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FILE NO. 151039 RESOLUTION NO. 

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

2 

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

4 contract for behavioral health services with Hyde Street Community Services to extend 

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

6 2010, through December 31, 2017, with a corresponding increase of $5,968,409 for a 

7 total amount not to exceed $23,130,619. 

8 

9 WHEREAS, The mis~ion of the Department of Public Health is to protect and promote 

1 O the health of all San Franciscans; and 

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

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

13 service providers; and 

14 WHEREAS, In 2010, the Department of Public Health selected Hyde Street Community 

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

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

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

18 services under Resolution No. 563-10; and 

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

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

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

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

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

24 services; and 

25 

Department of Public Health 
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1 WHEREAS, The San Francisco Charter, Section 9.118, requires that contracts entered 

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

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

4 Board of Supervisors; and 

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

6 the Department of Public Health contract for behavioral health services with Hy9e Street 

7 Community Services to extend the contract by two years, from July 1, .2010, through 

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

9 increase of $5,968,409 for a total not-to-exceed amount of $23, 130,619; now, therefore, be it 

10 RESOLVED, That the Board of Supervisors hereby authorizes the Director of Health 

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

l. County of San Francisco to amend the contract with Hyde Street Community Services, 

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

14 the tot~I, not-to-exceed amount of the contract by $5,968,409 to $23,130,619; and, be it 

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

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

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

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

19 

20 

21 

22 

23 

RECOMMENDED: 

Department of Public Health 
BOARD OF SUPERVISORS 

APPROVED: 
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BUDGET AND FINANCE COMMITIEE MEETING 

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

EXECUTIVE SUMMARY 

Legisl~tive Objectives 

DECEMBER 2, 2015 

Department: 
Department of Public Health 
(DPH) 

• In 2010, the Board of Supervisors extended 22 behavioral health contracts between DPH 
and 18 non-profit organizations and the Regents of the University of California at San 
Francisco. The proposed resoluti~ns 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 f~om December 31, 2015 to December 31, 2017, and (ii) increase the not-to­
exceed amount of each contract. 

Key Points 

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

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

Fiscal Impact 

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

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

Policy Consideration 

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

Recommen'°'ation · 

• Approve the proposed resolutions. 

SAN FRANCISCO BOARD ·oF SUPERVISORS 

1 

5175 

BUDGET AND LEGISLATIVE ANALYST 



BUDGEt AND FINANCE COMMITTEE MEETING DECEMBER 2, 2015 

MANDATE STATEMENT 

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

BACKGROUND 

In December 2010, the Board of Supervisors retroactively approved the extension of 22 
contracts between the Department of Public Health (DPH) and 18 non-profit organizations and 
the R~gents of the University of California at San Francisco for the provision of behavioral 
health services. The 22 contracts were extended for five years and six months from July 1, 2010 
through December 31, 2~15.1 Funding for the 22 contracts was a combination of (i) General 
Funds, (ii) State Realignment and State General Funds, (iii) Federal Medi-Cal and other Federal 
funds, (iv) Work Orders, grants, and other State funds, and (v) 12 percent contingencies on the 
total combined not-to-exceed amount, which did not have a designated funding source. 

In June 2015, DPH informed the Board of Supervisors of their intention to request two-year 
contract extensions for their behavioral health services contracts in order to meet the 
requirements of the Affordable Care Act. DPH has been involved in a planning process to 
optimize and integrate contracted community based services into DPH's San Francisco Health 
Net~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, lnstituto Familiar de la Raza, Progress 

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

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

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

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

FISCAL IMPACT 

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

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

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

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

Contractor 

Alternative Family Services 

Baker Places 

Central City Hospitality 

Community Awareness and 
Treatment Services 

Conard House 

Edgewood Center for Children 
and Families 

Family Service Agency of San 
Francisco 

HealthRight360 (former Walden 
contract) 

Hyde Street Community Services 

Institute Familiar de la Raza 

Progress Foundation 

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

1 

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

Richmond Area Multi-Services, 

Inc. 
(RAMS - Children) 

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

Seneca Center 

Westwide Community Mental 
Health Center 

Total 

Item No. 

15-1030 

15-1031 

15-1032 

15-1033 

15-1034 

. 15-1035 

15-1036 

15-1038 

15-1039 

15-1040 

15-1043 

15-1044 

15-1046 

15-1047 

15-1048 

15-1049 

15-1050 

Source: Department of Public Health staff. 

Current Not-to-
Exceed Amount 

$11,057,200 

69,445,722 

15,923,347 

35,699,175 

37,192,197 

36,958,528 

45,483,140 

69,451,787 

17,162,210 

14,219,161 

92,018,333 

24,962,815 

32,024,839 

19,904,452 

22,602,062 

63,495,327 

43,683,160 

$651,283,455 

Requested 
Increase 

14,976,909 

22,073,719 

28,972,744 

9,380,507 

22,521,671 

9,721,109 

10,989,524 

The Budget and Legislative Analyst found the requested increase for each of the 17 contracts to 
be reasonable, ba'sed 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 COMMITIEE 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 those clients with Medi-Cal eligibility. 

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

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

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

POLICY CONSIDERATION 

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

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

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

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

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

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

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

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

RECOMMENDATION 

Approve the proposed resolutions. 

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

City and County of San Francisco 

qctober 5, 2015 

Angela Calvillo, Cletk of the Board 
Board of Supervisors 
1 Dr. ·carlton B. Goodlett Place, Room 244 
San Francisco, CA 94102-4689 

Dear Ms. Calvillo: 

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

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

The following is a list of accompanying documents: 

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

The following person may be contacted regarding this mattei: Jacquie Hale, Director, Office of 
Contracts Management and Compliance, Department of Public Health, (415) 5_54-2609 
(Jacquie.Hale@SFJ?PH.org). 

Thank you for your time and, consideration. ....,, 
,,., .: ... ;~·. 

,., ...... ... 

__ , 

... ; 

·~ '~;-i ~ .. ~·I 

:·.:~ ~-:'. 
. . .. -·· 
~ . ~- . 
·~ . . . 

. :~·~:7-= 

....... ·· ...... ..... ·~ , __ 
_ , ~-~· 

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 pf the community- Develop and enforce health policy- Prevent disease and Injury-

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

Jacquie.hafe@sfdph.org - office 415-554-2509 fax 415 554-2555 
101 Grove Street, Rogj 90/, San Francisco, CA 94102 
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City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 

First Amendment 

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

RECITALS 

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

WHEREAS, City and Contractor desire to amend the Agreement on th~ 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. Defmitions. The following definitions shall apply to this Amendment: 

la. la. Agreement. The term "Agreement" shall mean the Agreement dated July 1, 
2010 fromRFP 23-2009, datedJuly31, 2009, Contract Numbers BPHM11000041, between 
Contractor and City, as amended to. a Sole Source by this First amendment 

lb. Contract Monitoring Division. Effective July 28, 2012, with the exception o.f 
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 ("C:MD"). 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. 

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

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

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

2. Term of the Agreement 

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

CMS#6980 
P-550 (9-14; DPH 5-15) 
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Such Section is hereby amended in its entirety to read as follows: 

2. Tenn 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 c~ently 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 Agreement nor shall any payments become due to 
Contractor until reports, services, or both, required under this Agreement are received from , 
Contractor and approved by The Department of Public Health as being in ·accordance with this 
Agreement. City may withhold payment to Contractor in any instance in which Contractor has 
failed or refused to satisfy any material obligation provided for under this Agreement. 

In uo event shall City be liable for interest or late charges for any late payments. 

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

5. Compensation 

Compensation shall be made in monthly payments on or bef9re 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 Agreement nor shall any payments become due to 
Contractor until reports, services, or both, required under this Agreement are received from 
Contractor and approved by The Department of Public Health as being in accordance with this 
Agreement. City may withhold payment to- Contractor in any instance in which Gontractor 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. 

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

15. Insurance 

CMS#6980 
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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 fusurance with limits not less than 
$1,000,000 each occurrence and $2,000,000 general aggregate for Bodily Injury and Property 
Damage; including Contractual Liability, Personal fujury, Products and Completed Operations; 
and 

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

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

5) Blanket Fidelity Bond (Commercial Blanket Bond): Limits iil 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 9ity 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 fusureds, 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 sh~l 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 
satisfactory to City, in form evidencing all coverages set forth above. Approval of the insurance 
by City shall not relieve or decrease Contractor's liability hereund~. 

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

CMS #6980 
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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 Frandsco, 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 meaµings assigned to such ternis in 
Chapter 12T. 

b. The requirements of Chapter 12T shall only apply to a Contractor's or 
Subcontractor's operations tp the extent those operations are in :furtherance of the performance of 
this Agreement, shall apply only to applican,ts 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 implementing 
federal or state law. 

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

d. Contractor or Subcontractor shall not inquire about, require disclosure of, or if 
such information is received, base an Adverse Action on an applicant's or potential applicant for 
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 atiy other adjudication in the juvenile justice system; ( 5) a 
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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 misdemeatior, such as an infraction. 

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

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

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

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

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

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 ofContactor 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. · 1 
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2f. Health Care A~countability Ordinance. Section 44 is hereby replaced in its 
entirety to read as follows: 

44. Health Care Accountability Ordin&;nce. 

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. l 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 availa~le on the web at www.sfgov.org/olse. Capitalized terms used in 
this Section and not defined in this Agreement shall have the meanings assigned to such terins in 
Chapter 12Q. · 

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

· Commission. 

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

c. Contractor's failure to comply with the HCAO shall constitute a material breach 
of this agreement. City shall notify Contractor if such a breach has occurred. If, within 3 0 days 
after receiving City's written notice of a breach of this Agreement for violating the HCAO, 
Contractor fails to cure such breach or, if such breach cannot reasonably be cured within such 
period of 30 days, Contractor fails to commence efforts to cure within such period, or thereafter 
fails diligently to pursue such cure to completion, City shall have the right to pursue the remedies 
set forth in 12Q.5.1and12Q.5(f)(l-6). Each of these remedies shall be 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. C01;1tractor shall notify City's Office of 
Contract Administration when it enters into such a Subcontract and shall certify to the Office of 
Contract Administration that it has notified the Subcontractor of the obligations under the HCAO 
and has imposed the requirements of the HCAO on Subcontractor through the Subcontract. Each 
Contractor shall be responsible for its Subcontractors' compliance·with this Chapter. If a 
Subcontractor fails to comply, the City may pursue the remedies set forth in this Section against 
Contractor based on the Subcontractor's failure to comply, provided that City has first provided. 
Contractor with notice and an opportunity to obtain a cure of the violation. · 

I ' 

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

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

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

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

2g. Add Appendices A-1 and A-2 dated 711/2015 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-HIP AA Business Associate Agreement and replace in its 

entirety with Appendix E-IDP.AA 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. 
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4. Legal Effect. Except as expressly modified by this Amendment, all of the tenn.s and 
conditions. of the Agreement shall remain unchanged and in full force and ·effect. 
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IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the day .first 
mentioned ab.ove. 

CTIY 

Recommended by: 

Approved as to Form: 

DENNIS J. HERRERA 
City Attorney 

By~ 
Deputy City Attorney 

Approved: 

JACIFONG 
Director of the Office of 
Contract Administration, and 
Purchaser 

·CMS #6980 
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CONTRACTOR 

Hyde Street Community Services, Inc. 

~ 
I Date 

I 
Date 
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Contractor: Hyde Street Community Services, Inc 
Program: Hyde Street Community Setvices, Inc 

Adult FSP 
City Fiscal Year: 2015-16 
CMS#:6980 

Section 1. Program Name: 

Hyde Street Community Services, Inc. and Adult FSP 
Program Address: 815 Hyde Street 
San Francisco, CA, 94109 
Telephone: (415) 673-5700 
Facsimile: (415) 292-7140 

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

Appendix A-1 & A·2 
Contract Term: 07.01.15-6.30.16 

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

Program Codes: 38BR3, 38BRA3 

· Section 2. Nature of Document 

New Renewal X Modification 
r 

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; C1,lltural 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. 
lndividuafa 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 racial 
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 provides 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 bf criminal justice involvement, 3) inability to 
maintain stable interpersonal relationships· or employment due to emotional disregulation and poor 
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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 ofincome. 

Section 5. Modalities/Interventions 

Crisis intervention 

"Crisis Intervention;' means a service, 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 resolution of the 
crisis. 

Medication Support Services. 

"Medication Support Services" means those services whTCh 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, indep~ndent living and 
e.nhanced 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 behayioral 
disorder; relevant cultural issues and history; diagnosis; and the use of testing 
procedures . 

. A Unit of Service is one minute of time providing a face-to-face clinical assessment 
of an individual directly, or indirectly in consultation with another provider. 
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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 indiyidual, 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 to an individual or group of beneficiaries and may include family 
tberapy at which the beneficiary is present. 

A Unit of Service is one minute of contact with an individual (or a group) addressing 
management of symptoms and behaviors. 

Targeted Case Ma·nagement. 

"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, prom~tion, and a_dvertisem_ent 

HSCS makes every effort to develop serviqes 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 groups 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 provision of culturally aware and sensitive services. Staff ethnicity 
and language are reflective of these populations served: African American, Asian, Spanish 
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speaking and LBGT. The Tenderloin Clinic is the only outpatient 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, h_omeless 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 s~tisfaction 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 initiatiye, 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. 

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: 
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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 CSI information. 

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

Outpatient Services: 

The Outpatient Se.rvices are designed to nieet the behavioral health needs of the residents 
of the Tenderloin area of San Francisco. It is comprehensive program, fulfilling the CMHS mission 
of serving as a safety net for individuals with acute and chronic psychiatric problem,s. 

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 Monitoring I Support 
Dual Diagnosis Services 
Urgent Care 
Psychological Testing Services 
Outreach 

D. Exit Criteria and Discharge Planning 

Becaus~ 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 intervention~ to maximize the number of clients that can be helped, which 
can be started by sending clinicians to trainings on these modalities. 
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Clinicians in the FSP 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 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 enrolled 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. Clinici.ans 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 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: 

1. Completion of a Risk Assessment upon opening. 
2. Completion of a Data Base Assessment within 60 days .of opening. 
3. Completion of and Initial POC and CSA within 60 days of opening. 
4. Completion of annual documents: POC, CSA, Consent of Treatment, Consent for 

medications, HIPAA, Acknowledgement of Receipt of Materials. 
5. Staff Productivity 

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 individual therapy longer than 3 years. · 
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The Executive Assistant maintains a record of all requests for information regarding 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 en~ered 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 interventions. 

B. Documentation quality 
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 monitor 
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 sem;itivity to the impact on 

treatment, Hyde St. engages in the following activities: . 

1. Completion of the annual Culturar 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 stat( 

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. · 

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 anq used to determine appropriate clinical interventions and programmatic changes. 
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1. Method of Payment 

AppendixB 
Calculation of Charges 

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 followiii.g manner. For the 
purposes of this Section, "General Fund" shall mean all those funds which are not Work Order or Grant funds. 
"General Fund Appendices" shall mean all those appendices which include General Fund monies. 

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

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a form 
acceptable to the Contract Administrator, by the fifteenth (15th) 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 afte! 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 (15th) calendar day of each month for 
reimbursement ofthe 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 ciosing 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 p\:lriod 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 revis.ed 
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 initiJll 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. 
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7/1/15 

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 t6 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 niimber 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 thirty (30) calendar days following written 
notice of termination from the CITY. 

2. Program Budgets and Final Invoice 

A Program Budgets are listed below and are attached hereto. 

Budget Summary 
CRDCB-1 andB-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 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 lised 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, 20fO through December 31, 2010 

July 1, 2010 through June.30, 2011 
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July 1, 2011 through June 30, 2012 

July 1, 2012 through June 30, 2013 

July 1, 2013 through June 30, 2014 

July 1, 2014 through June 30, 2015 

July 1, 2015 through June 30, 2016 

July 1, 2016 through June 30, 2017 

July 1, 2017 through December 31, 2017 

$2,786,684 

$2,839,104 

$2,883,567 

$3,076,189 

$3,076,189 

$3,280,171 

$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. 

(4) 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 
BPHM06500023 for the Fiscal Year 2010-11. 

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

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

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

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 CO;N'TRACTOR 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. 
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CBHS BUDGET DOCUMENTS 

DPH 1: Department of Public Health Contract Budget Summary 
DHCS Legal Entity Number (MH): 01123 PreEared Btf Phone #: Samuel Ch~415-552-7914 ext.124 Fiscal Year. FY 15-16 

DHCS Legal Entity Name (MH)IContractor Name (SA): Hvde Street Community Services, Inc Document Date: 71112015 
Contract CMS # (CDT A use only): 6980 

Contract Appendi_x Number: B-1 8-2 B-# B-# B-# 8-# 
Appendix AIProgram Name: HYDE ST ADULTFSP 

Provider Number 38BR 38BR 
Program Code{s) 38BR3 38BRA3 

FUNDING TERM: 07/01/15-06/30/16 07 /01115-06/30/16 
_ ,_,_ 

-1-1-
_,_, _ 

- -1-1- _,_,_ - -1-1-
_,_,_ 

- -1-1- IUfAL 

laUl\IQJNG.~tfS:ES~~~-m'..ffl'il;ll1i _: . , . ·.~ ~'. ' ·- ·· ... :.~ . ~~ ;.'I\ "¥ ~~~,j:t,;~{ '1!l ... t ••• .. 
·~· 

.. ~ ~' - •J • • •.>.: • ~ '~ '· "I. ,/ ..-. ". 

Salaries & Emolovee Benefits: 1,686,401 497,348 2,183,749 
Ooerating Expenses: 336,474 163,874 500,348 

Capital Exoenses: 0 
Subtotal Direct Exoenses: 2,022,875 661,222 0 0 0 0 2,684,097 

Indirect Expenses: 293,358 98,734 392,092 
Indirect%: 0.15 0.15 0% 0% 0%. 0% 15% 

TOTAL FUNDING USES 2,316,233 ... 0 0 . 0 0 . :.1,UI0,189 

~Jjf~~M!Th., .... .: .. ' : -:,. ~:.. . . . ' •. ·.: ::. ; .. =JJff~ ~~ ~· .. - ·:""···~~~ Employee Fringe Benefits %: .lU7D 

e.alllSf.MENi!i~~lf!,lijK~[lf,f«~NQ:IN~9.RG!:Sll~~wt••~\Wl~~- . . . ~ . .. ii/ii~~~· 
. ~lia; !Ol-~.i°\1lij~~~~{I~; . .... ...... ; _.,,,' '~ ,,, .. ' -~ . 

MH FED - SDMC Regular FFP (50%) 737,410 289,944 1,027,354 
MH STATE-MH Realignment 737,130 - 737,130 
MH COUNTY· General Fund 741,524 - 741,524 
MH COUNTY· General Fund • CODB - - -
MH 3RD PARTY - Medicare 58,024 - 58,024 
MH STATE· Other Grants ·37,145 - 37,145 
MH STATE - SAMHSA 5,000 - 5,000 
MH STATE· MHSA (CSS) - 180,068 180,068 
MH STATE· MHSA {MATCH) - 289,944 289,944 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 2,316,233· 759,956 - - - - 3,076,189 
GsH.StSQB$11~1\!G.EifASl!l.S:E'IE.tl.N.DJNG,oSO.llROES· p .... "', '. ~ilr~·~f~ ~m . .:=:~~. ''" .. :,;;~~-~ I\~~ •• .. 4•• .. 

~-.,,_, -" .. · ~'j;~'f'(ll'.;~~~i\ '•· .; , ·' • l~ O!<i} • ,I ~ '., 1: . ~' 

-

-
-

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES - - - - - - -
:o]HER4[)e,t,f~CJi)MMl!J!\ll~ff.RG.Glil~MS:,~EJ!l.ND.l!\IJ3!S:O~RCES,,_ , .. ". . ~'\\1%',f';'I;~-~ 

.,,.. .. .. ff;! . ,,. ~-: ~ ~ ,111~·~..!;' ,,.,' ·;, • 

.. 
·~N-~~!~~~~w~ 

"~' !Ii,~ ~ tli>~ • 1 "- . ' ' -·- ~ 

-

-
TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOU~CES - - - - - - -

TOTAL DPH FUNDING SOURCES .i:,:.110,..:.l.l '""'"'"u u u u u J,u10,10::1 

NO.l\l~D,fltl[~.IU~D.ll\l,G~$<i!.llJRP.ES~"lt"'1l "' ni.,., .:·; .. ~~1".'l'll~B 
., 

~~.111~1!!\1l!~~ 'WI~! W~?<l.~;W>/¥f~I®\'! ~ . !· ·~·.i.:1' ~.j, ~·:o1·,, ~ . "1.WJm1,\l!;~ 
~' •Ji 1(o;'.I,;~ ;;.>'.'' i:::- ;.' 

TOTAL NON-DPH FUNDING SOURCES -· - .0 0 u u u 
TOTAL FUNDING SOURCES (DPH AND NON·DPH) 2,316,233 759,956 - - - - 3,076,189 



CBHS BUDGEl - _.;UMENTS 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DHCS Legal Entity Name (MH)/Contractor Name (SA): Hyde Street Community Services, Inc I 

Provider Name: Hyde Street Community Services, Inc 
Provider Number: 38BR 

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

Fiscal Year: FY 15-16 
ProQram Name:! HYDE ST. I HYDE ST. I HYDE ST. I HYDE ST. HYDE ST. HYDE ST. HYDE ST. 

ProQram Code (formerly ReportinQ Unit): I 38RB3 I 38RB3 I 38RB3 I 38RB3 38RB3 38RB3 38RB3 
Mod~SFCCMHlorModallty(SAll 15/10-56 I 15/60-69 I 15/01-09 I 15/70-79 45/20-29 45/20-29 

Service Description:! MHS""' I Medication Support jceseMgtBrokeragoj OP I Start·upcost I CmmtyCllentSVcs I CmmtyCllontSVcs I TOTAL 
FUNIJING TERM: I 07/01/15-06/30/16107/01/15-bll/30116107/01/15-d6i3d/16I 07/01/15-06/30116107/()1!15-()6/301161 d7/01!15-06!3Cli161-01/01115..06!3ll/16 I ()7/()1/1~06/30/16 

F.l3NDIN~tt1.SES:a~~g~1{1\<:?ll'iil/8l'll\flW-!i'7!%'1"r;~!,~9'!!1\~W.;\!!\:'if\fJ.'1'Wl\'!1\;~ji':f.§,~l'll\1:S~'!l\'l!(~i(ft~~~f<(~~~~~llll~!![j.ngf~~{~!)\',(iif~lij\~~lm1' 'f~'H"'!!!·l'.l!~~~!(~~~l!:lf~~lm~Jr.1'!Ji.\f~~~A1l(li7;!~~1:l'il~1W,'1lffil 
Salaries & Employee Benefits: I 959,921 I · 608,555 I 64,469.00 11,311 I - - I 36,145T - I 1,686,401 

Operating Expenses: 111 ,687 I 112,648 I 11,934.oo 3,205 I 25,ooo I 1.000 I 5,ooo I 336,474 
Ca Ital Ex enses realer than $5,000 : 

Subtotal Direct Ex enses: 1,137,608 721,203 76,403.00 20,516 25,000 37,145 5,000 2,022,875 
Indirect Expenses: 170,641 108,180 11,460.00 3,077 - - 293,358 

TOTAL FUNDING USES: 25,000 37,145 5,000 2,:m>,<!33 

"'•""llli"""'"''''\'ii'""·~""Jt""'"""-,'1ll""'" ""1'f!i''"'""""W"'1i'"1"':w""'"'-.1"':~""'~""">"''!1»""""'"•1i!<ffl"'·_."'""""'_ ~i·""•r.i"'~i'"'fi:~""""--""·-=""~'"'w""'m<"'a"""""''·_""'(l"'-~""::;i.~,,....'"'""1n..;.d"'ex""""co"'d""a~FP;.;.ro°"'1""ac""t~"""===""""' "' ,_ · -~--- . ·•· · ~1 --- 'ii" '·_~ ~~·'"~1]•1 <J!<llf'l~!f,;: 
N. -<ii~!J· 'Ir~. I ' .. ~i'.:!!_?;,~V'te;;~~!~~f:'ll.~'I.)., "°'k'.i.~1· !!Wl'l",.!!Wt..!i:~~"f ,.•. 1;.1~ • . , f ~_;\lf< • ' " ..:: ~ 'jJ! t.I . \ !'.. ~lf,:;'{i;]t ·ti:~ 
C"'nS!M lll:Jl1''-'lli..,.ll'li~'1F.unDINGiSO. ~c.,s. .f:.~. ·-'" "· W,. ·~· Detall/CFDA#: "-- . .. .. ·i. .. ,.', .... ,.. ·'- .... ,, ...... ' 'L' ..... ,w !'!-. -,;. ,.) . ,g, ·''·'··' 
MH FED -SDMC Re ular FFP 50% HMHMCC730515 737,410 
MHSTATE-MHReall nment HMHMCC730515 737,130 
MH COUNTY-General Fund HMHMCC730515 25,000 741,524 
MH COUNTY - General Fund - CODB HMHMCC730515 
MH 3RD PARTY- Medicare IHMHMCC730515 

MH STATE - Other Grants 

MH STATE - SAMHSA 

HMHMRCGRANTS/HMPAT 
H15/93.150 
HMHMRCGRANTS/HMMOO 
7-1501 /93.958 

33,751 21,397 2,267.00 609' 58,024 

37,145 37,145 

5,000 5,000 

01 tOTALCBHSMENTALllEALTHFUNDiNGSOIJRCES 1,308,249 

NI 1i~~'i~t(~~f\ii"i'(f\f.i:~;ijil!i/l.!Wf~i1ifii~~l#\'!if._'.~\\l/,~~"i(j':lft~~~~,, Index ~ode/Project r~~ · \~~l,j ·~- ", 
O CBHS .. SU.BSJfANCE[ABJ:ISEff.ti.NDING,SQl:.IRCESc'\!>~i?\~)lffi!'~'!\.\\)'li'l 1~r. Deta11/CFDA#: ~f/fu; ... ~~'ii!! .. 
01 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 

a?,y\\1(\;'{~!Jil~~Jlf~~~~~!J~~~~'!J:~~~'l!.f-m~1tiji!'Nr';il lndexCode/Project 11illllililll1111illlilliillllillllli . THl:,RJQl!K ... - .M. th•· .!'(o~~S)!;Q.~l~Gl$1)li!BcE !)\' -f~'l\Jlll Detall/CFDA#: ~ ''· 

TOTAL OTHER IJPH-COMMUNITY PROGRAMS l'IJNIJING SOURCES 
TOTAt:ol"IfFUNDING souRcEsr--po8,249 I 829,383 I 87,863.oo I 23,593 I 25,ooo I 37,145 I 5,ooo I 2,316,233 

QN!~NDING~SeURCES!i)f.!!:~~j'jllr,~.f,]f;fi'!,.'lfifj!\\'1,'1l'll;!l;\'~,j\!,~1\f,@}'r,il\'o/ll!:'"1mfSl'WJ!>!JIT>,}~l'l.\1\\\1i\ll!f§!llW,..~li\'l~.;,ilrt!i~~"i,f\;i!';i"W~Ml~l::;.1to\lic'if~WillVl1/il,1~1Mld'll-~'?\il~~1jl)l)'.l<m,f;l(\fil\'~l~!t!\W~f~l!ffr.:\IW~~~~"-1'.\'~!1i1l\1f,+~Hi'll":"'1l"?i~1 ' 
0 

TOTAL NON-DPH FUNDING SOURCES1 - 0 - - 0 0 0 0 

TOTAL FUNDING SOURCES (DPH AND NON-DPHJI 1,308,249 829,383 87,863.00 23,593 25,000 37,145 5,000 2,316,233 
CBHSIJNITSOF SERVICE AND UNIT COST l'\f,-l'if'tij.1:!'1,Wi'W¥"1\'l!l. 

Number of Beds Purchased (if applicable fr1f.i'ij'\i':!~tr2~~'.'i' 
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (classes H.1 "~irl~l'~1¥l\.% 

Substance Abuse Only- Licensed Capacitv for Medi-Cal Provider with Narcotic Tx Proaram IJ'f.~·. ,, .. ,,'.lll,'i"ll!i'lllfr 
Cost Reimbursement (CR) or Fee-For-Service fFFSl: FFS FFS FFS FFS CR CR CR ·~ "'~llltt\l~ftl~ 

DPH Units of Service: 475,727 163,264 41,250 5,768 1 1,344 300 ~~IH ~li<;'MJ\'l'r'I 
Unit Type: ::>tart Minute ::>tart Minute ;:>1arrMlnUte ;:i1arrMmu1e u ;:i1arrHour ::>tart Hour ~rmr~~~hrt'm~~ 

Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only] 2.75 5.08 2.13 4.09 25,000.00 27.65 16.67 ~!i:li!11,,.,"liWil.l~fift.i1ll· 
CostPerUnlt - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 2.75 5.08 2.13 4.09 25,000.00 27.65 16.67 ~rt\~)}if.~~\"f{~~~lf~l~; 

Published Rate (Medi-Cal Providers OnlYl: 3.08 5.42 2.25 4.67 N/A N/A N/A TotalUDC: 
Undupllcated Clients (UDCl: 821 U&O U& U& °''M llU IUU 
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Reception I Data Entrv 

Clinical Director 

Executive Assistant 

Director of T rainino 

Executive Director 

Proaram Coordinator 

Housino and EnUUement 

LPT 

Nurse PractHioner 

Peer Counselor 

Psvchiatrist 

Nurse PractHioner 

Psvchiatrist 

Psychologist 

Senior Clinician 

Therapist 

Therapist 

Therapist 

Therapist ICM 

Therapist ICM 

CBHS BUDGET DOC!JMENTS 

DPH 3: Salaries & Benefits Detail 

Program Code:..,.3.,,.8-=B=-=R=-3=--------­
Program Name: HYDE ST 
Document Date: -'-'-'""7"'"/~1/~1~5------'----'---

General Fund 
General Fund 

TENDERLOIN MENTAL 
TENDERLOIN MENTAL HEALTH 

TOTAL 
HEALTH SERVICES PROG 

SERVICES PROG 

FEE FOR SERVIC.E 
START-UP COST 

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 
Position Title FTE Salaries FTE Salaries FTE Salaries 

0.62 $ 24,942.00 . 0.62 24,942.00 

0.87 $ 64,750.00 0.87 64,750.00 

0.67 $ 30,140.00 0.67 30,140.00 

0.47 $ 44,714.00 0.47 44,714.00 

0.73 $ 69,350.00 0.73 69,350.00 

1.00 $ 59,665.00 1.00 59,665.00 

0.65 $ 21,n6.oo - -
0.87 $ 47,298.00 0.87 47,298.00 

0.97 $ 101,738.00 0.97 101,738.00 

0.00 $ - - -
0.84 $ 156,245.00 0.84 156,245.00 

0.97 $ 92,808.00 0.97 92,808.00 

0.97 $ 185,332.00 0.97 185,332.00 

1.00 $ 66,177.00 1.00 66,177.00 

0.80 $ 49,510.00 0.80 49,510.00 

1.00 $ 54,212.00 1.00 54,212.00 

1.00 $ 53,164.00 1.00 53,164.00 
- $ 56,813.00 1.00 56,813.00 1.00 

1.00 $ 57,963.00 1.00 57,963.00 

1.00 $ 55,226.00 1.00 55,226.00 

Totals: 16.44 $1,297,823.00 15.79 $1,270,047 0.00 $0 

Emolovee Frinae Benefits: 30% $388,578.00 30% 380,209.00 

TOTAL SALARIES & BENEFITS ,--$1.slls,4WOJ C: 1.650.256.00 I 

Appendix/Page#: B-1/Page #2 

GRANT# 1: PATH MCKINNEY GRANT #2: SAMHSA 
CFDA# 93.150 CFDA # 93.958 

COST REIMBURSEMENT COST REIMBURSE~ENT 

Term: 7/1/15 to 6/30/16 Term: 7/1/15 to 6/30/16 
FTE Salaries FTE Salaries 

0.65 27,776.00 

0.65 $27,n6.o.o 0.00 $0 

. 30% $8,369.00 I #DIV/OJ 

I $36, 145.oo J I $0-l 
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CBHS BUDGET D'- ,v'!ENTS 

DPH 4: Operating Expenses Detail 
Program Code:_3::;8o:B;:..R:::3 ___ _ 

Program Name: HYDE ST 
Document Date: ~ Appendix/Page#: B-1/ Page#3 

General Fund 
General Fund 

GRANT#1: PATH 
TENDERLOIN GRANT #2: SAMHSA 

TENDERLOIN MENTAL 
MENTAL HEAL TH 

MCKINNEY 
CFDA # 93.958 Expendltu.re Category TOTAL HEALTH SERVICES 

SERVICES PROG 
CFDA# 93.150 

COST 
PROG 

START-UP COST 
COST 

REIMBURSEMENT 
FEE FOR SERVICE n-,.•~• REIMBURSEMENT 

T•nn: 07/01115-081301111 Tenn: 07/01/15-0"'30/15 Tenn: 07/01115-09130/11 Tenn: 07/01115-oet30/1S Term: 07/01'15-011130/19 .. 
Occupancv: 

Rent 192,161.00 192161.00 

Ulllltles<teleohone electricltv, water aas l 43164.00 43,164.00 
Buildlna Repair/Maintenance 5,802.00 5,802.00 

Materials & SuoDlles: -
Office Suoolies 4582.00 4 582.00 

Photocoovlna -
Printina 592.00 592.00 

Proaram Suoolies 7145.00 1,145.00 1 000.00 5000.00 
Computer hardware/software 681.00 681.00 

General Ooerauna: -
Trainina/Staff Develooment 4,209.00 4209.00 

Insurance 23406.00 23406.00 

Professional License -
Permits 927.00 927.00 

. Eauioment Lease & Maintenance 22,758.00 22,758.00 

Staff Travel: -
Local Travel 6,047.00 6,047.00 

Out--0f-Town Travel -
Field Exoenses . 

Consultant/Subcontractor: -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 
w/Dates, Hourtv Rate and Amounts) . 
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 
w/Dales, Hourtv Rate and Amounts l . 
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 
w/Dates, Hourtv Rate and Amounts l -
aaa more vonsu1cam 1mes as necgssary1 . 

Other: -
Leaai and Accounlina - -
Pa\/Tllli Processing - -
Bank Charaes - -
Moving Expense - 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, moving containers, equipment & storage rental 
for $9,000, third party services and other miscellaneous expense for 
$4,600. The total of the moving expenes Is estimated al $25,000. 

25,000.00 25,000.00 . 
-. 

TOTAL OPERATING EXPENSE 336,~'1'4.00 305,474.!J_I)__ ___25,000.00 1,000.00 5,000.00 
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CBHS BUDGET DOCUMENTS 

DPH 2: D!)partment of Public Heath Cost Reporting/Data Collection (CRDC) 
DHCS Legal Entity Name (MH)/Contractor Name (SA): Hyde StreefCommuiil\YServlces~ Inc I 

Provider Name: Hyde Street Community Services, Inc 
Provider Number: 38BR 

Appendix/Page#: ·s-2/Page #1 I 
Document Date: 7/1/2015 

Fiscal Year: FY 15-16 
Prowam-Name:I ADULT FSP ADULTFSP ADULTFSP ADULTFSP ADULTFSP ADULTFSP i\OlJLTFSP 

Program Code (formerly Reportina Unltl: I saeRAs 3aBRA3 3BBRA3 3BBRA3 38BRAS· 3BBRA3 3BBRA3 

Mode/SFC (MHl or Modalll:Y (SAl I 15/10-56 15/60-69 15/01-09 15170-79 60/70 60/72 60178 

ServiceDescrlpUon:I MHSvos I MedlcaUonSupportlCaseMgtBrokerage) vn•••"'Q'f,'.""""" I v5~;~:;;e;;;· I SupportExp I SupportExp I TOTAL 

FUNDING TERM: 7/1/15- 6/30/16 7/1/15-6/30/16 7/1/15- 6/30/16 71111.5-6/30/16 7/1/15- 6/30/16 711/15- 6130/16 7/1/15-6/30/16 7/1/15- 6/30/16 
EUNDJNl·~··•SES·\f~~-1 :;1~-:Fi:~tiEl~'!-\t'-!:;~~ri.":sF.ID?J'frlt~.it·:fl~y:~rn<~•"lfi>6/~'*':'!·~~'1i!;~~~b;r.ti'!.!J:'f.~~WI~~~~td:~P.~ ?-J~~:~i!~Ji~~~ff,,;; ~.:.-atfdf.1~.Y?Wf ~~r.:~~~~.;:~·,:;·r:~"W!'i!"" ~~111L·~i:." .. ~!~r:1 rZW.::fll:.-p;(:'•~~."1'.3'. .lfil..'0:i',!11\'ts"..6tti!i'.~N~ ~~>l.i?k:f.ro11'~;,f$·};-;iP.,l;";':~) J~t~li~e1~:i~1.1f-.;'·!f:?.'i 

Salarfes & Emnlovee Benefits: 234,270 65,628 56 860 4,727 135,863 497,348 
Oneratina Exnenses: 104258 29,207 25,305 2,104 1 000 2,000 - 163,874 

Can Ital 1-xoenses r oreater than $5 OOOl: -
SubtotalDlrectExoenses: 338,528 94,835 82,165 6,831 1000 2000 135,863 661,222 

Indirect Exoenses: 50,779 14,225 12,325 1,025 20,380 98,734 
TOTAL FUNDING USES: 389,307 109,060 94,490 7,856 1,000 2,000 156,243 "'~•~gu 

,,~~~l1."'iL~'liii.#i~4!~1'1~~~"lt'iiji~l\\lllf~il<•i~ 
ce1its11i!'EN:tltJ1illEAI!·:i:Hl1i.i:lNDiNGISOl:lltcE!!;~~l-l:l!Th'l~r.~~. Index Code/Project · 1~1;~lll~4\'.~},~'>m:.~m' ~~~~ Jit.'~""l'!!l~~;!i iJmiJ),~W~t ~~~~~; ~~'!,\l~~~~ll[:Jl~~~~!;!~ 

Detatl/C_EDA#:~~~~f~!Jt~m,..~ffe'mJ!f,~~~ ~~3~i~~~;oi_.l ~~(~!~~~·~· .?.ij!'~~~t~~,~-~~ §.~~}.~,~~...;~ ~*~·r~~?~'~\!I~im~~~ ~~~:H~~t;fi>~\~~i;;l 
MH FED- SDMC Retiular FFP (50%\ HMHMCC730515 I 187,905 I 52,640.I_ 45,607 \ 3,792 I - I - I - I 289.944 
MH STATE- MH Realignment HMHMCC730515 
MH COUNTY - General Fund HMHMCC730515 
MH COUNTY - General Fund - CODB HMHMCC730515 
MH 3RD PARTY-Medicare IHMHMCC730515 

MH STATE-Other Grants HMHMRCGRANTS/HMPAT 
IH15/93.150 

MH STATE - SAMHSA HMHMRCGRANTS/HMMOO 
17-1501/93.958 
HMHMPROP6~PMHS63-

MH STATE- MHSArCSSl '1505 . 13,497 3,780 3,276 272 1 000 2 000 156 243 160,068 

IHMHMPROP63/PMHS63-
MH STATE- MHSA IMATCHl 1505 187 905 52,640 45,607 3,792 - - 289,944 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 389,307 109,060 94,490 7,856 1,000 2,000 156,243 759,956 

,:1~WM<g~i'1;~1mY;;fi'i~~u~1~iflrl'!P.WS!.,':i'i.~1f<;l)'.!'Ji'~~:t!~~1 Index Code/Project lii,~1w.'!t1"~~i~~l[!)ir~Wjj ll!;;1$~':ii!~~[tl!!l if,,.~lii'li!.l\\'.it\t 1~w.s!'.ttwMf.~ \i".%'lll:t.4.""&!SJ\\ff:1, ~\'aJ~f.~~~i\JA ~~~~;ii'i~l!i~' 
Q'3. $1S · S'Ji~NCE;fAB SEP,e.u~.ING.~1$0~R~l;$.,_,~f!f~~!.i~I Detall/CFDA#: ~~'.f@~~~'.. . .. ;.1.1.~;iW ~~.r~~ ~ --..• ~~~-:1~~~~f.if~ ?4!~~~~~~~t=fr .·,Jii.f.'~1e.1i.: ..... , .. ~1f(-~~ .~•·. ~!!.~~i'1!r/:'~~: 

TOTAL CSHS SUBSTANCE ABUSE· FUNDING SOURCES 

t«1\\f•'?ii1\\'1f,;~,t'.\i&'f,~2f!?i~flfil¥.'/;.~ti'Jj!jli@~\\'l>m~Itli'l~-"il! fndex Code/Project ~~Jlw;~~t:I ~"~i!ildl'M !;!1t:i!.!£:~'!Wli:'1) ~\;'it,,~~ ~~ll(;'.f.~.~illl'Ji!: .Ji'~-~~~l\IJJi!) ~l'.l!t~>.r.>i.'l;'\i.),i\t~ i~¥'f{1fJ~i:ii1~'iil';' 
OT~ R':DP.f@:OMMUNl'0'1_l!ROG~M$'.i!Ul!IDl~_!;,sQ_~cESf~1i1W Detall/CFDA#: i~-if1'"\i\l'ii~~.o:;;'!)i W'Jtt!'~~)(/?.\~W/ :)~\ll-;:a\{~~~'I; iJ~~W'.~7%1;,;~' ..... ~,~~(,t.>i\~11/i ·\fllt'f:':Ji!lr.~1\i11%h tw:l~'it?fi~iil;h:;.i;i;;,'',•'-:1 1,,,~!~'!P,"'.(1; .. •li1!i 

tOTACOTHERDPH-CO-MMUllliTY PROGRAMSFUlllDINCH!OURCES 
TOTAL DPHFUNDING SOURCES 389,307 109,060 94,490 7;856 1;000 2,000 156,243 759,956 

N~D.Pl:l;mJNDINGfS.O.URCES~~~t'.¥.&\i'\£~~1IDf~ffdt7&~1ir.~~%'i:~\Ji\~~...;i>;rV~r.41·~1ii'r:\?£!:_p;r~~i~~1~reg~~:Ms.f_<li,~4?.:1f,~J!!~'.\l;:?f::P·~tr~'21~ti..~1we-:9l~x~1·-..<i1i!J•?iill5gfJo~f1J~~~1~i.®~~f1i;~·~~~~'1f"W1.r~~~~r~~~~~\~~~,;,<:~;i'r 
0 

TOTACNON-DPH FUNDING SOURCES 
TOTAL FUNDING SOURCES (DPH AND NON-DPH 

CBHS UNIT!fOF SERVICE AND UNIT COST 
Number of Beds Purchased (If applicable 

Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (classes· 
Substance Abuse Onl - Licensed Ca ac for Medi-Cal Provider with Narcotic Tx Pro ram 

0 0 u 
389,307 109,060 94,490 

0 0 0 0 

7,856 1,000 2,000 156,243 759,956 

Cost Reimbursement (CR) or Fee-For-Service (FFSl: FFS FFS . FFS FFS CR CR CR 
DPH Units of Service: I 141,566 I 21,469 L__ ~.362_L 1,921 

Staff Minute 

--s:oa 
UnltTYpe: 

Cost Per Unit- DPH Rate (DPH FUNDING SOURCES Onlvl 
Staff Minute 

""'2.'i5 
Staff Minute 

2.13 
Slaff Minute 

~ 
CosfPer Unit~ Contract Rate (DPH & Non~DPH FUNDING SOURCES): 2.75 5.08 2.13 4.09 

PubDshed Rate (Med~Cal Providers Onfv): 3.08 5.42 2.25 4.67 
Uni!upjlcated clients (UDCJ: 52 52 52 52 

6 
•:mnt Hour or 

Client Day, 
depending on 

contract. 

166.67 
166.67 

40 
~tatt Hour or1 

Client Day, 
depending on 

contract. 
5Q.licj 
50.00 

40 

5,200 

Staff Hour or Cllen 
Day, depending or 

contracl lf:~.i-.~-:'!:.·EJ,-t~·~1,1:~~rw,rr 

30.05 ~;_~:£_.iit~"i:f:~?''"::~ 
30.05 f.Wf·n'm~;~,cw 

TotalUDC: 
IUU 



Receollon I Data Entrv 

Cllnlcal Director 

Executive Assistant 

Director of Train Ina 

ExecuUve Director 

Theraolst FSP" 

Housina and Entlllement 

LPT· 

Nurse Practltloner 

Peer Counselor 

Peer Counselor 

Peer Counselor 

Psvchlatrlst 

I Nurse Practitioner CJ1 
!'.) 

: Psvchlalrlst 
0 
co 1 Theraolst FSP 

Theraolst FSP 

Theraolst FSP 

Position Tiiie 

Program Code: ..:3:.:8:,::B::,,R::,A;;;3~~-----
Program Name: ~A_,,D::cU::;;LT~F~S:.:.P _____ _ 
Document Date: _......:..71'-'1"-11.:.;5"-------

TOTAL 

Term: 7/1115 to 6130/16 
FTE Salaries 

0.03 $ 1,207.00 

0.03 $ 2233.00 

0.03 $ 1,350.00 

0.03 $ • 2,854.00 

0.17 $ 16150.00 

1.00 $ 55,064.00 

0.35 $ 16514.00 

0.03 $ 1.463.00 

0.03 $ 3147.oo 

1.00" $ 42,068.0P 

0.50 $ 20,481.00 

1.00 $ 42,009.00 

0.03 $ 5 883.00 

0.03 $ 2,575.00 

0.03 $ 5732.00 

1.00 $ 55,065.00 

1.00 $ 54 820.00 

1.00 $ 54134.00 

Totals: 7.29 $ 382,749.00 

CBHS BUDGET DC..- _,dENTS 

DPH 3: Salaries & Benefits Detail 
Appendix/Page #: B-2/Page#2 

MHSA 
MHSA 

FFP MHSA 
CLIENT HOUSING 

CLIENT FLEXIBLE MHSA 
FSPADULT FSPADULT SUPPORT. SUPPORT EXPENSE VOCATIONAL PROG 

FEE FOR SERVICES FEE FOR SERVICES 
COST REIMBURSEMENT COST COST REIMBURSEMENT 

REIMBURSEMENT 
Term: 711115 to 6130/16 Term: 711/15 to 6/30116 Term: 711115 to 6130116 
FTE Salaries FTE Salaries FTE Salaries 

0.01 $ 461.00 0.02 $ 746.00 $ -
0.01 $ 852.00 0.02 $ 1,381.00 $ -
0.01 $ 515.00 0.02 $ 835.00 $ -
0.01 $ 1,089.00 0.02 $ 1,765.00 $ -
0.06 $ 6,162.00 0.11 $ .9.988.00 $ -
0.38 $ 21 008.00 0.62 $ 34 056.00 $ -
0.14 $ 6 301.00 0.22 $ 10,213.00 $ -
0.01 $ 558.00 0.02 $ 905.00 $ -
0.01 $ 1,201.00 0.02 $ 1,946.00 $ -
0.00 $ . 0.00 $ . 1.00 $ 42,068.00 

0.00 $ . 0.00 $ . 0.50 $ 20,481.00 

0.00 $ . 0.00 $ . 1.00 $ 42 009.00 

0.01 $ 2,245.00 0.02 $ 3,638.00 $ . 
0.01 $ 982.00 0.02 $ 1593.00 $ . 
0.01 $ 2187.00 0.02 $ 3,545.00 $ ~ 

0.38 $ 21 009.00 0.62 $ 34056.00 $ -
0.38 $ 20;915.00 0.62 $ 33,905.00 $ -
0.38 $ - 20,653.00 0.62 $ 33.481.00 $ . 

1.83 $106,138 2.96 $172,053 2.50 $104,558 

I ----- Emplayee Fringe Benefits: 30%1 $ 114,5991 30%1 31,779.00 I · 30%1 51,515.00 I 30%1 · 31,305.00 I 

TOTAL SALARIES & BENEFITS !$-- 4s7,34B ! C--S137.s11 I c $22J,568 ! C-- 13s,ss3 I 
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DPH 4: Operating Expenses Detail 
Program Code:_,3"'B~BRA=3'--------­

Program Name: -'-A"'D""U.,LT-'-'-FS"'P'--------­
Document Date: 7/1/15 

Expenditure Category TOTAL 

Tenn: 07101115-0Gl30#18 

Occupancv: 
Rent $ 105203 

UUllUeslteleohone electrlcltv. water aas' $ 23632 
Bulldlna Repair/Maintenance $ 3,177 

Materials & Suoolles: 

Office SUPPiies $ 2509 

Photocoovlna $ -
Prlntlna $ 263 

Proaram SUPPiies $ 3349 
- Computer hardware/software $ 302 

General OoeraUna: 

Tralnlna/Staff Development $ 1867 
Insurance $ 10 382 

Professional License $ -
Permits $ 412 

Equloment Lease & Maintenance $ 10,096 

Staff Travel: 

LocalTravel $ 2682 

Out-of-Town Travel $ -
Field Expenses $ -

Consultant/Subcontractor: 
VU Nil UL 1 ru . '""1vu"""''" 1 rv"\ ..... '"'n. \t'rovlae Name, ~eNice uetah 
w/Dates, Hourty Rate and Amounts l $ -
l;UN::iULTAN l/::iUBvvo.i r~v, v" (l'roviOe Name, :Service Uetail 
w/Dates, Hourlv Rate and Amounts l $ -

11::suBvuN, """ 1 uR (Proviae Name, ::service uetau 
w/Dates, Hourly Rate and Amounts l $ -
aaa more vonsu11am unes as necessary/ 

Other: 
Legal and Accountlm1 $ -
Pavroll Processlna $ -
Bank Charaes $ -

$ -
$ -
$ -

TOTAL OPERATING EXPENSE $ 163,874 

CBHS BUDGET Dl. .• tENTS . 

Appendix/Page #: B-2/Page #3 

FFP FFP MHSA 
MHSA CLIENT MHSA 

FSPADULT FSPADULT CLIENT HOUSING SUPPORT 
FLEXIBLE SUPPORT VOCATIONAL PROG 

EXPENSE COST COST 
FEE FOR SERVICES FEE FOR SERVICES COST REIMBURSEMENT 

REIMBURSEMENT REIMBURSEMENT 

T•rm! 07101H5-06l30/18 Term; 07101lt5-0!J'30f18 T•rm: 07101/15-06130f18 T•rm: 07/01/15-0600111 T•nn: 07J01f14-06130f15 

40136.00 65 065.00 

9 016.00 14 616.00 
1,212.00 1,965.00 

957.00 1 552.00 

100.00 163.00 

133.00 216.00 1 000.00 2000.00 
115.00 187.00 

712.00 1155.00 
3961.00 6421.00 

157.00 255.00 
3,851.00 6,245.00 

1 024.00 1 658.00 

- -
- -
- -

- -

$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: 07/01115 

Fiscal Year: FY 15-16 

1. SALARIES & BENEFITS 
Position Title FTE 

ExecuUve Director/Senior Management 0.26 
Admln Staff 1.62 
Accountlna Staff 1.58 

EMPLOYEE FRINGE BENEFITS 
TOTAL SALARIES & BENEFITS 

2. OPERATING COSTS 
Exoenditure Cateaorv Amount 

Rental of Prooertv 15,451.00 
UtlllUeslElec, Water Gas Phone, Scave 4,369.00 
Office Supplies, Postaae 3,762.00 
Bulldina Maintenance Suoolles and Rem 1,340.00 
Prlntina and ReProduction 580,00 
Insurance 1112.00 
StaffTrainlna 487.00 
Staff Travel (Local & Out of Town I 4,493.00 
Eauioment Rental and Maintenance 7 853.00 
Leaal and Accountlna 21,760.00 
Pavroll Processlna 8108.00 
Subscriptions 246.00 
Business Taxes 4,700.52 
Bank Charnes 1,956.92 
Advertlslna 622.00 

~---···---- ---
TOTAL OPERATING COSTS 76,840.00 

TOTAL INDIRECT COSTS 392,092.00 
(Salaries & Benefits + OperaUng Costs) 

CBHS BUDGET DOCUMENTS 

Salaries 
65,136 
95,455 

101,351 

53310 
$ 315,252 
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AppendiXD 

Hyde Street Community Services, Inc.CMS#6980 
7/1/15 

Appendix:D 
Additional Terms 

- I. 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 ("HIP AA") and is required to comply with the H1P AA Privacy 
Rule governing the access, transmission, and storage of health information. 

The parties acknowledge that CONTRACTOR is one of the following; 

1:8:1 CONTRACTOR will render services under this contract that include possession or 
knowledge of identifiable Protected Health Information (PHI), such as health status, 
he~th care history, or payment for health care history obtained from CITY. 
Specifically, CONTRACTOR will: 

• CreatePHI 
• Receive PHI 
• Maintain PHI 
• Transmit PHI and/or 
• AccessPHI 

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

D CONTRACTOR will not have knowledge of, create, receive, maintain, transmit, or 
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 ofl 5213 
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AppendixE 
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/4phlfiles/HIP AAdocs/2015Revisions/ConfSecElecSigAgr.pdf 

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

RECITALS 

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

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

C. As part of the HIP AA Regulations, the Privacy Rule and the Security Rule (defined 
below) require CE to enter into a 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(a) and (e) and 164.504(e) of the Code of Federal Regulations 
("C.F.R") and contained in this Agreement. 

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

In consideration of the mutual promises below and the exchange of 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 

11.P age ... 
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AppendixE 
San Francisco Department of Public Health 
Business Associate Agreement 

17921 and 45 C.F.R. Section 164.402], as well as California Civil Code Sections 
1798.29 and 1798.82. 

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

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

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

e. 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. 

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

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

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

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

·medical. review, legal services, . and auditing functions; v) business planning 
development; vi) business management and general administrative activities of 
the entity. This shall have the meaning given to such term under the Privacy Rule, 
including, but not limited to, 45 C.F.R. Section 164.501.. 

J. Privacy Rule shall mean the HIPAA Regulation that is codified at 45 C.F.R. 
Parts 160and164, Subparts A and E. 

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

.. .SI'J?PH. Offi~~ ~~ ~mJ?li_ance. & Priv~y .M.'f.~ -.. B.¥ vera.io~ 5/19[15 
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AppendixE 
San Francisco Department of Public Health 
Business Associate Agreement 

and 164.501. For the purposes of this Agreement, PHI includes all medical 
information and health insurance information as defined in California Civil Code 
Sections 56.05 and 1798.82. 

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

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

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

o. Unsecured Pm means 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 l 7932(h) and 
45 C.F.R Section 164.402. 

2. Obligations of Business Associate. 

31Page 

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 pennitted 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 Infonnation 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 re!ating to the Health Care 
Operations of CE [45 C.F.R Sections 164.502, 164.504(e)(2). and 
164.504(e)( 4)(i)]. 

b. Permitted Disclosures. BA shall disclose Protected Infonnation only for the. 
purpose of perfonning 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 lmowledge of such occurrences [ 42 
U.S.C. Section 17932; 45 C.F.R. Section 164.504(e)]. BA may disclose PHI to a 
BA that is a subcontractor and may allow the subcontractor to create, receive, 
maintain, or transmit Protected Information on its behalf, if the BA obtains 
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satisfactory assurances, in accordance with 45 C.F.R. Section 164.504(e)(l), that 
the subcontractor will appropriately safeguard the information [ 45 C.F.R. Section 
164. 502( e )(1 )(ii)]. 

c. Prohibited Uses and Disclosures. BA shall not use or disclose PHI other than as 
permitted or required by the Contract and Agreement, or as required by law. BA 
shall not use or disclose Protected Information for fundraising or marketing 
purposes. BA shall not disclose 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)(l)(vi)]. BA shall not directly or indirectly receive 
remuneration in exchange for Protected Information, except with the prior written 
consent of CE and as permitted by the HITECH Act, 42 U.S.C. Section 
17935(d)(2), and the HIPAA regulations, 45 C.F.R. Section 164.502(a)(5)(ii); 
however, this prohibition shall not aff~t payment by CE to BA for services 
provided pursuant to the Contract. 

d. 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, 164.314 164.316, and 
164.504(e)(2)(ii)(B). BA shall comply with the policies and procedures and 
documentation requirements of the Security Rule, including, but not limited to, 45 
C.F.R. Section 164.316, and 42 U.S.C. Section 17931. BA is responsible for any 
civil penalties assessed due to an audit or investigation of BA, in accordance with 
42 U.S.C. Section 17934(c). . _ 

e. Business Associate's Subcontractors and Agents. BA shall ensure that any 
agents and subcontractors that create, receive, maintafu or transmit Protected 
Information on behalf of BA, agree in writing to the same restrictions arid 
conditions that apply to BA with respect to such 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: 

f. Accounting of Disclosures. Within ten (10) calendar days of a request by CE for 
an accounting of disclosures of Protected Information or upon any 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 limi~ed to, 45 C.F.R. 
Section 164.528, and the HITECH Act, including but not limited to 42 U.S.C. 
Section 17935 (c), as determined by CE. BA agrees to implement a process that 
allows for an accounting to be collected and 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 th~ disclosure, or a. copy of the individual's 
authorization, or a copy of the written request for. disclosure [ 45 C.F.R 
164.528(b)(2)]. If an individual or an individual's representative submits a 
request for an accounting directly to BA or its agents or subcontractors, BA shall 
f01ward the request to CE in writing within five (5) calendar days. 

g. Access to Protected Information. BA shall make Protected Information 
maintained by BA or its agents ·or subcontractors in Designated Record Sets 
available to CE-for inspection and copying within (5) days of request by CE to 
enable CE to fulfill its obligations under state law [Health and Safety Code 
Section 123110] and the Privacy 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 HlP AA Regulations, including, but not limited to, 42 U.S.C. 
Section 17935(e) and 45 C.F.R. 164.524. 

h. Amendment of Protected Information. Within ten (10) days of a request by CE 
for an amendment of Protected Information or a record about an individual 
contained in a Designated Record Set, BA and its agents and subcontractors shall 
inake such Protected Information available to CE for amendment and incmporate 
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)(ii)(F)]. · . 

1. 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. · , 

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

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

I. Notification of Breach. BA shall notify CE· within 5 calendar days of any 
breach of Protected Information; any use or disclosure of Protected Information 
not permitted by the Agreement; any Security Incident (except as otherwise 
provided below) related to Pr-otected Information, and any use .or disclosure of 
data in violation of any applicable federal or state laws by BA or its agents or 
subcontractors. The notification shall include, to the extent possible, the 
identification of each individual whose unsecured Protected Information has been, 
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or is reasonably believed by the BA to have been, accessed, acquired, used, or 
disclosed, as well as any other available information that CE is required to include 
in notification to the individual, the media, the Secretary, and any other entity 
under the Breach Notification Rule and any other applicable state or federal laws, 
including, but not limited, to 45 C.F.R. Section 164.404 through 45 C.F.R. 
Section 164.408, at the time of the notification required by this paragraph or 
promptly thereafter as information becomes available. BA shall take ·(i) prompt 
corrective action to cure any deficiencies and (ii) any action pertaining to 
unauthorizeg 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 l 7934(b) and 45 C.F.R. Section 
164.504(e)(l)(iii), if the BA knows of a pattern of activity or practice of a 
subcontractor or agent that constitutes a material 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. 

6IPage_ 

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 HIP AA, the HITECH Act, the HIP AA 
.Regulations or other security or privacy laws or (ii) a finding or stipulation that 
the BA.has violated.any standard or requirement ofHIPAA, the HITECH Act, the 
HIP AA Regulations or other security or privacy laws is made in any 
administrative or civil proceeding in which the party has been joined. 

c. Effect Qf 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 pilrposes 
that make the return or destruction of the information infeasible [ 45 C.F.R. 
Section 164.504(e)(2)(ii)(J)]. If CE elects destruction of the PHI, BA shall certify 
in writing to CE that such PHI has been destroyed in accordance with the 
Secretary's guidance regarding proper destruction of PHI. 

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

e. Disclaimer. CE makes no warranty or representation that compliance by BA 
with this Agreement, HIP AA, the HITECH Act, or the H1P AA 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 PHI. 

4. Amendment to Comply with Law; 

The parties. acknowledge that state and federal laws relating to data security and 
privacy are rapidly evolving and 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 HIP AA, the HITECH Act, the HIP AA 
regulations and other applicable state or federal laws relating to the security or 
confidentiality of Pill. The parties understand and agree that CE must receive 
satisfactory written assurance :f;rom BA that BA will adequately safeguard all 
Protected Information. Upon the request of either party, the other party agrees to 
promptly enter into negotiations concerning the terms of an amendment to this 
Agreement embodying written assurances consistent with the standards and 
requirements of HIP AA, the HITECH Act, the HIP AA regulations or other applicable 
state or federal laws. CE may terminate the Contract upon thirty (30) days written 
notice in the event (i) BA does not promptly enter into negotiations to amend the 
CONTRACT or this Agreement when requested by CE pursuant to this section or (ii) 
BA does not enter into an amendment to the Contract or this Agreement providing 
assurances regarding the safeguarding of PHI that CE, in its sole discretion, deems 
sufficient to satisfy the standards and requirements of applicable laws. 

5. Reimbursement for Fines or Penalties. 

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

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

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

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

IOcated at 
https://www.sfdph.org/dph/files/HIP AAdocs/2015Revisions/Con:fSecElecSigAgr.pdf 
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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: 41.5-554-2787 
Confidential Privacy Hotline (Toll-Free): 1-855-729-6040 
Confidential Compliance Hotline: 415-642-5790 
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... 
.. . 

Ref# I Des!iiij;ti.oj:t I cov.r.-rie·c~ FormN.~· 1~~1t1cm .. ~ 
Liml~ 1 l 1Jm!l2. I Llnl11"3 l Deduttible AfllOunt I Deductible T)ipa P~n:i 

: ... 
R¢1 /oes~on .. . I co~~o.~cOlle '1JrmN" • 'Edition~· 

.. 
Umlt~ l Llmlt2 j UtnltJ" I Deilut:tlbf . A:tnUUn't I D~d~bfe Tfpii Ptemtilm .. J!,. . 

..• 

R~, 1~~1i , .CoY8Aille'~de form No. . I E<lltlDn Date 

-
Umlt1. 'UmR2 / um1t3 I Ded1:1ct1ble Amoilnt. I b.eauctlbie Type Pri'nlklm 

/ 
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Pott~·# NTPKG0131701 

Ttfi$ SN,bORSS,f.t~T CRANG!E.S TH~' POLICY .. Pl.,eA$1; RJEAD rr.cARJEFOLLV~ 

$0¢1Al..SERVICE$.'f:>ReMIER.GJ;;~ERA.t. WABIUTY ~NHANCEMENT ENPORSEMf:NT 

lfls. u.n.~tood and *ejad. tfvid:.ttie.fQlbWlng extenslD'ds citlf 8Pptl li1"tlm Mi!..t th$ Ii!), other~ 
~·~ ft)r "-'elmf~.~ ~P,ciSij~ P. prcMc.18!:1 l!l#JElr thJs P.OIIW· If 11.1Qh i;pea.Jfjc ~QlJi$S,. 
ttia tent:S. coridllliJns, end nnita af tbl4 ~Wl'Qge aru tbuor&.and.ei<Cluslve. txJ\leraQe appDcabkl under tlli& 
po'Utw"· 

tfarau,g~ut this' endQ~.Jhe Wi>.rdp. ~and -y~ur" ,.er to the~ ~u.rsc;I~ '11iow.Q Jn tho. 
Didmltfons. Tha words' "W&", *!is", Md 'bur" refer to the. i'Cc:JmpQ.n'J• povlding. lhfs ln$'umnc8.; 

Thfs.endorsemsntm:>~ Insurance pro~ded under the following: 

QO ... ~ .. Ef.W..l.,{ASIUTV 00.~ FORM 

TtuHdlDwlhD l!l· '1 smm~•J'~f the Liml.IS ot In~ 1$;1'icf .~C>Oilt eovereg~ pi:Ovfdelif bY ttils·«itb.1'$8m911t. 
. Fqt comptele ~ on spec$G CoVB'*lJ&'s, .C0!1SUJt the ·poftby CDl'ittJCt wording'. . 

. MS>ICAL PAYMENTS' 
· If ~cal Pavmenfs _COwTag~ (~verege CJ is nofolherwise excluded from this Coverage Part: 

1) The Mecll~ Exp&n.~e UiJift Is iripreasecr~ s®Je.et to·all the terms.of Lin'it$ Of liiSJ}rance. 
(~n Ill).~ $20,000 

2)· i1le lllqllirettenl' in ft\& fllslJFing Agreement of CoveRlge. O, that expenses must be incurred 
.tm.!i reP:,fted ~ us·Wl.thln 'Oney®• flt t!m BC<)ident d··IS-~ to 'lhree ~.· 

SU~TARV PAVMENTS 
Co~ A. ai'l(f,B. ~nn 
1) The llntfor the ti;ist o' bait ~nds ls Cft~ged froin $25010 ts.too. 
2) The ff!Jjt for lo$S or eamlngs ls changed JrOin $e.50 pSl' day ~ .$1,000 pet'c;Jay. 
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City and Coiinty of San F.rancisco · 
Ofllce of Contract Administration 

Purchasing Division. 
City Hall,· Room 430 

. :- 1 Dr. CarltOn B. Goo.dlett Pla~e · 
San Francisco, California 94102-4685 

Agreement .,etween the City and Couitty of San Francisco and 
. . . . . . . . 

Hyde Street Community Services, I~c. 
• • Iii • • • 

This Agreement~ made this 1st day of.July, 2010 in the City· and County of San Francisco, State of California, by 
and between Hyde Street Community Services, Inc.. hereiniifter referred to as "Contractor," and the City and 
Counfy of San Francisco, a niuniCipal corporation, hereinafter referred to. as·"City,".,acting by and through its · 
Director ·of the Office of Contract Admlliistration or the Director's designated' agent, hereinafter referred to as 
~.'Purchasing." . . · . 

·. RedtaIS 

WHEREA~. ·the Department of Public Health, Community B ehavfor~ Health. Services, (''Departfilent") wishes to 
. secure cottlinunity based mental health ser_vices; and,· · · 

• t : • • • • 

·WHEREAS; aReque~t for Proposal (''RFP") was.issued o_n July 31, 2009 and City selected Contractor as thfi· 
highest qualified scorer pursuant to the RFP; and . . . . 

WHEREAS, C~ntractor represents and ·w~antii that it is qualified to per.form the services required·by City as 'set 
forth under this Contract; and, " · · · · · 
. . . . . 

. WHEREAS,' ~pptoval for this Agree~~nt was obtained whe~ fue Civil Sen:ice Commi.ssi;n app~oved Contract 
m.imber PSC 4152-09/JO on June 2i, 2010; · · 

· Now, THEREFORE, the 'parties agree as.'follows:. . 
I : 

· · 1: C-ertification of F'wJds; Budget and ~cal Pr~visions; Termination iii the Event of Non·Appropriatiori: 
This'Agr;eement-is sul;>ject to the budget and·fiscal ptovisioµs of the.City's Clµrter. Charges will accrue only after 
p~or written authorization certified by *e Contrail~; and t}ie amount of City's obligation hereunder shall not at any 
time exceed "the amount certified· for the purpose and period stated in such, advl!Ilce authorization. This Agteement 

:. will teni:linate without penalty, liability or _expense· of any kind to City at the end qf. any fiscal year if funds are not 
appropriated for the next succeeding fiscal year. If funds are appropriated for a portion of.the fiscal year, this · · 
Agreemen~ will terminate, without penalty; liability or expense of any kind at the.end of the term for which funds 
are appropriated. City has no ·obligation to make appropriatioris for this Agreement in lieu of appropriations for new · 
or oth~r agi:eements. City budget d_ecisions are subject to the ~scretiori of .the· Mayor a:µd. the Board Of Supervisors. . . 
Contractor's assumption· of risk of possible non-appropriation 'is P.art of the coiisideratiori· fo~ tllis ·Agreement ·· 

, • ••• ·.- •• - • :O• • : •••• -· • ' •• ~ ·-.. • • • ••• • • • ... ••• • • • • • ,, •• • • • • • • • • • 

TEilS SECTION CONTROLS AGAINST ANY: AND A1L OTHER PROVISIONS OF THIS 
· AGREEMENT. . 

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

3. Eff~ctive Date of Agreem~nt. This A~eement shall become effectlve when the Controller has ~ertlfied to 
the availability of fµnds and Contractor has been notified in writing. · 
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4. SerVices Cqn9;-actor Agrees .to Perform. The Contracu;r agrees to'j)erform the services provided for in 
Appendix A, "Descrlption of Services," attached hereto and inbQrporated by referenc~ as though fully set forth. 
herein.. . · . · · · · · . · . · · . · . · . .. · 

·s. . CompensatiQn. Compensation shalfbe made. in monthly payments on or before the 3(jtb day of each mcinth . 
for work, as set forth in· Section 4 of this Agreeinent, that the Director of the Department of l>ublic Health], in his 
or het sole discretion, c0ncludes has been performed as of the 30th day ~f the immediately preceding month, In no 
·evef!:t shaltthe amount of this Agreement exceed Seventeen Million On~ }Ji1ndred Sixfy Twp Thousand Two 
Hundred Ten Dollars ($17,i62,210). The breakdown of costs associated with this Agreement appears in:Appendix 
B, "Calculailon of Charges," attached hereto ~d.incorporated. QY reference a.S though fully-set forth herein. No 
charges shali be incutreci under this Agreement nor" shall any payments· become due to Contractor ·Uritil reports", · 
sentices, or ·bcith, required under this Agreement are received from Contractor and_ approved by _Department of 
.Public Health as being in accordance with !fris Agreement. City may withhold payment to Contractor in any 
instance in which Coxitl'.actor has failed or refused to satisfy any material obligati9n provided for under this 
Agreement. In ·no ·event shall CJty be liable for interest or late charges for any late payuients. , · . 

6. . Guar~teed Maximum ~osts. ·The City's obligation hereunder shall not at any-time. exceed tli.e amount 
certified· by the .Controllei: for the purpose .and period stated in such certification. Except as may be provided by . · 
laws goveining.emergency procedures, officers and employees of the City are not authorized_ to. request, and the City 
is not-'req~ired to reimburse the Contractor for, Comniodities or .Services beyond the agreed upon contraet scope 
unless the changed scope is authorized by amendment and approved as required by law; Officers and employees of. 

.· 

· th~ City are not authorized to offer or promise, nor is the City tequir~ to honor, any ciffeied 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 Controller is not authorized to make pa)rmerits on any contract for which · 
furids have n?t b~n certified as available ~n the bu~get or by ·supplementiil appropriation. • . 

7. . ·. Payment; Invoice Format. Invoic6s furnish~d by Contractor und~r this Agreeme~t must be in a form 
acceptable to the Controller, and milst includ,e a unique inyoice number and must conform to Appendix F. AU 
·amounts paid by City to Contractor shalf be subject ·to audit by City. Payment shall be made by City to Contract<ilr at 
the address sp_ecifif?d in tl;le section entitled "Notice~ to the Parties." . 

. . •' . . , . 
8. . Suhmi«ing False. Claiins; Monetacy Penalties. Pursuant to San ~ra,ncisco Administrativ~·Code §2J.35, 
any contractor, subcontractor or consultant who ·submits a false claim shall be liable to the City for the statutoi:y 
penalties sef forth)ri that section. · The text of Section 21.35, along With the e:Qtire San Francisco Administrative 
Code ·is avaµable on tbe web afhttp://www.muriicode.com/Library/clientCodePage:aspx?~lientID=4201. A . · · 
contractor, subcGntractor orconsultant will be deemed to have submitted a false claim to the City ifthe contractor9 
subco11tractor or· consultant (a) knowingly presents or causes to be presented to an offi.cer·or employee of the Citjr. 
a false claim or req).ic;:st for payment or approval; (b) ·knowingly makes, uses, or causes to be made or used a f;ilse 
record or statement to g~t a false claim paid or approved by the City~- (c) conspires to defraud the City by getting a 
false claiin 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, otdeqrease an obligation to pay or transmit.money or property to the City; 9r (e) is a 
beneficiary of an .. inadvertent submission of .a false claim to the City, subsequently dis~overs the falsity of the claim, 
and fails to disclose the false claim to the City ~ithin a reasonable time after discovery of the.false claim. · . 

.... •• •• ·" • • • • • • • • •• '. • ' • 1. ·~ .: • • .... ' • , ••• : • ~ .. • •• • •• ••• ... \ • .... • • 1 

,9. Disallowance. If Contractor claiinS or receives payme~t" from City for a servi~e. reimburseme~t for which is . · 
later disallowed by the Sta,te bf California or United States Gove~ent, Contractor shall promptly.refund the . 

. disaJlowed amount .to City. upc_m City's request At its option, City niay offs.et tlie amount disallowed from any 
paYm.ent que or to become du~ to."Contractor U:Qder this Agi:eement or any other Agreement. By executing this · 

. · Agreement; Contractor certifies that Contracto.r is not suspended, debarred or otherwise e)\.cluded from participation · 
. in federal· assistanc~ programs. Contractor acknowledges·that this certification of eligibility to receive federal· funds 
· is a material te~ of the Agreement. · · · 

10. · ··Taxes." ·Payment of any taXes, inciuding posses.soi)' "interes.t taxes and California saJ.6s and use taxes, ie-Vied 
upon or as a result of.this Agreeµient, or the services delivered pursuant hereto, shall be the obligation of Contractor. 
·contractor recognizes and Understands that this Agreement may create a ''possessory interest" for property tax 
pl.lrposc;:s. Generally, such a possessory interest is not cr~ated unless the Agreement entitles the Cop.tractor to 
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pcissession,.occupancy, or use of City propert)r .for private gain. If such a posses~ory h~te~es~ is cr~ted. then the 
following shall apply: ·:,. 

. ... 

1) Contractor~ on behalf of it:Self and ariy permitted successors and a8signs, recognizes and 
understands .that Contrac.tor, and any permitted successors and assign~, may be subject to real property tax 
assessments on the·possessory interest;· . . . . 

) 

2) · Contractor, on behalf of ~tself'and any permitted succes~ors ~d assigns, recognizes and 
understands that tiie creation, extension, renewal, or assignment of this Agreement may result in a "change in . 
ownership" for purposes of reai property taxes, and therefore may result in a revilltiation of any possessory interest 
created by this Agreement. Contractor aceordingly ·agrees on behalf of ~tSelf and its permitted successors anq 
assigns to report on behalf of the City. to the County Assessor the information required by Revenue and Taxation 
Code section 480.5, as amended from fu:rie to tim~, and aiiy successor provision. . · . . . · . 

· 3) Contract:Or, on behalf.of itself and any permitted successors and assigns, recognizes and 
understands that _other events also may cause a change of owuership, of the possessory interest and result in the 
revaluation of the possess,ory interest. (see, e.g., Rev. & Tax. Code·secl;ion 64, as amended fro111 time to tfine). 
<;::mitractor accqrdingly agrees on behalf of itself and its permitted successors and assigns to report any change in 
ownership to the Cou;11ty Asi;essor, the State .~oard of Equalization or· other public agency as required by law. . 

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

·law. · · · · · 

11. :Payment Do~ Not 1.:0ply Atceptance' of Work. The granting of any payment by Cify·, or the receipt 
thereof by Contractor, shall.in no way les~en the liability ~f Contractor io replace unsatisfactory work, equipment, or, 
materials, .although the \111Satisfactory character of such work, equipment or ·materials may not have be'en apparent or 
detected at the tinie such pa}1ment was made. ~ateri3.Is, equipment, compohen~. or workmanship that do not .. 
conform. to the requirem~nts of tl\is Agreementmay be rejected by City and-in such case must be replaced' by 
Contractor without d~lay:. . . . . . 

12. Qualifie4 Per~onnel. Work ~nder this A!lf eement shall ~e performed only by ·conipetent personnei' under the 
· superyision of iµid in ·tbe employment of Contractor. Contract.Or will. comply with City's reasona~le requests · 
regarding assignment. of personnel, but all personnel, including those assigne<;i at City~s .request, must be supervised 

. by Gontractor. Contractor shail commit adequate resomces to complete the project ~thin the project schedllle 
speeified i~ ~is Agree~ent. . · ' . · . .. · · · , . . . · · 

· 13, . Responsibility for Equipment. City shall .iiot be.:responsible; for ~y ~ge to persons or property as a 
. result of the use, misuse or failure of any equipment 'used by Col}trictor, or by al).y of its emplo'yees, even though 
such equipment be furnished, rented or loari~ to Contractor by City. · · · · 

14. Independent Contr~ctor; Payment of Taxes and Other Expenses 

-:: " .: a.· .. "' ... Inii~penden:t'C~ntfacto~. "'bo~tr~c~or o~· ~y agent ~r ~mploye~ of C~nfr~~tor shall b~: d~emcl ~t· ~Ii 
times to be an independent cantract<;>r and is wholly responsible for·the m1;U1ner in which it performs the services and 
work requested by City under this Agreement Contractor .or any agent or employee of Contractor shall not ha:ve 
employee status with City, nor be entitled to partiCipate in any plans,·arrangements, or dis1ributions by City · 
pertaining to or in connection with any retirement, health. or other benefits that 8ity may offer its employees. 
Coi;itractor or any agent or employee·of Contractor·~s.liable'.for the a~ts and o~ssions of itself; its employees and its 
agents. Contractor shall be responsible for all obligations and payments, :whether imposed by federa.I, '.state or local · 
law, including, but not limited to, FICA, income taX: withholdings, uneniplo~ent compens.ation, i.nsuranc~, and 
other sin;rilat responsibilities related to Contractor.~s performing services and work, or any agent or' employee of. 
Contractor providing s·al'D.~. Nothing in thi:s Agreement shall be construed as creating an employment or agency· 
relationship between City .and Contractor· or any agent or e1.11.ployee of Contractor. Aµy terms-in this Agreement 
i:eferrlng to direction from City shall be ·construed as providing for direction as to p9licy and ·the result M . . . . ' . . 
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.... J .. 

. . . 
Contractor's work only, and not as to th.e I!}~ahs by which such a result is obtained. City does notretai~ the dg~t to 
control the rp.eans or the method by which Contractor performs. work under this Agreement. 

· b. Payment of Taxes and Other Expenses. Should City, in its discretion, ~r a relevant taxing authority 
such as the· internal Revenue Service or·the State EmplpymentDevek>pnient Division, or both, dc::termine that · 
Contractor is an employee· for purposes .of collection of any emplOyment taxes, the amounts payable under this 
Agreement shall be reduced by amounts equal·to both the employee.and employer.portions of the tax due (and . 
offsetting any credits.for'-aniounts hlre114y paid by Contractor which can·be applied against this li11bility). City shall 
!}len forward tp.ose amo.unts .to the relevant taxing authority. Shollld a relevant tpxing authOr:ity deterinine a liability 
·for past services perf.ormed by Contraqtor for City, upon notification of sue~ fact by City, Co~tractor shall.promptly 
re:rriit such amount dµe or arrange with City to.have the amount due withheld.from future payments to Contractor 
undet this Aireeinent {again, offsetting any amdunts already paid py Co:ntrii.ctor which can be applied as ~ credit 
against such liability). A determination of employment status.pursuarit 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 ncit be consideren an employee of City. 'Notwithstanding the foregoing, should any court, 'arbitrator, or ' 
adini.rustrative authority determine that Contractor .is an employee for any other purpose, then Contractor agrees to a 
reducti<?n in City's financial l~abijity so that Cit)r's total <?Xpenses under thiS Agreement ar~ notgreater than they 
would have been had the court, arbitrator, or administrative authority 'determined that Contractor was not an 
employee., . . . . . . : . . ' . . 

15. Insurance · 

·a. .:Without in any-way limiting Contra~tor's li~bility pursuant to.the "Indemnification" section of this· 
Agreement; Contractor must maintain in force, during the 'full term of the Agreement, insqi:ance in the folio wing 
amoun~ and coverages: · 

1) W~rk~rs' Compensat~n, i-ii statutory arrr~~ts. With Employers; Li~hility Limits. ~ot l~ss th~ 
. $I:OOO,OOO each accident,.injury, or µIness; ~d· . 

.. 2) . Commercial Generitl Liability Ins~ance w~th. limits no~ less th.in $i~OOO,OOO each. oc.ciirr~nce 
.. Combined Single Limit for B<?~ily Injury and Property Damage, including Contractual Liability, Personal Injury, 

'Products arid Completed Operations; and · · · . 

. ·; 

. : 3),:--' .:. Commercial Automobile Liab.ility Jnsurance'.with.limits not less than $1,000,000 each 
occurrence Combined Single Limit f~r Bodily Inj'ury and Property Damag~, inclupjng Owned, Non-Owned and. 
Hired auto' coverage, as appii~able·. . · · · 

. . 4) i . Professional liability insutilllce, applicable to Contractor's. profession~ with li~ts not less than 
$1,000,,()00 each claini with respect to negligent acts, errors ~r o~ssimis in ·cpnnection with professional services to 
be provided ll.nder this Agreement. 

5) Blanket Fidelity~ on4 (Commercial Blanket Bond) : Limits in the am omit of the Initial 
Payment pr.ovided for in.theAgr~meQt- .$.602,507. · · . · .. 

.. , .... 

b. · Commercial General Liability and Commercial Automobile Liability Insurance pol1cies ·must be · 
endorsed. to provide: · · · 

· 1). · . Nrup.e .as Additional Insured the.City.and County bf San Fran~isca:~ its' Officers,' Agents, .and 
Employees. 

2) . ·.That such po.lici~s are. primary insur~ce to any other instirance avail~bl~ to the Additional· 
Insureds~· With respect to any claims ilrising out 'of th.is Agreemen~ and that insurance applies separately to each 
instired agilinst whom claim is made or suit is brought · 
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c: Reg~ding Workers' Compensation, Contractor hereby.agrees to waive subrogation which any insurer . 
of Contractor may acquire from Contractor by virtue of the payment of any loss. ContraCt:or agrees to obtain any 
endorsement that mil.y 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 an work performed by the Contractor, itS 
employees, agen~ and StJbcontractors. · 

. . . . 
d. ·All policies shall provide thirty days' advance writteti notice tci the City· of reduction or nonrenewaI of 

coverages or cancellation of coverages for any reason. Notices shall be sent to the City address in the "Notices· to 
the Parties" section: · . 

e. Should any of the require4 insurance be provided under a claims-made form, c·ontractor. 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 
clai~ made after expirati()n of the Agreement, such claims shall be covered ~y such claims"made policies. 

f. ·Should any of the require4 insurance be provided under a form of coverage that includes a. general . 
annual aggregate .limit or pi:ovides that claims investigation or legal defense costs be inclµded in.sti.ch general ~nual 
aggregate limit, such gen~al annual aggregate lifilitshall be double the occurrence or claims iimits specified·above .. 

. . 
· g. · Should any required insurance lapse during the term· of thi~· Agreement, requests for payments 

· originating after such lapse shall not be processed until th6 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 niay, at its sole · 
option, terminate this Agreement effeetive on the d~te of such lapse of insura~ce ... 

· h; . ·Before cpmmencing any operations under this Agreement, Contractor shall furnish to City certificate~ 
· · 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 of9alifqrnia, and 11).at are satisfa,ctory to City, in fonri evidencing all 
coverages set forth ab~ve. Failure to. maintain insurance shall constitute a material breach ~f this Agreeni~nt. 

· ·i. · · Approvat of the insurance by City sha.U n~t relieve ~r decr~e the li~bility ofContrac~or her~un~er. 

· 16. Indemnification 

. Contractor shall indemnify and save h~ess City ii,nd its offi~ei;s, agents and employees from, and, if · 
requested, shall defend 11).em against any and°all loS!l, cost, damage, injury, liability, and cl~ tl:iereoffor injury·to 
or death of a persen, includi~g employees of ContractOr :ar loss of or damage to, property, arising dir.ectly or .. 

. ·indirec~y from Co_ntm;:tor's perfoniiance of this Agreement, including, butnot limited to, ContractOr's use of . ·· 
facilitl~s pr eqwpment provided by City or others, regardless of the negligence of; and i-egardl~ss··of ~hether liabilitjr· 
·without fault is imposed pr sought to be imposed on City, except to the extent that such indemnity'is void or 
other.wis~ unenforceable tinder· applicable law in effect on or validly.ietri:>active to the date of this. Agreement, and 

. ~xcept wh~re such loss, -damage, injury, liability or daim is the result of the active negligence or willful niisconduct 
o.f City and. is not contributed to by any act of, or by MY omission to perform some duty imposed by law or' 
agreement on Contractor, its subconiractcirs or either's agent or employee. The foregoing.ind~Iilllity shall in~lude, . 
without limitation, reasonable· foes ·of attorneys, consiJltants and experts a:nd rel~ted costs and City's costs of . 

· .. .investigating any·:claim:s agai.nsnhe City:: In a:dditio1.n:o .. Contnictor.' s obligatfou. t.cY indeiuriify:qcy, Conii:aGtor : : ·. · ... · ·. · · . .. . . .. , , . .. . . 
specific.ally acknowledges and agrees that fr ·has an immediate and indepe'nde~t. obligation to defend.City from any 
claii;n which a~tuii.Uy or potentially falls within this iitde:riinification provision, even .if the allegations· are. or may be· 
groundless, false or fraudulent, which obligation arises at the time sue~ claim is tender~ to Contractor by City and 
continues at all titm~s thereafter. Contractor.shall indemnify a.D9- hold City harmless from all loss arid liability, 
including attorneys' fees, court costs and: all othf?r litig11;tion expenses for .any infringement of the patent rights, 
copyright, trade seC:ret or any other proprietary right or trademark, and all other intellectual property claims of any 
person or persons. in consequence of the use by City, or any of its officers or. agents, of articles or services to be 
supplied in the pei;formance of this Agreement. 

17. Incide~tal and C~nsequential Damages. Contractor ~hall be responsible for incidental and consequential 
damages resulting in whole or in part from Contract~r's acts or omissions. Nothing in this Agreement shall 
constitute a waiver or limitation. of any rights that City may have under ·applicable law, · 
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18. Liability of City. CITY'S.PAYMENT OBLIGATIONS UNDER TIIlS AG:REEMENT SHALL BE 
LIMITED TO THE PAYMENT OF THE COMPENSATION PROVIDED FOR IN SECTION 5· OF·THIS 
AGREEMENT. NOTWiTHsTANDING ANY OTHER PROVISION OF TIIlS AGREEMENT;· IN NO EVENT 
SHALL CITY BE LIABLE, REGARDLESS OF WHETHER ANY .cLAJM IS BASED·ON CONTRACT OR 
TORT, FOR ANY SPECIAL, CONSEQUENTIAL, INDilIBCT OR INCIDENT AL DAMAGES, INCLUDING, 
BUT NOT LIMITED TO, LOST PROFITS, ARISING OUT OF OR IN CONNECTION WITH TIIl~ 
AGREEMENT OR THE SERVI<;::ES PERFORMED IN CONNECTION WITH TIIlS AG~MENT. 

19. Left blank by agreement of the parties. (Liquidated dam~ges), . . . . .. 

·20. Default.; Remedies. Each of the following ~hall constitute an event of default (''Event of Default") under this 
Agreement: .. ' 

(1) Contractor fails or ~efuses to perform ·cir observe any term, covenant or condition contained in 
any of the following Sectio.ns of this Agreement: I . 

8. . Submitting.False Claims; Monetary Penalties~ 
10. Taxes . ' · 
15. Insurance 
24. Proprietary or confidential. information of City 
30. Assignment 

37. Drug-free workpl~ce policy, 
53. Compliance with laws 
55: Supervision of minors 
57. Protection of private information 
58. Graffiti 'removal · 
And, item l of Appendix D attached to this Agreement 

·. 2) ' Contractor· fails or refuses t<fperform or o):>serve any other term, covenant or condition . 
contained in this Agreement, ·and such default continues for a period of ten days after written notic~ thereof from 
Cityto Contractor. · 

· 3) Contractor (a) is generally not paying its debts-as they: beeome due, (b) files,. or consents by· 
answer or ·otherwise tO ,the filing against. it of, a p"etition for relief or reorganization or arrangement or any other . 
petiti,on in bankru'ptC?Y or.for liquidation or to take advantage of any bankriiptcy, insolvency or other debtors' relief 

.. - law of° any jurisdiction, ( c). makes an as~igmnent. for the b,enefi~ of. its creditors, ( d) conss:mts' to the appc:iintment of a 
. . . custodian, recei v~r; trust~ 'or other officer with ~imilar powers of Contractor or of any substantial p~ of 

ContractQr's-property or (e) takes action for the purpose Qf any of the foregoing. ·.. · : - · 
. . ' 

. °4) A court or. government authority enters an order (a) appointing 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) con~tituting an order for relief or approving a petition for relief or r~rganization 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 jurisdiction or (c) ordenng the·diss.oluti.on,, winding,..~p or liquidation of Contr!lctor. . . . · 

b. Qn and after any Event ofD~fault, City shall have the right to exercise its legal. and' equitable 
remedies, including, without limitation, the right to terminate this Agreement or to seek spedfic perfoqnance of all 
or any part of tQis Agreement In addition, City shall .have the right (but DQ obijgatiqn) to cure ( 9r cause to be cur~d) 

· · . : ori.'behitl'f'of Coi:itractot any'Event of° Default; Corttra-Croi'~na11 pay' to. Cit)' on.demand 'alf costs and expenses . . .... . 
incurred by City in effecting such cure, with interest theredn from the date of incurrence at the µiaximum rate then . 
permitted by law. City shall have the rlght to offset from any ·amounts due ·to Contractor under this Agreement or 
any otlier agreement between City and Contractor all damages~ losses, co~ts 9r expenses focurred by City as a result 
of such Event of Default and any liquidated damages due from Contractor .pursuant tci the terms of this Agreement 
or any other agreement.· 

c. · .L. All remedies 'provided for in this Agreement may be exercised individually or in·conibination with any 
other remedy available hereundet or under.applicable laws; 'rules and regulations .. ';rhe exercise of any remedy shall 
not preclude or in anr way b~ deemed to waive any, other remedy. . ' . . 

21. Termµtation for Conv.enience 
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a. City shall have the option, in its ~ole.disc.r.etion. to tetminate this.Agreement, at any time during thfl 
·._ .. ,term hereof, for conyenience and without cause. City° shall exercise this option by giving Contractor written ·notice 

of termin~tion. The riotice shall specify the date on which terniination shall. become effective. ' . 

. . b. . · Upon·receipt of the notice, .Contractor ~hall conun:en~e and.perform. ~ith diligence, all actions 
necessary on the part of Contracter to effect the termination of this Agreement on the date specified by City and to 
ffiinimize the liability of Contractor and City to third parties· .~s a result of termii;ration. All such actions shall be 
subjec.t to ·the J.Jrior approval of City. Such actions shall include, without limitation: · . 

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

2) Not p~acing ariy furthe~ ·orders ot subCQntracts for m~terials, serv~ces, ·equipment. or other items. 

3) · Teiminating all existing orders and subco.ntracts. · 
. . 

4) At City's direction, assigning to City aqy or all of Contractor's Tight, title, and interest und~r the 
orders 'and subcontracts terminated-. Upon such as~ignment, City shitll have the right, in itS soie discretion. to settle 
cir pay any or alJ cJaims. arisi~g out of the termination of .sucJ:i orders and subcontrac~. 

5) . Subject to City's approval, settling all.outstanding liabilities 1md all claims arising out of the 
t~nnination ·of orders and subcontracts. · 

. . ()) Completing perf~rm~ce of any se~ices or ·work that City desi~a:tes to be completed-.p~cir to . 
the date of termination specified by City. · . . · . , · · . . · 

7} 'J;'aking such action as may be necessary, or as the City may direct, for the protection and 
· . preservation of any propert)r i:elated to tlii.s .Agreement which is in the possession of Contractor' and in. which <;:ity 

has or. may acquire an interest. ' . . . " 
'• .. 

· c; · Within 30 days after.the ~jiecified terminatio~ date, Co~tractor ~hall submit to City.an invQice, which 
shaU set forth each of the following as a separate line item: · ... : · . . : . . . . . . 

1). The re~cmable cost to C~ntractor, without profit; fot all.~ervices artd other work City directed. · 
. Contraqtoi: io pei:form prior to the speeified !ermination da~, for wlµch services or work c;'.ity ha8 nqt already . 
tendered payment. Rf?as<;mable costs may inclu,de ~ r~a'sonable allowance fot actual overhead, not to exceed a total · 
. of 10% of Cc>1:J.tractor' s direct costs for services or other work; Any overhead allowance. shall bf? separately . 
i_temized .. Contractor may also recover the reasonable .cos~ of preparing the invoke, . ' ' 

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

. . 
. .. ...... ,_ . "·: :.:" ·'.·: :''.. 3}:. ... 'The ~r~~s.;~bi~·~st. to Ci~tta~t~~ of h~~dllng-~aterial:·onqriipmen~ ·r~~ed'to -ihe .. V:e!Jdor;" ' " 

deJivered to the City .or otherwise disposed of as direeted by the City. · · · 

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

: the cost of the services ·or.other work. . · · · . · · · . · . . : 

d. . . In no event shall City be liable for costs 'incurred by Contractor or any pf its subcontractors after the· . · 
termination date·specified·by City, except for those cpsts specifically enumerated and described in the immediately 
preceding ·subsection ( c ). · Stich non·recoverabie costs include, but are not' limited to, an.ti'Cipated ·profits on this 
Agreement, post-termination·empl~yee salaries, post-ter~nation administrative ·expenses, post-termination. 
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. overhead or unabsorbed overhead; .. attorneys' fees Or other costs relating to the prosecU~C?,n ,O,f a Claim Or lawsuit,. 
prejudgment interest, or any other expense which is not.reasonable Or authorized under such !!Ubsection ~c). . · 

e. In atrlving at the amo~nt due to Contracto~ under this Sectiori, City m~y deduct: (1) all payments -
previously made by City fot work or other services covered by Contractor's final invoice; (2) any claim which City 
may have against Cpntractor in connection with this Agreement; (3) any invoiced costs or expenses exclud¢ . 
pursuant to the immediately preeeding subsection (d); anci(4) in instances in which, in the opinion of th~ Chy, the 
cost of any service or other work perlormed under this Agreement is excessively high due 'to costs incurred to 
remedy or replace defective or rejeeted services or other work, tjle difference between the invoiced amount and 
Cit)r' s estimate of the reasonable cost of perfomiing the inv~iced services or o1fl:er work .in compliance with the 
requirements of this Agreement. · · · · 

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

22. Rights and Duties upon Termina'tion or Expiration~ This Section and the followipg Sectlons of this 
Agreement shall survive termination or expiration of this Agreement: 

8. Submitting false claims 26. Ownership of Results . 
9. · , Disallowance.' 27. ·Works for Hire . . 
10. Taxe~ J . . 28. Audit'and Inspec~on of Records 
11. Payment does not imply acceptance of work 48. . Modification of Agreement. · · 
.13: Responsibility for equipment_ · · · 49. Administrative Remedy for Agreemept 

14. 

15. 
·16. 

Independent Contractor; Payment of Tax.es and Other 
·Expenses · 
Insurance 
Inderimifica{ion 

17. Incidental and Conseqµential Damages 
· 18. Liability of City · 
: 24. Proprietary or confidential information of City . · 

,• . . 

. Interpretation. . 
50. Agreement Made in _Califorilia; Venue 

51; ~on8truction 
52. · Entire Agreem~nt 

.. S6. · · Severability . 
·51. ·Protection of private information 
· ~nd, item 1 Of Appendix D attached to this Agreement. 

Subject to the immediately preceding s'entence, upon termination of thi~ A~~ment prior to ~xpiration_ of the te~ · 
specified in S~tic:in 2, this Agreement shall terminate and be -of np further force or effect. Contractor shall transfer· 
ti.tie ~o City, an,d deliver-in the manner, at the times, and to the exten~ if a:o.y, directed by City, anY war.kin progress,. 
completed :work, supplies, equipnie~t, and other materj.als.I!roduced a8 a part of, or acquired iµ coiinecti~n with the· , 
performance of this Agreement, and any coi:npleted <?r partially completed work which, if this Agreement had been 
comple~d, would have been- required to be furnished to City. This subsection shall survive termination of this 
Agr~emerit. . · . 

~3.: Conflict ~f Interest Through its execution of this Agreement, Contr~ctor acknowiedges that it is fan;rlliar 
with the provision: of Section 15.103.ofthe City's Ch~r. Article ill, Chapter 2 of City's Campaign and 
Governmental Conduct Code, and Section 87100 et·seq. and S_ecti.on 1090 et seq. of the Government Cod~ of the 
State of California, and certifjes that it does ·not know of any facts which constitutes a violation of said prov_isions 

. and. ·agrees that it 'will immediately notify the City if it becomes aware of atiy such ·fact dUring ·the term of this , 
Agree:qi.ent. · 

24. . Proprietary or. Confidential Information 9f City 

a. Contractor understmds and agrees thai,· i~ the performance of the work. or services under this 
Agreement or in contemplatio_n .thereof, Contractor may have access to. private or confidenP,al infon:tJ.ation which 
may be owned or controlled py City and that such information may cqntain proprietary or confidential details, the · 
dis_closure of which to lJrird parties may be damaging to City. Contractor agrees that all irifon:tJ.ation disclo~ed-by. 
City to Contractor shitli be held· in confidence and· used only in performance of the Agreement Contractor shall . 

, exercise tjie same standard of care to protect such information as a reasonably prudent contractor would 1,!Se to 
protect i~ own proprietary data.. · · · 
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b. Contractor shall .maintain the ~ual and 1ms~mary records fot .persons r~~eiving Services under this 
Agreem~nt. Coritractor agrees that all pnva~t6focin:fidential ~nformation concerning persons reeeiving Services · 
undei- this Agreement, whether disclosed by· the City or by the individuals themselves, shall be held in the strictest 

·. confid~nce, shiill, be.used only in performance of$is Agreement, and shall be disclos~ 'to third parties·only as· 
authorized by law. Conttactor-tinderstands and agrees.that this.duty of care shall extend to confidential information 
coritai11ed .or conveyed in any form, including but ~ot limited. to documents, files, patient or client records, ' · 
facsimiles, recordings, telephone calls, telephone answering machines, voice maiJ or other telephone voice recording · 
systems, coinputer files, e~mail or other computer network communications, and compqter backup files, including 

.. disks and hard cop1es. The City reserves the right to termin!lte this Agreement for default if Contractor violates the · · · 
terms of this section. · · ' 

. . 
c. Contractor shall maintain its books and-rC?Cords in accordance with the generally accepted standar~s .for 

such books and records for five·yciars.after the end of the fiscal· year in which Services are furnished under this 
Agreement. Such access .shall inCiude making the books, dOcuments and records ayliilable for inspection, . 
examination or copying by the City, the California Department of Heaith-Services 9r the U.S. Department of Health 
and Human ServiCes and the Attoi-Pey General ·of the United States at itll reasonable times at the Contractor's place 
of business or at-such 0th.er mutually agreeable locatio:n in. California. This pro~ision slial~ also apply to .aiJ.y · . 

· subcontra{'.t under this Agreement and to any.contract between iJ. subcontractor and' related orgii.nizatio~ of the 
subcontractor, and to their books, documents and recards. The City acknowledges its duties and responsibilities· 
regarding such records under such statutes an4 regulations. . . . . . . . 

d. : The .City ow~ ~11 recor~ of perso~ rec~iving SetYices ·a:nd all. fiscal records funded by th1~ . 
·Agreement if Contra~tor goes out of business. Contractor shall immediately transfer possession of ail these records 
if Contractor goe& out of busine~s. If this Agreement is terminated by eitlier party, or expires, records s~all be 

· sqbmitted to tpe City upon request. . . ·· · · · 

· e.: . All of the reports, information, and other materials prepared or assembled by Contractor under this 
· Agreement shall be stibmi4ed to the Department of Public Health Contract Administra~or 'and shall .~ot be divulged· 

by Contractor tQ- any other· person or entity without the prior written permission of the Contract Administrator listed . 
·in Appendi{(. A. . . · · 

25. ·Notices to. the Parties. Unle~s otherwise.indic~ted elsewher~ in this-Agreement, all written commurlications 
·. sent by the.parties rriay be b:y U.S. mail, e-maifor by fR?C-, and shall be addressed as fo~lows: 

. . 
:.·· To CITY: 

.. · 

And: 

9ffic~ of Contract M~gement and Complian:ce 
·:pepartment ofI>ublic Health . · . 

· · 1380 Howard Street, Room·442 
San Franc~sco, California ·94 i,03 

. Rudy ,Aguilar, Program Manager 
Dep~ent of Public Health 
1380Howard Street, 5rF 

· San Francisco, California 94103 · · 

FAXi · {415) 252-3088 · 
e-mail: Ada.ling@sfdph.org 

FAX: (415) 255-~567 . 
e-mail:.· Rudy.Aguilar@sfdph.org 

.. . .:.ro_~O~CT.OR: ....... 134.GOlden.Gate.Avenue ..... : .. -~: .:. ,.,. 
-.- ..... ·· · .... , · · ..... - ... ,, .. ·· ·· · "·sru;t:Fiancfsco; CA 94102" · · -

, .. EAX: (415)292-7140- '_. 
........ e~m.lif: ,._ .. '&y~estlnc@sbcgfobal.net '. 

Any noti~e of default must be sent by registered ~ail. 

26. Ownership: or Resixlts. Any int~rest of Contract:pr or its Subcontractors, in di:awings, planS, specifications,, 
blueprints; studies, reports, memoranda:, computation sheets, computer files and media or other.documents prepared . 
by Contractor·or its subcontractors in· coruiection with servicf?S to be performed under this A.greement, shlill become 
the property of and will be transmitted to City. However, Contractor may retain and use copies fcir reference and as. 
doc?IDen~~on of its ~xperie~~-e lln~ :capa\:>ilities. · · 

27. Works for Hire. If, in connection with services performed under this Agreement, Contractor or'its 
subcontractors create artwork, copy, pos~rs, b~llboards, photographs, videotapes, audiotapes, sys_tems designs,' 

CMS#6980 
·P-500 (05-10) 

.' 

9 

5·235 

Hyde Street Community Services, Inc. 
. . 7/1/10 



\' 

' . . . . . 
software, ieportS: diagrw, surveys-;·blueprints, source codes or'any other original works of authorship, such wo~ks ' 
of authorship shall be:works for hire as definecfonder Title 17 of the 'Qnited States Code, and all.copyrights in .such 
works are the property of the City. If it is ever determined that any works created by Contractor 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 1:0 provide ariy material and execute any.documents neeessary to effectuate .. 
such assignment :With the approval of the City, Contractor inay retain and use copies of such works for reference · 
and as do.cumentation of its experience and capabilities. 

· 28. · Audit and Inspe'Ction of Rel;or~ 

. a. Contractor. agrees to m~tain and make available to the City, during regular business hollis; accurate books 
and accounting records relating tO its ·work under this. Agreement contractor will permit .City to audit, ·examine. and · 
make excerpt$ ·and transGriptS from sµch books and records;·and to make audits of.all invoices, materials, payrolls, . · 
records ·or personnel. and other data related to all other matters covered by this Agreement, whether funded in whole 
or fu part under this Agr~ment Contractor shail maintain such d11.ta and records in an acc~ssible location and 

· condition for a period of not less than five years after. final payment under this .Agreement or until after finaJ. audit 
has·been resolved; _whiehever is later. The State of California· or any federal ·agency having an interest in the subject 
matte~ of thi~ Agreement shall have the same rights conferred upon City by this Secti<?n . 

. · b. . Contractor shall ~nually liave its books of accounts audited by a Certified Public Accom;ita:nt i;tnd a 
copy of said audit report and the associated management leii:er(s) shall be transmitt;ed to the Director .of Public ·. 
Health. or his /her designee within one· hundred eighty ( 180} calendar days following CQntractor' s fiscal year end 
date. 'If Contractor expends. $500,000 or mote· in Federal fullding per year, from any and .all Federal awards, said 
audit shall be.cond,ucted in accordance.with OMB Circular A-133, Audits of States,, Lcical Governments, and Non-
Profit OrganiZations. Said requirements ·can be foUnd at the following website address: . 

. . http://www.whiteho.use.gov/omb/circulars/a13-3/a133.html. If Contractor expends less than $500,000 a year in 
Federal awards, Contractor is exe'.lllpt frpmthe single audit requirements for tliat year, but re~ords must be available 
for review or audit by appropri.ate officials of the Federal Agency, pass-through entity and General Accounting . · · 
Office .. · Contractor agrees to reimburse the· City any cost adjustments neeessitated by this audit report Any .audit . . 
re.port which addresse~ all ·or part of the period cov~red by this Agreement shall trea~ the. service components · · 
identified in the detailed descriptions attached to Appendix A and referred to in the-Program Blldget:S of Appendix B · 
as discrete program entities of th~ ~ontr.actor. · 

c. . The· Direct-or of Public Heaith or his I her des.ignee may appr9ve of a waiver of the. afm;ementio~ed 
aµdit 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 co~tractS, and it is if.eten:riined that the work 
assoc;:iated with the. audit would produce un~ue burdens or costs and would provide·niillimal· benefits.' A written 
request' for. a· wa,ivet must be submitted to. the DIRECTOR ilinety (90) calendar day;s before the end of the . . 
Agreement term or Contractor's Ji.seal year, whichever comes first 

. d. . Any financial :adjustments necessitated by this audit report ~hall be made bf Contractot to the City.-If 
Contractor is under contract to the City, the adjustment may be made in the next subsequent billing ·by Contractor to 
the City, or may be made by another written schedule determin_ed solely by the City. In the event ·~ontractor is not 
under cc;mtract to the Cicy, written arrangements_ shall be .made for audit adjustments. · 

...... ~~ ~ ·. ..S.nh,contr~~t_ing ... Co~trac;:tqr .i.~. p~ohi~ited_ fro~ su~c\lnt:r~~tj.ng this A~ee~~pt.or ~~y .Part. o~ it unless sricb .... 
subcontracting is first approved by City in writing. Neither party shall, on the basis of this Agreement, contract on 
behalf of or in the name of the other party. An agreement made in violation of this provision shall confer no rights 
on any party and shall b~ null and void. 

30. As~ignment. The services to be perlonned by Contractor· are personal in character and neither thj.s 
Agreement nor any duties or obligations hereunder niay J:>e assigned .or delegated by the Contractor unless. first 
apprbved by City by written instrument executed and approved in the S!lIDe manner as this Agreement 

31. Non~Waiver.o(Wghts: The omission by ~ither party at any time to enforce any'defau1t ~r right reserved to 
it, or t9 requirf5 perform~ce. of any of the ten:iJ.s, covenants, or provisions hereof by ~e other party at the ti.n:ie 
designated, .shall not be a waiver of any such default or right to which the party !s' entitled, tjor 'shall it in any way 

· .affect the·right ofllie party to enforce such provisions thereafter. · . . . . .. 
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32. Earned Inc;ome-Credit (EIC) Forms. Administrative.Code section 14Qxequires that e.mpkiyer:s provide 
their employees with IRS Fonn W-5. (The Earned Income CredifAdvance 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 "t'.m which this Agreement becomes effective (unless 
Cpntractor·has already provided ·such EIC Forms at least once duri~g the calendar year in which such effective date· 
falls); (ii)' proniptly after any Eligible Employee is hired by Contractor; and (iii) annually between January 1 and 
January 31 of each calendar year during the tenn of this Agreement. Failure to comply with any requirement 
contained in subparagraph (a) of this Section shari' constitute a materia.I breach by Contractor of the terms of this 
~greement. . If, within thirty days after·COJ.~tractor receives Written notice of such a breach, Contractor fails to ·cure 
such breach or, if such.breach carinot reason~bly be 'c;ured'.witl:ii.n such period' of thirty days, Contr:actor fails tq 
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 urtdei: this Agreement or under applicable law. Any Subcontract 
entered into by Contractor shall require the subcontractor to comply, as to the subcontractpr's Eligible Employees; · 
with each of the teril;is of this section. CapitaHzed terms used in.this Section and not defined in this.Agreement.shall 

. have the meanings assigned to such terms in Section 120 of the San Francisco Administrative Code .. . : . . 

33. .Local Business Enterpris~ Utilization; LiCJ.uidated Damages 

a. The LBE Ordinance •. 

Contractor, shall comply with all the requirements .of the Local· Busi~~ss Enterprise and Nof!.­
Discrimination in Contracting Ordinance set forth in Ch.apter 14B of the San Francisco Adrninistratiye Code as. i~ 
now exists or as it may be amended in the future (collectively the "LBE Ordinance"), provided such amendments do 
not materially increase Contractor's obiigations or liabilities, or materially dirirlnish Contractor's rights," under this 
Agreement Such provisions of the LBE Ordinance are incorporated by reference and made a part of this Agreement 
as-though fully set forth in this section. Contracror',s willful fai~ure to comply with any applicabie·prpvisions of the 

. LBE Ordinance is a material breach of Cpntractor) obligations under"this Agreement and shall entitle City, subject . 
. to any applicable notice-~d-cure provisions set forth in this Agi:eeinent, to exerCise aJiY°i'>f the remedies provided for 
under this Agreement, under the LBE Ordinance or otherwise available at law or in equity, whic;h remedies shall be 
cumulative unless this .Agreement expressly pi;ovides that any remedy is .exclusive. In addition, Contra,ctor shall 
comply ~Uy with all other applicabl~Jocal, state and federal laws prohibiting discrimination. and requiring equal 

· opportunity in contracting, inc1uding subcontracting. · . . . . . 

. b ... · Compliance and Eriforcement. · · ,. · · · ·. · 
_:.·. ' . ' . . . . . . ~. . .. . . . . 

If Co~~~~io~ wmf'uii~ fails ~ coniply with any of the-pro~isi~~s of th~ LBE. ~dinance, the rcl.e~~d·. . 
regulations implementing the L:SE OrdiD.arice, 9r·the provision$· of ibis Agreeme~t·pi;:rtainiilg to LBE participation, 
Contractor shall be -Jfable for liquidated diimages iri an am9unt equal to C.ontractor'.s net profit on ·this AgreeJI1.ent; or 
10% of the total anipunt of this Agreement, or $1,000, whichf;ver is greatest The Director of the City's Human 
Rights Commission· or any othei:';public official authorized t0 enforce the LBE Ordinance (separately and -
collectively, tl:i.e •'Direcmr of HRC'.') may also ·impose other sanctions against Contractor authorized in the LBE . 
9fdinance, including deelaring the Qontractor to be in:esponsible and jneJ.igible t0 contract with the City for a period 
of up te ti ve year-s or rev0cation ·of the ·contractor's LBE certification. '!,'he Director of HRC will determine the : 

' sa~ctions to he 'i.mp;seci,' i~Ciudinfthe ·amount ·of lfquidate<l damages·, .a&r· investigation. pui:stiaiit to A:diniitisirative .. 
·code §J4B.17. · 

By enterillg int~ this·Agreemen~ Co~tractor acknowledge~ 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 co~tract 
with City. . 

. . Contractor agrees ~o maintain ~ecords _necessary for monitorlng lt~ cmrtpliance with ~e LBE 
Ordinance for a period of three years following termination :or expiration of this Agreement, and shall make such 
records available for .. audit .and inspection by the Pirector of BR.C or t)l.e Controller up~m request. 
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34. Nondiscrilninati~n; Penruties '·I"'·"· 

a. · · Contractor ·sh.an Not Discriminate. fu. the p~rforma~ce of this Agr~ement, Contractor agrees not to 
discriminate·agail}St any employee, Cit)r an~. County employee working with such contractor or subcontracror, 
applicant for employment ·wi.tb such contractor or subcontractor, or against any person seeking accolllID.odations, 
advantages, facilities; p~vileges, services, or membership in all busines.s, soc.ial, ~r other establishments or 

·organizations, on the basis of the fact or perception ·Of a person's race, color, creed, religion, national origin, 
ancestry, age, height, weight, sex,. sexual. orientation, gender identity, don;u:stic ·partner status, marital status, . 
disability or Acquirefi hmmine.Deficiency'Syndrome ·or HIV status (AIDS/HIV status), ·or assqciation with members 
of sue~ protected classes, or in retiliation for opposition to discriminatio? agmnst such classes. . 

b; . · Subcontrac'ts. Contractor shall incorporate by reference in all subc6~tracts the provision8 of 
§§12B.2(a), 12R2(t)-(k), and 12C.3 of the San Francisco Admillistrative Code (copies of.wh~ch ¥e. available from 
·rurchasing) and shall require all ~ubcont,ractors to comply 'with such ·provisions. Contractor's fail~e to comply .with 
i:he obiigatio~ in this sub.section shall constitute a ·material .breach of this Agreement . · 

c. Nondiscrimbiation bi Benefits. · Conq:actor 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' r~al property owned by San 
· Franciseo, or where work is being performed for the City elsew:here in the United ~tates, discriminate in the 
provision of bereavement ·leave, family medical leave, health benefit:S, 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. wifl?, domestic. p~ers and employees with spouses, and/or between the . . . 
domestic partners and .spouses of sue~ ei;Ilployees, .. where the domesf:ic partriership has 'been i.\egistered. with a ·: '. 
governmental entity. jmrsual}.t to 'state or local law authoriilng such registration,' subject to the p6ncHtions' s:et forth in 
§ 12B .2(b) of the San Francisco Administrative Code. · · 

d. Condition ti> Contract. AS a condition to this Agreement, Contractor shall execute the "Cbaptpr UB 
Declaration: Nondiscrimination in Contracts and Benefits'1 form (forinBRC-lZB.:.101) with supporting 
documentation and sec,;ure·th.e approyal of the fomi bf the San Franeisco Human Rights .Cofilmission. '. . . . . . . . . . 

e. bi.corporation of Admi.niStrative Code Provisions by Reference; The'proylliioris of Chapters 12B 
and 12C of the Sart Francisco Adlni.nistrative.Code are incorporated in this Section by·reference and made a part of 
this Agreement. as though fully set forth herein. Contractor shall eomply fully with' and be bound by .an of the · 
provision8 that.apply to this Agreement' under sucJ:i Chapters, including but not limited io-.the remedies provid¢ ii{ 
such Chapters. Without limiting the.foregoing, Contractor und~rstan~ that pursuant to §§liB.2(h) and 12C.3(g) of 

· · :the Saii Francisco Administrative Cpde, a penalty o,f $50 for each person fQr each calendl!f day during whic}l such 
··person was discriminated against in viofutlon of the provisions of this A.greem~rit may be assessed ·agiii~st 

Cot).tractqr .and/or deducted from ar,iy payni~nts due Contractor. · 
. . . . . . 

35. MacBride Principles-Northern Ireland. Pursuant to San Francisco Aqminis.trative Code § 12F.5, the·City 
and County of San Francisco 'urges c·ompanies doing business i.n Northern Ireland to move ·towards resolving . 
employIJ?.eJ?,t inequities, and encourages such companies to abide by the MacBride Principles. The City and Coun,ty 
of San Francisco urges 'San-Francisco companies to do bµsiness· with corporations' that abide PY the MacBride · 

· Principies. · By "Sigffing below; the· person ·executing this· agreement on behalfof Contractor acknowledges ;µid agiees" · · 
that he or she has read and'undei:stood this section. 

36. Tropical Hardwood and Virgin Redw~od Bali. Pursuant to §804(b) o~ the San Fr~ncisco Environment . ·' 
Code, the City and County of San Francisco urges contractors not to import, purchase, obtain, or use for any · 
purpose, any tropical hardwood, tropical hardwood. wood product, virgin redwood or virgin redwood wood produc~ 

37. Drug-Free Workplace Policy:· Contractor acbtowledges that pursuant to the Federlll· Drug-Free Workplace 
Act of 1989, the unlawful manufacture, di!!tribution, dispensation, possession, or use of a controlled substance is 
prohibited on .City premises. Contractor agrees th'at any :violation of ~s prohibition by Contractor, its employees, 
agents or !lssigns :wm be deemed a materiill. breach of this Agreement · " 
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· 38. Resource Con8ervation. Chapter 5 of th.e San Francisco Environment Code (''Resource ConsetYation") is 
incorporated herein by reference.· Failure by Contractor to comply with any Of the applicabie·'requirements of_ 
Chapter 5 will be· deemed a material breach of contract · · · · · 

39. Compliance with Americans with' Disabilitie8 Act. Contractor acknowledges that, purs'uant to the 
Americans with Disabilities Act (ADA), proirams, 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. Cqntractor shall provide 
the services specified in this Agreement in a manner that ·complies with the AI>A and any and all otµer a:pplic~ble . 
federal, sta~ and local disability rights legislation. Contx:actor agrees- not to discriminate against disabled persons in 
the provision of services, benefits ot activities proyided urider this Agreement and f).uther agrees that, any violation 
of this prohibition on the part of Contractbr, its employees, agents or assigns will constitute a riia1;f:rial breach of this 
Agreeillerit. · · 

. . •. •' • , I 

40. Sunshine Ordinance. In accordance with San Francisco Administrative Code §67 .24( e ), contracts, · 
contractors' bids: responses to soliCitations and all other·records of communications between City and persons or 
firms seeking contracts, shall be open to inspection immediat'?lY after a ·contract has be.en awarqed. Nothing in this 
provisi9n requires the disclosure of a private person or organiza,tion's net worth or other proprietary :financial data 
submitted fot quali:t'ication for a contract or other benefit until and unless that person or organization. is awarded, ilie 
contract or benefit Information provideq which is covered by tlris paragraph wiU be mad~ available to the public 
up.on request. · · · · · · ' 

41. Pu,blic Access to .Meetings and Records. If the Contr~ctor receives a cumulative total per year of at least 
$250,000 in City funds. or City-adnii~stered funds and is a non-profit organization as defined.in Chapter 12L of the 
San Francisco Administratjve.Code-, Contractqr shall comply with and be.bound by all the applicable provision$ of 

. that C~apter. By exeeuting this Agr~ment, the Contractor agrees to open its meetings and records to the public in . 
the manner set forth in §§ 12L.4 fl.Ild 12L.5 of the Administrative Code. Contractor further agrees to make:-g9od faith 
ef:t:orts to promote .co:tilmui:Iity ·membership· 011 its Board.of Directors hi· the manner set forth m § 12L6 0f the 
Admjnistrative Code. The Contractor acknowledges that its material failure to comply with any of the pi;ovisions of 
this i)aragraph shall constitute a material breach Of this Agreement. The Contractor further acknowledges,tliat such 

·material breach of the Agreement shall be irounds for the City to tenllirilite and/or hot iert~w the: Agreement, 
:partially or in it;s entiiety. · · · 

42; Limitatio~ on Contributio~. Through ·e:icecu~ion of this Agr~inent, Contra.Ctor acknowledges that it is . 
· faniiliar 'Yith sec!ion 1.126 of the Cify' s .Campaign and G9verrunental CQnduct Code,_ which prohibits any per~on 
· wh9 contracts witP. ~e ·City .for. the .rendition of perso~ai services, for the fuinishing of any materiaj, supplies or . 
. equipment, for i:he ·sale.or lease of a~yljmd or building, or fut a.·grant, lo~.cir loan gli.arantee, from 1;miking any 
. cainpaign c0ntribrition. to. (1) fili indiviciual h~Iding a City elective office if the contr~ct must be approved by·the 
individual, ~ board C!n Which that individual seryes, or the bo?rd of a ~tate age.ncy on Which m appointee of that 

· individual serves, (2)' a candidate for,the offic.e.beld by such individual, or. (3) a co~ttee controlled by such· 
individual, at af!Y tirp.e from, tP.e commencement of negotiations .for the contract until the later of either the 
terminatio~ ·of negotiations for such c.ontract or six months after the date .the contract is approved.. Contractor 
acknowledges that the foregoing restriction applies oply if the contract ora combination or series of contracts 
approved by the same individual or board in a'fiscal year have a totitl antidpated or actual value of $50,000 or more. 

. ~~mtractor further a~kno~ledges that the prohibition ;on .C01:Jtributions· applies to. each.prospective'. party· to the . . · 
contract; ·~ai::h .. membef ·of Contractor's board of dir~ctors; 'Contractor's chauperson;'chief exeiufive officer~ chief 
financial officer and chief operating 'officer;. any .person.with an ownership interest of more than 20 percent in 
Contractor; any subcontractor listed.1n the bid or contract; anp any committee .that is sponsored or contr~lled by 
Contractor. Additionally, Contractoracknowiedges that Contractor must inform each of the persons described in the 
preceding sentence of the prohibitions contained in Section 1.12.6. Contractor further.agrees to provide to City the 
n~es of. each person, entity or committee described above. · · 

43. Requirin~ Minimum Compensa~ion for Covei~d Employees ·' 

a. _ tontractor agrees to comply .fully with' ~d be bound by all of the p~ovisions of the Minimu~ · · 
Compensation Ordinance (MCO), as set forth in San.Francisco Administrative Code Chapter:12P (Chapter 12P), '. 
including the remedies-providei:i, ai:J.d iniplementing guideli11e~ ai:J.d rules ... The pro~isions of Sections 12P.5 and . 
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12P.5:1 of Chapter 12P are incorp6rated herein by reference and mag~ a part of;l:bis Agreement as though fully set 
forth .. The text of th~ MCO is available on .the web at www.sfgov.orgJolse/mco. A partial ilisting of soJ,rie of . _ 
Contractor's obligations under the MCO is set forth in this Section. Contractor is required to comply with all the 
provisions of the MCO, irrespeetivf? of ~e listing ofobligajj9ns in this Section, · · 

· b: The MCO requir~s Contractor to pay· C0ntractois employees a minimum hourly gros.s conipensatlon 
wage rate and to provide minimum compensated and uncompeµSated time off. The mini.riiuin wage rate may change· 
from year to year.and Contractor is obligated to keep informed of the _then-current requrrements .. Any_ subcontract ·. 
entered into by Contractor shall require the subcontract6r to comply with the requiiements of the MCO and shall 
contain contractual obligations substantially the same as those set forth in this Section. It is Contractor's obligation . 

. to ensure that any subcontractors of anY tier· under this Agreement comply with the requirements of the MCO. If 
any subcontractor under this Agreement fails to comply, City may pursue any of t:he'remedies set forth iµ this 
Section against Contractor. · 

c. Contractor shall not take adverse a~tion or otherwise. discrilninate against an employee or other person 
for the exercise or attempted exercise of right~ under. the MCO. Such actions,_ if taken within 90 days of the exercise 
or attemp~ exercise of such rights, will be re~uttably presume~ to b~ retaliation prohibi~ed by the MCO. :. 

d. · Contractor shall mfilnWri employee ~d payroll-records~ required by th<t MCO .. If Ccintractcir fails 
to do so, it shall be· presumed that the Contractor paid no more than the min.i.nlum.wage required under State law. 

. . ' • ~ j . 

. e_. The City is authorized to inspect Contractor's job sites and. conduct i~terviews with employees and· 
·. conduct audits of Contractor · · · 

. · f. . . Contractor's commit:Ip.ent to p~ovide ·the Minini~ Compensation is a ·material ·element of the City's . 
consideration for this Agreement.: "The City in its sole discretion shall determine whether such a breach ha.~ 
occurred. The City anq° the public will suffer acfual damage that· will b.e -~practical or .ttxtreinely·difficult to . . . . . . 

. determine if the ContraCtor fails. to comply :with these requirements. Contractor agrees that the sutns set forth in . · 
.Se9!io~ 12P '.6.1 of the MCO as li~uidated damages are not a penalty, but are reasonable estimates of the loss that the 
City an:d the public will incur _for Contractor's noncompli~ce. The procedrires governing the assessment of 
liquidated damages .shall be those ·set forth in Sec:tion _:1.2P.6.2, of Chapter 12P. 

g. Contractor understands and agre;ei; that if it fails to comply with the requirements of the MCO., ihe City 
shall.have the right to pursue any·righ1s or remedies available. under Chapter 12P (including liquidated damages), 
unqer the tei-ms "of the cpntract, and under applicable faw. If, Within 30 days after reteiving written ·notice· of a · 
bre!!ch of this Agreement for viola:ting the MCO; Contractor :(ails. to cure such breacJt oi:, if such" breach cannot 
reasonably be cured within such period· of 30 days, Contractor fails .to commence efforts to cure within such-periocl. 
or·thereafter fails· diligently to pi.irsue such cure to completion, the City shall have the right to pursue any rights or 
rem~es ayailable under applicable law, including those set forth in Section 12P.6(c) ofCh;ipter 12P. Each ofthe!le . 

. remedies shall be exerci$able individually or in combination with any other rights or remedies availabl_e to the City. · 
. . . . . . . . 

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

. purpose of evading the intent of t,he MCO. . 
.. . .. . . . . . 

i. If Contractor is exempt from the MCO when· this Agreement is exectJ.ted because tl_le cuinulative 
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 
reqwred to comply with the MCO under this Agreement. This obligation anses on the.effective date of the · 
agre~ment that causes the cumul~tive amount of agreements betWeen the Contractor and this department_to exceed 
$25,000 in the fi.sc~ year.· · 

44. . Requiring Health Benefits.for Covered Eml)loyees. Contractor agrees to comply fully with and pe bound· . 
by all of the provisions of .the Health Care Accoqntabiiity Qrdinance-(HCAO), as set forth in San Francisco . . · . : 
Administrative Code Chapter l2Q, in.eluding the remedies ·provided, and implementing reguiations, as the. same niay 
be amended from. time to time. The provisions of section· 12Q.5~ I of Chapter· 12Q are incorporated by reference and 
made a-part of-this Agreement as thou·gh fully set forth herein: The "text of the HCAO is available ori the web at . . . . ' . . . 
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www.sfgov .. q,;gl~lse. C~pitalized terms used in this Section and not defined in this Agreement shall have the 
niehliing~ assigned to such terms in Ohapter 12Q. · ,.,,,..,. .. 

a. For each Covered'Employee, Contract~r shall pro~ide the appropriate health benefit set forth. in 
Section 12Q.3 of the HCAO. If Cpntractor choos~s to offer the heaith plan option, such health plan shall n;!eet the . 
minimum standards set forth by the .San Francisco Health Com.mission .. 

·b. Not\vithstanding the above, if i:he Contractor is a small business ·as defined in Seetion 12Q.3( e) of th~ 
HCAO, it shall.have no obligation to comply with part (a) a'Qove. · 

c. Contrficto~' ~·:failure to comply with the HCAO shall constitute a materiii.J. breach of this aweement. 
·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 .b~eac9 .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 faiJs dilige;ntly to pursue such cure to cbmpletion, City shall have the right to pursue the remedies set 
forth in 12Q.5 .1 and 12Q.5(f)(l ~6}. Each of these remedies. shall be exercisable individually or in combination with 
any other rights or rem~ies available to City. . . . · . " 

. d. Any Subcontract ~ntered into by Contractor shall reqllire the Subcontractor to ~<?mply with the · 
requirements of the B:CAO and shall contain contractual. obligations substantially th~ same as those set forth in this 
Section. Contractor shall .notify City's Office of Contract Administration when it enters into such a Subcontract arid 
shall certify to the Office of Contract Administration that it has notified. the Subcontractor of the obligations. under 

· the HCA,O arid has imposed the.requi:Cements of the.HCAO on Subcontractor· through the S~bcontract Each · · 
· Contractor.shall be :respon~ible for its. Subcontractors' compliance with this Chapter. If a Subcontractor fails t<;> 

· comply, the City ·may pursue the remedies· set forth in this Seetion against Contractor based on the Subcontractor's 
failure· to comply, provided th.at City has first provided Contractor with notice and an opportunity to obtain a cure of. 
the violation. .. " 

. . . 

. e. . ~ontractor shall not discharge, reduce in compensation, or otherwise discriminate against any 
.employee .for notifying City with regard to Contractor's nonconipliance or anticipated non~mpliaiice 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 oi enfo~ce any rights under· the HCAO by any lawful means: . · 
' . . . . . . . . 

. f. · : Contra~tor repres~n~ a~d warran~ that it is ~ot ~ entlty that ·wa~ set.~p", o~. is beirig used,' for the 
purpose· of evading the intent of the B;<:;:Ao. . 

g.. · ·Contr~ctor shall maintain emi>loyee.and payroll records in .ccimplia~ce with the C.alifornia Labor Code 
, ·and lndustriiil W e.Ifare Conlmission orders, including ·the number of hciurs each employee has worked on the City 
· Contract. · , . · · · · 

h.. Contractor shall keep itself informed: of the current r~uirements of the HCAO. 

i. Cdntractor shall provide reports· to the City in accordance with. any reporting. standards. promulg~teci by · 
·:· :, · : :--. ··::-:.fPY.:c;;;ity un~~r. !h~ .I;IGA0;/11clµq!n~'I'ep9rts.-9.~ ~!1J>~9~tra:c~ors. ~d.~ubts~~.t~, ?,:S ~PP!~~able.:: . .. ·. -.-.:~ · .. -... · · - ,... .. · " 

j. Contractor shall provide City with access to records pertaining to ·c:ompliance with HCAO' after 
receiving a written request from City to ~o so and being provided at least ten business days to respond. . · 

. . 
k. . Contractor shall allow City to inspect Contractor's job sitei; ai:id.hav~ access to Contractor's.employees 

in order to mcm,itor and determine compliarice with HCAO. . 

I. City may conduct random ~udits of Contractor to ascertain its compliance .with H9AQ. Contractor 
: - · agrees to cooperate with City when itcond.ucts such audits .. 

. m. If Contractor is exempt from the HCAO when this Agreement is executed l:>eca:m;e its amount is less 
than $25,000 ($50,000 for nonprofits), bJJt Contractor later enters into an. agreement or agreements that cause 
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Contractor's aggregate amount of all agreements with City.to reach $75,000, all the a~eemet:\ts,shall be .. thercafter 
subject to the HCAO. This obligatj.on arises on·the ·effective date of the agreement that causes the cumulative .. 
. amount of agreements between Contractor and the City to b_e. equal to or greater th.!ID $7 5 ,000 in the fiscal year. 

45. · First Source. IDJ:ing Program · ·. 

. . 
. a: Incorporatiori.of Administrative Cijde Provisions by R,.ef~rence. The provisions of Chapter 83 of 

the Sail Francisco Adiililiistrative Code are incorporated i.n this Section by reference and made ~part of this · · 
Agreement as though fully set forth herein. Contractor ~hall c9mply fully with, and be bound by, all of the · . 
provisions that apply to this Agreement under such Chapter, including but not limited to th.e remedies provided 
therein. Capitalized terms used .in this Section and not qefined in this Agreeinent shall haye the.meanings assigned· 
to such term:s ii:i Chapter 83. . 

b. · First Source Hiring Agreement. As an essential' term of, and _consideration for, any ~ontract or 
propeity contract with the City, not exempted by the FSHA, the C-0ntractqr shall enter into a fi,rst source hiring·. 
agreement (" agreem~nt") with the City, on or before the· effective date of the contract or property contract. 
Contractors shall a)so·enter into an ~greement with the <:::ity for any other work that it performs in the City. Such 
agreement shill: · 

. . 1) Set appropriate hiring and retention goals for ¥ritry level positions. The emp1oyer shall agree to 
· achieve these hiring and retention goals, or, ifunablf? to achieve these.goals, to establish good faith effort$ as to its 

attempts to do sp,.as set fm::th in the agreement. The agreement shaU take into consideration the employer's 
participation in existing job t;raiiling, referral and/at-brokerage prpgrams, Within the discretion of the FSHA, subject 

- to appropriate modificatio~. participation in su.Ch programs maybe certified as meeting the requirements of this . . 
· Chapter. Failure either to achieve the speeified goal,:or to estabiish.gMd faith efforts will constitute noncompliance 

filid :will :subject the e~ployer to the pro.vision~ 9.f Section s:t 10 of this Cha~ter. . . . . . . : :· - . " . . 

2). Set first source i~terVi~wing, recruitment ·and hiring requjrem~nts, .which will provide the San 
Francisco Workforc.e Development System with the first opportunity to provide qwlllfied economically · 
disadvantaged individuals for. consideration for employment for entry level positions. Employers shall consider all " 
applications of qualified economically disadvantaged individ~s referred by the System for employment; provi9.ed 
however, if the employer utilizes nondisc'riminatory screening criteria, the empioyer shall have the sole discreJ:j.o-n to 

. interview and/or hire·i1:1dividuals referred or certified by the San Francisco "Workforce Development System as being . : 
qualified economically. disadvantaged individuals. The duration of the fir.st source inteiviewing requirement shall pe 

. determined by the FSHA and shall be set forth in eacli agreement, but shall not excee_ci 10 days. During that period, 
the employer· may pubi~ci.ze the .entrY level positions iri accordance with the ~greement A need for urgent cir 
temporary hires must be evaluated, and appropriate provisions for such a situation must be ma~e in the agreement 

.3) 'Set appropriate requl.retnents for providing nbtification of available entry level positions to th~ 
San Francisco Workforce Pevelopment System so that the Sy.stem may triii.µ and refer an adequate pool of qualified 
economically disadvantaged individuals ~o participating employers. Notification should inchide 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 pos,itions, identification of English language 
· · profisiensytequirements, or absence therebf; arid the projected'scliedule· and proceaur~Hor hifi,ng for. each··" 

occupation. Employers should provide both long-term job need.projections and notice before initiating the 
interviewing and hiring process .. These notificatio~ requirements will take into consideration any need fo protect the 
employer's proprietary infotmation:, · 

4) · · Set appropriate record keepii:ig and monitoring requirements. The First ·source Hiring . 
Administration shf!].l develop easy-to-use forms and recor~ keeping requirements for documenting compliance with 
the agreement. To the greatest extent possible, these requii-ements shall utilize the employer's existing record . 
keeping systems, be nonduplicative, and facilitate a coordinated flow of information and referrals. · 

• • • : • • • ' '. • • 1• 

. . . 
. , . 5) Establish guidelines for employer good faith efforts to .comply with the first source_hiring 

requirements of this C]J.apter. The FSHA will work with City departments to develop employer gpod faith effort . 
. requirements appropriate to. the types of contracts and pr:operty contracts handled by each department Employers 
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shall appoint.§l;Jl;tli;on for d~aling with th~ development and implementation of the employ.ei:'s agreement. In the 
event that the FSHA finds that the employer under a City contract or.;property contract has ~en actjons primarj.ly · .. 
for the purpose of circumventing the requirements of this Chapt~r. that emplOyer shall be subj~t to the sanctions set 
forth in Section 83.10 of this Ghapfur. · · 

. . . 
6) Set the t~rm of the requirements . 

. 7) . Set appropriate enforcement and sanctioning standards consiste~t with this Chapter. 

8) Se~ forth the City's obligations to develop training programs, job. applicant referrals, ~hnical 
assistance, and informa~o~ systems that assist the employer in complying with this Chapter. · 

9) · Require the developer to include notice of ·the requirements of this Chapter in lease~, subleases, 
and ·other occupancy contra.cts. ·· 

c. Hiring Decision5. Contractor shall make the final determination of whether an Economici!lly 
Disadvantaged Individ~a! ref~rred by the System is "qual~fied" for.·the position. 

d. Exceptions. Upon application by Eri{pioy~r .. the First Source Hiring A~ministration may grant ~ 
exception to any or all. of the requirements of Chapter 83 in any situation where it concludes that compliance with 
this C~apter woulq cal!se economic hardship. · · · 

e. Liquidated Damages,. Contra~tor agree~; 

· l) ·.: To be liable to the· City for liquidated daniages as prqvided ii:t this s~ction; 

2) . · To be subject'to the procedure~ governing enforcement of breaches ofcontracts ba'sed mi 
violations of contr~ct provis'lons required by this Chapter as set forth in· this secilon; . " .. · · · · 

3) That the contractOr's co:mntitme~t to comply with this Chapter is a material element' of the City's 
consideration for this contract; th~t the failure of the contractor to comply with the cqntract provisions required by 
this Chapter will cause hami to the-City ~nd the public which i_s significant and .substantial but extremely difficult to 
quantity; .t!iat the han;n to the City includes not_o~y the financial cost of fun¢ling public· assi~tance programs but also 
.the insidfous but impossible to quantify harm that this community anc;l its faniilies ~uffer as a result of. . 
unemployment; and that the assessment of liquidated damages of up to $5 ,oo.o for every notice of ii. new. hire· for a:n : . 
entry level ·position improperly withheld ·by the contracror from the.first sotirce hjrlng process, as d.etermined by the · · 

· FSHA during itS first investigation of a contractor, does not' exceed a fair estimate of the fin~ci!\I and 9ther · . · 
damages that tlie City suffers as. a result of the cqntractor's fal.h,rre to comply with ·its first source referral contractual . 
obliga~6ns. · · 

4) That the continued failtire by a contractor to comply with its first source referral contractual 
· obligations will cause further significant and substantial harm to the City·and the public, and ·that.a second 
assessment of l~quidated ·damages of up to $10,0.00 for each entry Iev~l position impropedy withheld from the 
P.SHA,. f.rQil! .the time Of the ~onclusion of'.the first investig!ltion foriy.ard;..does not exceed the financial. and. other , - .. . . 
'damages.tliaf tlie: Cify. suffers as a iesulf or the 'c6htracioi's contlriuea 'faiture io comply with. its f'U:st ·soliic'e .. ie£eiral ·· ' . "· .... · 
con!I'actual obligations.; · ' 

5) That in addition to the cost of inv.estigatiqg alleged -violations under this Sec~on, the 
computation. of liquidated damages for purroses of this section is. based on the following data: · 

· (a) The ayerage length ~f stay mi. public assistance in San Franciscds County Adult·, 
Assistance Program is approximately 4l months .at an average monthly grant of $348 per month, totaling 

.. approxiniat~ly $14,379; and " · · .· · · 

. (b) In 2004, the .retention rate of adults placed in ·employment programs funded tinder the 
Workforce-Investment Act for at least the.first six months qf employment was 84.4~. Since qualified individuals 
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under the First Source program face far .fewer b~ers to ·e:mploynient than. f!leir counterparts in 'pi:"ogranmfunded by 
the.Workforce Investment Act, it is reasonabl~ ~conclude th~t the average length of employment for an individual 
whom the Fiist Source P~ogram refers to an employer and- who is hired in an entry level position is ~t least one year; 

Ther~fore, liquidated damages that total $5 ,000 for first' violations and $10,000 for subsequent violations as 
. determined by FSHA constitute a fair, reasonabfo, and conservative attempt to qu,antify the harm caused to the City 

by the failme of.a contractor to comply .with its first sotJrce referral ·contractual obli,gaticins. · .. · · · 

6) That the failure of contractors to co:tnply wit;h this Chapter, .except property contractors,.may b~. 
subject to the debarment 'and monetary penalties set forth in Sections 6.80 et ~eq. of the San.Francisco . · · 
Administrativ.e Code, as well as any other remedi~s available under the contract -or at law; and 

. . 
Violation of the retjuirementS of Chapter 83 is subject to an assessment of liq~dated damages i~i the 

· amount of $5,000 for every new hire for an Entry Level Position improperly withheld from the fii:"st source hirlng 
process: The assessment of liquidated daml!.ges and the· evaluation of any defenses or. mitigating factors shill be. 
made by the FSHA. · · · · ' 

f. Subcontracts. Any subcontract entered into by Contractor .shall' require the subcontractor to-comply 
· with the requirements ~f Chapter 83 and shall contain contractual obligations sub~tantiaily the same as those set 
forth in thii> Section. · 1 · · 

. 46.. . Prohibition on Polltical Acti'vitY with City ~ds. In accordance with San Francisco Adininistrative Code 
_Chapter 12.G, Contractor may not participate in, support, ot attempt to influence any political.campaign for a . . 
candidate or for a ballot measure (collectively, "Political Activity") in the performance of the serviCes pr.ovided 
under this Agreement. Contr~tor agrees to comply with San FranCisco Administrative Cod~ Chapter 12:G and any 

. implementing. niles and regulations promulgated by· the City's. Contrc>ller. ·The terms and provisions of Chapter 
12.G are incorporated.here~ by this reference. In the event Contractor violates. the provisions of this section, the 

·cicy may, in a;<iditiol) to any other rights ~r remedies available-here-qnder, (ii terminate.this Agreement, an?-
,(ii) prohib~t Cont:factor from ·bidding on -or r~eiving.any new· City contract for a period of tw~ -(2) y~s .. The 

. Controller will _not consider Conira7tor' s ·use of profit as a violation of this section. 

47. Preservativ~·treated Wood Containing Arseni~ Contractor may not pur~hase.preservative-treiited wood 
products containing arsenic.in the performance of this Agreement unless an exemptiOn from the requirei:rients nf 
Chapter 13 of the_s·an Francisco Environment. Code is obtajned ,froil1 the Department of 'the Environment under 

· · Section 1304 of the.Code. The·term "preseryative-treated·wood cc:mtaini:ng arsenic" shall mean.wood treated with a 
~ preservativ~ that contains arseruc; eH~mental arsenic, or an arsenic copper combination, including, but not limited to, 

: ~hr9_inated coppei: arsenate preservative; ·ammoniacal copper zinc arsenate preservatiye, oi: animm;riacal copper .: 
arsenate preservativ~ Contractor may purchase preservative-treated wood products on the list of environmentally 
preferable alternatives prepared and· adopted by the Department of the Environment. This provision does 'not · 
preclude Contractor from purchasing preservative-treated wood containing arsenic for saltwater inimersion. The 
term "saltwater immersion" shall mean a pressure-treated wood that is used for construction purposes or facilities 
that are partially or totally immersed in saltwater. 

41t 'Modifi~ation of ~greement. This Agreement may not be modified, nor may compliance with ~y or' its 
terms be waived,_ except by Written instr.µrp.ent executed and approve~· in the same manner as·!liis A~eement. · · · : · ' 

49. Administrative Remedy for Agreement Interpretati~n -.DELETED by mutual agreement of the parties ' 

50. Agreement Made in California; Venue. The formation, intf'.rpretation and performance 9f tb,is Agreement · · 
shall be governed by the· raws of ~e· State of California. Venue for 'all litigation relative to the formation, 
interpretation ~nd_performance·of this Agreement shall be in San Francisco.:· · 

51~ Constniction: All para~aph captions are for reference onl~ and shall not be considered in cons~ng this 
Agreement.. 
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S2. .Entire Agreement. · This · copJ;r.act !lets forth the entir~ Agi-~merit between the parties, and supersedes all 
other oral. or written provisions. This contract may l?e modified. only as provided· in Sectfon4&, "fylodification of 
Agreement." · · . 

53. Compli~ce with Laws. Contractor shall keep its~lf fully informed of the City's Charter, codes,. ordmances 
and regulations of the City and of all state, ·and federal laws in· any ma~mer ~ec;ting the performance .. of this 
Agreement, and must at all times comply with such local -codes, 9rdinances, and regulati0ns and all applicable laws .. 
as they may be ~ended from time fo time. 

54. · Servi~es· Provided by Attorneys. ~y services· to be provided by a 13.w firm or attorney must be .reviewed · 
and approved in .writing iii advance by the City :Attorney: No invoices for services provided. by °Jaw firms or 
attorneys, including, without I.imitation, as ·subcontractor~ of Contractor, will be· pmd unless the provi~er received 
advance written approval fr.om flie City Attorney. · · 

55.. Supervision of Minors. Contractor\ and any subcontractors, shall comply .with California Pen;u Code 
section.11105 3 and request from the Department 6f Justice records of all convictions or any arrest pending 
adjudication involving the offenses specified in Welfare and Institution Cod~ section 15660(a) of any person who 
applies_ for employment or volunt~er position with Contractor, or any subcontracfor, in-which he ~r sh~ would have · 
supervisory or disciplinary power over a minor under his or her care. If Contractor, or any subeontractor, is 
providing ·s~rvices at a·City park, pl~yground, recreational center or beach (separately and collectively, 
"Recreational Site"), Contractor ·shall not hire, and shall prevent its subcontractors from hiringJ any person for 
employment or volunteer position to provide ·those services if that person has been convicted of any offei;tse that was · · 
listed in former Penal Code section 11105.3 (h)(l) or 11105.3(h)(3). If Contractor; or any of its subcontractors, 
hires an employee or volunteer to provid~ services to minors at -a~y location .other than a R~reational Site, and that 
employ~ 01; volunteer has been convicted of an <;>ffense specified in Penal· Cod.e section 11105 ,3( c ), the.n Contractor 
shall ·comply, and cail:se its subco.ntractors to_ ~amply with that section and provide written notice to the parepts or 
gW]Idians ofat;J.y ·minor who will be supervised or disciplined by the employee or volunte~r-_not less thari ten (10) . · 
days prior ~o the <lay the employee cir volun~r beginS his or her duties or ~ks. Conttac;tor shill provide, .or caiise . 
its subCOJ).tractors ·to provi4e City". with a copy of any such notic6 a,t the same time that. it prnvides notice to any : . . 
parent or.guardian. Contractqr shall expressly' r.eqlli,-e any of iu; subcontractors with.supervisory or disciplinary. 
power over a minor to comply with this seetion of the Agreem~nt as a condition of its contract "".ith the 
·subcontractor. Contractor acknowledges and agrees tl;i.at fa.iii.ire by Contractor or any of its subcontractors to. comply: 
with any provision of this section of the Agreement shall con.stitute an Everit of Defa~lt. Coil.tractpr 'further , . 
acknow'iedges and _agrees that such Event of Default shall be groilrids for the City to tennjnate the Agreement, · · 
."plJ!tially .or in i~ ·entirety, to recover from Contract9r::any ai,nounts' paid under ·this-Agree1D;erit, and to withhold any .. 
future payments to Contractor. The remedies provided iirthis Section shall not limited any o~er .remedy avaiiable 
to the City hereunder, or in equity or law for an Event of Defa:lllt:; and. each remedy may '!>e ekercised individually or 
in combination ·with a~y other ·availajJle remedy. The exercise of any remedy sh~ not preclude or. in any. way ·be· 

. · deemed to waive any other remedy. . . · . . · · . · . · . . . . . . . . 
. . 

56. Severability. Should the application-.of any provision. of thii; Agreement to any particular facts or . 
circumstances.be fou,nd by a court of competentjurisdictimi to be invalid or unenforceable, then (a) the validity cif 
other provisions of this Agreement shall not be affected or impaired thereby, and (b) such provision shall"b~ 

. . . enfor,ced to the 1D;aximum. extent.possible so". as to effect the .intent of the ·parties and shall be reformed without · · · · · 
. ._.further ac~ciii.'hy"the parti.esfo "tbe'exteni i:ieeessary''tci"inake such~provh;fon valid and eilforceabi~. ····· ... .' ·. . ..... , .... 

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, ''Enforcemenf' of 
Adrninl_s_trative Code C4apter'l2¥, ''Protection of_,Private Informatlo~" which are incorpor~ted herein as iffqlly set 
forth. Contractor agrees that any failure of Contactor to comply with the ·requirements of Section .12'.M.2 of this 
Chapter shall be a material breach of the Contract. In sµch an event, iri addition to .any other remeqjes available to it 
under equity or law, the City may terminate the Contract, bring a..false claim action against the Contractor pursuap.t 
.tb Chapter 6 or Chapter-21 ~f the Administra~ve_.Cod~. or debar th_e_Cqntra,ctqr'.·. · 

58. Graffiti Removal. Graffiti is detrimental to the health, safetY and.'weifare of the community in that it 
promotes a perception_ in the community that the.laws pro~ting public and private property can b~ disregarded with 
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impunity. Tlri,s pei:ception fosters a sense of disrespect of the law that.results in an 'increase in crime; degrades the "";>"' 

· community and leads to urban blight; is detrimentµ to property valqes~·bu8iness opportunities and. the enjoyment of 
life; is incciiisl.stent 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 qllickly removed from public ax;id private 
property. Graffiti results in. visualpollution and is a public nuisance. Graffiti must be ·abated'as quic;kly·as possible 
to avoid detrimental impacts on the City and County and its residents, and· to prevent the further spread of graffiti. 
C.ontractor shall remove all graffiti from any real property owned pr leased by. Contractor i.p the City and County of 
San FranciSco within forty.eight (4$) hqurs Of the earlier of Contractor's (a) discovery or notification of the graffiti 
or. (b) rec~ipt of notifi,cation o{ the graffiti from the Department of Public W orkS. This· secti.on is not intended to 
require a Contrl!-ctor to breach any lease or othe~ agreement thftt it may have concenung its use of the real· property. 
The term "graffiti" means any inscription, word, figfu"e, marking or design that is affixed, marked, etched, scratched, 
drawn or·p!linted on any briilding, structure, fix.ti.ire or other improvement, whether peima,nent-or temporary, 
including by way of example oDiy and without limitation, signs, banners, billboards and fencing surrounding 
cqnstruction sites, whether public or private~ without the consent of the owner of the property. or th~ owner's 
authorized agent, and which is visible.from the public right-of-way. "Graffiti" shall: not include: (1) any sign or.· 
banner that is authorized )Jy, and in compliance with, the applicable requirements of the Sarr Francisco Pubiic Works 
Code, the Sa'n Francisco Planning Code or the San Francisco Building Code; or {2) any mural or other painting or 
inarkirig on the property that is protected as a w~rk of fine art 'under the California Art Preservation Act (California 
Ci"ii Code Sections 987 et seq.) or as a work of visual art under the Federal Visual Artists Rig~ts Act of 1990 (17. . 
U.S.C. §§ l.?1. et seq.). · · 

Any failure of Contractor to· comply with this section of this Agr~menf shall constitute .an ·Event· of D~fault ·of this 
Agreement. · . . · . 

59. Food Service.W~ Reduction Reqirlre~~nts. Effecti~e Jnne"1;2007 Contr~~tdr_agrees t~. comply fully 
with and be bound by all of the provisions of the.Food Service Waste Reduction Ordinance, as ·set fo~ ~n San , 
FranCisco Environment Code Chapter 16, including the remedies provided, and implementj.ng guidelines and.rules. · 
The provisipns of C~apter 16:are incorporated herein by reference and made a·part.of):b.is Agreement as though fuily 
set forth. 'rhis ·provision is a material terin ·of this Agreement. By entering into this Agreeiµent; Contractor agrees 
that if it breaches this provision, Cify· will suff~r 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 dam.ages ~or the second breach in the same year, and five hundred 
dollars ($500) liquidated damages for subsequent .breaches in the same year is re'itSonable estimate of the darriage 
that City 'will ip'cur based on· the violation, established in light of the circumstarides existing· at the time this 

· .1\greeri:teni· was. made. Such ·amount shall not be considered a penalty, but rather· agreed monetary damages · 
, sustain~ by City because of Contractor's failure to .ccimply with this provision. . . . . . . . ) . . 

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

.. 
61. Cooperative Drafting. ·This Agreement h~ b~en drafted through a cooperative effort of both parties, and 
both parties have' had an opporiunity to have the Agreement reviewea and revised by legat courtsel. No party shall 
_be consic;lered ·the drafter of this Agreement, and no presumption or· rule that an ambiguity shall be construed against . · 
the party drafting the clause s.hall apply to the interpretation or enforcement of this Agreement. 

• • • '., ', ,. • ' • • • :. ' • : ,;• ' :, '•. I • • • ,'•I ', • •,' • : ,' ,.:. ~ : · 1 • .. 
62. Dispute Resolution Procedure. A Disput¢ Resolution Procedure l.s attached u~der the Appendix G to 

·address issues that have i;1.0t been resolved ·administratively by other departmental remedies. · 

63. Additiqnal Terms. Additional Terms are attached hereto as Appendix D at_ld are iJ.lCDrPora~ into this 
Agreem~nt by reference as though fully set forth herein. · · 
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IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the day first mentioned above. 

CITY CONTRACTOR 

Recommended by: Hyde Street Community Services, Inc. 

/i)-df-/0 

By: 

Approved as to Form: 

DENNIS J. HERRERA 
City Attorney 

~ . 

TERENCE~ 
Deputy City Attorney 

Approved: 

~~ b-::romceotcontract 
Administration and Purchaser 

Appendices 

I Date 

{ 1/ lf/'iJ 
I Date 

I f~{t~ho 
. Dae 

A: Services to be provided by Contractor 
B: Calculation of Charges 
C: NIA (Insurance Waiver) Reserved 
D: Additional Terms 
E: HIPAA Business Assoc.iate Agreement 
F: Invoice 
G: Dispute Resolution 
H: Private Policy Compliance 
I: Emergency Response 
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Appenfu A.,,,., .. 

COMMUNITY.BERA VIORAL -JIEA.LTH SERVICES · 

The following requirements are incorpo:rated into Appendix· A, as provided in this· Agr~ement under Section 
4. SERVICES. . . . · . . . . . .. . . 

A; Contract Administrator: 

In perfo.tming the'SE~\7l:CES hereµnder, CONTRACTOR shall report to Rudy Aguilar, Contract 
Administrator for i:he CITY, or her designee: · · · 

B. Reports: 

(1) CONTRACTOR shill subniit writtenrepofts as.req~ested·by the CITY. The format fo:r: the content.· 
of_ such reports shall be determined by the CITY, The timely subnlission of all reports is a necessary and 
material term and condition.ofthis.Agreement. All reports, including any copies, shall be submitted on 
recycled paper 3?-d printed on double-sided pages to the maximum extent possible. 

. . . 
(2) · ·CONTRACTOR agre~s to· submit.to the-Director ofFublic Health or his desig1,1ated agent 

(hereif!after referred to as ''PIRECTOm;) 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; Medj.cation Monitoring Plru;i and relevarit Medication Monitoring data; Charting 
Requirements, Client Satisfaction Data, Program Outcome Data, ~d 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's!i;ding fee scale) procedures. 

" C. . . · Evaluation: . 

CONTRACTOR shall p~~ipate as req~es.ted.with the CITY, Sta~ and/or Fed~ral govemm~nt ip . 
evaluative studies. designed . .to.show the effectiveness of CONTRACTOR'S S?RVICES. CONTRACTOR agrees to . 
meet the requir~ments of and participate in the evaluation program and management information systems of the . 
CITY. The CITY agrees that any final written reports generated through the evaluation.program shall be made 

. · ~vaila:ble to CO~CTO~ within thirty. (30) working days. CONTRACTOR may submit a wptten response . 
within thirty working days· of receipt of any evallla.tion report and such response will b~oine part of tli.e offi~ial 

· report · " · · · 

:D. Possession of Licenses/Permits: 

· CONTRACTOR warrants the po~session of all licenses and/or permits requir~ by'the laws and regulations 
of the-United States, the State of California, and the CITY to provide-the SERVICES:Failure ~ maintair). these· 
licei;ises and permits shall constitute a ~terial breach of this Agreement. · · · 

Space owned, ieased or operated by.providers; including satellites, and used for SERVICES or staff shall 
meet local fire codes. Documentation of fue safety'inspections and corrections of any deficiencies shall be made 

... ,!1-Yaj~a.b.l~.tpre\'.ic:w!'i:~ µpg1p;-eqt!c:.s~,'. · ....... , . .'.'... . . .. · · ... ,: ........ · · 
. . . . ' . . . . . . ...... ~ : ' . . . . . 

E. Ade.9uate Resources: 

CONTRACTOR agrees th!it it has secured or shall seeure at.its own expense ai1 persons, employees and 
... equipment required to perform the SERVICES required under this °Agreement, and that an such SERVICES. shall be 

performed by CONTRACTQR, or under CONTRACTpR..'S supervision •. by persons authorized by law to perform 
such SERVICES. . .. 

F. Admission Policy: 

Admission policies for. the SERVICES shall be in .writing and ·a,vailable to the public. Such policies must . 
include a provision that clients are accepted for care without discrimination on the basis of race, color; creed, · 
religion, ·sex, age, national origin, ancestry, sexual orientation, gender identification, disability, or AIDS/HIV status, 
except to the extent that t!:ie SERVICES are t~ be re!ldere.d to ~specific pcipµlation as descri~ed in Appendix A. 
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. .. 
CONTRACTOR shall adhere to Title XIX of the Spcial Security Act and shall conform tci all "applicable Federal and · 
State statues and regulation8. CONTRACTOR shall ensure that all clients will receive--the same level of cirre - · · 
'regardl~ss of client status or source of reimbursement when-SERVICES are to be rendere(f . . . . 

G. ·San Francisco Residents Only: 

Only San Francisco residents shall be treated under the te~s of this A~eement. Exception~ m,u~t have the . · 
written approval of the Contract Administrator. 

H. · . Grievance Procedure: .. 

CONTRACTOR agrees t~ establish and maintain a ~tte~ Client Grievanc:e Procedure which shall include 
the foll9wing 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 opportunify for the aggrieved 
p;my to discus~ the grievl!-n~e with.those·who will be making the determination;.aJ1,d (3) the·right of ·a clieht 
dissatisfied with the decision to a8k for a review al').d reqJmmendation from the communify advisory board or 
planning council that has purview over the aggrieved service . .' CONTRACTOR shall prov.idea copy of this· 
procedure, and any amendments thereto; to ·ea:ch client and to the' Director of Public Health or his/her designated. 
agent (hereinafter referred to its "DIRECTOR"). Thcise.cli~nts who do not receiv~ dir~t SERVICES will be, 
provided a: copy c:>f this procedUr.e upon request. 

I. , . Infection Control, Health and Safety: 

. ·. (1) CONTRACT9R must. have a Bloodborne Pathogeri (BBP) Expost:n:e Control plan as defined in . 
. the California Code'ofRegulii#ons, Title S·, §5193, BlooP,bonl:e Pathoge~s . . 
' (http://www.dir,ca.gov/title8/;5193"html), and demonstra~ ~ompliance with all requirements including, but 

n.ot limited.to, exposure determination, traini~g. immutµzation, use o{personii.J. protective e.quipment and safe 
needle devices, maintenance.of a sharps injury log, post-exposure medical evaluations, and recor~ keeping ... · . 

• ••• ) • • • • • • .. • \'..I, • •• • • • • .\ • • • • • • • • • • •• • • -

· . · · (2) CONTRACTOR mu.st d~monstrate personnel policies/procedtires for proteetion of staff arid 
clients from other communicable diseases prevalent iri the population served. Such policies. and procedures 
shall include, but not pe limited to,. work practices, personal protective equipment, staff/client Tuberculosis : 
(TB) surveillarice, training, etc. . · · · 

· . (3) ·coNTRACTOR must demo~~trate persoooeJ policies/procedures for' Tuberculosis (TB)' expos~e 
control consistent w~th the Centers for Dis~e Control and Prevention (CDC) recommendations .for health 
.care facilities anQ b~ed on the Francis J. Curry National Tuberculosis Center: Template for Clinic Settings, 
as ~ppropriate. · · · · · . · . · 

(4) ~ONTRAC'fOR is responsible for site conditions, equipm~nt, health and sa,fety of their. 
· e~ployees, and all' other persons Wh() work or visit the job sit~. 

(5) CONTRACTOR ·shall assume liability for any ~d all work-related injuries/illnesses including, 
infeetious .exposrires such as BBP and TB and demonstrate appropriate policies and'proceciures for reporting 
such events and providing appropriate po.st-exposure medical management'as required by State workers' 
compensation laws and regulations. · · 

· (6) · CONTRACTOR, shail comply with all applicable Cal-OSHA.standards including niaintenance of 
:the.OSHA 300-Log of Work-Related Injui.i'es and ri:l~esse~. "-- " .. . · . · · · ·: .. .· : · .· · · "' : 

· (7) · CONTRACTOR assumes responsipiiity for procuring all ID,edical equipm~nt ~d supplies for use 
by their staff, inclilding ·safe needle devices, and provides and documents. all appro~riate training. · '.. 

(8) CONTRACTOR shill dem'onstiate compliance with ali state and local regulations with regard to 
~andling and disP,osing of medical waste., · · 

J. Acknowledgment of Funding: 

· :· • CONTRAqTOR agrees .to. acknowledge ~e San ~r~cisco Department c>iPubiic Heitltli in any prin~d 
material or public 'annoi.mcement describing·the San Francisco Dep.artment of Public Health-fundCd SERVICES. 
Such documents or filµiouncements 'shall·contai.n a creO.it substantiaily.as follows: "This program/service/ 
actj.vity/research projeet was ~ded through the Department of Public Health,. CITY and County ·of San Francisco." 

CMS#6980 Hyd~ Street Coinmii.nity SerVice~, Inc. 
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. ~ ..... ~ ...... 

K. Client Fees and Third Party Revenue: 

(1). F~es 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 cli~nt's.ability to pay and in . 
conformance with all applicable laws. Such fees shl).11 approximate actual cost. No additional fees may be 
charged to the client or the cli~nt's family.for the SERVICES. Inability to pay shall not be the basis for denial 
of any SERVICES provided under this Agreement. · · 

· (2) CONTRACTOR'agrees that revenues or fees received by coNf;R.A.CTOR related to SER VICES . 
performed and matei;ials developed or distribriteci .with funding under thi~ Agreement shall be used to. increase 
the gross program fµnding such that a greater number of persons may receive SERVICES. Accordirrnly, 
the·se revenues and fees.sh.all not be deducted by CONTRACTOR from its billing to the CITY. 

(3) CONTRACTOR agr°~s that funds received· by CONTRACTOR fro1Il a source other than the 
CITY to defray any portion of the reimbtirsable costs. allowable under this Agreei;nent shall be ·reportt<d to the 
CITY and deducted by CONTRACTOR from its billings to the CITY to ensure that no portion of the CITY'S 
reimbursement to CONTRACTOR is duplicated. 

·L. Billing and Information System 

CONTRACTOR agrees to participate in the CITY'S Community Mental Health Services (CMHS) and 
Community Substance Abuse Servi".es .(CSAS) Billing and Information System QHS) a'nd to follow data reporting 
procedures set forth by the C~S/CSAS BIS and Quality Im.pro'vement Units. 

M. Patients Rights: 

All il.pplii:abl~ Patients Wghts la:ws and pro~edtµ"6s shall be. imple~en~ed . 
.. 

N~. .Under-Utilization Reports: · 

. For any quarter that CONTRACTOR maintains less than mnety percent (90%) .of the total agreed upon 
uriits .of service for any mode·of s~rvice hereunder, CONTRACTOR shall immediately. notify the Contract · 
Administrator iD"writing an~ shall specify the number of imderutilized units of ser\rice. · 

0. o~itlitv JIDpr~ve~~nt~ . .. .. 

: . CONTRACTOR ·agr~es ~ .de~elop and implement a Q~ality .:fu°iprovement Pl~ ·based·on i~temal sta~d~ds. ·. 
establishaj by CONTRACTOR applicable to the SERVICES as follows: · · 

(1) Staff ev!l:1uatio~ ~·ompleted on an annuaJ basis.: 

(2) :Pe~sonn~l policies and procedures i1.1 plac~. rev~wed and updated annually. 

(3) Board Review of Quality Impr0vem~nt Pfo.n. 
. . 

P . Compliance with Community Mental Health Services and Community Substance Abuse Services· 
Policies and Procedures 

~ . , . . ... '. . . . . .-. ,. . .. . . .. . .. . ( , . ·.·· . . .: .. - . . . 
In the pro~ision of SERVICES under Community M~~tii ·Health Services oi: Commmtlty Substmc~·Ab~s~ 

Services contracts, CONTRACTOR shall follow all applicable policies and procedures established for contractors 
by Community Mental Health Services or Community .Substance Abuse Services, as applicable, and shall keep itself 
duly informed of such poiicies. Lack of knowledge of such pqlicies and procedures shall not be fill allowable reason 
for. noncompliance. · 

Q. . · Working Trial Balance with Year-End Cost Repo~ 

If CONTRACTOR is a Non-Hospital Provider as defined in the State of California Department of Mental 
J{ealth Cost Rep9rting Data Colleetion Manual, it ;lgrees to submit 11. working trial bala,nce·with the year-end cost . . . . . 
report. 

R. Hanh Reduction 
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~ '; Th~ program has a vvritten i~ternai Harm Redu~tion Policy that includes th~ gwding p~ciple~ pe~ Resolutio~-·~:· 
·. · # 10-00 810611 of the San Franciseo Department of Public Health Commis'sion. · 

' . . 

· 2. Descripti!m of Service8 .· . . ~ . . 

· Detailed descrip~on· of services are listed below and are attached hereto 

CMS#6980 
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711/10- 6/30/11 . ., Program: Outpatient 
Contract Term:· 
CMS Contract #: 

·i:. .... 

Ser\lice P~oviders: · 
. Fiscal Agen.cy: 

1 Total Contract Amou11~: 
Syste'Tl of Care . 

Provider Addr~ss: 
Provider Phone: 
Contact Persory: 

. Furiding Source(s): CBHS MH,.MHSA 

SUMMARY 

Hyde Street Community Service~~ Inc . 

$ 2,786,073 . 
·Ernestina Carrillo, LCSW 

134 Golden Gate Avenue 

·":~ :.-:: 

Provider Fax#: 415.292.7140 
Cindy Gyori, Executive Director, 415.673.5700. 
<hydestinc@sbcglobal.n~t> · 

Program Name: Hyd·e Street Community . 
· - · · · · Services, Inc HSCS. . . · 

• -,.' ,• .·~ ..... • • '•-:- .~ -• ""':'"• _,~ ....... • .•••. ,, ••:•-><·1~• •ho-. '.'•"°'"°": ':•'. .. ,_ , O •,•,• ....... ,~ .... ': • "°' ...... "I"" ,~• 'N•' 'ij •• > P, 'o f .-•,.,:•• t•• "•'·"-''•"• :. ' ~: • ••.~ ·~I :- ":..•: • •• : ... ,,., .-:·~ ·~ • ;•'i•'l--',.••h , '! o , ·-·' • • • ;- •o : ~· ,,• • i; 

. :· ... 

;·r.',· ,;',;•., •..• ~-.:.·•.•·:••.' 'o".'!',"',•:.: ... _.·, • .-.1,.:~ .... J..}~,::,<(., ... •i;-..- •J'~•:;-,,•;-:.•; ... •\.,"' ,',,o: •;......,;...••,•'.' >',._:'.' :;,,,.., •• .J. .. Fr,!,.• ._:'. 1 1•.•, :.·~ :,°',•~ .... ~1,\"(.'.j.,,.,, ':•l,1• , .. :''• ww, .. w.,N•; .• , 1 .,>, 

. .A~~d~A . . 

Amount Year One: $2,786,073 · Funding Source: SDMCFFS, MHSA, SAMHSA, 
PATH, CGF· 

.Term: 7/1/10- 6/30/11 
Definition and # of UOS: A UOS is 1 minute of dire~t -co:ntact ~ith a client 

Service description: . . . 
To provipe a corfiprehensive spectrumof.outpati!~mt 

. : b~havi.oral health services.trom .. low intensitY.to I.CM, 
. :· · ... · appropriate· to the individual consumer's level of need 

··and·impglr[fient, that.embodies th.e P.hi!oso"phies of-"° .. 
:Recove·rY, Harm Redu6tion, Calfural cbmpetericy ~nd: 

·- Co~sumer Participation.:·.' : ·... . . 
Lisfoach Service Modality: 
A uos· is 1 minute pf direct contact with a client 

· .·toward resoluti1;m "of: 1.crisis,. 2.medication eval~ation , · 
and manage.me~t, 3.cffnical assessment, 4.individual 
or family involved.in clients care, 5;syn:iptoms and . 
. behavior management.and ?.community stabilization 
and furictionirig 

#968,502. 

0 ~ .. .. l w<. • •" .·' .... . . . ... . . . .• ... - . . . ~ . . - . ·- ......... . ... .. Tota'I uos 968,50? - .......... ·-··.. . . 
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Hyde Street CommunitY Services; Inc.· 
·renderloin Clinic 
City Fisc3.I Year: '10-' 11 

. . 
Section 1. P~ogr~Iil Name: _ 

Hyd~:Street Co:rnmunity Services, Inc. 
~rogr~ Address: 134 Golden Gate Avenue 
City, State, Zip Code: San Francisco, CA; 94102 . 
. T~lephone: (415) 673-5700 
FacsiJ.nile: (415) 292-7140 

Section z. Natllre of Document 

x New Renewal Modification 

Section 3. Goal Statement 

Appendix A-1 
· Contact Term: 

07/01/lOthrough 06/30/11 

r.o 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 enibo.dies the philosophies qf Recovery, Harm Reduction, Cultural Competency an(t' 
Consumer Partidpation. . . - · · 

". 

Section 4. Target' Population· 

;H:yde Street Coxmtrunify Setvices ·cHs~S)'provide~ a comprehensive continu~ of mental _health sef\'.ices 
· ·to ~ .aduit populatio:ti resiqing in the CentriJl City area of San Francisco. individuals present with a wid!! .. 
. . array of sitllational, acute and chroni~ 'mental' health.. issues ... These are'.o:ften c~mplicaied by social~ -·. : . . 

economic, houSing, physical health and substanCf? abuse· problems·. 
HSCS is committed to providing culturally relevant servj.~es to the diverse ethnic ari!i raciill 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 provides .citywide serviees to the Arab~ 
speaking population. · · . '· . 
Inten'sive Case Management (FSP program) will target adlllt residents of San Francisco who have been 
identified as dually dia~osed, exhibiting both mental health arid substance abuse problems, and who· 
present with multiple ,lllld complex issues that.require more intensive services· than can be addressed in 
standard outpati~nt progtams. These issues may·inCiude: 1) homelessness or tj.s~ ofhomelf?s~nes.s,-2) 
history cif crmiimµjiisti:ce involvemen~· 3). friabi.Ht)r io-xllaixitain stable interi?ersonafrelatioMhips or. 
eroployment due t0 emotiqnal disregulation and poor impulse control, 4 )self-destructive behaviors . 

· · including suicidal impulses, self-mutilation, and high ri~k behaviors likely to result in harni, and 5) history 
of abuse and trauina, and -6) lac~ entitlements or, stable sotirce of income. : 

· . Section 5~ Modalities/Interventions 

Crisis intervention 
•:' 

"Crisis Interventio~" means a service, lasting ~ess than 24 hours, to or on belialfof 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 with a client toward resolu.tioll of the. cr;isis. 
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Hyd~ Street Commuma.y Services,. Inc~ 
Appendix A-1. · 

. Contact Term: 
01101110 through 06130111 Tenderloin Clinic · 

: City Fiscal Year: '10-' 11 
; ,. ;· 

Medication Support Services. 

. . 
"Medication. Support Sc;rvices" means those service~ '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 foclude evaluation _of the l'!eed for 
medication, evaluation of clinical effectiveness and side effects; the obtaining of informed 
consen~. medication education and plan development rel~ted to the delivery of the service and/or · 
assessment of the bene:fi~iary .. 
A !init of serviee is one minute of ~ntact directly with a client, or· with. others on behalf of 
the client regarding evaluation and management of medications. 

Mental Health Services. 

''Mental Health Services" mean~ those individ11;al or group therapies and interventions 
that are designed to provide r~duction of m~ntal. disability a.lld Improvement or · 
maintenance offunctioning c_orisistent with the goals. of learning, development; 

. independent living and enhanced self.,.stifficiency. and that are not provided as a 
compqnent of adult residential serviCes, crisis residential treatment services·, crisi.s 
intervention, crisis stabilization, day iebabilitation, or day tteatm~rit intensive: Service . 
activities may includ6 but aie not li.iilited to assessment, -plan ·devefopment; therapy, 

· _rehabilitatlqn l!.ll4 collateral. ' 

. ( 

Assessment. 
.· . · .. 

. ··"AS~e~s~¢rit" ·i,neans a s~ice ~ti.Vitjr .~hf~4 ·inay includ~ a clinicj!} .analysis of the· _ . 
history 'an9- curr~nt status ofa bt?nefi.ciary' s l,Il¢\ltal, eµiotj.o~~; or peliavfor8.I disorder; .. : . ·. " : 

. · · relC(vant cuitii.ral issues and history; diagnosis; and· tlie .rise of testinirpre.cedures. · .. . · 
. A unit or:~iern~ ~ one min~~- Qf time 'ptovidii.g. a .face-tO~face cliniCa.I assessment of 

an fu~ividual dii-ectly or indirectly in consultation with another provider. . . . . . . . .. .. .. . . 

Collateral. 

"Collateral" means a serYice activity to a significant support person.in a beneficiary's life . 
with the intent ofimproving or maintaining the. mental health· status of the beneficiary. 
The b<.':neficiary may or ~y not pe present for this service activity. . 

. Almifof ser.vice is one niinute of contact-with-an individual, outside of.the agency, ·· · .. wilo'is'engaged.Wltli:-ib.e ctieni's cm.~: . . . .. " .. ··. . .. " . . : . . 
Therapy. 

~ .. ~ 

"Therapy" means a service activicy which ·is a therapeutic interyention that focuses 
primarily on 'symptom reduction as a means to improve functional impairments.. Therapy 
may be delivered to ari individual or group of beneficiaries and may include family 
therapy at which the beneficiary ·is pre~ent. · · · . 
A unit of service iS one minute of eontact with an iridividual· (or a ·group) addressing .. 

. management of symp~ms and behavior~ · · · · 
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· . Hyde Street Community Services, Inc.". 
, ~, .. Tenderloin Clinic 

.Append.ix A-1 . 
Contact Term: 

:07101110 through.06/30/11 ..... 
City Fiscal xear: 'l~m'll 

'\. 
.. · t 

Targeted Case Management. - . 

"Targe~ Case Management" means services that assist a beneficiary to ac9ess needed 
. medical, edu~ational, social, prevocational, vocational, rehabilitative, or 

other commuruty services. The service activitjes may include, but are"pot limited to, · 
cqmmunicatioti, coordination, arid referral; monitoring senrice del_ivecy tc:i ensure 
beneficiary access to service and the service delivery system; ~onitoring of the 
beneficiary's progress; and plari development. . · 
A unit of service is one Jnjnute of contact with a client or on behave of a client to 
sta}?ilize functioning.~ the communi~ •. 

Section 6. Meth.odology 

A.., Recruitment and Hiring 

· . 'HSCS is an· equal opportunity employer ~d makes ~very effort to attract qllaiified staff and· .. · 
interns who are bi-cultural arid.I or bi-lingual. Hiring and promotion are con4ucted in accordance with ):he · 
policies established-in the union ·conµ-act with.SEID, Local 102i. · . . . 

B. Admission Criteria and Pr0-cess 

Hyde Stre~t Community Se~vices will participate in th~ .CBHS. Ad~anced·Ac~ess initiative, including timely 
mt:asurement of ciata at the .site and reporting of data tp CBHS as regllired and whic'4 may be c~anged from tim~ to time · . . .. 
·W:itl:J. prior.notice from CB;HS-. . <:· · · . ~ . ·: ... " .. : : : : " · " ._ '. .. .. .. " ." · · .' : · "· "" _ .. 
. · · . · .. H'SCS will provide services to. those individilals who.:are e'ligibie for Systf{m of Care ser\rioes, . . . . 
following.the admission criteria specified by CBHS guidelines. The Tenderloin Cliclc will accept referrals 
authorized by ~entral Access, inpatient units, and other CBHS pro'gram8 who meet medical necessity and 
authorization criteria.· In addition; individt13.l.s r~siding in the.community, who drop.in, will be assessed for 
admission according to the same criteria. 
· The Teri.derloin Clinic. will adhere to CBHS gllidelines regarding a8sessment ·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, l,lS needed, within 24 to 48 hoiirs of request . . . . . . . ' 

c. Description.of Services 

The mental health services of the Hyde Street Community Services, Inc. s)lould be viewed as a 
integrated program: comprised of two complimentary compo.nents: Outpatient Services, through the· · 
-'i'.ende~loin Outpatient Services and intensive wrap-around services with the FSP Team. W~thin this range 
of services', clients will receive treatment appropriate to their need, in the least restrictive setting.and in -
adhe:rence to CBHS medical necessity and admission 'criteria. · · 

The Tenderloin Outpatient Cliriic will provide services from 9:00 am to 5:00 pni, Monday through 
Fridfl.y, On an as needed or emergency basis, services may be available before 9:00 'am or after 5:00 pm .. · 
Services .. may-be pr~vided outside the clinic, in the community or iri other CBHS facilities w~ep, 
appropriate. . . . . . . . . - : . .. . ". 

In adoptirig·the ph.:Qosophy of the.Mental Health ~ervices Act and in 9ompliance with th~ FSP 
guidelines issued by.State the.Hyde StreetFSP will:' · . . 

-L Embrace the five main MHSA concepts of ciiltural competence, client/ fariiily participation, · 
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· Hyde Street Commulh~J dervices, Ilic. 
Tenderloin Cllrtic· · 
' . :•I• 

City Fiscal Year: '1O-'11 

Appendix A-i 
Contact Term: 

011milo through 06/30/11 

. . ' . . 
wellness focus, recovery focus, and integrated service experience a8 Ciemonsti:ated in chart documentation 
and 100% of audited charts will docw;nent 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 <:feadlines 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 in~ensive wrap~around services with 24n crisis response capability, including linkage · 
arid coordinated care services. · 

I 

Outpatient Services; 

. . . 
. . .The Outpatient Services are designed to meet the behavioral health needs of the residents or the 

Tenderloin ar~a of San Francisco. It is comprehensive program, fulfilling the CMHS m!ssion of serving as 
a safety net for individuals with acute and chronic psychiatric problems . . ~ . . ' . . . . 

The scope o~ services included m the out{>atient program will include; 
Assessment an(!. Referral Services · · 
Co.llateral Contacts 
Crisis Intervention · 
Individual, Group and Family Therapy 
Case Management Broker~g~ · 
Psychiatric Evaluation and Medication Monitoring I Support 
Dual biagilosis Servjces . . . · 
Urge:µt. Care . . · 
Psychological Testing Services 

·Outreach 

D. Exit Criteria ~nd .D~sch~ge_.Planning 

·. · · B_ecause of limited.'and shririking m(f~tal he~th.r~so~~~~:, cou~l~d with then~ to innnediatel~ . · 
s.erVe many riew aoote Clients-coming iii'the fr.onl.ciooi;'ifie'TenderIOU! 6utpati~n~ Cl.inlc·:will coiis~steptly. 

· apply u't;iiization review ·and discharge/ exit' criteria to alleviate fucreasing caseload pressure,· and to. · 
prioritize services to those ri:Io~tin-need. Clinicians will consider such factors·a8: rii;k of harm, functional 
status, psychiatric stability and risk of decoinpensation, medication ~ompliru:.i.ce, progress and status of Care · 
Plan objectives, and the client's overall epvironment, to deternune which ·clients can be discharged from 
MHS/ CMB services into medication-only1 or to PPNl:Primary Care. The Clinic will also' begin utilizing 

. . . . more of time-efficiep.t brief therapy and grqilp interventions to maximize the number ofclients that can be 
· helped, wP,ich ~an be started by sending clinicians to 1rainings on these modalities. · 

. . , .,. :-~· :. . . .. . . 
r. " ~ • .,. • 

' . 
· · . Clinicians .in the f.SP .wil, consider su~h f~tors as,; 'ris~ Qf harm~. fi,mctiqnal !!4lt.Us .• p!!ychi&tric 1 . 

-stability and .risk:of de~compensation; ·medication ·compliance; progress and'Stahls·nf Care Plan objectives·;· .. 
and 'the client's overall environment, to determine which clients can be discharged from the FSP ser.vices 
and referred to sqmdard O!ftpatient care. · : · 

Individuals· enrolled in the FSPprogram 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 . . . . 
transitioneq into the gerieral outpatient servicc:s, continuirig with medication management, non-intensive 
case-management, and individual and gi-oup treatment. Clinicians will consider such factors as: risk 0f 
han;n, functional stfltus, psychiatric stability and risk of de-compen~ation, medlcation compliance; ·progress 
and status 9f C!lfe Plan objectives, and the client's overall envir~mne:rit, to determine which clients can be 
discharged from the FSP services and referred· to standard outpatient care. · 
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Hyde Street Community Services, Inc. 
Tenderloin Clinic 
City Fiscal Year: '10-' 11 

··E .. ~~mg ~ ... ... 

See Exhibit B. 

SECTION:7: Objectives and Measurement 

A PERFORMANCE/OUTCOME OBJECTIVES 

.. 1 OUTCOME A: IMPROVE CLIENT SYMPTOl\i.IS 

· Objecti-ve A.1: Reduce Psychiatric Symptoms 

Appendix A-1 
,.,. · Contact Temi: 

,_. 
07/01/10 through 09_130/11 · 

.I 

Al.a. The total number of acute inpatient hospital episodes used by clients in Fiscal Year· 
2010-2011 will be reduced by ~t least 15 % ·compared to the number of acute in,patjent' 
hospital episodes us.ed by these same cli~nts in·· FisCIJ.l Year· 2009-2010. This is applicable only 
to clients opened to the program.nolater than July 1, 2010. i>ata collect"'d.for July 2010- · 
June 2011 will be compared with the data ci>llected in July 2009- June 2010. Progr:ams will 

·· be exempt from Dieetfu.g this objective if more than 50 % of the total number of inpatient · 
episodes was used by 5 % orless of ~e clients hospitalized. · ·· 

, Data Sour.ce: 
CBHS_ Billing Infoqnation System. CBHS wiil compute. 

A.1.e. 75% of clients who have been servedJor two months or in.ore will have met.or parti;illy met· 
50.% of their treatment goals at diScharge. ·. . .. · . · ._ · · . ' 

Client Inclusion Criteria: 
. . .. CUents discharged betw~n.July 1, 2010 and June.30,,2011 who have b~n served· :. · -· 
: ·e<o:ntinuoµSly for. 2 mcfotlis. or mo_re. , . · " · 

.... . .... 
, D~ta Source: '· 
BIS Reason for Di.scharge Field. · 

Program Review Measurement: · .' 
Objective will be evaluated I?ased o~ a 12-month pei;ibd from July l, 2010 to J~e 30, 2011. 

A.1.L Providers will elJSlll"e that all clinicians who provide. mental health services are certified in -
the use of the Adult Needs anci Strengths.Assessment (ANSA). New employees will have 

. · compJeted the ANSA training within 30 days of hire. '· . . ~ . . . . . . . . . . . . . 

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

Program Review Measurement: · 
Objective will be evaluate<:! bas~ on a 12-mo.nth perlod from July l, 2010 to June 30, 2011. . 

A.i.m. Clients with an open episode, for ·whom two_ ~r more. contacts had been ~illed within the . 
first 30 days, should have both the initial MDR/ANSA a8sessment and treatn:,u,mt p~ com1>letes 
in tlie i>nline record within 60 days of'. episode openilig.· For the purpose of this performance . 
obje<:tj.ve, an 85 % com1>letion rate will be considered a passing score. 

Client Inclusion Criteria:· 
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Hyde Street Co~um1.J' ~ervices,'Inc. 
Tenderloin Clinic · ' . . · · 

,... ~ . 
Appendix A-1 · 
·Contact' Term: 

·071oi110 through 06/30/11 '.. 
City Fi seal Y e£j.r: '10-' 11' :~·· · · , 

Clients open between July 1,. 2010 and Ju.Ile 30, 2911 who have been served cqn~nuously· 
for 30. · · 

Data Source: 
• .. 

. Tracking of PURQC authorization requests.and AVATAR. 

Program Review Measurement: · . 
· Objective will be evaluated based on a 12~month· period°frorn.July l, 2010 to. June 30, 2011, 

JouTCOME A.3: lMPROVE CLIENT FUNCTIONI~Gj 

Objecti~e B.1:. Increase Stabl_e Livbtg:Enviroriment · 

A.3.a. 35% of clients who were homeless when they entered treat~ent will be in a more stable 
living sjtuation after one year in trea~ent. ·· 

. Data Source.: 
·namin AVATAR comparing admission data to annual CSI, . . . . 

Program RevieW Measurement: . . 
. Objective ·will be eva}~t~ ~a~~ o_ri a i2-month period froin J:uly 1 •. zoio tO June ~o; ~~1,1.' 
. . : . .. .. . . .. . . . . . : ... :. . . . .. -. '. ; . . . . . ~ " . .: ~ . : . . ~ . : . . . . . 

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

ioutcoME i oTHER MEASURABLE"oBJEcrivEt PR.oCESs oBJEcnvESI 
. . 

·Objective B.1.a Access to Services. · 

75% ofmdnsured active clients, with a DSM-IV. diagnosis code that UKely m°dicates disability, -
who are open in the program as of July 1, .2010, d have SSI l~ed M~di-Cal applieations 
~~d~~~~ . 

, .. .. ... qli~nt Incius!on Criteria: . .... . . .. · .: ·" ... . , .. . .. . . . ... ... . . .. . . .. . . .. . . ·. . . . . 
. Uninsured active clients (s~en by the program at least once between.July 1,2010 arid June 30, 20:).1) 
with a DSM-IV diagnosis code that likely indicates disability (list of DSM-IV ~iagnosis codes will pe 

. provided by CBHS) and open in the program a_s of Jul~ 1, 2010. . · · · 

Data Source: 
Program Director wjll show proof of SSI-applications submitted for/by clients (such as c~pies of · · · 
applications, or proofof online application. submission). 'Provider shall email DPH SS~ Program 

.· Coordinator a list containing n~mes. and Sociiil S~urity numb_ers of clients who appll.ed for SS! 
·: tlirough'the..1\.genc:y's assistance. at luciana .. garcia@sfdph.org. 

" Program Direct9.r shall keep in files proof of SSI. applications submitted for/by clients (such .as copies 
of applications or proof of online application· submission). · · · 
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Appendix A-1 
·Hyd~ Street Community Services, Inc~ . ~. r.. . ·. ·. Contact Term: , . 
Tenderlo~ .Clinic' · 01101110 through 06/30/11 .. 
City Fiscal Year: '.10-' 11 · 

Program Revi"ew.Measurement: 
Objective will .be evaluated based on the first 12-montli period from July .1, 2010 to June 30, 2011. · 

·. Program Director s~all send their lists to SSI Program Co9r~inator py June 30, 2011. . 

· Objective B.i.a Treatment Access and Retention 

During. FY 2010~2011, 70.% of treatment epiSodes will sh~w three or m~re service .days qf 
treatment.within 60 days of ~dmission f~r adult ~enuµ health treatmenfproyiders ... 
. . ···. . . . . . . 

. Client Inclusion Criteria: 
Clients admitted to the ~rogram from July,1,2010 to June 30:2011, .. 

Data Source: 
Measured "by BIS. irtformation on clients engaged in the.treatment process: 

Objective C~l.a Access to Services. 

The Hyde St. FSP will have at least_· __ new client epis~de openings for Fiscal Year 2010-
2011. Number to b~ negotiated with Program Manager. · 

Client Inclusion Criteria:· 
Clients admitted to the program from July,1,2010 tO Jiine 30,201 L 

. Data Source: .. 
·. · Merui~e<;l by BIS information on clients en~aged in the .trea1:1p.ent pr~cess~. 

.. ' 

· .. ·.-. dbje~tive ·c;i~~ · cilent out~l>m~~ bah. .con~cti~~·- : : .. '. 

For clients on afypical antipsychotics; at leBst 5~% Will have metabolic monitoring as per 
American Diabetes Association Guidelines for th~ Use of Atypical Antipsychotics in ~dults. 

Client Inclusion Criteria: 
Clients admitted to the program fromJuly,l,2010.to June 30,2011.who.are on atypical antipsych~tic 
medications. · 

Data Source: . 
InAvat:a:t:. docu:mentatioxi in the .Aniipsychotic Metabc:iifo Monitoring Form..:. 

!OUTCOME F: ·HEALTH DISPARITY IN AFRICAN AMERICANS\ 

Data Source: 
. Documentation of screening information in the Avatar He"aith M?nitorlng sectj.on. · 
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Appendix A-1 
.Hyde Street Commun1 .. J' Services, Inc. Contact Term: · 
Tenderloin ~linic · · · 0·1101110. thro~gh 06/30/11 
· Cjty· Fiscal Year: '10-' 11 . 
F;l.b~ All clients ~d familie~ at intake, and ·annually will have a review of 'medical history, verify ·· 

"'.ho the. primary' care provider is, and when the ·~t primary· ~re aPJ>oiritment occurred. · 

Data Source: 
Documentation of screening information in the Avatar Health Monitoring section. . . . . . 

F.1.c. 75 % of clients who are in treatm~nt for over 90 days will have, upon discharge, an identified 
· p__rimary care provider. · . · · . · 

Data Source: · 
Documentation of screening information in the Avatar Health MonitOring section .. . '. . .. . . 

!OUTCOME G: ALCOHOL US!Y DEPEND.ENCY! 

G.1.a. Information ·ob seif-lielp alcohoi and _d~g addiction· groups wD:l be.k-ept on pronrlnent display 
and distributed to clients and families at aI1 program sites. 

Data Source: · 
· ~ual Program ~eview. 

'G.1.b, Hsts·will develop clinically·appropriate interve~tions to meet the needs of the.specific 
population serve<l and. inform the SOC Program :Manager about the interventions. · ·" : 

. Data Source: 
Annual Program Review . 

. j~H_._l._P_LANNIN~·-·-·~G_F_OR_·_PERF_·~O_RMAN-'-_~CE~O_B_JE_C_TIVE~-FY~2_01~i~-z_o1~.2~~~~~~~~~---1I· 
• • ' I 

H.1.a. HSCS will remove any barriers to a~ce~sing services by Afri<:?ii Americrui individualS and 
-ra~es •. ilSCS w~· .e5tablis~( a peri'or~~ im,Pr9vemeiit 6bjective for FY 29~1-zo12. _ 

• • ••• • • • • • '. ! • • • • • • . •: . . ·:· . 
. . . 

. Program Review Measurement: 
· Objeetive will be evii.l.uated by the System of Care, ProgramReview, and Quality Improvement 

Unit via a new client's survey With su.ggested_ interventions. 

H.1.h. HSCS will ·promote engag~ment arid remove parri~rs fu retention services by African 
American .individuals and families. HSCS will establish a perforinance improvement 
·objective for FY 2011-2012~ · · · · · . · : · · · '_ 

. . . Program Review.Measurement: .' ·.. . . . .. 
· ··· ···· Objective Wilrb'e .. evahia~ oy the System «:'>fCar.e, Program Review; Qiiality"Iniprovement Unit 

_via a new client's survey with sugges~ interveI).tions. 

SECTION 8: Continuous Q11ality Improvement 

HSCS. will engage in Continuous Q~ty Improvement during Fiscal Year 2010-2011 m' order·tG 
enhance, improve and i;n.onitor the quality of serv.ic.es· deli'vered. HSCS will monitor conipHance with. all . 
Health Commission, Local, State and Federal and/or Fiinding Source policies and requirements. HSCS will 
comply\yith Harm..Red~ction;HIPPA, Cul_tural'(;::ompe~ncy, a~d Client. Satisfaction policies. . 
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·, .... 

Hyde Stteet Comm.Unity Services, Inc. 
Tenderloin Clinic · 
·City Fiscal Year: '10-' 11 

Prag.ram Review Measurement:· 
. . 

Appendix A-i ·. 
Contact Term~ 

07/01/10 through 06/30/11 

--Objective Will be evallla.teci' by the· System of Care: Progran;i. Re~iew, Quality Improvem~nt Unit 
. via .. a new client's survey wit:h suggested interventiqns. 

'· . 

. ... 

·-
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AppendixB 
Calculation of Charges 

· Met~od of Payme~t 

. A. . Invoices furnished by CONTRACTOR under this Agteement must be fo a form acceptable tc:i the 
Contract Adinini~trator and the CONTROLIER and must include the Contract Progress Payment Authorizati~n · 
number or Contract Purchase Number .. All ·amounts paid by CITY to CONTRACTOR shall be Sl!-bject to audit by 
CITY. The CITY shin make monthly payments as described below. Such payments shall npt ~xceed t}iose 
amounts stated in and shall be in accordance with ·the provisions of Section 5, COMPENSATION, 'of this 
Agreement 

Compensati~n 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. · 
·"~eneral Fund Appei:idices" shall mean all those appendices which in~lude General Fund monies. 

(l) Fee For Service <Monthly Reimbursement by Certified Units at Budgeted Unit.Rates) · 
.· ' . . . 

CONTRACTOR shall submit ~onthly invoices in the fm:mat attached, Appe~dix F, and in ii form· 
acceptable to the Contract Administrator, by the fifteenth (15th) calendar day of each month, based upon the 
number of uruts of service that were delivered in' the·preceding month. All deliverables ~sociated with the 
SERVICES· defined in Appendix A times the unit rate· as shown in the appendices citCd in this. paragraph shall , 
be reported on the invoice(s) each month. All charges incurred under this Agreemen~ shall be due and 
payable only after SERVICES ha~e .been,.rendered and .in no case in advance of SUch SERVICES: . 

(2) ·cost Reimburse~ent <Monthly Reimbursement for Actual Expenditures within .Budget): 

. CONTRAC~OR shall submit monthly invoices .in th~ format attached, Appendix F, ~in a form 
acceptable to the Contra~t Administrator, by the fifteenth (15th) calendar day of each n;ionth·for. · 
reimbursement of the actual co~ts foi: SER VICES of the :Preceding month. All costs ~sociated with. the 
SER VIcES shall be reported: on the invoice eai;h month. All costs' incurred under this Agieeme~t shall be 
due .and payable only after SERVICES have been render.ed and in no case in· advance of such SERVICES. . . . ~ . . . . . 

: · B. · . Final Closing Invoice 
.. 

(1) Fee·For Service Reimbursement: . . , . . . . , 

....... ·.· .. A ~~ai·~l~~i~g iny~ic~~ c'ieM,:Iy-~lirked .. ''FIN~" sl;iiil1 be sub~~ed ~o fatetth~ forty.:fi.~e·(4s·)'"'.. '· . . 
·cfllendar days .following the closing <late of each fisciil ye.ar of the Agreement, and shaifinclude only tl:iose 
SER VICES rendered dllrlng the referenced period of performance~ If SER VICES 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 COQ.form to· · 
actual units certified multipli~ by th~· unit rates identified in Appendix B attached hereto, and ·shall not 
exceed the tqtal amount authoriZed and certified for this Agreement. 

(2) Cost Reimbursement: 

~" :. · ~-:A finilklosing fo.vo1ce; clear1y'rii.iu'kciP'FENA1," shall be subinitted·no ,later than fort)r-five (45}· · · ·.. · · · 
calendar days following the Closing date of each fiscal year of the Agreement, and shall include only those 
costs incurred. durl.ng the referenced period of performance. If costs· are not invoiced during this period, all 

··unexpended funding set aside for tqis Agr~ment will revert to CITY. · 
. . . 

· C. Payment shall be made by the C;I.TY tO CONTRACTOR at the address specified in the section 
entitled "Notices to ~arties." · 

D. · Upon the effective date of this A°greement, 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. (Pro gr.am Budget and Cost Reporting· · 

Data Coilection Form), and within each fiscal ye~, the CITY agrees to make an initial payment to CONTRACTOR . 
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· > . not to exceed twen.ty-fi.ve per cent(25%),ofthe General Fuµd portion of the CONTRACTOR'S allocation for the · · 
applicabk fiscil year. · · · 

CONTRACTOR agrees that within that.fiscal year, this initial paYment shall be ~ecovered by the CITY · . 
through a reduction to monthly paymf'.nts to CONTRACTOR during the period of Qctober 1 through March 3 ~ of 
the applicable fiscal year, unless and until CONTRACTOR chooses to retw::n to the CITY all or part of the initial 

· · paym~nt for that fiscal year. The· amount of the initial payment recovered each month shall '!>e calculated by 
dividi.Iig the tqtal initial paynient 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 t6tal outstanding amount of the initial . 
payment for that fiscal year being due and payable to the CITY within thirty (30) calendar days following written 
notice of temiination from the CITY .. · 

2. Program Budgets and Final Jnvoice· 

A. ·Program Budgets are listed below and· are att,ached hereto. 

Budget Summary 
CRDCB~l 

Appendix B."'1 Hyde Street Community Services, In~ HSCS 

B. Compensation · . , 

· ·Compensation shall be ni?-de in monthly payments on or before t:6e 30th day after the DIRECTOR,, in his or 
h~ sole discretion, has approved the invoice subniitted 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 re~erence as though fully set forth. herein .. The maximum . 
dollar.obligation of the CITY under the terms of this Agreement shall not exceed Seventeen Million One Hundred' 

· Sixty Two Thousand Two Hundred Ten Dollars ($17 ,~62,210) for the period of July l, .2010 through. D_ecember 
31, 2015. . . . - " . . . . . . . - . . . . . . . . . . . . 

: . . . 

CONTRACTOR understands that, of this ma~um doilai: obligation, $$i,838;808 is iilcl:uded ·as a 
contingency amount and is· neither to be us~ in Appendix B, Bridge~ or available to CONTRACTOR withqut a 
modification to thii? Agreement executed in tl;ie same manner as .this Agreement or a revision to Appendix J;J," 
Bt;tdget, which has been approved by the Direc;tor' of Health. CONTRACToR further understands th:i.t no ·payment · · · . · , . 

. of any portion bf this contingency amount will be made unless and until. such modificatibn or budget revision has . 
been. fully approved and execut~ in accordance with applicab.Ie CITY and Department of Public Health laws, . 

. regulations and policies/procedures and certification as to the availability 9ffund.s by the Controller . 

. CONTRACTOR agrees to fully comply with these law~, regulations, and policies/procedures. · 

(1) "For each fisc.al year of the term of. ttris Agi'eem~~t, CONTRACTOR shall submit for approval of 
. the ClTY'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 .. 
complianc.e- with the instructions' Of the Department' of Public Health. These Appe~dices ~hail 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 th~t, of the ~ximum doll~ obligation stii.ted above: ·the total 
amount. to be used in Appendix B, Bridget and available tp CONTRACTOR for the entire term of the 
contract is as follows, not withstan~g that for each fiscal year, the.runoµnt tci be us~ 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 Collectioµ form, as 
approved by the CITY's Department of Public Health based on the CITY's allocation of f'unding for-· · · 
SERVICES for that fiscal year. 
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July_~' 2010 through Decemb~r 31, 2010 

'idy 1, 2010 through June 30, 2011 · 

JUiy 1, 2011 through June 30, 2012 

July 1, 2012 through June 30, 2013 

July 1, 2013 through June 30, 2014 

July 1, 2014 tJn:ougb June 30, 2015 

July 1, 2015 t!1rough December 31, 2015 

Total of July 1, 2010 through December 31, 2015 

$1,223,088 . (BPHMOf!5000023) 

$1,562,985 

$2;786,()73 

$2,786,073 

. $2,786,073 

$2,786,073 

$1,393,037 . 

$15,323,402 

(3) CONTRACT.OR underst;mds that the CITY. may need to adjrist sources of reven,u('f 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 Agr~ement"shall be terminated or 
proportionately reduced accordingly. In no event will CONTRACTQR be entitled to compensation in 
excess of ~ese amounts for these periods wi~out there first being a modification of the Agreement or a 

· revision to Appendix B, Budget, as provided for in this section of this Agreement: . . 

. ( 4) CONTRAGTOR further understands that, i,223,08.8 ofthe p~rlod from July 1; 2010 thiough 
December 31, 2010 in the Cont;ract Number BPHM06500023 is included with this Agreement. Upon 
e?(ecution of this. Agreement, all the· terms under this Agreement will supersede the Contract Number 
BPHM06500023 for the FiScal Year 2010-11. · 

.· C. . CONTRACTOR agrees to ·coin.ply with its Budget as shown in Appendix B in the prqvision of 
· SERVICES. Changes to.the budget that do not' increase.or reduce the m.axin,lum dollar obligation of the CITY are 

sµbject to the provisions of the I':>"epartment of Public. Health Policy/Procedure Regarding Contract ~uciget Changes. 
CONTRACTOR agrees to compiy 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 rece~ved from 
.CONTRACTOR and.approved by the DIRECTOR as being in accordance with this Agreement. CITY may 
withhold payment to CONTRACTOR iii any instance in which CONTRACTOR has failed or refused to satisfy any 
material obligation provided for under this A,greement. 

E. In n~ event sh;u.1. the CITY be liable for inte~est or late charg~s for. any late payments. 

F. . CONTRACTOR understands and.agrees that shouid 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. Shou1d CONTRACTOR fail to expend budgeted Medi-Cal revenues herein, the CITY'S maxiinum 
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 quiµify for Medi-Cal reimbursement. . . . ' 
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DPH 1:· Department of.Public Health Contract Budget Summary 
CONTRACT TYPE - This contract is: New· Renewal Modlffcation I 

If moi:llficafion, Effective Date of Mod.: it of Mod: 

LEGAL ENTITY NUMBER: 01123 

LEGAL ENTITY/CONTRACTOR NAME: HYDE STREET COMMUNITY SERVICES INC. 

APPENDIX NUMBER B-1 B-# B-# 

PROVIDER NUMB~R 38BR 

PROVIDER NAME:. HYDE.STREET tOTAL 

FUNDING USES: 

SALARIES & EMPLOYEE BENEFITS 2,008,707" 2,008,707 

OPERATING EXPEN~ 517,059 517,059 

CAPITAL OUTLAY (COST $5,000 AND OVER) 0 ·o 

SUBTOTAL DIRECT COSTS 2,525,71?5 0 . 0 0 0 2,525,765 

INDIRECT COST AMOUNT ~60;308 260,308 

INDIRECT% 10% 0% 0% 0% 0% 

TOTAL Fl,INDING USES: 2,786,073 0 . 0 0 0 2,186,073. 

FEDERAL REVENUES· click bE1low 

SDMQ Reguler FFP (50%) 780,452 780,452 

ARRA SDMC FFP (11.59) 180,909 

STATE REVENUES· click below 

GRANTS - click below I • 

SAMHSA 5,000 ,5,000 

PATH 31,145 31',145 

PRIOR YEAR ROLL OVER - click below 

ti,.1HSA .'. 453,636 ·453,6~-

WORK ORDERS -click below· . 

Please'enter other· funding source here if not in pull down 

3RD PARTY PAYOR REVENUES· click below 

MedlCare 58,024 58,024 

Please enter other funding source here if not in pull down 

REALIGNMENT FUNDS 599,246 599,246 

C~UNTY GENERAL FUND 6n,661 677,661 

:otPrAllP~f:ISJMENr~1H~Abfij~(iNDIN.G~.d~1.1=i"t:~E'~~~.ff~~~~lt~ ?t~~£t·~W~2~ti~tQi~~: ~g~t{ff;Jt.J~~~~~~ ~+;~tf~i~RdE11t~~~ttff?~~~~1~~~?$E~ ~~~!~::~?R.~~.~~~~~ ~~U@!~1i?JV~s¢7~Y 
. -CBHS:(~Ji~$(~N~E~BllS~~~~~oNoiN$~S·pttaRE$1:~ft1t~i~'.;~ ~~tf~M!$71~~~:t~ ~~~f~j$~t~~~!~ :1~l¥t4i~i.~tr:-lf.~~~w ~~~~~~.~t.18~~¥1!;tii ~~~~~~~~~r;f~~~ *:£t7t~~~~¥f~tf: 

FEDERAL REVENUES· cllck below 

STATE REVENl:JES - click below 

GRANTS/PROJEc:rs - ciick below 

Please e.n!er other funding source' here if not in pull down 

WORK ORDERS· click below. 

Please enter other funding source here if .not In pull down 

3RO P.ARTY PAYOR REVENUES'• click belo.w 

Please enter other funding source here if not in pull down 

COUNTY GENERAL FUND 

t.qr.Al!t~~efts.l.SuJ;i·srA~q~'~:B:i;i'.$~F.µNP.tN..G$.O,UJ.·~-$~1~ ~lt,i.f;~:%0~t1~~~~~~ ;~f~~fJf.fi{~~i~ ~:f¥r~tW~lr~~~~ JF!~F~~~~~~if~~¥.tifa¥ ~{;~~~~[~t~~~~¥ ~7!~~~7.~~t.~~t~~lV' 
;i?b.t~.~;iDP.f:l.!RE~r;~OE$~~~~tY.i~~g~~~~j:ffe~ff}l~rtt~i1.,~~ ~?.~-~t~~l~~~;~y~ t.~~~~~'i~~~g ~~t:fu~~~~~~ ~~~~~1~~~¥~iJt~~Q ?~~);~~~r~~~~~q :~t~~¥~~~6J~r~ 
NON·DPH REVENUES ·click below 

TOTAL NON-DPH REVE.NUES 0 O· 0 0 0 0 

Prepared by/Phone #: (415)-552-7914 EXT. 11'4 



·oPH 2: Departm ...... t of P~blic Heath Cost ReportingiDatab....1lection (CRDC) 

FISCAL YEAR: 2010~2011 

LEGAL ENTITY NAME: . 01123 

PROVIDER NAME: HYDE STRI;:ET COMMUNITY SERVICES INC. 

REPORTING UNIT NAME:: HYO!;: ST: HYDE ST. HYDE ST. HYDE ST. HYD;:ST. HYDE ST. ADULT FSP 

REPORTING UNIT: 38Bfl3 3BBR3 38BR3 38BR3 38BR3. 3~BR3 38BRA3 

MODE OF SVCS I SERVICE FUNCTIQN CODE 15/10-59 15/60-69 15/01-09 15/70-79 45/20-29 ·45/20-29 '15/10-59 

Case Mgt . Crisis Intervention: . . 
SEflVICE DESCRIPTION MH Svcs Medication Support .. Brokerage' OP . • Cmmty Client SVCS Cmmty Clierit SVCS MH SVcs 

~NDING USES:· 

SALARIES & .. EMPLOYEE BENEFITS 899,136 628,565 77,274 16,855 31,145 ·o '198,224 

OPERATING.EXPENSE 253,411 177,154 21,779 4,750 0 5,000 3~,084 

CAPITAL OUTLAY (COST $.5,000 AND OVER) 

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 2,259 p 0 24,708 

TQTAL FUNDING USES: 1,273,055 889,963 · 109,410 23,864 31,145 5,000 261,016 

'EDERAL REYENUES.- click below 

:DMC Regular FFP (50%) .. 450,253 287,576 36,522 6,102 

.RRA SDMC FFP (11.;i9) 104,369 66,ssci 8,466 1,414 

:TATE. REVENUEs - 'click below 

I 
IRANrS • click below CFDA#:. 

:AMHSA 93.958 5,000 

'ATH .93.150 31,145 

'RIOR YEAR ROLL OVER - click b!!IOW 

AHSA ,261,016 

VORK ORDERS - click below 

ile<. .... ~nter other liere if not in pull down · 

:RD PARTY PAYOR REVENUES· click below 

AediQare 3,448 54,576 

lEALlGNMENT -FUNDS 345,713 220,806 '28,042 4,685 

)OUNTY GENERAL FUND 369,273' 260,345 36,381 11,662 

TST.l1YdB~~~MEfNf.:6lJHEaTif.fft~UlJDIN~1~tf~C'f~tfJ~:~~~~~~ ~~tf~~J?f;2:13!.0551, ~<~!§l~r~~ai~~m ~i:fi~~t(~toa;~Ih~ ~J~:f-~r1~~2~~M~ gf:~t{~i~:t~1~!5~· ~~i~~~~S~tiDili ~t~~~f~~&6~0~1~~ 
CBJ1::i~lJBS'.fANCerABUSE.f.l;fNDING!l.SpURCES:\>F•:f,:±···;.~:r.:1~>;~-t.! ~i-"'~}'f.::r,•·1·?;.r::7•·;fJ.~ .:::· i·~~471:~~.-~t1ttt~~h.v,i':.~i~\~ :~S~:\i_tt4!;~-U.Yl!i1*~~~~~1! t:i~·:§.·=~H~::,~(;{f;~~:_:.:::.~;.'.'.":.;.;·, ~~w~tfa.1;t·::~i.f.· ... :..!·~~*k.:; f!i~\r,.~J;,~~¥:4-·:;.::1?.:~~q f·rr.t~!!(ft:yi:'Z7-'i"ff:C:.~;·dli. 

'EOERAL REVENUES· click below 

lTATE REVENUES· click below 

~RANTS/PROJECTS· click below CFDA#: 

'lease enter other here if not in pull down 
NORK ORDERS· click below 

>\ease enter other here If not in oull down 
lRD PARTY PAYOR REVENUES• click below 

>lease enter other here if not in PUii down 
:;oUNTY. GENERAL FUND 
+u fA!.:-(:)Bf.IS·SUBSl:All!C::El'ABU::ic F.UN 

~O'IAL~Rhl·)@:sv~~NP.~S~~!i;~;.!~~--~±~:mr~~~41~fy-~ .. ·t··~;;·?~f ~.;~;~~~~1;i1~·;05~j ;;;}i;*?.'.:i~::~"=isa·e,963:,. \¥.i~~~.~~~-i~:d09,41:q.~ ~i~$1'1~~n:as,i:~ ~~~~:~~~~~;s~·~.45~ ~~~~RiWt~fE5;00£i1 fii!£~:~~~5261;0{f$'.. 
NON~DPH REVENUES· click below 

TOTAL NON·DPH REVENUES 0 0 0 0 0 0 

CBHS UNITS OF svcsrnME AND UNIT ·cosT: . 
UNITS OF SERVICE 544,041 .204,982 59;951 6,835 1 111,545 

UNITS OF TIME 544,041 204,982 59,951 6,835 1 111,545 
:OST PER UNIT-CONTRACT RATE (DPH·& NON-OPH REVENUES 2.34 4.34 1.83 3.49 31,145.00 .5,000.00 -2.34 

COST PER UNIT-DPH RATE (OPH REVENUES ONLY 2.34 .4.34 1.83 3.49 31,1-45.00 5 000.00 2.34 
PUBLISHED RATE CMEDl-CAL·PROVIDERS ONLY 3.08 5-42 2.25 4.67 nla -.. n/a 3.08 

UNDUP.LICATED CLIENTS 725 ·.:o 725 """ nu lUU 4< 

1Units of Service: Days, Client Day, Full Day/Half-Day. 
2Unifs of Time: MH Mode 15 = Minute.s/MH Mode 10, SFC.20-25=Hours 5267" 



DPH 2: Depat••f0o_..,,11t of Public H~ath Cost Reporting/Data t,"'?llection (CR.DC) 

FISCAL YEAR: APPENIDX#: B~1 ') 

LEGAL ENTITY·NAME: PROVIDER#:' 3BBR 

PROVIDER NAME: -
REPORTING UNIT NAME:: ADULTFSP ADULTFSP ADULTFSP. ADUL'J:FSP ADULTFSP ADULTFSP 

Rl:PORTING UNIT: 38BRA3 38BRA3 38BRA3 ~8BRA3 · 38BRA3 3BBRA3 

MODE OF SVCS I SERVICE FUNCTION CODE 15/60-69 15/01-()9 15170-79 60170 60/72 60/78 

Case Mgt Crisis lnterventidn- CS-Client Hsrig CS-Client ~lexible Other Non-MediCal 

SERVICE DESCRIPTION Medicali~n Support Brokerage OP Support Exp . Suppo_rt Exp Client Supwrt Exp 1:0TAL 

FUNDING USES:. 

. SALARIES & EMPLOYEE BENEFITS 40,166 37,567. 4,922 0 0 74,852 2,00B,707 

OPERATING EXPENSE 7,717 7,218 946 500 500 0 517,059 

CAPITAL OUTLAY (COST.$5,QOO AND OVER) . 0 

SUBTOTAL DIRECT COSTS . 47,882 44,785 5,868 500 500 74,852 2,525,765 

INDIRECT COST AMOUNT 5,'005 4,6.63 614 . 0 0 7,931 260,308 

TOTAL FUNDING USES; . 52,889 49,467 6,482 500 500 82,783 ·2,786,073 
tG)3t.IS~MEN11A~1!8EAt:THl.FUNCUNG~SGUB6ES:'i~J~~itj~;i~f$.~ i!t{Vl.fffil~~~~ ~Jii~1!f,~ft~1ti~frl~fii ·~~f~~.$~1¥~~ii; 't~';!,_~~~f,t~?~ij-~\t~ tj'·::-?.~·~~!~:O:::~~~-t~ ·~~~F~j~p~~i~~~~.;~ ~~··H~~~~~t.i;~. 

F.EDERAL REVENUES. click below 

SDMC Reguiar FFP (50%) 780,452 

ARRA SDMC FFP (11.59) 180,909. 

· STATE REvENUES •.click below 

I 
GRANTS· cilck below CFDA#: 

SAMHSA 93.958 . 5,000 

PATH 31,145. 

PRIOR YEAR ROLL OVER· click below 

MHSA . 52,889 49,467 6,482 500 5()0 82,783 

~w_o_.;..R_K_O_R_D_E_R_s_-_c_H_ck __ be_l~bw_· __ . ---------------------+-----------i-~---------t------------T-----------1------------ir---......,.-----+-----...~·-

Please ent41r other here if not in pull down · 

3RD PARTY PAYOR REVENUES· click below 

Medicare 58,024 

REALIGNMENT FUNDS 599,246 

CPUNTY GENEBAL FUND 6n,il61 

tt&i'l~~~MA~1.l~l~t7i~uftm~~soti~aGt~~ ~-~wr~~~w.1 ~'i~~l~ mc-.,tfitfl~~ a,•~:ril'~ 1t.£•ii111 *'~~11~,'la~ ~~~Wtt~ · 
::.,.u;it1~.~.s~~s·1.iA .. ·,. t;~'. ~~~~~!J~;;.r~ 1~i'i\1\.;iJ~~ ... :r~Ei •SY.~~~:PJ~.r.:?ffif,· '8'g--ii~~~~~~t1~ ·l11:'~~:p,1~~,,,~~ mit!.}~J~.!t~:;:~tt.~¥?A~~ -~#ff~fi~.P~.;Jtil@~~ ~---r~~fj,~~ 

FEDERAL REVENUES· click below 

STATE REVENUES· click below 

GRANTS/PROJECTS· click below CFDA#: 

Please enter other here if not In pull ·down 
WORK ORDERS· click below 

Please enter other here ff not in oull down 
3RD PARTY PAYOR REVENUES· click below 

Please enter other· here if not in pull down 
COUNTY GENERAL FUND 
.tl".t:I. :'A~· .~ . ,f r~~·,u~ef~cu~~1~':. . .R~i¥~ 1.i~~~~¥:-iif~~~'n:,,:f: i~if:~~7*-~~~~ ~~~~-~"'!~~ ~t~~~~~'..'!B~1~8~~l¥'i~ ~t.ifti~.f:1.?~1~1~~4"~ ~.;:1,.t~~~~~ ~~~~.J'~~'§o~f~ 

~;pm~PRa~f.fEYiEN.t:l~~~ii.~41'~.,ii~-i~'# ~~:rr.•s2iiiei!~ ~lt~AAI~~ ~~&~r ~~i\\1~'1Wsiii>1. ~~~~'i'Jtoo~ {BJ~~B2it.~l ~~'2J;;,i&lii73! 
NON·DPH REVENUES • click below 

TO'tAl NON·DPH REVENUES 0 . 0 . 0 0 0 0 c 

CBHS UNITS OF SVCS/Tl.ME AND UNIT COST 
UNITS OF SERVICE 12,182 27,105 1,856 1 1 1 

UNITS OFTIME 12,182 • 27,105 1,856 1 1 1 
OST PER UNIT-CONTRACT RATE CDPH & 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 IMEDl-CAL PROVIDERS ONLY 5.42 2.25 4.67 n/a n/a n/a 

UNDUPLICATED CLIENTS 4;: 4;: 4;: 0 4U 4U 

1Units of Service: Days, Client Day, Full Day/Half-Day 
2Units of Time: MR Mode 1.5 = Minutes/MH Mode 10, SFC 20-25=Hours 5 2 6 8 



. DPH 3: Salaries & Benefits Detail .. 
· APPENDIX#: B·1 

Provider Number(same as line 7 on·DPH 1): _3BBR Document Date: 11/09/1 O 
Provider Name (same as line 8 on DPH 1): HYDE STREET 

TENDERLOIN MENTAL . GRANT #1: PATH GRANT #2: SAMHSA MHSA: MENTAL HEALTH MHSA: VOCATIONAL 
·T9TAL HEALTH SERVICES PROG · CFDA# 93.150 CFDA # 93.958 SERVICES PROG ·· PROGRAM 

FEE FOR SERVICE FEE FOR SERVICE ·COST REIMBURSEMENl" 

Proposed Proposed Proposecl· Proposed Proposed Proposed 
Transaction Transaction Transaction - Transaction · .. Transaction Transaction 

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: 07/01/10-06130/10 
: POSITION TITLE FTE ·SALARIES FTE SALARIES FTE SALARIES FTE SALARU:OS FTE .SALARIES FTE SALARIES 

Executive Dlrector •• 1.00 $ 83603 0.96 ·79 840 ; 0.05 3762 .. 
Prooram Coordinator 1.00 $ 57071 1.00 57071 

Houslna and Entitlement 1.00 $ 40211 0.61 24674 0.39 15537 

Actlvltles Theraolst 0.00 $. -
Peer Counselor 2.00 $ 79419 0.50 2o 119 1.50 59300 

Admlnlstratlve ·Assistant •• 1.00 $ .42°030 0.96 . 40139 0.05 1.891 

ReceotionlsV Data Enlrv •• 0.85 $ 32 651 0.81 30'922 0.05 1 729 ·. 

Clinical Director .0.90 $ 64070 0.86 60.867 0.05 '3204 

Nurse Practitioner - 2.40 $ 218 970 2.40 218.970 

LP.T 0.90 $ 46588 0.90 . 46 588 

•. .Psvcholoalst 0.80 $ 50146 0.80 50146 

" i>svchlatrlst · 1.00 $ 317247 1.72 303147 o.oa· .. 14100 

C Director ofTrainlno 0.80 $ 56952 0.76 53748 - 0.05 3~04 

u 'rheraoist 3.40 $ 186.756 3.40 . 186;756 

Theiaolst FSP 3.00 $ 158 977 . 0.00 . 0 3.00 '1589n 

Theraoist ICM 2.00 .$ 101 639 2.0ci 101 639 

Senior Cllnlclan . 0.80 $ "55 037 0.80 55 037, .. 
-

TOTALS. 23.65 $ 1 591 367 17.35 $1.284870 0.61: $24674 0.00 $0 4.19 :$222522 1.50 $59300 

EMPLOYEE FRINGE BENEFITS 26%1 417,340 I 20%1 . 336,961 I 26%r M71 I 1D1vto1 I I 26%1 50.a57 I 26%1 $15.552 I 

TOTAL SALARIES & BENEFITS .. [ · ~2.iiii0,101] I s1,&21,931 r I $31,145-1 · I so I I · s280,819 ! C::mesil 
.. See the Budget Justification 

.,.. 
I 

~-- .. 



DPH 4: Operating Expenses Detail 

Provider Number (same as line 7 on DPH 1):' 38BR 
Provider Name (same a;s llm~ B oo DPH JJ: HYDE STREET 

· TENDERLOIN MENTAL GRANT 14: PATH GRANT 12: SAMHSA. 

Exnendtture Category · 

Renlal of P.roperty 
UUllUes(Elec, Water,.Gas, Phone, Scavenger) 
Office Supplies, Postq.ge 
Building Maintenance Supplies and Repair 
F:'rlnUng and Reproduction 
Insurance· 
Slaff Training 
Staff Travel-(Local & Out of Town) 
Rental of Equipment and Maintenance 
CONSULTANT/SUBCONTRACTOR (Provide Names, 
Dates, Hours & Amounts) 

01~~~~~~~~~~~-
"" OTHER: . · 
-.I Client Expenses (Food, Bus Tokens, Housing Asst. etc.) 
0 Legal and Accounting · · " 

Pavroll Processing 
SubscrloUons 
Business TaJCes 
Licensing Fees 
Interest Expense 
Advertising 

Depreclatton 
Miscellaneous 

TOTAL OPERATING EXPENSE 

TOTAL 

PR0POSED 

TRANSACTION 

Term: 07/01/10-06130/11 
$ 304596 
$ 45449 
$ . • 11 517 
$ 17345 
$. 2iloo 
$ 40481 
'i; 554 
$ 478 
$ 15412 

$ -
$. -
$ -
$ -
$ -
$ 23799 
$ 11 650 
$ 6.590 
$· 891 
$ 105 • 
$ 155 
$ 555 
$ 232 
$ 29132 
$ 5318 . 

$ 517,059 

HEAL TH SERVICES PROG CFDA f 93.150 CFbA f 93.1158 • 

PROPOSED PRbPO,SED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

Term: 07/01110-06130111 Term: 07/01110-06130/11 Term: 07/01/10-06130/11 
287 316 

42 870· 
8746 

16361· 
2126 

30739 
421 
353· 

11703 
.. 

' 

14967 5000 
8846 
5004 

677 
80 

117 
421 
175· 

22122 
4038 

$457,094 $0 $5,000 

APPENDIX#: B-1 
· Document Date: 11/0911 O 

MHSAi MENTAL HEALTH MHSA: VOCATIONAL MHSA: VOCATIONAL 
SERV PROGRAM • PROGRAM .. PROGRAM 

FEE FOR SERVICE MODEB0/70 · . • MODEB0/72 

PROPOSED PROPOSED PROPOSED 

TffANSACTION mANSACTION TRANSACTION 

Term: 01i01110-06130/11 . Term: .·07/01110-06130111 Term: 07/01/10-06130/11 
17.280 
2578 
2 7-72 

984 
674 

9.742 - 133 
115 

3709 

2 832 500 500 
2 804 .. 
1586 

214 
25 
37 

134 
56 

7 011· 
1280 

$53,964. $500 $500 



DPH 6: Contract-:Wide Indirect Detail 
)NTRACTOR NAME~ HYDE STREET 
~,~. 09/22/10. 

JMONITY SERVICES INC; .. 

FISCAL YEAR: 

~1.. • ENTITY #: 01123 

'SALARIES & BENEFITS 
Position Title FTE 

mior Management ·o,3662 
]min Staff 0.4158 
~counting Staff 1.5237 

VIPLOYEE FRINGE BENEFITS 20.05% 
:>TAL SALARIES-& BENEFITS. 

. . 
OPERATING COSTS 

E]'.C:penditure Category Amount 

ental of Property. $ 13,842 
tilities(Elec~ Water, Gas, Phone, Scavenger) $ 2,364 
elephone .. $ 1,323 
1ffice Supplies,· Postaae $ 2,756 
uilding Maintenance Supplies and Repair .. 

$ . 6,437 
rintina and Reprodqctio.r\ $· 368 
isurance $' 728 
taff Trainino 

., 
$ 157 

~aff Travel (Local.& Out.of Town) $ 2,422. 
7 ient Rental and Maintenance $ 2,082 
:on:;ultant 

: .. 
>THER: .. 

. egal and Accounting $ 6,026 
>ayroll Processing $ 778 
lubscriptlons $ 300· 
~usiness Taxes $ 

.. 
8 

.icensing Fees $ 607 
\dvertisino $ 89 

.. 

rOTAL OPERATING COSTS $ 40,287 . 

rOTAL INDIRECT·COSTS. $ 260,308 
:salaries & Benefits.+ Operating Costs) 

527l 

2010-2011 

.. 
Salaries 

$ .. 67,046 
$ 30;733 
$ 85,487 

.$ 36,754 
$ 220,021 



CBHS BUDGET JUSTIFICATION 
Provider Number (same as line 7 on D'PH 1): 38BR 
Provider Name (same as .line 8 on DPH 1 ): HYDE STREET 
DATE: 09/22/10 . · Fiscal Year: 2010-20' 1 

SI dB ft 
Annual Base 

S 
1 

No. of Months SI . FTE a ar1es an ene 1 s aarv aaries 

1. Executive Director $83,603 12 $83,603 1.00 
HSCS contracts with MART to orovide.administrative functions, therefore the Executive Pirector's responsibilities are to maintain the clinical 
functions of the proarams. Resoonsibilities include: manaaina the flow of services from intake, assianment of cases, and termination: supervision 
of staff and interns, both In group and individuallv, facilitatina meetinas, consultations and case conferenc.es: conductina initial assessments 
orientation group and maintaining a small caseload of individual clients. Administrative meetings at CBHS are for Jhe purpose of improving 
service deliverv. -
2. Proaram Coordinator ,$57,071 12 - $57,071 1.00 
Responsible tor coortlination and suoervision of all client supoort activities of the Tenderloin oroarams. Maintains an individual caseload orovidinil 
individual/ group counseling, crisis intervention, and case management as needed. 

" .. 
3. Housina and Entitlement -~ $40.2·11 12 $40,211 . 1.00 
Provides direct assistance to clients io aoolvina tor and obtainino emergencv and permanent housina. Linkaae to services and resources, which 

.!Provide housina and entitlemer-its. Networks with oroviders and resources. Maintains a database ot'demoaraohic information and outcomes of all· 
clients referred for assistance. Works as a member et a multidisciolinarv team, case consultations, and in-service traininas . 

. 
4. Activities. Theraoist $0 . 12 $0 -
Responsible for the establishment, ceordinatioil and provision of socialization, and/or vocational activities in the Tenderloin clinic, Duties also 
include maintaining an individual caseload and orovldina i:iroup counselirio ano case manaciement as needed. 

5. Peer Counselor $40,238 12 $40,238 1.00 
$39,181 12 $39,181 1.00 

Responsible for particiPatina in provision of socialization andlbr vocatiomtl activities. and croups in the clinic; .this mav include co-facilitation of 
croups or oraaniiina peer support activities .. Maintains a caseload of memb'ers and documents participation in Proaram. · 

·Assists with outreach to the Tenderloin members and as. needed escorts members to meetinas·and activities. 

6. Administrative Assistant $42,030 12 $42,030 1.00 
Provides back-up receptionist responsib.ilities, client look-up, opening and closinQ cases, updatlna CSI and;manaaina client fees. · 

.. 
7. Receotionist/ Pata Entrv - I $38,418 12 $32,651 0.85 
Responsibilities include front desk reception and areetlna of clients, client look-uo., openina and closina cases, manac i.na caseload lists, and 
uodatina CSI'. .. 

B, Clinical Director $71,189 ·12 $64,070 0.90' 
Oversees the clinical supervision of staff and interns, working with supervisor¥ staff to. coordinate individual and Qrou ~ suoervision and in-service 
trainina to insure an appropriate and inteQrated supervision prooram. Maintains an individual caseload of clients. 
lr:1 the absence of the Executive Director (ED}, , the Clinical Director·assumes those· ED's resoonsi!:>lilities. .... 

" 
.. < 

9. Nurse Practitioner $91,238 12 .. $72,990 ,0.80 
$91,238· 12 $72,990 0.80 
$91,237 12 . $72,990 0.80 

provides various. direct ar:id indirect services as a member of the 'Medication.Team' of the Tenderloin Clinic. Responsibilities include' but are not 
limited to ·psvchiatrlc and medication evaluations, medication monitorina. supervision and consultation with staff and Interns. 

10.LPT $50,823 2 $$.471 · 1.00 
. $50,823 10 .$38,117 0.90 

provides a variety of direct clinical services combining therapeutic skills with specialized exoe'rtise in medication and nursina issues. 
The LPT is exoected to maintain an individual caseload tor which he/she serves as orimarv clinician as well as partici ating as a member of the 
medication team. 

11 •. Psvcholoaist " $62,682 12 $50,146 0.80 
. provides a variety of direct and indirect clinical services. Primarv among these functions is the supervision of psychology interns-and staff, 

coordination of in-service Trainina, and, with the Supervision Team, pJannina and implementation of a comorehensive and inteorated lrainina 
program at the clinic. The Staff Psvcholoaist also participates in.all other aeileral clinic functions inch.idina, but not limited to individual aFld Ciro m 
psychotherapy, intake and OD coveraae. 

12. Psvchiatrist $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 limited to 
psychiatric and medication evaluations, maintainina a· caseload of individual clients for medication monitorina, and su ervision/ consultation with 
staff and interns. 

13. Director of Trainina $71,189 12 $56,952 0.80 
maintains an individual caseload assumina primarv clinical responsibilitv. providim:i individual psychotherapy, case manaaement and crisis 
intervention . Resoonsibilities also include coo'rdination and imolementation of the Intern trainina prooram and assumes primarv suoervision 
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responsibility tor psycholoav Interns. Provides direct suoentision and consultation to staff in both individual and group modalities. 

14. Theraolst $58,949 12 $47,159 0.80 
.. $57,759 12 $46,208 0.80 

$51,918 · 12 $41,534 0.80 
$51,855 12 $51,855 1.00 

provides a variety of direct.clinical services, maintains orimarv clinical resoonsibilitv tor an individual caseload and oarticloates in other clinical 
proarammatic and supervisory functions. Clinical services mav include, but are not limited to individual and grouo os-;rchotheraov, case 
management and crisis intervention. 

. . 

15. Theraoist FSP 
.. 

$5P,825 12 $50,825 1.00 
$57,327 ~2. ·$57,327 1.00 
$50,825 - .12 $50,825 1.00 

As a part of FSP team, the Therapist FSP' s responsibilities Include all aspects of'the clienrs treatment includino: formulating and carrvino out 
the treatment olan, crisis intervention, case manaaement and co-ordination of treatment as needed. 

16. T.heraoist - Intensive· Case Manaaement (ICM) $50,815 . 12 $50,815 1.00. .. 
$50,825 12 $50,825 . 1.00 

provides a variety of direct Cliinical sentices maintains orimar.v clinical resoonsibilltv for an individual caseload and oarticioates in other clinical 
proarammatic and supervisory functions. Clinfcal services may include, but are not limited to individual and group psychotheraov, case 
manaaement and crisis intervention. Participates as si.Jperyisor in both individual and group supervision, attend case conferences, and in-service 
train Ina. 

17. Senior Clinician $68,797 12 $55,037 0.80 
Responsibilities include the orovision of direct clinical services; orovides individual and arouo osvchotheraov, case rhanaoement sentices, and 
crisis intervention. Participates in intak:e· OD coveraae, and communitv consultation and education, as well asthe·cflnical suoervision of staff 
and interns. t 

TOTAL SALARIES $1,591,367 

Ell)plo ee benefits calculated at: 26% $417,340 . 
This includes social-securi FICA , stale unern lo rnent insurance SUI , health, dental, vision lans and workers com ensa!ion insurance. . 

TOTAL BENEFITS •$417,340 

TOTAL SALARIES & BENEFITS. $2,008,707 
Operating Expenses . .-
100% of operating-expenses·are allocated to the Tenderloin and FSP programs, 
Occupancy: · · 
Rent: 
Building rental.inciuding operating costs 

$24,009 I month ·2 months . '$48,018 
$24,222 I month 10 months $242,218 

Buildfng property-t;ixes ·and insurance $12,200 
Monthly parking rent for a company's vehicle 

$180 I month 12 months $2,160 
Utilities: . 
Gas, electric, water, telephone, waste management, and pest control 

$3,787 I month 12 .months $45,449 

Building Malntenanc·e: . . 

' 
$17,345 12 months. 

General expenses for building & basic. repairs including janitorial sentices 
· $1,445 I month 

Total Occupancy: .$367,390 
·Materials and Supplies: 
Office Suopli'es: . . 
Normal office supplies, computer supplies; ·and postage costs 

$960 /month 12 months Si1,517 

Printing/Reproduction: 
'costs for business cards, copy, and printing services 

$233 /month 12 months $2,800 

Total Materials and Supplies: $14,317 
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General Operating: 
Insurance: . . . 
. costs of Director and Officer Policy and CommerciarPackage Insurance policy such as commerical crim·e, commerical property, anti commercial 
& general liability · 

$3,373 I month 12 months $40,481 
Staff Training: . 
Costs of staff training for Worl<force Development Summit, Child Abuse Assessment and Reporting, Aging & Long Terin Care etc. 

$46 I month 12 months $554 . 

Rental of Equipment: 
Rental and maintenance of telephone ·system, fax, and copying 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 I month 12 m"onths ·$478 
$478 

Others: 

Client Exoenses (Food, Bus.Tokens. Housing Asst. etc.) 
. Costs of bus token, program activities, housing sJ.Jpports, and flexible support expenditures for clients. Housing supports include housing subsidies for 

permanent, transitional and temporary housing; master leases;-tnotel and other hoursing vouchers; rental security depostts. Flexlble support. expenditures 
include Items-necessary for daily living such as food, clothers f:tygiene etc. · 

$1,983 I month 12 months , $23,799 

Legal ahd Accountina 
Co$1s for legal, tax preparation and audit services. 

$971 /month 12 · months $11,650 

Payroll Processing 
Costs for a thlrd-parfY payroll processing services. · 

$549 /month 12 months $6,590 
Subscriptions 
Costs for subscriptions such as Treatmenl"lnriovations, Behavioral Science etc, 

$74 /month 12 months $891" 
Business Taxes 
California use tax 

$9 / rnonth 12 months $105 
Licensing Fees 
Annual Registration Renewal Fee with the California Attorney General 's Registry of Charitable Trusts. 

· $13 /month ' 12 months $155 
interest Exoense • 
Interest paid on a purchase of company vehicle payable in 5 years. 

$46 /month 12 months "$555 
Advertising 
Cost of job postings. 

$19 /monlh 12 months $232 
Depreciation . 

·Depreciation of equipment, fixture and furniture, auto, lease)lold improvement etc. 
$2,428 I month 12 months $29,132 

Miscellaneous 
Commuter check order fees and bottled water delivery •. 

· $443 I month . 12 months $5,318 

Total Others: · $78,427 
Consultants/Subcontractors: 

Total ConsultantsiSubcontractors: . , . $0 

TOTAL OPERATING COSTS: $517,059 

CAPITAL EXPENDITURES: (If needed· A unft valued at $5,00D or more) $0 

TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): S2,525,765 I 
CONTRACT TOTAL: 
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: Append~D 
Additional Tei-ms . 

·~·· .... 

1. · HIPAA 
The parties acbowledge that CITY is ~Covered Entity as defined in the Healtbcllre Insur~~ce Portability 

and Accourttabiluy .A'.ct of 1996 ("HIPAA';) and is therefore reqmred to abide by the Privacy Rule contained therein. · 
·. , .. The parties. further agree .that CONTRACTO],l falls within the following definition under the IDP AA regulations: 

. . " rgj A Cove~~ E~tlty subject to WAA_.and the Prlvacyl~ .. Ule co~tained therein; or _. . . . 

D . A Business Associate subject to the terms set forth in: Appendix E; 

D· Not Applicabl~, CONTRACTOR will not haye access to Protected Heal~ Information. ·· 

2. ... THIRD. P~RTY BENEFl(JIARIES . ~ . ·~ 

No third parties are inten_ded ~y the parties hereto to be· third party beneficiaries under this Agreement, and. 
no a~tion to enforce the terms of this Agreement may be brought'agairist either party by any person who is not a 

. party heretb. · 

3.' CERTIFICATION REGARDING LOBBYING 

CONTRACTOR. certifies to th~ 'best of its knowled~e and belief that: · 

. A. No federally. appropriated funds h~ve been paid or Will be paid; by or on behalf of. 
CONTRACTOR to any persqns for influencing or attempting to inf).uen".~ an officer or an employee of any agency,· 
a member of Congress, aµ officer or employee of Congress,. or ari employee of a member of Ccirigress in connection 

. with the awarding of any federal contract; the making of any federal grant, the entering into of any federal 
.cooperative·agreemei:it, or the extension, continuation, renewal; amendment, or 'modifieation of a federal contract, 

.. grant, loan or cooperative agree:ipent · . . · .. . · · · 

· B. If any funds other than federally appropriated funds have been paid or will be paid to any persons 
for influencing or attempting to. influence an officer 0x: employee.of an agency, a. member of Congr~ss, a~ officer· or 
employee of Congress, or an employee of a member of Congress in connection with this federal ·contrac.t, grant, loan 
·or cooperative agreement, CONTR,ACTOR ~h~ ·complete and subµlit'Sfandard Foffi?.. -111, ~'Disclosure Form to 

·Report Lobbying," in accordance with the ~on;n's instructions. 
• • • • • • • f • • • • 

· C. · . CONTRACTOR shalJ require the language of this certification be· included iri the award · 
documents for iill subawards at all tiers; (inciuding subcontracts, subgrants, and contracts under grants, 1oans and 
.cooperation agreements) and that all subrecipients sl).all certify and disclose accordingly. . . ' . . 

D. . This certification is a material represen~tlon of fact upon which reliat:ic~ wa.S placed when this 
trans!icticin was· made or :entered into.· Submission qf this certification is a prerequisite for ,making or entering i nt6 

. · this transaction imposed by Section 1352, Title 31, U.S. Code. Any person who ffills to ftl~ the required .certification. 
. " shall be subject to a Civil penalty of not less than .$10,000 and not more.than $100,000 for eaeh such failure. . 

<' ~:.~ ..... •••':•: • .. ,u•~w~t<' • 0
•,'••,,'," 

1
• ••·•• .. ,;·, ;,'•._.,"l',,:•"'-. ... , _', • 1'', • :-=• :: .• ·,., "-;" ~ ..... , • '',.•, .. •••. '•'~ .. ".,,,: ..... .,. :· .. : ,. '~:":~· ..... '. ... ':'' 

~ · MATERIALSREVIEW 
. . . 

. CONTRACTOR agrees that all materials, induding without limitation print, audio, .v.ideo, arid electronic 
. materials, developed, produced, or distributed by personnel or w~ funding under this Agreement ~hall.b~ subjec\ to 
review and approval by the C~mtract Administrator prior to such production, development or distribution. 
CONTRACTOR agrees fo provide such materials sufftCiently in advance of any deadlines to aJ,low for adequate. 
re_view .. CITY agrees to conP,uct the review in a manner·which do~s not impose unreasonable delays. 

• ' • • • ,· • I 

. · .... 
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~ppend.ix ·E 

BUSINESS ASSOCIATE ADDENDUM 

This Busin~ss Associate Adde!}dum is entered into to.address .the privacy and security protection~ for 
certain information as required by federal law. City anq County of San Fra.Ilcisco is the Covered Entity 
and is referred to below as "CE". The CONTRACTOR is· the Business· Associate ·and is referred to beiow 
as "BA ... 

. RE<;:ITALS 
. . . . . 

A. CE wish.es to disclose certain. ipformationto B.A plli;suant to the terms of the 'Contract, some of 
which mii.y .constitute P_rotecteci Health Information {''PIIl'1) (defined below). 

, .. 
B. CE and BA intend to protect the privacy and provide for the security of PIIl disclosed to BA 

pursuant to the Contr~ct iri compµ.ance with .the Health Insuta,nce Portabilio/ and Accountabiiity 
Act of 1996, Public Law 104-1.91. ("HIP AA"), the Health Information Technology for Economic 
and Clinical Health Act; Public Law 111-005 ("the HITECH Act"); and regulations promulgated 
thereuri.der by.the U.S. Departnient of Health and Human.Services (the "HIPAA Regulations") 

· and other applicable laws. 

C. As part of the HIPAA Regulations, the .Privacy Rule and the Security Rllle (defined below) · 
. .req~e CE to enter into .. a contract co.ntaining ~pecific requirerpents with BA prior to ~~ . . 

disclosure of PHI, as set forth in, but not limited to, Title 45, Sections 164..314(a), .164.502(e) and·· 
. : 164.504(e).ofthe Code of Federal Regulations.("C.F.R.") ancf contained in this Add~ndum. . 

· ··In consideration.ofthe ~:µtUal promises below·an4 the exchange of information pursuant to i:his 
· Addendum, the parties .agree as follows: · 

1. Defmitions . . . . 
a. Breach shall have the meaning given to such term under the ." 

. HIT.ECH Act (42U.S.C. Section_ 17921]. 

b. Business Associate shall have the meaning given, to S"!JPh tenµ under the 
Privacy Rule', the Security Ruie, and the HrrBCH Act, i~cluding,:l?ut not limited 
to, 42. U.S.C. Section 17938 and 45 C.F.R. ·section 160.103 .. 

. . c. Coveted"Entitfshall have the.mefiliiiig. giyen. t6 :suchforin unded:he ·Piiyacy 
Rule and the Security Rule, including, put not limited to, 45 C;F.R. Section 
160._103. . . 

d. Data Aggregation shall have~~ meaning given to such teI'D'.I. under the Privacy 
. . Rule, inchlding, but not limited to, 45 · C.F.R. Section 164.501. · 

: ·: . . . . . 

e. Designated Record Se~ shall have the meaning· given to such term urider the 
Pnvacy Rule, inclucihig, but not limited to, 45 C.F.R. .Section l64.50i. . ' : . . 

f. . Electronic Protected Health Informati~n nieans Protected Heaitli !J?.foima:tion that is 
maintained in. or transmj.tted. by el~ctronic ·media. 
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g. Electronic Health.R~ord shall have the i:D:eariing. given to .such term in"the: · 
HITECT Act, .including, but"not limited to, 42 U,S.C. Section· 17921. .. '. · . . . . . . . . 

. . 
h. Health Olre Operation5 shall have the meaning give:ri to such terrn:under the Privacy Rule, 

inelu~&• but not ~ted tq, 45 C.F.R. ~yction 164.?0l. 

i. · Priv·acy Rule shall·inean the HIPAA Regulatiqn that is codified at.45 C.F.F. P.arts 160 ~nd 164, 
Subparts A and E. - . . 

j. Protected Health Information or PID means any information, whether oral.9r recorded in any 
fonn: or medium: (i) that relates to the past, ·present or .future physical or mental condition of ari 
individual; the provision of health care to ~individual; and (ii) that identifies the individual or 
with respect to where there is a reasonable .basis to believe the information ca.n be used to. . 
identify the individual, and shall have t:Qe meaning given to s.uch term under the Privacy Rl)le, . 
ilicludiiig, but not limited to, 45 C.F.R. Section 164.501. Protected.Health Information includes 
Electronic Protected Health ;£nformation [45 C.F.R. Sections 160.103, i64.501]: 

. k. Protected Information sliall mean Pill provided by CE to BA .or c~eated ot received by BA 011-
CE' s behalf. · · · · · 

l. . Security. Rule shall mean the HlPAA.Regulatiori..that is codified at-45 C.F.R, Parts i60 and· 
164, Subparts A and C. · · · · · 

m. Unsecured PHI shall have the meaning given 'to su~h .term underthe HI'fECH Act and any 
gui~ce issued pursuant-to. such Act includillg, but not limited to, 42 U.S.C. Section l 7932(h). 

'. 

2. ObUgations of B~ess Associate . . 
a; . Permitted Uses. BA shall"not use Protected Information except for the 

·purpose of performing BA' s obligations under the. Contract and as . · 
permitted under the Contract and Addendum. Further, BA s.hall ~ot use 
Protected Information in any J,Danner that wollld constitlite a violation of . 
the Privacy Rul~ .or the ffiTECH Act if ·so used by CE. · However, BA may use Protected 

. Information (i) for the proper management and . . . 
administr?-tion of BA, (ii) to. carry out the legal responsibiliti~s of BA; or 
(iii) for Data Aggregation purposes for the Health Care. Operations of .CE 
.[45 C.F.R. Sections· 164.504(e)(2)(i), 164.504(e)(2)(ii)(A)" and 
164.504(e)( 4)(i)]; 

b.. Permitted Disclosures. BA shall not disclose Protected Information· 
except for the"pttrpOS(f .. Of perl6D.ning.BA's obligations uriderihe C~ntract ahd as 
permitted under the Contract and Addendufil. BA shall not disclose Protecteq 
Information in any manner thatwoµld constitute a vi9lation of the Privacy Rule or the 

· HITECH Act if s·o disclosed by CE. However, BA may disclose Protected"Inforrriation . 
(i) for the proper management and administration of BA; (ii) to.carry out the legal 
responsibilities of BA; (iii) as required by iaw; or (iv) for Data Aggregation purposes for . 
. the Health Care Operations of CE. If BA discloses Prptected Information to a third party, 
BA must obtai.µ, prior to making a,ny such disclosure, (i) reasonable written assurances · 
from such third party that such Protected Jnfonnation Will be held confidential as ·. 
provided· pursuant to this Adde11dum and only disclosed as req~ed by law ·or for the ·. 
purposes for which it was disclosed to such third party, arid (ii) a written agreement from 
such third party to i:mmediat~ly notify BA of any breaches of confidentiality of the . · . 
Protected Informati~n,t.o the extent it has obtained knowledge of su~h breach [47 U.s:c. 
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Section 17932; 45.C.F.R.' Sections 164:504(e)(2)(1), 164.S04(e)(2)(i)(B), 
164.504(e)(2)(ii)(A) and 164.504(e)(4)(ii)]~: 
. ' ' . 

c. Prohibited Uses and Disclosures. BA shall not use or pi.sclo~e Protected Information 
for fundr~sii:J.g or market4ig purposes. BA shall not disclqse Protected Information to a 
health plan for payment or health care operations purposes if the·patie11t has requested 
this special restriction, and has paid. out of pocket in fuil for the health care item or 
service to whi~h tlie PHI solely relates 42 U.S.C. Section 17935(a). ·BA shall not difectly 
or indirectly receive r~muD.eration iri exchange· for ·Protected Infoi.mation, except with the 
prior written coi:J.~ent of~ and as petmitted by the IIlTECH Act, 42 U.S.C. Section 
17935(d).(2); however, this prohibition ·shall not affect payment by CE to BA for services 

. provided _pursuant to the Contract · .· 

d. Appropriate Safeguards. BA shall implement appropriate safeguards. as are necessary 
to prevent the use or disdosure of Protect¢ Information other-Wise than·as.permitted by 
the Contract or Addendum, including, ·but not limited to, administrative, physical and 

, technic;:al s·afeguards that reasonably and appropriately protecfthe confidentiality, 
integrity and availability of the Protected Irifor:n;iation,-in.accordance with 45 C.F.R 
Section 164.308(b)j. BA sruln com.ply with the policies and procedures and · . 
doculilentation requirements of the H1P M Security RUle, induding, but not limited to, 
.45·C.F.R. Section 164.316 [42 U.S.C. Section 17931] 

e. ~eporting ofln:iproper Access, Use or Di.Sclosur~ BA shalr.reportto CE_ in writing of 
. 'any access, use or disclosure of Protected Information not permitted by tpe Contract and 
· Adden4um. and any Breach of Unsecured PHI of. whlch it becomes. aware without 

. unreasonable delay and in no case later than 10 calendar days after discovery [42 u.s.c. 
·section 17921;.45 C.F.R. Section.164.504(e)(2)(ii)(C)'; 4S:c.R.R. Sectio~ 164.308(b)]. · 

'I • • ' • ,' ' • • 

f. . Business:Ass~ciate's.Agents. BA ~hall ens.ure that any agents, including· subcontractors, 
to· whom it provides Protected Information, agree.in writing to the· same restrictions and 
co~ditions !:hat apply to BA with respect to such Plll. If BA cr~ates, maintains, receives 
or .trruisjnits eiectronic PHI on behalf of CE, then BA shall implement the safeguards 
requiied by paragraph c above with respect to Electronic PHI [ 45 C,F.R. Seetion 
164.504(e)(2)(ii)(D); 45 C.F.R. S~tion 164.308(b)). BA shall implemerifand maintain . 
·sanctions against agents and sub(fontractors that violate such restrictions .and conditions 
and shall mitigate.the effects of any such violation (see 45 C.:i.:1.R. Sections 164.530(f) and 
164.~30(e)(l)). · 

g. Access to Protectt:d Info~atio~. · BA shall make Prote~ted Infc;mnation maintained by. 
·, ·· . · . BA orits Ments :or subcontractor~.availal;>Ie .. to:CRfot:inspectfori 'ruid:copying. within teri: · 

.. (10) days of a request by CE to enable CE to fulfill its obligations under th.e Privacy Rule. 
including, but not limited to, 45 ·C.F.R. Section 164.5i4 [ 45 C.F.R. Section 
J64.504(e)(2)(ii)(E)]: If BA mfilntains an Electronic Health Record, BA:shall provide· 
such infoimation in electronic format to enable CE to fulfi~ its 0.bUgations under the 
HITECB: Act, including, but.not limited to, 42 U.S.C. Section 17935(e). 

h. Amendment _of Pm. Within te~ (10) days of receipt of a request from CE for an 
·amendment of Protected I:Iiformation or a record about an individual contained in ·a 
. ·Designated Record Set, BA or its agentS or s.ubcontract~rs. sh~ make s~ch fyotected 
Information available to CE for ame~dment and mcoi:Porate any such amendmenno 
enable CE to fulfill its obligation-under the Privacy Rule·, including, but not limited t6, 45 

· C.F.R. Section 164.526. . If any· individual requests an amendment of Protected 
o ' • • • I • ' 
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Information directly from BA or i~s agei':i.ts or subcontractors, BA must notify CE. i11 ,,_. ' .. 
wnting within five {5) days of the request. Any approvai or denial of ~ndment of . 
Proteeted Infom;iation maintained by BA or its agents or subcontr11ctors shall be the 
responf;!ibility of CE [45 C.F.R. Section 164.504(e)(2)(ii)(F)]. · ' 

. . , . 

i, Accounfuig rughts. Within ten .(lO)calendar days .of notice by CE of a.request, for ari . 
accounting for disclo'sures of Protected Information or upon any disclosure of Protected . 

· InformatiQn fqr which CE is required. to a:cco:unt to an individual, BA and its agents qr 
subcontract:Ors ·shalt'make available'to CE.the'information required to provide an , 
accoun~g ofdisclosures to enable'CE to fulfill its obligations under the Privacy Rule, 
incluqing, but not limited to, 45 C.F.R. Section 164.528, and.the IIlTECH Act, including 
but not limited to 42 U.S.C. Section 17935(c), as .. determined· by CE. BA agrees to .. 
implement a proc.ess that allows for an accounting to be collected and maintained by BA 
and its agents or supcontractors for at least six (6) years prior to·the request However, : 
·accounting of.disclosures from an Electronic Health Record for treatment, payment or 
he~th'care operations purposes are required tO be ~ollected and maintaiiied fo,r only three 
(3) years prior to the request, and only' to the extent that .BA maintains an electronic . 
health record and is subject to this requirement At a minimum, the 'information , 

. collected' and maintained shall in~lude: (i) thf?: date of disclosure; (ii)' tlie name of the 
entity or person who received Protected Information arid, if knoW11, the address of the 
enticy or pe:i;son; (iii) a brief description of Protected Information disclosed; and (iv) a . 
bnef statenientof purpose of the disclpi:;me that reasonably informs the individual of the . 
basis for the disclosure, or a copy of the ·individual's authorizatipn, or a copy of the 
written request for dlsclosure .. ,Ip. the event. that the request for an accounting is delivered 
directly to BA or its agents or sµbcontractqrs, BA shall within five (5) calencia:r days of a 
request forward it to CE in writing. It shall be CE's responsi~ility to prepare and deliver 
any .such accounting requested. BA shall not disclose any·Ptotec~ Inforniation ex~ept 
as set forth in Sections 2;b. of this Addendum [45 C.F.R. Sections 164.504(e)(2)(ii)(G) 
and 165.528]. Th~ provisions of this su'Qparagraph h shall survive the termination of this . 

- .: Agreement. · · · · 

j. Gove~ental Ac~ss to Records. BA shalt° make ·its internal practices,. books and,· . · · 
· recoids relating to the use and disclosure of Protected Information available to CE and to 
. the Seeretary ·of the U.S. ·nepa¢nent of Health a~d Human Services( the. '·'Sec~etary") for 
purposes of deten:nini:Ilg.BA;s <;:ompliance with the.Privacy Rule [45 C.F.R:-section 
· 164.504(e)(2)(ii)(H)]. BA shall provi4e to CE a copy·of ~y Protected Information that 
:BA provides to the Seeretary'concurrently with providing such Protected Information to 
the Secretary. · · · 

" le. Mimmfuii'Necessiirji; -BA (and its 'agents ·0r.s~\Jcoiitraciors)' shall requ~st, use and 
disclose only the minim'Q.Ill amoun~ of Protected Information necessary to accomplish the 
purpose of the request, use or disclosure.· I 42 U.S.C. Section 'l 79~5(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 ''.Jninimw:i:i necess!!I)I." · 

l. Data Ownership. BAacknowledges that ~A has no ownership rights with resp~t to the 
Protected Inf o.n:nation. · · · · · - - · · - · · 

m. · Bllsin~ss _Associate' s Insural!-ce. BA shall lnaintam ·a sµfficient amount of insurance.to. 
adequately ,address risks. associated with BA's use·and disclosure o~Protected 
Information under this Addendµm. . 
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.. . n. Notification of Bread~. During the term of the ·Contract, BA shall notify CE within 
twenty-four (24) hours of any suspected or actual breach of security, intrusion.or 
unauthorized u5e or qi.sclosure of PHI·of which BA becomes aware and/or any actual or 
suspect~ use or disclosure of ruita in violation of ~y· app~icable federal .or state iaws or 
regmatipns. BA shallt1,1ke (i) protript corrective action t9 cure any such deficiencies and 
(ii) any action pertaining.to such unautp.orized disclosure rf?qUired by applicabl~ federal 
and state laws and regulati9ns. " . . . 

o. Breach J>attern or Practice by Covered Entity. J>ursuant to 42 U.S.C. S~ction 
l 7934(b ),. if the BA kllows of a pattern of activity or prac~ce of the CE that constitutes a · 
ina~erlal breach or _violation of the 'q3"s obligations under the Contract or Ad4endum or 
·other arrangeJ;D.ent, the BA must take reasonable steps to cure the breach or end the 

· violation. If the steps are unsuccessful, the BA niust terminate the Contract or other · 
. ai:rangemen~ if feasible, or if tei:mi:p.ation is not feasible; report·the problem to the . 
Secretary ofDIIBS.· BA"shall provide written notice to CE of any patte~ of activity or . 
practice pf the CE that BA .believes constitutes a matei;i.al breach or violation of the CE' s 
obligati~ns t.inder.the Contract or-Addendum or qther arrangement within five (5) . 
calendar. days of di.scovery and s!:iail meet with CE to discuss and attempt to J;esolve the 
problem, as one bf the rea~onable ~teps fo cure the breach or end the violation. 

p. Audits, Inspection and Enforcemen,t. Within: ten (lO)calendar days of a. written reque~t 
· by CE, .BA and its.agents or subcontractors shall allow CE to conduct a reasonable 

inspection of the fa,cilities, syste~, ·book:S, records, agn~ements, policies and procedures 
relating to the use ordisclosure of Protected Inforn;iation pursuant to this Addendum for · 
the purpose of ciet~rinining wheth~r·BA has complied with this Addendum; provided, : 
however, that (i} BA. and CE shall rp.u~ally agree in ad".:anc~ upon the scope, timing arid 
location o(~uch an inspection, (ii) CE shall pr9tect.tlie confidentiality of all confidential 

· and proprietary·information· of BA to which CE has access dUring t;he course of such 
inspection; ~d (iii) CE shall execute a nondisclosure agreement, µpon temis mutually. '. 
agreed upon by tjie parties, if i;equ~sted by,BA.. The fact that CE inspects, .or fails to 
inspect, or has. the right' to inspect, .BA' s facilities, systems, bo0ks, records, agreements, 

. policies and procedm~s does not relieve BA of its iespon~ibility to comply with this . 
Addendum, nor does CE's (i) failure to detect or (ii) detection, but failure-to notify BA or 
requlre.BA's remediation or any unsatisfactory practices, constitute acceptance of such .. 
practice or a waiver of CE"s' enforceme:r;i.t rights under the Contract or Addendum, BA 
shall notify CE withill ten (10) calen~ar days oflearning that BA has becmne the subject 
of.an audit, compliance review, or ~'Qinplairit investigation by the Office. for Civil Rights. · . . . . 

.. . "': ........ :: ....... : •••• p· .. • •• ·-·:;;: .... _.: ..... ~,::_·-.~:_ ••• --: •• -~··· ••• _ •• :·~·-~ ••• • ...... _::. -·- •• - ... . 

. . 
a. Material Breach. A bre.ach by . .BA of any provision of this Addendum, as . . 

· determined by c.E, shall constitute a material breach of the Contract and shall provide 
. gtounds for jminediate termination of the Contract, any provision in the Contract to the 

· contrar)i notwithstanding. [45 C.F.R. Section 164.504(~)(2)(iij.)}. 

b. Judiciai'or Administrative Prot:eedings. CE may terminate the 
.coD.tract, effective immediately,.if (i) BA is named as a defendant in a.criminal· 
proceeding for a. violation of HIP AA, t;he HITECil Act, the H1P AA Regulations or other 
security or privacy laws or. (ii) a rµiciing or stipulation tliat the BA has violated any 
. stanif.ard or requirement of HIP AA, the IIlTECH Act, the IDP AA Regulations or other 
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·. secunfy or privacy laws is ·-~de in any"ad.IDinistrative or civil proceeding in which th~ ' 
. party has been jomed. · · 

c.. .Effect of Te~mmation. Upon termination of th~ Contract for ariy reas~n, 
BA shall, at the option qf CE; return or destroy all Protected Information " 
that J3A or it$. agents qr subcontractors still miintain in any form, and shall 

· rettin. no copies of such .Protected Information. If return or destruction is 
not feasible, as determined by CE, BA shall continue to extend the 
pr~tections of Section 2 of this Addendum to such mfonnation,· and limit 
further use of such PHI to those purposes that make the return ot. · 
destruction of such PHI infeasible[45 C.F.R. Section 164.504(e)(ii)(i)(l)]. 
If CE elects destruction of the PHI, BA shall certify in writing to CE that · 
such P~ has been destroyed. · · · · . , . · · · . 

4. Limitation ~fLiability . 

Any limitatj.ons. of liability as se~ forth in the contract shall~~~ apply .tel' d~ges related to a b~each of· 
. the BA's privacy or security obligations und~r the C~ntract or Addendum. 

5; 'Disclaimer . ' 

CE ~kes no warranty or representttlon that COmPliance by BA with this A4d~~4um, HIP AA, the 
HITECH Act, or the HIP AA Regulations will he ad.equate or satisfactory for BA' s own purposes. 
BA is solely responsible for all decisions made by BA regarding. ~e safeguarding of PHI. . . : . . 

6. : Certification . ; 

To the extent .that CE determfues that such examination is necessary to. comply wi.th qt.• s legal 
obligations p\J.rsuant to HIP AA relating to certification of its security practices; cE or its authorii;ed 
agents or contractors, may, at CE's expe~se, examine .BA's facilities, systems, procedures and records · 
as ipay b~ necessary for such agents ~r contractors to certify to CE the extent to which BA' s sec::urity 
safeguards comply with HIP AA, the HITECH Act, the HlP AA Re.gulations or this Addend~m .. 

7. Amendinent . . · 

a. Amendment to Comply with Law. The parties acknowledge that state and f~deral laws 
relating to data secw;ity and privacy are-rapidly evolving ·and tha~ amendment of the . 
· Contra9t or Addend~m. n:w.-Y be. r~qu~ed to prov.ide.fo~ pr~.c.e.d~~~ to f?;tS~ ,c9mplia1.1ce ... 
with such developments, The parties specifically agree to take action as is necessary to 
implement the standards and require~ents of IIlP AA, the H!TECH Act, the Privacy 

·. Rule, the Security Rule and oili;er applicable la~s relating to the security.or 
confidentiality of PHI. The parties understand and agree that CE inust receive .. 
satisfactory written asswance from BA that BA will adequately safegu.ard all Protected 
Information. Upon the request ,of either PartY, the other party agrees: to promptly enter 
irito negotiations concerning· the terms of an amendment.to this Addendum e~bodying 
written assurances consiStent ~~th the sta'Q.dards and requirements of HIP AA, the 
HrrBCH Act, the Privacy ~tile, the SecUriiy Rule .. or ·other applicable faws. CE may 
terminate the.Contract upon thirty (30) calendar days written notice in the eyent (i) BA 
does not pi:omptly enter into negotiations to amend the Contract- or Ad.dendum when , 

.. : requested by CE pursuant-to this ~ecti.on or (ii) BA does not enter· into an amendment to·. 
the Contract or Addendum providing assurances regarding the safeguarding of PHI that 
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J;.·· 
·~.~ ,; . CE, in its sole discretion, deems sufficient to satisfy the stfilidards arid requirements of 

applicable laws. · · 

.8. . Assistance in Litigation or Administrative Proceedings 

BA ~hall make itself~·and any subcontractors, employees or agents assisting ~A in the performance of-
its obligations under the Contract or Addendrim, available to CE, at no c9st to. CE .. to testify as · · 
witnesses, or othenViSe1 in th~'event of litigation or administrative proceedings being commenced 
against CE, ~.ts cfuectqrs, officers or employees based upon a cla.llned Violation of.HIP AA. the 
HITECH Act, the Privacy Rule, the Security Rule, or other laws relating to security and privacy, 
except where BA or its subcontractor, emJ?loyee or agerit is a n::uneq adverse' party. 

9.. ·No TbiJ;d-Party Beneficiaries 

Nothing express or implied in the Contract or Addendum is hitended to.confer, nor shall anything 
herein confer, upon any person other than CE, BA and their respective successors or a~sigris, any . 
rights, remedies, obligations or liabilities whatsoever. 

10. Effect o;n Contract 
. . . 

Except as specificilly required. to implemen,t the purposes of this Addendum, or to the extent 
inconsistent with this Addendlllli, all other-terms o.fthe Contract shall remain in force and effect. 

11. . Interpretatio:q . .. . . · · 

The provisions.of this Addendum sh~ prevail over any prpvis.io.ns in the Contr~ct that may .conflict. 
or appear inconsistent with any provision· in this AddendUIµ. This Addendum: and the Contract shall 
be interpretecJ as broadly as necessary to implement and comply ·with H;IP AA, ·the HITECH Act, the 

· Privacy Rule and the Security Rule. The parties agtee that any ambiguity in this Addendum shall. be 
resolved. in Javor of.~ me8.ning that complies and is consistent with HIPAA; the HITECH Act, the 
Privacy Rule an~ the ·securit)' Rule. · - · - · · 

1~. .Repl~ces and Supersedes Previous Busin~s Associat~ ~dd.enduniS or AgreemeU:ts 
. . . 

This Busmess Associate Addendum replaces and s~persedes ~y pre'vious business associate 
addel!dums· or agreements betWe<?n the parties here.to. · 

, ' ...... 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Contractor: Hyde._Street Community Services 

Address:· 134 Goldi:n.Gate Ave,, San Francisco, 9A 94102 

Tel. No.: (415) 564-2607 
Fax N~.: (415) 

Contract Terin : 07/01/2010 - 06/30/2011 

PHP Division: · Communfy Behl!'vioral Health Services 

Undupllcated Clients for Exhibit: 

•undUP!icalodeountsforAlDS Use Onlv, 

Control Number 

Total Contracted 
ExhibltUDC 

Delivered THIS PERIOD · 
ExhlbltUDC' 

DELIVERABLES I Delivered THIS 
Program .Name/Reptg. Unit I Total Contracted PERIOD 

Modality/Mode# - Svc Fune (MH on1y) • , ..... .....,.u"'o"'s_..,.,c"'L""IE"'NT=s-.....,.u"'o"'s-....,,c'"u"'E"'NT"'s,,.. 
Unit 
Rate 

TOTAL 815 726 

AMOUNT DUE 

·o.ooo 

SUBTOTAL AMOUNT·DUEI-"-$ ___ _ 

Less: lnltlal PaymQnt Recoveryi.,..._,,;....,,.._,,,_,,.i 
(ForDPH:u .. ) Oiiier Adjustments \i;r[f,;;•~;Jiii;'il','~i"~ 

INVOICE NUMBER : 

AppendixF 
PAGE A 

M01 JL O 

Cl Blanket No.: BPHM ..,lT..;;;B.::;;D _________ ___.I 
UserCd · 

Cl PO.No.: POHM _ITB_D ____ .....,..-~l~T~BD~~l 

Fund Source: . JGF, FFP, Realignment, MEDICARE 

Invoice Period : '.lJ_u_1y_2_0_10_....,. _____ "-----' 

Final Invoice: · (Check If Yes) 

Delivered to Date 
ExhlbltUDC 

Delivered 
to Date 

UOS CLIENTS 

0.000 
NOTES: • 

%ofTOTAL 
ExhlbltUDC 

%ofTOTAL 
UOS LIENl 

0.00% 

Remaining 
· Deliverables 

ExhlbltUDC 

Remaining 
· Deliverables 
UOS I CLIENTS 

815 726.000 

NETREIMBVRSEMENT~$.._ ___ _.. ___________________ __, 

I certify that the information provided above is, to the best of my knoVi!ledge, 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 
cl'!lims are maintained in oli~ office at the ·address indicated. 

Signature: Date: 

Title: 

DPH Authorization for Payment 
DPH Fiscal/Invoice Processino 

1380 Howard St. -·4th Floor 
San Francisco CA 94103 Authorized Sigriatory Date 

Jul New Contract 11·19 
5286 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

.contractor: Hyde ~treet Community Services 

Address: 134·Golden Gate Ave., San Francisco, CA 94102 

Tel, No:: (415)°56~-2607 
Fax No.: (415) . 

Contract Term: 07/01/201 o -06/30/2011 

PHP Division: Cpmmuriity Behavioral Hea·lth Sentices, 

TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

Program/Exhibit uos I UPC uos 'UDC 
B,1 Hvde St. RU# 3BBR3.{Wellness &,Recoverv Center) 
45/ 20 - 29 Cmmtv Client Svcs I 

I 
'Unduphcated Counts for AIDS. l.Jse Only. 

: 

Description . BUDGET 
Total Salaries $ ( -
-:ringe Benefits $ -
.:a1Per5onnelExpenses $ -

Operating Expenses: 
. Occupancy $ 
.Maferials and Supplies . $• -

· General Operating $ ' -
Staff. Travel $ -
Consu.ltant/Si.lbcontractor ' $. -
Other: Client Expenses (Food, Bus Tokens, $· 5,000.00 

(Housing Asst. etc) $ -
Total Operating Expenses $ 5,000.001 

Capital Expenditures $ -
TOTAL DIRECT EXPENSES $ . 5,000.00 

Indirect Expen.ses $ -
TOTAL EXPENSES .. $ 5,000.00 

Less: Initial Payment Re.coverv 
Other Ad]ustments (DPH ·use only) 

REIMBURSEMENT 

.DELIVERED · 
TO.DATE 

uos UDC 

EXPENSES 
'THIS PERIOD 

$ -
·$ -
$ -
$ -
$ -
$ -
$. -
$' -
$ -
$ -
$ -

·$ " 
$ .. -
$ -
$ -

$ -

INVOICE NUMBER: M02 JL 0 

Appendix'F 
PAGE A 

Ct. Blanket No:: BPHM ._IT_B_D __ ,...-______ __. 
User Cd 

Ct. PO No:: POHM li..;.T"'"B"-D ___ __,,....._·.._, _!'---'"----' 
Fund Source: lGrant- SAMHSA 

Invoice Period: July 2010 

· Final Invoice: · 1. (Check if Yes) 

'%OF ~EMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UQC 

' 
#DIV/O! - #DIV/O! 

EXPENSES %OF RE.MAIN ING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ -
·$ ·- 0.00% $ : -
$ - 0.00% $\ -

$ - ·0.00% $ -
'$ - 0.00% $· -

$• - 0.00% $ -
. $. - . 0.00% $ -
$ - 0.00% $ -
$ - O.OOo/o $. 5,0b0.00 
$ ' - 0.00% $ -
$ "' . 0.00% $ 5,000.00 
$• - . 0.00% $. -
$ - 0.00% $ 5,000.00 
$ - 0.00% $ : -
$· - 0.00% $ 5,000.00 

NOTES: 

I certify that the information provided above is, to the best of my ~nowledge, complete and .accurate; th~ amount requested for r~imbursement is in 
accordance with the contract approved fot services provided ·Under the provision of that contract. Full justification and backup recsrds,for. those 
claims are maintained. in our office at the address indicated. . 

Signature: 

Printed Name: 

Title: 

Send to: DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

~ul New Contract 11"1·9 . 

Date: 

Phone: 

DPH Autliori~ation for Payment 

..: _ ...A!.lthorized Signatory Date 

CMHSiCSAS/CHS 11/19/2010 INVOICE 



. DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMB.URSEMENT INVOICE 

Control Number 

INVOICE NUMBER: M03 JL 0 

AppendixJ 
' PAG~A 

Contractor: Hyde Street Community Services ct: Blank~t No.: BPHM ._IT..,..B_D _________ .;..__, 

Address: 1~4 Golden Gate Ave., San Francisco, CA 94102 

.Tel. No.: (415) 564-2607 
Fax No.: (415) 

User Cd 
Ct. PO No.: POHMt ._r_B_D ______ _._I --'----' 

Fund Source: !Grant- PATH McKinney 

lmioi~· Period: July2010 . 

. Contract Term:· 07/01i2o1o - 06/30/2011 Final Invoice: " ~--·~l~ _ ___,,<c_h_e_ck_it_Y_e~~-·-_.I . 
f>HP Division: Community Behavioral .Healfh Services 

'TOTAL DELIVERED DELIVERED. %OF REMAINING %.Of 
. CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL 

Program/Exhibit uos I UDC · UOS. I UDC uos UDC . uos UDC uos UDC .uos UDC 
B-1 HYDE ST. Ruff38BR3 {Wellness & Recoverv Center} 
45/ 20 - 29 Cmrntv Client Svcs . I 110 I - 0% 110 100% 

.1 I .. 

Unduphcated Counts for AIDS Use Only. 

·EXPENSES EXPENSES %OF· REMAINING 
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE. 

Total Salaries .$ . 24,674.00. $ - $ ~ 0.00% $' 24,674.00 
Fringe Benefits $ 6,471.00 $ - $' - 0.Q0% $ 6,471. 

Total Personnel Expenses · $ . 31,145.00 $ - $ - 0.00% $ 31, 145.l._ 
Operating Expenses:. I ... 

Occupancy ' $ $ $ 0.00% $ - - - -
Materials and Supplies . $ - $ - $ - 0.00% $ -
General Operating $ - $ - $ - 0.00% $ -
Staff Travel $ - $' - $: - 0.00% $' -
Consultant/Subco!lt!actor $ - $ - $ - 0.00% .$ -
Other: $ - $ - '$ - 0.00% $ . -

$ - $· - $ - 0.00% $ -
Total Operating Expenses $ - $ - $· - 0.00% $ ·-

Capital Expenditures $· - $ - $· - 0.00% $ -
TOTAL DIRECT EXPENSES $ 31,145.00. $ - $ - 0.00% $ 31,145.00 

Indirect Expenses $ - $ - $ - 0.00% $ -
TOTAL EXPENSES $ 31,145.00 $ - ) $ - 0.00% $ 31,145.00. 

less: Initial Payment Recovery NOTES: 

Other Adjustments (DPH use only) 

' 

REIMBURSEMENT $ . -. 
I certify that the information provided abqve is, to the best. ofmy knowledge, complete and accurate; the amount requested for reimbu~ement Is. in 
accordance with the contract approved for services provided urider the provision of that contract. Full justification and backup records for those 
claims ·are maintained in our office at the address indicated. · · 

Signature: 

Printed Name: 

.Title: Phone: 

Send to: DPH Fiscal Invoice Processing DPH Authorization for Payment 
1380 Howard St 4th Floor · 
San Francisco CA 94103-2614 

__ A_uthorized Signatory Date 

Jul. New Contract 11-19 Ol.00 
CMHS/CSAS/CHS 11/1.9/2010 INVC?ICE 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Control Number 

INVOICE NUMBER: 

' Appendix F 1 

PAGE A 

I. M04 JL 0 

Contractor: Hyde Street Community Sen/ices Cl Blanket No.: BPHM '"''T"'B;::;D _________ __,I 

Address: 13°4 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: Communfy Behavi.oral Health Servicei 

Undupllcated Clients for Exhibit: 

•UndUplicatad CDl.lnte for AIDS U1e On!v. 

Total contracted 
ExhlbitUDC 

Dellverep THIS PERIOD 
ExhlbitUDC 

User Cd' 
Ct. PO No.: POHM _IT_B_D ______ ~i_T_BD_~I 

Fund Sourc;Et: 

Invoice Period : 

Final Invoice: 

Delivered lo Date 
Exhibi!UDC 

I MHSA- Prop 63 

1July2010 

. J 

o/oorTOTAL 
ExhlpltUDC 

(Check if Yes) 

Remaining . 
Deliverables 
ExhibttUDC 

$ 261,015,30 

1~_:.!!~_M~~ort 52,887.24 

1.EL'!:!..:..Q~Ma! B~!!!M___ 49,466.73 

15/70.:..~ls.ln~_!)~on~P --- 6,480.93 

SUBTOTAL AMOUNT DUEl-'-$-----1 
. Less: Initial Payment Re.covery,_ ___ __, 

(ForDPH·u .. ) Other Adju~ments ~£~~*!~-~~·~~ 
NETREIMBURSEMEN~-$.._~~~--~~~~~~~.....,~~~~~~~~--~~_. 

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the' amount requested for reimbursement is 
· in accordance with the contract approved f,or services provided under the provision of that contract. Full justification and backup records for those 
claims are maihtained in our office at the address indicated. · · · ·- · . 

Signature: bate: 

Title: 

DPH Authortzallon for Payment 
DPH Fiscal/Invoice Processim1 

1380 Howard St.- 4th Floor 
San Francisco CA 94103 Authorized Signatory Date 

Jul New Contract 11-19 
528~ 
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ARTMENT OF PUBLIC HEALTH CONTF.<AvfOR 
COST REIMBURSEMENT INVOICE . 

Control Number 

INVOICE NUMBER: M97 JL 0 

Appendix F 
PAGE A 

. Contractor: Hyde Street Community Services . Ct. Blanket No.: BPHML..;;IT..;;.B.;;;..D ___ ;__ _____ ___, 

Address: 134 Golden Gate Ave., San Francisco, CA 94102 

Tel. No.: (415) 564-2607 
Fax NQ.: (415~ 

Confract Term: 0110112010" 06/30t2q11 

PHP-Division: Community Behavioral Health Services 

... TO.TAL , . DELIVERED · 
·CONTRACTED. THIS PERIOD 

Proa ram/Exhibit uos uD·c uos UDC 
B-1 Adult FSP RU# 38BRA3 · 
60/ 78 Other .Non~MediCal : 1 40 
Client·Support Exp' 

Undup_licated Counts for AIDS Use Only. · 

.. 
Description BUDGET 

Total Salaries $ 59,300.00 
. Fringe Benefits $ 15,552 .. 00 

Total Personnel Expenses · $ . 74,852.00 

Operating Expenses: .. 
Occupancy .$ ·-
Materials and Supplies ' $ -
Gene~al Operating $ -
Staff Tr.ave! $ -
Consultant/Subcontractor $ -
Other. Client Expenses $ -

$ -
Total Operating· Expenses $' -
. Capital Expenditures $ -

DELIVERED. 
. TO DATE 

uos UDC 

EXPE;NSES 
THIS PE;RIOD 

$ -
$ . -
$ -
$ ~ 

·$ -
$ -. 
$' -
$ -

'$ -
$ -
$ -

. $" -
TOTAL DIRECT EXPENSES $ 74,852.00. $ -

Indirect Expenses $ 7,931.00 $' -
TOTAL EXPENSES ·$· 82,783.00 $ -

Less: ln'itial Pav:meiit Recoverv : 

Other AdjustmentS (DPH use only) 

REIMBURSEMENT. $ -

User.Cd 
Ct. PO .Nq.: POHM . .._IT_B_D ______ ___. __ __. 

Fund Source: ~IM_H_S_A_-_P_r~op_· 6_· 3 ______ ~ 

. Invoice Period: ..__J_u_,.ly_2_0 .... 1 O.;;;...;;;... ________ .;;;....__, 

Final Invoice: (Check if Yes) 

%OF - · REMAINING . %OF 

TOTAL DELIVERABLES TOTAL 
·UOS. UDC uos UDC uos UDC 

0% ·1 100% 

EXPENSES %OF REMAINING .. 
TO DATE· BUDGET. BALANCE 

$ - . 0.00% $ 59,300.00 
$ - . - 0.00% $ ·15,552 -
$. - 0.00% $. 74,85~ 

"' ... 

$ - 0.00% $ -
$ 0.00% $ - .. -
$ - 0.00% $ -
$ - 0.00% $ -
$' - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ - .. 

$ - 0.00% •$ - -
$ - 0.00% $ . 74,852.00 
$ - 0.00% $ :7.,931.00 
$ - 0.00% $ .'82,783.00 

. NOTES: 

I certify that the information provided above is, to the best of my knowledge, conipiete.and accurate; the amou~t requested for reimb~rsemf!.nt 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. · · , '. - · . · . · '.. · 

Printed Name: 

Send to: DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Jul New Contract 11-19 

Date: 

Phone: 

DPli Authorizati.on for Payment 

_ ,.. .... Authorized Signatory Date· 
CMHS/CSAS/CHS 11/19/2010 INVOICE 



ob..--ARTMENT oi= PUBLIC HEAL T~ CONTRA ... -~R 
. COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: Hyde Sfre~t c·ommunity Services 

Address: 13.4 Golden.Gate.Ave.! San Francisco, CA 94102 

Tel. No.: (41S) S6~Z607 
Fax No.: (415). · 

Contract Term: 07/01/2010- 06/30/2011 

PHP Divis.ion: Community Behavioral Health.Services 

TOTAL . DELIVERED 
CONTRACTED THIS PERIOD 

· Program/Exhibit uos. UDC !JOS UDC 
B-1 Adult FSP RU# 38B.RA3 
60/ 72·CS-Client Flexible 1 5 
Suooort Exp , 

.. Unduphcated Counts fo! AIDS Use Only. ·· 

Description BUDGET 
·ofal Salaries .. $ ~ 

ringe Ben~fits .. $ -
To~I Personnel·Expenses $ -
Operating l::Xpenses: 

Occupancy $ -
Materials and Supplies $ -
General Operating $ -
Staff Trave.1 $ -
Consult;ant/Subcontractor $. -
Qther: Client.Expenses (Food, Bus Tokens, $ 500.00 

(Housing Asst. etc.) $ -
Total Operating Expenses ·$ 500.00· 

Capital Expenditures $ -
. TOTAL DIRECT EXPENSES $ 500.00 

Indirect Expenses $ -
TOTAL EXPENSES $ . 500.00 

Less: initial.Pavment Recovery 
Other Adjustments (DPH use onlv) 

RE.IMBURSENiENT .. 

DELIVERED 
TO DATE. 

uos UDC 

EXPENSES 
THIS PERIOD 

$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ ' -
$ -
$ .. -
$ -
$ -

.. 

$ . 

AppendixF 
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INVOICE NUMBER: I , · MOB JL 0, 

Ct. Bianket No.: BPHMl._T_B'-0----"-------.,..., 
User Cd 

Ct. PO No.: POHM l..._T_BD _________ ._I · __ __. 

Fund Source: 

Invoice Period: ; . 

Final Invoice: · 

%OF 
TOTAL 

·uos l:JDC 

0% 

EXPENSES 
TO DATE 

$ -
$ 

.. -
$ -

.$ -
$. -
$ -
$ -
$ -
$ . -
$ -
$ -
$ -

'$ -
$ -
$ -

NOTES: 

. IMHSA- Prop 63. · 

I Ju1y2010 

·I .... ·_. _ __._ _ _.__,_(C_h_e_ck_i_f _Ye_s_,_) _ __,I '. 

REMAINING %OF 
DELIVERABLES TOTAL 
uos UDC. uos UDC 

1 ' 100% .. 

' 

%OF REMAINING 
BUDGET BALANCE 

0.00% $ .. -
0.00% $ -

. ' 0.00% $ -

0.00% $ -
I b.00%. .$ -

,. 0.00% $. -
0.00% ·$ -
0.00% .$ -
0.00% '$ 500.00 
0.00% .$. -
0.00% $ 500;00 
0.00% $ -
0.00% $ 500.00 
0.00% $ .-
0.00% $ ·500.00 

.. 

I certify that the information provided above is, to the best of my·J<nowledge, 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 owr office at the address indicated.· · · 

Signature: 

.,,rinted N;ame: 

Title: 

·Send to: DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor· · 
San Francisco CA 94103-2614 

·Jul New Contract 11-19 

·bate: 

'Phone: 

· DPH A~.thorization for Payment 

5 2 ~llthorized Signatory· . Date 
CMHS/CSAS/CHS 11/19/201 O INVOICE 



. . 
~i,,,.- ARTME;NT OF PUBLIC HEAL TH CONTRAC"(OR 

COST REIMBURSEMENT INVOICE 

Control Number 

qon~ractor: Hyde Street Community Services 

Address: 134 G.olden Gate Ave., San Francisco, CA 94102 

:rei: No.: {415) 564-2607 
Fax No.: (415) · 

Contract Term: 07/01/2010 - 06/30/2011 

·. 

PHP Diyision: Community Behavioral Health Services 

TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

Program/Exhibit uos UDC uos UDC ·· 
B,1 Adult FSP RU# 38BRA3 
60/ 70 CS-Client Flexible .1 5 
Support Exp 

Unduphcated Counts for AIDS Use Only. 

Des'cription BUDGET. 

Total Salaries $· -
.. fringe Benefits . $ -
Total Personnel Expenses ·$· -
Operating Expenses: 

Occupancy $ -
Materials and Supplies $ -· 
General Operating $ -
Staff Travel $ -
Consultant/Subcontractor · $ -
Other: Client Expenses (Food, Bus Tokens, $ 500.00 

'(Housing Asst. etc.) . $ -
Total. Operating Expenses· $ 500.00 

Capital Expendi.tures $ -
TOTAL DIRECT EXPENSES $ 500.00 

lndirecf Expenses $ . 
TOTAL EXPENSES $ 500.00 

Less: Initial Payment Recovery 
Other Adjustments (DPH use only) 

REIMBURSEMENT 

DE:LIVERED 
·TO.DATE 

uos UDC 

· EXPENSES 
THIS PERIOD 

$ -
$ -
$ -
$· -
$' -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -

$ -

INVOICE NUMBER: M09 JL 0 
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Ct. Blanket No.: BPHM,_IT_B_D __________ --' 

User Cd 
Ct. PO No.: POHM ._lT_B...,..D _______ . ._l __ ___.l 

Fund Source: I MHSA - Prop 63 -.I 
Invoice Period: July 2010 

Final Invoice: ·I (Check if Yes} 

%OF :RE~INING _' %OF· 
TOT Al DELIVERABLES TOTAL 

uos .· UDC uos UDC uos UDC 

0% 1 100% 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - .0.00% $ -
$ - .o.00% $ -
$· - . 0.00% $ -

$' .. 0.00% $ -
$ - 0.00% $ . -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ ~ 0.00% $ - . 500.00 
$ - 0.00% $ -
$ - 0.00% $ 500.00 
$' - 0.00% $ -
$ .. - 0.00% $ 500.00 
$. - 0.00% $ -
$ - 0.00% $ 500.00 

NOTES: 

.. 

· I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimburserjient is in 
accordance with the contract approved for services ·provided under the "Provision of ttiat contract. Full justification and backup records for those 
claims are maintail')ed in our office at the address indicated. 

Printed Nami:i: 

.Title: 

Send to: DPH Fiscal Invoice Processing 
1380 Howard '$f 4th Floor 
~fan Francisco CA 94103-2614 

JulNewContract11-19 · 

Date: 

Phone: 

QPH Authorization for. Payment 

r:: ,, nl\i\lthorized Signatory Date 
CMHS/CSAS/CHS 11/19/20.10 INVOICE 



Appendix.G 

. ' 

Oispute Resolution ·Procedure . 
For Iiealth .. and Human Services Nonprofit Contractors . 

·9:.06 . 

Introduction 

. 'Th~ City. Nonpr~fit .Cpntracting ·Ta8k Forc·e submitted its fi~al report to the.Board .~f 
Supervisors in June 2003 . .The report contains.thirteen recommendations· to streamline the City's 
contracting and monitoring process with health and human services nonprofits. Thes.e . 

. recommendations include:, (1) consoijdate contracts',' (2) stre!µDline contract' approvals,. (3) 'make 
timely payrtlent,.(4)'create review/appellate process, (5) eliminate :unnecessary requirements,·(6) 
develop electronic proc~ssing, (7) create ~tandardized and simplified forms, (8) es~ablish 
accounting standards, (9) coordinate joint program monitoring, (10) c:Ievelop.standaid 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://www.sfgov.org/site/npcontractingtf. index.asp?id=1270. The Board adopted the . 
·. recominendations iri February 2004. The Office of Contraet Administration created ·a 

Review/Appellate Panel ("Panel") to oversee implementation of the report recommendations in 
January 2005. · · · · 

.· · . The Board of Sup~rvisor~ strongly reGommen& th~t de;artments estabH.sh a Di~pute 
Resolution Piocedure to. address issues that J:i.ave not been resolved .administratively ~y other 
departmental-remedies.· The Panel .has adopted the ·followiJ:lg procedure for·City departments tht1L · . 
have professional service grants and contracts· with nonprofit health ~d human service 
providers.· The :Pariel recommends that departments adopt this.procedure as written (m'odified if .: .. 
necessary to reflect each department"s· structure al)d titles) and include-it.or make .a reference tq ii· 

. in the' contract The .:Panel also recommends' that' departinents distrib°'~e the finalized procedure 

. to their µonprofitco~tractors. Ally questions for.concerns a1:Jou~.this Dispute Resolu.tion 
·Procedure should be addr~ssed.topurch~sing@sfgov.org. · .' · ... '. 

. Dispute Re~olution Procedure"" ' 

The following Dispute Resolutioll' Procedure provides a process to resQlve any disputes 
or concerns relating to the. atjministration of~ awarded profes.sional seryices grant or contract 
. between tJie City .~ci County ~f ~~:Francisco .and nonprofit health and hum~ .. serv~ces. . . · · · . 

: ·contractors:.- :.. .. · · · · · · · -- ·· · 
. . . . 

. Contractors" and City staff should first attempt to come to re.solution iri~ormally through 
discussion and negotiation with th.e designated contact person in the department. 

· If inf~rmal discussion has failed to.resolve the problem, contractors artd departments 
should employ.the following steps:.. · · . ., · . '. . · . . ~ . . . 

• Step 1 The contracto~ will submit a writt~n statement of the concern cir dispute addressed 
·to the Contract/Pmgram Manager who oversees the agreement fo question. The. 
·writing should describe the nature of the concern or dispute; i.e.; pr~gram, 

· reporting, moni~oring, budget, compliance or other concern: The · 
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. . ' . 
~ontr!iCt/P:rpgram Manager will investigate the concern ~ith the appropriate. 

· department staff that are involved with the nonprofi(agency' s program, and will 
. either convene a meeting with the contractor ot provide a written response to- the. 
contractor.within 10 working days. · · ·· ' 

• · Step 2· .Should the dispute or concern remain unresolved after the completion'. of Step i, 
the contractor may request revit~w·by the D.ivision or Departm~nt Head w~o. . 
supervises .1he Contract/Program.Manager;· .This request shaffbe in writing and 
should describe why the concern is still unresolved and. propos.e a soiution that is 
·satisfactory to the contr~ctor. The Division or Departrp.ent Head will consult with 
· other·D~partment and City staff as appropriate, and will proviqe.a written ·· · 
deterrninati9n of th_e resolution to the dispute or copcern w~thin 10 working days. 

. . 
• Step 3 Should Steps 1 and 2 above· not result i~ a determination of munial agreement, the . 

contractor may forward .the. dispute to the Ex.ecutive Director of the Department or 
their designee. This dispute shall be in writing and despribe both the rtature·of the 
dispute ·or concern and why the steps taken. to date are nqt satisfactory to the 
contractor; The Pepartment will respond-in wijting within 10 working days,. 

In addition· to the above process, ·contractors hav~ an additional forum _available only for disputes 
that concern implementation of the thirteen.policies and procedures recomriiended by the· .. 
Nonprofit Contracting Task ~orce and adopted by the Board'.of Supervisors. These · _._ 
recommendations are designed to improve and streamline contracting, invoieirig and monitoring 
procedure.s. For more information about·the·Task Force1s recomme:qdatiop.s, see the June 2003. 

·report at http://www.sfgov.org/site/npcontractingtf. index.asp?id=l270.: · 
. . . 

The Review/ Appe.llate -Panel oversees the· implementation·of the Task F'.~rc~ report. Tiie·Pane1 is· 
co~p<?sed of both·City and nonprofit representatives. The Panel invites.contractors io submit . 
concerns ab.out a department's implementation. of the policies and procedures. ·contractors can .. 

· notify the Panel after Step 2. However; the Panel wiU not review the request until all .three steps 
are exhausted .. This review is limited to a concern' regarding a department's implementation of . 
the po1iCies and procedures in a manner which dges not improve and·strefilnline the contracting 
process. This review is not intended to resolve substantive disputes under the contract -such as 
change orders, scope, term, etc. Th~ contractor must submit the request in writing to . 
purchasing@sfgov.org. ·This request shall ctescribe both ·the nature of the concern apd why the 
process to date is not satisfactory .to the contractor. Once· all steps are exhausted and 'i1pon · ' 

. ·receipt of the written· ~equeS~ the Panel Will review ~d make recoiD.rriendations regarding any,. 
necessary changes to the policies and. procedures or. to a department's -administration of policies . 
and procedures. · 
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Appe~dix H ""' -· 

STA TE.FUNDED. 

CHILDREN'S MENTAL HEALTH SERVICES 

A. CITY's Obligations: · 

This contract" does not relieve the CITY of its obligatio~ under Contract No. 95-23408 or its successors with . 
the State Of California. · · · 

B. Disclosure of Ownership and Control: 

. 'CONTRACTOR agrees to complete Appendix F gi".ing the names ap.d addresses of the following: .(a) officers 
and owners of the CONT,R.ACTOR, (b) stockholders owning more than 10% of the stock issued by the 
CONTRACTOR, ( c) major creditors holding more tha,D: 5% of the debt of the CONTRACTOlt , 

C. Effective Date of Agreement: 
. . 

Wheri ~is Agreement covers services included under the CITY's Contract No. 95-23408, or. its successors, 
with the State of California, the Agreement shall not becoPJe effective until the fater of the notification of 
certification of funds by the.~ONTROLIER or approval by the D~partnient cif Health Services (DHS) in. writing, or 
by operating of law where DES.has acknowledged receipt of the Agreement and has failed.to apprqve 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 iii Section 2, the Agieemen_t shall be retroactive to the first day of the term. 

D. Deb~ent and Suspensfon.Certification: 

·· (J) By signing this agree~ent, CONTRACTOR agrees to comply. with the applicable federal 
suspension. and deblll'ID.ent reg~ations and certifies th~ following: · · . · 

(a) .. CONTRACTOR is not presently debarred, suspenQ.oo, proposed for debarment, decla~ed . 
ineligible, or voluntarily ext:Iudcil from participation in·a federally sponsored project by any federal 
department or agency; · 

. (b) CONTRACTOR has not, wi.thin a three-year .period pre~eding this" Agreem:ent; been · 
· convicted 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 1or State antitrust statutes cir 
commission of embezzlement, theft, forgery, "bribery, falsification or destruction of records, making 

... . . ... fa!'~e s.~t~1,Ile~._.<?!_ r~~~Y:ing: st~len, propeftY.;:, :: .. . · • . .- _.; .-- , . . . . .. : , . "·~. .. : · .- ·· 

(c) . .CONTRACTOR is not presently indicted fQi" or otherwise. criminally or civilly charged 
.by' a governmental entity (Federal, State.:or lo9al) with commission of any of the offenses enumerated 

. iii, the foregoing paragraph of this i::ertification; and 

. (d). CONTRACTOR has not, withil:l a three-year period preceding this Agreement, had one 
_or more public transactions (Federal, State or local):terminated"f?r cause or defaµlt. 

. . (e) .. CONTRACTOR shall not kn0wingly enter into any lower tier covered transaction with a 
person or firm that is proposed for debannffnt"J!.ild~r Federal regulations, debarred, suspended, declared 
ineligible, or voluntarily excluded from: participation 1n such transactions, unless authorized by the ·. 
State. CONTRACTOR may reiy on the ~ertification of I!: prospective participant in a lower tier covered 
tra,nsaction unless it knows that the certification is erromims. CONTRACTOR may, but is not requ.irecl 

·.to, check the Prociirement and Non-procurement List issued by U.S. General Service Administration al 
the folloy.ring internet site: http:/iepls:arnet.gov/ · · 
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., 

' . 
. (f) CONTRACTOR will inclllde a clause entitled, "Debarment and Suspension 

Gertiffoation" that essentially sets forth the provisions herein, .in all lower tier covered transactions and 
in all solicitations for lower tier covered transactions. · · · · 

. . 
(2) If CONTRACTOR is unable. to 'certify tci any of the statements in this certificatidn, 

CONTRACTOR ~hall submit an explanation to the CITY Program fuiiding this agreement.. 

. (3) The terms an.d d~finitions herein have the meanings set out in the Definitions and Coverage · 
sections of the rules implementing Federal Executive Order l2549: · 

( 4) If CONTRACTOR knowingly violates this cetiifi.cation, hi addition to other remedies avail.able to 
the Federal government, CITY may terminate this agreement for cause or default. : 

' . . 
E. City Sole Payer; State Held Harmless 

When this Agreement covers services included under the CrtY' s Contract No. 95-23408, or its successors,·. 
with the State of California, the CITY is the sole party resporuible f<;>r paying CONTRACTOR for SER VI~S · 
rendered under this Agreement. CONTRACTOR shall hol~ harmless the.clients t9 whom S:ERVICES are provided 

. and the State of California and its officers, agents and employees from any claim for payment of SERVICES 
rendered 1:1nder this Agieement. · · · 

. F. ··Records 

. CONTRACTOR agrees that it has the duty arid responsibility to make avitllable to the Director of Public· 
-Health or his/her designee, includi~g the CONTROLLER,.the contents ~f recor"ds pertaining to any CITY client . 
which are IDaintained in connection with the· perf~rmance of the CONTRACTOR'S duties anci responsibilities under. 
this Agreement, subject to· the provisions of appl{cable federal and state statutes and regulations (until.the.expiration 
of five years after the end of the fiscal ye~ in which· SERVICES are furnished under tlie contract Such access shall · .. 
. ii:idude ci.anng the books, documents and records .available for inspection, examlnatiol} or copying by ¢e CITY, the · 
California of Health Servi(.:es or the U.S. Department of Health at:id HUlrulll Services and the Controller General of 
the United States at all reasonable times at the CONTRACTOR'S place ofbusiriess or at such other mutually 
agreeable l.ocation in California. This provision shil.l.f also apply to any subcontract ~der the contract arid to any 
contract between a subcontractor anci related org~nizations of the subqontractor, and to their books, documents and . 

. rec01:ds). The.CITY acknowledges its duties and responsibilities regardfog such records tinder such statutes and 
. regulations. 

· G. Notices 
.·: .-.-- ·. .· I • ,. ·., , • •. 

CONTRACTOR acknowledges that it is responsible for notifying the California Department of Health 
·. · Services in the event this contract is terminated prior to the stated term of the contra~, or is amended during the 

term of the.contract. Notices must, be sent by C9NTRACTOR via First Clas~ Mail to: 

To the STATE: 

H. Assignment 

Department-. of Health Services. 

Medi~Cal M~a~ed Cirr.e Division 

· 714 P Street, Room 600 

Sacramento, CA 95814 

. ' If ·CONTRACTOR is providing s~rvices illcluded under the CITY's Contract.No. 95-23408.or its 
successors with the State of Californj.a, CONTRACTOR understands that, in the eyent of such assignment or 

·delegation, prior written consent must also be obtained from the California Department of Health Services. · 

· I. . · Modification 

I,•':• 

Wheri thi!l ,Agreement covers SERVICES included under the CITY's Contract No. 95-'.t3408, or its 
successors, with the Stare of California, .such modification shall-,not become effective until the fater 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 DRS has acknowledged receipt of the Agreement and has failed to 
approve or disapprove the Agreement within 30 days of receipt. · 
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Appendix I ,,,,,,, . 

. . San .Francisco Department of Public Health 
P·rivacy Policy Compliance Standards 

As part of this Agreement, Contractor acknowledges anp agr~s to comply with the follo~ng: 

In City'·s ;Fiscal Year 2003/04, a DPH Privacy Policy.was develope~ and contractors adv,ised that th'ey wduld 
· need to comply with this·policy. as of July l, 290$. · · · · · 

.As of July 1, 2004,, contractors were subject to· audits to determine. their compliance with the DPH Priv.acy 
Policy using the six compliance standards listed below. Audit findings ·and corrective·actions identified in City's. 
Fiscal year 2004/0? were to be considert!d informational, to establish a baseline for the following year. · · · 

. . . 
Beginning in City's Fiscal Year 2005/06, findings of compliance or non~compliance and corrective actions 

were to be in~egrated .into the contractor's· monitoring report." . . . . .. 

Item #1: DPH Privacy Policy is'integrated in 'the progr~'s governing policies· and pr.oced11:res 
regarding patient privacy and~confid.~D.tta,ity. · · · · . · · · 

As Measlired by: Existence of adopted/approved policy and procedure that abides by the 'rules outlined in the 
DP~ Priv~cy Poli'?)' . . . . . . · " ·. . . · 

Item #2:. All staff who handle patient h~alth information are orien~.d (new hires) and. trained in the 
program's priVacy/~onfidentiality po .. c~es and procedures~ · . . . . . . . . . 

. As Measured by:· Documentation showing individual was tra,ined exists . . 

Item #3:. A .Privacy Notice that meet:S' the requirements of the.Federal Privacy "Rl;lle (mp AA) is written. 
and proviqed to all patients/client:S served in th'eir' threshold and other langilages. If document is not · 
?vailable in the patient's/cli;ent's relevant language, verbal. translation is provided'. 

. . ··As Measi.Jred °by: Evidence in patient's/client's ch~ or electroni~ file that patlent was •inoticed." (Examples 
in En~lish, Cantonese, Vietnamese, Tagalog, Spamsh! Russia~ ~ill be pro~ided.) . . .. · 

. . . 
Item #,4: . A Suminary of the. above P.rivacy Notice·is posted and visible in registration and cO.mmon 

ar~as of treatment facility. " 

. As Mea5ured. by: . Presence and visibility of posting in said areas. '(Examples in English, Cantonese, 
Vietnamese, Tagalog, Spanish; Russ fan will ~e provided.) · 

. . 
Item #5: Each'disclosute of a patient's/client's health information for purposes other than treatment, 

paymeri.t; or operations- is docwitented. · . . · 

. As Me~sW-ecfby:. ~Di:icumentaticm erlsts.'. .. .......... 

Item #6:. A~th,~rlzation for disclosµre of a patienes/client's health information is obtained prior to 
release '(1) to non-treatµlent providers or (2) from a substan,ce abuse progr~m. 

As Measured by: ·An autb.6m'ation form that meets the requirements.of the Fede~al ~tivacy Rule (HIP AA) is · 
"·available to program staff and, when randomly ~sked, staff are aware of circuinstanCes when authori.zation form is 

needed. . . . 
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AppendixJ 

Emergency Response . 

' ' I • 

CONTRACXOR will develop and maintain a Disaster and Emergen~y Response Plan·.· 
containing Site Specific Emergency Response Plan(s) for ·each of its service sites and an a gene y-

. wide plan adcfres·sing disaster coordination between and arpcing· service sites. Such plan shall be 
in compliance with the Emergency Response Plan of the Department of Public .Health . 

. CONTRACTOR will update' t,h.e site plan .as. needed and CONTRACTOR will train. all 
employees regarding the·provisions of the plan for their Agency/site(s). CONTRACTOR will 
attest ori its annual Community Programs' D,ecfaration of C9mpliance whether it ha~ developed 

' ' 

and maintained .·a Sit~ Specific Emergency Response. Plan· for each of its. service· site. 
CONTRACTOR is advised that Community Programs Contract Compliance Section staff'will. 
review these plans dllrlng si.te'visit~. · · 

In a declared emergency,, CONTRACTOR'S employees shall become. emergency 
workers and participate in the emergency response. of Community Programs, Department of 
Public Health, C~mtractors are required to identify and keep ·Community Pro~ams staff inronnecl 
.as· to which two.staffmembers will serve as CONTRACTOR'S pi;ime contacts with Community 

· . Pro grams in the event of a declared emergen~y . · 

:·•li .. ~ . ~ . ... . ·... .. .. . ". . .. 
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ACORD® CERTIF" 'ATE OF LIABILITY INS. ~NCE I DATE (MM/DD/YYYY) 

~· 7/1/2010 

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 
.'RESENTATIVE 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 Commercial Specialties Practice NAMe~"' 
PHONE I FAX 

Wells Fargo Insurance.Services USA, Inc.· CA Lie#: 0008408 , fA/C No Ext!: IA/C Nol: . 
E·MAJL 

305 Walnut Street 
ADDRESS: 
PRODUCER HYDESTREE CUSTOMER ID#: 

Redwood City, CA 94063-1731 INSURER{$) AFFORDING COVERAGE NAIC# 
INSURED INSURER A: Markel Insurance Company 38970 

Hyde Street Community Services, Inc. 
INSURERS: ACE Fire Underwriters Ins. Co. 20702 

134 Golden Gate Avenue ' INSURERC: Travelers Casualty & Surety Co. of America 31194 

San Francisco CA 94102 INSURERD: 

INSUR!;;RE: 

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. 

INSR TYPE OF INSURANCE 
ADDL SUBR ,~~M5MVvi ,~~r6%Yv~~\ LIMITS LTR """' IW\ln POLICY NUMBER 

A GENERAL LIABILITY 8502SS2992831 07/01/2010 07/01/2011 EACH OCCURRENCE $ 1.000.000 

x DAMAGE TO RENTED 
COMMERCIAL GENERAL LIABILITY PREMISES IEa occurrencel $ INCLUDED 

I CLAIMS-MA~E []] OCCUR MED EXP (Any one person) • $ 10,000 

x Incl. Professional Liabilily PERSONAL & ADV INJURY $ 1,000,000 - GENERAL AGGREGATE $ 3,000,000 
>---

>EN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS • COMP/OP AGG $ 3,000,000 

----
l POLICY n ~fR-r n LDC $ 

A AUTOMOBILE LIABILITY 1002SS2992841 07/01/2010. 07/01/2011 COMBINED SINGLE LIMIT 
$ 1,000,000 . - (Ea accident) 

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 H OCCUR EACH OCCURRENCE $ 
1--

EXCESS LIAS CLAIMS-MADE AGGREGATE $ 

DEDUCTIBLE $ 
1--

RETENTION $ $ 

WORKERS COMPENSATION x 1,.1X~~rnrg,, 1 jOJ~-
B AND EMPLOYERS' LIABILITY YIN C46332702 07/01/2010 07/01/2011 

ANY PROPRIETOR/PARTNER/EXECUTIVE CB:] E,L. EACH ACCIDENT $ 1.000,000 
OFFICERIMEMBER EXCLUDED? N/A 
(Mandatory In NH) E.L. DISEASE • EA EMPLOYEE $ 1,000,000 
If ~es, describe under · 
D SCRIPTION OF OPERATIONS below · E.L. DISEASE • POLICY LIMIT $ 1,000,000 

\_; 1..;nme 'IU'f.) .)O'f I .) Uf/U l/LUUO Uf/Ul/LU 11 $750,0PO Lmt $5,000 Ded. 
Employee Dishonesty 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 101, Addltlonal 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 

'SI CSAS Contracts Office 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

J Howard Street, Room 442· 
San Francisco, CA 94103 AUTHORIZED REPRESENTATIVE 

9(~-
I 
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OTHER Coverage (Continued rrom 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 8502882992831 07/01/2010 07/01/2011 $1 ,000,000 EachWrongful Act 

$3,000,000 Aggregate' 
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J. 

I 
1· 

J 
I: 

I: 

POLICY NUMBER: 8502SS2992831 COMMERCIAL GENERAL 
LIABILITY 

CG20 12 07 98 

TIDS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED -
STATE OR POLITICAL SUBDIVISIONS- PERMITS 

I: This endorsement modifies insurance provided under the following: 

I; COMMERCIAL GENERAL LIABILITY COVERAGE p ART 

i 
r 

I. 

l. 
1; 

r 
! 

SCHEDULE 

State or Politicai Subdivision: The City and County of San Francisco 
CMHS/ CSAS Contracts Office 

1380 Howard Street, Room 442 
San Francisco, CA 94103 

The City and Coui:ity 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, infonnation 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: 

l. This insurance applies only wiih 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 apply to: 

a. "Bodily.injury," "property damage" or "personal and advertising injury" arising out of operations perfonned for 
the state or municipality; or 

b. "Bodily injury" or "property damage" included within the "products-completed operations hazard". 

CG2012 07 98 © Insurance Services Office, Inc., 1997 . 
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A TT ACHED TO AND FOh.AING PART OF 
POLICY NUMBER: 1002ss2992541 

COMMERCIAL AUTO 

Markel· Insurance Company 
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT-CAREFULLY. 

COMMERCIAL AUTOMOBILE PLUS 
EXTENSION ENDORSEMENT 

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 

Unless specifically ·stated In this endorsement, all other terms, conditions and exclusions of the policy 
remain unchanged. · 

The following Is a summary of the llmlts, 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 ~his policy, then the limits and coverage provided by this endorsement 
would not apply tor that coverage. 

Broad Fo'rm "Insured" 

Blanket Additional Insured . 

Supplementary Payments 
·Ball Bonds 
Loss of Earnings 

Fellow "Employee" Exclusion 

Hired Car Physical Damage . 

Loss of Use for Hired Cars 

Transportation Expense 

Glass Breakage Amendment 

Rental Reimbursement 

Personal Effects Coverage 

Customized Furnishings Coverage 

Duties in the Event of "Accident", Claim, 
"Suit" or "Loss" 

Unintentional Failure to Disclose Hazards 

Mental Anguish Resulting from "Bodily Injury" 

Accidental Airbag Discharge Coverage 

Auto Loan or Lease Gap Coverage 

Towing and Labor - Private Passenger Type 
Vehicles 

SCHEDULE 

Broadened to include subsidiaries and newly 
formed or acquired organizations 

Included 

$3,000 . 
Up to $500 per day 

Deleted tor 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" 

Broadened 

Included 

Included 

Included 

Included ., 

Up to $100 per disablement 

MCA 036 (04/07) Copyright, Markel Insurance Company, 2007 Page 1 of 7 
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Temporary Substitute Auto - Physical Damage Coverage 

Extra .Expense - Broadened Coverage 

Audio, Visual and Data Electronic Equipment Coverage 

Blanket Waiver of Subrogation 

1. BROAD FORM INSURED 

Included 

Included 

Up to $1 ,000 

Included 

Section II, A.1., '{\'ho Is An Insured, is ·amended to add the f~llowing: 
. d. Any legally incorporated entity of which you own at least 51 % of the voting stock on the effective date 

of this endorsement. However, "ins1.1red" does not Include any entity that Is an "Insured" under any 
other automobile llablllty 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: · 

{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 organization. 

This insurance does not apply to: 

(1) Damages arising out of "bodily 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. "insured" undar any other valid and 
collectible "auto"·insurance provided by any company. 

2. BLANKET ADDITIONAL INSURED 

The.following Is added·to Section II, A.1., Who Is An Insured: 

f. 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 policy period shown in the Declarations~ and 
must have executed prior to the "bodily injury" or "property carnage". 

(2) This person or organization Is an "Insured" only to the extent you are Hable 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. . 

(l) There is no coverage provided to this person or organization 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 organization 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. 
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3. COVERAGE EXTENSIONS - SUPPLEMENTARY PAYMENTS 

Section· II, 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 ·law violations) required 
because of an "accident" we cover. We do not have to furnish these bo.nds. 

(4) All reasonable expenses Incurred by the "insured" at our request,· Including actual loss of earnings up to 
$500 a day because of time off from work. . . · 

4. FELLOW ·"EMPLOYEE" EXCLUSION 

Under Section II - Liability Coverage, Exclusion B.5., related to the fellow "employee", does not apply If the 
"bodily injury" results from the use of a C()Vered "auto" you own or hire. Coverage Is excess over any other 
collectible Insurance. · 

6. HIRED CAR PHYSICAL DAMAGE AND LOSS OF USE 

The following additional extension is added to Section Ill, Physical Damage Coverage, A.4., Coverage 
Extensions: 

Hired Car Physical Damage and Loss of Use 

If Comprehensive, Specified Perils, or Collision coverages are provided under tt11s. 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 
coverage applicable to any cqvered "auto" shown In the Declarations. 

For each hired "auto", the limit of Insurance shown above shf!ll be reduced by a deductible. That deductible 
shall be equal to the greatest deductible that applies to any owned covered "auto", · 

Section Ill, Physical Damage Coverage, A. 4. b., Loss of Use, 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". 

6. T~NSPORTATION EXPENSE 

Section Ill, Physical Damage Coverage A.4.a. Is amended to provide a limit of $50 per day and a maximum 
limit of $1500 in lieu of as shown •. 

7. GLASS BREAKAGE 

Section Ill, Physical Damage Coverage, A.3.a. ls deleted and replaced by the following: 

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 repaired rather than replaced In a manner that 
we deem acceptable. 

8. RENTAL REIMBURSl:MENT COVERAGE 

The following is added to ·section Ill, 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 after the 
"loss" and ending, regardless of the policy's expiration, with the lesser of the followlng 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. 
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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 llmlt of $3,000. 

This coverage does not apply while there are spare or reserve "autos" available 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 provided for under 
item 5. TRANSPORTATION EXPENSE above. · . 

9. PERSONAL EFFECTS COVERAGE 

The following is added to Section Ill, A., Physical Damage Coverage: 

Personal Effects Coverage 

We wilt pay up to $500 for loss to wearing apparel and other personal effects whlc~ are: 

a. Owned by an insured; and 

b. In or on your covered au~o. · 

This coverage applies only In the event of a total theft of your covered auto and no deductible applies to this 
coverage. · ' 

10. CUSTOMIZED FURNISHINGS COVERAGE 

The following Is added to Section Ill, A., 'Physical Damage Coverage, Item 4., Coverage Extensions: 

Customized Furnlshlf19S 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 m.urals, _paintings, or other decals or graphics. 

b. Our limit of liability for loss to custom furnishings in any one "accident" s_hall be the least of: 

(1) The actual cash value of the stolen or damaged property_; 

(2) The amount necessary to repair or replace the property; or 

(3) $500. 

c. This coverage does not apply to electronic equipment. 
.. 

11. DUTIES IN THE EVENT OF "ACCIDENT", CLAIM, "SUIT" OR "LOSS" 

Section IV, Bus_lness Auto Conditions, A.2.a. is deleted in its entirety and replaced with the following: 

a. In the event of "accident", claim, "suit" 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 "employee" Qf an "accident" or "loss" wlll not constitute such knowledge by you, 
unless the "accident" or "loss" ii! known to: · 
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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 i;in insurance manager, if you are a corporation. 

Section IV, Business Auto Conditions, A.2.b.(2) is' deleted in Its entirety and replaced with the following: 

(2) Immediately send us copies of any request, demand, order, notice, summons or legal paper 
received concerning the claim or "suit"; · 

Knowledge by your "employee" of documents received concerning a claim or "suit" wlll not be 
deemed to be knowledge by you, unless the documents are known to any of your executive officers 
or partners or your Insurance manager. 

12. UNINTENTIONAL FA.ILURE TO DISCLOSE HAZARDS 

Section IV, Business Auto Conditions, B. General Conditions Item 2. Is deleted in its entirety and replaced 
, by the following: 

2. CONCEALMENT, MISREPRESENTATION OR FRAUD 

This policy1s 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; 

b. The covered "auto"; 

c. 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 denial of coverage under this policy because of such concealment or 
misrepresentation·. 

13. MENTAL ANGUISH WHEN RESULTING FROM BODILY INJURY 

Section V, Definitions, Item C., "Bodily Injury" is deleted in Its entirety and replaced by the following: 

"Bodily injury" means: 

1 , Bodily injury, sickness or disease sustained by· a person, and also includes mental anguish or emotional 
distress provided such mentaf anguish or emotional distress results from any of these; and 

2. Include~ death resulting from bodily Injury, slc~ness or disease. 

14. ACCIDENTAL AIRBAG DISCHARGE 

The following is added to Section Ill, Physical Damage Coverage, B., Exclusion 3.a.: 

However, the mechanical and electrical breakdown portion of this exclusion does not apply to the accidental 
discharge of an airbag. This coverage for airbags Is excess over any other colle~tible insurance or warranty 
that may apply. · 

15. AUTO LOAN OR LEASE GAP COVERAGE 

Section Hi, Physical Damage Coverage, C., Limit of Insurance, Is amended to add the following:· 

In the event of a total "loss" to a covered "auto", we will pay any unpaid amount due on the lease or loan 
for a covered "auto", less: . . 

1 . The amount paid under the Physical Damage Coverage Section of the policy; and 

2. ,Any: 
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a. Overdue lease/loan payments and financial penalties associated with those· payments at the 
time of the "loss"; 

b. Financial penalties Imposed under a lease for excessive use, abnormal we_ar and tear or high mileage; 

c. Nonrefundable security deposits; 

d._ All refunds paid or payable to you as a result of the early termination of the lease agreements; 

e. Costs for extended warranties, Credit Life Insurance, Health, Accident or Disability Insurance 
· purchased with the loan or lease; and 

f. Carry-over bal~nces. 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". 

16. TOWING AND LABOR LIMIT 

The following replaces Section Ill, Physical Damage Coverage, A.2. Towing: 

We wlll pay up to $100 for towing and labor costs incurred each time a covered "auto" of the private 
passenger type is disabled. However, the labor must be performed at the pla~e of disablement. 

17. TEMPORARY SUBSTITUTE AUTO • PHYSl~AL DAMAGE COVER~GE 

The following Is added to SECTION I· COVERED AUTOS, paragraph C. Certain Trailers, Mobile Equipment 
and Temporary Substitute Autos: · . 

If Physical Damage coverage is provided by this Coverage Form, then you have coverage for: 

Any "auto" you do not own while used with the permission of its owner as a temporary substitute for a 
covered "auto" you own that is out of service because of Its breakdown, repair, servicing, "loss" or 
destruction. · 

18. EXTRA EXPENSE • BROADENED COVERAGE 

The following Is added to SECTION Ill • PHYSICAL ~AMAGE COVERAGE, paragraph A. Coverage: . 

5. We will pay for the expense of returning a stolen c_overed "auto" to you. 

19. AUDIO, VISUAL AND DATA ELECTRONIC EQUIPMENT COVERAGE 

A. Coverage 

1. We wlll pay with respect to a covered "auto" for "loss" to any electronic equipment that receives or 
transmits audio, ·visual or data signals and that ·Is not designed solely for the reproduction of sound. 
This coverage applies only if the equipment Is permanently installed in the covered "auto" ~t 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 u"e 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 does 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" 
operating system; or · 
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2. Both: 

a.· an integral part of the same unit housing any sound reproducing equipment designed solely for 
the reproduction -of sound if the sound reproducing equipment Is permanently Installed in the 
covered 11 auto 11

; and 

b, permanently installed in the opening 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 wlll pay for "loss" to audio, visual or data electronic ·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 '"repairing or replacing the damaged or stolen property with 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 Jn 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 accessories used ·with the equipment Is 
· the result of a "loss" to the covered "auto" under the Business Auto Coverage Form's 

Compreflensive 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 lightnil}_g. . 

2. If "loss" to the audio, visual or data electronic equipment or accessories used with this equipment 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 r~duced by a $100 deductible. 

3. If "loss" occurs solely to the audio, visual or data electronic equlpme.nt or accessories used. with this 
equipment, then for each covered "auto" our obligation to pay for, repair, return or replace damaged 
or stolen property wfll be reduced by a $100 deductible. . 

4. In the event that there is more than one applicable deductible, only the highest deductible will apply. 
In no event will more than one deductible apply. . 

20. BLANKET WAIVER OF SUBROGATION 

The following ls added to SECTION IV, A.6., Transfer Of Rights Of Recovery Against others To Us: 

We waive the right or recovery we may have for payments made for "bodily Injury" or "property damage" 
on behalf of persons or organizations added as ninsureds" under Section II - 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 

5308 



·' 

1 

2 

3 

4 

5 

6 

7 

Amendment of the Whole 
in Committee. 1211/10 · c: r... ( O 

FILE NO. 100927 · RESOLUTION NO. -.,,, 'V 3-

f Contract Approval - 18 Non-Profit Organizations and the University of California of San 
. Francisco - Behavioral Health Services - $67 4,388,406] . 

Resolution retroactively approving $674,388,406 in.contracts between the Department 

of Public Health and 18 non-profit organizations and the University of California at ~an 

Francisco, to provide behavioral health services for the period of July 1, 201 O through 

December 31, 2015. 

8 WHEREAS, The Department of Public Health has been charged with providing needed 

9 behavioral health services to residents of San Francisco; and, 

1 O WHEREAS, The Department of Public Health has conducted Requests for Proposals 

11 or has obtained appropriate approvals for sole source contracts to provide these services; and 

12 .WHEREAS, The San Francisco Charter Cha'pter 9.118 requires contracts over $10 

13 million to be approved by the Board of Supervisors; and 

14 WHEREAS, Contracts with providers will exceed $10 million for a total of 

15 $674,388,406, as follows: 

16 Alternative F am.ily Services, $11,057 ,200; 

17 Asian American Recovery Services, $11,025,858; 

18 Baker Places, $69,445,722; 

1~ Bayview Hunters. Point Foundation f<;>r Community Improvement, $27,451,857; 

20 Central City Hospitality House, $15,923,347; 

21 Community Awareness and Treatment Services (CATS}, $12,464,714; 

22 Community Vocational Enterprises (CVE), $9,7~5,509; 

23 Conard House, $37,192,197; 

24 Edgewood Center for Children and Families, $29,109,089; 

25 Family Service Agency, $45,483, 140; 

Mayor Newsom 
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1 Hyde Street Community Service, $17, 162,210; 

2 Institute Familiar de la Raza, $14,219,161; 

3 Progress Foundation, $92,018,333~ 

4 Richmond Area Multi-Services, $34,773,853; 

5 San Francisco Study Center, $11,016,593; 

6 Seneea Center, $63A95,327; 

7 Walden House, $54,256,546; 

8 Westside Community Mental Health Center, $43,683, 160; 

9 Regents of the University of California, $7 4,904,591; and 

1 O WHEREAS, The Department of Public Health estimates that the annual payment of 

11 some contracts may be increased over the original contract amount, as additional funds· 

12 become available between July 2010 and the end of the contract term; now, be it 

13 RESOLVED, That the Board of Supervisors hereby retroactively approves these 

14 contracts for the period of July 1, 2010, through December 31, 2015; and, be it 

15 FURTHER RESOLVED, That the Board of Supervisors hereby authorizes the Director 

16 of the·Department of Public Health and the Purchaser, on behalf of the City and County of 

17 San Francisco, to execute agreements with these contractors, as appropriate; and, be it 

18 · FURTHER RESOLVED, That the Board of Sup.ervisors requires the Department of 

19 Public Health to submit a report each June with increases over the original contract amount, 

20 as additional funds become available during· the term of contracts. 

21 

22 

23 

24 

25 

~Eb 
Mitchell Katz, M.D. 
Director of Health 

Mayor Newsom 
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City and County of San Francisco 

/ Tails 

Resolution 

City Hall 
1 Dr. Carlton B. Goodlett Place 
San Francisco, CA 94102-4689 

File Number: 100927 Date ·Passed: December 07, 2010 

Res0Jution retroactively approving $674,388,406 in contracts between the Department of Public Health 
and 18 non-profit. organizations and the University of California at San Francisco, to provide behavioral 
health services for the period of July 1, 2010, through December 31, 2015. 

December 01, 2010 Budget and Finance Committee - AMENDED, AN AMENDMENT OF 
THE WHOLE BEARING NEW TITLE 

December 01, 2010 Budget and Finance Committee - RECOMMENDED AS AMENDED 

December 07, 2010 Board of Supervisors-ADOPTED 

Ayes: 11 -Alioto-Pier, Avalos. Campos, Chiu, Chu, Daly, Dufty, Elsbemd, Mar, 
Maxwell and Mirkarimi · 

File No. 100927 I hereby certify that the foregoing 
Resolution was ADOPTED on 1217/2010 by 
the Board of Supervisors of the City and · 
County of San Francisco. 

Date Approved 

City t111d Co1111ty of San Frant:isco Pagel PrinUidat 4:01pnion1218/IO 
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October os, 201s 

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) 
City Elective Officer Information (Please print clearly.) 

Name of City elective officer(s): City elective office(s) held: 

Members, San Francisco Board of Supervisors Members, San Francisco Board of Supervisors 

Contractor Information (Please print clearly.) 
Name of contractor: 
Hyde Street Community Services 

Please list the names of (1) members of the contractor's board of directors; (2) the contractor's chief executive officer,. chie 
/financial officer and chief operating officer; (3) any person who has an ownership of20 percent or more in the contractor; 
(4) any subcontractor listed in the bid or contract; and (5) any political committee sponsored or controlled by the contractor. 
Use additional pages as necessary. 
I. Please see list of members ofBoard of Directors attached. 
2. CEO: Evan Kletter CFO: Helen Cabiles COO: NIA 
3 .Persons with more than 20% ownership: NI 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: I 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. 

I 

Comments: 

This contract was approved by (check applicable): 

D the City elective officer(s) identified on this form 

0a board on which the City elective officer(s) serves ___ ;=Sa=n~F=r=an=c=i=sc=o~B=o=ar=d~o=f~S=u""p=erv~is=o=rs~------
Print Name of Board 

D the board of a state agency (Health Authority, Housing Authority Commission, Industrial Development Authority 
Board, Parking Authority, Redevelopment Agency Commission, Relocation Appeals Board, Treasure Island 
Development Authority) on which an appointee of the City elective officer(s) identified on this form sits 

Print Name ofBoard 

Filer Information (Please print clearly.) 
Name of filer: Contact telephone number: 
Angela Calvillo, Clerk of the Board (415) 554-5184 

Address: E-mail: 
City Hall, Room 244, 1 Dr. Carlton B. Goodlett Pl., San Francisco, CA 94102 Board.of.Supervisors@sfgov.org 

Signature of City Elective Officer (if submitted by City elective officer) Date Signed 

Signature of Board Secretary or Clerk (if submitted by Board Secretary or Clerk) Date Signed 
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Name Position 
Mark Davey President 

Dorothy Hearst Secretary 

Roy Harrison Member 

Mitul Bhat Treasurer 

Sandra Lauer Member 

Kristen Barnard Member 

Claris Chang Member 

Laura Mazzola Member 

John Knox Member 

Hyde Street Community Ser 
Board of Directors 

For fiscal year 15-16 

Affliation 
Lawyer 

Writer/ Editor 

Retired 

Consultant 
Prophet Brand Strategy 
Consumer 

Mgmt Consultant 

Public Policy 
Reaseach Analyst 
Consultant/ PhD 

Knox Communications 
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vice 

Address Phone 
60 Wedgewood Ct. (510) 520-5235 
S.F., CA 94112 
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., CA 94114 
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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