of time prowdmg a face-to-face cllnlcal assessment
of an individual directly, or indirectly in consultation with another provider.

7/1/15
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Collateral.

“Collateral’ means a service activity to a significant support person in a beneficiary’s
life with the intent of improving or maintaining the mental health status of the
beneficiary. The beneficiary may or may not be present for this service activity.
A Unit of Service is one minute of contact with an individual, outside of the agency,
who is engaged with the client’s care.

Therapy.

“Therapy” means a service activity which is a therapeutic intervention that focuses
primarily on symptom reduction as a means to improve functional impairments.
Therapy- :
may be delivered fo an individual or group of beneﬂcnanes and may include family
therapy at which the beneficiary is present.
A Unit of Service is one minute of contact with an individual (or a group) addressmg
management of symptoms and behaviors. :

Targeted Case Management.

“Targeted Case Management” means services that assist a beneficiary to access
needed
medical, educational, social, prevocational, vocational, rehabilitative, or
other community services. The service activities may include, but are not limited to,
communication, coordination, and referral; monitoring service delivery to ensure
beneficiary access to service and the service delivery system; monitoring of the
beneficiary’s progress; and plan development.
A Unit of Service is one minute of contact with a client or on behalf of a client to
stabilize functioning in the community.

Section 6. Methodology

A. Outreach, recruitment, promqtion, and advertisement

HSCS miakes every effort to develop services to consumers reflective of and responsive to.
the community served. HSCS regularly evaluates the changing needs of the populations
referred for service, adapting staffing and programming, making all grotips feel welcome
and responded to. According to the latest demographic report, the breakdown of clients is:
White: 43%, African American: 35%, Latino: 5%, Arab: 3%, Native American: 2%, Filipino:
3% and others less than 1%. Male: 66%, female: 34%. Adult: 83%, Older Adult: 17%.

HSCS emphasizes the prowsnon of culturally aware and sensitive services. Staff ethnicity
and language are reflective of these populations served: African American, Asian, Spanish

7/1/15
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speaking and LBGT. The Tenderloin Clinic is the only outpatieht clinic in San Francisco
serving the Arab-speaking and Muslim population.

HSCS maintains relationships with other agencies and referral sources to promote referrals
and coordinate services. These include, among others, primary care clinics, housing
resources, homeless programs, mental health crisis and residential programs, legal and
forensic services, social services and the community at large. It is significant that the vast
majority of clients are self-referred and they have often heard about the services from other.
clients. The word “on the street” is this is the place to come. The outreach, promotion and
client satisfaction is working, because the Tenderloin Clinic has the third highest number of
referrals and active caseload of outpatient clinics in San Francisco.

B. Admission Criteria and Process

Hyde Street Community Services will participate in the CBHS Advanced Access initiative, including
timely measurement of data at the site and reporting of data to CBHS as required and which may be
changed from time to time with prior notice from CBHS. 4

HSCS will provide services those individuals who are eligible for System of Care services,
following the admission criteria specified by CBHS guidelines. The Tenderloin Clinic will
accept referrals authorized by Central Access, inpatient units, and other CBHS programs
that meet medical necessity and authorization criteria. In addition, individuals residing in
the community, who drop in, will be assessed for admission according to the same criteria.

The Tenderloin Clinic will adhere to CBHS guidelines regarding assessment and treatment
of indigent clients and will participate in the CMHS Advanced Access initiative and is
committed to providing an initial assessment and medication evaluation, as needed, within
24 to 48 hours of request.

C. Description of Services

The mental health services of the Hyde Street Community Services, Inc. should be viewed
as an integrated program comprised of two complimentary components: Outpatient
Services, through the Tenderloin Outpatient Services, and intensive, wrap-around services
with the FSP Team. Within this range of services, clients will receive treatment appropriate
to their need, in the least restrictive setting and in adherence to CBHSmedical necessity
and admission criteria. :

The Tenderloin Outpatient Clinic will provide services from 9:00 am to 5:00 pm, Monday
through Friday. On an as needed or emergency basis, services may be available before
9:00 am or after 5:00 pm. Services may be provided outside the clinic, in the community or
in other CBHS facilities when appropriate.

In adopting the philosophy of the Mental Health Services Act and in compliance with
the FSP guidelines issued by State the Hyde Street FSP will:

7/1/15
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1. Embrace the five main MHSA concepts of cultural competence, client/ family
participation, wellness focus, recovery focus, and integrated service experience as
demonstrated in chart documentation and 100% of audited charts will document all five
concepts in the client’s Plan of Care or in progress notes.

2. Participate in all required FSP trainings sponsored by the State and CBHS.

3. Comply with all State data collection protocols and deadlines by submitting data
directly to the State as required, including initial data, quarterly assessments, key tracking,
consumer participation, progress reports, and CSl information.

4. Provide FSP intensive wrap-around services with 24/7 crisis response capability,
including linkage and coordinated care services.

Outpatient Services:

The Outpatient Services are designed to meet the behavioral health needs of the residents
of the Tenderloin area of San Francisco. It is comprehensive program, fulfilling the CMHS mlssmn
of serving as a safety net for individuals with acute and chronic psychiatric problems

The scope of services included in the outpatient program will include:
Assessment and Referral Services
Collateral Contacts
Crisis Intervention
Individual, Group and Family Therapy
Case Management Brokerage
Psychiatric Evaluation and Medication Monltonng / Support
Dual Diagnosis Services
Urgent Care
Psychological Testing Services
Outreach

D. Exit Criteria and Discharge Planning ’

Because of limited and shrinking mental health resources, coupled with the need to
immediately serve many new acute clients coming in the front door, the Tenderloin Outpatient
Clinic will consistently apply utilization review and discharge/ exit criteria to alleviate increasing
caseload pressure, and to prioritize services to those most in need. Clinicians will consider such
factors as: risk of harm, functional status, psychiatric stability and risk of decompensation,
medication compliance, progress and status of Care Plan objectives, and the client’s overall
environment, to determine which clients can be discharged from MHS/ CMB services into
“medication-only, or to PPN/ Primary Care. The Clinic will also begin utilizing more of time-efficient .
~ brief therapy and group interventions to maximize the number of clients that can be helped, which
can be started by sending clinicians to trainings on these modalities.

7/1/15
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Clinicians in the FSP will ¢onsider such factors as: risk of harm, functional status,
psychiatric stability and risk of de-compensation, medication compliance, progress and status of
Care Plan objectives, and the client’s overall environment, to determine which clients can be
discharged from the FSP services and referred to standard outpatient care.

Individuals enrolied in the FSP program will be-evaluated bi-annually for continued need for
intensive services. When it is'deemed that clients no longer need intensive services, they will be
transitioned into the general outpatient services, continuing with medication management, non-
intensive case-management, and individual and group treatment. Clinicians will consider such
factors as: risk of harm, funictional status, psychiatric stability and risk of de-compensation,
medication compliance, progress and status of Care Plan objectives, and the client’s overall .
‘environment, to determine which clients can be discharged from the FSP services and referred to
standard outpatient care.

As required by MHSA and in an effort to ensure that all FSP clients maintain the level of
services needed to ensure their recovery, all FSP clients served by Hyde Street and who have
retained permanent housing will continue to be fully supported by Hyde Street. The level of case
management services they receive will not decrease until the client has reached his/her stated
recovery goals:

E.Staffing
See Exhibit B
SECTION 7: Objectives and Measurement

All objectives, and descriptions of how objectives will be measured, are contained in the CBHS
document entitled Performance Objectives FY 15-16.

SECTION 8: Continuous Quality Improvement

'A. Achievement of contract performance objectives
The Executive Director maintains a database of all open cases to insure:
Completion of a Risk Assessment upon opening.
Completion of a Data Base Assessment within 60 days of opening.
Completion of and Initial POC and CSA within 60 days of opening.
Completion of annual documents: POC, CSA, Consent of Treatment, Consent for
medications, HIPAA, Acknowledgement of Recelpt of Materials.
5. Staff Productivity

PN

The PURQC committee is composed of the Executive Director, the Clinical Director, the Medical
Director and the Director of Training. The Executive Director reviews all POC’s and CSA’s and
presents for discussion cases that exceed reasonable hours/ number of impairments or who have
been in mdnvudual therapy longer than 3 years.

7/1/15
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The Executive Assistant maintains a record of all requests for information fegarding SSi
applications as an indicator of assistance in obtaining SSI linked MediCal. The Executive

Assistant oversees the opening and updating of cases insuring that information regarding Primary
Care, Financial Status, housing information and tobacco use are entered into Avatar.

The Medical Director monitors the completion of Metabolic Monitoring and vital signs for all -
clients prescribed medications.

The Housing Specialist maintains a database of clients who have been assisted with housing
and the outcomes of mterventlons

B. Documentatlon quahty

Using Avatar, the Executive Director, Clinical Director and Medical Director will review a
minimum of 3 charts for each staff every six months. Supervisory staff may also randomly monltor
documentation when responding to error or duplicate billing reports.

Intern supervisors, when co-signing all documents, will monitor and provide feedback to
students on a regular basis.

C. Cultural Competency - '
Increasing and maintaining awareness of cultural issues and sensitivity to the lmpact on
freatment, Hyde St. engages in the following activities: .

1. Completion of the annual Cultural Competency Report

2. For FY 2015-2016, HSCS will conduct two consumer focus groups and one follow-up
feed-back group.

3. Inclusion of “What are the cultural issues?” in each case presentation at the clinic

4. Promotion of hiring culturally or linguistically diverse staff

D. Client Satisfaction
Client satisfaction is monitored through feedback in the mandated Client Satisfaction
Survey, through discussion in a group setting, and individually in response to client complaints and
suggestions to staff.

t

E. Measurement, analysis and use of ANSA.

HSCS will use both ANSA data and internal, program specific data, to measure and
analyze outcomes. All clients open for more than 60 days will have a Treatment Plan of Care and
ANSA completed and annually from the date of the original POC. Reports generated by CBHS will
be obtained and reviewed on a regular basis. Internally, information will be collected on referrals,
show rates and the demographic and clinical profile of consumers. These materials will be
reviewed and used to determine appropriate clinical interventions and programmatic changes.

7/1/15
Page 7 of 7
5199



5200



Appendix B
Hyde Street Community Services, Inc. (CMS#6980)
7/1/15

Appendix B
Calculation of Charges
1. Method of Payment

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

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

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

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

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

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

B. Final Closing Invoice
(1) Fee For Service Reimbursement:

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

(2) Cost Reimbursement:

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

C. Payment shall be made by the CITY to CONTRACTOR at the address specified in the section
entitled “Notices to Parties.”
D. Upon the effective date of this Agreement, contingent upon prior approval by the CITY'S

Department of Public Health of an invoice or claim submitted by Contractor, and of each year's revised
Appendix A (Description of Services) and each year's revised Appendix B (Program Budget and Cost Reporting
Data Collection Form), and within each fiscal year, the CITY agrees to make an initial payment to CONTRACTOR
not to exceed twenty-five per cent (25%) of the General Fund and MHSA Fund portion of the CONTRACTOR’S
allocation for the applicable fiscal year.
' 1
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CONTRACTOR agrees that within that fiscal year, this initial payment shall be recovered by the CITY
through a reduction to monthly payments to CONTRACTOR during the period of October 1 through March 31 of
the applicable fiscal year, unless and until CONTRACTOR chooses to return to the CITY all or part of the initial
payment for that fiscal year. The amount of the initial payment recovered each month shall be calculated by
dividing the total initial payment for the fiscal year by the total number of months for recovery. Any termination of
this Agreement, whether for cause or for convenience, will result in the total outstanding amount of the initial
payment for that fiscal year being due and payable to the CITY within tlnrty (30) calendar days following written
notice of termination from the CITY.

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

Budget Summary

CRDC B-1 and B-2

Appendix B-1 Hyde Street Community Services, Inc. *
Appendix B-2 Adult FSP

B. Compensation

Compensation shall be made in monthly payments on or before the 30th day after the DIRECTOR, in his or
her sole discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs and sources of
revenue associated with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) and
Program Budget, attached hereto and incorporated by reference as though fully set forth herein. The maximum
dollar obligation of the CITY under the terms of this Agreement shall not exceed Twenty-Three Million One
Hundred Thirty Thousand Six Hundred Nineteen Dollars ($23,130,619) for the period of July 1, 2010 through
December 31, 2017. )

CONTRACTOR understands that, of this maximum dollar obligation $770,600 is included as a contingency
amount and is neither to be used in Appendix B, Budget, or available to CONTRACTOR without a modification to
this Agreement executed in the same manner as this Agreement or a revision to Appendix B, Budget, which has
been approved by the Director of Health. CONTRACTOR further understands that no payment of any portion of
this contingency amount will be made unless and until such modification or budget revision has been fully approved
and executed in accordance with applicable CITY and Department of Public Health laws, regulations and
policies/procedures and certification as to the availability of funds by the Controller CONTRACTOR agrees to
fully comply with these laws, regulations, and policies/procedures.

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

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

SERVICES for that fiscal year.
) July 1, 2010 through December 31, 2010 $1,200,457 (BPHM065000023)
July 1, 2010 through June 30, 2011 $1,614,247
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Appendix B
Hyde Street Community Services, Inc. (CMS#6980)

7/1/15
July 1, 2011 through June 30, 2012 $2,786,684 .
July 1, 2012 through June 30,2013 $2,839,104
July 1, 2013 through June 30,2014 $2,883,567
July 1, 2014 through June 30, 2015 $3,076,189
July 1, 2015 through June 30, 2016 © $3,076,189
July 1, 2016 through June 30, 2017 $3,280,171
July 1, 2017 through December 31, 2017 $1.603.410
Sub.Total of July 1, 2010 through December 31,2017 $22,360,018
Contingency Available $770.600

Total of July 1, 2010 through December 31, 2017 $23,130,619

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

“) CONTRACTOR further understands that, 1,200,457 of the period from July 1, 2010 through
December 31, 2010 in the Contract Number BPHM06500023 is included with this Agreement. Upon
execution of this Agreement, all the terms under this Agreement will supersede the Contract Number
BPHMO06500023 for the Fiscal Year 2010-11.

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

: CONTRACTOR agrees to comply fully with that policy/procedure.

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

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

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

' 5203 MOD-1
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CBHS BUDGET DOCUMENTS

DPH 1: Department of Public Health Contract Budget Summary

DHCS Legal Entity Name (MH)/Contractor Name (SA):
Contract CMS # (CDTA use only):

DHCS Legal Entity Number (MH): 01123

Prepared By/Phone #:

Samuel Choy/415-5562-7914 ext.124

Fiscal Yeaan_Yj_S_-_'l_G____ .

Hyde Street Community Services, Inc

6980

Document Date:

7/1/2015

B-2

Contract Appendix Number: B-#
Appendix A/Program Name: ADULT FSP
Provider Number 38BR
Program Code(s) 38BR3 38BRA3
FUNDING TERM:{ 07/01/15-06/30/16 | 07/01/15-06/30/16 ofelm _ ~l-{— A TOTAL
E N DN Gt S E S i S N R | e R s | A P S tan
Salaries & Employee Benefits: 497,348 2,183,749
Operating Expenses: 163,874 500,348]
Capital Expenses: 0}
Subtotal Direct Expenses: 661,222 0 0 2,684,097
Indirect Expenses: 98,734 392,092
Indirect %: 0.15 0% 0%]|- 0% 15%
TOTAL FUNDING USES 759,956 0. 0
I ey e i _‘J P g e R ”WS‘&W ) R R I Employee Fﬂnge Benefits %:
CBHS MENLI}AE‘JHEALTHHFWNDING%SGURGES SRR e ] x PR ] |y 4
MH FED - SDMC Regular FFP (50%) 289,944 1,027, 354
MH STATE - MH Realignment - 737,130
MH COUNTY - General Fund - 741,524
MH COUNTY - General Fund - CODB - -
IMH 3RD PARTY - Medicare ~ - 58,024
[MH STATE - Other Grants - 37,145
MH STATE - SAMHSA - 5,000
MH STATE - MHSA (CSS) 180,068 180,068
MH STATE - MHSA (MATCH 289,944 289,944
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES . 159,956 - - 3,076, 189
CBHS:SUBSTANGE/ABUSEIEUNDINGISOURCE SHE st i s e R e | S S P ke
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES - - - - -
|OTHER:DPH:COMMUNITYPROGRAMS EUNDINGISOURCE SR sH SEtnsannamsami R ERES i E| R 3 SRRt
TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES ] - - - -
TOTAL DPH FUNDING SOURCES e - 759,956 (1] 0 3,070,180
NON:DPH:EUNDING:S OURGE S i i o o e e e e e e s L SR i e e
TOTAL NON-DPH FUNDING SOURCES - 0 0 0
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 759,956 - - 3,076,189
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CBHS BUDGE1 .. _CUMENTS

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

DHCS Legal Enmy Name (MH)/Contractor Name (SA): Hyde Street Community Services, e _ Appendix/Page #:  B-1/Page #1

Provider Name:_Hyde Street Community Services, Inc Document Date: 7/1/2016
Provider Number: 38BR . Fiscal Year: FY 15-16

Program Name: HYDE ST. HYDE ST. HYDE ST. HYDE ST. HYDE ST. HYDE ST. HYDE ST. ’

Program Code (formerly Reporting Unit): 38RB3 38RB3 38RB3 38RB3 38RB3 38RB3 38RB3
Mode/SFC (MH) or Modality (SA) 15/10-56 15/60-69 15/01-09 15/70-79 : 45/20-29 45/20-29
TS M VeTRrT
Service Description: MH Svos Medication Support | Case Mgt Brokerage oP Siart-up cost Cmmty Cllent Sves Cmmty Cllent Sves TOTAL

FUNDING TERM. 07/01/15-06/30/16 07/01/1 5-06/30/16 07/01/15-06/30/16] 07/01/15-06/30/16 070111 5-06/30/16 07/01/1 5—06/30/16 07/01/15-06/30/16 07/01/15-06/30/16
T ! R4 i AL (IR 2 oe B AT

B 2t i
- 608 555

959, 921

17311 ]

1,686,401

11,934.00

Operating Expenses: 177,687 112,648 3,205 25,000 5,000 336,474
Capital Expenses (greater than $5,000): - -
Direct Expenses: 1,137,608 721,203 76,403.00 20,516 25,000 5,000 2,022,875
Indirect Expenses: 170,641 108,180 11,460.00 3,077 - 293,358
TOTAL FUND_I_NG USES: 1,308,249 829, 383 87,863.00 23, 593 25,000 2,316,233
Index Code/Project A g % ; ) e f o [
DetalliCFDA#: e kAt R
HMCC730515 428 936 271 930 28,808.00 7,736 737, 410
IMCC730515 428,774 271,827 28,797.00 7,732 737,130
MH COUNTY - General Fund . MHMCC730515 . 416,788 264,229 27,991.00 7516 25,000 741,524
MH COUNTY - General Fund - CODB ) MHMCC730515 - - - - - -
MH 3RD PARTY - Medicare MHMCC730515 33,751 21,397 2,267.00 609" 58,024
IMHMRCGRANTS/HMPAT .
MH STATE - Other Grants H15/93.150 37,145 37,145
HMHMRCGRANTS/HMMO00
MH STATE - SAMHSA 7-1501/93.958 5,000 5,000
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 1 308 249 829,383 87,863.00 23,593 25,000 37,145 5,000 2,316,233
Index Code/Project PR i i 5| 13 7 Aty 3 Era ;
Detail/CFDA#:
ABUSE FUNDING SOURCES
Index Code/Project
Detail/CFDA#:
TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES - - - - - -
TOTAL DPH FUNDING SOURCES 829 383 87,863.00 23,5-93 25,000 37,145 5,000 2,316, 233
} A T A Ecean 3
TOTAL NON-DPH FUNDING SOURCES . ~ 8] - - 0 [Y) 4]
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 1,308,248 829,383 87,863.00 23,593 25,000 37,145
CBHS UNITS OF SERVICE AND UNIT COST .
j Number of Beds Purchased (if applicable)}
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (cl )
Substance Abuse Only - Licensed Capacity for MedI-Cal Provider with Narcotic Tx Program
Cost Rei sement (CR) or Fee-For-Service (FFS): FFS FFS FFS FFS CR CR
DPH Units of Service: 475,727 163,264 41,250 5,768 1 1.344
____Unit Type: Staif Minute] —~ Stait Minate]  Stai Minute] &l Minute] 4 Staft Hotr|
Cost Per Unlt DPH Rate (DPH FUNDING SOURCES Only) 2.5 5.08 2.13 4.09 2_5.000.00 27.65
*Cost Per Unit ~ Contract Rate (DPH & Non-DPH FUNDING SOURCES): 2.75 5.08 213 4.09 25,000.00 27.65 7y TPl
Published Rate (Medi-Cal Providers Only): 3.08 5.42 2.25] 4.67 N/A N/A N/A Total upc:
Unduplicated Clients (UDC): 821 B21 821 827 N/A 10 100
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Program Code: 38BR3

CBHS BUDGET DOCUMENTS

DPH 3: Salaries & Benefits Detail

Program Name: HYDE ST

Appendix/Page #:

-‘B-1/Page #2

Document Date: _ 7/1/15
General Fund General Fund
TENDERLOIN MENTAL TENDERLOIN MENTAL HEALTH |GRANT # 1: PATH MCKINNEY GRANT #2: SAMHSA
TOTAL HEALTH SERVICES PROG SERVICES PROG CFDA# 93.150 CFDA #93.958
FEE FOR SERVICE START-UP COST COST REIMBURSEMENT COST REIMBURSEMENT
. REIMBURSEMENT
Term: _ 7/1/15 to 6/30/16 ~ Term: 7/1/15 to 6/30/16 Term: 7/1/15 to 6/30/16 Term: _ 7/1/15 to 6/30/16 Term: _7/1/15 to 6/30/16
Position Title FTE Salaries FTE Salarles FTE Salarles FTE Salaries FTE Salarles
Reception / Data Entry 0.62|$% 24,942.00 | - 0.62 24,942.00
Clinical Director 0878 64,750.00] _ 0.87 64,750.00
Executive Assistant 0678 30,140.00 0.67 30,140.00
Director of Training 047 1% 44,714.00 0.47 44,714.00
Executive Director 073{% 69,350.00 0.73 69,350.00
IProgram Coordinator 1001 $ 59,665.00 1.00 59,665.00
Housing -and Entitlement 0.65 | $ 27,776.00 - - 0.65 27,776.00
LPT 08718 47,298.00 0.87 47,298.00
Nurse Practitioner 09718 101,738.00 0.97 101,738.00
Peer Counselor 000§ - - -
Psychiatrist 0841% 156,245.00 0.84 156,245.00
_{Nurse Practitioner 09718 92,808.00 0.97 92,808.00
Psychiatrist 09718 185,332.00 0.97 185,332.00
Psychologist 1.00| $ 66,177.00 1.00 66,177.00
Senior Clinician 0.80 8% 49,510.00 0.80 49,510.00
Therapist 10018 54,212.00 1.00 54,212.00
Therapist 1.00{$% 53,164.00 1.00 53,164.00
Therapist 100 $ 56,813.00 1.00 56,813.00
Therapist ICM 10018 57,963.00 .00 57,963.00
Therapist ICM 1.00 { § 55,226.00 1.00 5§5,226.00
Totals: 16.44 $1,297,823.00 15.79 $1,270,047 0.00 $0 0.65 $27,776.00 0.00 $0
Employee Fringe Benefits: ao%l $388,578.00 | 3o%| 380,209.00 L ) 30%] $8,369.00 L #DIV/O! T ]

TOTAL SALARIES & BENEFITS

l

$1,686,401.00 I

[ 1,650,256.00 |

( $36,145.00 |

l 0]
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CBHS BUDGET D.

DPH 4: Operating Expenses Detail
Program Code: _38BR3

MENTS

Program Name: HYDE ST
Document Date: 711/2015 Appendix/Page #: B-1/ Page#3
General Fund . .
General Fund TENDERLOIN GRANT#1: PATH | oo ANT #2: SAMHSA
. TENDERLOIN MENTAL MENTAL HEALTH MCKINNEY CFDA # 93,958
‘Expenditure Category TOTAL HEALTH SERVICES | oprovierchpoe CFDA# 83.150 CosT
PROG STARTAP €03 cosT REIMBURSEMENT
FEE FOR SERVICE BETI!AIRET! RE IESJTIT REIMBURSEMENT
Torm: 07/011S-08720/16 Term: OT/01/15-08/30/16 Term: 07/01/45-08:30/18 Term: 07/01/15-08/30146 Term; 07/01/15-08/30/48
Occupancy:
. Rent 192,161.00 192,161.00
Utilities(telephans, electricity, water, gas) 43,164.00 43,164.00
Building Repair/Maintenance 5,802.00 5,802.00
Materials & Supplles: ) -
Office Supplies 4,582.00 4,582.00
Photocopying -
Printing 592.00 592.00 :
Program Supplies 7,145.00 1,145.00 1,000.00 5,000.00
Computer hardware/software 681.00 681.00
General Og' erating: -
. Training/Staff Development: 4,208.00 4,209.00
Insurance 23,406.00 23,406.00
Professional License -
Pemits 927.00 927.00
. Equipment Lease & Maintenance 22,758.00 22,758.00
Staff Travel: -
Local Travel} 6,047.00 6,047.00
Out-of-Town Travel -
Field Expenses| -
Consultant/Subcontractor: -
[CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detall
wi/Dates, Hourly Rate and Amounts -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail
w/Dates, Hourly Rate and Amounts) -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detait
w/Dates, Hourly Rate and Amounts' -
add more Consultant lines as necessary) T
Other: -
Legal and Accounting - -
Payroll Pr i - -
Bank Charges - -
Moving Expenss - this is a.one-time expense for moving to a new
location. The expenses include: Relocation labor service for $11,000,
fuel surcharges for $400, ing iners, equip & storage rental
for $9,000, third party services and other miscellaneous expense for
,600. tal i is estimated ,000.
$4. The total of the moving expenes Is estimated at $25, 25,000.00 R 25,000.00
TOTAL OPERATING EXPENSE , 336,47&)0 305,474.00 25,000.00 1,000.00 5,00092_




80¢S -

CBHS BUDGET DOCUMENTS

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

DHCS Legal Entity Narne (MH)/Contractor Name (SA): Hyde Street Community Services, Inc Appendix/Page # __ B-2/Page #1

Provider Name: Hyde Street Community Services, Inc D t Date: 71112015

Provider Number: 38BR - . Fiscal Year: FY 15-16
Program Name:]__ ADULT FSP ADULT FSP ADULT FSP ADULT FSP. ADULT FSP. ADULT FSP ADULT FSP

Program Cede (formerly Reporting Unit): 38BRA3 38BRA3 3BBRA3 38BRA3 38BRA3 38BRA3 3BBRA3
Mode/SFC (MH) or Modality (SA) 1510-56 15/60-69 15/01-09 15/70-79 60/70 60/72 60/78
L2400 Ve — WO CNeTR TTang - UTSNUFIBAI0E WIUTET NUTY 8 WAIIENT
Service Description: MH Sves Medlcation Support | Case Mgt Brokerage op Supporl Exp Support Exp Support Exp TOTAL
FUNDING TERM: 7/1/15 - 5~6/30/16 | 7/1/15 - 6/30/16

7/1/15 - 6/30/16 | 7/1/15 - 6/30/16 7MiM
g T 3. z

B

EUNDINGIUSES i

7/1/15-6/30/16 | 7/3/15 - 6/30/16 | 7/1/15- 6/30/16
R e R T B S T e T A G = RS
Salaries & Employee Benefits: 234,270 65,628 56,860 4,727 - - 135,863 497,348
Operating Expenses: 104,258 29,207 25,305 2,104 1,000 2,000 T - 163,874
Capital Expenses (greater than $5,000): -
Subtotal Direct Expenses: 338,528 94,835 82,165 1,000 2,000 | - 135,863 661,222
Indirect Expenses: 50,778 12,325 - 20,380 98,734
TOTAL FUNDING USES: 389,307 2,000 156,243 759,356 |
Index Code/Project 3 % it P ; SprnavaE BN
Detal/CFDA#: A %ﬁﬁ %ﬁ%% i
HMHMCC730515 187,905 52,640 289,944 1
HMHMCC730515 - - - - - - - -
MH COUNTY - General Fund HMHMCC730515 - - - - - - - -
MH COUNTY - General Fund - CODB HMHMCC730515 - - - - - - - -
MH 3RD PARTY - Medicare HMHMCC730515 -
HMHMRCGRANTS/HMPAT
MH STATE - Other Grants H15/93.150 ’ -
HMHMRCGRANTS/HMMO0
MH STATE - SAMHSA 7-1501/93.958 -
HMHMPROPG3/PMHSE3- -
MH STATE - MHSA (CSS) 1505 . 13,497 3,780 3,276 272 1,000 2,000 156,243 180,068
HMHMPROPG3/PMHSB3-
MH STATE - MHSA (MATCH) 1505 187,905 52,640 289,944
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 389,307 109,060 759,956
SRR R ; index Code/Project e T 2 N AR s g yip TR T
ESA Detall/CFDA#: i é’fé’?‘g’hﬁ#

t]ede g

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES - -

e B

e

l

e

S —

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES -

TOTAL DPH FUNDING SOURCES 389,307

NON:DPH EUNDINGISOUR G E S (i i BT s e e | et U e e | B Bk o

TOTAL NON-DPH FUNDING SOURCES 0
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 389,307 109,060 94,490 7,856 1,000 2,000

CBHS UNITS OF SERVICE AND UNIT COST _
Number of Beds Purchased (if applicable)

Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (classes)
Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program

Cost Relmbursement (CR) or Fee-For-Service (FFS);l  FFS ] FFS ~ FFS FFS CR . CR
DPH Units of Service: 141,566 21,469 44,362 1,921 [ N 40
Staft Hour or| StatfHour or
Client Day, Client Day,
' depending on depending on
Unit Type: Staff Minute Staff Minute Staff Minute Staff Minute| contract. contract.
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Oniy) 2.75 5,08 213 4.09 166.67 50.00
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 2.75 5.08 213 4.09 166.67 50.00 =
Published Rate (Medi-Cal Providers Only): 3.08 542 2.25) 4.67| § Total UDC:
Undupllcated Clients (UDC): 52 52 52] 52 6 40 100
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Program Code: 38BRA3

CBHS BUDGET DG _ ENTS

DPH 3: Salaries & Benefits Detail

Program Name: ADULT FSP

Appendix/Page #: ___B-2/Page#2

Document Date: 7115
FFP MHSA CLENT HOUSING CUENT FLEKBLE MHSA
TOTAL FSP ADULT FSP ADULT SUPPORT . SUPPORT EXPENSE VOCATIONAL PROG
FEE FOR SERVICES FEE FOR SERVICES COST REIMBURSEMENT COosT . COST REIMBURSEMENT
REIMBURSEMENT
Term; __7/1/15 to 6/30/16 | Term: _7/A/15 to 6/30/46 | Term: _7/1/15 to 6/30/16 Term: 71115 to 6/30/16
Position Title FTE Salarles FTE Salaries F1E Salaries £TE Salarles
Receptlon / Data Entry 0038 1,207.00 00118 461.00 0028 746.00 $ -
Ciinlcal Director 003(% 2,233.00 00113 852.00 0029 1,381.00 $ -
Executive Assistant 0038 1,350.00 001)% 515.00 0.02]% 835.00 $ -
003]% ° 2,854.00 00113 1,089.00 0.02]% 1,765.00 $ -
04718 16,150.00 0:06 $ 6,162.00 01118 9,988.00 $ -
Therapist FSP° 10018 55,064.00 03818 21,008.00 062 |3 34,056.00 $ -
Housing and Entitlement 035 8% 16,514.00 01418 6,301.00 02218 10,213.00 $ -
LPT- 0031§ 1.463.00 0.01]% 558.00 0.0218% 905.00 3 -
Nurse Practitioner 00319% 3,14‘i.00 00118 1,201.00 00218 1,946.00 $ -
Peer Counselor 100§ 42,068.00 000($ - 0.00]% - 1.001$ 42,068.00
Peer Counselor 0.50 | § 20,481.00 0008 - 000[$ i - 05018 20,481.00
Peer Counselor 1.00 1% 42,009.00 00013 - 00018 - 1.00 1% 42,009.00
Psychiatrist 00319 5,883.00 00118 2,245.00 0.02{% 3,638,00 $ -
Nurse Practitioner. 0038 2,575.00 0.01(8 982.00 00218 1,593.00 $ -
Psychlatrist 0038 5,732.00 001§ 2,187.00 0028 3,545.00 $ hd
Therapist FSP 1.00{§ 55,065.00 03819% 21,009.00 062 |9% 34,056.00 $ -
Theraplst FSP 1008 54,820.00 038[§ ) 20,915.00 062[§ 33,905.00 $ -
[Therapist FSP 1.0018 54,134.00 038|% -~ 20,653.00 06218 33,481.00 $ -
" Totals: 7.291% . 382,749.00 1.83 $106,138 2.96 $172,053 2.50 $104,558
Employee Fringe Benefits: 30"ol $ 114,599 | 30%' 31,779.M . 30%[ 51,515.00 | 30%' N 31,3_0_5&9_9_]
TOTAL SALARIES & BENEFITS I $ 497,348 I | $137,917 | li $223I553 ’ _
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CBHS BUDGET DL .4ENTS .
DPH 4: Operating Expenses Detail
: Program Code: 38BRA3 Appendix/Page #: B-2/Page #3
Program Name: ADULT FSP.
Document Date: 714/15
MHSA CLIENT MHSA
FFP FFP MHSA
Expenditurs Category TOTAL FSP ADULT FSP ADULT CLIENT HOUSING SUPPORT FLEE;(‘;BE';‘ESZ%?;.RT VOCAT'&:'Q‘ PROG
FEE FOR SERVICES FEE FOR SERVICES COST REIMBURSEMENT REIMBURSEMENT REIMBURSEMENT
T,'_""‘, 07/01/15-08/30H6 Term: 07/01/15-06/30/16 Term: 07/04/15-06/30/18 Term: 07/01/15-06/30/18 Term: 07101/15-06/30/16 Term: 07/01/14.06130/45
Occupancy: B -
Rent| § 105,203 40,138.00 65,065.00
Utllities(telephone, electricity, water, gas)] $ . 23,632 9,016.00 14,616.00
Bullding Repair/Maintenance| $ 3177 1,212.00 1,965.00
‘Materlals & Supplies:
Office Supplies| $ 2,509 957.00 __1,552.00
Photocogxlng* $ - i 5
Printing| $ 263 100.00 163.00
Program Supplies| $ 3,349 133.00 216.00 1,000.00 2,000.00
~_Computer hardware/soft $ © 302 115.00 187.00
General Operating:
Tralning/Staff Development| $ 1,867 712.00 1,165.00
Insurance| $ 10,382 3,961.00 6,421.00
Professional License| $ -
Permits| $ 412 167.00 255.00
Equi t Lease & Malr $ 10,096 3,851.00 6,245.00
Staff Travel:
Local Travel| § 2,682 1,024.00 1,658.00
Out-of-Town Travel] § -
Fleld Expenses| $ -
Consultant/Subcontractor:
[ TRACTOR ({Provide Name, Service Detall
w/Dates, Hourly Rate and Amounts $ -
Al (Provide Name, Service Detall
w/Dates, Hourly Rate and Amounts) $ -
f] R (Provide Name, Service Detall
w/Dates, Hourly Rate and Amounts $ -
(add more Consultant INés as necessary)
Other:
Legal and Accounting $ - - -
Payroli Processing $ - - -
Bank Charges $ - - -
$ - - -
$ .
$ -
TOTAL OPERATING EXPENSE $ 163,874 $61,376 $99,498 $1,000 $2,000 $0
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DPH 7: Contract-Wide Indirect Detail
Contractor Name Hyde Street Community Services, Inc

Document Date: 07/01/15

Fiscal Year: FY 15-16

1. SALARIES & BENEFITS

(Salarles & Benefits + Operating Costs)

Position Title FTE Salaries
Executive Director/Senior Management 0.26 65,136
Admin Staff 1.62 95,455
Accounting Staff 1.58 101,351
JEMPLOYEE FRINGE BENEFITS 53,310
TOTAL SALARIES & BENEFITS $ 315,252
2. OPERATING COSTS

Expenditure Category I Amount
Rental of Property | 15,451.00
Utitities(Elec, Water, Gas, Phone, Scavei] 4,369.00
Office Supplies, Postage 3,762.00
Building Maintenance Supplies and Repz 1.340.00
Printing and Reproduction 580.00 -
Insurance 1,112.00
Staff Training 487.00
Staff Travel (Local & Out of Town) 4,493.00
Equipment Rental and Maintenance _7,853.00
Legal and Accounting 21,760.00
Payroll Processing 8,108.00

Stibscriptions 246.00
\Business Taxes 4,700.5z
Bank Charges 1,956.8.

Advertising 622.00
TOTAL OPERATING COSTS 76,840.00
TOTAL INDIRECT COSTS 392,092.00

CBHS BUDGET DOCUMENTS



Appendf}t D
Hyde Street Community Services, Inc.CMS#6980
7/1/15

Appendix D
Additional Terms

-1, PROTECTED HEALTH INFORMATION AND BAA
The parties acknowledge that CITY is a Covered Entity as defined in the Healthcare Insurance
Portability and Accountability Act of 1996 ("HIPAA") and is required to comply with the HIPAA Privacy
Rule governing the access, transmission, and storage of health information.

The parties acknowledge that CONTRACTOR is one of the following;

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

Create PHI

Receive PHI
Maintain PHI
Transmit PHI and/or
Access PHI

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

D CONTRACTOR willh_o_t have knowledge of, create, receive, maintain, transmit, or
have access to any Protected Health Information (PHI), such as health status, health
care history, .or payment for health care history obtained from CITY.

The Business Associate Agreement is not required.

2. THIRD PARTY BENEFICIARIES

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

Page 1 of 1 5213
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Appendix E
San Francisco Department of Public Health
Business Associate Agreement

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

terms of this Agreement shall control.

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

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

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

Partner Request [to Access SFDPH Systems] located at
https://www.sfdph.org/dph/files/HIPA Adocs/DTPAuthorization.pdf

RECITALS

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

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

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

D. BA enters into agreements with CE that require the CE to disclose certain identifiable
health information to BA. The parties desire to enter info this Agreement to permit
BA to have access to such information and comply with the BA requuements of
HIPAA, the HITECH Act, and the HIPAA Regulations.

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

1. Definitions.

a. Breach means the unauthorized acquisition, access, use, or disclosure of PHI that
compromises the security or privacy of such information, except where an
unauthorized person to whom such information is disclosed would not reasonably

have been able to retain such information, and shall have the meaning given to
such term under the HITECH Act and HIPAA Regulations [42 U.S.C. Section

L|Page L . SFDPH Office of Compliance & Privacy Affairs—BAA version 5/19/15
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17921 and 45 C.F.R. Section 164.402], as well as California Civil Code Sections
1798.29 and 1798.82.

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

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

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

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

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

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

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

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

. Electronic Protected Health Information means Protected Health Information

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

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

.Health Care Operations means any of the following activities: i) conducting

quality assessment and improvement activities; ii) reviewing the competence or
qualifications of health care professionals; iii) underwriting, enrollment, premium
rating, and other activities related to the creation, renewal, or replacement of a
contract of health insurance or health benefits; iv) conducting or arranging for

-medical review, legal services,.and auditing functions; v) business planning

developmeént; vi) business management and general administrative activities of
the entity. This shall have the meaning given to such term under the Privacy Rule,
including, but not limited to, 45 C.F.R. Section 164.501.

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

. Protected Health Information or PHI means any information, including

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

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

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

. Security Incident means the attempted or successful unauthorized access, use,

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

164.304.

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

Parts 160 and 164, Subparts A and C.

. Unsecured PHI means PHI that is not secured by a technology standard that

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

45 C.F.R. Section 164.402.

Obligations of Business Associate.

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

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

164.504(e)(4)(i)].

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

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

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

52117



4|Page

Appendix E
San Francisco Department of Public Health
Business Associate Agreement

satisfactory assurances, in accordance with 45 C.E.R. Section 164.504(e)(1), that
the subcontractor will appropriately safeguard the information [45 C.F.R. Section
164.502(e)(1)()].

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

permitted or required by the Contract and Agreement, or as required by law. BA
shall not use or disclose Protected Information for fundraising or marketing
purposes. BA shall not disclose Protected Information to a health plan for
payment or health care operations purposes if the patient has requested this
special restriction, and has paid out of pocket in full for the health care item or
service to which the PHI solely relates [42 U.S.C. Section 17935(a) and 45 C.F.R.
Section 164.522(a)(1)(vi)]. =~ BA shall not directly or indirectly receive
remuneration in exchange for Protected Information, except with the prior written
consent of CE and as permitted by the HITECH Act, 42 U.S.C. Section
17935(d)(2), and the HIPAA regulations, 45 C.F.R. Section 164.502(a)(5)(ii);
however, this prohibition shall not affect payment by CE to BA for services
provided pursuant to the Contract.

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

protect the confidentiality, integrity and availability of PHI that it creates,
receives, maintains, or transmits on behalf of the CE, and shall prevent any use or
disclosure of PHI other than as permitted by the Contract or this Agreement,
including, but not limited to, administrative, physical and technical safeguards in
accordance with the Security Rule, including, but not limited to, 45 C.F.R.
Sections * 164.306, 164.308, 164.310, 164.312, 164314 164.316, and
164. 504(e)(2)(11)(B) BA shall comply "with the pohcles and procedures and
documentation requirements of the Security Rule, including, but not limited to, 45
C.F.R. Section 164.316, and 42 U.S.C. Section 17931. BA is responsible for any
civil penalties assessed due to an audit or investigation of BA, in accordance with
42 U.S.C. Section 17934(c).

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

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

Accounting of Disclosures. Within ten (10) calendar days of a request by CE for
an accounting of disclosures of Protected Information or upon any disclosure of
Protected Information for which CE is required to account to an individual, BA
and its agents and subcontractors shall make available to CE the information
required to provide an accounting of disclosures to enable CE to fulfill its
obligations under the Privacy Rule, including, but not limited to, 45 C.F.R.
Section 164.528, and the HITECH Act, including but not limited to 42 U.S.C.
Section 17935 (c), as determined by CE. BA agrees to implement a process that
allows for an accounting to be collected and maintained by BA and its agents and
subcontractors for at least six (6) years prior to the request. However, accounting
of disclosures from an Electronic Health Record for treatment, payment or health
care operations purposes are required to be collected and maintained for only
three (3) years prior to the request, and only to the extent that BA maintains an
Electronic Health Record. At a minimum, the information collected and
maintained shall include: (i) the date of disclosure; (ii) the name of the entity or
person who received Protected Information and, if known, the address of the
entity or person; (iii) a brief description of Protected Information disclosed; and
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(iv) a brief statement of purpose of the disclosure that reasonably informs the
individual of the basis for the disclosure, or a copy of the individual’s
authorization, or a copy of the written request for disclosure [45 C.F.R.
164.528(b)(2)]. If an individual or an individual’s representative submits a
request for an accounting directly to BA or its agents or subcontractors, BA shall
forward the request to CE in writing within five (5) calendar days.

. Access to Protected Information. BA shall make Protected Information

maintained by BA or its agents or subcontractors in Designated Record Sets
available to CE: for inspection and copying within (5) days of request by CE to
enable CE to fulfill its obligations under state law [Health and Safety Code
Section 123110] and the Privacy Rule, including, but not limited to, 45 C.F.R.

Section 164.524 [45 C.F.R. Section 164.504(e)(2)(ii)E)]. If BA maintains
Protected Information in electronic format, BA shall provide such information in
electronic format as necessary to enable CE to fulfill its obligations under the
HITECH Act and HIPAA Regulations, including, but not limited to, 42 U.S.C.
Section 17935(e) and 45 C.F.R. 164.524.

. Amendment of Protected Information. Within ten (10) days of a request by CE

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

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

Minimum Necessary. BA, its agents and subcontractors shall request use and
disclose only the minimum amount of Protected Information necessary to
accomplish the intended purpose of such use, disclosure, or request. [42 U.S.C.
Section 17935(b); 45 C.F.R. Section 164 514(d)] BA understands and agrees that
the definition of “minimum necessary” is in flux and shall keep itself 1nformed of
guidance issued by the Secretary with respect to what constitutes “minimum -
necessary” to accomplish the intended purpose in accordance with HIPAA and
HIPAA Regulations.

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

Notification of Breach. BA shall notify CE w1thm 5 calendar days of any
breach of Protected Information; any use or disclosure of Protected Information
not permitted by the Agreement; any Security Incident (except as otherwise
provided below) related to Protected Information, and any use or disclosure of
data in violation of any applicable federal or state laws by BA or its agents or
subcontractors. The notification shall include, to the extent possible, the
identification of each individual whose unsecured Protected Information has been,
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or is reasonably believed by the BA to have been, accessed, acquired, used, or
disclosed, as well as any other available information that CE is required to include
in notification to the individual, the media, the Secretary, and any other entity
under the Breach Notification Rule and any other applicable state or federal laws,
including, but not limited, to 45 C.F.R. Section 164.404 through 45 C.F.R.
Section 164.408, at the time of the notification required by this paragraph or
promptly thereafter as information becomes available. BA shall take (i) prompt
corrective action to cure any deficiencies and (i) any action pertaining to
unauthorized uses or disclosures required by applicable federal and state laws.
[42 U.S.C. Section 17921; 42 U.S.C. Section 17932; 45 C.F.R. 164.410; 45
C.F.R. Section 164.504(e)(2)(ii)(C); 45 C.F.R. Section 164.308(b)]

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

3. Termination.

a. Material Breach. A breach by BA of any provision of this Agreement, as
-determined by CE, shall constitute a material breach of the CONTRACT and this
Agreement and shall provide grounds for immediate termination of the
CONTRACT and this Agreement, any provision in the CONTRACT to the
contrary notwithstanding. [45 C.F.R. Section 164.504(e)(2)(iii)].

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

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

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

the safeguarding of PHIL
Amendment to Comply with Law:

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

Reimbursement for Fines or Penélties.

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

thirty (30) calendar days.

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

https://www.sfdph. org[dph/ﬁles/HIPAAdocs/PDSCAttestatlons pdf .

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

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

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

https://www.sfdph. org[dph/ﬁles/HIPAAdocs/ZOl5Rews1ons/ConfSecE16081gAg1; pdf

T{Page,
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Office of Compliance and Privacy Affairs

San Francisco Department of Public Health

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

Office telephone: 415-554-2787

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

{
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N . (MDDIYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE n:/Ezs/,ols

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NQ RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
[ IMFORTANT: 1 the certificaie hokler Is an ADDITIONAL INSURED, the policy{ies) must be endorsed, if SUBROGATION IS WAIVED, subject fo
the terms and conditions of the policy, cértain policies may require an andorsement. A statement on this certificate does not confer rights to the
certificata holder in liau of €uch endorsemant(s).

PRODUCER CT puisa Matidng

AED Imsurance & Finmancisl Services %m (650) 466~B565 [ oy tes01488-8568

3 Watexs Park Drive . m‘é&lﬁinﬂthéabdteu.m

Suite 100 MNSURER(S) AFFORDING COVERAGE NAKC &

San Mateo Ch 94403 BBURERA ARCH Insurance Company

WSURED WSURER B Narkel Insurancs Co.

Hyde Street Coxmunity Services USA, Inc,, DBA: The |wumercfinited States Idimbility Ins.Co

815 Hyde Street | INSURERD ¢

Suite 1001200,202 MNSURERE ¢

San Fraucimco CA 94102 WSURERE

COVERAGES CERTIFICATE NUMBER:2015-1L6 Xdab .. _REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO “;E INSURED NAMED. ABOVE FOR THE POLICY PERIOD

INDIGATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY C O ER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLIGIES DESCRIBED HEREIN IS SUBIECT TG ALL THE TERMS; .

EXCLUS!ONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCEDBY PAID CLAIMS.

P ___TYPEOFINSURANCE ey POLICY NUMBER RRar ren | DR RYYy . e
X | COMMENCIAL GENERAL LIARILRTY ' EACH -OGCURRENGE 3 1,000,000
A ‘GI.AIMS-MADE E] OGCUR . ) | PREMIEES (Ea poourienca) | § 1,000,000
| . X NTPXG0131701 7/1/2015 | 7/1/3016 | MEDEXP{Anyonepsnon) S 20,000
- : PERSONAL & ADVINJURY {8 1,000,000
GENL AGOREGATE LIMIT APPLIES PER: ’ GENERAL AGGREGATE $ - 3,000,000
WD?& DWG ‘ i | PRODUCTE - COMFAOP ARG | § 3,000,000
' $
o VBINED EINGLE (T
| AUTOMOBILE LIABILITY s 5 1,000, 000
A | X | AnvayTo ) BODILY INJURY (Perparson) | §
|| aLownED SopEpuED | o NTAUTO05320% 7/3/3035 | 7/1/72036 | BORILY INJURY (Parsccidont)| §
X [ureoauros | X | airros ' et mecioent; ™ '
: $
| X | UMBRELLA Lit8 | [ocour EACH OCCURRENCE $ 1,000,000
A EXCESS LIAB CLAME-MADE ) AGGREGATE ) 1,000,000
DED !x !.S%?gms 10,000 NTOMBOO45101 7/3/2015 | 9/1/3016 s
WORKERE TION X 1% e | lg‘ﬁ-
' "’”M"&"&»‘Qmm Yin  [EL eahaco 0
iPLGYE IDENT 5 1,000,000
OFEFICERMEMBER EXCLUDED? NIA . (D00,
B {(uanfatory W) HNCO051803-03 7/1/2015 | 7/1/2016 |t DISEASE. EAEMPLOYEE § 1,008,000
Dggs'cgwmnmmnonsnm £ DISEASE - POLICY LIkY' l s 1,000,000
¢ |pirestors & officers " | wpozsezsssa 7/1/2015 | 7/1/2016 | Agpropaie o 1,000, 000
A |Proféssional Liability NTERGO121701 /173035 | 7/1/2016 | Agrwgaio . 3,000,000

DESCRIPTION OF OPERATIONE / LOGATIONS | VEHIGLES (AGORD 101, Adcional Femarks Schedule, mey be sttbéhud I mar space Is requined)
Crime Policy 105643482 07/01/14 07/01/17 §750,000, $5,000 Retention
The City and County of fSan Frameisco, its Dfficers, Agents and Employees are named Additional Insured on

General Lisbility and Autombbile Liability as per contract or agresmant on file with the insured per the
sttaghed sudorsement. This insurance is primary and som-contributory.

CERTIFICATE HOLDER __ CANCELLATION

SHOULD ANY OF THE ABOVE DEBCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE Wil BE DELIVERED IN

g’e';z b dnﬁﬁtgugfiga;ezﬁgci sco ACCORDANCE WATH THE POLICY PROVISIONS.
Yim Ling
AUTHORIZED REPRESENTATIVE

1380 Roward Street
Room 418b ’ m
5 Leveroni/ERICA g %«-—-—‘—

{ Ban Francisco, CA 54103
© 1988:2014 ACORD CORPORATION. All rights reserved,
The ACORD name and logo are registered marks of ACORD .

ACORD 25 (2014101}
msozs 1201409}
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ADDITIONAL COVERAGES

Ret#

Discrption
Improper Sexyel Condiuct

Covirage Cods.

Form N,

Edition Dafe

Uimit 1

Linit2

Liinit 3

Dedistlblo Afmbint

| Deuttibl Type

1,000,000 3,000,000
Ref# | Discrpton "Goverage Gode | FannNo. - | Edition Dife

| Prefessiona; Liability

Limit

Limitz

Tiwns

Dluttitile. Mnf

Dol Typs

Piérofum

1,000,000

Ref#

Gescription
Underinsured mofdrist sonbinedisingle limit

. UNGSL

Forin No.

Limitd
1;000,000

Uikt 2

/

L3

"Detiucilble Arsaunt

Dediictible Type

Prémiim

Ref ¥

Oéspription
Uninstired motorist combined single limit

c.!". . cm

UMCSL

Foiri No.

Edition Dats

Limit1

Limitz

Linik3

-

“Pedutiible Amouht

Deductofe Type

| Frentium

Ref#

Goverags Coie

[ Form N¢.

Edition Date

Tamie1

Limit2

Limit3

Detuctiblé Amiount:

Deductble Type

Proviium

Fotin N6,

Ref#

‘Beseripion

Tovirige Codé

Edition Date

T vy

Limit2

Limit3

Deductible Amunt

Deductible Typs

. | Premiluin

Ref# | Destrigtion

|.Coverige Code

“Foiri No:

Edition Date

Limit 1

Limif2

Lifmit'd

Daductilile Ambisiit

] Desacine Type

1 Prernliird

Ref#. | Deicription

Coverage Code

ForriiNo.

Edition Date

Limit4

Limit2

Limit 3

‘Péductible Atount

| Dotuctibie Type

Pranilym

Ret# | Désciiption

Goverafe Codé

Form No. .

Edition Date

Limit 1

Dimit:3

Deductible Arount

Deductiblé Type

Pramiim

Edition Date

Ref#

Déstription

Coverage Code

‘Féirm No.

Limit 4

Limit2

Limit 3’

Peduttible Ahvunt

T beductible Type

Premium

Ref# | Descrigtion

Coversge Code

Forrii No.

Edition Date

Limit1.

Limit 2

Limit3

Deductible Amoimt

Deductiole Typs

Prémiom

OFADTLEY

Topyright 2001, AMS Services, Inc.
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Policy # NTPKG0131701

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY:

SOGIAL SERVICES PREMIER GENERAL LIABIITY ENHANGEMENT ENDORSEMENT
Itls understood and sgresd that the folliwing extensioris chiy apply ifithe event that no other spaciiis

coverape for the inticated lpss exposures are provided inder this ¥ glich spacllic covetags appies
the terms, conditions, arid lirmite o&sat mvarag? are thssore and ep.:gdnt?s’lve ooVerag? applicable unggp thus.

polloy.

Thraughbul this endorsement. the worts "you"and Ybur refer to the *Naried Insured® showni 1 the
Declarations. Tha words "ws”, ’hs" and “olr™ refer to fhe *Company” providing this insuranca,

This-endorsement modifies insurance p'oylded under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE FORM

The fakowing is a sunmimary of the Limifs of Insurance and Add!uunal Covelage provided by this: endorsement:
. For compiete detalls on epaciiic coverage's, consulf the pofisy tontract wording,

2 <SEHVILIGEZZCE SoIGIBY o @’ ;

<

Meial Paymenit —Lindt iriereased to $20,000
Suppzn;ntary Paymems —Hall bonds mneased 1o $3,0007 Loss of Exrnings Increased to $1,000

Daniage to Premises Rented % You —Fire, Lightning, Explasnn. Smoks and Leaks-from Fire
Protectivi: Sprniders linilt inoreased to $1,000,000

Eroadened definttion of Who Is an Insured

Knawladge orfdofice of Occurrencs

EBroadaned definffion of Adverlising Injury includes telavised, videotaped, or infernet-based publication
Amendad dafinition of Bodly: ln}ury 0 Includs mental anguish

Amented Unintentional Fallure to Disclose Hazards

Amenidsd Uberslizatios Clayse

Property Damage —Remaval of exslusion for “Froperty Damge" resulling from the use of reasonable
force o protect parsons o property:

Pretises Soldor Abandoned by You

Addad Blarket Additional Instired - Funding soitrces

Added Blanket Addiional Insiired - Managers or leskore of promises

Additional Insyred —By Corntract, Agrepmnent-or Permit

General Aptiragate Limit Per Location

Blanket Spacial Events and Fiind Ralsing Events Covetage

Noh-Owinod Wilsrézaft Cowrage - Length I inoreased to B5fest '

Blankst Walviér of Bubrégation

‘Walvet of immiinity

Viokation of Rights of Residents Coverage (Patient’s Hights)

Linuor Lizbily Excaption tb Exolusion

.Employeg Griminal Defense Ghiverage - ses,ooo Heolt

. NEDICAL PAYMENTS
1f Medical ngmanfs ‘Coverage {Goverage CJ is not otherwiss excludad from this Coverage Part:
1) The Metlital Expenss Limt ks increzsed, subjact to-all the tetms of Limits of fnstiratics.
{Section lll) o $2B.OBB
2). 'The requirement in fhe Insuring Agresment of Coverage C, that expanses must be ncurred
) and réported to us within one yesr" oﬂheaoddsmda{elsohangeqto "hres years.”

8  SUPPLEMENTARY PAYMENTS
Coversge A. ahd B. provisiona?-
1) The Hrvit for themstof bait bonds Is changad from $250 o $3,000
8 The ﬁmﬂ for boss of ezrnings Is changad from mper dey o £1,000 per- day.

00 GLO295 00 02 09 o o - Page 10f 7
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City and County of San Francisco-
Office of Contract A dministration
Purchasmg Division.

City Hall, Room 430

- 1Dr. Carltonr B. Goodlett Place -
~San Francisco, California 94102-4685

Agreement between the Clty and County of San Franclsco and
Hyde Street Commumty Semces, Inc. ‘

This Agreement is made this 1st day of July, 2010 in the Clty and County of San Francxsco State of Cahfomxa by
and be)tween Hyde Street Community Services, Inc.. hereinafter referred to as “Contractor,” and the City and
County of San Francisco, a municipal corporation, hereinafter referred to. as' “Cxty, acting by and through its -
Director of the Office of Contract Admuusttatlon or the Director’s des1gnated agent, hereinafter referred to as
‘Purchasmg

Recitals

_ WHEREAS, the Department of Public Health Community Behavioral Health Serv1ces, (“Depar(ment”) w1shes to
- secure commumty based mental health services; and, . .

'WHEREAS a Request for Proposal (“RFP”) was 1ssued on J uly 31, 2009 and City selected Comractor as the
highest quahﬁed scorer pursuant to the RFP; and r

a WHEREAS Contractor represents and warrants that it is quahﬁed to perform thie services reqmred by Cxty as set
~ forth under this Contract and, - o :

'WI-IEREAS approval for this Agreement was obtained when the Civil Servxce Comrmssxon approved Contract
mimber PSC 4152-09/10 on June 21,2010; . ‘ . )

' Now THEREFORE the parhes agreeasfollows S o ',

1

‘ ~1.‘ Cernﬁcatlon of Funds Budget and FlScal Provnsnons, Termmatlon i the Event of Non-Appropnatlon C '

This'Agreement is subject to the budget and fiscal provisions of the.City’s Charter. Charges will accrue only after
prior written authorization certified by, the Controfler, and the amount of City’s obligation hereunder shall not at any
time éxceed 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. I funds are appropriated for a portion of the fiscal year, thi -
Agreement will terminate, without perialty, liability or expense of any kind at the.end of the term for which funds
are appropnated City has no cbligation to make appropriations for this Agreement in lien of appropriations for new -
or other agreements. City budget decisions are subject to the discretion of the-Mayor and the Board of Supervisors.
Contractor § assumptxon of risk of posmble non-appropnatlon is part of the conmderatnon for this- Agreement

THIS SECTION CONTROLS AGAINST ANY. AND ALL OTHER PROVISIONS OF THIS
) AGREEMENT .

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

3. Eﬁ'ectlve Date of Agreement This Agreement shall become effectxve when the Comroller has certified to
the availability of funds and Contractor has been notified in writing. :

_ CMS#6980 - . : Hyde Street Commumty Services, Inc.
P-500 "(05-10) C - . : . . o 1/1/10
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4. Services antractor Agrees to Perform. The Contractor agrees to perform the services provided forin
Appendix A, “Descnptton of Services,” attached hereto and 1ncorporated by reference as though fully set forth.
hereln ,

5, Compensation. Compensatlon shall 'be made in monthly payments on or before the 30™ day of each month
for work, as set forth in-Section 4 of this Agreement, that the Director of the Department of Public Health], in his
_ o her sole discretion, concludes has been performed as of the 30% day of the immediately preceding month: In no
‘event shall the amount of this Agreement exceed Seventéen Million One Hundred Sxxty Twp Thousand Two
Hundred Ten Dollars ($17,162,210). The breakdown of costs associated with this Agreement appears in Appendix
B, “Calculation of Charges,” attached hereto and. mcorporated by reference as though fully-set forth herein. No '
charges shall be incutred under this Agreement nor shall any payments become due to Contractor uitil Teports,
services, or both, required under this Agreement are receivéd 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 tlns
Agreement Inno event shall Cxty be liable for interest or late charges for any late payments :

6. Guaranteed Maxxmum Costs. The City’s obhganon hereunder shall not at any-time exceed the amount
certified by the Controller for the purpose and period stated in such certification. Except as may be provided by
laws governing ‘emergency procedures, officers and employees of the City are not authorized to request, and the City
. is not'required to reimburse the Contractor for, Commiodities or Services beyond thé agreed upon contract scope
unless the changed scope is authorized by amendment and approved as required by law: Officers and employees of
- the City are not authorized to offer or promise, nor is the City required to honor, any offered or promised additional
funding in excess of the maximum amount of funding for which the contract is certified without certification of the - -
additional amount by the Controller. The Conttoller is not autherized to make paymerits on any contract for which
funds have not been certlﬁed as available in the budget or by supplemental appropnatxon ’ .

7. . Payment' Invoice Format. Invmces fumlshed by Contractor under this Agreement must be ina form
acceptable to the Controller, and must include 2 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 Clty to Contractor at
the address specxﬁed in the section entitled “Notlces to the Parties.” .

- 8. Submxttmg False, Claxms, Monetary Penaltiés. Pursuant to San Francxsco Adrmmstranve Code §21.35,
any contractor, subcontractor or consultant who submits a false claim shall be liable to the City for the statutory
penalties set forth in that section. The texf of Section 21.35, along with the entire San Francisco Administrative
Code is available on the web at http://www.municode.com/Library/clientCodePage. aspx?clientiD=4201. A ,
contractor, subcontractor orconsultant will be deemed to have submitted a false claim to the City if the contractor, , -
subcontractor or consultant:- (a) knowingly presents or causes to be presented to an officer-or employee of the City.
. afalse 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 cla1m 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 decreasé an obligation to pay or transmit money or property to the City; or (¢) isa
beneficiary of an'inadvertent submission of 4 false claim to the City, subsequently discovers the falsity of the claim,
' and faxls to dlsclose the false clalm to the Clty w1tlun a reasonable time after dtscovery of the false clatm -

9. Drsallowance If Contractof claims or receives payment from C1ty for a servxce, rexmbursement for whichis -
later disallowed by the State of California or United States Govérnment, Contractor shall promptly. refund the .

_ disallowed amount to City.upon City’s réquest. At its option, City may offset the amount disallowed from any
payment due or to become due to ‘Contractor under this Agreement or any other Agreement. By executing this

* Agreement; Contractor certifies that Contractor is not.suspended, debarred or otherwise excluded from participation o

. in federal assistance programs. Contractor acknowledges that this cernﬁcauon of eligibility to recelve federal funds .
is a material terms of the Agreement.

© 10, “Taxes. "Payment of any taxes, 1ncludmg posses'sor'y 'mteres't taxes and California salés and use taxes, levied
upon or as a resudt of this Agreement, or the services delivered pursuant hereto, shall be the obhgatlon of Contractor.
‘Contractor recognizes and understands that this Agreement may create a “possessory interest” for property tax
purposes. Generally, such a possessory interest is not created unless the Agreement entitles the Contractor to

: . : : ) .
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* possession,.occupancy, or use of City property for private gain. If suich a possessory mterest is created, then the
: followrng shall apply come

1) Contractor' on behalf of itself and any permitted suceessors and asgigns, recognizes and
understands that Contractor, and any permitted successors and assrgns, may be subject to real property tax
assessments on the -possessory interest; '

2)  Contractor, on behalf of 1tse1f and any permltted SuCCessors and assigns, recogmzes and
understands that the creation, extension, renewal or assignmetit of this Agreement may result in a “change in .
ownership” for purpoeses of real property taxes, and therefore may result in a revahiation 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 mformatlon required by Revenue and Taxauon
Code section 480.5, as amended ﬁ'om time to trme, and any successor provrslon

" 3) Contractor on beha.lf of itself and any permrtted 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).
Conitractor accordingly agrees on behalf of itself and its permitted successors and assigns to report any change in
ownership to the County Assessor, the State Board of Equalization or-other public agency as requlred by law.

4 Contractor further agrees to provide such other information as may be requested by the City to
enable the Crty to comply with any reportmg requrrements for possessory interests that are imposed by applicable

- law.

'11.  Payment Does Not Imply Acceptance of Work. The granting of any payment by Cit'y, 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 ‘Tnaterials may not have been apparent or
detected at the time such payment was made. Matérials, equipment, components, or workmanshrp that do not
conform to the requirements of this Agreement. may be re_]ected by City and in such case must be replaced by

" Contractor without delay.

12. Quahfied Personnel Work under this Agreement shall be performed only by competent personnel under the
‘superyision of and in the employment of Contractor. Contractor will comply with City’s reasonable requests

_ regarding assignment of petsonnel, but all personnel, including those assigned at City”s request, must be supervised
by Contractor. Contractor shall commit adequate resources to complete the proyect within the prOJ ect schedule
specrﬁed in tlus Agreement. . . .

"13. Responsnbrllty for Eqmpment. City shall not be responsible for any damage to persons or property asa
- result of the use, misuse or failure of any equipment used by Contractor, or by any of its employees, even though
such equipment be furmshed rented or loaned to Contracter by City. .

14. Independent Contractor; Paymeut of Taxes and Other Expenses :

R 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 i 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, ipsurance, and
other similar responsibilities related to Contractor’s performing services and work, or any agent or employee of.
Contractor providing same. Nothing in this Agreemerit 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
refemng to direction from City shall be construed as providing for drrectlon as to pohcy and the result of

: T 3 . ) ‘
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Contractor’s work only, and not as to the means by which such a result is obtained. City does not retain the nght to
control the means of the method by whlch Contractor performs work under this Agreement

“ b, Payment of Taxes and Other Expenses. Should City, in its dlscretlon, or a relevant. taxmg authonty
such as the Internal Reveniee Service or the State Employment Develepmient 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 equalto both the employee and employer portions of the tax due (and .
offsetting any creditsfor'amounts already paid by Contractor which can be applied against this liability). City shall -
then forward those amounts to the relevant taxing auithority. Should a relevant taxing authority determine a lidbility = -
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 hab1l1ty) A determination of employmefit 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, should any court, arbitrator, or
administrative authority determine that Contractor is an employee for any other purpose, then Contractor agrees to a
reduction in City’s financial liability so that City’s total expenses under this Agreement are not greater than they
would have been had the court, arbitrator, or adrmmstratlve authority detenmned that Contractor was not an :
employee..

=

15. Insurance E

‘a. . Without in any way hmltt'ng Contractor’s ligbility pursuant to'the “Indemmﬁcatlon section of this
‘Agreement, Contractor must maintain in force, dunng the full term of the Agreement, insurance in the followmg
amounts and coverages

o . 1) Workers Compensatton, in statutory amfounts, with Employers Llablllty Lumts not less than
: $1 000, 000 each accident, injury, or illness; and- :

o 2) . Commercial General Liability Insurance w1th limits not less than $1 000, 000 each occurrence '
. Combmed Single Limit for Bodily Injury and Property Damage, mcludmg Contractual L1ab111ty, Personal In_)ury,
‘Products and Completed Operatlons, and = - .

A 3) Commercxal Automobile Llablhty Insurance with limits not leSS than $1 000, 000 each .
" occurrence Combmed Single Lmnt for Bod11y In_]ury and Property Damage, including Owned, Non—Owned and’
leed auto coverage, as apphcable .

) 4) ' Proféssional liability insurance, applicable to Contractor’s professron, with lnmts not less than
$1,000,000 each claim with fespect tc negligent acts errors or omissions in connection with professional servicés to
be provided under this Agreement . :

. 5) Blanket Fldelxty Bond (Commermal Blanket Bond) : Limits in the amount of the Imnal
Payment prov1ded for in. the Agreement $ 602 507

b. - Commercial General L1ab111ty and Commercxal Automobtle Llablhty Insurance pohc1es must be
endorsed to provide: : .

"1).- . Name as Additional Insured the City.and County of San Franciseo,_ its’ Ofﬁcers,' Agents, and
Employees. - ' 3

. 2) .. Thatsuch pohc1es are primary insurance to any other i insurance available to the Addmonal
- Insureds;, with respect to any claims arising out of this Agreement, and that insurance apphes separately to each :
insured against whom claim is made or suit is brought.

CMS#6980 . P : o . o o Hyde Street Commumty Services, Inc.
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c. Rega.rdmg Workers’ Compensatton, Contractor hereby agrees to waive subrogation which any insurer .
of Contractor may acquite from Contractor by virtue of the payment of any loss. Contrator agrees to obtain any
endorsement that may be necessary.to effect this waiver of subrogation. The Workers’ Compensation policy shall .
‘be endorsed with a waiver of subrogation in favor of the City for all work performed by the Contractor, its ’
employees, agents and subcontractors '

d.  'Allpolicies shall pprovide thirty days advance wrrtten notice to the Crty of reduction or nonrenewal of
coverages or cancellation of coverages for any reason. Notlces shall be sent to the City address in the “Notices to
the Parties™ section:

. e. Should any of the required insurance be provided under a claims-made form, Contractor. shall maintain -

such coverage continuously throughout the term of this Agreement and, without lapse, for a period of three years
beyond the expiration of this Agreement to the effect that, should occurrences during the contract term glve rise to
claims made after explratlon of the Agreement, such claims shall be covered by stich claims-made policies.

f. -Should any of the reqmred insurance be provided under a form of coverage that includes a general
annual aggregate limit or provrdes that claims investigation or legal defense costs be included in.such general annual
aggregate limit, such general annual aggregate limit-shall be double the occurrénce or claims 11m1ts specrﬁed -above..

. g - Should any ' required i msurance lapse durmg the term ‘of this' Agreement, requests for payments
" originating after such lapse shall not be processed until the City receives satlsfactory evidence of reinstated coverage
as required by this Agreement, effective as of the lapse date. If insurance is hot reinstated, the City may, at its sole -
option, termmate this Agreement effective on the date of such lapse of insurance.. . :

'h:  Before commencing any operauons under this Agreement, Contractor shall furmsh to City certificates
*. of insurance and additional insured policy endorsements with insurers with ratings comparable to A-, VIIT or higher,
that are-authorized to do business in the State of Cahforma, and that are satisfactory to City, in form evidencing all -

coverages set forth above. Fallure to maintain insurance shall constitute a matenal breach of this Agreement

i ".' Approval of the insurance by Clty shall not reheve or decrea'se the llabllrty of Contractor hereunder.

. Indemmification

Contractor shall mdemmfy and save harmless City and its ofﬁcers, agents and employees from, and, if -

. requested shall defend thém against any and all loss, cost, damage, injury, liability, and claims thereof for injury-to
or death of a person, including employees of Contractor or loss of or damage to-property, arising directlyor -

~indirectly from Contractor’s performance of this Agreement, including, but not limited to, Contractor’s use of .
.fac111t1es or equipment provided by City or others, regardless of the negligence of; and regardléss'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 apphcable law in effect on or validly retroactivé to the date of this Agreement, and

-except where such loss, damage, injury, liability or claim is the result of the active negligence or willful misconduct
of City and is not contributed to by any act of, or by any omission to perform some duty imposed by law or’ '
agreement on Contractor, its subcontractors or either’s agent or employee, The foregoing indemnity shall include, .
without limitation, reasonable fées of attorneys, consultants and experts and related costs and City’s costs of

¢ .investigating anyclaims against thie City.  In additiorté. Contractor’s obllgatlon to 1ndemmfy City, Contractor .

. specifically acknowledges and agrees that it has an immediate and mdependent 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 claim is tendered to Contractor by City and
continues at all times thereafter. Contractor shall indemnify and hold City harmless from all loss and liability,
including attorneys fees, court costs and all other litigation expenses for any infringement of the patent rights,
copyright, trade secret or any other proprietary righit or trademark, and all other intellectual property claims of any
person or persons in consequence of the use by City, or any of its ofﬁcers or. agents of articles or services to be
supphed in the performance of this Agreement ‘

- 17 " Incidental and Consequentxal Damages Contractor shall be responmble for 1nc1denta1 and consequentral
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 nghts that C1ty may have under applicable law.

5 .
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18. Llablhty of City. CITY'S PAYMENT OBLIGATIONS UNDER THIS AGREEMENT SHALLBE
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, FQR ANY SPECIAL, CONSEQUENTIAL, INDIRECT OR INCIDENTAL DAMAGES, INCLUDING,
BUT NOT LIMITED TO, LOST PROFITS, ARISING OUT OF OR IN CONNECTION WITH THIS
AGREEMENT OR THE SERVICES PERFORMED IN CONNECTION WITH THIS AGREEMENT.

19. Left blank by agreement of the partles (qumdated damages)

-20. Default Remedles Each of the followmg shall constitute an event of default (* ‘Event of Default”) under thrs

Agreement: . -

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

8. Submitting False Clalms Monetary Penalties. " 37. Drug-free workplace policy,

10, Taxes - _ 53. Compliance with laws

15. Insurance ' . 55..  Supervision of minors i

24. Proprletary or conﬁdentlal mformatron of C1ty . 57.  Protection of private information
30. - Assignment o .+ 58, Oraffiti removal

And, item 1 of Appendlx D attached to th1s Agreement

2) * Contractor-fails or refuses to perform or observe any other term, covenant or condmon
- contained in this Agreement, and such default continues for a period of ten days after wntten notice thereof t'rom
City'to Contractor :

" 3) Contractor (a) is generally not paying its debts as they become due, (b) files, or consents by -
answer or-otherwise to the filing against it of, a petition for relief or reorganization or arrangement or any other
_petition in bankruptcy or. for liquidation or to take advantage of any bankruptcy, insolvency or other debtors relief
. law of any Junsdrcuon (c) makes an assrgnment for the benefit of-its creditors, (d) consents to the dppointment ofa

.. custodian, receiver, trustes or other officer with similar powers of Contractor or of any substantlal part of

Contractor s property or (e) takes actlon for the purpose of any of the foregomg

.4) . Acourtor government authorxty enters an order (a) appomtmg a custodian, receiver, trustee or
other officer with similar powers with respect to Contractor or with respect to any substantial part of Contractor’s -
property, (b) constxtutmg an order for relief or approving 4 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’
rehef law of any jurisdiction or (c) ordenng the- dlssolutlon, wmdmg—up or hqmdatxon of Conn'actor

) b. On and after any Event of Default, C1ty sha.ll have the nght to exercise its legal and equrtable
remedres, including, without limitation, the right to terminate this Agreement or to seek specific performance of all
_or any part of this Agreement. In addition, City shall have the rrght (but no obligation) to cure (or cause to be cured)

© . * on'behalf'of Contractor any Event of Default; Coritractof shiall pay to City on-démiand all costs and & expenses

incurred by City in effecting such cure, with interest thereon from the date of incurrence at the maximum rate then .
permitted by law. City shall have the right to offset from any amounts dué 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.’

¢ v Al remedles provxded for in thlS Agreement may be exercised md1v1duale orin combmatxon W1th 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 wa1ve any other remedy. :

21. Termination for Convenience
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a. City shall have the option, in its. sole discretion, to termmate this- Agreement, at any time during the
“s«term hereof, for convenience and without cause. Clty shall exercise this option by giving Contractor written notice -
of termmanon The notrce shall specxfy the date on which termination shall become effective. - '

" b. " - Uponreceipt of the notice, Contractor shall commence and perform, w1th 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 hablhty of Contractor and City to third parties as a result of termination. All such actions shall be
subject to the pnor approval of City. Such actions shall include, thhout hmltatron

1 Haltlng the performance of all services and other work under thrs Agreement on the date(s) and
in the manner specified by City. : S

- 2) Not pIacing any further orders or subcontracts for materials, services, equipment or other items.
3 - Ter'minating all existing orders and subcontracts

4 At City’s direction, assigning to City any or all of Contractor s‘tight, 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 ansmg out of the termination of such orders and subcontracts :

5) . Subject to City’s approval, settling all outstandmg liabilities and all claims ansmg out of the
termmatron of orders and subcontracts. ) . . .

6) Completing performance of any services or work that Clty desrgnates to be completed pnor fo
the date of termination spec1ﬁed by Crty

; 7). " Taking such action as may be necessary, o as the City may direct, for the protection and
- preservation of any property related to this Agreement which is m the possessron of Contractor and in whrch City
has or may acqmre an mterest ‘e L - . .

c: ~ Within 30 days after the specrﬁed termmatlon date, Contractor shall submlt to C1ty an invoice, whlch
shall set forth each of the followmg as a separate lme item: ‘ . .

1) The reasonable cost to Contractor, w1thout profit, for all. services and other work City dlrected :
. Contractor to petform prior to the specified termination date, for which services or work City has not already -
tendered payment. Reasonable costs may include a reasonable allowance for actual overhead, not to exceed a total -
.of 10% of Contractor’s direct costs for services or other work, Any overhead allowance, shall be separately '
itemized. Contractor may also recover the reasonable cost of preparing the i invoice, - .

. " ..2)  Areasonable allowance for profit on the cost of the services and other work descnbed in the
- immediately precedmg 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 .
' provrded further, that the proﬁt allowed shall in no event exceed 5 % of such cost. - .

. e

- 3) The reasonabie cost to Contractor of handlmg matenal or equlpment retumed fo-the vendor,
dehvered to the Cxty or otherwise dlsposed of as directed by the Clty ' :

4) A deduction for the cost of materials to be retained by Contractor, amounts realized from the
salé of materials and not otherwise recovered by or credited to Clty, and any other appropriate credxts to City agamst
: the cost of the services or other work. .

d. " Innoevent shall City be lxable for costs incurred by Contractor or any of its subcontractors after the '
termination date specrﬁed 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
Agreernent post—termmatlon employee salaries, post-termination admmrstranve expenses, post-termination
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overhead or unabsorbed overhead,, attorneys fees or other costs relating to the prosecutlon ofa clarm or lawsult,
prejudgment interest, or any other expense whlch is not: reasonable or authorized under such subsection (e).

e. In afriving at the amount due to Contractor under thlS Scctlon, 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 immediately preceding subsection (d); and (4) in instances in which, in the opinion of the City, the
cost of any service or other work petformed under this Agreement is excessively high due to costs incurred to
remedy or replace defective or rejected services or other work, the difference between the invoiced amount and
City’s estimate of the reasonable cost of perforrmng the mvorced services or other work in comphance wrth the
requ1rements of this Agreement .

f. = City’s payment obhgatron under this Sectron shall survxve termlnatron of this Agreement

22. Rrghts and Duties upon Termination or Expiration. ‘This Sectlon and the followmg Sections of this -
Agreement shall survive termination or expiration of thrs Agreement:

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

9." . Disallowance- ‘ L ’ . 27.  Works for Hire

10. Taxes ’ - . R 28.  Audit and Inspection of Records

11.  Payment does not 1mp1y acceptance of work U 48. . Modification of Agreement. ,
(130 Responsrbrhty for equipment - ) _ 49. Administrative Remedy for Agreement

' e Interpretahon _
14. - Independent Contractor; Payment of Taxes and Other , 50. Agreement Made in California; Venue
- "Expenses ) ) . e S ’ e

15. Insurance . . : - . 51; . Construction

‘16. . Indemmification . . . ' L 52.° Entire Agreement -

17.  Incidental and Consequentral Damages R "56. - Severablhty ’

'18.  Liability of City o '57.  Protection of private information :
‘24, Proprietary or confidential information of City .- 'And, item 1 of Appendix D attached to this Agreement.

Subject to the immediately preceding senterice, upon termination of this Agree¢ment prior to expiration of the term
specified in Section 2, this Agreement shall terminate and be .of no further force or effect. Contractor shall fransfer
title to City, and deliver in the manner, at the times, and to the extent, 1f any, directed by City, any work i in progress, °

. completed work, supplies, equipment, arid other materijals produced as a part of, or acquired in comnection with the .
performance of this Agreement, and any completed or par‘nally completed work which, if this Agreement had been
completed, would have been required to be furmshed to City. This subsectton shall survive terxmnatlon of this
Agreement. .

23. Conﬂrct 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 ITI, Chapter 2 of City’s Campaign and
Governmental Conduct Code, and Section 87100 et seq. and Section 1090 et seq. of the Government Code of the
State of California, and certifies that it does not know of any facts which constitutes a violation of said provisions
. and agrees that it will immediately notify the Crty if it becomes aware of any such fact during the term of this
Agreement

24. . Proprietary or Conﬁdential Information of City

a. Contractor understands and agrees that, in the performance of the work or services under this
Agreement or in contemplation thereof, Contractor may have access to private or confidential information which
. may be owned or controlled by City and that such information may contain proprietary or confidential details, the -
disclosure of which to third parties may be damaging to City. Contractor agrees that all information disclosed by
City to Contractor shall be held in confidence and used only in performance of the Agreement. Contractor shall .
, exercise the same standard of care to protect such mformatlon asa reasonably prudent contractor would useto .-
protect its own propnetary data., :
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b. Contractor shall maintain the usual and customary records for persons receiving Services under this
Agreement. Contractor agrees that all pnvate ‘or confidential information concerning persons receiving Services -
under this Agreement, whether disclosed by the City or by the individuals themselves, shall be héld in the strictest
- confidence, shall be used only in performance of this Agreernent, 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 rnformatlon
contained or conveyed in any form, including but not limited to documents, files, patient or client records ’
facsrm.tles recordings, telephone calls, telephone answering mmachines, voice mail or other telephone voice recording -
systems, computer files, e-mail or other computer network communications, and computer backup files, including
.. disks and hard copies. The City reserves the 3| ght to terrmnate this Agreement for default if Contractor violates the --
terms of this section,

c. Contractor shall maintain its books and records in accordance with the generally accepted standards for
~ such books and records for five-years.after the end of the fiscal year in which Services are furnished under this
Agreernent. Such access shall include making the books, documents and records available for inspection,
examination or copying by the City, the California Department of Health-Services or the U.S. Department of Health
and Human Services and the Attorney General of the United States at all reasonable times at the Contractor’ s place
of business or at-such other mutually agreeable location in California. This provision shall also apply to-any
" subcontract under this Agreement and to any.contract betweeri a subcontractor and related organizations of the
subcontractor, and to their books, documents and records. The City acknowledges 1ts dunes and respons1brht1es
regardmg such records under such statutes and regulahons .

d.  TheCity ovns all records of persons receiving Servrces and a]l fiscal records funded by tlus

' Agreement if Contractor goes out of business. Contractor shall immediately transfer possessron of all these records

if Contractor goes out of business. If this Agreement is termlnated by either party, or expires, records shall be
" submitted to the City upon request. -
. -e; All of the reports, information, and other materials prepared or assbmbled by ( Contractor urider 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 entlty without the prior written permrssron of the Coniract Adnumstrator listed . -
“in Appendlx A . -

I

25. Notrces to the Parties. Unless otherwxse 1nd1cated elsewhere in this-Agreement, all written commuriications
sent by the parties may be by U. S mall e-tail or by fax, and shall be addressed as follows:

: To CITY:_ Ofﬁce of Contract Management and Complrance . : . 4
S Department of Public Health . A ST
* * 1380 Howard Street, Room-442 : FAX:" (415)252-3088 -
San Francisco, California 94103 -~ | c e-mail: . Ada.ling@sfdph.org
And: : . Rudy Aguilar, Program Manager - - -
.. Department of Public Health , © . FAX (415) 255-3567

1380 Howard Street, 5/F : . e-mail: - Rudy.Aguilar@sfdph.org
* San Francisco, California 94103 - s . i :

. . ToCONTRACTOR: ... 134GoldenGateAvenue . . ... . . .. .. FAX: ' (415)292-7140
G o A, 00y % e e e

' Any notice of default must be sent by registered mail,

26.  Ownership of Results. Any interest of Contractor or its Subcontractors, in drawings, plans, specifications,
blueprints, studiés, 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, shll become
the property of and will be transmitted to City. However, Contractor may retain and use copies for reference and as
documentatron of its experience and- capablhtles . . ‘

- 27. Works for Hire. If, in connection with services performed under this Agreement, Contractor orits .
" subcontractors create artwork, copy, posters, billboards, photographs, videotapes, audiotapes, systems designs,

. 9 * .
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software, reports diagrams, surveys; blueprints, source codes or any other original works of authorship, such works _ - -
of authorship shall be 'works for hire as defined under Title 17 of the United States Code, and all copyrights in such
works are the property of the City. Ifit is ever determined that any works created by Contractor or its
+ subcontractors under this Agreement are not works for hire under U.S. law, Contractor hereby assigns all copyrights
to such works tp the City, and agrees to provide any material and execute any documents hecessary to effectuate
such assignment. With the approval of the City, Contractor may retain and use copies of such works for réference
and as documentatlon of its expenence and capablhtles : : :

- 28, Audlt and Inspection of Records o L

a. Contractor agrees to maintain and make available to the City, during regular busmess hours, accurate books
and accounting records relating to its work under this. Agreement: Contractor will permit City to audit, examine and
make excerpts and transcnpts from such books and records, and to make audits ofall invoices, materials, payrolls,
records or personnel and other data related to all other matters covered by this Agreement, whether funded in whole
or in part under this Agreement. Contractor shall maintain such data and records in an accessible location and
- condition for 2 period of not less than five years after final payment under this Agreement or until after final audit
has been resolved; whichever is later. The State of California- or any federal agency having an interest in the subject
matter of this Agreement shall have the same rights conferred 1 upon City by this Section. :

b. Contractor shall annually have its books of accounts audited by a Certified Public Accountant and a
copy of said audit report and the associated management letter(s) shall be transmitted to the Director of Public *.
Health or his /her designee within one hundred eighty (180) caleridar days Tollowing Contractor’s fiscal year end
date. 'If Contractor expends $500,000 or more in Federal funding per year, from any and all Federal awards, said
audit shall be conducted in accordance with OMB Circular A-133, Audits of States, Local Governments, and Non-
Profit Organizations. Said requirements can be found at the following website address:

*_ http://www.whitehouse.gov/omb/circulars/al33/a133.html. If Contractor expends less than $500,000 a year in

Federal awards Contractor is exémpt from-the single andit requirements for that year, but records must be availdble
for review or audit by appropriate officials of the Federal Agency, pass-through entity and General Accounting .
Office.- Contractor agrees to reimburse the City any cost adjustments necessitated by this audit report. Any audit .
report which addresses all or part of the period covered by this Agreement shall treat the. service components
identified in the detailed descriptions attached to Appendlx A and referred to in the Program Budgets of Appendrx B
as dxscrete program entities of the Confractor

c. . The Director of Public Health or his / her desxgnee 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 with the audit would produce undue burdens or costs and would provide: m1mma1 benefits. A written
request “for.a waiver must-be submitted to, the DIRECTOR ninety (90) calendar days before the end of the |
Agreement term or Contractor s fiscal year, whichever comes first. '

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

29, Subcontractmg Contractor Is prohibited from subcontracting this Agreement or any part of it unless such .,
- subcontracnng 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 thls :
Agreement nor any duties or obligations hereunder miay be assignéd 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 Rxghts The omission by either party at any time to enforce any default or right feserved 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 of right to which the party is entitled, rior shall it in any way

- affect the'right of the party to enforce such prov1s1ons thereafter. .

l
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32. Earned Income Credit (EIC) Forms. Administrative Code section lzg_xequnes that employers provide
their employees with IRS Form W-5 (The Earned Income Credit Advance Payment Certificate) and the IRS EIC.

. Schedule, as set forth below. Employers can locate these forms at the IRS Office, on the Internet, or anywhere that

. Federal Tax Forms can be found. Contractor shall'provide EIC Forms to each Eligible Employee at each of the
following times: (i) within thirty days following the date on which this 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) promiptly after any Eligible Employee is hired by Contractor; and (iii) annually between January 1 and
January 31 of each calendar year during the térm 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 writteri 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 urider this Agreement or under applicable law. Any Subcontract

. entered into by Contractor shall réquire the subcontractor to comply, as to the subcontractor’s Ehglble Employees;

with each of the terms of this section. Capltahzed terms used in this Section and not defined in this. Agreement shall

_ have the meamngs ass1gned to such terms in Section 120 of the San Francisco Administrative Code.

33. ILocal Busmess Enterprlse Utilization; quuldated Damages

a. The LBE Ordmance

Contractor, shaIl comply with all the requlrements of the Local Business Enterprise and Non-
Discrimination in Contractmg 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 (collechvely the “LBE Ordinance”), provided such amendments do
not matenally increase Contractor’s obhgatlons or liabilities, or materially-diminish Contractor’s rights, under this
Agreement. Such provisions of the LBE Ordmance are incorporated by reference and made a part of this Agreement
as-though fully set forth in this section. Contractor’ s willful failure to comply with any applicable provisions of the
_ LBE Ordinance is a material breach of Contractor’s obligations under this Agreement and shall entitle City, subject
.to any applicable notice and cure provisions set forth in this Agreement, to exercise any of the remedies provided for
under this Agreement, under the LBE Ordinance or otherwise available at law or in equity, which remedies shall be
cumulative unless this Agreement expressly prov1des that any remedy is exclusive. In addition, Contractor shall

_ comply fully with all other applicable local, state and federal laws proh1b1tmg discrimination and requiring eqnal
opportunity m contractmg, 1nc1udmg subcontracnng . . o

_ h Comphance and Enforcement

. If Contractor wxllfully fmls to comply w1th any of the provxsmns of the LBE Ordmance the rulesand

- regulations implementing the LBE Ordinarice, or the provisions of this Agreement pertaining to LBE participation,
Contractor shall be liable for liquidated damages ini an amount equal to Contractor’s net profit on this Agresment, or
10% of the total amount of this Agreement, or $1,000, whichever is greatest. The Director of the City’s Humman
Rights Commission-or any othet public official authorized to enforce the LBE Ordinance (separately and -
collecnvely, the “Director of HRC”) may also i impose other sanctions against Contractor authorized in the LBE
Ordinance, including declaring the Contractor to be irresponsible and jneligible o contract with the City for a period
) of [ up te five years or revocatlon of»th‘e ‘Contractor’s LBE certification. The Director of HRC w1ll determine the

' 'sanctxons to be unposed mcludmg the amount ‘of hquxdated damages after mvesngatlon pursuant to Admxmstranve
Code §14B 17

By entermg 1nto this' Agreement, Conlractor acknowledges and agrees that any liquidated damages .
assessed by the Director of the HRC shall be payable to City upon demand, Contractor further acknowledges and -
agrees that any liquidated damages assessed may be withheld from any monies due to Contractor on any contract .

with Cxty

, Contractor agrees to maintain records necessary for momtonng its comphance with the LBE =
Ordinance for a period of three years following termination or expiration of this Agreement, and shall make snch
records avaﬂable for, and1t and mspectlon by the Director of HRC or the Controller upon request

: o 11 N o :
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34 Nondiscriminatiqn; Penalties . g

> ‘e

a. Contractor Shall Not Discriminate. In.the performance of this Agreement, Contractor agrees not to
discriminate against any employee, City and County employee working with such contractor or subcontractor,
applicant for employment with such contractor or subcontractor, or against any person seeking accommodations,
advantages, facilities; privileges, services, or membership in all busihess, social, or other establishments or

‘organizations, on the basis of the fact or perception 6f a person’s race, color, creed, rehgron, national origin,

ancestry, age, height, weight, sex, sexual orientation, gender 1dent1ty, domestic partner status, marital status, ) .
. disability or Acquired Immune Deficiency Syndrome or HIV status (AIDS/HIV status), or association with members .
of such protected classes, or in retaliation for opposmon to discrimination agamst such classes. '

b Subcontracts Contractor shall mcorporate by reference in all subcontracts the provisions of
 §812B 2(a), 12B 2(¢)-(k), and 12C.3 of the San Francisco Administrative Code (copies of which are available from
Purchasmg) and shall require all §ubcontractors to comply w1th such provisions. Contractor’s failure to comply with
the obhgatrons in this subsection shall constitute a material breach of this Agreement.

c. Nondiscrimization in Benefits. Contractor does not as of the date of this Agreement and will not
‘during the term of this Agreement, in any of its operations in San Francisco, on real property owned by San
"Francisco, or where work is being performed for the City elsewhere in the United States, discriminate in the
provision of bereavement leave, family medical leave, health benefits, membership.or membership discounts,

moving expenses, pension and retirement benefits or travel benefits, as well as any benefits other than the benefits
specified above, between employees with domestic partnérs and employees with spouses, and/or between the
domestic partners and spouses of such employees, where the domestic partnership has been registered witha -
governmental entity pursuant to state or local law authorizing such regxstratlon, sub_]ect to the condmons set forth m ’
§12B .2(b) of the San Francisco Adnnmstratxve Code. ' -

d. Condition to Contract. Asa condmon to thxs Agreement, Contractor sha]l execute the “Chapter 12B
Declaration: Nondxscrumnauon in Contracts and Benefits” form (form HRC-12B-101) with supporting -
. documentatlon and secure the approval of the form by the San Francrsco Human Rights Commission.

e Incorporatmn of Admmrstratrve Code Provisions by Reference. The provisions of Chapters 12B
and 12C of the Sari 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 4ll of the
provisions that apply to this Agreement under such Chapters, including but not limited to ' the remedies provided i in .
such Chapters. Without limiting the foregoing, Contractor understands that pursuant to §§ 12B.2(h) and 12C.3(g) of
. the San Francisco Administrative C,ode a penalty of $50 for each person for each calendar day during which such .
- person was discriminated against in violation of the provisions of this Agreement may be assessed agamst
Contractor and/or deducted from any payments due Contractor,

- 35. MacBride Pnncrples—Northern Iréland. Pursuant to San Francrsco Admmlstratwe Code §12F.5, the City
and County of San Francisco urges companies doing business i in Northern Ireland to move towards resolving
employment inequities, and encourages such companies to abide by the MacBride Principles. The City and County
of San Francisco urges SanFrancisco companies to do business with corporations that abide by the MacBride -

- Prineiples. By signing below; the person executing this agreement on behalfof Contractor acknowledges and agrees
that he or she has read a.nd understood this section. :

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

37. Drug-Free Workplace Policy. Confractor acknowledges that pursiant to the Federal: Drug-Free Workplace
Act of 1989, the unlawful inanufacture, 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 assrgns wrll be deemed a material breach of t}us Agreement.

- : . 1 S
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. Contractor further acknowledges that the prohibition on contributions applies to. each. prospective.party-to the -

'

‘38. Resource Conservation. Chapter 5 of the San Francisco Environment Code (“Resource Consgrvation™) is
incorporated herein by réference.” Failure by Contractor to comply with any of the apphcable Tequirements of.

. Chapter 5 will be'deemed a maicnal breach of contract.

39, Comphance with Amencans withi 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 ottier applicable
federal, state and local disability rights legislation. Contractor agrees not to discriminate against disabled persons in
the provision of services, benefits or activities provided urider this Agreement and further agrees that _any violation

- of this prohibition on the part of Contractor, its employees, agents or ass1gns will constitute a material breach of this
Agreement. . '

40. Sunshine Ordmance In accordance w1th San Francxsco Admlmstratlvc 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 persom or organization is awarded the
contract or benefit. Information provided which is covered by this paragraph will be made available to the pubhc
upon request . . .

41. Publlc Access to Meetmgs and Records. If the Contractor receives a cumulatlve total per year of at least
$250,000 in City funds or Clty-adnnmstered funds and is a non-profit organization as defined in Chapter 12L of the

" San Francisco Admlmstratlve ‘Code, Contractor shall comply with and be bound by all the applicable provisions of
. that Chapter. By executing this Agreement, the Contractor agrees to open its meetings and records to the public in

the manner set forth in §§121..4 and 12L.5 of the Administrative Code. Contractor further agrees o make-good faith
efforts to promote community membership on its Board.of Directors in the manner set forth in §12L:6 of the
Admjnistrative 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 Agrccment shall be grounds for the City to termmate and/or fiot rcnew the, Agreemcnt,
ipartlally or in its entn'ety .

42.  Limitations on Contrxbutlons Through execution of this Agreemcnt, 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 réndition of personal services, for the furmshmg of any material, Supplies or
N equlpment for the sa]e or lease of any land or building, or for a grant, loan or loan guarantee, from makmg any -

campaign contribution to (1) an individual holdmg 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 Wwhich an appointee of that

- individual serves, (2) a candidate for the office held by such individual, or (3) a committee controlled by such’

individual, at any time from the commencement of negotiations for the contract until the later of either the

' termination of negotiations for such contract or six months after the date the contract is approved Contractor

acknowledges that the foregoing restriction applies only if the contract or-a combination or series of contracts
approved by the same individual or board in a fiscal year have a total antui1patcd or actual value of $50,000 or more.

contract; each iiember of Contractor’s board of directors; Conttactoi’s chairperson, chief executive officer, chief

" financial officer and chief operating officer; any person with an ownershlp 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. Comractor further agrees to prov1de to City the
names of each person, entity or commlttce descnbed above.

43. Requiring Minimum Compensatiou for Covered Employees
a. Contraotor agrees to comply fully with and be bownd by all of the prov1s1ons of the Minimum ~

Compensauon Ordinance (MCO), as set forth in San. Francisco Administrative Code Chapter 12P (Chapter 12P),

including the remedies provxded and implementing guidelines and rules. The provisions of Sectxons 12P.5 and

- o . . 13 - : :
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12P.5.1 of Chapter 12P are 1ncorporated herein by reference and madg a part of:this. Agreement as though ﬁﬂly 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 requxred to comply with all the i
provisions of the MCO, irrespective of the hstmg of obligations in this Section.

b: The MCO requn'es Contractor to pay Contractor s employees a minimum hourly gross compensauon
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 o keep informed of the then-current requirements. Any subcontract -
entered into by Contractor shall require the subcontractdr to comply with the requirements of the MCO and shall
contain contractual obligations substantially the same as those set forth in this Section. It is Contractor’s obligation

to ensure that any sibcontractors of any tier under this Agreement comply with the requirements of the MCO. If
any subconttictor under this Agreement fails to comply, City may pursue any of the remedJes set forth in this
Section agamst Contractor. .

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

. d. * Contractor shall mamtam employee and payroll. records as requu'ed by the MCO. If Contractor faxls
to do so, it shall be presumed that the Contractor paid no more than the minimum wage required under State law.
£, The C1ty is authonzed to mspect Contractor’s _]Ob sites and conduct interviews with employees and
- conduct audtts of Contractor : .

) f. Contractor s comm1trnent to provxde the Mlmmum Compensatlon isa matenal element of the Cxty s ..
consideration for this Agreement.. The City in its sole discretion shall determine whether such a breach has
occurred. The City and thie public will suffet actiial damage that will be impractical or extremely- difficult to o

- determine if the Contractor fails to comply with these requirements. Confractor agrees that the sums set forthin -
Section 12P.6.1 of the MCO as liguidated damages are not a penalty, but are reasonable estimates of the loss that the
City and the public will incur for Contractor's noncompliance. The procédures governing the assessment of
l1qu1dated damages shall be those set forth in Section 12P.6.2 of Chapter 12P. -

g - Contractor understands and agrees that if it falls to eomply with the reqmrernents of the MCO, the City
shall have the right to pursue any rights or remedies available under Chapter 12P (1ncludmg 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 vmlatmg 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 éfforts to cure within such. penod,
or thereafter fails diligently to pursue such cure to completion, the City shall haye the right to pursue any rights or
remedies available under applicable law, including those set forth in Section 12P.6(c) of Chapter 12P. Each of these -
. remedies shall be exerc1sab1e 1nd1v1dually orin combmatlon with any other rights or remedies avallable to the Crty

h. Contractor represents and warrants that it is not an entity that was set up, or.is bemg used, for the
. purpose of evadmg the mtent of the MCO. ‘

i 1f Contractor s exempt from the MCO when thts Agreement is executed because the cumulatlve
amount of agreements with this department for the fiscal year is less than $25,000, but Contractor later enters into an
agreement or agreements that cause contractor to exceed that amount in a fiscal year, Contractor shall thereafter be
~ required to comply with the MCO under this Agreement. This obligation arises on the’ effective date of the
" agreement that causes the cumulative amount of agreements between the Contractor and this department to exceed
$25 OOO in the fiscal year.

44.  Requiring Health Beneﬁts for Covered Employees Contractor agrees to comply fully with and be bound

by all of the provisions of the Health Care Accountability Ordinance (HCAO), as set forth in San Franc1sco .

Administrative Code Chapter 12Q, including the remedies provided, and 1mp1ement1ng regulations, as the same may
be amended from time to time. The provisions of section 12Q.5.1 of Chapter 12Q are inicorporated by reference and
. madea part of this Agreement as though fully set forth herein: The text of the HCAO is available or the web at

L .. 14 . : )
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© OWWW. sfgov prg/olse Caprtalrzed terms used in 'r.h1s Sectton and not deﬁned in this Agreement shall have the

e

meamngs assigned to such terms in Chapter 12Q

a For each Covered Employee, Contractor shall provrde the appropnate health beneﬁt set forth in

" Section 12Q.3 of the HCAO. If Contractor chooses to offer the health plan option, such health plan shall meet the

minimum standards set forth by the San Francisco Health Commission..

b. Notwithstanding the above, if the Conlractor is a small busmess as deﬁned in Section 12Q 3(e) of the
HCAO it shall have no obligation to comply w1th part (a) above. . .

c. Contractor s failure to comply thh the HCAO shall consutute a material breach of tlus 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 éure within such period,
or thereafter fails diligently to pursve such cure to completron, City shall have the right to pursue the remedies set
forth in 12Q.5.1 and 12Q.5(f)(1-6). Each of these remedies shall be exercxsable individually or in combmauon with
any other nghts or remedles avallable to City.

d. Any Subcontract entered into by Contractor shall Tequire the Subcontractor to comply with the -
requxrements of the HCAO and shall contain contractual obligations substantially the same as those set forth in this
Section. Contractor shall notify City’s Office of Contract Administration when it enters into such a Subcontract and
shall certify to the Office of Contract Administration that it has notified.the Subcontractor of the obligations Under

. the HCAO and has imposed the’ reqmrements of the HCAO on Subcontractor through the Subcontract. Each
Contractor shall be responsible for its Subcontractors’ compliance with this Chapter. If a Subcontractor fails to

" comply, the City may pursue the remedies set forth in this Section against Contractor based on the Subcontractor’s

. failure'to cornply, provided that Ctty has first prov1ded Contractor with notice and an opportumty to obtaJn acureof .

" the v101at10n

e . Contractor shall nof discharge, reduce in compensatron, or otherwise dlscnmlnate agamst any

: .employee for notifying City with regard to Contractor’s noncompliance or anttcrpated noncomphance with the

* requirements of the HCAO, for opposing any practioce proscribed by the HCAO, for participating in proceedmgs
. related to the HCAO, or for seeking to assért or enforce any rrghts under the HCAO by any lawful means. .

purpose of evadmg the intent of the HCAO

. f : Contractor represents and warrants that it is not an enttty that was set up, or.is bemg used for the

g Contractor shall maintain employee and payroll records in comphance with the Cahforma Labor Code

.'and Industnal Welfare Comnission orders, including the number of hours each employee has worked on the City
’ Contract i .. : ' . - .

9

- - agrees to cooperate with Cxty when it conducts such audits..

h. Contractor shall keep 1tse1f 1nformed of the current reqmrements of the HCAO.

i Contractor shall provide reports to the C1ty in accordance w1th any reporting standards, promulgated by '
-~ -the-City under the HCAO 1nclud1ng'reports on Subcontractors and Subtenants, as applrcabie

j. Contractor shall provide Cxty with access to records pertammg to qomphance 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 Crty to inspect Contractors job sites and have access to Contractor s employees

'in order to momtor and deternune complianice with HCAO

L City may conduct random audits of Conu"actor to ascerta.tn its comphance with HCAO Contractor

C e e s e

. m.  If Contractor is exempt from the HCAO when this Agreement is executed because its amount is less
than $25, OOO ($50 000 for nonproﬁts), but Contractor later enters into an agreement or agreements that cduse
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Contractor’s aggregate amount of all agreements w1th City to reach $75, 000 all the agreements shall be- thereafter
subject to the HCAO. This obligation arises on the effective date of the agreement that causes the cumulative
amount of agreements between Contractor and the Clty to be equal to or greater than $75,000 in the fiscal year

W

45, ' First Source I-Iu-mg Program

L Incorporatron of Administrative Code Provisions by Reference. The provisiors of Chapter 83 of
" the San Francisco Administrative Code are incorporated in this Section by reference and made a part of this
Agreement as though fully set forth herein. Contractor shall comply fully with, and be bound by, 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 rneamngs assrgned
to such terms in Chapter 83.

b. "’ Flrst Source Hiring Agreement. Asan essentlal term of, and constderanon for, any contract or
property contract with the City, not exémpted by the FSHA, the Contractor shall enter into a first source htrmg
. agreement ("agreement") with the City, on or before the effective date of the contract or property contract.
Contractors shall also-enter into an agreement with the C1ty for any other work that it performs in the City. Such
agreement shall:

. 1) " Set appropnate hiring and retentlon goals for entry level positions. The employer shall agree to .
' achreve these hiring and retention goals, or, if unable to achieve these ‘goals, to establish good faith efforts as to its
attempts to do so, as set forth in the agreement. The agreement shall take into consideration the employer's .
participation in existing job training, referral and/ot- brokerage programs, Within the discretion of the FSHA, subject
. to appropriate modifications, participation in such programs maybe certified as meeting the requirements of this
- Chapter. Failure either to achieve the specrﬁed goal, or to establish good faith efforts will constitute noncomphance
and will subject the employer to the provxsrons of Sectlon 83 .10 of this Chapter : .

, 2) Set first source mtervrewmg, recrmtment and hmng requlrements wh1ch wxll provide the San

. Francisco Workforce Developrient System Wwith 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 d1sadvantaged devxduals referred by the System for employment; provided
however, if the employer utilizes nondiscriminatory screening criteria, the employer shall have the sole discrefionto -

_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 mter"vrewmg requiremenit shall be
. determined by the FSHA and shall be sef forth in each agreément, but shall not exceed 10 days. During that period,

the ermployer miay pubhcrze the entry level positions in accordance with the agreement. A need for urgent or

temporary hires must be evaluated and appropriate prov1s1ons for such a srtuatron must be made in the agreement.

3) ‘Set appropriate reqmrements for prov1dmg notlﬁcatlon of avallable entry level posrtxons 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 information as
employment needs by occupational title, skills, and/or experience ‘required, the hours required, wage scale and
- duration of employment, identification of entry level and training positions, identification of English language -

R proficiency Teguirements, or absence thereof; anid the projected schedule and procedurés for hiring for each

occupatlon Employers should provide both long-term job need projections and notice before initiating the
interviewing and hiring process. These notification requuements will take 1nto consideration any need to protect the
employer s propnetary mformatlon :

4) - Set appropriate record keepmg and monitoring requrrements The Flrst Source Hmng
Administration shall develop easy-to-use forms and record keeping requirements for documenting compliance w1th
the agreement. To the greatest extent possible, these requirements shall utilize the employer's existing record
keepmg systems, be nonduphcanve and facilitate a coordmated ﬂow of mformatmn and referrals ‘

. 5)  Establish guidelines for employer good faith efforts to comply with the first source ‘hiring
requu'ements of this Chapter. The FSHA will work with City departments to develop employer good faith effort
Tequirements approprrate to.the types of contracts and property contracts handled by each department. Employers
B i . ) ' . ) . ) ) ° 1 6 . .
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shall appoint 2’ 11arson for dealmg w1th the development and 1mplementatton of the employer's agréement. In the

" event that the FSHA finds that the employer under a City contract or’pfoperty contract has taken actions primarjly
for the purpose of circumventing the requirements of this Chapter, that employer shall be subJect to the sanctions set
forth in Section 83.10 of this Chapter.

6) Set the term of the requirernents.
7)  Set appropriate enforcexnent and sanctioning standards consistent 'with this Chapter.

S B Set forth the Crty s obhgatlons to develop training programs, _]ob apphcant referrals, techmcal
assistance, and mformatton systems that assist the employer in complying wrth this Chapter

9} Requxre thc developer to include notice of the requirements of this Chapter in leases, subleases,
- and other occupancy contracts.

¢ Hiring Decisions. Contractor shall make the final determination. of whether an Econoxmcally
Drsadvantaged Indtvrdual referred by the System is "qualified" for the position.

d’ Exceptlons Upon application by Employer, the Frrst Source Hiring Admtmstratton may grant an
exception to any or all of the requirements of Chapter 83 in any situation where it concludes that comphance thh .
this Chapter would cause economic hardshlp : -

e.  Liquidated Damages. Contractor agrees; - - - .
: 1) - Tobe liable to the City for lit;uidated dam'ages as provided in this section; . ‘

‘ 2) To be sub_]ect to the procedures govemmg enforcement of breaches of contracts based on
'v101attons of contract provtsrons required by t:h1s Chapter as et forth in'this section;

3) That the contractor S commttment to comply w1th thrs Chapter is a material clcment of the City's
consideration for this contract; that thé failure of the contractor to comply with the contract provisions required by
this Chapter will cause harm to the-City and the pubhc which is significant and substantidl but extremely difficult to
quantity; that the harm to the City includes not only the ﬁnanc1a1 cost of fundmg pubhc assistance programs but also
the insidious bu impossible to quantify harm that this community and its families suffer as aresult 6f .
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
obli gatrons : .

4) That the continued failure bya contractor to comply with its first source rcferral contractual
" obligations will cause further significant and substantial harm to the City-and the public, and that a second
. assessment of liquidated damages of up to $10, 000 for each entry level position improperly withheld from the
FSHA, from fhe time of the conclusion of the first investigation forward does not exceed the financial and other
damiges that the. City suiffers ds a result of the' contractor s contmued failure to comply with its first solirce referral

contractual obhgatxons, .

' 3) That in addltton to the cost of investi gatmg alleged violations under this Secnon, the :
computation of liquidated damages for purposes of thxs section is based on the followmu data:

“(a) The average length of stay on pubhc assistance in San Francisco’s County Adult
Assistance- Program is approx1mately 41 months at an average monthly grant of $348 per month, tota]mg ‘
. approxrmately $14, 379 and. | ' . o ‘ . N

. (b) In2004,the retention rate of adults placed in'employment programs funded tinder the
Workforce Investment Act for at least the first six months of employment was 84.4%. Since qualified individuals
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under the First Source program face far fewer bamers to employment than their counterparts in programs funded by
the Workforce Investment Act, it is reasonable to conclude that the average length of employment for an individual
whom the First Source Program refers to an employer and: who is hired in an entry level position is 4t least one year;

Therefore, liquidated damages that total $5,000 for first violations and $10,000 for subsequent violations as
" determined by FSHA constitute a fair, reasonable, and conservative attempt to quantify the harm caused to the Crty
by the failure of a contractor 1o comply with its first sotrce referral contractual obligations.

6) That the failure of contractors to comply Wlth this Chapter, except property contractors may bep
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 remed1es available under the contract or at law; and

. Vrolatlon of the requirements of Chapter 83 is subject to an assessment of hquldated damages in'the
* amount of $5,000 for every new hire for an Entry Level Position improperly withheld from the first source hmng
process. The assessment of hquldated damages and the evaluation of any defenses or mmgatmg 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 contam contractual obligations substantxally the same as those set
forth in this Section. ) :

.46. . Prohibition on Political Activity with City Funds. In accordance with San Francisco Adininistrative Code
Chapter 12.G, Contractor may not participate in, support, ot attempt to influence : any political. campargn fora

. 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 Francisco Administrative Code Chapter 12.G and any

-, implementing rules and regulations promulgated by the City’s. Controller. ‘The terms and provisions of Chapter

12.Gare mcorporated herein by this reference. In the évent 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, Preservatrve-treated Wood Containing Arsenic. Contractor may not purchase preservative-tredted wood

products containing arsenic.in the performance of this Agreement unless an exemption from the requirements of

Chapter 13 of the San Francisco Environment Code is obtained from the Department of the Environment under

- Section 1304 of the.Code. The term “preseryative-treated: wood containing arsenic” shall mean wood treated with a
preservative that contains arsenic, elemental arsenic, or an arsenic copper combination, including, but not limited to,

* chromated copper, arsenate preservative, ammoniacal copper zing 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 Envrronment This provision does'not
preclude Contractor from purchasmg preservative-treated wood containing arsenic for saltwater immersion. The
term “saltwater immersion” shall mean a pressure-treated wood that is used for construction purposes or facilities
that are partially or totally 1mmersed in saltwater.

, 48 Modlﬁcatlon of Agreement. This Agrccment may not be modified, nor may complrance wrth any of its

terms be waived, except by written instrument executed and approved in the same manner as- thrs Agreement RS

) ' 49. Admlmstratlve Remedy for Agreement Interpretatxon DELETED by mutual agreement of the partres ;

' 50. Agreement Made in Cahforma, Venue. The formatron, mterpretatJon and performance of this Agreement‘ -

shall be governed by the laws of the State of California. Venue for all htrgatlon relative to the formation, -
interpretation and performanceof this Agreement shall be in San Francisco..

51. Constructron All paragraph captlons are. for reference only and shall not bc considered in constrmng this
Agreement. . . . )
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52. Entu'e Agreement. ' This coptract sets forth the entire Agreement betWeen the partles, and supersedes all
other oral or written provisions. Th1s contract may be modified only as provided in Sectioii 48, “Mochﬁcauon of

Agreement

53. Complxance with Laws. Contractor shall keep itself fuIly informed of the City’ s Chartef, codes, ordinances
and regulations of the City and of all state, and federal laws in any manner affecting the performance of this

Agreement, and must at all times comply with such local codes, ordmances, and regulanons and all apphcable 1aws -

as they may be amended from time fo ume

" Services Provxded by Attorneys Any services’ to be provxded by a law firm or attomey 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 wﬂl be paid unless the provrder received
advance written approval from fthe C1ty Attorney. '

55.. Supervision of Minors. Contractor, and any subcontractors, shall comply . with Callforma Penal Code
section 11105.3 and request from the Department of Justice records of all convictions or any arrest pending
adjudication involving the offenses specified in Welfare and Institution Code section 15660(a) of any person who
applies for employment or volunteer posmon with Contractor, or any subcontractor, inwhich he or she would have -
supervisory or disciplinary power over a minor under his or her care. If Contractor, or any subcontractor, is
providing services at a-City park, playground recreational center or beach (separately and coIlectlvely,
“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)(1) or 11105.3(h)(3). If Contractor, or any of its sibcontractors,
hires an employee or volunteer to provide services to minors at any location other than a Récreational Site, and that

- employee or volunteer has been convicted of an offense specified in Penal Code section 11105, .3(c), then Contractor |

shall comply, and cause its subcontractors to comply with that section and provide written notice to the parents or

" guardijans of any minor who will be supervxsed 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 10 provide City with a copy of any such nottce at the same time that it provides notice to any :

* parent or.guardian. Contractor shall expressly require any of its subcontractors with supervisory or dlsClplmary
power over a minor to comply with this section of the Agreement as a condition of its contract with the

" “subcottractor. Contractor acknowledges and agrees that failure by Contractor or any of its subcontractors to. comply’,

with any provision of this section of the Agreement shall constitute an Event of Default. Contractor further
acknowledges and agrees that such Event of Default shall be grounds for the City to terminate the Agreement,

* partially or in ifs entirety, to recover from Contractor. any amounts paid under this. Agreemenit, and to withhold any. .
future payments to Contractor. The remedies provided in'this Section shall not limited any other remedy available

to the City hereunder, or in equity or law for an Bvent of Defanlt; and each remedy may be exercised individually or

in combination-with any other available remedy The exercise of any remedy shall not preclude or in any. way be
.- deemed to waive any other remedy. . .

56. Severab‘ility. 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 provxsxons of this Agreement shall not be affected or impaired thereby, and (b) such provision shall be

enforced to the maximum. extent pos51ble s0.as to effect the intent of the’ pa.rtxes and shall be reformed without -

" further acfion 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 terins set forth in San Francisco

Administrative Code Sections 12M.2, “Nondisclosure of Private Information,” and 12M.3, “Enforcement” of
Adlmmstratlve Code Chapter 12M, “Protection of Private Information,” which are incorporated herein as if fully set
- forth. Contractor agrees that any failure of Contactor fo 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 Chapter21 of the Ad:mmsu'atlve Code, or debar the Contractor, : .

58.  Graffiti Removal. Graffiti is detnmental to the health, safety and-welfare of the commumty in that it
. promotes a perception in the community that the laws protecting puiblic and private property can be d1sregarded with

. . 19 N
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impunity. This perception fosters a sense of disrespect of the Jaw that results in an increase in crime; degrades the A
" community and leads to urban blight; is detrimental to property values, business opportunities and the enjoyment of

life; is incomsistent 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 pnvate

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 residerits, and-to.prevent the further spread of graffiti.

Contractor shall remove all graffiti from any real property owned or leased by. Contractor in the City and County of

San Francisco within forty eight (48) hours of the earlier of Contractor’s (a) discovery or notification of the graffiti

or (b) receipt of notification of the graffiti from the Department of Public Works. This section is not intended to

* . require a Contractor to breach any lease or other agreement that it may have concerning its use of the real property.

The term “graffiti” means any inscription, word, figire, marking or design that is affixed, marked, etched, scratched,
drawn or painted on any buﬂdlng, structure, fixture or other improvement, whether permanent or temporary,
including by way of example only and without limitation, signs, banners, billboards and fencing surrounding
construction sites, whether public or private, without the consent of the owner of the property or the owner’s
authorized agent, and which is visible from the public right-of-way. “Graffiti” shall not include: (1) any signor -
banner that is authorized by, and in compliauce with, the applicable requirements of the San Francisco Public Works
" Code, the San Francisco Planning Code or the San Francisco Building Code; or (2) any mural or other painfing or
marking on the property that is protected as a work of fine art under the California Art Preservation Act (California
Civi] Code Sections 987 et seq.) or as a work of v1sual art under the Federal Visual Artists nghts Act of 1990 ar
U.S.C. §§ 101etseq) .

Any failure of Contractor to comply with this sectlon of thxs Agreement shall constltute an Event of Default ‘of thls
Agreement. .

59. Food Service, Waste Reductron Requrrements Effecuve June 1, 2007 Contractor agrees to comply fully
with and be bound by all of the provisions of the Food Service Waste Reduction Ordinance, as set forth in San
Francisco Environment Code  Chapter 16, including the remedies provided, and implementing gmdelmes and rules. -
The provisions of Chapter 16 are incorporated herein by reference and made a- part of this Agreement as though fuilly
set forth. This provision is a material terin 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 er extremely difficult to
determine; further, Contractor agrees that the sum of one hundred dollars ($100) liquidated damages for the first °
breach, two hundred dollars ($200) liquidated damages for the second breach in the same year, and five hundred
dollars ($500) hquldated damages for subsequent breaches in the same year is reasonable estimate of the damage .
that City will incur based on-the violation, established in light of the circumstances existing at the time this
Agreement was made. Such amount shall not be considered a penalty, but rather agreed monetary damages :

- . sustained by City because of Contractor s failure to comply with this prov1sxon

60.  Left blank by agreement of the parties. (Slavery era drsclosure)

61. Cooperative Draftmg “This Agreement has been drafted through a cooperative effort of both partles and
both parties have had an opporfunity to have the Agreement reviewed and revised by legal courisel. No party shall
e considered the drafter of this Agreement, and no presumption or “rule that an ambiguity shall be construed against
the party draftmg the clause shall apply to the mterpretahon or enforcement of thls Agreement :

62 stpute Resolutlon Procedure A Dlspute Resolutlou Procedure 1s attached under the Appendlx G to .
“address i issues that have not been resolved administratively by other departmental remedles .

: 63. Additional Terms. Addmonal Terms are attached hereto as Appendlx D and are mcorporated into this
Agreement by reference as though fully set forth herem :

CMS#6980 . . Hyde Street Community Services, Inc.
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By:

b-

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

CITY
Recommended by:

f

CONTRACTOR

Hyde Street Community Services, Inc.

(0:02/?

; g
CHELL H. KATZ, M.D. / Date
irector of Health . ’
Approved as to Form:
DENNIS J. HERRERA
City Attorney
AT o
TERENCE HOWZELT ! Date
Deputy City Attorney
Approved:
1l ‘1521 [
OMI KELLY J - Date
irector Office of Contract

Administration and Purchaser

Appendices
Calculation of Charges
Additional Terms

Invoice
Dispute Resolution

TEQEIEHO QW >

Emergency Response

CMS#6980
P-500 (05-10)

N/A (Insurance Waiver) Reserved

Private Policy Compliance

Services to be provided by Contractor

HIPAA Business Associate Agreement

21

CINDY GYO@I AW@
Executive Director

, 134 Golden Gate Avenue
San Francisco, CA 94102

City vendor number: 62707

Hyde Street Community Services. Inc.

5247
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- - . Appendix A" . - ._ ' e

'COMMUNITY BEHAVIORA L HEALTH SERVICES -

The followmg requirements are mcorporated into Appendrx A, as provrded in this’ Agreement under Sectron
4. SERVICES. .

A Contract Adrmmstrator

In performmg the SERVICES hereunder, CONTRACTOR shaH report to Rudy Agurlar Contract
Adrmmstrator for the CITY, or her desrgnee .

B. Reports: . . . A . g -

M CONTRACTOR shall submit written reports as 'reques'_ted‘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. Al reports including any copies, shall be submitted on
recycled paper and prmted on double-sided pages to the maximum extent possrble :

(2) © -CONTRACTOR agrees to subrnit to the Diector of Public Health or his designated agent
(hereinafter referred to as “DIRECTORY) the following reports: Annual County Plan Data; Utilization
Review Data and Quarterly Reports of De-certifications; Peer. Review Plan, Quarterly Reports, and relevant
Peer Review data; Medication Monitoring Plan and relevant Medication Monitoring data; Charting
Requirements, Client Satisfaction Data, Program Outcome Data, and Data necessary for producing bills .
and/or claims in conformance with the State of California Uniform Method for Determining Ability. to Pay

" ¢ (UMDAP; the state’s sliding fee scale) procedures s .

C.. .- Evaluation: . : LT

. CONTRACTOR shall parucxpate as requested wrth 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 Teports generated through the evaluation program shall be made
- available to CONTRACTOR within thirty.(30) workmg days CONTRACTOR may submit a written Tesponse

within thirty workrng days of receipt of any evaluatron report and sueh Tesponse “will become part of the ofﬁcral

" report.

D. ‘Possession of chenses/Perrmts

" CONTRACTOR warrants the possessron of all licenses and/or permits requrred by the laws and regulations
of the United States, the State of California, and the CITY to provxde the SERVICES ‘Failure to mamtam these
* licenses and permits shall constitute a material breach of this Agréement.

. Space owned, leased or operated by provrders, mcIudmg satellites, and used for SERVICES or staff shall
meet local fire codes. Documentation of fire safety inspections and corrections of any deﬁcrenmes shall be made
uhavarlable to revrewers upon request. e e e LT e

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 authonzed by law 10 perform
such SERVICES ; ) .

F. " Adrmssmn Policy:

Adxmssron p011c1es for.the SERVICES shall be in wntrng and avarlable to the public. Such pohcres must |
include a provision that clients are accepted for care without discriminatiori on the basis of race, color; creed,
religion, sex, age, national origin, ancestry, sexual oriéntation, gender identification, disability, or AIDS/HIV status,
except to the extent that the SERVICES are to be rendered to a specific population as described in Appendix A.

cMs#es0 Hyde Street Community Services, Inc.
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CONTRACTOR shall adhere to T1t1e XIX of the Socxal Secunty Act and shall conform to all apphcable Federal and -
State statues and regulations. CONTRACTOR shall ensure that all clients will receive-the same level of care
regardless of client status or source of reimbursement when SERVICES are to be rendered :

G San Francisco Residents Only:

Only San Francisco residents shall be treated under the terms of this AgreemenL Excepnons must have the
written approval of the Contract Admnusu‘ator

“H.. - Grievance Procedure . - ' , - i

CONTRACTOR agrees to establish and maintain a wntten Chent Gnevance 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 recommendauon from the community advisory board or
planning council that has purview over the aggrieved service. CONTRACTOR shall provide a copy of this-
procedure, and any amendments thereto; to each client and to the Director of Public Health or his/her designated
agent (hereinafter referred to as "DIRECTOR"). Those.cliénts who do not receive drrect SERVICES will be
provided a copy of this procedure upon request '

L ;. Infection Control, Health and Safetv

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

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

needlé devices, mamtenance ofa sharps injury log, post~exposure medrcal evaluatlons, and record keepmg .

@) CONTRACTOR must demonstrate personnel pohcms/procedures for protectron of staff and
chents from-other communicable diseases prevalent in the population served. Such policies and procedures
shall include, but not be limited to,. work practlces, personal protecuve equrpment, staff/client Tuberculosrs .
(TB) surverllance, training, etc. )

'(3) ‘CONTRACTOR must demonstrate personnel pohc1es/procedures for Tuberculosrs (TB) exposure ’

control consistent with the Centers for Disease Control and Prevention (CDC) recommendations for health -

+ care facilities and based on the Francrs J Curry Natlonal Tuberculosis Center: Template for Cluuc Settings, . -.
as appropnate ’ . »

(4) CONTRACTOR is responsxble for site conditions, equrpment, health and safety of thelr
"employees, and all other persons who work or visit the _]ob site.

5) CONTRACTOR shall assume liability for any and all work-related 1n3unes/111nesses mcludmg
infectious .exposures such as BBP and TB and demonstrate appropriate policies and procedures for reporting
such events and providing appropnate post—exposure medical management as required by State workers
compensatlon laws and regulations. :

. (6)- CONTRACTOR shall comply with all apphcable Cal-OSHA standards mcludmg mamtenance of
" ‘the OSHA 300 Log of Work- Related Injuries and Tllnesses. -~ . a

'(7) CONTRACTOR assumes respons1b1hty for procuring all medlcal eqmpment and supphes for use-
by their staff, mcludmg safe needle devrces, and provides and documents all appropnate training. -- .

& CONTRACTOR shall demonstrate complrance with all state and local regulauons with regard to
handling and disposing of medical waste.

L. Acknowledgment of Fundlng

s CONTRACTOR agrees | to acknowledge the San Franc1sco Deparlment of Publrc Health in any pnnted ,
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."

CMS#6980 : " " Hyde Street Commiinity Services, Inc.
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K. . Client Fees and Third Partv~ Revenue: v

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

) CONTRACTOR agrees that revenues or fees rece1ved 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.

(3) CONTRACTOR agrees that funds received’ by CONTRACTOR from a source other than the
CITY to defray any portion of the reimbursable costs allowable under this Agreement shall be reported to the -
CITY and deducted by CONTRACTOR from its billings to the CITY to ensure that no pomon of the CITY’S
’ relmbursement to CONTRACTOR is duphcated _

'L. " Billing and Informatlon System .

CONTRACTOR agrees to partrc1pate in the CITY’S Commumty Mental Health Services (CMHS) and
Community Substance Abuse Services. (CSAS) Billing and Information System (BIS) and to follow data reporting
procedures set forth by the CMHS/CSAS BIS and Quallty Improvement Units.

M. - Patients nghts .
All apphcable Pauents Rights laws and procedures shal] be unplemented

N.. ~  Under-Utilization Reports

. Fot 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 1mmed1ately notify the Contract
Admiriistrator i in wrltmg and shall specify the number of underuuhzed units of service. -

0. Oualltv Improvement‘

. CONTRACTOR agrees to develop and implement a Quahty Improvement Plan based on internal standards -
estabhshed by CONTRACTOR apphcable to the SERVICES as follows: : .

(1) Staff evaluatlons completed on an annual basts.

(2) Personnel policies and procedures in place réviewed and updated annually.

(3) Board Rev1ew of Quality Improvement Plan.

P. Complrance w1th Community Mental Health Servxces and Commumg Substance Abuse Services'

. Pohcles and Procedures

In the prov151on of SERVICES under Cornmumty Mcntal Health Servrces or Commumty Substance Abuse
Services contracts, CONTRACTOR shall follow all applicable policies and procedures established for contractors
by Community Mental Health Services or Community Substance Abuse Services, as apphcable and shall keep itself
duly informed of such policies. Lack of knowledge of such policies and procedures shall not be an allowable reason

for: noncomphance

Q. Workmg Tnal Balance with Year-End Cost Regort

If CONTRACTOR is a Non-Hospital Provider as defined in the State of California Department of Mental
Health Cost Reporung Data Collection Manual it agrees to submit a workmg trial balance with the year-end cost
Teport.

R. - Harm Reduction

CMS#6980 L E Hyde Street Community Services, Inc.
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. " The program has a written internal Harm Reduc’uon Pohcy that includes the guiding prmc1ples per Resoluhon‘w"'
# 1(%00 810611 of the San Francisco Departmcnt of Public Health Commission. »

"2, Description of Semces
- Detailed description of services are listed below and are attached hereto
- Appendlx A—l Hyde Street Community Services, Inc HSCS .
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Program: Outpatient

RAPPEIUIX A,
7/1/10- 6/30/11

Contract Term: S :
CMS Contract #: .- . Funding Source(s):  CBHS MH, MHSA
'SUMMARY
 Seriice Providers:- Hyde Street Community Services, Inc.
_ Fiscal Agency: o . ~
' Total Contract Amount: | $ 2,786,073 -
Systemof Care Emestina Carrillo, LCSW
Provider Address: - 134 Golden Gate Avenue . ;
Provider Phone: ‘ Provider Fax # 415 292.71 40 :
Contact Person: - Cindy Gyori, Executive Director, 415.673.5700
T <hydestinc@sbcglobal.net>
Program Name: Hyﬂé Streét Community

Amount Year One:

Term:

Definition and # of UOS:

| Service Inc‘HSCS

| Appen XA

$2,786,073
PATH, CGF
7110 - 613011

‘| AUOS is 1 minute of dlrect contact w1th a chent S

Service description:

" | To provide a comprehensive spectrum of outpatxent
. | behavioral health services from low intensity to ICM,
R appropnate to the individual consumer's level of need -

and impairmient, that-embodies the philOSOphleS of -

T T T U T e Y LN i R R A e R T D

Fundmg Source: SDMCFFS MHSA, SAMHSA

#968,502 -

‘Recovery, Harm Reductlon Culturai Competency and- ‘

* | Consumer Participation - -

Listeach Service Modallty
AUOS is 1 minute of direct contact with a client

|- toward resolution of: 1.crisis, 2.medication evaluation - -
. .| and management, 3.clinical assessment, 4.individual -
| or family involved in clients care, 5.symptoms and .

behavior management and 7. community stabilization

. and functioning

Number of UDC/NOC

- - Loe S . . s e et R
By 3363 L TP SN W e . I
R T R R Y TR R S Y

_Touluos

=%

One Program — Mutti-Year

© 5253
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. S - . - Appendix A-1
Hyde Street Community Semces, Inc. = - ' “Contact Term:
‘Tenderloin Clinic . - . . : 07/01/10 through 06/36/11
City Fiscal Year: *10-‘11 - : ' :

Sectlon 1. Program Name'

Hyde Street Commumty Services, Inc. .
Program Address: 134 Golden Gate Avenue
City, State, Zip Code: San Francisco, CA 94102
Telephone: (415) 673-5700 ‘

Facsimile: (415) 292-7140

Section 2. Nature of Docurment
X New Renewal  Modification
Section 3. Goal Statexoent

To provide a comprehenswe spectrum of outpat1ent behavmral health services from low -
intensity to ICM,-appropriate to the individual consumer’s level of neéd and 1mpa:lrment o
. that embodies the ph110soph1es of Recovery, Harm Reductlon Cultural Competency and
' ‘Consumer Part:xc1patlon

Sectlon 4. Target Population

Hyde Street Commumty Services: (HSCS) provxdes a comprehensxve contmuum of mental ‘Thealth services
~fo an, adult population resxdmg in the Central Cityarea of San Francisco. Individuals ) present with 4 w1de .
- array of. situational, acute and clironic mental hiealth issties. ' These are often comphcated by social, ‘
economic, housmg, physical health and substance abuse problems -

HSCS is committed to providing culturally relevant services to the diverse ethnic and racxal populations
residing in the Tenderloin. The largest of these groups are Arab-speaking, Southeast Asjan, and African
American, and most recently, Latinos. Presenﬂy, the Clinic prov1des cnywxde services to the Arab-
speaking population. ‘ s
Intensive Case Management (FSP program) will target adult resxdents of San Francxsco who have been
identified as dually diagnosed, exhibiting both mental health and substance abuse problems, and who
present with multiple and complex issues that require more intensive services than can be addressed in
standard outpatient programs. These issues may- include: 1) homelessness or risk of homelessness 2)

" history of criminal justice involvement, 3) inability to maintain stable mterpersonal relauonshlps or

-employment due to emotional disregulation and poor impulse control, 4)self-destructive behaviors .
" *including smc1dal impulses, self-mutilation, and high risk behaviors likely to result in harm and 5) history
of abuse and trauma, and- 6) lack entitlements or, stable sovrce of income. )

g Section 5. Modalities/[n.terventions :
" Crisis Intervention
“Crisis Intervention” means a service, lastin;g less than 24 hours, to or on behalf of a beneﬁciary
for a condition which requires more timely response than a regularly scheduled visit. Service
.activities may include, but are ot limited to, assessment, collateral and therapy.
A unit of service is 1 minute of direct contact Wlﬂl a client toward resolution of the.crisis.
Page 1of 9 . y _Docuient Date: 9/21/2010
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T T Appendix Al
Hyde Street Commumty Services, Inc. . .Contact Term:
Tenderloin Clinic ‘ 07/0 1/ 10 through 06/30/ 11

. City Fiscal Year: "10-°11

Medication Support Services.

“Medication Support Serv1ces means those services which mclude prescnbmg, administering,
'dispensing and monitoring of psychlamc medications or biologicals which are necessary to
alleviate the symptoms of mental illness. The services may include evaluation of the need for
medication, evaluation of clinical effectiveness and side effects, the obtaining of informed
consent, medication education and plan development related to the delivery of the service and/or '
assessment of the beneficiary: _
A unit of service is one minute of contact dlrectly with a chent, or-with others on behalf of

_ the client regarding evaluation and management of medications. .

Mental Health Semces

“Mental Health Services” means those individual or group therapies and mterventlons
that are designed to provide reduction of mental disability and improvement or
maintenance of functioning consistent with the goals of learning, development,

. independent living and enhanced self—sufﬁc1ency and that are not prov1ded asa
component of adult residential services, crisis residential treatment services, crisis
intervention, crisis stabilization, day rehabllxtatlon, or day treatment mtens1ve Service -
-activities may includ€ but are not limited to assessment, plan development therapy,

) ,rehablhtahon and collateral. . : ’

. Assessment.

: "‘Assessment” means a service acuvxty Whlch may include a clinical analys1s of the
.hlstory ‘and current status of a beneficiary’s mental, émotional; of behavioral dxsorder,. R
- relevant’ cultural issues and history; diagnosis; and the tse of testing procedures.” :
" A'unit of service is one minute. of time providing a face-to-face clinical assessment of
an mdxvxdual dlrectly or mdxrectly in consultatlon thh another provider.

4 . Collateral.

“Collateral” means a service activity to a significant support pérson in a beneficiary’s life -
_ with the intent of improving or maintaining the mental health status of the beneficiary.
 The beneficiary may or may not be present for this service activity.
" A’mnit-of service is one minute of contact-with-an mdwldual  outside of. the agency,
" who'is engaged with the client's care.

Thera Therapy.

“Therapy” means a service act1v1ty which is a therapeutlc 1ntervent10n that focuses
primarily on'symptom reduction as a means to improve functional impairménts, Therapy
may be delivered to an individual or group of beneficiaries and may include fam11y
therapy at which the beneficiary is present. - :

A unit of service i$ one minute of contact with an individual (ora group) addressmg
Amanagement of symptoms and behavxors.

. Page20f9. - Document Date: 9/21/2010
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~ . ) . Appendlx A-1.
Hyde Street Community Servnces, Inc. . ~ . . 7 - Contact Term:
... Tenderloin Clinic , - ' 07/01/ 10 through 06/30/ 11
City Fiscal Year: *10-“11 . T

‘Ia_rg%d‘Case__l\_’I_wlaem_el_lL .
“Targeted Case Management” means services that ass1st a beneficiary to access needed
. medical, educational, social, prevocational, vocational, rehabilitative, or '
other commumty services. The service activities may include, but are not limited to, -
communication, coordination, and referral; monitoring servrce delivery to ensure
beneficiary access to service and the service delivery system; momtorlng of the
beneficiary’s progress; and plant development

A unit of service is one ininute of contact with a client ¢ oron behave of a chent to
stabilize functlonmg in the commumty

Sectlon 6. Methodology
A, Recrultment and Hmng

"HSCS is an equal opportunity employer and makes every effort to attract qualified staff and
" interns who are bi-cultural and/ or bi-lingual. Hiring and promotlon are conducted, in accordance w1th the -
‘ pohcles establxshed in the union confract with SEIU, Loca] 1021.

-B Admtssnon Criteria and Process

. .

Hyde Su'eet Community Services will part101pate in the CBHS Advanced Access mlttatlve, 1nclud1ng tlmely

measurement of data at the site and reportmg of data to CBHS as requlred and whrch | may be changed from time to time © -
o ~w1th pnor notice from' CBHS. - T

. "HSCS will provide services to thosé mdlvxduals who are ehglble for System of Care Servioes,
following the admission criteria specified by CBHS guidelines. The Tenderloin Clinic will accept referrals
authorized by Central Access, inpatient units, and other CBHS programs who meet medical necessity and
- authotization criteria. In addition, individuals residing in the commumty, who drop in, will be assessed for
admission according to the same criteria.

The Teniderloin Clinic will adhere to CBHS guidelinés regarding assessment and treatment of
indigent clients and will participate in the CMHS Advanced Access initiative and is committed to provrdmg
an initial assessment and medlcatmn evaluation, as needed within 24 to 48 hours of request.

C. Descrlpnon,of Semces

The mental health services of the Hyde Street Commumty Services, Inc. should be vxewed asa
integrated program comprised of two complimentary components Outpanent Serv1ces, through the
Tenderloin Outpatient Services and intensive wrap-around services with the FSP Team. Within this range
of services, clients will receive treatment appropriate o their need, in the least restnctlve settmg andin -
adherence to CBHS medical necessity and admission criteria.

The Tenderloin Outpatient Clinic will provxde services from 9:00 am to 5: 00 pm, Monday through
Friday. On an as needed or emergency basis, services may be available before 9:00 am or after 5:00 pm..
Services may be provided outs:de the clinic, in the commumty orin. other CBHS facilities when
appropnate . )

, In adopting the phﬂosophy of the Mental Health Servrces Act and in comphance with the FSP
guxdehnes issued by.State the Hyde Street FSP willy .
"1, Embrace the five main MHSA concepts of cultural competence, client/ farmly parttmpauon,
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" Hyde Street Commun.c_, oervrces, Ime. . ' ' " Contact Term:
Tenderloin Clirijc,. o S 07/01/10 through 06/30/11

City Fistal Year: "10-‘11

wellness focus, recovery focus, and integrated service experience as demonstrated in chart documentation
and 100% of audited charts will document all five concepts in the client’s Plan of Care or in progress notes.
2. Participate in all required FSP trainings sponsored by the State and CBHS. -
3. Comply with all State data collection protocols'and deadlines by submitting data directly to the
" State as required, including initial data, quarterly assessments, key tracking, consumer participation, .
progress reports, and CSI information. )
© 4. Provide FSP intensive wrap- around services with 24/7 crisis response capabﬂrty, mcludlng linkage

: and coordinated care services.

,
Outpatient Services:

: ‘The Outpatient Services are designed to meet the behavioral health needs of the residents of the
Tenderlom area of San Francisco. It is comprehensive program, fulfilling the CMHS uussron of serving as
- safety net for mdrvrduals with acute and chromc psychiatric problems. .

The scope of services mcluded in the outpatient program will mclude

Assessment and Referral Services
Collateral Contacts
Crisis Intervention
Individual, Group and Farmly Therapy . _
Case Management Brokerage L
Psychiatric Bvaluation and Medrcatlon Momtormg / Support
Dual Diagiiosis Servrces . .
Urgent Care
Psychologlcal Testmg Services

 Outreach B

D. Exit Criteria and Discharge Planning -

, Because of hmlted and shrmkmg mental health resources, coupled wrth the need to 1mmed1ately
.+ Servemany Hew acute clients.coming in'the front door, the ‘Tenderloin Outpatlent Clinic will consrstently

" apply utilization review and discharge/ exit criteria to alleviate i increasing caseload pressure,and to
prioritize services to those most in-need. Clinicians will consider such factors-as: risk of harm, functional
. status, psychiatric stability and risk of decompensation, medication compliance, progress and status of Care -
Plan Ob_]eCtIVCS, and the client’s overall environment, to determine which clients can be discharged from
. MHS/'CMB services into medication-only, or to PPN/ Primary. Care. The Clinic will also begin utilizing
- “more of time-efficient brief therapy and group interventions to maximize the number of clients that can be
helped which can be started by sendmg chmcrans to u'ammgs on these modahtres

Clinicians in the FSP w111 consxder such factors as; risk of harm, funcﬁonal status, psychlatnc

L -stability and risk: of de—compensatron ‘medication compliance, progress and statusof Care Plan ob]ectlves

and the client’s overall énvironment, to determine whlch clients can be discharged from the FSP servrces
and referred to standard outpatient care.
Individuals enrolled in the FSP ‘program wﬂl be evaluated br-annually for contmued need for
- intensive services. When it is deemed that clients no longer need intensive services, they will'be *
transitioned into the general outpatient services, contimiing with medication mariagement, non-intensive
case-management, and individual and group treatment. Clinicians will consider such factors as: risk of
harm, functional status, psychiatric stability and risk of de-compensation, medication compliance, progress
.. and status of Care Plan obJecuves, and the client’s overall environment, to detérmine whrch chents can be
.- discharged from the FSP services and referred to standard outpatlent caré,
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' Hyde Street Commumty berv1ces, Inc. oo N s Contact Term:
Tenderloin Clinic e T Y 07/01/10 through 06/30/11-
) C1ty Fiscal Year: "10-‘11 R .
See Exhibit B | |

SECTION 7: Ob Jectlves and Measurement

A PERFORMANCE/OUI‘COME OBIECTIVES L o

- [ourcoME A7 IMPROVE CLIENT SYMPTONS

OblectWe A 1: Reduce chhlatrlc Sxmgtoms

Al.a. The total number of aciite inpatient hospltal episodes used by cllents in Fiscal Year
2010-2011 will be reduced by at least 15% commpared 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 wdl

“be exempt from mieeting this objectlve if more than 50% of the total number of inpatient -
episodes was used by 5% or less of the clients hospitalized.

. Data Source: - L -
CBHS Billing Information System CBHS w111 compute -

A l.e. 75 % of clients who have been served for two months or more wxll have met or partlally met -
50% of thelr treatment goals at discharge. .

~

Client Inclusxon Criteria; ‘
Clients discharged between J uly 1, 2010 and June 30 2011 who have been served

. contmuously for2 months or more.

' -'Data' Source:
BIS Reason for Discharge Field."

Program Revzew M easurement
ObJecuve will be evaluated based on a 12-month penod from July 1,2010 to June 30 2011

A.llL Provnders will ensure that all clmxclans who provide mental Liealth services are eertlfied in -~
the use of the Adult Needs and Strengths Assessment (ANSA). New employees will have
. comp!eted the ANSA training within 30 days ofhire. . oL

Data Source: .
: Ceruﬁcatlon on passage of ANSA test score.

Program Review Measurement:
Ob_;ectlve will be evaluated based ona 12—month penod from July 1, 2010 to June 30, 2011. .

ALm. Chents with an open eplsode, for whom two. or more contacts had been billed Wlthm the
first 30 days, should have both the initial MDR/ANSA assessment and treatment plans completes
_in the online record within 60 days of episode openirig. For the purpose of this performance .
objective, an 85% completlon rate will be considered a passmg score
' ., Client Inclusion Criteria:
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Hyde Street Commum;y berwces, Inc. C : " Contact Term:
Tenderloin Clinic - » o 07/01/ 10 through 06/30/11"

Clty Fiscal Year: '10-‘11° 7~ =~ .
Clients opent betwcen July 1, 2010 and June 30, 2011 who have been served contlnuous]y

for 30.

Data Source: :
 Tracking of PURQC duthorization requests dand AVATAR

Program Review Measurement:
" Objective will be evaluated based ona 12-month peried from July 1,2010 to .Tune 30, 2011

bUTCOME A3: IMPROVE CLIENT FUNCTIONING]

Ob]ectlve B. 1 Increase Stable lemg Envu‘onment

A.3.a. 35% of cllents who were homeless when they entered treatment w1ll be in a more stable
’ living sxtuatlon after one year in treatment. .

Data Source '
‘Dafiin AVATAR comparmg adrmssmn data to annual CSL

Program Review M. easurement ‘ ' )
,Objectlve w111 be cvaluated based ona 12—month penod from J uly 1, 2010 to June 30 2011

-1

IOUTCOME B OTHER MEASURABLE OBJECTIVE/ PROCESS OBJECTIVEE!

-Ob]ectwe B.l.a Acc&cs to Servxces '

75 % of unmsured active clients, with a DSM-IV diagnosis code that hkely mdlcates dlsablllty, -
who are open in the program as of July 1 2010, will have SSI linked Medl-CaJ apphcatlons
submitted by June 30, 2011

|- ClientInclusien Criteria; . . T
_Uninsured active clients (secn by the program at least once between July 1 2010 and June 30, 201 1)
with a DSM-IV diagnosis code that likely indicates disability (list of DSM-IV didgnosis codes w111 be
. prov1ded by CBHS) and open in the program as of T uly 1,2010.

Data Source: : ‘

Program Director will show proof of SSI applications submitted for/by clients (such as coples of

applications, or proof of online application submission). ‘Provider shall email DPH SSI Program
. Coordmator a list containing names and Social Security numbers of clients who applied for SSI
- through the Agency's assistance at lucxana garcia@sfdph.org.

" Program Director shall keep in files proof of ssi apphcatlons subrmtted for/by clients (such as copxcs
of apphcauons or proof of online apphcauon submission).
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LR _Ob]ectlve fot 2 a 'Client Outcomes Data Collectlon S

, - : - Appendiﬁ( A-1.
Hyde Street Community Services, Inc, T e " Contact Term: . .

Tenderloin Clinic . . 07101/10 through 06/30/11 .

City F1sca1 Year: '10-¢ 11

Program Review Measurement ' '
Objective will be evaluated based on the first 12-month period from July 1, 2010 to June 30, 2011
Program Director shall send their lists to SSI Program Coordmator by J une 30, 2011.

' Ob]ectlve B. 2 a Treatment Access and Retentnon

During FY 2010-2011 70% of treatment eprsodes will show three or more service days of
treatment within 60 days of admxssnon for adult mental health treatment ‘providers. ..

: .Chent Inclusion Crxtena
Chents admitted to the program from July,l 2010 to June 30, 2011

Data Source: o o .
Measured by BIS iriformation on clients engaged in the treatment process.

Objective Cla Access to Services'.

* The Hyde ! St. FSP will have at least _ new client eplsode openings for Fiscal Year 2(}10-
' 2011 Number to be negotxated with Program Manager

Client Inclusmn Criteria: ' :
Clients admiited to the program from July,l 2010 to June 30,2011

- . Data Source: .
'Measured by BIS mformanon on chents engagcd in the treaunent process

For clients on atyplcal antlpsychotlcs, at least 50% wxll have metabohc momtormg as per
Amerlcan Diabetes Association Guidelines for the Use of Atyplcal Antlpsychotlcs in Adults.

Cheﬂt Inclus1on Crrtcna
Clients admitted to the program from July,1,2010 0 J une 30 2011, who are on atypical ant!psychotlc
medlcauons ) . :

Data Source: -
In Avatar, documcntatlon in the Antrpsychonc Metabohc Momtormg Form. .-

QUTCOME F HEALTH DISPARIT Y IN AFRICAN AMERICAN I

Ob lectlve F. 1 a. Metabolic and health screemg

F 1.a. Metabolic. screemng wrll be provxded for all behavroral health chents ar intake and anmxally ’
’ when medlcally tramed staff and equlpment are avallable '

Data Source :
_Documentation of screening informaticn in the Avatar Health Momtormg section.
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Tenderloin Clinic , , D 07/01/ 10 through 06/30/11
City Fiscal Year: *10-‘11 '
F.Lb. All clients and families at intake, and annually will have a review of medical lustory, verlfy
who the prunary care provider is, and when the Iast primary care appointment occurred.

Data Source :
Documentanon of screening mformatlon in the Avatar Health Momtormg secnon

F 1.c.75% of clients who are in treatment for over 90 days w111 have, upon dxscharge, an 1dent1ﬁed .
primary care prov1der. : . . ‘

Data Source:
Documentatxon of screemng mformatmn in the Avatar Health Momtormg sectlon

bUTCOME G: ALCOHOL USE/ DEPENDENCYI

" G.La. Information on self-help alcohol and drug addlctlon groups will be kept on promment dxsplay
and distributed to clients and families at all program sites.
Data Source:
Annual Program Rev1ew '

G. l.b HSCS will develop cllmcally -appropriate interventions to meet the needs of the specxfic
populatlon served and inform the SOC Program Manager about the interventions. ;

Data Source: .
* Annual Program Review.

.rH.l'PLANNINGFORPERFORM,ANCE OBJECTIVEFY201l-2012 — R i

H 1.a. HSCS will remove any barriers to accessmg services by African American individuals and
famllles HSCS wxll estabhsh a performance lmprpvement obJectlve for FY 2011-2012

Program Review M easurement
" Objective will be evaluated by the System of Care, ProgramRewew, and Quallty Improvement
Umt via a new client’s survey w1th suggested interventions. )

H 1 b. HSCS wxll promote engagement and remove barrlers to retentlon services by African
American individuals and families. HSCS will establish a performance improvement
‘objective for FY 2011-2012 . .

Program Review ‘Measurement: ..

. Objective will b evaluated by the System of Care Program Revxew, Quahty Improvement Umt -

viaa new chent s survey with suggested interventions.

SECTION 8: Continuous Quality Improvement
HSCS will engage in Continuous Quality Improvement during Fiscal Year 2010-2011 in order to
enhance, improve and monitor theé quality of services delivered. HSCS will monitor compliance with all .
Health Commission, Local, State and Federal and/or Funding Source policies and requirements. HSCS will
comply’ thh Harm Reduction,’ H[PPA Cultural Competency, and Client Sausfactlon pohcws
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. Tenderloin Clinic = - - S © 07/01/10 through 06/30/11
'City Fiscal Year: "10-* 11 . o :

v

Pragram Review'Measurement' '

' 'Objcctwe will be evaluated: by the Systcm of Carc, Program Rev1ew, Quality Improvement Umt
via a new. client’s survey with suggested mterventlons .
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Appendix B
. Calculation of Charges
1. Method of Payment

. A. - Invoices furmshed by CONTRACTOR under this Agreement must be in a form acceptable 0 the
Confract Administrator and the CONTROLLER and must include the Contract Progress Payment Authorization

- number or Contract Purchase Numbér. All-amounts paid by CITY to CONTRACTOR shall be subject to audit by
CITY. The CITY shall make monthly payments as described below. Such payments shall not exceed those
amounts stated in and shall be in accordance with the provisions of Section 5, COMPENSATION of thls
Agreement. .

Compensatlon for all SERVICES prov1ded by CONTR ACTOR shall be paid in the following manner. For the
purposes of this Section, “General Fund”” shall mean all those funds which are not Work Order or Grant funds.
“‘General Fund Appendices” shall mean all those appendices which include General Fund monies.

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

CONTRACTOR shall submit monthly invoices in the format attached Appendix F, and in a form-
acceptable to the Contract Administrator, by the fifteenth (15™) calendar day of each month, based upon the
number of units of service that were delivered in the preceding month. All deliverables assoc1ated with the
SERVICES defined in Appendix A times the unit rate’ as shown in the appendices cited in this paragraph shall ,
be reported on the invoice(s) each month. All charges incurred under this Agreement shall be due and -
payable only after SERVICES have been rendered and in no case in advance of such SERVICES.

@ Cost Relmbursement (Monthly Reimbursement for Actua] Exnendxtures within Budoet)

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

"B o Final Closmg Invoice
‘ ( 1) Fee For Serv1ce Relmbursement

Lo A ﬁnal closmg 1nv01ce cleaxly marked ‘FINAL,” shall be submJtted no later: than forty-ﬁve (45)

’ 'calendar days follovung the closing date of each fiscal year of the Agreement, and shall include only those
SERVICES rendered during the referenced period of performance. If SERVICES are not invoiced during this
period, all unexpended funding set aside for this Agreement will revert to CITY. CITY’S final

“reimbursement to the CONTRACTOR at the close of the Agreement period shall be adjusted to conform to--

. actual units certified multiplied by the unit rates identified in Appendix B attached hereto, and shall not

exceed the total amount authonzed and certified for this Agreement.

(2) Cost Relmbursement

© i LA finalclosing invoice, clearly’ marked ‘FENAL *” shall be submitted 1o later than forty-five (45 )
calendar days following the closing date of each fiscal year of the Agreement; and shall include only those
_ costs incurred during the referenced period of performance. If costs are not invoiced durmg this penod all
“ unéxpended funding set aside for this Agreement will revert to CITY.

. c.’ Payment shall be made by the CITY to CONTRACTOR at the address specified in the section
entitled “Notlces to Partles Y

D. - Upon the effective date of this Agreement, contmgent upon prior approval by the CITY'S

"+ Deépartment of Public Health of an invoice or claim submitted by Contractor, and of each year's revised-

‘ 4Append1x A (Description of Services) and each year's revised Appendix B (Program Budget and Cost Reporting
Data Collection Form), and within each fiscal year, the CITY agrees to make an initial payment to CONTRACTOR )

' CMS#6980 _ o B Hyde Street Community Services, Inc.
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. ot to exceed twenty- five per cent (25 %) of the General Fund poruon of the CONTRACTOR’S allocatlon for the
applicable f fiscal year. ‘

. CONTRACTOR agrees that within that. ﬁscal year, tlus 1n1t1a1 payment shall be recovered by the CITY
through a reduction to monthly payments to CONTRACT OR during the period of October 1 through March 3] of
the applicable fiscal year, unless and until CONTRACTOR chooses 1o return to the CITY all or part of the initial
" - payment for that fiscal year. The amount of the initial payment recovered each month shall be calculated by
dividing the total initial payment for the fiscal year by the total number of months for recovery. Any termination of .
this Agreement, whether for cause or for convenience, will result in the total outstanding amount of the initial .
payment for that fiscal year being due and payable to the CIT"Y within thirty (30) calendar days foIlowmg wntten
notice of temunatlon from the CITY.

2. ‘ Program Budgets and Final Invorce
' A. Program Budgets are listed below and are attached hereto.

Budget Summary
CRDC B-1
Appendlx B-1 Hyde Street Cornmumty Servu:es, Inc HSCS

B. Compensamon )

Compensanon shall be miade in monthly payments on or before the 30" day after the DIRECTOR, in his or
her sole discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs and sources of
revenue associated with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) and
Program Budget, attached hereto and incorporated by reference as though fully set forth herein, The maximuin
dollar.obligation of the CITY under the terms of this Agreement shall not exceed Seventeen Million One Hundred'

" Sixty Two Thousand Two Hundred Teén Dollars ($17 162,210) for the period of July 1, 2010 through December
31, 2015, . _ . i )

' CONTRACTOR u_r‘lderstand‘s that, of this makimum doilar obligation, $$1,838;808 is included as a
contingency amount and is neither to be used in Appendix B, Budget, or available to CONTRACTOR without a
modification to this Agreement executed in the same manner as this Agreement or a revision to Appendix B,

‘ Budget, which has been approved by the Director of Health. CONTRACTOR further uriderstands that no payment DIERPPRT

" of any portion of this contingency amount will be made unléss and until such modification or budget revision has
been. fully approved and executed in accardance with applicable CITY and Department of Public Health laws,

. regulations and policies/procedures and certification as to the availability of funds by the Controller.

. CONTRACTOR agrees to fully comply with these laws, regulauons, and pohc1es/procedures ’ . ;

(1) For each ﬁscal year of the term of. thls Agreement CONTRACTOR shall submit for approval of
. the CITY's Department of Public Health a revised Appendix A, Description of Services, and a revised .
Appendix B, Program Budget and Cost Reporting Data Collection form, based on the CITY's allocation of
funding for SERVICES for the appropriate fiscal year. CONTRACTOR shall create these Append1ces in
compliance with the instructions'of the Department of Public Health. These Appendices shall apply only to
the fiscal year for which they were created These Appendlces shall become part of this Agreement only
upon approval by the CITY. . . ,

[#))] CONTRACTOR understands that, of the maximum dollar obligation stated above the total
amount to be used in Appendix B, Budget and available to CONTRACTOR for the entire term of the
contract is as follows, not withstanding that for each fiscal year, the amount to be used in Appendix B,

" Budget and available to CONTRACTOR for that fiscal year shall conform with the Appendlx A, :
Description of Services, and a Appendix B, Program Budget and Cost Reportmg Data Collection form, as
approved by the CITY's Department of Public Health based on the CITY's allocatlon of funding for " -

' SERVICES for that ﬁscal year . o

CMS#6980 . ) o ' o Hyde Street Commumty Servxces, Inc
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July 1, 2010 through December 31,2010  $1,223,088 .(BPHMO065000023)

July 1, 2010 through June 30, 2011 - $1,562,985
Jily 1, 2011 through June 30, 2012 . $2,786,073
July 1, 2012 through June 30, 2013 : $2,786,073
July 1, 2013 through June 30, 2014 ‘ $2,786,073
July 1, 2014 through June 30, 2015 T $2,786,073
July 1, 2015 through December 31, 2015 §1,393,03 )

: Total of July 1, 2010 through December 31, 2015 : $15,323,402

3 CONTRACTOR understands that the CITY may need to adjust sources of revenue and agrees that )
these needed adjustments will become part of this Agreement by written modification to CONTRACTOR.
In event that such reimbursement is terminated or reduced, this Agreement shall be terminated or

_ proportionately reduced accordingly. In no event will CONTRACTOR be entitled to compensation in
excess of these amounts for these periods without there first being a modification of the Agreement ora
" revision to Appendix B, Budget, as prov1ded for in this section of this Apreement. .

@ CONTRACTOR further understands that, 1,223, 088 of the perlod from July 1, 2010 through
December 31, 2010 in the Contract Number BPHMO6500023 is included with this Agreement. Upon
execntion of this Agreement, all the terms under this Agreement will supersede the Contract Number
BPHMO06500023 for the Flscal Year 2010-11.

- C CONTKACTOR agrees to coinply with its Budget as shown in Appendix B in the provision of

- SERVICES. Changes to the budget that do not inicrease-or reduce the maximum dollar obligation of the CITY are
subject to the provisions of the Department of Public Health Policy/Procedure Regarding Contract Budget Changes.
CONTRACTOR agrees fo comply fully with that policy/procedure.

. D. No costs or charges shall be incurred under this Agreement nor shall any payments become due to
CONTRACTOR until reports, SERVICES, or both, required under this Agreement are recejved from
CONTRACTOR and approved by the DIRECTOR as bemg in accordance with this Agreement. CITY may
withhold payment to CONTRACTOR in any instance in which CONTRACTOR has failed or refused to satisfy any
matenal obligation prov1ded for under this Agreement.

E. - Innoevent shallthe CITY be liablé for inferest or late charges for any lite payments

E. . CONTRACTOR understands and ajrees that should the CITY’S maximum dollar obligation
under this Agreement include State or Federal Medi-Cal reveriues, CONTRACTOR shall expend such revenues in
the provision of SER VICES to Medi-Cal eligible clients in accordance with CITY, State, and Federal Medi-Cal
regulations. Should CONTRACTOR fail to expend budgeted Medi-Cal revenues herein, the CITY’S maximum
- dollar obligation to CONTRACTOR shall be proportionally reduced in the amount of such unexpended revenues. In
no event shall State/Federal Med1 Cal revenues be used for chents who do not qualify for Medi-Cal reimbursement.

CMS#6980 S , o Hyde Street Commumty Services, Inc.
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.

DPH 1: Department of Pubhc Health Contract Budget Summary

TOTAL FUNDING USES:

2786073 | of e

CONTRACT TYPE - This contract is New - Renswal Modlfication [
If motification, Effective Date of Mod.: . #of MDd:
LEGAL ENTITY NUMBER: 01123
LEGAL ENTITY/CONTRACTOR NAME: HYDE STREET COMMUNITY seavucas INC.
APPENDIX NUMBER B-1 B4 B# B+# B
PROVIDER NUMBER 38BR
PROVIDER NAME:| HYDE STREET TOTAL
FUNDING USES: .
SALARIES & EMPLOYEE BENEFITS 2,008,707 2,008,707,
OPERATING EXPENSE| 517,059 517,059
CAPITAL OUTLAY (COST $5,000 AND OVER) .0 . '_ 0
SUBTOTAL DIRECT COSTS 2,525,765 . 8 © 0 0 0 2,525,765
INDIRECT COST AMOUNT 260,308 , ) , 260,308}
INDIRECT % 10% © 0% . 0% 0% 0%
: 0 0 2,786,073}

FEDERAL REVENUES click below

780,452

SDMG Regular FFP (50%) " 780,452 : ‘ )
ARRA SDMC FFP (11.58) 180,909 :
STATE REVENUES - click below -

" |GRANTS - click below K .
SAMHSA ' 5,000 ' 5,000
PATH 31,145 31,145
PRIOR YEAR ROLL OVER - click below o
MHSA - /- 453,636 453,65,

JWORK ORDERS - click below - * -
Please enter other funainb source here if not in pull down -
3RD PARTY PAYOR REVENUES click below -
MediCare ) " 58,024 58,024
Please enter otﬁer funding source here if not in pull down T ) -
REALIGNMENT FUNDS B ' ‘599,246 599,246
COUNTY GENERAL FUND 677,661

677,661

FEDERAL REVENUES - click below

STATE REVENUES - click below

GRANTS/PROJECTS - click below

Piease enfer other funding sburce' here if not in pull down

WORK ORDERS - click below .

Piease enter other funding source here if not in puil down

3RD PARTY PAYOR REVENUES - click below .

Pléase enter other funding source here if not in pull down

. COUNTYGENERAL FUND ’

NON DPH REVENUES chck below L

TOTAL NON-DPH REVENUES

| TOTAL:REVENUES! (DP«H»AMD NON=DPH)

766:0731]

Prepared by/Phone i

MATTY YONGPRAQOON / ACCOUNTING MANAGER

(415)-552-7914 EXT. 114




DPH 2: Departme...t of Publlc Heath Cost Reportmngata wwilection (CRDC)

. . ) . FISCALYEAR:| 2010-2011
T LEGAL ENTITY NAME]* 01128 A
PROVIDER NAME:| HYDE STREET COMMUNITY SERVICES ING. - .
REPORTING UNIT NAME:] HYDE ST: HYDE ST, HYDE ST. HYDE ST. HYDE ST. HYDE ST. ADULT F5P
) R REPORTING UNIT; 3BBR3 38BR3 38BR3 38BR3 3BBR3. 38BR3 3BBRA3
MODE OF SVCS / SERVICE FUNCTION CODE|  15/10-58 15/60-69 - 15/01-09 15/70-79 45/20-28 -45/20-28 15/10-59
: , : . - | .. CaseMgt- |Crisis intervention- . . )
SERVICE DESCRIPTION| ~ MH 8ves Medication Support]| ~ Brokerage’ opP Crnmty Client Sves | Cramty Glierit Sves MH Sves
. CBHS FUNDING TERM: ﬁyfe‘rﬁb-‘oa/som G0 90:06/30/1] 07/ 16180713 67154 Ho-0B/30711] 07/01740:08/30/11 BT TE0R/A0A M 07101 G10/80x
UNDING USES:" Rt BE
. SALARIES & EMPLOYEE BENEFITS 899,136 628,565 77,274 16,855 31,145 K - 198,294
OPERATING EXPENSE 253,411 177,154 21,779 © 4,750 0 5,000 " 38,084
CAPITAL OUTLAY (COST $6,000 AND OVER) ‘ . L
SUBTOTAL DIRECT COSTS| 1,152,548 805,719 99,053 21,605 31,145 5,000 236,308
INDIRECT COST AMOUNT| 120,507 84,244 10,357 2,258 0 0 24,708
TOTAL FUNDING USES: 1,273,055 889,963 |* 109,410 23,864 31,145 5,000 261,016
SBEHSMENTALHEALT B FUNDING SOURCES; =

‘EDERAL REVENUES - click below

\DMC Regular FFP (50%) .

450,253

287,576

36,522 |

6,102

\RRA SDMC FFP {11.59)

104,369

56,660

8,466

'TATE REVENUES - click betow

1,414

iRANTS - click below CFDA #:.

JAMHSA 93.958

5,000

ATH -83.150

31,145

'RIOR YEAR ROLL OVER - click below

AHSA

261,016

y_gRK ORDERS - click below

Ngi,_ onter other here if not in pull down ’

/RD PARTY PAYOR REVENUES - click below

AediGare

" 54,576

REALIGNMENT FUNDS

220,806

4,685 {

,OUNTY GENERAL FUND

BHSSUBSTANCESAI §
=EDEFIAL REVENUES - click helow

3TATE REVENUES - click beiow

CFDA #:

SRANTS/PROJECTS - click below

lease enter other here if not in pull down

NORK ORDERS - click below

“ledse enter other here if not in pull down
IRD PARTY PAYOR REVENUES - click below

Siease enter other here if not in pull down

.,OUNTY GENERAL FUND

JoTAu@aﬁﬁEVENUESi'

NON-DPH REV:NUES click below

TOTAL NON-DPH REVENUES
3 )it

CBHS UNITS OF SVCS/TIME AND UNIT COST: '

504,080

UNITS OF SEHVICE‘ . 544,041 59,851 6,835 1 1 111,545

UNITS.OF TIME” 544,041 204,982 59,851 6,835 1 - 1 111,545

:O8T PER UNIT-CONTRAGCT RATE (DPH & NON-DPH REVENUES) 2.34 4.34 1.83 3.48 31,145.00 5,000.00 |- 2,34
COST PER UNIT-DPH RATE (DPH REVENUES ONLY 2.34 4.34 1.83 3.49 31,145.00 5,000.00 2.34

— PUBLISHED RATE (MEDI-CAL-PROVIDERS ONLY 3.08 5.42 2.25 4.67 n/a . nfa 3.08
- UNDUPLICATED CLIENTS 725 725 725 123 110 700 42

1Umts of Service: Days, Client Day, Fufl Day/Half-Day , Lo -
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.

DPH 2: Depar..%,nt of Public Heath Cost Reportmngata wllectlon (CRDC)

Support Exp

FISCAL YEAR:} APPENIDX #: B-1 D

LEGAL ENTITY-NAME: PROVIDER #:° 38BR
PROVIDER NAME: . i i . - !
REPORTING UNIT NAME:}  ADULT F&P ADULTFSP ‘| ADULTFSF ADULT FSP 'ADULT FSP ADULT FSP 7

REPORTING UNIT: 38BRA3 3BBRA3 38BRA3 38BRA3 - 3B8BRA3 38BRA3
MODE OF SVCS / SERVICE FUNCTION CODE 15/60-69 15/01-08 15/70-79 60/70 60/72 60/78
, . Case Mgt Crisis infervention-| - CS-Client Hsng | CS-Client Flexible |Other Non-MediCal
SERVICE DESCRIPTION Medwahon SUPPDI’l Bfokerage Client

Suppnﬂ Exp

52 889

‘ - CBHS FUNDING TERM:|
EUNDING USES:. '
_SALARIES & EMPLOYEE BENEFITS 40,166 37,567 4,522 0 0 74,852 2,008,707
' OPERATING EXPENSE 7,717 7,218 948 500 500 0 517,059
CAPITAL OUTLAY (COST $5,000 AND OVER)} i o]
SUBTOTAL DIRECT cOSTS|" 47,882 44,785] 5,868 500 500 74,852 2,525,765}
INDIRECT COST AMOUNT| " 5,008] . 4,683 614 0 0 7,931 260,308]
TOTAL FUNDING USES 500 82,783 2,786,073)

kaEns

FEDERAL REVENUES click below

. IsbMC Reguiar FFEP {50%) - 780,452
ARRA SDMC FFP {11.59) 180,908
_{STATE REVENUES - click below : .
GRANTS - click below CFDA #: ]
SAMHSA ‘ 93.958 * 5,000 |
TeaTH 93,150 31,145 |
PRIOR YEAR ROLL OVER - click beiow } - . -
-{MHSA " 52,889 40,467 6,482 500° 500 82,763 453,636
WORK ORDERS - click below ' : ]
Please enter other here # not in puill down *
3RD PARTY PAYOR REVENUES - click below N
MediCare ' 58,024
REALIGNMENT FUNDS 509,246
. - 677,661

COUNTY GENERAL FUND

FEDERAL REVENUES - click below — —
\STATE REVENUES - ciick below
GRANTS/PROJECTS - £lick Delow CFOAR:

Please enter other here if not in puli-down

WORK ORDERS - click below

Please enter other here if not in pull down -

SRD PARTY PAYOR REVENUES - click below

Please enter other-here if not in pull down

"couuTY G'EFJERAL FUND

NON-DPH ’REVENUES - click below

TOTAL NON-DPH REVENUES
. A R e

CBHS UNITS OF SVCSIT IME AND UNIT COST

12,182

UNDUPLICATED CLIENTS

— UNITS OF SERVIGE' B2 _ 27,105 1,856 1 1 1

’ UNITS OF TIM 12,182 27,105 1,856 1 1 1
"POST PER UNIT-CONTRAGT RATE (DPH & NON-DPH REVENUES) 4.34 1.83. 3.49 500.00 500.00 82,782.74
COST PER UNIT-DPH RATE (DPH REVENUES ONLY) 4.34 1.83 3.49 500.00 500.00 82,782.74

PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY) 5.42 2.25 4.67 na na n/a
42, 42 4z ] 40 . 40

1Unns of Service: Days, Chent Day, Full Day/Half-Day
2Units of Time: MH Mode 15 = Mmutes/MH Mode 10, SFC20-25=Hours 526 8 .



-DPH 3: Salarles & Benefits Detall .

- APPENDIX #: B-1

Provider Number (same as line 7 on'DPH 1): 38BR Document Date: 11/09/10Q
Provider Name (same as line 8 on DPH 1): HYDE STREET )
) ' TENDERLOIN MENTAL GRANT #1: PATH GRANT #2: SAMHSA | MHSA: MENTAL HEALTH {  MHSA: VOCATIONAL
N -TOTAL HEALTH SERVICES PROG - CFDA# 93.150 CFDA # 93.958 SERVICES PROG - PROGRAM )
FEE FOR SERVICE . . . FEE EOR SERVICE ‘COST REIMBURSEMENT
Proposed Proposed Proposed- Proposed Proposed Proposed
Transaction Transaction Transaction - Transaction ", Transaction Transaction
RN Term: 07/01/10-06/30/10 |  Term: 07/01/10-06/30/10 | Term: 07/01/10-06/30/10 { Term: 07/01/10-06/30/10 | Term: 07/01/10-06/30/10 | Term: 07/01/10-06/30/10
POSITION TITLE FTE - SALARIES ‘FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES
Executive Director ** 1.00| % 83,603 0.96 -79,840 ) ‘ N 0.05 3,762
Program Coordinator ‘1,008 57,071 1.00 57071 - . .
Housing and Entitlement ] 1.00)$ 40,211 0.61 24,674 0.39 15,537
Activities Therapist 0.00]8$ - - ) . )
Peer Counselor 20018 79,418 . 0.50 20,119 1.50 59,300
Administrative-Assistant ** 100§ 42,030 096 . 40,139 005! 1,891
Receptionist/ Data Entry ** 085)% 32,651 081} 30:922 0.05 1,729
Clinical Director ) 098018 64,070 0.86 60,867 ) 0.05 13,204
Nurse Practitioner - 2401 % 218,970 240 218,970
LPT - 09018 " 46,588 0.90 - 46,588
EE’sicholoﬁlét 080§ 50,146 0.80 50,145
sychiatrist ‘1801 % 317,247 1.72 303,147 ) 0.08° 14,100 |.
irector of Training 08018 56,952 0.76 53,748 - 0.05 3,204
erapist : 34018 186,756 3.40 . 186,756
‘Therapist FSP 3.00|% 158,977 | 0.00 2 ) 3.00 +158,977
Therapist ICM 2,00 .5 101,639 2.00 101,639 )
Senior Clinician .080]% 55,037 0.80 55,037,
. TOTALS 2365 % 1,591,367 17.35 $1,284,870 0.61: $24,674 0.00 30 4.19 -$222,522 1.50 $59,300
EMPLOYEE FRINGE BENEFITS . 26%| a7a40]  ae%[  sssoe1]| 26| 6,471 #01vol | ] 26% sa3s7]|  26% $15,552 |
TOTAL SALARIES & BENEFITS ~ 0| | - $280,879 | I §74,852 |

* * See the Budget Justification

.

‘ 2008707] s1,621,831 | [_sstaas]’ [

.,



DPH4: Operating Expenses Detail

" APPENDIX #:

B-1
. . . ’ . " * Document Date: 11/09/10
Provider Number (same as line7 on DPH 1): - 38BR
Provider Name (same as line 8 on DPH 1): HYDE STREET : :
- TENDERLOIN MENTAL GRANT #1: PATH GRANT #2: SAMHSA, | MHSA:MENTALHEALTH | MHSA: VOCATIONAL MHSA: VOCATIONAL
TOTAL HEALTH SERVICES PROG , CFDA#83.150 CFDA # 93.958 ° SERV PROGRAM * PROGRAM . PROGRAM
. FEE FOR SERVIGE MODE 60/70 - MODE 60/72
PROPOSED PROPOSED ~ PROPOSED PROPOSED  PROPOSED PROPOSED PROFOSED
TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION
Expenditure Category Term: 07/01710-06/30/11 | Term: 07/01/10-06/30/11 | Term: 07/01/10-06730/11 | Term: 07/01/10-06/30/11 | Term: 07/01/10-06/30/11 | Term:.07/01/10-06/30/11 | Term: 07/01/10-06/30/11
Rental of Property $ 304,596 287,316 j : 17,280 | . -
Utilitles(Elec, Water, Gas, Phone, Scavenger) $ 45,449 42,870 2,578
Office Supplies, Postage . $ . - 11,517 8,746 2,772
Bullding Maintenance Supplles and Repalr $ 17,345 16,361 984
Printing and Reproduction $ . 2,800 2,126 674
Insurance $ 40,481 30,739 N . 9742
Stalf Tralning '$ 554 | 421 . ~ 133
Staff Travel-(Local & Out of Town) $ 478 363 115
Rental of Equipment and Malntenance $ 15,412 11,703 3,709
CONSULTANT/SUBCONTRACTOR (Provide Names, o
Dates, Hours & Amounts) $ - .
$. - -
$ - B
ol $ -
N orver: . . - $ - . M : -
~ cient Expenses (Food, Bus Tokens, Housing Asst. elc.) $ 23,799 14,967 5,000 | 2,832 500 500
© Legal and Accounling - ) $ 11,650 8,846 2804]
Payroll Processing $ 6,590 5,004 - 1,586
Subscriptions $ 891 677 214
Business Taxes . $ 105 80 25
Licensing Fees $ o 155 117 37
Interest Expense $ 555 421 134
Advertising $ 232 176 56
Deprectation $ - 29,132 22,122 7,011
Miscellaneoys $ 5318 4,038 1,280
. . . ~ - - .
TOTAL OPERATING EXPENSE $ -. 517,059 3-457,094 $0 $5,000 $53,964 - $500 $500




DPH 6: Contract-Wide Indirect Detail

JNTRAGTOR NAME HYDE STREET

lMUNlTY SERVICES INC.

FISCAL YEAR:

" 2010-2011

\T= 09/22/10 -
N ENTITY #: 01123
"SALARIES & BENEFITS . .
Position Title FTE Salaries
:nior Management '0,3662 $ 67,046
jmin Staff 0.4158 | § 30,733
scounting Staft 1.5237 1 $ 85,487
VIPLOYEE FRINGE BENEFITS. 20.05%| $ 36;754
OTAL SALARIES & BENEFITS | S 220,021
OPERATING COSTS .
Expendlture Category . Amount
ental of Property. B 13,842
tilities(Elec; Water Gas Phone, Scavenger) $ 2,364
elephone v ' $ 1,323 |.
ffice Supplies, Postage $ 2,756
uilding Maintenance Supplies and Repalr 19 - 6,437
rinting and Reproduction : {$ - 368
isurance - . $ 728
{aff Training : $ 157
to¥ Travel (Local & Out -of Town) $ 2,422,
:-i yent Rental and Maintenance $ - 2,082
onsultant
TTHER: .
egal and Accounting $ 6,026
‘ayroil Processing $ 778
jubscriptions $ 3004
jusiness Taxes $ -8
Jcensing Fees $ 607
\dvertising $ 89
rOTAL OPERATING COSTS $ - 40,287 .
[OTAL INDIRECT COSTS . $

‘Salaries & Benefits + Operating Costs)

260,308
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CBHS BUDGET JUSTIFICATION

L

38BR

Provider Number (same as line 7 on DPH 1): .

Provider Name (same as line 8 on DPH 1): HYDE STREET

DATE: 09/22/10 ) - - Fiscal Year: 2010-2011
o Annual Base No. of Months

Salaries and Benefits Salary . Salaries FTE -

1. Executive Director $83,603 12 $83,603 1.00

HSCS contracts with MART to provnde administrative functnons therefore the Executive Director's responsibilities are to maintain the ciinical

of staff and interns, both in group and individually, facilitating meetings, consultations

functions of the programs. Responsibilities inciude: managing the flow of services from intake, assignment of cases, and termination; supervlsxon
and case conferences: conducting initial assessments, .

orientation group and maintaining a smali caseload of |nd1v1dual clients. Admlmstratlve meetings at CBHS are for the

urpose of improving

service dehvery

2 Program Coordlnator . ) : $57,071 12 - $57,071 1.00
Responsible for coordination and supervision of all client support activities of the Tenderlom programs. Maintains an individual caseload prov ding
individual/ group counselmg. crisis intervention, and case management as heeded. .
3. Housing and Entitiement - $40,211 12 - $40,211 | 1.00
_|Provides direct assistance to clients in applying for and obtaining emergency and permanent housing. Linkage o services and resources, which
Iprovide housing and entitlements. Networks with providers and resources, Maintains a database of demographic information and outcomes of all -
clients referred for assistance. Works as a member of a mullidisciplinary team, case consultations, and in-service trainings. b

-14. Actwmes Therapist . %0 "2 $0 -
Responsibie for the establishment, coordmahon and provision of socxallzatlon and/of vocational activities in the Tenderlom clmlc Dutles also
mclude maintaining an mdrvxduai caseload and providing group counselmg and case management as needed.

5. Peer Counselor $40,235 12 $40.288 700 |
. ) $39,181 i2 $39,181 1.00

Responsible for participating in provision of socialization and/or vocationat activities and groups in the clinic; this may include co-facilitation of

groups or organizing peer support activities. - Maintains a caseload of members and documents participation in program. -

‘1Assists with outreach to the Tenderloin members and as heeded escorts members to meetings-and activities.

6. Administrative Assistant $42,030 12 . $42,030 1.00

Provides back-up receptionist responsibilities, client look-up, opening and closing cases, updating CS| and:managing client fees, .

7. Receptionist/ Data Entry $38,413 12 $32,651 0.85

Responsibilities include front desk recephon and greeting of clients, client Iook_p openmg and closing cases, managing caseload lists, and .

updating CSI. ] S ’

" 18, Clinical Dlrector : $71,189 12 $64,070 0.90°
Oversees the clinical supervision of staff and mtems working with s Jerv:sor\istaﬁ to.coordinate individual and group supervision and in-service
training to insure an appropriate and integrated supervision program. Maintains an individual caseload of chents .
in the absence of the Executive Director (ED), , the Clinical Director-assumes those’ ED‘s responsnblmtles “
9. Nurse Practitioner $01,238 12 $72,990 .0.80

’ $81,238" 12 $72,890 0.80
. . . . L §$91,237 12 872,980 0.80
provides various direct and indirect services as a member of the “Medication’ Team of the Tenderlom Clinic. Responsibilities include’but are not E
limited to psychiatric and medication evaluations, medication monitoring, supervision and consultation with staff and interns.
10.LPT 50,823 2 $8.471] 1.0
: . §50,823 10 $38,117 0.90
provides a vanety of direct clinical services combining therapeutic skills with specialized expemse in medication and nursing issues.
The LPT is expected to maintain an individual caseload for which he/she serves as primary clinician as well as participating as a member of the
medication team. :
11. Psychologist $62,682 12 $50 146 ~ 0.80

.lprovides a variety of direct and indirect clinical services. Primary among these functions is the supervision of psychology mtems ‘and staff,
coordination of in-service Training, and, with the Supervision Team, planning and implementation of a comprehensive and integrated tralu
program at the clinic. The Staff Psychologist also participates in.all other general cllmﬂuncﬂons mcludmg, but not hmited to mdlv:dual and group
psychotherapy, intake and OD coverage. . X .

12, Psychiatrist $176,248 12 . $140,999 0.80
$176,248 12 $176,248 1.00

provides various direct services as a member of the *Medication Team of the Clinic. Responsibilities include but are not iimited to N

psychiatric and medication evaluations, maintaining a caseload of individual clients for medication monitoring, and supervision/ consultation with

staff and interns. ] ) ] ’

13. Director of Training $71,189 12 $56,952 0.8(5

maintains an individual caseload assuming pnmary clinioal responsxbmty provldlng individual psychotherapy, case management and crisis

5272

intervention . Responsibilities also intlude coordination and implementation of the Intern training program and assumes primary supervision




responsibility forjsychology intemns. Provideé direct supervision and consuitation to staff in both individual and group modalities,

44, Therapist . - §58,048 12 . $47,159 0.80
] C . © $57,759 12 - K | $46,208 0.80
$51,918 ‘12 . $41,534 0.80
|_§51,855 12 : $51,856 1.00
provides a variety of direct chmcal services, maintains primary clinical responstblllty for an Individual caseload and pamcipates in other clinical C
rogrammatic and supervisory tunctions, Clinical services may include, but are nat limited to individual and group psychotherapy, case
ma@gement and crisis intervention.
15. Therapist FSP ) . " $50,825 12 $50,825 1.00
R g I $57,327 | 12, -$57,327 1.00
. ) $50,825 .12 : $50,825 1.00
As a part of FSP feam, the Therapist FSP' s responsmllmes include all aspects of the ciient's treatment |ncludmg formulating and carrying out
the treatment plan, crisis mterventton. case management and co-ordination of freatment as needed.
186, TheJ:_st - Intensive Case Manalment {ICM) C. 8§50,8164 - 12 . $50,815 1.00.
' $50,825 12 | $50,825 - 1.00 |
rov:des a variety of dlrect clinical services, maintains primary clinical res Jonsxbllity for an individual caseload and participates in other clinical
. |programmatic and supervisory functions. Clinical services may include, but are not limited to individual and group psychotherapy, case i
management and crisis intervention. Pammpates as superylsor in both lndlwdual and group supervision, attend case confstences, and in-service
training. . - ) '
17. Senior Chmclan ’ $68,797 12 $55,037 0.80

Responsnbnhttes include the provision ot direct clinical services; provides mdmdual and group psychotherapy, case rmanagement services, and

crisis intervention, Participates in intake; OD coverqge, and communlty consultation and education, as well asthe clinical supervision of staff

and mtems

TOTAL SALARIES . . . b $1,501,367

Employee benefits calculated at: ’ 1 1 T 26%] 1. $417,340 |
This includes social-security (FICA), state unemument insurance (SU!), health, dental, wslomns and workers compensation insurance.
TOTAL BENEFITS v , ' - $417.340
TOTAL SALARIES & BENEFITS . K . $2,008,707
Operating Expenses ! : ’ :
100% of operating expenses are allocated to the Tenderioin and FSP programs.
Occupancy: . . .
Rent: : . ' . ' ’
Bullding rental inciuding operating costs ’ : o : '
0 M - $24,008 / month ‘2 _months . = '$48,018
. - : N $24,222 / month 10 months = $242 218
Buiiding property-taxes ‘and insurance : - : = $12,200
Monthly parking rent for a company's vehicie X g
. $180 / month 12 _months = ~ §$2,160

Utllmes . :
Gas electric, water, telephone, waste management and pest control

$3,787 / month 12 _months = $45,449

Building Iv‘alntenance
Genera\ e Jens-’-‘s for buﬂdlng & basxc repalrs including )anltonal services

$1,445 /mon(h 12  months = $17,345
B ) Total Occupaney: . ' - . $367,390
‘Materials and Supplies: o :
Office Supplies: .
Normal office supplies, computer supphes, ‘ang postage costs K = . ) .
©y $950 / month 12 _months = $11,817
rintina/Re roduchon
“Costs for busmess cards, copy, and prlntlng services E ,
$233 / month .12 months ’ = $2,800
Total Materials and Supplies: = ) ’ $14,317
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General Operating:
Insurance:
Costs of Director and Officer Pollcy and Commerclar Package Insurance policy such as commerical crime, commerical properky, and commercxal

& general Ixabxhty

$3,373 / month . 12 months = $40,481
Staﬁ Training:
Costs of staff training for Workforce Development Summit, Child Abuse Assessment and Reporting, Aging & Long Term Care efc.
$46 / month = 12 months = . . §554 -

Rental of Equipment:
Rental and mamtenance of telephone system, fax, and copymg machines.

$1 284 / month ) 12 months = $15,412
: Total-General Operating: - $56,447
Staff Travel {Local & Out of Town):
Transportation reimbursement for meetings outside primary workplace.
$40 /month - . . 12 months = -§478 .
$478

. Others:

Client Expenses Food Bus Token= Housing Asst. efc.

. Costs of bus token, program activities, housing supports, and fiexible support expenditures fof clients. Housing supporis inciude housing subsidies for

permanent, transitional and femporary housing; master leases; mote} and pther hoursing vouchers; rental secmﬂ[depos:is Fiexible support expendnures

include !temsnecessary for daily living such as food, clothers hygiene etc.

$1,983 / month . 12 months = , $23,798 .
Legal and Accounting
Cosis for legal, tax preparation and audh services. . .
] $971 / month 12 months . = $11,650
Pavroll Processmg
Costs for a third-party payroll processnng services. . . ]
. $549 / month  « 12 _months = $6,500
Subscng’non . .
Costs for subscriptions such as Treatment lnnova’nons, Behavioral Science ete, .
) $74 / month 12 _months = $891
Business Taxes -
California use tax
$9 / month 12 months = $105
Licensing Fees i .
Annual Hegnstratlon Renewal Fee with the California Atomey General 's Regxstry of Charitable Trusts. . '
- $13 /month : 12 months = $155
Interest Expense *
Interest paid on a purchase of company vehicle payable in 5 years. , .
N - . $46 / month 12 months © o= '$555
Adverlising ; - g
Cost of job postings. . . S K - -
$18 / month 12 months = $232
Depreciation
Depreciation of equ jment flxture and furniture, auto, Ieaseheld improvement etc. . . : X
. $2,428 / month . 12 months = $29,132
Miscellaneous
Commuter check order fees and botﬁed water dehvery N
- $443 / month . .12 months = $5,318
. K . Total Others:- . $78,427
Consultants/Subcontractors: ' ) ’ ’ '
Totai CcmspltantsiSubcontrlactors: ' ' ] © $0
TOTAL OPERAT!NG COSsTS: ‘. ) . . 5517,659
CAPITAL EXPENDITURES: (if needsd - A unit valued at 85,000 ormare) ’ -0
{ TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): ' - $2,525,765 |
r CONTRACT TOTAL: _ : s ]
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: AppendixD
Additional Terms. '

1 "HIPAA

The parties acknowledge that CITY is a Covered Entxty as deﬁned in the Healthcare Insurance Portablhty
and Accourttability Act of 1996 ("HIPAA") and is therefore required to abide by the Privacy Rule contained therein. -

"~ The parnes further agree that CONTRACTOR falls within the followmg definition under the HIPAA regulatrons

IX A Covcred Ennty subject to HIPAA and the Privacy Rule contained therern, or
[] A Business Associate subject to the terms set forth in: Appendix E; :
EI' Not Applicable, CONTRACTOR will not have access to Protected Health Information. -

2. - THIRD PARTYBENEFICIARIES

- No third parties are intended by the parties hereto to be third party beneﬁmanes under this Agreement, and.
no actxon to enforce the terms of this Agreement may be brought against either party by any person who isnota

_ party hereto

3. - CERTIFICATION REGARDING LOBBYING
CONTRACTOR certifies o the best of its knowledge and belief that: -

. A No federally appropriated funds have beeri paid or will be paid; by or on behalf of . X
CONTRACTOR to any persons for influencing or attempting to inflnence an officer or an employee of any agency,’
a member of Congress, an officer or employee of Congress, or ar employee of a mémber of Congress in connection
*, with the awarding of any federal coritract, the making of any federal grant, the entering into of any federal
cooperative agreement, or the extension, contlnuatron, renewal, amendment, or modtﬁcatmn of a federal contract,
-grant, loan or cooperative agreement. -

. "B. K any funds other than federally appropnated funds have been pard or w111 be paid to any persons

for influencing or attempting to. influence an officer or employee of an agency, a menber of Congréss, an officer-or

. employee of Congress, or an émployee of a member of Congress in connection with this federal contract grant, loan
‘or cooperative agreement, CONTRACTOR shall-complete and submit: Standard Form -111, “Drsclosure Form to

: Report Lobbying,” in accordance with the form § instructions. .

C. . CONTRACTOR shall reqmre the Ianguage of this certification be- mcluded in the award
documents for all subawards at all tiers, (including subcontracts, subgrants, and contracts under grants, 1oans and .
_cooperation agreements) and that all subrecipients shall cerufy and disclose accordmgly

D. This certification is a material representatton of fact upon which reliance was placed when this
transaction was ‘made or entered into. Submission of this cerfification is a prerequisite for making or entering into
" this transaction 1mposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required certification.

:. .shall be sub_]ect toa c1v11 penalty of not less than $10 000 and not more. than $100 000 for each sueh fallure S,

4 - MATERIALS REVIEW

_ CONTRACTOR agrees that all materxals, mcludmg w1thout hrmtatton prmt, audlo vadeo and electronic
materxals developed, produced, or distributed by personnel or with funding under this Agreement shall be subject to
review and approval by the Contract Administrator prior to such. producuon, development or distribution. . '
CONTRACTOR agrees to provide such materials sufﬁcrently in advance of any deadlines to allow for adequate
review. .CITY agrees to conduct the review in a manner- whrch does not 1mpose unreasonable delays.
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LI Appendix E

BUSINESS ASSOCIATE ADDENDUM |

This Businéss Associdte Addendum is eiitered into to address the privacy and security protections for

- certain information as required by federal law. City and County of San Francisco is the Covered Entity
and is referred to below as “CE”. The CONTRACTOR is the Business Associate and is referred to below

aS “B A” ,

B RECITALS

A A

B.

CE w1shes to dtsclose certain information.to BA pursuant to the terms of the* Contract some of
wluch may constitute Protected Health Informatron (“PHT™) (deﬁned below)

CE and BA intend to protect the pnvacy and provrde for the secunty of PHI dlsclosed to BA
pursuant to the Contract in compliance with the Health Insurance Portability and Accountablhty

. Act of 1996, Public Law 104-191 (“HIPAA”), the Health Informaﬂon Technology for Economic

"and Clinical Health Act, Public Law 111-005 (“the HITECH Act”); and regulations promulgated

thereunder by the U.S. Department of Health and Human Servrces (the “H]PAA Regulat;ons”)

- and other applicable laws.

As part of the HIPAA Regula’aons, the anacy Rule and the Securxty Rule (defined below)
require CE to enter into a contract containing specific requirements with BA prior to the :
disclosure of PHI, as set forth in, but not limited to, Title 45, Sections 164.314(a), 164. 502(e) and |

T 164. 504(e) .of the Code of Federal Regulatlons (“C F.R.”) and contained in this Addendum.

~In consrderatlon of the mutual promlses below and the exchange of mformatlon pursuant to tlllS '
Addendum, the parttes agree as follows g :

1. Defimtrons o

a.

Breach shall have the meaning grven to such term under the -
"HITECH Act [42U.S.C. Section 17921].

Business Associate shall ha\"e the meaning given to such terrn under the
Privacy Rule, the Security Rule, and the I-IITECH Act, mcludmg, but not hmlted
to, 42 U. S C. Sectlon 17938 and 45 C.F.R. Section 160. 103

Covered Entlty Shall have the. meamng given to such.ferm under the Privacy '
Rule and the Security Rule, mcludmg, but not limited to, 45 C.F.R. Section
160.103. .

Data Aggregatlon shall have the meanmg given to such term under the anacy

. .Rule, mcludmg, but not hm1ted to, 45 C.F R. Secuon 164.501.

Desrgnated Record Set shall have the meaning given to such term under the
anacy Rule, mcludmg, but not ln:mted to, 45 CEF.R. Sectlon 164 501

. Electromc Protected Health Informatlon means Protected Health Informatlon that is .
maintained in or transmltted by electromc media.
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. Electroni¢ Health Record shall have the 1 meamng given to such term m the
HITECT Act, mcludmg, but not limited to, 42 U, S C Sectlon 17921

Health Care Operations shall have the meanmg given to such term’ under the anacy Rule,

. mcludmg, but not hmlted to, 45 CER. Sechon 164 501.

‘ anacy Rule shall ean the HIPAA Regulatmn that is codlﬁed at 45 C F F. Parts 160 and 164
Subparts A and E. : .

. Protected Health Informatlon or PHI means any mformatxon, whether oral-or recorded in any
form or medium: (i) that relates to the past, present or future physical or mental condition of an -

" individual; the | provision of health care to an individual; and (i) that identifies the individual or

with respect to where there is a reasonable basis to beliéve the information can be used to. -
identify the individual, and shall have the meaning given to such term under the Privacy Rule,
iricluding, butnot limited to, 45 CER. Section 164.501. Protected Health Information includes
Electronic Protected Health Tnformation [45 C. F R. Sections 160.103, 164 501]:

Protected Informatlon shall mean PHI prov1ded by CE to BA or created of recewed by BA orf
CE’s behalf 4

. . Security Rule shall mean the H]PAA Regulatlon that is codlﬁed at 45 CF: R Parts 160 and

164 Subparts A and C.

~ Unsecured PHI shall have the meamng given to such term under the HITECH Act and any
guldance issued pursuant to such Act mcludmg, but not limited to, 42 U.S. C Sectxon 17932(h)

Obhgatlons of Busmess Associate

a: . Permitted Uses. BA shall not use Protected Informatmn except for the

~“purpose. of performing BA’s obligations under the Contract and as
permitted under the Contract and Addendum. Further, BA shall not use
Protected Information in any manner that would constitute a violation of :
the Privacy Rule or the FITECH Act if 50 used by CE. However, BA may use Protected

- Information (i) for the proper management and - -

adrmmstratlon of BA (ii) to carry out the legal respons1b1ht1es of BA ‘or
(iii) for Data Aggregation purposes for the Health Care Operations of CE
[45 C.R.R. Sections-164.504(&)(2)(i), 164. 504(e)(2)(11)(A) and

164, SO4E)A)]:

b Permitted Disclosures. BA shall not disclose Protected Informatlon
* except for the- purpose ‘of performmg BA’s obhgatlons under the Contract and as

permitted under the Contract and Addendum. BA shall not disclose Protected
Informatior in any manner that- would constitute a violation of the Privacy Rule or the =
-HITECH Act if so disclosed by CE. However, BA may disclose Protected Information.
(i) for the proper management and administration of BA,; (ii) to.carry out the legal
responsibilities of BA; (iii) as required by law; or (iv) for Data Aggregation purposes for .
the Health Care Operatlons of CE. I BA discloses Protected Information to a third party,
BA must obtain, prior to making any such disclosure, (i) reasonable written assurances
from such third party that such Protected Information will be held confidential as .
provided pursuant to this Addendum and only disclosed as reqmred by law or for the
purposes for which it was disclosed to such third party, and (if) a writfen agreement from
such third party to irmmediately notify BA of any breaches of confidentiality of the
Protected Informatlon, to the extent it has obtamed knowledge of such breach [42 Us.C
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Section 17932; 45. C F. R. Sections 164 504(e)(2)(1), 164. 504(e)(2)(1)(B)
- 164 504(6)(2)(11)(A) and 164. 504(e)(4)(11)] ‘ .

. Prohlblted Uses and Dlsclosures BA shall not use or disclose Protected Information
for fundraising or marketing purposes. BA shall not disclose Protected Information to a
health plan for payment or health care operations purposes if the-patient has requested
this specral restriction, and has paid out of pocket in full for the health care item or
service to which the PHI solely relates 42 U.S.C. Section 17935(a). BA shall not dxrectly
or indirectly receive remunetation in exchange for Protected Information, except with the
prior written consent of CE and as petmifted by the HITECH Act, 42 U.S.C. Section

" 17935(d)(2); however, this prohibition shall not affect payment by CE to BA for services

o provxded pursuant to the Contract

Appropnate Safeguards BA shall 1mplement appropnate safeguards as are necessary
“to prevent the use or disclosure of Protected Information otherwise than-as permitted by
the Contract or Addendum, including, but not limited to, administrative, physical and
.technical safeguards that reasonably and appropriately protect the confidéntiality,
integrity and availability of the Protected Iiformation, in accordance with 45 CF.R
Section 164. 308(b)] BA shall comply with the policies and procedures and -
docurmentation fequirements of the HIPAA Security Rule, mcludmg, but not limited to,
45 CFR. Sectlon 164.316 [42 U S C. Section 17931]

. Reporting of Tmproper Access, Use or Dtsclosure. BA sha.ll report to CE in writing of
‘any access, use or disclosure of Protected Information not permitted by the Contract and
'Addendum, and any Breach of Unsecured PHI of which it becomes aware without

"‘unreasonable delay and in no case later than 10 calendar days after discovery [42 U.S.C.
Secuon 17921; 45 CF. R Section 164.504(e)(2)(i)(C); 45C. R R. Section 164. 308(b)]

. Busmess Assoctate’s Agents BA shall ensure that any agents mcludmg subcontractors

* to whom it prov1des Protected Information, agree in writing to the'same restrictions and .

. conditions that apply to BA with respect to such PHI. If BA creates, maintains, receives

or transinits electronic PHI on behalf of CE, then BA shall implement the safeguards

required by paragraph ¢ above with respect to Electronic PHI [45 C,F.R. Section

164. 504(e)(2)(11)(D) 45 C.EFR. Section 164.308(b)]. BA shall implemert and maintain .

‘sanctions against agents and subcontractors that violate such restrictions and conditions

_ and shall mitigate. the effects of any such violation (see 45 CE.R. Sections 164 530(t) and .
164.530(e)(1)). - o ‘ :

. Access to Protected Informatmn BA shall make Protected Informatxon mamtamed by,
- BA orits agents of subcontractors available.to CE for: inspection and copying: within tén.

- (10) days of a request by CE to enable CE to fulfill its obligations under the Privacy Rule.

including, but not limited to, 45-C.F.R. Section 164.524 [45 C.F.R. Section

164. 504(e)(2)(u)(E)] If BA maintains an Electronic Health Record, BA shall provide’
such information in electronic format to enable CE to fulfill its obhgatlons under the
HITECH Act, including, but not limited. to, 42 U.S.C. Section 17935(e)

Amendment of PHI. Wlthm ten (10) days of I'CCCIPt ofa request from CE for an
_‘amendment of Protected Iriformation or a record about an individual contained ina ~
Designated Record Set, BA or its agents or subcontractors shall make such Protected
Information available to CE for amendment and incorporate any such amendment to
enable CE to fulfill its obligation-under the Privacy Rule, including, but not limited to, 45
" C.F.R. Section 164.526. .If any individual requests an amendment of Protected
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Informatmn d1rect1y from BA or its agents or subcontractors, BA must notlfy CEin "
writing within five (5) days of the request. Any approval or denial of amendment of
- Protected Information maintained by BA or its agents or subcontractors shall be the
respons1b1hty of CE [45 C.F.R. Section 164.504(e)D)GED@)]. -

Accountmg nghts Within ten (10)calendar days of notice by CE of arequest for an ‘
accounting for disclosures of Protected Information or upon any disclosure of Protected
* Information for which CE is required to account to an individual, BA and its agents or
subcontractors shall make available'to CE the informatien required to provide an
accounting of disclosures to enable CE to fulfill its obhgatlons under the Privacy Rule,

"* . including, but not limited to, 45 C.FR. Section 164.528, and the HITECH Act, including

* but not limited to 42 U.S.C. Section 17935(c), as defermined by CE. BA agreesto ..
implement a process that allows for an accountmg to be collected and maintained by BA

. and its agents or subcontractors for at least six (6) years prior to-the request. However, :
accounting of disclosures from an Electronic Health Record for treatment, payment or
health care operatmns purposes are requiréd to be collected and maintained for only three
(3) years prior to the request, and only to the extent that BA maintains an electronic -
health récord and is subject to this requirément. At a minimum, the information |

- . collected and maintained shall include: (i) the date of disclosure; (ii) the name of the
entlty or person who received Protected Information and, if known, the address of the
entity or person; (iii) a brief description of Protected Information disclosed; and (iv)a .
brief statement of purpose of the disclosurre that reasonably informs the individual of the °
basis for the disclosure, or a copy of the individual’s authorization, or a. copy of the
written request for disclosure. .In the event that the request for an accounting is delivered
directly to BA or its agents or subcontractors, BA shall within five (5) calendar days of a
. request forward it to CE in writing. It shall be CE’s responsibility to prepare and deliver
any such accounting requested. BA shall not disclose any Protected Information except
as set forth in Sections 2:b. of this Addendum [45 C.F.R. Sections 164.504(e)(2)({i)(G)

* and 165.528]. The provisions of thlS subparagraph h shall survive the termination of this

- Agreement.

. Govemmental Access to Records BA shall make its internal practxces, books and
records relating to the use and disclosure of Protected Information available to CE and to
_the Secretary of the U. S. Department of Health and Human Servxces(the_“Secxetary”) for
purposes of determining BA’s compliance with the Privacy Rule [45 C.F.R."Section
© 164.504(e)(2)(1)(H)]. BA shall provide to CE a copy-of any Protected Information that

BA provides to the Secretary concurrently with providing such Protected Informationto -
- the Secretary. .

Minimiim Nécessary, BA (and ifs agents or.subcontractors) shall request, use and
disclose only the minimum amount of Protected Information necessary to accomplish the
purpose of the request, use or disclosure.- [42 U.S.C. Section 17935(b); 45 C.F.R. Section
164.514(d)(3)] BA understands and agrees that the definition of “minimum necessary” is
in flux and shall keep itself informed of guidance issued by the Secretary with respect to
What constitutes “minimum necessary :

. Data Ownership. BA- acknowledges that BA has no ownershlp nghts w1th respect to the
Protected Informatmn. o ’

‘Business. Assoclate s Insurance BA shall maintaina sufficient amount of i msuranceto
adequately address risks associated with BA’suseand dlsclosure of Protected
Information under th1s Addenidum. .
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"n Notlﬁcatlon of Breach Durmg the term of the Contract, BA shall notlfy CE within
twenty-four (24) hours of any suspected or actual breach of security, intrusion or
unauthorized use or disclosure of PHI-of which BA becomes aware and/or any actual or
suspected use or disclosure of data in violation of any applicable federal or state laws or
regulations. BA shall take (i) promipt corrective action to cure any such deficiencies and
(ii) any aétion pertaining to such unauthorized d15closure requlred by apphcable federal
and state laws and regulations. :

"o Breach Pattern or Practice by Covered Entity. Pursuant to 42 U S C Séction
' 17934(b), if the BA knows of a pattern of activity or practice of the CE that constitutes a -
material breach or v1olat10n of the CE’s obligations under the Contract or Addendum or
-‘other arrangement, the BA must take reasonable steps to cure the breach or end the
v101at10n If the steps are unsuccessful, the BA must terminate the Contract or other
" . arrangement if feasible, or if termination is not feasible, report- the problem to the -
 Secretary of DHHS. BA 'shall provide written notice to CE of any pattern of activity or -
. practice.of the CE that BA believes constitutes a material breach or violation of the CE’s
obligations under the Coritract or Addéndum or other arrangement within five (5)
calendar days of dlscovery and shall meet with CE to discuss and attempt to resolve the
problem as one of the reasonable steps to cure the breach or end the violation.

p. Audits, Inspectwn and Enforcement Wlthm ten ( lO)calendar days of a written request
" by CE, BA and its agents or subcontractors shall allow CE to conduct a reasonable
inspection of the facilities, systems,’ ‘books, records, agreements, policies and procedures
relating to the use or disclosure of Protected Information pursuant to this Addendum for -
the purpose of determlmng whether BA has comphed with this Addendum; provided,
however, that (i) BA and CE shall mutually agree in advance upon the scope, timing and
" - location of such an inspection, (i) CE shall protect the confidentiality of all confidential
- and propriétary-information of BA to which CE has access during the course of such
mspectlon, and (iii) CE shall éxecute a nondisclosure agreement, upon terms mutually .
agreed upon by the parties, if requested by BA.- The fact that CE inspects, or fails to
inspect, or has the nght to inspect, BA’s facilities, systems, boeks, records, agreements,

. policies and procedures does not relieve BA of its respons1b1hty to comply with this
Addendum, nor does CE’s (i) failure to detect or (ii) detection, but failure-to notlfy BAor
réquire BA’s remediation of any unsatisfactory practices, constitute acceptance of such .
practice or a waiver of CE’s enforcement rights under the Contract or Addendum, BA

* shall notify CE within ten (10) calendar days of learning that BA has become the subjéct
of-an audit, comphance review, or complamt mvestxgauon by the Office for Civil Rights. -

'._T Te’l'-mmatlon . LT L Lo Tl o ” . ,‘_"..«:'..4.,,;,.:.,.'.'{..»....n—-;-, e L L T

a. Matenal Breach. A breach by.BA of any provision of this Addcndum, as
- determined by CE, shall constitute a material breach of the Contract and shall provide
. grounds for immediate termination of the Contract, any provision in the Contract to the
' contrary notw1thstandmg [45 C F.R. Sectmn 164. 504(e)(2)(111)] _

b. Judicial or Administrative Proceedings. CE may terminate the
‘ ‘Contract, effective mmedxately, if () BA is named as a defendant in a. cnmmal .
proceeding for a violation of HIPAA, the HITECH Act, the HIPAA Regulations or other
security or privacy laws or (ii) 2 finding or stipulation that the BA has violated any
' standard or requirement of HIPAA, the HITECH Act, the HIPAA Regulations or other
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secunty or privacy laws is made in any admlmstrauve or c1v11 proceedmg in Wthh the .
party has been joined. . .

c. Effect of Termmatlon. Upon termination of the Contract for any reason,
BA shall, at the option of CE, return or destroy all Protected Information -
that BA or its agents or subcontractors still maintain in any form, and shall

* retain no copies of such Protected Information. If return or destructionis
not feasible, as determined by CE, BA shall continue to extend the
protections of Section 2 of this Addendum to such information, and limit
further use of such PHI to those purposes that make the return or

* destruction of such PHI infeasible[45 C.E.R. Section 164. 504(5)(11)(2)(1)]

If CE elects destruction of the PHI, BA sha_ll certify in wnung to CE thiat '
.. such PHI has been destroyed. ' .

4. Lmutatlon of anblhty

. Any limitatjons of hablhty as set forth in the contract shall not apply to damages related to a breach of-
- the BA’s privacy or security obhgatlons under the Contract or Addendum. .

5. Disclaimer | .
CE makes no warranty or representation that compliance by BA with this Addendum, HIPAA, the

~ HITECH Act, or the HIPAA Regulations will be adequate or satisfactory for BA’s own purposes.
BA is solely responsible for all decisions made by BA regarding the safeguarding of PHL

6. Certificdﬁon

To the extent that CE determines that such examination is necessary to comply with CE slegal
obligations pursuant t6 HIPAA relating to certification of its security practices, CE or its authorized

agents or confractors, may, at CE’s expense, examine BA’s facilities, systems, procedures and records - |

as may be necessary for such agents or contractors to certify to CE the extent to which BA’s security
. safeguards comply with HIPAA, the I-IITECH Act, the HIPAA Regulatlons or thls Addendum

7. Amendment ' ‘ o ’ '
a. Amendment to Comply with Law. The parties acknowledgc that state and federal 1aws )
relating fo data security and privacy are rapidly evolving and that amendment of the .
‘Contract or Addendum may be required to provide for procedures to ensure comphance .
with such developments, The parties specifically agree to take action as is necessary to
. implement the standards and requirements of HIPAA, the HITECH Act, the Privacy
- Rule, the Security Rule and other applicable laws relating to the security or
confidentiality of PHL. The parties understand and agree that CE must réceive. - :
satisfactory written assurance from BA that BA will adequately safeguard all Protected
Information. Upon the request. of either party, the other party agrees to promptly enter = -
irito riegotiations concerning the terms of an arhendment to this Addendum embodying . -
written assurances consistent with the standards and requirements of HIPAA, the
HITECH Act, the Privacy Rule, the Sectirity Rule or other apphcable laws. CE may
terminate the Contract upon thirty (30) calendar days written notice in the event (i) BA
does not promptly enter into negotiations to amend the Contract or Addendum when
. requested by CE pursuant to this Section or (i) BA does not enter-into an amendment to -
the Contract or Addendum prov1dmg assurances regardmg the safeguardmg of PHI that
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e - CE, in its sole d1scret10n deems sufficient to satisfy the standards and reqmrements of
apphcable laws.

8.. Ass1stance in ngatxon or Administrafive Proceedmgs

BA shall make itself, and any subcontractors, employees or agents ass1st1ng BA in 1 the performance of
its obligations under the Contract or Addendum, available to CE, at no cost to.CE, to testify as -
witnesses, or otherw1se in the event of litigation or administrative proceedings being commenced
against CE, its directors, officers or employees based upon a claimed violation of HIPAA, the

' HITECH Act, the Privacy Rule, the Security Rule, or other laws relating to security and privacy,
: except where BA or its subcontractor, employee or agent is a named adverse party .

o. No Thlrd-Party Beneficxarles

Nothing express or unphed in the Contract or Addendum is intended to confer, nor shall anything
herein confer, upon any person other than CE, BA and their respective SuCCessors or agsigns, any :
rights, remedles, obhgatlons or hablhtles whatsoever.

- 10. Effect on Contract

" Except as specifically requued to 1mp1ement the purposes of this Addendum, or to the extent
inconsistent with this Addenduri, all other-terms of .the Contract shall remain in force and effect.

11. Inferpretation

. The provisions of this Addendum shall preva11 over any prov1srons in the Contract that may conflict -
or appear inconsistent with any provision in this Addendum. This Addendum and the Contract shall
be interpreted as broadly as necessary to implement and comply with HIPAA, the HITECH Act, the

" Privacy Rule and the Secunty Rule. The parties agree that any ambiguity in this Addendum shall be
resolved-in favor of 2 meaning that complies and is consistent with HIPAA, the HI'I‘ECH Act, the
Privacy Rule and the Security Rule.

. 12. Replaces and Supersedes Prevxous Busmess Assoclate Addendums or Agreements

Th1s Busmess Assoc1ate Addendum replaces and supersedes any prev10us business assocxate ~
addendums or agreements bétween the parties hereto. : o
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE

Contractor: Hyde Street Community Services

Address:- 134 Golden Gate Ave,, San Francisco, CA 94102

Tel. No.: (415) 564-2607
Fax No.. (415)

Contract Term : 07/01/2010 - 06/30/2011

PHP Division: -Communify Behavioral Health Services

Control Number

Ct. PO.No.: POHM

INVOICE NUMBER : |

Ct. Blanket No.: BPHM

Fund Source:

. |GF, FFP, Realignment, MEDICAﬁE ]

Invoice Period :

[y 2010

Final Invoice: |

" (Check ff Yes) |

ACE Contro! Number:

Less: Initial Payment Recovery|
(ForppH use) Other Adjustments
NET REIMBURSEMENT] §

> . ) . . Remaining
Total Contracted Dalivered THIS PERIOD -1 © . Delivered to Date % of TOTAL Deliverables
Exhlbrl UDc Exhibit UDC* Exhibit UDC Exhlblt UDC Exhibit UDC
Unduplicated Clients for Exhibit: X ; : SRRt ;
" sUnupcatsd Counts for AIDS Use ony, : .
j DELlVERABLES Delivered THIS Defivered Remaining
Program _NamelReptg. Unit Tota_l Contracted PERIOD Unit . R o Date % of TOTA_L_ - Deliverables
Modality/Mode # - Svc Func (MH oniy) . UOS CLIENTS UOS CLIE S| Rate JAMOUNTDUE| = UOS | CLIENTS | UOS |LIENT
B-1 Hyde St. Community Sves 38BR3- Tenderioin Clinic : : i |
15/ 10 - 59 MH Sves 544 041.00 23418 - 0.00% 544,041,000
15/ 60 - 62 Medication Support: 205,060.00 43418 - 0.00% 205,060.000,
15/ 01 - 69 Case Mgt Brokerage 58,787.00, 18318 < 0.00% 59,787.000
15/ 70 - 78 Crisis Intervention-OP. 6,838.00 34818 - 0.00%. '%l 6,838.000
. . d ’ 1
IDTAL 815726 0.00%{_ | 815,726.000]
SUBTOTAL AMOUNT DUE] $

| certify that the information provided above s, 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 mdncated

S|gnature.

I

' Date:

Send o

DPH. Fiséal/lnvoice Processing
1380 Howard St. -'4th Fioor

San Francisco, CA 94103

DPH Authorization for Payment

Authorized Signatory

Date

Jul New Contract 11-19
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|T8D |
User Cd *
[TED B0 ]

As'

$

1,273,055.94
889,960.40
109,410.21
23,864,62

'2,296,291.17

CMHS/CSAS/CHS 1171972010 INVOICE



DEPARTMENT OF PUABLIC HEALTH CONTRAC'i'OR
COST REIMBURSEMENT INVOICE

Appendix F
. .. PAGE A
Controi Number . o _ .
L , . | S 4 . - '
. ) o e INVOICENUMBER: | M02 JL 0O |
Contractor: Hy&e Street Community Services - S _ Ct. Blanket No: BPHM |[TBD ’ ]
; o : ' . - User Cd
Address: 134-Golden Gate Ave., San Francisco, CA 94102 " Ct. PONo: POHM [TBD - . N |-
Tel, No.: (415) 564-2607 _ 4 : " Fund Source: . [Grant- SAMHSA : 1
Fax No.. (415) . S : . - - |
. Invoice Period:. I July 2010 ' |
Contract Term: 07/01/2010 - 06/30/2011 — S 'Final Invoice: | il (Check f Yes) 1
PHP Division: Community Behavioral Health Ser\/ices\ ' ACE Control Number:
) TOTAL ' DELIVERED DELIVERED - "% OF REMAINING | . % OF
. | CONTRACTED THIS PERIOD TO DATE .. TOTAL DELIVERABLES TOTAL
Program/Exhibit uos | ubc | uos | 'ubc UosS | uUpc | Uos UDC | UOS | UDC | Uos | upcC
B-1 Hyde St. RU# 38BR3{Wellness & Recovery Center) - ' ' S . :
45/ 20 - 29 Cmmty Client Svcs ’ _ g #DIV/0} ) . - | #DIv/0l
Undupiicated Counts for AIDS Use Only, '
o . . - ] ) EXPENSES - EXPENSES < %OF ‘| REMAINING
Description | 3 ’ . BUDGET | 'THIS PERIOD . TODATE BUDGET . BALANCE
_ Total Salaries j $ /- - 19 - |8 - 0.00%| $ -
“ringe Benefits $ - |$ - 1% - . 0.00%{ $ . -
(al Personnel Expenses $ - $ - 18 - 0.00%] $. -
Operating Expenses: : .

. Occupancy $ - - 18 - |8 - ‘0.00%| $ -

- Maferials and Supplles $ - $ - 1% - 1 0.00%4 $ - -

- General Operating $ . - $ - 1% - 0.00%] $ -
Staff Travel $ - $. - 18 - - - 0.00%! % -
Consultant/Subcontractor B .13 - $ - 18 - 0.00%| $ -
Other: Client Expenses (Food, Bus Tokens. (3 5,000.00 | $ - 19 - - 0.00%! $. 5,000.00

(Housing Asst. etc) ' . $ - $ - $ - 0.00%] $ -
Total Operating Expenses $ 5,000.00: | $ - |5 - . 0.00%; $ 5,000.00
Capital Expenditures $ - 1% = 1% - "~ 0.00%|%. . -
TOTAL BIRECT EXPENSES ] .5,00000{ 8 - - |8 - |- "~ 0.00%{$ - 5,000.00
indirect Expenses $ . $ - $ - 0.00%! $ . -
TOTAL EXPENSES $ 5,000.00 | § - $ - 0.00%{ $ 5,000.00
Less: Initial Payment Recovery ; ' . NOTES: '
Other Adjustments (DPH use only) . ~
 |REIMBURSEWMENT R ' $ -

| certify that the information provided above is, to the best of my knowledge complete and accurate; fhe amount requested for reimbursement is in
accordance with the contract approved fot services provided under the provision of that contract. Full justification @nd backup recordsfor. those
claims are maintained in our ofﬁce at the address indicated. . .

Signature: :, = ' . Date:

Printed Name:

Title: - B B Phone:

f

Send to: DPH Fiscal invoice Processing ] DPH Authorization for Payment
. 1380 Howard St 4th Floor : o . .
San Francisco CA 94103-2614

. ] . ~ A Aythorized Si.gnatory . ) — Date
Jul New Contract 1119 - veotd : CMHSICSAS/CHS 11/19/2010 INVOICE



.DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

App'endik}
. " PAGEA
Control Number
l ! . .
INVOICE NUMBER: | MQ3 J 0 B
Contractor Hyde Street Commumty Services - ‘ Ct. Blanket No.: BPHM [TBD . N
C ‘ s ' . User Cd
Address: 134 Golden Gate Ave San Francisco, CA 94102 ' ’ ' Ct. PONo.. POHM  {TBD A b |
Tel. No.: (415) 564.2607 A L Fund Source: . [Grant- PATH MoKinney |
Fax No.: (415) b . o : . L -
. ; : Invoice Period: | July 2010 . ]
Contract Term:  07/01/2010 - 06/30/2011 ' : , Final Invoice: - . [ | (CheckifYes) . .
PHP Division: Community Behavioral Health Services o ACE Control Number: L 2]
' TOTAL DELIVERED DELIVERED . | . . %OF | REMAINING % OF
. . i CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit uocs | ubc | uos. | ubc Uos | ubc [ .Uuos ubc vos | upc |.uos |. ubc -
- |B-1 HYDE ST. Ru# 38BR3 {(Wellness & Recovery Center) - o
45/ 20 - 28 Cmmty Client Sves 110 ) o - ) 0% 110 100%
Unduplicated Counts for AIDS Use Only. - )
) ) . ) -EXPENSES EXPENSES ‘ . % OF - REMAINING,
Description . . BUDGET THIS PERIOD . ‘TO DATE BUDGET - BALANCE .
Total Salaries - j - 1.8 24674001 % - $ - 0.00%|$  24,674.00
Fringe Benefits $ 6,471.00 | § - $ - j 0.00%|$ . 6471
Total Personnel Expenses - $ - 31,145.00( % - $ - 0.00%] $ 31,145.._
Operating Expenses: s ) ! ) ’ e
Occupancy ’ : 18 - $ = $ - 0.00%| $ -
Materials and Supplies - $ - - $ - $ “ " 0.00%] $ -
General Operating $ - {8 - 8 - ' 0.00%| $ -
Staff Travel 18 - I8 - 18- - . 0.00%] § -
ConsultantlSubcontractor $ - $ - $ - 0.00%;-$ -
Other: ) $ - $ - I'$ - 0.00%| $ -
$ - $ - 3 - . 0.00%{ $ -
Total Operating Expenses ' $ - $ - $- - 0.00%]| % -
Capital Expenditures i $ . - |3 - | $ -] - 0.00% $ ' N
TOTAL DIRECT EXPENSES $ 31,145.00 | $ - $ - - 0.00%{$ - 31,145.00}]
indirect Expenises $ - 18 - $ - - 0.00%! $ : -
TOTAL EXPENSES , $ 31,145.00 | § K - ©0.00%|$  31,145.00.
Less: Initial Payment Recovery o ' NQTES: :
Other Adjustments (DPH use only) ' - '
REIMBURSEMENT . $ - =

" | certify that the information provided abave s, 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 prowsnon of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated. B

Signature: P . : B ' “Date:.

Printed Name: 4

Title: ) . ) ‘ - Phone:

Send to: DPH Fiscal invoice Processing DPH Authorization for Payment
1380 Howard St 4th Floor . . :
San Francisco CA 94103-2614 Co T e L
= Authorized Signatory Date

Jul New Contract 11-19 : , .+ . CMHS/CSAS/CHS 11/18/2010 INVOICE




- DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE

Contractor: Hyde Strest Commiunity Services

Address: 134 Golden Gate Ave., San Francisco, CA 94102

Tel. No.:
Fax No..

(415) 564-2607
(415)

Contract Term : 07/01/2010 - 06/30/2011

PHP Divisiof: Communi{y' Behavioral Health Services

Control Number

' Appendix F <

PAGE A :
INVOICE NUMBER: [ Mos Jb © ]

"’ Ct. Blanket No.: BPHM [TBD

, User Cd-
. Ct.PONo.: POHM |T8D T80 |
Fund Source! |MHSA - Prop 63 1
invoice Period : {iuly 2010 ]
Final Invoice: [ T ({Check i Yes) |

«  ACE Control Number,

Total Contracted
Exhibit UDG

Delivered THIS PERIOD

Exhibit UDC

Delivered to Date

% of TOTAL

Remaining
Deliverables
Exi'ubn UDC

Exhibit UDC E)d'\lblt ubc

= e

Undtiplicated Clients for Exhibit:

‘Undwﬁunhd Counts for AIDS Use Only. N -
DELIVERABLES . . . Delivared THIS . Delivered - Remaining: - -
~ Program Name/Reptg. Uni - Total Contracted PERIOD ©oUntt |- - ;. toDate - % of TOTAL * Deliverables
-odalityMods # - Sve Func (M ony) UOS - JCLIENTS] _ UOS _ JCLENTS] Rate } AMOUNTDUEJ UOS. ] GLENIS] UGS uem U0S TIENT
- |B-1 Adult FSP RU# 38BRA3 {Hyde Street Ct:mmunlty Servlces) .
15/10 - 58 MH Sves 111,545 g 2.34 0,00% 141,545.000};
15/ 60 - 69 Madication Support 12,186 434 0.00% | 12,186.000
151 01.- 08 Case Mgt Brokerage 27,034 1.83 0.00% 27,031.000
349 0.00% 1,867.000

1,857 |

16/ 70 - 79 Crisis Intsrvention-OP

TOTAL

~ 152 619

0.000

0.00%

2,619. 000

_SUBTOTAL AMOUNT DUE
Less‘ Initial Payment Recovery
{For DPH -use} Other Ad]ustments
NET REIMBURSEMENT!

| certify that the information provided above is, to the best of my knowledge, compl'ete and accurate; the amount requested for reimbursement is
- in accordance with the contract approved for services provided under the prowsm of that contract. Full justlf ication and backup records for those

claimé are maihtained in our office at the address |nd|cated

Signature:

Title:

Date:

Send to;

DPH Fis Flscalllnvolce Processing

1380 Howard St. - 4th Floor

San Francisco, CA 94103

Jul New Contract 11-18

DPH Authorization for Payment

Authorized Signatory

Date v

J§ 261,01530

52,867.24
49,466.73
6,480.93

$  369,850.20

CMHS/CSASICHS 11/19/2010 INVOICE



¥ "+ ARTMENT OF PUBLIC HEALTH CONTRA. fOR o PR
o COST REIMBURSEMENT INVOICE . - -

. Appendix F
. S PAGE A
) Control Number
INVOICENUMBER: | MO7 JL 0 ' |
_Contractor: Hyde Street Community Services - .. Ct Blanket No. BPHM[TBD . — |
: : . . .. e . User.Cd
Address: 134 Golden Gaté Ave., San Francisco, CA 94102 7~ ..+ . Ct.PONo: POHM ° [TBD | ]
Tel. No.: (415) 564-2607 - - - - Fund Source: [MHSA - Prop 63 |
Fax No.: (415) ' e ) , ) ;
. .Invoice Period: [ July20f0. " - ]
Contract Term: 07/01/2010 < 06/30/2011 - . Final lhvoice: ] (CheckfYes) |
. PHP-Division: Community Behavioral Health Services ] ’ : ACE Control Number:
TOTAL . ‘D_ELIVERED " DELIVERED | .- % OF -+ REMAINING T %OF
. ' : ‘CONTRACTED.{ THIS PERIOD _TO DATE . TOTAL ‘| DELIVERABLES | . TOTAL
Program/Exhibit Uos ubpc _UOS UDC UoS UbcC -UOS. ubDcC uos UbcC | UOCS {- UDC
B-1 Adult FSP RU# 38BRA3 - ) . B . . "L | 1 -
60/ 78 Other Non-MediCal A 40 ] ) 0% ank . 100%
Client Support Exp’ ) ’ 1 o ;
Unduplicated Counts for AID$ Use Only. - .
) B e : ] . . EXPENSES EXPENSES % OF REMAINING
Description . i BUDGET THIS PERIOD . TODATE - . BUDGET . BALANCE
Total Salaries 18 59,300.00 | § - $ - - 0.00%| $ 59,300.00
. Fringe Benefits $ 45,552.00' ‘$ - $ - - © 0.00%]| $ 15,562 7
Total Personnel Expenses ° $ .74,852.00{ $ - $. - 0.00%] $. 74,852
Operating Expensés: . . : ' RN
Occupancy - .. 1% - 18 - $ - 0.00%{$ -
Materials and Supplies ' $ L - 1s - . 0.00%| § -
General Operating $ - $ - 1% . - 0.00%] $ -
Staff Travel $ - |s - 18 - - 0.00%| $ -
Consulfant/Subcontractor $ - $ - $ - - : 0.00%] $ -
Other: Client Expenses $ - $ - $ - 0.00%] $ -
] ) $ - 1% - $ - 0.00%1 $ -
. Jotal Operating Expenses $ - 3 - 19 - . 0.00%| $ -
. Capital Expenditures $ . . A - $ - T 0.00%]$ .-
TOTAL DIRECT EXPENSES $ 74,852.00 $ - 1% - 0.00%| $ .74,852.00
Indirect Expenses $ 7,931.00 | §~ - $ . - . - 0.00%] $ .7,931.00
TOTAL EXPENSES ‘$ 82,783.00 | § . - $ = 0.00%| $ - 82,783.00
Less: Initial Payment Recovery S L e .{NOTES: . )
Other Adjustment‘s {DPH use only) : : 1 . ’
REIMBURSEMENT. - ’ — , $ R

| certify that the mformatlon provided above is, to the best of my knowledge comp[ete and accurate; the amount requested for relmbursement isin
accordance with the contract approved for services provided under the provision of that contract Full justlf catlon and backup records for those
claims are maintained in our offi ice at the address indicated. .

Signaturer - Date:

Printed Name: : - . oo

Title: - - . Phone:

Send to: DPH Fiscal Invoice Processing i . DPH Authélrizati.on for Payment
1380 Howard St 4th Fioor . ’ . .
San Francisco CA 94103-2614

~ Authorized Signatory ) : Date -
Ay

. - . 1. -0
. Jul New Contract 11-19 . . v CMHS/CSAS/CHS 111972010 INVOICE



DLARTMENT OF PUBLIC HEALTH CONTRA. _JR
' COST REIMBURSEMENT INVOICE

. C ' : Co o IR : Appendix F
' PR . L T o PAGEA
Control Number ' o BT .
INVOICE NUMBER: |, . MO8 JL 0. - ]
Contractor Hyde Sfreet Community Semces . - o et B'lanket.No.: BPHM[TBb R |
: . R ) N - User Cd
Address: 134 Golden, GateAve San Franc;sco CA 94102 ' . Ct.PONo.. POHM [TBD =~ =~ | L |
Tel. No.: (415) 564-2607 e Fund Source: . [MHSA-Prop&3 . . ]
Fax No.. (415)- R Co : N ‘
Invoice Period: I July 2010 : ]
Contract 'i'erm: 07/01/2010-96/30/2011 ' - Co . : . Final lnvbice:' 1 | ) (Chéck if Yes) |
PHP Division: Community Behavioral Health Services ) R ACE Control Number: _
. TOTAL T DELIVERED DELIVERED %OF ) REMAINING - % OF
: CONTRACTED THIS PERIOD TO DATE . TOTAL DELIVERABLES TOTAL ]
. " Program/Exhibit Uos | ubc uos ubc Uos uUbcC "U0S .| UDC UOS uDC .{ UOS UDC
B-1 Aduit FSP RU# 38BRA3 - ] - ) ) )
80/ 72-CS-Client Flexible ) 11 . -5 . . ‘ ) - 0%) - B 1 1" 100%
Support Exp )
_ Undupiicated Counts for AIDS Use Only. -
. . . . o - EXPENSES ' EXPENSES % OF REM‘AiNlNG
Description . .. N i s BUDGET THIS PERIOD | TO DATE BUDGET BALANCE
“otal Salaries $ = $ - $ - 0.00%| $ -
ringe Benefits K - $ - $ e » 0.00%! $ -
Total Personnel Expenses $ - -$ - $ - o 0.00%| $ -
Operating Expenses:
Occupancy $ - $ - $ N 0.00%]| $ -
Materials and Supplies $ - $ - 1% - 0.00%). $ -
General Operating $ - $ - $ - Ce 0.00%] § . -
Staff Travel ' $ - .18 - 18 - 0.00%[ % -
Consultant/Subcontractor . $ - $ - $ - . 0.00%1.$ -}
Other: Client Expenses (Food, Bus Tokens, | $ © 500.00 | $ - 19 - - . 0.00%|% ~ 500.00
(Housing Asst. etc.) K - $ - 18 - " 0.00%| $. -
Total Operating Expenses . $ 500.00-{ $ N $ - 0.00%] $ '500‘.00
Capital Expenditures $ - 18§ - |8 - 0.00%] $ -
JTOTAL DIRECT EXPENSES $ 500.00 | $ _ - $ - ) 0.00%| $ 500.00
Indirect Expenses $ - - $ - $ - 0.00%] $ e
TOTAL EXPENSES ) $ .500.001 % - $ - - 0.00%| % '500.00 |
" Less; Initial Payment Recovery . - NOTES:
Other Adjustments (DPH use only) ' :
REIMBURSEMENT E T R

| certufy that the information prowded above i is, to the best of my knowledge. complete and accurate; the amount requested for relmbursement isin
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are mamtamed |n our ofF ce at the address mdlcated

Slgnature: S R ~ B ‘Date:

®rinted Name: .

Tiﬂé: - . . . : o ‘Phone: - -

1Send to: DPH Fiscal Invoice Processing | — " PPH Au_thbrization for Payment
o 1380 Howard St 4th Floor . ) -
San Francisco CA 94103-2614

‘ ) . .57 QAjithorized Signatory” . ) : .~ Date
-Jul New Contract 11-18 S T : ) CMHS/CSAS/CHS 11/18/2010 INVOICE




L. ARTMENT OF PUBLIC HEALTH CONTRAGTOR
COST REIMBURSEMENT INVOICE

Appendix F
o PAGE A
Control Number )
| | o
INVOICE NUMBER; | MO9 JL O j

Contractor: Hyde Street Community Services o Ct. Blanket No.: BPHM|TBD ]

' . . . ) User Cd
Address 134 Golden Gate Ave., San Francisco, CA 94102 Ct. PONo.: POHM  |TBD
Tel. No.: {415) 564-2607 R - Fund Source: [MHSA - Prop63 ]
Fax No.: (415) . ' S : ’

Co ' invoice Period: [ July 2010 ' . 1
Contract Term'.; 07/01/2010 - 06/30/2011 . ' o - Final Invoice: | 4 {Check if Yes) i
PHP Division: Community Behavioral Health Services ' ACE Control Number | B

TOTAL ~ DELIVERED | DELIVERED - % OF o ‘REMAINING % OF "

CONTRACTED THIS PERIOD - TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit UQOS UDC Uos | uUDC | UOS UDC Uos upc | Uos UDC Uos ubpc’
B-1 Adult FSP RU# 38BRA3 - ) ) ) s )
60/ 70 CS-Client Fiexible : A 5 B 0% . 11 . ’ 100%] -
Support Exp . . - o L
Unduplicated Counts for AIDS Use Only.
’ ’ - - EXPENSES EXPENSES ' % OF REMAINING

Descripfion ] BUDGET . THIS PERIOD TO DATE BUDGET _ BALANCE

_Total Salaries ~ $- - - 18 - $ - .0.00%|$ = -

.- Fringe Benefits $ - $ - $ - ) -0.00%} $ -
Totil Personnel Expenses $ - 1% - $. - " 0.00%] $ -
Operating Expenses:; i ’ . ) :
Occupancy $ - $ - $ - B 0.00%) $ -
Materials and Supplies $ - $ - | $. - 0.00%| $ -
General Operating $ - $ B $ - 0.00%| % - -
Staff Travel . $ - $ - $ - P 0.00%( $ . -
Consultant/Subcontractor - $ - $ - $ - .- 0.00%|$ - -
Other: Client Expenseés (Food, Bus Tokens, $ 500.00 | $ - $ - - 0.00%|$%$ . ~ 500.00
‘(Housing Asst. etc.) . $ - $ - $ - 0.00%| -
Total Operating Expenses $ 500.00 | $ - |8 - | 0.00%| $ ~500.00
Capital Expenditures $ e $ - $ - © 0.00%] $ -
TOTAL DIRECT EXPENSES $ 500001 8§ - $ - . 0.00%] $ 500,00
Indirect Expenses $ - 1§ - $ . - . 0.00%| % -
TOTAL EXPENSES : $ 500.00 | $ - $ . - 0.00%] § 500.00
Less: Initial Payment Recovery I i * |NOTES:
Other Adjustments (DPH use only) ) : : :
REIMBURSEMENT : ‘ ' 3 -

" | certify that the lnformat:o.n 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: . . S ] - . ' Date:

Printed Name:

Title: ' ' T _ " . Phone: -

Send tﬁ: DPH Fiscal Invoice Processing - : DPH Authorization for. Payment
1380 Howard St 4th Floor : - : .
San Francisco CA 94103-2614

5 o gPythorized Signatory — T Date

Jul New Contract 11-19 - o . ' CMHS/CSAS/CHS 11/18/2010 INVOICE



Appendix.d

stpute Resolution Procedure l
For Health and Human Services Nonprofit Contractors
9-06 ' :

Introductron

The C1ty Nonproﬁt Contractmg Task Force submrtted its ﬁnal report to the Board of
Superwsors in June 2003. .The report contains thirteen recommendations to streamline the City’s
contracting and monitoring process with health and human services nonproﬁts These

- recommendations include; (1) consolidate contracts, (2) streamline contract approvals, (3) make
timely payment, (4) create review/appellate process, (5) eliminate unnecessary requirements, (6)
develop electronic processing, (7) create standardized and simplified forms, (8) establish
accounting standards, (9) coordinate joint program monitoring, (10) develop standard monitoring
protocols, (11) provide training for personnel (12) conduct tiered assessments, and (13) fund

" cost of living increases. The report is available on the Task Force’s website at

. http:/fwww.sfgov. org/s1te/npcontract1ngtf index.asp%id=1270. The Board adopted the

. recommendations in February 2004. The Office of Contract Administration created a
Rev1ew/Appellate Panel (“Panel”) to oversee 1mplementat10n of the report recommendatrons in

o January 2005

. 'contractors

The Board of Superv1sors strongly recommends that departmcnts establish a Dlspute
Resolution Procedure to address issues that have not been resolved administratively by other
" departmental remedies. The Panel has adopted the following procedure for City departments that -
have professional service grants and contracts with ‘nonprofit health and human service
- providers.” The Pane} recommends that departments adopt this procedure as written (modified 1f

necessary to reflect each department’s striacture and titles) and include it or make a reference to it
in the contract: The Panel also recommends’ thiat departments d1stnbute the finalized procedure
to their nonproﬁt confractors. Any questions for concerns about. tlns Drspute Resolutlon N
-Procedure should be addressed to purchasmg@ sfgov org. : '

Dlspute Resolution Procedure

The following Dlspute Resolution Procedure prov1des a process to resolve any disputes
or concerns relating to the administration of an awarded professional services grant or contract
between the City and County of San Francrsco and nonproﬁt health and human servxces o

Contractors and C1ty staff should ﬁrst attempt to come to resolutlon informally through
‘ drscus sion and negotiation with the desrgnated contact person in the department. ‘

If informal discussion has failed to-resolve the problem, contractors and departmen ts
should employ the following steps :

‘s Step 1 ' The contractor will submit a written statement of the concern of dlspute addressed
© - to the Contract/Program Manager who oversees the agreement 1n question. The -
'writing should describe the nature of the concern or dispute; i.e. program '

reporting, momtormg, budget, comphance or other concern. The

5293



Contract/Program Manager will investigate the concern with the appropriate - -
* department staff that are involved with the nonprofit agency’s program, and will
- either convene a meeting with the contractor or prov1de a written response to thc
contractor within 10 workmg days. : N

e - Step 2 .Should the dlspute Or concern remain unreso]ved after the completlon of Step 1
* the contractor may request review by the Division or Department Head who -
supervises the Contract/Program Manager. . This request shall be in writing and
should describe why the concern is still unresolved and propose a solution that is
‘satisfactory to the contractor. The Division or Department Head will consult with
" other Department and City staff as appropriate, and will provide.a written
determmatmn of the resolution to the dispute or concern within 10 working days.

e Step3 - Should Steps 1 and 2 above not result ina determmatlon of mutual agreement thc
contractor may forward the dispute to the Executive Director of the Department or
" their designee. This dispute shall be in writing and describe both the riature of the

. dispute or concern and why the steps taken to date are not satisfactory to the

: cont:ractor‘ The Department will respond.in writing within 10 working days

In addition to the above process, contractors have an additienal forum avaﬂable only for dlspute
that concern implementation of the thirteen policies and procedures recommended by the
Nonprofit Contracting Task Force and adopted by the Board of Supervisors. These ,
recommendations are designed to improve and streamline contracting, invoicing and monitoring
procedures. For more information about the Task Force’s recommendauons see the J une 2003

. The Revxew/Appellate Panel oversees the unplementatlon -of the Task Force report The Panel is’

composed of both City and nonprofit representatives. The Panel invites.contractors to submit:
concerns about a department’s implémentation of the policies and procedures. Contractors can
- notify the Panel after Step 2. However, the Panel will not review the fequest until all three steps
are exhausted.. This review is limited to a concern regarding a departinent’s implementation of
the policies and procedures in 2 manner which does not improve and streamline the contracting
process. This review is not intended to resolve substantive disputes under the contract such as
change orders, scope, term, etc. The contractor must submit the request in writingto
purchasing @sfgov.org. ‘This request shall descnbe both the nature of the concern and why the
process to date is not satisfactery to the contractor. Once all steps are exhausted and upon <

- -receipt of the written request, the Panel will review and make recommendatlons regarding any '

necessary changes to the pohcxes and procedures or: to a department s adrmmstratxon of policies -
and procedures :

t

5204°



‘AppendixH S

~ STATEFUNDED.
CHILDREN’S MENTAL HEALTH SERVICES

A. " CITY’s Obllgatlons

This contract ‘does not relieve the CITY of its obh gatlons under Contract No. 95-23408 or 1ts SUCCESSOrs wrth
the State of California. .

- B. Disclosure of Ownership and Control:

. CONTRACTOR agrees to complete Appendix F giving the names and addresses of the follon/ing (a) officers
and owners of the CONTRACTOR, (b) stockholders owning more than 10% of the stock issued by the :
CONTRACTOR © ma_]or creditors holdmg more than 5% of the debt of the CONTRACTOR

- C. . Effective Date of Ag;eement

When this Agreement covers services included under the CITY s Contract No. 95-23408, or.its successors,
with the State of California, the Agreement shall not become effective until the Jater of the notification of .
certification of funds by the CONTROLLER or approval by the Departmient of Health Services (DHS) in wrltmg, or
by operating of law where DHS has acknowledged receipt of the Agreement and has failed to approve or disapprove
the Agreement within 30 days of receipt. If the effective date of this Agreement is later than the first day of the term
referenced in Section 2, the Agreement shall be retroactive to the ﬁrst day of the term.

D. Debarment and Susgens1on Certlﬁcatlon

" (1) By signing this agreement, CONTRACTOR agrees to comply wrth the apphcablc federal
suspension and debarment regulatrons and certifies the following:

i (a) * CONTRACTOR is not presently debarred, suspended, proposed for debarment, declared
~ ineligible, or voluntarily excluded from parﬁcrpanon in a federally sponsored prOJect by any federal
department: or agency, ‘

(b) CONTRACTOR has not, w1thm a three-year penod precedmg this Agreement been -
' convrcted of or had a civil judgment rendered against it for commission of fraud or a criminal offense
*. in connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
. transaction or contract under a public transaction; violation of Federal or State antitrust statutes or
commission of embezziement, theft, forgery, bnbery, falsification or destruction of records, makm g
., false statements, or receiving stolen propefty; . .o - : -

(c) ~ CONTRACTOR is not presently mdrcted for or otherwme crunmally or cxvﬂly charged
.by a governmental entity (Federal, State.or local) with commlssxon of any of the offenses enumerated
. in the foregoing paragraph of this certlﬁcatlon, and

) (d) CONTRACTOR has not, within a three-year period preceding this Agreement hiad one
or more pubhc transactlons (Federal State or local) termmated for cause or default

(e) - CONTRACTOR shall not knowmgly enter into any lower tier covered transactlon with a
person or firm that is proposed for debarment under Federal regulations, debarred, suspended, declared
ineligible, or voluntarily excluded from participation in such transactions, unless authorized by the
State. CONTRACTOR may rely on the certification of 2  prospective participant in a lower tier covered
transaction unless it knows that the certification is etroneons. CONTRACTOR may, but is not required

“to, check the Procurement and Non-procurement List issued by U.S. General Servxce Administration al

the followmg interhet site; htp: //egls arnet.gov/
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M CONTRACTOR will incliide a clause entltled “Debarment and Suspensxon .
Certification” that essentially sets forth the provisions herein, in all lower tler covered transactlons and
in all sohcxtanons for lower tier covered transactlons - :

@) CONTRACTOR is unable to certlfy to any of the statements in this certiﬁcatie’n,
CONTRACTOR shall submit an explanation to the CITY Program funding this agreement.

. (3) The terms and definitions herein have the meanings set out in the Definitions and Coverége :
sections of the rules implementing Federal Executive Order 12549 : :

“) If CONTRACTOR knowmgly violates this. cernﬁcanon, in addition to other remed1es avaﬂable to
the Federal government, CITY may terminate this agreement for cause or default. '

E. City Sole Paver: State Held Harmless -

‘When this Agreement covers services included under the CITY’s Contract No 95-23408 or 1ts SUCCESSOTS, .
‘with the State of California, the CITY is the sole party responsible for paying CONTRACTOR for SERVICES
rendered under this Agreement. CONTRACTOR shall hold harmless the clients to whom SERVICES are provided
"and the State of California and its officers, agents and employees from any claim for payment of SERVICES
rendered under this Agreement. : .

~

. E._ Records

CONTRACTOR agrees that it has the duty and respon31b111ty to make avaxlable to the Dxrector of Pubhc
Health or ‘his/her designee, including the CONTROLLER, the contents of records pertaining to any CITY client
which are mamtamed in connection with the performance of the CONTRACTOR’S duties and responsibilities under
this Agreement, subject to the provisions of applicable federal and state statutes and regulations (until the éxpiration
of five years after the end of the fiscal year in which SERVICES are furnished under the contract. Such access shall .
‘include rhaking the books, documents and records available for inspection, examination or copying by the CITY, the -
California of Health Services or the U.S. Department of Health and Human Services and the Controller 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 the contract and to any
contract between a subcontractor and related organizations of the sitbcontractor, and to their books, documents and

*records). The CITY aclmowledges its duties and responsxbllltles regardmg such records under such statutes and

‘regulations.
" G. ' Nonces

) CONTRACTOR acknowledges that it is respons;ble for nonfymg the Cahforma Department of Health
" Services in the event this contract is terminated prior to the stated term of the contract, or is amended durmg the
term of the contract. Notices must be sent by CONTRACTOR via First Class Mail to:

" Tothe STATE: - , " Department.of Health Services.
' S Medi-Cal Managed Care Division
714 P Street, Room 600
Sacramento CA 958 14 .

H. 4 'Assigr_xment : .
- If CONTRACTOR is providing services included under thé CFTY’s Contract No. 95-23408 or its

successors with the State of California, CONTRACTOR understands that, in the event of such assigriment or
‘deleganon, prior written consent must also be obtained from the California Department of Health Serv:ces

L Modlﬁcanon

Wherni thxs Agreement covers SERVICES included under the CITY s Contract No. 95-23408, or its
successors, with the Staté of Cahforma such modification shall not become effective until the later of the - .
notification of certification of funds by-the CONTROLLER or approval by the Department of Health Services
(DHS) in writing, or by operation of law where DHS has acknowledged receipt of the Agreement and has failed fo
appro‘ve or dasapprove the Agreement within 30 days of recelpt.
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Appendix ' N e

.San Francisto Department of Public Health
Privacy Policy Compliance Standards

As part of tlus Agreement, Contractor acknowledges and agrees to comply with the followmg

In City’s Fiscal Year 2003/04 a DPH Privacy Pohcy was developed and contractors advised that they would
“ need to comply with this policy as of July 1,2005. : .

-As of July 1, 2004, conlxactors were subject to audits to deterrmne their compliance with the DPH Privacy
Policy using the six complrance standards listed below. -Audit findings and corrective actions identified in City’s.
Fiscal year 2004/05 were to be considered informational, to establish a baseline for the following year. ‘ :

- Beginning in Crty s Fiscal Year 2005/06 ﬁndmgs of comphance or non-compliance and corrective actions |
were to be integrated into the contractor’s momtormg report.

Item #1: DPH Prlvacy Policy is mtegrated in the program s govermng polrcres and procedures
regarding patient privacy and confidentrallty v

. As Measured by: ‘Existence of adopted/approved policy and procedure that abides by the rules outlmed in the
DPH Privacy Pohcy

Item #2: All staff who handle patlent health mformanon are orrented (new hlres) and tramed in the -
program s prlvacy/conﬁdentlallty policies and procedures; .

As Measured by Documentatron showmg 1nd1v1dual was tramed e)usts

Item #3: A Prlvacy Notice that rheets the requlrements of the Federal Prlvacy Rule (HIPAA) is written”
and provided to all patients/clients served in their threshold and other langiages. If document is not
. available in the patlent’s/cllent’s relevant language, verbal translatron is prowded

- As Measired by: Evidence in patient's/client’s chart or electronic file that pat1ent was “notlced " (Examples -

in Enghsh Cantonese, Vletnamese, Tagalog, Spamsh Russmn wdl be provxded )

Item #4: A Summary of the above Prxvacy Notice'is posted and v1s1ble in reglstratlon and common
‘ areas of treatment faclllty -

. As Measured by: Presence and v1s1b111ty of postmg in said areas. (Examples in Enghsh Cantonese
Vietnamese, Tagalog, Spamsh Russlan will be provided.)

Item #5: Each disclosure of a patlent's/chent’s health mformatlon for purposes other than treatment,
payment, or operations is documented. : . ) :

.As Measuredby:..Documentatlonexxsts."n A e e s

Ttem #6:- Authorization for disclosure of a patient's/client’s health information is olntained prior to
release (1) to non-treatment providers or (2) from a substance abuse program.

As Measured by ‘An authonzahon form that meets the requn'ements of the Federa.l anacy Rule (HIPAA) is
""available to program staff and whien randomly asked, staff are aware of circumstances when authonzatlon form is
needed.
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AppendixJ

Emergency Respohse A |

CONTRACTOR: will develop and maintain a Disaster and Emiergency 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 Specific Emergency Response- Plan -for each of its. service site.
CONTRACTOR is advised that Community Programs Contract Comphance Section staff will
review these plans during site’ v1s1ts -

In a declared emergency, CONTRACTOR’S employees.shall. become emergency
workers and partlc1pate in the emergency response of Community Programs, Department of
Public Health. Contractors are required to-identify and keep Commumty Programs staff informed
as to which two staff members will serve as CONTRACTOR’S prime contacts with Community

© . Programs in the event of a declared emergency
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~— Yo - | . . DATE (MM/DD/YYYY;
ACORD CERTIF' ~ATE OF LIABILITY INS' RANCE el

THIS CERTIFICATE IS ISSUED AS A MATTE.. OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

_CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

. .OW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
PRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER & ommercial Specialties Practice ) SAOR"IECT
. PHONE FAX
Wells Fargo [nsurance Services USA, Inc. - CA Lic#: 0D08408 , HAC, No, Bl {AIC, No: -
305 Walnuit Street. ) E§§§§§E}§ D #: HYDESTREE
Redwood City, CA 84063-1731 INSURER(S) AFFORDING COVERAGE NAIC #
INSURED : Nsurer A:  Markel Insurance Company 38970
Hyde Street Community Services, inc. Nsurers:  ACE Fire Underwriters Ins. Co, : 20702
134 Golden Gate Avenue . INSURERC:  Travelers Casualty & Surety Co. of America 31194
San Francisco CA 94102 INSURER D :
‘ ' INSURERE :
, INSURER F : .
COVERAGES CERTIFICATE NUMBER; 1580434 REVISION NUMBER: See below

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

NS| ADDLISUBR] ; POLICY EFF | POLICY EXP
'm‘é2 TYPE OF INSURANCE INSR WV | . POLICY NUMBER {(MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | SENERAL LIABILITY 8502552992831 07/01/2010 | 07/01/2011 |-EACH OCCURRENCE $ 1,000,000
DAMAGE TO
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ex ooaurance) | § INCLUDED
J CLAIMS-MADE OCCUR MED EXP (Any one person) « | § . 10,000
X | Incl. Professional Liability PERSONAL & ADV INJURY 3 1,000,000
j GENERAL AGGREGATE $ 3,000,000
SEN'L AGGREGATE LIMIT APPLIES PER: ' ) PRODUCTS - COMP/OP AGG | § 3,000,000
. POLICY JPECO T LOC - $
A | AUTOMOBILE LIABILITY . 1002552992841 07/01/20101 07/01/2011 (CEgMaB"%ED‘)S'NGLE LiMIT $ 1,000,000 |
— , - cciden !
X
— ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED AUTOS BODILY INJURY (Per accident)| $
SCHEDULED AUTOS : . PROPERTY DAMAGE .
X | HIRED AUTOS ’ (Per accident)
X | NON-OWNED AUTOS ' $
§
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE . . ' AGGREGATE 3
DEDUCTIBLE $
| RETENTION _$ : $
WORKERS COMPENSATION . % | WC STATU- OTn-
B | AND EMPLOYERS' LIABILITY YIN C48332702 i .| 07/01/2010 | 07/01/2011 }TORY LIMITS LER
ANY PROPRIETOR/PARTNER/EXECUTIVE E,L. EACH ACCIDENT 3 1,000,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEH § 1,000,000
If yes, describe under y -
DESCRIPTION OF OPERATIONS below | E.L. DISEASE - POLICY LIMIT | § 1,000,000
Citnme ] 104350413 U77071712006 1 U7707172071 | $750,000 Lmt $5,000 Ded.
Employee Dishonesty .
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space Is required)
The City and County of San Francisco, its Officers, Agents, and Employees are named as additional insured as respects General and Auto Liability per
endorsements attached, |
CERTIFICATE HOLDER : CANCELLATION Ten Day Notice for Non-Payment
The City and County of San Francisco - SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiILL BE DELIVERED IN

'S/ CSAS Contracts Office ACCORDANCE WITH THE POLICY PROVISIONS.

J Howard Street, Room 442
AUTHORIZED REPRESENTATIVE
: 9(4«&%

San Francisco, CA 94103
529 9 © 1988-2009 ACORD CORPORATION. Al rights reserved.



OTHER Coverage (Continued trom Page 1)

INSR TYPE OF INSURANCE ADDL WVD POLICY NUMBER _ EFFECTIVE DATE EXPIRATION DATE LIMIT
LTR : INSR SUBR (MM/DD/YY) {(MM/DD/YY)
A Professional Liability 8502552992831 07/01/2010 07/01/2011 $1,000,000 Each'Wrongful Act
$3,000,000 Aggregate’

5300



POLICY NUMBER; 8502552992831 B COMMERCIAL GENERAL
LIABILITY
CG20120798

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

. ADDITIONAL INSURED -
STATE OR 'POLITICAL‘SUBDIVISIONS — PERMITS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

State or Political Subdivision: The City and County of San Francisco
' CMHS/ CSAS Contracts Office
1380 Howard Street, Room 442
San Francisco, CA 94103

The City and County of San Francisco, its Officers, Agents, and Employees are named as additional insured as respects
General and Auto Liability per endorsements attached.

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations
as applicable to this endorsement.)

Section II — Who is an Insured is amended to include as an insured any state or political subdivision shown in
the Schedule, subject to the following provisions:

I, This insurance applies only with respect to operations performed by you or on your behalf for which the state or
political subdivision has issued a permit.

2. This insurance does not apbly to:

2. “Bodily injury,” “property damage” or “personal and advertising injury” arising out of operations performed for
the state or municipality; or .

b. “Bodily injury” or “property damage” included within the “products-completed operations hazard”,

CG 20 12 07 98 ' © Insurance Services Office, Inc., 1997
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ATTACHED TO AND FOn.JING PART OF COMMERCIAL AUTO
POLICY NUMBER: 1002552992841 :

Markel Insurance Company
THIS ENDORSEMENf CHANGES THE POLICY. PLEASE READ ITCAREFULLY‘.

COMMERCIAL AUTOMOBILE PLUS
EXTENSION ENDORSEMENT

This endorsement modifies insurance prowded under the following:
BUSINESS AUTO COVERAGE FORM

Unless specifically stated in this endorsement, all other terms, conditions and exclusuons of the policy

remain unchanged ‘
The following Is a summary of the limits, additional coverages and extensions provided by this endorse-
ment. For complete details on specific coverages, consult the policy contract wording. As respects any
coverage provided by this endorsement, If higher limits are provided on any other schedule, declarations
page or endorsement attached to this policy, then the limits and coverage provided by this endorsement

would not apply for that coverage.

SCHEDULE
Broad Form "Insured” Broadened to include subsidiaries and newly
' formed or acquired organizations
Blanket Additional Insured | Included
Supplementary Paymsents .
, -Ball Bonds $3,000
‘ Up to $500 per day

Loss of Earnings
Fellow "Employee" Exciusion

'Hired Car Physical Damage
Loss of Use for Hired Cars
Transportation Expense
Glass Breakage Amendment

Deleted for owned autos - excess basis
Up to 75,000

Up to $1,000 per "accident"

‘Up to $50 per day/$1,500 maximum

Deductible waived,if' glass repaired and not
replaced

Up to $100 per day/Up to 30 days/$3,000
maximum ‘

Up to $500 In the event of a total theft of a
covered "auto”

Up to $500 per "accident”

Rental Reimbursement
Personal Effects Coverage

Customized Furnishings Coverage
Duties in the Event of "Accident”, Claim,

"Suit" or "Loss" Broadened

Unintentional Failure to Disclose Hazards Included

Mental Anguish Resuiting from "Bodily Injury” Included

Accidental Airbag Discharge Coverage included .
} Included -

Auto Loan or Lease Gap Coverage

Towing and Labor - Private Passenger Type

Vehicles Up to $100 per dfsablement

MCA 036 (04/07) Copyright, Markel Insurance Company, 2007 » Page 1 of 7
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Temporary Substitute Auto - Physical Damage Coverage ~ Included

Extra Expense - Broadened Coverage -~ 7 Included
Audio, Visual and Data Electronie Equipment Coverage Up to $1 ,OQO
Blanket Waiver of Subrogation included

1. BROAD FORM INSURED
. Section N, A.1., Who Is An Insured, is amended to add the fellowing:

.d. Any legally incorporated entity of which you own at least 51% of the voting stock on the effective date
of this endorsement. However, "insured" does not include any entity that is an "insured" under any
other automobile llability policy provided by any company. ‘

e. Any newly acquired or formed organization of which you own at least 51% of voting stock. Coverage
for your newly acquired or formed organization shall be; A

{1} Effective on the date of acquisition or formation; and

(2) Afforded until the end of the policy period of this endorsement or the next anniversary of its
inception date, whichever is earlier, provided that you notify us In writing before the earlier date,
informing us of the newly acquired or formed orgamzatton

This insurance does not apply to:

(1) Damages arising out of "bodlly injury” or "property damage" caused by an "accident” that occurred
before the date of acquisition or formation;

(2) Any newly acquired or formed organization that is already an "msured" under any other valid and
collectibie "auto” insurance provlded by any company.

2. BLANKET ADDITIONAL INSURED
The following is added ‘to Section I, A.1., Who Is An Insursd:

£. Any person or organization for whom you are required by an "insured contract" to provide insurance is
an “insured" subject to the following additional provisions: :

{1} The “insured contract" must be in-effect during the pol;cy period shown in the Decldrations; and
must have executed prior to the "bodily injury” or "property damage”.

(2) This person or organizatlon is an "insured” onlx to the extent you are llable due to your ongoing,
operations for that "Insured", whether the work is performed by you or for you, and only to the
extent you are liable for an "accident” occurring while a covered "auto" is being driven by you or

one of your employees.

{3) ‘There is no coverage provided to this person or orgamzatnon for "bodily Injury” to its employees, nor
for "property damage"” to its property.

(4) Coverage for this person or organization shall be limited to the extent of your negligence or fault
according to applicable principles of comparative negligence or fault,

(5) The defense of any claim or “"suit"” must be tendered by this person or organlzatuon as soon as
practicable to all other insurers which potentially provide insurance for such claim or "suit",

(6) The coverage provided will not exceed the lesser of:
(a) The coverage and/or limits of this policy; or

{b)} The coverage and/or limits required by the “insured contract”.

(7) A person’s or organization’s status as an "insured”, including persons or organizations added by
endorsements or amendments of coverage, ends when your operations for that "insured” are

completed.

MCA 036 (04/07) Copyright, Markel Insurance Company, 2007 . Page 2 of 7
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3.

COVERAGE EXTENSIONS - SUPPLEMENTARY PAYMENTS

SBction' Il, A.2.a., sub-paragraphs {2) and (4) are replaced as follows:

{2) Up to $3,000 for the cost of bail bonds (including bonds for related traffic Jaw violations) required
because of an "accident" we cover, We do not have to furpish these bonds.

{4) All reasonable expenses incurred by the "insured” at our request, including actual loss of eafnings up to
$500 a day because of time off from work. :

4. FELLOW "EMPLOYEE" EXCLUSION

Under Section II - Llability Coverage, Exclusion B.5., related to the fellow "employee”, does not apply if the
“bodily injury” results from the use of a covered "auto” you own or hire. Coverage Is excess over any other

collectible insurance.
HIRED CAR PHYSICAL DAMAGE AND LOSS OF USE

The following additional extension is added to Section lll,.PhysicaI Damage Coverage, A.4., Coverage
Extenslons: i
Hired Car Physical Damage and Loss of Use . ,

If Comprehensive, Specified Perils, or Collision coverages are provided under this policy for any "auto” that is
not a hired "auto", then Hired Car Physical Damage Coverage, subject to the following limit, is provided for
those coverages. .

The most we will pay for any one "accident" or "loss" is $75,000 or the Actual Cash Value or Cost of
Repair, whichever is smallest. Hired Car Physical Damage coverage is excess over any other collectible

. insurance. Subject to the above limit and excess provision, we will provide coverage equal to the broadest

6.

coverage applicable to any covered "auto” shown in the Declarations.

For each hired "auto”, the limit of Insurance shown above shall be reduced by a deductible. That deductible
shall be equal to the greatest deductible that applies to any owned covered "auto". -

Section I, Physical Damage Coverage, A. 4. b., Loss of Uss, is amended to provide the following limits in
lieu of as shown: , '

Our payment is limited to the lesser of:
(1) Necessary and actual expenses incurred; or

{2) A maximum of $1000 per "accident”.

TRANSPORTATION EXPENSE

Section Ill, Physical Damage Coverage A.4.a. is amended to provide a limit of $50 per day and a maximum
limit of $1§OO in lieu of as shown. .

GLASS BREAKAGE . .
Saction IHl, Physical Damagé Coverage, A.3.a. Is deleted and replaced by the followl'ng:

a. Glass breakage; however, with respect to-private passenger "autos", any deductible shown in the
Declarations shall not apply to glass breakage if the glass is repalred rather than replaced in a manner that

we deem acceptable,
RENTAL REIMBURSEMENT COVERAGE ,
The following is added to Section 1il, A., Physical Damage Coverage:

Rental Reimbursement

We will pay for rental reimbursement expenses incurred by you for the rental of an "auto” because of "loss”
to a covered "auto”. Payment applies in addition to the otherwise applicable amount of each coverage you
have on a covered "auto". No deductibles apply to this coverage. However:

a. We will pay only for those expenses Incurred during the policy period beginning 24 hours éfter the
"logs" and ending, regardless of the policy’s expiration, with the lesser of the following number of days:

{1) The number of days reasonably required to repair or replace the covered ‘ auto, If "loss" is
caused by theft, this number of days is added to the number of days it takes to locate the

covered auto and return it to you.

MCA 036 (04/07) Copyright, Markel Insurance’ Company, 2007 Page 3 of 7
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{2} 30 days.
b. Our payment is.limited to the lesser of the following amounts:
(1) Necessary and actual expenses incurred.
(2) $100 per day up to a maximum limit of $3,000,
This coverage does not apply while there are spare or reserve "autos” avallable to you for your operations.

If "loss" results from the total theft of a covered "auto” of the private passenger type, we will pay under this
coverage only that amount of your rental reimbursement expenses which is not already prowded for under
item 5. TRANSPORTATION EXPENSE above. '

. 9. PERSONAL EFFECTS COVERAGE ‘
The following is added to Section Ili, A., Physical Damage Coverage:
Personal Effects Coverage 4 ‘
We will pay up to $500 for loss to wearing appars! and other personal effects which are:
a. Owned by an insured; and
In or on your covered auto. -

Thls coverage applies only in the event of a total theft of your covered auto and no deducﬂble applies to this
coverage.

10. CUSTOMIZED FURNISHINGS COVERAGE
. The foliowing Is added to Section llI, A., Physical Damage'Coverage, Item 4., Coverage Extensions:

Customized Furnishings Coverage

a. We will pay with respect to a covered "auto” for "loss"” to custom furnishings including, but not limited
to: -

(1) Special carpeting and insulation;
(2) Height-extending roofs;
(3) Custom murals, paintings, or other decals or graphics.

b. Our limit of liability for loss to custom furnishings in any one "accident” shall be the least of:
(1) The actual cash value of the stolen or darﬁaged property;
(2) The amount necessary to repair or replace the property; or
{3) $500.

¢. This coverage does not apply to electronic equipment.

11. DUTIES IN THE EVENT OF "ACCIDENT", CLAIM, "SUIT" OR "LOSS" .
Saction IV, Business Auto Conditions, A.2.a. is deleted in its entirety and replaced with the following:

a. In the event of "accident”, claim, "sult" or "loss", you must give us or our authorized representative
prompt notice of the "accident" or "loss". You must include:

{1) How, when and where the "accident” or "loss" occurred;
(2) The "insured’s" name and address; and '
{3} To the extent possible, the names and addresses of any injured persons and witnesses.

Knowledge by your "employes” of an "accident” or "loss" will not constitute such knowiedge by you,
unless the "accident” or "loss" is known to:

MCA 036 (04/07) 'Copyright. Markel insurance Company, 2007 Page 4 of 7
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(1) You,' if you are an individual;
{2) A partner, if you are a partnership;

{3) An officer of the corporation or an insurance manager, if you are a corporation.

Seeﬁon IV, Business Auto Conditions, A.2.b.{2) is deleted in its entirety and replaced with the following:

{2) lmmedlately send us copies of any request, demand, order, notice, summons or legal paper
recelved concerning the claim or "suit";

Knowledge by your "employee” of documents received concerning a claim or "suat" will not be
deemed to be knowledge by you, unless the documents are known to any of your exscutive officers
or partners or your insurance manager.

'UNINTENTIONAL FAILURE TO DISCLOSE HAZARDS

Section IV, Business Auto Conditions, B. General Conditions Item 2. Is deleted in its entirety and replaced

. by the following:

13!

14.

2. CONCEALMENT, MISREPRESENTATION OR FRAUD

This policy Is void in any case of fraud by you.at any time as it relates to this policy. It is also void if
you or any other “insured”, at any time, intentionally conceal or misrepresent a material fact concerning:

a, - This policy; N
b. The covered "auto";

¢. Your interest in the covered "auto”; or

d. A claim under this policy.. . '

Any unintentional failure to disclose or misrepresentation of a material fact at any time by you or any
other "insured” will not result in a demal of coverage under this policy because of such concealment or

misrepresentation,

MENTAL ANGUISH WHEN RESULTING FRON BODILY INJURY
Section V, Definitions, Item C., "Bodily Injury” is deleted in its entirety and replaced by the foliowing:

"Bodily injury” means:

1. Bodily injury, sickness or disease sustained by a person, and also includes mental anguish or emot:onal
distress provided such mental anguish or emotional distress results from any of thess; and

2. Includes death resulting from bodily Injury, sickness or disease,

ACCIDENTAL AIRBAG DISCHARGE
The following is added to Section lil, Physical Damage Coverage, B., Exclusion 3.a.:

Howaever, the mechanical and electrical breakdown portiorr of this exclusion does not apply to the accidental
discharge of an airbag. This coverage for airbags is excess over any other collectible insurance or warranty

that may apply.

15. AUTO LOAN OR LEASE GAP COVERAGE

Section Ill, Physical Damage Coverage, C., Limit of Insurance, Is amended to add the followiné"

In the event of a total "loss" to a covered "auto”, we will pay any unpaid amount dus on the lease or ioan
for a covered "auto”, less:

1. The amount pald under the Physical Damage Coverage Section of the policy; and

2. Any:

MCA 036 (04/07) Copyright, Markel Insurance Company, 2007 Page 5 of 7
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16.

17.

19.

a. Overdue lease/loan payments and financlal penaltles assoclated with those payments at the
time of the "loss";

b. Financial penslties imposed under a lease for excessive use, abnormal wear and tear or high mileage;
¢. Nonrefundable security deposits;
d. All refunds paid or payable to you as a result of the early terminatlon of the lease agreements;

e. Costs for extended warranties, Credit Life Insurance, Health, Accldent or Disability lnsurance
purchased with the loan or lease; and

f. Carry-over balances from previous loans or leases.

This coverage will only apply when no provision for this or similar coverage is included in the original lease
agreement written on the covered leased "auto".

TOWING AND LABOR LIMIT
The following replaces Section Ill, Physical Damage Coverage, A.2, Towing:

We will pay up to $100 for towing and labor costs incurred each time a covered "suto” of the private
passenger type is disabled, However, the labor must be performed at the place of disablement.

TEMPORARY SUBSTITUTE AUTO - PHYSICAL DAMAGE COVERAGE

The following Is added to SECTION 1 - COVERED AUTOS, paragraph C. Certain Trallers, Moblle Equipment
and Temporary Substitute Autos; .

If Physical Damage coverage is provided by this Coverage Form, thén you have coverage for:

Any "auto” you do not own while used with the permission of its owner as a temporary substltute for a

-.covered "auto” you own that is out of service because of its breakdown, repalr, servicing, "loss" or

destruction.
EXTRA EXPENSE BROADENED COVERAGE

The following Is added to SECTION Iit - PHYSICAL DAMAGE COVERAGE paragraph A, 00verage

5. We will pay for the expense of returning a stolen covered "auto” to you.
AUDIO, VISUAL AND DATA ELECTRONIC EQUIPMENT COVERAGE

A. Coverage

1. We will pay with respect to a covered "auto” for "loss” to any electronic equipment that receives or
transmits audio, visual or data signals and that s not designed solely for the reproduction of sound.
This coverage applies only if the equipment Is permanently installed in the covered "auto® at the time
of "loss" or the equipment is removable from a housing unit which Is permanently Installed in the
covered "auto" at the time of “loss", and such equipment is designed to be solely operated by use of
power from the "auto’s” electrical system, in or upon the covered "auto".

2. We will pay with respect to a covered "auto” for "loss" to any accessories used with the electronic -
equipment described in A.1. above. However, this doss not include tapes, records or discs.

B. Exclusions .

The exclusions that apply to PHYSICAL DAMAGE COVERAGE, except for the exclusions relating to
Audio, Visual and Data Electronic Equipment, also apply to this coverage. In addition, the following
exclusions apply:

We will not pay for either any electronic equipment or accessories used with such electronic equipment

that Is:

1. Necessary for the normal operation of the covered "auto” for the monitoring of the covered “auto’s”
operatmg system; or

IVICA 036 {04/07) Copyright, Markel Insurance Company, 2007 Page 6 of 7
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2. Both:

a.’ an integral part of the same unit housing any sound reproducmg equipment designed so!ely for
the reproduction -of sound if the sound reproducing equipment s permanently installed in the

covered "auto"; and

b. permanently installed in the opemng of the dash or console normally used by the manufacturer
for the installation of a radio,

C. Limit of Insurance
With respect to this coverage, the LIMIT OF INSURANCE provision of PHYSICAL DAMAGE COVERAGE
is replaced by the following:

1. The most we will pay for "loss" to audio, visual or data elsctronic equipment and any accessories
used with this equipment as a result of any one "accident” is the lesser of:

a. The actual cash value of the damaged or stolen property as of the time of the "loss";

b. The cost of Tepalring or replacing the damaged or stolen property wuth other property of like kind
and quality; or

. c. $1,000.

2. An adjustment for depreciation and physical condition will be made in determining actual cash value
at the time of the "loss".

3. If a repair or replacement results in better than like kind or quality, we will not pay for the amount of
the betterment.

D. Deductible

1. If "loss” to the audio, visual or data electronic equipment or accesgsories used with the equipment Is
the result of a "loss” to the covered "auto" under the Business Auto Coverage Form's
Comprehensive or Collision Coverage, then for each covered "auto” our obligation to pay for, repair,
return or replace damaged or stolen property will be reduced by the applicable deductible shown in
the Declarations. Any Comprehensive Coverage deductible does not apply to "loss" to audio, visual
or data electronic equipment caused by fire or lightning. )

2. If "loss" to the audio, visual or data electronic equipment or accessories used with this equlpment is
the result of a "loss" to the covered "auto" under the Business Auto Coverage Form’'s Specified

Causes of Loss Coverage, then for each covered "auto” our obligation.to pay for, repair, return or
replace damaged or stolen property will be reduced by a $100 deductible.

3. If "loss" occurs solely to the addlo, visual or data alectronic equipment or accessories used with this
squipment, then for each covered "auto” our obligation to pay for, repair, return or replace damaged
or stolen property will be reduced by a $100 deductible.

4. In the event that there is more than one apphcable deductible, only the highest deductible will apply.
in no avent will more than one deductible apply.

20 BLANKET WAIVER OF SUBROGA'HON .
The following Is added to SECTION IV, A.5., Transfer Of Rights Of Recovery Against Others To Us:

‘We waive the right or recovery we may have for payments made for "bodlly injury” or "property damage"
on behalf of persons or organizetions added as "insureds” under Section |l - LIABILITY COVERAGE - A.1.d.
and e. BROAD FORM "INSURED" and A,1.f. BLANKET ADDITIONAL INSURED.

All other terms and conditions remain the same.

MCA 036 (04/07) Copyright, Markel Insurance Company, 2007 Page 7 of 7
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An&endm_'%nt of jt]h;m%ole ,
in commitiee.
FILE NO. 100927  RESOLUTIONNO. 5 3-{ O

;:Contract Approval - 18 Non-Proﬁt Organizations and the University of California of San

_Francisco - Behavioral Health Services - $674,388,406]

Resolution retroactively approving $674,388,406 in.contracts between the Department
of Public Health and 18 non-profit orga’nizations and the University of California at San
Ffancisco, to brovide behavioral health services for the period of July 1, 2010 through

December 31, 201 5.

WHEREAS, The Department of Public Health has been charged with providing needed

| behavioral health services to residents of San Francisco; and,

WHEREAS, The Department of Public Health has conducted Requests for Prdposalé
or has obtained appropriate approvals for sole source contracts to provide these services; and

‘WHEREAS, The San Francisco Charter Chapter 9.118 requires contracts over $10
million to be approved by the Board of Supervnsors and ‘

WHEREAS, Contracts with providers will exceed $10 million for a total of

$674,388,406, as follows:

Alternative Family Setvices, $11,057,200;
Asian American Recovery Services, $11,025,858;
Baker Places, $69,445,722;
Bayview Hunters Point Foundation for Community Improvement, $27,451,857,
Central City Hospitality Houss, $15,923,347, '
Community Awareness and Treatment Services (CATS), $12,464,714;
Community Vocational Enterprises (CVE), $9,705,509;

| Cona;'d House, $37,192,197; | |
Edgewood Center for Children and Families, $29,109,08é;
Family Service Agency, $45,483,140;

Mayor Newsom ' - Pagel
12/01/10
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Hyde Street Community Service, $17,162,210;
Instituto Familiar de la Raza, $14,219,161;
Progress Foundation, $92,018,333;
Richmond Area Multi-Services, $34,773,853;
San Francisco Study Center, $11,016,593;
Seneca Center, $63,495,327;
Walden House, $54,256,548;
Westside Community Mental Health Center, $43 683,160;
Regents of the University of California, $74,904,591; and
WHEREAS, Thg Department of Public Health estimates that the annual payment of
some contracts may be increased over the original contract amount, as additional funds
become available Setween July 2010 and the end of the contract term; now, be it
RESOLVED, That the Board of Supervisors hereby retroactively approves these
contracts for the period of July 1, 2010, through December 31, 2015; and, be it
FURTHER RESQOLVED, That the Board of Supervisoré hereby authorizes the Di;ector
of the Department of Public Health and the Purchaser, on behalf of the City and County of
San Francfsco, to execute agreements with these contractbrs, as appropriate; and, be it |
FURTHER RESOLVED, That the Board of Supervisors requires the Department of
Public Health to submit a report each June with increases over the original contract amount,

as additional funds become available during the term of contracts.

RECOMMENDED: . APPROVED:
] ——
Mitchell Katz, M.D. . ~ Mark Morewiiz; Secretary to the
Director of Health Health CommiSsion :
Mayor Newsom . ‘ Page 2

12/01/10
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City and County of San Francisco City Hall
: 1 Dr. Carlton B. Goodieit Place

- Tails San Francisco, CA 94102-4689

Resolution

File Number: 100827 Date Passed; December 07, 2010

Resolution retroactively approving $674,388,406 in contracts between the Department of Public Health
and 18 non-profit organizations and the University of California at San Francisco, ic 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

Detcember 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 { hereby certify that the foregoing

: Resolution was ADOPTED on 12/7/2010 by
the Board of Supervisors of the City and
County of San Francisco.

Angela Calvillo

Clerk of the Board
¢ 8, 2010
Date Approved
dq: a'mf County of San Francisco Page ] . Printed at 4:01 pm on 12/8/1¢
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October 05, 2015

Hyde Street Community Services, Inc.
| $23,130,619
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File No. 151039

FORM SFEC-126:
NOTIFICATION OF CONTRACT APPROVAL
(S.F. Campaign and Governmental Conduct Code § 1.126)

Clty Elective Officer Information (Please print clearly.)
Name of City elective officer(s): City elective office(s) held:
Members, San Francisco Board of Supervisors Members, San Francisco Board of Supervisors

Contractor Information (Please print clearly.)

Name of contractor:
Hyde Street Community Services

Please list the names of (1) members of the contractor’s board of directors; (2) the contractor’s chief executive gfficer, chie
[ffinancial officer and chief operating officer; (3) any person who has an ownership of 20 percent or more in the contractor;
(4) any subcontractor listed in the bid or contract; and (5) any political committee sponsored or controlled by the contractor.
Use additional pages as necessary. :

1. Please see list of members of Board of Directors attached.

2. CEO: Evan Kletter CFO: Helen Cabiles COO: N/A

3.Persons with more than 20% ownership: N/A

4. Subcontractors listed in contract: BAART PROGRAMS INC.

5. Political committees sponsored or controlled by contractor: NONE

Contractor address:
134 Golden Gate Ave, San Francisco, CA 94102

Date that contract was approved: Amount of contract:
Not to exceed $23,130,619

Describe the nature of the contract that was approved:
To provide a comprehensive spectrum of mental health outpatient services.

Comments:

This contract was approved by (check applicable):
[ the City elective officer(s) identified on this form

[Mla board on which the City elective officer(s) serves San Francisco Board of Supervisors
Print Name of Board

O the board of a state agency (Health Authority, Housing Authority Commission, Industrial Development Authority

Board, Parking Authority, Redevelopment Agency Commission, Relocation Appeals Board, Treasure Island
Development Authority) on which an appointee of the City elective officer(s) identified on this form sits

Print Name of Board

Filer Information (Please print clearly,)

Name of filer: Contact telephone number:
Angela Calvillo, Clerk of the Board \ (415) 554-5184

Address: ' E-mail:

City Hall, Room 244, 1 Dr. Carlton B. Goodlett P1., San Francisco, CA 94102 | Board.of.Supervisors@sfgov.org

Signature of City Elective Officer (if submitted by City elective officer) Date Signed

Signature of Board Secretary or Clerk (if submitted by Board Secretary or Clerk) Date Signed
5313



Hyde Street Community Ser
Board of Directors -
For fiscal year 15-16

Name Position Affliation

Mark Davey President Lawyer
Dorothy Hearst Secretary Writer/ Editor
Roy Harrison Member Retired
Mitul Bhat Treasurer Consultant
Prophet Brand Strategy

Sandra Lauer Member - Consumer
Kristen Barnard Member - Mgmt Consultant
Claris Chang Member Public Policy

: Reaseach Analyst
Laura Mazzola Member . Consultant/ PhD
John Knox Member Knox Communications

5314



vice

Address Phone

60 Wedgewood Ct. (510) 520-5235
S.F., CA94112

2511 Virginia St. (415) 377-3719
Berkeley, CA 94709

7 Fair Avenue (415) 826-8935
S.F. CA 94110 '

3835 19th St. (650) 353-8010
S.F., CA94114

668 Clay St (415) 956-7895

S.F., CA 94111

1810 Polk # 308 (812) 320-3498
S.F., CA 94109

295 Buchanan #105 (310) 347-7337
S.F., CA 94102

717 Treat Ave, (415) 405-5228
S.F., CA 94110
414 Gough (415) 255-9043
S.F. CA 94102
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