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FILE NO. 151029 RESOLUTION NO. 

1 [Contract Amendment - A Better Way, Inc - Behavioral Health Services - Not to Exceed 
$14,115,308] 

2 

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

4 contract for behavioral health services with A Better W~y, Inc., to extend the contract 

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

6 December 31, 2017, with a corresponding increase of $4,132,394 for a total amount not 

7 to exceed $14,115,308. 

8 

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

1 O the health of all San Franciscans; and 

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

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

13 service providers; and 

14 WHEREAS, In 2010, the Department of Public Health selected A Better Way, Inc 

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

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

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

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

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

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

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

22 services; and 

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

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

25 
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1 anticipated expenditures by the City and County of ten million dollars, to be approved by the 

2 Board of Supervisors; and 

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

4 the Department of Public Health contract for behavioral health services with A Better Way, Inc 

5 to extend 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 $4,132,394 for a total 

7 not-to-exceed amount of $14, 115,308; now, therefore, be it 

8 RESOLVED, That the Board of Supe~isors hereby authorizes the Director of Health 

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

1 O County of San Francisco to amend the contract with A Better Way, extending the term of the 

11 contract by two years, through December 31, 2017, and increasing the total, not-to-exceed 

12 amount of the contract by $4,132,394 to $14,115,308; and, be it 

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

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

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

16 for inclusion into the official file (File No. 151029). 

17 

18 

20 

21 

22 

23 

24 

25 
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BUDGET AND FINANCE COMMITTEE MEETING DECEMBER 9 I 2015 

Items 15, 17, 18 and 19 Department: 
Files 15-1029, 15-1041, 15-1042 
and 15-1045 

Department of Public Health (DPH) 

EXECUTIVE SUMMARY 

Legislative Objectives 

• The proposed resolutions would amend four behavioral health services contracts between 
DPH and four non-profit organizations to (i) extend the contract terms for two years from 
December 31, 2015 to December 31, 2017, and (ii) increase the not-to-exceed amount of 
each contract. 

Key Points 

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

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

Fiscal Impact 

• The current total not-to-exceed amount of the four contracts is $38,495,982. DPH is 
requesting a total increase of $13,385,008 in these contracts for a total contract not-to­
exceed amount of $51,880,990. 

• The contract amounts for the tw_o-year extension from January 1, 2016 through December 
31, 2017 include contingencies of 12 percent and Cost of Living Adjustments (COLA) 
approved by the Board of Supervisors fo~ FY 2015-16 and FY 2016-17. 

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

Policy .Consideration 

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

Recommendation 

• Approve the proposed resolutions. 

SAN FRANCISCO BOARD OF SUPERVISORS 
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BUDGET AND FINANCE COMMITTEE MEITING DECEMBER 9, 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 2010, the Department of Public Health (DPH) awarded four behavioral health services 
contracts to four non-profit organizations including A Better Way, Inc., Larkin Street Youth 
Services, Oakes Children's Center, and the Regents of the University of California at San 
Francisco (UCSF), after completing a competitive Request for Proposals (RFP) process. Funding 
for the four contracts was a combination of (i) City General Funds, (ii) State Realignment and 
State General Funds, (iii) Federal Medi-Cal and Short Doyle Medi-Cal funds, and (iv) work 
orders. All four non-profit organizations currently have a contract term of five years and. six 
months from July 1, 2010 through December 31, 2015.1 These contracts were not subject to 
Board of Supervisors approval because they were for less than $10 million and 10 years. 

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

DETAILS OF PROPOSED LEGISLATION _ 

The proposed resolutions would amend four behavioral health services contracts between DPH 
and four non-profit organizations 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 Table 1 below. 

The four non-profit organizations include A Better Way, Inc., Larkin Street Youth Services, 
Oakes Children's Center, and UCSF. 

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 

1 DPH made prior amendments to the contract terms and the total not-exceed amounts for A Better Way, Inc. and 
Oakes Children's Center prior to the proposed resolution. 

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST 
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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 four contracts is $38,495,982. DPH is requesting 
a total increase of $13,385,008 in these contracts for a total contract not-to-exceed amount of 
$51,880,990, as shown in the Table 1 below. 

Table 1. Current and Proposed Contract Not-to-Exceed Amounts 

Contractor 

A Better Way, Inc. 

Larkin Street Youth Services 

Oakes Children's Center 

The Regents of the University of 
California at San Francisco (Infant 
Parent Program) 

Total 

Item No. 

15-1029 

15-1041 

15-1042 

15-1045 

Source: Department of Public Health staff. 

Current Not-to Requested Increase ""' 
Exceed Amount 

$9,982,914 $4,132,394 

9,930,795 1,871,834 

9,276,533 4,370,003 

9,305,740 3,010,777· 

$38,495,982 $13,385,008 

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

According to Ms. Ruggels, the contract amounts for the two-ye<ir extension from January 1, 
2016 through December 31, 2017 include contingencies of 12 percent and Cost of Living 
Adjustments (COLA) approved by the Board of Supervisors for FY 2015-16 and FY 2016-17. 
Additionally, Oakes Children's Center, which provides therapy on-site to children in .San 
Francisco's public schools, has had its contract increased to meet the increasing number of 
referrals by the school district. Finally, Larkin Street Youth Services received State Mental 
Health Services Funding to expand housing services to its clients. 

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: 

(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; 

SAN FRANCISCO BOARD OF SUPERVISORS BUDGIT AND LEGISLATIVE ANALYST 
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(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 a.ward 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 Departn1ent of Public Health 
Barbara A. Garcia, MPA 
Director of Health 

City and County of San Francisco 

October 5, 2015 

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

Dear Ms. 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 Board of Supervisors and Mayor 

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

Thank you for your time and consideration. 

or 
DPH Office of Contracts Management and Compliance 

~y~·. 

\Y u~ 
i 

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

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

Jacquie.hale@sfdph.org- office 415-554-2509 fax 415 554-2555 
101 Grove Street, Room 307, San Francisco, CA 94102 

~ '- ' 



City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 

Amendment Number Two 

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

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

and 
WHEREAS, City and Contractor desire to modify the Agreement on the terms and 

conditions set forth herein tO extend the performance period, increase the contract amount, and 
update standard contractual clauses; 

WHEREAS, approval for this Amendment was obtained when the Civil Service 
Commission approved Contract number 4150-09/10 on 6/21/2010; 

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

1. Definitions. The following definitions shall apply to this Amendment: 
la. Agreement. The term "Agreement" shall mean the Agreement dated July 1, 2010 between· 
Contractor and City, as amended by the: 

First amendment, dated July 1, 2015 and this 
Second amendment · 

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

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 modified as follows: 

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

CMS #7020 A Better Way, Inc. 
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2. Term of the Agreement. Subject to Section 2 the term of this Agreement shall be from. 
· July l, 2010 to December 31, 2015. 

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

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

2b. Section 5. Compensation currently reads as follows: 

5. Compensation. Compensation shall be made in monthly payments on or before the 1 st day 
of each month for work, as set forth in Section 4 of this Agreement, that the Director of the Department of 
Public Health, in his or her sole discretion, concludes has been performed as of the 30th day of the 
immediately preceding month. In no event shall the amount of this Agreement exceed Nine Million Nine 
Hundred Eighty Two Thousand Nine Hundred Fourteen Dollars ($9,982,914). The breakdown of 
costs associated with this Agreement appears in Appendix B, "Calculation of Charges," attached hereto 
and incorporated by reference as though fully set forth herein. No charges shall be incurred under this 
Agreement nor shall any payments become due to Contractor until reports, services, or both, required 
under this Agreement are received from Contractor and approved by Department of Public Health as 
being in accordance with this Agreement. City may withhold payment to Contractor in any instance in 
which Contractor has failed or refused to satisfy any material obligation provided for under this 
Agreement. In no event shall City be liable for interest or late charges for any late payments. 

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

5. Compensation. Compensation shall be made in monthly payments on or before the 1 st day . 
of each month for work, as set forth in Section 4 of this Agreement, that the Director of the Department of 
Public Health, in his or her sole discretion, concludes has been pefformed as of the 30th day of the 
immediately preceding month. In no event shall the amount ofthis Agreement exceed F01,1rteen Million' 
One Hundred Fifteen Thousand Three Hundred Eight Dollars ($14,115,308). The breakdown of 
costs associated with this Agreement appears in Appendix B, "Calculation of Charges," attached hereto 
and incorporated by reference as though fully set forth herein. No charges shall be incurred under this 
Agreement nor shall any payments become due to Contractor until reports, services, or both, required 
under this Agreement are received from Contractor and approved by Department of Public Health as 
being in accordance with this Agreement. City may withhold payment to Contractor in any instance in 
which Contractor has failed or refused to satisfy any material obligation provided for under this 
Agreement. In no event sJ:i.all City be liable for interest or late charges for any late payments. 

2c. Appendices A-1 through A-3 dated 7/112015 are hereby added for 2015-16 as amended. 

2d. Appendix Bis deleted in its entirety and Appendix B dated 7/112015 is hereby added 

2e. Appendix B-1 through B-3 dated 7/112015 is hereby added for FY 2015-16 as amended. 

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

4. Legal Effect. Except as expressly modified by this Amendment, all of the terms and 
conditions of the Agreement shall remain unchanged and in full force and effect. 

CMS # 7020 A Better Way, Inc. 
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IN WITNESS WHEREOF, Contractor and City have executed this Amendment as of the date 
first referenced above. · 

CITY 

Recommended by: 

Approved as to Form: 

Dennis J. Herrera 
City Attorney 

CONTRACTOR 

A Better Way, Inc. 

Executive Director 
3200 Adeline Street 
Berkeley, CA 94703 

City vendor number: 75699 

By: ~ 'j"/zy,.1-< 
Deputy City Attorney 

Approved: 

Jaci Fong 
Director of the Office of Contract 
Administration, and Purchaser 

CMS #7020 
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Cpntractor: A Better Way, Inc. 

City Fiscal Year: 15-16 
CMS#: 7020 

Appendix A- 1 

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

1. Identifiers: 

Program Name: A Better Way 
Outpatient Mental Heafth Program 

Program Address: 1663 Mission Street, Suite 460 
City, State, ZIP: San Francisco, CA 94103 
Telephone: · 41$-715-1050 
FAX:· . 415-715-1051 
Website Address: www.abetterwayinc.net 

Contractor Address: 3200 Adel"ine Street 
City, State, ZIP: Berkeley; CA 94703 
Person Completing this Narrdtive: Ann Chu, P~I) 
Telephone: 415-592-4149 
Email Address: achu@abetterwayinc.net 
Program Code(s): 38GTOP (A Better Woy-SF Outpotient) 

2. Nature of Document: 
0 New ~ Renewal 0 Modification 

3. Goa I Statement: 
To help ameliorate the behavioral health symptoms for children aged birth to 21 within a 
system of care, which helps assure client permanency, safety and well-being. 

4. Target Population: 
Children aged birth to 21 years with an open case with the San Francisco County Human 
Services Agency and their families. These children need to have full scope San Francisco County 
Medi-Cal coverage. Children birth to 18 years will be admitted into the program. Children may 
receive services until age 21 years. 

5. Modality(s)/lntervention(s): 
Modalities include Mental Health Services (individual, family, group, collateral, plan 
development, rehabilitation, assessment and evaluation), Case Management and Crisis . 
Intervention. 

See CRDC for details. 

6. Methodology: 
Direct Client Services: 

A. Outreach, recruitment, promotion, and advertisement: 
Collaboration with San Francisco Foster Care Mental Health (FCMH) and Human Services 
Agency (HAS) will be ongoing, who are our primary referral sources. Outreach through 
informal and formal collaborations with other agencies will assist communities to become. 
aware of our services and ensure continuity of care. 

B. Admission, enrollment, and/or intake criteria and process: 
o Criteria: 

Page 1 of 6 
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Contractor: A Better Way, Inc. 
City Fiscal Year: 15· 16 
CMS#: 7020 

Appendix A~ 1 

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

Clients are eligible for services if they 1) have an open case through Human Services 
Agency; 2) meet medical necessity and display behavioral health symptoms that 
can ameliorated by services; and 3) have EPSDT/San Francisco full-scope Medi-Cal 
coverage. 

o Process: 
Protectiv.e Social Workers· (PSW) frc,>m HSA refer children and their families to FCMH 
who in turn refer eligible clients for outpatient mental health services. Once we 
receive the complete referral paperwork packet from FCMH, we connect with the 
PSW and family to begin our s·ervices. · 

C. Service delivery model: 
o Treatmentmodalities: 

Within an overarching relationship-based framework, we utilize Evidence Based 
Practices (EBPs) and Outcome In.formed Practices. as indicated by client need. 
Interventions include: Trauma Focus Cognitive Behavioral Therapy, Safety 
Organized Practice, Parent-Child Interaction Therapy, Child Parent Psychotherapy, 
Incredible Years, Motivational Interviewing, Cognitive Behavioral Therapy, and 
evidence-based elements· from these and other EBPs. · · 

o ·Phases of treatment: 
• Engagement Phase: 

Clients and families will engage in a 30 day EPSDT and medical necessity 
. assessment through clinical interviews, behavioral observations, and any 
indicated standardized assessment tools (including CANS). During the 30 
day period, clinicians will work with the client and family to obtain 
information, build rapport, and establish medical necessity. During the 
initial 30 day assessment period, the clinician will also work with the client · 
and family to create agreed upon treatment plan goals and objectives. 
Clinicians will work with Protective s.ocial Workers (PSW) to gather 
_information on safety concerns and permanency planning issues that may 
be relevant to the mental health needs of the client. 

• Service Delivery Phase: 
Based on CANS assessment and clinical formulation, treatment providers 
will provide servic~s including individual therapy, family therapy, dyadic 
therapy, collateral sessions, case management, plan development, 
individual rehabilitation, and crisis intervention. Ongoing collaboration with 
members of the child's support team (biological family, foster parents, 
Human Service Agency workers, attorneys, etc.) will take place to develop 
progressive, permanency-informed treatment goals. 

o Hours of operation: 
Open 9:00a.m. - 6 p.m. Monday-Friday, and limited availability on Saturdays. After 
6:00 p.m. appointments are available as needed. 

o Length of Stay: 
Average length of treatment will be six to eight months depending on the needs of 
the client and family. 

Page 2 of 6 
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Contractor: A Better Way, Inc. 

City Fiscal Year:. 15-16 
CMS#: 7020 

Appendix A- 1 

Term: 07 /01 /15 - 06/30/16 
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Contractor: A Better Way, Inc. 

City Fiscal Year: 15-16 
CMS#: 7020 

o Locations of Service Delivery: 

Appendix A~ 1 

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

Locations are dependent on the need of the family and client. Locations
1
include A 

Better Way's San Francisco Offices, other A Better Way offices, and surrounding 
Bay Area community locations (client's home, foster home, school, and community 
spaces such as parks, Family Resource Centers, community recreation centers, 
public libraries, and churches). 

o Frequency and Duration of Services: 
Maximum frequency and duration of services will be determined by the level of 
medical necessity. Within these limits and EPSDT standards, the actual frequency 
and duration of services will be determined through collaborative treatment 
planning with the clit;!nt and family and with respect to input from the PSW. 

o Strategies for service delivery: 
Services will be Evidence-Based and Outcomes Informed as indicated by client 
needs. 

D. Discharge planning 
o Exit criteria 

There is no specific exit criteria needed in order for clients to be discharged. 
However, termination of services will take place if there is lack of medJcal necessity 
(e.g., through successful completion of treatment goals and amelioration of mental 
health) or if eligibility criteria are no longer in place (e.g., child placed out of county 
with discontinuation of San Francisco County full-scope Medi-Cal coverage). 

o Process 
During the 6-month reassessment period, the treatment team will collaborat~ with 
family and support team to determine treatment goals. If treatment goals have 
been successfully completed and medical necessity is no longer met, termination 
will take place. Outside of the 6-month reassessment period, if medical necessity is 
no longer met due to amelioration of m.ental health, termination wiJI also take 
place. 
The treatment team will collaborate with the family and PSW to assure that clients 
are connected with ongoing support services, if appropriate. 

E. Program staffing: 
Mental Health Services are provided by Marriage and Family Therapists, Marriage and 
Family Therapist Interns, Licensed Clinical Social Workers, Associate Social Workers, 
Licensed Psychologists, Waivered Psychologists, Psychology Assistants, or other trained 
staff (e.g., Mental Health Rehabilitation Specialists) who are qualified to deliver EPSDT 
services to the target population. Staff also includes: clinical supervisors, licensed program 
director, intake clinician, office management, and quality assurance staff. 

7. Obj,ctives and Measurements: 
All objectives and corresponding measurements are contained in the BHS document 
entitled BHS Performance Objectives FY 14-15. 

Page 4 of 6 
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Contractor: A Better Way, Inc. 

City Fiscal Year: 15-16 
CMS#: 7020 

B. Continuous Quality Improvement: 
Our program's CQI activities include the following: 

Appendix A- 1 

Term: 07 /01/J5 - 06/30/16 . 

Achievement of contract performance objectives and productivity: 
A Better Way monitors contract utilization and productivity in an ongoing manner. We 
have dashboards to help managers track contract fulfillmen·t by comparing projected 
services to actual .services on a weekly, monthly, and 'year to date' basis. We also have 
additional tools to help service providers and supervisors to adjust a provider's time-. 
management and ca'seload as need. 
Our productivity projections are carefully calibrated to account for fluctuations caused 
by predictable factors such as the number of workdays in each month. Pro"ductivity 
standards are clarified to all services providers ·and are managed as an ongoing part of 
supervision. 

Documentation of quality and internal audits: 
Our service documentation goes through multiple levels of Quality Assurance and 

internal Review. 
o All providers are carefully trained in Medi-Cal documentation standards 
o Our Electronic Health Records (Avatar and Clinitrak} help reduce errors in entries 
o All provider documentation is reviewed by a supervisor upon completion 
o Our Quality Assurance conducts full-chart reviews for all charts at the following 

intervals: 30 days post episode opening; every 6 months thereafter; at discharge 
o All charts are reviewed for semi-annual reauthorization of services during our 

monthly PURQC meetings with Alternative Family Services 
o Feedback and corrections from all internal reviews are shared with supervisors 

and clinicians to assure continuous quality improvement 
o Reports on timeliness of notes are generated monthly and distributed to 

supervisor to share with supervisees. 
Cultural competency of staff and services: 
A Better Way places a great deal of attention on training our staff in cultural humility 
and competency. Assessment of staff cultural competency levels is monitored through 
regular supervision and periodic case presentation. A Better Way will be implementing a 
Consumer Advisory Board during this fiscal year to obtain input from consumers and 
community partners, which will include an assessment of the cultural competence level 
of our services. 

Client satisfaction: 
A Better Way distributes client satisfaction surveys on an annual basis. We also strive to 

. create an environment of trust such that clients feel safe in sharing their feedback 
directly to our treatment team. 

Timely completion and use of outcome data, including CANS: 
A Better Way utilizes the CANS for all clients. Additionally, we also ask the treatment 
team to administer standardized self-r.eport measures for older children (e.g., Youth 
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Self Report, Trauma Symptom Checklist) as well as caregiver-report questionnaires for 
all children (e.g., Child Behavior Checklist, Trauma Symptom Checklist for Young 
Children) and teacher reports if appropriate (e.g., Teacher Report Form). The 
treatment team also utilizes CANS ratings and dashboards as a collaborative tool and 
framework with families and children to discuss and monitor.strengths and needs that 
influence treatment planning. Our CQI team (comprise of QA and Clinical leadership) are 
engaged in ongoing efforts to broaden and improve the integration of CANS data into 
more aspects of our decision making. 

9. Required Language: 
Not applicable. 
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Contrador: A Better Woy, Inc. 

City Fiscal Year: 15-16 
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1. Identifiers: 
Program Nome: A Better Wey 

Early Childhood Mental Health Program (0-5) 
Program Address: 166;3 Mission Street, Suite 460 
City, State/ ZIP: Sen Frencisco, CA 94103 
Telephone: 415-715-1050 
FAX: 415-715-1051 
Website Address: www.abetterwayinc.net 

Contractor Address: 3200 Adeline Street 
City, State, ZIP: Berkeley, CA 94703 
Person Completing this Narretive: Ann Chu, PhD 
Telephone: · 415-592-4149 
Email Address: achu@abetterwayinc.net 

Program Code(s): 38GT05 (A Better Way, Inc. 0-5 OP) 

2. Nature of Document: 
D New 181 Renewal 0 Modification 

3. Goal Statement: 

Appendix A-2 

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

To help ameliorate and enhance the emotional and behavioral health symptoms as well as the 
overall developmental functioning of children aged birth to 5 within a system of care. Our 
services aims to prevent severe and long-term consequences of emotional and behavioral 
problems. 

4. Target Population: 
San Francisco County children age birth to 5 years with full scope Medi-Cal who have 
been identified as having or imminently at-risk for having emotional or be~avioral 
disturbance. 

5. Modality(s)/lntervention(s}: 

Modalities include Mental Health Services (individual, family, group, collateral, plan 
development, rehabilitation, assessment and evaluation), .case Management and Crisis 
Intervention. 

See CRDC for details. 

6. Methodology: 
Direct Client Se..Vices: 

A. Outreach, recruitment, promotion, and advertisement: 
Linkages have been established with community agencies that serve as referral sources for 
our Early Childhood Mental Health Services, including: Infant Parent Program, Child 
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Trauma Research Program, Public Health Nursing, Zero to Three Program, Wu Yee Child 
and Family Services, Hamilton Family Center, Bayview Family Resource Center, Ashbury . 
House, Golden Gate Regional Center, and Foster Care Mental Health meetings with HSA 
representatives. Additional outreach activities include the development of relationships 

·with preschools, child-care centers, pediatricians, WIC, Early Head Start, and other 
community agencies. 

B. Admission, enrollnient, and/or intake criteria and process: 
o Criteria: 

Clients are eligible. for services if they 1) meet medical necessity and display 
behavioral health symptoms that can ameliorated by services; and 3) have 
EPSDT/San Francisco full-scope Medi-Cal coverage,. 

o Process: 
. Clients are referred by community agencies-to our intake coordinator. Our intake 
coordinator will assign-a clinician to work with the family for the initial assessment 
period. Clients will be assessed within the first 30 days for EPSDT eligibility and 
medical necessity. For services to continue pastthe initial assessment, clients must 
continue to meet medical necessity. · 

Clients who do not. meet eligibility criteria will be referred to other community 
agencies/resources. 

C. Service delivery model: 
o Treatment modalities: 

Services will primarily involve dyadic (infant-parent/child -parent) therapy and 
other evidence based practices and outcome informed practices within an 
overarching relationship-based framework as indicated by client need. 
Interventions include: STEEP (Steps Toward Effective and Enjoyable Parenting), 
Safety Organized Practice, Parent-Child Interaction Therapy, Child Parent . 
Psychotherapy, Incredible Years, ABC (Attachment and Bio-Behavioral Catch-Up), 
attachment-based play, child-specific developmental guidance, infant massage, and 
parent support groups . 

. Phases of treatment: 
• Engagement Phase: 

Clients and families will engage in a 30 day EPSDT and medical necessity 
assessment through clinical interviews, behavioral observations, and any 
indicated standardized assessment tools (including CANS). Durfng the 30 
day period, clinicians will work with the client and family to obtain 
information, build rapport, and establish medical necessity. During the 
initial 30 day assessment period, the clinician will also work with the client 
and family to create agreed upon treatment plan goals and objectives. 

• Service Delivery Phase: 
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Based on CANS assessment and clinical formulation, treatment providers 
will provide services including, but not limited to infant-parent/child-parent 
therapy, family therapy, collateral, case management and plan 
development. Ongoing collaboration with members of the child'·s support 
team (e.g., family members, day care providers) will take place to develop 
progressive, permanency-informed treatment goals. and strengthen 
caregivers natural support system to enhance stability of care giving 
environment. 

o Hours of operation: 
Open 9:0pa.m. - 6 p.m. Monday-Friday, and limited availability on Saturdays. After 
6:00 p.m. appointments are available as needed. 

o Length of Stay: · 
Average length of treatment will be six to eight months deJ>en.ding on the needs of 
the client and family. 

o Locations of Service Delivery: 
Locations are dependent on the need of the family and client. Locations include A 
Better Way's San Francisco Offices, other A Better Way offices, and surrounding 
Bay Area community locations (client's home, school, and community spaces such 
as parks, Family Resource Centers, community recreation centers, public Jibraries, 
and churches). 

o Frequency and Duration of Services: 
Maximum frequency and duration of services will be determined by the level of 
medical necessity. Within these limits and EPSDT standards, the actual frequency 
and duration of services will be determined through collaborative treatment 
planning with the client and family. 

o Strategies for service delivery: 
Services will be Evidence-Based and Outcomes Informed as indicated by client 
needs. 

D. Discharge planning 
o Exit criteria 

There is no specific exit criteria needed in order for clients to be discharged .. 
However, termination of services will take place. if there is lack of medical necessity 
(e.g., through successf~I completion of treatment goals and amelioration of mental 
health) or if eligibility criteria are no longer in place (e.g., child placed out of county 
with discontinuation of San Francisco County full-scope Medi-Cal coverage). 

o Process 
During the 6-month reassessment period, the treatment team will collaborate with 
family and support team to determine treatment goals. If treatment goals have 
been successfully completed and me_di~al necessity is no longer met, termination 
will take place. Outside of the 6-month reassessment period, if medical necessity is 
no longer met due to amelioration of mental health, termination will also take 
place. 
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The treatment team will collaborate with the family and PSW to assure that clients 
are connected with ongoing support services, if appropriate. 

E. Program staffing: 
Mental Health Services are provided by Marriage and Family Therapists, Marriage and 
Family Therapist Interns, Licensed Clinical Social Workers, Associate Social Workers, 
Licensed Psychologists, Waivered Psychologists, Psychology Assistants, or other trained 
staff (e.g., Mental Health Rehabilitation Specialists) who are.qualified to deliver EPSDT . 
services to the target population. Staff also includes: clinical supervisors, licensed program 
director, intake clinician, office management, and quality assurance staff. 

7. Objectives and Measurements: 
All objectives and corresponding me~surements are contained in the BHS document 
entitled BHS Performance Objectives FY 14-15. 

8. Continuous Quality Improvement: 
Our program's CQI activities include the following: 

Achievement of contract performance objectives and productivity: 
A Better Way monitors contract utilization and productivity in an ongoing manner. We 
have dashboards to help managers track contract fulfillment by comparing projected 
services to actual services on a weekly, monthly, and 'year to d_ate' basis. We also have 
additional tools to help service providers and supervisors to adjust a provider's time-
management and caseload as need. ' 
Our productivity projections are carefully calibrated to account for fluctuations caused 
by predictable factors such as the number of workdays in each month. Productivity 
standards are clarified to all services providers and are managed as an ongoing part of 
supervision. 

Documentation of quality and internal audits: 
Our service do~umentation goes through multiple levels of Quality Assurance and 
internal Review. 

o ·All providers are carefully trained in Medi-Cal documentation standards · 
o Our Electronic Health Records (Avatar'and Clinitrak) help reduce errors in entries 
o All provider documentation is reviewed by a supervisor upon completion 
o Our Quality Assurance conducts full-chart reviews for all charts at the following 

intervals: 30 days post episode opening; every 6 months thereafter; at discharge 
o All charts are reviewed for semi-annual reauthorization of services during our 

monthly PURQC mee~ings with Alternative Family Services 
o Feedback and corrections from all internal reviews are shared with supervisors 

and clinicians to assure continuous quality improvement 
o Reports on timeliness of notes are generated monthly and distributed to 

supervisor to share with supervisees. 
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A Better Way places a great deal of attention on training our staff in cultural humility 
and competency. Assessment of staff cultural competency levels is monitored through 
regular supervision and periodic case presentation. A Better Way will be implementing a 
Consumer Advisory Board during this fiscal year to obtain input from consumers and 
community partners, which will include an assessment of the cultural competence level 
of our services. · 

Client satisfaction: 
A Better Way distributes client satisfaction surveys on an ahnual basis. We also strive to 

. create an environment of trus~ such that clients feel s~fe in sharing their feedback 
directly to our treatment team. 

Timely completion and use of outcome data, including CANS: 
A Better Way utilizes the CANS for all clients. Additionally, we also ask the treatment 
team to administer standardized self-report measures for older children (e:g., Youth 
Self Report, Trauma Symptom Checklist) as well as caregiver-report questionnaires for 
all children (e.g., Child Behavior Checklist, Trauma Symptom Checklist for Young 
Children) and teacher reports if appropriate (e.g., Teacher Report Form). The 
treatment team also utilizes CANS ratings and dashboards as a. collaborative tool and 
framework with families and children to discuss and monitor strengths and needs that 
influence treatment planning. Our CQI team (comprise of QA and Clinical leadership) are 

. engaged in ongoing efforts to broaden and improve the integration of CANS data into 
more aspects of our decision making. 

9. Required Language: 
Not applicable. 
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Contractor: A Better Way, Inc. 
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1. Identifiers: 
Program Name: A Better Way 

Therapeutic Visitation Services Program 
Program Address: 1663 Mission Street, Suite 460 

. City, State, ZIP: San Francisco, CA 94103 
Telephone: 415-715-1050 
FAX: 415-715-1051 
Website Address: www.abetterwayinc.net 

Contractor Address: 3200 Adeline Street 
City, State, ZIP: Berkeley, CA 94703 
Person Completing this Narrative: Ann Chu, PhD 
Telephone: 415-592-4149 
Email Address: :achu@abetterwayinc.net 

Program Code(s): 38GT01 (A Better Way-SF Thera Visitati) 

2. Nature of Document: 
D New 181 Renewal D M~dification 

3. Goal Statement: 

Appendix A-3 

Term: 07 /01 /15 - 0~/30/16 

The goal of this program is to increase the protective capacities within the family for 
children/youth who are attempting to reunify following removal by Child Protective 
Services. 

4. Target Population: . 
Full scope Medi-Cal San Francisco County children ages birth to eighteen with behavioral 
health needs that haye been removed from their parents by Children Protective Services 
and are attempting to reunify. 

5. Moda lity(s)/lntervention(s): 

Modalities include Mental Health Services (individual, family, group, collateral, plan 
development, rehabilitation, assessment and evaluation), Case Management, Crisis 
Intervention and Mode GO/Service Function 7~ services (Oth~r Non-Medi-Cal Client Support 
Expenditures). 

See CRDC for details. 

6. Methodology: 
Direct Client Services: 

A. Outreach, recruitment, promotion, and advertisement: 
Collaboration with San Francisco Foster Care Mental Health (FCMH} and Human Services 
Agency (HSA) will be ongoing, who are our primary referral sources. Outreach through 
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inform;:il and formal collaborations with other agencies will assist communities to become 
aware of our services and ensure continuity of care. 

B. Admission, enrollinent, and/or intake criteria and process: 
o . Criteria: 

Clients are eligible for services if they 1) have an open case through Human Services 
Agency; 2) meet medical necessity and display behavioral hecilth symptoms that 
can ameliorated by services; and 3) demonstrate clinical need for therapeutic 
visitations; and 4) have EPSDT/San Frandsco full-scope Medi-Cal coverage.· 

o Process: 
Protective Social Workers (PSW) from HSA refer children and their families to FCMH 
who in turn refer eligible clients for therapeutic visitation services. Once we receive 
the complete referral paperwork packet from FCMH, we connect with the PSW and 
family to begin our services. 

C. Service delivery model: 
o Treatment modalities: 

Within an ovetarching relationship-ba.sed framework, we utilize Evidence Based 
Practices (EBPs) and Outcome Informed Practices as indicated by client need. 
Interventions include: Safety Organized Practice, Parent-Child lnt~raction Therapy, 
Child Parent Psychotherapy, Incredible Years, and evidence-based elements from 
these and other EBPs that will help parents to increase their protective capacity for 
their child. 
An'.Hs'AW<>l'.k:&der was lrkre~se.d to .provid.e sypel:vised visitatio·n :to HSA cliel'its 
and their fa·milies when th~~a:p·~utiC ·vi$itation .is ~~unter indicated. It is p·rudent 
th~t these Mode .60 supervi'sed visitatic>'n · ~ervice$ are' ptovided by the s~ine 
tr~ineci· ~iinica1 'st~ff of the W.s.proghmi. -

o Phases of treatment: 
• Engagement Phase: 

Clients and families will engage in a 30 day EPSDT and medical necessity 
assessment through clinical interviews, behavioral observations, and any 
indicated standardized assessment tools (including CANS). During the 30 
day period, clinicians will work with the client and family to obtain 
information, build rapport, and establish medical necessity. During the 
initial 30 day assessment period, the clinician will also work with the client 
and family to create agreed upon treatm_ent plan goals and objectives. 
Clinicians will work with Protective Social Workers (PSW) to gather 
information on safety concerns and permanency planning issues that may 
be relevant to the mental health needs of the client. 

• Service Delivery Phase: 
'!' Based on CANS assessment and clinical formulation, treatment providers 

will provide services including family therapy, dyadic therapy, collateral 
sessions, case management, plan development, individual rehabilitation, 
and crisis intervention. The clinician will also maintain ongoing 
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collaboration with members ofthe treatment team (parents, foster parents, 
Human Service Agency workers, attorneys, etc.) in order to: 

• Manage risk and assure safety 

• Develop progressive family treatment goals that allow for ongoing 
development and assessment of protective capacities within the 
family system 

• Provide objective information to the PSW regarding the client's 
needs and the family's protective capacities! 

o . Hours of operation: 
Open 9:00a.m. - 6 p.m. Monday-Friday, and limited availability on Saturdays. After 
6:00 p.m. appointments are available as needed. 

o Length of Stay: 
Average length of treatment will be six to eight months depending on the needs of 
the client and family and reunification/permanency planning. 

o Locations of Service Delivery: 
Locations are dependent on the need of the family and client as well as the 
parameters determined to be appropriate by PSW. Locations include A Better 
Way's San Francisco Offices, other A Better Way offices, and surrounding Bay Area 
community locations (school, and community spaces such as parks, Family 
Resource Centers, community recreation centers, public libraries, and churches).· 

o . Frequency and Duration of Services: 
Maximum frequency and duration of services will be determined by the level of 
medical necessity. Within these limits and EPSDT standards, the actual frequency 
and duration of services will be determined through collaborative treatment 
planning with the client and family and with respect to input from the PSW . 

. o Strategies for service delivery: 
Services Will be Evidence-Based and Outcomes Informed as indicated by client 
needs. 

D. Discharge planning 
o Exit criteria 

There is no specific exit criteria needed in order for clients to be discharged. 
However, termination of services will take place if there is lack of medical necessity 
(e.g., through successful completion of treatment goals and amelioration of mental 
health) or if eligibUity criteria are no longer in place (e.g., child placed out of county 
with discontinuation of San Francisco County full-scope Medi-Cal coverage). 
Termination of services will also be determined dependent on 
reunification/permanency planning. 

o Process 
During the 6-month reassessment period, the treatment team will collaborate with 
family and support team to determine treatment goals. If treatment goals have 
been successfully completed and medical necessity is no longer met, termination 
will take place. Outside of the 6-month reassessment period, if medical necessity is 
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no longer met due to amelioration of mental health, termination will also take 
place. 
The treatment team will collaborate with the family and PSW to assure that clients 
are connected with ongoing support services, if appropriate. 

E. · Program staffing: 
Mental Health Services are provided by Marriage and Family Therapists, Marriage and 
Family Therapist Interns, Licensed Clinical Soda I Workers, Associate Social Workers, 
Licensed Psychologists, Waivered Psychologists,. Psychology Assistants, or other trained 
staff (e.g., Mental Health Rehabilitation Specialists) who are qualified to deliver EPSDT 
services to the target population. Staff also includes: clinical supervisors, licensed program 
director, intake clinician, office management, and quality assurance staff. 

7. Objectives and Measurements: 
All objectives and corresponding measurements are contained in the BHS document 
entitled BHS Performance Objectives FY 14-15. 

1 

8. Continuous Quality improvement: 
Our program's CQI activities include the following: 

Achievement of contract performance objectives and productivity: 
A Better Way monitors contract utilization and productivity in an ongoing manner. We 
have dashboards to help managers track contract fulfillment by comparing projected 
services to actual services on a weekly, monthly, and 'year to date' basis~ We also have 
additional tools to help service providers and supervisors to adjust a provider's time­
management and caseload as need. 
Our productivity projections are carefully calibrated to account for fluctuations caus.ed 
by predictable factors such as the number of workdays in each month. Productivity 
standards are clarified to all services providers and are managed as an ongoing part of 
supervision. 

Documentation of quality and internal audits: 
Our service documentation goes through multiple levels of Quality Assurance and 
internal Review. .J 

o All providers are carefully trained in Medi-Cal documentation standards 
o Our Electronic Health Records (Avatar and Clinitrak) help reduce errors in entries 
o All provider documentation is reviewed by a supervisor upon completion 
o Our Quality Assurance conducts full-chart reviews for all charts at the following 

intervals: 30 days post episode opening; every 6 months thereafter; at discharge 
o All charts are reviewed for semi-annual reauthorization of services during our 

monthly PURQC meetings with Alternative Family Services 
o Feedback and corrections from all internal reviews are shared with supervisors 

and clinicians to assure continuous quality improvement 
o Reports on timeliness of notes are generated monthly and distributed to 

supervisor to share with supervisees. 
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Cult~ral competency of staff and services: 
A Better Way places a great deal of attention on training our staff in cultural humility 
and competency. Assessment of staff cultural competency levels is monitored through 
regular supervision and periodic case presentation. A Better Way will be implementing a 
Consumer Advisory Board during this fiscal year.to obtain input from consumers and 
community partners, which will include an assessment of the cultural competence level 
of our services. 

Client satisfaction: 
A Better Way distributes client satisfaction surveys on an annual basis. We also strive to 
create an environment of trust such. that clients feel safe in sharing their feedback 
directly to our treatment team. 

Timely completion and use of outcome data, including CANS: 
A Better Way utilizes the CANS for all clients. Additionally, we also ask the treatment 
team to administer standardized self-report measures for older children (e.g., Youth 
Self Report, Trauma Symptom Checklist) as well as caregiver-report questionnaires for 
all children (e.g., Child Behavior Checklist, Trauma Symptom Checklist for Young 
Children) and teacher reports if appropriate (e.g., Teacher Report Form). The 
treatment team also utilizes CANS ratings a_nd dashboards aS"a collaborative tool and 
framework with families and children to discuss and monitor strengths and needs that 
influence treatment planning. Our CQI team (comprise of OA and Clinical leadership) are 
engaged in ongoing efforts to broaden and improve the integration of CANS data into 
more aspects of our decision making. 

9. Required Language: 
Not applicable. 
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1. Method of Payment 

AppendixB 
Calculation of Cha~ges 

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,.ofthis 
Agreement. · 

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

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

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a form 
acceptable to the Contract Administrator, by the fifteenth (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 after SERVICES have been rendered and in no case in advance of such SERVICES. h 

(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 of the actual costs for SERVICES of the preceding month. All costs associated with the 
SERVICES shall be reported on the invoice each month. All costs incurred under this Agreement shall be 
due and payable only after SERVICES have been rendered and in no case in advance of such SERVICES. 

B. Final Closing Invoice 

(1) Fee For Service Reimbursement: 

A final closing invoice, clearly marked "FINAL," shall be submitted no later than forty-five (45) 
calendar days following the closing date of each fiscal year of the Agreement, and shall include only those 
SER VICES rendered during 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 collform 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 ea9h fiscal year of the Agreement, and shall include only those 
costs incurred during the referenced period of performance. If costs are not invoiced during this period, all 
unexpended funding set aside for this Agreement will revert to CITY. 

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

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

2. Program Budgets and Final Invoice 

A. Program Budgets are listed below. 

Budget Summary 

Appendix B-1 Outpatient Mental Health Services 

Appendix: B-2 Outpatient Behavioral Health Services Early Childhood Mental Health Program (05) 

Appendix B-3 Therapeutic Visitation Services 38GT 

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 o~ the CITY under the terms of this Agreement shall not exceed Fourteen Million One Hundred 
Fifteen Thousand Three Hundred Eight Dollars ($14,115,308) for the period of July 1, 2010 through December 31, 
2017. 

CONTRACTOR understands that, of this maximum dollar obligation, $454,168 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 used in Appendix B, Budget and 
available to CONTRACTOR for that fiscal year shall conform with the Appendix A, Description of Services, 
and a Appendix B, Program Budget and Cost Reporting Data Collection form, as approved by the CITY's 
Department of Public Health based on the CITY's allocation of funding for SERVICES for that fisc.al year. 
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July 1, 2010 through June 30, 2011 

July 1, 2011 through June 30, 2012 

July 1, 2012 through June 30, 2013 

July 1, 2013 through June 30, 2014 

July 1, 2014 through June 30, 2015 

July 1, 2015 through December 31, 2015 

July 1, 2015 through June 30, 2016 

July 1,2016 through December 31, 2016 

July 1,2016 through December 31, 2017 

Sub-total July 1,2010 through December 31, 2017 

July 1,2010 through December 31, 2017- Contingency 

Grand Total July 1, 2010 through December 31, 2017 

$1,691,034 

$1,742,888 

$1,737,562 

$1,865,183 

$1,893,160 

946,580 

946,580 

1,882,792 

955,361 

13,661,140 

$454,168 

$14,115,308 

(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, $852,500 of the period from July 1, 2010 through 
December 31, 2010 in the Contract Numbers BPHM08000070 and DPHMl 1OOO123 is included with this 
Agreement. Upon execution of this Agreement, all the terms under this Agreement will supersede the 
Contract Number BPHM08000070 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/proc~dure. 

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 foi: interest or late charges for any late payments. 

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

CMS #7020 . 
P-550 (9-14) 

3 
A Better Way, Inc. 

July l, 2015 
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FY 15-16 BHS APPENDIX B 
BUDGET DOCUMENTS 

DPH 1: Department of Public Health Contract Budget Summary 
DHCS Legal Entity Number (MH): 00765 Prepared By/Phone #: 

DHCS Legal Entity Name (MH)/Contractor Name (SA): A Better Way 
Contract CMS# (COTA use only): 

Contract Appendix Number: B-1 B-2 B-3 
Appendix A/Program Name: Outoatient 0-5 TVS 

Provider Number 38GT 38GT 38GT 
Program Code(s) 38GTOP 38GT05 38GT01 

FUNDING TERM: 7/1/15 6/30/16 711 /15 6/30/16 7/1/15 6/30/16 
FUNDING USES 

Salaries & Emolovee Benefits: $588,036 $99,953 $536,286 
Ooeratina Exnenses: 202,669 34,448 184,831 

Capital Expenses: - - -
Subtotal Direct Expenses: 790,705 134,401 721,117 

Indirect Expenses: 118,607 20,162 108,168 
Indirect%: 15% 15% 15% 

TOTAL FUNDING USES 909,312 154,563 829,285 

BHS MENTAL HEALTH FUNDING SOURCES 
MH FED • SDMC Reaular FFP (50%\ 408,850 69,500 326,650 
MH STATE-2011 PSR EPSDT 367,965 62,550 293,985 
MH WORK ORDER - HSA (Match} 42,325 7,193 33,821 
MH WORK ORDER- HSA 49,954 8,492 139,907 
MH COUNTY· General Fund 38,834 6,593 32,316 
MH COUNTY· Work Order CODB 1,384 235 2,606 

TOTAL BHS MENTAL HEALTH FUNDING SOURCES 909,312 154,563 829,285 
BHS SUBSTANCE ABUSE FUNDING SOURCES ' 

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES - - -
OTHER DPH FUNDING SOURCES 

TOTAL OTHER DPH FUNDING SOURCES - - -
TOTAL DPH FUNDING SOURCES :IU:t,;n;.: 154,:ni;:i u:.::1,:.:u::i 

NON-DPH FUNDING SOURCES 

TOTAL NON-DPH FUNDING SOURCES - - -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 909,312 154,563 829,285 

Roger Ailshie/5106010203 Fiscal Year: 2015-16 
7/1/2015 page1 

B-# B-# B-# 

-/-/-- -/-/--
_,_,_ 

-/-/- -/-/- -/-/-- TOTAL 

1,224,275 
421,948 

-
- - - 1,646,223 

246,937 
0% 0% 0% 15% 

- - - 1,893,160 
Employee Frin e Benefits %: .JU 

805,000 
724,500 

83,339 
198,353 
77,743 

4,225 

- - - 1,893,160 

-

-
-

- - - -
-
-

-
- - - -
- - - 1,u:t;:i, 1 tiU 

- - - -
- - - 1,893,160 





,• 

FY 15-16 BHS APPENDIX B 
BUDGET DOCUMENTS. 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
bHcS Legal Entity Name (MHJ/Coritractor Narlle-(SA): 00765 I 

Provider Name:-=A-,,B,,,e,,,tt,,_e_r_..W.._a~y--------------------1-
Provlder Number. 38GT 

~ll.RQ:IN<3W 

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

BHSUN1TSOFSERYICE AND ONIT COST 

Substance Abuse On 
Substance Abuse Onl 

Index Code/Project 
DetallfCFDA#: 

Index Code/Project 
DetalllCFDA#: 

Outpatient 
38GTOP 
15/01-09 

outpatient 
38GTOP 

15110:51, 59 

OP-MHSvcs 

Outpatient 
38GTOP 
15/70-79 . 

F'-C:rtsls 
Intervention 

7/1/15 6/30/16 I 7/1/15 
~~~ 

898,127 
···'#1'*.l&\W'..11%11'1'<iam· 

898,127 2,000 

0 

0.00 

Appendix/Page#: B-1/Page 1 
1/0/1900 

Fiscal Year. 2015-16 

0 TOTAL 



Position Tiiie 

Clinical Director 

Proaram Director 

Clinical Suoervisor 

Clinician 

Familv Partner 

Director Qualllv and Research 

QAManaaer 

QA Coordinator 

MH Administration Assistant 

FY 15-16 BHS APPENDIX B 
BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 

Program Code:_,3:""87G...:.T.;;:O.:...P~-------­
Program Name: ..,o.,,u,..,tp""'a"'ti"'.e""'nt"'---------­
Document Date: 1/0/00 

HSA WO-Local Match 
TOTAL 

General Fund 
HMHMCHMTCHWO 

HMHMCP751594 
(Includes WO.CODB) 

Term: 7/1/15 6/30/16 Term: 7/1115 6/30/16 Term: 7/1115 6/30/16 
FTE Salarfes FTE Salaries FTE Salarfes 

0.09 $ 11,591 0.08 10,397 0.00 557 

0.48 $ 40827 0.43 36622 0.02 1962 

0,97 $ 67244 0.86 60318 0.05 3232 

5.18 $ 269 921 4.65 242 118 0.25 12975 

0.48 $ 19 023 0.43 17063 0.02 915 

0.09 $ 9830 0.08 8,817 0.00 473 

0.18 $ 9365 0.16 8400 0.01 450 

0.18 $ 7.244 0.16 6498 0.01 348 

0.48 $ 17,291 0.43 15510 0.02 831 

0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ --
0.00 $ -
0.00 $ -
0.00 $ -

Totals: 8.13 $452,336 7.29 $405,743 0.39 $21,743 

Appendix #: B-1 
Page# 2 

HSAWO 
Funding Source 3 (Include Funding SO!lrce 4 (Include 

HMHMCHCWSNWO 
Funding Source Name and Funding Source. Name and 

(Includes WO.CODB) 
Index Code/Project Index Code/Project 
. DetaD/CFDA#) DetaD/CFDA#) 

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

0.00 637 

0.03 2243 

0.05 3694 

0.28 14828 

0.03 1,045 ' 

0.00 540 

0.01 515 

0.01 398 

0.03 950 

0.45 $24,850 0.00 $0 0.00 $0 

Emolovee Frfnae Benefits: 30.00% $135, 100 I 30.00% $121,723 I 30.00% $6,523 I 30.00% $7.454 0.00% 0.00% 

TOTAl·SALARIES & BENEFITS I s~a.0361 I H -S527,466 I I $~8,2661 [ $32,3041 I --- so-I I sol 

Copy of 1~16_CMS#7020_ABW_App B_Anal_3-13-15v2 DPH 3-Salarles&Benefit& 9/1512015 2:15 PM Page 9/15/2016 of2:15 PM 



FY 15-16 BHS APPENDIX B 
BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 
Program Code:-'3~8~G.-.TO~P ___________ _ 

Program Name:-'O"'u!p=a"'tie'"'"n"""t __________ _ 

Document Date:.-1"'10""10=--'o'--------------

HSA WO-Local Match 
General Fund 

Expenditure Categories & Line Items TOTAL 
HMHMCP751594 

HMHMCHMTCHWO 
(Includes WO-CODB) 

.. 

Term: 7/1/15-6/30/1 Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 

Occunancv: 

Rent $ 103,788 $ 93,097 $ 4,989 

Utllitiesltelenhone, electricilv, water, aas) $ 8,963 $ 8,040 $ 431 

Building Repair/Maintenance $ 5,215 $ 4,678 $ 251 

Materials & Suoolles: 

Office Suoolies $ 7,271 $ 6,522 $ 350 

Photocoovino $ . $ . $ -
PrintlnQ $ . $ . $ . 

Proaram Suoolies $ 4,481 $ 4,020 $ 215 

Comcuter hardware/software $ . $ . $ -
General Oneratlna: 

Tralnina/Staff Develaoment $ 5.427 $ 4,868 $ 261 

HSAWO 
HMHMCHCWSNWO 

(Includes WO-CODB) 

Term: 7/1/15-6/30/16 

$ 5,702 

$ 492 

$ 286 

$ 399 

$ . 
$ . 
$ 246 

$ -

$ 298 

Insurance $ 17,121 $ 15,357 $ 823 $ 941 

Professional License $ 377 $ 338 $ 18 $ 21 

Permits $ 440 $ 395 $ 21 $ 24 

Equipment Lease & Maintenance $ 3,213 $ 2,882 $ 154 $ 1n 

Staff Travel: 

Local Travel $ 46,373 $ 41,596 $ 2,229 $ 2,548 

Out-of-Town Travel $ . 
Field Exoenses $ -

Consultant/Subcontractor: 
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 
w/Dates, Hourlv Rate and Amounts) $• . 
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 
w/Dates, Hourlv Rate and Amounts) $ . 
CONSUL TANT/SUBCONTRACTOR (Provide Name, Service Detail 
w/Dates, Hourlv Rate and Amounts) $ -
aad more 1..;onsultant 1mes as necessary) 

Other: 

$ . 
$ . 
$ -
$ . 
$ . 
$ . 

Appendix#: B-1 
Page# 3 

Funding Source 3 · Funding Source 4· 
(lnclu!le Funding (Include Funding 

Source Name and Source Name and 
Index Code/Project Index Code/Project 

Detall/CFDA#) Detail/CFDA#} 

Term: Term: 

TOTAL OPERATING EXPENSE $ 202,669 $ 181,793 $ 9,742 $ 11,134 $ • $ 





FY 15-16 BHS APPENDIX B 
BUDGET DOCUMENTS 

. DPH 2: Department of Public Heath Cost Reporting/Data Collection CRDC) 
DHCS Legal Entity Name (MH)/Contractor Name (SA): 00765 I 

Provider Name: .:,A"=B:;e;:tt~e,,_r:;.W.:.:a,,..y:.__ _________________ -1-
Provlder Number: 38GT 

Prooram Name: I 0-5 
p 38GT05 

TOTAL OTHER DPH FUNDING SOURCES 
TOTA[ DPH FUNDING $CIORCEST - -- 2,194 

2,194 

0-5 
38GT05 

15/10-57, 5g 

152,200 

0-5 
38GT05 
15170-79 

'•l..inSlS 

lnteiventlon 

15g 

Appendix/Page #: u- 6~2/Page 1 I 
Document Date: 1/0/1900 

F1Scal Year: 2015-16 

0 TOTAL 



FY 15·16 BHS APPENDIX B 
BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 
Program Code: _3_8_G_T0_5 _________ _ 

Program Name:~0~-5=------------­
Document Date: _1~/0"'/~00"'------------

Appendix#: B-2 
Page# 2 

~;~~,,;~ 
~~;::·:-:.qf~tt~.C'·;?~~~~'.ff;\~~!.:&::~)~f~~;·!~: 

~ltil~ 
Funding Source 3 (Include Funding Source 4 (Include v: 0:·'·l;lsNWOl!!iicil\Matlitbh';·' 

TOTAL 

~!:~t~?!t~~~~~~i~~f 1 
Funding Source Name and Funding Source Name ·and 

Index CodeJPr.oject Index Code/Project 
Detall/CFDA#) Detall/CFDA#) 

Term: 7/1115 6/30/16 Term: 711/15 6/30/16 Term: 7/1/15 6/30/16 Tenn: . 7/1/15 6/30/16 Term: Tenn: 
Position Title FTE Salaries FTE Salaries FTE Salaries FTE . Salaries FTE Salaries FTE Salaries 

Clinical Director 0.02 $ 1970 O.Q1 1,767 0.00 95 0.00 108 -
Proaram Director 0.08 $ 6940 0.07 6,225 0.00 334 0.00 381 

Clinical Suoervisor 0.17 $ 11430 0.15 10253 0.01 549 0.01 628 

Clinician 0.88 $ 45881 0.79 41155 0.04 2205 0.05 2 521 

Familv Partner 0.08 $ 3,233 0.07 2900 0.00 155 0.00 178 

Director Qualitv and Research 0.02 $ 1 671 0.01 1499 0.00 80 0.00 92 

OAManaaer 0.03 $ 1.592 0.03 1428 0.00 77 0.00 87 

OA Coordinator 0.03 $ 1,232 0.03 1105 0.00 59 0.00 68 

MH Administration Assistant 0.08 $ 2,938 0.07 2,636 0.00 141 0.00 161 

0.00 $ 

0.00 $ .·-
0.00 $ 

0.00 $ 

0.00 $ 

0.00 $ -
0.00 $ 

0.00 $ -
0.00 $ 

0.00 $ 

0.00 $ 

0.00 $ 

0.00 $ 

Totals: 1.37 $76,887 1.23 $68,968 0.06 $3,695 0.08 $4,224 0.00 $0 0.00 $0 

Emolovee Frlnae Benefits: 30.00% $23,066 I 30.00% $20,690 I 30.01 % $1,109 I 30.00% $1.267 0.00% 0.00% 

TOTAL SALARIES & BENEFITS I s!l!l.!1~3 I r sa9,6s8J [ $4,8041 I H-$s..ml f so I I so I 

Copy of 15-16_CMS#7020_ABW_App B_Flna1_3'-13--15v2 DPH 3-Salarlas&Benefits (2) 9/15/2015 2:15 PM Page 9/15/2015 of 2:15 PM 



FY 15-16 BHS APPENDIX B 
BUDGET DOCUMENTS 

DPH 4: Operating Expenses Deta!I 

Program Code: ..:3:.::8..:Gc;.T0"'5=------------­
Program Name: -'o'-'-5=-------------"--­
Document Date:-'1:.:.:10"'10"'0'---------------

Expenditure Categories & Line Items TOTAL 
' ' ' ' • ' .fffSAWO•.i.:oi:.al:Match i: ' HSA\vfO:' ' ' '. 

,·.· .:GeneraUi'l,nd: ,, ~'HMHMCHM'.l"CitwO• )::!1\1!'1...,.~liC:r:'~!"l~O 
· HM!1Mli;P1s1ss4.· .{iiicl~ti&S.woi:Ctji:i:S>: :i1nC1uaeswo•coos1 

' ' , .. ,': .·: ·. >:~~-: .. ::·:_ .. ·.. . ··.: . . :.~'..~·- :~:.:·:< ... , 

Term: 7/1/15-6/30/1~ Term: 7/1/15-6/30/16 I Term: 7/1/15-6/30/16 I Term: 7/1/15-6/30/16 

Occunancv: 

Rent $ 17,638 $ 15,821 I$ 8481$ 969 

Utilltles(telephone, electricitv, water, aas' $ 1,524 $ 1,367 $ 73 $ 84 

Building Repair/Maintenance $ 887 $ 795Js 43j $ 49 

Materials & SUPPiies: 

Office Supplies $ 1,236 $ 1,109 $ 59 $ 68 

PhotocoDVina $ - $ - $ - $ -
Prinfina $ - $ - $ - $ -

Proaram Supplies $ 762 $ 683 $ 37 $ 42 
Computer hardware/software $ - $ - $ - $ -

General Of!eratlng: 
Trainina/Staff Develooment $ 923 $ 828 $ 44 $ 51 

Insurance $ 2,910 $ 2,610 $ .140 $ 160 

Professional License $ 65 $ 58 $ 3 $ 4 

Permits $ 75 $ 67 $ 4 $ 4 

Equipment Lease & Maintenance $ 546 $ 490 $ 26 $ 30 

Staff Travel: 

Local Travel $ 7,882 $ 7,070 $ 379 $ 433 

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

Consultant/Subcontractor: 
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 
w/Dates, Hourly Rate and Amounts) $ -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 
w/Dates, Hourly Rate and Amounts) $ -
CONSUL TANT/SUBCONTRACTOR (Provide Name, Service Detail 
w/Dates, Hourlv Rate and Amounts) $ -
l(ada more consultant lines as necessary) 

Other: 

$ -
$ 

$ -
$ 

$ 

TOTAL OPERATING EXPENSE $ 34,448 $ 30,898 $ 1,656 $ 1,894 

Appendix#: B-2 
Page# 3 

Funding Source 3 
(Include Funding 
Source Name and 
Index Code/Project 

Detail/CFDA#) 

Term: 

$ -

Fundlrig Source 4 
(Include Funding 
Source Name and 
Index Code/Project 

Detall/CFDA#) 

Term: 

$ 





FY 15-16 BHS APPENDIX B 
BUDGET DOCUMENTS 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DHCSTegal Entity Name (MH)/Contractor Name (SA): 00765 I 

Provider Name:°"A"'B""e'=tt"'e'-rW=a,,_y __________________ -1_ 

Provider Number: 38GT 
lVS lVS 

38GT01 38GT01 
15/01-09 15/10-57, 59 

OP-CeseMgt 

Service Description: I Brokerage I OP-MH Svcs 

FUNDING TERM:I 7/1/15 6/30/161 7/1/15 6/30/16 
~Ftf:NQIN.Gi:U--la$;yi;.: ·:T'J.1; :\t~:S~~~~·: -::··: . · .. ;1;;-:- , ·"-'., ,~-:~ ;-:: ,,-:,..1~ ·"~-..w·:~ to·' • ,,,~ ,.,.,; ~;,·-, .:'~!' .. '-'h'--~'~".t l'Y,11.: ., .... ,~·-~·:.~: ;r"'·,~·· ..... ;·::. .... ;:-".:. 

- . . - - - -· 10,242 460,786 

Index 
Code/Project 
Detall/CFDA#: 

TOTAL OTHER DPH FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES 

3,530 I 158,810 

15,838 712,535 

lVS 
38GT01 
15/70-79 

OP..Crfsls 
Intervention 

912 

lVS 
38GT01 
60/78 

100,000 

Appendix/Page #: B-3/Page 1 I 
1/0/1900 

Fiscal Year: 2015-16 

0 TOTAL 

829,285 
·,:Oel!S'PJ\r~~:~''T.'{.;.;tfil~S~:.'i~:i:;F?-)'~~~h-h~~~:;~\;:;~p+Y~·f.f'~l·ct:~~~t,~}~~~;~;::f~:;;i:{\~;k,~~~'"fW-l1t]H3-1:~~~6tt~~·g~l~.~i:j.~*-l~t"i:.'~·~~l'~;\\rn~~WJf.ti~~11Ht~i~&~?~~~~:~,%,fr~}F~?H~~%~~'.l.)~-~:i~lf,i~~1a~tW.t.W:it~i~;r~'j@.W1'.4if:~~~1!i.frA~~~im1~~~i\IP.,~! 

TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES IDPH AND NON-DPH 15,838 712,535 912 100,000 

BHS UNITS OF SERVICE AND UNIT COST 

Substance Abuse Onl' 

0.00 





.. 

PoalUonTltle 

Clinlcal Director 

_.Program Director 

Clinical Supervisor 

Clinician 

Family Partner 

Director Quality and Research 

QAManager 

QA Coordinator 

MH Administration Assistant 

FY 15-16 BHS APPENDIX 8 
BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 
Program Code:-=3=-8..,,G_T""-01 _________ _ 

Program Name:...,rv,.,....s __________ _ 

Document Date: """'1""'/0"'"/0"'0'-----------

Appendix#: B-3 
Page# 2 

TOTAL 
: ~e~~nil Fuitll __ ;_ : '.:. ·:,:,-"·~~~-~tfl~;;;~~~~ .,; ;. <: ·,,',,:•\-.~.~~~:; r ;;:.:_ .: HSAWO Funding Source 4 (Include 

''·.: . ..• HMHMCi!TS159lt- :;, ·; .;;;::.;}::•_--_J-!~~~-~_r.tr.~_~!iJJ:;';:: ;::,}~'i'.l"'!Cil'i~W.~NV/O•:_<.·I HMHMCHCWSNWO I Funding Source Name and 
._ . _ · ,: · _ (fncludes'_WO;cO,oe)':.·.-':; \: : (liiclude~'wO-..Cboej'': :_; .. _• (Supervised Client Family Vl•l!al Index Code/Project 

···~· · · · ' ~ ·-·-,:··~·~y ~·,.~., \ ~;;;~~~ .'.:·;:_---;..~" ->:~:\:'.:·~~?::1:>~~i.-~:;:.~~.;;::r·~ .:'.: .. ::·:'..'. ,t ~,::;::·;~~-<- ·:·j~·,,::~~~fr.::;~ :'.;;~ .:::_:{··_:'· ... Cost Reimbursement Detall/CFDA#) 

Term: 7/1/15 6/30/16 Term: 7/1/15 6/30N6 Term: 7NN5 6/30N6' Term: 7N/15 6/30/16 Term: 711/15 -- 6/3iiN6- I Term: 
FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries I FTE r Salaries 

0.08 $ 10 570.00 0.06 8323 0.00 464 0.00 509 0.01 1274 

0.44 $ 37,235.00 0.34 29317 0.02 1,636 0.02 1792 0.05 4490 

0.87 $ 61.326.00 0.69 48286 0.04 2694 0.04 2951 0.10 7395 

4.73 $ 246.166.00 3.72 193,823 0.21 10813 0.23 11846 0.57 29684 

0.44 $ 17.349.00 0.34 13 660 0.02 762 0.02 835 0.05 2092 

0.08 $ 8.965.00 0.06 7059 0.00 394 0.00 431 0.01 1 081 

0.16 $ 8.541.00 0.13 6725 0.01 375 0.01 411 0.02 1 030 

0.16 $ 6,607.00 0.13 5202 0.01 290 0.01 318 0.02 797 

0.44 $ 15.769.00 0.34 12.416 0.02 693 0.02 759 0.05 1.901 

0.00 $ 

0.00 $ 

0.00 $ 

0.00 $ 

0.00 $ 

0.00 $ 

0.00 $ 

0.00 $ 

0.00 $ 

0.00 $ 

0.00 $ 

0.00 $ 

0.00 $ 

Totals: 7.39 $412,528 5.82 $324,811 0.32 $18,121 0.36 $19,851 0.89 $49,745 0.00 $0 

Benefits: 30.00% $123.758 I 30.00% $97,443 I 30.00% $5.436 I 30.00% $5,956 I 30.00% $14,923 0.00% 

TOTAL SALARIES & BENEFITS c--~6,2861 r- -5422.iMJ C--sNRI C:-$;s~i] ,--_ -s&.4,6681 c- --H--$0! 

Copy of 15-16_CMS#7020_ABW_App B_Final_3-13-16v2 DPH 3-Sa!arfes&Beneflts (3) 9/15/2015 2:15 PM Page 9/1512015 of 2:15 PM 



FY 15-16 BHS APPENDIX B 
BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 
Program Code: ""3"'8=-GT"'"'0'-'1 __________ _ 

Program Name:_TV~s ___________ _ 
Document Date: -'1""'/0""/o"'o ___________ _ 

Expenditure Categories & Line Items TOTAL 
... ~§itJ..i'''~\ilt'•!l1'!~ 

Appendix#: B-3 
Page# 3 

. HSA WO HMHMCHCWSNWO 
(Supervised Client Famlly Visits) 

Cost Reimbursement 

Funding Source 
4 (Include 

Funding Source 
Name and Index 

Code/Project 
Detail/CFDA#l 

Term: 7/1/15-6/30/1d Term: 7/1/15-6/30/16 I Term: 7/1/15-6/30/16 I Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 Term: 

Occuoancv: 

Rent $ 94,651 $ 74,524 I$ 4,158 I$ 4,555 I$ 11,414 

Utilities(telephone, electricitv, water, gas) $ 8,175. $ 6,437 $ 359 $ 393 $ 986 

Buildln!l Repair/Maintenance $ 4,755 $ 3,744 I$ 2091$ 229 I$ 573 

Materials & Suoolles: 

Offlce Supplies $ 6,631 $ 5221 $ 291 $ 319 $ 800 

PhotocopYin!l $ - $ - $ - .$ - $ 

Printina $ - $ - $ - $ - $ 

Praqram Supplies $ 4,087 $ 3,218 $ 180 $ 197 $ 492 

Computer hardware/software $ - $ - $ - $ 

General Operatlna: 

T raininQ/Staff Development $ 4,949 $ 3,897 $ - 217 $ 238 $ 597 

Insurance $ 15,614 $ 12,294 $ 686 $ 751 $ 1.883 

Professional License $ 344 $ 271 $ 15 $ 17 $ 41 

Pennits $ 402 $ 316 $ 18 $ 19 $ 49 

Equipment Lease & Maintenance $ 2,931 $ 2,308 $ 129 $ 141 $ 353 

Staff Travel: 

Local Travel $ 42.292 $ 33,299 $ 1,858 $ 2.035 Is 5,100 

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

Consultant/Subcontractor: 
CONSUL TANT/SUBCONTRACTOR (Provide Nallie, Service Detail 
w/Dates, Hourtv Rate and Amounts l I $ 
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 
w/Dates, Hourlv Rate and Amounts) I $ 
CONSULTANT/SUBCONTRACTOR(Pravlde Name, Service Detail 
w/Dates, Hourtv Rate and Amounts) I $ 
(add more Consultant lines as necessary) 

Other: 

! 
! 
! 
! 
! 
$ 

TOTAL OPERATING EXPENSE $ 184,831 $ 145,529 $ 8,120 $ 8,894 $ 22,288 $ 

·1 



DPH 7: Contract-Wide Indirect Detail 

FY 15-16 BHS APPENDIX B 
BUDGET DOCUMENTS 

Contractor Name/Program Name: Outpatient page 1 

Document Date: 7/1/2015 

Fiscal Year: 2015-16 

1. SALARIES & BENEFITS 
Position Title FTE Salaries 

PresidenUCEO 0.21 $ 34,048 
CFO 0.21 $ 26,826 
HR Director 0.21 $ . 16,467 
Office Manager 0.21 $ 9,533 
Accountina Suoervisor 0.21 $ 13,412 
AR Accountant 0.21 $ 8,699 
AP Accountant 0.21 $ 8,143 
ReceotionisUAdmin Asst. 0.63 $ 20,100 
Facilities Technician 0.21 $ 7,238 

SUBTOTAL SALARIES $ 144,466 
EMPLOYEE FRINGE BENEFITS 30% $ 43,340 
TOTAL SALARIES & BENEFITS $ 187,806 

2. OPERA TING COSTS 
Exoense line Item: Amount 
Professional Fees $ 35,632 
Telecommunications $ 2,449 
Travel/Trainina $ 1,666 
Office Exnense $ 7,683 
Insurance $ 2,658 
Facilitv $ 9,043 
TOTAL OPERATING COSTS $ 59,131 

TOTAL INDIRECT COSTS (Salaries & Benefits+ Operating Costs) $ 246,937 
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ACOR Dia CEf\.. if I CATE OF LIABILITY INSU~NCE I DATE (MM/DD/YYYY) 

~·· S/12/2015 

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

IMPORTANT: 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 ~~er Teagan Chastain ' 

Poms & Associates Insurance Brokers, Inc. rA~~Nj'_ ., ... ,. (925) 338-8400 I fffc Nol: (866) 735-8385 

1255 Treat Boulevard ~~~ss: tchastain@pomsassoc.com 

lOth Floor INSURERISI AFFORDING COVERAGE NAIC# 
Walnut Creek CA 94597 INSURERA:Nonprofits Ins. Alliance of CA 160 
INSURED INSURERB :State Compensation Ins. Fund lSCIF' 
A Better Way, Inc. INSURER c :Llovd I s of London 
3200 Adeline Street INSURER D :The Hartford 

INSURERE: 
Berkeley CA 94703 INSURERF: 
COVERAGES CERTIFICATE NUMBER:CL1551234518 REVISION NUMBER· 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED. OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT 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 ,:SM5~ POLICY EXP 
LTR ,.,.,n wun POLICY NUMBER fMM/DDNYYYl LIMITS 

x COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 

A I CLAIM5-MADE [i] OCCUR 
DAMAGE TO RENTED 

$ 500,000 PREMISES IEa occumincel 
x 2014-08771-NPO 12/10/2014 12/10/2015 MEO EXP (Any one person) $ 20,000 -

,_____ PERSONAL & ADY INJURY $ 1,000,000 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000 

~ POLICY D ~:g: OLoc PRODUCTS - COMP/OP AGG $ 3,000,000 

OTHER: Sexual or Phys. Abuse or $ 250,000 

AUTOMOBILE LIABILITY 
-

1fOMBINED SINGLE LIMIT 
Ea accidentl $ 1,000,000 

A NIYAUTO BODILY INJURY (Per person) $ 
f---

ALL OWNED - SCHEDULED 2014-08771-NPO 12/10/2014 12/10/2015 BODILY INJURY (Per accident) $ - AUTOS ,____ AUTOS 
x x NON-OWNED f;,~~~;,~d~~AMAGE $ . HIREDAUTOS AUTOS f--

$ 

UMBRELLA LIAB H OCCUR EACH OCCURRENCE $ -
EXCESS LIAS CLAIMS-MADE AGGREGATE $ 

OED I I RETENTION$ $ 
WORKERS COMPENSATION x I ~~~TUTE I I OTH-
AND EMPLOYERS' LIABILITY ER 

Y/N 
ANY PROPRIETOR/PARTNER/EXECUTIVE D N/A E.L EACH ACCIDENT $ 1 000,000 
OFFICER/MEMBER EXCLUDED? 

B (Mandatory in NH) 1955746-2014 11/10/2014 11/10/2015 E.L DISEASE - EA EMPLOYEE $ 1,000.000 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT $ 1 OOO OOO 

c Errors 5 Omissions B1692715008QG 5/8/2015 5/8/2016 Limit $1,000,000 

D Dishonesty Bond 72BDDGX1915 12/10/2014 12/10/2015 Limit $327,500 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 
Certificate holder is included as additional insured per policy as required by written contract or 
agreement. 

CERTIFICATE HOLDER 

San Francisco Department of Public Health 
Off ice of Contract Management & Complianc 
Attn: Carolyn McKenney 
1380 Howard Street, Room 419 
San Francisco, CA 94103 

11.r-nDn ?C t?n4Atn4\ 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

T Chastain/TCHAST 

© 1988-2014 ACORD CORPORATION. All rights reserved. 



POLICY NUMBER: 2014-08771-NPO COMMERCIAL GeNERAL LIABILITY 
CG 20 2607 04 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED- DESIGNATED 
PERSON OR ORGANIZATION 

This endorsement modifies insurance provided under the following: 

COMMERCtAL GENERAL LIABILfTY COVERAGE PART 

SCHEDULE 

Name Of Additional Insured Personls\ Or Oraanization(s) 

Any person or organization that you are required to add as an additional insured on this policy, under 
a written cdntract or agreement currently in effect, or becoming effective during the term of this policy. 
The additional insured :Status will not be afforded with respect to liability arising out of or related to 
your activities as a real estate manager for that person or organization. 

Information reQuired to complete this Schedule, if not shown above, will be shown in the Declarations. 

Section It - Who ls An Insured ls amended to in­
clude as an additional insured the person(s) or organi­
zation(s) shown in the Schedule, but only with respect 
to liablUty for "bodily injury". "property damage" or 
"personi:il and advertising injury" caused, in whore or 
in part, by your acts or omissions or the acts or omis· 
sions ~f those acting on your behalf: . 
A. tn the performance of your ongoing operations; or 
B. In connection with your premises owned by or 

rented to you. 

CG 2026 07 04 ©ISO Properties. Inc .. 2004 Page 1of1 
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City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 

Amendment Number One 

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

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

and 
WHEREAS, City and Contractor desire to modify the Agreement on the tenns and 

conditions set forth herein to extend the performance period, increase the contract amount, and 
update standard contractual clauses; 

WHEREAS, approval for this Amendment was obtained when the Civil Service 
Commission approved Contract number 4150-0/9/10 on 6/21/2010; 

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

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

la. Agreement. The term "Agreement" shall mean the Agreement dated July 
1, 2010 between Contractor and City, as amended by the: · 

First amendment, this Amendment 

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

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 modified as follows: 

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

CMS# 7020 A Better Way, Inc. 
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2. Term of the Agreement. Subject to Section 2 the term of this Agreement shall be from 
July 1, 2010 to June. 30, 2015. 

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

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

2b. Section 5. Compensation currently reads as follows: 

5. Compensation. Compensation shall be made in monthly payments on or before the 1 st day 
of each month ~or work, as set forth in Section 4 of this Agreement, that the Director of the Department of 
Public Health, in his or her sole discretion, concludes has been performed as of the 30th day of the 
immediately preceding month. In no event shall the amount of this Agreement exceed Nine Million Fifty 
Thousand Tbree Hundred Dollars ($9,050,300). The breakdown of costs associated with this 
Agreement appears in Appendix B, "Calculation of Charges," attached hereto and incorporated by 
reference as though fully set forth herein. No charges shall be incurred under this Agreement nor shall 
any payments become due to Contractor until reports, services, or both, required under this Agreement are 
received from Contractor and approved by Department of Public Health as being in accordance with this 
Agreement. City may withhold payment to Contractor in any instance in which Contractor has failed or 
refused to satisfy any material obligation provided for under this Agreement. In no event shall City be 
liable for interest or late charges for any late payments. 

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

5. Compensation. Compensation shall be made in monthly payments on or before the 1 st day 
of each month for work, as set forth in Section 4 of this Agreement, that the Director of the Department of 
Public Health, in his or her sole discretion, concludes has been performed as of the 30th day of the 
immediately preceding month. In no event shall the amount of this Agreement exceed Nine Million Nine 
Hundred Eighty Two Thousand Nine Hundred Fourteen Dollars ($9,982,914). The breakdown of 
costs associated with this Agreement appears in Appendix B, "Calculation of Charges," attached hereto 
and incorporated by reference as though fu11y set forth herein. No charges shall be incurred under this 
Agreement nor shall any payments become due to Contractor until reports, services, or both, required 
under this Agreement are received from Contractor and approved by Department of Public Health as 
being in accordance with this Agreement. City may withhold payment to Contractor in any instance in 
which Contractor has failed or refused to satisfy any material obligation provided for under this 

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

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

15. Insurance. 

a. Without in any way limiting Contractor's liability 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 

CMS# 7020 · A Better Way, Inc. 
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2) Commercial General Liability Insurance with limits not less than $1,000,000 
each occurrence and $2,000,000 general aggregate for Bodily Injury and Property Damage, 
including Contractual Liability, Personal Injury, Products and Completed Operations; policy 
must include Abuse and Molestation coverage, and 

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

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

5) Blanket Fidelity Bond (Co:mri:i.ercial Blanket Bond): Limits in the amount of the 
Initial Payment provided for in the Agreement 

b. Commercial Genc;:ral Liability and Commercial Automobile Liability Insurance 
policies must be endorsed to provide: 

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

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

c. All policies shall be endorsed to provide thirty (30) days' advance \vritten 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 ofinsurance. 

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

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

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

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

CMS #7020 A Better Way, Inc. 
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2d. Replacing "Earned Income Credit (E~C) Forms" Sectfon 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 Dedsions," 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 tnade 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 tenns used in this 
Section and not defined in this Agreement shall have the meanings assigned to such terms in 
Chapter 12T. · 

b. The requirements of Chapter 12T shal1 only apply to a Contractor's or 
Subcontractor's operations to the extent those operations are in furtherance of the performance of 
this Agreement, ~hall apply only to applicants and employees who would be or are perfonning 
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, expw1ged, voided, invalidated, or otherwise rendered 
inoperative; (4) a Conviction or any other adjudication in the juvenile justice system; (5) a 
Conviction that is more than seven years old, from the date of sentencing; or ( 6) information 
pertaining to an offense other than a felony or misdemeanor, such as an infraction. 

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 

CMS#7020 A Better Way, lnc. 
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.... I 

subsection 32(d), 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 perfonned under tbis Agreement, that the Contractor or Subcontractor will 
consider for employment qualified applicants with criminal histories in a manner consistent with 
the requirements of Chapter 12T. 

g. Contractor and Subcontractors shall post the notice prepared by the Office of 
Labor Standards Enforcement (OLSE), available on OLSE's website, ill 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 continued1 termination or suspension in whole or in part of this Agreement. 

2e. Appendices A, A--1, A-2 andA-3 dated 7/1/2015 are hereby added for2015-16 as amended. 

2f. Appendices B, B-1, B-2 and B-3.dated 7/1/2015 are hereby adde~ for 2015-16 as amended. 

2g. Delete Appendix D and replace in its entirety with Appendix D dated 7/1/2015 as amended. 

2h. Delete Appendix E and replace in its entirety with Appendix E dated 5/19/15 as amended 

2i. Add Appendix F dated 7/1/2015 as amended. 

2j. Add Appendix G dated 7/1/2015 as amended. 

2k. Add Appendix B dated 711/2015 as amended. 

21. Add Appendix I dated 7/1/2015 as amended. 

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

4. Legal Effect. Except as expressly modified by this Amendment, all of the terms and 
conditions of the Agreement shall remain unchanged and in full force and effect. 

CMS#7020 A Better Way, Inc. 
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IN WITNESS WHEREOF, Contractor and City have executed this Amendment as of the date 
first referenced above. 

CITY 

Recommended by: 

Approved as to Fonn: 

Dennis 1. Herrera 
City Attorn~y 

CONTRACTOR 

A Better Way; Inc. 

'C-=>~ l, ~LL_---··' 
~., ·-. -Shahn°'iiiMazan.darani 

.Executive Di,nwtor 
3200 A.deline Stre~ 
Berkeley, CA 94703 

Cityvendornumber: 75699 

By: ~ ~,..;:::/ ,?_,r' 
:iUthYMUfPhy· 
Deputy City Attorney 

Approved: 

Jaci Fong 
Director of the Office of Contract 
Administration, and Purchaser 

CMS#7020 
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Appendices: 

A: Services to be provided by Contractor 
B: Calculation of Charges/Budget 
C: Appendix C - Reserved 
D: Appendix D - Additional Terms 
E: Appendix E - Business Associate Addendum 
F: · Appendix F - Invoices 
G: Appendix G- Dispute Resolution Procedure 
H: Appendix H - Declaration of Compliance 
I: Appendix I - Privacy Policy Compliance Standards 
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1. Terms 

Appendix A 
Community Behaviorai Health Services 
Services to be provided by Contractor 

A. Contract Administrator: 
In performing the Services hereunder, Contractor shall report to Valerie Wiggins, Contract Administrator for the 
City, or his I her designee. 

B. Reports; 
Contractor shall submit written reports as requested by the City; The format for the content of such reports shall be 
determined by the City. The timely submission ·of all reports is a necessary and material term and condition of this 
Agreement. All reports, including any copies, shall be submitted on :recycled paper and printed on double~sided 

· pages to the maximum extent possible. 

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

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

E. Adequate Resources: 
Contractor agrees that it has secured or shall secure at its own expense all persons, employees and equipment 
required to perfonn the Services required under this Agreement,. and that all such Services shall be performed by 
Contractor, or under Contractor's supervision. by persons authorized by law to perform such Services. 

F. Admission Policy; 
Admission policies for the Service8 shall be in writing and available to the public. Except to the extent that the 
Services are to be rendered to a specific population as descnbed in the programs listed in Section 2 of Appendix A, 
such policies must :include a provision that clients are accepted for care without discrimination on the basis ofrace, 
color, creed, religion. sex, age, national origin, ancestry, sexual orientation, gender identification. disability, or 
AIDS/HIV status. 

G. San Francisco Residents Only: 
Only San Francisco residents shall be treated under the tenns of this Agreement. Exceptions must have the written 
approval of the Contract Administrator. · 

H. Grievance Procedure: 
Contractor agrees to establish and maititain a written Client Grievance Procedure which shall include the following 
elements as well as others that maybe appropriate to the Seivices: (1) the name or title of the person or persons 
authorized to make a determination regarding the grievance; (2) the opportunity for the aggrieved party to discuss 
the. grievance with those who will be making the determination; and (3) the right of a client dissatisfied with the 
decision to ask for a review and recommendation from the community advisory board or planning council that has · 
purview over the aggrieved service. Contractor shall provide a copy of this procedure, and any amendments thereto, 
to each client and to the Director of Public Health or his/her designated agent (hereinafter referred to as 

A Better Way, Inc. 
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"DIRECTOR"). _Those clients who do not receive direct Services will be provided a copy of this procedure upon 
request. 

I. Infection Control. Health and Safety: 
(1) Contractor must have a Bfoodbome Pathogen (BBP) Exposure Control plan as defined in the 

California Code of Regulations, .Title 8, Section 5193, Bloodbome Pathogens 
(http://www.dir.ca.gov/title8/5193.btml), and demonstrate compliance 'With all requirements including, but 
not limited to, exposure detennination, training, immunization, use of personal protective equipment and safe 
needle devices, maintenance of a sharps inj'11)' log, post-exposure medical evaluations, and recordkeeping. 

(2) Contractor must demonstrate personnel policies/procedures for protection of staff and clients from 
other communicable diseases prevalent in the population served. Such policies and procedures sruill include, 
butnot be limited to, work practices, personal protective equipment, staff/client Tuberculosis (TB) 
surveillance, training, etc. · 

(3) Contractor m.ust demonstrate personnel policies/proc~ures for Tuberculosis (TB) exposure 
control consistent wi~ the Centers for Disease Control and Prevention (CDC) recommendations for health 
care facilities and based on the Francis J. Curry National Tuberculosis Center: Template for Clinic Settings, 
as appropriate. 

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

(5) Contractor ~l assume liability for any and all work-related injuries/illnesses including infectious 
exposures such as BBP and TB and demonstrate appropriate policies and procedures for reporting such events 
and providing appropriate post-exposure medical management as required _by State workers• compensation 
laws and regulations. 

( 6) Contractor shall comply 'With all applicable Cal-OSHA standards including maintenance of the 
OSHA300 Log of Work-Related Injuries and Illnesses. 

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

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

J. Aerosol Transmissible Disease Program, Health and Safety: 
(1) Contractor must have an Aerosol Transmissible Disease (ATD) Program as defined in the 

California Code of Regulations, Title 8, Section 5199, Aerosol Transmissible Diseases 
(http://www.dir.ca.gov/Title8/5199 .html), and demonstrate compliance with all requirements including, but 
not limited to, exposure determination, screening procedures, source control measures, use of personal 
. protective equipment, referral procedures, training, immunization, post-exposure medical evaluations/follow­
up, and recordkeeping. 

(2) Contractor shall assume liability for any and all work-related injuries/illnesses including infectious 
exposures such as Aerosol Transmissible Disease and demonstrate appropriate policies and procedures for 
reporting such events and providing appropriate post-exposure medical management as requited by State 
workers' compensation laws and regulations. 

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

( 4) Contractor assumes responsibility for procuring. all medical equipment and supplies for use by 
their staff, including Personnei Protective Equipment such as respirators, and providea and documents all 
appropriate training. 

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

L. Client Fees and Third Party Revenue: 
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(1) Fees required by Federal, state or City laws or regulations to be billed to the client, client's family, 
Medicare or insurance company, shall be determined in accordance with the client's ability to pay and in 
conformance with all applicable laws. Such fees shall approximate actual cost. No additional fees may be 
charged to the client or the client's family for the Services. Inability to pay shall not be the basis for denial of 
any Services provided under this Agreement. 

(2) Contractor agrees that revenues or fees received by Contractor related to Services performed and 
materials developed or distributed with funding under this Agreement shall be used to increase the gross 
program funding such that a greater number of persons may receive Services. Accordingly. these revenues 
and fees shall not be deducted by Contractor from its-billing to the City, but will be settled during the 
provider's settlement process. 

M. CBHS Electronic Health Records System 
Treatment Service Providers use the CBHS Electronic Health Records System and follow data reporting procedures 
set forth by SFDPH Infom1ation Technology (IT), CBHS Quality Management and CBHS Program Administration. 

N. Patients Rights: 
All applicable Patients Rights laws and procedures shall be implemented. 

0. Under-Utilization Reports: 
For any quarter that CONTRACTOR maintains less than ninety percent (90%) of the total agreed 

upon units of service· for any mode of service hereunder, CONTRACTOR shall immediately notify the Contract 
Administrator in writing and shall specify the number of underutilized units of service. 

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

(1) Staff evaluations completed on an annual basis. 
(~) Personnel policies and procedures in place, reviewed and updated annually. 
(3) Board Review of Quality Iinprovement Plan. 

Q. Working Trial Balance with Year-End Cost Report 
If CONTRACTOR is a Non-Hospital Provider as defined in the State of California Department of Mental Health 

Cost Reporting Data Collection Manual, it agrees to submit a working trial balance with the year-end cost report. 

R. Hann Reduction 
The program has a written internal Harm. Reduction Policy that includes the guiding principles per Resolution # 1 O­
OO 810611 of the San Francisco Department of Public Health Commission. 

S. Compliance with Community BehavioralHealth Services Policies and Procedures 
In the provision of SERVICES under CBHS contracts, CONTRACTOR shall follow all applicable policies and 
procedures established for contractors by CBHS, as applicable, and shall keep itself duly informed of such policies. 
Lack of knowledge of such policies and procedures shall not be an allowable reason for noncompliance. 

T. Fire Clearance 
Space owned, leased or operated by San Francisco Department ofP.ublic Health providers, including satellite sites, 
and used by CLIENTS or STAFF shall meet local fire codes. Providers shall undergo of fire safety inspections at 
least every three (3) years and documentation of fire safety, or con:ections of any deficiencies, shall be made 
available to reviewers upon request." 

U. Clinics to Remain Open: 
Outpatient clinics are part of the San Francisco Department of Public Health Community Behavioral Health Services 
(CBHS) Mental Health Services public safety net; as such, these clinics are to remain open to referrals from the 
CBHS Behavioral Health Access Center (BHAC), to individuals requesting services from the clinic directly, and to 
individuals being referred from institutional care. Clinics serving children, including comprehensive clinics, shall 
remain open to referrals from the 3632 Wlit and the Foster Care unit. Remaining open shall be in force for the 
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duration of this Agreement. Payment for SER.VICES provided under this Agreement may be withheld if an 
outpatient clinic does not remain open. 

Remaining open shall include offering individuals being referred or requesting SERVICES appointments within 24-
48 hours (1-2 working days) for the.purpose of assessment and disposition/treatment plannfug, and for arranging 
appropriate dispositions. 

In the event that the CONTRACTOR, following completion of an assessment, determines that it cannot provide 
treatment to a client meeting medical necessity criteria, CONT ACTOR shall be responsible for the client until 
CONTRACTOR is able to secure appropriate services for the client. 
CONTRACTOR acknowledges its understanding that failure to provide SER VICES in full as specified in Appendix 
A of this Agreement may result in immediate or future disallowance of payment for such SERVICES, in full or in 
part, and may also result in CONTRACTOR'S default or in tennination of this Agreememt. 

2. Description of Services 
Detailed description of services is listed below and is attached hereto 

Appendix A-1 Outpatient Mental Health Services 

Appendix A-2 Outpatient Behavioral Health Services Early Childhood Mental Health Program (05) 

Appendix A-3 Therapeutic Visitation Services 38GT 
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Contradoi:: A Better Woy, Inc, 

City Fiscal Year: 15-16 
CMS#: 7020 

1. Identifiers: 

Program Name: A Better Wo.y 
Outpatient Mental Health Program 

Program Address: 1 663 Mtssion Street, Suite 460 
City, Stat~, ZIP: San frQncisco~ CA 94103 
Telephone: 415-715-1 050 
FAX: 415-715-1051 
Website Address: www.Qbetterwayinc.net 

Contractor Address: 3200 Adeline Street 
City, State, ZIP: ~erkeley, CA 94703 
Person Completing this Narrative: Ann Chu, PhD 
Telephone: 415-592-4149 
Email Address: ochu@abetterwayinc.net 
Program Code(s): 38GTOP (A Better Way-SF Outpatient) 

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

3. Goal Statement: 

Appendix A- 1 

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

To help ameliorate the behavloraJ health 'Symptoms for children aged birth to 21 within a 
system of care, which helps assure client permanency, safety and well-being. 

4. Target Population: 
Children aged birth to 21 years with an open case with the San Francisc'o County Human Se.rvlces 
Agency and their families. These children need to have full scope San Francisco County Medi-Cal 
coverage. Children birth to 18 years will be admitted into the program. Children may receive 
services until age 21 years. 

5. Modality(s}/Jntervention(s): 
Modalities include Mental Health Services (individual, family, group, collateral, plan 
development, rehabilitation, assessment and evaluation}, Case Management and Crisis 
Intervention. 

See CRDC for details. 

6. Methodology: 
Direct Client Services: 

A. Outreach, recruitment, promotion, and advertisement: 
Collaboration with San Francisco Foster Care Mental Health (FCMH) and Human Services 
Agency (HAS) will be ongoing, who .are our primary referral sources. Outreach through 
informal and formal collaborations with other agencies will assist communities to become 
aware of our services and ensure continuity of care. 

B. Admission, enrollment, and/or intake criteria and process: 
o Criteria: 
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Cc>ntrador: A Better Woy, Inc. 

City Fiscal Year: 15-16 
CMS#: 7020 

Appendix A· 1 

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

Clients are eligible for services if they 1) have an open case through Human Services 
Agency; 2) meet medical necessity and display behavioral health symptoms that 
can ameliorated by serviees; and 3) have EPSDT/San Francisco full-scope Medi-Cal 
coverage. 

o Process: 
Protective Social Workers (PSW) from HSA refer children and their families to FCMH 
who in turn refer eligible clients for outpatient mental health services. Once we 
receive the complete referral paperwork packet from FCMH, we connect with the 
PSW and family to begin our services. 

C. Service delivery model: 
o Treatment modalities: 

Within ail overarching relationship-based framework, we utilize Evidence Based 
Practices (EBPs) and Outco.me Informed .Practices as indicated by client need. 
Interventions include: Trauma Focus Cognitive Behavioral Therapy, Safety 
Organized Practice, Parent-Child Interaction Therapy, Child Parent Psychotherapy, 
Incredible YeC1rs, Motivational Interviewing, Cognitive Behavioral Therapy, and 
evidence-based elements from these and other EBPs. 

o Phases of treatment: 
• Engagement Phase: 

Clients and families will engage In a 30 day EPSDT and medical nece.ssity 
assessment through clinical interviews, behaVioral observations, and any 
indicated standardized assessment tools (including CANS). During the 30 
day period, clinicians will work with the client and family to obtain 
information, build rapport, and establish medical necessity. During the 
initial 30 day assessment period, the clinician will also work with the client 
and family to create agreed upoh treatment plan goals and objectives. 
Clinicians will work with Protective Social Workers (PSW) to gather 
information on safety concerns and permanercv planning issues that may 
be relevant to the mental health needs of the client. 

• Service Delivery Phase: 
Based on CANS assessment and clinical formulation, treatment providers 
will provide services including individual therapy, family therapy, dyadic 
therapy, collateral sessions, case management, plan development, 
individual rehabilitatiqn, and crisis intervention. Ongoing collaboration with 

. members·ofthe child's support team (biological family; foster parents, 
Human Service Agency workers, attorneys, etc.) will take place to develop 

· progressive, permanency-informed treatment goals. 
o Hours of operation: 

Open 9:00a.m: - 6 p.rn. Monday-Friday, and limited availability on Saturdays. After 
6:00 p.m. appointments are available as needed. 

o Length of Stav: 
Average length of treatment will be six to eight months depending on the needs of 
the client and family. 
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Contractor: A Better Way, Inc. 

City Fiscal Year: 15-16 
CMS#: 7020 

o Locations of Service Delivery: 

Appendix A· 1 

Term: 07 /01 /1s·-06/30/16 

Locations are dependent on the need of the family and client. Locations include A 
Better Way's San Francisco Offices, other A Better Way offices, and surrounding 
Bay Area community locations (client1s home, foster home, school, and community 
spaces such as parks, Family Resource Centers, community recreation centers, 
public: libraries, and churches). 

o Frequency and Duration.ofServices: 
Maximum frequency and duration of services will be determined by the level of 
medical necessity. Within these limits and EPSDT standards, the actual frequency 
and duration of services will be determined through collaborative treatment 
planning with the client and family and with respect to input from the PSW. 

o Strategies for service delivery: · 
Services will be Evidence-Based and Outcomes Informed as indicated by client 
needs. 

D. Discharge planning 
o Exit crlteria 

There is no specific exit criteria needed In order for clients to be discharged. 
However, termination of services will take place if there is lack of medical necessity 
(e.g., through successful completion of treatment goals and amelioration of mental 
health) or if eligibility criteria. are no longer in place (e.g., child placed out of county 
with discontinuation of San Francisco County full-scope MedFCal coverage). 

o Process 
During the 6-month reassessment period, the treatment team will collaborate with 
family and support team to determine treatment goals. If treatment goals have 
been successfully completed and medical necessity is no longer met, termination 
will take place. Outside of the 6-month reassessment period, if medical necessity is 
no longer met due to amelioration of mental health, termination will also take 
place. 
The treatment team will collaborate with th~ family and PSW to assure that clients 
are connected with ongoing support services, if appropriate. 

E. Program staffing: 
Mental Health Services are provided by Marriage and Family Therapists, Marriage and 
Family Therapist Interns, licensed Clinical Social Workers, Assotiate Social Workers, 
Licensed Psychologists, Waivered Psychologists, Psychology Assistants, or other trained 
staff (e.g., Mental Health Rehabilitation Specialists) who are qualified to deliver EPSDT 
services to the target population. Staff also includes: clinical supervisors, licensed program 
director, intake clinician, office management, and quality assurance staff. 

7. Obiedives and Measurements: 
All objectives and corresponding measurements are contained in the BHS document 
entitled BHS Performance Objectives FY 14-15. 
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Contractor; A Better Woy, Inc. 

City Fiscal Year. 1 .5-16 
CMS#: 7020 

8. Continuous Qucdity Improvement: 
. Our program's CQI activities include the following: 

Appendix A· 1 

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

Achievement of contract performance objectives and productivity: 
A Better Way monitors contract utilization and productivity in an ongoing manner. We 
have dashboards to help managers track contract fulfillment by comparing projected 
services to actual services on a weekly, monthly, and 'year to date' basis. We also have 
additional tools to help service providers and supervisors to adjust a provider's time· 
management and caseload as need. 
Our productivity projections are carefully calibrated to account for fluctuations caused 
by predictable factors such as the number of workdays in each month. Productivity 
standards are clarified to all services providers and are managed as an ongoing part of 
supervision. 

Documentation of quality and internal audits: 
Our service documentation goes through multiple levels of Quality Assurance and 

Internal Review. 
o All providers are carefully trained in Medi-Cal documentation standards 
o Our Electronic Health Records (Avatar and Clinitrak) help reduce errors in entries 
o All provider documentation is reviewed by a supervisor upon completion 
o Our Quality Assurance conducts full-chart reviews for all charts at the following 

intervals: 30 days post episode opening; every 6 months thereafter; at discharge. 
o All charts are reviewed for semi-annual reauthorization of services during our 

monthly PU~QC meetings with Alternative Family Services 
o Feedback and corrections from all internal reviews are shared with supervisors 

and clinicians to assure continuous quality improvement 
o Reports on timeliness of notes are generated monthly and distributed to 

supervisor to share with supervisees. 
Cultural competency of staff and services: 
A Better Way places a great deal of attention on training our staff in cultural humility 
and competency. Assessment of staff cultural competency levels is monitored through 
regular supervision and periodic case presentation. A Better Way will be implementing a 
Cons.umer Advisory Board during this fiscal year to obtain input from consumers and 
community partners, which will include an assessment of the cultural competence level 
of our services. 

Client satisfaction: 
A Better Way distributes client satisfaction surveys on an annual basis. We also strive to 
create an environment of trust such that clients feel safe In sharing their feedback 
directly to our treatment team. 

Timely completion and use of outcome data, ·including CANS: 
A Better Way utilizes the CANS for all clients. Additionally, we also ask the treatment 
team to administer standardized self-report measures for older children (e.g., Youth 
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Appendix A- 1 
Term: 07/01/15-06/30/16 

Self Report, Trauma Symptom Checklist) as well as caregiver-report·questionnaires for 
all children (e.g., Child Behavior Checklist, Trauma Symptom Checklist for Young 
Children) and teacher reports if appropriate (e.g., Teacher REaport Form). The 
treatment team also utilizes CANS ratings and dashboards as a collaborative tool and 
framework with families and children to discuss and monitor strengths and needs that 
influence treatment planning. Our CQI team (comprise of QA and Clinical leadership) are 
engaged in ongoing efforts to broaden and improve the integration of CANS data into 
more aspects of our decision making. 

9. Required Language: 
Not applicable. 
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Conrractor: A Better Way, Inc. 

City Fiscal Year: 15-16 
CMS#: 7020 

1. Identifiers: 

Program Nome: A Better Way 
Outpatient Mental Health Program 

Program Address: 1663 Mission Street, Suite 460 
City, State, ZIP: San Francisco, CA 94·103 
Telephone: 415-715- l 050 
FAX: 415~715-1051 

Website Address: www.abetterwaylnc.net 

Contractor Address: 3200 Adeline Street 
City1 State, ZIP: Berkeley, CA 94703 
Person Completing this Narrative: Ann Cho, PhD 
Telephone: 415-592-4149 
Email Address: achu@abetterwayinc.net 
Program Code(s): 38GTOP (A Better Way-SF Outpatient) 

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

3. Goal Statement: 

Appendix A- 1 

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

To help ameliorate the behavioral health symptoms for children aged birth to 21 within a 
system of care, which helps assure client permanency, safety and well-being. 

4. Target Populath>n: 
Children aged birth to 21 years with an open case with the San Francisco County Human Se.rvices 
Agency and their families. These children need to have full scope San Francisco County Medi-Cal 
coverage. Children birth to 18 years will be admitted into the program. Children may receive 
services until age 21 years. 

S. Modality(s)/lntervention(s): 
Modalities include Mental Health Services (individual, family, group, collateral, plan 
development, rehabilitation, assessment and evaluation), Case Management and Crisis 
Intervention. 

See CRDC for details. 

6. Methodology: 
Direct Client Services: 

A. Outreach, recruitment, promotion, and advertisement: 
Collaboration with San FranCisco Foster Care Mental Health (FCMH) and Human Services 
Agency (HAS) will be ongoing, who are our primary referral sources. Outreach through 
informal and formal collaborations with other agencies will assist communities to become 
aware of our services and ensure continuity of care. 

B. Admission, enrollment, and/or intake criteria and process: 
o Criteria: 
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Appendix A· 1 

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

Clients are eligible for services if they 1) have an open case through Human Services 
Agency; 2) meet medical necessity and display behavioral health symptoms that 
can ameliorated by services; and 3} have EPSDT/San Francisco ful.1-scope Medi-Cal 
coverage. 

o Process: 
Protective Social Workers (PSW) from HSA refer children and their families to FCM H 
who in turn refer eligible Clients for outpatient mental health services. Once.we 
receive the complete referral paperwork packet from FCMH, we connect with the 
PSW and. family to begin our services. 

C. Service delivery model: 
o Treatment modalities: 

Within an overarching relationship-based framework, we utilize Evidence Based 
Practices (EBPs) and Outcome Informed Practices as indicated by client need. 
Interventions include: Trauma Focus Cognitive Behavioral Therapy, Safety 
Organized Practice, Parent-Child Interaction Therapy, Child Parent Psychotherapy, 
Incredible Years, Motivational Interviewing, Cognitive Behavioral Therapy, and 
evidence-based elements from these and other EBPs. 

o Phases of treatment: 
• Engagement Phase: 

Clients and families will engage in.a 30 day EPSDT and m.edical necessity 
assessment through clinical interviews, behavioral observations, and any 
indicated standardized assessment tools (including CANS). During the 30 
day period, clinicians will work with the client and familyto obtain 
information, build rapport, and establish medical necessity .. During the 
initial 30 day assessment period, the clinician will also work with the client 
and family to create c,tgreed upon treatment plan goals and objectives . 

. Clinicians will work with Protective Social Workers {PSW) to gather 
information on safety concerns and permanency planning issues that may 
be relevant to the mental health needs of the client. 

• Service Delivery Phase: 
Based on CANS assessment and clinical formulation, treatment providers 
will provide services including individual therapy, family therapy, dyadic 
therapy, collateral sessions, case management, plan development, 
individual rehabilitation, and crisis intervention. Ongoing collaboration with 
members·of the child's support team (biological family, foster parents, 
Human Service Agency workers, attorneys, etc.) will take place to develop 
progressive, permanency-informed treatment goals. 

o Hours of operation: 
Open 9:00a.m. - 6 p.m. Monday-Friday, and limited availability on Saturdays. After 
6:00 p.m. appointments are available as needed. 

o Length of Stay: 
Average length of treatment will be six to eight months depending on the needs of 
the client and family. 
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o Locations of Service Delivery: 

Appendix A· 1 

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

Locations are dependent on the need of the family and client. Locations include A 
Better Way's San Francisco Offices, other A Better Way offices, and surrounding 
Bay Area community locations (client's home, foster home, school, and community 
spaces such as parks, Family Resource Centers, community recreation centers, 
public libraries, and churches). 

o Frequency and Duration of Services: 
Maximum frequency and duration of services will be determihed by the level of 
medical necessity. Within these limits and EPSDT standards,. the actual frequency 
and duration of services will be determined through collaborative treatment 
planning with the client and family and with respect to input from the PSW. 

o Strategies for service delivery: 
Services will be Evidence-Based and Outcomes Informed as indicated by client 
needs. 

D. Discharge planning 
o · Exit criteria 

There is no specific exit criteria needed in order for dients to be discharged. 
However~ termination ofservJces will take place if there is lack of medical necessity 
(e.g., through successful completion of treatment goals and amelioration of mental 
health} or if eligibility criteria are no longer in place (e.g., child placed out of county 
with discontinuation of San Francisco County full-scope Medi-Cal coverage). 

o Process 
During the 6-month reassessment period, the treatment team will collaborate with 
family and support team to determine treatment goals. If treatment goals have 
been successfully completed and medical necessity is no longer met, termination 
will take place. Outside of the 6-month reassessment period, if medical necessity is 
no longer met due to amelioration of mental health, termination will also take 
place. 
The treatment team will collaborate with the family and PSW to assure that clients 
are connected with ongoing support services, if appropriate. 

E. Program staffing: 
Mental Health Services are provided by Marriage and Family Therapists, Marriage and 
Family Therapist Interns, Licensed Clinical Social Workers, Associate Social Workers, 
Licensed Psychologists, Waivered Psychologists, Psychology Assistants, or other trained 
staff (e.g., Mental Health Rehabilitation Specialists) who are qualified to deliver EPSDT 
services to the target population. Staff also includes: clinical supervisors1 licensed program 
director, intake clinician, office management, and quality assurance staff. 

7. Objectives and Measurements: 
All obJectives and corresponding measurements are contained in the BHS document 
entitled BHS Performance Objectives FY 14-15. 
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8. Continuous Quality Improvement; 
Our program's CQI activities include the following: 

Appendix A- 1 

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

Achi.evement of contract performance objectives and productivity: 
A Better Way monitors contract utiliza~ion and productivity in an ongoing manner. We 
have dashboards to help managers track contract fulfillment by comparing projected 
service.s to actual services on a weekly, monthly, and 'year to date' basis. We also have 
additional tools to help service providers and supervisors to adjust a provider's time­
management and caseload as need. 
Our productivity projections are carefully calibrated to account for fluctuations caused 
by predictable factors such as the number of workdays in each month. Productivity 
standards are clarified to all services providers and are managed as an ongoing part of 
supervision. 

Documentation of quality and internal audits: 
Our service documentation goes through multiple levels of Quality Assurance and 

internal Review. 
o All providers are carefully trained in Medi-Cal documentation standards 
o Our Electronic Health Records (Avatar and Cllnitrak} help reduce errors in entries 
o All provider documentation is reviewed by a supervisor upon completion 
o Our Quality Assurance conducts full-chart reviews for all charts at the following 

intervals: 30 days post episode opening; every 6 months thereafter; at discharge 
o All charts are reviewed for semi-annual reauthorization of services during our 

monthly PURQC meetings with Alternative Family Services 
o Feedback and corrections from all internal reviews are shared with supervisors 

and clinicians to assure continuous quality improvement 
o Reports on timeliness of notes are generated monthly and distributed to 

supervisor to share with supervisees. 
Cultural competency of staff and services: 
A Better Way places a great deal of attention on training our staff in cultural humility 
and competency. Assessment of staff cultural competency levels is monitored through 
regular supervision and periodic case presentation. A Better Way will be implementing a 
Consumer Advisory Board during this fiscal year to obtain input from consumers and 
community partners, which will include an assessment of the cultural competence level 
of our services. 

Client satisfaction: 
A Better Way distributes client satisfaction surveys on an annual basis. We also strive to 
create an environment of trust such that clients feel safe in sharing their feedback 
directly to our treatment team. 

Timely completion and use of outcome data, including CANS: 
A Better Way utilizes the CANS for all clients. Additionally, we also ask the treatment 
team to administer standardized self-report measures for older children (e.g., Youth 
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Term: 07/01/15-06/30/16 

Self Report, Trauma Symptom Checklist) as well as caregiver-report questionnaires for 
all children (e.g., Child Behavior Checklist, Trauma Symptom Checklist for Young 
Children) and teacher reports if appropriate (e.g., Teacher Report Form). The 
treatment team also utilizes CANS ratings and dashboards as a collaborative tool and 
frameworkwith families and children to discuss and monitor strengths and needs that 
influence treatment planning. Our CQI team (comprise of OA and Clinical leadership) are 
engaged in ongoing· efforts to broaden and improve the integration of CANS data into 
more aspects of our decision making. · 

9. Required Language: 
Not applicable. 
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Contractor: A Better Way, Inc. 
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1. Identifiers: 
Program Name: A Better Way 

Early Childh.oodMental Health Program (0-5) 
Program Address: 1663 Mission Street, Suite 460 
City, State, ZIP: San Francisco, CA 94103 
Telephone: 415:..715-1050 
FAX: 415.;715-1051 
Website Address: www .abetterwayine,net 

Contractor Address: 3200 Adeline Street 
City, State, ZIP: Berkeley, CA 94703 
Person Completing this Narrative: Ann Chu, PhD 
Telephone: 415-592-4149 
Email Address: achu@abetterwayinc.net 

Program Code(s): 38GT05 (A Better Way; Inc. 0-5 OP) 

2. Nature of Document: 
D New 181 Renewal 0 Modification 

3. Goal Statement: 

Appendix A-2 

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

To help ameliorate and enhance the emotional and behavioral health symptoms as well as the overall 
developmental functioning of children aged birth to 5 within a system of care. Our services aims to 
prevent severe and long-term consequences of emotional and behavioral problems. 

4. Target Population: 
San Francisco County children age birth to 5 years with full scope Medi-Cal who have been 
identified as having or imminently at-risk for having emotional or behavioral disturbance. 

5. Modality(s)/lntervention(s): 

Modalities include Mental Health Services (individual, family, group, collateral, plan development, 
rehabilitation, assessment and evaluation), Case Management and Crisis Intervention. 

See CRDC for details. 

6. Methodology: 
Direct Client Services: 

A. Outreach. recruitment, promotion, and advertisement: 
Linkages have been established with community agencies that serve as referral sources ror our Early 
Childhood Mental Health Services, including~ Infant Parent Program, Child Trauma Research Program, 
Public Health Nursing; Zero to Three Program, Wu Yee Child and Family Services, Hamilton Family 
Center, Bayview Family Resource Center, Ashbury House, Golden Gate Regional Center, and Foster 
Care Mental Health meetings with HSA representatives. Additional outreach activities include the 
development of relationships with preschools, child-care centers, pediatricians, WIC, Early Head 
Start, and other community agencies, · 
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Clients are eligible for services if they 1) meet medical necessity and display behavioral health 
symptoms that can ameliorated by services; and 3) have EPSDT/San Francisco full-scope 
Medi-Cal coverage. 

o Process: 
Clients are referred by community agencies to our Intake coordinator. Our intake coordinator 
will assign a clinician to work with the family for the initial assessment period. Clients will be 
assessed within the first 30 days for EPSDT eligibility and medical necessity. For services to 
continue past the initial assessment, clients must continue to meet medical necessity. 

Clients who do not meet eligibility criteria will be referred to other community 
agencies/resources. · 

C. Service delivery model: 
o Treatment modalities: 

Services will primi:irily involve dyadic (infant-parent/child ...:.parent) therapy and other 
evidence based practices and outcome informed practices within an overarching relatlonship­
based framework as indicated by client need. Interventions include: STEEP (Steps Toward 
Effective.and Enjoyable Parenting), Safety Organized Practice, Parent-Child Interaction 
Therapy, Child Parent Psychotherapy, Incredible Years, ABC (Attachment and Bio-Behavioral 
Catch-Up), attachment-based play, child-specific developmental guidance, infant massage, · 
and parent support groups. 
Phases of treatment: 

•· Engagement Phase: 
Clients and families will engage in a 30 day EPSDT and medical necessity assessment 
through clinical interviews, behavioral observations, and any indicated standardized 
assessment tools (including CANS). During the 30 day period, clinicians will work with 
the clie,nt and family to obtain information, build rapport, and establish medical 
necessity. During the initial 30 day assessment period, the clinician will also work with 
the client and family to create agreed upon treatment plan goals and objectives. 

• Service Delivery Phase: 
Based on CANS assessment and clinical formulation, treatment providers will provide 
services including, but not limited to infant-parent/child-parent therapy, family 
therapy, collateral, case management and plan development. Ongoing collaboration 
with members of the child's support team (e.g., family members, day care providers) 
will take place to develop progressive, permanency.:.informed treatment goals and 
strengthen caregiver's natural support system to en,hance stability of care giving 
environment. 

o Hours of operation: 
Open 9:00a.m. - 6 p.m. Monday-Friday, and limited availability on Saturdays. After 6:00 p.m. 
appointments are available as needed. 

o Length of Stay: 
Average length of treatment will be six to eight months depending on the needs of the client 
and family. 
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Locations are dependent on the need of the family and client. Locations include A Better 
Way's San Francisco Offices, other A Better Way offices, and surrounding Bay Area 

community locations (Client's home, school, and community spaces such as parks, Family 
Resource Centers, community recreation centers, public libraries, and churches). 

o Frequency and Duration of Services: 

Maximum frequency and duration of services will be determined by the level of medical 
necessity. Within these limits and EPSDT standards, the actual frequency and duration of 
services will be determined through collaborative treatment planning with the client and 
family.· 

o Strategies for service delivery: 

Services will be Evidence-Based an~ Outcomes informed as indicated by client needs. 
D. Discharge planning 

o Exit criteria 

There is no specific exit criteria needed in order for clients to be discharged. However, 

termination of services will take place if there is lack of medical necessity (e.g., through 
successful completion of treatment goals and amelioration of mental health) or if eligibility 
criteria are no longer in place (e.g., child placed out of county with discontinuation of San 
Francisco County full-scope Medi-Cal coverage). 

o Process 

During the 6-month reassessment period, the treatment team will collaborate with family and 

support team to determine treatment goals. If treatment goals have been successfully 
completed and medical necessity is no longer met, termination will take place. Outside of the 

6-month reassessment period,. if medical necessity is no longer met due to amelioration of 
mental health, termination will also take place. 
The treatment team will collaborate with the family and PSW to assure that clients are 

connected with ongoing support services, if appropriate. 

E. Program staffing: 
Mental Health Services are provided by Marriage and Family Therapists, Marriage and Family 

Therapist Interns, Licensed Clinical Social Workers, Associate Sociat'Workers, Licensed Psychologists, 
Waivered Psychologists, Psychology Assistants, or other trained staff (e.g., Mental Health 

Rehabilitation Specialists) who are qualified to deliver EPSDT services to the target population. Staff 
also includes: clinical supervisors, licensed program director, intake clinician, office management, and 

quality assurance staff. 

7. Objectives and Measurements: 
All objectives and·correspondlng measurements are contained in the BHS document entitled BHS 
Performance Objectives FY 14-15. 

8. Co'ntinuous Quality Improvement: 
Our program's CQI activities include the following: 

Achievement of contract performance objectives and productivity: 
A Better Way monitors contract utilization and productivity in an ongoing manner. We have 

dashboards to help managers track contract fulfillment by comparing projected services to actual 
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services on a weekly, monthly, and 'year to date' basis. We also have additional tools to help 
service providers and supervisors to adjust a p·roVider's time-management and caseload as need. 
Our productivity projections are carefully calibrated to account for fluctuations caused by 
predictable factors such as the number of workdays in each month. Productivity standards are 
clarified to all services providers and are managed as an ongoing part of supervision. 

Documentation of quality and internal audits: 
Our service documentation goes through multiple levels of Quality Assurance and internal Review. 

o All providers are carefully trained in Medi-Cal documentation standards 
o Our Electronic Health Records (Avatar and Clinitrak) help reduce errors in entries 
o All provider documentation is reviewed by a supervisor upon completion 
o Our Quality Assurance conducts full-chart reviews for all charts at the following intervals: 

30 days post episode opening; every 6 months thereafter; at discharge 
o All charts are reviewed for semi-annual reauthorization of services during our monthly 

PURQC meetings with Alternative family Services 
o Feedback and corrections from all internal reviews are shared with supervisors and 

clinicians to assure continuous quality improvement 
o Reports on timeliness of notes are generated monthly and distributed to supervisor to 

share with supervisees. 

Cultural competency of staff and services: 
A Better Way places a great deal of attention on training our staff in cultural humility and 
competency. Assessment of staff cultural competency levels is monitored through regular 
supervision and periodic case presentation. A Better Way will be implementing a Consumer 
Advisory Board during this fiscal year to obtain input from consumers and community partners, 
which will include an assessment of the cultural competence level of our services. 

Client satisfaction: 
A Better Way distributes client satisfaction surveys on an annual basis. We also strive to create an 
environment of trust such that clients feel safe in sharing their feedback directly to our treatment 
team. 

Timely completion and use of outcome data, including CANS: . 
A Better Way utilizes the CANS for all clients. Additionally, we also ask the treatment team to 
administer standardized self-report measures for older children (e.g., Youth Self Report, Trauma 
Symptom Checklist) as well as caregiveM.eport questionnaires for all children (e.g., Child Behavior 
Checklist, Trauma Symptom Checklist for Young Children) and teacher reports if appropriate (e.g., 
Teacher Report Form). The treatment team also utilizes CANS ratings and dashboards as a 
collaborative tool and framework with families and children to discuss and monitor strengths and 
needs that influence treatment plc;inning. Our CQI team (comprise of QA and Clinical leadership) 
are engaged in ongoing efforts to broaden and improve the integration of CANS data into more 
aspects of our decision making. 

9. Required Language: 
N.ot applicable. 
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1. Identifiers: 
Program Name: A Better Way 

Early Childhood Mental Health Program (0-5) 
Program Address: 1663 Mission Street, Suite 460 
City, State, ZIP: San Francisco, CA 941 03 
Telephone: 415-715-1050 
FAX: 415-715-1051 
Website Address: www.abetterwayinc.net 

Contractor Address: 3200 Adeline Street 
City, State, ZIP: Berkeley, CA 94703 
Person Completing this Narrative: Ann Chu, PhD 
Telephone: 415-592-4149 
Email Address: achu@abetterwayinc.net 

Program Code(s): 38GT05 (A Better Way, Inc. 0-5 OP) 

2. Nature of Document: 
D New 181 Renewal D Modification 

3. Goal Statement; 
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To help ameliorate and enhance the emotional and behavioralhealth symptoms as well as the overall 
developmental functioning of children aged birth to 5 within a system of care. Our services aims to 
prevent severe and long-term consequences of emotional and behavioral problems. 

4. Target Population: 
San Francisco County children age birth to 5 years with full scope Medi-Cal who have been 
identified as having or imminently at;..risk for having emotional or behavioral disturbance. 

5. Mod(llify(s)/lntervention(s); 

Modalities include Mental Health Services (individual, family, group, collateral, plan development, 
rehabilitation, assessment and evaluation}, Case Management and Crisis Intervention. 

See CRDC for details . 

. 6. Methodology: 
Direct Client Services: 

A. Outreach, recruitment. promotion, and advertisement: 
Linkages have been established with community agencies that serve as referral sources for our Early 
Childhood Mental Health Services, including: Infant Parent Program, Child Trauma Research Program, 
Public Health Nursing, Zero to Three Program, Wu Yee Child and Family Services, Hamilton Family 
Center, Bayview Family Resource Center, Ashbury House; Golden Gate Regional Center, and Foster 
Care Mental Health meetings with HSA representatives. Additional outreach activities include the 
development of relationships with preschools, chiid-care centers, pediatricians, WIC, Early Head 
Start, and other community agencies. 
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B. Admission, enrollment, and/or intake criteria and process: 
o Criteria: 
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Clients are eligible for services if they 1) meet medical necessity and display behavioral health 
symptoms that can.ameliorated by services; and 3) have EPSDT/San Francisco full-scope 
Medi-Cal coverage. 

o Process: 
Clients are. referred by community agencies to our intake coordinator. Our intake coor.dinator 
will assign a clinician to work with the family for the initial assessment period. Clients will be 
assessed within the first 30 days for EPSDT eligibility and medical necessity. For services to 
continue past the Initial assessment, clients must continue to meet medical necessity. 

Clients who do not meet eligibility criteria will be referred to other community 
agencies/resources. 

C. Service delivery model: 
o Treatment modalities: 

Services will primarily involve dyadic (infant-parent/child -parent) therapy and other 
evidence based practices and outcome informed practices within an overarching relationship­
based framework as indicated by client need. Interventions include: STEEP (Steps Toward 
Effective and Enjoyable Parenting), Safety Organized Practice, Parent-Child Interaction 
Therapy, Child Parent Psychotherapy, Incredible Years, ABC (Attachment and Bio-Behavioral 
Catch-Up), attachment-based play, child-specific developmental guidance, infant massage, · 
and parent support groups. 
Phases of treatment: 

• Engagement Phase: . 
Clients and families will engage in a 30 day EPSDT and medical necessity assessment 
through clinical interviews, behavioral observations, and any indicated standardized 
assessment tools (including CANS}. During the 30 day period, clinicians will work with 
the client and family to obtain information, build rapport, and establish medical 
necessity. During the initial 30 day assessment period,. the clinician will also work with 
the cli.ent and family to create agreed upon treatment plan goals and objectives. 

• Service Delivery Phase: 
Based on CANS assessment and clinical formulation, treatment providers will provide 
services including, but not limited to infant-parent/child-parent therapy, family 
therapy, collateral, case management and plan development. Ongoing collaboration 
with members of the child's support team (e.g., family members, day care providers) 
will take place to develop progressive, permanency-informed treatment goals and 
strengthen caregivers natural support system to enhance stability of care giving 
environment. 

o Hours of operation: 
Open 9:00a.m. - 6 p.m. Monday-Friday, and limited availability on Saturdays. After 6:00 p.m. 
appointments are available as needed. 

o Length of Stay: 
Average length of treatment will be six to eight months depending on the needs of the client 
and family. 

Page 2 of 4 
07/01/15 



Contrador: A Better Way, Inc. 

City Fiscal Year: 1-?-16 
CMS#: 702.0 

o Locations of Service Delivery: 

Appendix A-2 

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

Locations are dependent on the need of the family and client. Locations include A Better 
Way's San Francisco Offices, other A Better Way offices, and surrounding Bay Area 
community locations (client's home,·~chool, and community spaces such as parks, Family 
Resource Centers, community recreation centers, public libraries, and churches). 

o Frequency and Duration of Services: 
Maximum frequency and duration of services will be determined by the level of medical 
necessity. Within these limits and EPSDT standards, the actual frequency and duration of 
services will be determined through collaborative treatment planning with the client and 
family. 

o Strategies for service delivery: 
Services will be Evidence-Based and Outcomes Informed as indicated by client needs. 

D. Discharge planning 
o Exit criteria 

There is no specific exit criteria needed in order for clients to be discharged. However, 
termination of services will take place if there is lack of medical necessity (e.g., through 
successfUI completion of treatment goals and amelioration of mental health) or if eligibility 
criteria are no longer in place (e.g., child placed out of county with discontinuation of San 
Francisco County full-scope Medi-Cal coverage). 

o Process 
During the 6•month reassessment period, the treatment team will collaborate with family and 
support team to determine treatment goals. If treatment goals have been successfully 
completed and medical necessity is no longer met, termination will take place. Outside of the 
6-month reassessment period, if medical necessity Is no longer met due to amelioration of 
mental health, t((!rmination will also take place. 
The treatment team will collaborate with the family and PSW to assure that clients are 
connected with ongoing support services, if appropriate. 

E. Program staffing: 
Mental Health Services are provided by Marriage and Family Therapists, Marriage and Family 
Therapist Interns, Licensed Clinical Social Workers, Associate Sociai'workers, Licensed Psychologists, 
Waivered Psychologists, Psychology Assistants, or other trained staff (e.g., Mental Health 
Rehabilitation Spectalists) who are qualified to deliver EPSDT services to the target population. Staff 
also includes: clinical supervisors, licensed program director, intake clinician, office management, and 
quality assurance staff. 

7. Obiectives a!'ld Measurements: 
All objectives and corresponding measurements are contained in the BHS document entitled BHS 
Performance Objectives FY 14-15. 

8. Continuous Quality Improvement: 
Our program's CQI activities include thefollowing: 

Achievement of contract performance objectives and productivity: 
A Better Way monitors contract utilization and productivity in an ongoing manner. We have 
dashboards to help managers track contract fulfillment by comparing projected services to actual 
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services on a weekly1 monthly, and 'year to date' basis. We also have additional tools to help 
service providers and supervisors to adjust a provider's time-management and caseload as need. 
Our productivity projections are carefully calibrated to account for fluctuations caused by 
predictable factors such as the. number of workdays in each month. Productivity standards are 
clarified to all services providers and are managed as an ongoing part of supervision. 

Documentation of quality and internal audits: 
Our service documentation goes through multiple levels of Quality Assurance and internal Review. 

o All providers are carefully trained in Medi-Cal documentation standards 
o Our Electronic Health Records (Avatar and Clinitrak) help reduce errors in entries 
o All provider documentation is reviewed by a supervisor upon completion 
o Our Quality Assurance conducts full-chart reviews for all charts at the following intervals: 

30 days post episode opening; every 6 months thereafter; at discharge · 
o All charts are reviewed for semi-annual reauthorization of services during our monthly 

PURQC meetings with Alternative Family Services 
o Feedback and corrections from all internal reviews are shared with supervisors and 

clinicians to assure continuous quality improvement 
o Reports on tlmeliness of notes are generated monthly and distributed to supervisor to 

share with supervisees. 

Cultural competency of staff and services: 
A Better Way places a great deal of attention on training our staff in cultural humility and 
competency. Assessmerit of staff cultural competency levels is monitor:ed through regular 
supervision and periodic case presentation. A Better Way will be implementing a Consumer 
Advisory .Board during this fiscal year to obtain input from consumers and community partners, 
which will include an assessment of the cu.ltural competence level of our services. 

Client satisfaction: 
A Better Way distributes client satisfaction surveys on an annual basis. We also strive to create an 
environment of trust such that clients feel safe in sharing their feedback directly to our treatment 
team. 

Timely completion and use of outcome data, including CANS: 
A Better Way utilizes the CANS for all clients. Additionally, we also ask the treatment team to 
administer standardized self-report measures for older children (e.g., Youth Self Report, Trauma 
Symptom Checklist) as well as caregiver-report questionnaires for all children (e.g., Child Behavior 
Checklist, Trauma Symptom Checklist for Young Children) and teacher reports if appropriate (e.g., 
Teacher Report Form). The treatment team also utilizes CANS ratings and dashboards as a 
collaborative tool and framework with families and children to discuss and monitor strengths and 
needs that influence treatment planning. Our CQI team (comprise of QA and Clinical leadership) 
are engaged in ongoing efforts to broaden and Improve the integration of CANS data into more 
aspects of our decision making. 

9. Required Language: 
Not applicable. 
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1. Identifiers: 
Program Name: A Better Way 

Therapeutic Visitation Services Program 
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City, State, ZIP: San Francisco, CA 94103 
Telephone: 415-715-1050 
FAX: 415-115'· l 051 
Website Address: www.abetterwayinc.net 

Contractor Address: 3200 Adeline Street 
City, State, ZIP: Berkeley, CA 94703 
Person Completing this Narrative: Ann Chu, PhD 
Telephone: 415-592-4149 
Email Address: achu@abetterwayinc.net 

Program Code(s): 38GT01 (A Better Way-SF Thera Visitati) 

2. Nature of Document: 
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3. Goal Statement: 
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The goaJ of this program is to increase the protective capacities within the family for 
children/youth who are attempting to reunify following removal by Child Protective 
Services. 

4. Target Population: 
Full scope Medi-Cal San Francisco County children ages birth to eighteen with behavioral 
health needs that have been removed from their parents by Children Protective Services and 
are attempting to reunify. 

5. Modality(s)/lntervention(s): 

Modalities include Mental Health Services (individual, family, group, collateral, plan 
development, rehabilitation, assessment and evaluation), Case Management, Crisis 

-Intervention and Mode 60/Service Function 78 services (Other Non-Medi-Cal Client Support 
Expenditures). 

See CRDC for details. 

6. Methodology: 
Direct Client Services: 

A. Outreach, recruitment; promotion, and advertisement: 
Collaboration with San Francisco Foster .Care Mental Health (FCMH) and Human Services 
Agency (HSA) will be ongoing, who are our primary referral sources. Outreach through 
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informal and formal collaborations with other agencies will assist communities to become 
aware of our services and ensure continuity of care. 

B. Admission, enrollment, and/or intake criteria and process: 
o Criteria: 

Clients are eligible for services if they 1) have an open case through Human Services 
Agency; 2) meet medical necessity and display behavioral health symptoms that 
can ameliorated by services; and 3) d.emonstrate Clinical need for therapeutic 
visitations; and 4) have EPSDT/San Francisco full-scope Medi-Cal coverage. 

o Process: 
Protective Social Workers (PSW) from HSA refer children and their families to FCMH 
who in turn refer eligible clients for therapeutic visitation services. Once we receive 
the complete referral paperwork packet from FCMH, we connect with the PSW and 
family to begin our services. 

C. Service delivery model: 
o Treatment modalities: 

Within an overarching relationship-based framework, we utilize Evidence Based 
Practices (EBPs) and Outcome Informed Practices as indicated by client need, 
Interventions include: Safety Organized Practice, Parent-Child Interaction Therapy, 
Child Parent Psychotherap.y, Incredible Years, and evidence-based elements from 
these and other EBPs that will help parents to increase their protective capacity for 
their child. 
An HSA work order was increased to provid~·supervised visitation to HSA clients 
and their families when therapeutic visitation is counter indicated. It is prudent 
that these Mode 60 supervised visitation services are provided by the same 
trained clinical staff of the TVS program. 

o Phases of treatment: 
• Engagement Phase: 

Clients and families will engage in a 30 day EPSDT and medical necessity 
assessment through clinical interviews, behavioral observations, and any 
indicated standardized assessment tools (jncluding CANS). During the 30 
day period, clinicians will work with t~e client and family to obtain 
information, build rapport, and establish medical necessity. During the 
initial 30 day assessment period, the clinician will also work with the client 
and family to create agreed upon treatment plan goals and objectives. 
Clinicians will work with Protective Social Workers (PSW) to gather 
information on safety concerns and permanency planning issues that may 
be relevant to the mental health needs of the client. 

• Service· Delivery Phase: 
• Based on CANS assessment and clinical formulation, treatment providers 

will provide services including family therapy, dyadic therapy, collateral 
sessions, case management, plan development, individual rehabilitation, 
and crisis intervention. The clinician will also maintain ongoing 
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collaboration With members of the treatment team (parents, foster parents, 
Human Service Agency workers, attorneys, etc.) in order to: 

• Manage risk and assure safety 
• Develop progressive family treatment goals that allow for ongoing 

development and assessment of protective capacities within the 
family system 

• Provide.objective information to the PSW regarding the client's 
needs and the family's protective capacities~ 

o Hours of operation: 
Open 9:00a.m. - 6 p.m. Monday-Friday, and limited availability on Saturdays. After 
6:00 p.m, appointments are available as needed. 

o Length of Stay: 
Average length of treatment will be six to eight months depending on the needs of 
the client and family and reunification/permanency planning. 

o Locations of Service Delivery: 
Locations are dependent on the need ofthe family and client as well as the 
parameters determined to be appropriate by PSW. Locations include A Better 
Way's San Francisco Offices, other A Better Way offices, and surrounding Bay Area 
community locations (school, and community spaces.s,uch as parks, Family 
Resource Centers,. community recreation centers, public libraries, and churches). 

o, Frequency and Duration of Services: 
Maximum frequency and duration of services will be determined by the level of 
medical necessity. Within these limits and EPSDT standards, the actual frequency 
and duration of services will be determined through collaborative treatment 
planning with the client and family and with respect to input from the PSW. 

o Strategies for service delivery: 
Services will be Evidence-Based and Outcomes Informed as indicated by client 
needs. 

D. Discharge planning 
o Exit criteria 

There is no specific exit criteria needed in order for clients to be discharged. 
However, termination of services will take place if there is lack of medical necessity 
(e.g., through successful completion of treatment goals and amelioration of mental 
health) or if eligibility criteria are no longer in place (e.g., child placed out of county 
with discontinuation of San Francisco County full-scope Medi-Cal coverage). 
Termination of services will also be determined dependent on 
reunification/permanency planning. 

o Process 
During the 6-month reassessment period, the treatment team will collaborate with 
family and support team to determine treatment goals. If treatment goals have · 
been successfully completed and medical necessity is no longer met, termination 
will take place. Outside of the 6·month reassessment period, if medical necessity is 
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no longer met due to amelioration of mental health, termination will also take 
place. 
The treatment team will collaborate with the family and PSW to assure that clients 
are connected with ongoing support services, if appropriate. 

E. Program staffing:· 
Mental Health Services are provided by Marriage and Family Therapists, Marriage and 
Family Therapist Interns, Licensed Clinical Social Workers, Associate Social Workers, 
Licensed Psychologists, W.aivered Psychologists, Psychology Assistants, or other trained 
staff (e.g., Mental Health Rehabilitation Specialists) who are qualified to deliver EPSDT 
services to the target population. Staff also includes: clinical supervisors, licensed program 
director, intake clinician, office management, and q~ality assurance staff. 

7. Objedives and Measurements: 
All objectives and corresponding measurements are contained in the BHS document 
entitled BHS Performance Objectives FY 14-15. 

8. Continuous Quality Improvement: 
Our program's CQI activities include the following: 

Achievement of contract performance objectives and productivity: 
A Better Way monitors contract utilization and·productivity in an ongping manner. We 
have dashboards to help managers track contract fulfillment by comparing projected 
services to actual services on a weekly, monthly, and 'year to date' basis~ We also have 
additional tools to help service providers and supervis·ors to adjust a provider's time­
management and caseload as need. 
Our: productivity projections are carefully calibrated to account for fluctuations caused 
by predictable factors such as the number of workdays in each month. Productivity 
standards are clarified to all services providers and are managed as an ongoing part of 
supervision. 

Documentation of quality and internal audits: 
Our service documentation goes.through multiple levels of Quality Assurance and 
internal Review. 

o All providers are carefully trained in Medi-Cal documentation standards 
o Our Electronic Health Records (Avatar and Clinitrak) help reduce errors in entries 
o All provider documentation is reviewed by a supervisor upon completion 
o Our Quality Assurance conducts full-chart reviews for all charts at the following 

intervals: 30 days post episode opening; every 6 months thereafter; at discharge 
o All charts are reviewed for semi-annual reauthorization of services during our 

monthly PURQC meetings with Alternative Family Services 
o Feedback and corrections from all internal reviews are shared with supervisors 

and clinicians to assure continuous quality improvement 
o Reports on timeliness of notes are.generated monthly and distributed to 

supervisor to share with supervisees. 
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A Better Way places a great deal of attention on training our staff in cultural humility 
and competency. Assessment of staff cultural competency levels is monitored through 
regular supervision and periodic case presentation. A Better Way will be implementing a 
Consumer Advisory Board d!.lring this fiscal year to obtain. input from consumers and 
community partners, which will include an assessment of the cultural competence level 
of our services. 

Client satisfaction: 
A Better Way distributes client satisfaction surveys on an annual basis. We also strive to 
create an environment of trust such that clients feel safe in sharing their feedback 
directly to our treatment team. 

Timely completion and use of outcome data, including CANS: 
A Better Way utilizes the CANS for all clients, Additionally, we also ask the treatment 
team to administer standardized self-report measures for older children (e~g., Youth 
Self Report, Trauma Symptom Checklist) as well as caregiver-report questionnaires for 
all chrldren (e.g., Child Behavior Checklist; Trauma Symptom Checklist for Young 
Children} and teacher reports if appropriate (e.g., Teacher Report Form). The 
treatment team also utilizes CANS ratings and dashboards as, a collaborative tool and 
framework with families and children to discuss and monitor strengths and needs that 
influence treatment planning. Our CQI team (comprise of QA and Clinical leadership) are 
engaged in ongoing efforts to broaden and improve the integration of CANS data into 
more aspects .of our decision making. 

9. Required Language: 
Not applicoble. 
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Appendi:xB 
Calculation of Charges 

1. Method of Payment 

A. Invoices furnished by CONTRACTOR under tliis 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 paYl!lents as descn"bed below. Such payments shall not exceed those 
amounts stated in and shall be in accordance with the provisions of Section 5, COMPENSATION, of this 
Agreement 

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

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

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a form 
acceptable to the Contract Administrator, by the fifteenth (l 51h) calendar day of each month, based upon the 
number of units of service that were delivered in the preceding month. All deliverables associated with the 
SERVICES defined in Appendix A times the unit ;rate as shown in the appendices cited in this paragraph shall 
be reported on the invoice(s) each month. All charges incurred under this Agreement shall be due and 
payable only after SERVICES have been rendered and in no case in advance of such SERVICES. 

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

CONTRACTOR shall submit monthly invoices in the forinat attached, Appendix F, and in a form 
acceptable to the Contract Administrator, by the fifteenth (151h) calendar day of each month for 
reimbursement of the actual costs for SERVICES of the preceding month. All costs associated with the 
SERVIcES shall be reported on the invoice each month. All costs incurred under this Agreement shall be 
due and payable only after SERVICES have been rendered and in no case in advance of such SER VICES. 

B. Final Closing Invoice 

(1) Fee For Service Reimbursement; 

A final closing invoice, clearly marked "FINAL," shall be submitted no later than forty-five ( 45) 
calendar days following the closing date of each fiscal year of the Agreement, and shall include only those 
SERVICES rendered during the referenced period of perfonnance. 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 thjs Agreement. 

(2) Cost Reimbursement: 

A final closing invoice, clearly marked ''FINAL," shall be submitted no later than forty-five (45) 
calendar days following the closing date of each fiscal year of the Agreement, and shall include only those 
costs incurred during the referenced period of performance. If costs are not invoiced du.ring 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 claiin submitted by Contractor, and of each year's revised 
Appendix A. (Description of Services) and each year's revised Appendix B (Program Budget and Cost Reporting 
Data Collection Fom1), and within each fiscal year, the CITY agrees to make an initial payment to CONTRACTOR 
notto exceed twenty-five per cent (25%) of the General Fund portion of the CONTRACTOR'S allocation for the 
applicable fiscal year. 
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CONTRACTOR agrees that within that fiscal year, this initial payment shall be recovered by the CITY 
through a reduction to monthly payments to CONTRACTOR during the period of October 1 through March 3 I of 
the applicable fiscal year, unless and until CONTRACTOR chooses to return to the CITY all or part of the initial 
payment for that fiscal year. The amount of the initial payment recovered each month shall be calculated by 
dividing the total initial payment for the fiscal year by the total number of months for recovery. Any tennination 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 liste.d below. 

Budget Summary 

Appendix B-1 Outpatient Mental Health Services 

Appendix B-2 Outpatient Behavioral Health Services Early Childhood Mental Health Program (05) 

Appendix B-3 Therapeutic Visitation Services 38GT 

B. COMPENSATION 

Compensation shall be made in monthly payments on or before the 30"' day after the. DIRECTOR, in his or 
her sole discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs and sources of 
revenue associated with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) and 
Program Budget, attached hereto and incorporated by reference as though fully set forth herein. The maximum 
dollar obligation of the CITY under the terms of this Agreement shall not exceed Nine Million Nine Hundred Eighty 
Two Thousand Nine Hundred Fourteen Dollars ($9 ,982,914) for the period of July 1, 2010 through December 31, 
2015. 

CONTRACTOR understands that, of this maximum dollar obligation, $106,507 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 reviseclAppendix A, Description of Services, and a revised 
Appendix B, Program Budget and Cost Reporting Data Collection fonn, based on the CITY's allocation of 
funding for SERVICES for the appropriate fiscal year. CONTRACTOR shall create t11ese 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 
amo\Ult to be used in Appendix B, Budget and available to CONTRACTOR for the entire term of the contract 
is as follows, not withstanding that for each fiscal year, the amount to be used in Appendix B, Budget and 
available to CONTRACTOR for that fiscal year shall confonn 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. 
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July 1, 2010 through June 30, 20il 

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 

Sub-Total July 1, 2010 through December 31, 2015 

July 1, 2010 through Deceinber 3, 2015· dontirigency 

Total July 1, 2010 through December 31, 2015 

$1,705,000 

$1,742,888 

$1,737,562 

$1,865,183 

$1,893,160 

$9,876,407 

$106,507 

$9,982,914 

(3) CONTRACTOR understands that the CITY may need to adjust sources of revenue and agrees 
that these needed adjustments will become part -0f this Agreement by written modification to 
CONTRACTOR. In event that such reimbursement is terminated or reduced, this Agreement shall be 
terminated or proportionawiy 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 fw:therunderstands that, $852,500 of the period from July 1, 2010 through 
December 31, 2010 in the Contract Numbers BP11M08000070 and DPHMl 1000123 is included with this 
Agreement Upon execution of this Agi:eement, all the terms under this Agreement will supersede the 
Contract Number BPH!Yf 08000070 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 btldget 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 fu1ly 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 fuiled 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 CONTRACTOR fail to expend budgeted Medi-Cal revenues herein, the CITY'S maximum 
dollar obligation to CONTRACTOR shall be proportionallyreduced 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 reimbursem«nt. 
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FY 15-16 BHS APPENDIX B 
BUDGET DOCUMENTS 

DPH 1: Departrnf:!nt of Public Health Contract Bt.idget Sum1nary -
DHCS Legal Entity Number (MH): 00765 Prei:!ared B~/Phone #: 

DHCS Legal Entity Name (MH)/Contractor Name (SA): A Better Wav 
Contract CMS# (COTA use only): 

Contract Appendix Number: B-1 B-2 B-3 
Appendix NProgram Name: Outpatient 0-5 1VS 

Provider Number 38GT 38GT 38GT 
Program, Code(s) 38GTOP 38GT05 38GT01 
FUNDING TERM: 7/1115 _6130/16 7/1/15 _6130/16 7/1/15 6/30/16 

FUNDING USES 
Salaries & Emolovee Benefits: . $588,036 $99,953 $536,286 

Ooeratlng Expenses: 202,669 34,448 184,831 
Capital Expenses: - - -

Subtotal Direct Exoenses: 790,705 134,401 721,117 
Indirect Ei<oenses: 118,607 20,162 108,168 

Indirect%: 15% 15% 15% 
TOTAL FUNDING USES 909,312 154,563 829,285 

BHS MENTAL HEALTH FUNDING SOURCES 
MH FED - SDMC Reaular FFP (50%) 408,850 69,500 326,650 
MH STATE• 2011 PSR EPSDT 367;965 62,550 293,985 
MH WORK ORDER - HSA (Match} 42,325 7,193 33,821 
MHWORK ORDER- HSA 49,954 8,492 139,907 
MH COUNTY· General Fund 38834 6;593 32,316 
MH COUNTY· Work Order CODB 1,384 235 2,606 

TOTAL BHS MENTAL HEALTH FUNDING SOURCES 909,312 154,563 829,285 
BHS SUBSTANCE ABUSE FUNDING SOURCES 

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES - - -
OTHER DPH FUNDING SOURCES 

TOTAL OTHER DPH FUNDING SOURCES . - -
TOTAL DPH FUNDING SOURCES "'uzs,<11:.!: ...... ,oo.:i O.t;ZS,£0;> 

NON·DPH FUNDING SOURCES 

TOTAL NON-DPH FUNDING SOURCES - - -
TOTAL FUNDING SOURCES (DPH AND .NON-DPH) 909,312 154,563 829,285 

Roger Ailshie/5106010203 Fiscal Year: 2014-1? 
7/1/2015 page4 

B-# B-# 8-# 

_,_,_ -/-/- -/-/- _,_, __ -1-1- -1-1- TOIAL 

1,224,275 
421,948 

-. . - 1,646,223 
246,937 

0% 0% 0% 15% - - . 1,W<t,160 
Employee Ftjnge Benefits %: .:IU 

805,000 
724,500 
83,339 

198,353 
77,743 

4,225 . . - 1,893,160 

-

-
-

' - . . -. 
-

-
- . . -. . - 1,-.:1,1ou 

- - - -
- - - 1,893,160 



FY 15-16 BHS APPENDIX B 
BUDGET DOCUMENTS 

DPH 2: Department of Public Heath Cost Report}ngl[)ata Collection (CRDC 

oHcs Legal Elllity Name (MH)ICorilraC:::Z:~'.:'~~""~;.,:· ~""!t"'s"'e;...rw:..:..=a,_y _________________ __.I 
Provlder Number: 3BGT 

Proar!lm Name:! Outpatrellf 
Pro>1rarn Code {fonnerlv Reporting Unit): I 38GTOP · 

ModefSFC <MHl-0rModalitv lSAl I 15101-09 

Index COdelProjoct 
Detail/CFOA#: 

TOTAL OTHER DPH FUNDING SOU!WES 
TOTAL DPH FUND\NGSOURcES 

TOTACNON-DPH FUNDING SOURCES 

BHS UNITS OF SERVICE ANO-UNIT-COST 

Outpatient 
38GTOP 

15/10-57, 59 

OP·MHSvcs 

898,127 

Outoatient 
38GTOP 
15170-79 

p. 
lnleNen1ion 

2,000 

0 

Appendix/Pagel!;· B-1/Pa!!!:; 1 
7/1/2Q15 

FlscalYean · 20f.il.:15 

0 TOTAL 

·~"§;ili\1 
588,036. 
202,669 



DPH 7: Contract-Wide Indirect Detail 
Contractor Name/Program Name: Outpatient 

Document Date: 711/2015 

Fiscal Year: 2014-15 

1. SALARIES & BENEATS 
Position Title 

President/CEO 
CFO 
HR Director 
Office Manager 
Accountlna Suoervisor 
AR Accountant 
AP Accountant 
Reeeptionist/Admln Asst. 
Facilities Technician 

-

SUBTOTAL ~ALARIES 
EMPLOYEE FRINGE BENEFITS 
TOTAL SALARIES & BENEFITS 

2. OPERATING COSTS 
Exnense line item: 
Professional Fees 
Telecommunications 
Travelffrainln" 
Office "''"""nse 
Insurance 

IFacilitv 
TOTAL OPERATING COSTS 

TOTAL INDIRECT COSTS (Salaries & Benefits+ Operating Costs) 

FY 15-16 BHS APPENDIX B 
BUDGET DOCUMENTS 

page5 

FTE · Salaries 
0.21 $ 34,048 
0.21 $ 26;826 
0.21 $ 16,4.67 
0;21 $ 9533 
0;21 $ 13,412 
0.21 $ 8,699 
0;21 $ 8,143 
0~63 $. 20,100 
0.21 $ 7238 

~ 

$ 144,466 
30% $ 43 340 

$ 1871106 

Amount 
'$ 35,632 
$ 2449 
$ 1,666 
$ 7,683 
$ 2,658 
$ 9,043 
$ 59,131 

$ 246,937 



PoelUon Title 

Clinical Dinlcior 

PJOOram Di<ector 

Clinical SuDervisor 

Cflniclan 

Famllv Partner 

DlrectorQuJ~ and Research 

QAM<lnaaer 

OA Coonlinator 

MH Administra~on Assislaot 

FY 15-16 BHSAPPENDIX B 
BUDGET DOCUMENTS 

DPH 3; Salaries & Benefits Detail 
Program Code:-'3~8-'GT-'-'O""P _________ _ 

Program Name: Outpatient 
Document Date:-=7"'17117:1'=5=:.:....---------

HSA wo.Local Nlalch 
TOTAL General Fund HMHNCHMTCl'IWO 

HMHMCP7515114 (Includes WO-C;ODB) 

Tenn: 711115 6/30116 Term: 711115 6130116 Tenn: 7/1115 6130116 
FTE Salaries FTE Salaries FTE Salaries 

D.09 $ 11591 ll.08 10397 0.00 557 

OAS $ 40827 Q.43 36622 0.02 1962 

0.97 $ 67244 0.86 S0318 0.05 3232 

5.18 $ 269.921 4.65 242.118 025 12.975 

0.48 $ 19023 0.43 17063 0.02 915 

0.09 $ 9,830 0.08 8817 0.00 473 

0.18 $ 9365 o.ie 8400 0.01 .450 

0.18 $ 7244 o.16 6.498 0.01 348 
0.48 $ 17291 0.43 15,510 0.02 831 

0.00 $ -
0.00 s -
O.OD $ -
o,oo $ -
0.00 s -
0.00 $ -
0.00 $ -
0.00 $ ' -
D.00 $ -
o.oo $ -
0.00 $ -
0.00 $ -
0.00 $ -

Totals: B.13 $452,336 7.29 $4()5.743 0.39 $21.743 

Appendix#: B-1 
Page# 2 

l'ISAWO 
Funding Source 3 (lnc!Ude Funding Source 4 (lnctuda 

HMHMCHCWSHWO l'undln11 Source Nam• and Funding source N-11nd 

(ln"1udeS WO-CODB) Index CodelProJect Index Code!Pro)ect 
Delall/CFOA#) OetallrCFDAI) 

Tenn: 711115 6130f16 Tenn: Term: 
FTE Sal- FTE Salaries FTE Salaries 

0.00 637 

0.03 2,243 

.0.05 3694 

0.28 14.828 

0.03 f045 

0.00 540 

0.01 515 

0.01 398 

0.03 950 

0.45 $24,850 0.00 $0 o.oo $0 

Benefits: 30Jl0% $135.700 I 30.00% $121,723 I 30.00% $6.523 I 30.00% $7;454 0.00% 0.00% 

TOT .AL SAl..ARIES & BENEFITS [ $588:0361 I ssz1.4ii] [ - . $2¥&61 [ $32,304 J c $0] r-~-·JOJ 

Copy of 14-15_CW.$#7020_ABW_App 8_Fmal_3-13-15v2 OPH 3-Salariea&BenefUa 9fZ5120t5 12:54 PM P•a• W25J20'fS of 12:64 PM 



FY 15-16 BHS APPENDIX B 
BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 
Program Code: ""'s""a"'GT"""O"'P'-----------~-
Program Name:~O=ut.,,pa=tlen='-t __________ _ 

DocumentDate:~7"""/1~11~5'-------------

General Fund 
HSA WO-Local Match 

Expenditure Categories & Une Items TOTAL HMHMCP751594 
HMHMCHMTCHWO 

(Includes WO.:CODB) 

Tenn:. 7/1115-6130/11 Term: 711/15-6130111! Term: 711115~0116 

oeeuoancv: 

Rent $ 103788 $ 93,097 $ 4,989 

UtlTitieslteleohane.elec!rlcltv, water. oas\ $ 8.!!63 $ 8,040. $ 431 
Buikfma Reoair/Mainteriance $ 5,215 $ 4,678 $ 251 

Materials & Su®lies: 

Office SnnaU.... $ 7:Z71 $ 6,522 $ 350 

Photocnrwlnn $ • $ -· $ -
Printino $ - $ - $ -

Prnnn>m Snnnries $ 4,481 $ 4.020 .$ 215 
comno-hardWarelsoflwme $ - $ - $ -

General Ooeratlna: 

Tram!na/Staff Oeve!nnment $ 5427 $ 4,868 $ 261 

Insurance S 17,121 $ 15,357 $ 823 

Professional Ucense $ 377 $ 338 $ 18 

Permits $ 440 $ 395 .$ 21 
Eauioment Lease & Maintenance ·s 3:Z13 $ 2,882 $ 154 

Staff Travel: 

Local Travel $ 46.373 $ 41596 $ 2229 

Out-<ir:Town Travel $ -
Field Expenses $ -

ConsultantlSubconlr;lctor: 
CONSUL TANT/SUBCONTRACTOR (Provide Name, Service Detail 
wJDates. Hourlv Rate and Amounts) $ -
CONSULTANT/SUBCONTAAC'TOR \Provide Name, Servlce Detaft 
w/Dates. Hourlv Rate and Amounts\ $ -
CONSULTANT/SUBCONTRACTOR (Provide Name, SetVlce Delai 
w/Dates. Hourlv Rate and Amounts\ $ -
add more i.;onsultant 1mes asnecessaryJ 

Other: 

$ -
$ -
$ . 
$ -
$ -
$ -

Appendix#: B-1 
Page# 3 

Funding Source· 3 _ Funding Source 4 
HSAWO (Include Funding (Include Funding 

HMHMCHCWSNWO Source Name and Source Name aitd 
(Includes WO.CODS) Index Code/Project Index CodelProject 

Detail/CFDAll). Detail/CFDM) 

Term: 7/1/15~0!16 Term: Tenn: 

$ 57-02 

$ 492 

$ 286 

s 399 
$ -
$ -
$ 246 
$ -

$ 298 

$ 
... 

941 

$ 21 

$ 24 

$ 177 

$ 2,548 

TOTAL OPERATING EXPENSE $ 202,669 $ 181,793 $ 9,742_ $_ 11.134 $ - $ 



FY 15-16 BHS APPENDIX B 
BUDGET DOCUMENTS 

DPH 2: Department of Public Heath ·Cost Reportln ata Collection CCRDC' 
DHCS Lggsl EntityName~or Name (SA}: 00765 J 

Provider Name: .;,A:,:B;:ell;;=er:..W=ay,,,_ _________________ _j_ 

Provider Number: 38GT 

Appeil:llX/pagew.-s.:21Page 1 I 
Documeot Date: · 7/1f2015 

Flsoal Year. ·201+15 

p 

t;~;''-7'•:r,c:~.· ::t?~~:~;:r'.~-~?~~=;~;_'i;~~;~-?;(;;.:-_ '. 

0-5 0..5 0..5 
38GT05 .3BGT05 3BGT05 

15110:57; 59 

0?-MHSYCS 

15170-fll .. 
1.ntorventton 

711/15 6(30/161 7f1115 6/30/16 
0 TOTAl. 

:~- ""~'"~·t,--~~:~.~~~1~::;-y.,.}(~~~~1~~·~~4~j~~,~:~~t+-.R~~·~!>::1.t~~.~:~r;;><:~J~~~5_q;;t~1!!~~~'!!:-":f-;~~¥.·:'.1~~·f0'~~r"r-~::~E~ .. ::_11.;~l~~1-~:\-~~~:-~~ 1~.;,~?:;B· 
1,419 I -98.425 I 109 I I I . 99.953 

4891 - - -33,921 I- --~ I I I 34.448 

2,194 152,200 169 



PosltlonTIHe 

Cllnlcal Director 

Proaram Director 

Cllnical Suoervlsor 

Cfinician 

FamUv Partner 

Director Qualltv and Research 

QAManaQer 

QA Ooordinalor 

MH Administration Assistant 

FY 15-16 BHS APPENDIX B 
BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 
Program Code:.;:;38.=.Gc::.T.:..;0:.;:5'---------­
Program Name: 0-5 
DocumentDate:~7~N~/1~5------------------~ 

.... 
'HSA Wl'J.Local Match . 

TOTAi. 
G-raJFund 

HMHMcHMTCHWO .. 
HMilMCP7515!i4" 

(lnelud'!"_wo.cooa) • 

Term: 711115 6Ja0/16 Tenn: 711/15 6130/16 Tenn: 7ff/15 6130/16 
FTE Salaries FTE Salaries FTE 5alarles 

0.02 $ 1970 0.01 1767 0.00 95 

0.08 $ 6.940 0.07 6.225 0.00 334 

0.17 $ 11,430 0.15 10.253 0.01 s.m 
0.88 "$ 45.881 0.79 41,155 0.04 2.205 

0.08 $ 3233 0.07 2900 0.00 155 

0.02 $ •1671 0.01 1499 o.oo 80 

0.03 $ 1.592 0.03 1428 0.00 77 

0.03 $ 1,232 0.03 1,105 0.00 59 

0.08 $ 2938 0.07 ~.636 0.00 141 

0.00 $ . 
·0.00 $ . 
0.00 $ . 
0.00 $ -
0.00 $ . 
0.00 $ . 
0.00 $ -
0.00 ~ . 
0.00 $ . 
o.oo $" . 
0.00 $ -
0.00 $ . 

0.00 .$ -
Totals: 1.37 $76;887 1.23 $68,968 0.06 $3,695 

Appendlii; #: B-2 
Page# 2 

: 
··~· HsA•WO .. Funding Source 3 (Include Ftmdlrig· Source 4 (Include 

HMHMGHCWSNWO 
Funding SOIH'C& Narne and Funding Source Narne and 

· (Includes. Wq.couB)- . · Index Cock11ProJect Index- Code/Project 
Det.allfCFDA#) Detall/CFDA#) 

Terrn: 7/1115 6130116 Term: Term: 
FTE 5alarles FTE Salaries FTE Salaries 

0.00 108 

0.00 381 

0.01 628 

0.05 2521 

0.00. 178 

0.00 92 

0.00 sr· 
0.00 68 

0.00 161 

0.08 $4,224 0.00 $0 0.00 $0 

·c - .. ·-- ~-;;Fringe Benefits: 30.00%] . ----;;p;1 w.oo:&l $20,690 I 30.01')'.I $1,109 I 30.00%1 $1,2671 0.00%1 I 0.00%1 I 

TOTAL SALARIES & BENEFITS 
r-:-- .$99.9531 I $89~58] J -- --·J4,8041 r n .$W!l I ;o·1 I $111 

Copy of 14-i5_CMS#7020_ABW_App B_FmA{_S..1S..15v2 DPH 3.salariee&Benefila (2) 9/2512015 ~2:54 F'M PaQ&' 0/251.2016 of 12:54 PM 



FY 15-16 BHS APPENDIX B 
BUDGET DOCUMENTS 

DPH 4: Operating Expen~s Detail 
Program Code:,..3~8=GT_o~s ___________ _ 
Program Name:· ... o~-5,__ ___________ _ 
DocumentDate:~1~11~11~-s--. __________ _ 

.. .,· : 
' ..... •.· .. ,. 

·HSAW~l .MaiCh 
General Fund 

' "Hl!IAWO 
Expendltunt Categories & Line Hems TOTAL . HMHMCHr.iTcflWO l;{MHMCHCWSNWO . 

HMHMCP751594 {lilciud-wo-Cooe} (lnc:ludesWS-«ODB} 

.. .. . . 

Term: 7/1115·6130111 Ti!nn: 711115-61311/16 Tenn: 7/1115-6130116 Term: 7/1115-6130116 

Occuoancv: 

Rent $ 17:638 $ 15,821 . $ 848 $ -969 

Ufilities(teJeohone ·eleetricltv. water, aas\ $ 1,524 s 1,367- s 13 $ 84 

Buncrma Reoair/Maintenance $ 887 $ 795 $ 43 $ 49 

Materials & suooHes: 

Off1C0 Suoories $ 1236 $ 1109 $ 59 $ 88 
Photocol\\Mo 1-S - $ - $ - $ -

Prinllno $ - $ - $ - $ -
P""""m Suoolies $ 762 $ 1>83 $ 37 s 42 

Computer hardware/software $ - $ • $ " $ -
General Onaratlng: 

Tralninn/Slafl'Dell@kmment S 923 $ 828 $ 44 $ 51 

Insurance $ 2910 s 2810 $ 140 $ 160 

Professional License $ 65 $ 58 $ 3 S· 4 

Permits $ 75 $ 6T $ 4 $ 4 
Eaulpment Lease·& MalntenanG& $ 546 $ 490 $ 26 $ 30 

Staff Travel! 

Local Travel $ 7 882 $ 7070 $ 379 $ 436 

OUt·of-T own Travel $. - $ - s - $ -
Field i=YnPnses s· - $ . $ - $ -

ConsultanllSubcantractor: 
CONSULTANTISUBCONTRAGTOR (Provide Name, Service Detail 
w/Dates, Hourfv Rate and /\mounts) $ -
CONSULTANTJSUBCONTRAGTOR (Provide Name. Service Detail 
w/Dates. Hourtv Rate and Amountsl . $ -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 
w/Oates, Hnnriv Rate and Amollnlsl $ -
(aua more GOnsullant11nesas necessary} 

Other: 

$ . 
$ -
$ -
$ -
$ -
$ -

Appendix#: B-2 
Page# 3 

Funding Source 3 Funding Source-4 
(l~ude Funding (Include Funding 
Source.Name and Source Name and 

Index CodelProJect Index Code/Project 
Detall/CFPM) ·Detall/CFDA#) 

Term: Term: 

TOTAL OPERATING EXPENSE $ 34.448 $ 30,898 $ 1,656 $ 1,1194_ $ - $ 



FY 15-16 BHS APPENDIX. B 
BUDGET DOCUMENTS 

DPH 2: Departmimt of Public Heath Cost Reportln ata Collection (cRDC 
bf!CS, Legal Entity Name (MH)/Coriliiiaor Name (SA): 00765 I 

ProvldarNan:ie:·..,A='=Be'=tt~er-W=ay~------------------1-
Provlder Number: 38GT 

Proaram Name:f TVS 
38GT01 
15/01-09 

OP..CaseMgt 
Brokerag'e 

1VS lVS 1VS 
38GT01 38GT01 38GT01 

15/10-57, 59 15.ft0-79 60178 
SS-otherNon­

OP·C""" I M~l Cllenl 
Of'.MHS.e. j lnteNention SupportElop 

7/1115 6130/161 7f1/15 _613Cl/16 I 7/1115 - &/30/16 

A!lrienaixlPage tt - B-31Paee 1 I 
711/2015 

Fiscal Year: 2014-15 

TOTAL 

r-U~~·- ~<- -_-._,;;· ... - .- "~.:-r .. ·.'· '".·>, .,. ·· ··~··<'-, .-,r· ~~r~·~;.·; •ll ·1,.;:•:-J;:::··"'· ~- ',:--·,-)![ •• ·;~_:;~;,'j£fF' '.i1:~'.:-'"?~~~~ >,;.~<!$:~~'*--~~~-~ ~~~~~-~~..;?~-~-~ ~~©J:":~~(!1'~cfi'W;~ f'?-~M~~~ 

--·--· - - - -- ___ c__ 10.242 460,786 590 64,668 536.286 

BHS·.~J~:~~~~i-~u::r!i:~~~~~~1~:~51i~fi;p%~~; 
·Index 

CodeJProJect 
Detail/CFOA#: 

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES 

,~~E~ ~;~-~~~;'!Ju~~~:~;~J~;:f~~i~'.!i,i§}i[~~;{j;f~~::• 

TOTAL OTHEffDPH FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES' 

3,53Q I 158,810 I 203 I 22.288 I 1 184.831 

15,838 712,535 912 100,000 829~85 

• '"· :,~li~~·~~,~1~·1 :·;-~_:r~·ctF.~~-\--: .:-~~-~~~:,;-:;::: t ~!:-:i.I:;s;,:.~r~~~~~~;.:-:-J.~~:~~~;~!~~t;t:~b!,1~?.E~~~(~~-~"~~iJ;ift·~i'f;!~f:!i?1if$i~~P~~1~~~:-~'f,~::l~tl.~1~~1 

TOTAL FUNDING SOURCES !DPH ANO NON.OPH 15,838 712."535 912 100,000 

BHS UNITS OF SERVICE AND UNIT COST 

,:.f-~§;.~t!:??~;~~';-
o.oo r~:::·r:1~tlf~r:~~~:~1Fir=1 

TotalUDC: 
46 



Position Title 

Clinical Difectar 

Proamm Director 

Clinical SuaelYlsor 

Clinician 

Familv Partner 

Director Qualitv and Research 

QAManaaer· 

QACoordlnamr 

MH Administration Asslslant 

FY 15-16 BHS APPENDIX B 
BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detan 

PrOgram Code: .:.3.::.SG.=.T.;...0"-1'-----------
Program Name: -'-TV~S __________ _ 
DocumentDate:_7~f1.;.../1~5..__ _________ _ 

.. 

' MM:~IMatch · 
TOT.AL 

G1n1ral-Fund·· 
. HM~M<;HMTCHWO : . 

HMHNICP75f594 
(Includes W~ODB) 

Tenn! 7/1115 6130/1& Tenn: 711115 6130/16 Tenn: 7/111 s 613011& 
FTE Salaries FTE salaries FTE Salaties 

0.08· $ 10570.00 0.06 8323 a.oo 464 

0..44 $ 37235.00 0.34 29317 0.02 1638 

0.87 $ 61.326.00 o.69 4l! 286 0.04 2694 

4.73 $ 246166.00 3.7Z 193,823 0.21 10813 

0.44 $· 17349.00 0.34 13 660 0.02 762 

0.08 $ 8.965.00 0.06 7059 0.00 394 

0.16 $ 8,541.00 0.13 6725 0.01 .375 

0.16 $ 6607.llO 0.13 5,202 0.01 290 

0.44 $ 15769.00 0.34 12.,416 0.02 ·593 

0.00 $ . 
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
o.oo $ -
0.00 s -
0.00 $ -
0.00 .$ -
0.00 $ -

Totals: 7.39 $412,528 S.S2 $324,811 0.32 $18,121 

Appendix#: B"3 
Page# 2 

HSA:Wo'. · HSAWO Funding Source 4 {Inc ludo 

." • HMHMCHC~NWO . HMHMCHCWSNWO Funding Source Name al)d 

(Includes WO-(:ODB) (Supe-CllantF"""'11Vlob) Index Cod.,...roject 
<::ost Reimbursement OetallfCFDAll) 

Term: 711115 6130116 Tenn:- 711/15 6/30/16 Tenn: 
FTE Salaries FTE Salaries FTE -.o.oo 509 0.01 1.274 

0.02 1792 0.05 4490 

0.04 2951 0.10 7.395 

0.23 11.846" 0.57 29684 

D.02 835 0.05 2092 

o.oo 431 ·0.01 1081 

0.01 411 0.02 1,030 

.0.01 318 ·0.02 797 

0.02 759 0.1l5 1901 

0.36 $19,851 0.89 $49,745 o.oo $0 

30.00% s123.7511 I 30.003 $97.443 l 30.00".4 $5,436 I 30.003 $5,956 I 30.00% $14.923 D.00% 

TOTAL SALARIES & BENEFITS I $53sa8!J ,- 54l2i54J [ SD,557] C:-S25.8o1] [-$6¥68] ,-- $0 I 

C6py1'f 14-16_CMS#7020_A'SW_~p B_FinaI_~13--15v2 DPH 3-Sal51ries&Beneflb (3) QJ.2512D1512!54 PM. Pag" 9/25/2016 of 12:64 PM 



FY 15-16 BHS APPENDIX B 
BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 
Program Code:_,3c:.8G"'"T'-'0'-'-1 __________ _ 

Program Name:..:TVc.;..::;S ____________ _ 

Document Date:..:7.:.:11""11:.:::5~-----------

Appendix#: B-3 
Page# 3-

Funding Source . -
HSA WO-LocatMatch - · HSAWO HSA WO HMHMCHCWSNWO 

4 (Include 
General Fund Funding Source 

Expendltu·re Categories & Line Items TOTAL 'HMHMCHMTCHWO HMHMCHCWSNWO (Supervised Client Family Visits) 
HMHMCP751594 

(Includes WO-CODBJ. .(lnmudes Wo.e~OB). Cost Reimbursement 
Name and Index 

Code/Project 
DetalUCFDA#l 

Term: 7/1/15-6130/11 Term; 7/1115-6130/16 Tenn: 7f1f15-6/30/16 Term: 7 /1/15-ll/30116 Term: 7/1/15-6/30/16 Term< 

Occuoancv: 

Rent $ 94,651 $ 74,524 $ 4158 $ 4,555 $ 11,414 

UtiDties(\eleohone,. efectrf.-itv, water aasl $ 8,175· $ 6437 $ 359 $ 393 $ 986 
Bulldlna Reoalr/Malntenance $ 4,755 $ 3,744 $ 209 $ 229 $ 573 

Materlals & SuoDlles: 

Office Suoolles $ 6,631 $ 5·221 $ 291 $ 319 $ 800 

Photocoollinq $ - $ - $ - $ - $ -
Prlnlin~ $ - $ - $ - $ - $ -

Pmr=m SuDDlies $ 4,087 $ 3,218 $ 180 $ 197 $ 492 
·Computer hardware/software $ - $ - $ - $ -

General Ooeratlna: 

Trainlrm/Slaff Oevelooment $ 4.949 $ 3,897 $ 217 $ 2311 $ 597 

Insurance $ 1s;sf4 $ 12.294 $ 686 $ 751 $ 1883 
Professional License $ 344 $ 271 $ 15 $ 17 $ 41 

Permits $ 402' $ 31.6 $ 18 $ 19 $ 49 
Eaulpment Lease & Maintenance. ·s 2,931 $ 2,308 $ 129 $ 141 $ 35.3 

Staff Travel:. 

Local Travel $ 42292 $ 33299 $ 1,658 $ 2035 $ 5,100 

Out-of-Town Travel $ - $ - $ - $ -
Field Exoenses $ - $ - $ - $ -

Consultant/Subcontractor: 
GONSULTANT/SUBCONTRACTOR(Provfde Name, servh;e Detail 
wlDates, .Hourlv Rate and Amounts) $ -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail -
w/Dl!\es, Hourly Rate and Amounts) $ -
CONSUL TANT/SUBCONTRACTOR (Provide Name, Ser\llce Detail 
wJDates, Hounv Rate and Amounts\ $ -
add more consuttant lines l!S neo:;essary) 

Other: 
$ -
$ -
$ -
$ 

$ -
$ -

TOTAL OPERATING EXPENSE $ 184,831 $ 145,529 $ 8,120 $ 8,894 $ 22.288 $ 
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AppendixD 
Additional Terms 

1. PROTECTEDHEALTHINFORMATIONANDBAA 

AppendixD 
A Better Way #7020 

7/1/15 

The parties aclmowledge 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 HIP AA Privacy 
Rule governing the access, transmission, and storage of health info!Dlation. 

The parties acknowledge that CONTRACTOR is one of the following: 

~ CONTRACTOR will render services under this contract that include possession or 
Im.ow ledge of identifi'.a:ble Protected Health Info!Dlation (PID), such as health status, 
health care history, or payment for health care history obtained from CITY. 
Specifica:Ily, CONTRACTOR will: 

• CreatePHI 
• Receiv.e·PHI 
• Maintain PHI 
• Transmit Pill and/or 
• Access PHI 

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

D CONTRACTOR will not have lmowledge of, create, receive, maintain~ transmit, or 
have access to any Protected Health Infonrtation (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.ofthis Agreement may be brought against either party by 
any person who is not a party hereto. 

Page 1of1 



A Better Way, Inc. 
CMS#7020 

AppendixE 
Business Associates Agreement 

1 
AppendixE 
July 1, 2015 



AppendixE 
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Business Associate Agreement 

7/1115 

This Busfuess Associate Agreement ("Agreement") supplements and is made a part 
of the contract or Memorandum ofUnderstanding (11CONTRACT")] by and between the City and 
County of San Francisco, Covered Entity ("CEn) 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 qrder 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 htt,ps://www.sfdph.org/dph/files/HIP AAdocs/2015Revisions/ConfSecElecSigAgr.pdf 

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

RECITALS 

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

B. CB and BA intend to protect the privacy and provide for the security of PHI disclosed 
to BA pursuant to the CONTRACT irt compliance with the Health Insurance Portability 
and Accountability Act of 1996, Public Law 104-191 C'HIPAA"), the Health 
Information Technology for Economic and Clinical Health Act, Public Law 111-005 
(''the HITECH Act';), and regulations promulgated there under by the U.S. Department 
of Health and Human Services (the "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 futo agreements with CB that require the CE to disc]ose certain identifiable 
health infonnation 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: 

lHJ. 

1. Definitions. 

a. Breach means the unauthorized acquisition, access, use; or disclosure of PHI that 
compromises the security or privacy of such infonnation, except where an 
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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 
tenn under the HITECH Act and HIPAA Regulations [42 U.S.C. Section 17921 
and 45 C.F.R. Section 164.402], as well as California Civil Code Sections 1798.29 
and 1798.82. 

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

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

d. Covered Entity means a health plan, a health care clearinghouse, or a health care 
provider who transmits any information in electronic fonn in co:nnection 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 Aggl'egation means the combining of Protected Infonnation by the BA with 
the Protected Infonnation 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 teim 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 CB, 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 tenn under HIPAA and the HIP AA Regulations, inclµding, 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 
infoimation on an individual that is created, gathered, managed, and consulted by 
authorized health care clinicians and staff, and shall have the meaning given to such 
tenn undertheHITECT 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, enrqllment, premium 
rating, and other activities relateq to the creation, renewal, or replacement of a 
contract of health insurance Cir 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 
160 and 164, Subparts A and E. · 

k. Protected Health Information or PHI means any infonnation, 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 

~.FPP!l 0;@11; pf Coi;n..P.liance & Privacy ,Affajrs - l3AA ywsion ~f19/15 
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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 iised to identify the individual, and shall have the mea:Oing given to. such term 
under the Privacy Rule, including, but not limited to, 45 C.F.R. Sections 160.103 
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 PHI provided by CE to BA or created, 
maintained, received or transmitted by BA on CE's behalf 

m. Security Incident means the attempted or successful unauthorized access, use, 
disclosure,. modification, or 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 164.3 04. 

n. Security Rule shall mean the HIP AA Regulation that is codified at 45 C.F.R. Parts 
l,60 and 164, Subparts A&nd C. · 

o. Unsecured PHI means PHI that is not secured by a teclmology standard that 
renders PHI unusable, unreadabl"~ or indecipherable to unauthorized individuals 
and is developed or endorsed by a standards developing organization that is 
accredited by the American National Standards Institute, and shall have the 
meaning given to such term under the HITECH Act and any guidance issued 
pursuant to such Act including, but not limited to, 42 U.S.C. Section 17932(h) and 
45 C.F.R. Section 164.402. · 

2. Obligations of Business Associate. 

a. Permitted Uses. BA may use, access, and/or disclose PHI only for the purpose of 
performing BA's obligations for or on behalf of the City and as permitted or 
required under the Contract [MOU] and Agreement, or as required by law. Further, 
BA shall not use PHI in any manner that would constitute a violation of the Privacy 
Rule or the HITECH Act if so used by CE. How_ever, BA rnay use Protected 
Information as necessary (i) for the proper management and administration of BA; 
(ii) to carry out the legal responsibilities of BA; (iii) as required by law; or (iv) for 
Data Aggregation purposes relating to the Health Care Operations of CE [ 4 5 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 performing BA' s obligations for or on behalf of the City and as permitted 
or required under the Contract [MOU] and Agreement; or as required by law. BA 
shall not disclose Protected Infonnation 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 Iiiformation 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 
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4. I~ 

agreement from such third party to immediately notify BA of any breaches, security 
incidents, or unauthorized uses or disclosures of the Protected Information in 
accordance with paragraph 2. k. of the Agreement, to the extent it has obtained 
knowledge of such occurrences [42 U.S.C. Section 17932; 45 C.F.R. Section 
164.504(e)]. BA may disclose PHI to a BA that is a subcontractor and may allow 
the_ subcontractor to create, receive, maintain', or transmit Protected Information on 
its behalf, if the BA obtains satisfactory .assurances, in accordance with 45 C.F.R. 
Section 164.504(e)(l), that the subcontractor will appropriately safeguard the 
information [45 C.F.R. Section 164.502(e)(l)(ii)]. , 

c. Prohibited Uses and Disclosures. BA shall not use or disclose PHI other than as 
permitted or required by the Contract and Agreement, or as required by law. BA 
shall not use or disclose Protected Information for fundraising or marketing 
purposes. BA shall not disclose 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 l 7935(a) and 45 C.F.R. Section 
164.522(a)(1)(vi)]. BA shall not directly or indirectly receive remwieration in 
exchange for Protect«! Information, except with the prior written consent of CB 
and as permitted by the BITECH Act, 42 U.S.C. Section 17935(d)(2), and the 
HIPAA regulations, 45 C.F.R. Section 164.502(a)(5)(ii); however, this prohibition 
shall not affect payment by CE to BA for services provided pursuant to the Contract. 

d. Appropriate Safeguards. BA shall take the appropriate security measures to 
protect the collfidentiality, 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, 1.64.312, 164.314 164.316, and 164.504(e)(2)(ii)(B), .BA ,shall comply 
with the policies and procedures and documentation requirements of the Security 
Rule, including, but not limited to, 45 C.F.R. Section 164.316, and 42 U.S.C. 
Section 17931. BA is responsible for any civil penalties assessed due to an audit or 
investigation of BA, in accordance with 42 U.S.C. Section 17934( c). 

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

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

g. Access to Protected Information. BA shall malce 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 CB to 
enable CB. to ful:fill 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 
Infonnation in electronic fonnat, BA shall provide such infonnation in electronic 
format as necessary to enable CE to fulfill its obligations under the HITBCH Act 
and HIPAA Regulations, including, but not limited to, 42 U.S.C. Section 17935(e) 
and 45 C.F.R. 164.524. 

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

i. Governmental Access to Records. BA shall make its internal practices, books 
and records relating to the use and disclosure of Protected Infonn~tion available to 
CE and to the Secretary of the U.S. Department of Health and Human Services (the 
"Secretary") for purposes of determiningBA's compliance with HIP AA [45 C.F.R. 
Section l64.504(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 Protect~ Information to the Secretary. 

· j. Minimum Necessary. BA, its agents and subcontractors shall request, use and 
disclose orily the minimum amount of Protected Infonnation · 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)J. BA understands and agrees that 
the definition of "minimum necessary'' is in flux and shall keep itself infonned of 
guidance issued by the -Secretary with respect 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 Infomiation. 
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1. Notification of Breach. BA shall notify CE within 5 calendar days of 
any breach of Protected lnf ormation; any use or disclosure of Protected 
Infonnation not pennitted by the Agreement; any Security Incident (except as 
otherwise provided below) related to Protected Information, and any use or 
disclosure (lf 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 individuE!l whose unsecured Protected Information has been, 
or is reasonably believed by the BA to have been, accessed, acquired, used, or · 
disclosed, as well as any other available inforn:iation that CE is required to include 
in notification to the individual, the media, the Secretary, and any other entity under 
the Breach Notification Rule and any other applicable state or federal laws, 
including, but not limited, to 45 C.F.R. Section 164.404 through 45 C.F.R. Section 
164.408, at the time of the notification required by this paragraph or promptly 
thereafter as information becomes available. BA shall take (i) prompt corrective 
action to cure any deficiencies and (ii) any action pertaining to unauthorized uses 
or disclosures required by applicable federal and state laws. 

[42 U.S.C. Section 17921; 42 U.S.C. Section 17932; 45 C.F.R. 164.410; 45 
C.F.R. Section 164.504(e)(2)(ii)(C); 45 C.F.R. Section 164.308(b)] 

m. Breach Pattern or Practice by Business Associate's Subcontractors and 
Agents. Pursuant to 42 U.S.C. Section 17934(b) and 45 C.F.R. Section 
164.504(e)(l)(iii), if the BA !mows 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 
subcontraetor or agent, if feasible. BA shall provide written notice to CE oI any 
pattern of activity or practice of a subcontractor or agent that BA believes 
constitutes a material breach or violation of the subcontractor or agent's 

. obligations under the Contract or this Agreement within five (5) calendar days 
of discovery and shall meet with CE to discuss and attempt to resolve the 
problem as one of the reasonable steps to cure the breach or end the violation. 

3. Termination. 

a. Material Breach. A breach by BA of any provision of this .A.greement, as 
determined by CB, shall constitute a material breach ofthe CONTRACT and this 
Agreement and shall provide grounds for immediate tennination 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 Admblistrative Proceedings. CB may tenninate the CONTRACT and 
this Agreeme.o.t, 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 
oth~r security or privacy laws or (il) a finding or stipulation that the BA has violated 
any standard or requirement qf HIP AA, 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. 

S.l:'PPH Office c;i.f CompJi@ce $1, frj:Y!!Y.Y Af:f!!i!li.::· BAA vers~Qt! 5/19/t5 
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c. Effect of Termination. Upon termination of the CONTRACT and this 
Agreement for any reason~ BA shall, at the option of CB, return or destroy all 
Protected Infonnation that BA and its agents and subcontractors still maintain in 
any form, and shall retain no copies of such Protected Infonnation. If return or 
destruction is not feasible, as detennined by CB, BA shall continue to extend the 
protections and satisfy the obligations of Section 2 of this Agreement to such 
infonnation, and limit further use and disclosure of such PHI to those purposes that 
make the return or destruction of the information infeasible [ 45 C.F.R .. Section 
164.504( e)(2 )(ii)(J)], If CB elects destruction of the PHI, BA shall certify in writing 
to CE that suchPHI has been destroyed in accordance with the .Secretary's guidance 
regarding proper destruction of PHI. 

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 Jnfonnation in accordance with the HIP AA Regulations and the RITECH 
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 HIPAA Regulations or 
corresponding California law provisions will be adequate or satisfactory for BA's 
own purposes. BA is solely responsible for all decisions made by BA regarding the 
safeguardfug of PHI. 

4. Amendment to Comply with Law. 

The parties acknowledge that state and federal Jaws relating to data security and privacy 
are rapidly evoJvirtg and that amendment of the CONTRACT or this Agreement may 
be required to provide fo:r procedures to ensure compliance with such developments. 
The parties specifically agree to take such action as is necessary to implement the 
standards and requirements of HIP AA, the HITECH Act, the HIP AA regulations and 
other applicable state or federal laws relating to the security or confidentiality of PHI. 
The parties understand and agree that CE must receive satisfactory written assurance 
from BA that BA wili 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 atnendment 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 tenninate 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 CB 
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 CB, 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 im.pennissible 
use or disclosure of PHI by BA or its subcontractors or agents, then BA shall reimburse 
CB in the amount of such fine or penalties or damages within thirty (3 0) calendar days. 
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Attachments (links) 
• Privacy, Data Seci1;rity, and Compliance Attestations_located 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/DTPAuthorization.pdf 
User Agreement for Confidentiality, Data Security and Electrvnic Signature Form 
located at 
https://www.sfdph.org/dph/files/HIP AAdocs/2015Revisions/ConfSecElecSigAgr.pdf 

Office of Compliance and Privacy Affai:i:s 
San Francisc:O DePartment of Public Health 
101 Grove Streeti Room 330, San Francisco, CA 94102 Office 
email: compliance.privacy@sfdph.org 
Office telephone: 415-554-2787 
Confidential Privacy Hotline (Toll-Free): 1-855-729•6040 
Confidential Compliance Hotline: 415-642-5790 

711115 

$fDPH.Qffi~e of.CoP.lplil!ll()(( & Priv119y Affair~ :-:$.M ver~ion 5/19/15 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: A Better Way, Inc. 

Address: 3200 Adeline Street, Berkeley, CA 94703 ------­

Tel. No.: (s10) 201-ss25 ... I __ B_H_S __ _, 

Funding Term: 07/01/2015 • 12/31/2015 

PHP Division: Community Behavloral Health Services 

TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

Proaram/Exhibit uos UDC uos UDC 
B·3 TVS PC#· 3BGT01 • HMHMCHCWSNWO 
60/ 7'8 Olher Non-Medical Client 1,709 6 

Support Exp 

Unduphcated Counts for AIDS Use Only. 

Description BUDGET 
Total Salaries $ 25,246.00 $ 
Fringe Benefits $ 7,573.00 $ 

Total Personnel Expenses $ 32,819.00 $ 
Operating Expenses: 

Occupancy $ 6,584.00 $ 
Materi11ls and Supplies $ 656.00 $ 
General Operating $ 1,483.00 $ 
Staff T r;;ivel $ 2,588.00 $ 
Consultant/ Subcontractor $ - $ 
Other: $ . $ 

$ . $ 

Total Qperatlna E:ii:oenses $ 11 311.00 $ 
Capital Expenditures · $ - $ 

TOTAL DIRECT EXPENSES $ 44,130.00 $ 
Indirect Expenses $ 6,620.00 $ 

TOTAL EXPENSES $ 50,750.00 $ 
Less: lnitlal Pavment Recovery 
other Adiustments <DPH use onlv) 

REIMBURSEMENT $ 

DELIVERED 
TO DATE 

uos UDC 

-

EXPENSES 
THIS PERIOD 

-
-
-
-
-
-. 
. 
-. 

-. 
-
-
-

. 

-

INVOICE NUMBER: M01 JL 15 

Appendix F 
PAGE A 

Ct.Blanket No.: BPHM ...:IT..::;B..::;D ______ __,.,,__,,..._-i 
UserCd 

Ct. PO No.: POHMI ._T_BD _________ __. 

Fund Source: IMH Work Order· HSA 

Invoice Period: July2015 

Final Invoice: 

ACE Control Number: ~~~~$i>!~~~~~~~ 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos uoc .uos UDC uos UDC 

0% 0% 1,709 6 100% 100% 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 25,246.00 
$ - 0.00% $ 7,573.00 
$ - 0.00% $ 32,819.00 

$ - 0.00% $ 6,584.00 
$ . 0.00% $ 656.00 
$ - 0.00% $ 1,483.00 
$ . 0.00% $ 2 588.00 
$ - 0.00% $ -
$ - 0.00% $ -
$ . 0.00% $ -

$ . 0.00% $ 11311.00 
$ . 0.00% $ -
$ - 0.00% $ 44,130.00 
$ - 0.00% $ 6,620.00 
$ - 0.00% $ 50,750.00 

NOTES: 

I certify that the infonnation provided above is, to the best of my· knowledge, i;:omplete and accurate; the amount requested for reimbursement is in 
accordance with the contract approved for services provided under the provision of that.contract. Full justification and backup records for those 
claims are maintained In our office at the·addrel!S Indicated. 

Signature: 

Printed Name: -------------------

Title: -------------------
Send to: 

E.lehavioral Health Services-Budget/ Invoice Analyst 
1380 Howard St., 4th Floor 
San Francisco, CA 94103 

Jui MYE 08-28 

Date: ----------------

DPH Authorization for Payment 

Authorized Signatory Date 

Pr~pared: 8/2812015 



Contractor: A B~tlllr Way, Inc. 

Address: 3200 Adeline Sttee~ Berkeley, CA 94703 

Tel NQ.; IS 1 Ol 207-11825 

Funding Term: 07/01/2015·12/31/2015 

PHP Division: communlly Behavloral Heal1h Services 

HMHMCHMTCHWO 

llclllod Cllonta for Exhibit: 

ES 
Prog ptg. Unit 

Modality/Mode#· svo Funo (ww,•) 

8-3 TVS IT.!!2!~~-~.!ls~l..f.g.:.~~fil.ot~!..!-=2!:1.:'ll<U 
15101-!!!U~!:.:£~MMll!.!!!!.'J<.!'!!'l!l' •••• --•• 
15/ 10-§.i.J!@..9.e.:_Ml:!§;!.\!_ ••••••• _____ _ 

1§11!!;:1.@Jlf..:Qrl~j[ltervrui!!~!L._ •••.•. _ 
B-1:Q)l~~.!~t!.'<~.:..~~---···­
ill!!.1.:..~ •. Qr..;..9.~$!.1$! Bl<l1l!!_'l!JI.~-····-·· 
1s110 -~?J!~.Qf:.: ... Mli~ .. -·····-·· 
15f !'JL:T.~J2.t:.£tt~LsJ!'~'.!!!!i!1!'_ •• ___ _ 
!!.':!J!.:.~.Y.~.QJ~.9!!1.il!'.~f.!!!.~.:!!~Sl!W.. ••• 
15101 • OJl •• QP.:.9.~M.'lll~.!!!!.11!...~ ...•.• 
1!1!.1.Q;§!....fill • .92.: • .MH..§~~---···-
15.L.7Jl..::1.f!..9f.:.«~.!!.o~ .... !!!!.n _________ _ 

TOTAL 

DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF OELIVERAi!bES AND INVOICE 

Control Number 

INVOICE· NUMBER: 

AppendlxF 
PAGE A 

M02 JL 15 

CLBlanketNo.: BEHM '"''1B"'""'"D __________ .... 

Total Conlractod 
Exhibit UPC 

BHS 

Dollvore<l THIS PERIOD 
ExhibitUOC 

Unit 
Rat& AMOUNT DUE 

UserCd 
Cl PO No~ POHM .._,lT..:B.:.D __________ _, 

Fund Source: jMH Work Order-HSA (Match) 

Invoice Period: jJulv2015 

Final Invoice: (Check lfYea) 

Ex Remalnln Pu et 
Bud etAmounl $ $ 40,459.00 

NOTES: 
SUBTOTAL AMOUNT OUEl-"-S------1 

1.011: Initial P@ymont !Wcovoiy HSA WorkOrQar. HMHMCHMTCHWO• $113,33&.00 
(FwPl'HU") ·Olhor Adju•tmonll :), _,::_-.(;,;.:. <:.,,,: .. '(' G~ • WQ COOB • HMHMCP751GD4• 14,2.2&,0D 

NET REJMBURSEMENr .. s._ __ .....;;....i-. __________________ ...l 

I cer1lfy that the Information provided above is, lo the best of my knowledge, complele and accurate; lhe amount requested for reimbursement is 
in accordance with the contract approved for seivices provided under the provision of Iha! contract. Full justification and backup records for those 
claims are maintained in our office at the address Indicated. 

Signature; Oate: 

Trtle; 

OPH Ai.Jth.c~jon for Payment 

Behavioral Heallh Services-Budoe1/ Invoice AnaJvst 
1380 Howard St .. 41h Floor 
San Francisco CA 94103 Authorized Signatory Date 

364.90 

16.444.12 
19.50 

200.UO 
19,947.34 

42.90 

49.20 
3,580.86 

3.90 

Prep~red: 812812015 

JutMYE OIJ.26 

16,9211.82 

20,195.24 

3,433.9fl 



Contractor: A Botl.trWoy, lno, 

Address: 3200 Adeline Slreel, Beric•loy, CA 94703 

Telephone Nn,1 (510) 2PN!B25 

F!mdlng Tenn: 011011201e • 12/3112015 

PHP PJvlalon: Community Beluwlorel Health Sarvlces 

Undu lloalad Ollonta for Exhibit: 

DELIVERABLES 
Program Name/Replg. Uplt 

Moqslity/Modo #'Svc·Fllnc ("" 0"1) 

TOTAL 

DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
fEE FOR SERVICE STATEMENT OF DELIVERAQLES AND INVOICE 

Control Numbor 

INVOICE NUMBER! 

Appendix F 
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Cj, Blanke!No.1BP.HM i~T=B=O----------~ 

Tolal Contracted 
ExhibllUDC 

BHS 

Delivered THIS PERIOD 
ExhlbltUDC 

Ct, PO No.: POHM 

Fund Sci,Jrce: 

Invoice Period : 

UsotC<l 
ITBD 

!Federal MediCal. 2011 EPSDT State Match 

jJuly2015 

Flnellnvoios: (Cheok1rv .. 1 

Sud Arnau 791491.00 

SUBTOTALAMOUNTDUEl-"'----"--l 
Low tnlQal Payment lb>covery....,_ __ ~-.--l 

(ForDPH u .. ) Otll&r' Adj«etrnents .;,~· :. -.:: ·~- ~-"' ··l" :\< 

NETREIMBURSEMl;NTw.~~~~.....,~~~~~~~~~~~~~~~~~~~ 

I certify that the informaUon provldad abova Is, to 1he beat of my knowladge, complete end accurate; Iha amount requaateci for reimburaamant is 
In acCQrdance with the contraqt approved for services provided under the provision of thal contract. Fµll justification and backup recol'Qs for those 
daims are maintained In our office at the address indicated. 

Signature: 

Tiiie: 

Behavioral Heallh Services-BudoeV Invoice Analvst 
1380 Howard St., 41h Floor 
San Francisco CA 94103 

Jui MYE 06-28 

Date: 

DPH Authorization rm Payment. 

Authorized Signatory Date 

6,982.30 
314,161.96 

401.70 321,545.96 

4,056.95 
396,728.36 

897.00 MJ1,682.31 

911.f.OO 
68,260.92 

74.10 69,319.02 

792,647.20 

Prepared: 1!1'2812016 



Contractor: A Batter Way, Inc. 

Address: 2200 Adelloe §tree~ Berkeley, CA 94703 

Tel. l>/il.: (510} 207-11625 

Funding Term: 07/01/201~-12131/2015 

PHI' Division: Community Behavloral HealtlJ Services 

HMHlllCHCWSNWO 

Unduoll .. lod Ciiento for El(hlblt: 

DELIVERABLES 
PTQ9rom NamelROPtg. Unit 

ModalltylMo<I• #- Svc l'lloo (••«••r) 

!!::!JY!UT.!!~J.~~[!!o Vtoltallolll.ffif .. : .. W.G!.O~J! 
~.!!1;Q@. • .Qf_';...Qil .. ~!.M9li!..."!ll!!M~.--•• --f . __ 2J.ll.. 
V!Ll!.:!!.? •• ~!Jle..:~.M!il.l!."L ••. _ ...... _ -·--..1&~ 
j_!illQ..:l~ . .9f..~.91~~J!!!.~~ .. '!.................. _____ 1 .. 
!!:l.Q!!!J!•U•!)!!l!l~.~~J~!-!9.!!9.WSIJ!!Q._ ..• 
1§101 ·.!1!.2E..-...t<~,~~M!..a.mt. ...... ]--1f§.. 
J~?.~t.9£'..:..Mt!.~!!.<;L •• _._.... --~.ill. 
J5110·1a .9!.:£r~l!l.!!-~!Jai! .... ___ .. 14 

!t-<!.Jl:J.Y.r.9J!!9!!!.llP.t!!n!.IJ!J!}.!.~!Q§.:.ll"l~.¥J,lJ!. 
16/01-:.!!L9f:.C••!.Ml!!!I~~--- ·--~ 
JBI 10-f!l'.,,.~~ •• Qr.:..M!-!_Sv~ ·--···---· 
!J!l 70 • Z!.9?..:..gfi~J.!!!filY!!!Jllon._ ....... -

TOTAL 

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERA8LES ANO INVOl!(E 

Contrill Number 

Tomi COl\trooled 
Exhlbl!UDC 

BHS 

Dellver<>d lHIS PERIOD 

Unit 
Rate 

El<hlblt uoc 

AMOUNT DUE 

INVOICE NUMBER' M04 

AppendlxF 
PAGE A 

Jl 15 

et.Blanket No.: BPHM ~lr_s_o ______ __,.U,...sar--:Cd:-:---" 

Cl PO No.: POHM lrno 

Fund source: I MH Workder·· HSA , 

Invoice Perkid: ~IJ=ul~v~20~1~5----------~ 

Final Invoice: (Check ff Yes) 

Oolivored.1" Dale 
ExhlbltUDC 

Ex 

%of·TOTA!. 
ExhlbltUOC 

Remaining 
Delfverebl& 
ExlllbltUOC 

Bo etAmount $ .CU,914.00 $. 

SUBTOTALAMOUNTDUEi-.:.------1 
Lou: lnKl•I Payment RllCOV$ry.._... __ ~ _ _., 

'"'"'" ...,J Othor Adjuatmlttt• i.';':',<,':·;•::,<,.,,\-.':-;: .. 

NOTES: 

NIOTREIMBURSEMIONT._$._ ____ .._ ___________________ __, 

l certify that t!Je Information provided above is, to the best of my l<nawtedge, complete and accurate; the amount requested for reimbursement Is 
in accordance With the cxmlract approved for seivices provided under t!Je provision ·of that contract. Full jlistlficatlon and backup records for t!Jose 
claimi; are maintained In our office at the address Jndicated, 

Signature: Date: 

TWe-----------------
Behavioral Health Seivlces-BudneV Invoice Analll!lt 
1360 Howard SL 4th Floor 
San Francisco CA 94103 

DPH AulhorizaUon for Payment 

Authorized Sl~natoJY Date 

440.16 
19,767.74 

21:!1) 

25B.l!5 

25,038.58 
54.60 

61.50 

4,242.70 

3.~0 

49,913.32 

Prepared! B/2612015 

Jut MYE OB·28 

20,255.70 

25,349.43 

4,308.W 



Introduction 

AppendixG 

Dispute Resolutioii Procedure 
For Health and Human Services Nonprofit Contractors 

9...06 

The City Nonprofit Contracting Task Force submitted its final report to the Board of Supervisors in June 2003. 
The report contains thirteen recommendations to streamline the City's contracting and monitoring process with 
health and human services nonprofits. These recommendations include: (1) consolidate contracts, (2) streamline 
contract approvals, (3) make timely payment, (4) create review/appellate process, (5) eliminate unnecessary 
requirements, (6) develop electronic processing, (7) create standardized and simplified forms, (8) establish 
accounting standards, (9) coordinate joint program monitoring, (10) develop standard monitoring protocols, (11) 
provide tra~g for personnel, (12) conduct tiered assessments, and {13) fund cost ofliving increases. Tbe report 
is available on the Task Force's website at http://www.sfgov.org/site/npcontractingtf index.asp?id=1270. The 
Board adopted the recommendations in February 2004. The Office of Contract Administration created a 
Review/Appellate Panel ("Panel") to oversee impiementation of the report recommendations in January 2005. 

The Board of Supervisors strongly recommends that departments establish a Dispute Resolution Procedure to 
address issues that have not been resolved administratively by other departmental remedies. The Panel has 
adopted the following procedure for City departments that have professional service grants and contracts with 
nonprofit health and human service providers. The Panel reoonunends that departments adopt this procedure as 
written (modified if necessary to reflect each department's structure and titles) and include it or make a reference 
to it in the contract. The Panel also recommends that departments distribute the finalized procedure to their 
nonprofit contractors. Any questions for concerns about this Dispute Resolution Procedure should be addressed 
to purchasing@sfgov.org. · 

Dispute Resolution Procedure 

The following Dispute Resolution Procedure provides a process to resolve any disputes or concerns relating to 
the administration of an awarded professional services grant or contract between the Ci,ty and Coun1y of San 
Francisco and nonprofit health and human services contracto~. 

Contractors and City staff should first attempt to come to resolution informally through discussion and 
negotiation with the designated contact person _in the department. 

If infonnal discussion has failed to resolve the problem, contractors and departments should employ the 
following steps: 

• Step 1 

• Step 2 

• Step 3 

The contractor will submit a written statement of the concern or dispute addressed to the 
Contract/Program Manager who oversees the agreement in question. The writing should describe 
the nature of the concern or dispute,i.e., program, reporting, monitoring, budget, compliance or 
other concern.. The Contract/Program Manager will investigate the concern with the appropriate 
department staff that are involved with the nonprofit agency's program, and will either convene a 
meeting with the contractor or provide a written response to the contractor within 10 working 
days; 

Should the dispute or concern remain unresolved after the completion ofStep l, the contractor 
may request review by the Division or Department Head who supervises the Contract/Program 
Manager. This request shall be in writing and should describe why the concern is still unresolved 
.and propose a solution that is satisfactory to the contractor. The Division or Department Head will 
consult with other Department and Ciiy staff as appropriate, and will provide a written 

. detennination of the resolution to the dispute or concern within 10 working days. 

Should Steps 1 and 2 above not result in a detennination of mutual agreement, the contractor may 
forward the dispute to the Executive Director of the Department or their designee. This dispute 
shall be in writing and describe both the nature of the dispute or concern and why the steps taken 
to date are not satisfactory to the contractor. The Department will respond in writing within 10 
working days. 

Page 1 of2 



AppendixG 

In addition to the above process, contractors have an additional forum available only for disputes that concern 
implementation of the thirteen policies and procedures recommended by the Nonprofit Contracting Task Force and 
adopted by the Board of Supervisors. These recommendations are designed to improve and streamline contracting, 
invoicing and monitoring procedures. For more information abouqhe Task Force's recommendations, see the June 
2003 report at ht1p://www.sfgov.org/site/npcontractingtf index.asp?id=1270. 

The Review/ Appellate Panel oversees the implementation of the Task Force report. The Panel is composed of both 
· City and nonprofit representatives. The Panel invites contractors to submit concerns about a department's 

implementation of the policies and procedures. Contractors can notify the Panel after Step 2. However, the Panel 
will not review the request until all three steps are exhausted. This review is limited to a concern regarding a 
department's implementation of the policies and procedures in a manner which does not improve and streamline the 
contracting process. This review is not intended to resolve substantive disputes under the contract such as change 
orders, scope, term, etc. The contractor must submit the request in writing to purchasing@sfgov.org. This request 
shall describe both. the nature of the concern and why the process to date is not satisfactory to the contractor. Once 
all steps are exhausted and upon receipt of the written request, the Panel will review and make recommendations 
regarding any necess~ changes to the policies and procedures or to a department's administration of policies and 
procedures. 

Page2 of2 



Appendix H 

THE DECLARATION OF COMPLIANCE 

Each Fiscal Year, CONTRACTOR attests with a Declaration of Compliance that each program 
site has an Adill:inistrative Binder that contains all of the forms, policies, statements, and 
documentation required by Commrinity Behavioral Health Services (CBHS). The Declaration of 
Compliance also lists requirements for site postings of public and client infonnation; and client 
chart compliance if client charts are maintained. CONTRACTOR understand~ that the 
Community Programs Business Office of Contract Compliance may visit a program site at any 
time to ensure compliance with all items of the Declaration of Compliance. 

A Better Way1 Inc. 
CMS#7020 

AppendixH 
July 1, 2015 



Appendix! 

San Francisco Department of Public Health 
Privacy Policy Compliance Standards 

As part of this Agreement, Contractor acknowledges and agrees to comply with the following: 

In City's Fiscal Year 2003/04, a DPHPrivacy Policy was developed and contractors advised that 
they would need to comply with this policy as of July 1, 2005. 

' As of July 1, 2004, contractors were subject to audits to determine their compliance with the DPH 
Privacy Policy using the six compliance standards listed below. Audit findings and corrective actions 
identified in City's Fiscal year 2004/05 were to be considered infonnational, 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 integrated into the contractor's monitoring report. 

Item #1: DPH Privacy Policy is integrated in the program's governing policies and 
procedures regarding patient privacy and confidentiality. 

As Measured by: Existence of adopted/approved policy and procedure that abides by the rules 
outlined in the DPH Privacy Policy 

Item #2: All staff who handle patient health information are oriented (new hires) and trained 
in the program's privacy/confidentiality policies and procedures. 

As Measured by: Documentation showing individual was trairi.ed exists 

Item #3: A Privacy Notice that meets the requirements of the Federal Privacy Rule (HIP AA) 
is written and provided to all patients/clients served in their threshold and other languages. If 
document is not available in the patient's/client's relevant language, verbal translation is provided. 

As Measured by: Evidence in patient1s/client's chart or electronic file that patient was "noticed." 
(Examples in English, Cantonese, Vietnamese; Tagalog, Spanishi Russian will be provided.) 

Item #4: A Summary of the above Privacy Notice is posted and visible in registration and 
common areas of treatment facility. 

As Measured by: Presence and visibility of posting in said areas. (Examples in English, Cantonese, 
Vietnamese, Tagalog, Spanish, Russian will be provided.) 

Item #5: Each disclosure of a patient's/client's health information for purposes other than 
treatment, payment, or operations is documented. 

As Measured by: Documentation exists. 

Item #6: Authorization for disclosure of a patient's/client's health information is obtained 
prior to release (1) to non~treatment providers or (2) from a substance abuse progra·m. 

As Measured by: An authorization form that meets the requirements of the Federal Privacy Rule 
(HIPAA) is available to program staff and, when randomly asked, staff are aware of circumstances when 
authorization form is rieeded 

Appendix I 
CMS 7020 
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'ACORD~ CERTIFICATE OF LIABILITY INSURANCE I DATE (MWDDIYYYY) 

\..-.-•" 5/12/2015 
THIS CERTIFICATE IS ISSUED AS A MATI'ER OF INFORMATION ONL.Y AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLl;>ER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVEL.Y OR NEGATIVELY AMEND, EXTEND OR Al.TER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCI! DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE !-!OLDER. 
IMPORTANT: If the certificate holder is an ADDITIONAL. INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditiong of the policy, certain policies may require an endorsement. A st.atement on this certificate does not confer rights to the 
certificate holder In lieu of such endorsementrsl. 

P!tODUCER ~!,>!i");~cr Teaqan Chastain 

l?oms & Associates Insurance Brokers, Inc. PHONE ~-"'• (925) 338-8400 I f~ .,01, (866) 735-8385 

1255 Treat Boulevard tchastain@pomsassoc.com 

10.th Floor INSUR"D1SI AFFORDING COVERAGE NAIC# 
Wal.nut Creek CA 94597 INSURERA:Nonnrofits Ins. Al.liance of CA 160 
INSURED INSURERS :State CO'"'"'.ensati.on Ins. Fund CSCII') 
A Batter Way, Inc, tNSUllERC:Llovd • s of London 
3200 Adeline Street INSURERD :'l'he Hartford 

INSURERE 1 

Berkeley CA 94703 iNSUlll=RF: 

COVERAGES CERTIFICATE NUMBER·CL1551234518 .. REVISION NUMBER• 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BElOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER.DOCUMENT Willi RESPECT TO WHl.CH 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 foMY HAVE BEEN REDUCED BY PAID CLAIMS. ' 

INSR 1YPE OF INSURANCE 1~2~ 15.!~~ POLICY NUMB'"• 
POLICYEFF POLICY EXP LIMITS LTR 

x COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 - D CLAIMS-MADI: w OCQUR ~=~~J9~=ncel A ·- $ 500,000 

x 2014-08771-NPO 12/10/2014 12/10/2015 MEO EXP (Anv one person l $ .20,000 -
>----

PERSONAi. & ADV INJURY $ 1,000,DDO 

GEN'L AGGREGATE LIMIT APPLIES PER.! GENeRAI. AGGREGATE $ 3,000,000 M POLICY D ~~8,: D LOC PRODUCTS-COMP/OPAGG $ 3,000,000 

OTHER: Sexual or Phys Abllse or ' 250,000 

AUTOMOBILE LIABILITY ~~~~,!.~1;61NGLE LIMIT $ 1,000,000 
1--

A ANY AUTO BODILY INJU~Y (Per p~rson) $ - ALL OWNED - SCHBJULEO :zou-oeni•mo 12/10/201' ll!/10/2015 BODILY INJURY (Per accident) $ 
- AUTOS 1-- AUTOS 
x HIREOAUTOS x NON-OWNED ~1Y1~AMAGE $ - t-- AUTOS dent 

$ 

- UM!!RELLA UAB H OCCUR 
EACH OCCURRENCE $ 

EXCESSLIAB CLAIMS·MADe AGGREGATE $ 

OED I I RETENTION s 
.. 

$ 
WORKERS COMPENSATION x I ~!f~.\. = I ~H-
.AND EMPLOYERS' LIABILITY Y/N 
ANY PROPRIETOR/PARTNER/EXECUTIVE D N/A E.L EACH ACCIDENT $ 1,000,000 
O.l'FICl"RIMEM~ER EXCLUDED? 

B (Mandatory In NH) 1955746-201' 11/10/2014 11/10/2015 E.L DISEASE· EA EMPLOYEl $ l,000 OOO 
If yes, describe un!ler 
DEsCRIPTION OF OP"""TIONS below E;L. DISEASE· POLICY LIMIT $· 1 ODO OOO 

c Errors & omissions B1692715008QG 5/S/201,S S/8/2016 Limit ~1,000,000 

D Dishonesty Bond 72BDDGX1915 12/10/2014 12/10/2015 Limit $327,500 

DESCRIPTION OF OPERATIONS I LOCATIONS /VEHICLES (ACORD 1Qt, Addille!nal Rllmarks Schedulo, may be atlllehed if rnono spaee is required) 

Certificate holder. is included as additional insured per policy as required by written c.ontract or · 
aqraament. 

CERTIFICATE HDL.DER CANCELLATION 

SHOULD ANY QF THE ABOVE l)ESCRIBEO POLICIES BE CANCELLED BEFORE 

San Francisco Department of Public Health lHE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

Office of Contract Manaqement & Complianc ACCORDANCE WJTH THE POLICY PROVISIONS. 

Attn: Carolyn McKenney 
1380 Howard Street, Room 419 AUTHORl;;EO ({EPRESENTATIVE 

San Francisco, CA 94103 .~· ---·· -7x T Chastain/TCHAST . ... _._.. ~ 

. © 1988·2014 ACORD CORPORATION. All rlghU; reserved. 
ACORD 25 (2014101) The ACORD name and logo are registered marks of ACORD 
11Ui=:.n?O: t?n<dn<I 



POLICY NUMBER: 2013-08771-NPO COMMERClAL Gf:NERAL UABIUTY 
CG 20 26 07 04 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED- DESIGNATED 
PERSON OR ORGANIZATJON 

This endorsement modifies instira.nce pro\lkied onder the foUowlng: 

COMMERCIAL GENERAL LIAafUTY COVERAGE PART 

SCHEDULE 

Name Of Additional Insured f'ersonfsl Or Oraanlzatlonfs) 

Any person or organizatli:>n that you are r~uired to add as C!!l additioi:al insl!red on this poli~, under 
a wrttten contract or agreement currentry 1n effect, or becommg effective dunng the term of this policy. 
The additional insured status will not be afforded with respect to liabUity arising out of or related to 
your activilies as a real estate manager for that person or organization. 

lnfor'mation reauired to comolete this SChedule, if not shown above$ will be shown in the Declarations. 

Section II - Who Is An Insured ls amended to in­
clude as an a(lditi6nal insured the person{sJ or otgani. 
zafion(s) $hown in the Schedule, but only With respect 
to liablJlty for 11bodily Injury", "property damage• or 
"pei:Sonal and advertising injury" caused, In whole or 
in part, by your acts or omissions ar the acts or omis­
sions of those acting on your behalf: 
A. In the performance of your ongoing operations; or 
s. In connection With your premises owned by or 

rented to you. . 

CG 20 2G 07 04 © ISO Properties. Inc., 2004 . Page 1of1 0 



r"' l. f .t City a11d County of San Francisco 
Office of Contract Administration 

Purchasing Division 
City Hall, Room 430 

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

Agreement between the City and County of San Francisco and 

A.BETTER WAY, INC. 

, This Agreement is made this lst day of July, 2010, in the City and County of San Fi:ancisco, State of 
California, by and between: A Better Way, Inc., hereinafterreferred to as "Contractor," and the City and 
County, of San Francisco, a municipal corporation, hereinafter referred to as "City," acting by and through 

its Director of the Office of Contract Administration or the Director's designated agent, hereinafter 
referred to as "Purchasing." 

Recit~ls 

WHEREAS, the Department of Public Health, Community Behavioral Health Services, ("Department") · 
wishes to provide Behavioral Health and Mental Health Residential Services;· and, 

. '· ..... ··· .. · . ··WHEREAS;· a·R.equest for .Prnposal (\~RFP'-~}·was issued on 7/3112009, and City selected,Cont:ractor as·'· .. 
the highest qualified scorer pursuant to the RFP; and · 

WHEREAS, Contracfor repr~·sents and warrants that it is qualified to peiforrri the services required by . 
City as set forth under this Contract; and, · 

WHEREAS, approval for th.is Agreement was ob~ained when the. Civil Service (;ommission approved . 
. contract number 4150-09/10 (CBHS) on 6/21/2010; 

Now, THEREFORE, the parties agree as follows: 

1. Certification of Funds;. Budget and Fiscal Provisions; Termination in the Event of Non-
. Appropriation. This Agreement is subject to the budget and fiscal provisions of the City's ~harter. 
· Charges will acGrue only after prior written authorization certified by the Co.ntroller, and the amount of 

City's obllgation hereunder shall not at ~ny time exceed the amount certified for the purpose and period 
stated in such advance authorization. This Agreement will terminate without penalty; liability or expense 
of ;my kind to City at the end of ariy fiscal year if funds are not appropriated for the next succeeding fiscal 
year. If funds are appropriated for a portion of the fiscal year; this Agreement will terminate, without 

.... pena1ty,.liability.or·expense of any kind at the.end of.the term.for whic~ funds are appropriated. City:·has ,_. 
no obligation to make appropriat~ons for tl;lis Agreement in lieu of appropriations for new or other 
agreements. City.budget decisions are subject to.the discretion of the Mayor and the Board of 
Supervisors. Contractor's assumption of risk of possible non-app.ropriation is part of the consideration for · 
thjs .Agreement. · · 

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

CMS #7020 
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2. Term of the Agr~einent. Subject to Section 1, the tenn of thi's Agreement shall be from July L:' ·"--, 
2010 to June 30; 2015. 

3. Effective Date of Agreement. This Agreement shall beco~e effective when the Controller.has 
certified to the availability of funds and Contractor has been notified in writing. 

j . . 

4. Services Contractor Agrees to Perform. The Contractor agrees to perform the services provided · 
for in Appendix A, "Description of Services,"· attached hereto and incorporate,d by ,reference as though 
fully set forth herein. · 

,' S. Compensation. Compensation shall be made in monthly payments on or before the lst d~y of each 
_ r :· ,: .. ";i: ... i m9nth· for .w.ork,.~ a:ls. se~.forth. in: Section 4. 0f th.is-· Agr~ement, :,that the· Dir~ctot of .me,:DepatttTlerttt>f:PUbli<.r~. :·.~: . ._; ·. :· .\:;.,oc:'. ~. :·.~t · # 

Health, in his or her sole discretion, concludes has been performed as of the 30th day of the immediately• 
I ' preceping month. In no event shall'the amount of this Agreement exceed Nine Million Fifty Th<;msand 

Three Hundred Dollars ($9,050,300) .. The breakdown of ccists 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 
• 1 arid approved by Department of Public Health as being in accordance with this Agreement. City may 

\ withhold payment to Contractor in any instance in which Contractor has failed or refused to satisfy any 
.\. \material obligation provideq for under this Agreement. In no event shall City be liable for interestor late 

6b,grges for any late payments. · · . 

• • ' - . • ' ••• • .. , ' : •. ~ .• ' •• ' • • ·: • • '; ••• • ' • .t ' • • • ' :.· .-.· ... • • ' ~ ... 

6. Guaranteed Maxi~uni Costs. Th~ City's obligation hereunder shall not at any time eX.ceed the .. 
amount certified by the Controller.for t~e P:tUJ'ose and period stated in such certifi9,atjon. ·Except as may 
be provided by laws governing emergency procedures, officers and employees of the City are not 
author1zed to request, and the City is· not required to reimburse the Contractor for, Commodities or 
Servfoes beyond the agreed upon contract scope unless the changed scope is authorized by amendment 
and approved as required by law. Officers and employees of the City are.notauthorized to offer or 
promise, nor is the City required to· honor, any offered .or promised additional funding in excess of the· 

. maximum amount of funding for which the contract is certified without certification of the additional 
amount by the Controller. The Controller is not authorized to make payments on ::i.ny co·ntract for which 
funds have not been certified as available in the budget or by supplemental appropr.iation. 

' . 
7. Payment; Invoice Format. Invoices furnished by Contractor under this Agreement must be.in a 
form acceptable to the Corittoller, an·d must include a unique invoice number and must conform to 
Appendix F. All amounts paid by City to ~ontractor shall be subject to audit by City. Payment shall be 
made by City to Contractor at the address specified 'in the section entitled "Notices to the Parties.," 

8. Submitting False Claims; Monetary Penalties. Pursuant to San Francisco Administrative Code 
§2 h35; ·any contractor, subcontractor or consultantwho submits a false claim shall be liable to· the City · , .. 
for the statutory penalties set forth in that se.ction.· The text of Section 21.35, along with the entire San 
Francisco Administrative Code is available.on the web at . . 
http://www.municode.com/Library/clientCodePage.aspx?clientID=4201. A contractor, subcontractor or 
consultant will be deemed to have submitted a false claim to the City if the contractor, subcontractor or· 

. consultant: (a) knowingly presents or causes to be: presented to an offker or employee of the City a false 
claim or request for payment or approval; (b) knowingly makes, uses, or causes to be made or used a 
false recorq or statement to get a false claim paid or approved by the City; (c) conspires to defraud the 

. City by getting a false claim al.lowed or paid by the City; ( d) knowingly makes, uses,. or causes to be 
made or used a false record or statement to conceal, avoid, or decrease an o.bligation to pay or transmit 
money or property to the City; or (e) is a beneficiary of an inadvertent submissi.on of a false claim to the 
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. City, subsequently discover. c f. _cy of the claim, and fails to disclosl ,e fL _claim to the City within 
/ • i. ,;:z..u?asonable time after discovery of the .false claim. 

9. Disal}Qwance. If C_ontractor claims or receives payment from City for a service, reimbursement for 
which is later disalldwed by the State of Califomi!i or United States Government, Contractor shall 
promptly refund the disallowed amount to City upon City's request. At-its option, City may offset the 
amount disallowed from any payment due or to become due to Contractor under this Agreement or any 
other Agreement. By executing tl).is Agreement, Contractor certifies that Contractor is not suspended, . 
debarred or otherwise excluded from participation in foderal assistance programs. Contractor 
acknowledges that this certification of eligibility to receive federal funds is a material terms of the 
Agreement. · 

"' , :":" . ; ·. ·« 10 •. :. -~ Taxes;.".·Payment:of.any.,taxesdncluding possessory..intetesttaxeS'·arn'!J;:Califomia'Sales· andtise ;. : ,: '·' • :-,;:::.: : . .-- ·:,." 
taxes, levied upon or as a result of this Agreement, or the services delivered pursuant heteto, shall be the 
obligation of Contractor. Contractor re.cognizes and understands that this Agreement rriay create_ a· 
"possessory interest" for property tax purposes. Generally, such a possessory interest is not created 
unless the Agreement entitles the Contractor to possession, occupancy, or use of City property for private 
gain. If sucll a possessory interest is created, then the following shall apply: ' · 

· · 1) Contractor,· on behalf of-itself and.any permitted successors and assigns, recognizes· .· 
and understands that Contractor, and any permitted successors and assigns, may be subject to i:eal 
property tax assessments on the possessory interest; . . . . . 

. . .. ?) . .' . C:C!~tr.ac!or., o,_n b.eh,~l.f C?f _its~lf ap.tj_a~y:pei:mit.ted ~ucc,e,ss9rs a~q assigns, re~ognizes 
. and understands that the creation, exten~ion, renewal, or assignment of this Agreement may result in a 
· "change in ow.nership" for purposes of real property taxes, and therefore may result in a revaluation of·· 

· .. an¥.possessory .. interest.Gteatedby-this.Agr.eement. Contractor accordingly agrees.on-behalf.of.itself and 
its permitted successors and assigns to. report on behalf of the City tp the County Assessor the information 
requiied by Revenue and Taxation Code section 480.5, as amended from :time to time,' and any successor 
provision. 

3) C~ntractor, on behalf of it~elf and any permitt~d successors a:fid assigns, recognizes 
and understands that other events also may cau.se a change of ownership <;>f the poss~ssory interest and 
result in the revaluation of the posse~sory interest. (see, e.g., Rev. & Tax. Code ~ection 64, as amended 
from time to time): Contractor accordingly agrees on behalf of itself and its pe.rmitted successors and 
assigns to report any change in ownership to the County Assessor, the.State Board of Equalization or 

· ~other public agency as required by law. · · 

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. 

lL .. Paym~l1t Does' Not 'Imply Acceptance of Work. The· granting of any payment by ·city', or the. 
receipt thereof by Contractor, ~hall in no way lessen th_e liability of Contractor to replace unsatisfactory 
work, equipment, or materials, although the unsatisfactory character of such work, equipment or materials 
may not have b_een apparent or detected· at the time such payment was made. Materials, equipment, 
components, or workmanship that do not confon.n to the requirements of this Agreement may be rejected 
by City and in such c~se must be replaced by Contractor without delay. 

12. Qualified Personnel. Work under this Agreement shall be performed only by competent personnel 
· under the supervision ofandin the employment ofConttactor. Contractbr·wm comply with City's 
. reasonable requests regarding assignment of personnel, but all personnel, including those assigned at 
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.City's request, must be,, jerv1.sed by Contractor. Contractor shall c'"'·"irnh .tdequate resourqes to· 
complete the project within the project sche~ule specified in this Aireement. '·;"'!!.;, 

13. Responsibility for Equipment. City shall not be responsible for any damage to persons or 
property as a result of the use, misuse or failure of any equipment used py Contractor, or by any of its . 
employees, even though such equipment be furnished, rented or loaned to Contractor by City. 

14. Independent Contractor; Payment of Taxes and Other Expenses 

· a. · Independent Contractor. Contractor or ahy agent or employee of Contractor ;hall be 
deemed at all times to be an independent contractor and is wholly responsible for the manner in w.hich it · 

J. 

...... P~f.f?\fl:is".!.~~.~~r~iye.s}~i:1.g i.yc;ir~ fe.que~t~~ t>y, 9.i~Y. ?~<!~[: t!1!.~. J.\&t~e~~rt:t, ~911:ti:~c!qr ~~ __ any ~&~i:tt c;ir. .... , ... , .. 
employee of Contractoi: shall not have employee status with ~ity, nor be entitled to participate in any · 
plans, arrangements~ or distributions by City pertaining to or in connection with any retirement; health or 
other benefits th&t City may offer its employees. Contractor or any agent or employee of Contractor is 
liable. for the acts and ~missions of itself, its employees and its ag.ents. Contrac:tor shall be responsible for· . 
all obligations and payments, whether imposed by federal, state br local law, including, but not limited to, 
PICA, income tax withholdings, unemployment compensation, insurance, and other similar 
responsibilities related to Contractor's peiforming·services and work, or any agent or empfoyee of· 
Contractor providing same .. Nothing in this Agreement shall be construed as creating an employment or 
agency relationship between City ~nd Contractor or any agent or employee of Contractor; Any terms in 
this Agreement referring to direction from City shall be coristrued as providing for direction as to policy 
and the result of Contractor's work only, and not as to the means by which such a result is obtained. City 
does riot retain the right to control the. means or the method by which Contractor.performs work under this 
Agreement. · 

. . . . 

··· : --· b·: ··,. Payment ·of' Taxes ·and{)ther. Expe11ses~ Should. City; in its· disctetion;"or a relevant taxing" 
authority such as the Internal Revenue Service or the State Employment.Development Division, or both, 
determine that Contractor is an employeeJor purposes of collection of any employment ta:xes, the 
amounts payable under this Agreement shall be reduced by amounts equal to both the employee and 
eiripfoyer: portions· of the tax due (and offsetting any credits for amounts alieady paid. by Comtactor which 
can be applied against this liability). City shall then forward ,those amqunts to _the relevant ta.xing 
authority. Should a relevant taxing authority determine a liability for past services performed by 
Contractor for City, upon notification of such fact by City, Contractor shall promptly remit such amount 
due or arrange with City to have the amount due withheld from future payments·to Contractor under this 
Agreement (again, offsetting any amounts already paid by Contractor which can be applied as a credit · 
against· such liability). A determination of employment status ptirsuant to the preceding two paragraphs 
shall be solely for the purposes of the particular tax in ql,lestion, and for all other purposes of this 
Agreement, Contractor shall not be considered an employee of City. Notwithstanding the foregoing, 
should any court, arbitrator, or administrative authority determine that Contractor is an employee for any 
other. purpose, then Contracfor agree~ to a reduction in City's financial iiability so that City's total 
expenses under thi1> Agreement ;;tre not greater than they would have been had the.court,.arbitrator, or. 
administrative.authority determined that Contractor was riot an employee .. 

15. Insurance 

a, Without fo 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 a_nd coverages: 
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, 1) Workers. )rrii- ... sation,_in statutory amounts, with l ,_.Jlo~., 'Liability Limits not 
'\~ess than $1,000,000 each accident, injury, or illness;. and 

2) Commerciai"General Liability Insurance with limits not less than $1,000,000 each 
occurrence Combined Single Limit for Bodily Injury and .Property Damage, including Contractual 
Liability;Personal Injury, Products and Completed Operations; and 

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

4) Professional liability insurance, applicable to Contractor's profession, with limits not 
_,_, .,,,. .. ,, , · · '·"1·' .... ; 1 Iess than ··$1;0.00; ooo eaeh daitn'\vitffr'espeet to·negH'.gent acrs;· ettO'rs' or· dmiSsions, in 'cohhecti'on 'With·'-'"-'""''"'''_;,,, .. ,,, .... · .. ''" · · 

professional services to be provided under this Agreement. · 

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

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

' . . . 
1) Name as Additional Jnsured the City and County of San Francisco, its Officers, 

Agents, and Employees . 

. . · 2) .. That such.polfdes are· primai§ frisurai1~e to any ·other insurance .irvaiiabie i~ the 
Additional· Insureds; with -respect to any claims arising out of this Agreement, and that insurance applies · · 
.s~parately. to eac:nin.sw~ed.against:wb.om.c.laim is wa,de .. o.r.suit.is brought. .. , .... : · ...•. " .. _,.,_ .... , . . . . , ......... , , .. . 

c. Regarding 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. Contractor 

. agrees to obtainany-endorsemendhat may be·necessary to effect this· waiver of subrogation. The· 
Workers' Compensation policy shall be endorsed with a waiver" of subrogation in fa vor of the City for all 
work performed by the Contractor, its employees.~ .agents and subcontractors; 

d. All policies shall provide thirty days' advance written notice to the City of reduction or 
nonrenewal of coverages or cancellation of coverages for arty reason. Notites shall be sent to the· City 
address in the "Notices to the Parties" section: 

e. Should any of the required insurance be provided under a claims-made form, Contractor sh_all 
maintain such coverage continuously throughout the term of this Agreement and, w'ithout lapse, for a 
period of three years beyond the expiration of this Agreement, to the eff~ct that, should occurrences 
during the contract term give rise to claims made after expiration of the Agreement, such claims shall be 

... ·- · · 'cover~d hy'shchCJaims~made'policies. · - .. · · · · ·· · · 

· f. · S_hould any of the required insurance be provided under a form of coverage that includes a· 
general annual aggregate limit or provides that claims investigation or legal defense costs be.included in 
such general annual aggregate limit, such general animal aggregate limit shall be double the occurrence or 
claims limits specifie~ above. . . 

g. Should any required ins.urance laps~ 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 
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reinstated, the City ma) 
insurance. 

·it& ie option, terminate this Agreement:, .,ec, , on the date of. such lapse of 
l ' t.1 

tJ., 

h. , . Before commencing any operations under this Agreement, Contractor shall furnish to City 
certificates of insurance and additional insured policy endorsements with insurers With ratings comparable . 
to A-, VIII or higher, that are authorized to do business in.the State of California, and that are satisfactory 

. to City, in form evidencing all coverages set forth.above. Failure to. maintain insurance shall constitute· a.· 
material breach of this Agreement. · 

i. Approval of the insurance by City shall not relieve or decrease the 'liability of Contractor 
·hereunder .. 

· -. ., ;-1:6/· · Indeiriniflcation" · ' · · .. . , " . . . . :, ' .. ;.: ~ ' 

Contractor shail indemnify and save hatritless City and its officers, agents and eµiployees from, 
and, if requested, shall defend them against any and all loss, cost, damage, injury, liaJ?1lity, and claims 
thereof for injury to or death of a person, including employees of Contractor or loss. of or damage to · 
property, arising directly or indirectly from Contractor's performance of this Agreement, including, but 
not limited to; Contractor's use of facilities or equipment provided by City or others, regardless of the 
negligence of, and· regardless of whether liability without fault is imposed or sought to be iniposed on 
City, e·xcept to the extent tliat such indemnity is void or otherwise unenforceable under applicable law in 
effect on or validly retroactive to the date of this Agreement, and except where such loss, damage, injury, .. 
liability or claim is the result of the active negligence or willful misconduct of City and is not contributed· 
to _by any apt of, or ~Y- any .om.issionJo perform. s.otn~ duty irnpos.ed by. la:w or .agreement. on Contractor, 
its subcontracfors oreither's agent or employee. The foregoing indemnity shall include, without 
limitatioh., reasonable fees of attorneys; consultants and experts and related costs and City's costs of 

· investigating any 'Claims against the City: In· addition to Contractor1·s ·obligation to indernnify·City, · .• , ·. 
Contractor specifically acknowledges and agrees that it has an immediate and independent obligation to · 
defend City from any claim ·which actually or potentially falls within this iridemri.ification provision, even 
if the allegations are or may be groundless, false or fraudulent, which obligation arises at the time such 
"Claim is tendered to Contractor by City arid continues at all times thereafter: Coritraetor shall indemnify . 
and hold City harmless from all loss arid liability, including attorneys' fees, court costs and all othet 
litigation·expenses for any infringement of the patent rights, copyright, trade secret or any other 
proprietary right or trademark, and ~all other intellectual property claims of any person or persons in 
consequence of the use l:>y City, or any of its officers or agents, of articles or services to be supplied in the 
performance of this Agreement. · 

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

: 1_8~ ... LialJili.ty 9f C::ity,, CfJ:'Y'S PAYfy.ffi.;NT.OJ3.LIGATIONS.UNoERTHIS AGREEMENT SHALL ... 
BE LIMITED TO THE PAYMENT OF THE C01v1PENSATION PROVIDED FOR IN SECTION 5 OF 
THIS AGREEMENT. NOTWITHSTANDING ANY OTHER PROVISION OF THIS AGREEMENT, 
IN. NO EVENT SHALL CITY BE LIABLE, REGARDLESS OF. WHETHER ANY CLAIM IS BASED 
ON CONTRACT OR TORT, FOR ANY SPECIAL, CONSEQUENTIAL, INDIRECT OR 
INCIDENT AL DAMAGES, INCLUDING, BUT NOT LIMITED TO, LOST PROFITS, ARISING .OUT 

. . I . . 

OF OR IN CONNECTION WITH THIS AGREEMENT OR THE SERVICES PERFORMED IN 
CONNECTION WITH THIS AGREEMENT. 
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·t· ... 

Left blank by agree. .it(:)_ .ie parties. (Liquidated damages, ( 

. f-0: Default; Remedies. Each of the following shall constitute an event of default ("Event of Default") 
under this Agreement:. 

(1) ' Contractor fails. or.refuses to perfomi or observe any term, covenant or condition 
contained in <').DY of the .following Sections of this Agreement: 
8. Submitting False Claims; Monetary Penalties. 37. Drug-free workplace policy,· 
10. Taxes · 53. Compliance with laws· 
15. Insurance 55. Supervision of minors 

· 24. Proprietary or confidential information of City 57. . Protection of private information 
30. Assignment 58. Graffiti removal 

":.·":'·'-' ·.-\ (•;; .. •\J:,,.:: .... : '.; .. ;.· .• :;;, .. v . .. ·.;.-.~'''-' ..... · ... :: .-.:;.,_,,,: r:,~\;; .. ::-,;-<·«:·'' '·.-:,•:;·: . . : .. ; .. :,,:, ... ,,: .... ·;_-,:,. .... ,.<' :"-"·-' ;: Aria~''1fe'm'-l''b'f'Appeni:lb<. D .. ati:ached'fr{llii~'" '""-'''·:·.:: : .......... -. .:,:. 
· Agreement 

2) · Contractor fails or refuses to_ perform or observe any other term, covenant or cond.ition 
contained in this Agreement, and such default continues for a period of ·ten days after written notice 
_thereof from City to Contractor. · 

3) . · Contractor (a) is generally not paying its debts as they become due, (b) files, or 
· consents by answer or otherwise to the filing against it of, a ·petition for relief or reorganization or 
·arrangement cir any other petition in bankruptcy or for liquidation or to take advantage of any bankruptcy, · 
insolvency or other debtors' relief law of any jurisdiction, (c) makes an assignment for the benefit of its 

. cre~it()rS, ( d) c~msents to the appoi~tment of a ('.U~,todian~ r~ceiv~r1 .tfUSt~-~ or. O~h~r <;>ffi~~r with. simjlar . . . 
. powers. of Contractor or of any substarttial part of Contractor's property or ( e) takes action for the purpose 
· of any ofthe foregoing. · 

·•,·1.··'I,~ p~· ••••••••• 1~ •..••...•• -·'"•-''•' .. ~··~·.·:.·c .. ····' . .i;V,"$. (""•'~ ···-'\ .;·.~· ... ·.-,.,.,. ··'r' ,,. .. , .. ·.~·.-... ,r··· •,·•.tH·• ...... ,,. ·'··"~···· . ·~ .. 

4) A court or govemr_nent 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) constituting an. order for relief or approving a petition for relief or 
reorganization or·arrangement or any other petition in banl~ruptcy or for liquidation orto take advantage 
of any bankruptcy, insol:vency or other debtors' relief law of any jurisdiction or. (c) ordering the 
dissolution, winding-up or liquidation of Contractor. · 

b. On and after any Event of Default, City shall have the right to exercise its legal and equitable 
remedies, including, without limitation, the right to terminate this Agreement or to seek specific 
performance of all or any part· of this Agreement. Iri addition, City shall have the right (but no obligation) 
to cure (or cause to be cured) on behalf of Contractor any Event of Defaµlt; Contractor shall pay to City 
on demand all costs and expenses incurred by City in effecting such cure, with intere~t thereon from the 
date of incurrence af the maximµm rate then permitted by iaw. _City shall have the right.to offset from any 
amounts due to Contractor .under this Agreement or any other agreement'between City and Contractor all 

. damages, losses, costs· or expenses incurred by City as a result of such Event ofD,efault and any .... 

. . . Iiquidated,-damages due from'cjontractor ·pursuant° to' the terms of this Agreement or any other agreement. 

c. All remedies provided for in this Agreement may be exercised individually or in combination 
with any other remedy available hereunder or under applicable laws, rules and regulations. The exercise 

· ?f any remedy shall not preclude or in any way be deemed to waive any other remedy. 

21. Termination for Convenience 
. . 

a. City sh~ll have the option, in its sole discredo~,to te~mfoate thisAgree~e~t, ~t-any ti~e · 
during the term hereof, for convenience and without cause. City shall exercise this option by giving 
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. . . . . 
Contractor written notk, 
become effective. 

f te .. .iination. 'The notice shall specify tli ... ..Ate __ , which termination shalr 
1 ~ t 

. ' . :i'ft' 

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

1) Halting the perforinance of a:ll services and other work under this Agreement on the 
date(s) and in the manner specified by City. · · 

·- .. , '·' .. ' 

other items. 

3) Terminating all existing orders and subcontracts . 

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

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

--65--· --C~mpkti~i perf~r~~nce ~f ~ny. ~~r~i~es o; 'w~rk that City designates to be ~~~pl~~ed · 
prior to the dat_e of termination speeified by City. · ' · 

• ' • ' • .,.- .-.·• •'.'• ,. ' I ·-"1 " ! . • - '' • ' -t ,,., \~ ,; •• 

7) . Taking s,uch action as may be necessary, or as the City may direct, for the protection . 
and preservation of any property reiated to this·Agi-eeinent which.is in the possession of Contractor and in 
which City has or may acquire an interest. · 

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

1) The reasonable cost to Contractor, without profit, for all services and other work City 
directed Contractor to perform prior to the specified termination date, for which services or work City has 
not already tendered payment. Reasonable costs may include a reasonable allowance for actual overhead, 
not fo exceed a fotal of 10% of Contractor's direct costs for services or other work. Any overhead · 
allowance shall be separately itemized: Contractor may also recover the reasonable cost of preparing the 
invoice. 

. . . . . 2) A 'reaso.na:J:>le ~llowan<::e_f()r pr()fit ()11 tht;. . .cost of the seryices aµg otQ.er work d~sci;i!Jed 
in the immediately preceding sµbsection (1 ), provided that Contr~ctor can establish, to the satisfaction of 
City, that Contractor would.have made a·ptofit had all services and other work under tiiis Agreement been. 
completed, and provided fµrther, that the profit allowed shall in no event exceed 5% of such cost. 

3) The reasonable cost to Contractor of handling material or equipment i:etumed to the 
vendor, delivered to the Cjty or otherwise disposed of as directed by the City .. 

. 4) . A deduction for· the cost of materials to be retained by Contractor, amounts realized 
from the sale of materials and not otherwise recovered by or credited t() City, arid any other appropriate 
credits to City against the cost of the services .or other work. · 
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1
. d. fu no event sh. _ ~it;~ _-liable for costs focurred by Contra, ,,r or( , ·of its subcontractors 

"illfter the termination date specified by City, except for those costs specifically enumerated and described 
in the immediately preceding subsection (c). Such non-recoverable costs include, but are not limited to, 
anticipated profits on this Agreement, post-termination employee salaries, post-termination administrative 
expenses, post-termination overhead or 1,mabsorbed overhead, attorneys' fees or other.costs relating to the 
prosecution of a claim or lawsuit, prejudgment interest, or any other expense which is not reasonable or 
authorized under such subsection (c). · . · 

e. in arriving at the amount due to Contractor.under this Section, City may deduct: (1) all 
payments previously made by City f~r work o~ other services covered by ·contractor's final invoice; 
(2) any claim which City may have against Contractor in connection with this Agreement; (3) any 
invoiced costs or expenses excluded pursuant to the immediately preceding subsection ( d); and ( 4) in 

·· '· ".:·. '· · ' ,. ·" · instanc'e's · if1' Which;-iit the' opinion' ufthe City; 'the'tost of·aiiy· service: 6t other' work peiforiried untlef this«···'·" · · ·· . ' ;, ' ' ·· 
Agreement is excessively high due to costs incurred to remedy or replace defective or rejected services or 
other work, the difference between the invoiced 'amount and City's estimate of the reasonable cost of · 
performing the invoiced services or other work in compliance with the requirements ofthis Agreement. 

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

22. Rights and Duties upon Termination or Expiration. This Section and the following Sections of 
this Agreement shall survive termination or expiration of this Agreement: 

8. Submitting false claims 26. Ownership of Results 
9. Disallowance 27.. Worhfor Hire · 
J 0. T~P"~s . . .. 28 ... i}..udit ~nd .fuspection .of R.ecord~ .. 
11. Payment does not-imply acceptance of work · . 48. Modification of Agreement. 
13. Responsibility for equipment 49: Administrative Remedy for Agreement. 

· .,. . ., · ·. ·· ,. ·· ·· ., · · ·· ·· ·· · · ·' · ·. · · ·· · · · · · ... Interpretation; ... · · · ·· ·· ... " ..... ' · ... 
14. Independent Contractor; Payment of Taxes and Ot)ler 50. Agreeinent Made in California; Venue 

Expenses · 
15. Insurance 51. Construction 

· 16. · "lndemnificatfon ·· 52. ~ · Entire Agreement 

17. Incidental and Consequential Damages 
18. Liability of City . . 
24. Proprietary or confidential information of City 

56. · Severability 
57. . Protecti~n of private information 
And, hem 1 of Appendix D attached to this 
Agreement. 

Subject to the immediately preceding sentence, upon termination of this Agreement prior to expiration of 
the term specified in Section 2, this Agreement shall termillate and be of no further force or effect. · 
Contractor shall transfer title to City, and deliver in the manner, at the times, and to the extent, if any, 
directed by City, any work in progress, completed work, supplies, equipment, and other materials 
pr.oduct'?d as a paJ1 of, or.acquir_ed i~. connec~ionwith thepe.rfo~mance of tpisAgi;eement, a11<;l any 
completed or partially completed work whith, if this Agreement had been completed, would have been 
required to be furnished to City .. This subsection shall survive termination of this Agreement 
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23. Conflict oflnte1. L _;ugh its execution of this' Agreernen .. _ . ..;or. ..:tor acknowledges that it is 
familiar with the provision of Section 15.103 of the. City's Charter, Artide III, Chapter 2 of City's 

1 

r.)~ 
Campaign and Governmental Conduct Code, and Section 87100 et seq. and Section 1090 et seq. of the , 
Government Code· of the State. of California, and certifies that it does not kriow of any facts which 
constitutes a violation of said provisions and agrees that it will immediately notify the City if it becomes 
aware of any such fact during the term of this Agreement. 

24. Proprietary or Ccmfidential Information of City 

a. Contractor understands a~d.agrees that, in the performance of the work or ~ervices under this 
Agreement or in contemplation thereof, Contracfor may have access to private or confidential information 
which may be owned or controlled by City and.that s,uch 'informati.o.nmay contain proprietary or . . 

·. · · 2onf'identfaTdeta:iis; thi'mscl6suteor\vhich t6- thifd pani~;/fuafoe dariiagii:ig to.city.·• Corifrac't:or agrees· · · ... · 
that all information disclosed by City to Contractor shall be held in confidence and used only in 
performance of the Agreement. Contractor shall exercise. the same standard of care to protect such 
information as a reasonably prudent contractor would use to protect its own proprietary data. 

b.· Contr;;tctor shall maintain the usual and customary records for persons receiving Services 
under this Agreement. Contractor agrees tha~ all private or confidential information concerning persons 
receiying Services under this Agreement, whether disclosed by the City or by the individuals themselves, 
shall be held in the strictest confidence, shall be used only in performance of this Agreement, and shall be 
disclosed to third parties only as authorized by law. Contractor unoerstands and agrees that this duty of 
care.shall extend to confidential information contained or conveyed in any form, including but not limited 

· to documents, files, patient or client records, facsimiles, recordings, telephone calls, telephone answering 
- machines-, ·voipe mail--or other telephone voice.rec6rdirig systems, cortipuiet files; e-mail' or other · · -- -· · · · 

. computer ne~w_ork communications, a~d computer backup files, including disks and hard copies .. The City 
reserves the right to terminate this Agreement for default if Contractor violates the terms of this section. 

• •·•·· ' •• '•'•'~ ,,_ ,. ,. ·•'' ., ,. '·. •'•••• • " ,••. • ·'' .,.,, .. ;~,.,,, •, ••' ••.• !''-! • -,., • ~·. • ' r '• •• ....... :··~· • ··~·• • 

c. Contractor shall maintain its books and records in accordance-with the generally-accepted 
standards for such .books and records for five· years after the end of the fiscal year in which Services are 
furnished ·under this Agreement. Such access shall include making the books, documents and records 
·available for inspection, examination-or cppyirig by the City; the· California Departme:h.rof Health , 
Services or the U.S. Department of Health arid Human Services and the Attorney General of the United 
State~ at all reasonable times at the Co.ntractor' s place of business oi: at such other mutually agreeable 
location in Ca1ifornia. This provision shall also apply to any subcontract under this Agreement and to any 
contract between a subcontractor and related organizations of the subcontractor, and to their books, 
doc_uments and records. The City acknowledges its duties and responsibilities.regarding such records 
Under su~h statutes and regulations. 

d.· The City owns all records of pe~sons receiving Services and all fiscal ·records funded by this . 
Agreement if Contractor goes out of business. Contractor shall immediately transfer possession of all · 
these records if Contractor goes out of business. If this Agreement is terminated by either party, or· 
expires, records shall be submitted to the City upon request. 

e. AH of the reports, inforrriatiori, and other'rriateriais prepared or assembled by Contractor ... 
under this Agreement shall be submitted tb the Department of Public Health Contract Admin~strator and 

. shall_ not be divulged by Contractor to any other person or entity without the prior written permission of 
the Contract Administrator listed in Appendix A. 

25. . Notices to the .. _Parties. Unless otherwise indicated elsewhere in this Agreement, all written 
communiCations sent by the parties may be by U.S. mail, e-mail or by fax, and shall be addressed as 
follows: · 

To CITY: Office of Contract Management and Compliance 
Department of Public Health · 
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And: 

To CONTRACTOR: 

L i Ho-,. u:td Street, Room 442· 
San Francisco, California 94102 

· RUDY AGUILAR 
, Comn1unity Behavioral Health Services 
13~0HOWARD STREET 
SANpRANCISCO •. CA 94103 

A BETTER WAY 
3 200 Adeline Street 
Berkeley, CA 94703 

..X: 
e-mail: 

. (415}252-3088 
Carol yn.McKenney@sfdph. 
org 

FAX: (415)255-3657 
e-mail: . Rudy.Aguilar@sfdph.org 

FAX: 
e-mail: 

(510) 601-6315 
smazandarani@abetterwa 

. yinc.net 
.: ; ..•. :·.1: . : . , : ' .l •. " : . . .. • . .· .. ' • • • .. . . ~- ' ';'. . ·:~': . .. , : ·> : ... .. . . • ... . '-;,. ~·-····· . : .••. ,-. . ~ ... • ~... ' .. . :. . . ' . \ .· ·: ' '.. • ,. : ' .... •, ~ .• : •· l .••.• 

. . 
Any notice of default must be sent by registered mail. 

26. . Ownership of Results. Any interest of Contr~ctor or its Subcontractors; in drawings, plans, 
specifications, blueprints, studies, reports; memoranda, computation sheets, computer files and media or 
other documents prepared by Contractor or its subcontractors in coll11ection with services to be perlormed 
unqer this Agreement, shall become the property of and will be transmitted to City. However, Contractor 
may retain and use copies for reference and as doci.imentation of its experience and capabilities. 

27. · Works for Hire. If, in connection with seryices performed under this Agreement; Contractor or its 
subcontractors create artwork, copy, posters; billboards, photographs, videotapes, audiotapes, systems 
designs, software, reports, diagrams, surveys, blueprints,. sourc~ codes or ani other original works of 

·· · - · ·· ·· ·· ·· · authorship/such-works of authorship shall be WbtkSfofhire ·as·ctefined·inidetTitle 17 of the' United Sfa'tes' 
Code. and. all copyrights in such works .are the property. ofthe City.: If it is ever determined that any 

... ?V~r15.~ .. c.re;a.~i9 ~y _9ontract9r. ~~ iJ.S.. S.Jlb~ontrac.tors l111d~r this ~gr.e~ment are n9,t.~or.Ks fqrJ1lte. .1.m~er .U.~ .... : 
law, Contractor hereby assigns all copyrights to' such works to the City, and agrees to provide any 
material and execute any do~uments necessary to effectuate :;;uch assignment. With the approval of the 
City, ContfaGtor may retain and.use copies of such works. for reference and as documentation of its 

. experience. and capabilities:· , .. . ..... , ... 
. l 

· 28. · Audit and Inspection of Records 

a. Contractor agrees to maintain and make available to the City, during regular business hours, 
accurate books and accounting records relating to its work under this Agreement. Contractor will permit 
City to audit, examine and make excerpts and transcripts from such books 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 in part under this Agreement. Contractor shall maintain . · 
such data and records in an accessible location and condition for a period of not less than five years afte.r 

-· final payment under this Agreement dr until after final audit has been resolved, whichever is later. The 
State of California or any federal agency having an interest in the subject matter of this Agreement shall 
have the same rights conferred upon .City by this· Section, . . . .. .. . . 

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

and a copy of said audit report and the associated management letter(s) shall be transmitted to the . 
Director of Public Health or his /her designee within one hundred eighty (180) calendar days following 
Contractor's fiscal year .end date. If Contractor expends $500,000 or more in Federal funding per year, 
from any and all Federal awards, said audit shall be conducted in accordance with OMB Cjrcular A-133, 
Audits of States, Local Governments, and Non-Profit Organizations. Sa.id requirements can be found at 
the following website .address: http://www.whi(ehouse.gov/ornb/circulars/al 33/a133,htmJ. If Contractor 
expends less than $500,000 a year in Federal awards, Contractor is exempt from the single audit 

. requirements for that year, but records must be available for review or audit by appropria:te officials of the 
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,,. 
Federal Agency, pass-tl.. .igh _,.dity and General Accounting Office,. 6ort~ ~ctor agrees to reimburse the. 
City any cost adjustments necessitated by this audit report. Any audit report which addresses all orpart":i;:(; . 

. of the period coveted by this Agreement shall treat the service components identified in the detailed 1-

descriptions attached.to Appendix A and referred to in the Program Budgets of Appendix B as discrete · 
program entit~es of the Contractor. · · · · 

c. The Director of Public Health or his I her designee inay approve of a waiver of the 
aforementioned audit requirement if the contractual Services are of a consulting or personal services 
nature, these Services are paid for through fee for service terms which limit the City's risk with such 
contracts, and it is determined that the work associated with the audit would produce undue burdens or· 
costs and would provide minimal benefits. A written request for a waiver must be submitted to the 
DIRECTOR ninety (90) calendar days before the enci of the Agreement term or Contractor's fiscal year, 

.. j.vh.icb~v~r cpm~s firsL:, .... , ... : .. . · " .. .: · ; , , . , . ··. .. ·' ,. 

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

29. Subcontracting. Contractor is prohibited froin subcontracting this Agreement or any part of it 
unless such subc0ntracting is first approved by City in writing. Neither party shall, on the basis of this 
Agreement, contract on behalf of or in 'the. name of the other party. An agreement made in violation of 
this provision shall confer no rights on any party and shall be null and void. . . . . 

30. Assignment. The services to be performed by Contractqr are per:sonal 'in ch(\racter ang nei!her this 
· Agreement nor any duties or obiigadoris hereunder may be assigned or delegated by the contractor unless. 
first approved:by City-by written instrument executed and approved in the same manner as this 

_ .. . . . . . . Agreement. . . , .. . .. ' .... 

31. No~-Waiver of Rights. The cimi~sion by either party at ariy time to enforce any default or right 
reserved to. it, or to require performance of any of the terms, covenants, or provisions hereof by the other 

· .. ,.pan,:y aJ the ti!Ue des1.gnated, shall not be a ~aiv.er o.f any .such def<\ult o,:r; right to. which tne p:;i.rty is 
· entitle~, nor shall .it in any way affect thnight of the party to enforce Sl,lch .provisions thereafter. 

32. Earned Income Credit (EiC) Forms. Administrative Code section 120 requires that employers 
provide their employees with IRS Form W-5 (The Earned Income Credit Advance, Payment Certificate) 
and the IRS EIC Schedule, as set forth below. Employers can locate these forms at the IRS Office, on the 
Internet, or anywhere that Federal Tax Forms can be found. Contractor shall provide EIC Forms to .each 
Eligible Employe.e at each of the following times: . (i) within thirty days following the date on which this 
Agreement becomes effective (unless Contractor has· already provided such EiC Forms at-least once 
during the calendar.year in which such effective date falls); (ii) promptly after any Eligible Employee is· 
hired by Contractor; and (iii) annually betweeµ January 1 and Jamiary-31 of each calendar year during the 
term of this Agreement. Failure to comply with any requirement contained in subparagraph (a) of this 
Section shall constitute a material breach by Contracfor of the terms of this Agreement. If, within thirty. . 
days after Contractor receives written ri.C:)tiCe of such ·a breach, Contractor fails tci cute such breach or, if . 
such breach cannot reasomlbly be cured within such period of thirty days, Contractor fails to commence 
efforts to cure within such period or thereafter fails to diligently pursue such cure to completion, the City 
may pursue any rights or remedies available under this Agreement or under applicable law. Any . 
Subcontract entered into by Contractor shall require the subcontractor to comply, as to the subcontractor's 
Eligible Employees, with each of the terms of this section. Capitalized terms used in this Section and not. 
defined in this Agreement shall have the meanings assigned to such terms in Section 120 of the San 
Francisco Administrative Code. · · · · 

. . 
33. Local Business Enterprise.Utilization; Liquidated. Damages 
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,..: 

... , .... 

r 
,' , .. ,, a. The LBE Oi;d~. .1ce;. ~-0ntraGtor, shall comply with all th1.. qur. .ents of the Local · 

~usiness Enterprise and Non-Discrimination in Contracting Ordinance set forth in Chapter 14B of the 
San Francisco Administrative Code as it now exists or· as it may be amended in the future (collectively the 
·"LBEOrdinance"), provided such amendments do not materially increase Contractor's obligations or 
liabilities, or ·materially diminish Contractor's rights; under this Agreement. Sucl;l provisions of the LBE 
Ordinance ar~ incorporated by reference and .made a part of this Agreement as though fully set for,th in · 
this section. Contractor's willful failure to comply with any applicable provisions of the:LBE Ordinance 
is a material breach of Contractor's obligations under this Agreement and shall entitle City, subject to any· 

·. applicable notice and cure provisions set forth in this Agreement, to exercise any of the remedies . 
provided for under this Agreement, under the LBE Ordinance or otherwise available at law or in equity, . 
which remedies shall be cumulative unless this Agreement expressly provides that any remedy is 
exclusive. In addition, Contractor shall comply fully with all other applicable local, state and federal laws 

.; .. ·:-. pt0hibitlti.g·discrimi-i1atltJD and 'fequifing·equa_} OjJp.Ofttni.Jty iiI COhttftCtifig,, iricIUdfilg: SUbCOIJirirctltig:' ,,:,.H.:.,;:.. ., ,;,,: ' .. , ... ; , ·' . 

. b. Compliance and Enfor~ement 

' . 
If Contractor willfully fails to comply with any ·of the provisions of the LBE 

Ordinance, the rules and regulations implementing the LBE Ordinance, or the provisions of this 
Agreement pertaining to LBE participation, Contractor shall be liable for liquidated damages in an 
amount equal to Contractor's net profit on this Agree merit, or 10% of the total arriount of this Agreement, 
or $1,000, whichever is greatest: The Director of tµe City's Human Rights Commission o_r any other 
public official authorized to enforce the LBE Ordinance (separately .and collectively, the "Dire~tor of 
HRC") may also impos·e other sanctions against Contractor authorized in· the LBE Ordinance; including 
declaring the Contractor to. be irresponsible and ineligible to contract with the City for a period of up to 
five· years 'cir revoc·atfori of tli.e c6D.tiactcir' s· LB'EfcerdJfoaiiOii.".· tl1e bfrecfoi: ci:ff.IRc w'11f deteiffili:ie ihe 
sanctions to be imposed; including the amount of liquidatecrdamages,-.after investig·ation pursuant to :· 

. Adminis.trative,Code§l4B..17 .. ,,.. .. .. .... ·- .. ,.,,.,.,.,, .. " · .......... , .. , ...... ., .............. : .... · 

By entering into this Agreement, Contractor acknowledges and agrees that any . · 
liquidated damages assessed by the Director of the HRC shall be payable to City upon demand.· 

····Contractor further acknowledges and·agrees-that·any liquid.ated damages assessed may be withheld from·· 
.any monies due to Contractor on any contract with City. · 

Contractor agrees to maintain records necessary for monitoring its compliance with the 
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 Director of HRC or ·the Controller upon 
request. 

34. Nondiscrimination; Penalties 

a. ·Contractor Shall Not Discriminate. In' the performance of this Agreement, Contractor 
. a&re.es. not _to di~.~ri~i11a.t;?. against any e.mployee, _<:,ity a.n,d County. ~µ-iploye~ woi:k,il1g with. such co11traGtPr 
or subcontractor, applicant for employment with such contractor· or subcontractor, or against any person 
seeking a~cominodations, advantages, facilities, privileges, services; or membership in all business, 
social, or other establishments or organizations, on the basis of the fact or perception of a person's race, 
color, creed, religion, national origin, ancestry, age, height, weight, sex, sexual orientation, gender 
identity, domestic partner status, marital status, disability or Acquin:~d Immune Deficiency. Syndrome or 
HIV status (AIDS/HIV status), or association with members of such protected classes, or in retaliation for 
opposition to discrimination against such classes. 

b. . Subcontracts. Contractor shall incorporate by reference in aU subcontr~cts the provisions of 
§§ 12B.2(a), 12B.Z(c)-(k), and 12C.3 of the San Francisco Administrative Code (copies of which are 
available from Purchasing) and shali require all subcontractors to .comply with such provisions: 
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. ' . ~; 

Contractor's failure to L 

this Agreement. 
.pi) . , ith the obligations in this subsectio1.._:-..taf1 _ ..1nstitute a material bread\ .of . 

. . . . . . . ':' '~ 
.,~ 

c. Nondiscrimination in Benefits. Contractor does not as of the date of this Agreement and 
will not dudng the term of this Agreement, iri any of its operations in San Francisco, on real property 
owned by San Francisco, or where work is being performed for the City elsewhere in_ the United States, 
discriminate in the provision of bereavement leave, family 1.nedical leave, health benefits, membership or 

. membership discounts, moving expenses, pension and retirement benefits or travel benefits, as well as 
any benefi~s other than the benefits specified above, between employees with domestic pru;tners and 
employees with spouses, and/or betwe<?n the domestic partners and. spouses of such employees, where the 
domestic partnership has been registered with a governmental entity pursuant to state or local law 
authorizing such registration, subject to the conditions set forth in § 12B..2(b). of the San Francisco _ 
'Adhliriisfrative coae: · ·· · ·· · · ·· · · ·: ·· -,.:. ·-: · ·· · " · -.. · · · · · · " '. · · • · · · · · "" 

. d. Condition to Contract., As a condition to this Agreement, Contractor shall execute the 
''Chapter 12B Declaration: Nondiscriniination in Contracts and Benefits" form (form HRC-12B-101) with 
supporting documentation and secure the approval of the.form by the San Francis.co Human Rights 
Commission. · 

; . . 

e. ' Incorporation of Administrative Code Provisions by Reference. The provisions ·of 
Chapters 12B and 12C of the San f<raricisco Administrative Code are incorporated in tliis Sectiori by 
reference ~nd made a part of this Agreement as.though fuily set forth herein. Contractor shall comply 
fully with and·be bound by all of the provisions that apply to this. Agreement under such Chapters, 

. irn;luding but p.ot limited to the remedies. pr:ovided..in.such.Chapters. Without limiting the foregoing, 
~ Contrael.tor understands that pursuant.to §§ 12B.2(h) and 12C.3(g) of the San Francisco Administrative 

Code, a penalty of $50' for each person fof each calendar day durfrig whiCh such person was discriminated 
·.• .... ., ···against in violation of the provisions· of this Agreement may be assessed against'Contractot and/of:' · 

deducted from any payments due Contractor. 

35. MacBride Prilldples-Northern Ireland. Pursuant to San Francisco Administrative Code 
§'12F.5, the City and County'of San Francisco urges ·companies doing.business in Northern Ireland to 
move towards resolving employment inequities, arid encourages suc:h companies to abide by the 
MacBride Principles. The City and County of San Francisco urges San Francisco companies to do 
business with corporations that abide by the MacBride Principles. By signing below, the person 
executing this agreement on behalf of Contractor acknowledges and agrees that he or she has read and 
understood this s.ection. 
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• · ~6 ... · · Tropical Hardwood·. J '1 ... -c.m Redwood Ban. Pursuant.to §8(. J) l .. :, San Francisco 
I ::ifo~ironment Code, the City and County of.San Francisco urges contractors not to import, purchase,. 

obtain, or use for any purpose,·any tropical hardwood, tropical hardwood wood product, virgin redwood 
or virgin redwood wood product. · , 

37. . Drug-Free.Workplace Policy. ContractOr acknowledges that pursuant to the Federal D~ug-Free 
Workplace Act of 1989; the unlawful manufacture, distribution, dispensation, possession, or use of a 
·controlled substance is prohibited on City premises. Contractor agrees that any violation of this 
prohibition by Contractor, its employees,' agents or assigns will be deemed a material breach of this 
Agreement. 

38. Resource Conservation. Chapter 5 of the San Francisco Environment Code ("Resource 
· · · · ·:, . · :Gonservati0111~}'is-·incotporated ·herein by reference:· ·Failure by Contractor to"coiriply with'a:ny of ·the. · · · · '· ···· -

.applicable requirements of Chapter 5 will be deeme~ a m~terial breach of contract. 

39. Compliance with Ame.ricans With Disabilities Act. Contractor acknowledges that, pursuant to 
the Americans with _Disabilities Act (ADA), programs, services and ottier activities provided by ·a public 
entity to the public, whether directly or through a contractor, must be accessible to the disabled public. 
Contractor shall provide the ~erv.ices specified in this Agreement in a manner thatcomplies with the ADA 
and any and ail otherapplicable federal, state and local disability rights legislation, Contractor agrees not 
to discriminate against disabled persons in the provision of services, benefits or aetivities· provided under . 
this Agreement and further agrees that any violation of this prohibition on the part of Contractor, its · 
employees, agents or assigns will constitute a material breach of this Agreement. 

4o: · · Sunshiri~ Ordin~ri-ce. · iri ·accoia~D.ce wtth San ·Frandsco· Admiii.istiative Code ·§67:24(e ), C'oritiaets~· 
contractors' bids, responses to-_solicitations and all other records .of communications. between City and.. · 
pe):'§.01)~, or_ f'irJ11S. s~e~ing. C.QPJrn~ts, s.Qiill .P.~: QPtm. t() iq.::;p:ectionJrilm~diat~l.Y. -~~t~r .!!, con.tract.hali be~l) ... 
awarded. Nothing in this provision requires the disclosure Of a private person or organization's net worth 
or oth_er proprietary financial data submitted for qualification for a c.ontract or other benefit until and 
unless that person or organization is awarded the contract or benefit. Information provided which is 

. covered by this paragraph will be made available. to the public.upon request.. 

41. Public Access to Meetings and Records. If th~ Contracforre~eives·a cumulative total per year of 
·at least $250,000 in City funds or City-administered funds and is a non~profit organization as defined in 
Chapter 12L of the San Francisco Administrative Code, Conir:actor shall comply with and be bound by all 
the applicable provisions of that Chapter. By executing this Agreement, the Contractor agrees to open its 

. meetings and records to the public in the manner set.forth in§§ 12L.4 and 12L.5 of the Administrative 
Code. Contractor further agrees to make-good faith efforts to promote community membership on its 
Board of Directors in the manner set forth in §12L.6 oftheAdininistrative Coqe. The Contractor 
acknowledges that its material failure to comply with any of the provisions of this paragraph shall 
constitute a material breach of this Agreement. The Contractor further acknowledges that such material 
breach of the Agreement shall be grounds for the City to .terminate and/or not renew the Agreement, 

· partfally·or in _its entirety: · · · ·· · · · · · · · 

.42. Limitations on Contributions. Through execution of this Agreement, Contractor acknowledges 
·that it is familiar with section 1.126 of.the.City's Campaign and Governmental Conduct Code, which 
prohibits any person who contracts with the City for the rendition of personal services, for the furnishing 
of any material, supplies or equipment, for the sale or lease of any land or building, or for a grant, loan or 
loan guarantee •. from rriaking any campaign contribution to (1) an individual· holding a City-elective office 
if the contract must be approved by the individual, a board on which that individual serves, or the boaid 
of a state agency on which an appointee of that individual serves, (2) a candidate for the offke held by 
such individual, or (3) a committee controlled by such individual, at any time from the commencement of 
negotiations for the contract until the later of either the termination of negotiations for such contract or six 
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months after the date th. ;nt. A is ~pproved. 'Contractor acknowl_e~ . ._,&S L .the foregoing restriction, 
applies only if the contract or a combinati.on or series of contracts approved by the same individual or' · tlx 
board in a fiscal year have a total anticipated or actual value of $50,000 or more.· Contractor furthet • 
acknowledges that the prohibition on contributions applies to each prospective party to the contract; each 
member of Contractor's board of directors; Contractor's chairperson, chief executive officer, chief 
financial officer and chief operating ·officer; any person with an ownership interest of more than ·20 
percent in Contractor; any subcontractor listed in the bid or contract; and any committee that is sponsored 
or controlled by Contractor. Additionally, Contrac:tor acknowledges that Contractor must inform each of 

. the. persons described in the preceding sentence of the prohibitions contained in.Section 1.126. Contractor 
further agrees to provide to City the names of each person, entity or committee described above. 

43. Requiring Minimum Compensation for Covered Employees 
;, ... : . ,., ··'· ,· ···:.' . .. : . -:.- . . . · .. ~· . ' ·:.· . .. · ~- : ...... ' .. •. ., . 

a: Contractor agrees to comply fully with and. be bound by all of the provisions of the Minimum 

•! • .: •• : • 

Compensation Ordinance (MCO), as set forth in San Francisco Administrative Code Chapter 12P 
(Chapter 12P), including the remedies provided, and implementing guidelines and rules·. The provisions 
of Sections 12P.5 and 12P.5.1 of Chapter 12P are incorporated herein by reference and made a part of this 
Agreement as though fully set forth. The text of the.Meo is available on the web at 
www.sfgov.org/olse/mco. A partial listing of some of Contractor's obligations under the MCO is.set forth· 
'in this Section. Contractor is.required to comply with all the provisions of the MCO, irrespective of the 
listing of obligations in this Section. · 

' ' 

b. · The MCO requires Contractor to pay Contractor's employees a minimum hourly gross . 
CQJJ.lpen.&ation. wage rate and to provide minir,nu:rn compens.!lted anciuncompensated time off, . The .. 
minimum wage rate may change from year to year and Contractor is obligated to keep informed of the 
then-'curtent requirements·. Any subc·ontraet entered into by Contractor shall reqtifre the subcontractor to 

.. comply·with the requirements of the· MCO and shall contain contractual obligations substantially the··'·~ · .. 
same as those set forth in this Section. It is Contractor's obligation to ensure that any subcontractors of 
any tier under this Agr,eement comply with the requirements of the MCO. If _any subcontractor· under this 
Agreement fails to· comply, City may pursue any of the remedies set forth in this Section against 
Contractor. 

. . . -
c. Contractor shall not take adverse action or otherwise discfiminate against an employee or 

other person for the exercise or atiempted exercise of rights under th~ MCO .. Such actions, if taken within 
90 days of the exercise or attempted exe.rcise of such rights, will be rebuttably presumed to be retaliation 
prohibited by the MCO. 

d. · Contractor shall maintain employee and payroll records as required by the MCO. If 
Contractor fails to do so, it shall be presumed that the Contractor paid no more than the minimum wage 
required under State law. · 

e.. . The. City is authori~e.d.to inspec:t Co.ntractor's job site.sand.conduct inte.rviewswith 
employees and conduct audits of Contractor · 

f. · Contractor's commitment to provide the Minimum Compensation is a material element of the 
City's consideration for this Agreement. The City in its sole discretion shall determine whether such a 
b.reach has occurred. The City and the public will suffer actual damage that will be impractical or 
extremely difficult to determine if the Contractor fails to· comply with thes~ requirements. Contractor 
agrees that the sums set forth in Section 12P.6. l of the MCO as liqll;idated damages are not a penalty, but 
are reasonable estiµiates of the loss that the City and the public will incur for Contractor's noncompliance . 

. The procedures governing· the assessment of liquidated daTrtages. shall be those set forth in Section · 
12P.6.2 of Chapter 12P. 
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g. . Contractor und1. ,ano~ . ~td agrees that if it fails to comply \.,. ,1 thL ~uirements of the 
I 'J • . 

MCO, the City shall have the right to pursu~ any rights or remedies available under Chapter 12P 
(including liquidated damages), under the terms of the contract, and under applicable law. If, within 30 . 
days after receiving written notice of a breach of this Agreement for violating the MCO, Contractor fails 
to cure such breach or, if such breach cannot reasonably be cured within such period of 30 days, 
Contractor fails to commence efforts to cure within such period, or thereafter fails diligently to pursue 
such cure to _completion, the City shall have the right to pursue any rights or remedies available under 
applicable law, including those set forth in Section 12P.6(c)-of Chapter 12P. Each of these remedies shall 
be exercisable individually or in combination with any other rights or remedies available to the City. 

h. ·. Contractor represents and warrants that it is not an entity that was set up, or is being us~d, for 
the purpose of evading the interit of the MCO. · 

;'*':.; .............. : . ..... _, .. , ... , .. ,., ..... ;.·, .. 

i. If Contractor is e:xempt froin the MCO when this Agreement is executed because the 
cumulative amount of agreements with this department for the fiscal year is less than $25,000, but 
Contractor later enters into an agreement or agreements that cause contractor to exceed that' amount in a 
fiscal 'year, Contractor shall thereafter be required to comply .with the MCO under this Agreement, This 

· obligation arises on the effective date of the agreement that causes the cumulative amount of agreements 
· . between the Contractor and this department to. exceed $25,000 in the fiscal year. 

44. Requiring Health Be~efits for Covered Employees. Contractor agrees to comply fully with and 
be bound by all of the provisions of the Health Care Accountability Ordinance (HCAO}, as set forth in 
San Francisco Administrative Code Chapter 12Q, including the remedies provided, and implementing 
regulations, as the same may be amended from time to time. The provisions of section 12Q.5.1 of 

·· ',,,. .. "chapte'r .. i2Q 'aie incorporatecf'b'y. rererence ·an'd"ma<le .. a.part of'tliis Agreem~~i.as.:tiiougli ili1iy .. set . 
· · forth herein.· The texfof the HCAO is avftilable on the web. at www .sfgov.otg/olse. ··capitalized terms 

. ·· ,,, .. , ·· used in· this ·Section and not·defined in-this·A.greement shall-have the meanings assigned-to· such terms ·in 
Chapter 12Q. ·. · · · 

· a. For each Covered Employee, Contractor shall provide the appropriate health henefit set forth · 
. 'iri'Secti6n.i2Q.3'ofthe HCACf ffcontractor'c::liooses ·ta· oi'fer tiiFhealtli plan .. opdon: such h:ealth .. plan· .... 
shall meet t~~ minimum standards set forth by the San Fran~isco Health Commission .. 

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

c. Contracto(s.failure to comply with the HCAO shall constitute a material breach of this 
agreement. City shall notify. Contractor if such a· breach has occurred. If, within 30 days after receiving 
City's written notiCe of a l:>reach 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.l and l2Q.5(f)(l-6). Each 
of these remedies. shall be exercisabl.e individuaUy or in combination with_ any other rights or remedies 
available to ·city. · 

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

. Subcontractqr 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 i:nay pursue the· remedies set 
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forth in this Section.ag<. ~ C1.. .• Lractor based on the Subcontractor'&._ ..... ilUI ..... o comply, provided that C,ity 
has first provided Comractor with notice and an opportunity to obtain a cure of the violation. · · · . · .. •) 

e. · Contractor shall not cilischarge, 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. · 

.. 'g: .. c6rit~act~r'shali'maintairi 'employee and.payroll re~ord~ in complianc~ :With the taiifomi~ : 
Labor Code and Industrial Welfare Commission orders, inclu.dirig 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, inCiuding reports on Subcontractors and Subtenants, as 
applicable. " · 

. .. . . . ' . 

j. Contractor shall provide· City with access to records pertaining to compliance with HCAO 
. .. .. . .. . _ . .. ..-.. aft.({.r .. rece.ivjng.a .written request from City.to. do so a11d being provided at least .ten. business days .to ....... 

respond. · 

· ... · · · ·· · · · -k: · " Contractor'shalhllow City- to inspect Contractor's job sires· and have. ·access to·Cofltractor's ' 
employees in order to monitor and deterinine compliance with HCAO: 

. ' . ' 

I. · :City may conduct random audits of Contractor to ascertain its compliance with HCAO . 
. 'Contractor agrees to"eoopei:ate with ~ity when'it conducts such.audits.' . > • •• • 

ri1. If Contractor is exempt. from the HCAO when this Agreement is executed because its amount 
is less than $25,000 ($50,000 for nonprofits), ~ut Contractor later enters intb an agreement or agreements 
that cause Contractor's aggregate amom::it of all agreements with City to reac.h $75,000, all the agreements 
shall be thereafter subject to the HCAO. This obligation arises on the effective date ofthe 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. · · 

45. First Source Hiring 'Program . 

a. .. .. Incorporation of Administrative Code Provisions by Reference. The. provisions .of 
Chapter 83 of the San Francisco Administrative Code are incorporated in this Section by reference.and 
made a part of this Agreement as though fully set forth herein. Contractor shall comply fully with, and be 
bound by, all of the provisions that apply to this Agreement under such Chapter, including but not limited. 
to the remedies provided therein. Capitalized terms used in this Section and not defined in this 
Agreement shall have the meanings assigned to such terms in Chapter 83. 

b. First Source Hiring Agreement. As an ·essential term of, an~ consideration for, any. 
contract or property contract with the City, not exempted by the FSHA, the .Contractor shall enter into a . · 
first source hiring agreement ("agreement") with the City, on or before the effective date of the contract or 
property contract. Contractors shall also enter into an agreement with the City for any other work that it 
performs in the City. Such agreement shall.: .. ' 
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:" :r 1) Set appropriate hiring and retention goals for entry level·positions. The employer shall 
~gree to achieve these hiring and reterttion goals, or, if unable to achieve these goals, to establish.good · 
faith. efforts as to its attempts to do so, as set forth in the agreement. The agreement shall take into 
consideratiOn the employer's participation in existing job training, referrai and/or brokerage programs. 
Within the discretion of the FSHA,subject to appropriate modffications, participation in such programs 
maybe·ceriified as meetingthe requirements of this Chapter. Failure either to achieve the specified goal, 
or to establish good faith efforts will constitute noncompliance and will subject the employer to the . · 
provisions of Section 83 .10 of this Chapter. 

2) . Set 'first source interviewing, recruitment.and hiring requirements, which will provide 
the San Francisco Workforce Development System'with the first opportunity to provide qualified 

·.·. ·· ... -' economieally 'di·sadvanta:ged individu'als for consideratibn·for ernploymerir for eritr)' 'ie:Vel"positidns." · .. ··· ·· '· · ' " · •: · 
Employers shall consider all applications of qualified economically disadvantaged individuals referred by 

· the System fot employment; provided howevei:, if the employer utilizes nondiscrirninatory screening 
criteria, the empfoyer shall have the sole discretion t9 interview and/or hire individuals referred or 
certified by the San Francisco Workforce Development System as being qualified economically 
disadvantaged individuals·. The duration of the first source interviewing requirement shall be determined 
by the FSHA and shall be set forth i.n each agreement, but shall riot exceed 10 days. During that period, 
the employer ·may publicize the entry !eve~ positions in accordance with the agreement. A need for urgent 
or temporary hires must be evalull:ted, and appropriate provisions for such a situation must be made in the 
·agreement. 

. 3) Set appropriate requirements for providing notification of available entry level . 
. ··- . ' ' . ''pos'itioiis''fo'die' S'ailFrandsco w cirKforce bevdopment SYstem so"thai the 's'ystem. may' train' and 'refer art' 

. .. adequate pool of qualified economically disadvantaged individuals to pa.rticipating employers. · 
. "·"""' .. N9.~\ficaJ~Qo shQlli.9iJJ.c.!ucl~ s.:1wJ1 informatiQ.n.. as .. employm~,nt,nee.ds. by. occupational title,. skills, and/or • ... : 

experience requited,· the hours required, wage scale and duration of employment, identification of entry 
level and training positions, identification of English ianguage proficiency' requirements, or ~bsence 
thereof, and the projected ·schedule· arid procedures foi hiring for each occupation. Employers should 

·provide both Jong-term j 9b need projections and notice before· ini.tiating the interviewing and hiririg · 
process. These notification requirements will take into consideration any need to protect the employer's 
proprietary information. · 

. 4) Set appropriate record ke~ping and mo~ito.ring.requirements. The First _Source Hiring 
Administration shall develop easy-to-use forms and record keeping requirements for documenting 
compliance with. the agreement. To the greatest extent possible, these requirements shall utilize ·the 
employer's existing record keeping systems, be nonduplicative, and facilitate a coordinated flow of 
information and referrals. 

5) · Establish guidelines for employer good faith efforts to comply with the first source 
hiring requirements of this Chap_ter. The FSHA.will work with City departments to develop employer 

. good faith 'effort i'eqliiremeii.ts appfoprfat~ to the types 'ofcoiitracts' arid properiycontracts Ii~dled hy .. 
each department. Employers shall appoint a liaisori for dealing with the deveiopment and implementation 
of the employer's agreement. In the event that the FSHA finds that the employer under a City contract or 
property contract has taken actions primarily for the purpose of circumventing the requirements.of this 
Chapter, that employer shall be subject to the sanctions set forth in Section 83.10 of this Chapter.' 

6) Set the term of the requirements . 

. 7) Set appropriate enforcement and sanctioning standards con.sistent with· this Chapter. 
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8) Set. .it},_ ..::ity's obljgatidns to qevelop traininb .c"lbg~-.• 11s, job applicant referrals, · , ·' 
technical assistance, and information systems that assist the employer in complying with this Chapter. ·~1' 

• . ' I • • 

9). Require the developer to include notice of the requifements of this Chapter in leases, 
subleases, and other occupancy contracts. . · 

c. Hiring Decisfons. · Co.ntractor shall make the final detemiinatiori of whether an 
Economically Disadvantaged Individual referred by the System is "qualified" for the position. 

. r . . ' 

d. Exceptions. Upon application.by Employer, the First Source Hiring Administration may 
grant an exception to any or all of the requirements of Chapter 83 in any situation ~here it concludes that 
compliance. with this C,hapter would cause ~conomic hardship. . . . . 

· 1: -~~· .... ·- <',', ••• _: .. l' •, ·: ..• •. ,·~., -:,·,,.:., - ~ • ~~ • ,>r ' /' ·::•.·~' ••• ,' >'";,•:·-,. ... • r'"'i ~ :- ,, ....... .;:.i' :.'·;; '··-·.:· 

e. Liquidated Damages. Contractor agrees: 

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

•. 2) To be subject to the procedures governing enforGement of breaches of contracts based 
on violatiors of contract provisions required by this Chapter as set forth in this section; 

3) · That the contractor's commitment to comply w~th this Chapter is a material element of 
the City's consideration for this contract;.that the failure of the contractor to comply with the contract 
provisions required by this Chapter will cause harm to the City and the public which is significant and . 

.. . , s~ps~ar.it~'!I but extr.y11J~ly cJiff!c.ult .to quanti~y;, ~hat. th~ ha;rm ~o the. City .include.s. not .on.\y the .financial __ 
cos·t of funding public assistance programs but also the insidious but impossible to quantify harm that this 

. community and Its families suffer as a 'result of unemployment; and that the assessment of liquidated : · . 
damages of up to $5,000.for every notice of a· new ·hire for an entry level ·position ·improperly withheld by · · · · ·· 
'the contractor from. the first' source hiring process, as determined by the FSHA during its first 
investigation of a contractor, does not exceed a fair estimate of the financial a.nd other damages that the 
City suffers as a result of the contractor's failure to comply with its first source referral contractual 

· obligatibns . 

. 4) That the.continued failure by a contractor to c<;>mply .with it~ first source referral 
contractual obligations will cause further significant and substantiafharm to the City and the public, and 
that a second assessment of liquidated damages of up to $10,000 for each entry level position improperly 
withheld from the FSHA, from the time of the conclusion of the fjrst investigation forward, does not 
exceed the financial and other damages that the City suffers as a result of the contractor's continued 
failure to comply with its first source referral contractual obligations; 

5) That in additi_on to the cost of investigating alleged violations under this. Section, the 
computation of liquidated damages fo_r purposes of this section is based on the following data: 

. . (a) . Th~ ~verage length of stay on public assistance in. San Francisco's Co~rity Ad~lt 
Assistance Program is approximately 41 months at an average monthly grant of $348 per ~onth, totaling 
approximately $14,379; and . · 

(b) In 2004, the retention rate of adults placed in employment programs funded 
under the Workforce Investment Act for atleast the first six months of employment was 84.4%. Since 
qualified individuals under the First Source program face far fewer barriers to employment than their 
counterparts in programs funded by the Workforce Investment Act, it is reasonable to conclude that the 
average length Of employment for an individual whom tlie ':First Source :Piogra~ refers to an employer 
and who is hired.in an entry level position is at least one year; 
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Tlwrefore, liquidated dama,_ . tha ....... al $5,000 for first violations and~ _ ;OOt , subsequent violations 
~ lllS determined by· FSHA constitute a fair, reasonable, and .conservative attempt to quantify the harm 
caused to the City by the failure of a contractor to comply with its first source referral contractual 
obligations. 

6) That the failure of contractors to comply with this Chapter, except property contraC:tors, 
may be subject to. the debarment and monetary penafries set forth in Sections 6.80 et seq. of the San 
Francisco Administrative Code, as well as any other remedies available under the contract or at law; and 

Violation of the requirements of Chapter 83 is subject to an assessment of liquidated damages 
in the amount of $5,000 for every new liire for an Entry Level Position improperly withheld from the first 
~ource hiring process. The assessment of liquidated damages and the evaluation of any defenses or 

·· .... .. · ··· .. ·mitigating·fattors·'sha:Hbe made•by the .. FSHA;"·'"''""·'· "" : · ... "··· ..... : ........ '··"· - :., ... ,, .. •· · ,· .. ,,, .. ":' .: ... ,.,,·,, . .,_,,. "·····'·'·' '·· 

r~ Subcontracts. Any subcontract entered into by Contractor ·shall requite the subcontractor to 
comply with the requirements of Chapter 83 and shall contain contractual obligations substantially the 
same as tbose set forth in this Section. 

4,6.: Prohibition on PoliticaI'Activity with City Funds. ·In accordance wi~h San Francisco 
Administrative Code Chapter 12.G, Contractor may not participate in, support, or attempt to influence any 
political campaign for a candidate or for a ballot measure (collectively, "Political Activity") in the .. 
performance of the services provided under this Agreement. Contractor agrees to comply with San 

. Francisco Administrative Code Chapter 12.G and any ~mplementing rules and regulations promulgated by 
the City's Controller.. The terms and provisions of Chapter 12.G are incorporated herein by this · 

.. ,, reference ... In the, event Contractor. violates.the.provisions. of this section;-the City may, iri addition to any .. · .. -- · ... 
other rights or remedies available hereunder, (i) terminate this Agreement, and (ii) prohibit Contr;i.ctc;>r. _ 

... from bidding ori or 'receiviilg any new:Cfry contract for a period of two (2) years. The CohtroUer will not 
.. ,.<,,. .• ··-··-consider Corttnrctnr'··s-:os·e· of profit as a·violatioh· of this·section·:' · · : · ··· · · · .... " .. · ... · .... '·· ' · · · · ··· · · •·· ·· 

47 ~ Preservative-treated Wood Containing Arsenic. Contractor may not .purchase .. 
preservative-.treated wood products containing arsenic in the performance of this Agreement 
unless an exemption from the requirements· of Chapter 13 ~ofthe San Francisco Environment 
Code is obtained from the Department of the Environment under Section 1304 of the Code. The 
term "preservative-treated. wood containing arsenic" shall mean wood treated with a preservative 
tha{ contains arsenic, elemental arsenic, or an arsenic copper combination, including, but not 

_ · limited to, chromated copper arsenate preservative, ammoniacal ·copper zinc arsenate 
preservative, or ammoniacal copper arsenate preservative. Contractor may purchase 
preservative-treated wood products on the list of envirqnmentally 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 

· immersion. T~e term "saltwater imrriersion" shall mean a pressure•-treated wood that is used for· 
construction purposes or facilities that are partially or totally imniersed in saltwater . 

. . ~· ~.~ . ' , . . . " . . . .... ... . . ' ,.,, ~ . . . ·.. . .. . .. ' . . . . . .. . . . . . '' : ' . . . ·~· ... ; ' . . . '·• .. 

. . 
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48. Modifieation of 1E)e• .. ..:nt. This Agreement may not be rrl, ~ii.eu, .1or may compliance with any 
of its terms be waived, except by written instrument executed and approved in the same manner as thi~ '!Ii; 
Agreement. , · . - ' 

49. Administrative Remedy for Agreement Interpretation -DELETED BY MUTUAL 
AGREEMENT OF THE PARTIES , - . . - - -

50. Agreement Made in California; Venue. The formation, interpretation and performance of this 
Agreement shall be governed by the Jaws of the State of California. Venue for all litigation relative to the 
formation, interpreta;tion and performance of this Agreement shall be in San Francisco. 

51; Construction. All paragraph captions are for referem::e only and shall not be c.onsidered in 
--·- - - .... ,,construing-this Agreement.· ,,. ·. -· -.-. ·, · .. --- .... _,,..._.- ...... ,. .. .,-,,,;,.<,fr-:- ... ,_ ... 

52. Entire Agreement. This contract sets forth the entire Agreement between the parties, and 
supersedes all C?ther oral or written provisions. This contract may be modified only as provided.in Section 
48, "Modification of Agreement." _ 

_ _ 53. Compliance with Laws. Contractor shall keep itself fully informed of the City's Charter, codes, 
ordinances and regulations of the City and of all .state, and federal laws in any manner affecting the 
performance of this Agreement, and must at all. times comply with such locafcodes, ordinances, and -
regulations and au applicable laws as they may be amended from time to time. -

_ 54 .. Services Provided by Attorneys. Any services to be provided by a law fitm or attorney must be 
reviewed ·an·d ·approved in· ·writing in advan·ce by the City Attomey ~· ·NO. invoi9es fot·serviCeS ·provided DY .~. · ~ ~. · · 
law firms or attorneys, including, without limitation, as subcontractors of Contractor', will be paid unless 

_ .~ . ·-~~~ .. P~?vi.~C?~ ~ece.i_ve~ ~dy~nc:e wr~tten app_r\)ya}J~o.m tl1~. qty ;\~tOgiy)'.: _ ... _. . ... , . . . . . _ .. ,. "' .. , 

55. Supervision of Minors. Contractor, and any subcontractors, shall comply with California ·Pemil 
Cbde section 11105 .3 and request from the Department of Justice records of all convictions or any arrest 

_ pending _adjudic;:ation inv_olving the offenses specified in Welf~re and Institution Code section J5660(a) of. 
any person who applies for employment or volunteer position with Contractor, or any subcontractor, in 
which he or she would have supervisory or disciplinary power over a minor under his or her care. If 
Contractor: ·or any subcontractor, is providing services at a Cfry park, playground, recreational center or 
_beach (separately and collectively, "Recreational Site"), Contractor shall not hire, ahd shall prevent its 
subcontractors from hiring, any person for employment or volunteer position to provide' those services if 
that person has been convicted of any offense that was listed in former Penal Code section 11105.3 (h)(l) 
or I l105.3(h)(3); If Contractor, or any of its subcontractors, hires an employee or volunteer to provide 
services to minors at any location other than a Recreational Site, and that employee or volunteer has bee11 
convicted of an· offense specified in Penal Code section 111053(c), then Contractor shall comply, and 
cause its subcontractors to comply with that section and provide· written notice to the parents or guardians 
of any minor who will be supervised or disciplined by the employee or volunteer not less than ten (10) 
days prior to the day the employee or volunteer begins his or her duties or tasks.· Contractor shall provide, 
or cause its subcontractors to provide City with a copy of any such notice at the same time th<1.t it provides -
notice to any parent or_ guardian. Contractor shall expressly require any of its subcontractors with 
supervisory or discipHnary power .over a minor to comply with this section of the Agreement as a 
condition of its contract with the subcontractor. Contractor acknowledges and agrees that failure by 
Contractor or any of its subcontractors to comply with any provision of this section of the Agreement 
shall constitute an Event of Default. Contractor further acknowledges and agrees that such Event of 
Default shall be grounds for the City tci terrnin11te the Agreement, partially or in its entirety, to recover 
from Contractor any amounts paid under this Agreement, and to withh.old any future payments to 
Contractor. The remedies provided in this Section shall not limited any other remedy available to the City 
hereunder, or in equity or law for an Event of Default, and each remedy may b.e exercised individually or 
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in combination with any othL v-a.. Ae remedy. The exercise of any rer·. . y L 'not preclude or in any 

1 
~ :way be deemed to waive any other remedy, 

I. , ' 

56. Severability. Should the application of any· provision of this Agreement to arty particular facts or 
circumstances be found by a' court of competent jurisdiction to be invalid or. unenforceable, then (a)· the 
validity of other provisions of this Agreement shall not be affected or impaired thereby, and (b) such 
provision shall be enforced to the maximum extent' possible so as to effect the intent of the.parties and 
shall be reformed without further action by the parties to the extent necessary to inake such provision · 
valid and enforceable. 

57. Protection of Private Information. Contractor has read ·and agrees to the terms set forth in San 
Francisco Administrative Code Sections 12M.2, "Nondisclosure of Private Inforrriation," and 12M.3, 

"' · ' .\!Enf.orcemenf1~ of AdmirtistrativeCode"Chapteri:QM; !_'Pr0tettioh'·Of Pri vateinforitlati.Oi.1;"1" whlch· ate : ·" '' r .. :' · ,. '· · • · ,. ,, 

incorporated herein as if fully set forth. Contractor agrees that any failure of Contactor to comply with 
the requirements of Section 12M.2 of this Chapter shall be a material breach of the Contract. In such an 
event, in addition to any other remedies available to it under equity or law, the City may terminate the. 
Contract, bring a false claim action ag~inst the Contractor pursuant to Chapter 6 or Chapter 21 of the 
Administrative Code, or debar the Contractor. · · 

58. Graffiti" Removal.. Graffiti is detrimental to the health, safety and welfare of the community in that 
. it promotes a perception in the community that the laws protecting public and private property can be 

disregarded with impunity, This perception fosters a sense of disrespect of the law that results in an . 
increase in crime; degrades the community and leads to l!rban blight; is detrimental to property values, 
business opportunities and the enjoyment of life; is inconsistent with the City's property maintenance . 

·" ·goaJ s, and Aesthetk "stancrards· ;· ana res'iilts ·in" aodl.norfargraffiti'arid 'iri othff pfop'eiifos becomi'fig the tar'gef · 
of graffiti unless it is quickly removed .. frnm .public.and priv1;1.te property; Graffiti results in visual 

,, ....... J:>9ltµ~t9jl, ~~g js,.~J?.ul;.>Uc . .rrn.i~11:.n~,e, .Qr'l;ffiJtmµ~t Pt.~J.:niie4. a~,,qµic.14Y. ~~~p,qsS.ibJe.to. .. ~ypid detr.irrit.nta.J ... , 
impacts on the City and County and its residents, and to prevenMhe further spread of graffiti. Contractor 
shall· remove all graffiti from any rear property owned or -leased by Contractor in the City and County of 

· San 'Franc.isco within forty eight ( 48) hours of the earlier of Contr1;1.ctor' s (a) discovery or notification of 
.. the graffiti or (b) receipt of.notification of the: graffiti from the Department of.Public Works. This: section. 

is not intended to require a Contractor to breach .any lease or other agreement that it may have concerning 
its use ofthe real property. The term "graffiti" means any inscription, word, figure, marking or design 
that is affixed, marked, etched; scratched, drawn or painted 'on any building, structure, fixture or other 
improvement, whether permanent or temporary, including by way of example only and without limitation, 
signs, banners, billboards and fencing surrounding construction sites, whether public or private, without· 
the consent of the owner of the property or the owner's authorized agent, and which is visible from the 
public right-of~way. "Graffiti" shall not include: (1) any sign or banner that is authorized by, and ii1 
compliance with, the applicable requirements of the San Francisco Public. Works Code, the San Francisco 
Planning Code or the San Francisco Building Code; or (2) any mural or other painting or marking on the 
property that is protected as a work of fine art under the California Art Preservation Act (California Civil 
Code Sections 987 et seq.) or as a work of visual art under the Federal Visual Artists Rights Act of 1990 

· ..... , ": (17 U.S.C:§·§<lOletseq:). , .. ·· · · · · .. · · · · 

Any failure of Contractor to comply with this section of this Agreement shall constitute an Event of 
Default -of this Agreement. _ · · 

59. Food Service Waste Reduction Requirements. Effective June 1, 2007 Contractqr agrees to 
comply fully with and be bound by all of the provisions of the Food Service Waste Reduction Ordinance, 
as set.forth in San Francisco Environment Code Chapter 16, including the remedies provided, and 
.implementing guidelines and rules. ·The provisions of Chapter 16 are incorporated herein by reference · 
and made a part of this Agreement as though fully set forth. This provision is a material term of this 
Agreement. By entering into this Agreement, Contractor agreesthat if it breaches this provision, City 
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will suffer actual damt t. will be impractical or extremely dif:.. ,,t , Jetermine; further, Contractor 
'agrees that the sum of one hundred dollars ($100) liquidated damages for the first breach, two hundred •,.: 
dollars ($200) liquidated damages ·for the second breach in the same

1

year, and five hundred dollars ($500) 
liquidated damages for subsequent breaches in the same year is reasonable estimate of the damage that 
<:;ity will incur based on the violation, established in light of the circumstances existing at the time this 
Agreement was made. Such arriountshall not be considered a penalty, but rather agreed monetary 

· damages sustained by City because of Contractor's failure to comply with this provision. 

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

61. . Cooperative Drafting. This Agreement has been drafted through a cooperative effort of both 
. parties, and both parties have ·had an opportunity to have the Agreement reviewed and revised by legal 
counsel:· No party :shaff be coh:Sidered the cdrafter Of this Agreement; and no presumption. or rule thaf a'rl " · · 
ambiguity shall be construed against the party drafting the clause shall apply to the ii:iterpretation or 
enforcement of this Agreement. · · 

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

63. Additional Terms. Additional Terms are attached ·hereto as Appendix D and are incorporated into 
this Agreem~nt by reference as though fully set forth herein . 

. . . ~ ~ ' '. ' . ~ .. ' ' .... " .... ·~ . -
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1 IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the day first mentioned 

., above. 

CITY ·CONTRACTOR 

Recommended by: A Better Way, Inc. 

LL H. KATZ; M.D. 
J-/ti-// 

I 'Date . 
Di · ctor of Health 

Approved as• to Form: 

Dennis J. Herrera 
City Attorney 

~Hli' 
Deput)i City Attorney 

Approved: 

. r (7-s-/'I 
I Date 

~~~~~~-----'---f2-__ I ~f.?.6./tl. 
L.~~ Date 
p Director of the Office of 

Contract Administration and 
Purchaser 

CMS #7020 
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By signing this Agree.rrient, I certify that I 
comply with the requirements of the Minimum 
Compensation Ordinance, which entitle 
Covered Employees to certain minimum hourly 
wages and compensated and uncompensated 
time off. 

I have read·and understood paragraph 35, the 
City's statement urging companies doing 
business in Northern Ireland to move towards 
resolving employment inequities, enccmraging 
compliance with the MacBride Principles, and 
urging San Francisco companies to do business 
with corporations that abide by the MacBride 
Principles . 

-s-1~-"a.-1-_,-=-M-=b~az""'~"'""~-a,,,;.~~:~_._,~-=lsz__=--...c=. -~=----- / ~e-a~e 13 f 10 

Executh•e Director 
3200 Adeline Street · 
Berkeley, CA 94703 

City vendor number: 75699 

A Better Way, Inc . 
July l, 2010 
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Appendices 
. A: 
B: 
C: 
D: 

Services to be provided by Contractor . 
Calculation of Charges 
NI A (Insurance Waiver) ReserVed 
Additional Terms 

E: HIP AA Business Associate Ag_reement 
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G: Dispute Resolution 
H: _Private Policy Compliance 

· I: Emergency Response 
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Appendix-A 
Services to be provided by Contractor 

. 1.' Terms· 

A. Contract Administrator: 

In perforiningthe Services hereunder, Contractor shall report to Rudy Aguilar,.Contract Administrator 
f()r the Ci_ty, or l!;is/ her.dt?.s,igp~'. . . . ......... , .. .. .. ... , .:·· .. ,._,,. ........ " ,, . ,. 

B. Reports: 

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

C. Evah.iation: 

Contra~tor shall participate as r~quested with the City, State and/or Federal government in evaluative 
studies designed to show the effectiveness of Contractor's Services. Contractor.agrees to meet the requirements of 
and participate in the evaluation program and management information syste'ms of the City. The City agrees that any 
final written reports generated through the evaluation program shall be made available to Contractor within thirty 

,. .(3.0).working days. Contractor may submit a written response within thirty working days 0freceipt of any evaluation·· · .. · 
report and such response will become part of the official report 

D. Possession of Licenses/Permits: . .; .. ,, .. " ........ .. ' •• • If' • ·" • • • •• • ••• "· ••• ~ ' • ·':'·'·. ·'.. " • 

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

· · E. · · Adequate Resources: 

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

F. Admission Policy: 

Admission policies for the Services shall be in Writing and available to the public. Except to the extent 
that the Services are to be rendered to a specific population as descdbed in the programs listed in Section 2 of 
Appendix A, such policies must include a provision ·i:hat clients are accepted for care without di'scrimjnation on the 
basis o'frace, color, creed;religion, sex, age, national origin, ancestry, sexual orientation, gender identification, 
disability, or AIDS/HIV status . 

.. . . .. 9.. San Francisco Residents Only: ... ·. 

Only.San Francisco resi<;lents shall be treated'uncier the terms ·of this Agreement. Exceptions rnust have 
the written approval of the Contract Administrator. · 

H. Grievance Procedure: 

Contractor agrees t~ ~stablish and main~ain a written Client Grievance Pr~cedure which shall indude 
tne following elements as well as others that may be appropriate to the Services: (1) the name or title of the persori 
or persons authorized to make a determination regarding the grievance; (2) the opportunity for the aggrieved party to 

- discus's the grievance with those who will be ma).<ing the determination; and (3) the right of a client dissatisfied with 
the decision to ask for a review arid recommendation from the co~munity advisory board Or planning counCii that . 
has purview over. the aggrieved service. Contractor shall provide a copy of this procedure,. and any amendments 
thereto, to each client and to the Director of Public Health or his/her designated agent (hereinafter referred to as 
"DIRECTOR"). Those clients who do not receive direct Services will be provided a copy of this procedure upon 
request. . 

I. Infection Control, Health and Safety: 



' ... 

., . \ 
t ,,· 

(1) Contr.actor must have a Bloodborne Pathogen (BBP) Exposure Control plan as d.efined in the 
.California Code of Regulations, Title 8, Section 5193, Bloodborne Pathogens 
(http://www.dir.ca.gov/tit!e8/5193.html), and demonstrate compliance with all requirements including, but 
not limited to, exposure determin(ltion, training, immunization, use of personal protective equipment and safe 
needle deviCes, maintenance ofa sharps injury log, post-exposure medical evaluations, and recordkeeping. · . . . 

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

. . . suiyeill~n9.e, )!ai_n.in,g, e~c,. . . 

(3) Contractor must demonstrate personnel poliei.es/procedures for Tuberculosis (TB) exposure 
control consistent with the Centers for Disease Controi and Prevention (CDC) recommendations for health 

· care facilities and based on the FranCis J. Curry National Tuberculosis Center: Template for Clinic Settings, 
as appropriate. 

(4) Contractor is responsible f~r site conditions, equipment, health and safety of their employees, 
and all other persons who work or visit the job site. 

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

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

(7) Contractor assumes responsibility for procuring all medical equipment and: supplies for use ·by 
their staff, ind lid ing safe' needle deviCes, and provides and documen~ 'ali appropriate training. 

· (8) ·Contractor shall demonstrate compliance with all st~te and local regulatfons with regard to 
handling and disposing of medical waste. · 

J. A.cknowledgment of Funding: 

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

' \ . . . 

K: Client Fees and Third Party Revenue: 

(1) Fees required by federal, state or City laws or regulations to be biHed to the client, client's family, or 
. insurance compariy, shall be determined in accordance wi'th the client's ability to pay and in conforman1::e . 

with ali appliCable laws .. Such fees shall approximate actual cost. No additional fees may be charged to the 
client or the client's family for the ServiCes. Inability .to pay shall not be the basis for.denial of any Services 
provided under this Agreement. · 

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

L. Patients Rights: 

· All applicable Pat.ients Rights laws· and procedures shall be implemented. 

M. Under:.. Utilization Reports: 

for any quarter that Contractor triaintains less than ninety perce~t (90%) of the total agreed upon units 
of service for any.mode of service hereunder, Contractor shall immediately notify the. Contract Administrator in 
writing and shall specify the number of underutilized units. of service. 

N. . Quality Assurance: 

,·H·,• 
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.... , .. , 
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Contractor agrees to develop and implement a Quality Assurance Plan based on internal standards 
est~blished by Contractor applicable to the Services as follows: 

1) .Staff evaluations complete~ on an annual basis. 

2) Personnel policies and procedures in place, reviewed and updated annually. 

3) Board Review of Quality Asstirance Plan. 

0. Compliance With Grant Award Notices: . . . 

Contractor recognizes that funding for this Agreement is provided to the City through federal,.state or private 
fo_undation awards. Contractor agrees to comply with the provisions of the City's agreements with said funding 

· .. so11roes;· which-agreements are incorpotated'b'y refeterioe as·tholi~ follysetfoith: "' .· · ·' ·· · · · · · · · .. · · ·· ·· 

Contractor agrees that funds received by Contractor from a source other than the City tO defray any 
portion of the reimbursable costs allowable under this Agreement shall be reported to the City and· 
deducted by Contractor from its billings to the c;ity to ensure that no portion ofthe City's 
reimbursement to Contractor is duplicated. · 

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

In the provision of SERVICES under Community Mental Health Services or Community Substance Abuse 
Services contracts, CONTRACTOR shall follow all applicable policies and procedures established. for contractors 
by Community Mental Health Services or Community Substance Abuse Services, as applicable, and shall keep itself. 
duly informed of such policies. Lack of-knowledge of such policies and procedures shall not be an allowable reason 
fpn1pm::.omplianc.e ... ,, . . . ... ., . .. . · . . ... 

Q. Working Trial Balance with Year-End Cost Report . . . . 

, If CONTRACTOR.is a Non-Hospital.Provider as defined i~·the-State.of California Department of 
Mental Health Cost Reporting Data CoUection M·anual, it agrees to submit a working trial, balance with the year-end 

·cost-report. · 

R. Harm Reduction 

· Th(( program.has a written internal Harm Reduction Policy that includes the guiding principles per Resolution 
# 10-00 810611 of the San Francisco Department of Public Health Commission. 

2. D~scription of Services 

Detailed description of services are listed below and are attached hereto 

'Appendix A-la Therapeutic Visitation Services 38GT 
Appendix A-1 b Outpatient Behavioral Health Services 38GTOP 
.Appendix A-2a Therapeutic Visitation Services 38GI3 · · 
Appendix A-2b0utpatient Behavioral Health Services 38GI2 
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'· 

' , 

1. Method of Payment 

A.ppendix B 
'Calculation of Charges 

A. Invoices forni~hed by CONTRACTOR under this Agreement must _be in a form ac~eptable to the 
Contract. Administrator and the CONTROLLER apd must include the Contract Progress Payment Authorization 
number or Contract Pu~chase Number. All amounts paid by _CITY to CONTRACTORshall be subject to audit by 
CITY. The CITY shall rriake moilth!y payments as described below. Such payments.shall not exceed those 
-amounts stated in and shall be in accordance with the provisions of Section_5, CO:rvrPENSATION, bf this .. 
Agreement · 

• • • .... •• l • •• . • " • '.', '•. • • • ·,· ...... ~" ; ~.:. . • ,!'.:.-:: :··',,: .. .., . ,·, :. : !,':: . ._;;• : .. : .. . .. , · •. : ::· . . : •. : ":.":. '. .. \, ·: .. ::.: ...... ::: ;,,:: ..... •• ' : ... ;· :; : .. : . .. ,, • . . 

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

(1) Fee For Service CMonthli Reimbursement by Certified Units at Budg~ted Unit Rates) 

. CONTRACTOR shall submit monthly invoices in.the format attached, Appendix F, and in a form 
acceptable to the Contract Administrator, by the fifteenth (15 01

) calendar day of each month, based upon the 
number. of units of service that were delivered in the pre~eding month. All deliverables associated with.the 
SERVICES defined in.Appendix A times the unit rate as sho.wn in the appendices cited in this paragraph shall 

· be reported on the lnvoice(s) each month. All ·cti.arges incurred under this Agreement shall be due and 
. payable only after SERVICES have been rendered and in no case in advance of, such SERVICES . 

·.' ,; .··· .::-· .. ) ~ ...... ' . ,.~ .•.. ~.·· .. \ ... ,~ j .... ·., .................. ~ .... ·: ............. ~ ...... .,,,.,~;.1··. ·\.,.' ........ ·1:· ,• • .. :· 

"''.· 

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

CONTRACTOR shall submit month.ly invoices ~n.th1?.for1.11at a_ttache.ci, A.PP~~d.~x F,:11m:l in a fQ.rro,,, 
· · a:cceptable io:tfie c6i1tractActmin!strator, by .the fifteenth (15tl') calendar-day of each month for· · 

reimbursement of the actual costs for SERVICES .of the preceding month. · Allcosts 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. . ..,. ' . , ... , ........ , . . ' .. . 

I.t Final Closing Invoice 

p) Fee for'Service Reimbursement: 

. A final closing invoice, clearly markecl '.'.FINAL," shall be submitted ~o later than forty-five (45) 
·calendar days following-the closing date of each fiscal year of the Agreement, and shall include only those 
SERVICES rendered duTing the referenced period of performance. If SERVICES are not invoiced di.iring this 
period, all unexpended funding set aside for this Agreement will revert to CITY. CITY'S final 

··reimbursement to the CONTRACTOR at t4e close of the Agreement period· shall be adjusted to conform to 
actual units certified multiplied by the unit rates identified inAppendix B attached hereto, l!nd shall not 

· exceed. the total amount authorized and certified for this Agreement.: 
(2) Cost Reimbursement:· 

. _A final ci<?sing invoice, clearly. mar~ed '.'FINAL," shall. be submitted no later than forty-five (45) 
calendar days following the closing date of each fiscal year of the Agreement_, and shall· include only those 
costs incurred during the referenced period of performance. If costs ai·e not invoiced during this period, all 

. unexpended funding set aside for this Agreement will revert to CITY. 

· C. . Payment shall be mad.e by the CITY t<;> CONTRACTOR at the address specified in the section 
eµtitled· "Notices to Parties." · . . . . 

D. Upon the effective date of this Agreement, contingent upon prior approval by the CITY'S 
Depar_tment 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 (Prograrp. Budget and Cost Reporting 
Data Collection Form), and within each fiscal year, .the CITY agrees to make an initial payment to CONTRACTOR 

. not to exceed twenty-five per cent (25%) of the General Fund portion· of the CONTRACTOR'S allocation for the 
applicable fi.scal year. 

CMS #7020 
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CONTRACTOR agrees that within that fiscal year; this initial payment shall be recovered by the CITY .. 
through a reduction to monthly payments to CONTRACT.OR during the 'period of October 1 thi:ough March 31 of · 
the applicable fiscal year, i.ml~ss and until CONTRACTOR chooses to .return to the CITY all or part of the-initia1 
payment for that fiscal year. The amount of the initial payment recovered each month ·shall be caiculated by · 
dividing the total-initial payment for the ·fiscal year by the total number of mcinths·.for tecovety. Any termination of 
this Agreement, whether for cause or for convenience, will result in the'tcital 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 Finai Invoice 

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

·. Budget Summary 

Appendix B-1 a Therapeutic Visitation Services 38GT 
Appendix B-lb Outpatient Behavioral Health Services 38GTOP 
.App.endix B-2a Therapeutic Visitation Services 38GI3 
.Appendix B~2b0utpatient Behavieral Health Services 38GI2 

B. COMPENSATION 

,.· 

Compensation shall be made in monthly pay~ents on or before the 30u' day after the DIRECTOR, in his or 
·'her so1e discretfon~ has ap'pro~ed the i'rtvoiee submitted bfCOI-i{TRACTOR: "Thehreakdown ofcosts arid sources of . 

revenue ass()ciated with th·is Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) and. 
Program Budget, attached hereto iind incorporated by reference as though fully set forth herein. The maximum 
dollar obligation oflhe °Cl''.rY under the terms of this.Agreement shall not exceed Nine :Million Fifty tliousari<f 
Three Hundred Dollars ($9,050,300) for the period ofJuly 1, 201.0 through June 30, 2015: 

CONTRACTOR understands.that, of this maximum dollar obligation, $525,300 is iiicluded 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 tbe Direct-or of Health. CONTRACTOR further ti.nderstarids that no 
p_ayment of any portion of this contingency amount wiU be made uhless and until such mt>dification or budget 
revision has been fully approved and executed in accordance with applicable CITY and D.epartment of Public 
Health laws, regulations and policies/procedures and certification as to the availability of funds by·the 
Controlier. CONTRACTOR agrees to fully compfy with theseJaws, 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 I:Iealth a revised Appendix A, Description of Services, and a revised 
AppendLtB, Program Budget and Cost Reporting Data Collection form, based on the CITY's allo'cation of 
funding for SERVICES for the apprqpriate fiscal year. CONTRACTOR shall creat~ these Appendices in 
compliance with the in_strlictions of the Department of Public Health. These Appendices shall apply only to 
the fis"cal yeaifor whi6h they were created. These Appendices sliall beco.me 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 a:moiuit to be used in Appendix B, Budget and 
available to CONTRACTOR for ·that fiscal yeat shall conform' with the Appendix A, Description of Services, 
and a Appendix·B, Program Budget and Cost Reporting Data Collection forffi,, as approved by the CITY's 
Department cif Public Health based ori the CITY'sallocadon of funding for SERVICES for that fiscal year..· . . 

CMS #7020 
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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 

Total July 1, 2010 through June 30, 2015 

$1,705,000 

$1,705,000 

$1,705,000 

$1,705,000 

$8,525,00Q 

(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 everit that sucii reimbutse:ment is ter:minated or reduced, this Agreement shall be 
terminated or proportionately reduced accordingly. In no event will CONTRACTOR be entitled to 
cqmpensation 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, $852~500 of the period frbm July 1, 2010 through 
December 31, 2010 in the Contract Nu:mbers· BPFiM08000070 and DPHMl 1000123 is ini;:luded with this 
Agreement. Upon.execution of this Agreement, all theterms under this Agreement will supersede.the 
Contract Number BPHM08000070 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 iii. 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 evehi 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 efigible clients in accordance with CITY, State, and Federal Medi-Cal 
regulations. Should CONTRACTOR fail to expend budgeted Medi-Cal revenues herein, the CITY'S maximum 
dollar obligation to CONTRACTOR shall be proportionally reduced in the amount of such iln.expended revenues. In 
no event shall State/Federal Medi-Cal revenues be u·sed for clients who do not qualify for Medi-Cal reimbursement. 

CMS #7020 
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A Er r A - FORMAT FOR NARR .'IV 
' Contractor: A Better Way Appendix A-la. __ _ 

P~ogram: Therapeutic Visitation Services 38GT01 <:;:ontract Term (MMJDDNY) · 
01101110 through 06130111 · 

City Fiscal Year (CBHS only): 2011 · : Funding Source (Ail)S Office & CHPP only): 

. Please keep the narrative concise. This narrative relates qnly to the funded services or 
programs for this Appendix. · 

· 1. Program Name: . A Better Way Outpatient Behavioral Health Services . 
Program Address! 150. Executive Park Blvd. ~uite 4000 

·:.::-: ...... :;;:.-. -.Oity;:State:,;Zip eode~:·,8an"P.rancisco.i,••;CA•·94~34··:·:·::" ··· ': ·"''··'" ·-.·.- ·:'. :.• · ··· 
T~lephone: (415)-715-1050 
Facsimile: (415)-715-1051 

2. Nature of Document (check one) 

D New 1:8] Renewal D M.odification 

3. -Goal Statement · 
This program offers strength-based, outcome-oriented evidence-based behavioral 
health service$ to children and families who are attempting to reunify following a 

·· ····· · , · ·· ... ·re-rnoval'ljY'Ghild Protective{ servic·es: The goa:is·of tiierprograhi'are fo ,.. ··· ·· ··· ··· · .. - · .. 
A. Assure the safety of children and youth during contactwith parents 

. . . ~.,-- ... B. Tr.eat.the .childtyouth's existing .. Behavioral·Health needs .. :. . . . .. ... , .. 
C.· .Otter family therapy and parent.training to increase the protective capacities 

within the family and · · 
D. Provide· Protective Social Workers with relevant, objective informatio.n that can 

.. ··· . help theni m·ake informed recoiiimendatiOns t6 the. court.'. .. . . . .. . 

· 4. Target Population . 
The target population is San Francisco County children aged birth to 
"eighteen (and. their families) who have full scope Medi-Cal insurance 
coverage and who are (1) involved with, or are at risk for becoming 
involved with, the foster care sy~tem _and/or (2) who are_. in need of 

. behavioral health care services. . 

5. Modality(ies)/lnterventions . 
Biilabl.e. services .will be del.ivered and billed Jh .. minutes .. Bervic.es will. include the following 
modalities: Individual Therapy, Family Therapy, Group Therapy, Collateral, Case . 
Management, Crisis Intervention, Assessment, Plan Development, and Evaluation. 

Program A B c D. 
Units of Service (UOS) Description Units of Number of (.)nduplicated 

Service Clients Clients 
. . . . . . .. . . • .... ,. . .. .. .. (UDC) .. .. .-

Case Management 
16,670 17 

Document Date 9 I 30 /10 
·Page 1 of9 



· Contractor: A Better Way ··Appendix A-la · . ·" 
•• ,, j 

Program: Therapeutic Visitation.Services 38GT01 Contract Term (MM/DD/YY) 
. . 

.. ~ 

" · 07 /01/10 through 06/30/11 

·City Fiscal Year (CBHS orily): 2011 · Funding SoQ.rce (AIDS Office & CHPP only): 

Mental Health Services 
237,394 17 

Crisis Intervention .5,207 4. 

Total UDC Served 17 

6~ ·Methodology . 
For direct client services (e.g. case management, treatment, prevention activities) 
Describe how services are delivered and what activities will be provided, addressing, how,. 
what, where, why, arid by whom. Address each question, and include project names, 
subpopulations; .. describe Hnkages/coordination wUh other agenciesi·where applicable; · 

A. Outreach, recruitment, promotion, and advertisement. . . .. 
San i='ranCisc6 Hum.an· $eiVice Agency will refer Clients to San Francisco Foster 
Care Mental Health who ·in turn will refer efigible clients for TVS services. As such, 
outreach, promotion and advertisement for this program will consist mainly of A 

·Better Way's ongoing efforts to collaborate with· FCMH and HSA to streamline 
referral, engagement, intake, and treatment. A Better Way will also conduct· _ . 
outreach efforts through informal and formal collaborations. with other agencies to 
help communities become aware of our services and ensure continuity of care. 

B. Admission; enrollment and/or intake criteria and.process·. 
For a client to be eligible for referraf to TVS; they will 

i. ·Have a reunification plan · 
ii. Meet basic medical necessity and display behavioral health symptoms 

indicating that Mental Health Services and 
iii. . Have EPSbT/Medi-Cal coverage in place 

· · · All referrals to A Better Way will be assessed within :the first 30 days for· EPSDT 
elig.ibility and medical necessity. For services to continue past initial assessment, 
clients must have a.qualifying axis I ·diagnosis, as identified on the Child .· 
Adolescence Needs and Strengths (CANS) tool 

C. Service delivery model 
a. Phases of treatment: . . 

i. Engagement Phase: Upon referral, clients and families will engage in a · 
30 day EPSDT and medical necessity assessment through clinical 
interview and obser\iation, the CANS, an·d any indicated standardized 
assessment tools.· During this 30 day period, clinicians will work with the · 

Document Date .9 / ·30 /10 
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:CQntractor: A Better Way 
•' ' .Pr~gr~~: Ther~peutic Visitation Seryices 38GTOI 
'· 

· Contract Term (MM/Db/YY) 
07 /01/10 through 06/30/11 

Appendix A-la __ _ 

City Fiscal Year (CBHS only): 2011 Funding Source (AIDS Office & CHPP only): 

• • ·. • •;• "" ·: 1»:; ·~ • . :r, .': ,; ' 

client and family to obtain information, build rapport, and establish 
medical necessity. If medical necessity and EPSDT e.ligibility are 
established, then the clinician will work with the client and family to 

· create agreed upon treatment plan goals and objectives. Medical 
neces.sity and progress are assessed in a continuous and ongoing 

: . r.n~~n.~.r.~ J:r.~,f\tm~nt .99.?.1.~, c:J:n~t!n!~JY~!J,!i.P.D~ --~f.E3 . .YP.?9-!~.9. R~§eg~ PD.. n~e,p~ .·. . . . . ... 
· · 'DU'ringlhls p'fl'ase·, ·cnniclahs\'\1iH also w6fltwith Proteetive ·social' Workers 

to gather information on safety concerns and reunification·criteria 
relevant to the family's service plan. These concerns will inform the · 
structure of services to: :.i 

1. Manage risk and assure safety 
2. Develop fa·mily treatment goals that allow for the qevelopment and 

assessment of protective capacities within the family system 
ii. · Service Delivery Phase:. Based on the CANS assessment and clinical 

formulation, clinicians will provide services including, but not limited to 
individual the·rapy, family therapy, collateral, case management, and plan 

.,_ ..... oev.elopme.nt. Ihet c.linicia11.will rna.intain.ongoing collaboration with.,. : , . 
members of the treatmetJt teain (foster parents, Human Ser\tice Agency · 
workers, attorneys, etC.) to: . . . . . . , , . . 

· .. · · · ·· 1 .... · Mahagefrtsk ci'nd· assurersatefy · .. · ·· ... ··· .. ·· .. · ... · ·· .... 

2. Develop progressive family treatment goals that allow for the 
ongoing development and assessment of protective capacities 

.; with'in the family system. .. . .... . .. .. : ...... 
3. ·Provide strengths-based, objective information to PSW1s 
. · ·: regarding client's needs, and the family's p.rotecUve capacities 

b. Hours of Oberation: ·Our program will be· open 9:00 a.m: to 8 p.m. Monday -
Friday, _and on Saturdays as scheduled. · 

c. Length of stay: Average length of tre~trnent.will be six to ~ight months 
depending on the needs of the client and family. 

d. Locations: Service locations are determined in collaboration with the PSW 
based on the client & family need. In general, locati0ris will be chosen which 

· ·· · ··provide the most "home ·like" ·setting in whichthechild'ssaff3ty can·be assured 
and in which the parent will face· an "optimum challenge" in the development 
and demonstration of parenting capacities. Locations can range from A Better 
Way's San Francisco offices to surrounding bay area communities (clienfs · 
home, foster home, parks, commu'nity spaces such as parks, FRCs and 
churches). A Better Way will provide services in locations that are clinically 
indicated, and that will prepare familie$ for successful "step down" (i:e. · 
supervised visitation, kin supervised visit, visits in the home, etc) from 
therape'utic vfsjtatio_n: . . . .. . ' . . . - .. . ...... ··. . .. . . 

I • 

e. Frequency and Duration· of Services: In accordance with. EPSDT standel:rds, the 
maximum frequency and duration bf services wiU be determined by the level of 

Document Date 9./ 30 /10 
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Contractor: A Better Way 
Program: Therapeutic Visitation Services 38GT01 

City Fiscal Year (CBHS only): 2011 

·Contract Term (MM/DDIYY) · 
07/01/10 through 06/30/11 

Appendix A-la . ....,,-~·~' 

Funding Source (AIDS Office & CHPP only): 

. ·medical necessity .. Within these maximum limits, the actual trequencyand 
duration of services will be determined-collaboratively by HSA, A Better Way, 
dierits, and families to achieve the optimal level of treatment that will enhance 
greater cliE)nt well-being and greater protective capacities within the family. 

· f.· Strategies for Service Delivery: Mental Health services will involve Evidence 

. '1 

.··,:-: >:<': .... ~ · .. : ·' ... " . ,. :-·-Based· and: Outcomes-Informed practice·a::s·'i!'ld1c~t~d·by cltenr-r1eed;·"A Better;·: .. -~·:-·.-i.:: 
Way utilizes ·ParentChild Interaction Therapy, Incredible Years, Trauma · 
Focused Gognitive Behavioral Therapy; Cognitive Beliavioral Therapy and 
Evidence-Based elements from these and _qther EBPs ... 

D. Exit criteria arid process: Clients will .be discharged through the following avenues: 
a. Termination of Services du,e to lack of me.dical necessify-When behavioral 

health symptoms no longer warrant mental health treatment, clients will be 
discharged from A Better Way. In collaboration with the PSW, A Better Way will 
assure that these clients are connected with ongoing visitation services and · 
other support services that are not dependent on Medical Necessity. 

, __ .... ,, , ... , .............. , .b .... .Step.; Down. due to_ su.ccesstuLc.omp.l.etion of program .treatment-goals ""' When. . 
clients and families succeed in their treatment goals and are ready to step down 
to unsupervised, or less supervised, settin.gs. In collaboration with the PSW, A· 
Better Way Will assure thafaU c'lier:itS·are connected with aH indicated aftercare 
services and visitation support services. 

. . . E. . .. Describe your.prog.ram~s ·staffing: AH mental-Health Services will be provided 
by MFTi, MFT, MSW, LCSW, PhD, PsyD or other trained and board registered 
mental health clinicians who are q1,.1alified to deliver EPSDT sE,7rvices to the 
target population. A Better Way staff includes: Clinical Supervisors with · 
appropriate licensure and supervisory training/experience, a licensed Program 
Director, an Intake.Coordinator, and office management, and Quality Assurance 
staff. · 

7. Objectives and Measurements 
·Note: Some· sections have other specific requirements for objectives. Please see CBHS 
updated Performance Objectives for FY 2010-201 i:.··. · 

A.1 Reduced Psychiatric Symptoms': 

A.1.a .. ·· ~.:' . .. ...... 
· ... _·; : .. . :· . -·~· . ' 

The total number of acute inpatient hospital episodes used by clients in Fiscal Year 2010-2011 
will be reduced by at least 15% compared to ·the number of acute inpatient hospital· episodes 

.. used by these same clients in Fiscal Year 2009-2010. This is applicable only to clients opened 
. to the program no later than July 1, 2010. Data collected for July 201 O - June 2011 will be 
compared .with the data collected in July 2009- June 201.0. 
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. •Contractor: A Better Way 
l ~ i . 

Appendix A-la __ _ 

' Prog'ram: Therapeutic Visitation Servi~es 38GT01 Contract Term (~D!YY) 
· 07/01/10 through· 06/30/11 

City Fiscal Year (CBHS only): 2011 Funding Source (AIDS Office & CHPP only): 

Programs. will be exempt from meeting this objective if more thari 50% of the total number of 
inpatient episodes was used by !:)% or less of the clients hospitalized. 

Data Source: 
CBHS Billing Information System - CBHS will compute. · 

. .. ·-... -;:· ... ,.-· ·,J:\1 t~~:.·:, :.:r·: < :; . ·,, .'<· ·'·- .... : 
... ·' . · .. :. 

75%.'of clients who have been served for two months or more will have met or partially met 
50% of their treatment goals at discharge .. 

Data Source: 
BIS Reason for Discharge Field, Avatar. . ... 

Program Review Measurement: 
Objective will be evaluated based on a 12-month period from July 1, 201 Oto June 30, 2011. 

- ·. ,- . ,· -
··.·-- :':_:·,..· ... ,·. 

:,·,_,,. '·"· 

......... ·--· ··,,Providers·wiH· .. ens.ure·that.aH-cf'inicrans·who:provide·me·ntathealth'Services·"are: .. c.e'tti'fisd·"tri'lhs···"··· .. ·:""'" ..... 
us.e .of . · · · 

.. ,the .. G.hili:L&. l.:\d.ol~s.cent.N$eds.a,nd Strengths. (CANS) .. Ne.w. employees. will have completed_the 
CANS training within.30.days of hire 

Data .Source: . 
. · .. _ .... C~N.§LGertifi.P~Jes of.gqmp.1.ei.iqn.w.it.h ·q,_ pq.ssing sc_ore .. ,. . ~ .... _., 

Program· Review Measurement:· . 
Objective will be evaluated based on program submission of CANS training completion 
certificates for all new employees from July 1, 2009 to June 30, 201 o . 

. . ·.' 

Clients With an· open ·episode, for whom two or more contacts had been billed within the first 30 
days, should have both the initial CANS assessment and treatment plans completed.in the 
online record within 30 days of episode opening. 

For the purpose of this program performance objective, an 85% completion rate will be 
considered·apassing·sctJi€i: · ·. · · · .... __ .. ·· ·-- ...... -.................. _ ..... · .. ,, .. , . · ·· ·- · · ... · · ·· .. ,, 

Data Source: 
CANS submitted to CANS database website, summarized by CYF System of Care 

Program Review Measurement: 
This objective will be evaluat~d based on data from July 1, 2010 to June 30, 20.11. 

A;tJ1<· "<: - . . ·. : .. . . :·: ,. ··' . . . - ~ ' . :. . ' .· ·,· .. . ·: "< 1: . 
. ...... . 

CYF agency representatives attend regularly scheduled Superuser calls. 
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Contractor: A Better Way 
Program: Therapeutic Visjtation Services 38GT01 · 

City Fiscal Year.(CBHS only): 2011 

Contract Term'(MM/DD/YY). 
07 /01/10 through 06/30/11 

Appendix A-la·~~_.. 

Funding Source (AIDS .Office & CHPP only): 

_ ·For the purpose of this performance objective, an 80% attendance of all calls will be 
con.sidered a passing score. · 

Date Source: 
· Superuser calls attendance log, summarized by CYF System of Care .. 

•, 

Program Review Measurement: . . . . . .. . .. . .. :, . . .. , .. . . . .. , -·· ........ -.. ~ .................. .. 
. . This objective willbe·evaluated bas·ed on data from Ju.ly ·1; 201'0 t6 June· 30, 2°01 f. 

A 
..... · ........ ·. 

. .. Lt;.· ... :·--;- •• i-.• •• 

.. ·.•. ' . ~ . ' ""; ' . 
,'; . 

Outpatient clients opened will have a Re-assessment/Outpatient Treatment Report in the · 
online record within 30 days of the 6 month anniversary of their Episode Opening date and· 
every 6 months thereafter. · · · · 

Day Treatment clients have a Reassessment/Outpatient Treatment report in tlie 6nline: record 
within 30 days of the 3 month anniversary of their episode opening date, and every 3 months 
·thereafter · 

··Forthe,purpose ·of this program performance objective, a 1'00% completion-rate will bff'··: ... :· ., · 
. considered a passing score. 

Data Sourc.e: - ... · · : "·· • ·. · " · .. ·· · · ·· .... '" ..... , ....... -
CANS data submitted.to CANS website and summarized by CYF System of Care. 

Program Review and Measurement: 
Thts objective will be evaluated based on data·fron:i July·1 ;--201 Oto June ·30, 201-1. 

,;·z::·:·.····· .· ... s · ........ · 
. . 

Outpatient clients opened will have an updated Treatment Plan in the online record within 30 
days of the 6 month anniversary of their Episode Opening · · 

Day Treatment clients have an updated Treatment Plan in the ohline record within· 30 days of 
the 3. f!10nth anniversary and every 3 months thereaft~r. · 

. . . 

· For the purpose of this program performance objective, a 100% cdmpletion rate will He 
considered a passing score. 

oata ·source:· _ · . 
CANS data submitted to CANS website and summarized by CYF System of Care 

. Program Review and Measurement: 
This objective will be evaluated based on data from July l, 2010 to June 30, 2011. 

Objective A.3: Increase Stable Livin,g Environment 

,l\.3:a.·•.··· --·, ... - ' .... •· 
. ~." 
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, Co9tr8ftor: A B~tterWay. 
· .' ~rogtam: Therapeutic Visitation Services 38GT01 

. ~~~ 

City Fiscal Year (CBHS only).: 2011 

Contract Term (MMIDD/YY) 
07/01/10 thr9ugh 06/30/11 

Appendix A-la __ _ 

Funding Source (AIJ?S Office & CHPP only): 

35% Qf clients who were homeless when they entered treatment will be in a more stable living 
'situation after one year in treatment. 

Data Source: 
BIS Living Situation Codes. 

Program Review Measurement: . . . . . . . 

'.:.·· 

·'.::., ... ·:,··.·,;rnls'tS:8ject1V~"w1f1·B~··e·~a.frfat~ab~se;d;drtciiifa··1frlm·'JuW'·1·~,;'26ftn8'JtJne·:30;·201;;1:···,, .. , .. :,,·.,:··-,.·,:·· · .. -· .... 

Objective 8.2: Treatment Access and Retentino 

. ·.·:· ''.::,:·. 

·;· 
··1' 

During Fiscal Year 2010-2011, 70 % of.treatment episodes will show three or more service 
days of treatment within 30 days of admission for substance abuse treatment and CYF 
Mental Health treatment providers as measured by BIS indicating clients ~ngaged in the 
treatment process. · · 

.~ ........... .. P..a.ta .. Source: ... : ....... · ........ , .. ,,., .... , ...... ,, .... , ....... ., .. ., .. ",. ......... , ............... , .. , ..... "."" ,. ............. .,,r ... .. : .... -.......... ,'...................................... ..: .. ._ ........... ,.; .. ., __ ,,._ ................ . 

BIS. 
. . . . .. '" 

Program Review Measurement'.·... . .. .. .. . . .... . .. . . . . .. . .. . . .. .. . . . . . . ... ... .. .· ... , .... , .. ':. . ... .. . . .-... . .. 
····· · "This objective will be. evaluated based on data from July .1. 201 Oto June 30, 2011 . 

. Objective F.1: Heahh Disparity in African Amedcans · 

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

~ . . . : . -· - ' : . . : . :·-: ;,. 

. Metabolic and Health Screening: Metabolic screening (height, ·weight, and blood pressure) 
·will be provided for all behavioral health clients at intake and annually when medically trained 
staff and equipment are available. Outpatient providers will document screening information 
in the Avatar Health Monitoring section. 
Data Source: 
Avatar Health Monitoring Section 

Program Review Measurement: · . . 
.. This. objective will be evaluated based on data from July.1 ,..2010. to June.30, 2011.- · 

p'.,'t:b~ ',' ·:~-: .:: ... '': . ... ,, .... ; .; . - : __ ' :_ ... 
.. , ' 

- . · ... ,:·.-
-. : ·. ' .: -. ~ 

Primary Care Provider and health care information: All clients and families at intake and 
annually will have a review of medical .history, verify who.the primary care provider is, and 
when:the last primar}' care appointment occurred. · 

· Data Source·:· : · · 
Avatar Health Monitoring Section 

Program Review Measurement: 
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Contractor: A Better Way 
Program: Therapeutic Visitation Services 38GT01 

City Fiscal Year~(CBHS only): 2011 

Appendix A~la~··_,,.____ 
) 

· Contract Term (MMIDD/YY) 
07 /01/10 . through 06/30/11 

Funding Source (AIDS Office & CHPP only): 

~i 

This objective will be evaluated based on data from July 1, 201 Oto June 30, 2011. · 

::> • .•. - ~ . I t' ':~' : . 

.. ";:_: .· .. -. . . l, · •.. ) .· .. .' ~. ·, .. ,, ' . •' .. 
.· .... . . ·:\·.: 

. I 

....... ,Act)~e ~ngageme11tyv:itb .p[.irnary:c.are.pi:ovidet::~.7.S°!o<Qf cH~nts who are-in tn~atment-for-ov~r~ ···.:····,~ --·_, .. ·. 
90 days will. have upon discharge,. an identified Prima,.Y care provider. · · 

Data Source: 
Avatar Health Monitoring Section 

Program Review Measurement: . . . 
This objective will be evaluated based on data from July 1, 2010 to June 30, ?011. 

Objective G .1 : 'Alcohol Use/Dependency: 

...... ,., ..... ~.'~.,.,. .. , .... ,,-.it·~.,_. __ ,.-• ...... ~r.: .. <;" •• ;•·. 

For ~II contractors and civil sefvice clinics, information on self-help alcohoJ and. drug addiction 
.. recovery groups (such as Alcoholics Anonymous, Alateen; Alanon, RationalHecove·ry, and : __ · 

. other 12-step or self-help programs) will be kept on· prominent display and distributed to 
clients and familes at all program sites. Cultuial Competency Unit will compile the Informing 
material on self-help recovery groups and make it available to all contra.ctors and civil s~rvice 
Clfriics by September 2o~o. ·· · · · · ·· -- · .. · ·· · · · · · ·· · · ·.. ·· .. ·· · ·· · .. · 

·:··:· ''.·.'. •' I,-. 

;· -~ '·. '···· 

· All contractors and civil service clinics-are encourag~d to develop clinically appropriate 
interventions (either Evidence Based Practice or P_ractice Based Evidence) to meet the needs 
of the specific population service and to inform the SOC Program Mana@rs about · . 
interventions. · 

Objective H.1: Planning for Performance Objective FY 2011-2012: 

H~i1 ;a;< , . . · ·. ·. · 
: .... :--. · .. 

Contractors and Civil Service Cli.nics will remove any barriers .to accessing services by 
African American individuals and families. Syste·m of Care, Program Review and Quality 
Improvement Unit will provide feedback to contractor/clinic via new clients surv~y with 

· suggested interventions .. The contractor clinic will establish performance improvement 
· objective for the following year, based on feedback from the survey. 

H.1-:K··.: . ·· .. . . ·.-:· .. :. ,.·. 

. , ... 
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. ' 
. Contractor: A Better Way 

'· P;~gr;oo: Therapeutic VisitatiOn Servic~s 38GTOI 
l . • . 

City Fiscal Year (CBHS only): 2011 

Contl'.act Term (MM/DD/YY) 
01101110 through· 06/30/11 

' Appendix A-la __ _ 

Funding Source (AIDS Office & CHPP only):· 

Contractors and Civil Service Clinics will promote engagement and remove barriers to 
retention of African American individuals· and families.· · . · 
Program Evaluation· Unit will evaluate retention of African American clients and will provide 
feedback to contractor/clinic. The contractor· clinic will establish performance improvement 
objective for the following year, based on their program's cHent retention data. Use of best 

.. . .. . .. .. prac::tl9E?~, 9LJ.!turall~(P.PPXc:>PrJq.t~ G!ir:JiPPJ iott?.,nt~nti9os.,., c;lJ1Q 9\l790iQ9.J~Vi~~ qf qliniq.al)iter.atur$,, ., . ;·--,,: ., , "'·.''· .. ; · ,,, .. ,.: .. ,. -1-s~·e'h'cc>'IJ'ra9ka:'' .. ·:'.'':_,. __ ., ............ , .... , ... ·.-::·, ........ ,.._,. ",. .... , ...... _.._. ·:··· · . ._ ....... ,, ..... · · ........ -· -·· .. -................. < .......... • • • • .,~ ......... _ • · · ._ ......... • · · .. , ... ·._ .... · •• • - • 

; 
·.,~·· .. • ... "" 'u1.,,· .. e:.•'• ""•:II.,.'•·"·-'•'., .... h• ···•1.1••.• .... -- . .-~,~_,..,.~-;. ·r.· .. :··• ··r.., ... !~:·1···· .• -. ,:~ • ,._,,,.,,,,,~ .... , .:11, ·~''""'i"··.:• 

.· ·. "•'' ... 

.· .... ,. ,~··~',: .. ·" .:\•'''·········"·'-•'"'"'~' .. ·· ........... ,.~·:·; .. ···-·~··~"·'·· ' .. ·- .... ,, ' 

., ••.••• : ••••. 1· ... , , •••• , • 

.. ' '· ,. . . ., .,. . .. ;.. . ... . ... ~ . . ' 

Document Date 9 I 30 /10 
. Page 9 of9 



.-.'<-' 

•. P:l:·.c.;NDIX A-FORMAT FOR N, ...... {Ai.1VE 
J . .r 1·· 

Contractor: A Better Way Appendix A-lb ' 
Program: Outpatient Behavioral Health Services 
38GTOP ·. . . . 

Contract Term (J\.1J\.1/DD/YY) 
07/01/10 through 06/30/11 . 

City Fiscal Year (CBHS only): 2011 Funding.Source (AIDS Office & CHPP only): 

Please keep the narrative concise. This narrative relates only to the funded serviqes or 
programs for this Appendix. 

1. Program Name: A Better Way Outpatient Behavioral Health Services 
: : ' .. " .. .}~~r,p~~·~t.m A~:qr~~~1;,. , ... J;>'.q .1;~.ec1.1:tiv.e:~P-ark);3,~.v.Q.,.,?'.u.it~ .. ~QQQ .. ,. :., . . . . . . . .... , ... 

City, State, ·zip Code: .San Francisco • CA • 94134 
Telephone: (415)-715-1050 · 

Facsimile: · (415)-715-1051 

2. Nature of Document (check one) 

"0 New ~ Renewal D Modification 

3. Goal Statement . . . . . . 

'( .. 

• ·'·'' ~ ~ ~ ••• ·:: .... •> ' 

This program ·offers strength-based, outcome-oriented, evidence-based behavibral 
·-- .... : ...... he:al.thservices to childrenand .. youth, age.'sbirth.to 18.,who have.benavioral health 

· needs. The goal of this program is to help ameliorate behavioral health sympt6ms 
. within a syste'm-of care 'treatment context that helps assure client permane-ncy, safety 

·~ ., · ~na weir.:being. -- · .. · · ·· · · · ·· ... · ...... -·.. · · · · · .... · · · · .. · · -, ..... · "·· 

4. Target Population 
.. The . tar.get population is San Francisco County. children aged birth to . 
·eighteen (and their families) who has full. scope Medi-Cal insurance 
coverage. 

5. Modality(ies)/lnterventions 
Billable services will be delivered and billed in minutes. Services Will include the following 
modalities: Individual Therapy, Family Therapy, Group Therapy, Collateral, Case 
Management, Crisis lnterv~ntion, Assessment, Plan Development, and Evaluation. 

Program A B 
Units·at Sertiice (UOS) Description· ··Units of· 

Service 

Mental Health Services 
68,592 

Total UOS Delivered 68,592 
.. 

Tota/UDC Served 

c 
. NLirhbef Of 
Clients 

$ 
I 

Document Date 

D 
Unduplicated 
Clients 
(UDC) 

8 

91 30 /10 
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: · Cfontractor: A Better Way \,. 
I 

' •. Appendix A-lb __ _ 

' ' Program: .Outpatient Behavioral Health Services Contract Term (MM/DDNY) · 
07 /01/10 through 06/30/11 ~SGTOP . 

City Fiscal Year (CBHS only): 2011 . Funding Source (AIDS Office & CHPP only): 

6. Methodology. 
For direct client services (e.g. case management, treatment, pre_vention activities) . 
Describe how services are delivered and what activities will .be provided, addressing, how, 

......... : ·.< . . .what, w.he,r,e.,.wh,y •. ~rid. by .whom .. °Ac:iq ress; ~ech.,Q!l~stion. ,. 9-n.9 .. inc_f!iqe. proje,cL11g.rn~:~.-, ... _._ -" 
' .. subp.opu"iations; 'descri6e .. ifrikagesicoordfr1ation with. ot.her agen.cies, where ap.plicable. 

A. Outreach, recruitment, promotion, and advertisement. 
San Francisco Human Se-rvice Agency will refer clients to San Francisco Foster 

· Care Mental Health who in turn will refer eligible clients for Outpatient services. · As . 
such, outreach, promotion and.advertisement for this program will consist mainly of 
A Better Vi(ay's ongoing efforts to collaoorate with FCMH and HSA to streamline 
referral, engageme·nt, intake arid treatment. A Better Way will also conduct 
outreach efforts through informal and formal collab.orations with other agencies to 

.. help communities become aware of our serv_ices and ensure continuity of care. 
~ . 

'' -- :••'·.'•''·' •; ,..,••••'1•H,t.r~ ••-•I••,<:' .,._,.,..,,, ... ,~ ~·· 1., -• • •;•·,,'I•'"•'~' '•"''•,.\ ·,. ........ ,• .• }'" ~-,·~ "-''.;\ .. ,,....,:, .• •-, .. ' l"I' •. ,'••' • ;• ••' ·~·' 

· · B. Admission, enrolfment and/or intake criteria and process. ,. . . . 
_Fo~. ~, .cli~~t to:be_ eli.gi_bl~ _fg~ _r~ferrcil to __ o~-~ Qutp~t)~rl(s.ervices,_ t~~y will ...... , . .-

i. Be referred by FCMH · 
ii. Meet basic medical necessity and display behavioral health symptoms 
. indicating that Mental Health Services and . 

·iiL-. · Have EPSDT/Niedi-Cal coverage··in place· ·· · 
All referrals to A Better Way will be assessed within the first 30 days for EPSDT 
eligibility and medical necessfry. For services to continue past initial assessment, 
clients must hav$ a qualifying· axis I diagnosis, as identified on the Child 
Adolescence Needs and Strengths (CANS) tool · 

C. Service delivery model 
a. Phases of treatment:.· 

· i. ·Engagement Phase: Upon referral, Clients and families will engage in a 
30 day EPSDT and medical necessity assessment thn?ugh clinical 
interview and .observation, the CANS, and <;my indicated standardized 

. - ' . ~s·se·ssm·e·nttobls:· Dulih~ftbis 30 day period, clihfdaris wTll work with the 
client and family to obtain information, build rapport, and establish 
medical necessity. If medical :necessity and EPSDT eligibility are 
established, then the 91inician will work with the client and-family to 
create agre~d upon treatment plan goals and objectives. Medical 
necessity and progress are assessed -in a continuous and ongoing 
manner . .Treatment goals and interventions.are updated b?sed on need . 

.. . During.this phase, clinicians will also work with Protective-Social Workers 
to gather information on safety concerns and permanency planning · 
issues that may be relevant to the needs of the client. 

· Document Date . 9 I 30 /10 . 
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CoQtractor: A B~tter Way 
Program: Outpatient Behavioral Health Services 
38GTOP 

· City Fiscal Year (CBHS only):. 2011 

Contract Term (MM!Dbi'YY) 
07 /01/10 through 06/30/11 

Appendix A-lb _,. 

Funding Source (AIDS Office & CHPP only): 

ii. Service Deliverv Phase: Based on the CANS assessment and clinical 
formulation, clinicians will provide services inCluding, but not limited to 
individual therapy, .family therapy, collateral, ca.se management, and plan· · 
development. The clinician will mair'lt.ain ongoing collaboration with · 
members of the treatment team (foster parents, Hu.man Service Agency 

' ' 
', 

......... ~";~ ... ,,. ·'.. . ' ··~ . .' '\. '·. . '"" worke.rs,attc;m1ey-s,-.eto,,}Jo:: ::."· .. -~:_: .. ,:-'. :--.... : ·-··:::· ,··:·:-:-: .. ··::: .. :·-~ .. ~ .......... ·. . ..-- · .. 
1 . Manage risk and assure safety . 

· 2; Develop progressive, permanency-informed client and family 
treatment goals · · 

b. Hoursof Operation: Our program will be open 9:00 a.m. to 8 p.m. Monday -
Friday, ~nd on Saturdays as scheduled. 

c. Length of stay: Average length of treatment will be six to eight months 
depending on the needs of the client and family. · 

d. Locations: Service Locations can range from A Better Way's: San Francisco 
, ' .......... " "· ..... offices..to.sur:rour:iding bay area :communHies- (client'-s -home,::foster Mo me, parks;-.. ·" ... · - · 

communitY spaces $UCh as parks, FRCs and churches). A Better Way will · 
. prc)Vi~e..s.~rvic:~s i~ l~c(3.tions~h~t ?r~. clinically_!~~ic(ltecj, (lfld th~t. will _pr~pa,re 
client for successful-"step down" and discharge. · 

e. Frequency and Duration of Services: In accordance with EPSDT standards, the 
maximum frequency and duration of services will be determined by the level of · 

niedfoal necessify. Withln fliese maximum limits, the actu.al 'frequency 'and . · 
duration of services will be determined through collaborative treatment planning 
with the client and family and with respect to input from the PSW.. · 

f. Strategies for Service Delivery: Mental Health•services wlil involve Evidence 
Based and Outcomes Informed practice as indicated by client need. A Better 
Way utilizes Parent Child Interaction Therapy, Incredible Years, Trauma 
Focused Cognitive Behavioral Therapy, Cognitive Behavioral Therapy and 
Evidence-Based elements from these and other EBP.s. 

D. Exit criteria and process: Clients will be discharged through the following avenues: 
a. Jermh1ation qf $e_rvices.c;Jue to_la,ck of medical necessity-When beha,vioral. 

health symptoms no longer warrant mental health treatment; clients will be 
discharged from A Better Way. In collaboration with the PSV'i, A Better Way will 
ass_ure that these clients are cqnnected with ongoing services and supports that 
are not dependent on Medical Necessity.· 

b. Step Down due to successful completion of program treatment goals - When 
clients and .families succee.d in their treatment goals and are ready to terminate 
Behavioral Health services. In collaboration with the PSW, A Better Way will 

· assure that all· clients are connected with all indicated aftercare services and 
. supports. 
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, 'Cp.ntr~ctor: A Better Way · "· 

Pi;~grain:·Outpatient Behavioral Health ServiCes 
38GTOP . 

City Fiscal Yea.r (CBHS only): 2011 

Contra~t Term (MMIDD/YY) 
"'07/01/10 through 06/30/11 

Appendix.A-lb __ _ 

Funding Source (AIDS Office & CHPP only): 

E. Describe your program's staffing: All mental Health ·services will be provided· 
by MFTi, MFT, MSW, LCSW, PhD, PsyD or other trained and board registered 
mental. health clinicians who are qualified to deliver EPSDT services to the 
target population. A Better Way staff includes: Clinical Supervisors with: 
appropriate licensureand supervisory.training/experience, a licen$ed Program 

::~·'.: --·····.·:.":· ..• " ..... , .. ,, .... ;., ... ".''''.'.''"'Director;·· an Intake',: Coordinator; and·offiae·managemanl;"'~:rnd:Quatity Assurance" ., · ;,· ... 
· · . staff. 

7. · Objectives and Measurements . 
Note: Some'sections have other specific requirements for obj~ctives. Ple,ase see CBHS 
updated Performance Objectlvesfor FY 2010~2011. 

A. f Reduced Psychiatric Symptoms: 

A-... 1 · . .' ·: .. , "··. :.:·' ..... ·.. "'·'· . .'.', ... ·- ... -., .:: . .,. "'"· " . '_,·:.;· .. ~.a,,~,.':" •:. ·:.·;·.• - . '<.".~ .. 'J'• --·. ' .. _ • " :-,"',:. _,.:~. ·'. ,:,· 
:"."•.:. l~~. •<' v. ,.~. ·"!>-.'~~ ,' ~ .;t~t-.•:" !-,.• , .• , ..... :' ....... l·P•·"' • ',.; ·1·t. ,\• I•••':.,;• o•: ~-'•.·:· ..._, ,'' • ·::r··, •.< •'•-> •" • ..;.;,•, '"' •.: \ '. •'t> •.:! ~· :·•· • ••' ·::·'-" •./ -... '• " •· • • ,, •.';°l ::•. ,·f-J: •' .... • • ' t ··.,. '•'. .... r ;.• :· ..;,.-.: "'-.;:, ·~ •'l' <{·:::• -' • ·. -. • •-' ,,.; ;. I '•'' •,~ \ .• , 1• •• •. ~ • •• • 

· The total number of acute inpatient hospital episodes· used by clients in Fiscal Year 2010-2011 
. will be reduced by at least 15°/o coinpa'red to 'the" numbefr of ·acute' fripatienfhospital episodes . 

.. U$ed ·15y theser·same ·clients i·n .. Fiscal Ye·ar2G09~2010. This i's· applicahre orily to 'clients opehed · .. 
to the program no later than July 1, 2010. Data collected for July 2010 - June 2011 will be 
compared with the data collected in July 2009:._ June 201 o. 

· Programs· WJll"be ·exempt from meeting this ·objec:tive if ·more :than 50% of the'totar riuhiber dt 
·.inpatient episodes was used by 5% or less of the clients hospitalized. 

Data Source: 
CBHS Billing Information System - CBHS w\11 compute.· 

.4.~Je:>··~···.:;·_· .. ·::;;:> ... ·:,.·· ... ' .·.·, . .·.·,;·· ··· ... ,· .... ·., < : :· , ... 

75% of .clients. who liave been served for two months or more will have met or partially met 
50% of their treatment goals at discharge. 

Data Source: 
BIS Reasori for Discharge. Field, Avatar . 

. · P;og·;~;,; R~·~ie~ M~~~urement: . . . . . . . . . -.. . . 

. Objective will be evaluated based on a 12-month period from July 1, 201 Oto June 30, 201_ 1. 

_. ... ! . ·~ 
. :.·:-:. 

Providers will ensure that all clinicians who provide mental health services are certified in the 
use of -

- the Child & Adolescent Needs-and Strengths (CANS'),· New employees will have ·conipleted the .. 
CANS training within 30 days of hire 

·Data Source: 

Document Date · 9 I 30 /lci 
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Contractor: A Better Wa~ 

Program:. Outpatient Behavioral »ealth Servkes 
38GTOP . ·;, 

City Fiscal Year (CBHS only): 2011 

Contract Term (MM/DD/YY) 
07 /01/10 through 06!30ill 

Appendix A-lb .,. · , .. 

Funding Source (AIDS Office & CHPP only): _ .. 

GANS C.ertificates of completion with a passing score .. 

Program Review Measurement: . 
Objective will be evaluated based on program submission of CANS training completion 
certificates for all ne.w employees from July 1, 2009 to June 30, 201 O 

'' 

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

Clients with an open episode, for whom two or more contacts had been billed .within the first 30 
days, should have both the initial CANS assessment and treatment plans completed in the 
online record within 30 days of episode opening. 

Fof the purpose.of this program performance objective, an 85% completion rate will be 
considered a passing score. · · 

Data Source: 
CANS submitted to CANS database website, summarized by CYF System of Care 

PrografnReviewMeasurement.:. . ......... , ... , ... " ................... _ . _., .. ,, ........ . 
This objective will be evaluated based on data from July 1, 201 b to June 30, 2.011 . 

.. ··· .. : 
• ' ", , , •, '. I .. ~ t: : I A:t:h · •··,.·.·.: ! . ' . 

. ';; 

.. ) ~. 

: ... · ''· . 
. • ·· . .. ;t· • 

. . .. :· .. 

CYF agency representatives attend regularly scheduled.Superuser call~. 

For the purpose oHhis periormance objective; an 80% attendance of all calls will be · · · 
considered a passing score .. 

Date Source: . 
Superuser calls attendance log, summarized by CYF System of Care. 

·Program Review Measurement: 
This objective·will be evaluated based on d~ta from Juiy· 1, 201 Oto June 30, 201'1 .. 

Outpatient clients opened will have a Re-assessment/Outpatient Treatment Report in the 
qnllne r~cord within 30 days of the 6 month._a,nniversaiy oftheir Episqd.e Opening date and 
every 6 months thereafter. · 

Day Treatment clients have a Reassessment/Ou.tpatient Treatment report in the online record 
within 30 days ·at the 3 month anniversary of their episode opening date, and every 3 mpnths 
thereafter 

For the purpose of this program performance objective, a 100% completion rate will be 
. considered a passing score. 

Data Source:· . . . 
CANS data submitted to CANS website and summarized by CYF System of Care. 

Program Review and Measurement: 

Document Date 9 I 30 /10 
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, , • C'.oi;itractor: A Better.Way Appendix A-lb __ _ 

Program: Outpatient Behavioral Health.Services 
38GTOP .. 

City Fiscal.Year (CBHS only): 2011 

Contract Term (MM/DD/YY) 
.07 /01/10 · through · 06/30/11 

Funding Source (AIDS ~ffice & CHPP only): 

This objective will be evaluated based on data from July 1, 201 O to June 30, 2011 . 

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

Outpatient cf ients 'Opened will have an updated Treatment Plan in the online record within 30 
··:: ' .";'.'_'·._, ..... -':days:of'the·B"ttfdntfi'S.Hhiversary·iJfthek·Episdde· Op~fi1h'tf'.'r· '.. ' .. :,-~.,-}.", .. ,.,,,.,..,<, ""·:.-:· ,.., ; -' '·.'. :--, :.~ .. ::'.·- ·~·'. · · · · ··:. ::-· :·.·. · 

. Day Treatment clients have an updated Treatment Plan in the online record within 30 days of 
the 3 month anniversary and every 3 months thereafter. 

For the p~rpose .of thisprogram performance objective, a 100% completion rate wiil be . 
considered a passing score. · · 

Data Source:· 
CANS data. submitted to CANS website and summarized by CYF. System of Care 

Program Review and Measurement: . 
This o.bjective will be ·evaluated based oh data from July 1, 2010 to June 30, 2011. 

,,•;,.~,,. ,:, . .;-•,(•,.) ... :•-"' :\h ~·~ .. :, 1.:.~c' !'•· ~· /1;.-··- ·· .. -; . .;. ''•'. ··•· ._.: ···~··''· ;• .' i •• •. :~r . .;. ... •··~.··•c.··'·: ... ··~··• J .,.:."'" ••• ~. J,,.P. ;,,•.··~,'.'7 .. r;:.•.•• :,.".. • ~ '-·"~ -~·· -'',:..-.,_·'.~.,.:.'~;.l :_.;,,_,·.~.i.~·"•·" 

' 
·. · ... _ .. Objective A.3: l'ncrease Stable Living Environment __ ' _,,-,· 

'·" ,, "" .. . .. . ·'.' -.-: "•:": ·""" . 
,A~~k~· · ....... : -. . ... . .:. -... , '. < 

- '·'- ."·. 

: :.: .35% of .c!ien.t$ who we.re home.less when the.y entered treatment will be in a more stable Jiving . 
situ-ation after orie year in treatment. 

Data Source: 
BIS Living Situation Codes.: 

Program Review Measurement: 
This objective will be evaluated based on data from July 1, 201 O to June 30, 2011. 

Objective 8.2·: Treatment Access and Retentino 

-~· ' 

During Fiscal Year 2010-201.1, 7Q % of treatment episodes will show three or more service 
days of treatment wit.hin 30 days of admission for substance abuse treatment and CYF 
Mental Health treatment providers as measured by BIS indicating clients engaged in the 
treatment process. 
Data Source·: · 
BIS. 

Program Review Measu.rement:. . . 
This objective:will be evaluated· based on data.from July 1, 2010 to June 30, 2011. 

Objective F.1: Health Disparity in African Americans· 

Dpcument Date 9 I 30 /10 
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Contractor: A Better Wa, 

Program: Outpatient B'ehavioral Health Services 
38GTOP 
. ' . . 
City Fiscal Year (CBHS only): 2011 

·'.· .. ::· .. '; '.: ,_·: 

Appendix' A-lb,.. :l. ' 

Contract Term (MMIDD/YY) 
. Oi/(ll/10 t~rough o·6/JO/U 

Funding Source (AIDS Office & C~P only): 

.. 

·~. . . ·~ .. ··. :;., : . 
''' .. :., ·. 

· . Metabolic and Health Screening: Metabolic screening (height, weight, and blood pressure) 

I ' 

will be provided for all behavioral health Clients at intake and annually when medically trained · 
staff and equipment are available. Outpatient providers will document screening information · 

· :··· . ih'tfie· Avatar HeaJth 'Moriifoiing sectiofr.';"·:: ".":: '.' ' :· :·' ···· · ! . .-... < :: :,; .. : · .• .. :.:. .. . ... ,., :.:.:: .· .. :'.·: ·"··- ·"'- .. ;, ;~:: ... ·: :.~ ... 

. Data Source: 
Avatar Health Monitoring Section 

Program Review Measurement: 
This objective will be evaluated based on data from July 1, 201 o to June 30, 2011. 

'"• ;, . .. -· . ..: . ..: 

Primary Care Provider and health care information: All clients and families at intake and 
annually will have a review of medical history, verify who the primary .ca~e provider is, and 
wheri"the last primary·care· appointment-occurred; ... · · ... ,... · · · -.. · · 

• I.' 

. . 
Data Source:. · 
Avatar .. Healtli ·Monitoring section 

: ·~ ' ,_,: ' ' ' '. ,,, I ; ' ! ' • • • 

Program Review Measurement: 
... This objective· will be ~v?lu.ate.d based cm data fro.r:n .July .1, 201 O .to ~une ~O, 2011 .... 

' .· . . . . 

. •' Jt 

· Active engagement with primary care provider: 75% of clients who ate in treatment for over 
. 90 days will have upon discharge, an identified Primary care provider. . 

Data Source: . . 
Avatar Health Monitoring Section 

Program Review Measurement: 
.. This' obj~dive Will' be evaluated based· on data from Jlily· 1, 2bto to June 30, 20~ t: · 

'-

Objective G.1: Alcohol Use/Dependency:· 

''· .. 1· . 

.. : . ; '.:··. : ' ·G· .. :.·· .... .. ,.:1;a •.. 

For all contractors and civil service.clinics, information on self-help alcoho.I and drug addiction 
recovery groups (such as Alcoholics Anonymous, Alateen, Alanon, Rational Recovery, and>. 
other 12-step or self,.helR programs) will be kept on prominent display and distributed to 
·clients and familes at all program sites. Cultural Competency Unit will compile the informing 
material on self-help recovery groups and make it availabl.e to all contractors and civil service 
clinics by September 201 O. · 

Document Date 9 I 30 /10 
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·, "Cpntrector: A Better Way 
' ' Pr,ogram:, Outpatient Behavioral Health Services 

Appendix A-lb. __ _ 

'.·,,,.. 38G"rO:P · . 
Contract Term (MMJDD/YY) 
07/01/10 ·through 06/30/11 ,,,~, ·· · 

City Fiscal Year (CBHS only): 20ll Funding Source (AIDS Office & CHPP only): 

G ·1-·b. 
. ;, ,_,: ,·'•.: 

.... 
·· ....... ;;·· .. ,: ... . 

·.-!·' ··.:··.·:·_ 
''·' .. \"' 

·· ..... 

All contradors and civil· service clinics are· en.cour.aged to develop clinicaliy appropriate· 
. interv~ntions (either Evidence Based Practice or Practice Bas~d Evidence) to meet the needs 

,.,,. ··· . , , ... <···of.the.- sf)ecif.fc:.popu1ation serv.1ce, arid:to-Anform . the :Seo:Pr:oQram,Ma'nagers"aboot .:, ... ,. · ,.. ; ::". :~. :. ': .. 
interventions. · · 

Objective H.1: Planning for Performance Objective FY 2011-2012: 

··',, . . ··:: .... ·· 
. .',::; . . '·. ' _., ,. . . ~- .. 

.· ;'.• .... ·•· .. •', 

... · . ·.,.· .· .. , ·, 
. . ;·: 

Contractors and Civil Service Clinics will rem·ove any barriers to accessing seNic~s by 
African American individuals and families: System of Care, Program Review and Quality 
Improvement Unit will provjde feedback to contractor/clinic via new clients survey with 
suggesteJI interventions. The contracfor clinic will estaql!sh perforn:i~nce impr~ve111e.nt .. 

~ ... ·obj6·ctiVe·-'.for )h·e ·f onowln~1 year, ··bas.ed on~·fe·edback from. th·e .. su rveY:: ~ · ·····~·: ~ · · ·~ ; · ·. ~· · ···-· · r ·: 

·:. ,,,,.,., 

... ., . 
. i. ; 't •• ::.::~ • : .•• 

Contractors and Civil Service Clinics will promote. engagement and remove barriers to 
ret~ntion of Africar:i American.inpividuals and.families. . '· · . 

·- :_, 

· Pro_grarii' EvaJuatrori'"Unirwill e\iaJuatef retention of Afric·an American· clie.rits and-'will provide 
feedback to contractor/clinic. The contractor clinic will establish performance improvement 
objective for the following_ year, based on their prog·ram's client retention data. Use of best 
practices, culturally appropriate clinical inter\tentions, and on-going review of clinical literature · 
is encouraged. · 

Document Date 9 · I 30 /.10 
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APPENDIX A_; FORMAT FOR Nc-&.._"tlATIVE 
Contractor: A Better Way 
Program:'Therapeutic Visitation Services 38GI3 

City Fiscal Year (CBHS only): 2011 

Contract Term (MM/DD/YY) 
07 /01/10 t.hrough . 06/30/11 

. Funding Source (AIDS Office & CHPP only): 

Please keep the narrative concise. This narrative relates only to the funded services or 
programs for this Appendix. . · · 

'· \ 

1. Program Name:. A Better Way Outpatient Behavioral.Health Services 

' , 

'. '" ,:.; :~ ... . ::.•, :P~qgra,111,ArJcJr:~~~= . '. '}50 E:X~G!,.lii.v~. P.i;trk· ~lyq:~ S\Jite. 4000 '. . ' .·. ,• ::-:..:· .. '; . ·7,· ... ·.;·':'·.· ..... ····:·:;/'..'. 

. Cjty, State, Zip Code: San· Francisco • CA • 94134 
Telephone:. (415)-715-1 oso· 
Facsimile: (415)-715-1051 

2. Nature of Document (check one) 

D New [81 Renewal D ·Modification 

3. Goal Statement . 
This program offers strength-based, outcome-oriented evidence-based behavioral . 

.. . . -. 'health service.g .. to chiidren and families. wh6 are ·attempting to re unity following a-· ' ' ' ' . ' .. 
removal by Child Protective Services: The goals of the program .are to . 

. A ... Assur~..t.b.~_~af.~ty of chi.ldren and yol:Jth during ccm.tac,t,.with pa..r~.n,ts .. 
B. Treat the child/youth's existing Behavioral Health needs . 
C. Offer family therapy and parent training to. increase the proteCtive· capacities 

within the· family and · · · 
D. Provide Protective Social-Workers with relevant; objective information that can 

help them make informed recommendations to th!3 court. 

4. Target Population . 
The target population is San Francisco County children aged ·birth to 

· eighteen (and their families) who have full scope Medi-Cal insurance 
coverage and who are (1) involved with, or are at risk for becoming· 
involved. with, the foster care system and/or (2) who are in need ·of. 
behavioral health care services. 

·s. Modality(ies)/lnterventions . . 
. . .. ... Billable services wilf be delivered .and billed iri' minutes: Servi'ces will include ·the tOllo\iVlng 

modalities: lndivi9ual Therapy, Family Therapy, Group Therapy, Collateral, Case 
Management, Crisis lnteNention, Assessment, Plan Development, and Evaluation. · 

Program A , B 
Units of Service (UOS) Description Units of · 

Service · 

Case Management 
16,670 

c 
Number of 
Clients 

17 

Document Date 

D 
· Unduplicated 
Clients 
(UDC) 

. 91 30 /10 
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( -

· · Appendix A-2a. __ _ 

Contract Term (MM/DDfYY) 

\ 
'·;. 

Oo~tractor: A Better Way ·· '~" 
Program: Therapeutic Visitation Services 38GI3 

07 /01/10 through 06/30/11 

City Fiscal Year (CBHS only): 2011 . Funding Source (AIDS Office & CHPP only}: 

Mental Health Services 
237,3$.4 17 

Crisis. Intervention 5,207 4 
. . 

''.'.~··: .'>.•:e::. ... :·::•.o.,;;:,'. ·~"f.r:Jta.Jct:J(JS De1i'ilGFe·€f'0::'::c·;:,...::: · . . : .. 

Total UDC Served, 17 

6. · Methodology 
· For direct client services (e.g. case management, treatment, prevention activities) 

Describe how services are. delivered and what activities· will be provided, addressing, how, 
. what,. where, why, and by whom. Add.ress each questi_on_,J~no include proje9t names, 

· · · · ·· .... · · · ·: · · ·s·uhpopiilatiohs';'"des'cn6e · nnkages7coordihatlortwitf(otfie'i'a9efricles ;··wile-re ·appnc·a.b1e. ··· · ·· · · ·· · · · · · · · · 

A>Outreach;·recruitment,. promotion, and advertisement·: · ; ··· · · ·· .· ··· ··· · ····-· ··· -
· San Francisco Human Service Agency will refer clients to San Francisco Foster 

· Care Mental Health who·in turn will refer eligible clients for TVS services. As such, 
O~~t~.~.<?.h.1 .pr,q,m.9.!i.9r1_ ~~.d. agye~i~f?.IT!e.n.·~- f()r, t~is.-prograrn. ~il.t S.on.~iSt.ITJa.in_ly of .A ... 
Better Way's ongoing efforts to collaborate with FCMH and HSA to streamline 
referral; engagement, intake and tre~trnent. A Better Way will also con.duct · 
outreach efforts through informal and formal collaborations with other age·ncies to 
help communities become aware of our services and ensure continuity of care. 

B. Admission, enrollment and/or intake criteria and process . 
. For a client to :be eligible for referral to. TVS, they ·will 

i. rHave a reunification plan . 
ii. Meet basic medical necessity and display behavioral health symptoms 

indicating that Mental Health Services and 
.. iii.. Have El?.SDT/Medi~Cal.coverage iri. pla9e.. ,.. . .. .. . ... . .. . . . · .. , ..... 
All referrals to A f?etter Way will.be assessed within the first 30 days for EPSDT 

. eligibility and medical necessity. For. ser:Vices to continue past initial.assessment, 
clients must have a qualifying axis I diagnosis, as identified on the Child 
Adole~cence Needs and Strengths (CANS) tool 

C. Service deliverimodel 
a. Phases of treatment: 

· i. - ·Engagement.Phase: Upon. referral, dients and families will engage iri·a .. 
30 day EPSDT and medical necessity assessment through clinical 
Interview and observation, the CANS, and any indicated ·standardized 
assessment tools. During this 30 dCt.y period, clinicians. will work with the 

Document Date 9 I so· /10 
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Contractor: A Better Wa~ Appendix A-2a _., l: • 

Program: :rherapeutic Visitation Services 38Gl3 Contract Term (MMIDD/YY) 
. 07 /01/10 through 06/30/11 -~.:. ..•. . !. .. -•• · • 

City Fiscal Year (CBHS only): 2011 Funding Source (AIDS Office & CHP:P only): 

client a:nd familyto obtain information, b1.1ild rapport, and establish 
medical necessity. If medical necessity and EPSDT eligibmty are ' 
established, then the clinician will work with the client and family to 

' , create agreed upon treatment plan goals and objectives. Medical . 
necessitY and progress are assessed in a continuous and ·ongoing 

" ' 
' ' 

' ' 

- ' • •• • • ·-," • .• .... :. • .•• ~·.' :.' f •• - : .. manner.:Treatment:goals,and·interventtons'are updated bqsedon-ne·ed; :· · ·' · .-:.· .· 

' ·' .. ~·' .... '·""'; .! • • ' ••• ,, ' 

During this phase, clinicians will also work with Protective Social Workers. 
to gathe"r information on safety concerns and reunification criteria 
relevant to the family's s·ervice plan. These concerns will inform the 
structure of services to: 

1. Manage risk and a$sure safety 
2. Develop family treatment goals that allow for the development and 

assessment of protective capacities within the family system 
ii. Service Delivery Phase: Based on the CANS assessmen·t and clinical 

formulation, clinicians will provide services including, but not limited to 
individual therapy, family therapy, collateral, case.management, and plan 

·deve·lopment Th'E:fcliiltcian wnrmafHtaih ohgoin·9·collab'O'ratio1l'With ·•······· · 
.... members of the treatment team.(foster parents, Human Service Agency 

. worke.rs,attorne.ysj etc.} to: .. 
1 . · Manage risk and assure safezy . 
2. Develop progressive family treatment goals that allow for the 

ongoing development and assessment of protective capadties 
within the family ·system. . .. . . . ' ., . . . . 

3. Provide strengths-based, objective information to PSW's 
regarding client's needs, and the family's protective· capacities 

b. Hours of Operation: Our program will be open 9:00 a.m~ to 8 p.m. Monday· 
Friday, and on Saturdays as scheduled. 

c. Length of stay: Average length of treatment will be six to eight months 
depending on the needs of the client and family. · 

d. Locations:' Service locations are determined in collaboration with the PSW 
. based 6~. th_(3 ~lie_nt & tarnilY. need. l,n g~n~ral,. locati9ns will be chosen which 

provide the most "home like" setting in which the child's safety can be assured. 
·and in which the parent will face an "optimum challenge" in the development . 
and demonstration of parentin·g capacities. Locations can range from .A Better 
Way's San Francisco offices to surrounding bay area communities (client's 
home, foster· home, parks, c_ommunity spaces such as parks, FRC$ arid 
churches).' A Better Way will provide services in locations that are clinically 
indicated, and that ·will prepare familie.s for successful "step down" (i.e. 
supervised visitation, kin supervised visit, visits in the· home, etc) from 

· therapeutic visitation. · 

e. Frequency and Duration of Services: In accordance with EPSDT standards, the 
maxim uni frequency and duration of services will be determined by the level of 

Document Date 9 I 30 /10 
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, • • ., C:.'fllt,troctor: A Better Way 

, , . Pi:-oJlram: Therapeutic Visitation Services 38GI3 
-'-.::~ ... 

City Fiscal Year (CBHS only): 2011 

/ 
I 

Contract Term (MMIDD/YY) . 
07/01/10 through 06/30/11 

. Appendix A-2a __ _ 

Funding Source (AIDS Office & CHPP only}: 

medical necessity. Within these maximum limits, the. actual frequency and 
duration of services will b~,determined collaboratively by HSA; A Better Way, 
clients, and families to achieve the optimal level of treatment that will enhance 

.. greater client well-being and greater protective capacities within the family. . . . . 

· . .. .. f. Strategies for Service Delivery: Mental Health servic.es will.involve Evidence · 
\:·. ,,,: ":·:;·,~",!'"'·=·, :::'.''' .'.., ·.~::.,,, '··:·; ~·":-Elaseff'aiiff olitcO'mes·li;foffnecf pfa&fice''as·:rr:rdicatecfby:'ClfehTnesa: .. "A'B'Jtte-r· · -- ;-··- ·· ,, :·--........ ··.· · 

Way utilizes Parent Child Interaction Therapy,' Incredible Years, Trauma 
Focused Cognitive Behavioral Therapy·, Cognitive Behavioral Therapy and 
Evidence-Based elements from these and other EBPs. · 

D. Exit criteria and process: Clients will be discharged through the following avenues: 
a. Termination of Services due to lack of medical necessity-When beh.avioral 

·health symptoms no longer warrant 111ental health treatment, clients will be· . 
discharged from A Better .Way. hi coflaboration 'with the PSW, A Bettet Way will 

· assure that these clients are connected with ongoing visitation services and 
other support servic'es that are not dependent on Medical Necessity. 

,, · .:. --· .. :,, .... ,.: ...... : ... :--.. --.~h- .. :StBpDowA ·dile·to· suc0essfulcompleti0n of programtreatment,.goals - When ·· · · · 
·. : cJient$: and. families succeed in their treatment goals and are ready .to step down 

.·.: ·, · .. to:U.~S.~RE3rY.i.sE?f!,_C>.r.1<3§.~ .~YP~!Y.i.~E?,q, ~.~~!119 .. ~~Jn.cgHat;>orcitiqn. wi.th the PSW, A .... 
Better Way will assure that all clients are connected with all indicated aftercare 

.. services and visitation support services. 

Describe yo~r program1.s staffing:-· All mental' Health Services will be provided .; .... · 
by MFTi, MFT, MSW,-LCSW, PhD, PsyD or other trained and board registered 
mental health·ciinicians who are qualified to deliver EPSDT services to the 
·target population. A Better Way staff includes: ·Clinical Superyisors with 
appropriate licensure and supervisory training/experience, a licens·ed Program 
Director, an Intake.Coordinator, and office management, and Quality Assurance 
staff. 

7. Objectives and Measurements 
Npte: Some sections have Qther spepific require.ments for objectives. Please see CBHS 

, ·upda'ted Performance ·objectives fi:ir FY201 cf.:20·1 i. ' : .. , · · · · · · · · · · · · .. · · · 

A.1 Reduced Psychiatric Symptoms: 

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

': '· . 

. The total number of acute inpatient hospital episodes used by.clients in Fis·cal Year 2010-2011 

. . . .. ~ { 

I .. 

will be reduced by at least 15°io compared to the number of acute inpatient hospital episodes 
i.ised.by. the.Se same clients fn Fiscal-Year 2009~2010·.-- This.is applicable only to clients opened . ·: ·. 
to the program no later than July 1, 201.0. Data collected for July 2010- June·2011 will be 

. compared with the data collected in July 2009- June 2010. . . . 

Document Date 9 / 30 · /10 
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Contractor: A Better Wae 
Program: Therapeutic Visitation Services 38Gl3 

·~ ; ,.., .. 

City Fiscal Year (CBHS only): 2011 

Appendix A·2a o¥ o 
Contract Term CMM/DD/YY) 
07/01/10 through 0~/30/11 

Funding Source (AIDS Office & CHPP only): . 

J.< ·.1. 

Programs will. be exempt from meeting this objective if more than 50%. of the total number of 
inpatient episodes was .used by 5% or less of the clients hospitalized. · 

Data Source: 
CBHS Billing Information system· CBHS will compute . 

.. .... .. . . ,:."A .. le' ... '., . ..-, ... ·.. ""· . " 
·'",· 

75% of clients who ·have been served for two months or more will have met ·or partially met 
50% of their treatment goals at"discharge. · · 

Data Source: 
BIS Reason for.Discharge Field, Avatar. 

. . 

Program Review Measurement: . 
Objective will be evaluated based on' a 12-month period from July 1, 201 Oto June 30, 2011 . 

. · '.·'' 

t •• • 

... 
·· · · Provide'fs' Wllr ehsur.e· mat ·i3.1r Clinidarfrfwho ·1:frovide foeiitaJ health· services '·are··ce'itifi'ed in :the · 

use of. · · . · . 
the Child ·&·Adolescent Needs. and Strengths {GANS), New employees will have Gornpleted the 
CANS training within 30 days of hire · · 

Data Source; 
CA~S Certificates of completion with a passing score. 

Program Review Measurement: 
Objective will be evaluated based on program submission of CANS traJning.completion 
c.ertificates for all new employees from July 1, 2009 to June 30, 201 O · 

.J'('·t:[l'::. 

Clients with an open episode, for whom two or more contacts had been billed within the first 30 
days, should have both the initial CANS assessment and treatment plans completed in the 
online record within 30 days of episode opening.· 

For the purpose . .of this program performance objective, an 85% completion rate will /:)e • 
considered a'i:Jasslng"score . . " " ' . . .. ·, ' . . . . . . . . .. . . . ... 

Data Source: · 
CANS submitted to CANS database website, summarized by CYF System of Care 

Program Review Measurement: 
This objec;:tive wm be evaluated based on data from July 1, 2010 to June 30, 2011. . .. . . 

..... 
·' .• -! .. 1 

CYF a'gericy representatives attend regularly scheduled Superuser cails. · 

Document Date 9 / 30 /10 · 
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• 'C9ntmctor: A Better Way 
I . 

. Appendix A-2a. __ _ 

, . Pr,ogram: Therapeutic Visitation Services 38GI3 

City Fiscal Year (CBHS only): 2011 

· Contract Term (MMIDD/YY) 
07/01/10 through 06/30/11 

Funding Source (AIDS Offjce & CllPP only): 

For the purpose of this performance objective, an 80% attendance· of all calls will be 
considered a passing score. · · 

' \ 
Date Source: . 
Superuser calls· attendance log, summarized by CYF System of Care. 

····.··,,.-,:.:.:.:,, ..... ,_,,.Pro.gr..ar:n.Re..vlew.Measurement:.,·:: ... ~ ... · .... ;.;.·::.·,··~- .... "'· · :·· .. , .... _,,· .:·,.": .. ~.·- '..: .: ·.>::~:·:,:.=:·:.:.i~,. .··: . ,;-::,.-•:.:.-: .. ·:·· :·.-:~<:::::::;w .. :··;;~.·c..::.:.: .. ::.:: •. : . .,·,-.;~ .. 
This objective will be evaluated based on data from July .1, 201 Oto June 30, 2011. · 

• l ·.:..: .:· ,._. • ,. _i_: .(. • •• '•:': '.-·' -~ • . ·; :··· ,,,, , .. ,.: 

Outpatient clients opened will have a Re-asse$sment/Outpatient Treatment Report in the 
online record within 30 days of the 6 month anniversary of their Episode Opening date and 
every .6 months the_reafter. · 

Day Treatment clients have a Reassessment/Outpatient Treatment report in the online record 
within 30 days of the.3 month annive·rsary of their episode opening date, and every 3 months 
thereafter · 

·· ........ ·'"'· F6nherpnrp'6'se·-c5nmsl5fo~fram ·pe rtorliiarice ·objective·, ~rt 60°;6 completiorf rate'\rvm "De ...... ,, ...... -- ·, 
-considered a passing score.-.1 · 

·· · ··· Dat~fSource: ,.,. ' . ·.: •' '· . ' . ~ . ., - ~-. • .. , ! .. ·.- '• ··~- ~ 1-. ··~· •• '"'· 

CANS data submitted to CANS website and summarized by CYF'System of Care. 

Program Review and Measurement: . 
.. This bbjective-wiWbe'evaluated b·ased 01Ydata'from J"u1y·-l,·201'0 to 'J(ine·$0;·2orr: 

AA .. / '· 

Outpatient clients. opened wlll have an. updated Treatment Plan in the online record within 30 
days of the 6 month anniversary of their Episode Opening 

Day Treatment clients have an updated Treatment Plan in the ·online record_ within 30 days of 
· the 3 month anniversary and every 3 months thereafter. 

For the purpose of. this program performance objective, a 100% completion rate will be 
considered a passing score. 

' . . . . ~ . . . .. --~ . . ' - .. 
. Data Source: . . . . ... 

CANS data submitted to CANS website and summarized by CYF System of Care 

Program Review and Measurement: 
This objective will be evaluated based on data from July 1, 201 O to June 30, 2011. 

Objective A.3: .Increase S.tabl.e Living.Environment 

. ··,' .. ,· '· .. ·: .· - ·._·'. . ~ ! . :: : .. ~ . . .. ! .· ' 

. ····1"; 
.:· ... ·.· ... 

~.. . ....... . 
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Contractor: A Better Wa 
' . 

Program: Therapeutic Visitation Services 38GI3 

City Fiscal Year (CBHS only): 2011 

Contract Term (MM/DDNY) . 
07/01/10 through 06/30711 

AppendiX A-2a '* ·~· 

Funding Source (AIDS Office & CHPP only): 

35% of clients who were hC?meless when they entered treatment wi'll be in a more stable living 
situation after one year in treatment. 

Data Source: . . 
BIS Living Situation Codes . 

' '. 

' ' 

.. ~ ... :.:":"d:.F'f()fJ/a[rJ;Reyiew(Yl~Cl.5:.ure.m~nt:: .... ;·,.:, ::.· .. . .: .. ·: .. ,_ ... ·· ... .... : .. . · .. .-:·· .. :-:·, __ ., , .... ,,.:.: .. . 
This objective will be evaluated based on data from July 1, 201 Oto June 30, 2011. · 

Objective B.2: Treatment. Access and Retentino 

.. ' . ·" .~ '.. -'. : ... 
... 1:·:··.-·· ·'·' .·· .. 

~ ' . ·' 
.. ·.;_·.-·;' .. 

.. ,.:_., __ .··._·, . 

. . . . . . . 
. . . . . . . 

During Fiscal Year 2010-2011, 70 % of treatment episodes will show three or more .service 
days of treatment within 30 days of admission for substance abuse. treatment and CYF 

· · Menta_l ,Health treatment provid~rs as measured by BIS indicating clients engaged in the 
treatment process: · 

... Data.SourCe~~-. ·:r ... ·........ ··:·J<l.I •• ·: ••• ! ....... ~. • ..••• ·.:.· ......... -.J·~· .. ~ ..... :.- .......... ···-: 

BIS . 

. ProgramReviewMeasurement: ... .,,,. ........... ··· ..... · 
· This objective will be evaluated based on data from July 1, 201 Oto June 30, 2011. 

. . 

Objective F.1: .Health Dis,par.ity in African Americans 
.. -!. 

·p~t.a; . •· •. : · ··.·-.. : . ·' . ·, :··. . ,., .. -· ;" 

. ''·: .. :.... .. .. . • .-' I ! . •, ! ' •·, "(~ 

Metabolic and Health Screening: Metabolic screening (height, weight, and blood pressure) · 
will be provided for all behavioral health .clients at intake and annually when medically trained 
staff and equipment are available. Outpatient providers will document screening information. 
in the Avatar Health Monitoring section. · · · 
Data Source: · 
Avatar Health Monitoring Section 

Program Review Measurement: 
: .This objective will be evaluated based on data from July 1, 201 O tcrJune 30, 2011. 

:f,t;b. .. . . .. ; -~.- ··', .. ·. : .:. : ·.1: 
,·.·· .. 

Primary Care Provider and health care information: All clients and families at intake and 
annually will. have a review of medical history, verify who the primary care provider is, and 
when the last primary care appointment occurred. 

Data Source: 
Avatar Health Monitoring Section 

Program Review Measurement: 

Document Date 9 / 30 /10 
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·.·····;.- .. · ...... 

/'' 
I 

,,_ · C~nt1:.act0r: A Better Way .' · Appendix A-2a __ _ 

Program: Therapeutic Visftation Services 38GI3 
' ' 

City Fiscal Year (CBHS only): 2011 

Contract Term (MMIDD/YY) 
07 /Ol/10 t}irough 06/30/11 

1 Funding Source (AIDS Office & CHPP only): 

This objective will be evaluated based on data from July 1, 201 o to June 30, 2011. 

. '···· . . ~.; . ' ' 
··. ···. 

. ', 

'·'.f.•. 

:-A.ctiva-en@a.ge..ff:leBLwJt.R,·pdrnafY'.care,,provldeK:.7'.5%. of .. clients,who· .ar.e in -treatment J0r, ov.eL· '. 0~--•. : ::~ :.;·:·-: 

90 days will have upon discharge, an identified Primary care provider. 

Data Source: 
Avatar Health Monitoring Section 

' - ' 

· Program Review Measurement: 
This objective will be evaluated based on data from July 1, 201 Oto June 30, 2011. 

Objective G.1: Alcohol Use/Dependency: 

. ,· ._; .. . ···: .. ;". 

: ... ~. -·: ·- -· : .. ; :-.« : ·• :" ~ ·,. '"'',: •• - ::.:, ' :·. ' •, '. 
•1 •• •• .• .,,, 

. . ,· :_ : -.·.·· .. ' ._::'. ::. . ,,:;-
. --·· ·.,,' --~· . .· . ·. 

For all contractors a:nd civil.servic~ clinics, information on self-help alcohol and drug addiction 
-· recovery-groups (such as Alcoholics Anonymous; Alateen, A1anon, .. Rational. Recovery, and··· ·:· 
. other 12-step or self-help programs.) will be _kept on prominent display and distributed to 

clients and familes at all program sites. Cultural Competency Unit will compile the informing · 
. m9te.r!~I on. __ se_lf-l:le..IP .r~QO\f~ry. groups. an cl ·m<i.ke it ay<;ilJable to aJI contractors. aod. civil. service 
clinics by September 2010. · 

:""·" . .•.. ; .. ..~.· - - :_.. ' :• + : " -

All contractors and civil service clinics are encouraged to develop clinically appropriate 
interventions (either. Evidence Based Practice or Practice Based Evidence) to meet the needs 

· of the specific population service and to inform_ the SOC Program Managers about 
interventions. · · 

Objective H.1: Planning for Performance Objective FY 2011-2012: 

: :·':-
:-_. .. : . 

:1·. . ;.-

Contractors and Civil Service Clinics will remove any barriers to accessing services by 
Afric.an American individuals- and families. System of Care, Program Review and Quality· 
Improvement Unit will provide feedback to contractor/clinic via new clients survey with 
suggested interventions. The contractor clinic will est&blish performance improvement 
objectiv_e for the ·foll~~ing yea~, ba:Se~. ~'! te:e~_~ack from the sµrvey, 

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

Document Date 9 I 30 /10 · 
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Contractor: A Better Way / , , 
/ 

Program:·Therapeutic Vi.sitation Services 38Gl3 

City Fiscal Year (CBHS only): 201J. 

.• ,~ • .. ·-·~'i 

, Contract Term (MMJDD/YY) 
07/01/10 through ~6/30/11 

Appen~ix A-2a_ .. _. ___.___~ 

Funding Source (AID~ Office & CHPP only): 

Contractors and Civil SeNice Clinics will promote engagement and remove barriers to 
retention of African American individuals and families. · · 
Program Evaluation Unit will evaluate retention of African American clients and will provide 
feedback to contractor/clinic. The contractor clinic will establish performance improv'ement 

. . I 

objective for the .following year, based on their program's client retention data. Use of best· 

' , 

: f)r.actice.si c·ulturally appropr~ate .. clinicaUnternentions.; .and on~.going..review,of clinical literature.. · .. ,,_ -
is enc.ouraged. · · 

Document Date 91 · 30 /10 
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: APrnNi..d.X A- FORMAT FOR NARRA ... _ IL 
. C~niractor: A Bett~r Way · . Appendix A-2b_. __ 
Prog~am: Outpatient Behavioral J{ealth Services 38Gl2 Contract Term (MM/DD/YY). 

07/01/10 through 06/30/11 

City Fiscal Year (CBHS only): 2011 Funding Source (AIDS Office & CHPP only): 

Please keep the narrative concise .. This narrative relates only to the funded services .or. 
programs for this Appendix. 

1. Program Name: A Better Way Outpatient Behavioral Health Services 
... ~.~e9.~ .. ~mj~£1~.r~~§.;,,. .... ~§9. .. ~~~R.Y.!!;Y~ . .E~rJ~:.!2.lv,9.~:.§.yiJ~_;4,Q09.:.,,.",.,, ... <· .· ..... , .... \.· ... - ·: ... ·:~_. 1 ....... ,: .•• 

_·,;~· ...... . ::.::: crty·,~·state·; .. zip·coa~: ... SahFra·ncrsca·•·cA·• .. ~4'1$if'. .... · · ... · · ·· ·,. ~-.. ·· .. ____ ..... ·--
Telephone: · (415)-715-1050 
Facsimile: (415)-715-1051 

2. Nature of Do~ument (.check one) 

0 New D Modification 

·3. Goal Statement . . 
This ·program offers strength~based, outcome-oriented, evidence-bas~d behavioral 

". .. .., ........ h.e.?..lth. s~ryic~s to .Ghildr~ .. nJ1n:Q.. y,o,uth..,":age'.s .birth toj 8,. who .have behavidral ,health .... .. 
ne~ds. The goal of this program is to help ameliorate· behavioral health symptoms 
within q. system of care treatment context thaf helps assure client permanency, safety 

--· .. ·: ... and We11.:.bein·g.··c '' · · ....... · ·· .. · ·· .... · ,. · " .... 

4. Target Population 
..Th.e target .. population. .. is .. San .. Francisco County children .aged birth .to. 
eighteen (and their families) who has 'fuH ·scope :Medi-Cal· insurance 
coverage.· 

5. Modality(ies)/lntervehtions 
Billabl.e services will be delivered and billed ih·minutes. Services will include the fqllow,ing 
modalities:· individual The.rapy, Family Therapy, G~oup Therapy, Collateral, Case 
Management, Crisis Intervention, Assessment, Pla'n Development, and Evaluation. . · 

Program A B 
. Uriits of-Service (UOS) Description·. . " Units of 

Service 

Mental Health Services 
68,592 

Total UOS Delivered · 68,592 
. . . ~ ... ... 

Total UDC Served 

c D 
Number of · · Unduplicated· 
Clients 

8 

. . 

Document Date 

Clients 
(UDC) 

" 

s 

91 30 /10 
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Contractor: A Better Way · Appendix A~2b,. · 11\ " , .' , 

Program: Outpatient Behavioral Health Services 38GI2 Contract Term (MMIDDNY) 
07/01/W.· through 06/30/11 · 

City Fiscal Year (CBHS OTJly): 2011 · Funding Source (AIDS Office & CHPP·only): 

6; Methodology . . . 

' '. 

For direct client services (e:g. case management, treatment, prevention activities) 
Describe how seNices are delivered and what' activities will be provided, addressing, how, 

I > 

' ' 

.: .... ::«, .... :··:·.vy.hati.\Afb~r~,: vvhy,:ca,r:id:PY .. WhQffi,.,,.,,fl,qg,r~,SS.:e~cb.qve,sti.o!il;-.a.nd Jnclud~,p.rojeetnames:,.·:·, ....... :: ·. ···:: ·' 
subpopulations; describe linkage,s/coordination with other agencies, where applicable. 

A. Outreach, recruitment, promotion, and advertisement. . 
San Francisco Human Service Agency will refer clients to San Francisco Foster 
Care Mental Health who inturn will refer eligible dients for Outpatient services. As 
such, outreach, promotion and advertisement for this program will consist mainly of. 
A Setter Way'·s ongoing efforts to collaborate with FCMH and HSA to streamline 
referral, engagement, intake and treatme.nt. A Better Way will also conduct 
outreach efforts through informal .anq formal collaborations with other agencies to 
help communities become aware of our services and ens~re continuity of care. · 

. ,, •·'• .,.,, .:,, .. , .. : ... -.* ' ···'•· ... '• '4- ,., • ' ' 
•• ' ~·· ... \• l ••• ~ ,. ' • 

. ''1'' ; ... ,.·· 

B. Admission, enrollment and/or intake criteria and process .. 
. . . F9r E! cliemt .to ~~ ~ligible .fc:>r refem~I j,p our .Outpatient s~rvi.ce.s, thE!y .wm 

i. Be referred by FCMH . . . . . 
. ii. Me~t basic medical necessity and display behavioral health symptoms 

indicating that Me.ntal Health SeNices and 
iii. Have EPSDT/Medi-Cal coverage inplace ·· . 

All referrals to A .Better Way wlll be assessed within the first 30 days for EPSDT 
eligibility and medical necessity. For seNices to continue· past initial assessment, 
clients must have a qualifying axis I diagnosis, as identified on the Child 
Adolescence Needs and Strength.s (CANS) tool 

C. SeNice delivery model 
a. Phases of treatment: 

.i. Engagement Phase: Upon referral, clients and families wHI engage in a 
·30 day EPSDT and medical neces:Sity assessmentthrough clinical 
interview and observation, the CANS, and ahy indicated standardized 

. assessment toors: During this 30 day ·period, cHniCians will work.with the 
client and family to obtain information, build rapport, and establish 
medical necessity. If medical necessity and EPSDT eligibility are 
established, then the clinician will work with the client and family to 
create agreed upon treatment plan goals and objectives. Medical 

. necessity and progress are assessed iii a continuous and ongoing · 
manner. Treatment goals and interyentions are updated based on need. 
During thjs phase, clinicians will also work with Protective Soc.ial Workers 
to gather information on safety concerns and permanency planning 
issues that may be relevant to the needs of the client. 

Document Date 9 I 30 /10 
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, 'C.Qntr;ictor: A Better Way 
l ,_ i . ' • 

Appendix A-2b __ _ 

Program: Outpatient Behavioral Health Services 38Gl2 
1 I I • • • • 

Contract Term (MMIDDNY) 
07/01/10 ·through 06/30/llr·.· 

City Fiscal Year (CBHS only): 2011 Fundi11g Source (AIDS Office & CHPP only)! 

ii. Service Deliverv Phase: Based on the CANS assessment and clinical 
. ·formulation, clinicians will provide .services including, but not limited to · 
. individual therapy, faniily therapy, collateral, case manage·ment, and plan 
. development. The clinician will maintain ongoing coilaboration with · 

. members of the treatment team (foster parents, Human Service Agency 
.:_";,"" :.;, ~:· ;::·::r:r:_, .. , ... "?::•;:.:::: :·;:·:.:"'(,.<;-.:.,:,· ::•::: .? .. ';::W€.lrckarsr:"att0.r.neys:1 ... ete11:), te.;,.: .. ::.· ::',"'.1"C'.';'.""'~"''f":'·"·""1::;::-;:c :··:.o'"·•··:.l-· .. -~ ... •,,.,,, ... ,,,,,,,,:·"·"·"' ....... · -""•' , •' ::.:." .... : .:.: .:-. .. :.:::',·; .. ·: 

1.. Manage risk.and assure safety · 
2. Develop progressive, permanency-informed client and family 

treatment goals 

b; Hours of Operation:· Our program will be open 9:00 a.m. to ·a p.m. Monday -
Friday, and on _Saturdays as scheduled. 

c. Length of stay: Average length of treatment will be six to eight months 
depending on the needs of the client and family. 

d. Lbcations: Service Locations.can range from A Better Way's San· Francisco 
·· .... -- ........ '. . ··' offices-to-·surrounding. bay area ·communities (client's· home,- foster home, parks, · ·· 

community spaces sµcli as .P.a,rks,.F.RCs and churches) .. .A Better.Way will ... 
__ ..... J?X<?.vid,~ .s~rY.!S~ .. ~.JnJ99~t,io_n~ t1:1~t fife c1.i.!"l.ic;~iJy..Jryqi9_?,!teq, .. ~n_9 th.?f..W!I!. pr§P~.r~ .... 

client for successful "step down" and discharge. · 

e~. Frequency and Duration of Services: In accordance with EPSDT standards, the 
_ -~-~xi_f!1Uf!! fre.q~.~~n_cx (3.n,.~. ~~r~t,i~~-_qf -~~.'Y!.9.~s .Y.Y.i!I 9,~ _d~t~r~i,rieg_ ,by ,the l~ve.1.of . · 

medical necessity. Within these maximum limits, the actual frequency and 
duration of services will be determ.ined through collaborative treatment planning 
with the .client and family and with respect to input from the PSW. 

f. Strategies for SerVice Delivery: Mental Health services will involve Evidence 
Based and Outcomes Informed practice as indicated by client need. A Better 
Way utilizes Parent Child lnteraction·Therapy, Incredible Years, Trauma . 
Focused Cognitive Behavioral Therapy, Cognitive Behavioral Therapy and 

· Evidence-Based elements from these and other EBPs. 

o.· Exit criteria and process: Clients Will be discharged through the following avenues·: 
........ C\ .•.. J~nu.ination_Qf.$.ervi9.~.s. due.to lack .. of m.e .. d.lcal necessity--: When .beh.avioral, 

health symptoms no lcinger warrant mental health trea~ment, clients will be 
discharged from A Better Way. In collaboration with the PSW, A Better Waywill 
assure that these clients are connected with ongoing services and supports that 
are not dependent on Medical Necessity. · 

b. Step Down due to successful completion of prbgram treatment goals - When 
ciients and families succeed in their treatment goals and are ready to terminate 
Behavioral Health services. In collaboration with the PSW, A Better Way will 
assure.that a11 ·c1ients-are·connected with·a11 indicatedaftercare ser\iices and 
supports ... 
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. .. : : .. :·: 

Con~ractor: A Better Way 
' 

Appendix A-2b '" · ~. 

Program: Outpatient Behavio'ral Health Services 38GI2 Contract Term (MMIDD/YY) 
07 /01/10 .· through 06/30/11 

l.· I 

City Fiscal Year (CBHS oniy): 2011 Funding Source (AIDS Office· & CHPP only): 

, . E. Describe your program's staffing: All mental Health Serviges will be provided 
by MFTi, MFT, MSW,. LCSW, PhD, PsyD or other trained and board·registered 
mental health clinicians who are qualified to deliver EPSDT services to the · · 
target population. A Better Way staff includes: Clinical Supervisors with 
appropriate licensure and supervisory training/experience, a licensed Program 

' l ~ 

,, . ,Dir~ctor1.an.1nti.11.ke .Coor.dJ0ator.,.and.offJcemanagement.;. and .Quality:Assur:anc::.e•. · . · ... 
·staff. · 

7. Objectives and Measurements· 
Note: Some sections have other specific requirements for objectives. Please see CBHS 
updated Performance Objectives for FY 2010-2011. - . ~ . 

A.1 Reduced Psychiatric 'Symptoms: 

' . : '·~;': . ~ 
.:. '.:'.· . i .. · 

!: . - '~·. ' .. '·,; ... i.:··· 

. . . . . ' . . ·. . ' 

ihe t6ta·1 · mJmber ·or acufe inpatient llosph'ai episodes used-·bY'clients··1r; . Fis'Cial Yeai: 2610:2011· 
will be reduced by at least 15% compared to the number of acute inpatient hospital episooes 

· · · · u$ed by these same clients in Fiscal Year 2009~2010 ... T'Mi$ is applicable only to clients opened· 
to the program no later than July 1, 2010. Data collected fot·July 201 O ....'..June 201' 1 will be 
compared with the data collected in July 2009- June 2010. · 

. Programs will be exempt from meeting this objective if more than 50% of the total number of · 
inpatient episodes was used by 5% or less of the clients hospitalized . 

. Data Source: . 
CBHS Billing Information System - CBHS will compute. 

, A. ··1 . ' . ' ... : ..... """,.·:: .. : ...... " , " 
I '.•,·.··e:( ·-•.:' ' " . ·.;c,.- ~ .. ~' :. _·. ' 

75% of clients who have been served for two months or more will have met or partially met 
50% of their treatment goals at discharge. · 

Data.Source: 
BIS .Reason for Discharge' Field, Avatar: 

· .. , .. · · Program Review Measureiiie.nF . . . . · ·. . ··· · ·-· .. ... ·· .. · · · 
Objective will be evaluated based on a 12.:month ·period from July 1, 201 O to June 30, 2011: 

AJ:t.' 
_., .. 

·,. . 
. /--

.· .. , -· -. -~ .; ' .,. ; .'-·.~-
' ·. - .. ·. -~ . : : . _:, 

~' - ·:- · .. !. . ' 
... · . ._·,· 

Providers will ·ensure that all clinicians who provide mental heal.th services are certified in the 
~ecl· · ·· · 

the Child & AdOlescent Needs and Strengths (CANS). New employees will have completed the 
CANS training within 30 days of hire 

Data Source: 
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"'Qmt:r,iictor: ABetter Way . Appendix A-2b __ _ 

Program: Outpatient Behavioral Health Servkes 38GI2 
' ' 

City Fiscal, Year (CBHS only): 2011 

Contract Term (MM/DD/YY) 
07/01/10 t~rough 06/30/11 · 

Fundi~g Source (AIDS.Office & CHPP only): 

CANS Certificates of compietion with a passing score. 

Program Review Measurement:. . . . 
·.Objective will be evaluated based on program submission of &ANS training completion 
certificates for all ·new employees from ~uly :1, 2009 to June 30, 201 O · 

:.:-~· ~· ...... 

Clients with an open episode, for whom. two or more. contacts. had been bi/led within the first 30 
days, should have both the initial CANS assessment and treatment.plans completed in the 
online record within 30 days of episode opening. · 

For the purpose of this program performance objective, an 85% completion rate will be _ 
considered a passing score. 

Data Source: . . . 
CANS submitted to CANS database website, summf).rized by CYF System of Care 

P.rOqram· Review Measurement 
.............. Thts··objectivewill 'bS ~valuated·based 'Oh. da:ta·troril July l, 201 o·to Jl.Jl"fe· 30, 2a11 ;· '"'" "'' ... _ .... _ ... 

....... ' 

~~ '· .. ; . : :, .- : : .' '· . : . . ;. . -- ... . : :... ·~- -~ - .. 
. . ' . . . 

" 

CYF agency representatives attend regularly scheduled Superuser· caUs . 

. .. fort.be. Rl:lfPO$.e. of t.hi.s pe.rtorffi.a~qe ob,j6,c~·ive., .9-11, eo% .a~~ndanG.e .of .aJLc.aUs. will be __ . 
considered a passing score. . 

Date Source: . 
SuperUse.r calls attendance log, summarized by CYF System of Care. 

Program Review.Measurement: . 
· This objective will be evaluated based on data 'from July 1, 201 Oto .June 30, 2011. 

: .·. : :· .·,_··,:. 
...• ,_:,•:i,• A""1""·· .... .' " ·.;, ,.l;,;· . __ ,_ 

Outpatient clients opened will have a Re-assessment/Outpatient Treafrnent .Report in the 
online record within 30 days of the 6 month anniversary of their Episode Opening date and 

·every 6'months·theteafte'r. ·· ·· · · · · · · ·· · ·· 

Day Treatment clients.have a Reassessment/Outpatient Treatment report in the. online re~ord 
within 30 days of the 3 month anniversary of their episode opening date, and every .3 montps 
thereafter · . . 

·For the purpose of this program performance objective, a 100% completion rate will be 
considered a passing score. · 

·Data Source: · · ... 
CANS data submitted to CANS website and summarized by CYF System of Care. 

Program Review and Measurem·ent: 

Docum.ent Date 9 I 30 /10 
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Contractor: A Better Way . Appendix A-2b •. · " 
Program: Outpatient Behavioral Health Services 38Gl2 · Contract Term (MM/DD/YY) 

07 /01/10 through 06/30/11 ... , , 

City FisCaI Year (CBHS only): 2011 . Funding Source (AIDS Office & CHPP. only): 

This objective will be evaluated based on da~a from July 1, 2010 to June 30, 201.1. 

···-::: ~ . ·- '. , : '_ '. . . . ;~r· 

Outpatient clients opened will have an updated Treatment Plan in the oniine record within 30 
..... ,·,~·'' :,~ ... :.S8Y8. Pf ttJ.~,:,~:.'J19!].Jf7J:l/J11/'{tJ.(Sary OlJh~iCf:!?{Sg(jf?,.,Qpf?pfqg,;·· . , , .... • .. ·.• .::. '. · ,,,,,,.,·.:-.. ' ... ,-,, :c .. :·;,:, . ..: .• :·: ... 

Day 7reatment clients have an updated Treatment Plan in the online record within 30 days of 
the 3 month anniversary and·every 3 months.thereafter. · ·. · · 

. . ·. - , ' 

For the purpose of this program performance objective, a 100% completion rate will be 
considered a passing score. · · · 

Data Source: . 
CANS data svbmitted to CANS website and summarized by CYF System of ~are 

Program Review.and Measurement: , 
This objective will be evaluated based on data from July 1, 201 Oto J.une 30, 2011 .. 

,'. ··-· •' .,, ... ".· .. - ... '•' ·-· . 

· · Objective A.3: Increase Stable Living Environment 

_. ·,.:_ .. ·. ·.: ... 
• ·•· . -.~· : '! ' • . • ,_,,· r :·· ~ · .. -~ .. · ~ 

35% of clients who were homeless when they entered treatment will be in a more stable living 
situation after one year in treatment. · · 

Data Source: 
BI s ·Livi rig Situation Codes. 

Program Review Measurement: 
This objective will be evaluated based on data from July 1; 201 Oto June 30, 2011. 

> ' 

Objective B.2: Treatment Access and Retentino · 

·'.• •: .. . : ': •. · .. :< 

.::._·. ---.'.:.·' '' 
. ·. '~~ ; .. 

Duling Fisca.I Year 2010;2on, 70 %'bf treatment episodes'will shovdhree or more service·. 
days of treatment within 30 days of admission for substance abuse treatment and GYF 
Mental Health treatment providers as measured by BIS indicating clients engaged in the 
treatment process .. 
Data Source: 
BIS. 

Program Review Measurement: . . 
This objective will be evaluated based on data from July 1, 201 o to Ju'ne 30, 2011. 

Objective F.1: Health Disparity in African Americans 

· Document Date · 9 I ~O /10 
Page 6 of 8 



· .• · C.,!>ntr.actor: A Better Way 
( 

Appendix A~2b __ _ 

Program: Outpatient Behavloral Health Servfoes 38Gl2 
I J. • • , 

City Fiscal Year (CBHS only): 2011 

•'• · . 
. . . · 

Contract Term (MMIDD!YY) 
07/0tito through 06/30/11. 

Fun'ding Source (AIDS Office & CHPP only): 

Metabolic and Health ~creening: Metabolic screening (height, weight, and blood pressure) . 
will be provided for all behavioral health. clients at intake and annually when medically trained 
staff and equipment are available; Outpatient providers will document screenin·g informati.on · 

;:·:.::' .. . · ·.•:.·<.;.if:l·.th!3.rAv9tar. H.ealth .. Monitofing:,secti.on;.;.:;, :.::· :.::: >r·,,,:,.. ~.· :·::. ·· :;···--"'.. .,·.·::·:·····,. • :·::: '.: .. ,·ic;:·:c.- .. , ..... , ··::";_ ..... ":·· ·•:·-·.·· .,,,,. ............ )'.·", 

Data ·source: · · 
Avatar Health Monitoring Section 

Program Review Measurement:· 
This objective will be evaluated based on data from July 1, 201 Oto June 30, 2011. 

. :,··;.' •• j • 

.'. :.' . ,. ·. 

. ' .... . . - . 
Primary·care Provider and health care information: All cl.ients and families at intake and· 
annually will have a review of medical history, verify who the primary ea.re provider is, and 

_ "'"" ; ........ ~h..~-~-~~~ !C1.~_t,.pr.ir.i:i~'Y. c~.r~ .CiPP~(~.tr:!l~nt_ ?.9g_~rr~9.~ ...... . , ......... : ..... " .. :... ... .. . .. ...... ,....... .. . ... _ .... _ .. . 

Data Source: · . . 
· ... ·· Avatar Health Monitoring Section · · · ···· · -· .. · ,_., ··· · .· ... ... .. . . . '·. 

Program Review Measurement: 
This objective will be evaluated based on. data from Juiy 1; 201 O to Jun~ 30, 2011 . 

• • ,.... • ••• • ••• : -· •.• 't 

··.:-:·.;··;. : . 
. .. •.; 

·. '·. 

Active· engagem~nt with primary care provider: 75% of.clients who are .in treatment for over 
90 days win have upon discharge, an identified Primary care provider. 

. . . . ' 

Data Source: 
Avatar Health Monitoring Section 

Program Review Measurement: . . 
., This objectiYe. wjll.be evaluated based on data from.July: .. 1,.2010.to.June<30~ 201 .. 1. . . . .. ~,. . .... . : - ... 

Objective G.1: Alcohol Use/Dependency: 

···e f :a.- ._ ...... 
... . •' ·•. ~· .. 

. ~ . : . . . ·· .. ·:. ·.·: .. . . ··.·.·: 
. . .. .: ... . · .. ;., . ..· r. 

For all contractors and civil ser\tice clinics, information on self-help alcohol and drug addiction 
· recovery groups (such as Alcoholics Anonymous, Ala.teen, Alanon, Rational Recovery; and 

other '12~step or self-herp programs) will be kept on prominent display:and distributed t6' · · · 
clients and famjles at all program sites. Cultural.Competency Unit will compile the informing 
material on self-help recovery groups and make it available to ail contractors and civil service 

. dini.cs by September 2010. 

Document Date . 9 / 30 /10 
Page 7 of 8 



Contractor: A Better Wa:t 
Program: Outpatient Behavioral Health Services 38Gli 

City Fiscal Year (CBHS only): 2011 

•• • ••• j".;• ., 

,, _._..· . • :X. 
. ·.·;: .· , . '.· i,, 

. ,,, . ·· ... .,.. ... 

Appendix A-2b .... " 
Contract Term (MM/DD/YY) 
07/01/10 . through 06/30/ll 

Funding Source (An;>S Office & CHPP only): . 

· .... , .... 
. ~ .: ' .. •. 

t ~, ~. 

.•· 

All contra.ctors and Civil. service clinics are encouraged to develop clinically appropriate 
inte.rventions (either Evidence Based Practice or Practice 6ased Evidence) to meet the needs 

.~ 

· ,,.,. ,.,,ofJhe.·specifkbpopuJation.service and.to,·inform the.·SOG:Program·Ma:nagers,about:· · .... ,,,r ·r .. ~·:;·,.>:>:: ...... 

interventions .. 

Objective H.1: Planning for Performance Objective FY 2011-2012: 

·H·<·· .· ........ . · .. ·~·La~.:,: _i:' t • 

, :P,' :-~ .. -\• _.. ' ' . . . 

",_ .,, ·,, .. . . ,;··.· 

.. ': ·,, .) '·-~/. . .. · .. ·.· ... 

Contractors and Civil Service Clinics will remove any barriers to accessing services by 
African American· individuals and families. System of Care,· Progr~m Review and Quality 
Improvement Unit will provide feedbaqk to contractor/clinic' via _new clients survey· with 
suggested interventions. The contractor clinic will establish. performance improvement 

·objective for the foflowing·year; based· on feedback from the sutv$y; · · · ·· · • ..... · ... · .. · 

. . 

Contractors and Civil Service Clinics will promote engagement and remove barriers to 
retention of African American individuals and families. . 

... Program Evaluation Unit will evaluate.retention of African American clients and Will provide 
feedback to contractor/clinic. The contractor clinic will establish performance improvement 
objective for the following year, based on their program's client retention data. Use of best · 
practices, culturally appropriate clinical interventions, and on-going review of clinical literature 
is encowaged. 

P>• ,•"•,' ·"•'• 

. \ 

Document Date 9 I 30 /10 
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1. Method of Payment 

Appendix B 
Calculation of Charges 

( 

A. Invoices furnished by CONTRACTOR under this Agreement must be in a forin 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 itnd shall be in accordance with the provisions of Section 5, COMPENSATION', of this 

·Agreement. · · . · · ........ " ·' · · '· . ·· · · · .. ·.····' ' . · · '"': · . .. ... ... . .. · 

·~ •: '"~ . ; •. ·: : : · :~ ".:: : '.:·.,, ~:'.:.·:·\CRmP~!f::>.l!:.tiqu.'fQr .. ~JI. SERVJOES.:·pr.o¥id~ tiy,:eQNTRACTOR;shalJ ·be paid; in the :foHo wing. rnatmei'::For the· ~" · .... ,. .. .. ': '.·' ·;<:, '..: 
purposes of this Section, "Genei:ai Fund" shall mean all those funds which are not Work.Order or Grant funds. . . 
"Gen~ral Fund Appendices" shall mean all those .appendices which indude General Fund monies. 

.~v• •. ~ •• 

( l) · 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 ( J 5th) · cq.lendar day-' of each month, based' upon the 
number cif units of service that were delivered in the preceding month. All deliverables associatetj with the 
SERVICES defined in Appen'dix A times the unit rate as shown in the appendices cited in' this paragraph shall · 
be reported on the i'(1voice(s) each month. All charges incurred under this Agreement shalJ·be·due and· 

. payable only after SERVICES have been rendered and iµ no case in advance of such SERVICES. 

· .· (2}, ... · Crn1tReimbursement CMonthlyReimbursenient forAcrual Expenditur~s·within·B'udget):" ··· · .. 

. · · · · CONTRACTOR shall submit monthly·invoices in th~.for~at. atta9hed, Appendix F, a~d in a form · 
' ' .. " tl ' 

..... , .... ,,cic:;.s:.~P. .. 1:!3:.g!:i;.,. ~q .the,.c;qgtrl!..ctAc;Im!njs.trar9,r;. .byJt.i,e fif~~e~t4i_15 .~)'.i:;alendai; day oteac.!L month for,,... . . . · ... ,, 
reimbursement of the actual costs for SERVICES of the preceding month. All costs associated with the 
SERVICES shall be reported on the invoice each month. All costs incurred under this Agreement shall be 
due and payable only after SERVICES have been rendered and in no case in advance of such SERVICES . 

.... . .,,,.B: .... · FinaJ·Ol.os·inginvoice· ........... """' ... · · 

(1) Fee'For Service Reimbursement: 
. . 

A final closing invoice, clearly marked "FINAL," shall be submitted no later than forty-five (45) 
calendar days following the closing date of each fiscal year 9f the Agreement, ,and shall include only those 

. SERVICES rendered during the referenced period of performance. If SERVICES are riot 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 IT)Ultiplied 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 fiµal closing invoice, clearly.marked "FINAL/' shal.l be submitted no.later than forty-five (45) 
..... ,.. :.,."" ,,. .. ,, .calendar.days .fqllowing .. the.closing.date. of.each fiscal.year:of.the.A.greement, .. and.shalL include.onJ.y those ... · 

costs incurred during the referenced period of performance. If costs are not Invoiced during this period, all 
unexpended funding set aside for this Agi:eement will revert to CITY 

C. Payment shall be made by the CITY to CONTRACTOR at the a.ddress specified in the section · 
. eµtitled "Notices t.o Parties." · · · 

. D. Upon the effective date of this Agreement, contingent upon prior approval by the CITY'S. 
Department of Public Health of an invoice or claim submitted by Contractor, and of each year's revised 

· Appendix A (Description of Services) and ·each year's revised Appendix B (Program Budget and Cost Reporting 
Data ·Collection form), and within each fiscal year; the. CITY agrees to make an initial paymentto CONTRACTOR 
not to exceed twenty-five per cent (25%) of the General Fund portion of the CONTRACTOR'S allocation for the 
applicable fiscal year·. · · · 

CMS #7020 
P-500 (5-,10) 

1 A Better Way, Inc 
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. . ;,..,... ,- ·. ,. ~ .... ,. 

. . . . . 

CONTRACTOR agrees that within that fiscal .year, this initial payment shall be recovered by the CITY 
through .a reduction to monthly payments to CONTRACTOR during the ·period of October l through March 31 qf 
the applicable fiscal year, unless and until· CONTRACTOR chooses to return to the CITY all or part of the initial 
payment for .that fiscal year. T)le amount of the initial payment recovered each month shall be calculated by . 
dividing the total initial payment for the ·fiscal year by the total number of months for recovery. Any ,termination of 

· this Agreernent, whether for cause or for convenience, will result in the total outstanding amourit cif the initial 
payment for that fiscal year being due and payable to th~ CITY within thirty (30) calendar days following written 
notice of termination: from the CITY. . 

2. Program Budgets.and Final Invoice . 

. . . A~: ~:.Bi:ogram:Budgets ·:are fisted .belcrw·andiare;.attaohed hereto;· .,._ -· 

Budget Summary 

Appendix )3-la Therapeutic Visitation Services 3.8GT 
Appendix B-1 b Outpatient Behavioral Health Services 3 8GTOP · 

. Appendix B-2a Therapeutic Visitation Services 3SGI3 
Appendix B-2b0utpatient Behavioral Health Services 38GI2. 

B. COMPENSATION· 

Compensation shall be made in monthly payments on or before the. 30u' ·day after the DIRECTOR, in his or 
·h.c::r. spit;. discretl.on; }la§. .~P.pro.vest J:Qe. i_rivoj!;e ~ti_b111itted t>y ·~ONJ.'RACtOR. The breakdown of.costs· and sources .of: .. 
. revenue associated with th"is Agreement appears in Appendix .B, Cost Reporting/Data Collection (CR/DC) and 
.Program Budget, attached·heretoand incorporated·by reference as though fully set forth herein. The maximum··· 

. . ' 

.. dQJlfiCobligatioJ} of the CHY unQ.e.r. th~J:e:rPif! o.f.tbis.Agreement"shal.l .not exceed, Nine Million.EiftyThousand ·· .. 
Three Hundred Dollars (~9,050,300) for the period o~ July l, 20Wthrough June 30, 2015. · 

CONTRACTOR understands that, of this maximum dollar obligation, $525,300 is ii1cluded as a contingency 
amount and is neither to be used in Appendix B, Budget, or availabieJo CONTRACTOR without.a . 
modifi"~atio~ <to"th.is .. Ag~~~me~t· exe~uted in "iti~ ~ame manne~-~s thi; Agreeme~t or a r~vision to Appendix B, . 
Budget, which has been approved by the Director of Health. CONTRACTOR further understands that no 
p:ayment of any portion of this contingency amount will be made unless and until such fI!Odification or budget . 
revision has been folly approved and executed in accordance with applicable CITY and Department of Public 
Health laws, regulations and poiicies/procedures and certification as to the availability of funds by the 
Controller. CONTRACTOR agrees to fully comply with these laws, regulations, and policies/procedures. 

( l) 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 Bud.get 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 .y.ear ,for which they .were cr..eated. , These Appendices. shalLbecome part~of this Agreement only 
upon approval by the CCTY. · 

. . 

(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 used in Appendix B, Budget and 
available to CONTRACTOR for that fisca·l 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. 

CMS #7020 
P-500 (5-(0) 
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July l, 2010 thr~ugh 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 l, 2014 through iune 30, 2015 

Total July 1, 2010 through June 30, 2015 

( 

$1,705,000 

$1,705,000 

$1,705,000. 

$1,705,000 

$8,525,000 

(3) CONTRACTOR understands that the CITY may.need to adjust sources of revenue and agrees 
.: ... ~ ·•· '· ·• ··:,·; .;.· ,: .• !:; , ·.· ).::i;:::.·tl:\atthes.~.ne~e~.~L.adJ:us.tment.s·.wiH he.com~.par;t:of this . .Ag!'.ee..ment··by.:1wdttei1 modificati.on. 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 furt:I:ier understands that, $852,500 of the period fromJuly i, 2010 through 
December 31, 2oio in the Contract Numbers BPHM:08000070 and DPHMl 1000123 is included with this 
Agreement. Upon execution of this Agreement, all the terms under this Agreement will supersede the 
Contract Number BPHM08000070 for the Fiscal· Year 2010-11; ·." 

C. CONTRACTOR agrees to comply w.ith its Budget as shown. in. Appendix Bin the provision of ' 
SERVICES. Changes tci the 'budget that do not increase or reduce the maximum dollar o,bligation of the CITY are 

................ ~u~J~H.t9. !!J,epr<:Jyi~ions,.of,~~ep~i;iart111~11.t,.off~~gc.Jie~I.~.f.9~~X/J;,r.C?.g~dpr~.~~~ar~.i11.g .. go~t;r~~~ ~~~,ge,t.9~~~~7s:., ....... , 
CONTRACTOR agrees to comply fully with that policy/procedure. · . . · · 

b .. :No co* or charges shall be incurred under· i:his Agreement nor s:haii any· payments.become· due to 
" ........ ·CONTRA~TOR'untiheports, SERVICES; or ·both; reqliired··urtder ·thisAgree:ment'arereceived'frortr ,, · · · -...... , · "· · ........ , .. · · " .. 

CONTRACTOR and approved by the DIRECTOR as being in accordance with this Agreement. CITY may 
withhold payment to· CONTRA~TOR i.n any instance in which CONTRACTOR has faiied ·or refused to satisfy any 
material obligation provioedfor under this Agreement. 

. . ....... 'E. ..... In.no"event· slia.lHJ:le CITY be' iiiibie fo~ lllterest oi'iate 'cliar:ges :for. any'iate' i)'ayments:. 

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 s·ERVICES to Medi-Cal eligible clients in accordance with CITY, State, and Federal Medi-Cal 
regulations. Should CONTRACTOR fail to expend budgeted Medi-Cal revenues herein,' the CITY'S maximum 
dQllai: 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 Me:di-Cal reimbursement. 

CMS#7020 
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·c~NTRACT TYPE - This contract is: .. New 

~( ·~nt of Public Health Contract Bue 
.~ ,....--

-~ l._ry __ . -------------
DPH" 

Modific?tion 

If modiffcatjon, Effective Date of Mod.: #of Mod: 

: LEGAL ENTITY.NUMBER: 00765 -:-.:,J;.'.'!•' 

LEGAL ENTITY/CONTRACTOR NAME; A Better Way 

APPENDIX NUMBER B-1 B-2 B-# B-# B-# 

PROVIDER NUMBER 38GT .38GI 

PROVIDER NAME: A Better Way. A Better Way T()T AL 

t;' >~: ,: :::,.. ·-t:/ \· .,_:;:< · ;:>, :y· , · "· · · ·pa:H~:t#LIN:Pi'NG re~M.i· ;f11:ih;ais1.ila/f,;5 • :11;tt111&:s1?.9t#" v;c ~-~ i: • ·+~1 <: . } . •-< ._.,. .,< 1: ·" "" . · ._ <' · ····.·... u:;~ · , ... ,..,,., .. > ''. 
FUNDING USES: 

SALARIES & EMPLOYEE BENEFITS 1,166,013 .31,438 1,197,451 

.·. : ... ~, .. Of?ERA:rlN.G.EXPENSE .. .. .... 316, 130 : .. ·" 8,740 . ·. 324,871 
:~. /:' ~ -. . . ': ,:~ .... 

SUBTOTAL DIRECT COSTS 1,482, 143 40,179 o. 0 0 1,522,322 

INDIRECT COST AMOUNT 177,857 4,821 182-,679 

INDIRECT%. 12o/.. 12% 0% 0% 

TOTAL FUNDING USES: 1,660,000 45,000 0 0 O 1,705,000 

~BflS'M8tffA-4:;~,4ft.T-1il;~li{Nf).1til~·§quR.~~~ '.:t :;g,; i/;,;,;,1:?· ;;::.··h'::;::} •·!·i;'.h:;;i'./'.·f\)::f:.•,;·: ~:.S\;';:.'•.'i,'")~•<'·: '.'.<i'".'i••'~'.:.•>•,_: l'Y.:,>i:.l: <:···i ·A .c.·'; ···;: .. /'•;,;; 
FEDERAL REVENUES - click below· 

SDMC Regular FFP (50%) 782,500 22,500 805,000 

ARRA SDMC FFP (1.1.59) 181,384 5,215 186,599 

. STATE REVENUE.S.· click below. 

EPSDT Siate Ma\ch . 522,867 15,034. 537,901. 

GRANTS • dick below 

Please··enter other·ftmding source· here If-not in pull dciwn 

•• •:(.:" •• • • • •• •'l • • • •• ~ ·~ ~. ' •• 

WORK ORDERS • click below 

·-~~,~ .... ~ .. !.'~~SiS~,~,J~ .. s\ .. ~j~·;·~~i!""""fritf,.a~s.lo-t-.a-lm_a_t-ch~~-;~~~_-:-::-~~-~-t-~~~~2-.-25-0-+-'"--~,:._-.-... -.-... T·~ .. -.. -.. -.•. -.~~+-~~~~---l~~~-:-~-:~-~~-I. 

Please enter other funding sourc!l here if not in pull down 

3RD.PARTY PAYOR REVENUES· click below 

Please enter other funding source here If not in pull down 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 

;;fq.TA~,;~~ii!~·MJ?!'li.~~\~$~~1i~'~liNPi.Nl?:;~pwg#~~·i;;:"};:•{;;~}.'\%~:~: Y!:/·1-'~:;!G,lj;@il2 'ifi!?!!\:/. ~·:~14'~~l)og~·1'b;:::·:·p:~;c'.~1:·;::*:'~;: . 1~~;;f\i()j';:i;~.,;~~';;,';, a'."ih\;i;.i'.'? .. ~=;::;f~J~ :?}:;%?:;1~t..bsf!!p~j 
~l!!#S::'.sliif.3S,t.AN;9~?:~1i!U$$.-?~No.'1t9~:1sq:~;RC,e$n};Z. .'.'_,;><'"i,.J\,; ....... '~'.cc,: ::~;:'r'':'.t'''"''::~,.;;:::: :;·,., .,,, ..... s:.?;'~'~•:;A~ ;??ff:~\~::. ~ ; ..... ,.... ,3~ .. :;;;i :';:~:,><U: u ./ .. _,.-.;> .:;'·'if\:;;. 
FEDERAL REVENUES • click below 

STATE REVENUES ·click below 

GRANTS/PROJECTS· click below 

Please enter other funding source here if not in pull down 

WORK ORDERS ·click below 

Please enter oth'er funcjing source here If not in pull down 

JRD PARTY PAYOR REVENUES· click below 

Please enter .o.ther funding source here If not in pull down 

COUNTY GENERAL FUND 

liq1f;A(;'.:Q'.8.tf$'.i~t/'!3~i'#N._C:-$;A~,iaiS!Z:if'l)i~'fi1lf,ll't?.'ls'.0.~f{~~;i'.:l·:ti'' ;;;._·.\·•··:~;'•·.'::;;'· :~";'./f\li;:,\:';i'.\"c:;1;;;:;~;;;; t!'e!?1•t;/,'.C(i~':'~,: ::·'1 ::i}i:h,t'!'f1:-~;i·· .... :·::::·.:·'·:.~,:·•·:· ,:;.· ;·'.'.:i:~~J.'i~~F'<~'!Wi 

t,(;):f;1,1;t;4~1?'.l.'!·;.R.$¥~B~?i::,\;;.'.' ::-:?:•}• , .. ,~.·; ~'L;:::·1·::.;.:i;: J :·.;::_ ;;:;: ,J,~+1<::"~~;!J@, /;2E::/:k:; 2'1~,1~,0~ ;:::'-t:~°f'''-''';:1;;~,r::;.1"';:/1 1.:eGl'?rh'";v.p "'Ai '.·,~D '~;{;~.:t,~;> r .,,·· -···:: •....•.• ,., 

NON-DPH REVENUES - click below 

TOTAL NON-DPH REVENUES o 0 o 0 0 D 

TQ'if'A1'1.!:'I'IR,1;,g,ti!tl:J;-$.~i(1ll):Pfi!'~:i:;>.}NQi.f:q;;:pp~~iD ·/X.i 1 {'.~C'<:'1~~~ij~oo~:; H:?. ;~·,,;~;;;~!4$i,ij!)·•; .;;~; i'•·:~~·:'.r/t''l;';, \Jr,\~;,F:r'.c•i:.'-)\~t I? /.\'.',/'.h,,:·:<~r /-.:~:::\11!;7.0:$.tO,Q'ii); 
Prepared by/Ph'one #:Roger Ailshie 510-601-0203 



. •""•-

DPH 2: Der······p- · Jf Public Heath Cost Reporting/f '\( 
,_.._ __________ ..; ,.. /'"' . ., ·- (FISCAL YEAR: 2010-2011 , .-.. 

;Ction (CRDC) 
. APPENDIX.#: B-1 Page 1 

LEGAL ENTITY NAME· A Better Way 'PROVIDER #: 38GT 

PROVIDER NAME: A Better Way 

Therapeutic 

REPORT.ING.UNIT NAME: Visitation 
Therapeutie Therapeutic 

Visitation Visitation OutPatient 0-5. 

REPORTING UNIT' 38GT01 38GT01 38GT01 38GTOP •.:·;•.•.:.i!3siat!!$'; •. •. 
MODE OF SVCS I SERVICE FUNCTION CODI 15/01-09 15/10-59 15nOc79 15/10-59 15/01-09 

Crisis Intervention- Case Mgt 
MH Svcs OP MH Svcs Brokerage 

Case Mgl 

SERVIC!; DESCRIPTION . Brokerage 

FUNDING USES: 

SALARIES & EMPLOYEE BENEFITE 41.213 758,31'8 24,728 236,391 5,268 

OPERATING EXPENSE H,174 205-,596 6,704 .64,0~1: 1,428 

CAPITAL OUTLAY (cosT ss.ooo AND ·avER 
. ·,:'l. 1':"' \".• .. '. . ~ : 

·siJifrot;t;L. oliiEcT Cristi . 52';387 
.......... .. 963,91< )1;432 3oo,Ml2 · ·· .. 6,69'6 

INDIRECT COST AMOUN1 ' 6,286 115,670 . 3,772 ·36,058 804 

TOTAL FUNDING USES 58,673 1,079,583 35,204 336,540 .7,500 

FEDERAL REVENUES - click below 

SDMC Regular FFP (50%) 

ARRA SDMC FFP (11.59) 

STATE REVENUES - click below 

EPSDT State Match 

GRANTS - click below CFDA #: 

PRIOR YEAR ROLL OVER - click .below 

···WORK ORDERS~ click below·. ·.' ·· . " · ....... · ..... , . ., ' 

· H~A•\Hjii\1~~·,%i:Jl!:: ;•,;:;1\G/;'ED';cj{:/t?;i;'f~j·'.':as local match 

i:lsP.'1fil~m~i:li;ve\i\11'· ,,.,,.,,,.,,,,", .. ,;;;;:,;.,.•g\;,;:t;' 
. 3RD PART'l".P.AYOR REVENUES - click below 

Please enter other here If not in pull down 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 

27,658 

6,411 

18-,481 

2,766 

3,358 

508,900 

117,963 

340,047 

50;890 

61,783 

16,595 

3,847 

1,660 

2,014 

158,640 

36,773 

106,003 

15,864 

19,260 

.. . . · .. ·-·,, :;.·;::·i. 

3,535 

820 

2,362 

. 354 

429 

TOTAL 

1,065,91 

288,99: 

·1.354,911 

162,58! 

1,517,50! 

. ::-:..··.-\·:•;:_"•::·.;: 

715,327 

165,813 

477,982 

71,534. 

86,844 

' :•. ;,; :i':f~6'.§t.ss S0·fiif.l),iijli:iMi;8'3;'. !ii!J:<:s.%f:i'3~i~'4~ :r:D~\f},'/~~~iMPfi ~·;'.'./'~!:'.fi'.\i'r~ifti' ''i''.'.7•\!:;:;:'.i;S'lijli~tii 

Q~H$,-S.~13.$T;A:Nii:t;~'13ljs'$.·F.qJijj:j!Neoi$Pii~ri.i;s~''E'+·1;: '"'·''''' "'t.~iJ' )~;; \': ;;.=~}E·'Nfi'. %Z.f:Wf.0';f-~;~%'i:5,~ 1'i\0f"i~'U:•! '''''"' '';'.''L:'ih!•' •;;fE".> .. , ... , .• ~; .. . '"'],,;;',;··:~ 
FEDERAL REVENUES • cli°ck below 

STATE REVENUES - click below 

GRANTS/PROJECTS -.click below CFDA#: 

. Please enter either here if not in pull down 

WORK ORDERS ·click.below · , 

Please enter other here If not in pull down 

3RD PARTY PAYOR REVENUES • click below. 

COUNTY GENERAL FUND 

;i;.Q:Ji~t:Cf!HS;~i!J,~s:r;-il,'fliq:E;ii;~iJ~gjFn:f&i:Jitii:t~Ql:JR.GJ::S}i ·;·;r,,• ''i'i'i1 :.:,·,, : .... <•:c;; f"i)' •. :~;'j~"':'~ \f!•i•,i.JC•·l·~ ''' .. ·.··.· '-'•'" ,,('" ·•J,:i: ,,,.,-::~·::' jf''.;:,:.~;c,>: •'• .; ' " 
::TQJ'Ail,'./~ElP;lil:)Rq~~1J$~:;~'~iVi'..:~'.:·;:(~';'''i:;r.:;;;'.';)'o/;"V''·'.. /:'.~ >i\'.~(:.>0':;',,~li\~1a} :ti:)'ii'J,;~}(i7~i'sii3ji \\i:;'.;j,;t:t;,i,~ii);o<V (/•'~";; ,,:i'~~i~iio;; i'.i~{;~£;;, •.r:;7.\~p~;: ;1;\;i;\~t'.;1;i,tit-;6D,Q't 

NON-DPH REVENUES - click below 

TOTAL NON·DPH .REVENUES . 0 ,0 0 0 0 

~li\r~qR.6&/.~i<.ihlE~.~{~~iA;;;iti'fJP~'tiP,)i) '/'• /; '!' _,,;_.:,, '' > : :;:; ;;~,; ·y •-'1~;61~; ' ' •• :·1;~7s;68~>;, i;:';((' !):i~~29\i( :::) x·~~~s;~iiii;\ /l ~: {:;z;s~M ; ; ~·'1;'§:~.y.¥1100\ 
CBHS UNITS OF SVCS/TIME AND UNIT .COST: . 

. UNITS OF SERVICE' 

UNITS OF TIME' ' 29,046 413,p3< 9,073 128,943 3,713 

COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUE1) 2.02 2.61 3.88 2.61 2.02 

COST PER UNIT-DPH RATE (DPH REVENUES ONL' 2.02 2.61 3:88 2.61 2.02 

PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY 2.02 2.61 3.88 2.61 2.02 

UNDUPLICATED CLIENTi 29 29 2 15 4 

1Units of Service: Days, Client Day, Full Day/Half-Day 
2Units of Time: MH Mode 15 = Min.utes/MH Mode 10, SFC 20-25=Hours 

' ' 

' """'\"""~.A•·"'""::-.·,..,,~;.-y:.,_...,,,,~::·.~· .w. ..... ~1.._., • ..,i,~,..,..,.,.., -,.•,;11o1 .. ,._...1!-,~l'·••r1•tJ.o .. h•"'""..V~! .. \'!l,.if~..,....-,.~.'1~.....,_ .. .,,.#•:.):0 . .., . .,,. ~ • .. •~·:--., ,,~.._., ~ "'"7"'""~"""'•"JK~ ''"'"" •• ,,, ""'·~ • ,,_,, .. .,.., .... •·~·•...:""~"'" "'"*"!~"-' ·~t """-•-·~ .;, •. ,.,....,~.,_~,., ~~ .. • -"' .. : .. ... ,.: ~.,,_ .... ,. • .-~-.,~ .. - .......... · -~- ,. , . .._. • •.•··•' 11· •. ,,., • .,,.,.,..,.-;: >!"<'~"~• 



' ' 
,, 

FUNDING USES: 

DPH 2: Departmr ·· 'if'•l:>lic Heath Cost Reporting/Data c· ·~~tJr·iCRDC) 
. , ..<L;'. .• {: 2010-2011 '"' ..:~• J"':-B--1-P_a_g..;e_2 ______ _ 

LEGAL ENTITY NAME A Better Way P.ROVIDER #: 38GT 

PROVIDER NAME: A Better Way .' 

REPORTING UNIT NAME: 0-5 

REPORTING .UNIT· 38GT05 

MODE OF SVCS/ SERVICE FUNCTION CODI 15/10-59 

SERVICE DESCRIPTION MH Svcs· 

0-5 

38GT05 

. 15/70-79 

Clisis lnlervention­

OP #NIA #NIA #NIA TOTAL 

SALARIES & EMPLOYEE BENEFITS 96,934 3, 161 100,09• 

OPERATING EXPENSE 26,281 857 27,131 

CAPITAL OUTLAY (cosH5,00DAl'./P OVER · · O 
...... ··'·· ·- ... t::-:-==,_.,,=.,--.,.,,..,--=-,,,..,.,="""''"'·""· """'"'·s"'us"''r"'·a"'r'""';.,_L_o'"'iR_E,.,c..:-i-=-c.,..o""sT'""ri*· -=,,....,,.......,,_1,...,2=3;,,,.2""1;.f==,,,.,,....,,...,~4;"'·0·"'1a,;,'.,.., ... ,,,.-,,,, .. ~=·~--"'--""···""-.,, .. =.o"=,,,..,.,.,.,..,·~-.. ..,,···""· .. ""--o.,+ . ..,..,,.,,..,..,..,,.,.,,,,..,,,,,,..,,.0-b.,.,,,.~~1"'2~7,=2.,,;,i:i'i ""· 

. ~···. .=·. • '· . it>JDJRECT. c6si::AM0l:lt>I; ·:< :..: .. ~!,!;786 :-. .- ·,· :·· • • .... 482 :.·,: .• _-.._ ,: .. · · .. ·.. .. .... ... .. .. 15,26E 

TOTAL FUNDING USES 138,000 4,500. 0 0 0 142,501 

FEDERAL REVENUES • click below . 

SDMC Regular FFP (50%) 65,051 2,120 67,171· 

ARRA SDMC FFP (11.59) 15,079 492 15,5]1 

STATE·REVENUES ·click below 

EPSDT'Slale Match 43,467 1,417 44,885 

GRANTS· click below CFDA #: 

PRIOR YEAR ROLL OVER - ciick below 

WOR,K ORDERS -.click below ':· 

. .2.12 ........... ._ ..... - ... .. • ".... ..... " . .6,7.1.7 

. 7898 258 8,156 

3RD PAlnv'P-AYOR REVi;oNUES ·click below · 

Please enter other here if nol in pull down 

REALIGNMENT J:UNDS 

.. COUNTY GENERAL FUND 

;:,;~r~1;:qe~s~i;:r-im'.¥;i~ioiJ:M!<!';fub!P-1~G;~iiii~o$.\i'·J::';:>'.:;}/ : :;::" ;H~i?~,~il;'i!o_q;i;lki;itTf: .. 

FEDERAL REVENUES • click below 

. STATE REVENUES - click below 

GRANTS/PROJECTS • click below CFDA#:' 

Please enter other he<e if not in pull down 

WORK ORDERS • click beloV\' 

Please enter other here if nol in pull down 

3RD-PARTY PAYOR REVENUES· click below 

.. :.; : ..... : ·-· ~ .......... ' T , ... • ••f' ,_, ..... , -· , ...... '•h ~- ••• .,;· ... ' '' .. ~.- •·-- • ·,,,;, •,.,, , 

•:rp'l'_Ai. crS:i:is,~iiii!swl\'.N9~•P.;eiJ.§:~;1f"~W.!J1@•,sQ:\1#~~,, '-·, ·.·.::.,,':: ;::.- .. t' - ,:;\ {'/;;J; /:'\/Lt:1t;;\'i(}.'.;;;;,\,-;;;;~:1~Y: 1:::::';.+:'. ·\,::.;:<' lt;\',:.<''F}\i:Y 1,, :.'::;;;::·"-~;..,, 
!ffzQ.;T~i,;;J:i:i~ .. flr~Y~MES:;:'.:< .. ), ", ··· .... "-/>·· :<:'.<r ,.:,\ ,;;;)1iai9oo~ ;,;!~:,:',[t<>''"!i~~~,;y.,;·;;;r;;.,,,:c::'.''.'". :}:, 1::,.;:::·;· '.' : ":.: ., ,., • 1 

•)·"· ·•· ;;.-; .,, ,, •'('.fii:''·''. ~14~;-&QQ'' 
NON·DPH REVENUES • click below 

TOTAL NON-DPH REVENUES 0 0 0 0 0 0 

CBHS UNITS OF SVCS/TIME AND UNIT COST: 
UNITS OF SERVICE' 

UNITS OF TIME' 52,874 1,160 

cOsT PER UNIT-CONTRACT RATE (DPH.& NON-DPH REVENUE1) 2.61 3.88 0.00 0.00 0.00 

COST PER UNIT -DPH RATE (DPH REVENUES ONt~ 2.61 3.88 0.00 0.00· 0.00 

PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY 2.61 3.88 

UNDUPLICATED CLIENT1 4 

'Units of Service: Days, Client Day, Full Day/Half-Day 

· 2units of Time: MH Mode 15 = fy1inutes/MH Mode'10, SFC 20-25=Hours 

. : ..... .. 



i ~ 

;.· pPH ~l Sal;aries & Benefits Detail 

Provider Number {s~ine_lls.line 7 on D~fl-1;): 38GT 
APPENDIX#: B-1, Page 3 

Document Date: 09/30/10 
Provider Name (same as line Bon DPH'1):; A Better Way 

i'. GENERACFUND & GRANT#1: GRANT#2: WORK CIRDER #1: VVciRK ORDER #2: 
' TOTAL (Agency-generated) . ___ DtlS ___ __DHS ___ 

.;. OTHER REVENUE, (grant title). (grant title) (dept.~ name) (dept. name) '. . 
;:· Proposed Proposed ' Proposed Proposed Proposed P·roposeij 

: Transadlon Transaction : Transaction Transaction Trans:action Transaction 
i . .. Term: Term: 7/1110-6/30i11 Term: Term: Term: 7/1/10-6/30/11 Term: 711/10-6/30/11 

POSITION TITLE . FTE SALARIES· FTEl '·SALARIES FTE SALARIES FTE SALARIES: ·FTE SALARIES fTE SALARIES 

Clinical Director 
; 

0.37 $ 39 187.68 0.33 35 15·4 ; 0.02 1 850 0.02 2183 .. 
0.97 $ 76 671.55 0.87 68 780 0.05 3 620 0.05 4,272 · Proaram Director .. ' 

Clinical Supervisor 
; 

1.5t $ 98524.02 1.3·5 . 88,383 0.07 4,652 0.08 5,490 .. 

11.68 
/ 

b.55 Ciinieian .. $ 568 450.21 . 10.48 509,938 ; 26,839 0.65 31 673 

QADirector 
> 

0.37 $ 23 389.94 0.33 20 982 0.02 .1104 0.02 1303 .. 
0.33 ' Assistant QA Director 0.37 $ 13,644.13 12 240 0.02 644 .··0.02 760 

Intake Socia! Worker .::: 0.91 $ 34 799:64 0.87 31218 0.05. 1 643 0.05 1939 

MH Administration Assistant :: . 0.97 $. 30 618.97. 0,87 . -27 467 0.05 1 446 . 0.05 1 706 .. 
Occupational Therapist ;· 0.08 $ 4 800.00 0.07 

; 

4,:306 . 0.00 227 ( . 0.0.0 267 

0.00 $ 
... .. - ' 

'0.00 $ -
.. 0.00 $ - r 

.. 
0.00 $ ' .• -

; 

0.00 $ -
0.00 $ - ·, 

·. 
0.00 $ .. -
0.00 $ - ; 

$798 467 o.cio 
; 

TOTALS 17.31 $890,086 -15.53 $0 0.00 $0 0.82 $42,025 0.9·6 $49,594 

EMPLOYEE FRINGE BENEFITS ~:· 
;~ 

;S,c;'.:,4hi.:I $ 275,926.70 I 31%\ •. $247,5ks I #DIV/OI I: I #DIV/O! I I 31%1 $13,028 I 31%1 $15,3I4 I 

:TOTAL SALARIES & BENEFITS !~-i1:166.ci13 l I $1.o4s,992 I F $0] [ --:--c-:JOJ ( ' .$5s,o52-] ·I · · $64,968 ! 

-:~ . 

.. 

;• 

'. 



J; 

DPH 4: .op+rating· ExpensEls Detail 

1 • 

Provider Number (same as line 7 on DPH 1 ): 38GT 

Provider Name (same as fin~ 8 on DPH 1): __ ,A Better Way 

··.~·~· 

Expenditure Category 

Rental of Property 

;· 

.:: 

Utilities(Elec, Water, Gas, Phone/Sc~.venq.er) 
Office Supplies, Postage . 

Building Maintenance.Supplies and R~pair 

Printing and Reproduction 
Insurance 

Staff Training 

Staff Travel-(Local & Out of Town) 

Rental of Equipment _ 
CONSUL TANTLSUBCONTRACTOR (P,rovide Names, 

( Dates, Hours & Amounts) 

- Program Expenses 

Dues and S1Jbcriptions 

Taxes, Licenses, & Permits 

Depreciation · !., 

OTHER ~.: 

;_., 
;·· 

'}• 

,, 
Tt:>TAL.OPERATING EXPENSE . 

'.· 

;;· 
·; 

" 

-: 
TOTAL 

PROPQSED: 
TRANSACTION 

Term: '. 

$ 141,173.02 
$ 
$ 
$ 

$ 
$ 
$ 
$ 
$ 

$ 
$ 
$ 
$ 
$ 
$ 
$ 

$" 
$ 
$ 

$ 
$ 

43,812.32 
36.,997.07 

1,947.21. 

-. 
7,788.a6 
5,841.6.4 

48,680.3·5 
3,894.4.8 . 

-"' 

11,683.28 
1,947.2'.1 
.. 681.52 

11683.28 
. 

; _, 

-
- " 

-
- . 

> 
$316,130 

GENERAL FUND : 
: & '(Agency-· . GRANT#1: 

g~nerated): 
:.·· . 

i'.)THER . (grant title) 
REVENUE. 

PROPOSED PROPOSED 

TRANSACTION '. TRANSACTION 

~rm: 711110.-6130/ Term:_ .. __ 

126,642 '. 
39,303 
33 189 .. 

; 
1,747 

: 0 
6 987-

. 5 240 ' 
~ ·: 43,670 

3,494 ·~ 

; 

" 0 
.· 10,481 

1,747 ; 

'.• 611 

" 10,481 
: .. 

?: 

" 

" 
! 

' 

$283,~90 $0 

·' 

'APPENOJX #: 8-1, Page 4· 
Document Date: 9/30/10 

' GRANT.#2: WORK ORDER WORKORDE~ 

·#1: ,.:_oHs_·_ #2: OHS_ -
(grant title) (dipt. name) (cjept. name) 

' PROPOSED PROPOSED PROPOSED . 
" TRANSACTION TRANSACTION TRANSACTION'. 

Term: __ ~rm: 711/10-6130/ ~rm: 7/1110-6/3()/1 1 

6,665 7,866 
. 2,069 2,441 

1 747 2,061 
f 92 108 

0 0 
; 368 434 
' 276 325 •;, 

2,298 2,712" 
184 217 

0 d 
' 552 -. 651 
.. 92 108 

' 32 
, . 

38 
552 651. 

' 

.. 
r ' 

r 

$0 : $14,9~6 $17,614 



DPH 2: Depart_TP 'lf Public .Heath Cost Reporting/D<>t'! r •1_e_ct_io_n_(c_R_._o_c_) ----­
... PPEN1ox #: B-2 Page f • ,$CAL YEAR: 2010-2011' 

LEGAL 'ENTiTY NAME: A Better Way PRO:VIDER #: 3BGI 

· PROVIDER NAME: A Better Way 

Therapeutic Therapeutic Therapeutic 
REPORTING'UNIT NAME:: Visitation Visitalian Visitation OulPatient 

REPORTING UNIT: 38Gl3 38Gl3 38Gl3 38Gl2 

MOOE OF SVCS I SERVICE FUNC.TION CODE 15101-09 15/10-59 15/70-79 15/10-59 

Case Mgt Crisis Intervention-

SERVICE DESCRIPTION Brokerage MH Svcs OP MH Svcs #N/A TOTAL 

FUNDING USES: 

SALARIES & EMPLOYEE BENEFITS 1,048 19,282 629 10,479 31,438 

OPERATING EXPENSE 291 5,361 175 2,913 8,74! 

· • · 'GAPl1'A1.. OUTt:AY (COST'S5;000'AND'OVER ( 

864 .. '13,393 
..... .... :o . ,fo;it! .. • ............. ' • ".•""· · , ...... :.. . . · .. stJBTOTAL'DIRECTCOSTS'. ·.--·.····· :1;•339 · · · .-· ·24;s43 

INDIRECT COST AMOUNT 161 2,957 ·. 96 1.607 4,821 

.TOTAL FUNDING USES: 1,500 27,600 900 15,000 O 45,00C 

.;eBiiifi;A'isNir~'Ll•iil~:jj;fi:•fi'tJNmNe·sciiilRees, "· },.i .. "'':.·.:~ ..• '?'; ''',(//:•:, •// : ',,;:; ·{F''.\::·! ".Y''·''/:.·:··:,· ··: ':'.' ':\ ·:.· .. ! .'· '"i'..;,<,.,. ,.~:, ..... :~::: ;z.\ ·.-:, .. : ·:· ;::·;. 
FEDERAL REVENUES -'click below 

SDMC Regular FFP (50%) 

ARRA SDMC FFP ( 11.59) 

STATE REVENUES • cli~k below 

. EPqDT State Match 

GRANTS • click below 

PRIOR YEAR ROLL @VER • click below 

·' • WORK·ORDERS'- click buloW· ... , · ,., .... 

· HSA (Human Svcs Agency) 

3RD PARTY PAYOR.REVENUES· uiick below 

Please enter other tiere H nol in pull down 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 

75Q 

174 

501 

CFDA #: 

as local match 75 

13,800 450 . 7,500. 22,500 

3,199 104 1,738 5,215 

9,221 301 5,011 15,034 

. ~ .~. . 
1,380; 45. 750 2,250 

~Jt#C~ffl;li<iiiEiilti>~#.~~frrf.i~~~)ii,1,ilGisgj,i~l(ij!'§/:~;:~:t;;'•··i.f·c'?!.i ··!,ili:i· ;;::):1;~~(!~ ;:~J'.'~},il'j))~Ziiioo( 1·J(':t':~i;~~1£1;'!'iir:~gqj ':';::~.'!K'~0~~,1ji!d:~ ::,~!i',"''<':;·o,;:~:•.:;-:''''. ':~ , .;/, c:,ifiilii\i:O!iI . 
@3#~~~~~~1).~~$,);;;j:\ij(il_ajiij~~Q~~ii:$$.i'.~/ti:j.~i0!tfh~:i;:C,~~! ,,, ' ::;.,;:0,,,,c;, '" '''" 
FEDERAL REVENUES • click below 

STATE REVENUES· click below 

GRANTS/PROJECTS.· click below CFOA#: 

Please enter other here If nol in pull down 

WORK ORDER!; • click below 

Please enter other here if nol in pull down 

:iRO PARTY PAYOR REVENUES~ cli~k below 

Please enter other here If no.l. in pull down 

. COUNTY GENERAL FUND 

,;if~~!.i~li!H~i§~lf>Alilc;E;iA)!!.~S,~ir'i!J:ND.)NG*Siillii.f.iC;e.~;;;f: ~4~i~'1!·~h1:\1:· .. :.:.:,~;c;v;:'/i~'."· ·~/;.'..: :;;::::.:'.';;•,, "· .!Fh/''~f· ' . :;4;''",; '\?,,· ::. ·'.'"~ •:· •;' . ·. : '<ii . 
;i;Jlq>ift»l[:;tI?.:J?,HJ!fR~:\1.~~:)).:h'~ :i'E:iY\~fA:1.~:§A•ii''Z/\1;'t:':•i, !i,.;!.'/0:~.'Y!.?f4>!!Pi>;f, :;;:~··:;; ,:1;;::.~~,ja'o~;1 :1¥;;i.i:,o:.' c;;/;!iQ.6i!i ·, ,;,··~'.\:=i1li5.1fi.o.ii\ :·,., ,.·:•:er·:·. :-=.:.";! · =';•. :·~ \,··i145;;ooq'.i 
NON·DPH REVENUES • click below 

TOTAL NON-DPH REVENUES ·o .o 0 0 ( 

CBHS UNITS OF SVCS/TIME AND UNIT COST:. 
UNITS OF SERVICE1 

.. tJNITS OF TIME2 
• "·743 10,575 232 5,747 

COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES) 2.02 2.6.1 3.88 2.61 0.00 

CGST PER UNIT-DPH RATE (DPH REvENUES ONLY) 2.02 2.61 3.88 2.61 0.00 

PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY) 2.02 2.61 3.88 2.61 

UNDUPLICATED CLIENTS 1 1 .· 1 

1
Units of Service: Days, Client Day, Full Day/Half-Day 

21Jnits of time: MH M~de 15 = Minutes/MH Made 10, SFC 20-2S=Hours 

' ' 

.. 



DPH 3; Saliiries & Benefits Detail 
APPENDIX#:· B-2, Page 2 

Document Date: 09/30/_10 Provider Number (sallle as~llne 7 on DPH 1):' 3BGI 
Provider Name·(same as line 8_on[)PH 1.): ·1 A Better Way 

.. 
GRANT#2: ·. WORK ORDER #1: GENEAAL FUt,ID & . GRANT#1: WORK ORDER #2: . 

.. TOTAL (Agency·ge~erated)· ~OHS ____ _ __ OHS ___ 

· OTHER l_<EVEN_IJE ·. (grant title) (grant title} (dept.·name) (pept: name) 

. _ .... 
J: .•. 

'·-::-.( 

.. Proposed Proposed . Pr.oposed Proposed Propssed Proposed 
T4msaction Transaction. :Tra(tsaction Transaction Tran.saction transaction 

., Term: Term: 7/1/10-6/30/~ 1 Term:· .Term: : Term; 7/~/10-6/30/11 Term: 7/1/10-6/30111 
POSITION TITLE 

., 
FTE· SALARIES FTE :SALARIES !'TE SALARIES FTE SALARIES 1FTE SALARIES FTE SALARIES 

Clinical Director 0.01 $ 1 062.32 0.01 953 
I 

0.00 50 OcOO 59 

'.:. 

.:1 

Proqram Director 0.03 $ 2,078.45 0.02 
~ .. 

1·865 0.00 98. ·. O.Ob 1-16 

Clinical Suoervisor 0.04 $ 2,670.83 0.04 ; 2 396 0.00 126 . 0.00 149 

Clinician 0.32. $ 15 409.79 0.28 ··13,8.24 0.01 728 ··0~02 . 859 

QA Director 0.01" $ 634.06 0.01 ' 569 ' 0.00 30 0.00 35 

Assistant QA Dlre-ctor '• 0.01 $ 369.87' 0.01 
.. 332 : 0.00 17 0.00 21 

Intake Social Worker. 0.03 $ 943.36 0.02 
., 

8Afl • 0.00 45 0.00 53 '· -
MH Administration Assistant 0.03 $ 830.03 0.02 745 .0.00 39 O.OQ 

,s 
46 

0.00 $ - '· 

.. 0.00 $ . 
0.00 $ . : 

(.: .. 0.00 $ ' -
0.00 $ - ._;. j .. ; .. 

' 0.00 $ - .. 

.. 0.00 $ . ·' 
·. 0.00 $ . .. "' . ./ 

I 
.. 

'.· 0.00 $ . .•. 

l $21 528 $0 a.do $0' ' 0.02 
•. 

I 
TOTALS . 0.47 $23,999 0.42 o.oo· $1133 0.03 $1,337 

J~ 

"'"'>:.r 

E.MPLOYEE FRINGE BENEFITS :;;".' i'~~:o/ •. I $ 7.439.60 j 31%1 $6.~74 I #Divio.1 1: I #01v101 1 .I 31%1 $351 I 31°M $4151 
.;:: 

. ·~~ 
(,· I . $31,438 I T $0 I [ $~. I · .-. $is~2b2 I [ -$t484] , -- $1Ys2] TOTAL SALARIES & BENEFITS 

i: 
-f ·! 

I-

I 



.. 
~( \-· 

·I 

~ 

;"I - '.i.· 

~ 

Provider Nurnber (same as line. 7 on DPH 1 ): 
· Provider Name (same as lin~ a:~m DPH 1): 

Expenditure Category · 

Rental of Property 

1:: 

· Utilities(Elec, Water, Gas, Phone, Scavenger) 

Office Supplies, Postage 

Building Maintenance Supplies and R'epair 

Printing_ and Reproduction 

.Insurance 

Staff Training ": 
(· 
.{ · StaffTraveHLocal & Out ofTown) 

Rental of Equipment ·: 
CONS.UL TANT/SUBCONTRACTOR:(Provide Names,· 
Dates·, Hours & Amounts) ' · 

Program E><penses ~.: 

·" 1, Dues and Subcriptions 

Taxes, Licenses, &Permits 
··:;- ' Depreciation 

OTHER 

;··. 

TOTAL OPERATING EXPENSE 

DPH 4: Operating Exp·enses Detail 

38GI 
A BE;tter Way 

GENERAL FUND 
& (Agency- GRANT#1: 

l:OTAL' · generated) 
OTHER (grant title) 

- REVENUE 

PROPOSED . PROPOSED' ·PROPOSED 

TRANSACTION TAANSACTION TRANSACTION 

Term: ~rm:.'7/1/10:6/30/ Term: 

$ 3,826:98" 3,433 
$ 1,187'.68 1,065 

$ 1,002;93 900 
$ ·52'.79 47 

$ - 0 
$ 211:14 189 
$ 158!36 

. 
·142 . ! 

$ 1,:319;55 1,184 

$ 276.'°2 248 
•. 

$· ·-' 0 
$ 316J2 284 
$ 52.-79 47 
$ 18A8 17 
$. 3t6;72 .. 284 
$ "' 
$ _, 

·. 
$ --
$ -
$ -
$ -
$ -' 

$8,740 $7,841 $0 

APPENDIX#: B-2, Page .3 . 
Document Date: . 9/30/10 

GRANT#2: WORK ORDER WORK ORDER 
#1: - OHS_ #2: - OHS -

(grant title) · . (~ept. name) (dept. name) 

PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

Term:· ~rm:- 111110.51301 ~rm: 7/1/10-6/30/1 

181 . 213 
. 56 .. 66 

47 56 

' 
2 3 
0 0 

; 
10 12 

; 

7 9 
62 7-4 
-13 15 

. 
0 ·o 

.. 15 18 
2 3 
1 1 

i 15 18 
.. 

.. 

$0 $413 . $487 



CONTRACTOR NAME: A Better Way 
r 

DATE: 9/30/10 FISCAL YEAF._ }{ '1 ---------- ------~ 

L' E, G~I.: ENTln' #: 00765 

' ' 

. 1. SALARIES & BENEFITS· 
Position· Title FTE Salaries 

Executive Dir.ector 0.24 33340.32 
Director of Finance 0.24 24230.88 
Director of Administration 0.24. 17029.44 
IT Manager.· 0.24 13993.40 

· Office Manager 0.24 9207..60 
Acc;ounts Re.ceivable Accountant 024· 9731..04 

0.24 8166.9.6 .. 
·.··o.24 .' .... 

'7792.56:' 
. ,:.' -·· :' . 

Accounts Payable Clerk 

Receptionist 0.24. 6132.96 

:1. ...... ' 

• •• ·~~ ' • . ,. •' • I• ' • •• : • • ., ........ • .. .... 1 ••• _, ... 

_MPLOYEE FRINGE BENEFITS $ 40,184 
rOTAL SALARIES & BENEf:'ITS $ 169,809 

?. OPERATING COSTS 
Expenditure Category · Amount 

~ent/Lease, R&M, Utilities, Depr. 2990.52 
-axes, Licenses, Fees & Permits, Insurance . 4877.68 
)ffice Expense 2428.44 
-raining, Travel, Dues & Subscriptions 2573.56 

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

OTAL OPERATING COSTS. 
. ·-· ... 

$ 12,870 

OT AL INDIRECT COSTS $ 182,679 
>alaries & Benefits + Operating Costs) 



,· I I 

CBHS BUDGET JUSTIFICATION .. ·~ 

Provider Number (same as line 7 on .DPH 1}: 38GT & 38GI . . 

Provider Name (same as line 8 on DPH 1): A Better Way· 
Date: 9/30/1 o · Fiscal Year: 2011 

Salaries FTE 

40,250 0.38 

78,750 1.06 

·101·,195 ........ t:5fr• 

.. - 583,860 · .. ··1'2:00 ·;··;: ;,, 
,. ....... , ... : : .. 

24,024 . 0.38 

14,014 0.38 

35,743 1.00 

31,449 1:00 
$4,800 0.08 

TOTAL SALARIES $914,m~5 17~77 

Fringe .consists of Payroll Taxes, Medical,. Dental.Vision, -PTO, Workers Comp, .. - .$283,366 .. 

Employee RecognitioD,, Hq!Jpay, qnd othe~ ernpl.oy;~~,b,er:iefits, .. · .. ',,. '•. . .. ~ " .. ·- ......... v .. . 

TOTALBENEFITS , ... $283,36.6 
~~~~~~~~-

. -·~~~'~~~~~~ 

TOTAL SALARIES & BENEFITS, $1,1~7,451 17.77 
· - Operating Expenses 

Formulas to be expressed with FTE's, square footage, or % of program within agency - oot as a 
Occupancy: 
Rent:-

. We rent an office that 'is 100% dedicated to the fulfillr:nent of this contract. $145,000. 

Utilities: 

The only utilities paid are for telecommunication expenses arid we receive $45,000. 
····-·-· ··a·separate oifl just'related to the SF Office.. · 

Building Maintenance: 
Only Maintenance incurred for the SF Office is charged. $2,000 · 

Total Occupancy: $192,000 
Materials and Supplies: 
Office Supplies: . 
tB:a§li.a::'.d\:i1r:1ra~fi¥~r~:'exee.~1enoe..:::~ .• ; ;y: .. ;, _/;•< . : ,.. . .... ,;;., · • · ... · c ··. . $38,000 .· . 

.......... , ' 



/ 

( -- (' 
I I q I l t. 

Other'. 
Dues & Subscriptions, Taxes, Licenses, P'ermits, & Depreciation. $14,700 
1IB0seEii'.itonraasiW.ears~e~@efi.eiiic-B.::!·'~~ .. '."' :::_:.; ;;.,::.;. ·;y >'i ,.. : "; •.. :.~·:. · · ·:'."'"'·c!Ai':'.; .· • •.. '. ··~::'.'.t .: : ·.: ·."' 

Program/Medical Supplies: . 
iiJ~g~ti'i:&ra'.1iii5t;¥ea~s'.:e~p.eiiien:6.e:> :: .. ·= ;:'../ f' .:·:\ .. :·. ~,,,f .:!i/;.•;~::;.~.~: <:;;;;;.·:;< /.:,.~ .. ; :;;t~:;::/:ii;.·:·; $12.000 

Total Materials-and Supplies: $64,700 

·· .... Generaf. Operating:·. . . -... · .. ~ ... ·.: ... -· . . ' . . . ., ,,,. . ~-· 

.... .,,.;, .. · ···~· .... 1·nsurance: ....... ..: ... I _. ... •• • ••• : , •••• ,· ·····- ___ ···- ·.-;:---· ••• • • -· .......... ,~-· .... : ...... _ .. ,;·:::· ........ __ ,: __ ..... ...... ,._.,_ .... _ ••• ::.' • ..... : ... ...... ,-.·· .... : •••• ·::-.:· 

· · .i.ffi'ik~8~:1bB~11a~t*:ea~~e!@~fi~ili~~:~'.;'.'. :s:.;:h;;:.-.:'·.:;:.:: :r·,1\~ ::. · ·, .. /. ;::-'.>:: ".:,_ .... //;C<Y.·· :'.'.'.':'.:::.:;.~:1 · sooo 

Staff.Training: 
lB.~~~YJ~:~W;u~'~:f:i#-Ei~J\~\;f,i~p.9t,~fi:C.e/,;.::?Y ::'<.::;:::~;!:;·,:;:." ·1z:; .. ;·::1,.; ~· <: .};:::·0.;.~. ::i••.· ;f2;::=,.:;;;,~\'"d: 

Rental of Equipment: . 

· 'iW~$~rpf:i~9;filf:~rf~ncti::;;$~~?i~it:11b.'~x.e~5a~~a:"OR~i~S:t~rears':~~eetit8t1;c~:~,M~;wt~7:;:;i;; · $4, 171 

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

· Staff Travel (Local & Out ot' Town): 
···· ... 1.Qo,ooo miles·basoo·on lastyears·experienceX .50mile .,. · ·· .. · ""-"$50,000 

$50,000 

Consultants/Subcontractcirs: 

Total Consultants/Subcontrai:;tors: $0 · 

TOTAL OPERA TING COSTS: $324,871 

$0 

. TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): $1,522,322 I 
INDIRECT COST: $182,678 

CONTRACT TOTAL: $·1,705,000 I 



.---------------:Df''' 1' ' ,artrrient of Public Health Contract.'" 1' 
CONTRACT TYPE • This contract is: ' .,,,..' " ... .lN Renewal Modification 

ummary 
' ' 

If modificatjon, Effective Date of Mod.: #ofMoa: 

LEGAL ENTITY NUMBER: 00765 

LEGAL ENTITY/CONTRACTOR NAME: A Better Way 

APPENDIX NUMBER B-1 B-2 B-# B-# B-#.' 

PROVIDER NUMBER 38GT. 38GI 

PROVIDER NAME: · A Better Way A Better Way TOT AL 

FUNDING USES: 

SALARIES & EMPLOYEE BENEFITS 1,166,013 31,438 1,197,451 

· .. , · · ·" DPERNnNG·EXPENSE 31.6,130 '. ·8;·740 '324,871 

QAP11,A,1,, ,OUTLAY (GP,§T-$5.,90_0 A!'J[) Q\IER) : ·. ~: . :· •' .. .... .. ' .... ,.~ . ~:·: .... ., ...... ,Q . 

SUBTOTAL DIRECT COSTS 1,482,143 40,179 0 .0 0 1,522,322 

INDIRECT C0ST AMOUNT 177,857 4,821 18Z,G79 

INDIRECT% 12% 12% 0% 0% 0% 

TOTAL FUNDING USES: 1,660,000 45,000. ·o _o 0 1,705,000 

:CElfilS'iM·ENTrAL'.f;fEAl"1T'H''FlliND1N:G::s'Ciu~Rbia§%;:2:;:;:,; /:i:'.:f~hT<' >'>',('.J,':'/.i.''.i !•''fit: 1 .; > :; '"·';'.• '')) :.'' ,; :,,;,,,•;:.•·::'! :x·;.:: ... ;' .. ',;.;;:;·'./ . .' ., .. ,, ·:,,.,;:~:>:· ''. .... , ... ;:d>i'F'f::;f;',''' 

FEDERAL REVENUES - click below 

SDMC Regular FFP (50%) 782,500 22;500 805,000 

ARRA SDMC FFP (11.59) . 181,384 6,215 186,599 

STATE REVENUES -'click below 

EPSDT State Match 522,867 15,034 537,901 

GRANTS.- click below 

Please enter other funding s~urce here· if not In pull doym 

P.RIOR YEAR ROLL OVER· click below 

WORK ORDERS • click below 

78;250 2,250. 80,SQ.ci 

95,000. 

Please enter other funding source here if not in pull down 

3RD PARTY PAYOR REVENUES· click below 

Please enter other funding source here lr not in pull down 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 

Jf.i;rf~j:i!C;:Biiisd~ef(itA:t;'.t!fr;;\4ii;:1iH'~VNill!N.G~~QLJRPl?;$:A~\' ..• i;::c;;: ,'.,;/ :.: /'i;'::::rr:;6,6q~ci~9.t \('.):'.'i':s:F:'.;~'s)i~(Qq!m1·r~h;g:•! .... ,, ' .•. i,:;;.~)i·Zf'.'/,)Sii\,·\~·0E i'}Y,::,J~;;{;;,~;<'f:;.!;;:: \]i;·('{;'):'·i~i-O.S:fqPol 

QB;\iiS':'Stil3~iJ:-At:!l:ti~!~iJll1$$'1'ffltJ.NPlfJia::~e:tiijt~Esi::'.' /,;f/Yii'~';; tj:;;·::~;;;;;fo;\, ... ,,.,·.····. ,, .. ~tff'i'tW!f'''.;J:'i!~ ,'.t:m~f;f~f.i,;Y:!;~;:~;; ,,.,·:. 1·'·:~',i)''.!;::;:;ffi1;<'.1: /f:i:,\:0'~;\;f:,;:Nt;,,;. ,:.'•.~.:ct.:1'.}1ij'';';;.,;' 

FEDERAL REVENUES • click below · 

STATE REVENUES· click below 

. GRANTSiPROiECTS : click beli>w 

Please enter other funding source here if not in pull down 

WORK ORDERS • click below 

Please enter other funding source i;iere if not in pull down 

3RD PARTY PAYOR REVENUES· click below 

P.leas.e enter other funding source.here if not in p41i c,lown 

COUNTY GENERAL FUND 

T9J'AL:'C.·13,H:stst1~'$W.Plfilli.E.!l4:'ii3!:!J:~:E~f.u~Olti!:Q·:=s·e.l:J~C~$:;:,.~~· ; .. ;::;<r:~:?: .. :·:;:.;:;·>,·· ;.;f";::;v::'.::(·:;"·.:c·;.•:.1 ,,i:,:.J\•:;ij~'}: :\;f;:!.';''.;'.':":·}':;i'; 1:'.WF~::;:,.,::;:'..·,·;',i'~'·.· ::;.·;~,:;,;:,;"·;;,(,;vJ\t.~ .... ;; 
Jio+iK1~;;ofi:fi~R.$¥E;Ni'J'ES(o/,~:x··; ::: .... , ;):-~· .,; ''.<. ;,;;:·;,:,.,,.· , .. · '.,';/'.:i{/ti!,liP:Wo'~. ,;\~I)\:;1!(!;'.iij~lii~94' :J:.,;f;,'~!},,, .. /'i~./ ~ •<~~•':~'(i."·)1':i''2''''~:"1 ;:~:t:?:;;:,1?;;:;'';: ''"''''· ;'.'..:";~.~:~~~ 
NON-DPH. REVENUES·- click below 

TOTAL N,ON-DPH REVENUES 0 0 0 0 0 o· 

Prepared by/Phone#: Rog!3r Ailshie 510-601-0203 



DPH 2: Departm .- )(--"'-:blic Heath Cost Reporting/Data f "'-:C·:;r--..;·_i_{C_R_D_C_) ·-----
' FISCAL YEAR: 2010-2011 APPENDIX#: 8-1 Page 1 

PROVIDER #: 38GT ·•"LEGAL ENTITY NAME A Better Way 
<".." r-::---::-------'-'-----P-R-0-Vl_D_E_R_N_A"'"M-E+: A-B-ett_e_r_W_a-'y------~-------'--""---""'-'-.;..;;_.;._ _______ ---1 

Therapeutic Therapeutic Therapeutic 
. REPORTING UNIT NAME: Visitation Visitation Visitation· OutPatlent 0-.5 

REPORTING UNIT .38GT01 38GT01 38GT01. 3BGTOP ~\,,; ~~_eC;i:ro~ •. 
MObE OF SVCS I SERVICE FUNCTION CODI 15/01-09 15/10-59 1sno-19 15/10-59 15/01-09 

Case Mgl Crisis lnlervention- Case Mgt 

SERVICE DESCRIPTION Brokerage MH Svcs OP Mf-!Sv~ Brokerage TOTAL 

FUNDING USES: · 

. SALARIES & EMPLOYEE BENEFITS 41,213 758,31'8 24,728 . 236,391 5,268 1,065,911 

QPERATlNG EXPE;N§~ 6)04 64,091 1,428 .288,99l 

CAPITAL OUTLAY (COST S5,00D AND OVER 

... 5;595 • 1;354,91 

INDIRECT COST AMOUNl 6,286. 115,670 3,772 36,058 804 162,58! 

TOTAL FUNDING USES 58,673 1,079,583 35,204 336,540 7,500 1,517,50(_. 

FEDERAL REVENUES' click below. 

SDMC Regular'FFP (50%) 27,658 508,90 16,595 158,640 3,535 715,327' 

ARRA SDMC FFP (1.1,59) 6,411 117,963 3,847 36,773 820 165,813 

STATE REVENUES - clicl< below 

EPSDT State Match 18,481 340,047 11,088 106,003 2,362 477,982 

GRANTS:· click below CFDA#: 

PRIOR YEAR ROLL OVER • click below 

''·'" .,,-"'.'" · WORIH>~DERS•· click•l>el<iW' ·.c .. --'· ........... • . ."." . : .... ,.· ... . 

. · ~ . .,, 

•'· ....... l ~. > 

· J:i~ji;,(8Jiri~-jj·.$v,q;l"~gen~y) ;;:n:::~.~:(:}••;:'') ·.:·i.e'iih as local match 2,766 50,890 1,660 15,864 354 71,534. 

3,358 2,014 - 19,260 . 429 . 86,ilM 

... ::., .•... 

Please enter other here If nol in pull down 

REALIGNMENT FUNl;>S 

COUNTY GENERAL FUND 

;j-0ri\~4l:!H~(M ENT>'!<~1~$>:L:t~;ftJNjiifi$•,!i9:lfR.\D$.st.:0}; } <:;t,7- ;;;y ;;;;;~F,c\!~~~;~1.f ·~\CY\·~M!iir~'i~~il\' ~~·;".i/c;;;:;;;:-3~;~1>.t~ ;!£;};~.:\~':~~61sii'cii ~:·. '.,~,·;.~l}&i1590 ': ·'."1~ '·,-~)i;~:il5i>i!( . 
. igE.(ij§iSJ:!!3~TAi•icE,1Al;IU$.'WF.~~Jii!~<;li~i:)iiRtji;§)~\\.\H, ..•• ;~~'.·:~(. ;:;:•; s.·:·. !\'';'i;·.•:,:1,;·,(c'i;il l:•!;ii;:1.i;~;;·,~.· ""' •..• ";;••·:'Lk~;,;:;:;~'.;J/;': 1~~g;1:))(.;:'.('-''., ... , .•. (,():·.'i,;:.•,;•i'.i;'1 ::::"·~,;;y!fr<•h•\i 
FEDERAL REVENUES .·click below 

STATE REVENUES· click below 

• GRANTS/PROJECTS ·click below CFOA#: 

Please enter olher here if not in pull down 

WORK ORDERS • click below 

Please ehter other heie if nol in pull down· 

3RD PARTY PAYOR REVENUES· click below . 

-, F>t~0~-e0n1,;,~;~·a~·her~·1rnot'1~·i>~1iilawii· ·.··' · ·· • · ...... •·· 

COUNTY GENERAL FUND 

.;;ot.Ai:-'~:S.iis)$'u.fi$~Af~'9.!t"i>l~!JS:~·F.i.l'~ti.i!fG.\s?~itq$s> ;:-;: ·,; ':/"i'.: 0';; · ::::>1/•' " ~:, l.A;~:.,;:J.~.~::?:::;'p,;.>; l!·,·•;i"',/:~"i\.•;:.:,.r;t \\' ~>·i::.t,·1 "i. ..... "··· ,;,:;.- ";;.'~'•.;\.• vc;<;·::;•,,;:,:.~:.;;"·~ 

'.TQT~_4·1~i:>H.;R!!;Y:~:JS}U.E:~(l{jt;t~':'(\;/o;;··,~'''i~~'.c,:;:[;;;~;:'f1:; ·'':'1/;,,'>:;:i}~i'.li:t:3: .••i;i.)\i~.1;ifr~;sifa. ,+':::,/;~. !'.i~ii~4~ ;y.;~.;··;;;~j~)s~g, ·+.~.~·/!'.)'':,t;sim,; \'.~f;i!:; o1f§.~ti~p~i 

NON·DPH REVENUES - click below 

TOTAL NON·DPH REVENUES O 0' 0 0 0 0 

CBHS UNITS OF SVCS/TIME AND UNIT COST: 

413,63~ 9,073 128,943 3,713 

COST PER UNIT-CONTRACT.RATE (DPH & NON-DPH REVENUE!) 2.02. 2.61 3.88 2.61 2,02 

COST PER u'NIT-DPH RATE (DPH REVENUES ONL ~ 2.02 2.61. 3.88 2.61 2.02 

PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY 2.02 2.61 3.88 2.61 2.02 

UNDUPLICATED CLIENT! 29 29 2 15 4 

1 Unit~ of SerVice: Days, Client Day, ·F~ll Day/Half-Day 
2Units ofTime: MH Mode 15 = Minutes/MH Mode 10', SFC 2D-25=Hours 

.· ~: 



E 'Ction (CRDC) 
.JAL ¥EAR: 2010-2011 ~·r'PENDiX #: B-1 P·age 2 ;.! 

LEGAL ENTITY NAME A Better WaY.. PROVIDER#: 38GT 

PROVIDER NAME: A Better Way 

REPORTING UNIT NAME; 0-5 0-5 

REPORTING UNIT 3BGT05 38GT05 

MODE OF SVCS I SERVICE FUNCTION COD' .15/10-59 15170-79 

Crisis lnlerventlon-

SERVICE DESCRIPTION MH Svcs OP #N/A #N/A #N/A TOTAL 

FUNDING USES: 

SALARIES & EMPLOYEE E\ENEFITI 96,934 3, 161 100,09• 

OPERATING EXPENSE 26,281 857 27,131 

CAPITAL OUTLAY (COST $5,000AND OVER 0 
....... ··-· ,,1c.::: .. -:::_:::::-:-="':-::-:-:-:-:':".O':'--:-:-::--::-"' .. '"'""'· .. :::-.. ""s·=-us"'· 'r""o"'r~li"'"l.-:o""iR""e'"'c""·-r""· c,...o,,_s.,...n.,;i .. "'.":-:"""'.·"'--"' .. 1..,..2.,..:i,""'2'"'1•t .. ,,., .. ~,..,,,,..,.,.,, ... .,.4""~0"'"1a""· .,,,.,_,., __ ,...,,,,_.,., ... ,... . .,.,. ... ,,,,. -""-·,..o"" .. ,....,,, ... ,,.. .. ,,, ... "'-·'"'· ,.,,,_,,.,_,....,_.,.,o+ .. ,...,..,--=_,,___,,....,..,, o,i,_,,. .. "'· ·""· .,...,.,,...1~27...,,,2.._,3;1: 

: :. . .. ~ : .. .-.: . . <INDIRECTCOST.AMOUN1 · . ··, 14,786. . 482 ··.. · . · 15,261 ·· 

TOTAL FUNDING ·USES 

'l'iEi'if$.tA:~~+<A~ii~~:Tfli!'iu:NoiN$•.sppRrn4(~ ;;::•:'rtdi.M~\~;;, 'c';\ · :;_·;_,;'[;' 

FEDERAL REVENUES'- click below 

SDMC Regular FFP (50%) 

ARRA SDMC FFP (11.59) . 

STATE 'REiVENUES - click below 

EPSDT' Stale Match 

GRANTS - click below CFDA #: 

P.RIOR -YEAR ROLL OVER - click below 

. . . . .. WORK ORDERS ~ click' below. 

138,000 4,500 0 142,50C 

.. ;:;:·:-;:;;:\'<~O:;:!-:i/'.li'i~.;;;J:.-2~"-'··~·' "'--~;y;:.·:: ·-'" ,,:.• ;c;,:.:!r.:;_•.'.\:\f\'' 

65,051 2,120 67,171 

15,079 492 15,571. 

43,467 . 1,417 44,885 

t:~;i;~:t;::~~f ~~:;~:::r~·;;l;~;,r~'" .. =~=10.:;c•::.1.:;m.:;•t:::.e +:·--'-'-· ·;.;:'~;;...·;-~-1;,-...:.:.....:.:....:....:·...:::..::~:i-:.:...:.:.....:.:.._...:.:..+...:.:....:....:...:.:.._-:..:i:..._..:....:...:.:.....:.:.....:.:..-1-.:..· .:.."_...:.:..·::.:.:~~:.:...i;· 
3RD PARTY PAYOR REVENUES- click below 

Please enter other here if not in pull ·down 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 

>'fQ~l~.aH~}M,E.Nf~,G~ij~)iif:,'J'fj;'fl'jN.a1iil,~!~g~Rtji;~!;fr.'i'~~f,·!'i~(':\~ .~:\\ti.'N!'.1'3~i~P~t 1'1''.'.ii;jli{;;i,~~itli.~9; :;;,;;,,,;;';'.'/:i;•,':'.i;;:{;' ,,,,,.,_ ...••. , ...•. :i.'\\,i~,,};'.' 1-''fd''.·''.i~:;,';;:(f]i /"'{'t\i:0~zi5ii9;'. 
:GEifi~;}s~B$.iA'N9~-ii!;!'{u~l;fF,iiNJ:iitiG:.S(i~(:'J$.i;1fW41;;:;~;;:0i\ii'!!'!ii ':f%:;;;7~(;i,:(;~B:;gi\i {f;i:l;\;!f~.;B)f i'f~ff~f. ,, ,, "',, = .·;;·;·;(] ~~ ,,,,, ';:i,;~l};'\~~;::1~;; 
FEDERAL REVENUES - click below 

ST ATE RIOVENUES - click beiow 

GRANTS/PROJECTS - click below CFDA#:' 

Please enter other here if no( in pull down 

WQRK ORDERS, click' below 

Please enter other here if not in pull down 

3RD PARTY PAYOR REVENUES· click below 

Please enter oiher here if not in pull dow~. 

· · COUNTY GENERAL'.FUND'. · 

'f.Qr#G~i-\i>·!l~~s'IWfi~~)P:!3:P,.Si;oEtillin1fi~:~·Qi;IR'c£il'''.,:Jf::f!ci;)l/~'f;\~~/i.::i!':Ji}'.' ,.,,.,,, __ .. ·1.-::::r~: '· 1;,;\:,'.,;:,;;;-::'' ;<: ;i:I;·;;;;:;t!;\:';;/~i'i; rv;·,·::•;"'''':'t:::: .. " ·c:c;,:r;l;/i1\;,;.:::_~;< 

·TC?.'Jr~I;'P.'e'.fif1~V~fllW.~S::':01';S_';,A'.·)/'l'?:';,;:'.;;,!\:E•rdfr.\ }·/?,'.f;:1:i:~1~1iiis1 ·=·" .... 'C';;<:C":', ~:, ... :c.r-.:c<y .. ,:;;;,, ;; ;:~:c:~,. .. ... ·····'"'"';:< }.:;;; .. " 
NON-DPH REVENUES - click below 

TOTAL NON·DPH REVENUES 

:ro:r;11,1.~~j:;~:ffiµJigsitt:l1>.1fAi#.i·f!9N;~e~s·\;;t;•.:'kh" ·{;::zw;;,,;,.;.: >H' ·· •·• 
CBHS UNITS_ OF SVCS/TIME AND UNIT COST: 

UNITS OF.SERVICE' 

UNITS OF TIME' 

CO$T PER UNJTCCOITTRACT RATE (DPH & NON-DPH RevENUE!) 

COST PER UNIT -DPH RA TE (DPH REVENUES ONLY 

PUBLISHED RA TE (MEDI-CAL PRQVIDERS ONLY 

UNDUPLICATED CLIENT! 

1Units of Service: Days, Client D,ay, Full Day/Half-Day 
2Units of Time: MH Mode 15 = Mlnute~/MH Mode 10,_ SFC 20-25=Hours · 

52,874 

2.61 

2.61 

2.61 

.4 

• - •\! ; .... ~ •••.• ,!\•"'.•. •.'~ '"'t'> .,~ .• 

0 0 0 0 

~•·H.~):;: [;;i''·:·~·~ 0;;c,:y:;, li\'i:\0iS?:~:_.M:''>'/i''., .:;·~·i . • ;;1:·j~~;~o4: 

1_,160 

3.88 0.00 0.00 0,00 

3.88 0,00 0.00 0.00 

3.88 

.. : .... 



{ 
·~~. 

t 

(·~ ~ 

\-.. 

! 

.l 

PPH 3: sai~rles i. Benefit~ Qetail ;. 

APPENDIX fk B-1, Page 3 
Docume-nt Date: 09/30/10 Prov.lder Numbe·r ~iime as line 7 oil otiH 1 ):. 38GT 

Provider Name (same as line ll_llll [)l'_lf:t): A Better Way 

i:· 

·' · GENERAL.FllNb.&; G$.NT#1: GRANT#2: : WORKORDER#1: WORI< ORDER #2: 
TOTAL (Agency-gei:ierated) . ' OHS_. __ OHS --- --.- ----.. OTHER REVENUE: (grant t.itle) (grant title) (dept:.name) (dept. name) 

Proposed . Proposed . Prpposed Proposed Proposed· .. Proposed 

~·:· Transaction Transaction .. · Tra!'saction Transaction '. Trans:action Transaction 
Term: Term: 7;11/10-.6/30/j 1 Term:i° Term: Term: 7 /1/10-6/30111 Term·: 7 /1110-6/30/11 

- ---··-·· -----. : ·FTE ·SALARIES FTE . . . '·SALARIES FTE SALARIES FTE SALARIES FTE SALARIES' ,FTE SALARIES 

Clinical Director lt ,· 0.37 $ 39 187.68 0.33 35154 : 0.02 1 850 0.0.2 2 183 .. 
: 

76 6'71.55 0.61 
.;, 

' Prooram Director > 0.97 $ 68 780 0.05 3 620 0.05 4 272 

Cijnlcal·Suoervisor 
.. 

1.51 $ 98 524.02 1.35. 8a383 ' 0.07 4,652 . 0.0·0 5 490 .: 

c1lniclan 
., i:~', 11.68 $ 568 450.21 10.48' 509 938 ! 0.55 26;839 0,55 31,673 

~ 

,. 
·.·· ·' ' 

QAbirector - ' 0.37 $ 23 389.94 .0.33 20 982 ; .. 0.02 1104 0.02 1 303 

Assistant QA Director 0.37 •$ 13,644.13 0.33. 12 240 i 0.02 644 0.02 .760 

Intake Social Worker 
.; 

0.97' $ 34 799.64 0.87 31 218 
I 

: Q.05 .. 1643 0.05 1 939 ' 
,·; ' ; 0.05 MH Administration Assistant 0.97 $ 30 618.97 0.87 ' 27 467 1 446 0.05 1 706 

Occupational Therapist 0.08 $ 4 800.00 o.oi ' : 4,306 ; .' 0.00 . 227 .. 0.00 267 
' .. 

0.00 •$ - : 

' '· 0.00 $ - -{ 

0.00 $ -· .. 

0.00 $ l• \ 

' -
·' $ 

; = ' ! :·I 0.00 -... 
o.oo $· - : 

0.00 $ - f' ; 
.. 0.00 $ - :; r 

TOTALS 17.31 $890 086 15:53 $798 467 0.00 $0 0.00 $0 ; 0.82 : $42,025 0.96 $49,594 

EMPLOYEE FRINGE BENEFITS }.f;;\~.1~4d $ . ;;75,926.70 I 31%1 .- $247,5;s I #DIV/OI I·: I #D1v1m·/ I 31'Y~/ $13,02a / 31'i.I $15,374 / 

TOT AL SALARIES & BENEFITS 

~ 

i· 
J: 

t; 

;' 

!, 

.i 
f ~· 
~~ 

· .. 

I $1.~66,0·13 I I $1,045,992 I j: $0 l c=~,--_$1ll Cn -$55,052 I ·' I · $64,968 I · 

. ' 

'i· 

• >'. 



-~ 

-t 

',I 

Provider Number (same as li.ne)' on DPH 1): 
Provider Name (same as line 8 :On.DPH 1): 

Expenditure Category · 

Rental of Property 

Utilities(Elec, Water, Gas, Phone, Scavenger) 

Office Supplies, Postage 

Building Maintenance Supplies an.d R~pair . . . 
P.rinting and Reproduction . 

-Insurance. 

. StaffTraining 

Staff Travel-(Local & Out .of Town) 

Rental of Equipment l · · 
CONSJJL TANT/SUBCONTRACTORfProvide Names, 
Dates, Hours & Amounts) 

Program Expense§ ~ _ _. 

Dues and Subcriptions 

/ Taxes, Licenses, & Permits 

· /·' <. Depreciation 
\ / .. ~ ... ~ 

-------------~--+---------
OTHER 

TOTAL OPERATING EXPENSE;; 

•;· 

i. 
i' 

DPH 4: Op,erating Expenses Detail 

38GT 
A Better Way 

, 

GENERAL FUND 
&'(Agency- GRANT#1: 

TOTAL generated) 

OTHER (grant title) 

·REVENUE . 
PROPOSEO P.RQPOSED PROPOSED 

TRANSACTl<;>N . TRANSACTION TRANSACTION 

Term:~ ~rm; 711/10-6/30/ : Term: 

$ 141 f73.U2. 126,642 .. 
$ 43,812.32 39,303 
$ 36\997.P7 33,189 .. 

$ 1,947.21 1,747 
' $ - 0 '. 

$ 7,788.86 6,987 ; 

$ 5,841.64 5,240 : 
$. 48,680.35 43,670 i 

$ 3,894.48 3 494 i 
., . 

0 $ 
.. -

$ 11 683.28 10,481 -
$ 1,947.21 ' 1,747 ; 
$ 681.52 611' . 

$ 11,683.28. .. 10,481: . 
$ -· .. 

$ -1. 

j '. 

$ -
$ -· -
$ -· . 
$ -
$ ' -

. . 

$316,130 .$283,590 . $0 

APPENDIX#: 8-1, Page 4 
· Docu_ment .Date: 9/30/10 

GRANT#2: WO.RKORDER WORK ORDER 
#1:· - OHS - #2: - OHS_ 

(grant title) (d.ept name) (dept. name)" 

·PROPOSED ~PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

Term: .erm:· 7 /1/10-6/30/ ~rm: 7/1/10-6/30/1 1 . 

. 6,665 . 7,866 
2,069 2,441 
1,747 2,061 

92 108 
0 0 

368 434 
276 325 

2,298 2,712 
184 217 

-

0 b 
552 65:1 

92 108 
32 38 

552 651 

.. 

.. 

.. 

$0. $14,926 . $17,614 



.... ; __ 

•. 

FUNDING USES: 

DPH 2: Dep.artr . · ~~~-1blic .Heath Cost Reporting/Oat -.;{~. 1n (CRDC) 

1, 1SCA4 .CAR: 2010·2011' 

LEGAL ENTITY NAME: A Better Way 

PROVIDER NAME: A Better Way 

Therapeutic 

REPORTING UNITNAME:: Visitation 

REPORTING UNIT: 

MODE OF SVCS I SERVICE FUNCTION CODE 

SERVICE DESCRIPTION 

SALARIES & EMpLOYEE BENEFITS 

OPERATING EXPENSE 

. . :SUBTOTALDIRECTCDSTS .. 

INDIRECT COST AMOUNT 

38Gl3 

15/01-09 

Case Mgl 

Brokerage 

1,048 

. 291 

.... .. .1;339 

161 

Therapeutic 
Visitation 

38Gl3 

· 15/10-59" 

'MH Svcs 

19,282 

5,361 

" .. . 
2,957 

.-<PPt:. ... OX' #: B-2 Page 1 

PROVIDER#; 38GI 

Therapeutic 
· Visitation OutPatient 

38Gl3 . 3BGJ2 

15170-79 15/10-59 

Crtsis JnlervenUon-
OP MH Svcs #NIA 

629 10,479 

175 2,913 

"'B04 ·" ';'""- .'.1:r;393 . : ... 

96 1,607 

TOTAL 

31,431 

8,74( 
. ( 

"ii· ·-· 

4,821 

TOTAL FUNDING USES: · 1,500 27,600 900 15,000. O 45,00C 

FEDERAL REVENUES - click below 

SDMC Regular FFP (50%) 750 13,800 450 7,500· 22,500 

ARRASDMC FFP (11.59) 174 . 3,199 104 1,738 5,215 

STATE REVENUES • click below 

EPSDT State Match 501 9,221 301 5,011 15,034 

GRANTS· click belo'w CFDAll: 

PRIOR YEAR ROLL GVER • click below 

. WQRK·ORDERS ··click below· ·.·.·:- '"t' ....... , •• ... ••}''" · .. ;·,, 

· HSA (Human Svcs Agency) ·as l9cal match 75 1,380 45 750 2,250 

. ·.J , .. , ... • ... . . : . -· ·- . , ....... ' .' ~. . .. .. ·.· ..... . .. ·;• ...... .,,, .. 
Please eriter other here it not In pull down 

REALIGNMENT FUNDS 

· COUNTY GENERAL FUND 

· .. ~~£ilttift'pEl~;~Nlti~!'i'li!~l;.:tk\J:<JJ~~.&1S®JRcE11!·:;'·~' i:'1F'.~','.i{1 '·iii(i·,;.:·";;;;~;J!O.cy; ;;;f;{'ft;i;~~;5-~.~f ':!,':cJ;;s:;.i,I\i:!!@~', ,,,,. ,, ,,~,,,.,,,,.;~.;w:f::s ,. " ·<,1h~~iQ.1i:Q.l .. 
. 'Q~f,i~:$;i~:i.l.ii:+i.iif.cl;:~~~~~~jj~~ilii~$.i\\:Q~i;;~!l!':1 ·::,-:;:,rtfo~•&i~.;tr;;1,;~i:h: H~t?'. :•ti.;,,,;~'~·:!.'.:/r;' :/: 1'-;;,:;,:;;~\ii:\iff~i\;;ii1,1: i,1;;1\\'}:1".";~'i(l\J)!;J\;;;;,:· !~~·'~':'~i>FJ.!~;.t;,2(f;J UJ!fiW;'i'{!:'.i:;;.~;i'.'." ;,!•1"'·''·'' ·'' • • ··••• '" ;, 

FEDERAL REVENUES - click b~low 

STATE REVENUES • click below 

.GRANTS/PROJECTS • click below CFDA#: 

Please enter other here If not in pull down 

WORK ORDERS • ciick below 

. Please enter other here if not in pull down 

3RD PARTY PAYOR REVENUES: click below 

Please e~ter other here. if J)O! .in pull down ..... .,,. .. ,;. 
COUNTY GENERAL.FUND 

~Q\t~~filj~·~*tiiA'f9~~~1;!.~~l:\li,5i;fN:i;ii~9iScii!J,~'q$~i<';~:' ;['0.;~;1 !r'/ :,;;\;';, .. ·;::1,,,,·::•:: ;r:,,, .. " '' .. ··. '\t"':;:.:.:· ,,,,;:;·,:;·:.>NA'.,,,. 1 .c ••. :;/.t::;··: .• . ~ir 

NDN~DPH REVENUES - click below · 

TOTAL NDN·DPH REVENUES o 0 O 0. 0 C 

CBHS UNITS OF SVCS/TIME AND UNIT COST: 
UNITS OF SERVICE' 

10,575 232 5,747. 

COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUE;S) 2.02 2.61 3.88 2.61 0.00 

COST PER UNIT -DPH RATE (DPH REVENUES ONLY) 2.02 2.61 3.88 2.61 0.00 

pUBLJSHEO RATE (MEDI-CAL PROVIDERS ONLY) 2.02 2.61 3.88 2.61 

UNOUPLICATED CLIENTS '1 1 

1
Uniis of Service: Days, Client Day, Full Day/Half-Day 

2 1Jnits of Time: MH Mode 15 = Miriutes/MH Mode 10, SFC 20-2S=Hours 



·• DPH 3: Salaries & Benefits Detail 

Provider Number (i;ame as.lin.e 7 on DPH·1): 38GI 
APPENDIX#: 8,2, Page 2 

Document Date: 09/30/10 
Proviiler Name (same as line 8 on DPH 1): A Better Way 

.. GENE~L FUND.!!< GRANT#1:. • GRANT#2: WORK ORDER #1: WORK ORDER #2: 
~;· TOTAL (Agency-generated) ---OHS ___ ---OHS 

OTHER REVENUE (grant title) (grant title) (dept. name) (dept. _name) 

Proposed Prbposed · P.roposed Proposed Propesed Proposed· 
Tqmsaction Transaction Transaction · Transaction Transaction Transaction 

Term: ·Term: 7 /1/10-6/30/11 Term: Term:· Term; 711110-6/30/11 . Terin: 711110-6/30111 
POSITION TITLE· FTE SALARIE.S FTE . SALARIES HE SALARIES FTE SAL.ARIES FTE SALARIES F.TE SALARIES 

Clinical Director 0.01 $ 1 062.32 0.01 ;953 0.00 50 0.00 59 

Proaram Director 0.03 $ 2,078.45. 0.02 1 865 
! 

0.00 98 . 0.00 . 116 .. 
Clinical .Sunervisor. 0.04 $ 2,670.83 0-.04 ; 2-395 0.00 126 0:00 149 

Clinician 0.32 $ 15 409.79 . 0.28 13,824 0.01 728 0.02 859 
~,: 

QA Director 0.01 $ 634.06 0.01 ·559· : 0.00 30 0.00 35. 

Assistant QA Director . 0.01 $ 369.87 . 0.01 ·332 0.00 17 0.00 21 

Intake Social Worker 0.03 $ 943.36 0.02 .846 0.00 45 0.00 53 

MH Administration Assistant 0.03 .$ 830.03 0.02 •745 " 0.00 39 o:oo 46 

0.00 $ 
; . 

0.00 $ -
-. 0.00 $ -

0.00 $ - ; 

0.00 $ - ' 
.. 0.00 $ ' - ·' 

0.00 $ -
.. 0.00 $ - ; 
; 

0.00 $ -
TOTALS 

; 
0.47 $23 999 0.42 $21~528 0.00 $0 0.00 $0 0.02 $1133 0.03 $1,337 

EMPLOYEE FRINGE l;!ENEFITS ;:JLC$~}~,) $ 7,439.60 J 31%1 $6;574 J ~DIV/01 J J #DIV/01 J J : . 3Wol $351 I 31%1 · $4151 

. TOTAL SALARIES & .BENEFITS C~438J [-· $ '28.2021 I $0 I i--JJ. c $1,484 I I $1,1s2 ] 



\. 

( 
\_ 

'.:'' 
··.';, 

. ::~ 

Provider Number (same as line) on DPH j ): 

Provider Name (same as line a··on DPH 1): 

Expenditure Category 

Rental of Property 

:; 

Utilities(Elec, Water, Gas, Phone,.Sc~venger) 
Office Suppltes, Postage 

Building Mainte~ance Supplies an·d ~epair 
. . 

Printing and Reproduction · .. 

Insurance 

Staff Training 
; :~ 

Staff Travel-(Local & Out of Town.) '.,°;. 

Rental of Equipmenf . 
CONSUL TANT/SUBCONTRACTOR (Provide Names, 
Dates, Hours & Amounts) 

Program Expenses 

Dues and Subcriptions 

TaXE;!S, Licenses .. & Permits 

Depfieciation 

OTHER 

• JOTAL OPERATING EXPENSE 
·i; 

. ·.~ 

DPH 4: ;oP.erafing Expenses petail 

38Gi 
A.Better Way 

. GENERAL FUND;_ 

& (Agericy~ ·· · . GRANT#1: 
l:OTAL generated) 

: OTHER (grarit title)· f EVENUE .. 

PROPOSED 'I? RO POSED: PROPOSED 

TRANSACTlbN . TRANSACTION TJV,NSACTION 
: . ' 

Term: l!rm: 7/1/10-6/30/ T.erm: 
$. . 3,826'.98 3,433: 
$' 1,187-.68 . 1,06!;5 

$ 1,ooz~93 900 .. 

$ .5i:79 
$ ~ 

$ 211':14 
·$ 158,:36 . 
$ 1,319::55 
$ 276:02 ' 

$ ·~ 

$ 316'.72 
$ 52;?9 

$ 18A8 : 

$ 316:72 
$ ~ 

$ .. .. 
: 

$ -
$ ~ : 

$ . " : 

$ -
$ -

$8,7;40 

.. 
! 

: 

:, 
·. 

'. 

' 
'· 

47 
0 

189 
142 

1,184 
248 

0 
284 

47 
17 

284 

$7,841 

... 
-

.. 

.. 

•. $0 

·t 

APPENDIX #: 8-2, Page 3 
Doct!ment Date: 9/30/10 

GRANT#2: WORK ORDER WORK ORDER 
.#f: - OHS - #2: _DHS_. 

(grant-title) '. (dept. name) (dept. name) 

PROPOSED· PROPOSED. PROPOSED 

TRANSACTION . TRANSACTION TRANSACTION 

·Term: ~rm: 7/1/10-6/30/ ~rm: 7/1/10-6/30/1 1 
; 181 213 
.. 56 66 

47 56 
·2 3 

: 0 0 

., iO 1'2 
i 7 9 

62 74 
! . 13 15 
' 
i 0 0 
: 15 18 
i 

2 3 

:1 1 
15 18 

:: 
·: 

.. 
' 

$0 $413. $487 



CONTRACTOR NAME: A Better Way 

DATE: 9/30/10 

LEGAL ENTITY#: 007,65 ·. 

1. SALARIES & BENEFITS 
Position Title 

Executive Director 
Director of Finance 
Director of Administration 
IT Manager 
Office Manager 
Accounts Re:cejvable Accountant 
Accounts Payable Clf:}rk 
Administrative Assistant·· 
Receptionist 

' 

.. . 

. . ........ ,, .. ~ .. ' •'" 
.. 

' 

.. 

. . .. 

::MPLOYEE FRINGE BENEFITS 
roTAL SALARIES & BENEFITS 

~- OPERATING COSTS 

... 

. Expenditure Category . 

~ent/Lease, R&M, Utilities, Depr. 

.. 

. . 

raxes, Licenses, Fees & Permits, Insurance 
)ffice Expense 
iraining, Travel, Dues & Subscriptions 

"OTALOPERATING COSTS 

'OTAL INDIRECT COSTS: 
Salaries & Benefits+ Operating Costs) 

. . 

·•',• 

. .. 

I. 

.·-· . 

FTE .. Sal.aries 
0.24 33340.32 

; 0.24 24230.88 .. 

0.24 17049.44 
b.24 13993.20 
0.24 9207.60 
0.24 9731.,04. 
0.24 :· .. .. .. ··:· . . ... . . 8.16fL.9.9 " ._ •. ·<.:·. . ...... .. 

0.24 7792.56 
0.24 6132:96 

-

' ... ··' ..... . . . . ... , .. \•• . 

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

.. 
, . 

1
• ···.• •• :.,,.;,,.,.•:.:,:i~1:!.:z:;·:;,1::~%A:~it~~;1\~ $ 40,184 

$ 169,809 

Amoun~ 

2990.52 
. 4877.68 

2428.44 
2573.56 

. ,'• . . ,•. ... ' "·' ., 

$ ·12,870· 

$ 182,679 



~- I 

- - ;·--,._ 
;;{ ( 

·-'*'.. /;>,,.··. 

\ .. -....... - ........ 

. C-~HS BUDGET JUST~FICATION 
Provider Number (saine as line 7 on DPH 1): 38GT & 38GI 
Provider Name (same· as line 8 on DPH 1): A Better Way 
Date: 9/30/10 · . Fiscal Year: 2011 

·Salaries and Benefits Salaries FTE 

· .· .... ~·· . ~s~s1&.h$.:&iJf2Ie1~~~$;!i~!;'.·t{?M:'fif~:&~;~%;\{;~~i.~f~,E~??:itJ:\;6Fl:~~:·~'.'.~Nf,t~H: ···· ·· · · 1 01 ;1B5"· · ·1 :ss·· ···'c· .... · ·, ., .. ·· · .,,.,. · · 
. . . ' . ·'" : 583;"860. . .. :::, 12.ciO":'. ;'°"·"· ... ::,;.:.;,;, .. ·····"·'"' 'J; ·:.·;:·~"'? .· 

;Qt~if. . .... 24,024 . 0.38 

~j:$1sila~#@~ . . .=:f9rs:~-a.~;;;y,;&;Q};:~iilf :TI:~e\; ''.f.~;::{'.'.i.'i·/·'.i?.:::==;:~,·;., ·:i:· :;:·:'.:;::;.~':·,~::s/: 14,014 0.38 

35,743 1.00 

31,449 1.00 
$4,800 0.08 

.TOT AL SALARIES $914,085 11.77 

Fringe.consists of Payroll Taxes, Medical, Dental, Vision, PTO, Wor.kers Comp, .$283,366 .. 
Employee Recogr:iition., .. HoJiday , .. and .other empioyee-.benefits, .. .. . .. . ·~ ·: , : ..... · ' ~.·. ··~ .. :· · .. · ...... .. .. .. ... . . 

" .. ,. · .. ·' 

· TOTAL BENEFITS ... ··$283;366 ·-· ·· 

TOTAL.SALARIES & BENEFITS, $1,197,451 17.77 
crperafirl9 Experi~es" ,~ ~·-··--· · · -· ·-.·.· · ~ · · · ·· . ., · . .. · · .. --· 
Formulas to· be expressed with FTE's, square footage, or % of program within agency - not as a . , 
Occupancy: 
Rent: 

We rent an office that is 100% dedicated to the fulfillment of this contract. 

Utilities: 

The only utilities paid are for telecommunication expenses and we receive 
... 9 separate.Jiill_just related to the SF Office .. 

Building Maintenance: 
Only Maintenance incurred for the SF Office is charged. 

Total Occupancy: 
Materials and Supplies: 

. Office Supplies: · 
fease~:iiotriia~:t;,ye-a:r.s· '~XP~ii~i\i:&.e:~+,':'.~; . 'iZ; ;?<::;.=:~,'.;:·;::,:=._.::;/'':,''?~':·~"'-:-'::· '.'J, .,,_.:,_;';· .. • ,;,:f-j· .-::,,ic/~:\:.:-

$145,000 

. $45,000 

$2,000 

'$192,000 

. $38,000 



. ,.,,,.- '\ .;;· ,. 

Other: 
Dues & .Subsc'riptiqns, Taxes, Licenses, Permits, & Depreciation.. . $14,700 

Program/Medical Supplies:·. 
;aiilsi§f.h'©~rn~Jas±~~Eia·r.s~~e~p;eilre~'Ce;;;,j .::,,';·,.>~:.~<.· , .. ,, :~· ·; :/t ;.; .: ~ ':Y.~·).: .. :::'. ·.,_ ;x:-{:.. ···_·:. · Y'.'i:\. :,;;; :.·::::, $12,000 

Total Materials and Supplies: $64;700. 

···. Generaf Operating:·; ....... · .. , .. -· .,.; _,.,. ....... <-,... · - .. · · ..... ~~.. •l :··· .... ' ...... ' •• ~ ..... .f - \\ 

::::lnsu.r.ance: ..... :.:!.:. ... '· .• ·: ·- ':.:. '-··· :· · ...... . :·.·." · ... : ~· ·~ ' , . ;:, ,. :· . ,:.:.: ... ' .; : .: ...... 'i};;.. .:·. - : .. : :,.;·;· ,.·: ,· . " . ' . . ' .,, • " 

~~~ei1h~·frHi:r~t:we'ii:6~:~i~.ti~mBe'::?;·:r::::20•:i:X+;r:~~t/:f1;: :.;•· \\;:·:::~\/~';':.::;yp,';?:?/:/~-· '; ., .·''\:ff;- 8000 

Staff Training: 
fSia~e~:~qft!,iJ~·~t~¥e~t~:E~W~Pie;fiqe~;·j,.l{{ , :'.;;; '1:~.:) f' ··<;<·• ::· .·:.; o'c£:;~;?/~i/:/.i''~:,::!•i\~;_'.!:l{"::ii>:~·,£ $6,000 

Rental of Equipment: . . 
~t.Ifi~it.g.1:t¥ri~~aw11ef;~m·~.~sf1r~#i.1lW6'~U@,$'t:~~iif§~a:k©.;nt;!l~ijt,}Y~·~11&~~~i!¥e'illant:~rN0JH<n;iF $4, 171 

· ··Total·Gen~ral Operating: .. ·$1'8;171-' '· · .. -

Staff'.Travel (Local & Out of To~n): 
· 100,000'mil-es based on last years experience x :s·o mife' .. $50,0bci 

. . 
Consultants!Sul:>contractors: 

Total Consultants/Subcontractors: $0 

TOTAL OPERATING COSTS: $324,871 

. CAPITAL EXPENDITURES.: (If n~ed~d-A emit valued.at $9,oqo orr:nore) ... . " . . ~ . . ~·· ~ ' ... , . . . . . . ' . . . '. ' ' . .$0. .. , 

TOTA~ DIRECT COSTS (Salaries & Benefits plus Operating Costs): $1,522,322 I 
' INDIRECT COST: $182,678. 

CONTRACT TOTAL: $1,705,000 I 



· . DPH 1: n.-~ar:···'9nt of Public Health Contract Budp,..+--"'•1rr-~ary 
' ~ ~ ~~~~~~~~~~~~~~~--. 

,CQNTRACT TYPE - Ttiis contract is: .. ·Renewal Modification· · 

"' 1 LEGAL ENTITY NUMBER: 00765 

LEGAL ENTITY/CONTRACTOR NAME: A Better Way 

APPENDIX NUMBER B-1 B·2 B-# B-# B-# 

PROVIDER NUMBER 38GT 

PROVIDER NAME: A Better Way A Better Way TOT AL 

': ''··· >.:·:·\.';.(;c. • ··. . <·<· ... \ i >;68'ili:i!:#,UN;0.~~$1r~R)\llji :'~:id,111)ii"i;;1§l\b1'::~ '\''lfiW1c01~~:Sili1\ ;; ,,.,;:<'.'''i.::' ·J< ,., .. :!,'.''.; '.!.·• •'i C i'> - .. : ''..·' ·:c :'<(::}·'•!,';\:' 

FUNDING USES: 

SALARIES & EMPLOYEE BENEFITS 1,166,013 31,438 . 1,1,97,461 

OPERATING EXPENSE. 316, 130 8;740 . . ... 3_2_~.&n. 

····i-----...--.,;.,...----c-'-.A;...·P-IT_A..,.L.:,·p_u..;._T_L_A'-Y""'.l_GO~S-·T-,$-5._90..;..9_.~N_P_"P_Y_..~'-fil-+-.. -'-"'-'''·-··--·--·~-'-' -··;..."'~;...·..;;··..;·:::;;•·;...•'..;.·.;..·'•;;.."~;;·,"".· .. c;.:·'I'' ''-'·._.-'-"--'-""-'-'--I---"'-"---"'"""""-"'+-·-'··""'''""'""-""""·,""· .. ,.. ... "': .. "'.~""""''"~-"-' .. "",:.._,'"'"'"'""''-'-"''-"'""'''•"'':_""'~:· 
SUBTOTAL DIRECT COSTS 1,482,143 .40,179 0 0 • 0 1,522,322 

'INDIRE;CT COST AMOUNT 177,857 .. 4,821 182,679 

·INDIRECT% 12% 12% 0% 0% 0% 

TOTAL FUNDING USES: 1,660,000 45,000 0 0 'i,705,000 

!?,~:lit~ME~;j;AL.f,t~:a;~ji~·,~µ~p1k$:1st}.filRtj"$s '·.·.·1~::/::;\i'' i;:-'i"~t. r;_;::;;;••'.~ ',!'.,::::.,::~,.~;,;;i.+;1:£:''···'·.;;;;::,.:.i.i·.>=';'i::.~·~~V~i·"'·~:::::···~ ,,.,,;::.;;<::;; .. : '.2'":c:.; '~:;;,:i ''::;µ.'·'':;;:;·'··~···~!;.:\~.'.·/~):=''::::4i-.:1: /:.::~···.>:~ '::..::.;,·.·,,·:.;;,''·..:··~:/;::~; :·2~:,;~1':'· :·.:r~.,::;;::::;;':{·.·· ... :~·,:::.:? .. 11 .. 
FEDERAL REVENUES • click below 

SDMC Regular FFP (50%) 782,500 22,500 805,000 

ARRA SDMC FFP (11.59) . . 181,3'84 5,215. 186,599 

STATE REVENuES ·click below 

EPSDT State Match . 522,867 537,901 

GRANTS • C'lick below 
- ....... ,-~ ........ :· • ·~ . ., ,.,_ >. .~ •• 

Pie.ass <ln\er other f,unding source here 'IJ not in pyll down 

PRIOR YEAR ROLL OVER • click below 

WORK ORDERS • click belo""'. 

78,250 2,250 80,500 

95,000 95;000 

3RD PARTY PAY.OR REVENUES ··click below 

. . 

Please enter other funding source here if no\ In pull·down 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 

:,:ifr:~J'.i,t;i;:qj:i~s;i\llei\iif:A~\'ffeAM:r:iilRUli~t~§\sqq~.ci;~!:·':·:g+,\~;t;,,;I; ?,t-)t¥)i.i§~~I'#~&;;.: it::UP~::':.~;Oil,q; ;;f;;:fy;:,;~:<>:::'''''"'·'''''· 1>hi>·';'y/:'.,,'j!'jr.•·• ':';'':lt:::i,,.',:~i;'i·~::+:!!~ t:;;y:c;i~i;7.o:s;Y.,oog 
~J1t;;;$.Q~'5\'f!Alii$t?hl.~i:J$.'.f:lffiJE11,fii$.':$G)tJ.R.c:i;~;s;;:ir;fr; '.:i,'# ::.:·,j;>\i§,'.iY,:•JiH,·j· •... · .· .. · .::•· ··::· :~::;'.~f~l~'I :;~''.{i!:i/i.:?''\'~';f.'~:f; : i~;\;!;g1.;;,~g;17\i'~ ,:;; ·;;,::;:~, i;;lo';1;\::;c;, ~K'S;f;~:''.";~;';;'.,''~;,'. 

FEDERAL REVENUES· click below 

STATE REVENUES· click below· 

Please enter other funding source here if not in pull down 

WORK ORDERS • click below 

Please eriter pther funding-source he're if not in pull down 

. 3RD PARTY PAYOR REVENUES· click below 

Please enter other funding .source here if not in pull down 

COlJNTY.GENERAL FUND 

!f-qj:A'.!;:''G~:\\l:~!~~Ei$T.~f;J:q,E~~i.i.1#i$);;':f.iti'NDJN~··~qi;IR.9.'E§i,i~ •:,.'>·;• ;:}Y}~:'if.'.·' l•'i.:'.'2·~k.•'•'·•:; .. ·<''; ',\~•.i:~;,:~·\\;~:!J~;[ 2:1:c:;f;;;~/,d~<;'-;:-.;; ~ •. ;~·;;;; .•. •·;·.-·:;:;'-'·.·;;: .. 'c·/(i•t;~']?:;;;~;;:;''f;;J: 

t;-QT.~'li'Pfi"t!':Rl$v,~tii·E:$,•i::: •. ;./:':·;:1.::•;:,·.:;. · ·• ._, · . ... •::;;,] :· '.,:•.: ''!·•·' · >?: ~':?"1'i!i..~l1~P,~~' :~t~•; ,;.;3;~;::~·:~f:'\op,~· \;Bi,,:~'~'-·;;'.~·;··::·~. , ?,;;:i:/;j,fi:;'' ,.;. • '!;./;.•;.·:ii~:::;;,,; •• ·~ .~\'fi''t:;~r.;r~~.i~~~ 
NON-DPH REVENUES - click below 

TOTAL NON-DPH REVENUES o 0 o 0 O 0 

Prepared by/Phone#: Roger Ailshie 510-601-0203 



DPH 2: De( . . t(··· . ?f Public Heath Cost Reporting/r·'"\ ."-. action (CRDC) 
,................................................................... r.i," ..... 

!-'-'-----,---,-----,---~-· ._. ·_· ·_··_,'l.;;, .... ...:1s .... c_A'-L-'Y..:E;..;A_.;R·+· 2...:0 .... 1.;.o-.... 2_;0..;.1.;..1 ~'---'----'--'--------'-...:A..:;P_;P_;E::;N..:;D::.;l;..;X.:;.#..:;:..:B;...-:....1 :....P.::.ag,,,;e:....:..1 ______ ...;!·;.:.i· ... i; 
Ll;GAL ENTITY NAME: A Better Way. P~OVIDER #: 38GT . _,_ ... , •. J... 

PRQVloER NAME: A Better Way . 

T~erapeutlc Therapeutic Therapeutic 
REPORTING UNIT NAME: Visitation Visitation ¥isitation OutPatient 0·.5 

.REpORTING UNIT· 38GT01 . 38GT01 38GT01 3BGTOP 1
': : ?s~e,ia~': • 

/iAODE OF SVCS I SERVICE FUNCTION CODE 15/01-09 15/10-59 15no-79 15110-59 15/01-09 

Case Mgt Crisis Intervention- Case Mgt 

SERVICE DESCRIPTION llrokerage MH Svcs OP MH Svcs Brokerage TOTAL 

FUNDING USES: 

SALARIES 8. EMPLOYEE BENEFITS 41,213 758,3n! 24,728 . 2s6,sef1 5,268 1,065,911 

OPERATING EXPENSE 11,174 2q5,596 .. 6.704 64 •. 091 1,428 288,99< 

CAPITAL OUTlA Y (cosi- $s,ooo AND ovER 0 
" 52·;3ai .. -. 

'963,91< 
~ .... . 31,432 . . 300,48~ :, '·'·•'' .i;. ,' .... ,· ,,; 

··· ···sliBititAt ciikEcr'co·s-r~ ·. ·s;e96 ~i • •.• 1;:i54;1i1'1 . , 

INDIRECT COST AMOUNl 6,286 115,670 3,772 36,058 804 162,58! 

TOTAL FUNDING USES 58,673 1-,079,583 35,204 336,540 7,500 1,517,50( 

FEDERAL REVENUES· click below 

SDMC Regular FFP (50%) 

ARRA.SDMC FFP.(11.59) 

STATE REVENUES • click below 

EPSDT State Match 

GRANTS • click below CFDA#: 

PRIOR YEAR ROLL OVER • click below 

WO°R'K'OROERS •'click below 

· :~~;::~~!!-;: .. ':,.,.,;:.;,';; o• local match. 

· 3RD PARTY PAYOR REVENUES ·click· below 

Please enter other here If not ·in pull down 

REALIGNMENT FUNDS . 

cou·NTY GENERAL: FUND 

27,658 

6,411 

18,481 

2,766. 

3,358 

508,900 

117,96<. 

340,041 

50,890 

e1,183 

16,595 

3,847 

11,088 

1,660 

2,014 

158,640 

36,773 

106,003 

. 15,864 

19,260 

:.·.•::; ;:; \'";-;;,,,·,; 

3,535 .715,327' 

820 165,813 

2,362 477,982 

,354 71,534 

429 86,844 

. :jq~~~$fi~'.iif'E!'ij~Lf;ie)\t1;1i)t~NijjNG.!Spu~p:E~'·';~~'.i;,·,,:i'ii ';> \!.'0 :~yy::;r~]~SQ~t~: ;:'.i/f; iNiiivs;'S~ij'.; 2):'·~;'f;;'.(!/;3~;;io~:, :1:s;;;!!Ni:.:{3~6/6*0,> ;;;::\;;;y;;;1;/fi:i51'0: :;;;)SJ~'i~,1;:5~6~ 
.9.,~.ii!'!'.i~'ih~$''iiA~,ei$~'i;iilsJ$j~ifflpl~,C;>§'qi:i~t;e~i'if,;.9:;r:''' .·':· '\,;:::/,.: '''''.i"'·'/.:•:x-*:5'.> 1:.;":, ,_. i'.\'.\'.::•'.'iii'./,;T;::\H;: ··:.'..:"·'·~ " ;,''"' .;;c::;i<•:w,,;;,~:,~.·>;; 'N·r.;,.;: .. ,., ·· '· 

FE'oERAL REVENUES • click below 

STATE REVENUES ; click betow 

GRANTS/PROJECTS· cliclcbelow ·CFDA #: 

Please enler other here if not in pull .down· 

WORK ORDERS • click below 

Please enter other here if not in pull down 

3RD PARTY PAYOR REVENUES • click below 

Please enler other here if not iQ pull down 

. COUNT¥ GENERAL FUND 

-~i'olfJ\:~\qsl!!s'ii~:Ssfai~q1f)Ni:J9$'E'>FlmDiN~~SO,i,;!ROES§ii,::•,;;·., '<Li· ; iY~.·<·.fr'";,\'ki\1: 'i';i'.;'';~;iii\".CG(i'.!: ·<··· ·.»'iXiii'':iJ·\ :,,'ii./.::.;::ru '"·'' ···>•).·;i'.;; ,,, ·.t":·)::"-'..~ 

·:;1X:i)T~l:;•1t;>.Rlil'<~~~fil~~?H\Y.;t,;::~0, .. ,. .. : ,.;;:!f/:t.V' "· ... ,;~ ~,'.H'.0 :,:;($1s1.3;\ P\f;:iliiii$}lie~) '·,~/;\;:iri:i/'.a§;ic11i:i s::,::'AW;;:3~6iS.4o} ir,\'.'';:'/ ;:);&pqj ;it;\b.~1,01i)liQJ!\ 
NON-DPH REVENUES • click below 

TOTAL NON-DPH REVENUES ' ·o 0 0 O· 

'rtit~uiR'.fiii'feNtfi~$t!.PPi!!::b.tii:iljlqN~rif!ijf,;:. · ·' ,,, >·: .'~i/"' ~>¥:+·,,1 :., ::.:\:!:':.sli;~7:f +: ::;.:1;o'isi~sar :;'<:0 r..1,,.;<713s.;2q~'i ·,;,.:y~:;.',:s~s;~>i~! c;\y,,,\ ::A;soo;: ,, ,. ·'''~i§'if7:i6,q9; 
CBHS UNITS OF SVCS/TIME AND UNIT COST: 

UNITS OF SERVICE' 

UNITS'OF TIME' 29,046 . 413,633 9,073 128,943 3,713 

COST PER UNIT-CONTRACT RAT6 (DPH & NON·DPH REVENUE~) 2.02 2.61 3.88 2.61 2.02 

COST PER UNIT-DPH RATE (DPH REVENUES ONLY 2.02 2.61 3 .. 88 2.61 2.02 

PUBLISHED. RA TE (MEDI-CAL PROVIDERS ONLY 2.02 2.61 3.88 2.61 2.02 

UNDUPLICATED CLIENTI ·29 ·29 2 15. 4 

1Units of Service: Days, Client Day, Full Day/Half-Day . 
2Units of Time: MH Mode 15 = MinuteStMH Mode 10, SFC 20-25=H.burs · 

'. t 

•.'··· .. ·. 
.•. ·'· 



, f• 

DPH 2: Departm,r 4·,(p~·~lic Heath Cost Reporting/Data (' - ~·------------------...; ;L \ ;; 2010-2011 ' 

,r 

-i,..., -f-F{DC} -. .,,,------------. , .• ._. ,NL ,; B-1 Page 2 

LEGAL ENTITY NAM!; A Better Way PROVIDER#: 38GT . 

REPORTING UNIT NAME: 0-5 0-5 

REPORTING UNiT· . 38GT05 38GT05 

MODE OF SVCS I SERVICE FUNCTION CODI 15/10-59 · 15/70-79 
Crisis Intervention- . 

SERVICE DESCRIPTION MH Svcs OP #NIA #NIA. #N/A TOTAL 

FUNDING USES: 

SALARIES & EMPLOYEE BENEFITE 96,934 3,161 100,09• 

OPERATING EXPENSE 26,281 857 27,131 

CAPITAL OUTLAY (CoST $5,000 AND OVER 0 . 
_.,._ ...... _;,;_ "-··· ·-· - ;.-.. ···-· ....... -_., .. _,,. .. ,., ......... ~ ..... ···-'"·sos:tOTAL'DiRe'cT coST~: ''l23',214. _.__ ...... ~ .. ·.· ··4,'()1'8 -· ·- ~ .. ·-·--· ..... 0 ··-·J-"-"O " ..... ··~ ··-·· - ..... ·o· ~ -·· . --· ·121~23. 

" --· ·'. : -_ . -· ... ----·- .. ·-····-" •.. ,_ -- .• ,, .... :. --·JNOIREGT·G·esiAM©°liNl :, .. ~ .• ;;,.,.·; . .;,j4,!rns:::-'.''.~·::.:::~..:.:.:;4g2 ~ .. :.':~:~· ;:> ~::·:_-_ .. . ::·. -.: . -~ o::· -' - .. , -. :·;.,._._. ·;·_,·_ :.;_, .••• -• : :·; : •• '.·:15,26 i .. ;. - -· ··.· ··-. -

TOTAL FUNDING USES '138,000 4,500 0 o 0 142,50C 

<98@,~t:Jfr~0.:ij~4r,l'i.:F::Ll°~i;!'.1.~G°sJ'\.L1i3.!:i~i:\.:··.·:; . '·::: .:~:;:5,,i\: :''.://:1,.:;:;;;;;;:.:?•·:,;:;:r ;;:.:-·:·•·''·'' ''Yi';:: , ... ·;., : , ..•. ,· ·:.,.:.-x.; ., f:" > \-.-::.\ ;,::·:;- l':·H': ·., .: :·' . .-... :\·-x····· i;;•t b'.' ·:~iL·~-'!. 

FEDERAL REVENUES - click below 

SDMC Regular FFP (50%) 65,051 2,1:20. 67,171 

ARRA SDMC FFP (11.59) 1&,079. 492 15,571 

STATE·REVENUES ·click below 

EPSDrState Match 43,467 1,417 44,885 

GRANTS • click below · CFDA #: 

PRIOR YEAR ROLL OVER - click below 

WORK ORDERS • cl!ck below 

6,505 -- -·· . 212 

7898 258 8,156 

3RD p·i\RW PAYOR REVENUES • i:lick below 

. Please enter other here if not in pull down 

REALIGNMENT FUNDS 

· COUNTY GENERAL FUND 

1<$.iif4\ii~13H$i'f!l.ENIT1l:L•tlEA'I;l'.Hif.Ul!JPiN4$6~tlq$.).:;~'§t'.!',''.'::;;u ':·· ''.'/:; i L)~~\{,ig_o; :f)''i;':(ij!fi~~":~r4~~: 1. :•:,/:;:,.·,~;;':.,, \~ ,, : .. ;!( .,._:::!}•:·. ~:: -;;~: •••.. ·,c.· ,::;:;•' • .. ···:·.:·· :;;•:::::<'.14i;5'.bo~ 

:.o~.~~'.$i,/i::l$#\'iilC.~"A:-B~$.li;~il:ND.fr\Jri(~i;iii~C::e~;\•;,~:~·;:;:::.:;1.;·s~:::J.~; '·'"' ... 'Qpi.:I::?'H;, ;•:;;1;:w:;t,t'::;;~~\'.~'.:. ;,·~\"t,~i;::~'-<KV!;'> .... :.: ,.- .,.,. · -· ·,·;.;:-.:' \·":%.; -~S'(.'!i -'·~\'. {:;~:··c :)'.:•;:::::; · · -
FEDERAL REVENUES - click below 

STATE REVENUES - click below 

GRANTS/PROJECTS - clic~ below CFDA#:" 

Please enter other here if not In pull down 

WORK ORDERS - click.below 

Please enter other here If not in p4ll down 

· 3RD PARTY PAYOR REVENUES - click below 

-··:·--·- f>iease· enier~other lier~ ifoqi-in -pull i:lowii·- .. 
,. cou·1triYGl:NERAL.i=tii4ti;-.-,_.·o.:"'-·--•,.,~._. .. _.:: - ···.--- ·- · ..... ·:··-· .::..·h -~ .. ~ .... ,,. • ~: ...... ~·~······ 

1T~Tf.'f~llt:'Tli)'Pff:il~E.~;£:;1t!Jilf:'S:C;; :/: : ,_. _ ;_:,::;:;:. -i, ::';,. •. < ;; '''·•-' '· }p:ii;oci~; ;·;-;•; ':.'1':' ;~;4~~.~ }!:F;:z::.:i·~';\';',! ; -.S>'1hi:>t; l;l':)X:', ,, ·.;·-.'.,f.''"''' ·'·iii' '.J:'i46iGP.ii~ 

. NON-DPH REVENUES • click below 

TOTAL NON·DPH REVENUES ·o 0 0 0 0 0 

CBHS UNITS OF SVCS/TIME AND UNIT COST: 
!..!NITS OF SERVICE' 

UNITS OF TIME' . - 52_.874 .. - ---- _1.1_6~ 

COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUEE) 2.61 3.88 0.00 0.00 0.00 

COST PER UNIT-DPH RATE (DPH REVENUES ONLY 2.61 3.88 0.00 0.00 - 0.00 

PUBLISHED RA TE (MEDI-CAL PROVIDERS.ONLY 2.61 3.88 

UNDUPLICATED CLIENTS 

1Unlts of Service: Days, c1ierit Day, Full DayiHalf-Day 

·2units ~fTime: MH Mode 15 =·Minutes/MH Mode 10: SFC 20-25=Hours 

/ 



;. 

f :~ 

~ . DPH 3: Salaries & Benefits Detail 

Provider Number (same as line 7 on' DPH {): 38GT 
. . APPEfJ,DIX #: B-1, Page 3 
Documli!nt Date: 09/30/10 

Provider Name (same ;is line 8 on DPH;1):'. · A Better Way 

~ ~: . ; 

' 
' ;. GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2: 

TOTAL (Agency-generated) ___ OH$ ___ . ___ OHS ___ 
i) 

· OTHER REVEN!JE (grant title) (grant title) ' (dept.t name) ·(dept. name) ,. 
Proposed Proposed ·Proposed Proposed 

' 
.Proposed Proposed· · 

-~ . Transaction Tra(lsaction. Transaction Transaction Trarn,action Transaction 

·! 
l· Term: Term: . 7 /.1110-6/30/11 Term: Term: . Term: 7 /1/10-6/30/11 Term: 711/10-6/30/11 

POSITION TITLE 
,, 

FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES· : FTE SALARIES FTE · SALARIES "· '· 

Clinical Director ' 0.37 .. $ 39,187.68 0.33 35:154. ' 0.02 1,850 0.02 2183 
•· : 

Prodram Director " 0.97 $ 76;671.55 0.87· '68 780 0.05 3620 0.05 4·272 

Clinical Suoervisor 1.51 $ 98 524.02 · 1.35 88.383 0.07 .4:652 0.08 . 5 490 

Clinician .. , 
" 11.68 $. 568 450.21 10.48 509 938 : 0.55 26,839 0.65 31 673 

QA Dlrector . 0.37 $ 23 389.94 0.33 20 982 0.02. 1104 0.02 1 303 ·" .. 
Assistant QA Director L: 0.37 $ 13 644.13 0.33 12.240 0.02 644 0.02 760 

Intake Social Worker 0.97 $ 34 799.64 0.87 . 31 218 0.05 1.643 0.05 1 939 

MH Administration Assistant .: 0.97 $ 30 618.97 0.87 27;467 0.05 1 446 d.05 1 706 
"' Occuoatlonal Theraoist 0.08 $ 4,800.00 0.07 . 4,306 0.00 227 0.00 267 

-~l 0.00 $ - ' 
0.00 $ - .. 

' .. i.~ 0.00 $' -. .;·: 
$ ' 0.00 -

j r; 0.00 $ ' -
> 

0.00 $ -
0.00 $ -
o.cio $ -

i'. 
$798 467 $0 ' TOTALS ,,._ 17.31 $890 086 15.53 O:OO 0.00 $0 0.82 $42,025 0.96 $49.594 

EMPL,OVEE FRINGE BENEFITS )./:,;::,~h~I $ 275,926.70 I . 31%1: - $247,525 I #DIV/OI l I #DIV/OI I I 31%1 . $13,028 I 31%1 $15,3'74 I 
~,, -

·-.:--.tl! ·.TOTAL SALARIES & BENEFiTS 

< 

.E 

. !'.< 

. ~ :_ 

:: 
l: 

.. 
!·' 

I - $1,16s,013 I [; '$1,045,992 I j $0 I .1 - ---~$01 I - ~ $ss.os2 I 1-· $64,9SB] 



(____ 

(_ 
!, 

~:' 
:: 

. I :, 

Provider Number (same a-s line '.7 on DPH 1 ): 
Pro¥ider Name (same as line 8 rin DPH 1): 

~ ·. 

~ i 
;; 
:·1 
.i.£ 

;.i 
, .. 
l 

~·i. 
'i 
' q 

Expenditure Category ' ) 

F{ental of Property " 1 . . . 
Utilities{Elec, Water, Gas, Phone._:Sc<:(venger) 

Office Supplies, Postage "; 

Builqing Maintenance Supplies and R~pair 
Printing-and Reproduction ' 
Insurance 

Staff Training 
; ' 

Staff TraveHLocal & Out ofTowh) 

Rental of Equipment .; '_': .. 
CONSUL TANT/SUBCONTRACTOR (Provide Names, 
Dates, Hours & Amounts) . -.: :' 

Program Expenses 

Dues and Subcriptions 

Taxes, Licenses, & Permits · 

Depreciation · ·) 

:, 

OTHER 

-.' 

TO-TAL OPERATING EXPENSE·-. 
:.! 

:! 

·f 
~). 

:• 
: .. \ 

DPH 4: Of),erating Expenses Detail 

38GT · 
A Better Way 

'GEN;ERAL FUND'. 

&'.(Agency- : GRANT#1: 
TOTAL generated) , . 

-· . ·iOTHE.R ' (grant title) · 

R'.EVENUE 

PROPOSED' PROPOSED PROPOSED.· 

TRANSACTION TRANSACTION. · • TRANSACTION 

Term: ; ~rm: ·111110-6/30/ iTerm: _· _ 

$ 141,173.02 " 126,642·; 
$ 43,812.32 .. 39,303 . 
$ 36997.07 33,189 
$- 1 947.21 ! _- 1,747 :. 

$ . -· ; . 0 ' 
$ 7.788.86 6,987 : 

$ 5,84H34- ~ 5;240 
$ 48,680.35 43,670. 
$' 3.894:48 ' 3,494 : 

:.·; •. 
$ ' 0 .. 
$ 11,683.28 

,. 
10,481 . 

$ 1,947.21 : 1 747 
$ 681.52 611 
$ 1-1,683.28. .. 10,481 " ,. 

' $ -~i 

$ . .:..· .. 

$ 
; .-

$ - . ~ - . 

$ -
.. 

$ -
$ -

$316,130 ;-$283,590, $0 

i 

" 
·' 
. ~ 

.. APPENDIX#: .. B-1, Page 4 . 
Document D~te: . 9/30/1 o 

WORI< ORDE~ GR.ANT#i: WORK ORDER 
#1:' ____:OHS #2: OHS 

. (grant title) (dept. name) (dept. name): . 
.. 

PROPOSE.D PROPOSED PROPOSED: 

TRANSACTION TRANSACTION TRANSACTION. 

Term: ~rm:} /t/10-6/30/ Hffi! 7/1/10-6/3'0/1 1 

6,665 . 7,866 

' 
2,069 2,441 
J,747 2,06'.1 

92 108 
0 b 

368 . 434 

276 325. 
2,298 2,712 

184 217 
·- ' 

0 0 

.. 552 651 
92 108. 
32 38 

552 651 
-· ' .. 

.. 

$0 '-$14,926 $17;.614. 
\ 



r------"----D_P_H_2_: _D ..... ep~rt,TP' ·· .,f Public Heath Cost Reporting/1"' .... t!l ,.. ''_e .... ~_ti_o_n_,(_C_R_D_C_,) _____ _ 
. ,.;CAL YEAR: 2010-2011' APPENIDX #: B-2· Page 1 

LEGAL ENTITY NAME; A Better Way PROVIDER#: 3BGI 

PROVIDER NAME: A Better Way 

Therapeutic 

REPORTING UNIT NAME:: Visitation 

REPORTING UNIT: 38Gl3 

MODE OF SVCS/SERVICE FUNCTIGN CODE 15/01-09 

Therapeutic 
Visitation 

38Gl3 

15/10-59 

Therapeutic: · 

Visitation. DutPatient 

3BGl3 38Gl2 

15/70-79 15/10-59 

Case Mgt Crisis Intervention-
SERVICE DESCRIPTION Brokerage 'MH Svcs OP MH Svc~ 

FUNDING USES: 

SALARIES & EMPLOYEE BENEFITS 1,048 19,282 629 10,479 

OPERATING EXPENSE 291 §,361 175 2,913 

CAPITAL OUrlA Y (COST S5;000 AND OVER 

·. SU!;IT.Q/i?.(..JJIREGT·cosr& . , .. .,:1;,~.3~:·: ·:·24,643 . . 1•: ···:ao4. :·.;: :1."3-',393 .... 
INDIRECT COST AMOUNT · 161 2,~57 96 1,607 

TOTAL FUNDING USES: 1,500 27,600 900 15,000 

FEDER:l\.L REVENUES - «lick below 

SDMC Regular FFP 150%) 75( 13,800 450 7,500 

ARRA SOMC FFP. (11.59) 174 104 1,738 

STATE REVENUES· click below 

EPSDT Stale Match 501 9,221 301 , 5,011 

GRANTS - click below. CFDA #: 

PRlOR YEAR ROLL OVER • click below'. 

. Wp~~ qRoERs,-.clic)< l!~lqw .. ·" 

· HSA (Human Svcs Agency) as local malch 75 1,380 45 750 

3RD PARTY PAYOR REVENUES· click below 

Please enter ·other here if no! in pull down . 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 

...... 

#NIA 

.. ... 

TOTAL 

J1,43i1 

8,74C 

t' 

.O" 

4,821 

45,00( 

22,500 

5,215 

15,034 

2._250 . 

. cq;Q,:f~'~ii!)!i§!fiil;SN.iJ:@l(fiJii~i,:~Hi~iilN.rii.iN.G$WliRbE_$. .. :··.•~;·:::~.···'.•<':C;~il~C!,;.~ _;,;.;:;\.\.:~Edi~~OQI :'ii"\'!:<:.~~i&tjit5 }:'.(:ii;!\~'Ei~:i;\r~9.9<ii '.:;'i):!ftfi.i\1~;'9&ii?l:>•:•:y:~,i:p;·if:_,~~:'L:· < '.;·~(?<~~1!\0l\\ . 
~~:~bB:$.i.t,ii;\'4~fili~!:l!:!@P)lllQ'i$~~ej;i§;::,9·\: 1;:DN~Ui;;p;Wf:\)i ii&fW~iir~.'~'l'i'Wi;,~ :''i····,,",,,.,, .,. ;;;;'.i/ff ,,,;-· ~· '">"': -~i~:·,,;·,,~;,;·\:\ 1£:c-) 
FEDERAL REVENUES - click below 

STATE REVENUE;S - click below. 

GRANTS/PROJECTS - click below . CFDA#: 

Please enter other he~e If not in pull down 

WORK ORDERS • click below 

Please enter other here If not in pull down 

3RD PARTY PAYOR REVENUES - click below 

Please enter other here If not in pull down ... , ,.,_. 

toliNrY (;i:iiilERAL FUND 
~i:~~µ_;'Giijf;!~~~if.''-l\tii~~!;i.~~~·f.iii~.o1NGisolii)~Ci~':d'·''°~'::;''i'!;;~11;;i:.17/!/},H.':•( vrr:·'-\_.,,,... : .• :·' ,,,, .. _ \·:':i":'';,,r.::.;,;:'i' ;;;.v:: ,Li'/' .·:.:·;·~':! • :.<: ':-·~··'"'':::: !:.-'·'':':.•/;·:;>~_.:;; 
f;ilJ{i)Jf~tm:p.:Hji~~\7~~:a;s:/'.o;:p;;~ .;;,c'::\'.i,'.ii'F~\:!'i\~/:.':; c•'';f.· ,:!; :'••+'i.,,:, .. ;.,;;,,,,~'!>uu /:\?, :~i;.;'i27J~~·1: :;;'~\!;: ,.-.;;!_)i"1iJi9} : : ;t-;."]i}#!.1\iO.ti<t>;l_.:·-.i '';'X·· ··. !..;: ·' :·<:;;'.' . '!>1~,10op~ 
NQN;DPH REVENUES - ·click below 

TOTAL NON-DPH REVENUES . 0 0 0 0 c 
Ui'/<L'i'Rml~J:l6S\iDf.J\f4;;Nii>it;JSj<lt.tiPHj ·:· ! ;;: '.;ir.:;,;:; '';:,.'\\f,:~.'..; :- ,~; o)ifiir."}·;;:\AJ5ti['< ~·;, '~T' .. ¥ti\~%'llll(i); ::> •'.i?'.~''f~,~P.rlif, ':;;;\;;:;:iJ,}if'.lliiif!q'. '':•-;:., ;;;7; ':io·)· ;; ..• ~\~!~ii;iu'io'.:1 

CBHS UNITS OF SVCS/TIME AND UNIT COST: 
UNITS OF SERVICE' 

UNITS DF TIME2 
- .. · . 743 .. . -10,575 . . 232 5,747 

COST PER UNIT-CONTRACT RATE.(DPH & NON-DPH R!;VENUES) 2.02 2.61 3.88 2.0f 0.00 

COST PER UNIT -DPH RATE (DPH REVENUES ONLY) 2.02 2.61 3.88 2.81 o.oo· 
PUBLISHED (\ATE (MEDI-CAL PROVIDERS ONLY) 2.02 2.61 2.61 

UNDUPLICATED CLIENTS .1 

1Units of Servi~e: [lays, Client Day, Full Day/Half-Day 
2Units ~f Time: MH Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours 

.. r 

'· 



{ .,_ 

{. 

··'1" 

'(:!"..._ 

' 
·, 

.:: 
i'. 

Provider Number (saf11e as.line 7 on DPH.1\: 38GI 
Provict,er Name (same as_line 8 on DPH ·11:; A Better Way 

, ... 

POSITION TITLE 

Clinical Director 

Prooram Director . 

Cllnlcal Suoervisor 

Clinician 

QA Director 

Assistant QA Director 

Intake Social Worker 

MH Administration Assistant 

' 

TOTALS 

EMPLOYEE FRINGE BENEFITS 

TOT AL SALARIES & BENEFITS 

>j' 

-· 

-~ :· 
:; 
·~' 

·" 

-

" 

' 
·; .. : 
" 
r:i 
~·· 
i 
~. 
:. .. 
:•: .. 
i'• 
: .~ 
~~ 

.'.· 

··:. 
jl 

i" 

" 
;,· 

'• 

,, 
' 
~: 

.. 

!; 

., 
" 

!) 
!·L 

::· 

:·.:-

'·· :" 

S:: 

: .. i 

_ . .; 
1.,: 

:·: 
!; 

TOTAL 

Proposed 
Tqmsactlon 

Term: 
FTE' SALARIES 

0.01 $ 1 062,32. 

0.03· $ 2 078.45 

0.04. $ 2,670.83 

0.32 $ . 15,409.79 

0.01 $ 634.06 

0.01 $ 369.87 

0.03 $ 943.36 

0.03' $ 830.03 

0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
o:oo $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.47 $23,999 

•:;;;(:;~~%! $ 7,439.60 

r $31,438 I 

TiPH 3:· Sal.aries & Ber;iefits Detail: 
APPENDIX#: , 8-2, Page 2 

Document Date: 09/30/.10 

GENERf<L ·FUND ~. ·; G~NT#1: GRANT#2: . WORK. ORDER #1: WORK ORDER #2: 
(Agency;generated) DAS ___ ___ OHS_:------
OTHER: REVENUE. (gtant title) (grant title} ; (dept. name) (dept. name) 

Pro.Posed 
., Proposed Proposed ·J Propiased , Proposed 

Transaction Tri:insaction Transaction " Transaction :Transaction 
Term: 7/1/10-p/30/11 Termi · Term: 'Term; 7/~[10-6/30/11 Term.: 7 /1H 0-6/30/11 

SALARIES ~ FTE FTE SALARIES .FTE SALARIES ·:FTE SALARIES FTE·: SALARIES 

Q.01 953 0.00 50 0.00 59 
.,. .' 

... :» 0.00 . 0.60 0.02 1.865 .. 98 116 

0.04 2 396 ' 0.00 126 0.00 149· : .. 
0.28 13.824 ,. 0.01 728 0.02 859 

0.01 569 t 0.00 30 0.00. 35 

0.0'1 332 
; 

0.00 17 0.00 21 

0.02 846 0.00 45 0.00 53 

0.02 745 ; 0.00 39 0.00· 46 

.. 
: 

i ; 
.' 

.. 
: .-

-
' ,. .. 

\ 

- '. ·.· 
0.42 $21 528 0.00 $0 o.oo· $0 

: 
0.02· $1, 133 0.03 $1,337 .· 

31% $6,G74 I .#DIV/01 #DIV/01 31% $351 31% $415 

r:~a.~o2J r~- $oJ I - $01. I · $1,4a4J c -$1.752] 

•\ . " 

f: 



':' 

~ 

. Provider Nµmber (same as line 7 on DPH 1 ): 
Provider Name (same as line-8' .. on DPH 1): 

·t 

Expenditure Category 

Rental of Property 

Utilities(Elec, Water, Gas, Phone, Scavenger) 

Office Supplies, Postage :· 

.Building Maintenance Supplies and ~epair 

Printing and Reproduction . ·: 
·~ ' 

lnsuFance 

. Staff Training 

Staff Havel-(Local & Out of Town) 

Rental of Equipment . . 
CONSUL TANT/SUBCONTRACTOFf(Provide Names, 
Dates, Hours & Amounts) 

· Program Expenses 

Dues and Subcriptions 

Taxes, Licenses, & Permits 
(--.--

- :·, : Depreciation 

OTHER. 

TOTAL OPERATING EXPENSE. 

( 

DPH 4: Operating Exp,enses Detail 

38GI 
A Better Way 

GENERAL FUND .. 
.& (Agency- GRANT#1: 

l:OTAL generated) 
OTHER (grant title) 

REVENUE 

PROPOSED PROPOSED PROPOSED 

TRANSACTiON TRANSACTION TR,ANSACTION 

Term: arm: 7/1/10-6/30/ Term: 

$ -3,826.98 3,433 
'$ 1, 187:68 . 1,065' 

$ 1,002.93 900 
$ 52,.79 47 

$ :.. 0 
$ 21U4 189 
$ 158.36 142 
$ 1,319:.65 ' " 1, 184 . 
$ 276~02' 

.. 248 

$ - O· 

$ 316i.72 284 
$ 52~79. 47 
$: .18'.48 17 
$ 316:.12 : 284. 
$ ~ 

$ . . -
$ ,. 

' 
$ ~ 

$ -
$ 
$ 

$s;t:4o $7,841 $0 

. APPENDIX.#: B-2, Page. 3 
· D9cument Date: 9/30/10 

GRANT#2: WORK ORDER ·woRKORDER 
#1: - OHS - #2: - OHS_ 

(grant title) (dept. name) (dept. name) 

PROPOSED PROPOSED 'PRSJPOSED 

TfV,.NSACTIQN T~NSACTION TRANSACTION 

Term: frm: 7/1/10-6/30/ ~rm: 7/1/10-6/30/1 
181 213 

56 66 
47 - 56 

2 3 

0 :o 
10 12 

7 9 
62 74 
13 15 

0 0 
15 18 

2 3 
1 1 

15 18 

$0 $413 . $487. 



CONTRACTOR NAME: A Better Way 

DATE: 9/30/10 
~ " ,,. ,,.. 'l~ ' 

LEGAL ENTITY#: 00765 

1: SALARIES & BENEFITS 
Position Title 

. Executive Director 
Director of Financ~ 
DirectQr of Ad.ministration 
IT Manager' 
Office Manager 
Accounts Re.ceivable Accountant. 
·Ac·counts Payable Clerk .··· 
· 'Admiilrsfrative 1\ssistani · - · 
Receptionist 

........... ' . . , ....... ~_,._, .. _,,_,,. .. ~ ... .., . . ... , .... . .. -· ., .... ~ .' ...... , ... 

EMPLOYEE FRINGE BENEFITS 
T()TAL SALARIES & BENEFITS 

2. OPERATING COSTS 
Expenditure Category 

Rent/Lease, R&M, Utilities, Depr. 
Taxes, Licenses, Fees & Permits,· Insurance 
Office Expense . 
Training, Travel, Dues&. Subscriptions 

. . - .. . . 
" 

.. • ~ ........ - ' r. .• 
fOTAL OPERATING COSTS 

fOTAL INDIRECT COSTS 
Salaries & Benefits + Operating Costs) 

..... -................ ;·· .. 

... , . 

' 

.. 

FISCAL YEA!'. ...,..- )f . .1 

-

$ 

FTE 
0.24 
0.24 
0.24 
0.24 

·0.24 
0.24 

. 0.24 
0.24. 
0.24 

Amount 
2990.52 
4877.68 
2428.44 
2573.56 

' ·-

. 12,870 

182,679 

$ 

-------

. Salaries· 
33340.32 
24~30.88. 

. 17029.44 
13993.20 

9207.60 
. 9731.04 

8166.96 - ·-· . ·-­. ~ - 7792:56· ... • : .. -.. 
61°32.96 

· ..... ..,, .... - . 
40,184 

169,809 

_,;.. • ... · I'°• ••,•U. •• •• 



u:'.::·,1• CBHS BUDGET JUSTIFICATION ·····: 

Provider Number (same as line 7 on DPH 1): 38GT & 38GI 
Provider Name (same as line 8 on DPH 1 ): A Better Way 
Date: 9/30/1 o, Fiscal Year: 2011. 

Salaries FTE 

40,250 0.38 

78,750 · 1.00 

· 101,ws· 1.55·' 

. 5$3,8130 
... ' 

12.bci 
24,024 . 0.38 

14,014 0.38 

35,743 1.QO 

31,449 1.00 
$4,800 0·.08 

TOTAL' SALARIES $914,085 17.77 

Fringe consists of Payroll Taxes, Medical, Dental, Vision, PTO, Workers Comp, $283;366 
.Employee Recognition, ·Holiday, ·and other·employee·benefits. ., . ''•.' ...... ' . ~ . ........ . . ~ . 

. . .. ., .... ... .. '' . .. 
TOTAL BENEFITS. $283,366 

~~~~~~~~-

l 

TOTAL SALARIES & BENEFITS; $1,197,451 
' . . " ' "· ' . ". " ... ~ ' . . ' . ' .. ' 

17~77 

· oper:ating ExP.erlses · · 
Formulas. to be expressed with FTE's, square footage, or% of program within agency - not .as a 
Occupancy: 
Rent: . 

We rent an office that is 100% dedicated to .the fulfillment ofthis contract. . '$145,000 

Utilities: 

. The only utilities paid are for telecommunication expenses and Wf? receive .$45,000 . 
a separate bill Just related tO. thEi SF Office. 

Building Maintenance: 
Only Maintenance incurred "for the SF Office is charged. $2,000 

Total Occupancy: $192,000 
Materia!s and Supplies: 
Office Supplies: 
;g~~~;;;:rmi~ia:s:twears:ifii~p,~nfonrie.F><,·. :;~: .. :·~ :,, >· ,.,.,:,;;.';\ \C: ,'.''t:: l-';·>. · 

... 

' ': ~·· .... ".~ 
,, .. 

..... ; . •·,•·.···-- ...... 



·· ·Other:· 

,/'""'· 
( 

. Dues & Subscriptions, Taxes, Licenses; Permits, &Depreciation. $14)00: ' • · 
i~s:e~:r,on4asfw~rS'!e§iperlen:Ce~;;1,vc.•i})·i.<:·;,.,_;;; ..• ,~ ... j'1•H.\J.-·':·:t::;;;::;vf ''.'t\/."{;~;:;;;:,·i ; ·'.": :..';::. · 

. Program/Medical Supplies: 
i81B'~fl',;i@·m~iastvear.s'..~~p:errem:c~::.::::.~.: ::·/, .... .-.:~.:•. :·;··Jr.).:.):•:<:.,;,;;:.::·'<·:.;::,·.:.:: .. < .. :.:. . $12.000 

. Total Materials and Supplies: $64,700 

Generat·Operating:.· .: · ·· ,._,. ..... "' -- ·-.. ·· · . .,_ 

. . . . ' 

lnsur:ance.· · · - · ·- ..... - - · ·- · ~ ·-- -~---·· · ... --- :.. ..... :;·-:~~ .... - .. -::~J·.-:::·.·:.:·_ .. ._-~ ... -::::::·· .~=: .. ~·.-..• :.·: .. :'\--'<· --··:·--· : .. :p~\fa~;~ci'.~hnY!i~~;;j~~ti=~~~tr;fulibf!~;1:~;.t}lK';~(;;~·;;.+~;;;.'f;;;p;;~;J>";,:?t•,:~;; ... :;;~;,·,\ ::,,:·_: 'f·: .. ·;~:{i·).)•;:. ·- . . .. B~~~ · ....... · 

$6,000 

. Rental of Equipment: .. 
. ~~~~:ef;~f..l~~f:l!tl1i}~'.;sti¥~:a41:f!!S.~xes~fa~~sf~~;/O:n·11?st~¥fi~r~·~~i§!ijliJeti~~ftV'1fi>{;;,~,;. $4,171 

. ,-.. :··-·:.··--·-~··,·:·-· ·T..--• ·':;·~~~ :, •.• .,:...,.., .-~~"; .•. • .. ·.-· ··.-···· · .. • ..... - .• .... Total General Operating; ..... $1&;1Tt- · ·" _, .. ,_., ·· 

Staff Travel (local & Out-OfTown): · 
.. ::t. .. 1·00,000 miles· basecforr lastyears 'experience:X .so·mne · $50';000'' . , ... 

$50,000 

Consultants/Subcontractors: 

Tot.al Consultants/Subcontracto.rs: $0 

TOT AL OPERA TING COSTS: . $324,871 

CAPITAL EXPENDiTURES·: (If n-~eded -A unit value~ at $5,ooo o; more) 
... . .... ~ - • ···-· •. , •• •·.-...· ' •:. ..,,,,. -; .,. •• r "~ •, " •• • ., • •· .-.· ••• • ,···.' . •• ' . <-• •' ' ,. • • • 

$0 
~ , ___ ,,,_ .,., ............ ' . ..... .. .... -· ... .. 

TOTALDIRECT COSTS (Salaries & Benefits plus Operating Costs): $1,522,322 I 
INDIRECT COST: $182,678 

CONTRACT TOTAL: $1,705,000 I 



If moqificatjon, Effective Dale of Mod.: #of Mod: 

LEGAL ENTITY NUMBER: 00765 

LEGAL ENT/TY/CONTRACTOR NAME: A Better Way 

APPENDIX NUMBER B-1 B-2 B-# B-# B-# 

. PROVIDER·NUMBER 38GT 38GI 

PROVIDER NA.ME: A Better Way A Better Way TOT AL 
(: :>··~.,: :.: · :>.>· .· .. ··' : ::: ... ·. · .'"·'OBfis'1Ft,b.N_alf;l$tr~R'MJi .:11.1J:1:~sisom•1.;··; '·:v111fq:;s/~ott1 ; \~::· '''''<c•(·h' :y·.f> :.;.:co: :'·' :;:·· .. :.-. '~ ;:.:;;.,·::'' 1:: L/'::· ,.j.<Y<t: 

FUNDING USES: 

. ·- ·· .. ··:'·· . ,-.:• .. 

SALARIES & EMPLOYEE BENEFITS 

· .. ·· ·. O.l?.ERAT.ING EXPENSE :. 

. ' SAPJTAL OUJLAY(C~SJ.$5,000/\ND,OY.EP.) 

SUBTOTAL DIRECT COSTS 

INDIRECT COST AMOUNT 

INDIRECT% 

1,166,013 

', ... . 316,\30 .· 

1,482,143 

177,851 

12% 

31,438 

•. . .. .. . .. a,.740 . 

-·. 
40,179 

4,821 

12% 

TOTAL FU!-JDING USES: 1,660,000 45,000 · 

c8~5JM:ENtAL+i5At-,,ff,Jr.fii/ii\i,piNG;:$0'tj~c;}$. '>.; ' ···. ·.:;, i'.'i:,;, :-:•1· .> ;::,;:;,i; ;1;:;:); 1:::•::::'({!:~\>:'::•''··· 
FEDERAL REVENUES • click below 

SDMC Regular FFP (50%) 782,500 22,500. 

ARRA SDMC FFP (11.59) 5,215 

STATE REVENUES· click below 

EPSDT State Match 522,867 15',034 

GRANTS • click below 

· Please enter other funding source ·here if not.in pull down 

PRIOR YEAR ROLL OVER - click below 

WORK ORDERS • click below 

18,250 2,250 

95,000 

Please enter other funding. source here if not in pull down 

3RD PARTY PAYOR REVENUES· click below 

. Please enter other funding source here if not in pull down 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 

1, 197,451 

. 324,871' 

;::. ·:',·: .. ' .. " -... _ ~.;.... -~~ ,'· 
... · .......... (j .· 

0 0 0 1,522,3.22 

182,679 

0% ·0% 0% 

0. 0 0 1,705;000 

805,000 

186,fi99 

537,901 

80,500 

. 95,000. 

i,11©.T;11.t;c13f\s\N1E;\~,iriA~\B.E\4it1)f.(ji(\!fNOIN,G,.·.'§().i:JRC$~j;;;};~';'i;{,i::j;i):{( '.'.ii:\'6~!~'.i&~~jpQii~ ]'\~\~::~'?)~:~7.45;~b~j: t';Z1J;'';\.i:~?[i't1;'~{ii1i Ii/(},.:,·: .';•7;~·~'''i'i;·:;•; ., .. , ... c;:,•·•·;fi;;:,;c•;;<'. i';~~;; ;;;~ftos;i)°pb't 

'b:$.~'iSJif,E!'$Tii(NP,$•1\::81JS'f;;.ftiiND1N~i89IJIRCE$:?; ~;i{i!:'.:;:::1rsx;:~~i;~::;;1;:·;,·'''' _., 0·1·\:.;·)~li;i:~iK'''"' f.;~t\~,,~·;y·~X:i!i'.:'' ·>:;\~' :;~';,-,;r;;:·.,''fJ:fV;1 •;(}\'/';';;'i;e,,,, ·;:.,,, 1·;>;:.n ... ·,;; .... ,,,. ;• 

FEDERAL REVENl,IES - click below 

·STATE REVENUES. click below 

GRANTS/PROJECTS .• click below . 

Please enter other fOnding source here if not in pull down 

WORK ORDERS - click below 

Please enter other funding source here if not in .pull down. 

3RD PARTY PAYOR REVENUES - click below 

Please enter other fun.ding source here if no\ in pull down 

COUNTY GENERAL FUND 

m{)i;~tic$'1\!~rSt!$$[~-iilCE'.'A.'6)il'$F/F{!NDii11$($Q.'l!l~C.£.$''.:>:I\~;·,~;;,. '';fr:(~' . x1;;:\:~:•·1;;;;•,~c:T •;::.:• :2 y/;~,!;;•<;i:'\' l'.:'\:':!.;!//;)'.Vi':,;;;.'..' l't'~'.h:(~ >(:''.'"·::;' ,,;·~':• :y;' ,,,,., .. ·:'.·'., 
'tg[Ai,,:•p?!+~S$5NUE8'i:);; ·. ·•.··.~J;.: ;;,'-!; .. <.'> .c· \1'.ii~:':~~·~:'·:"~'.;'-\ l>i~'':F .,'.,,· .. ;'. .... 1,:;W;,':\:: ~ .,,,,,,,, f;~,;\;t':!!'~;;\~;,;if:~~20~ li::t'Y:.'::;;;:1!icIM!&i·J:~ l:'bX:_:,1('.:;;i.Jiii~;;;:J(~ f,i:i:f.f;!~{f;.~.im~i.'?9,.~ 

NON·DPH REVENUES ··click below 

TOTAL NON-DPH REVENUES 

rr:eT.iAL;·ijJRl;~£1M:l;.JE,S}{$>.'.RH•~~~::N~N~P.FH'i!f.' '··;::.~;;, .. 
!Prepared by/Phone#: Roger Ailshie 510-601-0203 

0 0 0 0 0 



{ .. ,. 

DPH 2: Depart,.. f\('"''blic Heath Cost Reporting/Oat(~ r,r) (CRDC) · 
"'-.-~--.. ------------_..;-.... . I F1sCAL YEAR: 2010-2011 "-limNo·-,x""'#"":-B---, -P-ag.:..e-1-. -------

·• 
.. • 

FUND.ING USES: 

LEGAL ENTITY f\IAME: A Better Way 

PBOVIDERf\IAME: A Better. Way 

. R~PORTING UNIT NAME: 

REPORTING UNIT: 

MODE OF SVCS./ SERVICE FUNCTION CODI 

Therapeutic 
.Visitation 

. 38GT01 .. · 

15/01-09 

Tfierap~uti9 Therap.eutic 
· · ·Visitation ·Visitation 

·38GT01 3BGT01 

15110-59 15/70-79 

Case Mgt · Crisis lnteivenlion-

SERVICE DESCRIPTION . Brokerage MH Svcs 

SALARIES & EMP.LOYEE BENEFIT< . 41,213 

OPEBATING EXPENSE 11,174 . 

.. , -::· • . ; .. ,, '::' :: \~usfbrl\L'fi'i#E!Ct bosi'i '·· -•·•· " ·.; 52;:i87 : 

INDIRECT COST AMOUNl . 6,28S 

758,3r8 

?05,596 

. .... 963;91·. 

115,670. 

OP 

24,728 

6,794 
.. ,: ., ·. '. 

: ':H,432 . 
3°,772. 

PROVIDER.#: 3BG.T 

Ou!Patierit 0,5 

3BGTQP / :3~$;rri~ . 
16110-159 

MH Svcs 

236,391 

64,091 

501\';482 . ' 
36,058 

15/01,09 

Case Mgt 
Brokerage TOTAL 

5,268. 1,065,911 

1,428 288,99' . 

•.0' 
6;ii96" .... -i";354,9fi . ... 

804 162,58{ 

TOTAL FUNDING USES 58 .. 673 1,079;583 35,204 336,540 7,500 1,517,501 

FEDERAL REVENUES· click below 

SDMC Regular FFP (50%) 508,900 I 16,595 ·1-SB,640 3,535• 715,327 

ARRA SDMC FFP (11.59) 6,411 117,96, 3,847 36,773 820 165,813 

STATE REVENUES· click below 

EPSDT State Match . 18,481 340,047 11,088 106,00, '2,362 477,982· 

GRANTS • click below CFDA #: 

PRIOR YEAR ROLL OVER· click below 

· .. •' • WOR~.ORDERS-• cli~k·below 
2,7.66 50,890 · 1,B60 ·, 15,864 ·354· ... 71,534, 

.. 3,358 61,783 . 2,014 '·19,260 429 '. 86,844 

3RD Pl\RTY,'P.AYPR.REV!!.NUES.,.cJlc~ t>eJow ... 

Please enter. other.here If not in pull down 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 

. r;t~jf~'):i:JQf:J~'lr;?iiNli'A'~~iff;A'.1.:Y,11;}'.:\i)NpiNl~ofj1{qi?S·,~:\ '•,"">.•.::· 1!,j :,-; .• :.~:''};,':t:~'i#if: ·X~;;t;r:;:~;ii'.1'9~~~3;; ~;t.e;;:~/ii,~:~§~~~;' }.;.;c;,:' !~S-6.i(~~; ··,::i/'.;i;:i!·L·t;\'iliil;; ;.;;::;;:'11;~1'i~¥6q1 
~v.~:~§~~~~jf;jt~·g~fji;~_.U$~.'.~f~~~~{N·~.~Q~fA·9~$f·:~L~~t=·;;;;~~~ '\'.' /};:~: ·:~.;.;~;./i: .~t:.~;~n:\\~~!·f :·!·;'.-i .,,._;:f~i~~,. ·· ... :·:·,,.~!~-. ::·,;~'..';';:'i;:~-·-•... , ::t1-.:·u.~ . .,;: .. -~,.·_.:.:•.;·11.'.~. -::;:;·_~:~:·.;.tsh ::-: ~r ~t.'.-,: ~i!~:~~:~'~·~·6:,~·>:~ '.~\:_~f·;~::;._:f~~{;},'.~-:.p;;,~;:l 

FEDERAL REVENUES· click below 

STATE REVENUES - click below 

GRANTS/PROJECTS - click below 

Plea~e enter olher here if not in pull°down 

W.ORK ORDERS - click below 

Please enter other here if not iri pull down 

3RD PARTY PAYOR REVENUES· click·below 
, .. 

~ .~ . ' ' . . 

COUNTY GENERAL FUND 

.•·· 
'' 

CFDA#: 

·'.Ti'f1\~~iq~i:j~i§:Y:l;!:$.if.Mi;fgf;;;o;~p:SE,;f.i&.iP.!~!f~~f~.fiq§~''.1 \/i .;;;\. : , , , ... . , ·;·.;: "·•,: t:'~t;:':;i:;~y;~i;;·>~;:" "''' '"'~ ,., '.::., .. ' ''' £":~, cc,, ... ,'~:~~ I(~-.<:'• ·'?;~;;:;;~~·~-:; 
;+<D.TPit;.:l.P.IBH.:RiE.;V:~"'!J'i;!iF.i;!>:.;\.';\ '"{',.:::'.'./',:;: \! .. \'~): ''·"'~-· :,;;;:;;~~;!!Pi :')':i:}>1~~tai~e.~:; ':fi(;; 1~:i·'ia~~'*Ji!ii \ ~" ;:5;,i;#S,&!iQ' ~1;fi •J,;:us~o' ii(:'· :(c11~1~;Jij'.ig} 
NON.·DPH REVENUES - click below 

TOTAL NON-f?PH REVENUES 0 . o 0 0 

CBHS UNITS OF SVCSITIME AND UNIT COST: 
U~ITS Of .,!1EJ3VICE;1 

, 

. UNITS OF TIME' 29,046 . 41;3,£3: . 9,073 128,943 3,713 

COST PER UNIT-CONTRACT RATE (DPH & filON-DPH REVENUE~) 2.02 2,61 ·3,88 2.61 2.02 

COST PER UNIT-DPH RATE (DPH REVENUES ONLY 2.02 2.61 3.88 2.61 2.02 

PUBLISHED RA TE (MEDI-CAL PROVIDERS ONLY 2.02 2.61 3.88 2.61 2.02 

UNDUPLICATED CLIENTE 29 29 2 ·15 4 

'Units of Service: Days, Client Day, Fuil Day/Half-Day · 
2Units of Time: MH Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours 

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



,__ _____ .D_P_H_2,_:_D_e __ pq:'"''"'l~,... ... -~Public Heath Cost Reporting/Dr""'-9,.. ''"r:t_io_n__..(C_R_D_C ..... ) _____ ..., 
- YEAR: 2010-2011 · . .NDIX #: B-1 page 2 

. FUNDING USES: 

LEGAL ENTITY NAME A Better Way PROVIDER #: 38GT 

PROVIDER NAME: A Better Way :·l . 
REPORTING UNIT NAME:· 0-5 0-5 

REPORTING UNIT· . 38GT.05 

MODE OF SVCS I SERVICE FUNCTION CODE 15/10-59 

SERVICE DESCRIPTION · MH Svcs 

38GT05 

15/70-79 
Crtsis lnterventlon­

OP llN/A #N/A #N/A TOTAL 

SALARIES & EMPLOYEE BENEFITS 96,934 3, 161 100,09~ 

OPERATJr-iG EXPENSE 26,281 857' 27,13~ 
CAPITAL OUTLAY (COSH5,oooAND OVER · O 

· susi"oTAL DIRECT COST! 123;m 4,010 ·o · o ri' · 121,23~ 

~ .• t ; 

· ·1-·-·_· -~-"·_ .... _ .. ;_·'._• .. __ ._.:,_, _::_ .... _ .. : .. _. :_ .... ·_"·_.rN_b_r_i<_i::c_r_c_'D_s_r_•·A_M_· o_u_N_J11-· .. ___ : _·14_;_1s_rn1-•i:_·_ ... __ .. _ .... _ .. _'4_a .... 2 _. _ .. _·._ ... _. --+-'----+------+----1"-'5;_21;-1;~ " · ....... , · ... 
. TOTAL FUNDING USES 138,000 4,500 0 . 0 0 142,500 

FEDERAL REVENUES • click below 

SDMC Regul.ar FFP (50%) 65,051 

ARRA SDMC FFP (11.59) 15,079 

STATE·REVENUES ·click below 

EPSDTStale Maleh 43,467 

GRANTS ·click below CFDA #: 

PRIOR' YEAR ROLL OVER·· click below 

. 6,505'. 

Hsgi(Bir . '"'.i. ,;'.{:"§:C::,,;q, •. ,,,:;\{\]'+!;;~~:'.:F: ' '7898 

3RD PARTY PAYOR REVENUES· cliclf below 

Please enter olher'here if not in pull down 

REAUGNMENT FUNDS 

cbuNT.Y GENERAL FUND 

·T<Qf./!.L\CBH$.)MENf:1!;(;~i¥A~tfil~li~p1/:4~isdllRd~~Ni'Hf>.;.;·:; <·: ;£';F/~''iJi38jDci.afl/\;:";i/\~i';' 

::i;isiii.~:~$'ii!J3:1:iif4iiic~;As:Y~c'.:Fui.ip1f4~:§0u1iii!is;:i;1:i'<,.rnt11.<:/Ni\i.i.~ ·.>?;,1;:t¥;.~;'.-~::~:;1c:.;1,11,,y,_~,-;; 
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 If not in pull down 

3RD PARTY PAYOR REVENUES - click below 

. Pl~ase enter other' here if not in 'pull down 

COUNTY GENERAL'FiJND 

:r~_i,A(;csi;i~'$.:~i!,gf"\Ni::!=·AEi4sii;fiiJ@ifl'\'l '~q@c~s D<i ;, \j: '<F< ;/;/ x·:~;_, • :',{,;,;,;·:;'"; 

2,120 

492 

1,417 

258 

~!f~!i"•i.»:PH:~~~J.;1.pS';::;;•i::,:o~;;',•·; :,•.' ,,,, • ,, •:\:':<. -:r ;,>;; ::.j\iHi~.iO~?,; •::;1?,:o;t;;</4\49~.i •:,1:·c~f .. t»i, -,::•·: "' ''" ,., " 
NON-DPH REVENUES ·click below 

TOT AL NON·DPH REVENUES 0 0 O 

'.rof~ttR..Ec~(~.~b._gS,:;l!l'i~.i:fiiii{tj;ti/ciN''il~#i, '·A·~ ''.'~: ><: , >:•: ·< o; /'/ii~e;gon.?. .,.,~: ,, :•;;c4;4~l/! }!;~.;;,ifi;: u.{:;r; , ·· ·' 
CBHS UNITS OF SVCS/TIME AND UNIT COST: 

UNITS OF SERVICE' 

UNITS OF TIME' 52,874 1',160 

2.61 3.88 0.00 

COST PER UNlT-DPH RATE (DPH REvENUES ONL 'I 2.61 3.88 0.00 

PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY 2.61 3.88 

UNDUpLICATED CLIENn 4 

1Units of Service: Days, Clieni Day, Full Day/Half-Day . 
2Units of Time: MH Mode 15 = Minutes/MH Mode 10, SFC·20-25=Hours 

... ··.·': ·,,·;_, ...... , ..... ,.,,,.,,;'· 

67,171 

. 15,571 

44,885 

,.,, ...... c ..... ., ..... ., .............. ,., ....... ,.6,n7· ......... ,, .. · 

8,156 

0 0 0 

., .. , ..... · r. ·· '" . ''f:'D~;··!' ;:'i. "'· ':: :~4i.;Mo'.i 

0.00 0.00 

0.00 0.00 

... , .. 

,. 



PrQvlder Number (~ame as lin~ 7 on DPl:l t): 38GT 
Provider Name (same as line .a on DPH 1 ): A Better Way 

.. 
TOTAL 

' .. 
-~ 
J' 
l 
...,_~ 

Proposed· ., 
Transaction 

' Term: 
POSITION TITLE. - .. FTE SALARIES 

CliniCal Director. 
: 

0.37 $ 39;187.68 ' 

·' -r .,_ 

"Prooram Director <!_: 0,97 $ 76 67i.55 

Clinical Suoervisor ., 1.51 $ 98 524.02 
i 

Clinician : 11.68 $ 566 450.21 

QA Director 
: ,·. 

0.37 $ 23 389.94 

Assistant QA Director 0.37 $ 13 644.13 

Intake Social Worker r;· 0.97• $ 34 799.64 

MH Ad.fi1inistration Assistant" 0.97 $ 30 618.97 

Occupational Therapist 
;. 

0.08 $ 4,800.00 

{.· ··o.oo $ -.. 
' o.o·o .· $ -
.. · 0.00 $ -
'.': 

$ 0.00 -,. 
0.00 •$ -

~' ~ 0.00 $ -
(" 0.00 $ -
\ . ...,.. :.:.: {l.00 $ -

TOTALS n 17.31 $890 086 
' \.. 

EMP.LOYEE. FRINGE BENEFITS .:\~~fr.;1 $ 275,926.70 

TOTAL SALARIES & BENEFITS [ ~- $1,1li6,01f] 

.. 

'~ : 

·!· 
.( 

~DPH :j: Salaries & Benefits Detail . 

GENE~L "FU.ND.&: GR.ANT #1: 
(Agiancyiigenerated) -. 

OTHER.-REVENUE. <want title) 

Proposed ., Proposed 
Trarisactlpn .: Tra"nsactiori. 

Term: . 711110-6/30111 Term~ 

FTE .: SALARIES FTE SALARIES 

0.33 : .35154 

0.87 
:, 

. . : 681'80 

:1.35 •88,383 

10.48 '509·938 

0.33 : 20 982 

0.33 : 12,240 

0.87 : 31 218 

0.87 :·; 27.467 

0.07· 4,306 

'.i 

: .'; 

! 
,. . 

.; 

! .. 

15.53 
.,. 

$798 467 0.00 i $0· 

·31% $247.525 I #DIV/01 

[\$1-:o4s,9'ii I 
~ . 
-~ 

. i 

;~ 

·~: 

.~· 

~ 

.. 

Em~ -- $0] 

APPENDIX·#: B-1, Page 3 
Document Da6': 09/30/10 

GRANT#2: , WORK ORDER #1: WO~K ORDER #2: 
___ OHS_· _. _. _ DHS --- ---

(grant title) (dept: name) (dept. name) 

Proposed Proposed Proposed 
Transaction t Tran~action. Transaction 

Term: <Term: 7/1/10-6/30/11 . Term: 7 /1/10-6130/11 
FTE SALARIES :FTE SALARIES FTE· . SALARIES 

' 0.02 1 850 0.02 2183 .. : 
0.05 3,620 0.05 4,272 

0.07 4 652 0.08 5 490 

0.55 26,839 0.65 31 673 

0.02 1104 0.02 1,303 
: 

0.02 644 0.02 760 

0.05 1,643 0.05 1 939 
" 0.05 f 446 0.05 . 1706 

0.00 227 0.00 267 

' 
i 

' 
: 

0.00 $0 ., 0.82 $42,025 o.!is $49,594 

·; . 
#01\(/Ql . ,; 31% . $"13,028 3f% $15,374 

E $al [ · $5S,os2 I [ . $64,9681 

' ~ 



-r 
. 4 ... 

I; 

\ 

Provider Numper (same as line·.7 on DPH.1): 
Provider Name (same as line 8 pn DPH 1): 

Expenditure Category · 

Rental of Property 

·utnities(Elec, Water, Gas, Phone, Scavenger) 

Office Supplies, Postage 

B~ilding Maintenance Supplies and Repair 

· Printing and Reproduction · · 
Insurance 

Staff Training 

Staff TraveHLocal .& OutofT own). 

Rental of Equipment ! 
CONSUL TANT/SUBCONTRACTOR '.(Provide Names, 
Dates\ Hours & Amounts) · · 

PrografT11::1<!Jenses 
1 Dues and Subcriptions 

.r Taxes, Licenses, & Permits 

/ • \ Depreciation 
\ . 

OTHER 

TOTAL OPERATING EXPENSE ' 

DPH 4: Op_erating .Expenses Detail 

38GT 
A Better Way 

GENERAL FUND 

' &.(Agency- GRANT#1: 

TOTAL·. generated) 
OTHER (grant title) 

REVENUE 
.• 

PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION-. 

Term: arm: .7 /1/10-6/30/ ·Term: 

$ 141,173.02 126,642 . 
$ 43,812.:32· 39,303 . 

$ 36,997.07. 33,189 \ 

$ 1 947.21 . 1 747 

$ - 0 : 

$ 7,788.86 6,987 . 

$ 5,841.64 5 240 

$ 48,680.35 43,670 

$ 3,894.48 3,494 

$ ' 0 -
$ 11 683.28 10 481 

·. 
·$ 1,947.21 1.747 
$ . 681.52 . 611 
$ n,68328 · 10,481 

$ 
. ' -

$ -
$ -
$ -
$ -' 
$ -.. 

$ - ~ 

$316,130 ,$283,590. $0 

' 
APPENDIX#: B-1, Page 4 

Document Date: 9/30/1 o 
-~.-

GRANT#2: WORK ORDER WORK ORDER 
· #1:: _DHS_ #2: - DHS -

(grant title) (d'ept. name) (dept. name) 

' 
PROPOSED· RROPOSED PROPOSEb 

TRANSACTION TRANSACTION IRANSACTION 

Term: ~rm: :111110-6/30/ ffm: 7/1/10-6/30/1 

6,665 . 7,866 
2,069 2,441 
1,747 2,061 

92 .. 108 

0 0 

368 434 
276 . 325 

2,298 2,712 

184 217 

0 0 
552 651 

92 108 
32. 38 

552 651 .. 

' 

; 

$0 $14,926 $17,614 



DPH 2: Departrril;!--" of""•Jblic .Heath Cost Reporting/Oat~ o~-•1E1,.-···;.,n (CRDC) r---------------- _.;'@. .:AR: 2010-2011' ... ~~ .•• O-X_#_:..._B--.2-P_a_g"'"e-1-------

LEGAL ENJITY NAME: A Better Way PROVIDER#: 3BGI 

'·i---,,-~··~~~~~~~~~~~~~~P_R_o_v_JD_E_R~NA_M~E~:A-.,.B_e_tt_e_r_W_a~y=-r-=-~~~--.~~~~~-.,.--,,.--,,..,--~~-.-~~~~~,-~~~~-1 
Therapeutic · Therapeutic Therapeutic - ,,,~,··· 

REPORTING.UNIT NAME:: .Visitation Visitation Visitation OutPatient.· 

REPORTING UNIT: 38Gl3 38GJ3 38Gl3 38Gl2. 

MODE OF SVCS I SER\{JCE FUNCTION CO.DE 15101-09 15/10-59 15170-79 

· Case Mg1 Crisis Intervention-

SERVICE DESCRIPTION Brokerage .MHSvcs ., OP MH Svcs. #NIA TOTAL. · 

FUNDING USES: 

SALARIES & EMPLO.YEE BENEFITS' 1,048 19,282 629 10,479 31,431' 

OPERATING EXPEl\!SE 291 5,361 175 2,913 

CAPITAL OUTLAY (COST SS.OOO ANO OYER ( 

........ · .. :- ..... ·· -=.:. : :, . ... : S\IBTOTAL D.IRECTCOS'fS ~-: .\· -· :·:l;~39. .· ........ .:o· ·,,z~1;6>13 ·,'c<··:": ··. 804:. .... . !~: . 13,393 .. . •; ~ . . -; ·.o , . .. .. ···· ·. 40,17.! 

INDIRECT COST AMOUNT 161 2,957 96 1,607 4,82·1 

TOTAL FUNDING USES: 1,SOO 27,600 900 15,000 0 45,00C 

FEDERAL REVENUES - click beJ;,w 

SDMC Regular FFP (50%) 750 13,800 450 7,500 

ARRA SDMC FFP (11.59) 174 3;199 104 5,215 

STATE REV~NUES ·click below 

501 9,221 301 5,011 15,034 

GRANTS - click below ·. CFDA#: 

PRIOR YEAR ROLL OVER - click below· 

W.ORK ORDERS.·:eliak·.below. '·~·· .•. "' .... ,-, ·»·-.· ......... __ ., .. , ............ .. 

· HSA (Human Svcs Agency) as local_ match . 75 1,380. 45 750 '2,250 

3RD·PARTY PAYOR REVENUES~ click below 

.. •·· : . 
...... q ~ ..... ~-·1-------·~· ---~-=---'-~--~--~-~--,--1------;------r-------i------;------;------I' 

Please enter other here if not ni pull down 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND . 

"itji4'CW~~~irAl?~~ii'H;;f;i:J:Jii;~r.i!Si;>uRc;i~7;, :: -:·:~~- :F\A f,Ftifl':~.i::j;*~6tjf Xn;~:~~:,.>;~i.i®,pc: ;,~·,,n~'l:!/,iji);~ii_Q_\: >;;y.'r;1\\t':{~~imiqi· :.;, .. ,_, .. .•. . ... ·:.';, 
~ ;i:l.Bf,i§.:~~:~1t~i:i~1!.1;!t!iM.;;!Ji'..iii~~jfili?~~~§.f:)1 '"~ii;Ft~; 1SB'';;i f !;·;';~; 'i''ff h'Z1,~:!.{~ :;',fi',;~:::,;:?,;~,11;i;~;\;:,t~! .\{:i?,c!\';:-Ii''i(;i;;:hi~.t i\ic:i''\'!'1\'.. ;.c/;;~~~:\~T!i' ':!;:!, ~~::''\f::,,~'l :.;;;,;:, '.; ~;'..~\ p,;;;·;'£'·;';{ 

FEOERAL REVENUES • click below . 

STATE REVENUES· click below 

· GRANTS/PROJECTS • click below CFDA#: 

Please enter other here if not in pull down 

VVORK ORDERS· click below · 

Please .enter other here if not in pull down 

3RD PARTY PAYOR REVENUES· click below 

Please enter oth.er here if niit in i>ui1 .. ciown 
~c~o~u~N~Tv-G~E~N~E-R~A-L~. ~FU-N~D;....,..-'----,-.....,.~~-~~--~;-~~-~-1--~~~~-1-~~-~~-r-----~~~~-1-~-~~.....,r-~-"---'--'---ti" 

;:rqtf.i\t!i:Q.ijJM~l~~;\lfo'N:9.fe.:/.4'3.~*~'iIDN:o!Nii%©.(i.Ri5~$.if<.·: ·;, <i'1'< 1.;;;r;, .::y;-;- ' · o::::: ,_ :.:,:,;·; ;y'L'1~,; .. ~:'~i': ;; .:>:\·':;;,;·., ·'~· ": .. :: '~'-' '' " · , ., , ;~;;,,p . :c.• .. ,, . • , .-~ • ' 

~11.~~1b;1@J\l,ai~1=~~:!3.~3): ;;';;;/~'.='';:: !!;'.i'.!:;!~t~r;: •:~~'\'.;;; .f'if~.,~;. tf,11;s1).ii;' i'W;=:~· ;';:;;1~tJ.iiii.iii ·; 1 ·~V/':?>~6~'.\ ';;:;r;\( :':')'h1.'5.iOD,qY; ',;~»:':;;,:;>/~: '1T:Jc,,·,,..,4!i<lioj}~ · 
NON-DPH REVENUES • click below 

TOTAL NON-DPH REVENUES . O o · · 0 C 

CBHS. UNITS OF SVCS/TIME AND UNIT COST; 
UNITS OF SERVICE' 

UNITS OF TIME2 . 743 10,575. 232· 5,747 

COST PER UNIT:CONTRACT Rl\TE (DPH & NON-DPH REVENUES) 2.02 2.61 3.88 2.61 p.oo '· 
cos:r PER UNIT-DPH RA1EWPH REVENUES ONLY) 2.02 . 2.61 3.88 -.2.61' 0.00 

PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY) 2.02 2.61 3.88 2.<i1 

UNDUPLICATED CLIENTS 1 1 

1Units of Service: Days, Client Day, Full D~y/Half-Day. : 
2Units of Time: MH Mod_e 15·= Mfnutes/MH Mode 10, ·sFC 20-2S=Hours 

I 
l 

·,:1. 



:"' ·-

'; ?; .. :DPH 3: Salaries & Benefits Detail 

Provider Number (same as.line 7 on DPH 1): 38GI .; 
'· 

APPENDIX#: B-2, Page 2 
Document Date: 09/30/10 

Provider Name (same as line 8 on DPH 1): A Better Way 

.. 
: WORK ORDER #i: W.ORK ORDER #2: GENERAL FUND & GRANT#1: GRANT#2: 

TOTAL (Agency;generated) DHS DHS .. 
OTHER;:REVENUE (grant title) (grant title) ~t.na~ ~pt.n~ 

Proposed Proposed. Proposed Proposed Proposed Proposed 
Tr.pnsaction Trarisactlon Transaction Transaction Transaction Transaction 

' 
Term: Term: -7 /1/10-6/3ff/11 Term: Term: 'Term: 7/H10"6/30/11 Term: . 7/1/10-6/30/11 

POSITION TITLE FTE SALARIES FTE : SALARIES !'.TE .. SALARIES FTE SALARIES · FTE -SALARIES · .FTE SALARIES 

Clinical Director 0.01 $ 1 062.32 0.01: g53 0.00 50 0.00 59 

Pronram Director 0.03 $ 2.078.45 0.02 ' 
·. 

1,865 0.00 98 . 0.00 116 

Clinical Suoervisor 0.04 $ 2.670.83 0.04 2 396 .0.00 126 0.00 149 

Clinician 0~32 $ 15 409.79 0.28 13,824 a.or .. 728 0.02 859 

QA Director 0.01 $ 634.06 0.01 569 0.00 30 0.00 35 

Assistant QA Director ' 0.01. $ 369.87 0.01 332 0.00 . 17 0.00 21 

lntake:social Worker 
! 

0.03 $ 943.36 ·0.02 846 0.00 45 0.00 !;)3 

MH Administration Assistant 0.03 $ 830.03 0.02 745 0.00 39 0.00 46 .. 
0.00 $ 

: --
0.00 $ ~ 

... 
0.00 $ - ,. 

·:· 0.00 $ -
0.00 $ -

' 0.00 $ -
.0.00 $ - --· 

·' -;:: 0.00 $ -

0.00 $ -
TOTALS 0.47 $23 999 0.42: -· $21 528 0.00 $0 0.00 $0 0.02 $1.133 0.03 $1,337. 

.. EMPLOYEE FRINGE BENEFITS ~.;S;:;; .. ~i~ah 1,439.60 I 31%1 · . $6,(374 I #01v10.1 l I #01V101 I - I 31%1 $351 I 31%1 $41s I 

. TOT AL SALARIES & BENEFITS_ ·I $31,438 I ·C$28.2o!] r-----sGJ r--~·~·····-ru , ---~--J084] [ ----$-1:752] 

~ t: 



~ 

\ 

I 

\_ 

\. 

1: 

·::. 

Provider Numbkr (same as line:7 on DPH 1 ): · 
Provider'Name (same as line 8'.·on DPH 1): 

~ .. 
,. 
(; 

?~ 

Expenditure Category 

Rental of Property . .'.·, 

Utilities(Elec, Water, Gas, Pl1one, S~venger) 

Office Supplies, Postage 
. :; . 

Building Maintenance Supplies and Bepair 

Printing and Reproduction 

Insurance 

Staff Training 

Staff Travel-( Local & Out of Town) 

Rental of Equipment 

~ . 
:;: 

CONSUL TANT/SUBCONTRACTOR :(Provide Names, 
·Dates, Hours & Amounts)· · 

P-rogram Expenses 

Dues and Subcriptiqns 

Taxes, Licenses, & Permits 

Depreciation . 

OTHER 

·HffAL OPERATING'EXPENSE . . \.! 
.'1 

"• i 
; ... 
;:. 

. ,;.: 

DPH 4: Operatin.9: Expenses Detail . 
I ' 

APPENDIX#: B-2, Page :3 
Doct'.iment Date: 9/30/1 O . 

38GI .. : 
A Better Way 

: 

: GENERAL FUNC:i-
" 

:; 
& (Agency- · GRAtH#1:· .GRANT#2: W0RKORDER WORK.ORDER . 

T:OTAL'.' generated) #1.i _DHS_ #2: - DHS -
" . OTHER (grant title)' (grant title) . · (dept. name) (d'ept. narrie) .... REVENUE , I 

.J 

PROPOSED· . ' 
·PROPOSED PROPOSED PROPOSED . PROPOSED. ·PROPOSED. 

TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION .. 

Term: __ :·_ ~rm; 7/1/10-6/30t Term: __ ._ Term: mnj 7/1/10-6/30/ ~rm: 11111 O-!i/30i1 

$ 3,826l98 3,433:·. !: 181 21-3 
$ 1,187;68 .. 1,065. 56 66 

·.$ 1,002~93 ~ 900. 47 56 
$· 52:_79 47 .: ! 2 ·3 . 
$ ' 0 

. t 0 0 

$ 211~ 14 ~ . 189' .. 10 12 
$ 158';36 142 ' ' 7 :9 
$ 1,319:65 . 1 184: 62 74 
$ 276'i02 248 ; 13 1'5 

!~ 

$ . - o: " 0 0 
$ 316.72 284 .. 15 18 
$ .52~7S 

: 47 2 3 
$ 18-'.48 17 ~ 1 1 
$ 316'.72 284 " 15 18 
$ - " 

$ i·. : 
~ 

"" 

.$ i 

$ 
,• 

" 
$ " " 
$ . - -$ - i;. 

$8}40 $7,841 $0 . $0 $413 $4&7 

:f 



CONTRACTOR NAME: A BetterW(ly_ . 

DATE: 9/30/10 

LEGAL ENTITY#: 00765 

1. SALARIES & BENEFITS 
Position Title 

Executive Director 
Director of Finance 
Director of Administration 
IT Manager 
Jffice Manager 
A..ccounts Receivable Accountant 
t.;ccounts. Pay~ble Clerk 
l\drriinistrative AS'sfstant' 
Receptionist 

' , 

. . 
: 

. ',. .. " 

" .. ,., ; .... ,. 
-MPLOYEE FRINGE BENEFITS 
fOTAL SALARIES & BEl\,IEFITS 

~ .. OPERA TING COSTS 
Expenditure Category 

~ent/Lease, R&M, Utilities, Depr. . . 
raxe·s, Licenses, Fees & Permits, insurance 
Jffice Expense 
fraining, Travel, Dues & Subscriptions 

. . . .. . ... 
"OTAL OPERATING COSTS 

"OTAL INDIRECT COSTS 
Salaries & Benefits +Operating CostS) · 

" 

... 

" ,., ,, 

.. 

.. 

,, 

',', ... ·. 

FTE Salaries 
0.24 33340.32 
0.24 24230.BB 
0.24 17029.44 
0.24 13993.20 
0.24 9207.60 
0.24 9:731.04 

. . 0 .. 24 .. · .. . ~t6..6.,~6. . . .. ... -··· .. ,. -·· .. .··••«\·•······· ... " ..... 
'6~24 7792.56 
0.24 6132.96 

# 

. " ....... . -··· ' . . ~ . 

·" 1-··· ... .. 

. . 

e.:;,; <)c;~~~·:i,i;;,;;~;i;;r<,,:; ..... '""".w: $ '40, 184 
_ .. $ 169,809 

Amount 
2990.52 

. 4877.68 
2428.44 
2573.56 

$ 12,870 

$ 182,679 



.. ~- ·- /, ... --~· 
•'J r·· 

_ .. r, ·i "\ .. 
. r • 1/;- . 

CBHS BUDGET JUSTIFICATION . ···; ~··' 
Provider Number (same.as line 7 on DPH 1): 38GT & 3BGI 
Provider Name (sam_e as line 8 on .DPH 1 ): A Better Way 
Date; 9/30/10 Fiscal Year: 2011 

. / 

· Salaries FTE 

78,750 1.00 

~fjli1fu0.~l~C ··t~~.s:©ii'.k$.W$,f~~:~i~~!11\!3~;\.:,;' . 101, 1-95 1.55 . 

·,io;u; -~·· 5£3;860 · ·· · f2:60'';::';:·.::i<.;.;·:;•·:.:.~ ··· f·;z:f 
~~~~~~~~,.;,;+~+;,:..:;:.;,,..;;.~~~:.:..:.,.:,4.1-:-~..:...:....;;..!.;;..:...:....+-~..:...=.:.:...:......i 

· · ·~~~!ii!),~P.tof:~mw~rHt~~w}~·~f:;~~?~t;;·~t::;,, ..... 
1~$.<§ii$.~hit:'(©'A(:1,fi)lfi~m~¥.~$.$'.'&~1t~t}()}(~f,~2.::.:'.!;:'·;~;{:r:<::.· .. :: 1·;\: 

24,024 ' 0.38 

14!014 I 0.38 
;l~~~~~M$.!SP.fat\l:~~o.n~~N$i'.$:'.tita··· · · ·i\f?:0 ·:~_,;::i{ .. :;:.-·· •. " .-.:·:.:; ··':, .... ,_,,,_ 35,743 1.00 
l~~i!i~p~'1:!}11i$'t/f.~1tfo~fi:.\3¥~~l·•· },*;)g;t:~l;i,,:}::\E~F:,~';({f i~,.(J;i:'~;f;:::i{:k:;~! · 31,449 f.00 

· ~:e.li1:·;~ribln~J:!:hti:\i~f"·:i~t~$$•Qtm'on~*'fmE't:·~:t\'.i):,;:;::·s/\:.::;;~~::{fL~;s;;,::.:.\};~•'i~;~''"";~:'~::e:;:::i':;·,,;;::;~: .$4,800 0.08 

TOTAL SALARIES $914,085 17.77. 
~~~~--~~~-' 

. • .. Fringe consists of Payroll Taxes\ Medical, Penta!, Vision, PTO, Workers Cqmp, 
.... -· _;_·'Employee, Recognition, Holiday; and other.employee.benefits, ... , ..... 

·$283,366 
,,,; ............ ~.·.·- .. ~·.; .~: .... ; . ~ ··:.··: •• ,. • •• t• 

. ' 1.:. 

. ·· TOTAL BENEFITS ""· $283,366: 

TOTAL SALARIES & BENEFITS, $1,197,451 17.77 
operatinifExP.enses · · ··· · · :· · · · · · ·· · · - · ·· ·· ·· · · 
Formulas· to be expressed with FTE's, square footage, or% of program within agency- not as a 
Occ_upancy: 
Rent: . 

We rent an office that is 100% .dedicated to the fulfillment of this contract. $145,000 

Utilities: 

The only utiliti.es paid are for telecommunication expenses and w~ receive $45,000 

·.·: .... 

a se·parate·bill just related to thE1 SF Office: · 
~~,..,..,,...........__,,-~-..;..,...,.~-........... -------'--.--------------. ····-'-· ~ .. -. ...•.•.•.• , .•.. , .• , .•.• :.····•··""<'· 

Building" Maintenance: : . 
Only Maintenance incurred fo"r the SF Office is charged. · $2,000 

Total Occupancy: $192,000 
M;:iterials _and Supplies: 
Office Supplfes: · . . . 
tBa$.~rko:Oftas~::w:eEl.'fs:,.e:gp:ef:lB-r.\Be~::'.~.';:~;';;_~:;~,::+rux>Y:·:·;;•;;~;:;~)· \.'"}~~;:;:'._:;1/''::rnx:i:~,~::,;:~~~;;·;~,,;; $38, ooo 



Other: · 
Dtie·s & Subscriptions; Taxes, Licenses, Pern:iits, & Depreciation~ $14,700 
1easetiil~~n1~1aS'h*e<a·r.s'ie~pe11ienroe;~.'~':~:,~:.: .•. 'v/;,, ~·····•.· ''.'"'-"·:=r,:::'.::?t'::::;:•f}JF';;:);·: .. <- i\D\::;·. 

Program/Medical Supplies: 
tt3~~€a~b:ri;1ast~e:ars;~exP:eriem:C-e:. ,.,:•.> ···· .... · :, ·:.;.::./· ···:r::.:.; ').<· .. :.,. ::';;,1.r .. : .• ··· . $12,000 

Total Materials and Supplies: $64,700 

Geheraf Operating'~. 
::·;,· ..... ;·.;;·,l:r;isur.ance:c ·::.·.··:·· .... 1:: ·· .,, ........... ·· - · ....... · :·; ~:;..-.... ~ ; : .. .:.. .. . .... ','· ....... f.."": '.. ;• • • :•., '• ~ .. • •· I •; •; I' 

:8~~·ed;·;0r&~11~!iito/ea'r..s;,~Xp~·fi~iiie~i.:. >.x:: '-" 8000. 

Staff Training: 
;a~~~tt;b.'rf~ij~s:t:;MeI3:rs·~~xi£erie~~e:::J.;::·: .. ;;:y;;;.;~?;:;j·i;;:::.;:·,~~· .. '.:;.c:\:\.•.>1;,::;;:,':;;.~.f/ .'.: ... :.···';. ··::•.'!;1<:i:~T $6,000 

Rental of Equipment: . 
ifig~~~·:~tff..li~$:p1~;!$tfa·!sti~~~11;~l.if&k'~s.'~,E&$e~1'0:~'\ia~t~o/~at~.~~foa'll!e.n~~:·;,:#.:f,,2'·Y. 

· ···Total Gerleral Operating: $1'8,171h .. .. ~. . .. .. . ' . . . 

Staff Travel {Local & Out of Town): 
.100,000 miles' based on fast years 'experience)( :so mile $50,000 

. $50,000 

. Consultants/Subcontractors: 

Total Consultants/Subcontractors: '$0 

TOTAL OPERATING COSTS: $324:871 

('.;APIT AL: E>WE.N.DIJµ~ES:-_ (1[.mfei:i~d ~.f.1 1JnitY.f1lu~q_at $5,pop (Ji: mQre).; .. ..$P.:: 

TOTAL. DIRECT COSTS (Salaries & Benefits plus· Operating Cost$): $1,522,322 I 
. INDIRECT COST: $182,678 

CONTRACT TOTAL: . $1,705,000 I 



. 

. -~ 

I ' 

' ' ' .. 

. J. HIPAA 

AppendixD 
. Additional Terms 

The parties acknowledge that CITY is a Covered Entity as defined in the Healthcare Insurance Portability and 
Accountability Act of 1996 ("HIPAA") and is therefore required to abide. by the Privacy Rule contained therein. 
The parties further agree that CONTRACTOR falls within the following definition. under the HIP AA regulations: 

~.; · .. : '-: . D 
~ 
D 

A Covered Entity subject to ·HIPAA ~nd the Privacy· Rule contai~ed thltrein; or 

A Business Associate subject to the terins set forth in Appendix E; 
. ' 

Not Applicable, CONTRACTOR will not have access to Protected Health Information. 

2. THIRD PART.Y 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 persop. who is not a party 
hereto. 

3. CERTIFICATION REGARDING WBBYING 

CONTRACTOR certifies.to the best of its knowledge and belief that: 

A. . No fede;aliy. ~ppropri~t~d funds h~ve bee~ paid o; ~ill be p~id, by or ~~-b~half of CONTRACTOR to 
any persons for influencing or attempting to influence an officer .or an employee of any agency, a member of 
Congress, an officer or employee of Congress, or. an employee of a member.'ot' Congress .in connection with the . . . · 
awarding of any federal contract, the making of any federal grant, the entering into of any federal cooperative 
agreement, or the extension, continuation, renewal, amendment, or modification of a federal contni.ct, grant, loan or 
cooperative agreement· 

B. If any funds other than federally appropriated funds have been paid or will be paid to any persons for 
influencing or attempting to influence an officer or employee of an agency, a member of Congress, an officer or 
employee of Congress, or an employee of a member of Congress in connection. with this fec:leral contract, grant, loan. 
or cooperative.agreement, CONTRACTOR shall complete and submit ·standard Form -111, "Disclosure Form to 
Report Lobbying," in accordance with th~ form's instructions. 

C. CONTRACTOR shall require the language of thjs certification be included in the award documents for 
all subawards at all tiers, (including subcontracts, subgrants, and contracts und.er grants, loa.ils and cooperati.on 
agreements) and that all s·ubtecipients shall certify and disclose accordingly. 

D. This certification is a material representation-of fact upon which reliance was placed when this. 
transaction was made or entered into. Submission of this certification is a prerequisite for making or entering into. 
this transaction imposeci by Section ·1352, Title 31, U.S. Code. Any person who fails to file the required certification 
shal:l be subject to a civil penalty of not less than $1 ~.OOO and not more than $100,000 for each such failure: 

4. MATERIALS REVIEW 

. CONTRACTOR agrees that all materials,.including without limitation print, audio, video, and 
electronic materials, developed, produced, or distributed by personnel or with funding utider this Agreement shall be 
subject to review and approval by the Contract Administrator prior to such production·, development or distribution. 
CONTRACTOR agrees to provide such materials sufficiently in. advance of any deadlines to allow for adequate 
review. CITY agrees to conduct the review in a manner which does not impose unreasonable delays. 

CMS #7020 . 
P-500 (5-10) · 

A Better Way, Inc. 
July 1, 2010 





AppendixE 

BUSINESS ASSOCIATE ADDENDUM 

I 
f 

This Business Associate Addendum is entered into to address the privacy and security protections for 
certain information as required by federal law. City and County of San Francisco is the Covered Entity 
and is referred to below as ."CE". The CONTRACTOR is the Bu.siriess Associate and is referred to below 
as "BA". 

RECiTALS. 

A. CE wishes to disciose certain information to BA. pursuant to the t~rins of the. Contract;· some of 
.which may constitute Protected Health Information ("PHI") (defined below). 

B. CE a~d BA intend to protect the privacy and provide for the security of PHI disclosed to BA 
pursuant to the Contract in compliance with the Health Il).surance Portability and Accountability 
Act of 1996, Public Law 104-191 ("HIPAA"), the Health Information Technology for Economic 
and Clinical Health Act, Public Law 111-005 ("the HITECH Act"), and regulations promulgated 
thereunder bythe U.S. Department of Health and Human Service~ (the "HIP AA Regulations") 
and.other' applicable laws. · · · ··· · · · ·· · · 

... C.,. A11.part .of the H:IP AA Regulati.ons, the Privacy Rule and the Securit)"Rule .(defined below) 
,require CB to enter into a contract containing specific requirements with BA prior fo the 
disclosure of PHI, as set forth in, but not llmited to, Title 45, Sections 164.314(a), 164.502(e) and 
164.504(e) of the Code of Federal Regulations ("C.F.R.") and contained in this Addendum. . 

In consideration of the mutuai' promises below ·and the exchange of information pursuant to this 
Addendum, the .parties agree as follows: . · 

1. De.fi11itions 
. a. Breach shall have the meaning given to such term under the 

HITECH Acf [42 u.s.c. Section 17921]. ' ' 

b. Business Associate shall h.ave the meaning given ~o such term under ·the 
Privacy Rule, the Security Rule, and the HITECH Act; including, but not limited 

·to; 42 U:S.C. Section 17938 and 45 C.F.R. Section 160.103. 

c. Covered Entity 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. ' 

d. Data Aggregation shall have the mea~ing given to such term under the Privacy 
Rule, including, but not limited to, 45 C.F.R. Section 164.501. 

e. Designated Record Set shall have the meaning given to such term uri.d<?r·the 
Privacy Rule, ipcluding, but not limited io, 45 C.ER. Section 164.501. · 

' ' 

f. Electronic Protected Health Information means· Protected Health Information that is 
maintained in or transmitted by electronic media. 

CMS #702Q 
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. g. Electronic Health Record shall have the meaning· given to such term in the 
HITECT Act, including, but not limited to, 42 U.S.C. Section 17921. 

. · h. Health Care Operations shall have the meq.ning given to such term under the Privacy .Ruie, 
including, but not limited to, 45 C.F.R. Section 164.501. · 

i. Privacy Rule shall mean the HIP AA Regulation that is codified at 45 C.F.F. Parts 160 and 164, 

_.,.,,, .... , ~u.~,f .. ~~.s _A, an_~-~· ., ... -· _ ·' , _.._. ... _. .. .. ., .. , ...... , ....... "'''"'": .. , .: ...... ,, .. "· ,_., , ...... : ....... :,- ·>" ., .. '. _, ,., _ _.._.,, .. 

j. Protected He'alth Information or Pm means any information, whether oral or recorded in any 
form or medium: (i) that relates to the past, present or future physical or mental condition ·of an. 
i.ndividual; the provision of health care to an individual; and (ii) that identifies the individual or 
with respect to where there is a reasonable basis to believe the information can be used to 
identify the individual, and shall haye the meaning given to such term under the Priva,cy Rule, 
including, but not limited to, 45 C.F.R. Section 164.501. Protected Health Information includes 
Electronic Protected Health Information [45 C.F.R. Sections 160.103; 164.501]. 

k. . Protected Information. shall mean PHI provided by CE to BA or created or received by BA on 
CE's behalf. 

. . . . . 

l. Security Rule shall mean the HIP AA Regulation that is codified at 45 C.F.R. Parts 160 and 
164, Subpq.rts A and C. 

m. Unsecured Pm shall have·'the meaning given io such term under. the HITECH Act and any 
guidance issued pursuant to such Act including, hut riot limited to, 42 U.S.C. Section 17932(h). 

. ' . ~ 

2. · · Obligations of Business Associate 

CMS #7,020 
P-500 (5-10) 

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 shall not use 
Protected Information in any manner that would constitute a violation of 
the Privacy Rule or the HITECH Act if so used by CE. However, BA may use Protected 
Information (i) for the proper management and · 
administration of BA, (ii) to carry out the legal responsibilities 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 Inform,ation 

except for thy purpose of performing BA' s obligations under the Contract and as 
permitted.under the Contract and Addendum. BA shall not disclose Protected 
Information in any manner that would constitute a violation of the·Privacy Rule o'r the . 

·HITECH Act if so.disclosed by CE. However, BA may disclose Protected Information 
(i) for the proper management and administration of BA.; (ii) t.o carry out the legal 
responsibilities of BA; (iii) as required by law; or (iv) for Data Aggregation purposes for 
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 Addendum and only disclosed as required by law o,r for the 

' purposes for which it was disclosed to such third party, and (ii) a written agreement from· 

A Better Way, Inc. 
July 1, 2010 
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•' 
·.• 

( 

such third party to immediately. notify BA of any breaches of confidentiality of the 
,Protected Information, to the extent it has obtained knowledge of such breach [42 U.S.C. 
Section 17932; 45 C.F.R. Sections 164.504(e)(2)(i), 164.504(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 disclose Protected Information 

for fundraisirig or marketing purposes. BA shall not disclose Protected Information to a 
health plan for payment or hea1th.c1;1.re operations purposes if the patient has requested 
this special restriction, and has paid out of pocket in flill for the health· care item or · 

······• • ,,,,. ... :.• .... ;: .. ,, ... :.· .. , ...... f.··.;; .. ., •.•. :;·,·setvi'C'et0·wh:i'ch·the PHI·so'lely"te·lates42·U:S:e:0Seetionil793:S(tt};'Bkshau:nar directly:.;.-:: ........ ,.,.·.\:.·: 
or indirectly receive remuneration in exchange for Protected information, except with the 

CMS#7020 
P-500 (5-10) 

prior written consent of CB and as permitted by the IDTECH Act, 42 U.S .. C. Section . 
.I 7935(d)(2)'; however, this prohibition shall not affect payment by CE to BA for services 
provided pursuant to the Contract. · 

d. A,ppropriate Safeguai:ds. BA shall implement appropriate safeguards as are necessary 
to prevent the use or disclosure of Protected Information otherwise tj1an as permitte~ by 
the Contract or Addendum, including, but not limited to, administrative, physical and 
technicai safeguards that reasonably and appropriately protect the confidentiality, 
integrity and availability of the Pro'tected Information, in accordance with45 C.F.R 
Section 164.308(b )] . BA shall comply with the policies and procedures and 

.. docu~entation "retjuiremerifa of. the HIP AA Security Rule,. including, but riot limited I to, 
.45 C.F.R. Section·164.316 [42 U.S.C. Section·17931] · · · 

,.,, .. ,,. , ... ; .. '. . . .;~ . ~ . . .. . . ~· . . ,;~, ~ . ~ ' ~.... . . ' " . '., .... 
e. Reporting of Improper Access, Use or Disclosure. BA shall report to CB in writing of 

any access, use or disc;:losure of Protected Information not permitteq by the Contract and 
Addendum, and any Breach of Unse.cured PHI of which it becomes aware without 

.. ·unreasonable delay and in no case later than lO calendar days after discovery· [ 42 U.S.C. · 
Section 17921; 45 C.F.R. Section 164.504(e)(2)(ii)(C); 45 C.R.R. Section 164.30'8(b)]. 

f. Business Associate's Agents. BA shall ensure that any agents, including.subcontractors, 
to whom it provides Protected Information, agree·inwriting to the same restrictions and 
conditions that apply to BA with respect to such PHI. If BA creates, maintains, receives 
or transmits electroriic PHI on behalf of CB, then BA shall implement the safeguards 
required by paragraph c above with respect to Electronic PHI [45 C.F.R. Section 
164.504(e)(2)(ii)(D); 45 C.F.R. Section 164,308(b)]. BA.shall implement and maintaii:J. 
sanctions against agents and subcontractors that violate such restrictions and conditions 
and shall mitigate the. effects of any such violation (see.45 C.F.R: Sections 164.53.0(f) and 
l 64.530(e)(l)). · 

g. Access to Protected Information. BA ,shall make Protected Information maintained by 
BA or its agents or s.ubcontractors available to· CB for inspection and. copying within ten 
(10) days of a request by CE to enable CB to fulfill its obligations under the Privacy Rule·, 
including, but not limited to, 45 C.F.R. Section 164.524 [45 C.F.R. Section 
164.504(e)(2)(ii)(E)]. If BA maintains ari Electronic Health Record, BA shall provide 
such information in electronic format to enable CE to fulfill its obligations under the 
HITECH Act, including, but not limited to, 42 U.5'.C. Section l 7935(e). · 

h. Amendment of PHI. Within ten (l 0) days of receipt of a request from CB for an 
arriendmerit of Protected Information or a record about an individu;:i.I contained in a 
Designated Record Set, BA qr its agents or subcontractors shall make such Protected 

A Better Way, Inc. 
July 1, 2010 



,, 

.. 
Information available to CE for amendment and incoq)orate any such amendment fo 
enable CE to fulfill its obligation under the Privacy Rule, including, but not limited to, 45 
C.F.R. Section 164.526. If any individual requests an amendment of Protected 
Information directly from BA or its agents or subcontractors, BA must notify CE in 
wi:it~ng within five (5) days of the request. Any approval or denial of amendment of 

. Protected Information maintained by BA or its agents or subcontractors shall be the 
responsibility of CE [45 C.F.R. Section· 1?4.504(e)(2)(ii)(F)]. 

i. Accounting Rights. Within ten (lO)calendar days of l)otice by CE of a request for an 
···, · ·; -'·" · ··· · ; • · · · ; .... .- a:cdtiunHrrg ·ror disclosures. Of Protected Iriformatfon: or up6ti a:ilfdlSClosote· of Prbtd~tea· : ., · 

. C:MS #7020 
P-500 (5-10) 

j. 

. Information for which_ CE ·is required to account to an individual, BA and its agents or 
subcontractors shall make availabie to CB the inforrriatfon required t,o provide an 
accounting of disclosures to enable CE to fulfill its obligations under the Privacy Rule, 
including, but not limited to, 45 C.F.R. Section 164.528, and the IDTECH Act, including. 
but not limited to 42 U.S.C. Section l 7935(c), as determined by CE. BA agrees to 
implement a process that allows for an accounting to be collected and maintained by BA 
and its agents or subcont.ractors for at least si.X: (6) years prior to the request. However; 
accounting of disclosures from an Electronic Heaith 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 electrqnic 
health rec(;lrd and is subject to this requirement. 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, ifknown, 'the address of the 
.entity or person; (iii) a. brief description of Protected.Infrmnation disclosed; and (iv) a 
brief statement of purpose of the disclosure that reasonably informs the individual of the 
basis for the disclosure, .or a copy of the individual's authorization, or a copy of the 
written request for disclosure. Inthe event that the request for an accounting is delivered 
directly to BA or its agents or subcontractor.s, BA shall within five (5) calendar days ofa· 
request forward it to CE in writing. It shall be CE's responsibility to prepare and deliver 
any such accounting requested. BA shall not disclose any Protected Information except 
as set forth in Sections 2.b. of this Addendum [45 C.F.R. Sections 164.504(e)(2)(ii)(G) 
and 165 .52&]. The provisions of this subparagraph h shall survive the termination of this 

· Agreement. 

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 Secretilry of the U.S. Department of Health a:nd Human Services(the "Secretary") for 
purposes of determining BA's compliance with the Privacy Rule [45 C.F.R. Section 
164.504(e)(2)(ii)(H)]. BA shall provide to CE a copy of any Protected Information that 
BA provides to the Secretary concurrently with providing such Protected rilformation to . 
the Secretary. · 

k . . Minimum Necessary. BA (and its agents or subcontractors) shall request, use and 
disclose only the minimum amount of Protected Information necessary to accomplish the 

. purpose o~ the request, use or disclosure .. [42 U.S.C. Section 17935(b); 45 C.F.R. Secdqn 
164.514(d)(3)] BA understands and agrees that the definition of "minimum necessary" is 
iri f1 ux and shall keep itself informed of guidance issued by the Secretary With respect to 

l. 

· what. constitutes "minimum necessary." · · 

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

A Better Way, Inc . 
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m. Business Associate's Insurance. BA shall maintain a sufficient amount of insunince to 
adequately address risks· associated with BA' s use and disclosure bf Protected 
Information under this Addendum. 

n. Notification of Breach. During the term of the Co~tract, BA shall notify CE within 
twenty-four (24) hours of any suspected or actual breach of security, intrusion or 
unauthorized use or disclos1:1re of PHI of which BA becomes aware and/of any actual or 
suspected Lise or disclosure of data in vioiation of any applicable federal or state laws or 

' ' · '·' · ·: ~ .: .. , ., ·, .... :,· ,, ,, .. ,, ... · ,, "regulations~ .BA·shall take (i). prG1npt·oorreetive,aodon-t0 cure any."s1:1cru deficiendes and· : . «:" "·: ,. .,. 

(i.i) any action pertaining to such unauthorized disclosure required.by applicable.federal 
and state laws and regulations. · 

o. Breac:h Pattern or fractice by Covered Entify. ·Pursuant to 42 U.S.C. Section 
17934(b), if the BA knows of a pattern of activity or practice of the CE that constitutes a 
material breach or violation of the CE' s obligations under the Contract or Addendum or 
other arrangement; the BA must take,.reasonable steps to cure the breach or end the 

·violation. If the steps are unsuccessful, the BA must terminate the Contract or other 
arrangement if feasible, or if termination is not feasible, report the problem to the 
Secretary of DHHS. BA shall provide written notice to CE of'any pattern of activity or 
practice of. the CE that BA believes constitutes a materiai breach or viplation of the CE' s · 
obligations under the Co11-trnct or Addendum or other arr.angetnent within five {5) 
calendar .. days Of discovery and shall meet with CE to discuss and attempt to resolve the 

. p~q!?le.ffi. a~ :o.ne q:f..th~.r~ilSQmt!Jle st.~p~Jq .. curethe.breacb w ~pqJP.~ yjoJat.ion.. · 

p. ;1.udits, Inspection and Enforcement . . Within ten (lO)cal.endar days of a written request 
by CE, BA and its agents or subcontractors shall allow CE to conduct a reasonable 
inspection .of the 'facilities, systems1 books, .records, agreements; policies and proceqµres 
relating to the· use or disc)osu're of Protected Information pursuant to this Addendum for 
tl).e purpose of determining whether BA has complied :With this Addendun.i.i provided, 
however, that (i) BA and CE shall mutually agree-ii) advance upon the.scope, timing and 
location of such an fospection, '(ii) CE shall protect the confidentiality of all confidential 
a:nd proprietary information of BA to which CE has access during the course of such 
inspection; arid (iii) CE shall execute. a nondisclosure agreement, upon terms mutually 
agreed upon by the parties, if requested by BA 'The fact that CE inspects, or fails to 
inspect, or has the right to inspect, BA' s facilities, systems, books, records, agreements, 
policies and procedures does n.ot relieve. BA of its responsibility to comply with this 

',Addendum, n01: does CE's (i) failure to detect or (ii) detection, but failure to notify BA or . 
require BA'~ remediation of any unsatisfactory practices, constitute acceptance of such 
practice' or a waivet .of CE' s enforcement rights under the Contract o~ Addendqm, BA 
shall notify CE within ten (10) calendar days of learning that BA has bec.ome the subje.ct 
of an audit, compliance review, or corriplairit investigation by the Office for Civil Rights. . . . ,. 

3. Termination 

a. Material Breach. A breach by BA of any provision of this Addendum, as 
determinedby CE, shall. constitute.a mat~rial breach, o(the Contract and shall provide 
grounds for immediate termination of the Contract, any provision in the Contract to the 
contrary notwithstanding. [45C.F.R. Section 164.504(e)(2)(iii)]. 

b. Judicial or Administrative Pr:oceedings. CE may terminate the 

CMS #7020 · 
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Contract, effective immediately, if (i) BA is named as a defendant in a criminal. 
proceeding for a violation ofHIPAA, the HITBCH Act, the HIPAA Regulations or other 
security or privacy laws or (ii) a finding or stipulation that the BA has violated any · 
standq.rd or requirement of HIP AA, the HITBCH Act, th.e HIP AA Regulations or other 
security or privacy laws is rriade in any administrative or civil proceeding in which the 
party has been joined. · · 

c. Effect of Termination. Upon termination of the Contract for any reason, 
BA shall, at the option of CB, return or destroy all Protected Illformation 

,; ... ,.,. ,, :-. .' • '· .. - ···· > .. · thatBkor 1ts agents orstibeoil.tra:c;tors: still maihtairt in iui:y"·fotth; attd shaW -
retain no copies of such Protected Information. Ifreturn or destruction is 

r:· .:.-_· .. : ~·- . . ·:.. ·-· 

· not feasible, as determined by CB, BA shall continue to extend the 
protections of Section 2 of this Addendum to such information, and limit 
further use of such PHI to those purposes that make the return or . 

·destruction of such PHI infeasible[45 C.F.R. Section 164.504(e)(ii)(2)(l)]. 
If CB elec~s destruction of the Pill, BA shall certify in writing to CB that 
such PHI has been destroyed. 

4. · Limitati01;1 of Liability 

Any limitations of liability as se~ forth in the contract sha:ll not apply to damages related to a breach of 
the BA' s privacy or sec.1-1rity obligations under the Contract or Addendum. 

.·. 5 ...... . Dis.claimer 

C:E makes no warranty or. representation that compliance by BA with this Addendum, HIP AA, the 
HITBCH Act, or the HIPAA Regulations win. be adequate or satisfactory for BA's own purposes. 
BA is solely respon~ible for all decisions made by BA regarding the 'safeguarding of PHI. 

6. Certification 

To the extent that CB determines that such examination is necessary to comply with CB' s legal 
obligations pursuant to HIPAA relating to certification of its se:ctirity practices, CB or its authorized 
agents or contractors, may, at CB's expense, examine BA's facilities, systems, procedures and records 
as may be necessary for such agents or contractors to certify to CB th.e extent to which BA's security 

· safeguards comply with HIP AA, the IDTBCH Act, the HIP AA Regul~tions or this Addendum. 

7. Amendment 

CMS #7020 
P-500 (5-10) 

a. Amendment to Comply with Law. The parties acknowledge that state and federal laws 
' relating to data security and privacy are rapidly evolving and that alllendment of the 

Contract or Addendum may be required to provide for procedures to ensure compliance 
with such developments. The parties specifically agree to take action as is necessary to 
implement the .standards and requirements of HIPAA, the HITBCH Act, the Privacy 
Rule, the Security Rule and other applicable laws relating to the security or 

· confidentiality of PHI. The parties understand and agree that CB must receive 
. satisfactory written assurance from BA that BA will adequately safeguard all Protected 
Information: Upon the request of either party, the other party agrees to promptly enter. 
into negotiations concerning' the terms of an amendment to this Addendum embodying 
written assurances consistent with the standards and requirements of HIP AA, the· 
HITBCH Act, the Privacy Rule, the Security Rule or other applicable laws. CB may 
terminate the Contract upon thirty (30) calendar days written notice in the event (i) BA 

A Better Way, Inc. 
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does not promptly enter into negotiations to ~mend the Contract or A.ddendum when 
requested by CE pursuant 'to this Section or (ii) BA does not enter into an amendment to 
the Contract or Addendum providing assurances regarding the safegua_rdi.ng of PHI that 

. CE, in its sole discretion, deems sufficient to satisfy the standards and requirements of 
applicable laws. · · 

8. ·Assistance in Litigation or Administrative Proceedings . 

. BA shall make itself, and any subc9ntractors, employees or agents assisting BA in the performance of· 
:· ' ·· ;,., .·.: · : · · · .. · .. :, .,,;,: .. ,·its·'°obligatitms 'tlntle't· the·OonttattorSl\:.d.deiri:dtlil.1~ ;a'Va'tla'b'lt:'tb CE;:at-fio c·dsttO'CE~ 'tO''t~stify" as:• ... '' · ;: ' . ., :.:.' 

witnesses, or otherwise, in the event of litigation or administrative proceedings being commenced 
agi;i.inst CE, its directors, officers or employees based upon a claime~ violation of HIP AA, the 
HITECI:l Act, the Privacy" Rule, the Security Rule, or other laws relating to security and privacy, 
except where BA or its subcontractor, employee or agent is a named adverse party. 

9. No Third-Party Beneficiaries·· 

Nothing express or implied in the Contract or Addendum is inte~ded to confer, nor shall anything 
·herein confer, upon any person other than CE, BA and the~r respective StJ,ccessors or assigns, any 
rights, remedies, obligations or !~abilities whatsoever. 

10. Effect on.Contract· 

Except· as specifically required to implement the puiposes..of this .Addendum, or t~ the ·extent 
inconsistent with this Addendum, all other terms of the Contract shall remain in force and effect. 

11. Interpretation 

The provisions of this Addendum shali prevail over any provisions in the Contract that may conflict 
or appear incons.istentwith any provision in this Addendum. This Addendum and the Contract shall 
be interpreted as broadly as necessary to implement and comply with HIP AA, the HITECH Act, the 
Privacy Rule and the Security Rule. The parties agree that any ambiguity in this Addendum shall be 
resolved in favor of a meaning that complies and is consistent with HIPAA, the HITECH Act, the 
Privacy Rule and the Security Rule. · · 

)2. Repl~ces and Supersedes Previous l;Jusiness Assodate Addendums or Agreements 

This Business Associate Addendum replaces and supersede·s any previous business associate 
addendums or agreements between the parties hereto. 

CMS#7020 
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. DEPARTMENT OF P.UBLIC HEALTH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Control Number 

Appendix F 
PAGE A 

~· , ... ; . .; .:.. : . · . .: :~· . .; .... :;. ; .~·· ,. ;:.:::~ " . ! ................. :' .. '. .. ,:.·-[. 
INVOICE NUMBER: 

· ... ·.( .· .. :; ... :.· • J .'\. ••• :.::·.: ~.t),;, ... ;., .... ,. .. ~ .. · .... ,-..,.·.,.·-·-'·;~'"~:,;,,_: .. _.:_•: .• _ .. -:C.~.~~·,,_._ .. _ .. _::~,,_•_:_ .. --, · ,_,., .· 
M02 JL 0. 

Contractor: A Better Way, Inc. 

Address: 3200 Adeline· Street, Berkeley, CA 94703 

Tel. No.: '(510)-207-8825 . 

Fundi11g Term:· 07/01/2010- 06/30/2011 

PHP Division: Community Behavloral Health Services 

Undupllcated Clients for Exhibit: 

DELIVERABLES 

. Progrem N_•ll)•lf!~etg_. U~\\.. __ ... 
Modality/Mode #. Svc Fune (MH 0n~) 

B-2 Theraps_utlc Visitation. RU# 3BG13 •,;_;'-'-

1 p~ntal Healfu~-·--·--+-,--.=:~ 
15/01-.fl2.£!~~~~'!!!l!!._----+ 
15/70 - Crisis lnterventi~o~n-~O~P __ 

!!_:1 TheJ!.eiutic Vieltation RU# 38GT01 __ +-----
15/ 10- 59 Mental.Heal~"!!..----+-~==-

.· 15/D.1-09.Casel!la!Aro,_k~9-re_e~•-·~_,~,.·~· -"-~---+-~~~-
15/70 • Crisis Intervention-OP . 

B-2TherapeuticVl!i!,!I;;. RU# =!8Gl2 . ·-+----
15/ .10 • P!M!!!t~Lti••llh.~rvice!_ ___ _ 

B~P~.!P.atientRU#38~~~-----+--·-­
!Ef..1Q:Ji.tM~•l Healih Servj£e~.-~·----+--~~~ 
B-1 ~..:.5_'!'.r Old Q!.'.!P.•li!!!!Jl~.?JI~ 

· 1PI 10 • 59'Mental tieelth Service!'-----+--

1£!.Q.1 - 09 .9.'!!!."1.91..Brokerage ·-·-'."""-+--~....-.. 
15L1~~Crlilslnlervent~----+---~--

TOTAL 

::..:.,1 ••. , ...... 

Total Conlractad 
Exhibl!UDC 

Delivered THIS PERIOD 
ExhlbllUDC 

',1.~,' :•,,;. •, I,' ll .·: 

Unjt 
Rate 

2.61 $ 
2.02 .L 
3.88 $ 

SUBTOTAL AMOUNT DUEi-· "------I 
Less: Initial Payment Recovery.,.,,=-==--< 

(For DPH u11) Other Adjus'tments :J~~~~~J9~'~'f4;i;';~~ 

CLalariket No.: BPHM ..,IT..:B.:D _________ ___,I 
UserCd 

Cl PO No.: POHM ITBD 

Fund Source: I HMHMCHMTCHWO - OHS Work Order I 

Invoice period : ~'J=ul~v =20~1~0-· _______ ___,I 
Final Invoice: (Check If Yes) 

ACE Control Number. I :;;~:·:\".O;••\'.;;.,~;":io;~l"l!l"h'ifli':"fiie!;~?'•~'i."q 

Delivered to Date 
·Exhibit UDO 

. %ofTOTAl 
Exhibit UDO. 

· 'Remaining 
Deliverables 
Exhibit UDO 

NET REIMBURSEMENT._$ ____ ..._ ____________ _, _____ __. 

I certify that the infonmalion provided above is, ti> the .best of my knowledge, complete and accurate; the amount·requestec:t for reimbursement is 
.• :'-in·-aGcordaiice-with the: contract approved'for services provided 'under the provlsfcin ·of that-eontr.ief .. Fulfjfis1ttici\licirf iai'itl liabkiJp rec<irds for ttio'se M• .• 

claims are maintained in. our office at the address indicated. · 

Signature: Date: 

Title: 

Send to: DPH Authorization for Payment 
DPH Fiscal/Invoice Processino ' 1380 Howard St. - 4th Floor 

San Francisco CA 941 D3 Authorized Signatory· Date 

'· ... 
.1,380.69 

74.74 
46.56 

50,889.78 
.. 2, 765:38. ,. 

1,660.64 $ 

-'749.07 

15,863.58 

6,50~.12 

353.50 

213.40 $ 

80,501.46 

CMHS/CSAS/CHS 12122/2010 INVOICE 

JutNew Contrect 12·22 

,ff.· 

1,501.99 

55,315.BQ 

749.07. 

15,8&3.58 

7,071.02 



DEPARTMENT OF PUBLIC .HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT.OF DELIVERABLES AND INVOICE 

Control Number 

AppendlX F 
PAGE A 

.... r"""'M""o""3'--=JL=--~6-~----~I ., 

Contractor: A Better Way, Inc. 

Address: 3200 Adeline Street,.' Berkeley, CA 94703 

Telephone No.: (510) 207-8625 

Funding Term: 07/01/2010 • 06/30/2011 

PHP Division: Community Behavioral Health Services 

, Unduplicated Clients for'Exhlblt: 

"UndUP!letit.dCounts forAics u .. Ontv. 
· . DELIVERABLES·. 

Program Name/Reptg. Unit 
Modality/Mode #. Svc Fune (MH °"'Y) 

B-2 Theral!!!!!JE. Visitation RU# 3BGl3 

. .!§L'!Q.:.~_M!ntal Heal~ Services ·-

15/ 01 • ~MgtBr<ikel!'=e-~_,f---"=-"-
1.fl/70 • Crisis Intervention-OP 

!l~~lc Visitation R\!! 3BG_T~.0~1+-..,-.~­

. j5/ l0 .59 Menial Heallh.:S"'e"'rv"'lce=•--+--"''-""" 

~9CaseM~~era9~·e---rlt---" 

~5,70--Cri~!!:J~.!!!\!P.!!':QP-.~--+--~~ 
B-2 Therapeutic Visitation RU# 38Gl2 

1§L1!1.:.fl9 Mental H!alth SJ'~S . 
B-1 Outpatient RU#_~GTOP • 

~~ Mental.J:l!!J!!i S'!.rv1=·ce~•~ _ _.___, 
!I~ Yr Old Outpatient RU#·3BGT05 

j_llLOJ.:..09Cas!_M91Brokerag~e_. _ _,f--.::C:~.::.. 
15/ 10.:.~9 Mental Healt~ Services 

~~rl!i!J!ltervention~O.f ___ +--

TOTAL 

Total Contracted · 
Exhibit ubc · 

Delivered THIS PERIOD 
ExhibitUDC 

SUBTOTALAMOUNTDUE . ._.. ____ ~ 
Less: Initial Payment Recovery.,.,.. ____ _, 
(For DPH u •• ) Oth~r Adjust"1ents ~~~~7iliitJ.;j 

Ct. Blanket No.: BPHM l~TB=D----------~ 
User'Cd 

'et. PO No.: POHM ITBD'· I I 

Fund Source: I Federal MedlCat, EPSDT State Match 

Invoice Pertod : !July 2010 

Final Invoice: (Check If Yes) 

NOTES: 

NET REIMBURSEMENT..._$ ____ .._ ___________________ _, 

I certify that the information provided a.bove is, to the best of my knowledge; complete aad·accurate; the amount requested for reimbursement is 
-- in accordance with the ·contract approved·for services provided. under tM provision of'ttiat 'COntract. Full justlflcation and· backup ·records tor those· · 

claims. are maintained in our office at the adi;lress indicated. 

Signature: Date: 

Tille: 

DPH Aulhorization for Payment 
DPH Fiscal/Invoice Processina 

1380 Howard St. - 4th Floor 
San Francisco . CA 94103 Authorized Signatory Date 

~-

I' 

26,µQ.06' ' . 
1,424.10 

853.60 $ 28,497.76 

966,911:04 

52,550.30 

31,528.BB . $ 1,050,990.22 . 

14,247.99 14,247.9~ 

'301,415.85 301,415.85 

6,]16.50 

123,596.55 

4,027.44 134,340.49 

1,529,'492.31 

_CMHS/CS)\S/CHS 12122!.2010 INVOICE 

'Jui New Contract 12-22 
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Contractor: A Better Way, Inc. 

Address: · 3200 Adeline Street, Berkeley, CA 94703 

( 

·-..... 

DEPARTMENT OF PUBLIC HEALTH.CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

' .. ,~ . " 

INVOl\:E NUMBE.R: 

Cl.Blanket No.: BPHM 

Ct. PO No.: POHM 

Appendix F 

: ... · .. ,,,.,,.~~G~.~ .. ,, 

M04 JL 0 

ITBO 
UserCd 

ITBo I 
Fund Source: • I HMHMCHCWSNWO- OHS Work Order 

I 

I 

Tel. No.: (510) 207-8825 
Invoice Period : jJul~ 2010 . J 

Funding Tenn: · Q7/01/2010-06/30/20
0

11 Final Invoice: (Check if Yes) 

PHp Division: . Community Behavioral Health Services 

0UndUplk:aled Counl1 for AIDS Uao Dr'llv. 

DELIVERABLES 
, .• ,,. ....... ~Rrogram.NamelRaptg ... IJnit .•... 

. Modatify/Mode #. - Svc ·Fune (MH Only) 

TOTAL 

Total Contracted 
Exhibit UDc· 

Delivered THIS PERIOD 
Exhibi!UDC 

SUBTOTAL AMOUNT DUE1-$~----1 
Less: lnttlal Payment Recovery._,,_-. __ _, 

(For DPH u .. ) Other Adjustments ~~~:;· ;:~i·:!~~~}:;]:.:~g} 

Delivered to Date 
Exhibit UDC 

%ofTOTAL 
Exhibit UDC 

Remaining 
Deliverables 
Exhibit UDC 

NET REIMBURSEMENT._..$ __ _..._....._ ___________________ _, 

I· certify that ihe information provided above is, to the ties! of my knowledge; complete and accurate; the amount requested for reimbursement is 
in accordance with the contract apprcived for services provided under the provision of ti)at contract. Full justification and backup records for those 
claims are maintained In our office at the address indicated: · · 

.v,:1, 

Signature: Date: 

Title: 

DPH Authorizat(on-for Payment · 
DPH Fiscal/Invoice Processina 

:1380 Howard St. - 4th Floor 
San Francisco CA 94103 Authorized Signatory Date 

. :· ~·· ::. ::: ~ ·, ~t"....: .. :.: ... 

61,783,92 
3,357.24 

. 2,_013:72 . ~-

19,259.19 $ 

7,897.86 
428.24 
256.08 $ 

94,996.25 

CMHS/CSAS/CHS 12122/2010 INVOICE 

Jui New Contract 12-22· 

: .. ,~.~" 

.~7.~~--88, 

19,259.19 

8,582.18 
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Dispute Resolution Procedure 
For Health and Human Services· Non profit Contractors 

9-06 

Introduction 

The City Nonprofit Contracting Task Force submitted its final .report to the Board of 
... ,. ,.$...tJp~ryi~ors :in. June,.2.0Q.3 ,, -Th~:repoJ:t .. cont~ins Jhkrteen,reoo:mnwn.dati!:HlS.t9: s.tre_:;in.lline the--Cit¥!.s,, .... 

contracting and monitoring process with health and human.services nonprofits. These 
recommendations include: (1) consolidate contracts, (2) streamline contract approvals, (3) make 
timely payment, (4) create· review/appellate.process, (5) eliminate ilnnecessary requirements, (6) 
develop electronic processing, (7) create standardized and simplified forms, (8) establish 
accounting standards, (9) coordinate-joint program. monitoring, (10) develop standard monitoring 
protocols, (11) provide tr!lining 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 
recommendations in February 2004. The Office.of Contract Administration created a 
Review/Appellate Panel ("Panel") to oversee implementation of the report recommendations in 
January 2005. · 

. . ...... ,. ..... · .. , .. ~ ....... ,.., ... . !,?.~ J?,_9a_r~. ?.f. ~~l.?~~Y.~8.?.~.~. ~t~<??J~l~ .r~~?,~~~~4,~,.!h~(~~l?~~~~!~"-~~t,~W~~~ ~ P~.sp:q~~ .... ,.. .. , . .<,··· : ••. 
. Resolution Procedure to address i~sues that have riot been resolved ad111inistratively by other · . 

departmental remedies. The Panel has adopted the following procedure for City departments that 
have.professional service grants and contracts with ~onprofit health and human service ·· 

· · · · ... · ·providers. The Panel recommends·that departments adopt this procedure as written (modified if 
necessary to reflect each department's structure and .titles) and include it or make a reference to it 
-in the contract. The Panel also recommends that departments distribute the finalized procedure 
to their nonprofit contractors .. Any questions for concerns about this DisputeResolutiqn 
Procedure should be a~dressed to purchasing@sfgov.org. 

· Dispute Resolution Procedure · 

The following Dispute Resolution Procedure provides a process t.o resolve any disputes 
or concerns telatin.g to the administration of an awarded professional services grant or contract 

· between the City and County of San Francisco and nonprofit health and human services 
• . . i 

.. ·· ....... contractors:" .. ·· ....... · · · .. · .. · · .. ··· ·· · ··- · ·· · · ........ · 

· Contractor.s and City staff should first attempt to come to resolution informally through 
discussion and negotiation with the designated contact person in the department. 

If info~mal discussion has ·failed to resolve the problem, contractors and departments 
should employ the following steps: 

• Step 1 

·CMS #7020 
P-500 (5-10) 

.The contractor wili submit a wdtten· statement of the concerri' or dispute addressed" . 
to the Contract/Program Manager who oversees the agr~ement in question. The . 
writing should describe the nature of the concern or dispute, i.e., program, 
reporting,. monitoring, budget, compliance or other concern. The 

ABetterWay, Inc .. 
July I, 2010 



• Step 2 

. . . .~ .: ... ·~ ···: 

. Contract/Program Manager.will investigate the concern with the appropriate 
department staff that are involved with the nonprofit agency's program, and will 
eithet convene a meeting with the contractor or provide a written respo11se to the 
contractor within 10 working days. · 

Should the dispute or concern remain unresolved after the completion of Step 1, 
the co.ntractor may request review by the Division or Department Head who .. 
supervises the Corifract/Program Manager. This·request shall be in writing and 

... ~h()ulg, g~sc,i:!b.~ yvhy fu.~: ~()J?;C~111 i~ .. s.~W.W1I:~~Qly~4.fil,lq pr~P,~.$,~ (l,csp~~yo;n.tl1.£tt i.s : .. 
satfsfactory to the contractor. The Division or :bep.artment Head will consult ·with 
other Department· and City staff as. appropriate, and will provide· a written 
determination.of the resolution to the dispute or concern within 10 working days~ 

• Step 3 · Should Steps 1 and 2 above not result in a determination of mutual agreement, the 
contractor may forward the dispute to the Executive Director of the Department or· 
their designee. This. dispute shall be in writing and describe both the nature of the 
dispute or concern and why the steps taken to date are not satisfactory to the 
contractor. The Department will respond in writing ~ithin 10 working days: 

In addition to the above process, contractors. have an additional forum available only for disputes 
that concern: Implementation of the thirteen policies and procedures recommended by the 
NonprofitContracting Task Force and adopted by the Board of Supervisors. These 

·.: .•· ... 

: ,., ··recommendations ·are designed to improve ·and· streamline· contracting,· invoicing ·a:nd· rtioiiitbtihg · · ·· · ··"'··· · · 
procedures. For more information about the Task Force's recommendations, see the June 2003. 
report at http://www.'sfgov.org/site/npcontractingtf index.asp?id=l270. · 

·The Review I Appellate Panel oversees the implementation of the Task Force report. The Panel is. 
composed of both City and nonprofitrepresentatives. The Panel invites contractors to submit 
concerns about a department's i:J;nplementation of the policies and procedures. Contractors can · 
notify the Panel after Step 2. However, the Panel will not review the request until all three steps · 
.are exhausted. This review is limited to a concern regarding a department's implementation of 
the policies and procedures in a manner which does not improve and streamlirie the contracting 
process: This review is not intended to resolve substantive disputes under the contract such as 
change orders, scope, term, etc. The contract~r must submit the requ~st in writing to 
purchasing@sfgov.org. This request shall describe both the 'nature of the concern and why the 
process to date is not satisfactory to the contractor. Once all steps are exhausted and upon 
receipt of the written request, the Panel will review and make recommendations regarding any .. , 
necessary changes to the poiicies and procedures or. to a d~partment' s administration of policies 

, and procedures. 

·CMS #7020 
P-500 (5-10) 

A Better Way, Inc. 
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AppendixH 

San Francisco Department of Public Health 
Privacy Policy Compliance Standards 

' . 

r· 

. As part of this Agreeme11t, Contractor ackriowledges and agrees to comply with the follqwing: 

In City's Fiscal Year 2003/04, a DPH Privacy J'olicy was developed and contractors advised that they would 
·need·to.compJy.with thi&policy-:a:gofJu!.y.·l; 2005;·' ·····.··".· ,., .. · :·:·"> ·. ·' · :.''' ·. ·' ·: ··· ·,. · ·' ···. ·.· :· '·' >: 

As of July 1, 2004, contractors were subject to audits to determine their compliance with the DPH Privacy 
Policy using the six compliance standards listed below. Audit findings and corrective actions identified in City's 
Fiscal year 20o4/05 were to be considered 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 integrated into the contractor;s monitoring report. 

·Item #1: DPH Privacy Policy is .integrated in the program's governing polici~s and procedures 
regarding. patient privacy and confidentiality. · · 

As Measured by: Existence of adopted/approved policy and procedure that abides by the ruies outlined in the 
· DPH Privacy Policy · · · · · · 

ltem #2: All staff who handle patient health information are oriented (new hires) and trained in the 
program's privacy/Confidentiality policies and procedures. . . . .. 

,,,,_.·'.'..f,t,.,,o '•''• .~,.·~-,·>''.,• ... ·~·r•v,~·l'' ,.. 1 • .,.,. •• ,,,,, 

As Measured by: Documentation showing individual was trained exists 

. Item #3: A Privacy Notice that meets the requirements of the Federal Privacy Rule (IIlP AA) is written 
and provided to all patients/clients served in their threshoid and other languages. If document.is not 
avaiiable in the pati'Cn.t's/clie.nt's relevant'lang'uage,.verbal.traiislation is. provid~ci~ . . . .. - ' 

As Measured by: Evidence in patient's/client's chart or electronic file that patient was "noticed.'.' (Examples 
in English, Cantonese; Vietnamese, Tagalog, Spanish, Russian w~ll be provided.) 

Item #4: A Summary of the above Privacy Notice is posted and visible in registration and common 
areas of treatment facility. · . . · 

As Measured by: Presence and visibility of posting in said areas.· (Examples in English, Cap.tonese, 
Vietnamese, Tagalog;.Spanish, Rus.sian will be provid~d.) · · · 

Item #5: Each disclosure of a patient's/client's health information for purposes other than treatment, 
. payment, or operations is documented. · · . · · 

·As Meas.~ed by;·'bocum'entation exists. 

' . 
. Item #6: Authorization for disclosure of a patient's/client's health information is obtained prior to 

release (1) to n?n-treatment providers or (2) from a substance abuse prog~am. · 

As Meas tired by: An authorization form that meets the requirements of the Federai Privacy Rule (HIP AA) is 
available to program staff and, when randomly asked, staff are aware of circumstances when authorization form is 
needed. . . . . . 

CMS #7020 
P-500 (5-10) . 

A Better Way, Inc. 
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Appenclix I . 

. Emergency Response 

CONTRACTOR will develop and maintain .an Agency Disaster ·and Emergency 
....••.• ;: . :, .... , . . i. )~\ispons~ .:PhnJ,. G.QJJ,~~~µing .Sjte,.S;p~oifi.c,J3ID.~.r.g~nqy, .Re.sp.ouse.,Blatl(s.), for..e..ac.h ofits service sites; · ., .· · · .. -- · '" . 

The agency-wide. plan should -address disaster coordination between and among service site.s. 
CONTRACTOR will update the Agency/site(s) plan as needed. and CONTRACTOR will train 
.all empfoyees regarding the provisions of the plan for their Agency/site(s). CONTRACTOR will 
attest on its annual Community Programs' Contractor Declaration of Compliance whether it has 
developed and maintained an Agency Disaster and Emergency Respon~e ·Plan, including a site 
s·pecific emergency.response plan for each 'of its.s~rvice sites. CONTRACTOR is advised that 
Community· Programs Contract Compliance Sect.ion staff will review these pians ·during a 
compliance site review. Information should be kept in an Agency/Program Administrative 
Binder,· along with other contractual documentation requirem~nts .for easy accessibility and 
inspection .. 

In. a declared emergency, CONTRACTOR'S employees shall become emergency workers 
" " anc;l Parti.c.ip~t~ . ~~. tP.e.. ~gi~rgency _Jespcw.s.f: .P.f.. GQ!1JJ.1Jll.11i~y · .f.rogr~ms, P.epartmeot . 9f. P.µl:>lic. 

Health. Contractors are required to identify and keep Community Programs staff informed as to 
which two staff members will serv~ as CONTRACTOR'S prime contacts with Community 
:Programs in the event of a declared emergency. 

CMS #7020 
P-500 (~-10) 
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ABETTW1 OP ID: TN 

ACORD' C.ERTIFICATE OF LIABILITY INSURANCE I DATE: (MM/DDIYYYYJ 
... i._:.:.- . 

12110/10 
PRODl!CER 510-437-1$00 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
Cook, Disharoon & Greathouse ' ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 

HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR. P.O. Sepe 12909 
" ALTER THE COVERAGE AFFORDl:D BY THE POUCIES BELOW. 

Oakland, CA 94604-
·David D. DeMeter 

INSURERS AFFORDING COVERAGE . NAIC# 
ltlSURED A Better Way, Inc. INSURER k "'IAC 

3200 Adeline Street 
INSURER e: State Compensation Ins. Fund BerkEilay, CA 94703-2407 
1Ns.uRER c: Hai:tford Fire Insurance Co •. 

INSURER D: 

I INSUR.ER E; ..... ,. . .. ~···1 .. h ... , • . - ~ . ~· .. .... , •...... . ·-··. :-· '. ......... , ... ,I.., .. :, ........ ~ ...... - •.. : ......... 
" " . , ..... ... . .. ...... 

THE POLfCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUC'( PERIOD INDICATED; NOTWITHSTANDING 
ANY REQUIREMENT. TERM DR CONDITION OF ANY CONTRACT DR OTHER DOCUMENT .wJiH RESPECT TO WRICH THIS CERTIFICATE'MAY B):.1ss'uED OR 
Ml\ Y PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN ·1s· SUBJECT TD A,LL THE TERM.S,. EXCLUSIONS AND CONDITIONS OF .SUCH. 
POLICIES. AGGREGATE LIMITS SHOWN MAY J;IAVE BEEN REDUCED BY PAID CLAIMS. . . . 

INSR ADO'I 
'rVn~ nr:.tU~llOJ\t.ll"'"C. POLICY NUMBER .;p.,1-Jqr,r.r~fw~~ ~~~\fY.,i;~h~~!9v~ LIMITS T" ''"""' 

GENERAi.- LIAlllLITY · EACH OCCURRENCE Is 1,000,000 
A 

,__ 
12110/10 12110/11 uAMAGto I 0 Rt:NTED · x X COMMERCIAL GENERAL LJAllJLITY 201000771NPO PREMISES /Ea occun>ntsl s 500,000 - ~ CLAIM~ .MADE OoccuR ~ MEO EXP (Any on~ pornon} $ 20,000 ,__ 

PERSONAL & ADV INJURY ·s 1,000,000 - 1--, 3,0ci0,000 GENERAL AGGREGATE . $ 
!--

GEN'L AGGREGATE LIMIT APPLIES PER: PROD,UCTS • COMP/OP AGG $ 3,000,000 

. n POLICY n ~f& n LOC i 
~TOMOSll!O LIAlllLITY 

20100B7T1NPO · 
COMBINED SINGLE LIMIT .s. . 1,000.~oo 

A·" ·X . l<NV AUTO ,. . ., '"' .. ,. ' :\(•,: ,.•1~ ..... " "12110/10'". ·1'2f10/11' •· , .. "(Ea 1ittldMI) '•·'' -.. : .. 
~ 

~ 
,l\lL OWNED AUTOS .. ... ·BODILY INJURY 

(Par parson} $· 
SCHSOULEO AUTOS -

1 ...... :·,. 
.... /!':,~:·:: .,., •..•.. ~ . :: ~ .• '"! , •.• &'):' ., .... ..... ··: ... ·····.•! ..... x .... ''f/(RED"i\mtis ..... "" . ··;«·:. ~ .. : ' . ., .. , -··<·;-·.: ... ·.; ...... ............... ~·- . '• ,. , .. '. ~·· ,.. . ' . .,, .. ~·;" ..:·~ .,_ EDDILY INJURY 

x NON-OWNED AUTOS i.__, (Per ai:cldenl) 1$ 
- ._ 

I$ >--
.. PROPERTY DAMAGE .. , . (Per accident) 

. ' .. ,,. .GARAGE.LIAalLIT.Y. . " ..... . . ' . . ...... -.... .. •,J' " ... , ......... AUTO ONLY ''EA AClCIOENT S" '. . ' .... 

RANY.Aum i OTHER THAN eAACC I$ 
I AUTO ONLY: AGG 1$ I .. 

EXCESS I UMBRcLLA LIABILITY -EACH OCCURRENCE $ 

D OCCUR . D ClAIMS MADE I AGGREGATE $ 

R DEDUCT;~LE . ' 

$ 

$ 

RETENTION · $ $ 

WORKERS COMPEHSATION x 1.»:~$T O..T#;. I ·,1°m· 
B 

AND E,MPLOYERS' LIABILITY . y / N 
196574610 11/10/10 11/10111 1,00'0;000 ANY PROPRIETOR/PARTNER/EXECUTIVE D E.L EACH ACCIDENT s 

OFFICER/MEMBER EXCLUDED? 
E.L. DISEASE· EA EMPLOYEE S 1,000,000 (~lnndAtory In N,H) . 1-.. ,: If yos, das<:ribe under 

· E.L DISEASE ·POLICY LIMIT. $. 1,000,000 SPECIAL PROVISIONS below 
OTHER 

A Social Service E&O ~ 2D1008771NPO 12110/10 12/10/11 . Umll 1!00_0,000 

. [iJ'shoriesty eii'nd ·~· 
. : ..... ··•··· ....... .. 

12/10116 " .. .. 
'c 57B000829B4 1.2110111 ' Limit 327,600 

DESCRIPTION OF OPERATIONS I LO.CATIONS I VEHICLES/ J;XCLUSIDNS ADDED BY EJ<IOORSEMENT I SPECIAL PROVISIONS 

10 day notice ofcancellation will apply for non-payment of premium and 
non~reporting of payroll. ,. 

The.City and County of San Francisco, its officers, agents and employees are 
Additional Insured per#CG2026 and #NIAC·A1 attached; 

CERTIFICATE HOLDER CANCELLATION 

SFDPH01 SHOULD AN)' OFTHEABOVE DESCRIBED POLICIES SE CANCELLED BEFORE THE EXPIRATION 
; 

City.and county of San DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL.~ DAYS °wRITTEN 
" 

Francisco NOTlCE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL 

Dept. of Public Health IMPOSE NO OP,LIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR 
101 Grove Street, #307 REPRESENTATNES, 
San Francisco, CA 94102 AUTHORIZED REPRESENTATIVE 1 ' ~~···--
I 

. . ~/'1"lai!I.1-2A · ~--;·· 
ACORD 25 (2009101) ©1988-2009 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 



. POLICY NUMBER: 201008771NPO ~ COMMERCIAL GENERAL LIABILITY 
CG 20 i6 07 04 

THIS ENDORSEMENT CfIANGES THE POLICY. PLEASE READ IT CAREFULLY. 
' ' 

. ,. ADDITIONAL INsiIRE:D - DESIGNATED . · 
,. •, ~ . ' . . ~' ... ·', :,· .. , . ·;cPERSON-ORORGANIZA~N · ·· · '" ··· ·· 

This endorsement modifies insurance provided under the. foilowing: · 

COMMERCIAL GENERAL LlAB~LITY COVERAGE PART . 

SCHEDULE 
' ' ' 

Name Of Additional Insured Person(s) Or Orgnnizntion(s): The City and. County of San Francisco, its 
officers, agents and employees - · 

" .. ~ . • ~I 

kty person or organization that you are re~uired to add as·a~ additional insured on.this policy, under a 
: .written contract or agreement-currently in· effect, or becoming effective· during -the term of this policy, and for ·: ,, 

which a certificate of insurance naming such person of organiZation as additional insured has been issued, but 
only with respect to their liability arising out ofthefr requirements for certam performance piaced upon you, 
·as a noriprofit·organization,.ln consideration for funding or financial contrjbutio'tls ybu receive from them. The· 
additional insured status will not be afforded with respect to liability arising out of or related to your activities 
as a .real estate manager for that person or organization. 

Infoilllation requrred to complete this Schedule', if not shown above, will be shown in the Declarations. 

· S~ction II - Who Is An Insured is amended to include 
as an additional insured the person{s) or organization(s) ' 
shown in the Schedule; but only with respect to liability 
for "bodily 'inju.ry", "property damage" or "personal and 
advertising injilry" caused, in whoie or in part,. by yotir acts 
or omissions or the acts or omissions of those acting on your behalf: 

A. In the performance of your ong,oing operations; or 
B. In connection with your premises owned by or rented to you. 

. CG 20 26 07 04 ISO Properties, Inc., 2004 Page 1 of 1 
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File No. 151029 

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): 
Members, Board of Supervisors I 

City elective office(s) held: 
Members, Board of Supervisors 

Contractor Information (Please print clearly.) 
Name of contractor: A Better Way, Inc. 

Please list the names of (1) members of the contractor's board of directors; (2) the contractor's chief executive officer, chief 
financial officer and chief operating officer; (3) any person who has an ownership of 20 percent or more in the contractor; (4) 
any subcontractor listed in the bid or contract; and (5) any political committee sponsored or controlled by the contractor. Use 
additional pages as necessary. (1) Board Members are Shahnaz Mazandarani, Emily Wu, Emil McCulloch, Jennifer Smith 
Dolin, James Orellana, Bryan Saalfeld, Jean Tokarek, Sharon Wright, David Vliet, Doug Parrish, and Gay Searcy. (2) CEO -
Shahnaz Mazandarani, CFO- Roger A. Ailshie, COO - None (3) None (4) There is no subcontractor. (5) There is no political 
committee. 

Contractor address: 3200 Adeline Street, Berkeley, CA 94703 
Date that contract was approved: I Amount of contract: Not to exceed $14,115,308 

Describe the nature of the contract that was approved: Provide Behavioral Health services to children thru three programs: 
Outpatient, Therapeutic Visitation Services, and a program specifically focused on zero to five aged children. 

Comments: 

This contract was approved by (check applicable): 

D the City elective officer(s) identified on this form 

0 a board on which the City elective officer( s) serves San Francisco Board of Supervisors 
Print Name of Board 

D the board of a state agency (Health Authority, Housing Authority Commission, Industrial Development Authority 
Board, Parking Authority, Redevelopment Agency Commission, Relocation Appeals Board, Treasure Island 
Development Authority) on which an appointee of the City elective officer(s) identified on this form sits 

Print Name of Board 

Filer Information (Please print clearly.) 
Name of filer: Angela Calvillo, Clerk of the Board Contact telephone number: 

(415) 554-5184 

Address: City Hall, Room 244, 1 Dr. Carlton B. Goodlett Pl., San Francisco, E-mail: 
CA 94102 Board.of.Supervisors@sfgov.org 

Signature of City Elective Officer (if submitted by City elective officer) Date Signed 

Signature of Board Secretary or Clerk (if submitted by Board Secretary or Clerk) Date Signed 
S:\ALL FORMS\2008\Form SFEC-126 Contractors doing business with the City 11.08.doc 


