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FILE NO. 151029 ' RESOLUTION NO.

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

Resolution approving amendment number two to the Department of Public Health
contract for behavioral healfh services with A Better Way, Inc., to extend the contract
by two years, from July 1, 2010, through December 31, 2015, to July 1, 2010, through
December 31, 2017, with a corresponding increase of $4,132,394 for a total amount not

to exceed $14,115,308.

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

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

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

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

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

WHEREAS, The Department of Public Health wishes to extgnd the term of that
contract in order to allow the continuation of services while Requests For Proposals are
administered to take into account the changes to behavioral health services business needs
related to the Affordable Care Act and the State Department of Health Care Services’ 1115
Demonstration Waiver pertaining to the delivery o.f‘ substance abuse Drug Medi-Cal funded
services; and |

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

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

Department of Public Health _ :
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anticipated expenditures by the City and County of ten million dollars, to be approved by the
Board of Supervisors; and | |

WHEREAS, The Department of Public Health requests approval of an amendment to
the Department of Public Health contract for behavioral health services with A Better Way, Inc
to extend the contract by two years, from July 1, 2010, through December 31, 2015, to July 1,
2010, through December 31, 2017, with a corresponding increase of $4,132,394 for a total
not-to-exceed amount of $14,115,308; now, therefore, be it

RESOLVED, That the Board of Supervisors hereby authorizes the Director of Health
and the Director of the Office of Contract Administration/Purchaser, on behalf of the City and
County of San Francisco to amend the contract with A Better Way, extending the term of the
contract by fwo years, through December 31, 2017, and increasing the total, not-to-exceed
amount of the contract by $4,132,394 to $14,115,308; and, be it

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

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

ZMMENDED - APPROVED:
Barbara ADGarma Mark Morewitzs,‘Q
Director of Health Health Commission Secretary

Department of Public Health _
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BUDGET AND FINANCE COMMITTEE MEETING DECEMBER 9, 2015

Items 15, 17, 18 and 19 Department:
Files 15-1029, 15-1041, 15-1042 Department of Public Health (DPH)
and 15-1045 ‘

Legislative Objectives

e 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

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

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

Fiscal Impact

e The current total not-to-exceed amount of the 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.

s The contract amounts for the two-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 for FY 2015-16 and FY 2016-17.

e 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.

Policy Consideration

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

Recommendation

e Approve the proposed resolutions.

SAN FRANCISCC BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST
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BUDGET AND FINANCE COMMITTEE MEETING 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." 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-broﬁt organizations include A Bétter 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

! 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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BUDGET AND FINANCE COMMITTEE MEETING - DECEMBERS, 2015

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 Item No. Current Not-to Requested Increase
Exceed Amount
A Better Way, Inc. 15-1029 $9,982,914 $4,132,394

Larkin Street Youth Services 15-1041 9,930,795 1,871,834

Oakes Children's Center 15-1042 9,276,533 4,370,003 I

The Regents of the University of 15-1045 9,305,740 3,010,777 |
California at San Francisco (Infant :
Parent Program)

Total $38,495,982 $13,385,008 |-

Source: Department of Public Health staff.

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-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 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 BUDGET AND LEGISLATIVE ANALYST
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BUDGET AND FINANCE COMMITTEE MEETING DECEMBER 9, 2015

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

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

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

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

RECOMMENDATION

Approve the proposed resolutions.

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

City and County of San Francisco

October 5, 2015

Angela Calvillo, Clerk of the Board

Board of 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
(Jacquie.Hale@SFDPH.org).

Thank you for your time and consideration. - -

DPH Office of Contracts Management and Compliance

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

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 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

1b. 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:

I

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 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 1st 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 (89,982,914). 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 1st 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 Fourteen 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 shall City be liable for interest or late charges for any late payments.

2¢. Appendices A-1 through A-3 dated 7/1/2015 are hereby added for 2015-16 as amended.
2d. Appendix B is deleted in its entirety and Appendix B dated 7/1/2015 is hereby added
2e. Appendix B-1 through B-3 dated 7/1/2015 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 daté-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 CONTRACTOR
Recommended by: A Better Way, Inc.
ara A. Garcia ShMazandaram
1rector of Health Executive Director
‘ 3200 Adeline Street
Berkeley, CA 94703
Approved as to Form: City vendor number: 75699

Dennis J. Herrera
City Attormey

By: P 3 e
Kdthy Murphy ’
Deputy City Attorney

Approved:

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

CMS # 7020 A Better Way, Inc.
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Appendix A- 1

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

City Fiscal Year: 15-16
CMS#: 7020

1. Ildentifiers:

Program Name: A Better Way
Outpatient Mental Health Program

Program Address: 1663 Mission Street, Suite 460
City, State, ZIP:  Sdn 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): 38GTOP (A Better Way-SF Outpatient)

2. Nature of Document:
] New Renewal [ Modification

3. Goal 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)/Intervention(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, enroliment, and/or intake criteria and process:

o Criteria:

Page 1 of 6



Appendix A1

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

City Fiscal Year: 15-16
CMS#: 7020

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: -
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 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. B

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 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 Ilmxted 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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Ci;niraclor: A Better Way, Inc. _ Appendix A- 1
City Fiscal Year:. 15-16 ) Term: 07/01/15-06/30/16
CMS#: 7020
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Appendix A- 1

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

City Fiscal Year: 15-16
CMS#: 7020

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, 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 determmed 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).

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: A
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 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

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

8. Continuous Quality Improvement: ,
Our program’s CQ/ 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 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 '

© 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

Page 5 of 6



Contractor: A Better Way, Inc. . Appendix A- 1 ,
City Fiscal Year: 15-16 : Term: 07/01/15-06/30/16

CMS#: 7020 ~

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 CQl 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.

Page 6 of 6
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Coniracior: A Better Wc;y, Inc. . Appendix A-2
City Fiscal Year: 15-16 Term: 07/01/15-06/30/16
CMS#: 7020

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

| 2. Nature of Document: .
0 New Renewal [] Modification

3. Goal Statement:
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)/Intervention(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
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City Fiscal Year: 15-16
CMS#: 7020

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, enrollment, 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 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.
Ihnterventions 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 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
caregiver’s natural support system to enhance stability of care giving

environment.

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.

Length of Stay:

Average length of treatment will be six to eight months depen'ding on the needs of
the client and family.

Locations of Service Delivery:

Locations are dependent on the need of the famlly 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).

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.

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).

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.
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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 measurements are contained in the BHS document

entitled BHS Performance Objectives FY 14-15.

8. Continvous 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 fulfiliment 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 (Avatarand 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
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.

o)
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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 assessmerit 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 and dashboards as a collaborative tool and
framework with families and children to discuss and monitor strengths and needs that
influence treatment plahning._ Our CQl 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

Program Address: 1663 Mission Street, Svite 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 Narrdtive: Ann Chu, PhD
Telephone: 415-592-4149

Email Address: .achu@abetterwayinc.net

Program Code(s): 38GTO1 (A Better Way-SF Thera Visitati)

2. Nature of Document: '
[J New Renewal [] Modification

3. Goal Statement: »
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 Populaﬂon
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 Protectlve Services
and are attemptlng to reunify.

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

Modalities include Mental Health Services (individual, family, group, collateral, plan
development, rehabilitation, assessment and evaluation), Case Management, Crisis
Intervention and Mode 60/Service Functlon 78 serwces (Other Non-Medi-Cal Client Support

Expenditures).
See CRDC for details.

6. Methodology:

Direct Client Services:
A. Qutreach, 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 thrpugh
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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) demonstrate clinical need for therapeutic
visitations; and 4) have EPSDT/San Francisco full-scope Medl-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 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 HSA work order was mcreased to provide supervnsed visitation to HSA chents
and their famlhes when therapeutic’ V|5|tat|on is counter mdlcated itis prudent
that these Mode 60 supervnsed vns:tatlon services are provided by the same
trained chmcal 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 (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 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 formuilation, treatment providers
will provide services including family therapy, dyadic therapy, collateral
sessions, casé 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:

e 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 capacmes

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.

.0 Strategies for service delivery:

Services will be Evidence-Based and Outcomes Informed as mdlcated by chent

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 penod 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: v

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 measurements are contained in the BHS document

- entitled BHS Performance Objectives FY 14-15.

8. Continuous Quality Improvement:
Our program’s CQl 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 fulfiliment 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 supervnsors to adjust a prowder 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. p
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
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.

0]
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Cultural competencv 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 ba5|s 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 asa 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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Appendix B
Calculation of Charges

1. Method of Payment

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

Agreement.

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

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

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

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

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

B. Final Closing Invoice

(1)  Fee For Service Reimbursement:

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

(2)  Cost Reimbursement:

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

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

D. Upon the effective date of this Agreement, contingent upon prior approval by the CITY'S
Department of Public Health of an invoice or claim subrnitted by Contractor, and of each year's revised
Appendix A (Description of Services) and each year's revised Appendix B (Program Budget and Cost Reporting

Data Collection Form), and within each fiscal year, the CITY agrees to make an initial payment to CONTRACTOR
not to exceed twenty-five per cent (25%) of the General Fund portion of the CONTRACTOR’S allocation for the

applicable fiscal year.

CMS #7020 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 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 béing 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 Seﬁices 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 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.

o) 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 fiscal year.

CMS #7020 A Better Way, Inc.
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Tuly 1, 2010 through June 30, 2011 $1,691,034

July 1, 2011 through June 30, 2012 $1,742,888
July 1, 2012 through June 30, 2013 $1,737,562
July 1, 2013 through June 30, 2014 $1,865,183
Tuly 1, 2014 through June 30, 2015 $1,893,160
July 1, 2015 through December 31, 2015 A 946,580
July 1, 2015 through June 30, 2016 946,580
July 1,2016 through December 31, 2016 1,882,792
July 1,2016 through December 31, 2017 . 955,361
Sub-total July 1,2010 through December 31, 2017 13,661,140
July 1,2010 through December 31, 2017- Contingency $454,168
Grand Total July 1, 2010 through December 31, 2017 $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 shali 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 DPHM11000123 is included with this
Agreement. Upon execution of this Agreement, all the terms under this Agreement will supersede the
Contract Number BPHMO0800007¢ for the Fiscal Year 2010-11.

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

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

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

F. CONTRACTOR understands and agrees that should the CITY’S maximum dollar obligation under this
Agreement include State or Federal Medi-Cal revenues, CONTRACTOR shall expend such revenues in the
provision of SERVICES to Medi-Cal eligible clients in accordance with CITY, State, and Federal Medi-Cal
regulations. Should 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/Fedéral Medi-Cal revenues be used for clients who do not qualify for Medi-Cal reimbursement.
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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 #: Roger Ailshie/5106010203__ Fiscal Year: 2015-16
DHCS Legal Entity Name (MH)/Contractor Name (SA): A Better Way : 7/1/2015 page1
Contract CMS # (CDTA use only):
Contract Appendix Number: B-1 B-2 B-3 B-# B-# B-#
Appendix A/Program Name: Qutpatient 0-5 TVS
Provider Number 38GT 38GT 38GT
Program Code(s) 38GTOP 38GT05 38GT01 .
FUNDING TERM:{ 7/1/15 _6/30/16| 7/1/15 _6/30/16] 7/1/15_6/30/16{  -/---__-/-/-- fef— _ —-I— f-lm =]~ TOTAL
FUNDING USES
Salaries & Employee Benefits: $588,036 $99,953 $536,286 1,224,275
Operating Expenses: 202,669 34,448 184,831 421,948
Capital Expenses: - - - -
Subtotal Direct Expenses: 790,705 134,401 721,117 - - -1 1,646,223
Indirect Expenses: 118,607 20,162 108,168 246,937
Indirect %: 15% 15% 15% 0%] - 0% 0% 15%
TOTAL FUNDING USES 909,312 154,563 829,285 - - -1 1,893,160
EmployeeﬁFrin € Benefits %:
BHS MENTAL HEALTH FUNDING SOURCES
MH FED - SDMC Regular FFP (50%) 408,850 69,500 326,650 805,000
IMH STATE - 2011 PSR EPSDT 367,965 62,550 293,985 724,500
{MH WORK ORDER - HSA (Match) 42,325 7,193 33,821 83,339
MH WORK ORDER - HSA 49,954 8,492 139,907 198,353
MH COUNTY - General Fund 38,834 6,593 32,316 77,743
MH COUNTY - Work Order CODB 1,384 235 2,606 4,225
| TOTAL BHS MENTAL HEALTH FUNDING SOURCES 909,312 154,563 829,285 - - -1 1,893,160
BHS SUBSTANCE ABUSE FUNDING SOURCES
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES - - - - - - -
OTHER DPH FUNDING SOURCES -
TOTAL OTHER DPH FUNDING SOURCES - - - - - - -
TOTAL DPH FUNDING SOURCES 500,312 | 154,568 | 829,285 - - T 1,893,160 |
NON-DPH FUNDING SOURCES :
TOTAL NON-DPH FUNDING SOURCES - - - - - - -
iTOTAL FUNDING SOURCES (DPH AND NON-DPH) 909,312 154,563 829,285 - - - 1,893,160







FY 15-16 BHS APPENDIX B
BUDGET DOCUMENTS'

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

DHCS Legal Entlty Name (MH)/Contractor Name (SA): 00765 Appendix/Page #:  B-1/Page 1
Provider Name: A Better Way 1/0/1900
Provider Number: 38GT Fiscal Year.” __ 2015-16]
Program Name: Qutpatient Qutpatient Qutpatient
Program Code (formerly Reporting Unit): 38GTOP 38GTOP 38GTOP
Mode/SFC (MH) or Modality (SA) 15/01-09 15/10-57, 59 15/70-79 .
OP-Case Mgt OP-Crsls
Service Description: Brokerage OP-MH Sves Intervention - 1] 0
e FUNDING TERM:| 7/1/15 6/30/16 7/1/15 _6/30/16 7I1/15 6/30/1 6 - -
FUNDINGAISES i R e S R G A B Ry B et s i e S L L e LA
Salaries & Employee Benefits: 5 940 580,803 1,293
Operating Expenses: 2,047 200,176 446 202,669
Capital Expenses (greater than $5,000): A
Subtotal Direct Expe 7,987 - 780,979 - - 790,705
. Indirect Expenses: 1,198 117,148 118,607
TOTAL FUNDING USES: 9,185 898 127 - - 909,312
Zl  Index Code/Project e R R ;" TR Pt sl e N 2
i Detail/CFDA#; R B & 5 ¢ Rmael
HMHMCP751594 403,821 408,850
HMHMCP751594 363,439 367,965
I HMHMCHMTCHWO 41,804 42,325
- ;| HMHMCHCWSNWO 49 339
HMHMCP751594 B#ﬁsm A
HMHMCP751594 R eoy ¥ ," R e ok A T
TOTAL BHS MENTAL HEALTH FUNDING SOURCES 9,185 898,127
T N Index Code/Project [ L ; e 1%
Detall/CFDA#: e ‘
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES - - - - -
%% Index Code/Project = SR %’a i : 3 B il
Detall/CFDA#; i LY % i S e ol Gty ;
AY -
TOTAL OTHER DPH FUNDING SOURCES — - - -
TOTAL DPH FUNDING SOURCES 9 185 898,127 2, 000 - - 909,312
NON:DRH EUNDING: SOURGES!H i R S g D s e B e B K IR
TOTAL NON-DPH FUNDING SOURCES - - - - = -
TQTAL FUNDING SOURCES (DPH AND NON-DPH 9,185 898,127 2,000 - - 909,312
BHS UNITS OF SERVICE AND UNIT COST . R
Number of Beds Purchased (if applicable)

Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (classes) i

Substance Abuse Only - Licensed Capacity for MedI-Cal Provider with Narcotic Tx Program 5 A S ',v,
Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS FFS FFS INE R R
: DPH Units of Service: Jiiaisauy

R ey PR S s S ~ e
Unit Type: taft Minute taft Minute inute| of TR
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) R

et
)

Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): |i i 0.00 0.00 |ehsaieaierig
__Published Rate (Medi-Cal Providers Only): . .81 . Total UDC:
Unduplicated Clients (UDC):{ 2}




FY 15-16 BHS APPENDIX B
BUDGET DOCUMENTS

DPH 3: Salaries & Benefits Detail

Program Code: 38GTOP, Appendix #: B-1
Program Name: Outpatient Page # 2
Document Date: 1/0/00
HSAWO-Local Match HSAWO 3 _(includeFunding Source 4 ~(Includ
rora sy | PMCHNTGHWO | HMMGHOWStWo | FundndSours emeand | Furdng Soue o nd
{Includes WO-CODB) {Includes WO-CODB) Y
. _ DetalliCFDA%) Detall/CFDA#)
Term:  THH5_6/30/16 Term: 7HHS 613016 Term:  7/HM5 6/30/16 Term: 7HMS5 _6/30H6 Term: Term:
Position Title FTE Salarles FIE Salaries FTIE Salarles FIE Salarles FTE Salarles FIE Salarles
Clinical Director ' 00913 11,591 0.08 10,397 0.00 557 0.00 637
|Program Director 048 1% 40,827 0.43 36,622 0.02 1,962 0.03 2,243
Clinical Supervisor 097183 67,244 0.86 60,318 | 0.05 3,232 0.05 3,694
Clinician 518 | ¢ 269,921 4.65 242,118 0.25 12,975 0.28 14,828
Family Partner 04818 19,023 043 17,063 0.02 915 0.03 1,045 ~
Director Quality and Research 0098 9,830 0.08 8,817 0.00 473 0.00 540
QA Manager - 018(% 9,365 0.16 8,400 0.01 450 0.01 515
QA Coordinator 018 |3 7,244 0.16 6,498 0.01 348 0.01 398
|MH Administration Assistant 04818 17,291 0.43 15,510 0.02 831 0.03 950
00018 -
0001% -
0001}$ -
0001% -
00018 -
00018 -
0.00f$% - )
00018 -
0008 -
0003 -
0.00 |3 -
000{$ -
0.00]% -
Totals: 8.13 $452,336 7.29 $405,743 0.39 $21,743 0.45 $24,850 0.00 $0 0.00 $0
L Employee Fringe Benefits: 30.00%| $135,700 I 30.00%| $121,723 l 30.00%' $6.523 l 30.00%I $7,454 | 0.00%I l 0.00%I ]

TOTAL-SALARIES & BENEFITS

I $588,036 l

Copy of 15-16_CMS#7020_ABW_App B_Final_3-13-15v2 DPH 3-Salaries&Benefits 8/15/2015 2:15 PM

| $527,466 |

I L $28266 |

I $32,304 |

Y

Page 8/15/2016 of 2:15 PM



FY 15-16 BHS APPENDIX B
BUDGET DOCUMENTS

DPH 4: Operating Expenses Detail
Program Code: 38GTOP

Appendix #: B-1
" Program Name: Outpatient Page # 3
Document Date: 1/0/00
Funding Source 3 '| Funding Source 4-
General Fund HSA WO-Local Match HSAWO {Inciude Funding {include Funding
Expenditure Categories & Line Items s TOTAL HMHMCP751594 HMHMCHMTCHWO | HMHMCHCWSNWO | Source Name and Source Name and
(Includes WO-CODB) | (Includes WO-CODB) | Index Code/Project | Index Code/Project
- Detall/CFDA#) Detail/lCFDA#)
Term: 7/1/15-6/30/1¢ Term: 7/1/45-6/30/16 | Term: 7/1/15-6/3016 | Term: 7/1/15-6/30/116 Term: Term:
Occupancy: )
Rent| $ 103,788 | $ 93097 |8 4,989 | § 5,702
Utiliies(telephone, electrichty, water, gas)) $ 896313 804018 43118 492
Building Repair/Mair e| & 5215 ] $ 4678 | $ 2511 % 286
Materlals & Supplies:
Office Supplies| $ 7271 | 8 6,522 | 3 350 1% 399
Photocopying| $ =13 -18 -1$ -
Printing| $ 1% -18 -18 -
Program Supplies| $ 448113 402018 2151 % 246
Computer hardh [software| $ -18 -18$ -8 -
General Operating:
Tralning/Staff Development| $ 5427 | % 4868 1% 26118 298
Insurance| $ 17121 1 § 15357 { § 82318 941
Professional License| $ 317 1% 33818 1818 21
Permits| $ 44018 39518 2118 24
Equipment Lease & Maintenance| $ 3213 % 288218 154 1 % 177
Staff Travel:
Local Travel{ § 46373 | $ 41,596 | $ 22291% 2,548
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
wiDates, Hourly Rate and Amounts) $ -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail
w/Dates, Hourly Rate and Amounts) 3 -
{add more Consultant lines as necessary)
Other:
$ -
$ -
$ -
$ -
$ .
$ -
TOTAL OPERATING EXPENSE 3 202,669 $ 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 Appendix/Page #. __ B-2/Page 1
. Provider Name: A Better Way Document Date: 1/0/1900
Provider Number: 38GT Fiscal Year: 2015-16
Program Name: 0-5 0-5 0-5 -

Program Code (formerly Reporting Unit): 38GT05 38GTOS 38GT05

Mode/SFC (MH) or Modality (SA) 15/01-09 15/10-57, 59 15/70-79

OP-Case Mgt OP-Crisis

Service Description: Brokerage OP-MH Sves Intervention a [\] TOTAL

FUNDING TERM:| 7/1/15 _6/30/16 7/1I15 6/30/16{ 7/1/15_6/30/16
E i Y e L P RO T ”'f%‘%‘w. e e
Salanes & Employee Bene its: 1,419 98,425 109
Operating Expenses: 489 33,921 38
Capital Expenses (greater than $5,000):
k | Direct E 1,908 132,346
Indirect Expenses: 286 19,854
TOTAL FUNDING USES: 2,194 152,200
Index . N
Code/Project
) URGES | __Detail/lCEDA#:
MH FED SDMC Regular FFP (j%) HMHMCP751594
MH STATE - 2011 PSR EPSDT HMHMCP751594
MH WORK:ORDER < HSA:{(Match) . ~ =~ . . -n o - oy MHMCHMTCHWO!
MH WORK.ORDER = HSA: .. - ...t MHMCHCWSNWQ
MH COUNTY - General Fund MHMCP751594
MH COUNTY - Work Order CODB HMHMCP751594
TOTA!. BHS MENTAL HEALTH FUNDING SOURCES
e o Index 3
Code/Project
Detall/CFDA#:

INDINGIUSE:

Y

%

e
N e O e s L e A SR B R e e R R P R

o e R PP
CodelProject 0 B ! i y
Detail/CFDA#; ] B ke R S ) 5
R
TOTAL OTHER DPH FUNDING SOURCES - - - 5 -
TOTAL DPH F'U_NDING SOURCES 2,194 152"2'('10 169 -
N:BEHEONDING'SOURGES ‘ EEER T R 7 S e R P T e

TOTAL NON-DPH FUNDING SOURCES - . - - - - - ~ -
TOTAL FUNDING SOURCES (DPH AND NON-DPH 2,194 152,200 169 - -
BHS UNITS OF SERVICE AND UNIT COST -

Number of Beds Purchased (if applicable)
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (c )
Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program
Cost Reimbursement (CR) or Fee-For-Service (FFS):
DPH Units of Service: |
Unit Type:
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) |
Cost Per Unit - Contract Rata (DPH & Non-DPH FUNDING SOURCES):
Published Rate (Medi-Cal Providers Only):] .
Unduplicated Chients (UDCY:| 5|

0.00 0.00 K&

:I'otal UDC:
T




Program Code: 38GT05

FY 15-16 BHS APPENDIX B
BUDGET DOCUMENTS

DPH 3: Salaries & Benefits Detall

Program Name: 0-5

Document Date: 1/0/00

Appendix #: B-2
Page # 2

TOTAL FundI;g Sourc: Nar;le and ) FundI;g SOurc: Nar;ae‘and
Index Code/Project index Code/Project
Detall/CFDA¥) Detall/CFDA#)
Term: THNS_6/30/116 1715 130 16 Term: Term; .
i Positlon Title FTE Salarles FTE Salaries Salaries FTE _ Salaries FTE Salaries FTE Salarles
Clinical Director 00218 1.970 0.01 1,767 g5 0.00 108
Program Director 008% 6,940 0.07 6,225 334 0.00 381
Clinical Supervisor 0147189 11430 0.1 10,253 549 0.01 628
Cliniclan 0.88 1% 45,881 Q.79 41,155 2,205 0.05 2,521
Family Partner 0.08 % 3,233 0.07 2,800 155 0.00 178
Director Quality and Research 0023 1,671 0.01 1,499 N 80 0.00 92
QA Manager 00318 1,592 0.03 1,428 77 0.00 87
QA Coordinator 00318 1,232 0.03 1,108 59 0.00 68
[MH Adminisiration Assistant 008$% 2,938 0.07 2,636 141 0.00 161
3 0.00 | $ -
00018 o=
00018 -
0008 -
0001}$ -
000]|% -
0.00]3 -
0.001%$ -
00018 -
0008 -
' 00018 -
00018 -
00018 -
Totals: 1.37 $76,887 1.23 $68,968 0.06 $3,695 0.08 $4,224 0.00 |. $0 0.00 $0
Employee Fringe Benefits: 30.00%| $23,066 l 30.00% $20,690 l 30.01% $1,109_ ! 30.00% $1,267 | 0.00%‘ I 0.00%[ I

TOTAL SALARIES & BENEFITS

$99,953 I

L

$89,658 I

[ s4.,go_4_J

Copy of 15-16_CMS#7020_ABW_App B_Final_3-13-15v2 DPH 3-Salarias&Benefits (2) 9/15/2015 2:16 PM

l $5,491 l

Page 8/15/2015 of 2:16 PM



Program Code: 38GT05

FY 15-16 BHS APPENDIX B
BUDGET DOCUMENTS

DPH 4: Operating Expenses Detall

Appendix #: B-2
Program Name: 0-5 Page # 3
Document Date: 1/0/00
SR I Funding Source 3 Fundirg Source 4
: ., - SAWC og;ltmq(ch ' (Include Fundlk {Include Fundl
Expenditure Categories & Line Items TOTAL o HMHMGCP751594 M| MGHMTCHW_O‘» Source Name a-nd Source Name and
Lo e T B! Index Code/Project | Index Code/Project
S e R ' B |  DetalliCFDA#) Detail/CFDA#)
Term: 7/4/15-6/30/1¢ Term: 7/115-6/30/16 | Term: 7/1/15-6/30/16 | Term: 7M/15-6/30/16 Term: Term:
Occupancy:
Rent| $ 17638 1 $ 158218 848 | $ 969
Utilitles(telephone, electricity, water, gas)| $ 15241 % 1,367 | § 731% 84
Building Repair/Maintenance| $ 887 | § 795 1% 4318 49
Materials & Suppli
Office Supplies| $ 12361 9% 1,109 1 8 591$% 68
Photocopying| $ -13% -19 -1% -
Printing} $ -18 -18 -8 -
Program Supplies| $ 762 | $ 683 1% 3718 42
Computer hardware/software} $ -1 8§ -1$ -13 -
General Operating:
Training/Staff Development| $ 923 |8 828 1% 413 51
' Insurance| § 2910 | $ 261018 140 ( $ 160
Professional License| $ 6518 58 1% 3ls 4
Permits| $ 7518 6713 418 4
Equipment Lease & Maintenance| § 546 | $ 490 | $ 2618 30
Staff Travel:
Local Travel{ $ 788218 7070 | $ 37918 433
Out-of-Town Travel| § -13 -3 -18% -
Field Expenses| $ -13 -9 -3 -
Consultant/Subcontractor: .
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail
wiDates, Hourly Rate and Amounts) $ . -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail
wiDates, Hourly Rate and Amounts) $ -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail
w/Dates, Hourly Rate and Amounts) $ -
(add more Consultantlines as necessary)
Other:
$ -
$ -
$ - L
$ -
3 -
3 -
TOTAL OPERATING EXPENSE $ 34,448 $ 30,8908 $ 1,656 $ 1,894 $ - $ -







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 Appendix/Page #: ___B-3/Page 1
Provider Name: A Better Way 1/0/1900
Provider Number: 38GT . _ _ Fiscal Year: 2015-16
Program Name: TVS TVS TVS TVS
Program Code (formerly Reporting Unit): 38GT01 38GTO1 386701 38GT01
Mode/SFC (MH) or Modality (SA) 15/01-09 15/10-57, 59 15/70-79 60/78
. §8-Other Non-
OP-Case Mgt OP-Crisls MediCal Client
Service Descﬂeﬁon: Brokerage OP-MH Sves Intervention Support Exp o

FUNDING TERM:| 7/1/15 6/30/16] 7/1/15 6/30/16 7/1/15 _6/30/16| 71115 _6/30/16 -

TR I B

[FUNDINGIUSES 5 i Bk
Salaries & Employee Benefits: 10,242 460, 786 590 64,668 536,21 286
Operating Expenses: 3,530 158,810 203 22,288 184,831
Capital Expenses (greater than $5,000): -
Subtotal Direct Exp 13,772 619,596 793 86,956 - 721,117
Indirect Expenses: 2,066 92,939 119 13,044 08,168
TOTAL FUNDING USES: 15,838 712 535 912 100,000 - !29,285 .
Index i z i 0 I T A ’Jn‘**% ,?*'
Code/Project i o ;, ? |
__DetaililCFDA#: R

MHMCP751594 7,094 3 9,148 408 326,650
AHMCP751594 6,384 287,233 368 293,985
: MHMCHMTCHWO . 734 33,044 43 33,821
'WORK O RDER - HSA - . . - JHMHMCHCWSNwW(
MH COUNTY - General Fund ) MHMCP751594
|
N

{FED - SOMC Regular FEP (50%).
MH STATE - 2011 PSR EPSDT

MCP751594
DING SOURCES
Index
Code/Project -
Detail/CFDA#:

|MH COUNTY - Work Order CODB

1
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES
Index
Code/Project
Detaill/CFDA#:

TOTAL OTHER DPH FUNDING SOURCES - =
TOTAL DPH FUNDING SOURCES

NON:DPH FONDING SOURCES - R R

TOTAL NON-DPH FUNDING SOURCES - - - -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 15,838 712,535 912 100,000
BHS UNITS OF SERVICE AND UNIT COST .

Number of Beds Purchased (if applicable)
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (cl )
__Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program
Cost Reimbt t (CR) or Fee-For-Service (FFS):
DPH Units of Service:
Unit T
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Onl
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 0.00 %&Wﬂﬁ“ﬁﬁuﬁ’&i

Published Rate (Medi-Cal Providers Only): . X Total UDC:
Unduplicated Clients (UDC):| 18| 40 | 3T 6 1 46







Program Code: 38GT01

FY 15-16 BHS APPENDIX B
BUDGET DOCUMENTS

DPH 3: Salaries & Benefits Detail

Copy of 15-16_CMS#7020_ABW_App B_Final_3-13-16v2 DPH 3-Salaries&Bensfits (3) 8/15/2015 2:16 PM

Appendix #: B-3
Program Name: TVS Page# _ 2
Document Date: 1/0/00
HSAWO Funding Source4  (Include
TOTAL HMHMCHCWSMO Funding Source Name and
(Supervised Ciient Family Visits) Index Code/Project
N e Cost Reimbursement Detail/CFDA#)
Yorm: 75 G306 | Term: _J/15_ 63016 TS 673016 | Term: _ 7/AL GRUAE | Tarm:
Position Title FTE Salarles FTE Salarles FTE Salarles FTE Salarles FTE Salaries FIE Salarles
Clinical Director ) 008[% 10,57Q.OO 0.06 8,323 0.00 464 0.00 509 0.01 1,274
|Program Director 04418 37,235.00 0.34 29,317 0.02 1,636 0.02 1,792 0.05 4,490 N
Clinlcal Supervisor 0871% 61,326.00 0.69 48,286 0.04 2,694 0.04 2,951 0.10 7,395
Cliniclan 47318 246,166.00 3.72 193,823 0.21 10,813 0.23 11,846 0.57 29,684
Family Partner 044 1% 17,349.00 0.34 ‘ 13,660 0.02 762 0.02 835 0.05 2,092
Director Quality and Resc;arch 00818 8,965.00 0.06 7,059 0.00 394 0.00 431 0.01 1,081
QA Manager 01618 8,541.00 0.13 6,725 0.01 375 0.01 411 0.02 1,030
QA Coordinator 0.16 | $ 6,607.00 0.13 5202 0.01 290 0.01 318 0.02 797 N
#MH Administration Assistant 0441 % 15,769.00 034 12,418 0.02 693 0.02 759 0.05 1,901
000]% -
00018 -
00013 -
0.00($% -
0.00]% -
000|8% -
0.00]|$% -
0.0018% -
00018 -
0.00]% -
0.00i9 -
00018 -
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
[ Employee Fringe Benefits: 30.00%] $123,758 ] 30,00%[ $9L443I 30.00%1 $5436 l 30.00%[ $5,956T 30.00%‘ $14,923 I 0.00%‘ —l
TOTAL SALARIES & BENEFITS ‘ 3536‘286 I l 5422254 | ’ | $23I551 I | 325‘807 l L . $64,668 ] L $0 ‘

Page 9/15/2015 of 2:15 PM



FY 15-16 BHS APPENDIX B
BUDGET DOCUMENTS

DPH 4: Operating Expenses Detail

Program Code: 38GT01 Appendix #: B-3
Program Name: TvS Page # 3
Document Date: 1/0/00
. Funding Source
i | Hsawo HmumcHcwsnwo | 4 dlé:‘;':l‘l’;e
Expenditure Categorles & Line items TOTAL | (Supervised C.Iient Famlly Visits) Name and Index
Cost Reimbursement CodelProject
Detail/CFDA#)
R Term: 711/15-6/30/1¢ Term: 7/1/45-6/30/16 | Term: 7/1/15-6/30/16 | Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 Term:
Occupancy:
Rent| $ 94,651 1 $ 74524 1% 4158 | $ 45551 8% 11,414
Utilities(telephone, electricity, water, gas)| $ 8,175.| $ 6437 1% 359183 39318 986
Building Repair/Maintenance| $ 4,755 | $ 3744 | $ 209 | $ 2291 8% 573
Mataerials & Supplies:
Office Supplies| $ 66318 522119 2911$ 31918 800
Photocopying| $ -18% -13 -1s -18 -
Printing| $ -18 -1$ -1 -1 -
Program Supplies| $ 40878 321819 180 1 § 197 [ $ 492
Computer hardware/software] $ -1 -1$ -8 -
General Operating:
Training/Staff Development| $ 494918 389718 T 21718 23818 597
. Insurance| $ 15,614 | $ 12294 | § 686 [ $ 75118 1,883
Piofessional License| § 34408 27118 1518 178 41
Permits| $ 4021% 316 | $ 1818 1918 49 '
Equipment Lease & Maintenance| $ 2,931 |9 2,308 | $ 12918 14118 353
Staff Travel: : i
Local Travel{ $ 42,292 | $ 33299 (9% 1,858 | $ 203518 5,100
Out-of-Town Travel| $ -13 -18 -3 - ]
Field Expenses] $ -18 -18 -13$ - o
Consuitant/Subcontractor; :
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail N
wiDates, Hourly Rate and Amounts) $ -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail
wiDates, Hourly Rate and Amounts) $ -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail
wi/Dates, Hourly Rate and Amounts) - $ -
(add more Consultant ines as necessary) :
Other:
$ -
$ .
$ -
$ -
$ -
3 - -
TOTAL OPERATING EXPENSE $ 184,831 § 145,529 $ 8,120 $ 8,894 § 22,288 $ ) -




FY 15-16 BHS APPENDIX B

BUDGET DOCUMENTS
DPH 7: Contract-Wide Indirect Detail
Contractor Name/Program Name: Qutpatient page 1
Document Date: 7/1/2015
Fiscal Year: 2015-16
1. SALARIES & BENEFITS :
Position Title FTE Salaries
President/CEOQ - 0211% 34,048
CFO 021]8% 26,826
HR Director . 0.21]1% . 16,467
Office Manager 02118 9533
Accounting Supervisor : 0211% 13,412
AR Accountant 02118% 8,699
+ |AP Accountant ) 02118 8,143
Receptionist/Admin Asst. 063|$ 20,100
Facilities Technician ) 02118 7,238
SUBTOTAL SALARIES $ 144,466
EMPLOYEE FRINGE BENEFITS 30%|$ 43,340
TOTAL SALARIES & BENEFITS $ 187,806
2. OPERATING COSTS
Exp line item: Amount
Professional Fees $ 35,632
Telecommunications $ 2,449
Travel/Training $ 1,666
Office Expense $ 7,683
Insurance g 2,658
Facility $ 9,043
TOTAL OPERATING COSTS $ 59,131
TOTAL INDIRECT COSTS (Salaries & Benefits + Operating Costs) $ 246,937
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CER.FICATE OF LIABILITY INSUANCE

DATE (MM/DD/YYYY)
5/12/2015

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

IMPORTANT: [f 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

>

PRODUCER
Poms & Associates Insurance Brokers,
1255 Treat Boulevard

Inc.

ﬁR,’f.E‘QCT Teagan Chastain
PHONE " (925)338-8400
EMAL s tchastain@pomsassoc.com

o Noj: (866) 735-8385

10th Floor ] INSURER(S) AFFORDING COVERAGE NAIC #
Walnut Creek CA 94597 INSURERA :Nonprofits Ins. Alliance of CA 160
INSURED INSURER B :State Compensation Ins, Fund (SCIF)
A Better Way, Inc. INSURERC:Lloyd's of London
3200 Adeline Street INsURER D :The Hartford
INSURERE ;
Berkeley CA 94703 INSURERF : .
COVERAGES CERTIFICATE NUMBER: CL1551234518 REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

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

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.

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

ADDL

INSR SUBR OLICY FOLICY EXP
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER ﬁmﬁﬁy_ (MMDPIYYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
A l CLAIMS-MADE E:’ OCCUR PREMISES (Ea occurrence) $ 500,000
X 2014-08771-NPO 12/10/2014{12/10/2015 | MED EXP (Any one person) $ 20,000
:l PERSONAL & ADVINJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
X | poLicy fégr Loc PRODUCTS - COMP/OP AGG | § 3,000,000
OTHER: Sexual or Phys Abuse or $ 250,000
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY (Ea gccident) $ 1,000,000
a ANY AUTO BODILY INJURY (Per person) | §
A SUMNED SOHEQULED 2014-08771-NPO 12/10/2014 | 12/10/2015 | BODILY INJURY (Per accident) | §
X NON-OWNED PROPERTY DAMAGE 5
.HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTIONS - $
WORKERS COMPENSATION x | FER OTH-
AND EMPLOYERS' LIABILITY YIN Shre | |88
grg‘ gggﬁ%ﬁ;g%\(gwggﬁsCUTIVE NIA E.L. EACH ACCIDENT $ 1,000,000
B |(Mandatory in NH) ) 1955746-2014 11/10/2014 |11/10/2015 . DISEASE - EA EMPLOYEE $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below. E.L DISEASE - POLICY LIMIT | § 1,000,000
C |Errors & Omissions B1692715008QG 5/8/2015 5/8/2016 | Limit $1, 000,000
D | Dishonesty RBond 72BDDEX1915 12/10/2014 [12/10/2015 | Limit $327,500
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Certificate holder is included as additional insured
agreement,

per policy as required by written contract or

CERTIFICATE HOLDER

CANCELLATION

San Francisco Department of Public Health
Office of Contract Management & Complianc
Attn: Carolyn McKenney

1380 Howard Street, Room 419

San Francisco, CA 94103

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 W

ACARD 28 (29N1 4104\

© 1988-2014 ACORD CORPORATION. Ali rights reserved.
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POLICY NUMBER: 2014-08771-NPO COMMERCIAL lGENERAL LIABILITY
CG 20 26 07 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance prdvided under the foliowing:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name Of Additional Insured Pérsbn(s) Or Organization(s)

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

information requiréd to complete thig Schedulg, if not shown above, will be shown in the Declarations.

Section #§ ~ Who Is An Insured is amended to in-
clude as an additional insured the person{s) or organi-
zation(s) shown in the Schedule, but only with respect
to liability for “bodily injury”, “propery damage” or
"personal and advertising injury" caused, in whole or
in part, by your acts or omissions or the acts or omis-
siong of those acting on your behalf:

A, I the performance of your ongoing operations; or

B. In connection with your premises owned by or
renied {o you.

CG 26260704 . ' © 180 Properties. Inc., 2004 Page 1 of 1
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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™), actlng 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 4150-0/9/10 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, this Amendment

1b. 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.

1c. 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 tefm 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 of this 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 1st 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 Fifty
Thousand Three Hundred Dollars (89,050,300). 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 Depaitment 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 ot before the 1st 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 EKighty 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.

2c. Imsurance. 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 L1ab1hty, 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 (Commercial Blanket Bond): Limits in the amount of the
Initial Payment provided for in the Agreement

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

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

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

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

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

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

f. Before commencing any Services, Contractor shall furnish to City certificates of
insurance and additional insured policy endorsements with insurers with ratings comparable to
A-, VIII or higher, that are authorized to do business in the State of California, and that are
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.

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

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

a. Contractor agrees to comply fully with and be bound by all of the provisions of
Chapter 12T “City Contractor/Subcontractor Consideration of Criminal History in Hiring and
Employment Decisions,” of the San Francisco Administrative Code (Chapter 127T), including the
remedies provided, and implementing regulations, as may be amended from time to time. The
provisions of Chapter 12T are incorporated by reference and made a part of this Agreement as
though fully set forth herein. The text of the Chapter 12T is available on the web at
www.sfgov.org/olse/feo. A partial listing of some of Contractor’s obligations under Chapter 12T
is set forth in this Section. Contractor is required to comply with all of the applicable provisions
of 12T, irrespective of the listing of obligations in this Section. Capitalized terms used in this
Section and not defined in this Agreement shall have the meanings assigned to such terms in
Chapter 12T, ‘ :

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

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

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

P-550 (9-14; DPH 5-15) ~ 4of7 Tuly 1, 2015



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 performed under this 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, in a conspicuous place at
every workplace, job site, or other location under the Contractor or Subcontractor’s control at
which work is being done or will be done in furtherance of the performance of this Agreement.
The notice shall be posted in English, Spanish, Chinese, and any langunage spoken by at least 5%
of the employees at the workplace, job site, or other location at which it is posted.

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

2e. Appendices A, A-1, A-2 and A-3 dated 7/1/2015 are hereby added for 2015-16 as amended.
2f.  Appendices B, B-1, B-2 and B-3 dated 7/1/2015 are hereby added 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 ifs entirety with Appendix E dated 5/19/15 as amended

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

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

2k  Add Appendix H dated 7/1/2015 as amended.

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

3.  Effective Date. Bach 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 : CONTRACTOR
Recommended by: A Better Way, Inc.
ard b Garcia 7" “Shahnnz Mazandarani
Divéetor of Health Executive Director
3200 Adeline Street
Berkeley, CA 94703
Approved as te Form: ' City vendor number: 75699
Dennis J. Hetrera
City Attorney
By: _ : > //f /{’/
Ldthy Murphy
Deputy City Attorey

Approved:

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

CMS #7020 A Better Way, Inc.
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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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Appendix A
Community Behavioral Health Services
Services to be provided by Contractor

1. Terms

A Contract Administrator:
In performing the Services hereunder, Contractor shall report to Valerie nggms, Contract Administrator for the

City, or his / her designee.

B. Reports: ’
Contractor shall submit written reports as requested by the City. The format for the content of such reports shall be

determined by the City. The timely 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 Clty, 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 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.

E. Admission Policy:
Admission policies for the Services shall be in writing and available to the public. Except to the extent that the

Services are to be rendered to a specific population as described in the programs listed in Section 2 of Appendix A,
such policies must include a provision that clients are accepted for care without discrimination on the basis of race,
color, creed, religion, sex, age, national origin, ancestry, sexual orientation, gender identification, disability, or

AIDS/HIV status.
G. San Francisco Residents Only:

Only San Francisco residents shall be treated under the terms of this Agreement. Exceptions must have the written
approval of the Contract Administrator.

H. Grievance Procedure:
Contractor agrees to establish and maintain a written Client Grievance Procedure which shall include the following

elements as well as others that may be appropriate to the Services: (1) the name or title of the person or persons
authorized to make a determination regarding the grievance; (2) the opportunity for the aggrieved party to discuss
the grievance with those who will be making the determination; and (3) the right of a client dissatisfied with the
decision to ask for a review and recommendation from the community advisory board or planning council that has
purview over the aggrieved service. Contractor shall provide a copy 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

Appendix A
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"DIRECTOR"), Those clients who do not receive direct Services will be provided a copy of this procedure upon
request.

L Infection Control, Health and Safety:
(1) Contractor must have a Bloodborne Pathogen (BBP) Exposure Control plan as defined in the

California Code of Regulations, Title 8, Section 5193, Bloodborne Pathogens
(http://www.dir.ca.gov/title8/5193 html), and demonstrate compliance with all requirements including, but
not limited to, exposure determination, training, immunization, use of personal protective equipment and safe
veedle devices, maintenance of a sharps injury log, post-exposure medical evaluations, and recordkeeping.

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

(3) Contractor must demonstraté personnel policies/procedures for Tuberculosis (TB) exposure
control consistent with the Centers for Disease Control and Prevention (CDC) recommendations for health
care facilities and based on the Francis J. Curry National Tuberculos1s 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 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 required by State workers' compensation
laws and regulations.

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

" (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 demoastrate appropriate policies and procedures for
reporting such events and providing appropriate post-éxposure médical management as required 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 Injuries and Illnesses.

(4) Contractor assumes responsibility for procuring all medical equipment and supplies for use by

their staff, including Personnel Protective Equipment such as respirators, and provides 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:
2 :
A Better Way, Inc. v Appendix A
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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. CEHS Electronic Health Records System

Treatment Service Providers use the CBHS Electronic Health Records System and follow data reporting procedures
set forth by SFDPH Information 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

wpon 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,
(2) Personnel policies and procedures in place, reviewed and updated annually,
(3) Board Review of Quality Iimprovement 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. Harm Reduction .
The 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.

S. Compliance with Community Behavioral Health 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 of Public 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 corrections 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 clini¢ directly, and to
individuals being referred from institutional care, Clinics serving children, including comprehensive clinics, shall
remain open to referrals from the 3632 unit and the Foster Care unit. Remaining open shall be in force for the

A Better Way, Inc. Appendix A
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duration of this Agreement. Payment for SERVICES 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 planning, 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, CONTACTOR 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 SERVICES 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 termination of this Agreement.

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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Appendix A- 1

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

City Fiscal Year: 15-16
CMS#: 7020

1. ldentifiers:

Program Name: A Better Way
Outpatient Mental Health 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

Emuil Address: achu@abetterwayinc.net

Program Code(s): 38GTOP (A Better Way-SF Outpatient)

2. Nature of Document:
7 New Renewal [ Modification

3. Goal 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)/Infervention(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, enroliment, and/or intake criteria and process:

o Criteria:
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Contractor: A Better Way, Inc. Appendix A- 1
City Fiscal Year: 15-16 Term: 07/01/15-06/30/16

CMS#: 7020

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.

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

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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City Fiscal Year: 15-16 Term: 07/01/15—06/30/16
CMS#: 7020

o Locations of Service Delivery:
Locations are dependent on the need of the family and cllent 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, Famlly 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 wuth respect to input from the PSW.
o Strategles 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).
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 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.
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Appendix A- 1

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

City Fiscal Year: 15-16
CMSH: 7020

8. Confinvous Quality Improvement:
_ Our program’s CQJ activities include the following:

Achievement of contract performance objectives and productivity:
A Better Way monitors contract utilization and productivity in an ongeing manner. We
have dashboards to help managers track contract fulfillment by comparing projected
services to actual services on a weekly, monthly, and ‘year {o 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 gquality 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
.0 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
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.

(o]

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

create an environmenit 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

Page 5 of 6
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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 CQl 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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Conlfractor: A Better Way, Inc.
Term: 07/01/15-06/30/16

City Fiscal Year; 15-16
CMS#: 7020

1. ldentifiers:

Program Name: A Better Way
OQutpatient Mental Health Program

Progrem Address: 1663 Mission Street, Suite 460
City, Stote, ZIP:  San Francisco, CA 94103
Telephone: 415-715-1050

FAX: 415-715-1051

Website Address; www.abetterwayinc.net

Confrdctor 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): 38GTOP (A Better Way-SF Qutpatient)

2. Nature of Document:
[0 New Renewul [ Modification

3. Goal 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)/Intervention(s):
Modalities include Mental Health Services (mdnv:dual 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, enroliment, and/or intake criteria and Jgrocess
o (Criteria:
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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. '

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 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 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 Social Workers (PSW) to gather
information on safety concerns and permanency planning issues that may
be relevant to the mental health needs of the clienit.-

= 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~Fnday, and limited availability on Saturdays. After
6:00 p.m. appointments are available as needed.

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:
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 Freguency 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 Qutcomes 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 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. Obijectives 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. Contfinuous Quality Improvement:
- Our program'’s CQJ 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 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 guality 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

Poge 5 of &
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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 CQl 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
Early Childhood Mental 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.abetterwayinc.net

Contracfor Address: 3200 Adeline Street

City, State, ZIP: Berkeley, CA 94703

Person Completing this Narrative: Am Chy, PhD

Telephone: 415-592-4149

Email Address: achu@abetterwayinc.net

Program Code(s): 38GTOS5 (A Better Way, inc. 0-5 OP)

‘2. Nature of Document:
[1 New [X Renewal [7] Modification

3. Goal Statement: _
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)/Intervention(s):

Modalities include Mental Health Services (individual, family, group, collateral, plan development, ‘
rehabilitation, assessment and ey’al uation), Case Management and Crisis Intervention.

See CRDC for details.

6. Mathodology:
Direct Client Services:
A. OQutreach, 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, child-care centers, pediatricians, WIC, Early Head

Start, and other community agencies, -
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B. Admission, enrollment, and/ormtake 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 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 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 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.
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o Locations of Service Delivery:

o

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).
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 collaboratlve treatment planning with the client and
family.”

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 exrt 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).

Process
During the 6-month reassessment period, the treatment team will collabarate 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 chents 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

guality assurance staff.

7. Objectives and Medasurements:
All objectives and-corresponding measurements are contamed in the BHS document entitled BHS

Performance Objectives FY 14-15,

8. Confinvous Quality Improvement:
Our program’s CQ/ 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 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
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.

0

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
Adyvisory 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 and dashboards as a
collaborative tool and framework with families and children to discuss and monitor strengths and
needs that influence treatment planning. Our CQl 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. Reqguired Language:
Not applicable.
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Appendix A-2

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

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

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 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): 38GTO5 (A Better Way, inc. 0-5 OP)

2. Nature of Document:
[ New Renewal [] Modification

3. Goal Statement:
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 fong-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)/Intervention(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. Qutreach, 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, child-care centers, pediatricians, WIC, Early Head

Start, and other community agencies.
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Coniractor: A Better Way, Inc. Appendix A-2
City Fiscal Year: 15-16 Tesm: 07/01/15-06/30/16
CMS#: 7020

B. Admission, enrollment, arid/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 past the initial assessment, clients must continue to meet medical necessity.

Clients who do not meet eligibility criteria will be referred to other communlty
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 medlcal 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.
= 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 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.
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Coniractor: A Better Way, inc.
City Fiscal Year:

CMS#: 7020

15-16

Appendix A-2
Term: 07/01/15-06/30/16

o Locations of Service Delivery:

o}

(@]

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).
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.

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). :

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

support team to determine treatment goals. If freatment goals have been successfully
completed and medical necessity is no longer met, termination will take place. Qutside 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 ohgoing support services, if appropriate.

E. Program staffing:

Mental Health Services are provided by Marriage and Family Therapists, Marriage and Family
Therapist Interns, Licensed Clinica! 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 measurements are contained in the BHS document entitled BHS

Performance Objectives FY 14-15.

8. Confinuous Quahfy Improvement:
Our program’s CQl activities include the’ followmg
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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Contractor: A Better Way, Inc. . Appendix A-2
City Fiscal Year: 15-16 Term: 07/01/15-06/30/16
CMS#H: 7020 - ’

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 humber of workdays in each month. Productivity standards are
clarified to all services providers and are managed as an ongoing part of supervision.

Documentation of guality 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 documentition 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 -
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 guality improvement
o Reports on timeliness of notes are generated monthly and dlstnbuted to supervusor to
share with supervisees.

o}

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 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 dashboardsas a
collaborative tool and framework with families and children to discuss and monitor strengths and
needs that influence treatment planning. Our CQJ 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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Appendix A-3

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

City Fiscal Year: 15-16
CMS#: 7020

1. ldentifiers:
Program Name: A Befter Way
Therapeutic Visitation Services Program
Program Address: 1663 Mission Street, Suite 460
City, State, ZIP:  San Froncisco, CA 924103

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 Codels): 38GTO1 (A Better Way-SF Thera Visitati)

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

3. Goal Statement:
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 have been removed from their parents by Children Protective Services and
are attempting to reunify.

5. Modality(s)/Intervention(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. OQutreach, recruitment; promotion, and advertisement;
Collaboration with San Francisco Foster Care Mental Health (FCMH) and Human Services
Agency (HSA) will be ongolng, who are our primary referral sources. Qutreach through
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City Fiscal Year: 15-16 , Term: 07/01/15-06/30/16
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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) demonstrate 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 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 HSA work order was increased to provide 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 (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 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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’ Appendix A-3
_ Term: 07/01/15~-06/30/16

collaboration with members of the treatment team (parents, foster parents,
Human Service Agency workers, attorneys, etc.) in order to:
¢ Manage risk and assure safety
e 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.

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.

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.

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).
Freguency 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.

Strategies for service delivery:

Services will be Evidence-Based and Outcomes Informed as mdlcated 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.

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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Contractor: A Better Way, Inc. Appendix A-3
City Fiscal Year: 15-16 Term: 07/01/15-06/30/16
CMs#: 7020

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 supervisors, licensed program
director, intake clinician, office management, and quality assurance staff.

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

8. Continvous Quality Improvement:
Our program’s CQJ 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 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 guality 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
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 W|th 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.

o]

Poge 4 of §
a7/01 /15



Appendix A-3

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

City Fiscal Year: 15-16
CMS#: 7020

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 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 CQl 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 Lunguage:
Not applicable.
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Appendix B
Calculation of Charges

1.  Method of Payment

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

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

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

CONTRACTOR shall submit monthly invoices in the format attached, Appendix ¥, and in a form -
acceptable to the Contract Administrator, by the fifteenth (15%) calendar day of each month, based upon the
number of units of service that were delivered in the preceding month, All deliverables associated with the
SERVICES defined in Appendix A times the unit rate as shown in the appendices cifed 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 (M onthi‘y Reimbursement for Actual Expenditures within Budget):

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

B.  Final Closing Invoice
(1)  Pee For Service Reimbursement;

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

(2)  Cost Reimbursement:

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

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

D.  Upon the effective date of this Agreement, contingent upon prior approval by the CITY'S
Department of Public Health of an invoice or claim submitted by Contractor, and of each year's revised
Appendix A (Description of Services) and each year's revised Appendix B (Program Budget and Cost Reporting
Data Collection Form), and within each fiscal year, the CITY agrees to make an initial payment to CONTRACTOR
not to exceed twenty-five per cent (25%) of the General Fund 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 retum 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 Visifation 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 Righty
Two Thousand Nine Bundred Fourteen Daollars ($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.

[¢))] 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 statéd above, the total
amount to be used in Appendix B, Budget and available to CONTRACTOR for the entirs term of the contract
is as follows, not withstanding that for each fiscal year, the amount fo be used in Appendix B, Budget and
available to CONTRACTOR for that fiscal year shall conform with the Appendix A, Description of Services,
and a Appendix B, Program Budget and Cost Reporting Data Collection form, as approved by the CITY's
Department of Public Health based on the CITY's allocation of funding for SERVICES for that fiscal year.
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July 1, 2010 through June 30,2011 $1,705,000

July 1, 2011 through June 30, 2012 $1,742,888
July 1, 2012 through June 30, 2013 $1,737,562
July 1, 2013 through June 30, 2014 $1,865,183
July 1, 2014 through June 30, 2015 $1,893,160
Sub-Total July 1, 2010 through December 31, 2015 . $9,8’76,407
July 1, 2010 through December 3, 2015~ Contingency $106,507
Total July 1, 2010 through December 31, 2015 $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 of this Agreement by written modification to
CONTRACTOR. In event thdt 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 BPHMO08000070 and DPHM 11000123 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/procedure. ‘

D. No costs or charges shall be incurred under this Agreement nor shall any payments become duse 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.  Inno 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 proportionally reduced in the amount of such unexpended revenues. In
no event shall State/Federal Medi-Cal revenues be used for clients who do not qualify for Medi-Cal reimbursement.

CMS #7020 A Better Way, Inc,
P-550 (8-14) . July 1, 2015



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 #:

Roger Ailshie/5106010203  Fiscal Year: 2014-15 ‘

DHCS Legal Entity Name (MH)/Contractor Name (SA): A Better Way

7015 page 4
GContract CMS # (CDTA use only):
Contract Appendix Number: B B-2 B3 B# B B4
Appendix A/Program Name:| _ Outpatient 0-5 TVS
" Provider Number 38GT 38GT 38GT
Program Code(s) 38GTOP 38GT05 38GT101 : . ]
FUNDING TERM:{ 7/1/15 _6/30/16] 7/1/15 _6/30/16] 7/1/15 _6/30/16 fafm  offem fofur  ofefem wf o mfefum TOTAL
FUNDING USES
Salaries & Employee Benefits: . $588,036 $99,953 $536,286 1,224,275
Operating Expenses: 202,669 34,448 184,831 421,948
Capital Expenses: - - , - -
Subtotal Direct Expenses: 790,705 134,401 721,117 - - - 1,646,223
Indirect Expenses: 118,607 20,162 108,168 246,937
Indirect %: 15% __15% 15% 0% 9% 0% 15%
TOTAL FUNDING USES 909,312 154,563 829,285 - - - 1 ,@53 60
’ ) i Employee Fringe Benefits - £
BHS MENTAL HEALTH FUNDING SOURCES
MH FED - SDMC Regular FFP (50%) -408,850 69,500 326,650 805,000
MH STATE - 2011 PSR EPSDT 367,965 62,550 293,085 724,500
MH WORK ORDER - HSA {Match) 42325 7,193 '33,821 83,339
MH WORK ORDER - HSA 49,054 8,492 139,907 198,353
MH COUNTY - General Fund 38,834 6,593 32,316 77,743
MH GOUNTY - Work Order CODB , . 1,384 235 2,606 4,225
TOTAL BHS MENTAL HEALTH FUNDING SOURCES 909,312 154,563 829,285 - - - 1,893,160
BHS SUBSTANCE ABUSE FUNDING SOURCES
‘ TOTAL BHS SUBSTANGCE ABUSE FUNDING SOURCES - - - - - - -
QTHER DPH FUNDING SOURCES -
' TOTAL OTHER DPH FUNDING SOURCES " - - - - - -
TOTAL DPH FUNDING SOURCGES S08.312 | 154,563 820,255 - - = 1,803,180 |
NON-DPH FUNDING SOURCES'
TOTAL NON-DPH FUNDING SOURCES - - - - - - -
TOTAL FUNDING SOURCES {DPH AND NON-DPH) 909,312 154,56_3 829,285 - - - 1,893,160




FY 15-16 BHS APPENDIX B

BUDGET DOCUMENTS
DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC)
DHCS Legal Erity Name (MH)/Contractor Name (SA): 00765 AppendouPage #__ B-1Page 1
Provider Name: A Better Way 712015
Provider Number: 38GT Fiscal Yean 2014-156
Program Name:{  Outpatient Outpatient Qutpatient
Program Code (formerly Reporting Unif): J8GTOP * | 33GTOP 3B8GTOP
Mode/SFC (MH) orModality (SA) 15/01-09 15/10-57, 59 15(70-79
GF-Cass Migt OP-Crisis
Brokerage - OP-MHSves Intervenifion 0 ] TOTAL
_; HINs 6!30/16 7/1115 6130/18 TANS _6/a0M6

i R P, 7 "w"ﬁf{@

Salanes & Emplcyee Beneﬂts 5,940 580.803 1,293 588,036

‘Operating Expenses: 2,047 200,176 A6 202,662

_Capital Expenses (greater Than $5,000): i ‘ <

Subtotal Direct Expanses: 7,987 780,979 1,739 - ~ 790,705

Indirect Expenses: 1,198 117,148 261 118,607
TOTAL FUNDING USES:| 9,185 898 127 2,000 - - 903,312 |

% index Codel/Project R ERee s gy s

BHS.MENTAL HEALTH FUNDIN IRCES ! g Detall/CFDAS: fi e

MH FED - SDMC Regular FFP (50%) HMHMCP751594 408,850
MH STATE - 2011 PSR EPSDT HMHMCP 751604 367,965

MHWORK ORDER - HSA (Match) — [AMHMCHMTCHWO 75355

PFWORK ORDER - HA - j HMAMCHCWSNWO 29,954
JMH COUNTY - General Fund HMHMCF751504 s i 5
MH COUNTY - Work Ordar CODB HMHMCP751594 5 s LR

. TOTAL BHS MENTAL HEALTH FUNDING SOURCES - ] 37,

Index Code/Project L',:‘ e R AP o e Z R

: DetalliCFDA#: rnehaenliine e e R e e e e e e e

S R -

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES - . - - - - =

Index CoderProject R = T o T e T ) e
Detail/CFDAS: B Ber S e 2 s
TOTAL OTHER DPH FUNDING SOURGES - - - - - =
TOTAL DPH FUNDING SOURCES 000
TOTAL NON-DPH FUNDING SOURCES - - - - : = -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 9,188 ‘898,127 2,000 - -

BHS UNITS OF SERVICE AND UNIT COST

Number of Beds Purchased (if applicable)

Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (d Ses)

‘Substance Abuss Only - Licensed Capacity for Medi-Cal Provider with Narcofic Tx Program
Cost Reimbursement {CR) or Fee-For-Service (FFS):

DPH Units of Service: |

Unit Type: B
Cost Per Unit - DPH Rate (DPH FUNDING SOURGES Onl
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 0.00 0.00 {5

Published Rate (Medi-Cal Providers Only): .
Unduplicated Chents (UDC): 28 65 2]




FY 15-16 BHS APPENDIX B

BUDGET DOCUMENTS
DPH 7: Contract-Wide indirect Detail
Contractor Name/Program Name: Outpatient
Document Date: 7/1/2015
Fiscal Year: 2014-15 page 5
1. SALARIES & BENEFITS » :
Position Title FTE " Salaries
President/CEO 0211% 34048
CFO 0.211% 26826
HR Director __D211% 16467
Office Manager - 02118 9,533
Accounting Supervisor 02118 13412
AR Accountant 021]% 8,699
AP Accountant ~0211% 8143
Receptionist/Admin Asst. 06313 20100
Facilities Technician 021 5% 7,238
SUBTOTAL SALARIES . $ 144,466
EMPLOYEE FRINGE BENEFITS 30% $ 43,340
TOTAL SALARIES & BENEFITS 5 187,806
2. OPERATING COSTS
Expense {ine item: 1 __Amount
Professional Fees ) 3 35632
Telecommunications ) ) 2,449
Travel/Training ] 1,566
Office Expense $ 7,683
Insurance b 2,658
Facility § 9,043
TOTAL OPERATING GOSTS ) $ 59,131
TOTAL INDIRECT COSTS (Salarles & Beneflts + Operating Costs) $ 246,937




Program Code: 33GTCP

FY 15-16 BHS APPENDIX B
BUDGET DOCUMENTS

DPH 3: Salaries & Benefits Detail

Appendix # B-1
Program Nama: Qutpatient Page# 2
Document Date: 7/1/15
roraL —— MeAwolocalmath | MSAWO e rndiog Soures Hae and
HMHMCPT515%4 (Includes WO.GODE) (includes WO.CODE) ndex Code/Project Index Code/Project
. ) Detal/CFDAS) DetalliCFDAN)
Term: 71115 _6/30M16 Term: 7HHS _6130/16 Term: THN5 _6/30116 Term: 71115 _6130M6 Term: Term:
Position Titiz FIE Salaries FIE Salaries FIE Salaries FTE Salaries FIE Salaries FIE Salaries
Clinical Director 00913 11,50 0.08 10,397 0.00 557 0.00 837
Program Dicectar 048 1% 40,927 043 36,622 002 1,862 0.03 2,243
|Clintcal Supervisor 09713 67,244 0.86 80,318 005 322l 005 3,694
Clinigian 5181% 269.921 465 242,118 025 12,975 028 14,828
Family Partner 0481% 19,023 0.43 17053 0.02 815 0.03 1,045
Diregior Quality and Research 00818 8.830 0.08 8,817 000 473 D.80 540
QA Manager 018 % 8365 048 8,400 0.0 450 0,01 515
QA Coordingtor 018 s 72041  0dg 5498 | 001 s oot 38
MH Administration Assistant 048 1% 17,291 043 15,510 0.0z 831 0031 950
00019 - i
000}$ -
00013 -
000§ -
000 | 3§ -
000139 -
00D} -
0003 ¢ -
000 |$ -
00019 -
00018 hd
000]$ -
00018 -
Totais: 8.13 $452,336 7.28 $405.743 0.39 $21.743 0.45 $24.850 0.00 . 30 0.00 $0
li Employee Fringe Benefits: ao'.uo%] 5135.7001 30.0-0;;1 s1z1,723r30.%1 ss,szsj 30.00%L 57;454] @&I I o.oo%T ——I

TOTAL SALARIES 8 BENEFITS l $588,036 l r 5527.46;! [

528,265 | |

o] [ w]

Copy of 14-15_CMS#7020_ABW_App B_Final_3-13-15v2 DPH 3-SplariesBonefits /252015 12:54 PM Page $/26/2045 of 12:84 PM

v



Program Code:

38GTOP

FY 15-16 BHS APPENDIX B
BUDGET DOCUMENTS

DPH 4: Operating Expenses Detail

Appendix # B-1
Program Name: Outpatlent Page # 3
Document Date: 7/1/15
Funding Sourca'3 | Funding Seurce 4
General Fund HSA WO-Lacal Match ~ HSAWO {include Funding (include Funding
Expenditure Categories & Line kems TOTAL HMHMCP751594 HMHMCHMTCHWO | HMHMCHCWSNWO | SourceNameand | Source Name and
{Incldes WO-CODB) | {lncludes WG-CODB) | Index Code/Project | Index Code/Project
. Detail/CFDA#) . Detail/CFOA%)
Term: 7HN5-6/30/1 Term: 7THM5-6/30/16 Jerm: 7/115-6/3016 | Term: TMi15-6130/16 Term: Term:
Decupancy!
. Rent| $ 103,788 | $ 93097 [ B 4989 { $ 5702
Utilities(telephone, electricity, water, gas)l $ 896313 80408 . 431138 492
Buiding RepairfMainteniance| $ 5215 | § 4678 | & 25113 286
Materials & Supplies:
Office S 3 7211438 6522 | 8 2018 389
Photocopying| $ -1$ ~i$ _-1s -
Printing) $ . -18 -8 -8 -
Program Supplies) $ 448118 4020 1% 215 |8 248
Comp ; $ -1% -13 -3 -
General Operating:
Traihing/Staff Development] $ 542718 45868 | § 26118 208
Insurance| § 1742118 15,357 | $ ez ls c
Professional License] $. 371 % .33818 1818 21
Pemits| § M0ls 395 |8 211s 24
Equipment Lease & Maintenance| $ 321318 288218 154 1 § 177
Staff Travel: _ ) .
Locg Travel| $ 46373 1% 41596 | 8 2220 {% 2,548
Qut-of-Town Travell $ -
Field Expenses| $ -
C nt/Subcontractor:
CONSULTANT/SUBCONTRACTOR (Provide Neme, Service Detail
w/Dates, Hourly Rate and Amounts) 3 -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detall
wiDates, Hourly Rate and 2 ) $ -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detall
w/Dates, Hourly Rate and Amounts) $ -
{2dd more Consultant ines asnecessary)
Other:
$ -
$ -
% .
$ -
$ -
$ -
TOTAL OPERATING EXPENSE ] 202,669 § 181,783 § - 8,742 3 11,434 - $ -




DPH 2: Department of Public Heath Cost Reporthg!Data Collection ({CRDC| J

DHCS Legal Entity Name (MH)/Contractor Name (SA): 00765

FY 15-16 BHS APPENDIX B
BUDGEY DOCUMENTS

Provider Name: ‘A Belter Way

Provider Nurber: 38GT

Appendix/Page # _ B-2/Page.1

Document Date:
Fiscal Year:

~ 72015
'2014-15

Program Name:

0-5

0-5

0-5

Program Code (formerly Reporting Una):

38GT05

.3BGTOS

Wiods/SFC (MH) or Medaiy (SA)]

Service Description:

FUNDING TERM:

15/01-08

38GT05

15/10-57, 69

15/70-79

‘Brokerage:

OP-MH Sves

OF-Cilge
Irtervartion

TOTAL

7HM5 _6/3016

715 _BI36/16

DINGIUSES: = 7 - e

7/1/15 _6/30/16

Salares & Employee Benefits:

1,418

109

Operating E:

e e
Capital Expenses (greater than $5,000):

Suhtotat Diract Exponses:

Indirect Ex

1,908
286

147

_notect =xpenses:
TOTAL FUNDING USES:

ZAGA

Index
Code/Profect
N EALTH: v DetaillCEDAS:
Il FED SDMC Ri dar Frp 50%) HMHMCP 751584

MH STATE - 2011 PSR EPSDT -W HMCP751594

H WORK ORDER - HSA (Match) ; —_ IHMHMCHMY CHWO,

MH WORKORDER - HSA : “THMHVMCHCWSNWG

MH COUNTY - General Fund HMHMCP751694

MH COUNTY - Work Order CODB HMHMCP751594

TOTAL BHS MENTAL HEALTH FUNDING SOURCES

Index
Code/Project
21 __DetsiliCEDA#:

e
TOTAL BHS SUBSTANCE ABUSE FUND!NG SOURCES

Index
Code/Project

Detal/CEDAR: ]

TOTAL OTHER DPH FUNDING SOURCES

TOTAL DPH FUNDING SOURCES

TOTAL NON-DPH FUMDING SOURCES

TOTAL FUNDING SOURCES {DPH AND NON-DPH)

BHS UNITS OF SERVICE AND UNIT COST

Number of Beds Purchased (if

[Nt

e Abuss Only - Non-Res 33 - ODF # of Groug Sesslons (classes)

Substance Abuse Orly - Licensed Caj for Medi-Cal Provider with Narcotle Tx P,

Cost Reimbursement {CR) or Fee-For-Service {FFS):

DPH Units of Servite: -
Unit T a
Cost Per Unit - DPH Rate {DPH FUNDING SOURGES Only)
Cost Per Unlt - Gontract Rate {DPH & Norn-OPH FUNDING SOURCES): 0.00

Published Rate (Medl-Cal Providers :

Undupiicated Gllerts {UDC):




Program Code: 38GT05

FY 15-16 BHS APPENDIX B
BUDGET DOCUMENTS

DPH 3: Salaries & Benefits Detail

Appendix # B-2
Program Name; 0-5 Page# 2
Document Date: 7/1/15
TOTAL H:"H:t;'l :;;4 o ﬁ&mﬁ:ﬁ" . Hun:gr:cv:v%m ‘ F:::;g: Sotres Naree and F::::;ﬁ: iy Nagg':::ﬁ
51504 {Includes WO-GODB)’ - . incluges WO-CODBY- - ndex Code/Project Index Code/Project
. . o i DetallFCFDAH) DetalUCFDA%)
Torm:  TH/15 6R0A6 Temm: 7HA5 6/30H6 Term: 7[1]15. 613016 Term: 71115 _6I30/16 Torm: Tern:
Poslition Title FIE Salaries _ FTE Salarles FIE Salarles FTE - Salarles FTE Salaries FTE Salaries
Clinical Director 002 (% 1,970 0.01 1,767 0.00 | 95 .00 108
Program Director DO8 1S 5.940 0.07 8225 0.00 334 0.00 381
Clinical Supervisar 0174% 11,430 0.15 10,253 0.01 549 0.01 628
Chnician 083 |$ 45,881 0.79 41,155 | 0.04 2,208 0.05| 2521
Family Pariner 00813 3,233 0.07 2,900 0.00 155 0.00. 178
Director Quality-and Research 002 |3 4,671 0.01 1,499 0.00 80 0.00 92
QA Manager 00313 1592 0.03 1,428 .00 e 008 N 87
QA Coordinator 00318 1232 0.03 1,105 0.00 59 0.00 68-
MH Administration Assistant 008§ 2,938 0.07 2,636 0.00 141 0.00 161
00019 -
000 1% -
000]% - ]
00048 -
o001 & -
po0 (8 ~
0.00}$% -
0061$ -
0.001% -
000§ -
00018 -
00018 -
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
i r Employee Fringe Benefits: 301_1_o_'z.J $73,08 | w.onﬂ $20,690 l 30.01%] $1,109 I 30.009_@] $1.267 [ 0.00%| [ oo0% I
TOTAL SALARIES & BENEFITS [ - sesem] | 589,658 | | s4,004 | 1 35,491 | | sq | | 50

Copynof 14-15_CMSKI020_ABW_App B_Finel_3-13-15v2 DPH 3-Salarles&Benefils (2) 8/25/2015 12:54 PM

Pags B/25/2016 of 12:64 PM




FY 15-16 BHS APPENDIX B
BUDGET DOCUMENTS

DPH 4: Operating Expenses Detall

Program Code: 38GT05 Appendix #: B-2
Program Name: 0.5 Page # 3
Document Date: 771715
. e ! RO Funding Source 3 | Funding SBource 4
_ General Fand (HSAWO-Lovel Match| * . HSAWO. (include Funding (includs Funding
Expenditure Categories & Line items TOTAL HMHMCPT51584 - HMHMCHMTCHWO thHMﬁHCW$NWO« Source Name and | Source Name and
{includes'WO-CODB) (includes-WO-CODB) index Code/Project | Index Code/Project
i R Detail/CFDAS) ‘DetailiCFDAR)
Torm: 7/1/15-6/3018 Term: 7/11166/30016 | Term: 7#/15-6/30/16 | Tarm: T/1/15-6/30116 Term: Torm:
Occupancy: ) i i g
Rent} $ 1783818 15,824 $ 848 18 968
Utilities{ielephone, electriclty, water, gas) $ 152418 13671 % 7313 84
. Building RepairMaintenance| $ 887 1% 795 | § 4319 49
Materials & Supplies: ] .
Office Supplies| $ 1,238 | 1,109 ({8 58 | $ 88
Photoco] £ -13 =18 -1% -
Printing] $ -1s -13 -1s -
Program Supplies] $ 7218 8318 37]% 42
Computer hardwarefsoftware| § -1 -i$ -3 -
General Operating:
Training/Staff Development) $ g23is 82818 4% 51
Insurance| § 201018 2810 | $ 40138 160
Pri nal License| $ 6518 58 1% 319 4
Permits| $ 7513 8718 418 4
Equipment Lease & Malntenance] $ 546 | $ 4608 263 30
| Staff Travel: -
Logs! Travel| $ 788218 707018 379 433
Out-of-Town Traveli $. _-1s -8 -18 -
Field Exp $ -13 K -{$ -
ConsuftantiSuwbcontractor:
CONSULTANT/SUBCONTRACTOR (Provide Name, Sarvice Detall
M_I_D_a_lgs. Hourly Rate and Amounts; $ -~
CONSULTANT/SUBCONTRACTOR (Provide Name, Servica Detall .
wiDates, Hourly Rate and Amounts) $ -
GCONSULTANT/SUBCONTRACTOR (Provide Name, Service Detall
!a%w___gﬂﬁaﬁ%ﬂi&@m) . $ d
(add more Consultant lines as necessary}
Other:
% .
3 -
s -
s -
$ -
$ R
TOTAL OPERATING EXPENSE $ 34,448 $ 30898 % 1,656 § 1,898 § - $ -




FY 15-16 BHS APPENDIX B

BUDGET DOCUMENTS
- DPH 2: Department of Public Heﬁa_t_h Cost Reporting/Data Collection {CRDC) )
DHCS Lagal Entity Name (MH)/Contractor Name (SA): 00765 AppendboPage#  B-3iPage1
Providar Name: A Better Way 71112015
Provider Number. 38GT - . l Fiscal Year: 201415
‘Program Name: Tvs Vs s TVS
Program Code {formerly Repariing Unit): 3IBGTO1 38GT01 38GT01 38GT01
ModefSFC (MH) or Modality (SA) 15/01-09 15/10-57, 59 15/70-7¢ $0(78
; BE-Other Non-
OP-Case Mgt OP-Urisls MediCa) Chen
Service Descripfion: Brokerage OP-MH Swis Intervention Suppost Exp a TOTAL

FUNDING TERM:| 7/4/15_6/30/16] 7/1/15 _6/30/16] 7/1/15 _@/30/16) 7//15 6/3016 -
s : 75 E

NDING USES" '~~~ v Rt S S . R ; o
Salaries & Emplovee Benefifs: 10,242 450,786 64,668 538,286
Cperaling nses:| 3.530 158,810 22,288 184,831
Capttal Expenses (greater than $5.000): -
Subtotal Direct Expenses: 13,772 519,596 793 86,958 ~ 721,117
indirect Exponses: 2.066 92,939 . 110 13,044 108,168
— TOTAL FUNDING USES: 15,838 712,535 | 912 100,000 i 324,285
ndes Ty LAl ecvmmmmrme e mman .
" ; : CodelProject
TALHEALTH SOURCES DetalliCFDAR:
FED - SDMC Regular FFP (50%) . HMHMCP 751594
MH STATE - 2011 PSR EPSDT HMHMCP751594
M4 WORK ORDER - HSA (Match) {MHMCHMTCHWO
MHWORK ORBER « HSA - |HMHMCHCWSNW(
MH COUNTY - General Fund IMHMCP761594
MH COUNTY - Work Order CODB HMHMGP7516594
TOTAL BHS MENTAL HEALTH FUNDING SOURCES
‘Index
CodefProject
DetaWWCFDAR:

S —
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES
Index

w RIS i CodefProject
[OTHER DPH FURDING RCES =i ; =] Detai#CFDAR:

TOTAL OTHER DPH FUNDING SOURCES| .

" TOTAL DPH FUNDING SOURCES|
NON-DPH:-FUNDING SOURCES - i & ;
TOTAL NON-DPH FUNDING SOURCES . - - " " -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) [ 15,838 712,535 912] 100,000

BHS UNITS OF SERYICE AND UNIT COST

r4

mber of Beds Purchased (If applicable)|
Substance Abuse Only - Non-Res 33 « ODF # of Group Sessions {classes)

Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcobic Tx Program
Cost Reimbursement (CR) or Fee-For-Service (FFS):

DPH Unils of Service:|-

— Unit Type:

Cost Per Unit - DPH Rate {DPH FUNDING SOURCES Only)} =~

Cost Per Unlt - Contract Rate (DPH & Non-DPH FUNDING SOURCES)|: -

Published Rate (Medi-Cal Providers Qnly):

Unduplicated Clients (UDG):

Total UDC:
48]




Program Gode: 38GT01

FY 15-16 BHS APPENDIX B
BUDGET DOCUMENTS

DPH 3: Salaries & Benefits Detail

TOTAL SALARIES & BENEFITS

Appandix ¥ B-3
Program Name: TVS Page # 2
Document Date: 7/1/15
TOTAL General Fund’ - “::mm Sl Hﬁu:gr?:v'\gnﬁb HICHCSHAD F:::l:r::';;r;:: Nan(:‘:::!
HMHMCPT51594 i chudes wo-cape) | - Qincludes Wo-CODB) {Supervissd Clisnt Family Visits) Index CodeProject
it . Pt CastReimbursement Detail/CFDAN)
Ter TARS _G0NE | Tern:  7HNS_ G| Temn 7ANS S0M6 | Tepm  TIAE GHONE | Term: 7ANE 6HE0Re | e
Position Title FIE Salaries FIE_ | Salaries FIE Salarics FIE Salarles FIE Salaries FIE Salanos

Clinica Director 008§ 10,570.00 0.08 8,323 9.00 464 0.00 s0e| oot 1,274 :
Program Diractor 044 (% 37,236.00 034 29317 0.02 1,636 0.02 1792 | 0.05 4,490
Clinjcal Suparvisor 087]$ £1,326,00 0,69 48286 0.04 2,694 0.04 _2851 010 | 7,395
Cliniclan 47318 . ?46,168.00 372 193,823 0.21 10,813 023 11,846 0.57 29684
| Family Pariner 04413 17,349.00 0.34 13,660 0,02 762 0.02 835 0.05 2092
Dirgctor Quality and Research 0083 8.,965.00 0.06 7,058 o.bn 394 .00 A3 0.01 1,081
QA Manager D16 (% 8,541.00 0.13 5,725 0.01 375 0.01 411 0.02 1,090
QA Coordinator 0.151$ 6,607.00 0,13 5202 001 290 0.01 38| 002 787
M1 Administration Asslstant 04413 15,769.00 0.34 12,416 002 693 0.02 759 0,05 1,901

00018 -

0003 -

00 [ 3 -

000 }$ -

00013 -

00013 -

0008 - -

000(3% -

000 |3 -

000 |5 -

00} -

000ls -

000)s -

Totals: 7.39 $412,528 5.82 $324,811 0.32 $18,121 0.36 $15,851 0.59 $43,745 000 - $0

r Employee Fringe Benefits: ao.oo%] 5123.7551 30.00% _sgLE 30.00%] 35,435] 30.00%( ss,sssl 30.00%-! s14§zar uonﬂ I

! . $538.286 l l $422,254 I

Cepy of 14-16_CMS#7020 ABW_App B Final_3-13-16v2 DPH 3-SaladeslBanefits (3) 0/25/2015 12:54 PM,

l $23,557 l

I $25.807 l

l $64,668 l l 30 I

Page B/25/2015 of 12:64 PM



FY 15-16 BHS APPENDIX B
BUDGET DOCUMENTS

DPH 4: Operating Expenses Detail

Program Code: 38GT01 Appendix #: B-3
Program Name: TvS Page # 3
Document Date: 7/1/15
s Funding Source
 |HSAWOLocalMatch! - HSAWO HSAWO HMHMCHCWsNwo | 4 (nclude
. . N General Fond O P : ; -y | Funding Source
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Appendix D
Additional Terms

1, PROTECTED HEALTH INFORMATION AND BAA

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

The parties acknowledge that CONTRACTOR is one of the following:

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

Create PHI

Receive PHI

Maintain PHI

Transmit PHI and/or

Access PHI

¢ o o e @

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

[:l CONTRACTOR will not have knowledge of, create, receive, maintain, trahsmit, or
have access to any Protected Health Informiation (PHI), such as health status, health
care history, or payment for health care history obtained from CITY.

The Business Associate Agreement is not required.

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

any person who is not a party hereto.

Page 1of1
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This Business Associate Agreement (“Agreement”) supplements and is made a part
of the contract or Memorandum of Understanding (“CONTRACT")] by and between the City and
County of San Francisco, Covered Entity (“CE”) and Contractor, Business Associate (“BA™), To
the extent that the terms of the Contract are inconsistent with the terms of this Agreement, the

terms of this Agreement shall control.

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

located at hitps://www.sfdph.org/dph/files/HIPA Adocs/2015Revisions/ConfSecElecSigA gr.pdf

During the term of this contract, the BA will be required to complete the SFDPH Privacy, Data

Security and Compliance Attestations located at
https://www.sfdph.org/dph/files/HIPA Adocs/PDSCAttestations.pdf and the Data Trading
Partner Request fto Access SFDPH Systems] located at
https://www.sfdph.org/dph/files/HIPA Adocs/DTP Authorization. pdf

RECITALS

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

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

C. As part of the HIPAA Regulations, the Privacy Rule and the Security Rule (defined

+ below) require CE to enter into a contract 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 Regulatmns
(“C.F.R.”) and contained in this Agreement.

D. BA entets into agreements with CE that require the CE to disclose certain 1dent1ﬁable
health information to BA.. The parties desire to enter into this Agreement to permit BA
to have access to such information and comply with the BA requirements of HIPAA,

the HITECH Act, and the HIPA A Regulations,

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

1. Definitions.
a. Breach means the unauthorized acqu1s1t10n, access, use, or disclosure of PHI that
compromises the security or privacy of such information, except where an

1]8 . SFDPH Office of Compliance & Privacy Affairs —~ BAA version 5/19/15
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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
term 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.

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

C.F.R. Parts 160 and 164, Subparts A and D.
Business Associate is a person or entity that performs certain functions or activities

' that involve the use or disclosure of protected health information received from a

covered entity, and shall have the meaning given to such term under the Privacy
Rule, the Security Rule, and the HITECH Act, including, but not limited to, 42

U.S. C Section 17938 and 45 C.F.R. Section 160 103.

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

provider who transmits any information in electronic form in connection with a
transaction c¢overed under HIPAA Regulations, and shall have the meaning given
to such term under the Privacy Rule and the Security Rule, including, but not limited

to, 45 C.F.R. Section 160.103.
Data Aggregation means the combining of Protected Information by the BA with

- the Protected Information received by the BA in its capacity as a BA of another CE,

to permit data analyses that relate to the health care operations of the respective
covered entities, and shall have the meaning given to such term under the Privacy
Rule, including, but not limited to, 45 C,F.R. Section 164.501.

Desxgnated Record Set means a group of records maintained by or for a CE, and
shall have the meaning given to. such term under the Privacy Rule, including, but

not limited to, 45 C.F.R. Section 164.501.
Electronic Protected Health Information means Protected Health Information

" that is maintained in or transmitted by electronic media and shall have the meaning

given to such term under HIPAA and the HIPAA Regulations, including, but not
limited to, 45 C.F.R. Section 160.103. For the purposes of this Agreement,
Electronic PHI includes all computerized data, as defined in California Civil Code

Sections 1798.29 and 1798.82.
Electronic Health Record means an electromc record of - health-related

' information on an individual that is created, gathered, managed, and consulted by

authorized health care clinicians and staff, and shall have the meaning given to such
term under the HITECT Act, including, but not limited to, 42 U.8.C. Section 17921.
Health Care Operations means any of the following activities: i) conducting
quality assessment and improvement activities; ii) reviewing the competence or
quahﬁcat1ons of health care professionals; iii) underwnting, enrollment, premium
rating, and other activities related to the creation, renewal, or replacement of a
contract of health insurance or health benefits; 1v) conductmg or arranging for
medical review, legal services, and auditing functions; v) business planning
development; vi) business management and general administrative activities of the
entity. This shall have the meaning given to such term under the Privacy Rule,
including, but not limited to, 45 C.F.R. Section 164.501.

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

160 and 164, Subparts A and E.
Protected Health Information or PHI means any information, including

" electronic PHI, whether oral or recorded in any form. or medium: (i) that relates to

the past, present or future physical or mental condition of an individual; the

SFDPH Office of Compliance & Privacy Affairs — BAA version 5/19/15
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prov151on of health care to an md1v1dual or the past, present or future payment for
the provision of health care to an 1nd1v1dual and (ii) that identifies the individual
or with respect to which there is a reasonable basis to believe the information can
be used to identify the individual, and shall have the meaning given to such term
under the Privacy Rule, including, but not limited to, 45 C.F.R. Sections 160.103
and 164.501. For the purposes of this Agreement, PHI includes all medical
information and health insurance information as defined in California Civil Code
Sections 56.05 and 1798.82.

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

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

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

160 and 164, Subparts A and C.

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

renders PHI unusable, unreadable, or indecipherable to unauthorized individuals

and is developed or "endorsed by a standards developing organization that is
accredited by the American National Standards Institute, and shall have the
meaning given to such term under the HITECH Act and any guidance issued

‘pursuant to such Act including, but not limited to, 42 U.S.C, Section 17932(h) and

45 C.E.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. However, BA may use Protected
Information as necessary (i) for the proper management and administration of BA;
(ii) to carry out the legal responsibilities of BA; (iii) as required by law; or (iv) for
Data Aggregation purposes relating to the Health Care Operations of CE [45 C.F.R.
Sections 164.502, 164.504(¢)(2). and
164.504(e)(4)()].

b. Permitted Disclosures. BA shall disclose Protected Information only for the
purpose of performing BA’s obligations for or on behalf of the City and as permitted
or required under the.Contract [MOU] and Agreement; or as required by law. BA
shall not disclose Protected Information in any manner that would constitute a
violation of the Privacy Rule or the HITECH Act if so disclosed by CE. However,
BA may disclose Protected Information as necessary (i) for the proper management
and administration of BA; (ii) to carry out the legal responsibilities of BA; (iii) as
required by law; or (iv) for Data Aggregation purposes relating to the Health Care
Operations of CE. IfBA discloses Protected Information to a third party, BA must
obtain, prior to making any such disclosure, (i) reasonable written assurances from
such third party that such Protected Information will be held confidential as
provided pursuant to this Agreement and used or disclosed only as required by law
or for the purposes for which it was disclosed to such third party, and (ii) a written

SFDPH Office of Compliance & Privacy Affairs — BAA version 5/19/15
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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 fransmit Protected Information on
its behalf, if the BA obtains satisfactory assurances, in accordance with 45 CF.R.
Section 164, 504(e)(1), that the subcontractor will appropriately safeguard the

information [45 C.F.R. Section 164.502(e)(1)(ii)].
Prohibited Uses and Disclosures. BA shall not use or disclose PHI other than as

' permitted or required by the Contract and Agreement, or as required by law. BA

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

‘ protect the confidentiality, integrity and availability of PHI that it creates, receives,

maintains, or transmits on behalf of the CE, and shall prevent any use or disclosure
of PHI other than as permitted by the Contract or this Agreement, including, but not
limited to, administrative, physical and technical safeguards in accordance with the
Security Rule, including, “but not limited to, 45 C.F.R. Sections 164.306, 164.308,

164.310, 164.312, 164. %14 164 316, and 164.504(e)2)({i)(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 isresponsible for any civil penalties assessed due to an audit or
investigation of BA, in accordance with 42 U.S.C. Section 17934(c).

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

agents and subcontractors that create, receive, maintain or transmit Protected

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

Accounting of Disclosures, Within ten (10) calendar days of a request by CE for
an accounting of disclosures of Protected Information or upon any disclosure of
Protected Information for which CE is required to account to an individual, BA and
its agents and subcontractors shall make available to CE the information reqmred
to provide an accounting of disclosures to enable CE to fulfill its obligations under
the Privacy Rule, including, but not limited to, 45 C.F.R. Section 164,528, and the
HITECH Act, including but not limited to 42 U.S.C. Section 17935 (c), as
determined by CE. BA agrees to implement a process that allows for an accounting
to be collected and maintained by BA and its agents and subcontractors for at least
six (6) yeats prior to the request. However, accounting of disclosures from an

- Electronic Health Record for treatment, payment or health care operations purposes

SFDPH Office of Compliance & Privacy Affairs —~ BAA version 5/19/15
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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 of the entity or person who received Protected Information
and, if known, the address of the entity or person; (111) a brief description of
Protected Information disclosed; and

(iv) a brief statement of purpose of the disclosure that reasonably informs the
individual of the basis for the disclosure, or a copy of the individual’s authorization,
or a copy of the wriften request for disclosure [45 C.F.R. 164.528(b)(2)]. If an
individual or an individual’s representative submits a request for an accounting
directly to BA. or its agents or subcontractors, BA shall forward the request to CE
in writing within five (5) calendar days.

Access to Protected Information. BA shall make Protected Information

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

available to CE for inspection and copying within (5) days of request by CE to
enable CE to fulfill its obligations under state law [Health and Safety Code Section
123110] and the Privacy Rule, including, but not limited to, 45 C.F.R. Section
164.524 [45 C.F.R. Section 164.504(e)(2)(ii)(E)]. If BA maintains Protected
Information in electronic format, BA shall provide such information in electronic
format as necessary to enable CE to fulfill its obligations under the HITECH Act
and HIPAA Regulations, including, but not limited to, 42 U.S.C. Section 17935(e)

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

for an amendment of Protected Information or a record about an individual

contained in a Designated Record Set, BA and its agents and subcontractors shall
make such Protected Information available to CE for amendment and incorporate
any such amendment or other documentation to enable CE to fulfill its obligations
under the Privacy Rule, including, but not limited to, 45 C.F.R Section 164.526. If
an individual requests an amendment of Protected Information directly from BA or
its agents or subcontractors, BA must notify CE in writing within five (5) days of
the request and of any approval or denial of amendment of Protected Information
maintained by BA or its agents or subcontractors [45 C.F.R. Section
164. 504(6)(2)(11)(F)]

Governmental Access to Records. BA shall make its internal practices, books
and records relating to the use and disclosure of Protected Information available to
CE and to the Secretary of the U.S. Department of Health and Human Services (the
“Secretary”) for purposes of determining BA’s compliance with HIPAA [45 CF.R.
Section 164.504(e)(2)(i1)(1)]. BA shall provide CE a copy of any Protected
Information and other documents and records that BA provides to the Secretary
concurrently with providing such Protected Information to the Secretary.
Minimum Necessary. BA, its agents and subcontractors shall request, use and
disclose only the minimum amount of Protected Information necessary to
accomplish the intended purpose of such use, disclosure, or request. [42 U.S.C.
Section 17935(b); 45 C.F.R. Section 16’4.514(d)]. BA understands and -agrees that
the definition of “minimum necessary” is in flux and shall keep itself informed of
guidance issued by the -Secretary with respect to what constitutes “minimum
necessary” to accomplish the intended purpose in accordance with HIPAA and

HIPAA Regulations.
Data Ownership. BA acknowledges that BA has no ownership rights with respect

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

[42 U.S.C. Section 17921; 42 U.S.C. Section 17932; 45 C.F.R. 164.410; 45
C.F.R. Section 164.504(e)(2)(ii)(C); 45 C.F.R. Section 164,308(b)]
Breach Pattern or Practice by Business Associate’s Subcontractors and
Agents. Pursuant to 42 U.S.C. Section 17934(b) and 45 C.F.R. Section
164.504(e)(1)(iii), if the BA knows of a pattern of activity or practice of a
subcontractor or agent that constitites a material breach or violation of the
subcontractor or agent’s obligations under the Contract or this Agreement, the BA
must take reasonable steps to cure the breach or end the violation. If the steps are
unsuccessful, the BA must terminate the contractual arrangement with its
subcontractor or agent, if feasible. BA shall provide written notice to CE of any
pattern of activity or practice of a subcontractor or agent that BA believes
constitutes a material breach or violation of the subcontractor or agent’s

. obligations under the Contract or this Agreement within five (5) calendar days

of discovery and shall meet with CE to discuss and attempt to resolve the
problem as one of the reasonable steps to cure the breach or end the violation.

3. Termination.

a.

b.

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

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

in which the party has been joined.

SEDPH Office of Compliance & Privacy Affairs ~ BAA version 5/19/15
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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 CE, return or destroy all
Protected Information that BA and its agents and subcontractors still maintain in
any form, and shall retain no copies of such Protected Information. If return or
destruction is not feasible, as determined by CE, BA shall continue to extend the
protections and satisfy the obligations of Section 2 of this Agreement to such
information, and litnit 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)(1)(7)]. If CE elects destruction ofthe PHI, BA shall certify in writing
to CE that such PHI has been destroyed in accordance with the Secretary’s guidance
regarding proper destruction of PHI.

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

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

safeguarding of PHI.

€.

. Amendment to Comply with Law.

The parties acknowledge that state and federal laws relating to data security and privacy
are rapidly evolving and that amendment of the CONTRACT or this Agreement may
be required to provide for procedures to ensure compliance with such developments.

The parties specifically agree to take such action as is necessary to implement the
standards and requirements of HIPAA, the HITECH Act, the HIPAA regulations and
other applicable state or federal Iaws relating to the security or confidentiality of PHL

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

Jaws.,

. Reimbursement for Fines or Penalties.

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

SFDPH Office of Compliance & Privacy Affairs — BAA version 5/19/15
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Attachments (links)
*  Privacy, Data Security, and Compliance Attestations located at
https://www.sfdph.org/dph/files/HIP A Adocs/PDSCAttestations.pdf
* Data Trading Partner Request to Access SFDPH Systems and Notice of Authorizer
located at hitps://www.sfdph.org/dph/files/HIP A Adocs/DTP Authorization.pdf
»  User Agreement for Confidentiality, Data Security and Electronic Signature Form

located at
bttps://www.sfdph org/dph/files/HIP A Adocs/2015Revisions/ConfSecElecSigA gr.pdf

Office of Compliance and Privacy Affairs

- San Francisco Department of Public Health

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

Office telephone: 415-554-2787

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

88 SFDPH Office of Compliance & Privacy Affairs —~ BAA version 5/19/15
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Control Number
C ] .
INVOICE NUMBER: MO1 JL 15
Contractor: A Better Way, Inc. Ct.Blanket No.: BPHM [TBD
User Cd
Address: 3200 Adeline Street, Berkeley, CA 94703 Ct.PONo.: POHM  (TBD
Tel. No.. (510)207-8825 BH S Fund Source: [MH Work Order - HSA
Invaice Period; [ July 2015 -]
Funding Term: 07/01/2015 - 12/31/2015 Final Involce: { (Check if YJ 1
PHP Division: Community Behavioral Health Services ACE Control Number: At 3
“TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit UosS | Uupbc Uos UDGC Uos upc Uos [¥[s]] Uos ubc | UOos ubpc
B-3 TVS PC# - 38GT01 - HMHMCHCWSNWO )
60/ 78 Other Non-Medical Client 1,708 | [i - - 0% 0% 1,709 6] 100% 100%
Support Exp )
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ 2524600 |5 - 13 - 0.00%| $ 25,246.00
Fringe Benefits $ 7,673.001 % - $ - 0.00%]) $ 7,573.00
[Total Personnel Expenses § 32,810.00 | 8 - | - 0.00%| § 32,819.00
Operating Expenses: ' '
Ogcupancy 3 6,684.00 | § - 18 - 0.00%| $ 6,584.00
Materials and Supplies $ 656.00 | $ - - 3 - 0.00%| $ 666.00
General Operating $ 1,483.00 | § - 18 - 0.00%/ $ 1,483.00
Staff Travel $__ 2,588.00 % - $ = 0.00%] $ 2,588.00
Consultant/ Subcontractor $ - $ - $ - 0.00% $ -
Other: $ ~ % - $ - 0.00%{ $ -
5 - 8 - 1s - 0.00%] $ -
Total Operating Expenses $ 11,311.00 | § - $ - 0.00%] $ 11,311.00
Capital Expenditures ° $ - 13 - |8 - 0.00%] $ -
TOTAL DIRECT EXPENSES 3 44,130.00 | - $ - 0.00%{ § 44,130.00
Indirect Expenses $ 6,620.00 | § - $ - 0.00%| $ 6,620.00
TOTAL EXPENSES $ 50,750.00 1 § - $ - 0.00%] $ 50,750.00
Less: Initial Payment Recovery NOTES:
Other Adjustments {DPH use only) :
REIMBURSEMENT $ -
[ cartify that the information provided above Is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that.contract. Full justification and backup records for those
claims are maintained In our office at the-address Iindicated. .
Signature: Date:
Printed Name:
Title: Phone:
Send to: DPH Autharization for Payment
Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Flgor
San Francisco, CA 94103
Authorized Signatory Date

Jul MYE 08-28 Prepared; 8/28/2015



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

FEE FOR SERVICE STATEMENT OF DELIVERASLES AND INVOICE

Appendix F
. PAGE A
Controt Number
INVOICE NUMBER: M2 3L 18 ]
Contractor: A Batter Way, Inc. ClLElanket No.: BPHM [TBD ]
i User Cd
Adress: 3200 Adeline Straat, Berkeley, CA 84703 BHS €L PONoz POHM  [7BD v ]
Fund Source: }MH Work Order - HSA {Match) . ]
Tel. No.; (510)207-8826 .
Invaloe Period : July 2015 1
Funding Term: 07/01/2015 - 12/31/2015 Finaj invoica: [ ] (ChackifYes) |
PHP Division: Community Behavioral Haalth Services ACE Conirol Numbaer;
) Remalning
HMHMCHMTCHWO Total Contracted Delivered THIS PERICD Delivered to Date % of TOTAL Deljverables
Exhlbit UDC Exhibit UDC Exhiblt UDC Exhiblt UBC Exhibtune
Unduplicatad Cllents for Exhititi Y S SR Ayrifi
~UndoSewed Gounts for ADD Vay Ouly.
DELIVERABLES Delivered THIS
Pragram NemalRepig. Unt Total Contrasled PERIOD Unit Deliverables
Modality!Made # - Sva Funa (wiony) Yos CLIENTS uQs CLIENTS]  Rate
B3 TVS (Therapeutic Visttation) PCH R
ke 205 )8 364,90
15/ 1057, 59, OP - _MH Svas__ 28815 18,444,142
Li_s_i_z_g 78 OP - Criala Intervention 3808 1850 §
B-1 'Oqgallant PGR »38GTOP
20518 20500
26618 ... 7,485,000 ; 19,847.34
350 |8 4290 $
2058 4820
28815 3,380.86
320]% 380 §
TOTAL 16.271.00 - 18,271.600} 40,452,712
Expenves ToDato * of Budget Remalning Budgot :
Budget Amount $ 40,459.00 $ - 0.00% $ 40,459.00
NOTES:
SUBTOTAL AMOUNT DUE| 5 -
Lass: Initial Payment Recovery) HSA Wark Ordar - HMHMGHMTCHWO - $83,336,00
{rorpeH s} Othor Adjustments]::i AT AGE < WO CODE - HMHMCP 751684 - $4.225,00
NET REIMBURSEMENT

{ certify that the information provided above is, to the best of my knowledge, complale and accurate; ihe smount requested for reimbursermnent is
in accordance with the contract approved for services provided under the provision of that contract, Full jusﬁﬁcatlon and backip records for those

clalms are malntained in our office ot the address Indicafed.

Signaiure: i Date:

Tille:

d to: DPH Autharization for Payment

Behavioral Health Services-BudgeV Invoice Analyst 1

1380 Howard St.,_4th Floor —
San Frangisco, CA 84103 Authorized Signatory Date

Jui MYE 08-28

Prepared: 8282015

16,628.62

20,185.24

3,433.96



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

FEE FOR SERVICE STATEMENY OF DELIVERABLES AND INVDICE ‘

Appendix F

PAGE A
Control Numbar
INVOICE NUMBER:  [__Mog_ JL_ 18 ]
Contraotor: A Better Way, Ina. Ct, BlanketNo.  BPHM  [TBD ]
User Cd
Acress; 3200 Adelina Siroal, Berkelay, CA 84703 BHS CLPONo.: PONM  [fBD
Fund Soyrce; {Fedaral MediCal, 2011 EPSDT State Match
Telephone Na,: (510} 207-8825 i
. involos Period : [suly 2018 }
Fimding Term: 07/01/2015 - 12/31/2016 Finel Invoioe: [ | {Chaok if Yes) 1
PHP Divislon: Community Behaviorai Hesllh Services ACE Control Number:
Tola! Contracted Dalivered THIS PERIOD Delivered Ja Date
Exhibit UDG Exhibli UDC Exh
Ungduplicatsd Cllents for Exhibit: % '
! Counte foc AIDS Uss Only. i —
DELIVERABLES Delivered THIS Remaining
Propram Name/Repig. Upit Total Contractad ._PERIOD Unit Daliversbles
Modality/Mods # ~Sve-Func (ke ony) Uos CLIENTS] ugs CLIENTS] Rata AMOUNT DUE Uugs CLIENTS)
13.3 TVS [TherapeutlcVisitation) PCH- 366701 - HMHM . ” e HiRi)
16/ 0109 _OF - Casa Mat Brokerage 3408 févs 205(% : - 3408.000}; §
15710 - 57, 58_OP - #H Svos 118,108 28618 . 118,108.00¢
15/ 70- 79 OP - Griala intarvenlioh 108 |7 38018 - _103,000}58%
51 Outpationt PCY- 30610 | '
15/ 01- 08 OP - Cuse Mgt Brokerage 1,979 20518 - _..1.878.000
16110 - 57, 59 OF - MH Syoe 148,146 266 1§ 5 149,146 000] 7%
[16/70 - 79 OF - Crisla Intsivantion 230 | 38018 = e 230000
{82 05 Yr Dld Outpatiant PGY- 38GT05 :
46/03 - 09, ] 480, 2051 % - 480,000
16/10-67,68 QP - MHSvss | 258862} 26815 - 25,662,001t
11570 - 79_OP - Grisis Intervention, Ll 390(8 - .. 12000
TOTAL 285,131 ) p.000] 1 ooow] | 260131000 $
Expenues To Date % of Budget - Remaining B
Budget Amount § 781,401.00 $ - 0.00% 5 781,491.00
- 425,00 3
NOTES:
SUBTOTAL AMOUNT DUE| § -
Less: Inltial Payment Recavery|
{rarori use) Other Adjyntments |
NET REIMBURSEMENT

§ cartify thet the information provided above is, to 1he best of my knowladge, complete and

d for reimbursement is

te; tha

in accordanca with the contract epproved for services provided under the provision of that contract, Full justification and backup records for those

claims are maintained In our office at the address indicated.

Signature; Date:
Titte:
Send to: DPH Authorization for Payment.
Behavioral Health Services-Budget/ Involce Analyst
1360 Howard St., 4ih Floor
Authorized Signatory Date

San Francisco, CA 84103

Jul MYE 0828

£6,982.30
314,181.08
401.70

4,066.96
396,728.36
897.00

884,00

68,260.92
7410

792,647.20

5

¥

Prepored:  ara201s

321,545.96

401,682.31

£9,319.02



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

FEE FOR SERVIGE STATEMENT OF DELIVERABLES AND INVOIGE

Appendix F
PAGE A
Cantrol Number.
INVOICENUMBER: [ M4 Jt 15 |
Contractor; A Batter Way, Inc. Ct.Blanket No.: BPHM  [TRD 1
Usar Cd
Address: 3200 Adefine Strest, Berkeley, CA 54703 BHS CLPONo: POHM  [TBD 7]
Fund Source: [MH Warkder- HSA . ]
Tl No: (510) 207-8825 .
Invoice Period : {duly 2015 ]
Funding Term:  07/01/2016 - 12/31/2015 Finel invoits: [ ] {Check if Yo} |
PHR Divlsion: Community Behavloral Health Services ACE Controll Number;
Remaining
HMHMCHCWSNWO Total Contraated Delivered THIS PERIOD Delivered fo Date % of TOTAL Deliverables
Exhibit UDG it UDC Exhibit URG Exhitiit UDG Exhiblt UDC
| Undupliceted Cllsnts for Exhibits )
‘I!MM Counts for AIDS s 00\2.
DELIVERABLES Delivared THIS Delivered Remaining
Pragrarn Name/Repig. Unit TJotal Cantracted FERIOD Unit {0 Dale % of TOTAL- Deliverables
Modallly/Mode # - Sve Func (M4oay) oS CLIENTS YOS Rate AMOUNT DUE Uos CLIENTS uos
B3, TVS (Therapeutic Visltation) PG : 39GTOP CivENo
o GoseMoiBrokorege | f, s ldwiey 1§ 20818 ~
QP - MH Svos s 28648 -
ik Intervention $ 39018 -
81 Outpationt RU 39GTOP - HMHMCHCWSNWO -
12/01-08_OP - Gase Mgt Brokerage § 20518 :
15110- 57,50 O - MH Sves $ 26618 -
18(70 -78 QP - Crisis Intervention g B9018 -
B:2_0:8 Y7 Old Dutpatlent RUS 38GT08 - HMHMOHC
16/01:09_QP - Cane gt Brokerage____| s 205]8 -
18/10-67,59 OP - M Sves 1,88 $_ _266]8 -
18/70-79 OF - Crish Intervention 13 3904s .
TOTAL 18!839 0.000 0.000 0.00%I 18,839.000 $
- Exponsss To Dats % of Budget Remaining Budget
Budget Amount . $ 49,914.00 S - $ 49,914.00
: NOTES:
SUBTOTAL AMOUNY DUE] § - '
Leas: initial Fayment R Y
{ForoPiiUve) Othar Adjustment
NET REIMBURSEMENT] $ -

{ certify that the information provided above is, to the best of my knawledge, comiplete and acourale; the amount requested for reimbursement is
in accordange with the coptract approved for services provided under the provision-of thal contract. Full justification and backup records for those
claims are maintained in aur office 4t the address indicated,

Signature: Data:
Thle
Send to: DPH Authorizatlon for Payment
Behavioral Healih Services-Budgel Invoice Analyst
1380 Howard St,, 41h Floor -
Authorized Signatory Date

San Francisco, CA 94103

Jul MYE 08-28

Propared: Bf2B/2015

440.75
19,787.74
2730 §

256.256
25,080.58
5460 §

61.50

424230
380 §

49,613.32

20,255,780

25,34943

4,308.10



Appendix G

Dispute Resolution Procedure
For Health and Human Services Nonprofit Contractors
9-06
Introduction

The City Nonprofit Contracting Task Force submitted its final report to the Board of Supervisors in June 2003.
The repart contains thirteen recommendations to streamline the City’s contracting and monitoring pracess 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 unnecessaty
requirements, (6) develop elecironic processing, (7) create standardized and simplified forms, (8) establish
accounting standards, (9) coordinate joint program monitoring, (10) develop standard monitoring protocols, (11)
prov1de training for personnel, (12) condnct 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 repoit recommendations in January 2005,

The Board of Supervisors-strongly recommends that departments establish a Dispute Resolution Procedure to
address issugs 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 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 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 City and County of San
Francisco and nonprofit health and human services contractors.

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 informal discussion has failed to resolve the problem, contractors and departments should employ the
following steps:

e Stepl The contractor will submit a written statement of the concern or dispute addressed to the
Contract/Program Manager who oversees the agreement in question. The writing should describe
the nature of the concem 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:

s Step2 Should the dispute or concern remain unresolved after the completion of Step 1, the contractor
may request review by the Division or Department Head who supervises the Contract/Program
Manager. This request shall be in writing and should describe why the concem is still unresolved
and propose a solution that is satisfactory to the contractor. The Division or Department Head will
consult with other Department and City staff as appropriate, and will provide a written
_determination of the resolution to the dispute or concern within 10 working days.

¢ Step3 Should Steps 1 and 2 above not result in a determination of mutnal agreement, the contractor may
forward the dispute io the Executive Director of the Depaxtment 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 of 2



Appendix G

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 about the Task Force’s recommendations, see the June
2003 report at http://www.sfoov.org/site/npeontractingtf’_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 necessary changes to the policies and procedures or to a department’s administration of policies and
procedures.

Page 2 of 2



Appendix H
THE DECLARATION OF COMPLIANCE

Each Fiscal Year, CONTRACTOR attests with a Declaration of Compliance that each program
site has an Administrative Binder that contains all of the forms, policies, statements, and
documentation required by Community Behavioral Health Services (CBHS). The Declaration of
Compliance also lists requirements for site postings of public and client information; and client
chart compliance if client charts are maintained. CONTRACTOR understands 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 Way, Inc. Appendix H
CMS #7020 . ' July 1, 2015



Appendix I

San Francisco Department of Public Health
rivacy Policy Compliance Standar

-~ As paxf of this Agreement, Contractor acknowledges and agrees to comply with the following:

In City’s Fiscal Year 2003/04, a DPH Privacy 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 complianice 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 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.

Ttem #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 trained exists

Item #3: A Privacy Notice that meets the requirements of the Federal Privacy Rule (HIPAA)
is written and provided to all patients/clients served in their threshold and other langnages. If
document is not available in the patient’s/client’s relevant language, verbal translation is provided.

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 will be provided.)

Ttem #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 program,

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 needed

Appendix I 7/1/15

CMS 7020
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDD/YYYY)
5/12/2015

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder In lieu of such endorsement(s).

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

PRODUCER
Poms & Asscciates Insurance Brokers,
1255 Treat Boulevard

Inc,

Nagb:~| Teagan Chastain
PHONE . (925)338-8400

VAL . tchastain@pomsassoc.com

| FA% o (866) 735-8385

10th Floor INSURER(S) AFFORDING COVERAGE _ NAIC#
Walnut Creek CA 94597 INSURER A :Nonprofits Ins., Alliance of CA 169
INSURED INSURER B :State Compensation Ins. Fund (SCIF)
A Better Way, Inec, msurer¢:Lloyd's of lLondon
3200 Adeline Street INSURER p ;The Hartford
INSURERE 1
Berkeley CA 94703 INSURER F
COVERAGES CERTIFICATE NUMBER:CL1551234518 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED 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 PQLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Certificate holder is included as additional insured
agreaament .

. AL
TR TYPE OF INSURANCE Sy PoLICY NUMBER Al LIMITS
X | COMMERCIAL GENERAL LIABILITY ' EACH OCCURRENGE 3 1,000,000
GE TO RENTED
A CLAIMS-MADE @ OCQUR PREMISES {Ea ocaurrence) | § ._50o,000
X 2014-08771-NPO 12/10/2014 |12/10/2015 | MED EXP (Any ane person) | § 20,000
. PERSONAL & ADVINJURY [ § 1,000,000
GEN'L AGGREGATE LIMIT AFPLIES FER: GENERAL AGGREGATE ) 3,000,000
X |pouoy| | FB%: LOC PRODUCTS - COMPIOP AGG | § 3, 000, 000
OTHER: Saxual or Phys Abuse or $ 250,000
OTHER: s L e
AUTOMOBILE LIABILITY FOMBINED SINGLELIMIT 1 5 1,000,000
A ANY AUTO ) BODILY INJUBY (Per person) | § :
A SUNED SCHEDIRED 2014-08771-KP0 12/10/2014 | 12/10/2015 | BODILY INJURY (Per accldsnt)| §
B NON-QWNED PROPERTY DAMAGE
X | HIRED AUTOS AUTOS ey WA $
‘ $
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS L1AB CLAIMS-MADE R AGGREGATE &
pED | fRETENI!ON $ $
WORKERS COMPENSATION X ERrme | (Bm
AND EMPLOYERS' LIABILITY YIN : R
ANY PROPRIETORPARTNEREXECUTIVE NIA E.L. EAGH ACGIDENT $ 1,000,000
B |Mandatory InNH) 1955746-2G14 11/10/201411/10/2015 | E1, DISEASE - EA EMPLOYEH § 1,000,000
1 yes, deacribe under .
DESCRIPTION OF OPERATIONS below, » EL DISEASE - POLICY LIMIT | § 1,000,000
C |Errors & Omissions B1692715008QG 5/8/2015 | 5/8/2016 | Limit $1, 000, 000
D |Dishonesty Bond 72BDDEX1915 12/10/2014 {12/10/2015 | Limit $327, 500
DESCRIPTION OF OPERATIONS / LOGATIONS / VERICLES (AGORD 101, Additionsl Romasks Scheduls, may ke sttachsd i more space is raquired)

por policy as raquired by written contract or -

CERTIFICATE HOLDER

CANCELLATION

San Francisco Department of Public Health
Office of Contract Management & Complianc
Attn: Carolyn McKenney

1380 Howard Street, Room 419

San Francisco, CA 94103

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

AUTHORIZED REPRESENTATIVE

T Chastain/TCHAST

ACORD 25 (2014/01)

IRAZE ron4an1y

® 1988-2014 ACORD CORPQRAﬂON. All rights reserved,

The ACORD name and logo are registerad marks of ACORD



POLICY MUMBER: - - COMMERCIAL GENERAL LIABILITY
2013-08771-NPO 0 26 26 07 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,

ADDITIONAL INSURED — DESIGNATED
PERSON OR ORGANIZATION

This endorsemen! modifies insurance provided under the {oliowiag:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name Of Addltional Insured Person(s) Or Organization(s)

Any person or organization that you are required to add as an additional insured on this policy, under
a written contract or agreement currently in effect, or becoming effective during the term of this policy.
The additional insured status will not be afforded with respect 1o liability arising out of or related to
your activities as a real estate manager for that person or organization.

Infermation required to complete this Schedule, if not shown above, will be shown in the Declarations.

Secfion Il ~ Who Is An Insured is amended {g In-
clude as an additiénal insured the person(s} or argani-
zation{s) shown in the Schedule, but only with respect
to liability for "bodily injury”, "property damazge” or
"personal and advertising injury” causéd, in whole or
in parl, by your &cts or vmissions or the acls ar omis-
sioris of thosg acting on your behalf:

A. In the performance of your ongoing operations; or

B. In connection with your premises owned by or
rented to you. .

CG 2026 0704 ©1S0 Properties, Inc., 2004 - Page 1 of 1
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P City and County of San Francisco
Office of Contract Administration
Purchasing Division
- City Hall, Room 430
'1Dr. Carlton B Goodlett Place
San Francisco, California 94102-4685

Agr eement between the City and County of San Francisco and
A BETTER WAY,INC. -

This Agreement is made this st day of July, 2010, in thé City and County of San Francisco, State of
California, by and between: A Better Way, Inc., hereinafter referred to as “Contractor,” and the City and
County, of San Francisco, a municipal corporation, hereinafter referred to as “City,” acting by and through

its Director of the Offlce of Contract Administration or the Director’s de51gnated agent, hereinafter
referred to as ‘‘Purchasing.” .

Rec1tals

AWHEREAS the Department of Public Health, Commumty Behavioral Health Services, (“Department”)
wishes to provxde Behavioral Health and Mental Health Residential Serv1ces and,

- WHEREAS; & Request for Proposal (“RFP”) Was issued on-7/3142009, and City selected-Contractoras«— = =+ *
the highest qualified scorer pursuant to the RFP; and : '

WHEREAS, Contractor Tepresents ahd warraits that itis quahfled to perform the services requlred by
City as set forth under this Contract; and :

WHEREAS, approval for this Agreement was obtalned when the Civil Service Commission approved
Contract number 4150- 09/ 10 (CBHS) on 6/21/2010;

Now, THEREFORE, the parties agree as follows:

1.  Certification of Funds; i%udget and Fiscal Provisions; Termination in the Event of Non-

" Appropriation. This Agreemient is subject to the budget and fiscal provisions of the City’s Charter.

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

...penalty, liability .or'expense of any kind at the end of the term.for which funds are appropnated City-has ---

no obligation to make appropriations for this Agreement in lieu of appropriations for new or other

agreements. City budget decisions are subject to the discretion of the Mayor and the Board of

Supervisors. Contractor’s assumption of risk of possible non-appropriation is part of the cons1derat10n for

' thlS Agreement

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

CMS #7020 .x : ' © A Better Way, Inc,
P-500 (5-10) : 1 - 7 July 1,2010
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2. Term of the Agrcement SubJect fo Section 1, the term of thrs Agreement shall be fromJ uly I, "
2010 to June 30, 2015. : :

1

3. Effectlve Date.of Agreement. Thrs Agreement shall become effective when the Controller has
certified to the avarlabrlrty of funds and Contractor has been notified in writing.

4. Serv1ces Contractor Agrees to Perform. The Contractor agrees o perform the services provided -

for in Appendix A, “Description of Services,” attached hereto and incorporated by reference as though
fully set forth herein. o '

i 5 Compensatlon Compensation shell be made in monthly payments on or before the 1st dey of each

- mgnth-for worky as. set forth.in Section 4. of this Agreement, that the Ditector of the-Depattrmient of Publig s« s ian

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
Three Hundred Dollars ($9, 050 ,300). The breakdown of costs associated with this Agreement appears
in Appendix B, “Calculation of Charges,” attached hereto and incorporatéd by reference as though fully

set forth herein. No charges shall be incurred under this Agreement nor shall any payments become due

i 4‘\ to Contractor until reports, services, or both, required under this Agreement are received from Contractor

1 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
5 \materral obligation provided for under this Agreement. In no event shall Crty be liable for 1nterest or late
oharges for any late payments

©

6. Guaranteed Maximum Costs. ' The City’s obli gatlon hereunder shall not. at any time exceed the -

amount certified by the Controller for the purpose and period stated in such certification. Except as may | .

be prov1ded by laws governing emergency procedures officers and employees of the City are not
authorized to request, and the City is not required to reimburse the Contractor for, Commodities or
Services 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 not.authorized to offer or
promise, nor is the City required to honor, any offered or promised additional funding in excess of the’

_maximum amount of funding for which the contract is'certified without certification of the additional
amount by the Controller. The Controller is not authorized to make payments on any contract for which
funds have not been certified as available in the budget or by supplemental appropr,iation.

"~ 7. Payment; Invoice Format. Invoices furnished by Contractor under this Agreement must be ina
form acceptable to the Controller, and must include a unique invoice number and must conform to
Appendix F. All amounts paid by City to Contractor shall be subject to audit by City. Payment shall be
made by City: to Contractor at the address specrﬁed in the sectlon entitled “Notices to the Parties,”

8.  Submitting False Claims; Monetary Penaltles. Pursuant to San Francisco Adminjstrative Code

- §21.35, any contractor, subcentractor-or consultant whe submits a false claim shall be liable to the City -

~ for the statutory penalties set forth in that section. The text of Section 21. 35, along with the entire San
Francisco Administrative Code is available on the web at ‘
http.//www.mumcode.com/lerary/chentCodePage.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 officer or employee of the City a false

claim or request for payment or approval; (b) knowingly makes, uses, or causes to be made or used a
false record or statement to get a false claim paid or approved by the City; (c) conspires to defraud the

. City by getting a false claim allowed or paid by the City; (d). knowingly makes, uses, or causes to be
made or used a false record or statement to conceal, avoid, or decrease an obligation to pay or transmit
money or property to the City; or (e) is a beneficiary of an inadvertent submission of a false claim to the
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Clty, subsequently discover. 2 f| Ly of the claim, and falls to disclos. .e f’ _claim to the City within
. ,uteasonable time after dlscovery of the false claim. : T :

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

110y - Taxes:~Payment of any:taxes; including: possessory. interest taxes and-California-sales and-uses - & 7
taxes, levied upon or as a result of this Agreement, or the services delivered pursuant hereto, shall be the
obligation of Contractor. Contractor recognizes and understands that this Agreement may create a-
“possessory 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 prtvate
gam If sucha possessory interest is created, then the following shiall apply

- 1) Contractor, on behalf of itself and.any permitted successors and assigns, recognizes -
and understands that Contractor, and any permitted successors and assigns, may be subject to real
properfy tax assessments on the possessory interest; :

2) Contractor on behalf of 1tself and any permltted successors and assigns, recogmzes

, and understands that the creation, extension, rénewal, or assi gnment of this Agreement may result in a

change in ownership” for purposes of real property taxes, and therefore may result in a revaluation of

. .any.possessory.interest.created by this-Agreement. Contractor accordingly agrees.on-behalf.of - itself and
its permitted successors and assigns to report on behalf of the City to the County Assessor the information
required by Revenue and Taxation Code section 480 5, as amended from time to time, and any successor

' prov1snon :

3) Contractor, on behalf of 1tself and any permltted successors and assigns, recogmzes
and understands that other events also may cause 4. change of ownership of the possessory interest and
result in the revaluation of the possessory interest. (see, e.g., Rev. & Tax. Code section 64, as amended
from time to time). Contractor accordingly agrees on behalf of itself and its penmtted successors and
assigns to report any change in ownership to the County Assessor the-State Board of Equahzatlon or

" other pubhc agency as reqmred by law.

4) . Contractor further agrees to prov1de such other information as may be requested by the
City to enable the City-to comply with any reportmg requtrements for possessory mterests that are
imposed by appllcable law.

" 11. ~ Payment Does Not Tmply Acceptance of Work. The granting of any payment by City, orthe =~~~
receipt thereof by Contractor, shall in no way lessen the liability of Contractor to replace unsatisfactory.

. work, equtpment or materials, although the unsattsfactory character of such work, equipment or materials
may not have been apparent or detected at the time such payment was made. Materials, equipment,

- components, or workmanship that do not conform to the requirements of this Agreement may be rejected

by City and in such case must be replaced by Contractor without delay.

12. Qualified Personnel. Work under this Agreement shall be performed only by competent personnel
- under the supervision of and in the employment of Contractor. Contractor will comply with City’s
_reasonable requests regarding assignment of petsonnel, but all personnel, including those assign-ed at
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City’s request, must be, Jerymed by Contractor. Contractor shall cc.Armt adequate resources to |
complete the pI‘O_]CCt within the project schedule specified in this Agreement VR
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 by 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. Inde'pehdent Contractor. Contractor or any agent or employee of Contractor shall be -
deemed at all times to be an independent contractor-and is wholly responsible for the manner in which it -
Aperforms the services and work requested by City t under this Agreement, Contractor or any agent or.
"“employee of Contractor ‘shall not have employee status with City, nor be entitled to participate in any“
plans, arrangements or distributions by City pertaining to or in connection with any retirement; health or
other benefits that City may offer its employees Contractor or any agent or employee of Contractor is
liable. for the acts and omissions of itself, its employees and its agents. Contractor shall be responsible for- .
all oblrgatlons and payments, whether imposed by federal, state or local law, mcludlng, but not limited to,
FICA, income tax withholdings, unemployment compensation, insurance, and other similar
responsibilities related to Contractor’s performing services and work, or any agent or employee of -
Contractor providing same.. Nothing in this Agreement shall be construed as creating an employment or
agency relationship between City and Contractor or any agent or employee of Contractor: Any terms in
this Agreement referring to direction from City shall be construed as providing for direction as to policy
and the result of Contractor’s work only, and not as to the means by.which such a result is obtained. City

does not retain the right to control the means or the method by whlch Contractor.performs work under this .

Agreement

b " Payment of Taxes and Other Expenses. ‘Should City; in its discrétion; or & relevant taxing
authority such as the Internal Revenue Service or the State Employment. Development Division, or both,
determine that Contractor is an employee for purposes of collection of any employmeit taxes, the
amounts payable under this Agreement shall be reduced by amounts equal to both the employee and
employer portions of the tax due (and offsetting any credits for amounts already paid by Contractor which
can be applied against this liability). City shall then forward those amounts fo the relevant taxing ’
authority. Should a relevant taxing authority determine a liability for past services performed by
Contractor for City, upon notification of such fact by City, Contractor shall promptly remit such amount
due or arrange with City to have the amount due withheld from future payments-to Contractor under this
Agreement (again, offsetting any amounts already paid by Contractor-which can be applied as a credit -
- against-such liability). A determination of employment status pursuant to the preceding two paragraphs
shall be solely for the purposes of the particular tax in question, and for all other purposes of this
. Agreement, Contractor shall not be considered an employee of City. Notwithstanding the foregoing,
should any court, arbitrator, or administrative authority detérmine that Contractor is an employee for any
other purpose, then Contractor agrees to a reduction in City’s financial liability so that City s total
expenses under this Agreement are not greater than they would have been had the. court ‘arbitrator, or .
admmrstratlve authority determined that Contractor was not an employee , :

15. Insurance
‘ ‘a,  Without in any way limiting Contractor’s liability pursuant to the “Indemnification” section .
‘of this Agreement, Contractor must maintain in force, durmg the full term of the Agreement, insurance in
-the following amounts and coverages :
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i . 1egs than-$1,000,000 each cldit With respeet to negligent- acts; etrors or-onifssions ih €onhection with

/.r,

] .1) Workers Jm}, .sation, in statutory amounts, with1 r)10) ! Liability Limits not
‘fess than $1 000 000 each accident, 1nJury, or illness; and '

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

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

4)  Professional liability insurance, applicable to Contractor’s profession, with limits not

professional services to be provided under this Agreement.

5) Blanket Fidelity Bond (Commerc1al Blanket Bond) Limits in the amount of the Initial
. Payment provided for in the Agreement - :

b, - Commercral General L1ab111ty and Commercral Automoblle Liability Insurance pohcres must
be endorsed to provrde :

1) - Name as Addxtlonal Insured the Crty and County of San Franc1sco its Offrcers
Agents, and Employees .

2) " That such pohcles are prrmary insurance to any ‘other insurarice available to the
Additional- Insureds with respéct to any claims arising out of this Agreement and that insurance applies -

... Separately.to each. msured against whom claim is.made. or. suit. 1s brought e e g 5 e+ s e e

c. Regardmg Workers’ Compensatlon 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 obtain any-endorsement that may be- necessary to effect this waiver of subrogation. The
Workers’ Compensation policy shall be endorsed with a waiver of subrogation in favor of the City for all
work performed by the Contractor, its employees, agents and subcontractors

d. All policies shall provide thlrty days’ advance written notlce to the City of reductlon or
nonrenewal of coverages or cancellation of coverages for any reason. Notlces shall be sent to the Clty
address in the “Notlces to the Parties” sectron

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

* f.© Should any of the requ1red insurance be provrded 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 annual aggregate l1m1t shall be double the occurrence or
claims limits specified above : : : :

g: Should any required insurance lapse‘ during the term of this Agreement, requests for
payments originating after such lapse shall not be processed until the City receives satisfactory évidence
of reinstated coverage as required by this Agreement, effective as of the lapse date. If insurance is not
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reinstated, the Clty may its e option, terminate this Agreernent\ ¢, . onthe date of such lapse of »
insurance. ‘ v . . e

h. . Before commencing any operatlons under this Agreement, Contractor shall furnish to City

certificates of i insurance and additional insured policy endorsements with insurers with ratings comparabl¢ -

to A-, VIII or higher, that are authorized to do business in the State of California, and that are satlsfactory
" to City, in form evidencing all coverages set forth above, Fallure to maintain insurance shall constitute'a.
material breach of this Agreement, ~

1 Approval of the insurance by Cit—y' shall not relieve or decrease the liability of Contractor
“hereunder. . ' '

“¥6:+ Indéiminification = » -t o

Contractor shall indemnify and save harmless City and its officers, agents and employees from,
and, if requested, shall defend them against any and all loss, cost, damage, injury, liability, and claims
- thereof for injury to or death of a person, including employegs of Contractor or I6ss 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 imiposed on
City, except to the extent that such indemnity is void or otherwise unenforceable under applicable law in
éffect on or validly retroactive to the date of this Agreement, and except where such loss, damage, injury,.
liability or clain is the result of the active negligence or willful misconduct of City and is not contributed-
to by any act of, or by any. omission to perform some duty imposed by. law or .agreement on Contractor,
its subcontractors or either’s agent or employee. The foregoing indemnity shall include, without
limitation, reasonable fees of attorneys, consultants and experts and related costs and City’s costs of
-investigating-any-claims against-the City: In-addition to Contractor’s-obligation to indemnify City,
Contractor specifically acknowledges and agrees that it has an immediate and independent obligation to
defend City from any claim ‘which actually or potentially falls within this indemnification provision, even
if the allegations are or may be groundless, false or fraudulent, which obligation arises at the time such
claim is tendered to Contractor by City arid continues at all times thereafter. Corntractor shall indernnify -
and hold City harmless from all loss and liability, including attorneys’ fees, court costs and all other
litigation-expenses for any infringement of the patent rights, copyright, trade secret or any other
proprietary right or trademark, and all other intellectual property claiins of any person or persons in
consequence of the use by City, or any of its officers or agents, of amcles or services to be supplled in the
performance of thls 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 rlghts that C1ty may have under applicable law.

"18,  Liability of City, CITY S PAYMENT OBLIGATIONS. UNDER THIS AGREEMENT SHAILL ..
BE LIMITED TO THE PAYMENT OF THE COMPENSATION PROVIDED FOR IN SECTION 5 OF
THIS AGREEMENT. NOTWITHSTANDING ANY OTHER PROVISION OF THIS AGREEMENT,
IN NO EVENT SHALL CITY BE LIABLE, REGARDLESS OF WHETHER ANY CLAIM IS BASED
ON CONTRACT OR TORT, FOR ANY SPECIAL, CONSEQUENTIAL, INDIRECT OR

INCIDENTAL DAMAGES, INCLUDING, BUT NOT LIMITED TO, LOST PROFITS, ARISING OUT

'OF OR IN CONNECTION WITH THIS AGREEMENT OR THE SERVICES PERFORMED IN
CONNECTION WITH THIS AGREEMENT : A
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19.. Left blank by agree. ,rt o. .e parties. (Li quidated damages,

; 20.'. Default; Remedies. Each of the followmg shall constrtute an event of default (“Event of Defdult”)

under this Agreement

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

8.  Submitting False Claims; Monetary Penalties. 37. Drug-free workplace policy, -
10. Taxes ‘ 53. Compliance with laws -
15. Insurance ' 55.  Supervision of minors
" 24. Proprietary or confldentlal mformatlon of City 57. Protection of private information
30. Assrgnment . , _ 58.  Graffiti removal :
L A o TR W g Vi e I I A S e e 5~'E--:21Andx lfem 1 Of Appendlx D attached tO thlS ey TR e e T
‘ ‘ Agreement

2) ' Contractor fails or refuses to, perform or observe any other term, covenant or condition
contained in this Agreement, and such default continues for a period of ten days after written notice
thereof from Clty to Contractor. ~ : :

3 Contractor (a) is >generally not paying its debts as they become due, (&) ﬁles, or

* consents by answer or otherwise to the filing against it of, a petition for relief or reorganization or

arrangement or any. other petition in bankruptcy or for liquidation or to take advantage of any bankruprcy, A
insolvency or other debtors’ relief law of any jurisdiction, (c) makes an assignment for the benefit of its

_creditors, (d).consents to the appointment of a custodian, receiver, trustee or other officer with similar
powers of Contractor or of any substantlal part of Contractor s property or (e) takes actlon for the purpose
~of any of the foregomg :

C 4) A court or govemment authorlty enters an order (a) appomtmg a custodlan receiver,-
trustee or other officer with similar powers with respect to Contractor or with respect to any substantlal

 part of Contractor’s property, (b) constituting an order for relief or approving a petition for relief or

reorganization or-arrangement or any other petition in bankruptcy or for liguidation or-to take advantage °
of any bankruptcy, insolvency or-other debtors’ relief law of any _]UI‘ISdICthI’l or (¢) ordermg the
dissolution, Wmdmg-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. In addition, City shall have the right (but no obligation) -
to cure (or cause to be cured) on behalf of Contractor any Event of Default; Contractor shall pay to City
on demand all costs and expenses incurred by City in effecting such cure, with interest thereon from the
date of incurrence af the maximum rate then permitted by law. 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 of Default and any

- llqurdated damages due from Contractor pursuant to the terms of this Agreement or any other agreement

¢.  All'remediés provided for in this Agreement may be exercised individually or in combiriation
with any other remedy available hereunder or under applicable laws, rules and regulations. The exercise

' of any remedy shall not preclude or in any way be deemed to waive any other remedy.

21.- Termination for Convenience
‘2. City shall have the option, in its sole discretion, to terminate this-Agreement, at any time

during the term hereof, for convenience and without cause. City shall exercise this option by giving
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Contractor written notic_ [ té..aination. The notice shall specify th. .ate _.. which termination shall.
become effective. L : v SR
. . . R
" b.  Upon receipt of the notice, Contractor shall commence and perform, with diligence, all -
actions necessary on the part of Contractor to effect the termination of this Agreement on the date
specified by City and to minimize the lability of Contractor and City to third parties as a résult of
termination. All such actions shall be subject to the prior approval of City. Such actions shall include,

. without hmltatron

1 Haltmg the performance of all services and other work under thls Agreement on the
- date(s) and in the manner specified by City.

C2) “Not placmg any “fiirther brders or subcontracts for materlals servrces equrpment or "
other items.

3)  Terminating all existing orders and subcoritracts.

. 4)  AtCity’s direction, assigning to City any or all of Contractor s right, title, and interest
. under the orders and subcontracts terminated. Upon such assrgnment City shall have the right, in its sole
discretion, to settle or pay any or all claims arlsrng out of the termination of such orders and subcontracts.

5) SubJect to Crty s approval settling all outstandmg liabilities and all claims arising out
' of the termination of orders and subcontracts ‘ :

6) Completmg performance of any services or work that Clty desrgnates to be completed
'prlor to the date of termination. specrﬁed by Crty

7) Takmg such action as may be necessary, or as the C1ty may direct, for the protectron
and preservation of any property related to this' Agteement which is in the possession of Contractor and in

whrch C1ty has or may acqurre an mterest

' c. - Wrthm 30 days after the specrfxed termination date Contractor shall submit to Crty an
invoice, Wthh shall set forth each of the followmg as a separate line item: :

1)  The reasonable cost to Contractdr 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 to exceed a total of 10% of Contractor’s direct costs for services or other work. Any overhead -
allowance shall be separately 1tem1zed Contractor may also recover the reasonable cost of preparing the
invoice.

. 2) A reasonable allowance for profit on the cost of the services and other work descrrbed
in the immediately precedmg subsectron (1), provided that Contractor can establish,.to the satisfaction of
City, that Contractor would. have made a -profit had all services and other work under this Agreement been.
completed, and prov1ded further, that the proﬁt allowed shall in no event exceed 5% of such cost.

.. 3) The reasonable cost to Contractor of handling material or equrpment returned to the
vendor, delrvered to the C1ty or otherwise drsposed of as directed by the Crty

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

CMS #7020 “ g R o A Better Way, Inc. |
P-500 (5-10) ‘ 8 S ‘ . July 1,200



d. Inno eventsh ,1tye .-liable for costs incurred by Contra\ s or‘ of its subcontractors
‘z*efter 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 unabsorbed overhead, attorneys’ fees or other costs relating to the
prosecution of a claim or lawsuit, prejudgment interest, or any other expense which is not reasonable or
authorized under such subsection (c).

e. In arriving at the amount due to Contractor.under this Section, City may deduct: (1) all
payments prevrously made by City for work or other services covered by Contractor’s final invoice;
(2) any claim which City may have against Contractor in connection with this Agreement; (3) any
invoiced costs or expenses excluded pursuant to the immediately precedmg subsection (d); and (4) in

“ instandes'in which; i the opinion ef the City; thecost-of-any service or othér'work performed uider thig -~ "~

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 of this Agreement.

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

22, Rights and Duties upon Termmatlon or Explratlon ThlS Section and the following Sectlons of
this Agreement shall survive termination or explratlon of this Agreement: :

8. Submitting false claims - - 26. anershlp of Results

9.  Disallowance o - 27. Worksfor Hire o

10,  Taxes =~ . .. ..28... Audit and Inspection of Records .. .

11. Payment does not lmply acceptance of work 48. Modification of Agreement,

13. ‘Responsrbxhty for equlpment T T 490 Admlmstratlve Remedy for Agreementi C
G e e e PR L e Interpretatron . e wl e R
14, Independent Contractor Payment of Taxes and Other 50. Agreement Made in Cahfomla; Venue

Expenses. o . o : '

15.  Insurance : ' . 51. Construction
"16.~Indemnification © . © ettt 527 Entire Agreeméit

17. Incidental and Consequential Damages 56. - Severability

18. Liability of City . Co 57. - Protection of private mformatmn

24, Proprletary or confidential information of Clty And, item 1 of Appendlx D attached to this

: Agreement

Subject to the immediately precedmg sentence, upon termination of this Agreement prior to expiration of
the term specified in Section 2, this Agreement shall terminate and be of no further force or effect.
Contractor shall transfer title to City, and deliver in the manner, at the times, and to the extent, if any,
directed by City, any work in progress, completed work, supplies, equipment, and other materials
produced as a part of, or acquired in connection with the performance of this.Agreement, and any o
completed or partlally completed work Wthh if this Agreéement 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 of Inter_ 1. Jugh its execution of this Agreemen 4OnL  tor acknowledges thatitis -
familiar with the provrsron of Section 15.103 of the City’s Charter, Artrcle 11, Chapter 2 of City’s ek T -
Campaign and Governmental Conduct Code, and Section 87100 et seq. and Section 1090 et seq. of the , ,
Government Code of the State of California, and certifies that it does not know of any facts which '
constitutes a violation of said provisions and agrees that it will rmrnedrately notify the City if it becomes

aware of any such fact during the term of this Agreement

24. Proprxerary or Confidential Information. of Clty ' - o p

a. . Contractor understands and.agrees that, in the performance of the work or services under this
Agreement or-in contemplation thereof, Contractor may have access to private or confidential information
which may be owned or controlled by City and that such information may contain proprretary or o
““confidéritial details; the disclosure of which t0 thifd parties miy be damaging to Clty Contractor agrees
that all information disclosed by City to Contractor shall be held in confidence and used only in
performance of the Agreement. Contractor shall exercise the same standard of care to protect such
information as a reasonably prudent contractor would use to protect its own proprietary data.

b.” - Contractor shall maintain the usual and customary records for persons receiving Services
under this Agreement Contractor agrees that all private or confidential information concerning persons
receiving Services under this Agreement, whether disclosed by the City or by the individuals themselves,
shall be held in the strictest confidence, shall be used only in performance of this Agreement, and shall be o
disclosed to third parties only as authorized by law. Contractor understands and agrees that this duty of .
care shall extend to confidential information contained or conveyed in any form, including but not limited

" to documents, files, patient or client records, facsimiles, recordings, telephone calls, telephone answering -

- machines, voice mailorother telephone voice recordirig systems, coriputet files, e-miail or other
.computer nétwork communications, and compuiter backup files, including disks and hard copies. The City
reserves the right to termmate thlS Agreement for default if Contractor violates the terms of thls sectron _

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

d.-- The City owns all records of persons 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. B

e.  All of the reports, information, and other materials prepared or assembled by Contractor
under this Agreement shall be submitted to the Départment of Public Health Contract Administrator and
. shall not be divulged by Contractor to any other person or entity without the prior written permission of
the Contract Administrator listed in Appendix A.

25. . Notices to the Parties. Unless otherwise indicated elsewhere in this Agreement, all written
communications sent by the parties may be by U.S. ma11 e-mail or by fax, and shall be addressed as
follows:

ToCITY: Office of Contract Management and Compliance
: o Department of Public Health ‘
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: 28. Audlt and Inspection of Records .

I. ,Ho..ufd Street, Room 442- oL X - (415)252-3088

“"%" ‘ | ) ‘ | San Francisco, California 94102 | ‘ e-mail: Carolyn.McKenney @sfdph.
¥ ’ L ’ R ’ . R Org ' .
And: ' RUDY AGUILAR ‘
"~ » Community Behavioral Health Services S 4 '
1380 HOWARD STREET - FAX: ~ (415)255-3657
SANA‘FR‘ANCISCO, CA 94103 - - - e-mail: . Rudy.Aguilar@sfdph.org
. To CONTRACTOR: A BETTER WAY . -
3200 Adeline Street _ - FAX: (510) 601-6315
Berkeley, CA 94703 - ~ . e-mail: smazandaram@abetterwa

_ymc net

Any notice of default must be sent By registered mail.

26. . Ownership of Results. Any interest of Contractor or its Subcontractors, in drawings, plans,

" specifications, blueprints, studies, reports, memoranda, computation sheets, computer files and media or

other documents prepared by Contractor or its subcontractors in connection with services to be performed
under this Agreement, shall become the property of and will be transmitted to City. However, Contractor
may retain and use copies for reference and as‘documentation of its experience and capabilities.

27. * Works for Hire. If, in connection with services performed under this Agreement, Contractor or its
subcontractors create artwork, copy, posters; billboards, photographs, videotapes, audiotapes, systems
designs, software, reports, diagrams, surveys, blueprints, source codes or any other original works of

*--authorship; stiich works of duthorship shall be works for hire as defined urider Title 17 of thie Unifed Sfates ~~ =

Code, and all copyrights in such works are the property.of the Ctty -If it is ever determined that any

. .works created by Contractor or its subcontractors under this Agreement are not works for, hlre under U. S
law, Contractor hereby assigns all copyrlghts to such works to the City, and agrees to provide any

material and execute any documents necessary to effectuate such assignment. With the approval of the

. City, Contractor may retain and.use copies of such works, for reference and as documentat1on of its
. experience, and. capabxhtles -

<)

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 personnél-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 after

- final payment under this Agreement or until after final dudit has been resolved, whichever is later. The

State of California or any federal agency having an interest 1n the subject matter of thlS Agreement shall

“have the §ame Tight$ conférred upon City by this Section.

b. . Contractor shall annually have its books of accounts audited by a Cerfified Pubhc Accountant .

‘anda 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 Circular A-133,
Audits of States, Local Governments, and Non-Profit Organizations. Said requirements can be found at
the following website address: http://www.whitehouse.gov/omb/circulars/a133/a133,html. If Contractor
expends less than $500,000 a year in Federal awards, Contractor is exempt from the single audit

. requirements for that year, but records must be available for review or audit by appropriate officials of the
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-~

Federal Agency, pass-ti  .igh _.itity and General Accounting Office.. Con. .¢tor agrees to reimburse the
City any cost adjustments necessitated by this audit report. Any audit report which addresses all or part“q‘
- of the period covetred by this Agreement shall treat the service components identified in the detailed =
descriptions attached to Appendix A and referred to in the Program Budgets of Appendix B as discrete
program entltres of the Contractor. . :

c.  The Ditector of Public Health or his / her designee may approve of a waiver of the -
aforementioned audit requirement if the contractual Services are of a consulting or personal services
nature, these Services are paid for through fee for service terms which limit the City’s risk with such

 contracts, and it is determined that the work associated 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

L

DIRECTOR ninety (90) calendar days before the end of the Agreement term or Contractor’s fiscal year E

“WthhCVCI‘ comes first. .,

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

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

30. Assignment. The services to be performed by Contractor are personal i in character and neither this

“Agreement nor any dutles or obhgatlons hereunder may be assigned or delegated by the Contractor unless

first approved by Clty by written mstrument executed and approved in the same manner as thxs
.Agreement T AR PR P - et

31. Non Waiver of nghts The omission by either party at any time to enforce any default or rlght
reserved to it, or to require performarice of any of the terms, covenants, or provisions hereof by the other
~_party at the time designated, shall not be a waiver of any such default or right to which the party is

" entltled nor shall it in any way affect the rlght of the party to enforce such provisions thereafter.

32. Earned Income Credit (EIC) Forms. Administrative Code section 120 requires that employers ‘
provide their employees with IRS Form W-5 (The Earned Income Credit Advance’Payment Certificate)

and the IRS EIC Schedule, as set forth below. Employers can locaté these forms at the IRS Office, on the

Internet, or anywhere that Federal Tax Forms can be found. Contractor shall provrde EIC Forms to each
Eligible Employee at each of the following times: (i) within thirty days following the date on which this
Agreement becomes effective (unless Coniractor 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 (jii) annually between January 1 and January 31 of each calendar year during the
term of this Agreement. Failure to.comply with any requirement contained in subparagraph (a) of this
Section shall constitute a material breach by Contractor of the terms of this Agreement. If, within thirty. -
'days after Contractor receives written noticé of such a breach, Contractor fails to cure such breach or, if

. such breach cannot reasonably be cured within such period of thirty days, Contractor fails to commence
efforts to cure within such period or thereafter fails to diligently pursue such cure to completion, the City
may pursue any rights or remedies available under this Agreement or under apphcable 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 assrgned to such terms in Section 120 of the San
Francxsco Admtmstratlve Code. : '

33. Local Busme’ss Enterprise Utilization; Liquidated' Damages
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., 8. The LBEOrd. ice. _ontractor, shall comply with all thy qun ents of the Local
Business Enterprise and Non-Discrimination in Contracting Ordinance set forth in Chapter 14B of the
San Francisco Administrative Code as it now exists or as it may be amended in the future (collectively the

“LBE Ordinance”), provided such amendments do not materially increase Contractor’s obligations or
- liabilities, or ‘materially diminish Contractor’s rights, under this Agreement. Such provisions of the LBE -

Ordinance are incorporated by reference and made a part of this Agreement as though fully set forth in
this section. Contractor’s willful failure to comply with any applicable provisions of the:LBE Ordinance
is a material breach of Contractor’s obligations under this Agreement and shall entitle City, subject to any

- applicable notice and cure provisions set forth in this Agreement, to exercise any of the remedies

provided for under this Agreement, under the LBE Ordinance or otherwise available at law or in equity, -
which remedies shall be cumulative unless this Agreement expressly provides that any remedy is
exclusive. In addition, Contractor shall comply fully with all other applicablé local, state and federal laws

- prohibiting-discrimination and requiring:équal oppottunity in contracting, including subcontractifg, * = i e

" b. . Compliance and Enfoircement

It 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

arhount equal to Contractor’s net profit on this Agreemerit, or 10% of the total amount of this Agreement,
or $1,000, whichever is greatest. The Director of the City’s Human Rights Commission or any other
public official authorized to enforce the LBE Ordinance (separately and collectively, the “Director of
HRC”) may also impose other sanctions against Contractor authorized in'the LBE Ordinance, including
declaring the Contractor to be irrespensible and ineligible to contract with the City for a period of up to

* five years of revocation of the Contractor's LBE certification. The Director of HRC will determine the-

sanctions to be 1mposed 1nclud1ng the amount of llquldateddamages after investigation pursuant to -

. ‘Admmlstratwe Code§l4B 17... e s

. 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 liquidated damages assessed may be withheld from-
-any monies due to Contractor on any contract with C1ty

2

Contractor agrees to maintain records necessary for monitoring its compliance with the
LBE Ordinance for a perlod of three years followmg termination or expiration of this Agreement, and
shall make such records available for audit and mspectlon by the Dlrector of HRC or the Controller upon

request
34, Nondiscrimination; Penalties

a. - -Contractor Shall Not Discriminate. In the performance of this Agreement, Contractor
agrees not to discriminate against any employee, City and County employee working with such contractor

or subcontractor applxcant for employment with such contractor or subcontractor, or against any person

seeking accommodatlons 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 Acquired. Immune Deficiency. Syndrome or
* HIV status (AIDS/HIV status), or association with members of such protected classes, or in retahatron for

opposmon to discrirmination against sueh classes.

b. Subcontracts Contractor shall 1ncorporate by reference in all subcontracts the prov1srons of
§§12B.2(a), 12B.2(c)~(k), and 12C.3 of the San Francisco Administrative Code (copies of whleh are
available from Purchasing) and shall require all subcontractors to.comply with such provisions:
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Contractor’s failure tov  .ply ..ith the obllgatxons in this subsectlon aall .;nstltute a material breach.of
‘this Agreemerit. L _ . - AR ¢
¢ Nondlscrrmmatlon in Benefits. Contractor does not as of the date of thlS Agreement and
will not during the term of this Agreement in any of its operations in San Francisco, on real property
owned by San Francisco, or where work is being performed for the City elsewhere in the United States,
discriminate in the provision of bereavement leave, family medical leave, health benefits, membership or
. ,membershlp discounts, moving expenses, pension and retirement benefits or travel benefits, as well as
any benefits other than the benefits specified above, between employees with domestic partners and
employees with spouses, and/or between the domestic partners and spouses of such employees, where the
domestic partnership has been reglstered with a govemmental entity pursuant to state or local law.
authorizing such regrstratlon subJect to the condltlons set forth in §12B 2(b) of the San Francrsco .
- "Admrmstratlve Code. :

d.. Condltlon to Contract As a condition to this Agreement Contractor shall execute the

4 “Chapter 12B Déclaration: Nondiscrimination in Contracts and Benefits” form (form HRC-12B-101) with
supporting documentatlon and secure the approval of the form by the San Francisco Human nghts
Commission.

e. - Incorporation of Administrative Code Provisions by Reference. The provisions of
Chapters 12B and 12C of the San Francisco Administrative Code are incorporated in this Section by
reférence and made a part of this Agreement as though fully set forth herein. Contractor shall comply
~ fully with and-be bound by all of the provisions that apply to this Agreement under such Chapters,

- including but not limited to the remedies provided in such Chapters. Without limiting the foregoing,
Contractor understands that pursuant.to §§12B.2(h) and 12C.3(g) of the San Francisco Administrative

Code, a penalty of $50 for each’ person for each calendar day during which such person was dlscrlmmated E

~-againstin violation of the provisions of this Agreement may be assessed agamst Contractor ahd/or:"
deducted from.any payments dueé Contractor.

35. MacBride Prin’ciples.—Northern Ireland. Pursuant to San Francisco Administrative Code

" §12F.5, ‘the City and Cotinty of San Francisco urges companies doing business in Northern Ireland to
move towards resolving employment inequities, and encourages such companies to abide by the .
MacBride Principles. The City and County of San Francisco urges 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 section. :
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36.. " Tropical Hardwood'. | V». yn Redwood Ban. Pursuant to §8¢_ ) . ¢ San Francisco
anronmcnt Code, the City and County of San Francisco urges contractors not to import, purchase,.
obtain, or use for any purpose, any tropical hardwood, tropical hardiwood wood product vxrgm redwood
or vngm redwood wood product.

37. Drug-Free Workplace Pollcy Contractor acknowledges that pursuant to the Federal Drug-Free
Workplace Act of 1989; the unlawful manufacture, distribution, dispensation, possession, or use of a
controlled substance is prohibited on C1ty premises. Contractor agrees that any violation of this
prohibition by Contractor, its employees, agents or asmgns will be deemed a material breach of this
Agreement. :

38. Resource Conservation. Chapter 5 of the San Francisco Environment Code (“Resource

- Conservation) is-intorpérated lierein by reference: -Failuré by Contractor to'comply with: any of the, 7 wsiwiaii

applicable requirements of Chapter 5 w1ll be deemed a material breach of contract

39. Compliance with Amerlcans ‘with Dlsabllltles Act. Contractor acknowledges that, pursuant to
the Americans with Disabilities Act (ADA), programs, services and other activities provided by a public
entity to the public, whether directly or through a contractor, must be accessible to the disabled public.
Contractor shall provide the services specified in this Agreement in a2 manner that complies with the ADA
and any and all other applicable federal, state and local disability rights legislation. Contractor agrees not
to discriminate against disabled persons in the provision of services, benefits or activities provided under .
this Agreement and further agrees that any violation of this prohibition on the part of Contractor, 1ts
cmployees agents or assigns will constitute a material breach of thls Agreement.

‘Surishine Ordinance. Ti accordancc with San Franciseo Admmlstratlvc Codé §67. 24(e), contracts," R

contractors bids, responses to-solicitations and all other records of communications between City and -
persons or firms seeking contracts, shall bc open to ingpection, 1mmed1ately after a contract has been ...
awarded. Nothmg in this provision requires the disclosure of a private person or organization’s net worth
or other proprietary financial data submitted for qualification for a contract or other benefit until and
unless that person or organization is awarded the contract or benefit. 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 the Contractor receives'a cumulative total per year of
‘at least $250,000 in City funds or City-administered funds and is a non-profit organization as defined in
Chapter 12L of the San Francisco Admxmstratxvc Code, Contractor shall comply with and be bound by all
the applicable provisions of that Chapter. By executing this Agreement, the Contractor agrees to open its
“meetings and records to the public in the manner set forth in §§12L.4 and 12L.5 of the Administrative
Code. Contractor further agrees to make-good faith efforts to promote community membership on its
Board of Directors in the manner set forth in §12L.6 of the Adrministrative Code. The Contractor
acknowledges that its material failure to comply with any of the provisions of this paragraph shall
constitute a material breach of this Agreement. The Contractor further acknowledges that such material
breach of the Agreement shall be grounds for the Clty to termlnate and/or not renew the Agrcemcnt

* partially or in its entirety, -

42. Limitations on Contributions. Through execution of this Agreement, Contractor acknowledges

‘that it is familiar with section 1.126 of the City’s Campaign and Governmental Conduct Code, which -
prohibits any person who contracts with the City for the rendition of personal 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 making any campaign contribution to (1) an individual holding a City ¢lective office
if the contract must be approved by the individual, a board on which that individual serves, or the board

. of a state agency on which an appointee of that individual serves,(2) a candidate for the office held by

such individual, or (3) a committee controlled by such individual, at any time from the commencement of
negotiations for the contract until the later of ¢ither the termination of negotiations for such contract or six
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months after the date-th  nt. _cis approved Contractor acknowle\ Lesl the foregomg restnctlon
applies only if the contract or a combination or series of contracts approved by the same individual or ~ ¥
"board in a fiscal year have a total anticipated or actual valué 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 diréctors; Contractor’s chairperson, chief executive officer, chief
financial officer and chief operating officer; any person with an ownership interest of more than 20
percent in Contractor; any subcontractor listed in the bid or contract; and any committee that is sponsored
or controlled by Contractor. Additionally, Contractor acknowledges that Contractor must inform each of
 the persons described in the preceding sentence of the prohibitions contained in Section 1.126. Contractor -
further agrees to p_rovrde to City the names.of each person, entity or committee described above.

43. .Re,qu'iring 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 MCO is available on the web at
www.sfgov.org/olse/mco. A partial listing of some of Contractor's obligations under the MCO is set forth-
in this Section. Contractor is.required to comply with all the provisions of the MCO, mespectlve of the -
listing of obligations i in th1s Section.

b. = The MCO requires Cohtractor to pay Contractor's employees a minimum hourly gross .

_compensation wage rate and to provide minimum compensated and uncompensated time off,. The . ... .,

minimum wage rate may change from year to year and Contractor is obligated to keep informed of the

then-cutrent requirements. Any subcontract entered into by Contractor shall require the subcontractor to
- comply-with the requirements of the MCO and shall contain contractual obligations substantially the -+

same as those set forth in this Sectlon It is Contractor’s obligation to ensure that any subcontractors of

any tier under this Agreement comply with the requirements of the MCO. If any subcontractor under this
- Agreement fails to comply, C1ty may pursue any of the remed1es set forth in th1s Secuon agamst

: Contractor

c.  Contractor shall not take adverse action or otherwise dlscr1mmate agamst an employee or
other person for the exercise or attempted exercise of rights under the MCO. Such actions, if taken within -
90 days of the exercise or attempted exercise of such rights, will be rebuttably presumed to be retallatlon
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
reqmred under State law. :

e.. . TheCityis authorxzed to inspect Contractor s job sites and conduct 1nterv1ews with’
employees and conduct audits of Contractor .

f.©  Contractor's commitment to provide the Minimum Compensation is a material element of the
City's consideration for this Agreement. The City in its sole discretion shall determine whether such a
breach has occurred. The City and the public will suffer actual damage that will be impractical or
extremely difficult to determine if the Contractor fails to comply with these requirements. Contractor
agrees that the sums set forth in Section 12P.6.1 of the MCO as liquidated damages are not a penalty, but
are reasonable estimates of the loss that the City and the public will incur for Contractor's noncompliance.
_The procedures governing the assessment of llquldated damages shall be those set forth in Sectlon o
12P.6.2 of Chapter 12P : :

CMS #7020 . , R - A Better Way, Inc.
P-500 (5-10) : S July 1,2010



g.  Contractor und. .ana. _.1d agrees that if it fails to comply V. . thL .1u1rements of the

I’-fICO the City shall have the right to pursue any rights or remedies available under Chapter 12P
(including liquidated damages), under the terms of the contract, and under applicable law. If, within 30
days after receiving written notice of a breach of this Agreement for violating the MCO, Contractor fails

' to cure such breach or, if such breach cannot reasonably be cured within such period of 30 days,
Contractor fails to commence efforts to cure within such period, or thereafter fails diligently to pursue -
such cure to completion, the City shall have the right to pursue any rights or remedies available under
applicable law, including those set forth in Section 12P.6(c) of Chapter 12P. Each of these remedies shall

. be exercrsable 1nd1v1dually or in combination with any other rlghts or remedies available to the City.

h. Contractor represents and warrants that it is not an enttty that was set up, or is-being used for
the purpose of evadmg the mtent of the MCO '

- i.  If Contractor is exempt from the MCO when this Agreement is executed because the
cumulative amount of agreements with this department for the fiscal year is less than $25,000, but
Contractor later enters into an agreement or agreements that cause contractor to exceed that amount in a
fiscal 'year, Contractor shall thereafter be required to comply with the MCO under this Agreement: This

" obligation 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 i in the fiscal year.

44, Requmng Health Benefits for Covered Employees. Contractor agrees to comply fully w1th and
be bound by all of the provisions of the Health Care Accountablllty Ordinance (HCAO), as set forth in
San Francisco Administrative Code Chapter 12Q, including the remedies provided, and implementing
regulatlons as the same may be amended from time to time. The provxsrons of section 12Q.5.1 of
" ‘Chapter 12Q are incorporated by reference and made a part of this Agreement as though fully set
~forth herein." The text of the HCAO is available on the web at www.sfgov.org/else. ‘Capitalized tetnis
- used in this-Section and not- defined i in-this- Agreement shall-have-the meamngs assrgned to suchterms-in -~
Chapter 12Q. - ] .

a. For each Covered Employee Contractor shall provide the approprlate health benefxt set forth
“in'Section12Q.3 of the HCAO. If Centractor chooses to offer the health plan option, such health plan
shall meet the minimum standards set forth by the San Francisco Health Commission..

: b. - Notwithstanding the above, if the Contractor is a small business as defined in
Sect1on 12Q 3(e) of the HCAO it shall have no obllgatlon to comply with part (a) above

c. . Contractor’s fallure to comply with the HCAO shall constitute a material breach of th1s

4 agreement. City shall not1fy Contractor if such a breach has occurred. If, within 30 days after receiving
City’s written notice of a breach of this Agreement for violating the HCAO, Contractor fails to cure such
breach or, if such breach cannot reasonably be cured within such period of 30 days, Contractor fails to-
commence efforts to cure within such period, or thereafter fails diligently to pursue such.cure to

_.completion; City shall have the right to pursue the remedies set forth in 12Q.5.1 and 12Q.5(f)(1-6). Each . .-

of these remedies shall be exercisable 1nd1v1dually or in combinatiori with any other rights or remedies
available to Clty

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

_Subcontractor of the obligations under the HCAQ 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 Clty may pursue the- remedles set
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forth in this Section ag. . Cu.uractor based on the Subcontractor s _wiure .0 comply, prov1ded that City
has first provided Contractor with notice and an opportumty to obtain a cure of the violation. - - .+ ..%!
e.  Contractor shall not dxschar_ge, reduce in compensanon, or otherwise discriminate against any
employee for notifying City with regard ‘to Contractor’s noncompliance or anticipated noncompliance
with the requirements of the HCAO, for opposing any practice proscribed by the HCAO, for participating
" in proceedings related to the HCAO or for seeking to assert or enforce any rights under the HCAO by
any lawful means. : :

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

g "~ Conitractor shall maintain employee an‘dxpayroll tecords in oompl%ianeeyvi‘ththe California
Labor Code and Industrial Welfare Commission orders, mcludmg 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, mcludmg reports on Subcontractors and Subtenants, as
applicable. - '

_ j. = Contractor shall prvade City with access to records pertaining to compliance with HCAO
.....after.receiving a written request from Clty to.do so and being provrded at least ten business days to...
‘ respond : 4
-kl Contractor shall allow City to mspect‘Contractor ] _]Ob sites and-have atcess to"Contractor™s
employees in order to monitor and determme comphance with HCAO,

; I.© -City may conduct random audits of Contractor to ascertam its compllance w1th HCAO
" "Contractor agrees to cooperate wrth City when'it conducts such.audits.” :

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

- than $75,000 in the fiscal year.

45. First Source Hiring Program .

- . 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 assxgned to such terms in Chapter 83

b.  First Source Hiring Agreement. As an essential term of, and con31derat10n 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 Clty Such agreement shall: .
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o 1) Set approprlate hmng and retention goals for entry level posmons The employer shall
agree to achieve these hiring and reterition goals, or, if unable to achieve these goals, to establish good -

faith efforts as to its attempts to do so, as set forth in the agreement. The agreement shall take into
consideration the employer's participation in existing job training, referral and/or brokerage programs.
Within the discretion of the FSHA, subject to appropriate modifications, participation in such programs
maybe certified as meeting the requirements of this Chapter. Failure either to achieve the specified goal,
or to establish good faith efforts will constitute noncompliance and will subject the employer to the .

l provmons of Section 83 10 of this Chapter.

2)  Set first source interviewing, recruitment and hxrmg requirements, which will provide
the San Francisco Workforce Development System’with the first opportunity to provide qualified

-+gconomically-disadvantaged individuals for considérationfor employmerit for entry level positions.: « =i et -

Employers shall consider all applications of qualified economically disadvantaged individuals referred by
“the System for employment; provided however, if the employer utilizes nondiscriminatory screening
criteria, the employer shall have the sole discretion to interview and/or hire individuals referred or
certified by the San Francisco Workforce Development System as being qualified economlcally
disadvantaged individuals. The duration of the first source interviewing requirement shall be determined
by the FSHA and shall be set forth in each agreement, but shall not exceed 10 days. During that period,
the employer may publicize the entry level positions in accordance with the agreement. A need for urgent
or. temporary hires must be evaluated, and approprlate provisions for such a situation must be made in the
agreement. -

4 3)  Set apploprlate requxrements for prov1d1ng notification of available entry level . )
“positions o the San Francisco Workforce Development System so that the System may train and refer an’
- adequate pool of qualified economically disadvantaged individuals to participating employers. ;

. .Notification should include such information as.employment needs.by.occupational title, skills, and/or ... ... .. . .-

experience requited, the hours required, wage scale and duration of employment, identification of entry
level and training positions, identification of English language proficiency requirements, or absence
thereof, and the projected schedule and procedures for hiring for each occupation. Employers should -
- -provide both long-term _]Ob need pI‘OjeCtIOHS and notice before- initiating the interviewing and hiring -
process. These notification requirements wxll take into cons1derat10n any need to protect the employer's

propr1etary mformatlon

.4)  Set appropriate record keeping and monitoring 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 facﬂltate a coordinated flow of
information and referrals. -

: 5 - Establish guidelines for employer good faith efforts to comply with the first source
hiring requirements of this Chapter. The FSHA will work with City departments to develop employer
" good faith effort fequirérents appropriaté to the types of contracts and property contracts handled by
each department. Employers shall appoint a liaison for dealing with the development and implementation
~ of the employer's agreement. In the event that the FSHA finds that the employer under a City contract or
property contract has taken actions primarily for the purpose of circumventing the requirements. of this
Chapter, that employer shall be subject to the sanctions set forth in Section 83.10 of this Chapter.

. 6)  Setthe term of the requirements. .

.T)  Set appropriate enforcement and sanctioning standards consistent with thls Chapter.

[
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8) Set. ith. Jity's obligations to develop trainin,, _<0g...as, job applicant referrals? o
technical assistance, and information systems that assist the employer in complying with this Chapter, %
9)"  Require the developer to include notice of the requrrements of thls Chapter in leases,
subleases and other occupancy contracts. .
c. Hiring Decisions. 'Contractor shall make the final determination of whether an
Economically Disad’vantaged Individual referred by the System is "qualiﬁed" for the position.

d. Exceptions. Upon application by Employer, the First Source Hiring Admimstration may
grant an exception to any or all of the requirements of Chapter 83 in any situation where it concludes that
A comphance w1th thrs Chapter Would cause economlc hardship

R I A L

e. Liquidated Damages. Contractor agrees:
1) Tobe liable to the City for liquidated damages as provided in this se‘ction;

"-2)  Tobe subject to the procedures governing enforcement of breaches of contracts based
on vrolatlons of contract provrslons requ1red by this Chapter as set forth in this section; ‘

3) That the contractor's commitment to comply with this Chapter is a material element of
the City's consideration for this contract; that the failure of the contractor to comply with the contract
provisions required by this Chapter will cause harm to the City and the public which is s1gmf1cant and -

‘ substantral but extremely difficult to quantity, that the harm to the City includes not only the financial .
‘cost of fundmg public assistance programs but also the insidious but impossible to quantify harm that this
-community and its families suffer as aresult of unemployment; and that the assessment of liquidated :

.- damages of up to $5,000 for every notice of a new hire for an entry level- position-improperly-withheld by -

the contractor from the first source hiring process, as determined by the FSHA during its first
investigation of a contractor, does not exceed a fair estimate of the financial and other damages that the
City suffers as a result of the contractor s failure to comply wrth 1ts ﬁrst source referral contractual
obligatlons

'4)  That the continued fallure by a contractor to comply ; w1th its first source referral
contractual obligations will cause further significant and substantial harm to the City and the public, and
that a second assessment of liquidated damages of up to $10,000 for each entry level position improperly
withheld from the FSHA, from the time of the conclusion of the first 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 addition to the cost of investigating alleged violations under this Section, the
computation of llquidated damages for purposes of this section is based on the followmg data:

“(a) The average length of stay on publlc assistance in San Francrsco s County Adult -
" Assistance Program is approxrmately 41 months at an average monthly grant of $348 per month, totaling
approxrmately $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 bartiers to employment than their
counterparts in programs funded by the Workforce Investment Act, it is reasonablé to conclude that the
average length of employment for an individual whom the First Source Program refers to an employer
and who is hired in an entry level position is at least one year; :
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Therefore liquidated dama_ . tha. .l $5,000 for first violations and & OO(. . subsequent violations
'&s determined by FSHA constitute a fair, reasonable, and conservative attempt to quantify the harm
taused to-the City by the fallure of a contractor to comiply with its first source referral contractual
obligations. : ~

6) That the failure of contractors to comply with this Chapter except property contractors,

may be subject to the debarment and monetary penalties set forth in Sections 6.80 et seq. of the San
Francisco Admrmstratrve Code, as well as any other remedies available under the contract or at law; and

Vlolatron of the requ1rements of Chapter 83 is subject to an assessment of llquldated damages

i the amount of $5,000 for every new hire for an Entry Level Position improperty withheld from the first
_ source hiring process. The assessment of llquldated damages and the evaluatlon of any defenses or S o
. mitigating factors-shall be made-by the FSHA R S T e e R

f. Subcontracts. Any subcontract entered into by Contractor shall require the subcontractor to

- comply with the requirements of Chapter 83 and shall contain contractual obligations substantially the

same as those set forth in this Section.

46, Prohibition on Political Activity with City Funds. In accordance with San Francisco

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 implementing rules and regulations promulgated by

the City’s Controller.. The terms and provisions of Chapter 12.G are incorporated herein by this

. teference... In the.event Contractor. violates.the provisiens. of this.section,.the City-may, in additien to any.- - - - - -

other rights or remedies available hereunder, (1) terminate this Agreement and (ii) prohibit Contractor

" from bidding on or receiving any new City contract for a perlod of two (2) years The Controller w1ll not .' '. ,
~consider Contrac‘tor $se of profrt as a-violation of this section” ™ " - ) S

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 of the 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
that 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 environmentally preferable alternatives
‘prepared and’ adopted by the- Department of the Environment. This provision does not pteclude
Contractor from purchasing préservative-treated wood containing arsenic for saltwater

" immersion. The term “saltwater immersjon” shall mean a pressure-treated wood that is used for-
construction purposes or facilities that are partially or totally immiersed in saltwater. -

CMS #7020, L I A Better Way, Inc,
P-500 (5-10) ' 21 , . Tuly1,2010



TR S

48. Modification of  e.._ont. This Agreement may not be m\ _deq, ..or may compllance with any t
of its terms be warved except by written mstrument executed and approved in the same manner as this %'

Agreement : ‘ . S ‘ o

49. Admmlstratxve Remedy for Agreement Interpretatlon DELETED B YMm UTUAL
AGREEMEN T OF THE PARTIES -

50, Agreement Made in Cahforma, Venue. The formation, interpretation and performance of this
Agreement shall be governed by the laws of the State of California. Venue for all litigation relative to the
formatron interpretation and performance of thrs Agreement shal] be in San Francisco.

51. Constructmn. All paragraph captlons are for reference only and shall not be consrdered in
construmg this Agreement.- - - ~. < : Ty Cow

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

. 53. Compliance with Laws. Contractor shall keep itself fully informed 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 local codes, ordmances and
regulatrons and all apphcable laws as they may be amended from time to time.

54, Services Provided by Attorneys. Any services to be prov1ded by a law firm or attorney must be
reviewed and approved in writing in advancé by the City Attornéy: No invoices for services provided by =
law firms or attorneys, including, without limitation, as subcontractors of Contractor, will be paid unless

“the provider received advance written approval from the City Attorney, ., i
55.  Supervision of Minors. Contractor, and any subcontractors, shall comply with California Penal
Code section 11105.3 and request from the Department of Justice records of all convictions or any arrest

_ pending adjudication involving the offenses specified in Welfare and Institution Code section 15660(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 dlscrplmary power over a minor under his or her care. If
Contractor, -or any subcontractor, is providing services at a City park, playground, recreatronal center or
beach (separately and collectively, “Recreational Site”), Contractor shall not hire, and shall prevent its
subcontractors from hiring, any person for employment or volunteer position to prov1de' those services if -
that person has been convicted of any offense that was listed in former Penal Code section 11105.3 (h)(1)
or 11105.3(h)(3): If Contractor, or any of its subcontractors, hires an employee or volunteer to provide
services to minors at any location other than a Recreational Site, and that employee or volunteer has been
convicted of an offense specified in Penal Code section 11105.3(c), then Contractor shall comply, and

- cause its subcontractors to comply with that section and provide written notice to the parents or guardians

of any minor who will be supervised or disciplined by the employee or volunteer not less than ten (10)

days prior to the day the employee or volunteer begins his or her duties or tasks. ' Contractor shall provide,

or cause its subcontractors to provide City with a copy of any such notice at the same time that it provides -

notice to any parent or guardian. Contractor shall expressly require-any of its subcontractors with

supervisory or disciplinary power over a minor to comply with this section of the Agreement as a

condition of its contract with the subcontractor. Contractor 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 ackriowledges and agrees that such Event of

Default shall be grounds for the City to terminate the Agreement, partrally or in its entirety, to recover

from Contractor any amounts paid under this Agreement, and to withhold any future payments to

Contractor. The remedies provided in this Section shall not limited any other remedy available to the City

hereunder, or in equity or law for an Event of Default, and each remedy may be exercised indi\(idually or
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in combination with any othe va. e remedy. The exercise of any rery { ‘not preclude or in any

"Way be deemed to waive any other remedy,

56 Severablllty Should the appli ication of any provmon of this Agreement to any particular facts or
circumstances be found by a court of competent jurisdiction to be invalid or unenforceable, then (a)-the
vahdlty of other provisions of this Agreement shall not be affected or impaired thereby, and (b) such
provision shall be enforced to the maximum extent possible so as to effect the intent of the parties and
shall be reformed without further action by the parties to the extent necessary to make such provision

valid and enforceable.

57. Protection of Private Information.. Contractor has read and agrees to the terms set forth in San
Francisco Administrative Code Sections 12M.2, “Nondisclosure of Private Information,” and 12M.3,

“Enforcement’” of Admiinistrative-Code-Chapter 12M; “Protection:of Private Informations whichare = # " o

incorporated herein as if fully set forth. Contractor agrees that any failure of Contactor to comply with
the requirements of Section 12M.2 of this Chapter shall be a material breach of the Contract. In such an
event, in addition to any other remedies available to it under equity or law, the City may terminate the .
Contract, bring a false claim action against the Contractor pursuant to Chapter 6 or Chapter 21 of the
Admmlstratwe 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 urban blight; is detrimental to property values,
business opportunities and the enjoyment of life; is inconsistent with the City’s property maintenance

~yoals atid desthetic Stanidards; and résiiles i ddditional graffiti'and in othet properties becoriiig the target ™

of graffiti.unless it is quickly removed.from public.and private property: Graffiti results in visual

.pollution and is a public nuisance, Graffiti must be abated as quickly as, possible to avoid detrimental ..

impacts on the City and County and its re51dents and to prevent-the further spread of graffiti. Contraetor
shall-remove all graffiti from any real property owned or leased by Contractor in the City and County of

- San Francisco within forty eight (48) hours of the earlier of Contractor’s (a) discovery or notification of
. the graffiti or (b) receipt.of notification of the: graffm from the Department of Public Works. This section. -

is not intended to require a Contractor to breach any lease or other agreement that it may have concerning
its use of the real property. The term “graffiti” means any inscription, word, figure, marking or design
that is affixed, marked, etched; scratched, drawn or painted on any 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 in -
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 v1sual art under the Federal Vlsual Artxsts nghts Act of 1990

"(17USC §8°107 et 5eq)).

'Any failure of Contractor to comply w1th this section of this Agreement shall constitute an Event of

Default of this Agreement

59. Food Service Waste Reduction Requirements. Effective June 1, 2007 Contractor agrees to -
comply fully with and be bound by all of the provisions of the Food Service Waste Reduction Ordinance,
as set forth 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 pait of this Agreement as though fully set forth. This provision is a material term of this
Agreement. By entering into this Agreement, Contractor agrees-that if it breaches this provision, City
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will suffer actual dam¢ (. will be impractical or extremely difi .. determine; further, Contractor
agrees that the sum of one hundred dollars ($100) liquidated damages for the first bréach, two hundred '
dollars ($200) liquidated damages for the second breach in the same year, and five hundred dollars ($500)
liquidated damages for subsequent breaches in the same year is reasonable estimate of the damage that
City will incur based on the violation, established in light of the cnrcumstances existing at the time this -

. Agreement was made. Such amount shall not be considered a penalty, but rather agreed monetary '

- damages sustained by Cxty because of Contractor’s failure to comply with thxs provmlon

. 60. Left blank by agreement of the partles (Slavery era dlsclosure)

61. Cooperatlve Draftmg. This Agreement has been drafted through a cdoperative’ effort of both
_parties, and both parties have 'had an opportunity to have the Agreement reviewed and revised by legal

- counsel.- No party shall B¢ ¢onsidéred the drafter of this Agreemeiit; and no presumption or rule thatan =" ™

ambiguity shall be construed against the party drafting the clause shall apply to the interpretation or
enforcement of this Agreement : :

62. -Dispute Resolution Procedure. A Dispute.Resolutibn Procedure is attached under the Appendix
G to address issues that have not been resolved administratively by other departmental remedies.

63. Additional Terms. Additional Terms are attachied heteto as Appendix D and are incorporated into - -
_this Agreement by reference as though fully set forth herein.

CMS #7020 _ - " ABetter Way, Inc.
P-500 (5-10) - 24 | | 7 July 1,2010



i

'

. "IN WITNESS WHEREOQF, the parties hereto have executed this Agreement on the day first mentioned
+ above. ' :

CITY ' - CONTRACTOR

Recommended by: A Better Way, Inc.

NTQHELL 1L, KATZ MD.  / “Date / )
(Digéetor of Health ,

Approved as to Form:

Dennis J. Herrera By signing this Agreement, I certify that I
City Attorney ' ' o comply with the requirements of the Minimum

Compensation Ordinance, which entitle
Covered Employees to certain minimum hourly
wages and compensated and uncompensated
time off.

I have read and understood paragraph 35, the
City’s statement urging companies doing
business in Northern Ireland to move towards
resolving employment inequities, encouraging
compliance with the MacBride Principles, and
urging San Francisco companies to do business
with corporations that abide by the MacBride

) Principles.,
\ : 2]y
Merence Hdweel] ’ "/ Date '
Deputy City Attorney ‘ ' A '
A )\Om / Dect3 1o
ShaRrez Mazandarani : -~ . "Date
: - Executive Director
Approved: Cs S 3200 Adeline Street

Berkeley, CA 947()3

m o .. City vendor number; 75699
~ / 228 A

Nagmi Kelly Date
Director of the Office of
Contract Administration and

Purchaser
FRIS BF it : CTEF » ,
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Calculation of Charges
N/A (Insurance Waiver) Reserved
Additional Terms
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Private Policy Compliance
Emergency Response
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Appendrx A
Servicés to be provrded by Contractor

-1 Terms-

A, Contract Admlmstrator

- In performing the Services hereunder Contractor shall report to Rudy Agurlar Contract Administrator
. for the City,.or his./ her. desrgnee U S R ARV Rt LS MR
B. Reports:

Contractor shall submit written reports as requested by the Crty The format for the content of such .
reports shall be deternined by the City. The timely submission ofall reports isa necessary and material term and
condition of this Agreement. All reports, including any copies, shall be submitted on recycled paper and printed on
double—srded 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 recerpt of any evaluation -

report and such response wrll become part of the of‘flcra] report

o e e

D. Possessron of chenses/Permrts

Contractor warrants the possession of all licenses and/or perrmts requrred 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 materral breach of this Agreement.

" E.  Adéduate 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 supervrsron by persons authorrzed by law to perform such Services.

F. - AdmrssronPohcy

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 specrﬁc populatron as described in the programs listed in Section 2 of
Appendix A, such policies must rnclude a-provision that clients are accepted for care without discrimination on the
basis of race, color, creed, -religion, sex, age national orrgrn ancestry, sexual orrentatron, gender identification,
dlsabrhty, or AIDS/HIV status, ‘

G.  SanFrancisco Residents Only: . R

Only-San Francisco resrdents shall be treated under the terms of this Agreernent Exceptions must have
the written approval of the Contract Admmrstrator :

H. Gnevance Procedure.

Contractor agrees to establish and maintain a written Client Grievance Procedure which shall include
the following elements as well as others that may be appropriate to the Services: (1) the name o 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

"DIRECTOR"). Those clients who do not receive direct Services will be provrded a copy of this procedure upon
request : :

"L Infection Control, Health and Safety:



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

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

o survelllance training, etc, . . - :

(3)  Contractor must demonstrate personnel polrcres/procedures for Tubercu1051s (TB) exposure
control consistent with the Centers for Disease Control and Prevention (CDC) recommendations for health
+ care facilities and based on the Francis J. Curry N ational Tuberculosis Center: Template for Clinic Settings,
as. appropriate.

(4)  Contractor is responsrble for site conditions, equrpment health and safety of their employees
and all other persons who work or visit the job srte ‘

(5)  Contractor shall assume liability for any and all work-related mJurres/lllnesses including
infectious exposures such as BBP and TB and demonstrate appropriate polrcres and procedures for reporting
such events and providing appropriate post-exposure medical management as required by. State workers
compensatron laws and regulations, :

e (6) . Contractor- shall.comply wrth all apphcable Cal-OSHA standards including maintenance of the -
OSHA 300 Log of Work- Related In_)urles and. Illnesses :

7N Contractor assumes responsxbllrty for procurlng all medical equipment and: supphes for use by
their staff mcludmg safe needle devices, and provrdes and documents all appropriate training.

' (8) Contractor shall demonstrate complxance with all state and local regulatrons with regard to
handling and disposing of medical waste.

B Acknowledgment of Fundmg

Contractor agrees to acknowledge the San Francisco Department of Pubhc Health in any prmted
material or public announcement describing the San Francisco Department of Public Health-funded Services. Such
documents or announcemerits shall coritain a credit substantially as follows: "This program/servtce/actrvrty/research
project was funded through the Department of Public Health City and County of San Francisco."

1

K. Clrent Fees and Third Party Revenue:

(1) Fees requlred by federal, stateor City laws or regulatlons to be billed to the client, cliént’s famrly, or

" insurance compary,- shall be determined in accordance with the: client’s ability to pay and in conformance
with all appllcable laws. . Such fees shall approximate actual cost. No additional fees may be charged to the
client or the client’s family for the Servxces Inabrhty to pay shall not be the basis for denial of any Services
provided under this Agreement.

'

(2) Contractor agrees that revenues or - fees recerved by Contractor related to Servxces 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.

L. Patients Rights: |
- All applicable Patients Rights laws and procedures shall be nnplemented

M. Under-Utlhzatlon Reports:

For any quarter that Contractor maintains less than- nmety percent (90%) of the total agreed upon umts
of service for any-mode of service hereunder, Contractor shall immediately notify the Contract Adrmmstrator in
writing and shall specify the number of underutrllzed units of service.

N. . Quality Assurance:



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

1) .Staff evaluations completed on an annual basis.

2) Personnel policies and procedures in place reviewed and updated annually.
3) Board Review of Quality Assurance Plan.

0. Co mpliance With Grant Award Notices:

Contractor recogmzes that fundmg for this Agreement is provided to the City through federal ‘state or private

foundation awards. Contractor agrees to comply with the prov151ons of the City’s agreements w1th sald fundmg ’

-sources; which-agreements are incofporated by refererice as though fully set fortty.

Contractor agrees that funds received by Contractor from a source other than the City to defray any
portlon of the reimbursable costs allowable under this Agreement shall be reported to the City and’
deducted by Contractor from its billings to the City to ensure that no portion of the City’s
reimbursement to Contractor is duphcated 4

P. Compliance with Community Mental Health Serv1ces and Commumtv Substance Abuse Services

' Policies and Procedures’ : , )

In the provision of SERVICES under Community Mental Health Services or Commumty Substance Abuse

" Services contracts, CONTRACTOR shall follow all applicable policies and procedures established for contractors

by Community Mental Health Services or Community Substance Abuse Services, as applicable, and shall keep itself -
duly informed of such pOllCleS Lack of knowledge of such policies and procedures shall not be an allowable reason

. for noncomphance e e ran
Q. Workmg Trial Balance w1th Ycar—End Cost Renort .

. .If CONTRACTORiis a Non-Hospital Provider as defined in- the State.of Cahforma Department of -
Mental Health Cost Reporting Data Collection Manual, it agrees to submlt a working trial balance with the year-end

‘cost-report.
. R. Harm Reductxon

The pro gram has a wntten mternal Harm Reduct1on Pohcy that mcludes the gurdmg prmc1ples per Resolutron ‘
# 10-00 810611 of the San Francisco Department of Public Health Commission.

2. Description of S_erviees
Detailed description of services are listed below and are attached hereto
'Appendlx A-1la Therapeutic Visitation Serv1ces 38GT
‘Appendix A-1b Outpatient Behavioral Health Services 3SGTOP

_Appendix A-2a Therapeutic Visitation Services 38GI3
Appendix A-2bOutpatient Behavioral Health Services 38GI2
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- Appendix B
. ' ‘Calculation of Charges
1. Method of Payment . .

A. Invoices furnished by CONTRACTOR under this Agreement must be in a form acceptable to the
‘Contract Administrator and the CONTROLLER and must include the Contract Progress Payment -Authorization
~ number or Contract Purchase Number. All amounts paid by CITY to CONTRACTOR shall be subject to audit by
CITY. The CITY shall make monthly payments as described below. Such payments.shall not exceed those
" -amounts stated in and shall be in accordance wrth the provrsrons of Sectlon 5, CONH’ENSATION of this

Agreement

) Compensatron for all SERVICES provrded by CONTRACTOR shall be pa1d in the followrng 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 mclude General Fund monies.

) " Fee For Service ( Monthlv Rermbursement by Certified Units at Budgeted Unit Rates)

CONTRACTOR shall subrhit monthly invoices in the format attached, Appendrx F,and i in a form
acceptable to the Contract Administrator, by the fifteenth (15™) calendar day of each month based upon the
number. of units of service that were delivered in the precedrng 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.

- CONTRACTOR shall submit monthly invoices in the format attached Appendix F, and in a form
o acceptable to ffie Contract Administrator, by the fifteenth (15®) calendar day of each month for ‘
reimbursement of the actual costs for SERVICES of the preceding month. " All costs associated wrth 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 1 in no case in advance of such SERVICES

B.  Final C]osmg Invorce

(1)  Fee For 'Service Reimbursernent:

. 'A final closing invoice, clearly marked “FINAL,” shall be submitted no later than forty-five (45)

~calendar days following the closing-date of each fiscal year of the Agreement, and shall include only those

SERVICES rendered during the referenced period of performance. If SERVICES are not invoiced during this

- period, all unexpended funding set aside for this Agreement will revert to CITY, CITY’S final

- teimbursement to the CONTRACTOR at the close of the Agreement perrod shall be adjusted to conform to

actual units certified multiplied by the unit rates identified in-Appendix B attached hereto, and shall not
- exceed the total amount authorized and certified for this Agreement.:

2y Cost Relmbursement

A final closing invoice, clearly marked “FINAL,” shall be submitted no later than forty-five (45)
:calendar days followmg 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 dufing thrs period, all
' 'unexpended funding set asrde for this Agreement will revert to CITY.

C. Payment sha]l be made by the CITY to CONTRACTOR at the address specrﬁed in the section
éntitled “Notlces to Parties.” ‘ . : .

. D. Upon the effective date of this Agreement contmgent upon prror approval by the CITY S
Department of Public Health of an-invoice or claim submitted by Contractor, and of each year's revised _
Appéndix A (Description of Services) and each year's revised Appendix B (Program Budget and Cost Reporting *
. Data Collection Form), and within each fiscal year, the CITY agrees to make an initial payment to CONTRACTOR
not to exceed twenty-five per cent (25%) of the General Fund portion of the CONTRACTOR S allocation for the

apphcable fiscal year.

©CMS #7020 N 1  ABetter Way,Inc
© P-500 (5-10) . ‘ - Julyl 2010

(2) .. Cost Rermbursement (Monthly Rermbursement for Actual Expendrtures wrthrn Budget)



CONTRACTOR adgrees 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: 1mt1a]
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 w1th1n thlrty (30) calendar days followmg wrttten
notice of termmatlon from the CITY. :

© 2. Program Budgets and Fmal Invoxce '
o A Program Budgets are hsted below and are attached hereto R
- Budget Summary

Appendix B-la Therapeutic Visitation Serv1ces 38GT

Appendlx B-1b Qutpatient Behavioral Health Services 38GTOP
- Appendix B-2a Thérapeutic Visitation Services 38GI3
 Appendix B-2bOutpatient Behavieral Health Services 38GI2

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 frivoice submitted by CONTRACTOR. The bréakdown of Costs and souircés of =

revenue associated with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) and .
Program Budget, attached hereto and 1 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 Mllhon Fifty Thousand
Three Hundred Dollars ($9,050 ,300) for the period of July 1, 2010 through June 30, 2015,

CONTRACTOR understands that, of this maximum dollar obligation, $525,300 is mcluded 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 pértion of this contingency amount will be made unless and until such modification or budget: ‘
revision has been fully approved and executed in accordance with apphcable CITY and Departrnent of Public
Health laws, regulations and policies/procedures and certification as to the availability of funds by the
Controller. CONTRACTOR agrees to fully comply with these laws, regulatlons and p011c1es/procedures

¢)) For each fiscal year of the term of this Agreement CONTRACTOR shall subrmt for approval
of the CITY's Department of Public Health a revised Appendix A, Description of Services, and a révised -
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 K
available to CONTRACTOR for that fiscal yeat shall conform with the Appendix A, Description of Services, -
and a Appendlx B, Program Budget and Cost Reporting Data Collection form, as approved by the CITY's
Department of Public Hea]th based on the CITY's allocation of funding for SERVICES for that fiscal year. :

Iuly1,20'10through1'une30, 2011 - - $1,705,000

CMS #7020 , ' y) " ABetter Way, Inc -
P-500 (5-10) | o o . July 1, 2010



" July 1, 2011 through June 30, 2012 ' $1,705,000

Tuly 1,2012 through June 30, 2013 : © . $1,705,000

" July 1, 2013 through Jung 30, 2014 $1,705,000

© July 1, 2014 through June 30,2015 - - - '$1,70$,ooo
Total July 1, 2010 through June 30,2015 - . $8,525,000

(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 rediiced, 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 thi,s 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 BPHMO08000070 arid DPHM11000123 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 Appendlx B in the prov151on 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 Regardmg Contract - Budget Changes. -
CONTRACTOR agrees to comply fully with thdt 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 be1ng 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. - Innoevent shall the CITY be liable for 1ntefest~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 revemies in the
provision of SERVICES to Medi-Cal eligible clients in accordance with CITY, State, and Federal Medi-Cal
regulations. Should CONTRACTOR fail to expend budgeted Medi-Cal revenues herein, the CITY’S maximum .
dollar obligation to CONTRACTOR shall be proportionally reduced in the amount of such unexpended revenues. In .
no event shall State/Federal Medi-Cal revenues be used for clients who do not qualify for Medi-Cal reimbursement.

CMS #7020 o | 3 : - A Better Way, Inc
P-500 (5-10) , _ Tuly 1, 2010







A E' {A- FORMAT FORNARR IV
' Contractor A Better Way Appendix A-la

, Prog;‘am Therapeutic Vlsntatlon Services 38GT01 Contract Term (MM/DD/YY )

. 07/01/10 through 06/30/11 ,
City Fiscal Year ( CBHS only): 2011 s Funding Source (AIDS Office & CHPP only):

.Please keep the narratlve concise. This narrat/ve relates on/y to the funded serwces or
programs for this AppendIX '

1. P.rogram Name: . A Better Way Outpatlent Behav:oral Health Services . ' ‘
A Program Address:  150.Executive Park Blvd. Sune 4000 : : -
i Clty;-Statey Zip CoderSan Francisco:+*CA 94134 .
Telephone: . (415)-715-1050 ‘
Facsimile: (415)-715-1051

2. Nature of Document (check one)
[ New | IZ] Renewal . [] Modification -

- 3. Goal Statement ‘ -
- This program offers strength- based outcome- onented ewdence based behavioral ,
health services to children and families: who are attemptmg to reunlfy followmg a -
remoVal by’ Child Protective’ Séivices. The godls of the program aré to ™ - o
A. Assure the safety of children and youth during contact with parents
. B.. -Treat-the childlyouth's existing Behavioral Health needs -- - .
C. Offer family therapy and parent. training to increase the protectlve capacmes =
within the family and
D. Provide Protective Social Workérs with reIevant objec’uve mformatlon that can
" hélp them make informed recommendatlons to the court. o

'4. Target Population : '
The target population is San Francisco County children aged blrth 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 |n need of
'behavnoral health care services.

- 5. | Modallty(les)llnterventlons

~ Billable services will be delivered and billed in. mmutes Servuces will.include the followmg .
modalities: Individual Therapy, Family Therapy, Group Therapy, Collateral, Case
Management, Crisis Iritervention, Assessment, Plan Development, and. Evaluation.

ProgramA - B C A D.

Unn‘s of Service (UOS) Desor/pt/on Units of | Number of | Unduplicated
Service Clients . | Clients .
| | e : oo
Case Management :
' 16,670 ~17°

Doeunient Date ‘ 9/ 30 /10
"Page1o0f9



Vo

" Contractor: A Better Way _ : : - Appendix A-la__~ .+
Program: Therapeutic Visitation Services 33GT01 ~ ~  Contract Term (MM/DD/YY) '

- 0701/10 through 06/30/11 - ;"
‘City Fiscal Year (CBHS only): 2011 - " Funding Source (AIDS Office & CHPP only):
'["Mental Health Services ,
. o | | , 237,394 17
' Ctisis Intervention S 5207 4.
A Tota/ UOSD ellvefed LT Lt AN s ey | 259’2 .7 1 I et D T s T 2 e T L RS
| Total UDC Served . . 17

6. Methodology :
For direct client services (e.g. case management treatment prevent/on act/vmes) ‘
Describe how services are delivered and what activities will be provided, addressing, how,
~ what, where, why, and by whom. Address each question, and include project names,
.subpopulations;-describe lmkages/coordmatlon with- other agencies;-where applicable. -

AL Outreach recruitment, promotton and advertlsement )

" San Francisco Human Servxce Agency will refer clients to San Francisco Foster
Care Mental Health who in turn will refer eligible 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, enroliment and/or intake criteria and process.
For a client to be eligible for referrat to TVS, they will
‘Have a reunification plan
.ii. Meet basic medical necessity and display behavioral health symptoms
indicating that Mental Health Services and
. iii. Have EPSDT/Medi-Cal coverage in place :
" All referrals to A Better: Way will be assessed within the first 30 days for EPSDT
elugtblllty and medical necessity. For services to continue past initial assessment,
o clients must have a qualifying axis | diagnosis, as identified on the Ch|ld
Adolescence Needs. and Strengths (CANS) tool

C. Servuce delivery model
a. Phases of treatment: S
i Engagement Phase: Upon referral, clients and families will engage ina -
30 day EPSDT and medical necessity assessment through clinical
interview and observation, the CANS, and any indicated standardized ‘
assessment-tools.- During this 30 day period, clinicians will work with the -

' Docuament Date 9/ 30 /10
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Contractor A Better Way l ' o Appendix A-1a

Program Therapeutic VlSltatlon Services 38GT01 " Contract Term (MM/DD/YY)
v . 07/01/10 through 06/30/11

City Fiscal Year (CBHS only): 2011 ' : Fundmg Source (AIDS Office & CI-IPP only)

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 in a continuous and ongoing
__manner. Treatment goals and interventions are updated based on need. .
““During this phasé, clinicians will al§6 work with Protective Social Workers
to gather information on safety concerns and reunification-criteria
relevant to the family’s service plan. These concerns wrll inform the -
- structure of services to:
1. Manage risk and assure safety ' ' : |
2. Develop family treatment goals that allow for the development and :
A assessment of protectrve capacities within the family system
“ii. - Service Delivery Phase: Based on the.CANS assessment and clinical
formulation;, clinicians will provide sérvices including, but not limited to
~ individual therapy, family therapy, collateral, case management, and plan
. .development. The clinician.will maintain.ongoing collaboration with...
. members of the treatment team (foster parents Human Servuce Agency
workers attorneys, etc. ) to:
1. "Manhage tisk and assiire saféty
2. Develop progressive family treatment goals that allow for the
ongoing development and assessment of protectrve capacrtres -
. within the family system. . : -
3. 'Provide strengths-based, objectrve mformatron to PSW’
+. regarding client's needs, and the family’s protectrve capacities

b. Hours of Oberation:- Our program will be’ open 9:00 a.m. 0 8 p.m. Monday -
Friday, -and on Saturdays as scheduled.

c. Length of stav. 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 on the client & family need. In general, locations 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 parenting capacities. Locations can range from A Better
Way’s San Francisco offices to surroundmg bay area communities (client's
home, foster-home, parks, community spaces such as parks, FRCs and
churches). A Better Way will provide services in locations that are clrnrcally
indicated, and that will prepare families for successful “step down” (i.e.

- supervised visitation, kin supervised visit, visits in the home, etc) from :

- therapeutic vrsrtatron .

" e. Frequency and Duration of Services: In accordance with EPSDT standards, the
maximum frequency and duration of servrces will be determined by the level of

Document‘bate 9/ 30 /10
Page 3 of 9



Contractor: A Better Way ‘ : : o - AppendixA-la___. _»

Program: Therapeutic Visitation Services 38GT01 Contract Term (MM/DD/YY ) A 5
' . g 07/01/10 through. 06/30/11 g
City Fiscal Year (CBHS only): 2011 Funding Source (AIDS Office & CHPP only):

~ medical necessity. Within these maximum limits, the actua.l frequency and
duration of services will be determined:collaboratively by HSA, A Better Way,
clients, and families to achieve the optimal level of treatment that will enhance
greater chent well-being and greater protective capacmes within the family.

'f. Strategies for Service Delivery: Mental Health services will involve Evidence
- ..+~ Based and Outcomes- Infofmed practice as indicated by client ne&d: A Befter
Way utilizes Parent Child Interaction Therapy, Incredible Years, Trauma -
. Focused Cognitive Behavioral Therapy, Cognitive Behavioral Therapy and
Evndence Based- elements from these and other EBPs. .- '

D. Exit cnterla and process: Clients will be discharged through the following avenues:
a. ‘Termination of Services due to lack of medical necessity — 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.
..h.. Step.Down.due to_successful. completion of program treatment.goals = When. .
clients and families succeed in their treatment goals and are ready to step down
to unsupervised, or-less supervised, settmgs In collaboration with the PSW, A
* Better Way will assure that all clients are connected with all mdlcated aftercare
services and vrsnatlon support services.

. E.. . Describe your.program’s stafflng All mental-Health Services wrll 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
~ Director, an Intake .Coordinator, and ofﬂce management, and Quality Assurance
staff.

7 Objectives and Measurements
‘Note: Some sections have other specific requzrements for object/ves P/ease see CBHS
updated Performance Object/ves for F Y 201 0-201 1

A1 Reduced Psychiatric Symptoms;

~.A1a l ; .
The total number of acute mpatlent hospltal eplsodes used by chents in Fiscal Year 2010- 2011
will be reduced by at least 15% compared to the number of acute inpatient hospital episodes
~_used by these same clients in Fiscal Year 2009-2010. This is applicable only to clients opened '

‘to the program no later than July 1, 2010. Data collected for July 2010 — June 2011 will be
compared with the data collected in July 2009— June 2010.

Document Date 9/ 30 /10
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.‘Contractor: A Better Way ‘ o B Appendix A-1a

Program: Therapeutic Visitation Services 38GT01 Contract Term (MM/DD/YY) .
: ' ' , B - 07/01/10  through" 06/30/11
City Fiscal Year (CBHS only): 2011 . : Fundmg Source (AIDS Office & CHPP only)

‘Programs. will be exempt from meettng 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 lnformatlon System CBHS will compute

5% of clients who have been served for two months or more will have met or partially met
50% of their treatment goals at dlscharge :

Data Source:
BIS Reason for Discharge Field, Avatar. -

Program Review Measurement:
Objective WI|| be evaluated based ona 12 month penod from July 1 201 0 to June 30 2011.

. Prowders will-ensure: that all clmlcrans who-provide- mentat health serwces are “certifisd” in‘theg

. use of . .
_the Child & Adolescent Needs. and Strengths (CANS) New:emp.l.oye._es. will hav_e com.pletedﬁthe -

CANS training within 30.days of hire

Data Source:
CANS Certificates, of completlon with a passmg score

Program Review Measurement:
~ Objective will be evaluated based on program submnssuon of CANS training completion
certificates for all new employees from July 1, 2009 to June-30, 2010 b '

-

A TG,

Clients W/th an open ep/sode for Whom two or more contacts had been billed. w:th/n the f/rst 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 pen‘ormance object/ve an 85% complet/on rate WI// be A ‘ o

considered a passing score.

Data Source:
CANS submitted to CANS database website, summarized by CYF System of Care

Program Review Measurement:
~ ThIS objectlve will be evaluated based on data from July 1, 201 0 to June 30, 2011.

‘<A1h . PR L . ,
CYF agency representatlves attend regularly scheduled SuperUser calls

Document Date 9/ 30 /10
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Contractor: A Better Way ’ : ) Appendix A-1a s

"Program: Therapeutlc Visitation Services 38GT01 - ~ Contract Term (MM/DD/YY) . ' N ’
- 07/01/10 through 06/30/11 ' '
City Fiscal Year.( CBHS only) 2011 . ) Fuhding Source (AIDS Office & CHPP only):

_ For the purpose of thrs performance objectrve an 80% attendance of all calls will be
consrdered a passing score. - .

Date Source
' SuperUser calls attendance Iog, summarrzed by CYF System of Care

..Program Review Measurement g | A

S 'Thrs objectrve will be ‘evaluated based on data from July 1 2010 to June 30 2011

A e T e i B

Outpatrent chents opened will have a Re assessment/Outpatrent Treatment Report in the :
online record within 30 days of the 6 month anniversary of their Eplsode Openrng date and-
every 6 months thereafter :

Day Treatment clrents have a Reassessment/Outpatrent Treatment report in the online: record
within 30 days of the 3 month anniversary of their episode openrng date, and every 3 months
-thereafter : :

- -For-the purpose- of this program performance objectrve a 100% completion- rate erl be
-considered a passing score. . . N

- Data Source: - - ' ' ' ' s SR

CANS data subm/tted to CANS websrte and summarlzed by CYF System of Care '

Program Review and Measurement: :
- This objectrve will be evaluated based on data- from July1; 2010 to June 30, 2011

AT

Outpat/ent clients opened wrll have an updated Treatment Plan in the onlrne record wrthrn 30
- days of the 6 month anniversary of their Episode Open/ng

Day Treatment clients have an updated Treatment Plan in the onl/ne reoord within 30 days of
the 3 month annlversary and every 3 months thereafter ~

- For the purpose of this program pen‘ormance objectlve a 100% completron rate will be
considered a passrng score

Data Source: .
CANS data submitted to CANS Websne and summarized by CYF System of Care

Program Review and Measurement: :
This obJectrve will be evaluated based on data from July 1, 2010 to June 30 2011.

Obiective A.3: Increase Stable Living Environment

ABa o

Document Date 9/ 30 /10
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) 'Proqram Revrew Measurement

_Contractor: A Better. Way. r Appendix A-la_

Pro‘gram: Therapeutic Visitation Services'38GT01 Contract Term (MM/DD/YY)
o ' 07/01/10 through 06/30/11
City Fiscal Year (CBHS only): 2011 Funding Source (AIDS Office & CHPP only):

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:
BIS Living Situation Codes

Omectlve B.2: Treatment Access and Retentino

During Frscal Year 2010-2011, 70 % of freatment episodes will show three or more service
days of treatment within 30 days of admission for substance abuse treatrnent and CYF
Mental Health treatment provrders as measured by BIS indicating clrents engaged in the

~ treatment process. -

Data Source:

" BIS.

Proqram F?evrew Measurement . :
This objectrve will be evaluated based on data from July 1, 2010 to June 30, 2011

: Obrectrve F.1. Health Disparity in Afncan Amerrc_ans B )

- 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 provrders will document screening information

in the Avatar Health Monrtorrng sectron :

Data Source:

Avatar Health Monitoring Section

Proqram Review Measurement: :
-.Thrs objectrve will be evaluated based on data from Juty 1, 2010 to June 30, 201 1‘ S

F1b

Primary Care Provider and health care information: All ¢lients and families at intake and
annually will have a review of medical history, verify who the pnmary care provider is, and
when the Iast primary care apporntment occurred .

" Data Source
Avatar Health Monitoring Sectron

Program Rewew-Measurement:

Document Date 9/ 30' /10
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V Contractor: A Better Way : - o : Appendix A-la_

Program: Therapeutic Visitation Services 38GT01 " Contract Term (MM/DD/YY) C R
. ' . ' 07/01/10 through 06/30/11 . C
City Fiscal Year (CBHS only): 2011 . Funding Source (A]])S Office & CHPP only)

This o.bjective will be evaiuated based on data from July 1, 2010 to June 30, 2011, -

F.,T ST E TiEes htawm oo T T L LT ey L L e et g T T e D e

Acnve engagementwrth Pprimary.care. prowder 15%..0f clients who are-in. treatment for-over.. .
90 days wnll have upon drscharge an identified Prrmary care provider.

Data Source: , '
Avatar Health Monitoring Section

Program Review Measurement;
This objectlve will bé evaluated based on data from July 1, 2010 to June 30, 2011

Obiective G.1._ ‘Alcohol Use/Deoendency.

For all contractors and civil servrce clinics, information on self-help alcohol and drug addrctlon
. recovery groups (such as Alcoholics Anonymous, Alateen, Alanon, Rational Recovery, and -

- other 12-step or self-help programs) will be kept on prominent display and distributed to
clients and familes at all program sites. Cultural Competency Unit will compile the informing
material on self- -help recovery groups and make it avallable to all contractors and civil servrce
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 Manag/ers about
mterventlons . SN

Obrectlve H.1: Planning for Performance Obrectlve FY 2011-2012:

H1a

Contractors and Civil Service Clinics will remove any barriers to accessing services by
African American individuals and families. System of Care, Program Review and Quality -
Improvement Unit will provide feedback to contractor/clinic via new clients survey with '

' suggested interventions: The contractor clinic will establish performance |mprovement
objectrve for the followmg year, based on feedback from the survey

Hoabe o
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Contractor ‘A Better Way ' S . A . Appendix A-la

Program Therapeutlc VlSltatlon Services 38GT01 . Contract Term MM/DD/YY)
) o 07/01/10 through 06/30/11

City Fiscal Year ( CBHS only): 2011 . Funding Source (AIDS Ofﬁce & CHPP only):‘

Contractors and Civil Service Clinics will promote engagement and remove barrlers to
retention of Afrlcan American individuals and families.

Program Evaluation Unit will evaluate retention of African American clients and wilt 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

prac;tlces, culturally appropnate cllmcal mtervenuons .and on-going.. rewew of clmlcal hteraturem_’__‘_.?_‘,‘,.,.,
] encouraged :
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o PYNDIX A - FORMAT FORN.. _<A11VE NS
Contractor: A Better Way i o o * Appendix A-1b '

Program: Outpafient Behavioral Health Services Contract Term (MM/DD/YY) L
38GTOP - : . 07/01/10 through 06/30/11 . ‘
City Fiscal Year (CBHS only): 2011 Funding.Source (AIDS Office & CHPP only)

P/ease keep the narrative concise. This narrat/ve relates only to the funded services or
programs for this Appendlx :

1. Program Name: A Better Way Outpatient Behavioral Health Services

.....Program Address; 150 Executive Park Blvd. Suite.4000. . e e e e e
- City, State, Zip Code: San Francisco » CA » 94134 ' ' '
Telephone: . = (415)-715-1050 ‘

Facsrmlle . - (415)-715-1051

2. Nature of Document (check one)
0 New Renewal =[] Modification |

- 3. Goal Statement
This program offers strength- based outcome- onented evidence- based behthoral
...health services to children and.youth, age’s.birth to 18, who have.behavioral health. ..
“needs. The goall of this program is to help ameliorate behavioral health symptoms =~
within a system of care treatment context that helps assure: chent permanency, safety
o 'and well-bemg o

4 Target Populatlon ’ ‘
- ‘The-target population-is San Francisco County chlldren aged birth to -
“eighteen (and their famtltes) who has full scope Medi-Cal insurance
coverage.

5. Modaltty(tes)llnterventlons :
Billable services will be delivered and billed in minutes. Services will include the following
- modalities: Individual Therapy, Family Therapy, Group Therapy, Collateral, Case
Management, Cnsns Interventton Assessment Plan Development and Evaluation.

Program A -' | - B ' C - . D

[ Units of Servrce (UOS) Descrlpt/on - " ['Unitsof - "Number of - Undupli‘c'ated S
.- | Service Clients Clients
, , E C| (UDC) .
Mental Health’Services ) .
68,5692 8
Total UOS Delivered | 68502
Total UDC Served o B ! | . 8
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oo (_[ontractor A Better Way el : : PO Appendix A-1b ’

' Program Outpatient Behavioral Health Serv:ces Contract Term (MM/DD/YY) -
3§GTOP : ‘ .. 07/01/10 through _06/30/11

City Fiscal Year (CBHS only): 2011 . : ' Funding Source (AIDS Office & CHPP only):

6. Methodology
For direct client services (e.g. case management, treatment, prevention act/vmes)
~ Describe how services are delivered and what activities will be provided, addressing, how,
__what, where, why, and by whom. Address: each.question,.and include. project.names, .
subpopulaﬂons describe Imkages/coordmatlon with other agencies, where appl:cable

A Outreach recrwtment promo’uon and advertisement. .
San Francisco Human Service Agency will refer clients to San Francrsco 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 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 communmes become aware of our servrces and ensure contmu:ty of care.

ST e e

- B. Admrssron enrollment and/or mtake cntena and process.
For a client to be eligible for referral to our Outpatlent servnces  they. wul
i. 'Be referred by FCMH
ii. Meet basic medical necessity and display behavnoral health symptoms
indicating that Mental Health Services and
- . iii-- Have EPSDT/Medi-Cal coverage in place- -
AlI referrals to A Better Way will be assessed wrthm the flrst 30 days for EPSDT
eligibility and medical necessﬂy For services to continue past initial assessment,
clients must have a qualifying axis | diagnosis, as identified onthe Child
Adolescence Needs and Strengths (CANS) tool

C. Service delivery model
a. Phases of treatment;’ ‘ ‘
"i. Engagement Phase: Upon referral, chents and families will engage in a

30 day EPSDT and medical necessity assessment through clinical
interview and observation, the CANS, and any indicated standardized

" “assessment tools.” During this 30 day period, cliiciafis 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 in a continuous and ongoing
manner. Treatment goals and interventions.are updated based 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 /30 /10 .
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Contractor: A Befter Way ‘ L Appendix A-1b_, . *,

Program: Outpatient Behavioral Health Services Contract Term (MM/DD/YY) , -
-38GTOP e - ‘07/01/10 through 06/30/11 : oo

- City Fiscal Year (CBHS only); 2011 o : Fundmg Source (AIDS Office & CHPP only)

ii. .Service Delivery Phase: Based on the CANS assessment and clinical
formulation, clinicians will provide services including, but not limited to
individual therapy, family therapy, collateral, case management, and plan - -
development. The clinician will maintain ongoing coliaboration with

. members of the treatment team (foster parents Human Servrce Agency

i WOTKers, attorneys, 816105 -« s oo i s :

1. Manage risk and assure safety '
-2; Develop progressive, permanency-informed client and famlly
treatment goals ‘

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 Iength of treatment will be six to eight months
depending on the needs of the cllent and famlly

[

d. Locations: Service Locations can range from A Better Way’s' San Francisco

... offices.to-surrounding bay area-communities (client's home, foster home; parks e

community spaces such as parks, FRCs and churches). A Better Way wiill
. provide services in locations that are clinically indicated, and that wrll prepare
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 -
‘medical necessity. Within these maximum limits, 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..

f. Strategies for Service Delivery: Mental Health-services will involve Evrdence

- 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 EBPs.

' D. Exrt criteria and process: ' Clients will be discharged through the following avenues:
a. Termination of Services due to lack of medical necessity — When behavioral .
health symptoms no Ionger warrant mental health treatment, clients will be
drscharged from A Better Way. In collaboration with the PSW, A Better Way will
assure that these clients are connected with ongorng 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 succeed in their treatment goals and are ready to terminate
- Behavioral Health services. In collaboration with the PSW, A Better Way will
-~ assure that all chents are connected wrth all indicated aftercare services and
. supports A

Document Date 9 /30 /10
: Page3of8



. 'Contractor: A Better Way S : ' ’ ‘ . Appendix A-1b

Program ‘Outpatient Behavroral Health Services Contract Term (MM/DD/YY)
38GTOP _ 07/01/10 through 06/30/11
City Flscal Year (CBHS only) 2011 ' Fundmg Source (AIDS Office & CHPP only)
E.  Describe your program s staffmg All mental Health Servrces will be provrded

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 populatlon A Better Way staff includes: Clinical Supervisors with -
appropriate licensure and supervisory training/experience, a licensed Program
:"-*"<j'-'f'~~"*‘:Dlrector ‘an Intake: Coordinator; and-office management;:and Quality Assurance
~ staff

i

7. Objectlves and Measurements '
Note: Some sections have other specific requrrements for ob/ect/ves Please see CBHS
updated Performance Object/ves for FY 2010-2011. '

A.1 Reduced PSVChratrlc Svmptoms

B The“total number of acute lnpatlent hospltal eplsodes 'used' by cllents'm Frscal Year 2010 2011 o

-will be reduced by at least 15% compared to the number of acute lnpatlent hospital episodes

" used by these sariie ¢lights in Fiscal Yéar20092010. This i§ applicable only to clients opened

to the program no later than July 1, 2010. Data collected for July 2010 June 2011 WI|| be
compared with the data collected in July 2009- June 2010.

" "Programs will be’ exempt fiom meéting this objectlve if moré than 50% of the total number of
"inpatient episodes was. used by 5% or less of the clients hosprtalrzed

Data Source:
CBHS Brlhng lnformatlon System CBHS will compute

A1e

75% of clients who have been served for two months or more will have met or partrally met
50% of their treatment goals at discharge. .

Data Source: : :
BlS Reason for Drscharge Freld Avatar -

Proqram Flewew Measurement r
.Objective will be evaluated based on a 12-month penod from July 1, 2010 to June 30, 2011.

A1f»

Providers will ensure that all clinicians who provrde mental health services are certlfled in the

use of
" the Child & Adoléescent Needs and Strengths (CANS) New employees will Havé comipleted the -

CANS training within 30 days of hire
‘Data Source:

. Document Date 9 /30 /10
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Contractor: A Better Wa, . : ‘ » - 3 ‘ Appendix A-1b_« o

Program: Outpatient Behav:oral Health Serv1ces Contract Term (MM/DD/YY) o X
38GTOP ~ 3 - 07/01/10 through 06/30/11

Clty Fiscal Year (CBHS only): 2011 . B Funding Source (AIDS Office & CHPP only): _ .

CANS Certlflcates of completnon WIth a passmg score.

Program Revrew Measurement:
Objective will be evaluated based on program submission of CANS training completlon
certificates. for all new employees from July 1,°2009 to June 30, 2010 '

© Clients wrth an open ep/sode for whom two or more contacts had been b/l/ed within the f/rst 30
days, should have both the initial CANS asséssment and treatment plans completed in the
online record within 30 days of episode opening. ,

For the purpose of this program performance objectlve an 85% completion rate will be
considered a passrng score.

Data Source:
CANS submitted fo CANS database website, summar/zed by CYF System of Care

- Program Review Measurement: = .
This objective will be evaluated based on data from JuIy 1 2010 to June 30 2011

CYF agency representatlves attend regularly scheduled SuperUser calls

‘For the purpose of this performance objectlve 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 objectlve wrll be evaluated based on data from July 1, 2010 to June 30, 2011.

A11

Outpatlent clrents opened wrll have a Re- assessment/Outpatlent Treatment Report in the
online record within 30 days of the 6 month. annrversary of thelr Eprsode Opening date and
every 6 months thereafter.

Day Treatment clients have a Reassessment/Outpatrent Treatment report in the online record
within 30 days of the 3 month anniversary of their episode openlng date, and every 3 months
thereafter. :

For the purpose of this program performance objectlve a 100% completlon rate Wlll be
_considered a passmg score. :

Data Source:
‘CANS data submm‘ed to CANS WebSIte and summarlzed by CYF System of Care

. Proqram Review and Measurement

Document Date 9 /30 /10
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. Contractor: A Better- Way . : © " Appendix A-1b____

Program; Outpatlent Behavnoral Health.Services . Contract Term (MM/DD/YY )
38GTOP . : 07/01/10 through ~06/30/11

Clty Flscal Year { CBHS only) 2011 : ‘ Funding Source (AIDS Office & CHPP only):
This objective will be evaluated based on data from July 1, 2010 to June 30, 2011.

Al ey R e T L B e
Outpatient clients opened will have an updated Treatment P/an /n the onlrne record WIth/n 30
- “days-of‘the 6 month danniversary-of their Episodé Open/ng A e

Day Treatment cI/ents 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 object/ve a 100% completlon rate will be .
consrdered a passing score.

Data Source:-
CANS data subm/tted fo CANS WebS/te and summanzed by CYF. System of Care

Prooram Ftewew and Measurement
Thls objectlve wrll be evaluated based on data from July 1 2010 to June 30 2011

D reeoal s

- .‘,O'biective A.3¢ Increase Stable Living Environment . .. ..

9A3a : _ _ 5 L T ks S o o
.. 35% of clrents who were homeless when they entered treatment wrll be in-a more stable living .
sntuatlon atter one year in treatment. : :

Data Source:
BIS Living Situation Codes

Program Review Measurement:
‘This objective will be-evaluated based on data from July 1, 2010 to June 30, 2011.

Obijective B.2: Treatment Access and Retentino

BZa

Dunng Flscal Year 2010 2011 70 % of treatment eplsodes erl 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 engaged in the
treatment process.

Data Source:

- BIS.

Program Review Measurement: . L :
ThlS objective ' will be evaluated based on data trom July 1 2010 to June 30 201 1.

Ob|ect|ve F.1: Health Disparity in African Americans

Document Date 9 /73 /10 .-
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iR 'the Avatal Health Monitoring SeCflon

Contractor: A Better Wa, ' 7 L .+ Appendix A-dbx 3

, Pr'ogram Outpatient Behavioral Health Services Contract Term (MM/DD/YY ) . B
38GTOP ' , 07/01/10 through 06/30/11 '
Clty Flscal Year (CBHS only): 2011 - Funding Source (AIDS Office & CHPP only):

'l,Metabohc and Health Screening: Metabohc screening (helght weight, and blood pressure)
will be provided for all behavioral health tlients at intake and annually when medically trained -
staff and equipment are available. Outpattent prowders wnll document screemng lnformat|on '

.Data Source:
Avatar Health Monitoring Section

Program Review Measurement:
This objecttve will be evaluated based on data from July 1, 2010 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 hlstory, venfy who the pnmary care provrder is, and R
-when the last primary- care appomtment -oocurred: -

Data Source
Avatar Health Monltonng Section

Program Re view Measurement: : '
. This objective will be evaluated based on data from July 1, 2010 to June 30, 2011,

" Active engagement with primary care provider: 75% of clients who afe in treatment for over
~ 90 days will have upon discharge, an rdentrfled Primary care provuder

Data Source: .
Avatar Health Monitoring Section

Program Review Measurement:

" This objectlve will be evaluated based on data from July 1, 2010 to June 30, 2011.

Ob;ectlve G.1: Alcohol Use/Dependency:

ata

For all contractors and civil service clinics, information on self-help alcohol and drug addiction
recovery groups (such as Alcoholics Anonymous, Alateen, Alanon, Rational Recovery, and : .
other 12-step or self-help programs) will be kept on prominent display and distributed to
clients and familes at all program sites. Cultural Competency Unit will compile the informing
material on self-help recovery groups and make it avaﬂable to all contractors and civil service
clinics by September 2010.

' DocumentDate 9 / 30 /10
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. 'Cpntractor: A Better Way g ' : ‘ A Appendix A-1b__

. Px;o:gram:, Outpatient Behavioral Health Services Contract Term (MM/DD/YY)
© ! L.-38GTOP o o . 07/01/10 - through 06/30/11 s
'City Fiscal Year (CBHS only): 2011 " . Funding Source (AIDS Office & CHPP only):

S

All contractors and civil service CllntCS are encouraged to develop chnlcally appropriate

interventions (either Evidence Based Practice or Practice Based Evidence) to meet the needs
++-0f-thé: specific: population: servrce and to-inform.the: S@G~Program Managers-about -~ e U

lnterventlons

Obiective H.1: Planning for Performance Obijective FY 2011-2012:

Hotvar s

Contractors and Civil Service Clinics will remove any barriers to accessing services by
African American individuals and families. System of Care, Program Review and Quality
Improvement Unit will provide feedback to contractor/clinic via new clients survey with
suggested interventions. The contractor clinic will establish performance rmprovement

e "“objeotrve for the following year based on feedback from the survey.”

Contractors and C|V|l Service Clinics will promote engagement and remove barners to
retention of African American individuals and families. .
" Prograni Evaluatiort Unit'will evaluate retention of African Amencan cliehits arid will provide
feedback to contractor/clinic. The contractor clinic will establish performance improvement
objective for the following year, based on their program'’s clrent retention data. Use of best
practlces culturally appropriate cIrnlcal interventions, and on- gomg review of clinical literature- -

is encouraged.

R
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Contractor A Better Way » ' ‘ © . Appendix A-2a
Program: Therapeutlc V1s1tatxon Servxces 38GI3 Contract Term (MM/DD/YY)

APPENDIX A - FORMAT FOR N..aRATIVE ~ .o

©
e
3

07/01/10 through 06/30/11

Clty Fiscal Year ( CBHS only): 2011 L . Funding Source (AIDS Office & CHPP only):

Please keep the narrat/ve conc:lse Th/s narrative re/ates only to the funded services or
programs for th/s Append/x : :

1.
... Program Address:.... 150 Executive Park-Blvd;, SUite 4000 .. & . cu i it nose o s
City, State, Zip Code: San Francisco» CA * 94134

Program Name:. A Better Way Outpattent Behaworal Health Services

Telephone: (415)-715-1050
Facsimile: (415)-715-1051
Nature of Document (check one)

L—_] New & Renewal | OJ Modification

. Goal Statement

This program offers strength- based outcome- onented evidence- based behaworal
--health services-te children and families-who-are-attempting to reunify following-a--
‘removal by Child Protective Services: The goals of the program are to
‘A. Assure the safety of children and youth during contact with parents
B. Treat the child/youth’s existing Behavioral Health needs *
C. Offer family therapy and parent training to.increase the protectlve capacmes
within the family and
D.-Provide Protective Social-Workers with- relevant objectlve information that can
help them make mformed recommendatlons to the court.

Target Populatlon
The target population is San Franmsco County chlldren aged blrth 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.

Modallty(les)/lnterventlons

Billable services will be delivered and bllled in minutes. Setvices will include- the followmg
modalities: Individual Therapy, Family Therapy, Group Therapy, Collateral, Case
Management, Crisis Intervent:on Assessment, Plan Development, and Evaluation.

Program A _ A B C D

Units of Service (UOS) Description | Unitsof - | Numberof | Unduplicated
L SR e | Service - - | Clients Clients
‘ ' (UDC)
Case Management ]
: ’ ‘ 16,670 | 17

. Document Date .9/ 30 /10
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o Contractor: A Better Way Ty . o " Appendix A-2a

Ppogram Therapeutlc VlSltatlon Servnces 38G13 Contract Term (MM/DD/YY )
g © 07/01/10 through 06/30/11
Cxty Fiscal Year ( CBHS only) 2011 . ' , Fundmg Source (AIDS Office & CHPP only)
Mental Health Services - '
o 237,394| . 17
Crisis Intervention s 5,207 | 4
Sa "TGTE/US De]’,vered L s b Ly 259,271 st e L e s e
Total UDC Served. : Y A o 17

6. Methodology
- For direct client services (e g. case management treatment prevention activities)
~ Describe how setvices are delivered and what activities will be provided, addressing, how,
- what, where, why, and by whom. Address each question, and include project names,
t "subpopulatlons descnbe llnkages/coordlnatlon with other’ agencres where appllcable

A Outreach -recruitment; promotion; and advertrsement o RIS

'San Francisco Human Service Agency will refer chents to San Francrsco Foster

' Care Mental Health whoin turn will refer eligible clients for TVS services. As such,

~ outreach, promotion and advertisement for this program will consist.mainly of A ..
Better Way's ongorng efforts to collaborate with FCMH and HSA to streamllne
referral, engagement, intake and treatment. A Better Way will also conduct
outreach efforts through informal and formal collaborations with other agencies to
help communities b’ecome 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. <Have a reunification plan_ ' :
ii. Meet.basic medical necessity and display behavroral health symptoms
. indicating that Mental Health Services and
. iil.. Have ERSDT/Medi-Cal.coverage in.place. . . .- ‘ .
All referrals to A Better Way will.be assessed within the flrst 30 days for EPSDT
‘e|lglblllty and medical necessity. For services to continue past initial. assessment,
" clients must have a qualifying axis | diagnosis, as identified on the Chlld
Adolescence Needs and Strengths (CANS) tool

‘C. Service delivery model
a. Phases of treatment: :
' Engagement Phase: Upon reférral, clients and families will engage ina
30 day EPSDT and medical necessity assessment through clinical
interview-and observation, the CANS, and any indicated standardized
assessment tools. During this 30 day period, clinicians. will work with the

Document Date 9/ 30 /10
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* Program: Therapeutic Visitation Services 38GI3 - Contract Term (MM/DD/YY) .
o S . ' . 07/01/10 through 06/30/11 e
City_ Fiscal Year (CBHS only): 2011 ' Funding Source (AIDS Office & CHPP only):

client and familyto obtain mformatton 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
© Greate agreed upon treatment plan goals and objectives. Medical

necessity and progress are assessed in a continuous and-ongoing

- manner. Treatment:goals: and interventions are updated based-on.need: ==+

During this phase, clinicians will also work with Protective 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:

1. Manage risk and assure 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 assessment and clinical

formulation, clinicians will provide services including, but not limited to

individual therapy, family therapy, collateral, case management, and plan -

- development: The ¢clinician will'maintdin ongoing collaboration” with
...members of the treatment team (foster parents Human Service Agency
. workers, attorneys, etc.). to:

1. Manage risk and assure safety ‘

2. Develop progressive family treatment goals that allow for the
ongoing development and assessment of protective capacmes
within the family 'system. '

3. Provide strengths-based, objectwe information to PSW’s
regardlng client's needs, and the famllys protecttve capacntles

b Hours of Operatlon Our program will be open 9: OO a.m. to 8 p m. Monday -
Fnday, and on Saturdays as scheduled.

~ ¢. Lengthof stav Average Iength of treatment will be six to elght months
dependmg on the needs of the client and family.

d. Locatlons ' Service locations are determined in collaboration WIth the PSW

based on the client & family need. In general, locations will be chosen which

" provide the most “home like” settmg 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 parenting capacities. Locations can range from A Better
Way’s San Francisco offices to surrounding bay area communities (client's
‘home, foster home, parks, community spaces such as parks, FRCs and
churches). A Better Way will provide services in locations that are clinically-
indicated, and that will prepare families for successful “step down” (i.e.

~ supetvised visitation, kin superwsed VISlt visits in the home etc) from

_ therapeutic visitation.

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

, Document Date 9/ 30 /10
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' 4r _ Px:ogram Therapeutlc VlSltatlon Services 38GI3 ' Contract Term (MM/DD/YY) .

07/01/10 through 06/30/11 .
Clty Fiscal Year ( CBHS only) 2011 A ~ Funding Source (AIDS Office & CHPP only): -

medical necessity. Within these maximum limits, the actual frequency and
duration of services will be-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.
... 1 Strategies for Service Dehverv Mental He‘alth services will mVoIve Evidence |

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: Cllents will be dlscharged through the following avenues:
a. Termination of Services due to lack of medical necessity — When behavioral
health symptoms no longer warrant mental health treatment, clients will be -
discharged from A Better Way. Ini 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.
e - St p-DOWR -dde-to: successful: eompletion of program treatment-goals — When
.. . clients: and.families succeed in their treatment goals and are ready to step down
- ._to.unsupervised, or less supervised, settings. In collaboration with the PSW, A _
Better Way will assure that all clients are connected wrth all indicated aftercare
. services and vnsrtatlon support servnces

~E. -~ Describe your program’s staﬁmg:-'AII mental' Health Services will be provided =~ R

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 stalff includes: - Clinical Supervisors with
appropriate licensure and supervisory training/experience, a licensed Program
Director, an Intake Coordlnator and office management ‘and Quality Assurance
staff.

7. Objectives and Measurements
Note: Some sections have other specific requ:rements for objectlves Please see CBHS
‘ "updated Performance Object/ves for FY '2010-2011. =~ . -

A.1 Reduced Psychratrrc Symptoms:

A1a

. The total number of acute rnpatlent hospttal eplsodes used by chents in Fiscal-Year 2010- 2011

will be reduced by at least 15% compared to the number of acute inpatient hospital episodes

“'Usedby. these same clients in Fiscal'Year 2009-2010." This'is applicable only to clients opened *
to the program no later than July 1, 2010. Data collected for July 2010 — June 2011 will be

A compared WIth the data collected in July 2009— June 2010. :
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Contractor: A Better Wa, : - ‘ . , " Appendix A-2a_* g

Program Therapeutic VlSltatlon Services 38GI3 - Contract Term (MM/DD/YY) .
v S 07/01/10 through 06/30/11.
City Fiscal Year ( CBHS only): 2011 . 3 Funding Source_ (AIDS Office & CHPP only): .

Programs will beexempt from meeting this objective if more than 50% of the total number of
inpatient eplsodes was used by 5% or less of the clients hospitalized.

Data Source:
CBHS B|llmg lnformatlon System CBHS Wl|| compute

75% of cllents who have been served for two months or more will have met or partially met
50% of their treatment goals at- dlscharge :

Data Source:
BIS Reason for. Dlscharge Field, Avatar

. Program Review Measurement:
‘Objectlve will be evaluated based on a 12- month period from July 1, 2010 to June 30, 2011

A 1 f'

) "Prowders will'eénsure that all c¢linicians who' prowde mental health éervices are certified inthe

use of -

the Chlld & Adolescent Needs and- Strengths (CANS) New employees wnll have completed the e

CANS training within 30 days of hlre
Data Source: o
- CANS Cettificates of completion with a passing score. -

Program Review Measurement:
Objective will be evaluated based on program submrssnon of CANS tralnlng completlon \
certlflcates for all new employees from July 1, 2009 to June 30,2010

CI/ents Wn‘h an open ep/sode for whom two or more contacts had been b/l/ed w:th/n 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 ob/ectlve an 85% comp/et/on rate will be
considered a passmg score..

‘Data Source:
CANS submitted to CANS database website, summarized by CYF System of Care

Program Review Measurement: . ‘
This objectlve will be evaluated based on data from July 1, 2010 to June 30, 2011.

O ATh e T R AR
CYF agericy representatlves attend regularly scheduled SuperUser calls
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: 'Contractor A Better Way I : . AAppendix A-2a

Program Therapeutlc Vlsrtatlon Services 38GI3 " Contract Term (MM/DD/YY)
07/01/10 through 06/30/11
‘City Fiscal Year (CBHS only): 2011 A Funding Source (AIDS Office & CHPP only)

For the purpose of thrs performance objectrve an 80% attendance of all calls will be

considered a passing score. .

Date Source: ‘
SuperUser calls attendance Iog, summanzed by CYF System of Care

... Program. Review Measurement; ... . . .. ' AL i S

" This objective will be evaluated based on data from July 1 2010 to June 30 201 1

A1l

Outpatrent clrents opened erI have a Re assessment/Outpatrent Treatment Report in the
online record within 30 days of the 6 month annrversary of their Eprsode Openlng date and
every 6 months thereafter :

Day Treatment chents have a Reassessment/Outpatrent Treatment report in the online record
within 30 days of the.3 month anniversary of their. eplsode openrng date, and every 3 months
. thereafter '

o E G S BUTpESe of this| program performance obJectrve a 100% compleétion” rate wrll be

considered a passing score.’ " -

- Datd Source: e e e e e e T i
CANS data submitted to CANS Websrte and summarrzed by CYF System of Care

Program Review and Measurement
" "This objective will be ‘évaluated based on ‘data from July 1 2010 to June 30, 20117

Outpatrent clients opened will have an updated Treatment Plan in the on//ne record wrth/n 30
days of the 6 month anniversary of their Episode Opening

Day Treatment clients have an updated Treatment Plan in the online récord wrth/n 30 days of
“the 3 month anniversary and every 3 months thereafter.

For the purpose of. this program performance object/ve a 100% completion rate will be
consrdered a passmg score. . A

: Data Source . ‘
CANS data submitted to CANS websrte and summarrzed by CYF System of Care

Program Review and Measurement:
This objective will be evaluated based on data from July 1, 2010 to June 30, 2011

| .Obiectiv.e A.3: Increase Stable Living.Environment .

ABa, =0 Lo Lo E s e
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... Program F?ewew Measurement: .

Contractor A Better Wa, I : ‘ Appendix A-2a_u G
o Program Therapeutlc VlSltathl’l Servnces 38GI3 - " Contract Term (MM/DD/YY) C t

07/01/10 through 06/30/11
City Fiscal Year ( CBHS only): 2011 o Funding Source (AIDS Office & CHPP only):

35% of clients who were homeless when they entered treatment will be in a more stable llvmg
situation after one year in treatment

Data Source: :
BIS Living Situation Codes

""“Thls ob ecttve will be evaluated based on data from July 1 12010 to June 30 2011

Objective B.2: Treatment Acce'ss and Rete-ntlno

Bipas e R S

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 provnders as measured by BIS lndlcatmg clients engaged in the
treatment process.

......Data Source;..

BIS.

.- Program Review Measurement
-ThlS objectlve will be evaluated based on data from July 1 201 O to June 30 2011

valectlve F.t:‘HealthlI)rs_‘pa_ntv in AfncanAm}encans o
F 1 i

Metabollc and Health Screening: Metabollc screening (helght welght and blood pressure)
‘will be provided for all behavioral health clients at intake and annually when medically trained
staff and equipment are available. Outpatient prowders will document screenmg information
in the Avatar Health Monitoring section. :

Data Source: A

Avatar Health Momtonng Sectlon ‘

Program Review Measurement: A ‘ ‘ ‘
: }ThlS objective will be evaluated based on'data from'July 1, 2010 to June 30, 201 1

F.A:b.

Prlmary Care Provnder and health care mformatlon 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 prlmary care appointment occurred

Data Source: S
Avatar Health Monltonng Section

Program Review Measurement:

DocumentDate 9/ 30 /10
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.. Contractor: A Better Way - - Appendix A-2a
' Px‘;oé‘ram: Therapeutic Visitation Services 38GI3 Contract Term (MM/DD/YY)
: : 07/01/10 through 06/30/11
City Fiscal Year ( CBHS only): 2011 . ' Funding Source (AIDS Office & CHPP only):

This objective will be eValuated based on data from July 1, 20104 to June 30, 2011.

- -'::A.Gt’i%/,&-.en.gag,ement:wjms.pr;imarzye,caregpr-.e.vide rx:}}m?.-aS%.. of clients-who are in treatmentfor-aver. - = wuoe

90 days will have upon discharge, an identified Primary care-provider.
Data Source:
Avatar Health Monltonng Section

' Program: Review Measurement
This objective will be evaluated based on data from July 1, 2010 to June 30 2011

Obrectrve G.1: Alcohol Use/Dependencv

For all contractors and civil service clinics, information on self-help alcohol and drug addiction

= recovery-groups (such as-Alcoholics Anonymous; Alateen, Alanon, Rational Recovery, and-

~ other 12-step or self-help programs) will be kept on prominent display and distributed to
clients and familes at all program sites. Cultural Competency Unit will compile the informing =
_material on self-help recovery groups and make it available to all contractors and civil service
clinics by September 2010. » -

G1b A
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 |nform the SOC Program Managers about

- mterventlons

Obrectrve H.1: Plannmq for Performance Ob@ctrve FY 2011 2012 )

;:Hta

Contractors and Civil Service Clinics will remove any barriers to accessing services by
African American individuals and families. System of Care, Program Review and Quality
Improvement Unit will provide feedback to contractor/clinic via new clients survey with
suggested-interventions. The contractor clinic will establish performance |mprovement
objectrve for the followrng year based on feedback from the survey,

Document Date 9/ 30 /10 .
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Contractor: A Better Way .- ' . e - Appendix A-2a x

Program: Therapeutic Visitation Services 38GI3 , Contract Term (MM/DD/YY) . - S
' S o 07/01/10 through 06/30/11 '
Cit’y Fiscal Year (CBHS only): 201,1, ) : _ Funding Source (AID$ Office & CHPP only):

i

~ Contractors and Civil Serv:ce Clinics will promote engagement and remove barners 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 |mprovement
objective for the following year, based on their program’s client retention data. Use of best’

- practices, culturally. approonate clinical. mterventlons and-on-going.review-of clinical literature. . ..«

is encouraged
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S Confractor A Better Way . , . . Appendix A-2b_

Program Outpatient Behavnoral Health Services'38GI2°  Contract Term (MM/DD/YY).

- 07/01/10 through 06/30/11-

City Fiscal Year ( CBHS only): 2011 - Funding Source (AIDS Offii:e & CHPP. ohly):

Please keep the narrative concise. Th/s narrative relates only to the funded services or.
programs for this Appendlx

1.

.....Program , Address: =~ 150 Executive. Park Blvd, Suite. 4000
“"City, State, Zip'Code: San Francisco s CA's 94134 )

Program Name: A Better Way Outpatient Behavioral Health Servnces

Telephone " (415)-715-1050
Facsimile: (415)-715-1051

Nature of Document (check one)

[1 New . [X Renewal D Modification

.Goal Statement

This program offers strength -based, outcome-oriented, evidence- based behavioral
. health services to children.and. youth age’s birth to.18, who have behavidral health ...
needs. The goal of this program is to help ameliorate behavioral health symptoms
~ within a system of care treatment context that helps assure chent permanency, safety
and well:baing. ™ ST T T T e ‘

Target Populatlon ‘ ‘
.The target .population. is.. San. Francisco County children aged blrth 1o
eighteen (and their families) who has ‘full - scope -Medi-Cal "insurance

coverage. '

. ModaIlty(les)/Interventlons

Billable services will be delivered and billed in- mlnutes Services will mclude the following
modalities: - Individual Therapy, Family Therapy, Group Therapy, Collateral, Case -
Management, Crisis lntervention, Assessment, PIah«Devel’opment, and Evaluation. . -

, ProgramA o ‘ B T C | D B
o Un/ts of Serv:ce (UOS) Descr/ptlon ~ 7 Units of *{"Number of '\ Unduplicated |~
Service Clients Clients :
: 1 (UDC)
Mental Health Services
o 68,592 8
Total UOS Delivered * 68,592 |
Total UDC Served S I 8

" DocumentDate = 9/ 30 /10
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Contractor: A Better Way R : o , e Appendix A2ba ")
Program: Outpatlent Behavioral Health Services 38GIZ Contract Term (MM/DD/YY) )
07/01/10.. through 06/30/11

Clty Flscal Year (CBHS only): 2011 o " Funding Source (AIDS Office & CHPP'only):

' 6 Methodology , '
For direct client services. (e. g case management, treatment, prevent/on act/wt/es)
Describe how services are delivered and what: activities will be provided, addressing, how,

...what, where, why, .and.by whom...Address each.question,.and include. projectnames, ... ...~

" subpopulations; describe linkages/coordination with other agencies, where applicable.

A. Qutreach, recruntment 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 Outpatient 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 agencnes to
help communmes become aware of our services and ensure contmuuty of care

B. Admnssnon enrollment and/or mtake cntena and process. . :
. For aclient to be eligible for referral to our Outpatient sarvices, they will -
i. Be referred by FCMH :
. ii. Meet basic medical necessity and display behavioral health symptoms
indicating that Mental Health Services and
- jii. ‘Have EPSDT/Medi-Cal coverage in-place - '
All referrals to A Better Way will be assessed within the first 30 days for EPSDT
eligibility and medical necessity. For services to continue past initial assessment,
clients must have a qualifying axis | diagnosis, as identified on the Ch:ld
Adolescence Needs and Strengths (CANS) tool

- C. Servrce delivery model
~ a. Phases of treatment: :
i. Engagement Phase: Upon referral, chents and famlhes will engage ina
'30 day EPSDT and medical necessity assessment through clinical
~interview and observation, the CANS, and any indicated standardized

" assessment tools. During this-30 day period, clrmcnans will work with the

client and family to obtain infermation, 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 in' a continuous and ongoing
manner. Treatment goals and interventions are updated based on need.
During this phase, clinicians will also work with Protective Social Workers
to gather information on safety concerns and permanency plannmg
lssues that may be relevant to the needs of the cllent

Document Date 9 / 30 /10
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. ’C_Qntractor A Better Way : . : Appendix A-2b
Program Outpatient Behavioral Health Serv1ces 38GI2  Contract Term (MM/DD/YY)

07/01/10 “through. 06/30/11.

City Fiscal Year (CBHS only): 2()11 - A Funding Source (AIDS Office & CHPP only)i

e o WOTKETS; AtOrNEYS; 8ex) A0y mu sy

ii. Servuce Delivery Phase: Based on the CANS assessment and- chnlcal
~‘formulation, clinicians will provide services including, but not limited to -
(individual therapy, family therapy, collateral, case management, and plan
- development. The clinician will maintain ongoing collaboration with -

members of the treatment team (foster parents Human Serwce Agency

e g

1. Manage risk and assure safety o
2. Develop progressive, permanency-informed chent and family -
treatment goals :

Hours of Operation: Our program will be open 9:00 a.m. to 8 p m. Monday -
Fnday, and on Saturdays as scheduled.. '

Length of stay: Average length of treatment will be six to elght months
dependrng on the needs of the client and family. :

Locations:. Service Locations .can range from A Better Way’s San- Francisco

- offices to-surrounding. bay area communities- (client's-home; foster home, parks R

community spaces such as parks, FRCs and churches). A Better Way will - ‘
provide services in locations that are clinically i indicated, and that wnll prepare o

" client for successful “step down” and discharge. -

Freguencv and Duration of Services: In accordance with EPSDT standards the

) maximum frequency and duration of services will be determined by the level of -

‘medical necessity. W|th|n these maximum limits, the actual frequency and
duration of services will be determined through collaborative tréeatment planning
with the client and family and with respect to rnput from the PSW. '

Strategies for Ser\nce‘Dehvery. Mental Health services will 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 EBPs.

D. Exrt criteria and process: Clients will be dtscharged through the following avenues:

8.

Termination of Services due to lack of medical necessity — When behavioral.
health symptoms no ionger 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 ongomg services and supports that
are not dependent on Medical Necessity.

Step Down due to successful completion of program treatment goals — —When
clients 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 all clients-are connected wuth all mdlcated aftercare services and

. supports.

Document Date 9 /30 /10
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Contractor: A Better Way _ . . . . -Appendix A-2b ».,;', et i
Program: Outpatient Behavioral Health Services 38GI2  Contract Term (MM/DD/YY) ‘ t
07/01/10 . through 06/30/11

City Fisc'al Year ( CBHS only): 2011 . ’ Fundmg Source (AIDS Off' ice & CHPP only)

. E. Descrlbe your program’s staffmg 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 qualmed to deliver EPSDT services to the
target population. A Better Way staff includes: Clinical Supervisors with

. appropriate licensure and supetvisory training/experience, a licensed Program
... Dirgctor,.an, Intake . Coordmator and office. -management and Quallty Assurance
staﬁ : L

7. Objectlves and Measurements’ A '
Note: Some sections-have other specific requirements for object/ves Please see CBHS
updated Performance Objectives for FY 2010-2011.

A1 Reduced Psvchlatrlc Svmptoms

Ata

" " “The total number of acute inpatient hospttal eplsodes used by clients in Flscal'Year 2010 o011

~ will be reduced by at least 15% compared to the number of acute inpatient hospital episodes
- used by these same clients in Fiscal Year2009-2010.- This is applicable only to clients opened -
to the program no later than July 1, 2010. Data collected for July 2010 — June 2011 will be
* compared with the data collected in July 2009- June 2010.

-Programs will be exempt from meeting this-objective if more than 50% of the total number of -
inpatient episodes.was used by 5% or'less of the chents hospttahzed

. Dala Sourcé: .
CBHS Bllllng Informatlon System CBHS WIIt compute

CA e

75% of chents who have been served for two months or more will have met or partlally met
50% of their treatment goals at dlscharge - :

‘ Data.Source: '
BIS Reason for Dtscharge Fteld Avatar L '

" Program Beview Méasurement:

Objective will be evaluated based on a'12-month penod from Juty 1, 201 0 to June 30, 2011

CAdE

Providers will- ensure that all clmtcuans who provide mental health services are certn‘ted in the
use of

the Child & Adolescent Needs and Strengths (CANS) New employees will have completed the -~ -~

CANS training WIthm 30 days of hire
Data Source: ‘

Document Date. 9 / 30 /10
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.. " Contractor: A Better Way - . L Appendix A-2b

Program Outpatlent Behavtoral Health Services 38G12 * Contract Term (MM/DD/YY)
07/01710 through 06/30/11 -

Clty Fiscal, Year ( CBHS only): 2011 . ) Fundixtg Source (AIDS.Office & CHPP only):

CANS Certificates of complétion with a passing sc_ore.

Program Rewew Measurement:
. Objective will be evaluated based on program submission of GANS tramlng completron
certificates for all-new employees from July 1, 2009 to June 30, 2010

—

Clients with an open eplsode for Whom two or more. contacts had been billed within the f/rst 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 object/ve an 85% complet/on rate will be
considered a passing score. .

Data Source:
CANS submitted to CANS database WebSIte summar/zed by CYF System of Care

Program Review Measurement: ‘
Thrs ob]ectlve ‘will be gvaluated based on'data’ from July 1 2010 to June 30 2011

CYF agency representatrves attend regularly scheduled SuperUser calls.

_.For:the purpose of this performance objectlve an 80% attendance of all calls wrtl be
considered a passing score. '

Date Source: :
SuperUser calls attendance log, summarized by CYF System of Care.

Program Review -Measurement: :
: Thrs objective will be evaluated based on data from July 1, 2010 to June 30, 2011.

Outpatrent clients opened will have a Re assessment/Outpatrent Treatment Report in the
online record within 30 days of the 6 month anmversary ot thelr Eplsode Opemng date and
‘every-6 months thereafter. -~~~ + ) -
Day Treatment clients have a Reassessment/Outpatrent Treatment report in the_online record
within 30 days of the 3 month anniversary of their episode opening date and every. 3 months
thereafter , , :

"For the purpose of this program performance objectrve a 100% completlon rate will be
. considered a passmg score.

E ~Data Source:
CANS data submltted to CANS websrte and summarlzed by CYF System of Care

Proqram Review and Measurement

Docurnent Date 9 /30 /10
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Contractor: A Better Way S Appendix A-2b ,." N
Program: Outpatxent Behavioral Health Services 38GI2 - Contract Term (MM/DD/YY ) : '
07/01/10 through 06/30/11 ... .

City Flscal Year (CBHS only) 2011 . ‘ Fundmg Source (AIDS Office & CHPP. only)

This objective will be evaluated based on data from July 1, 2010 to June 30, 2011.

DA e MR PR A A
Outpatient clients opened wrl/ have an updated Treatment Plan in'the on//ne record within 30

. -.aaysofthe.6. month anniversary of thejr. Eprsode Opening....

Day Treatment c//ents have an updated Treatment Plan in the onI/ne record wrth/n 30 days of
the 3 month anniversary and every 3 months thereafter,

For the purpose of this program performance ob/ect/ve a 100% comp/et/on rate W/I/ be
considered a passing score.

Data Source: ' :
- CANS data subm/tted to CANS website and summanzed by CYF System of Care ‘

Program Review. and Measurement: _
This objective will be evaluated based on data from July 1, 201 0 to June 30 2011,

- Oblectlve A.3: Increase Stable Living En\'/ironrnent ‘ R

35% of clients who were homeless when they entered treatment wrll be in a more stable lrvrng‘
- situation after one year in treatment : :

Data Source:
BIS Living Situation Codes

Program Review Measurement:
This objective wrll be evaluated based on data from July 1, 2010 to June 30 2011.

Obrectrve B.2: Treatment Access and Retentino

| > o Sia s D e A TG T S I : T U IO S AUOUP P AU I, TS SR AP

Durirg Fiscal Yéear 2010-2011, 70 % of treatrhent episodes will show three or more service
days of treatment within 30 days of admission for substance abuse treatment and CYF
Mental Health treatment provrders as measured by BIS indicating clients engaged in the
treatment process. . .

Data Source:

BIS.

Proqram Flewew Measurement
~ This objective will be evaluated based on data from July‘l 2010 to June’ 30 2011,

Obisctive F.1: Health Disparity in African Americans

" Document Dat_e 9 /3'0' /10
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Contr.actor A Better Way : ) - Appendix A-2b__.

Program Outpatlent Behavnoral Health Services 38GI2 Contxjact Term (MM/DD/YY) - .
" 07/01/10 through 06/30/11

Clty Fiscal Year (CBHS only): 2011 . Funding Source (AIDS Office & CHPP only):

Metabolic and Health Screenlng Metabolic screening (herght welght and blood pressure)
will be provided for all behavioral health clients at intake and annually when medically trained
staff and equipment are available. Outpatlent provrders will document screenlng mformatron

10, the Avatar Health Menitoring section... R LR T DI L i B S T

" Data Source:
Avatar Health Monitoring Sectron

Program F?evrew Measurement: : ‘ ‘
Thrs objective will be evaluated based on data from July 1, 2010 fo June 30 2011,

anary'Care Provider and health care mforniatron All clients and families atrntake and
annually will have a review of medical history, verify who the primary care provider is, and

__when the last prlmary care appointment « occurred

Data Source . o
--Avatar.Health-Monitoring Section+ -~ -=:= - -

Program Review Measurement:
Thrs objectrve wrll be evaluated based on data from July 1, 2010 to June 30 2011

Erg s e

Actrve engagement with primary care provider: 75% of chents who are in treatment for over -
90 days will have upon dlscharge an rdentlfred anary 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, 201.1.

Ob|ect|ve G.1: Alcohol Use/Dependencv

For all contractors and civil service clinics, information on self-help alcohol and drug addiction

- recovery groups (such as Alcoholics Anonymous, Alateen, Alanon, Rational Recovery, and”

other 12-step or self-help programs) will be kept on prominent display-and distributed 10~
clients and familes at all program sites. Cultural. Competency Unit will compile the informing
material on self-help recovery groups and make it avdilable to ail contractors and civil service

- clinics by September 2010

Document Date .= 9 /30 /10
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Contractor A Better Way ' - . o Appendix A2b. 3
Program OQutpatient Behavtoral Health Servnces 38GI2 Contract Term (MM/DD/YY ) ' S
07/01/10 _through 06/30/11

Clty Flscal} Year (CBHS only): 2011 o ) Fundmg Source (AIDS Office & CHPP only): )

QAT A

All contractors and crvrl service chnlcs are encouraged to develop cltmcally appropnate
interventions (either Evidence Based Practice or Practice Based Evidence) to meet the needs

-..0f the specific: populatron service and. to inform the SOC:Program Managers: about R N S

' mterventtons

Objective H.1: Planning for Performance ObjeCtive FY }201 1-2_01'2:

Contractors and Civil Service Clinics will remove any barriers to accessing services by
African American individuals and families. System of Care, Program Review and Quality
Improvement Unit will provide feedback to contractor/clinic via new clients survey with
suggested interventions. The contractor clinic will establish performance |mprovement
~ ~objecttve for the-following-year, based on feedback from the survey. ‘

Contractors and Civil Servrce Clinics will promote engagement and remove barriers to
retention of African American individuals.and families. '

. Program Evaluation Unit will evaluaté retention of Africah American chents and will provrde

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 hterature
is encouraged.
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~ Appendix B
. Calculation of Charges
1. Method of Payment

A. Invoices furnished by CONTRACTOR under this Agreement must be in a form acceptable to the
Contract Admiinisttator 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 paymerits shall not exceed those
amounts stated in and shall be i in accmdance w1th the provxslons of Sectlon 5, COMPENSATION of this

4 Agreement

pmposes 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 appendlces which mclude General Fund monies.

(1) FeeFor Service (Monthlv Reimbursement by Certlfled Units at Budgeted Urnt Rates)

CONTRACTOR shall submit monthly invoices in the for mat attached, Appendlx F and in a form
acceptable to the Contract Administrator, by the fifteenth (15™) calendar day-of each month, based upon the
number of units of service that were delivered in the preceding month. All deliverables associated with the
SERVICES defined in Appendix A times the unit rate as shown in the appendices cited inthis paragraph shall

- be reported on the invoice(s)-each month.. All chdrges incurred under this Agreement shall-be'due and
payable only after SERVICES have been rendered and in no case in advance of such SERVICES.

u.

Sl (D ) Cost Rctmbursement (Monthlv Relmbursemem for Actuai Exbendltures within: Bud;zet)

C@NTRACTOR shall submit monthly-i mvomes in the format attached, Appeﬂdlx F, and Ina form
acceptable to the Contract Administrator; by the fiftegnth (15 rh) calendar day.of.each month for....
reimbursement of the actual costs for SERVICES of the preceding month. -All costs associated w1th the
SERVICES shall be reported on the invoice each month. All costs incurred under this Agreement shall be
due and payab]e only after SERVICES have been rendered and in no case in advance of such- SERVICES.

: B Fma] Closing Invoice- -

(1) -FeeFor Service Rexmbufsement:

- A final closing inivoice, clearly marked “FINAL,” shall be submitted no later than forty-five (45)

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

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

actual units certified multiplied by the unit rates identified in Appendix B attached hereto, and shall not -
-exceed the total amount authorized and certified for this-Agreement.

(2) Cost Relmbursement

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

C. Payment shall be made by the CITY to CONTRACTOR at the address speCIfled in the section -
- entitled “Notices to Partles
. A D.. Upon the effectlve date of this Aoreement contmgent 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 Reportmg

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 allocanon for the

apphcable fiscal year,

CMS #7020 . . . , 1 A Better Way, Inc
P-500(5-10) . - : July 1, 2010

-Compens&tlon for all SERV,ICES prowded by GONTRACTOR shall be pald m the fcﬂlewmg manner:For ’the’liz e



- 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 ] through March 31 of
the applicable fiscal year, unless and untit CONTRACTOR chooses to return to the CIT'Y all or part of the initial
payment for that fiscal year. The amount of the initia] 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 Fmal Invoice

S A xProgramBudgets -:are-itstedv,betow:‘and:ﬂi‘e;att&ohed T o s R R U P PREI LA TS SR N SR DBt s v

Budget Summary

Appendix B-1a Therapeutic Vtsltatron Servrces 38GT

Appendix B-1b Qutpaiient Behavioral Health Services 38GTOP -
. Appendix B-2a Therapeutic Visitation Servicés 38GI3

Appendix B- 2bOutpat1ent Behavioral Health Serv1ces 38GI2

'B. COMPENSA TION

Compensatton shall be made in monthly payments on or before the 30“’ -day after the DIRECTOR in h1s or

" “her sole discretion; has, approved the invoice submitted by CONTRACTOR. The breakdown of costs and sources.of - . O

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

. dal l@t.@bligation:of the CITY, under the terms:of.this. Agreement. shall.not exceed.Nine Million. Fifty. Thousand - . - -
Three Hundred Dollars ($9,050,300) for the period of July 1, 2010 through June 30, 2015.

CONTRACTOR understands that, of thxs maxxmum dollar obligation, $525, 300 is included as a contingency

_ amount and is neither to be used in Appendix ] B , Budget, or availabje fo CONTRACTOR without a .
modification to this Agreement executed in the same manner as this Agrecment 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.

€9)] For each fiscal-year of the term of this Agreement, CONTRACTOR shall submrt for approval

of the CITY's Department of Public Health a révised Appendix A, Description of Services, and a revised
Appendix B, Program Budget and 